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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 crim-
inal justice system poses a number of important problems and obstacles for the treat-
ment 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

* Dr. Lamb was Professor Emeritus of Psychiatry, Keck School of Medicine, University of Southern
California, and authored the foreword for the second edition of The Criminalization of Mental Illness:
Crisis and Opportunity for the Justice System. Since the publication of the second edition, Dr. Lamb
passed away. He was a pioneer in terms of research regarding the criminalization of mental illness.
Though some things have changed (e.g., estimates place the number of those incarcerated with a
mental illness higher now, near 500,000, and Dr. Kelly Frailing has stepped in as second author of
this book and Dr. Johnson as third), Dr. Lamb’s words still ring true and are arguably even more
consequential today, and we have included them again.



xvi FOREWORD

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 enforce-
ment, 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 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 understand-
ing 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.
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