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The overrepresentation of people with serious 
mental illnesses (SMI) in the criminal legal system 
is driven by multiple factors that include systemic 
failures to provide adequate mental health care 
and ensure that the basic needs of vulnerable 
groups are consistently met. SMI places people at 
higher risk for many factors associated with crimi-
nal legal system involvement, making them more 
likely to be arrested, detained, and incarcerated. 
They serve longer sentences, experience higher 
rates of probation and parole revocation, and are 
at greater risk of rearrest. These patterns high-
light how gaps in mental health care, poverty, 
and other social vulnerabilities fuel the ongoing 
arrest and incarceration of people with SMI, or 
what is often referred to as criminalization.

Despite extensive research and policy attention 
to this issue over the past 25 years, the overrep-
resentation of people with SMI at every point of 
the criminal legal system continuum has endured. 
While the existing body of research provides 

insight into the nature of involvement and the 
experiences of people with SMI at various points 
of contact with the criminal legal system and 
evidence for some intervention strategies, there 
are many gaps in the research base, and we know 
little about how to prevent people with SMI from 
having contact with the criminal legal system 
altogether. Current federal attention on the ex-
pansion of behavioral health crisis services, while 
promising, also presents new questions about 
the impact of these initiatives on involvement 
of people with SMI in the criminal legal system. 
Thus, the goal of this project was to develop a 
National Strategic Research Framework to identify 
research and funding priorities with the greatest 
potential to move the needle on decriminalization 
of mental illness.

The work to develop the Framework was led 
by Amy Watson, PhD (Wayne State University), 
Michael Compton, MD, MPH, and Leah Pope, 
PhD (Columbia University), in collaboration with 
an advisory board of experts from various fields, 
including mental health, emergency services, and 
criminal legal policy. 

To develop the Framework, we engaged in an 
extensive review of existing literature, gathered 
robust input from the advisory board on knowl-
edge gaps and research priorities, and conducted 
a modified Delphi survey with a larger group of 
experts and stakeholders to refine the research 
priorities. The resulting 10 Framework priorities 
include key areas where targeted interventions, 
research, and policy efforts can address systemic 
gaps and reduce criminal legal involvement of 

EXECUTIVE SUMMARY:  
A NATIONAL STRATEGIC RESEARCH FRAMEWORK 
TO DECRIMINALIZE MENTAL ILLNESS
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people with SMI. We focused on intercepts 0 
through 2 of the Sequential Intercept Model, as 
well as what we call intercept -1 (social determi-
nants), as we believe intervening earlier before 
people become fully entangled in the criminal 
legal system holds the most promise for reduc-
ing criminalization. The priorities outlined in this 
framework provide a roadmap for investigating:

1.	 Pathways in and out of the criminal 
legal system and involvement with 
other social, community, and medical 
services for people with SMI

2.	 The impact of available gateways to 
mental health services in communities 
on criminal legal system entry and 
persistence for people with SMI

3.	 Housing First interventions for 
people with serious mental illnesses 
who are at risk for criminal legal 
system involvement

4.	 Interventions for co-occurring disorders 
(e.g., Integrated Dual Disorder 
Treatment) for people with SMI at risk 
for criminal legal system involvement

5.	 Preventive interventions that focus on 
supporting families with at-risk children 
and youth

6.	 The impact of early intervention 
services for people at high risk for 
or experiencing their first episode 
of psychosis

7.	 Variations in response models for 
behavioral health crises, including 
those that do and do not involve 
law enforcement

8.	 Peer-based crisis services (e.g., mobile 
crisis teams, crisis peer respite)

9.	 The impact of 988 and its relationship 
to 911

10.	The impact of housing and 
homelessness policy on criminal legal 
system involvement for people with 
serious mental illnesses

The Framework provides a guide for funders, 
researchers, practitioners, and policymakers 
that is designed to expand understanding and 
advance efforts to reduce the involvement of 
individuals with SMI in the criminal legal system. 
By advancing research in these critical areas, this 
framework furthers dialogue and discovery of 
strategies for moving away from simply building 
a mental health system within the criminal legal 
system and toward equitable and effective com-
munity-based solutions. 
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THE PROBLEM: CRIMINALIZATION OF PEOPLE 
WITH SERIOUS MENTAL ILLNESSES

Despite extensive research and policy attention 
over the past 25 years, the overrepresentation of 
people with serious mental illnesses (SMI) at ev-
ery point of the criminal legal system continuum 
has endured. Over 30 percent of people with SMI 
have lifetime histories of arrest (Kennedy-Hen-
dricks et al., 2016) and analysis of population 
data indicates a relationship between psychiatric 
disorders and arrests (Swartz & Lurigio, 2007). 
Further, despite a general population prevalence 
rate of 6% (SAMHSA, 2024), people with SMI 
are estimated to make up 15 to 31% of the jail 
population, 8-14% of the prison population, and 
11-19% of the community corrections population 
(Prins & Draper, 2009; Vaughn et al., 2012). Once 
arrested, people with SMI serve more days in pre-
trial detention, and, if convicted, are more likely 
to receive a jail sentence, serve more of their jail 
or prison sentences, and have their probation or 
parole revoked; they also are at higher risk of re-
arrest than offenders without SMI (Baillargeon et 
al., 2009; Cloyes et al., 2010, Magee et al., 2021; 
Prins & Draper, 2009; Skeem et al., 2006).

The existing body of research provides insight 
into the nature of involvement and the experienc-
es of people with SMI at various points of contact 
with the criminal legal system. It also provides 
some evidence for interventions and strategies 
to provide care for and/or divert individuals away 
from the criminal legal system. However, there 
are many gaps in the research base, and we know 
little about how to prevent people with SMI from 
having contact with the criminal legal system 
altogether. The implementation of 988, federal 
guidance, and support for the development of 
crisis services presents new opportunities to de-
criminalize mental illness, shifting the focus away 
from expanding the capacity (and role) of the 
criminal legal system in providing care to the de-
velopment of crisis and community mental health 
services that do not rely on the criminal legal sys-
tem. This shift creates areas in need of research 
to understand which approaches, programs, and 
policies are most effective. Thus, the goal of this 
project was to develop a National Strategic Re-
search Framework to identify research and fund-
ing priorities with the greatest potential to move 
the needle on decriminalization of mental illness.
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THE PROJECT TEAM AND ADVISORY BOARD

The project leads, Amy Watson, PhD from Wayne 
State University, and Michael Compton, MD, 
MPH and Leah Pope, PhD from Columbia Univer-
sity, have a long history of collaboration focused 
on decriminalizing mental illness and improving 
care for people with SMI. Dr. Watson has led 
research on mental illness stigma, mental health 
courts, prison re-entry programs, the experiences 
of people with SMI in police encounters, and the 
Crisis Intervention Team (CIT) model. Dr. Comp-
ton’s research has focused on the CIT model, 
early intervention in psychosis, and strategies to 
support people with SMI in the community. Dr. 
Pope has expertise in police-based and alterna-
tive models of crisis response, mental illness as a 
risk factor for incarceration, and care transitions 
across criminal legal and mental health settings. 

Our work to develop the National Strategic 
Research Framework to Decriminalize Mental 
Illness, hereafter referred to as “the Framework,” 
was guided by an advisory board comprised of 
a diverse group of researchers and key partners, 
ensuring a broad range of expertise and per-
spectives. It included researchers with specialized 
knowledge in areas such as SMI, crisis services, 
suicide prevention and intervention, health dis-
parities, mental health services and policy, health 
care finance, peer support services, criminal legal 
services and policy, policing, and emergency 
communications. Particular attention was given 
to engaging scholars of color and those with lived 
experiences. Throughout the project period, the 

advisory board met quarterly via Zoom. These 
sessions provided a platform for introducing and 
discussing key topics and objectives related to 
the development of the Framework. During these 
quarterly meetings, the group provided guidance 
on the project team’s approach, discussed data 
and reports that had been shared between ses-
sions, and engaged in discussions of Framework 
priorities. An in-person convening immediately 
following the 2022 Sozosei Summit provided 
an opportunity for advisory board members to 
engage in focused discussions about the defini-
tion of and process that produces criminalization 
and provide guidance on the structure and focus 
of our review of existing research. At the 2024 
Sozosei Summit, advisory board members assist-
ed with our Action Track session that gathered 
participant feedback on research priorities and 
methods. This structured approach to engaging 
the advisory board set the stage for productive 
discussions of research gaps and priorities.
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OUR APPROACH

Our approach involved defining the target pop-
ulation and scope of the work, conceptualizing 
criminalization, reviewing the existing evidence 
base, identifying knowledge gaps, and defining 
research priorities. Here, we briefly summarize 
how we approached each component of the work.

Defining the Scope. Advisory board discussions 
helped define the focal population of individuals 
with SMI, including persons with co-occurring 
substance use disorders, and the scope of our 
work to encompass Intercepts 0 through 2 of the 
Sequential Intercept Model (Abreu et al., 2017). 
We also include what we are calling Intercept -1, 
which refers to conditions that influence the risk 
of contact with the criminal legal system, while 
Intercepts 0 through 2 encompass mental health-

based crisis services, emergency communications 
and law enforcement, and initial detention/court 
hearings, respectively. 

Conceptualizing Criminalization. We worked 
with the Advisory Board to unpack our conceptu-
alization of the criminalization process as shown 
in the figure below. Criminalization occurs within 
a broader social and political environment that 
has historically failed to invest in effective health 
and social services and has perpetuated stigma 
about people with SMI, particularly Black and 
Brown people with SMI. It begins with someone 
responding to symptoms associated with SMI 
or attempting to manage behaviors that are 
perceived as being related to SMI (even though 
they may not be). It continues with a decision 

Unpacking the “criminalization” of mental illness

Decision to invoke the 
criminal legal system,  
fact of using

Criminal legal 
processes, social 
control mechanisms, 
legal intervention, 
tools of criminal law, 
legislation, policies, 
procedures

Channel/cause 
disproportionate 
involvement of people 
with mental illnesses 
across all phases of 
criminal legal and 
carceral systems

Marginalize, disrespect, 
disenfranchise and lead 
to loss of rights and 
opportunities 

Respond to symptoms 
associated with mental 
health disorders, 
manage mental health 
issues, manage 
behaviors related and 
not directly related to 
mental illness

Lack of: 
investment, 
resources, 
effective 
treatments, 
social services, 
access to 
healthcare, 
other

Fear, myths, 
stigma,values, 
racism
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to invoke the criminal legal system as part of 
the response, which often leads to a cascade 
of processes that result in the disproportionate 
involvement of people with SMI at all phases of 
the criminal legal system. Over time, this leads to 
further marginalization of people with SMI.    

Our discussions about the criminalization process 
also highlighted the complex interplay between 
social determinants of health and SMI in leading 
to criminal legal system involvement. As shown 
in the figure below, for instance, at one end of 
the continuum, a person with SMI that is experi-
encing psychosis and responding to voices may 
be arrested for simple assault when confronted 
by a store owner who asks them to leave. At 
the other end of the continuum, a person who 
is unemployed, impoverished, unhoused, and 
living with SMI might get arrested for behaviors 
that fall under vagrancy or criminal trespass laws, 
with the SMI itself being irrelevant to the arrest. In 
the middle of the continuum, a multiply stressed 
individual with SMI could engage in shoplifting or 

disorderly conduct, behaviors resulting in arrests. 
These scenarios underscore the criminalization of 
both social adversity and mental illness as exist-
ing on a gradient, where economic injustices and 
mental illness are intertwined, leading to criminal 
legal system involvement. This same gradient also 
influences continued entanglement in the system 
once someone has entered it, since some people 
may become entangled in the system as a more 
direct result of their SMI (e.g., being referred 
for competency evaluation and restoration) and 
others with SMI may experience entanglement as 
a result of social adversity (e.g., being unable to 
afford bail).

Reviewing the Knowledge Base. A review of 
available research relevant to criminalization as 
conceptualized above was conducted to un-
derstand the current state of knowledge and to 
identify gaps. We structured our literature search 
and resulting annotated bibliography around 
three primary questions:

Criminalization of 
Social Adversity

Criminalization of 
Social Adversity and 

Mental Illness

Criminalization of 
Mental Illness

Example:
Unemployed, impoverished, 
unhoused person with SMI 

arrested for behaviors 
construable as shoplifting 

and disorderly conduct

Mental Illness Itself Underpins 
the Criminal Behavior

Example:
Symptomatic person with 

SMI experiencing psychosis 
arrested for behaviors 

construable as simple assault 
and obstruction of an officer

Social Determinants (Potentially 
Associated with the Mental Illness) 
Underpin the Criminal BehaviorM

IS
D

EM
EA

N
O

R 
S

YS
T

EM
 E

N
T

RY

Example:
Unemployed, impoverished, 
unhoused person (with SMI) 
arrested for behaviors 
construable as vagrancy and 
criminal trespass

Misdemeanor System Entry
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Question 1: What is the nature of involve-
ment in the criminal legal system among 
people with SMI? 

This included examining the demographics of 
individuals with SMI at each point of contact (or 
intercept) with the criminal legal system and 
the types of behaviors and charges involved.

Question 2: What factors increase or 
decrease the risk of criminal legal system 
contact/involvement for people with SMI?

This question was informed by Alegria and 
colleagues’ (2022) framework, which consid-
ered policies, laws, and regulations; operation 
of institutional systems; neighborhoods and 
communities; and individual and family factors

Question 3: What do we know about 
interventions designed to prevent criminal 
legal system contact and/or divert/deflect 
people with SMI away from the criminal 
legal system?  

We again utilized the Alegria et al. (2022) 
framework domains to guide our search for 
research on interventions at the policy, intu-
itional system, community, and individual/
family levels. 

The advisory group played a central role in 
brainstorming the types of research to look for 
and in identifying articles and reports to include. 
Through an iterative process, we gathered and 
discussed literature and created an annotated 
bibliography organized around our three ques-
tions; the existing literature was coded based on 
domain and methods. Appendix A contains the 
three complete annotated bibliographies.

Identifying Gaps and Research Priorities. We 
distributed the annotated bibliographies to the 

advisory board members and asked them to 
respond to a series of questions about research 
funding priorities based on the existing knowl-
edge (or lack thereof) related to each of our 
three questions. The objective was to identify 
actionable research priorities that would address 
gaps where additional knowledge and/or valida-
tion was needed. Given the overlap in responses 
related to Questions 1 and 2, we combined them. 
We also grouped responses to Question 3 into 
those related to individual, community/system, 
and policy level interventions. This resulted in 
the identification of seven research priority areas 
related to the nature of and risks for criminal legal 
system involvement (Question 1 and Question 
2), 20 related to individual level interventions, 15 
related to community/system interventions, and 
seven related to policy interventions (Question 3). 

Next, we asked members of the advisory board 
to rate and rank the nominated priorities based 
on their potential to reduce the involvement of 
people with SMI in the criminal legal system. 
Results of the rankings allowed us to trim the list 
to a more manageable number of items for the 
next round of prioritization, which also engaged 
experts outside of the advisory board. 

Modified Delphi Survey. Following the initial 
prioritization survey, a modified Delphi survey 
process was employed to refine and assess the 
identified research priorities further and gather in-
put from external experts. Delphi surveys are typi-
cally used to achieve consensus among a panel of 
experts through multiple rounds of questioning, 
making them effective for refining and prioritizing 
key elements of a framework based on specific 
criteria. This process engaged the advisory board 
members and a broader network of stakeholders, 
ensuring a comprehensive and consensus-driven 
approach. Our methodology, adapted from Choi 
et al. (2020), asked participants to rate research 
priorities on three dimensions: importance, feasi-
bility, and transformative potential. The 31 items 
presented in this survey were derived from the 
ranked outcomes of the previous advisory board 
survey. We first asked advisory board members to 
complete the survey and nominate additional re-
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searchers with relevant expertise to invite to com-
plete the survey. We then emailed the external 
experts, explaining the project and inviting them 
to complete the survey. This participatory method 
aimed to extract a clear set of research priorities 
upon which a strategic research framework, vali-
dated and supported by expert consensus, could 
be developed.

Thirty-three people completed the survey includ-
ing the 15 members of the advisory board and 
18 external respondents. The majority of respon-
dents were white (79%). Sixteen respondents 
identified as female, fifteen as male, and two did 
not indicate their gender. Respondents reported 
years of experience that ranged from six to fifty 
with an average of twenty years. Two-thirds of 
respondents work in universities but represent 
a range of research/practice areas such as crim-
inal legal and behavioral health systems, public 
health administration, and law. Most respondents 
indicate personal and/or familial experiences with 
SMI (67%) and/or the criminal legal system (42%).

Based on the ratings of importance and trans-
formative impact, we selected the 10 highest 

rated items for inclusion in the Framework. Table 
1 displays the selected research priorities across 
the four categories (the nature of and risks for 
criminal legal system involvement, individual 
level interventions, community/system interven-
tions, and policy interventions). For each priority, 
we show the number of respondents that rated 
the priority as highly or somewhat important or 
highly or somewhat likely to have a transforma-
tive impact. We do not include feasibility ratings 
in the table, as after the fact, it was not clear if 
participants had rated the feasibility of advances 
in the area of research impacting criminalization 
or if they were rating the feasibility of conducting 
the research.

At the 2024 Sozosei Summit Research Framework 
Action Track session, we engaged a diverse group 
of approximately 100 participants, inclusive of re-
searchers, practitioners, policy makers and people 
with lived experience in brainstorming and rating 
research questions and research methods related 
to each research priority area. We incorporated 
this work as a means of further fleshing out each 
of the 10 research priorities.
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RESEARCH PRIORITIES

Framing the Research Priorities 

As is evident from the above, we do not have indi-
vidual research priorities focusing on equity, urban 
versus rural considerations, or including impacted 
populations/communities. Rather, these areas 
must be foundational to all research priorities. As 
such, we view these areas as lenses through which 
all research priorities should be considered and ad-
dressed. First, with regard to equity, given the fact 
that minoritized racial groups—most prominently, 
African Americans—have been over-policed and 
over-incarcerated, every research priority, re-
search team, research project, research question, 
research method, and research reporting must 
continually consider racial equity as an intentional 
and specifically planned goal. Second, in terms of 
urban versus rural considerations, research priori-
ties are likely to vary considerably by geographic 
setting. Our identified research priorities are 
therefore generalities, with a high likelihood that 
priorities in urban settings might well differ from 
those in rural settings. Third, including impacted 
populations/communities is essential across all 
research priorities. This inclusion should occur 
at every phase of the research process, from the 
study conceptualization to the reporting of results.

RESEARCH PRIORITY # 1

Pathways in and out of the criminal 
legal system and involvement with 
other social, community, and medical 
services for people with SMI 

It is well established that, regardless of the specific 
measure of SMI, people with SMI are overrepre-
sented across the criminal legal continuum. Over 
thirty 30 percent of people with SMI have lifetime 
histories of arrest (Kennedy-Hendricks et al., 2016), 
and once arrested, they are at higher risk of rear-
rest; serve more days in pretrial detention, and, if 
convicted, serve more of their jail or prison sentenc-
es; and are more likely to have their probation or 
parole supervision revoked than offenders without 
SMI (Baillargeon et al., 2009; Cloyes et al., 2010; 
Magee et al., 2021; Prins & Draper, 2009; Skeem et 
al., 2006). This overrepresentation has been linked 
to myriad factors including deinstitutionalization 
and inadequate funding of community-based men-
tal health services, social psychological risk factors, 
poverty and community-level risk factors, and an 
array of social determinants of health that both 
people with SMI and those charged with criminal 
offenses are more likely to experience (e.g., pover-
ty, unemployment, housing instability) (Bronson & 
Berzofsky, 2017; Caruso, 2017; Prins, 2011).

Considering the types of charges that bring 
people with SMI into the criminal legal system, 
property offenses, including criminal trespass, fol-
lowed closely by alcohol/drug possession, simple 
assault, and disorderly conduct have been report-
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ed as the most common charges (Baillargeon et 
al., 2009; Clark et al., 1999; Compton et al., 2022; 
Fisher et al., 2006; Hiday & Ray, 2010). Howev-
er, there is evidence that the nature of criminal 
legal system involvement varies over time—early 
offenses commonly involve marijuana posses-
sion, driving under the influence, shoplifting, 
and burglary, and offenses later in the course of 
illness commonly involve system-related offens-
es such as probation violations, obstructing an 
officer, and failure to appear to court (Compton, 
Graves et al., 2022). This suggests criminal legal 
system involvement itself generates additional 
charges that keep people entangled. There is 
also evidence of varied offending trajectories 
that can be identified in terms of age of onset of 
offending, onset of mental illness, timing of first 
homelessness episode; frequency and nature of 
offending; criminogenic needs; and substance 
use, and that these trajectories may not vary by 
service use or psychiatric profile (Fisher et al., 
2010; Lemieux et al., 2020). Receipt of mental 
health services has been shown to reduce recid-
ivism among people with SMI already involved 
in the criminal legal system (Constantine et al., 
2012; Evans Cuellar, 2006; Van Dorn, 2013); 
however, those with co-occurring substance 
use disorders may benefit less (Jacobs et al., 
2022). Thus, while studies have examined mental 
health service use, or specific behavioral health 
interventions and criminal legal trajectories/re-
cidivism, future research that examines pathways 
across multiple systems over time is needed.    

Examples of potential research questions 
in this area might include:

1.	What are the temporal patterns of service 
use and criminal legal system involvement 
(arrest, incarceration, community 
corrections) and how do these patterns 
differ by geographic and demographic 
characteristics?

2.	Do explicit triage and diversion protocols 
in crisis response (911/988) correlate 
with a reduction in law enforcement 
involvement in mental health crises and 
impact mental health service and criminal 
legal pathways?

3.	Do alternatives to traditional competency 
restoration (e.g., community-based 
competency restoration, deferred 
prosecution) lead to different long-
term mental health and legal system 
trajectories compared to competency 
restoration as usual? 

Example research designs for Question 1:

	› Longitudinal linked data set study: 
Develop a linked data set across mental 
health, health, social service, and criminal 
legal agencies, identify individuals with 
SMI within the data set, and analyze 
temporal patterns (pattern analysis, 
temporal pattern mining and visualization). 

	› Qualitative life trajectory study: 
Conduct semi-structured interviews with 
people with SMI and explore mental 
health services and criminal legal system 
contact overtime.
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RESEARCH PRIORITY #2

The impact of available gateways to 
mental health services in communities 
on criminal legal system entry and 
persistence for people with SMI

The relationship between mental health service 
availability and criminal legal system involve-
ment is a critical but still poorly understood and 
debated phenomenon. On the one hand, the 
criminalization hypothesis suggests that the over-
representation of people with SMI in the criminal 
legal system is the result of deinstitutionalization, 
underfunding of community mental health treat-
ment, and tightening of involuntary commitment 
laws (Bonfine et al., 2020). According to this 
hypothesis, care for people with SMI has shifted 
from the community to the criminal legal system 
because of an overburdened and underfunded 
community mental health system. This aligns with 
recent evidence suggesting that U.S. counties 
with fewer community treatment services have 
a higher jail population per capita (Ramezani et 
al., 2022). On the other hand, the criminogenic 
risk perspective posits that criminal legal in-
volvement is not the result of mental illness per 
se but a result of myriad risk factors that overlap 
with mental illness, including low socioeconomic 
status, substance use, and a history of antisocial 
behavior. This perspective cites evidence show-
ing that traditional mental health treatment alone 
has failed to reduce recidivism and suggests that 
criminogenic needs must be a focus of treatment 
to reduce criminal legal entry and persistence for 
people with SMI (Bonfine et al., 2020). Continued 
research is needed to understand how available 
gateways to community mental health services 
impact criminal legal system entry or re-entry, 
particularly considering the proliferation of diver-
sion programs and broad-scale policy changes 
like Medicaid expansion that have enabled state 
and local governments to leverage federal fund-
ing to meet the health needs of criminal legal 
system-involved people. For example, given the 
diversity of diversion programs, research is need-

ed to compare different models and identify the 
specific elements of diversion programming that 
have the most impact on criminal legal system 
recidivism. Further research is also needed to 
understand the impact of Medicaid expansion 
on service provision and criminal legal system 
involvement and recidivism for people with SMI. 

Examples of potential research questions 
in this area might include:

1.	How does voluntary versus court-ordered 
mental health treatment impact entry or re-
entry to the criminal legal system?

2.	How has Medicaid expansion influenced 
entry or reentry to the criminal legal 
system for people with SMI as well as for 
those without SMI?

3.	How has the increased availability of 
crisis services (e.g., mobile crisis teams, 
crisis receiving and stabilization facilities), 
impacted criminal legal system entry for 
people with SMI?
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Example research designs for Question 1:

	› Longitudinal cohort study: Compare 
people with criminal legal involvement 
receiving the same suite of services 
accessed through two different pathways 
(i.e., voluntary services versus court-
ordered services); examine outcomes 
including future police contacts, arrests, 
and emergency department visits.

	› Data linkage study: Integrate criminal 
legal and behavioral health data at a local 
or state level to understand overlap in 
service utilization (e.g., how many people 
served by the crisis system also have 
a history of arrest) as well as temporal 
patterns of community-based crisis service 
utilization and criminal legal system 
involvement.

RESEARCH PRIORITY #3

Housing First interventions for 
people with serious mental illnesses 
with or at risk for criminal legal 
system involvement  

Housing First (HF) prioritizes permanent homes 
for unhoused people, including individuals with 
SMI, without preconditions like sobriety or treat-
ment adherence. HF is grounded in the belief 
that stable housing is a basic right and foundation 
for sustaining safety and recovery. This method 
differs from a practice of making individuals ad-
dress mental health and/or substance use issues 
before qualifying for housing, delays that can 
extend homelessness and increase risks. Instead, 
immediate access to housing allows individuals 
to focus on recovery and integrate into their 
communities.

Systematic review of HF studies points to its ef-
fectiveness at reducing homelessness, promoting 
housing stability, and decreasing criminal legal 
system involvement for people with SMI (Leclair 
et al., 2019). O’Campo et al. (2016) found that 
those with mental health support plus housing 
faced fewer arrests compared to similarly sup-
ported individuals without housing. According to 
Ellsworth (2022), the likelihood of arrest falls the 
longer a person with SMI is housed. These stud-
ies underscore the need to explore how stable 
housing impacts long-term health, community in-
tegration, and holistic recovery beyond reducing 
criminal legal system involvement.  

HF research has predominantly utilized quantita-
tive methods, including randomized controlled 
trials (RCTs) and quasi-experimental designs, to 
assess outcomes such as arrest rates, housing 
stability, and service utilization. Although these 
methods have provided key insights into HF’s 
immediate impacts, unknowns about long-term 
processes and experiences of people with SMI 
who transition to stable housing call for broader 
research questions and analytical strategies. 

Examples of potential research questions 
in this area might include:

1.	What are the most effective HF 
approaches to prevent individuals with 
SMI from entering or re-entering the 
criminal legal system?

2.	How does the proximity of HF initiatives 
to mental health services facilitate and 
promote use of services?

3.	How does HF interact with the release and 
community re-entry (from incarceration) of 
individuals with SMI?
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Example research designs for Question 1: 

	› Randomized controlled study of 
Housing First model variations: 
Randomize individuals with SMI to HF 
variations and measure criminal legal 
system involvement (arrests, incarceration) 
over an extended follow-up period. 
Assess variation in impacts based on 
race/ethnicity, gender, co-occurring 
conditions, and prior criminal legal system 
involvement. 

	› Qualitative longitudinal study: Conduct 
in-depth interviews with people with 
varied rates of utilization of psychiatric 
services who are served in HF programs, 
exploring perceptions of housing stability 
and its relationship to quality of life, 
social support, service use, psychiatric 
symptoms, and criminal legal system 
involvement. 

RESEARCH PRIORITY #4

Interventions for co-occurring 
disorders (e.g., Integrated Dual 
Disorder Treatment) for people with 
SMI with or at risk for criminal legal 
system involvement

Combinations of comorbid psychiatric disorders 
and substance use disorders, also called co-oc-
curring disorders (CODs), are common; popula-
tion-based studies show that as many as 50–70% 
of those with SMI have a COD (Regier et al., 
1990). The most common drugs used by individ-
uals with SMI, in descending order of prevalence, 
are tobacco, alcohol, cannabis, and cocaine; use 
of multiple substances with multiple comorbid 

SUDs is also common (Manseau & Bogenschutz, 
2016; Selzer & Lieberman, 1993; Soyka et al., 
1993). CODs are associated with worse outcomes: 
more severe psychiatric symptoms, higher rates 
of violence and suicidality, worse overall func-
tioning, higher rates of homelessness and legal 
problems, worse treatment engagement, and 
more intensive healthcare services use (Bennett & 
Gjonbalaj, 2007; Swofford et al., 2000; Talamo et 
al., 2006). Efforts to integrate treatment for both 
the SMI and the SUD into single programs, which 
is the recommended approach, is referred to as 
integrated dual diagnosis (or dual disorder) treat-
ment (IDDT). Key components of IDDT are: treat-
ment in a single program by a team of clinicians 
with expertise in both; interventions are staged 
to motivation level; motivation enhancement 
techniques are used; psychotherapeutic interven-
tions focus on coping skills, harm reduction, and 
relapse prevention; pharmacotherapy for psychi-
atric symptoms are guided by best practices with 
regard to substance use disorders; anti-addiction 
medications are used when available and appro-
priate; and services are delivered with a long-
term perspective (e.g., expecting relapse). There 
is some experimental evidence that an integrat-
ed approach is generally more effective than a 
non-integrated (i.e., serial or parallel) approach in 
terms of treatment engagement, substance use 
and addiction severity, psychiatric hospitalization 
rates, and likelihood of arrest (Dixon et al., 2010; 
Hellerstein et al., 1995; Herman et al., 1997; 
Herman et al., 2000; Mangrum et al., 2006). In 
addition to IDDT, other treatment approaches are 
crucial, including medication assisted treatment 
(MAT), behavioral or psychological therapies, 
and residential treatment programs, among 
others. IDDT is generally recognized as the ideal 
approach to the treatment of CODs, and MAT is 
the standard of care for specific SUDs, including 
opioid use disorder. Minimal research exists, 
however, on the extent to which IDDT, MAT, and 
other COD-related interventions may reduce 
criminal legal system involvement.
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Examples of potential research questions 
in this area might include:

1.	Do mental health crisis receiving and 
stabilization facilities that offer MAT 
in conjunction with specific evidence-
based psychosocial interventions have a 
higher efficacy in reducing criminogenic 
behaviors, arrests, and incarceration for 
individuals with CODs compared to those 
only offering MAT?

2.	What impact do criminal thinking 
interventions (e.g., cognitive-behavioral 
therapy and related interventions) have in 
reducing criminogenic behaviors, arrests, 
and incarceration for individuals with 
CODs as compared to those with  SMI 
only or  SUD only?

3.	To what extent is remission of specific SUDs 
among individuals with CODs associated 
with reduced risk of criminogenic behavior, 
arrests, and incarceration? 

Example research designs for Question 1:

	› Cluster randomized design: Randomize 
newly established mental health crisis 
receiving and stabilization facilities to 
provide MAT versus MAT in addition to 
a specific evidence-based psychosocial 
intervention among clients with CODs, 
with outcomes of interest pertaining 
to criminogenic behaviors, arrests, and 
incarceration. Examine outcomes by race/
ethnicity, gender, and indicators of SES.

	› Retrospective design: Conduct a 
retrospective analysis of clients utilizing 
mental health crisis receiving and stabilization 
facilities that vary in terms of providing MAT 
versus MAT in addition to a specific  
evidence-based psychosocial intervention 
among clients with CODs. Examine outcomes 
of interest pertaining to criminogenic 
behaviors, arrests, and incarceration.

RESEARCH PRIORITY #5

Preventive interventions that focus 
on supporting families with at-risk 
children/youth

Research has consistently demonstrated that 
adverse childhood experiences (ACEs), behav-
ioral health challenges, child welfare system 
involvement, and socioeconomic disadvantage 
are associated with higher rates of criminal 
legal system involvement across the life course 
(Calhoun, 2018; DeHart et al., 2014; Edalati et 
al., 2017; Kerridge et al., 2020; Yi & Wildeman, 
2018). There is also evidence that punitive school 
policies contribute to the flow of youth into the 
juvenile and adult criminal legal systems, dis-
proportionately impacting children of color and 
children with behavioral and emotional disorders 
(APA, 2008; Monterastelli, 2018; Skiba et al., 
2014). Thus, consideration of interventions at the 
policy, school, family, and child level is warranted.

The research to date on strategies to address 
these known risks and support families with at-
risk children spans a range of topics. Studies of 
cash transfers (Morris et al., 2017) and emergency 
financial assistance (Palmer et al., 2019) for at-risk 
families have found that financial interventions 
can reduce problem behaviors among disadvan-
taged youth, suggesting potential for reducing 
criminal legal system involvement. There is 
substantial evidence that child and family partici-
pation in early childhood programs such as Head 
Start has a protective effect against ACEs and is 
associated with long-term mental health benefits 
and reduced criminal legal system involvement in 
adolescence and adulthood (Garces et al., 2002; 
Heckman et al., 2010; Reynolds et al., 2001; 
Shonkoff et al., 2012). At the school level, there 
is evidence that restorative approaches to school 
discipline can reduce expulsions and referrals to 
law enforcement and improve school climate and 
student mental health outcomes (Augustine et 
al., 2018; Gregory et al., 2016).  



18

Although there is promising evidence for finan-
cial support to families and restorative practices 
in schools, the impacts of these interventions on 
juvenile and adult criminal legal system involve-
ment and longer-term mental health outcomes 
are unknown. Similarly, Honisett et al. (2022) re-
viewed HUB models of care delivery and pointed 
to their mixed effectiveness in shaping positive 
health outcomes, but did not explore their im-
pact on legal risk and subsequent involvement 
in the criminal legal system. Further, there is a 
large body of research on early childhood and 
family interventions; however, with a few excep-
tions, most of this research has not examined 
the impact on criminal legal system involvement 
across the lifespan, or the intersection of criminal 
legal system involvement and SMI. Adapting the 
Sequential Intercept Model (SIM), as scholars 
like Heilbrun et al. (2017) have done for juvenile 
justice, may offer a framework for examining how 
early behavioral health interventions can influ-
ence long-term outcomes, including legal system 
involvement across the lifespan.

Examples of potential research questions 
in this area might include:

1.	Does family involvement in the design and 
implementation of school-based discipline 
models prevent or reduce student 
involvement with police and other criminal 
legal system contact? 

2.	Can family unity programs prevent or 
reduce involvement in the child welfare 
system, and subsequent criminal legal 
system involvement?

3.	Are HUB models of service delivery 
to children and families effective for 
preventing child welfare and criminal legal 
system involvement?  

Example research designs for Question 1:

	› Stepped wedge crossover design: Test 
a school-level intervention that engages 
families in the design and implementation 
of school-based restorative discipline 
models. Examine outcomes including 
police calls for service at schools to 
address discipline issues, and student 
entry into the criminal legal system. 

	› Longitudinal study: Use longitudinal 
data (e.g., data from Fragile Families) to 
compare youth in states with child welfare 
policies that support family reunification 
to youth in states with policies less 
supportive of family reunification. 
Compare mental health and criminal legal 
outcomes, and examine impact by race, 
ethnicity, and gender. 

RESEARCH PRIORITY #6

The impact of early intervention 
services for people at high risk for 
or experiencing their first episode of 
psychosis 

Coordinated specialty care (CSC) is a multidisci-
plinary, recovery-oriented approach to delivering 
evidence-based interventions for the treatment of 
first-episode psychosis (FEP). Typical service com-
ponents of CSC include: recovery-oriented prin-
ciples of care; shared decision-making; helping 
young people with early psychosis achieve their 
goals for school, work, and social relationships; 
medication management using the lowest possi-
ble effective dosages; individual psychotherapy, 
skills training, family psychoeducation and sup-
port, and case management; supported employ-
ment and supported education; and screening, 
assessment, and treatment for substance use dis-
orders and for suicidality (Compton & Manseau, 
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2020). The CSC model in the U.S. grew in part 
from the Recovery After an Initial Schizophrenia 
Episode (RAISE) projects funded by the National 
Institute of Mental Health (NIMH). Launched in 
2008, RAISE aimed to develop and demonstrate 
effectiveness of a treatment model for FEP that 
could be implemented in non-research settings. 
Two RAISE studies, the RAISE Early Treatment 
Program (ETP) (Kane et al., 2016) and the RAISE 
Implementation and Evaluation Study (RAISE-
IES) (Dixon et al., 2015), laid the groundwork for 
larger-scale implementation. Based in part on the 
promising results from the NIMH-funded RAISE 
projects, in 2014, U.S. House of Representatives 
bill 3547 provided an increase of 5% to the 
Community Mental Health Block Grant program 
administered by the Substance Abuse and Men-
tal Health Services Administration (SAMHSA), 
requiring states to set aside 5% of their block 
grant allocation to support “evidence-based pro-
grams that address the needs of individuals with 
early SMI, including psychotic disorders.” This 
was increased to 10% in 2016, and has spurred 
the dissemination of CSC programs across the 
U.S. In addition to growth in funding strategies, 
national initiatives are now underway with regard 
to training, technical assistance, and developing 
resources for broad dissemination. Even earlier in 
the illness trajectory than CSC for early or first-ep-
isode psychosis, a number of “clinical high risk” 
programs are now in operation (though primarily 
in research settings) aimed at identifying young 
people at risk for psychotic disorders and provid-
ing preventive interventions trying to reduce the 
risk of developing psychosis.

Even as first-episode programs are flourishing in 
community settings, we know little about how to 
identify, engage, possibly divert, and treat these 
individuals in criminal legal system settings (Ford, 
2015), and efforts should be made both to reduce 
the number of these individuals inappropriately 
prosecuted within the criminal legal system and to 
begin in-jail efforts to engage them in treatment, 
in anticipation of their eventual return to the 
community (Ford, 2015). Some initial evidence 
suggests that pathways from jail to CSC can be 

created once criminal legal involvement occurs 
(Compton et al., 2023; Compton et al., 2024), 
though more collaboration is needed between 
mental health services and existing diversionary 
programs (Wasser et al., 2017). Very limited 
research exists, however, on the ways in which 
CSC or “clinical high risk” programs may impact 
criminal legal involvement, though it is known 
that such involvement is very common even at 
these early stages of psychosis / SMI (Ramsay et 
al., 2011; Ramsay et al., 2014). Opportunities for 
detection, diversion, and intervention in the crim-
inal legal system should be strengthened (Pope 
& Pottinger, 2022).

Examples of potential research questions 
in this area might include:

1.	Are there differences in criminal legal 
system outcomes by race/ethnicity, 
gender, geography, insurance status, 
and age among clients receiving early 
intervention services?
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2.	Within the array of services offered by 
early intervention services, what are the 
interventions/dosage factors that lead to 
the best outcomes with regard to criminal 
legal system outcomes?

3.	How are enrollment into, engagement 
in, and eventually transitioning out of 
CSC and other early intervention services 
temporally associated with criminal legal 
system involvement?

Example research designs for Question 1: 	

	› Examining existing datasets: As 
standardized data collection from 
networks of early intervention services 
grows, examine criminal legal system 
outcomes with regard to race/ethnicity 
and other demographic variables.

	› Qualitative research: Conduct interviews 
or focus groups with individuals 
participating in CSC and other early 
intervention services (and their family 
members) to increase understanding 
about how the various components of CSC 
are associated with reduced risk of criminal 
legal system involvement, how any such 
reduced risk varies by race/ethnicity and 
other demographic variables, and ways in 
which CSC services could be made more 
culturally responsive.

RESEARCH PRIORITY #7

Variations in response models for 
behavioral health crises (including 
those that do and do not involve 
police)  

Behavioral health crisis response models include 
mobile crisis teams, community responder 
teams, co-responder teams, and police-only re-
sponses such as the Crisis Intervention Team (CIT) 
model. There is significant variation across and 
within these response “types” in terms of team 
composition, how they are accessed/dispatched, 
and the kinds of crisis situations to which they 
respond. Research on mobile crisis teams, which 
are typically comprised of clinicians or clinicians 
and peers and accessed via a crisis line, indicates 
that they can reduce emergency department vis-
its and hospitalizations and increase connections 
to services in the community (Center for Policing 
Research and Policy, 2021). Very little research 
has been published on community responder/
alternative responder teams, which are usually 
dispatched via 911 and may be comprised of 
clinicians, peers, crisis workers, and/or medics. 
Evaluations of existing teams indicate they 
can safely handle many calls that police would 
otherwise respond to. The only peer-reviewed 
research to date found that implementation of a 
community responder team reduced reports of 
misdemeanor crimes (Dee & Pyne, 2022). There 
is some evidence that co-responder teams, which 
are generally comprised of a law enforcement 
officer and a clinician dispatched via 911, may 
reduce emergency department transports (Puntis 
et al., 2018), police use of force in suicide-related 
calls (Blais & Brisbois, 2021), and the immediate 
risk of arrest (Bailey et al., 2021). However, the 
only randomized controlled trial to date did 
not find that co-response, compared to po-
lice-as-usual response, resulted in improvement 
of key outcomes related to emergency medical 
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services events, jail bookings, or behavioral 
health treatment encounters (Ray et al., 2024). 
The research on CIT has consistently shown that 
CIT training improves officers’ knowledge, atti-
tudes and self-efficacy for responding to mental 
health crisis (Compton et al., 2014). There is also 
evidence that CIT-trained officers are more likely 
to transport or otherwise link people to mental 
health care than their non-CIT-trained counter-
parts (Kubiak et al., 2017; Watson et al., 2021). 
The evidence regarding the impact of CIT on 
arrests and use of force is mixed, with a few stud-
ies showing reduced arrests and uses of force, 
and other studies finding no effect. To date, a 
randomized controlled trial of CIT training for law 
enforcement officers has not been completed; 
however, one is in progress. Overall, research 
indicates that these crisis response models have 
potential to increase connections to care in the 
community; however, evidence of their impact on 
immediate and longer-term criminal legal system 
involvement is limited. 

Examples of potential research questions 
in this area might include:

1.	To what extent does co-response 
or alternative/community response, 
compared to police-only response reduce 
involuntary hospitalizations, arrests, and 
physical harm?

2.	To what extent does co-response or 
alternative response, compared to 
police-only response improve access and 
engagement to the continuum of care?

3.	To what extent do outcomes associated 
with co-response or alternative/
community response differ by population 
characteristics (e.g., SMI, youth, adults, 
people experiencing homelessness, race/
ethnicity, gender)?

Example research designs for Question 1: 

	› Quasi-experimental longitudinal 
design: Conduct a multi-site study 
comparing outcomes of different models 
with a minimum of a one-year follow-up 
period. Select sites with different models 
matched based on geography, community 
demographics, available crisis services. 
Examine outcomes by population, and 
interactions of model by population.  

	› Mixed methods design: Examine 
outcomes (quantitative) and experiences 
(qualitative) by population (SMI, 
youth, adults, people experiencing 
homelessness, race/ethnicity, and gender) 
served by different models.

RESEARCH PRIORITY #8

Peer-based crisis services (e.g., 
mobile crisis, crisis peer respite)

Peer specialists are people with lived experience 
of mental health and/or substance use disorders 
that have been trained to provide recovery 
support in a variety of service settings. Peer spe-
cialists may work on warm lines; as members of 
mobile crisis or co-response teams; and as staff 
at emergency departments, crisis receiving and 
stabilization facilities, and living rooms. They may 
also work in peer-run organizations that provide 
crisis care, including mobile crisis and crisis re-
spite services. SAMHSA strongly recommends 
the integration of peers within the crisis services 
continuum, and many state Medicaid programs 
are paying for peer specialists working on mobile 
crisis teams and in crisis receiving and stabiliza-
tion facilities.  
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There is a growing body of quasi-experimental 
and qualitative research that provides support 
for the inclusion of peer specialists as providers 
of crisis care. There is evidence that peer warm 
line services may reduce emergency services use 
and improve community integration (Dalgin et 
al., 2018), and peers on mobile crisis teams help 
people feel less alienated and may reduce use 
of crisis and emergency services (Wusinich et al., 
2020). Having peers in emergency departments, 
crisis stabilization units, peer respites, and living 
room settings is associated with reduced hospi-
talizations, reduced use of emergency services, 
reduced costs, fewer adverse experiences, 
increased social connectedness, and increased 
communication and collaboration  (Ashcroft 
& Anthonly, 2006; Bouchery et al., 2018; Hey-
land et al., 2021). While randomized trials of peer 
specialist crisis care interventions have not yet 
been conducted, a randomized controlled trial 
of peer-supported self-management for people 
discharged from a crisis team found a reduced 
rate of hospital readmission (Johnson et al., 
2018). Randomized trials of peer support inter-
ventions in other (non-crisis) settings indicate that 
peer support improves illness management and 
adherence and quality of life; increases hope, 
empowerment, recovery and social support; and 
reduces internalized stigma (Reinke et al., 2022). 
While there is growing recognition of the value of 
peer services for people with mental health con-
ditions and criminal legal system involvement, 
research on forensic peer services is limited and 
largely descriptive. However, two studies have 
found forensic peer support jail re-entry interven-
tions to be associated with reduced criminal legal 
system recidivism (Bellamy et al., 2019; Reingle 
Gonzalez, 2019). 

The research on peer-provided crisis services 
suggests many positive outcomes; however, the 
existing research has not examined the impacts 
on criminal legal system involvement. While 
the limited research on forensic peer support is 
promising in terms if impacts on criminal legal 
system involvement, more research is needed.

Examples of potential research questions 
in this area might include:

1.	What impact does peer involvement in 
alternative/community and co-responder 
models have on outcomes related to 
referral and connection to services, arrest, 
and well-being? 

2.	In what way does the presence of 
peers on mobile crisis teams and in 
emergency rooms impact instances of 
re-hospitalization, involuntary admissions, 
length of stay, and engagement in 
outpatient services? 

3.	How do client characteristics (e.g., 
neighborhood, race, age, ethnicity) 
impact the efficacy of peer interventions in 
alternative response (openness to services, 
connection with services, diversion)? 

Example research designs for Question 1: 

	› Randomized controlled trial: Randomize 
community responder team (or co-
responder) dispatches to teams that 
include and do not include a certified 
peer responder. Examine call-related 
outcomes (referral, arrest, transport to 
hospital) and service use and arrests in the 
follow-up period. 

	› Qualitative study: Conduct qualitative 
interviews of people who have received 
a crisis response with and without peer 
team members by recruiting a subsample 
of individuals receiving response in the 
randomized controlled trial for qualitative 
interviews about their experiences.
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RESEARCH PRIORITY #9

The impact of 988 and its  
relationship to 911

The federal government launched the 988 Sui-
cide and Crisis Lifeline in July 2022, creating 
an easier-to-remember alternative to reach the 
existing 10-digit National Suicide Prevention 
Lifeline and its network of over 200 state- and 
locally-funded crisis centers. Call volume for 988 
is steadily rising, with more than 10 million calls, 
texts, and chats since launch and an 80% increase 
in monthly contacts when comparing May 2024 
to May 2022 (Saunders, 2024). Even so, research 
documents low public awareness and use. Three 
nationally representative surveys conducted in 
the year after launch by Pew Charitable Trusts 
(2023), the National Alliance on Mental Illness 
(NAMI) (2023), and New York University (Purtle et 
al., 2023), found that 18–64% of respondents had 
heard of 988 and that only 0.8–1.0% of respon-
dents reported contacting 988. In Purtle et al.’s 
(2023) study, non-Hispanic Black respondents and 
Hispanic respondents were significantly less likely 
to have heard of 988 but also significantly more 
likely to report being very likely to use it in the 
future if they or a loved one were experiencing a 
mental health crisis. 

Emerging research also highlights the need to 
better understand how 988 exists within the 
broader crisis services continuum and in relation 
to 911. While public surveys indicate that most 
Americans want mental health crisis responses 
that do not involve police (NAMI, 2023), the Pew 
and NAMI polls documented low public knowl-
edge about when to use 988. Other research 
with mental health clients, family members, 
and general community members suggests that 

people want to use 988 as an alternative to 911 
when they are not in danger (Pope et al., 2024). 
Caller preference may be related to the confi-
dentiality and privacy afforded by 988 since 988 
call takers currently do not know where callers 
are located (though they can reach out to 911 for 
location information if they have concerns about 
an immediate risk to life). However, proposed 
rule-making to add georouting capabilities to 
988 (i.e., the ability to connect callers to the crisis 
center closest to their physical location without 
transmitting their precise location) may change 
user preferences. More research is needed to un-
derstand how 988 and 911 systems operate and 
interact at a local level and what impact this has 
on callers to each line and the services they are 
able to receive. As it relates to the criminalization 
of mental illness, it will be important to under-
stand whether 988 leads to reduced contact with 
police and the criminal legal system.
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Examples of potential research questions 
in this area might include:

1.	Have the different mechanisms of 988 
rollout, including training for both 911 and 
988 call takers, affected response time and 
service delivery? What are the different 
impacts, such as access to treatment 
services or hospitalization and criminal 
legal involvement?

2.	Has awareness of 988 increased among 
disadvantaged communities?

3.	Will the proposed Federal 
Communications Commission rule change 
around georouting for 988 change call 
volume for 911 and/or 988? If so, how?

Example research designs for Question 1:

	› Randomized controlled trial of training 
approaches: Design a randomized trial 
to compare different types of training 
for 988 call takers and its impact on 
service delivery (including equity) and 
caller outcomes (both proximal and long-
term outcomes).

	› Case study: Compare caller outcomes 
from two call centers in similar 
environments using call logs and 
administrative data (e.g., records of 
hospitalization/arrest).

RESEARCH PRIORITY #10

The impact of housing/homelessness 
policy on criminal legal system 
involvement for people with serious 
mental illnesses 

Homelessness and housing policies are central 
to addressing the criminal legal involvement of 
individuals with SMI. Although interconnected, 
policy research in these areas (homelessness and 
housing) address distinct issues: whereas housing 
scholars may focus on affordability and accessibil-
ity, homelessness research may explore the inte-
gration and delivery of behavioral health services. 
Both grapple with issues of scalability and finance 
to achieve lasting and equitable outcomes.

Policy studies are key to translating what is known 
into actionable strategies with broad impacts. 
Housing First research, for example, demon-
strates that stable housing both improves the 
health of people who experience chronic home-
lessness and reduces arrest rates and recidivism 
(Ellsworth, 2022; Leclair et al., 2019; O’Campo et 
al., 2016). Policy researchers have demonstrated 
that punitive displacement policies (measures 
that penalize and remove unhoused individuals 
from public spaces through fines, arrests or forced 
relocation) trap unhoused individuals in cycles 
of displacement, exacerbating mental health 
issues and increasing their involvement with 
the criminal legal system by criminalizing unmet 
basic needs (Herring et al., 2020; Sparks, 2018). 
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Researchers can help demonstrate alternatives 
that replace harmful approaches to public safety 
with policies that effectively meet the needs of 
people with SMI.

Intervention research has relied primarily on 
experimental and quasi-experimental designs to 
assess the immediate effects of housing access. 
Studies of public safety policies are limited in 
scope, evaluating effects for specific localities 
without broader implications. To go beyond these 
small-scale studies, there is a need for broader 
empirical methods, such as comparative policy 
analysis and longitudinal studies, to evaluate 
scalability and long-term impacts for people with 
SMI involved in the criminal legal system.

Examples of potential research questions 
in this area might include:

1.	How does the removal of criminal record 
restrictions on public housing access 
impact recidivism (specifically probation 
violations)? 

2.	What is the effect of immediate housing 
support for people with SMI being 
released from incarceration on subsequent 
violations of probation? 

3.	Do jurisdictions with high shelter bed 
ratios demonstrate lower rates of arrests 
for people with SMI? 

Example research designs for Question 1:

	› Quasi-experimental study: Compare 
recidivism rates for individuals with SMI 
between two sites—one with removed 
criminal record restrictions on public 
housing access and one without. Focus 
on the impact of policy changes on 
reducing recidivism for people with SMI 
by controlling for pre-existing differences 
between sites.

	› Retrospective cohort study: Compare 
large data sets of individuals with SMI with 
or without access to public housing free 
of criminal record restrictions. Analyze 
long-term outcomes using existing data, 
highlighting factors that influence criminal 
legal involvement.
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