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Abstract

Objective: Individuals with serious mental illnesses are over-represented in all facets of the 

legal system. State-level criminal histories of patients with serious mental illnesses were analyzed 

to determine the proportion having been arrested and number of lifetime arrests and charges; 

associations of six sociodemographic and clinical variables with number of arrests; and the most 

common charges from individuals’ first two arrests and most recent two arrests.

Methods: 240 patients were recruited at three inpatient psychiatric facilities and gave consent 

to access their criminal history. Information was extracted from their Record of Arrest and 

Prosecution (RAP) sheet for lifetime arrests in Georgia.

Results: 171 (71%) had been arrested. Among them, mean lifetime number of arrests was 

8.6±10.1, and mean lifetime charges was 12.6±14.6. In a Poisson regression, number of arrests 

was associated with lower educational attainment, Black/African American race, the presence 

of a substance use disorder, the presence of a mood disorder, and female gender. Common 

early charges included marijuana possession, driving under the influence of alcohol, and burglary/

shoplifting. Common recent charges included probation violations, failure to appear to court, 

officer obstruction-related charges, and disorderly conduct.

Conclusions: Findings point to a need for policy and program development within the criminal 

legal system (e.g., pertaining to charges like willful obstruction of an officer), the mental health 

*Corresponding Author: Michael T. Compton, M.D., M.P.H., Columbia University Vagelos College of Physicians and Surgeons, 722 
W. 168th Street, Room R249, New York, NY 10032. mtc2176@cumc.columbia.edu. 

HHS Public Access
Author manuscript
Psychiatr Serv. Author manuscript; available in PMC 2024 October 02.

Published in final edited form as:
Psychiatr Serv. 2022 October 01; 73(10): 1102–1108. doi:10.1176/appi.ps.202000581.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



community (e.g., to ensure mental health professionals know about clients’ legal involvement and 

can partner in strategies to reduce arrests), and social services sectors (which could impact charges 

often related to material disadvantage such as shoplifting and criminal trespass).
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Approximately one million jail bookings in the United States every year involve persons 

with serious mental illnesses (1), and such individuals are over-represented in all stages 

of the criminal legal system. Those with serious mental illnesses are more likely to get 

arrested (1), more likely to receive a jail sentence for misdemeanors (2), spend longer time 

in jail, and experience greater recidivism after release (1,3). The most recent national data 

estimates that 26% of people incarcerated in jail and 14% of people incarcerated in prison 

meet the criteria for serious psychological distress (4). Further, 44% and 37% of people 

in jail and prison, respectively, have been told in the past by a mental health professional 

that they had a mental health disorder (4). The over-representation of individuals with 

serious mental illnesses in the criminal legal system has been linked to myriad factors 

including deinstitutionalization, inadequate funding of community-based mental health 

services, police officers’ limited options for resolving situations, and a broad array of social 

determinants of mental health that both people with serious mental illnesses and people 

committing crimes are more likely to experience (e.g., poverty, unemployment, housing 

instability) (3,5).

The nature of criminal legal system entanglement is complex. One study of legal 

involvement among more than 600 individuals with schizophrenia found that being a victim 

of crime was the most common type of involvement (67%), followed by being on parole or 

probation (26%), being arrested for assault (13%), having other miscellaneous encounters 

not resulting in arrest (13%), being cited for a major driving violation but without arrest 

(11%), being arrested for parole or probation violation (10%), and being charged with 

disorderly conduct (9%) (6). A study of 13,851 persons with serious mental illnesses 

found that 27% were arrested in a 10-year period, almost exclusively for minor crimes like 

property offenses, crimes against public order (e.g., disturbing the peace), public indecency, 

and motor and drug offenses (7). Property offenses, including trespass, have been reported as 

the most common charges among individuals with serious mental illnesses, followed closely 

by alcohol or drug possession, and disorderly conduct (7–10). Among 99 mental health court 

participants in North Carolina, 90% of offenses in the two-year period before court entry 

were misdemeanors; the remaining 10% were felonies, 83% of which pertained to theft. 

Among 133 individuals with serious mental illnesses and a history of incarceration being 

treated in a community mental health center in Atlanta, common self-reported misdemeanor 

offenses included property crimes (36, 16%) and crimes against public order (23, 10%) (11). 

Taken together, available research suggests that the majority of arrests in this population 

are for minor charges that may be appropriate for pre-arrest diversion programs that focus 

on connecting people to behavioral health and other social services. At the same time, the 

handful of available studies rely on data that are at least 15 years old and several lack 

detailed charging information. In order for upstream interventions to be best informed and 
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most effective, we need a clearer, current understanding of what individuals with serious 

mental illnesses are being charged with and which sociodemographic or clinical risk factors 

increase individuals’ risk of arrest.

This analysis used Record of Arrest and Prosecution (RAP) sheets from a sample of patients 

with serious mental illnesses in southeast Georgia to characterize the nature of lifetime 

arrests and charges. First, for descriptive purposes, we determined the proportion of patients 

having ever been arrested, and among those who had, number of lifetime arrests and number 

of lifetime charges. Second, we examined associations of number of arrests with: sex, race, 

educational attainment, current homelessness, psychiatric diagnostic category, and presence 

of a co-occurring substance use disorder. We hypothesized, based on prior literature in 

both the general population and among persons with serious mental illnesses, that the 

number of arrests would be predicted by male sex and African American race (12,13), lower 

educational attainment (11,14), homelessness (15,16), having a psychotic (as opposed to a 

mood) disorder (17), and having a co-occurring substance use disorder (15,16,18). Third, we 

examined the most common specific charges for the earliest two arrests and the most recent 

two arrests to determine whether or not the types of charges differed. Such exploratory work 

is necessary to better understand how “accumulation of criminal justice involvement” (19) 

impacts criminal legal, social, health, and mental health outcomes among individuals with 

serious mental illnesses.

METHODS

Setting and Sample

Data for this secondary analysis came from 240 participants recruited as part of a parent 

project evaluating a new model of recovery-oriented community navigation. Recruitment 

for the parent study took place at three inpatient psychiatric facilities in southeast Georgia

—a state psychiatric hospital and two crisis stabilization units. The majority (198, 83%) 

were recruited from two settings in Savanah, and 42 (18%) were recruited from a unit in 

Brunswick. The Savannah metropolitan statistical area has a population of 389,494 (55% 

White, 32% Black or African American, 7% Hispanic or Latino), with a median age of 36.1, 

a median household income of $58,178, and a poverty rate of 16% (20). The Brunswick 

metropolitan statistical area has a population of 115,939 (68% White, 23% Black or African 

American, 5% Hispanic or Latino), with a median age of 41.9, a median household income 

of $44,887, and a poverty rate of 20% (20).

Eligibility criteria for this analysis was the same as for the parent study and included the 

following: 18–65 years of age; diagnosis of a psychotic or mood disorder; having had two 

inpatient psychiatric admissions within the past 12 months; inability to complete activities of 

daily living or social role functioning in at least two areas (e.g., navigating services, caring 

for personal business affairs, obtaining/maintaining employment); absence of known or 

suspected intellectual disability or dementia; and having capacity to give informed consent.
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Procedures and Materials

Participants were referred to the parent study from clinicians at the three recruitment 

sites. After obtaining written informed consent following Institutional Review Board (IRB)-

approved processes, a 2–4-hour assessment was conducted in the inpatient setting in the 

several days prior to discharge for the parent project. Clinical research diagnoses for 

psychotic and mood disorders and substance use disorders were made using the Structured 
Clinical Interview for DSM-5 Disorders (21).

The Georgia Bureau of Investigation’s Georgia Crime Information Center (GCIC) provided 

participants’ RAP sheets, with their consent. GCIC receives monthly crime and arrest 

reports from >600 state and local law enforcement agencies. Information on arrests and 

charges are stored in the GCIC’s crime database and is summarized in the RAP sheet. We 

extracted select information from each participant’s RAP sheet: number of lifetime arrests, 

number of lifetime charges, and whether any charge within an arrest was a felony (else, the 

arrest was classified as a misdemeanor). Additional data were extracted for each individual’s 

earliest two arrests and most recent two arrests, including all charges within the arrest event.

Data Analysis

Descriptive statistics were examined. Poisson regression—a generalized linear model form 

of regression analysis used to model count data—was conducted to determine associations 

between number of arrests and sex, race, educational attainment, current homelessness, 

psychiatric diagnostic category, and presence of a co-occurring substance use disorder, while 

controlling for age (given that older patients would have had more time across the lifespan to 

be arrested). All analyses were conducted using IBM SPSS 25.

RESULTS

Sociodemographic and Clinical Characteristics of the Study Sample

Sample characteristics are shown in Table 1. The mean age was 35.9±11.6, and 155 (65%) 

were male. The vast majority were non-Hispanic (228, 95%), with roughly half being White 

(116, 48%) and half being Black or African American (114, 48%). The mean years of 

education was 11.0±2.7, the majority were single and never married (148, 62%), and most 

were unemployed (208, 87%). Roughly two-thirds were diagnosed with a psychotic disorder 

(155, 65%), and the remainder had a mood disorder (85, 35%). 147 participants (61%) had a 

co-occurring substance use disorder.

Charges and Arrests in the Study Sample

Among the 240 participants, 171 (71%) had been arrested in Georgia at least once, and 

among those, the average number of lifetime arrests was 8.6±10.1 (median=6) and the 

average number of lifetime charges was 12.6±14.6 (median=7). 98 participants (41% of the 

overall sample, and 57% of those who had ever been arrested) had a felony charge in their 

history.
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Associations between Number of Arrests and Six Variables

In the Poisson regression on number of arrests, age was included as a covariate in the model. 

As shown in Table 2, of the six variables of interest included in the model (in addition to 

age), only experiencing homelessness was not an independently significant predictor when 

controlling for the effects of the other variables. Educational attainment was the strongest 

predictor with an odds ratio (OR) of 2.96 (95% confidence interval (CI)=2.60, 3.38). African 

American race (OR=1.54; CI=1.37, 1.73), the presence of a substance use disorder (OR=.83; 

CI=.74, .93), and the presence of a mood disorder (OR=1.36; CI=1.21, 1.53) were also 

meaningful predictors. Contrary to our expectations, female sex was associated with more 

arrests (OR=1.40; CI=1.25, 1.57) when controlling for the other variables.

The Most Common Charges

To examine specific charges, we extracted specific charge codes for each individual’s first 

two arrests and most recent two arrests. For those with ≤4 arrests, all of their charges were 

included. A ranking of the 15 most common charges from this extraction is given in Table 

3. Charges with a frequency of >5% included criminal trespass (the most common charge, 

at 7% of all charges), willful obstruction of law enforcement officers (7% of all charges), 

disorderly conduct (6%), and shoplifting (6%). Table 4 gives rankings of the charges with 

a prevalence greater than 2% within the first and second arrests (which occurred at mean 

ages of 19.6±4.2 and 21.3±4.8) and within the most recent two arrests (which occurred at 

mean ages of 33.4±10.3 and 34.9±10.6). The earliest arrests included charges for marijuana 

possession and driving under the influence (15% of all charges), followed by shoplifting and 

burglary (12% of all charges), whereas the most recent charges included probation violations 

(11% of all charges), failure to appear to a court appointment (5%), and officer obstruction- 

and giving false information-related charges (14%). Driving under the influence became 

much less frequent between the earliest and most recent arrests (7% of charges compared 

to 1%), and the same was true of marijuana-related charges (13% of charges compared to 

2%). On the other hand, disorderly conduct became much more common in the most recent 

arrests (9% compared to 3%), as did officer obstruction- and giving false information-related 

charges (14% compared to 6%).

DISCUSSION

At least five findings are noteworthy. First, some 71% of patients had been previously 

arrested in Georgia, which means that the actual percentage having been arrested is likely 

higher if the analysis could have included data from other states. This high rate is consistent 

with prior literature on individuals with serious mental illnesses (1,15). Second, among those 

having been arrested, the average number of lifetime arrests in Georgia was 8.6, and the 

average number of lifetime charges was 12.6. Third, among those ever arrested in Georgia, 

almost half (43%) had never been charged with a felony, and the majority of charges 

were for misdemeanor or unclassified offenses. As policy change pertaining to criminal 

legal system reform (such as bail reform for misdemeanors) proceeds, the special needs of 

those with serious mental illnesses—who are at high risk for persistent inequities—must 

be intentionally and strategically addressed so they can share equitably in the benefits of 
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reform. Furthermore, racial inequities must be at the forefront of reform, not only with 

regard to the general population, but also among those with serious mental illnesses.

Fourth, having a lower educational attainment (<12 years), being female, being Black/

African American, the presence of a co-occurring substance use disorder, and the presence 

of a mood disorder were associated with a greater number of arrests. More arrests among 

Black/African American participants is likely a reflection of the impact of structural racism 

across multiple systems (e.g., housing, employment, criminal justice (22), health care), 

which contributes to the disproportionate arrests and incarceration of people of color, 

perhaps especially among those with serious mental illnesses. The lack of association 

between arrests and homelessness could be due to the fact that the sample was economically 

disadvantaged and many participants who did not identify as homeless were still unstably 

housed (i.e., living with different friends or family members).

Fifth, the ranking of the most common charges varied substantially over time, from the 

earliest arrests that occurred at an average age of 20–21 years, to the most recent arrests 

that occurred at an average age of 33–35 years. The earliest arrests commonly involved 

marijuana possession, driving under the influence, and shoplifting/burglary charges, whereas 

recent arrests more often included probation violations, officer obstruction-related charges, 

disorderly conduct, and failure to appear to court. (According to Georgia code, misdemeanor 

obstruction of an officer is defined as occurring when a person “knowingly and willfully 

obstructs or hinders any law enforcement officer in the lawful discharge of his official 

duties.” This, along with the misdemeanor “giving false name, address, or birthdate to an 

officer,” is, in essence, being uncooperative and getting in the way of the officer doing 

his or her job.) Some of this variation over 42 years (the arrest dates ranged from 1976 

to 2018) is undoubtedly related to changes in policing and processing practices (e.g., less 

enforcement of marijuana possession). At the same time, future research should explore 

the extent to which the evolution of an individual’s criminal legal system history is related 

to the changes in the severity of their illness and to the psychosocial consequences of 

having long-term serious mental illnesses. Just as Lorvick and colleagues (19) describe 

how the “accumulation of criminal justice involvement” leads to a higher prevalence of 

unmet mental and physical healthcare needs, so too might the accumulation of adverse 

psychosocial consequences related to long-term serious mental illnesses lead to a change 

in the nature of arrest charges. That is, as more arrests and more charges accrue, the 

likelihood of failure to appear and probation violation increases, and such violations are also 

likely driven partly by the manifestations of long-term serious mental illnesses, including 

neurocognitive impairments and other symptoms, as well as lack of transportation and other 

social adversities. Having a long-term serious mental illness also appears to be associated 

with a higher likelihood of potentially illness-related charges (e.g., disorderly conduct). 

Much more research is needed to understand the dynamic relationships between behavioral 

health illness severity, socioeconomic disadvantage including housing insecurity, and events 

leading to arrests (23).

Diverse policies, practices, and programs have been and continue to be developed to reduce 

criminal legal system entanglement among individuals with serious mental illnesses (24–

27). Interventions benefit from targeting different points of the Sequential Intercept Model 
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(28): Intercepts 1 (emergency services and law enforcement), 2 (booking, arraignment, 

detention), 3 (jails/courts), 4 (re-entry from jails/prisons to community), and 5 (probation 

and parole). Our findings may be informative. First, community-based mental health 

services (“Intercept 0”) have a key role to play in reducing arrests and providing police 

with alternatives to arrest. New interventions and service models are needed that ensure 

appropriate interventions are available at the right time to mitigate the conditions or risk 

factors associated with police contacts and arrests (29). The present data suggest that a 

potentially high-impact approach toward this goal would be for mental health professionals 

to ask regularly about clients’ legal involvement, and work with clients on adherence to 

court mandates so that they don’t experience the negative collateral consequences of failure 

to appear (30) and probation violations that can so easily result in additional arrests.

Second, we hypothesize that charges such as willful obstruction of officers and giving 

false name/address/birthdate to an officer (i.e., charges related to suboptimal interactions 

with the officer) may stem from prior negative experiences with the criminal legal system, 

which includes low perceived procedural justice (which concerns perceptions of neutrality/

impartiality/fairness, respect and dignity, having a voice, and trustworthy and transparent 

processes). Several North American studies examining experiences in police encounters 

(both crisis- and non-crisis-related) indicate that individuals with serious mental illnesses 

feel very vulnerable when interacting with police officers and that how the officer treats 

them influences their feelings toward the encounter and their level of cooperation with 

the police (31–33). This is consistent with research originating in social psychology on 

policing and procedural justice: how people are treated by an authority in terms of fairness, 

dignity, and voice has implications for cooperation, perceptions of police legitimacy (34), 

and motivation to comply with the law (35). As such, new approaches need to be developed 

(for criminal legal system personnel) to improve empathy, fairness, dignity, and voice, which 

would improve perceived procedural justice and thus respect toward officers (potentially 

ultimately reducing the likelihood of charges such as willful obstruction).

Third, because some charges (e.g., shoplifting, theft by taking) could stem in part from 

socioeconomic disadvantage and poverty—as opposed to the serious mental illness itself—

progress in this area will remain limited so long as those with serious mental illnesses are 

disenfranchised. Many jurisdictions have been experimenting with public health informed 

responses to people who engage in relatively minor criminal activities that may be a result 

of extremely adverse social conditions, recognizing that police may not be necessary at all 

in many of these situations and that other types of professionals may be better equipped 

to interact with vulnerable members of the community (36). Fourth, because some charges 

(e.g., disorderly conduct and “terroristic threats,” the latter including threatening “to commit 

any crime of violence”)—especially later in the course of serious mental illness—likely 

stem from illness manifestations, officers need more tools at their disposal to directly link 

symptomatic or behaviorally disturbed individuals to a receptive and accessible mental 

health system.

At least two methodological limitations must be acknowledged. First, although the study 

had the unique advantage of having highly objective data on lifetime arrests and charges, 

the RAP sheets only captured arrests occurring in the state of Georgia. As such, the figures 
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presented here are undoubtedly under-estimates of actual arrests. Furthermore, the RAP 

sheets we obtained only had highly reliable information on arrest history; conviction and 

sentencing history could not be relied upon to be complete. Other research documents 

inequities at later points in the criminal justice system; e.g., Hall et al. (2) reported that a 

major mental illness diagnosis was associated with more than a 50% increase in the odds of 

a jail sentence for misdemeanor arrestees. Second, although internal validity is high given 

the relatively homogeneous nature of the sample, generalizability might be limited given 

the particular sociodemographic and clinical characteristics of the study sample (e.g., all 

participants were enrolled from public-sector inpatient settings, indicating a high level of 

socioeconomic disadvantage and clinical severity). Multi-site studies, with larger and more 

representative samples, are warranted.

Conclusions

Given substantial reforms that are underway, such as in those in many police departments, 

as well as in behavioral health crisis response systems across the U.S., more fine-grained 

research on the exact charges experienced by people with serious mental illnesses over the 

life-course is merited, as is more insight into the nature of the situations in which these 

charges are proffered. Such findings, including those herein, might point to both policy 

and programmatic solutions—within the criminal legal and mental health sectors—to reduce 

arrests and incarcerations in this population.

Funding:

Research reported in this publication was supported by National Institute of Mental Health grant R01 MH101307 
(“A Trial of “Opening Doors to Recovery” for Persons with Serious Mental Illnesses”) and National Science 
Foundation grant 1920902 (“Misdemeanor Charges among Persons with Serious Mental Illnesses”) to the first 
author. The content is solely the responsibility of the authors and does not necessarily represent the official views of 
the National Institutes of Health, National Institute of Mental Health, or National Science Foundation. The authors 
have declared that there are no conflicts of interest in relation to the subject of this study.

REFERENCES

1. Fisher WH, Simon L, Roy-Bujnowski K, et al. : Risk of arrest among public mental health services 
recipients and the general public. Psychiatr Serv 2011; 62: 67–72 [PubMed: 21209302] 

2. Hall D, Lee LW, Manseau MW, Pope L, Watson AC, Compton MT: Major mental illness as a risk 
factor for incarceration. Psychiatr Serv 2019; 70:1088–1093 [PubMed: 31480926] 

3. Prins SJ: Does transinstitutionalization explain the overrepresentation of people with serious mental 
illnesses in the criminal justice system? Comm Ment Health J 2011; 47:716–722

4. Bronson J, Berzofsky M: Indicators of mental health problems reported by prisoners and jail 
inmates, 2011–12. Special Report NCJ 250612. Washington, D.C.: U.S. Department of Justice

5. Caruso GD: Public health and safety: The social determinants of health and criminal 
behavior. UK: ResearchersLinks Books. Available at: https://papers.ssrn.com/sol3/papers.cfm?
abstract_id=3054747. Accessed January 7, 2022.

6. Ascher-Svanum H, Nyhuis AW, Faries DE, Ball DE, Kinon BJ: Involvement in the US criminal 
justice system and cost implications for persons treated for schizophrenia. BMC Psychiatry 2011; 
10:11. doi: 10.1186/1471-244X-10-11

7. Fisher WH, Roy-Bujnowski KM, Grudzinskas AJ Jr, Clayfield JC, Banks SM, Wolff N: Patterns 
and prevalence of arrest in a statewide cohort of mental health care consumers. Psychiatr Serv 2006; 
57:1623–1628 [PubMed: 17085611] 

Compton et al. Page 8

Psychiatr Serv. Author manuscript; available in PMC 2024 October 02.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3054747
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3054747


8. Clark RE, Ricketts SK, Mchugo GJ: Legal system involvement and costs for persons in treatment 
for severe mental illness and substance use disorders. Psychiatr Serv 1999; 50:641–647 [PubMed: 
10332899] 

9. Baillargeon J, Binswanger IA, Penn JV, Williams BA, Murray OJ: Psychiatric disorders and 
repeat incarcerations: the revolving prison door. Am J Psychiatry 2009; 166: 103–109 [PubMed: 
19047321] 

10. Hiday V, Ray B: Arrests two years after exiting a well-established mental health court. Psychiatr 
Serv 2010; 61:463–468 [PubMed: 20439366] 

11. Anderson A, von Esenwein S, Spaulding A, Druss B: Involvement in the criminal justice system 
among attendees of an urban mental health center. Health & Justice 2015; 3:4. doi: 10.1186/
s40352-015-0017-3

12. Hawthorne WB, Aarons GA, Folsom DP, et al. : Incarceration among adults who are in the public 
mental health system: rates, risk factors, and short-term outcomes. Psychiatr Serv 2012; 63:26–32 
[PubMed: 22227756] 

13. Smith J: As Youthful Arrests Spike, Their Consequences Rise, Too. RAND Corporation 2019. 
10.7249/rb10062

14. DeBaun B, Roc M: Saving Futures, Saving Dollars: The Impact of Education on Crime Reduction 
and Earnings. Alliance for Excellent Education 2013

15. Constantine RJ, Petrila J, Andel R, et al. : Arrest trajectories of adult offenders with a serious 
mental illness. Psychology, Public Policy, and Law 2010; 16:319–39

16. MacDonald R, Kaba F, Rosner Z, et al. : The Rikers Island Hot Spotters: defining the needs of the 
most frequently incarcerated. Am J Pub Health 2015; 105: 2262–6228 [PubMed: 26378829] 

17. Douglas KS, Guy LS, Hart SD: Psychosis as a risk factor for violence to others: a meta-analysis. 
Psycholog Bull 2009; 135:679–706

18. McCabe PJ, Christopher PP, Druhn N, Roy-Bujnowski KM, Grudzinskas AJ, Fisher WH: Arrest 
types and co-occurring disorders in persons with schizophrenia or related psychoses. J Behav 
Health Serv Res 2012; 39:271–284 [PubMed: 22270830] 

19. Lorvick J, Comfort M, Kral AH, Lambdin BH: Exploring lifetime accumulation of criminal justice 
involvement and associated health and social outcomes in a community-based sample of women 
who use drugs. J Urban Health 2018; 95:584–593 [PubMed: 29214435] 

20. Data USA: https://datausa.io. Accessed April 7, 2020

21. First MB, Williams JBW, Karg RS, Spitzer RL: Structured Clinical Interview for DSM-5, Clinician 
Version (SCID-5-CV). Washington, D.C.: American Psychiatric Press, Inc., 2016

22. Alexander M: The New Jim Crow: Mass Incarceration in the Age of Colorblindness. New York, 
New York: The New Press, 2012

23. Draine J, Salzer MS, Culhane DP, Hadley TR: Role of social disadvantage in crime, joblessness, 
and homelessness among persons with serious mental illness. Psychiatr Serv 2002; 53:565–573 
[PubMed: 11986504] 

24. Epperson MW, Wolff N, Morgan RD, Fisher WH, Freuh BC, Huening J: Envisioning the next 
generation of behavioral health and criminal justice interventions. Int J Law Psychiatry 2014; 
37:427–438 [PubMed: 24666731] 

25. Pinals DA, Gaba A, Clary KM, Barber J, Reiss J, Smelson D: Implementation of MISSION-
Criminal Justice in a treatment court: preliminary outcomes among individuals with co-occurring 
disorders. Psychiatr Serv 2019; 70:1044–1048 [PubMed: 31337322] 

26. Zottolo SA, Desmarais SL, Neupert SD, et al. : Results of the Brief Jail Mental Health Screen 
across repeated jail bookings. Psychiatr Serv 2019; 70:1006–1012 [PubMed: 31378191] 

27. Watson AC, Compton MT, Pope LG. Crisis Response Services for People with Mental Illnesses or 
Intellectual and Developmental Disabilities: A Review of the Literature on Police-based and Other 
First Response Models. New York, New York: Vera Institute of Justice, 2019

28. Munetz MR, Griffin PA: Use of the Sequential Intercept Model as an approach to decriminalization 
of people with serious mental illness. Psychiatr Serv 2006; 57:544–549 [PubMed: 16603751] 

29. Compton MT, Pope LG, Watson AC: Taking Issue: a call to embrace our roll at “Intercept 0.” 
Psychiatr Serv 2019; 70:975 [PubMed: 31672109] 

Compton et al. Page 9

Psychiatr Serv. Author manuscript; available in PMC 2024 October 02.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://datausa.io


30. Pope LG, Boswell T, Zern A, Erickson B, Compton MT: Failure to appear: Mental health 
professionals’ role amid pretrial justice reform. Psychiatr Serv 2021 (in press).

31. Watson AC, Angell B, Morabito MS, Robinson N: Defying negative expectations: dimensions of 
fair and respectful treatment by police officers as perceived by people with mental illness. Admin 
Policy Ment Health and Ment Health Serv Res 2008; 35:449–457

32. Watson AC, Angell B: The role of stigma and uncertainty in moderating the effect of procedural 
justice on cooperation and resistance in police encounters with persons with mental illnesses. 
Psychology, Public Policy, and Law 2013; 19:30–39

33. Livingston JD, Desmarais SL, Greaves C, Brink J: What influences perceptions of procedural 
justice among people with mental illness regarding their interactions with the police? Comm Ment 
Health J 2014; 50:281–287

34. Bolger PC, Walters GD: The relationship between police procedural justice, police legitimacy, and 
people’s willingness to cooperate with law enforcement: a meta-analysis. J Criminal Justice 2019; 
60:93–99

35. Tyler TR. Why People Obey the Law. Princeton, New Jersey: Princeton University Press, 2006

36. Watson AC, Pope LG, Compton MT: Police reform from the perspective of mental health services 
and professionals: Our role in social change. Psychiatr Serv 2021; doi: 10.1176/appi.ps.202000572

Compton et al. Page 10

Psychiatr Serv. Author manuscript; available in PMC 2024 October 02.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



HIGHLIGHTS

• The majority of patients with serious mental illnesses in our public mental 

health system sample (71%) had been arrested, and their average number of 

lifetime arrests was 8.6 (with an average number of charges of 12.6).

• In this sample, the number of arrests was predicted by lower educational 

attainment, Black/African American race, the presence of a substance use 

disorder, the presence of a mood disorder, and female sex.

• Charges early in their criminal legal system history were typically marijuana 

possession, driving under the influence, and shoplifting; more recent charges 

tended to be probation violations, failure to appear, officer obstruction-related 

charges, and disorderly conduct.
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Table 1.

Sociodemographic and Clinical Characteristics of the Study Sample (n=240)

M SD

Age, years 35.9 11.6

Years of School Completed (n=238) 11.0 2.7

n %

Sex, male 155 65

Ethnicity, Non-Hispanic 228 95

Race

 White 116 48

 African American or Black 114 48

 Other (e.g., biracial) 10 4

Marital Status

 Single and never married 148 62

 Divorced, separated, or widowed 78 33

 Married or living with a partner 14 6

Currently Unemployed (n=239) 208 87

Currently Experiencing Homelessness 69 29

DSM-5 SCID Psychotic and Mood Disorder Diagnosis

 Psychotic disorder 155 65

 Mood disorder 85 35

DSM-5 SCID Substance Use Disorder Diagnosis

 Present 147 61

 Absent 93 39
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Table 2.

Poisson Regression Results: Dependent Variable, Number of Arrests

Wald χ2 p Odds Ratio 95% Confidence Interval for Odds Ratio

Age 110.78 <.001 1.03 1.02 1.03

Sex, Female 33.02 <.001 1.40 1.25 1.57

Race, African American 54.13 <.001 1.54 1.37 1.73

Educational Attainment, <12 years 265.19 <.001 2.96 2.60 3.38

Currently Experiencing Homelessness .017 .90 1.01 .90 1.13

Diagnostic Category, Mood Disorder 25.62 <.001 1.36 1.21 1.53

Co-occurring Substance Use Disorder 10.05 .002 1.20 1.07 1.35
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Table 3.

Ranking of the 15 Most Common Charges among Individuals with Serious Mental Illnesses Who Had Ever 

Been Arrested in Georgia, n=171

Charges (n=708) n %

1 Criminal trespass (M) 52 7

2 Willful obstruction of law enforcement officers (M) 48 7

3 Disorderly conduct (M) 42 6

4 Theft by shoplifting (1 F, 23 M, 15 X) 39 6

5 Probation violation for fingerprintable charge (20 F, 14 M) 34 5

6 Driving under the influence of alcohol (M) 34 5

7 Marijuana – possession of less than 1 oz. (M) 33 5

8 Driving while license suspended or revoked (M) 29 4

9 Simple battery (M) 27 4

10 Failure to appear for fingerprintable charge (7 F, 15 M) 22 3

11 Theft by taking (5 F, 5 M, 11 X) 21 3

12 Burglary (F) 19 3

13 Purchase, possession, manufacture, distribution, or sale of marijuana (14 F, 1 M) 15 2

14 Aggravated assault (F) 13 2

15 Terroristic threats and acts (11 F, 1 M) 12 2

M = misdemeanor, F = felony, X = unclassified
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