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FOREWORD

H. Richard Lamb, MD*

The enormously increased presence of persons with serious mental illness in the criminal
justice system is one of the great problems of our time. Estimates place the number at
360,000 or more incarcerated in the U.S. at any given time. As a result, mental health
professionals and society generally have become much more concerned about the number
of persons with serious mental illness in jails and prisons, as well as the treatment provided
to these persons, both while incarcerated and after release. These issues are relatively
recent. Reports of large numbers of persons with mental illness in U.S. jails and prisons
began appearing in the 1970s, a phenomenon that had not been reported since the
nineteenth century.

Criminalization of persons with serious mental illness is a subject of enormous
complexity in terms of understanding how it came about, the problems that these mentally
ill persons face in our jails and prisons and how to confront these problems, how to reverse
criminalization and how to treat these persons in the community, either after release or,
if possible, before they have been criminalized. Drs. Slate, Buffington-Vollum, and Johnson
have chosen to present a comprehensive summary of these issues so that our understanding
is deepened and our knowledge of what needs to be done is clarified.

One of the major concerns in present-day psychiatry is that placement in the criminal
justice system poses a number of important problems and obstacles for the treatment
and rehabilitation of persons with serious mental illness. Even when quality psychiatric
care is provided in jails and prisons, the inmate/patient still has been doubly stigmatized
as both a mentally ill person and a criminal. Furthermore, jails and prisons have been
established to mete out punishment and to protect society; their primary mission and
goals are not to provide treatment. The correctional facility's overriding need to maintain
order and security, as well as its mandate to implement society's priorities of punishment
and social control, greatly restrict the facility's ability to establish a therapeutic milieu
and provide all the necessary interventions to treat mental illness successfully.

After giving an exceptionally clear picture of how we have reached the sorry state of
the present day criminalization of persons with serious mental illness, the authors of this
book present a detailed description of what needs to be done by law enforcement, by
custody staff in jails and prisons, by the courts, by probation and parole, by mental health
professionals, by families, and by society generally. Important subjects in the efforts to
decrease criminalization, such as the police as first responders and police Crisis Intervention
Teams, Mental Health Courts, Assertive Community Treatment, Assisted Outpatient

* Professor Emeritus of Psychiatry, Keck School of Medicine, University of Southern California.
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xvi FOREWORD

Treatment, the role of substance abuse and how to deal with it, and reentry strategies for
persons with serious mental illness are described with clarity and in detail.

This book is a very important contribution to the literature and to the understanding
of a problem which should never have been allowed to happen in a Country like ours.
The authors are to be highly commended for the immense amount of work that went
into writing it.



PREFACE

Various circumstances brought the authors of this book together. Wesley Johnson and
Risdon Slate met in a South Carolina prison in 1985. Wes was a professor bringing students
for a tour, and Ris was the prison administrator who served as tour guide. It would be
some nine years later in a strip cell in the Richland County South Carolina Jail that the
seeds for this book would be planted. Scott Vollum would hear the details of this story in
a presentation made by Ris in San Antonio, Texas, and he would tell his wife, Jacqueline
Buffington-Vollum, a forensic clinical psychologist with an interest in the criminal justice
system’s response to offenders with mental illness. Jacki knew Wes from Sam Houston
State University and would years later ask Ris to come speak to students at James Madison
University. Perhaps there is something to be said for serendipity, but here we are engaged
together in this project.

For a myriad of reasons the criminal justice system has become the de facto mental
health system. This book explores how and why this is the case. Persons with mental
illnesses are disproportionately coming into contact with the criminal justice system, a
system that has been largely ill-equipped to respond to such individuals. Many in both
the mental health and criminal justice systems do not see it as their job or responsibility
to intervene. Increasingly, criminal justice practitioners, faced with inadequate resources
to respond on their own, are taking the lead in seeking innovative, collaborative alternatives
for linking justice-involved persons with mental illnesses to treatment. These initiatives
may engage law enforcement, the courts, corrections, and/or probation/parole authorities
in collaborative partnerships with persons with mental illnesses, their family members,
and mental health treatment providers. Various examples are presented in this book.

Topics covered in the book run the gamut from specialized law enforcement responses,
to mental health courts, to jails and prisons, to discharge planning, diversion, reentry,
and outpatient commitment. This book contrasts innovative strategies with more traditional
approaches, such as civil commitment and recognizing competency to stand trial and
insanity at the time of the offense, which are fraught with issues and tend to be short-
sighted. The precarious balance between preserving civil liberties and maintaining public
safety are discussed, and the concept of therapeutic jurisprudence is promoted. Another
focus of the book is the need for adequate mental health treatment services and the com-
pilation of outcome data to establish evidence-based practices. Real-life illustrative vignettes
from professionals engaged in dispensing justice to persons with mental illnesses are
included throughout the book.

With the addition of Jacki Buffington-Vollum to the 2nd edition of the book, there is
increased coverage of issues from the standpoint of a critical forensic mental health pro-
fessional. Based on her work in state hospitals, in jails and training of jail officers, and in
private forensic evaluation practice, she was able to provide more detailed information
on civil commitment, mental health professionals’ forensic evaluations for the courts,
and mental health services in jails than was provided in the Ist edition. This includes tra-

xvii



xviii PREFACE

ditional approaches, the issues inherent to tradition, and innovative strategies. Moreover,
she contributes insights from a mental health perspective throughout the book.

Too often crises have impacted the interface between the mental health and criminal
justice systems, as evidenced at Virginia Tech and more recently with the tragedy that
transpired at Sandy Hook Elementary School in Newtown, Connecticut. However, waiting
for sensationalized cases to influence policy can lead to impulsively enacted and misguided
interventions.

We believe that this book can serve a multitude of purposes. First, it can be used by
training academies, criminal justice practitioners, and mental health providers in identifying
and assessing what feasible alternatives are in existence and how to develop comprehensive
services. This book also provides guidance for advocates, persons with mental illnesses,
and their family members to use in their advocacy. In particular, we would like to believe
that this book will be used by policymakers to make wiser, more proactive policy that
will benefit not only the community but individuals struggling with mental illness. Finally,
we hope it informs and inspires college students to one day act as positive change agents
in this critical interface between the mental health and criminal justice systems.

Risdon N. Slate
Jacqueline K. Buffington-Vollum
W. Wesley Johnson
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