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[Slide Image Description: This cover slide introduces the title and category of this
training. It contains the logos for the California Department of Health Care Services and
Health Management Associates.]

In this training, we will be discussing the institutionalization and criminalization of
persons with schizophrenia spectrum disorders. Note that effective January 1, 2026,
bipolar | with psychotic features will also be an eligible diagnosis. You can view a
training on this diagnosis in the Understanding Serious Mental lliness Series.

Disclaimer: This session is presented by Health Management Associates. The contents
are those of the author(s) and do not necessarily represent the official views of, nor an
endorsement by, California Department of Health Care Services.

This presentation will cover the institutionalization and criminalization of persons with

schizophrenia spectrum disorders, starting with some historical evolution of the issue
over time.
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https://care-act.org/training-material/series-understanding-schizophrenia-spectrum-disorders/
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Agenda

Historical Evolution of Criminalization and Institutionalization

* Review a history of state hospitals, including overcrowding.
* Overview of the movement toward asylums and moral treatment.

« Discuss the movement toward de-institutionalization, including
incompetent to stand trial commitments and outcomes.

» Go over re-institutionalization and criminalization, including the Penrose
Effect.

e Implications for the CARE Process

» Overview of how CARE can break the cycle.

PHCS | HMA :

[Slide Image Description: This slide shows the major sections of this training on a light
blue background.]

* Historical Evolution of Criminalization and Institutionalization
* Review a history of state hospitals, including overcrowding.
* OQOverview of the movement toward asylums and moral treatment.
* Discuss the movement toward de-institutionalization, including incompetent
to stand trial commitments and outcomes.
* Go over re-institutionalization and criminalization, including the Penrose
Effect.
* Implications for the CARE Process
* OQOverview of how CARE can break the cycle.
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Objectives

At the end of the session, participants will have
an increased ability to:

Describe key inflection points in the history of
mental health policy in the United States and
California.

Internalize how the history and criminalization of
people with schizophrenia impact CARE.

Indicate implications for the CARE process and apply
learnings to current mental health crisis efforts.

RPHCS | HMA :

[Slide Image Description: This slide shows the learning objectives for this training with a
light blue background.]

At the end of the session, participants will have an increased ability to:

* Describe key inflection points in the history of mental health policy in the United
States and California.

* Internalize how the history and criminalization of people with schizophrenia impact
CARE.

* Indicate implications for the CARE process and apply learnings to current mental
health crisis efforts.
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Presenter

KATHERINE WARBURTON, DO

Statewide Medical Director
California Department of State Hospitals
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[Slide Image Description: This slide includes images of the presenters of this training on
a light blue background.]

Dr. Katherine Warburton is the Statewide Medical Director for the California
Department of State Hospitals, which has over 6,000 beds and is the largest forensic
inpatient system in the county. She is an Associate Professor on the Volunteer Clinical
Faculty within the UC Davis Division of Psychiatry and the Law. Dr. Warburton is board
certified in psychiatry and forensic psychiatry. Her areas of interest include public
policy, public forensic mental health care delivery systems, and inpatient aggression.
She has presented both nationally and internationally and has published multiple peer
reviewed articles on a variety of forensic topics. Dr. Warburton has produced two
textbooks: Violence in Psychiatry and Decriminalizing Mental lliness. She is working on
a third related to the treatment of schizophrenia. Dr. Warburton works at the national
level on the board of directors for NRI and as a non-federal member of the
Interdepartmental Serious Mental lliness Coordinating Committee.
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Historical Evolution of
Criminalization and
Institutionalization

LHCS | HMA

[Slide Image Description: This is a section divider slide to indicate a major section of
this training.]

Today we will be discussing the historical evolution of criminalization and
institutionalization for person with schizophrenia spectrum disorders.
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A Brief History of State Hospitals

Those who cannot remember
the past are condemned to

repeat it.

- George Santayana

il
DSH
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[Slide Image Description: This slide shows the quote “Those who cannot remember the
past are condemned to repeat it.” by George Santayana.]

The purpose of this presentation is to demonstrate that throughout history, we have
never had policies that benefit individuals with mental illness in the long term.

We will start by just walking through a very brief history of State hospitals, which is
cyclical in nature, and happens to be repeating itself. As George Santayana has said,
“those who cannot remember the past are condemned to repeat it.” Before we start
talking about recent policy changes, we need to understand the contextual history
driving those changes.
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Conditions in the 1800s

Williams Alexander Frances Brown WHAT ASYLUMS WERE, ARE, AND OUGHT TO BE:

” Royal Medical EEING THE SUBSTANCE OF
Society, Edinburgh
» 1837 FIVE LECTURES

DELIVEBED PEFORE

THE MANAGERS

OF THE

MONTROSE ROYAL LUNATIC' ASYLUM.

For more information on the history of State hospitals, see W. A. F. Brown’s What Asylums Were, Are and Ought to Be.

[Slide Image Description: This slide shows an image of Williams Alexander Frances
Brown and an image of his Five Lectures.]

Prior to the mid-1800s, individuals living with psychotic disorders lived globally in
abhorrent situations. They were kept in cages or chained to walls, locked in jails, and
oftentimes left starving without any type of compassionate care. This changed around
the world in the mid 1800s, and Dr. William Alexander Francis Brown is an example of
that change.

Dr. Brown, a Scottish psychiatrist, developed a series of lectures in the 1800s. These
lectures documented the horrifying conditions that individuals faced in the early 1800s,
including graphic descriptions of people with psychotic disorders being jailed, caged, or
chained in a punitive environment. Dr. Brown talked about a “degrading state of
ignorance and brutality,” and the “complicated misfortunes of the objects of our care.”
He noted that “the darkest chapter in the history of the human heart might be
compiled from the recorded sufferings of the insane.”

Dr. Brown was also incredibly optimistic, believing that the solution had been found. As
he put it, “rescued by the diffusion of knowledge.” His answer to these horrible


https://wellcomecollection.org/works/uhxafb88
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conditions was the building of asylums—large, beautiful gothic institutions, where
individuals who had serious mental illnesses could go and enjoy nature and recover. Dr.
Brown felt that by the delivery of something called “moral treatment” in asylums,
people with serious mental illnesses would finally be treated humanely. Dr. Brown’s
lectures demonstrate an earnest and sincere attempt to improve conditions for these
individuals in the mid 1800s.

For more information on the history of State hospitals, see W. A. F. Brown’s What
Asylums Were, Are and Ought to Be.



https://wellcomecollection.org/works/uhxafb88
https://wellcomecollection.org/works/uhxafb88
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Phillipe Pinel 1795 France

View Tony Robert-Fleury’s painting Pinel, médecin en chef de La Salpétriére, délivrant des aliénés de leurs chaines.

051 pHCS HMA

[Slide Image Description: This slide shows a painting of “removing the chains of an
individual with mental iliness in France.”]

Around the same time as what was happening in Scotland (in 1795), France was seeing
similar thought about humane treatment of individuals with mental illness.

The following picture is a famous painting of a reforming psychiatrist named Philippe
Penel, “removing the chains of an individual with mental illness in France.”

View Tony Robert-Fleury’s painting Pinel, médecin en chef de La Salpétriére, délivrant
des aliénés de leurs chaines.



https://en.m.wikipedia.org/wiki/File:Philippe_Pinel_%C3%A0_la_Salp%C3%AAtri%C3%A8re_.jpg
https://en.m.wikipedia.org/wiki/File:Philippe_Pinel_%C3%A0_la_Salp%C3%AAtri%C3%A8re_.jpg
https://en.m.wikipedia.org/wiki/File:Philippe_Pinel_%C3%A0_la_Salp%C3%AAtri%C3%A8re_.jpg
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Movement Toward Asylums

Dorothea Dix

» Advocated to create asylums.
» 1840s.

» Movement of people with mental illness
out of inhumane conditions in prisons.

For more information on Dorthea Dix, see the History profile. View the picture of Dorthea Dix.
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[Slide Image Description: This slide shows an image of Dorthea Dix]

Meanwhile, the United States had its own reformer—a woman named Dorthea Dix
who led the reformation to create asylums and promote humane treatment. In the
mid-1800s, Dorthea was not only working to move people out of prisons but also out of
inhumane conditions such as cages or being chained to walls. Miss Dix would go from
state to state and document the unpleasant, oftentimes horrific, conditions that people
with psychotic disorders were being kept in and then write reports to state legislators
about these inhumane conditions—urging legislature to build asylums. At this time,
asylum still had a positive connotation.

For more information on Dorthea Dix, see the History profile. View the picture of
Dorthea Dix.


https://www.history.com/topics/womens-history/dorothea-lynde-dix
https://pnghut.com/png/1gpYBMgMch/dorothea-dix-hospital-united-states-psychiatric-reform-movement-picture-frame-transparent-png
https://www.history.com/topics/womens-history/dorothea-lynde-dix
https://pnghut.com/png/1gpYBMgMch/dorothea-dix-hospital-united-states-psychiatric-reform-movement-picture-frame-transparent-png
https://pnghut.com/png/1gpYBMgMch/dorothea-dix-hospital-united-states-psychiatric-reform-movement-picture-frame-transparent-png
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Moral Treatment Considerations

Dr. Thomas Kirkbride

Moral Treatment

Kirkbride Buildings
— Asylums

For more information on Dr. Thomas Kirkbride, see the Britannica profile.
View the picture of Dr. Thomas Kirkbride and his Kirkbride Buildings.
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[Slide Image Description: This slide shows a picture of Dr. Thomas Kirkbride and a
Kirkbride facility on wide open land.]

At the time, many asylums were built on the “Kirkbride model,” a design built by Dr.
Thomas Kirkbride, a psychiatrist turned architect. Dr. Kirkbride believed in moral
treatment in response to the horrors of confinement and had the idea that patients
would respond best to kindness and care. Dr. Kirkbride built striking gothic buildings
where patients could live on beautiful tracts of land, retreat to nature, and experience a
natural, calm environment. Here the patients could do things like farming and get fresh
air. Considering what we now know regarding the impact of stress on individuals with
schizophrenia, they were certainly on to something back then. Of course, they still did
not have the neurobiological understanding nor effective medications that we have
today. This was a high point in the mental health history of the United States and the
world.

For more information on Dr. Thomas Kirkbride, see the Britannica profile. View the
picture of Dr. Thomas Kirkbride and his Kirkbride Buildings.



https://www.britannica.com/biography/Thomas-Story-Kirkbride
https://photadytablog.com/thomas-story-kirkbride/
https://www.britannica.com/biography/Thomas-Story-Kirkbride
https://photadytablog.com/thomas-story-kirkbride/
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Napa State Hospital - 1875

For more information, see a brief interactive History of Napa State Hospital and the Kirkbride Buildings Blogpost.

DSH
2

[Slide Image Description: This slide shows pictures of the Napa State Hospital.]

California has its own architectural examples. This was Napa State Hospital, which is a
currently our oldest operating State Hospital, built in 1875 with the classic Kirkbride
style. Although, the castle is no longer there today.

For more information, see a brief interactive History of Napa State Hospital and the
Kirkbride Buildings Blogpost.
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https://napahistory.org/programs/local-history/timelines-of-napa-county-history/brief-history-of-napa-state-hospital-1875-1975/
https://www.kirkbridebuildings.com/blog/the-lost-kirkbrides-napa-state-hospital
https://napahistory.org/programs/local-history/timelines-of-napa-county-history/brief-history-of-napa-state-hospital-1875-1975/
https://www.kirkbridebuildings.com/blog/the-lost-kirkbrides-napa-state-hospital

LHCS

CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

Overcrowding

L

1830 ® .
Fewer than 150 1905
atients in State
Eospit i ~150,000 patients 1955
in State hospitals Over 500,000
patients in State
hospitals

For more information on overcrowding, see Christine Montross’s book “Waiting for an Echo,” The Failed Mental Health System: How Did We Get Here?,
and Changing Trends in State Psychiatric Hospital Use From 2002 to 2005.

[Slide Image Description: This slide shows an image depicting growth in State hospital
use from less than 150 patients in 1830 to over 500,000 in 1955.]

So, what happened?

Unfortunately, these beautiful gothic asylums built for the delivery of moral treatment
lost their sense of rest and treatment as they quickly became overcrowded. By the
1830s, there were less than 150 people in what were now called “State hospitals.” By
the turn of the century (1905), there were 150,000 patients in State hospitals or
asylums, and by the mid-1950s, there were over half a million people in State hospitals.
They became extremely overcrowded and under resourced, and once again, people
experiencing psychotic disorders and serious mental illness were exposed to inhumane,
untenable conditions.

Despite the horrible outcomes at the facilities of the day, the medical directors of these
hospitals were not bad people. They were doing what they could with overcrowded,

underfunded facilities with leaking roofs.

The very solution to the issues of the middle 1800s became the problem by the middle


https://www.amazon.com/gp/product/B07ZN211M8/ref=x_gr_bb_kindle?caller=Goodreads&tag=x_gr_bb_kindle-20
https://www.medpagetoday.com/psychiatry/generalpsychiatry/84796#:~:text=Throughout%20the%2019th%20century%2C%20the,population%20increased%20and%20funding%20decreased.
https://ps.psychiatryonline.org/doi/full/10.1176/ps.2009.60.1.29
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of the 1900s. Keep in mind that the same problems affecting the middle of the last
century are beginning to happen now in the 2000s, with overcrowded patients in State

hospitals and overutilization of State hospitals for the institutionalization of people who
have serious mental illnesses.

For more information on overcrowding, see Christine Montross’s book “Waiting for an
Echo,” The Failed Mental Health System: How Did We Get Here?, and Changing Trends
in State Psychiatric Hospital Use From 2002 to 2005.
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https://www.amazon.com/gp/product/B07ZN211M8/ref=x_gr_bb_kindle?caller=Goodreads&tag=x_gr_bb_kindle-20
https://www.amazon.com/gp/product/B07ZN211M8/ref=x_gr_bb_kindle?caller=Goodreads&tag=x_gr_bb_kindle-20
https://www.medpagetoday.com/psychiatry/generalpsychiatry/84796#:~:text=Throughout%20the%2019th%20century%2C%20the,population%20increased%20and%20funding%20decreased.
https://ps.psychiatryonline.org/doi/full/10.1176/ps.2009.60.1.29
https://ps.psychiatryonline.org/doi/full/10.1176/ps.2009.60.1.29
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1900-1950

» The Snake Pit movie is
based on a novel by
Mary Jane Ward.

» The term “snake pit”
refers to overcrowded
mental hospitals.

{ Picture reproduced from The Snake Pit entry on IMDB.com.
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[Slide Image Description: This slide shows a still shot from the movie, “The Snake Pit”
about a mental asylum.]

Conditions were so bad in the middle of the 1900s that they made movies to highlight

how terrible the State hospitals were. By the mid-1900s, State hospitals were referred

to snake pits. This is a still shot from the movie, “The Snake Pit,” that documented the

conditions in these overcrowded, underfunded State hospitals in the middle of the last
century.

Picture reproduced from The Snake Pit entry on IMDB.com.

13


https://www.imdb.com/title/tt0040806/?ref_=ttmi_tt
https://www.imdb.com/title/tt0040806/?ref_=ttmi_tt
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Overcrowding in Napa

» The Napa Asylum opened in 1875
and filled to capacity soon after.

» The overcrowding was evident,
and something needed to change.

For more information on overcrowding in Napa’s State Hospital, see Patricia Prestinary's book.
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[Slide Image Description: This slide shows a picture of the Napa Asylum filled to
capacity.]

Here's a picture from the real-life, overcrowded Napa State Hospital around the same,
in the middle of the 1900s. It is remarkably similar to the still shot from the movie.

For more information on overcrowding in Napa’s State Hospital, see Patricia
Prestinary's book.
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https://www.arcadiapublishing.com/products/9781467131995?gclid=CjwKCAiAtt2tBhBDEiwALZuhAIUAYm-OTDLBJGneWdO9ZF8KEutRJTWYCp7bhjR394TfRrgAqxnrdRoC_REQAvD_BwE&variant=44797754179880&currency=USD&utm_medium=product_sync&utm_source=google&utm_content=sag_organic&utm_campaign=sag_organic&gad_source=1&ef_id=ZbwSrwAABSkx30BU:20240201215247:s
https://www.arcadiapublishing.com/products/9781467131995?gclid=CjwKCAiAtt2tBhBDEiwALZuhAIUAYm-OTDLBJGneWdO9ZF8KEutRJTWYCp7bhjR394TfRrgAqxnrdRoC_REQAvD_BwE&variant=44797754179880&currency=USD&utm_medium=product_sync&utm_source=google&utm_content=sag_organic&utm_campaign=sag_organic&gad_source=1&ef_id=ZbwSrwAABSkx30BU:20240201215247:s
https://www.arcadiapublishing.com/products/9781467131995?gclid=CjwKCAiAtt2tBhBDEiwALZuhAIUAYm-OTDLBJGneWdO9ZF8KEutRJTWYCp7bhjR394TfRrgAqxnrdRoC_REQAvD_BwE&variant=44797754179880&currency=USD&utm_medium=product_sync&utm_source=google&utm_content=sag_organic&utm_campaign=sag_organic&gad_source=1&ef_id=ZbwSrwAABSkx30BU:20240201215247:s
https://www.arcadiapublishing.com/products/9781467131995?gclid=CjwKCAiAtt2tBhBDEiwALZuhAIUAYm-OTDLBJGneWdO9ZF8KEutRJTWYCp7bhjR394TfRrgAqxnrdRoC_REQAvD_BwE&variant=44797754179880&currency=USD&utm_medium=product_sync&utm_source=google&utm_content=sag_organic&utm_campaign=sag_organic&gad_source=1&ef_id=ZbwSrwAABSkx30BU:20240201215247:s
https://www.arcadiapublishing.com/products/9781467131995?gclid=CjwKCAiAtt2tBhBDEiwALZuhAIUAYm-OTDLBJGneWdO9ZF8KEutRJTWYCp7bhjR394TfRrgAqxnrdRoC_REQAvD_BwE&variant=44797754179880&currency=USD&utm_medium=product_sync&utm_source=google&utm_content=sag_organic&utm_campaign=sag_organic&gad_source=1&ef_id=ZbwSrwAABSkx30BU:20240201215247:s
https://www.arcadiapublishing.com/products/9781467131995?gclid=CjwKCAiAtt2tBhBDEiwALZuhAIUAYm-OTDLBJGneWdO9ZF8KEutRJTWYCp7bhjR394TfRrgAqxnrdRoC_REQAvD_BwE&variant=44797754179880&currency=USD&utm_medium=product_sync&utm_source=google&utm_content=sag_organic&utm_campaign=sag_organic&gad_source=1&ef_id=ZbwSrwAABSkx30BU:20240201215247:s
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L - . Media Exposure

Lp)

The San Francisco News
A Sevippe-Howard Newspaper

» Newspapers began publicizing the
conditions of the state mental

» ; mﬁﬁ D cvrek hospitals.

presents a

ticles on California’s Hospita! System <
for. the Mentally Sick

A SUMMARY

For more information on media exposure, see the Lasker Foundation award nomination, the On this Date in Photography blogpost, and the Albert Q.
Maisel Life article.

[Slide Image Description: This slide shows an image of a San Francisco newspaper
documenting overcrowded hospitals]

The conditions in State hospitals were so horrific that there were media exposés
written across the nation. Shown here is a 1947 exposé documenting the overcrowded,
underfunded, and under-resourced conditions in State hospitals—a horrible
humanitarian crisis in terms of the treatment of people with serious mental illness.

One hundred years after the creation of these hospitals, the very thing intended to fix
the problem had again become the culprit of the humanitarian crisis.

For more information on media exposure, see the Lasker Foundation award
nomination, the On this Date in Photography blogpost, and the Albert Q. Maisel Life
article.
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https://laskerfoundation.org/winners/previous-awards/
https://onthisdateinphotography.com/2017/10/18/october-17-witness/
https://books.google.com/books?id=BlUEAAAAMBAJ&pg=PA102#v=onepage&q&f=false
https://books.google.com/books?id=BlUEAAAAMBAJ&pg=PA102#v=onepage&q&f=false
https://laskerfoundation.org/winners/previous-awards/
https://laskerfoundation.org/winners/previous-awards/
https://onthisdateinphotography.com/2017/10/18/october-17-witness/
https://books.google.com/books?id=BlUEAAAAMBAJ&pg=PA102#v=onepage&q&f=false
https://books.google.com/books?id=BlUEAAAAMBAJ&pg=PA102#v=onepage&q&f=false
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1960s -
Deinstitutionalization

» Lanterman-Petris-Short (LPS) Act.
» Antipsychotic medication.

ERT
» Rising costs of institutions.

» Inhumane conditions at institutions.

»  Civil rights/constitutional rights.

» Advent of federal reimbursement/opportunity

to cost shift. A

For more information on deinstitutionalization, see E. Fuller Torrey's books American Psychosis
and Out of the Shadows.

[Slide Image Description: This slide shows a graphic of a road between a hospital and a
house.]

Similar to the noble efforts of Dr. Brown in the 1800s, in the middle of the last century,
and in response to those inhumane conditions in State hospitals, policymakers began
meaningful reform with deinstitutionalization—an incredibly well-intentioned attempt
to provide the mentally ill with humane living circumstances.

This began in California with the Lanterman-Petris-Short (LPS) Act in the late 1960s,
which made it nearly impossible to involuntarily institutionalize a person. Lanterman
was a conservative lawmaker concerned about the costs of rehabilitating the State
hospital systems, while Petrus was a civil libertarian concerned with the civil liberties
that had been so horribly violated by the over-institutionalization of the mentally ill.
They came together across a vast political continuum to write this landmark law.

Other factors contributing to deinstitutionalization included the discovery of the first
antipsychotic medication, Thorazine® which saw remarkable results—raising people's
hopes that these symptoms would be treatable enough for individuals to remain stable
in the community. The Community Mental Health Act, which offered opportunities to

16


https://www.amazon.com/American-Psychosis-Government-Destroyed-Treatment/dp/0199988714
https://www.amazon.com/Out-Shadows-Confronting-Americas-Illness/dp/0471245321
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shift the cost of care for individuals with serious mental illness out of the state budget
and towards the federal government, also played a critical role.

Still, there were fiscal concerns about how much it would cost to actually take these
overcrowded snake pits and turn them into humane institutions. There were also
concerns about the civil rights and civil liberties of the individuals who had been locked
somewhat indiscriminately in State hospitals.

For more information on deinstitutionalization, see E. Fuller Torrey’s books American
Psychosis and Out of the Shadows.
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https://www.amazon.com/American-Psychosis-Government-Destroyed-Treatment/dp/0199988714
https://www.amazon.com/American-Psychosis-Government-Destroyed-Treatment/dp/0199988714
https://www.amazon.com/Out-Shadows-Confronting-Americas-Illness/dp/0471245321
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State Hospital Overutilization:
A Historic Problem

Over 500,000 Sosowsky, L
patients in State 301 former State
;23'222 " hospitals hospital patients
< . "
pazt’ise(?wots in State Penrose, L mtue?}?r:t?ggce
State hospitals Balloon ofgarrest
hospitals Theory

Torrey et al
More mentally
ill persons are in
jails and prisons
than hospitals: a
survey of the
states

1850 1905 1923 1955 1972 1978 1988 2010
Abramson, MF Arvantites, TM
100% increase in "An examination of the
mental health nature and operation of an
arrests from 1968 IST commitment reveals
to 1970 its potential to emerge as
rl Adapted from DSH 2021 Workgroup. an alternative to civil
DSH hospitalization” 17

[Slide Image Description: This slide shows a timeline of State hospital overutilization

from 1850 to 2010.]

As hospitals became overcrowded, 100 years after their creation, the solution to the

problem in the 1800s had become the source of the problem in the
Likewise, some unintended consequences of the efforts to remedy t
middle of the last century may be causing issues in this century. The

mid-1900s.
he problem in the
solution in the

1900s appears not to have fixed the problem of individuals with psychotic disorders

finding themselves in inhumane conditions.

Adapted from DSH 2021 Workgroup.
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Penrose Effect/Penrose’s Law

Lionel Penrose

In 1939, British psychiatrist Lionel Penrose
described an inverse relationship between the
number of patients in mental hospitals and the
number of sentenced adult prisoners.

For more information on the Penrose Effect, see the Mental Disease and Crime and The Penrose Hypothesis in 2004.
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[Slide Image Description: This slide shows an image of Lionel Penrose and a graphic of a
scale weighing a hospital and a jail cell.]

In 1939, British psychiatrist Lionel Penrose studied Western societies and described an
inverse relationship between the number of patients in mental hospitals and the
number of sentenced adult prisoners. This is referred to as the Penrose effect,
Penrose's law, or the balloon effect. This study has been replicated numerous times in
international studies.

For more information on the Penrose Effect, see the Mental Disease and Crime and The
Penrose Hypothesis in 2004.
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https://bpspsychub.onlinelibrary.wiley.com/doi/10.1111/j.2044-8341.1939.tb00704.x
https://bpspsychub.onlinelibrary.wiley.com/doi/10.1348/147608308X320099
https://bpspsychub.onlinelibrary.wiley.com/doi/10.1111/j.2044-8341.1939.tb00704.x
https://bpspsychub.onlinelibrary.wiley.com/doi/10.1348/147608308X320099
https://bpspsychub.onlinelibrary.wiley.com/doi/10.1348/147608308X320099
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U.S. Rates of Institutionalization per 100,000

» The study used state-level
panel data regressions from
1934 - 2001, controlling for
demographic, economic, and
criminal justice variables.

» Demonstrates the Penrose
Effect.
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For more information on institutionalization rates, see Bernard E. Harcourt’s An Institutionalization Effect.

[Slide Image Description: This slide shows a graph depicting an inverse relationship
between the mental hospital rate and the prison rate between 1934 and 2000.]

There are numerous international studies documenting the Penrose Effect in countries

around the world. This graph shows the Penrose Effect in the United States, with

mental hospital populations affected by deinstitutionalization in the 1970s. This also

shows the inverse relationship as prison populations increase.

For more information on institutionalization rates, see Bernard E. Harcourt’s An
Institutionalization Effect.
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Abramson 1972

» The LPS Act of 1969 made criteria for

(d
initial involuntary treatment more stringent, =
and the only avenue to indeterminate ' —
involuntary commitments was after criminal 3 6%
convictions.

» In 1970, the year after LPS went into effect,
there was a 36% increase in criminal
complaints and over 100% increase in
mental commitments due to
incompetency to stand trial in San Mateo

County. 1 00%

For more information, see Marc F. Abramson’s The Criminalization of Mentally Disordered Behavior.

[Slide Image Description: This slide shows graphics depicting statistics that represent
that the year after LPS went into effect there was a 36% increase in criminal complaints
and over 100% increase in mental commitments due to incompetency to stand trial
commitments.]

Deinstitutionalization can have negative impacts. One paper by a San Mateo jail
psychiatrist, Dr. Marc F. Abramson, noted a 36% increase in criminal complaints the
year after the LPS Act went into effect, and an over 100% increase in “incompetent to
stand trial commitments” in that county. Dr. Abramson was concerned that former
State hospital patients were now being arrested and recommitted to State hospitals
under these “incompetency to stand trial commitments.”

When an individual who has a psychotic disorder is arrested on criminal charges, they
must be able to understand the charges against them and be capable of assisting their
attorney before they can go to trial. This is not something that all psychotic people can
do, so in these cases, an incompetent to stand trial (IST) commitment may apply. In the
case of this study, the increase in IST commitments was used as a proxy for people who
have serious mental illnesses being arrested.
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The results of Dr. Abramson’s research were alarming, as he saw more and more State
hospital patients who had been deinstitutionalized being arrested and being
recommitted on this new type of commitment called IST.

One problem with the IST commitment is while these patients are committed to the
State hospitals, where about 90% of these people are successfully treated and restored,
the State hospitals have no ability to interrupt the trajectory that's causing the drivers
for the felony arrest in the first place. Rather, the State hospitals restore them to
competency and then are statutorily and constitutionally obligated to send that person
back to jail to stand trial. Thus, the State hospitals are not interrupting the trajectory of
their disease, nor are they doing any sort of long-term psychosocial intervention.

For more information, see Marc F. Abramson’s The Criminalization of Mentally
Disordered Behavior.
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Incompetent to Stand Trial (IST) Commitments Are
Positively Correlated to Deinstitutionalization.

» IST commitments increased post-
deinstitutionalization by an average of
20%.

» The increase in IST admissions, as a
percentage of all hospitalizations, was
positively correlated to the rate of
deinstitutionalization (r=0.93).

“An examination of the nature and operation
of an IST commitment reveals its potential to
emerge as an alternative to civil

hospitalization.”
- Thomas M. Arvanites

For more information, see Thomas M. Arvanites’ The Differential Impact of Deinstitutionalization.

DSH
2

[Slide Image Description: This slide shows an image of a gavel.]

Another paper from 1989 also examined the relationship between the rate of
deinstitutionalization and increases in the frequency of IST commitments, as well as
changes in the characteristics of incompetent defendants. Both cohorts were mainly
diagnosed with schizophrenia (80%); cohorts included male patients from California,
New York, and Massachusetts

The paper showed that IST commitments increased post-institutionalization by an
average of 20% and that the increase was positively correlated to the rate of
deinstitutionalization. The researcher concluded that “an examination of the nature
and operation of an IST commitment reveals its potential to emerge as an alternative to
civil hospitalization” —an early observation which has now been proven true. This lays
the foundation for what is being called the “IST crisis,” which is now occurring
nationally as more people with serious mental illnesses are being arrested on charges,
including serious felony charges.

For more information, see Thomas M. Arvanites’ The Differential Impact of
Deinstitutionalization.
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Forensic Patients in State Hospitals

% %

in the number of forensic the number of IST patients
patients in State hospitals from 1999 to 2014.
= from 1999 to 2014. —

Information and statistics regarding forensic patients in State hospitals taken from the National Association of State Mental Health Program Directors’
Forensic Patients in State Psychiatric Hospitals report.

[Slide Image Description: This slide shows two graphic arrows depicting a 74% increase
in the number of forensic patients in State hospitals from 1999 to 2014, and a 72%
increase in the number of IST patients from 1999 to 2014.]

Initially there was not a lot of quantitative information documenting what Dr. Abrams
and colleagues were warning us about in the literature.

However, a 2017 study published by the Nashville Research Institute looked at forensic
patients in State hospitals and saw the same increase in IST patients. This study adds to
Abramson’s and Arvanites’ early research done in the 1980s, now showing data from
1999 to 2014 that confirmed, quantitatively and nationally, that there was a 72%
increase in the number of IST patients in State hospitals over a 15-year period. This is
likely the flat part of the curve when considering the increase over time. It is
hypothesized that there was a very large jump in institutionalization from 1970 to 1999.

This IST crisis began in earnest in California in 2014, so with comprehensive longitudinal
data, we would most likely see a remarkable increase in IST patients during this time.
This is actually a relatively flat part of the curve, and these populations have been
increasing, 10 to 20% in California State hospitals since 2014.

Information and statistics regarding forensic patients in State hospitals taken from the
National Association of State Mental Health Program Directors’ Forensic Patients in
State Psychiatric Hospitals report.
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A National Problem

» Nationwide headlines have been highlighting long wait times and
delayed treatment for mentally ill inmates, particularly those deemed
IST.

« Mentally ill defendants deemed IST suffer due to lack of bed space
in California State hospitals.

+ Mentally ill inmates in Dallas wait two years to get into State
hospitals.

« Jails are becoming 'new psych hospitals’ as Wyoming hospitals face
budget cuts and bed shortages. .

» The ACLU revived a lawsuit against Pennsylvania accusing the state .
of excessive delays to treat defendants deemed IST.

See sources in the notes.
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[Slide Image Description: This slide shows a sampling of national headlines exemplifying
lack of space in State hospitals for the mentally ill, accompanied by a map of the U.S.
highlighting where the headlines come from around the country.]

Beyond California, this is a national problem. This slide shows a sampling of a much
longer list of national headlines describing the issue, with more people with psychotic
disorders being arrested, and therefore, more people being committed to State
hospitals as IST. In these cases, because the State hospitals are overwhelmed by
increasing referrals, they cannot admit patients in a timely fashion, and the patients
remain languishing in jails. Civil liberties groups find this unconstitutional, leading to
lawsuits against the state and federal courts to try and force faster admissions to State
hospitals.

Unfortunately, these lawsuits do not address the root of the problem, which is the
increasing referrals. These referrals are just a proxy for an increasing number of people
with serious mental illnesses being arrested on both misdemeanor and felony charges.
Thinking back on the history of this issue and considering our state near the middle of
the century, it can be seen as ironic that civil liberties groups are suing states to
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institutionalize people in State hospitals. That is the current state of the issue.

Another important note is that an IST commitment does not interrupt the trajectory of
a patient’s mental health treatment. When admitted to a State hospital as IST, a patient
will only remain in the State hospital long enough to be stabilized on medication, so
they can understand the proceedings against them and assist their attorney. There is no
long-term plan that compares to the social mental health planning that occurs by
statute. The individuals are only in treatment long enough to be restored to that point,
and then they are sent back to jail to face charges.

Sources
* Mentally ill defendants deemed IST suffer due to lack of bed space in California State

hospitals (KQED Podcast).

* Colorado was required in 2016 to hire a consultant to track how quickly it completes
mental competency evaluations for defendants (Denver Post Article).

* Mentallyill inmates in Dallas wait two years to get into State Hospitals (Dallas News
Article).

* Federal trial to tackle Washington’s mental competency wait lists. (Seattle Times
Article).

* Jails are becoming 'new psych hospitals’ as Wyoming hospitals face budget cuts and
bed shortages (Jackson Hole News & Guide Article).

* The ACLU revived a lawsuit against Pennsylvania accusing the state of excessive
delays to treat defendants deemed IST (Penn Live Article).

» A federal action lawsuit alleged Utah agencies “unconstitutionally delay” treatment
for mentally ill inmates (Deseret News Article).

* New York plan aimed to screen and divert nonviolent defendants with mental illness
(New York Times Article).
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https://www.google.com/search?q=New+York+plan+aims+to+divert+mentally+ill+people+from+jail%E2%80%99s+revolving+door.+The+New+York+Times.+December+2%2C+2014.&rlz=1C1GCEA_enUS987US987&oq=New+York+plan+aims+to+divert+mentally+ill+people+from+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++jail%E2%80%99s+revolving+door.+The+New+York+Times.+December+2%2C+2014.&gs_lcrp=EgZjaHJvbWUyBggAEEUYOdIBBzI4NWowajSoAgCwAgA&sourceid=chrome&ie=UTF-8

LHCS

CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

Outcomes

While people with psychotic disorders including schizophrenia spectrum
disorders make up only around 1% of overall population, they make up:

20 - 30% of the homeless population

15% of the state
. . e 6 6 6 6 o o o o o

prison population

|.|

° 24% of jail population
In\ o O i e 6 6 o6 o o o
For more information on outcomes, see the 2023 HUD Annual Homelessness Report to Congress, Folsom et al (2005), Ayano et al BMC Psychiatr
2019), Garcia and Haskins (2020), U.S. Department of Justice.

DSH
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[Slide Image Description: This slide shows a figure expressing how the 1% of the total
population with psychotic disorders including schizophrenia spectrum disorders makes
up 15% of the state prison population, 20 — 30% of the homeless population, and 24%
of jail populations.]

It is also important to note that the increasing number of IST commitments is not the
only outcome of deinstitutionalization.

Consider the target population for the Care Act—those in our State hospital systems
being arrested on felony charges are individuals who have schizophrenia, spectrum
disorders or psychotic disorders. Although people with psychotic disorders (including
schizophrenia spectrum disorders) make up only 1% of the overall population, there is
evidence that they make up 15% of the state prison population, 20% to 30% of the
homeless population, and 24% of jail populations.

For more information on outcomes, see the 2023 HUD Annual Homelessness Report to
Congress, Folsom et al (2005), Ayano et al BMC Psychiatry (2019), Garcia and
Haskins (2020), U.S. Department of Justice.
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The IST Crisis

» UC Davis Research:
* 67% of these patients are experiencing homelessness when they enter the system.
* 47% have not received Medicaid reimbursable mental health services in the six
months prior to entry.
« 70% are rearrested within three years of discharge.
+ Referrals are skyrocketing.

7/~  This study revealed that the IST crisis is largely driven by individuals who have
K schizophrenia spectrum disorders who are unsheltered, untreated, and having
increasing criminal justice contact.

For more information, see the DSH Overview Felony Incompetent to Stand Trial Challenges, Data, and Efforts report

[Slide Image Description: This slide shows bullets summarizing UC Davis’ research that
IST crisis is largely driven by individuals who have schizophrenia spectrum disorders
who are unsheltered, untreated, and having more and more criminal justice contact]

According to a University of California, Davis study looking at the patient-level data of
thousands of individuals sent to the Department of State Hospitals as IST,

67% of patients, or 2/3 of these patients, that were admitted as IST experienced some
form of homelessness at the time of their arrest. That is 67% of the population
experiencing homelessness when they enter the system. Likewise, 47% of those
individuals were completely unsheltered, having no access to electricity or water.

We took a small sample of these individuals and tracked them through medical
utilization data and found that 47% of the individuals who have psychotic disorders,
who are being arrested on felony charges have not received any medical reimbursable
mental health services in the 6 months prior to their arrest, and those that do are
largely seen in emergency room settings, not in comprehensive treatment.

In addition to the IST commitment not doing anything to interrupt the downward
trajectory of these individuals’ lives, the IST commitment does very little to serve public


https://www.chhs.ca.gov/wp-content/uploads/2021/08/DSH_IST_Overview.pdf
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safety. 70% of this cohort were re-arrested within three years of discharge, and the
problem continues to worsen as referrals skyrocket.

Essentially, this UC Davis research revealed that the IST crisis is largely driven by
individuals who have schizophrenia spectrum disorders who are unsheltered, untreated,
and having increasing criminal justice contact.

For more information, see the DSH Overview Felony Incompetent to Stand Trial
Challenges, Data, and Efforts report
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More Criminal History?
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15+ Priors 15
10

FY 09/10 FY 10/11 FY 11/12 FY 12/13 FY 13/14 FY 14/15 FY 15/16
Fiscal Year

Adapted from the DSH Overview Felony Incompetent to Stand Trial Challenges, Data, and Efforts report.
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[Slide Image Description: This slide shows a line graph depicting the percent of
admitted IST patients with 15 or more prior arrests, increasing from 16% percent to
46% from FY 09/10 through FY 15/16.]

One notable and alarming finding from the UC Davis research is the increasing
connection with criminal justice contacts. In fiscal year 09/10, about 16% of all IST
patients who were admitted had been arrested more than 15 times. Five years later, by
fiscal year 14/15, that percentage had jumped to 46%, clearly indicating that these
individuals were not only untreated and unsheltered, but also having increasing contact
with law enforcement. Later analysis studying arrest reports to understand what was
driving the criminal justice contact found that, in many cases, the arrests were cases
where the individuals were unsheltered, untreated, and potentially engaged in behavior
that made the people around them uncomfortable. These cases led to the police being
called and having an interaction with the police that led to their arrest.

Adapted from the DSH Overview Felony Incompetent to Stand Trial Challenges, Data,
and Efforts report.
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2017 National Survey

s
Responses ranked
0 Inadequate crisis services in community 3.71 high in

importance*

Inadequate number of inpatient psychiatric beds 378
in community ’

Inadequate Assertive Community Treatment (ACT) 422
services in community ’

*Lower numbers means a higher (more important) ranking
rl Adapted from A Survey of National Trends in Psychiatric Patients found Incompetent to Stand Trial.
D% 27

[Slide Image Description: This slide shows a graphic showing the top four responses to
the Department of State Hospital’s 2017 survey.]

In 2017, we certainly knew there was a crisis happening in California, but we were
curious whether this crisis was happening in other States.

Acting with partners at UC Dauvis, the California Department of State Hospitals surveyed
51 states/jurisdictions asking their State Mental Health Commissioner/State Hospital
Director about factors driving the IST crisis in their state. 50 out of 51 jurisdictions
responded to the study, presenting fairly robust results.

Over 80% of our respondents noted increases in IST commitments in their state. In
answer to the question “why do you think you're having increased IST referrals in your
state” responses highlighted four top drivers:

1. Inadequate general mental health services.

2. Inadequate crisis services in a community.

3. Inadequate number of inpatient psychiatric beds in the community.

4. Inadequate Assertive Community Treatment (ACT) services in the community.

Adapted from A Survey of National Trends in Psychiatric Patients found Incompetent to
Stand Trial.
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Psychiatric Bed Capacity

» Reductions to local
psychiatric bed
capacity were
significantly
correlated with an
average increase of
256.2 jail inmates.

For more information on psychiatric bed capacity, see the Relationship Between Psychiatric Inpatient Beds and Jail Populations in the U.S.
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[Slide Image Description: This slide shows a picture of an individual sitting on a bed.]

We can analyze the survey responses further, starting with the answer related to
inadequate psychiatric bed capacity. Thinking about Penrose, the Department found
some indication that reductions to local psychiatric bed capacity were significantly
correlated with increases in jail inmates in the catchment area—validating the survey’s
findings. Note that psychiatric bed data at the provider level were available for
providers of services to the Centers for Medicare and Medicaid Services (CMS) within
the Provider of Services (POS) dataset 1991 — 2015.

For more information on psychiatric bed capacity, see the Relationship Between
Psychiatric Inpatient Beds and Jail Populations in the U.S.
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Bed Count

California Hospital Association Report
Total Psych Beds 1995 - 2017

500
%zn
000 \
L)
=TT "
- Il NG g
=
. A e £
7433
w0 —“:—“ = — [
_ I P,
= [ T T e
@
1 om 005 oo o1
For more information, see the California Hospital Association’s report on Acute Psychiatric Bed Loss.

[Slide Image Description: This slide shows two charts showing a drop in both total
psychiatric facilities and total psychiatric beds in California from 1995 to 2017.]

Spurred by the survey’s findings, the Department performed a search into community
psychiatric hospital beds in California and found a drop in both total psychiatric facilities
and total psychiatric beds in California from 1995 to 2017.

For more information, see the California Hospital Association’s report on Acute
Psychiatric Bed Loss.
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Organization for Economic Co-operation
and Development (OECD)

Inpatient Psychiatric Beds per 100,000

Average in 35 Expert
OECD countries Recommendatlo United States

71 beds 50 beds 22 beds

» 25 of 58 California counties do not have inpatient psychiatric services.

{ Adapted from the Increase in US Suicide Rates and the Critical Decline in Psychiatric Beds report.
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[Slide Image Description: This slide shows a table comparing the number of inpatient
psychiatric beds per 100,000 with the average in 35 OECD countries being 71, expert
recommendation being 50, the U.S. average being 22, and California average being 17.]

One Journal of the American Medical Association (JAMA) paper highlighted that,
according to international data from the organization for economic cooperation and
development, the average number of community psychiatric inpatient beds per
100,000 individuals is 71. Likewise, expert consensus recommends that at least 50
community psychiatric beds are required per 100,000 people in the United States.

In reality, the U.S. only has 22 community psychiatric beds per 100,000 people, and
California only has 17 psychiatric beds. What’s worse, 25 of 58 California counties do
not have any inpatient psychiatric services. This lack of psychiatric beds is concerning,
especially considering that schizophrenia spectrum disorders are neurobiological
conditions that, like most severe chronic conditions, often require inpatient
hospitalization to help patients stabilize their symptoms.

Adapted from the Increase in US Suicide Rates and the Critical Decline in Psychiatric
Beds report.
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Relationship Between Psychiatric Beds & Suicide
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{ Adapted from the Increase in US Suicide Rates and the Critical Decline in Psychiatric Beds report.

DSH
2

[Slide Image Description: This slide shows two line graphs depicting the inverse
relationship between the decline of community psychiatric beds per year and an
increasing suicide rate between 1998 and 2014.]

The same JAMA paper demonstrated an inverse relationship between the decline of
community psychiatric beds per year and an increasing suicide rate.

Adapted from the Increase in US Suicide Rates and the Critical Decline in Psychiatric
Beds report.
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Link Between Beds and
Arrest

» A study of police discretion indicates
that when confronted with the choice
between arresting a person with
mental illness or bringing that person
to an emergency room, the most
important factor was whether the
officer thought that person would be
admitted to a hospital bed.

For Additional Information, see Police as frontline mental health workers (1997), Police Discretion and
Mentally 1ll Persons (2000), Police Discretion.. 2010, The Police and Mental Health (2014).
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[Slide Image Description: This slide shows a graphic depicting a link between hospital
beds and jail.]

So how might this change be related to increasing criminal justice involvement?

One 1997 paper studying police discretion sheds light on how a decrease in psychiatric
beds may lead to an increase in patients being found IST. The paper indicated that,
when confronted with the choice between arresting an individual with a mental iliness
or bringing them into an emergency room, the most important factor was whether the
officer thought the person would be admitted to a hospital bed.

Confirming this point, an interview with a community policing officer with special
training in interacting with individuals with mental illness revealed great frustration that
many people’s first recommendation when it comes to decriminalizing mental illnesses
is to train the police force. The officer made the point that, despite his training and
deep understanding of the difference between criminal behavior and psychiatric illness,
he still brings people to jail because he has nowhere else to take people who are in a
mental health crisis. He hopes there is a chance they will be cared for in jail.

For Additional Information, see Police as frontline mental health workers (1997), Police
Discretion and Mentally Ill Persons (2000), Police Discretion.. 2010, The Police and
Mental Health (2014).
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Re-institutionalization: DSH Capacity Increases

DSH IST Bed Capacity Increases
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{ Adapted from the DSH Overview Felony Incompetent to Stand Trial Challenges, Data, and Efforts report.
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[Slide Image Description: This slide shows a graph showing increases in DSH IST bed
capacity from 110 in FY 2012 to 1,638 in FY 2024.]

The California Department of State Hospitals has worked to contend with the increasing
numbers of people with schizophrenia spectrum disorders being arrested with felonies
and coming in as IST by increasing the capacity of DSH IST beds over time—still, issues
persist.

Adapted from the DSH Overview Felony Incompetent to Stand Trial Challenges, Data,
and Efforts report.
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Re-institutionalization and Criminalization

State Prison Population Receiving
Mental Health Treatment

{ Graph from the Stanford Justice Advocacy Project’s Prevalence and Severity of Mental lliness Among California Prisoners on the Rise report.
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[Slide Image Description: This slide shows a graph showing an increase in the state
prison population receiving mental health treatment over time, with less than 15% in
2000 to around 30% in 2017.]

Similarly, the percentage of the California state prison population who are receiving
mental health treatment continues to increase over time.

Graph from the Stanford Justice Advocacy Project’s Prevalence and Severity of Mental
Illness Among California Prisoners on the Rise report.
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Penrose Explained
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Graphic taken from The Penrose Effect and its acceleration by the war on drugs.

[Slide Image Description: This slide shows a model describing the Penrose Effect, from
Deinstitutionalization and a decrease in mental health treatment infrastructure to an
increase in untreated mental illness and the relabeling of mental illness behaviors as
criminal leading to an increase in penal system population.]

Now let’s relate this history to the Care Act.

It's important to understand that we don't have a binary choice between locking people
up in mental hospitals and locking them up in prisons.

Typically, the patients coming into the California Department of State Hospitals as ISTs
are individuals who have a severe form of a neurobiological disease on the
schizophrenia spectrum who are also experiencing homelessness and positive
symptoms of a severe mental illness. These include symptoms such as paranoid
delusions and auditory hallucinations. These symptoms may manifest in the form of
individuals standing on a street corner yelling and screaming at the voices in their head.
This can be frightening and make other people feel uncomfortable enough to engage
the police.


https://pubmed.ncbi.nlm.nih.gov/31780638/
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Unfortunately, because these psychotic episodes can cause individuals to experience
reality differently, an officer’s intention to help can often be seen as a scary or
dangerous situation. Many of these interactions result in resistance from the individuals
with mental illness and end in an arrest with felony charges.

When referencing the Penrose theory, it is important to recognize that there is more
than a dichotomous choice between individuals being locked up in mental hospitals and
individuals being locked up in prisons. The Penrose effect is mediated by untreated
illness and a relabeling of those hallucinations and delusions as criminal. This is what is
driving the IST crisis and the re-institutionalization of people with serious mental
illnesses in institutions, prisons, and jails.

This is what we're seeing with the State hospital population. We are seeing people who
are untreated and unsheltered being symptomatic in public in ways that may make
people uncomfortable. If we want to stop individuals from being locked up in mental
hospitals or prisons, we need to work on untreated mental health so people can remain
in their communities.

Graphic taken from The Penrose Effect and its acceleration by the war on drugs.
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Ideas in Action

» Consider inflection
points in the history of
mental health policy in
the United States and
California. Consider
how CARE fits into that

evolution.
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[Slide Image Description: This is an Ideas in Action slide that provides an opportunity
for participants to practice using the information. It contains a checkbox and an arrow.]

Take time to reflect on the points described up to this point in the presentation.
Consider the inflection points in the history of mental health policy that have been
discussed. Consider how these points may fit into the evolution of CARE.
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Implications for the
CARE Process

LHCS | HMA

[Slide Image Description: This is a section divider slide to indicate a major section of
this training.]

In the next section of this training, we will discuss the implications of this research for
the CARE process.

What are the implications of what is becoming the re-institutionalization of people with
serious mental illnesses in State hospitals under an IST commitment or in jails and
prisons?
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What Does the IST Crisis Tell Us?

v

> Individuals with unmanaged psychosis are drifting into an untreated, unsheltered
condition.

> These conditions are leading to increased criminal justice involvement.

» This increased contact is leading to a surge in IST referrals to State hospitals.
» Building more State hospital beds will only exacerbate the problem long term.
> IST restoration is not an adequate long-term treatment plan.

| So, what can we do? l

—

v

v

Adapted from the DSH Overview Felony Incompetent to Stand Trial Challenges, Data, and Efforts report.
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[Slide Image Description: This slide shows bullets listing an overview of the current IST
crisis and the highlighted question, “So, what can we do?”.]

Hopefully the first portion of this talk has shown 1) that individuals with unmanaged
psychosis are drifting into an untreated, unsheltered condition, 2) that these conditions
are leading to increased criminal justice involvement, and 3) that this increased contact
is leading to a surge in IST referrals to State hospitals.

The information that has been provided up to this point is a historical context outlining
the current crisis where IST patients are accumulating in state hospitals each year.
California has seen a 10% to 20% increase in individuals with schizophrenia spectrum
disorders being arrested on felony charges over time, and based on a tremendous
amount of research, the leading hypothesis is that individuals with schizophrenia
spectrum disorders are drifting into untreated, unsheltered conditions, leading to
increased criminal justice contact. This has led to a surge in people being sent to the
Department of State Hospitals to be restored so that they can stand trial.

Building more hospital beds will only exacerbate the problem long term; the
department finds that whenever capacity is built out at any point in the IST system,
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referrals increase in that area. Likewise, IST restoration is not an adequate long-term
treatment plan as it does nothing to interrupt the trajectory of untreated mentalillness,
homelessness, and criminal justice involvement that these individuals are cycling
through. Nor does the process do anything to protect public safety. As mentioned, 70%
of these individuals recidivate within three years.

To clarify, we do stabilize the thousands of California citizens who are sent to the
hospital system unable to stand trial thanks to their positive symptoms of psychosis.
However, we are not able to do anything in terms of long-term treatment, planning, or
interrupting the trajectory of social determinants and untreated symptoms that are
driving the problem. Due to the IST commitment, we are statutorily and constitutionally
required to send those individuals back to jail.

So what can we do?

Adapted from the DSH Overview Felony Incompetent to Stand Trial Challenges, Data,
and Efforts report.
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[Slide Image Description: This slide shows a cycle graphic describing common elements
in the cycle of mental illness, including community, untreated and unsheltered; arrest;
jail; State hospital placement; community; untreated unsheltered; arrest; jail; repeat.]

We need to break that cycle.

The CARE process is designed to break this cycle of individuals being untreated and
unsheltered in the community; being arrested as a result of being symptomatic and
homeless; waiting in jail (oftentimes for long periods of time) to come into state
hospitals for long enough to be medicated; and restored to a normal mental status only
to stand trial. Seventy-five percent of these individuals immediately return to the
community as their charges are dropped, and they go back to the same untreated,
unsheltered conditions that precipitated their arrest. Again, 70% recidivate within three
years, and the cycle continues.

Adapted from the DSH Overview.
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CARE is Designed to Break the Cycle.

» CARE is designed to break the cycle of
homelessness, criminalization, and
institutionalization for the thousands of

individuals across the state that suffer from
untreated schizophrenia spectrum and psychotic
- - disorders.
‘ _E_ ' » The success of CARE will be based on whether
this process can connect the respondent to the
" right services and supports including

stabilization medications, wrap-around
w behavioral health services, and housing.

For more information on the goal and impetus behind the CARE Act, see California Welfare & Institutions (W&I) Code Sections 5970-5987.
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[Slide Image Description: This slide shows a silhouette of a person and a broken infinity
sign.]

The CARE process is intended to interrupt this cycle of homelessness, criminalization,
and institutionalization. Thousands of individuals across the state suffer from
unmanaged psychosis due to psychotic or mood disorders, which can risk health and
safety and increase homelessness, incarceration, hospitalization, conservatorship, and
premature death. While behavioral health treatments can stabilize and support
individuals with serious mental disorders, this comprehensive care is often only
provided after arrest, conservatorship, or institutionalization.

As a civil court process, CARE is an upstream diversion designed to break the cycle of
homelessness, criminalization, and institutionalization. The success of CARE will be
based on whether this process can connect the respondent to the right services and
supports. When we talk about services and supports in the context of CARE, we are
talking about the standard of care for people with severe psychotic disorders, including
stabilization, medications, wraparound behavioral health services, and housing.

For more information on the goal and impetus behind the CARE Act, see California
Welfare & Institutions (W&I) Code Sections 5970-5987.
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Sequential Intercept Model (SIM)
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Graphic from the Policy Research Associates Inc. Sequential Intercept Model Report.
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[Slide Image Description: This slide shows the sequential intercept model depicting
different points where a person with mental illness may interact with the community,
from intercept 0: community services to intercept 5: community corrections.]

Another way to conceptualize what CARE is trying to do is to look at a sequential
intercept model. Anyone familiar with forensics psychiatry has seen this map before.
As scholars have studied the criminalization of mental illness, it has become generally
accepted practice to create a sequential intercept map looking at any pointin a
community where an individual with symptoms of serious mental illness may
encounter the criminal justice or carceral system.

In this sequential intercept model:

* Intercept O is the crisis line where family has a problem, and they make that call.

* Intercept 1 is when law enforcement gets involved, which unfortunately and
increasingly, has been who often responds to these crises.

* Intercept 2 happens at the initial detention and initial court hearing.

* Intercept 3 is post-booking as someone is in the jail and court system.

* Intercept 4 is after someone is leaving the carceral system.

* Intercept 5 is when someone is on parole or probation.
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These are all points where the system can be infused with treatment and begin to
decriminalize mental illness. It is also generally accepted practice that an intervention
that targets an intercept further upstream can create better results for everyone—
better for public safety and better for the patients.

CARE is designed to be an upstream diversion mechanism before that individual is
involved in the jail and court process; as a way to get that person into comprehensive

treatment in the community rather than continuing in the criminal justice system.

Graphic from the Policy Research Associates Inc. Sequential Intercept Model Report.
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Who does CARE help?
CARE Eligibility Criteria

All of the following:

» 18 years or older.

» Experiencing a serious mental disorder and has a
diagnosis of bipolar | disorder with psychotic features,
schizophrenia spectrum disorder, or other psychotic
disorders.

» Severe and persistent symptomes, interfering with
daily functioning.

» Not stabilized with ongoing voluntary outpatient A i
treatment.

» Participation in the CARE Act is the least restrictive
alternative ‘ ’

»  Will likely benefit from participating in a CARE plan or
CARE agreement

At least one of the following:
» Unlikely to survive safely and deteriorating.

» Intervention needed to prevent relapse or
deterioration.

For more information, visit the CARE Act Eligibility Criteria Fact Sheet, the Eligibility in Practice
training materials, and California Welfare and Institutions Code (W&l Code) section 5972.

[Slide Image Description: This slide shows a silhouette of a person with a description of
CARE Act eligibility criteria.]

So how will CARE do this? Let's look at the statutory criteria for CARE. CARE was
designed to help people 18 years or older, who are experiencing a serious mental
disorder and has a diagnosis of bipolar | disorder with psychotic features, schizophrenia
spectrum disorder, or other psychotic disorders. They would have have severe and
persistent symptoms that interfere with their daily functioning. CARE is for those who
are not stabilized with ongoing, voluntary, outpatient care, where participation in CARE
is the least restrictive alternative and who will likely benefit from participatingin a
CARE plan or CARE agreement. These individuals are experiencing untreated,
unsheltered conditions and may be cycling in and out of jails, prisons, and institutions.
Additionally, at least one of the following is required for CARE: the individual is unlikely
to survive safely and is deteriorating, or intervention is needed to prevent relapse or
deterioration.

CARE is not for everybody who has a serious mental iliness. CARE is specifically
designed for people with unmanaged psychosis who are untreated and at risk for the
outcomes of institutionalization, homelessness, incarceration, and premature death.
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In this training, we will be discussing the clinical features and diagnosis of schizophrenia.
Note that effective January 1, 2026, bipolar | with psychotic features will also be an
eligible diagnosis. You can view a training on this diagnosis in the Understanding Serious
Mental lliness Series.

For more information, visit the CARE Act Eligibility Criteria Fact Sheet, the Eligibility in
Practice training materials, and California Welfare and Institutions Code (W&I Code)
section 5972.
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PATHS IN

Paths in for people with
eligible psychotic and
mood disorders who meet
health and safety criteria. A
range of people can refer
someone to get help.

Health care provider
County behavioral health
First responders

Social service providers

CARE Act At a Glance

CARE PROCESS

New civil court process to
connect and prioritize
treatment, support services,
and housing.

PATHS OUT

There are many paths out
of the CARE process.

help can continue.

Direct county

Early engagement services

in county

treatment services. as needed.

Graduation from a
CARE agreement
or

CARE plan.

For an introduction to the CARE Act, visit the CARE Act at a Glance brief and the CARE Process Flow brief.

may continue,

HELP CONTINUES

At the end of the process,

LHCS | HMA “

[Slide Image Description: This slide shows the CARE Act at a glance with an icon image
of an individual and a heart hovering over a hand.]

The CARE Act creates a new pathway to deliver mental health and substance use
disorder services to a subset of Californians with the most complex behavioral health
conditions who too often suffer in homelessness or incarceration without treatment.

The CARE Act is more than just a process: it is a way to connect individuals to services
in their communities. There are many paths in, and there are individualized paths out.
Each path begins when someone files a petition, which means that the petitioner
believes someone is eligible and would benefit from additional support. In this process,
that individual is referred to as the “respondent,” or the person being connected to
services. You could know them as a patient or client.

The goal is to give personalized support that someone would benefit from. Think of
how hospitals and emergency departments could help an individual get on a path to
receive help.

For an introduction to the CARE Act, visit the CARE Act at a Glance brief and the CARE
Process Flow brief.

43


https://care-act.org/resource/the-care-act-at-a-glance/
https://care-act.org/resource/the-care-act-at-a-glance/
https://care-act.org/resource/the-care-process-flow-to-treatment-housing-and-support/
https://care-act.org/resource/the-care-act-at-a-glance/
https://care-act.org/resource/the-care-act-at-a-glance/
https://care-act.org/resource/the-care-process-flow-to-treatment-housing-and-support/

LHCS

CALIFORNIA DEPARTMENT OF

HEALTH CARE SERVICES

1. Pathsin:

There are several potential people who can start the process in for people
with eligible psychotic and mood disorders who meet health and safety
criteria. A range of people can refer someone to get help.
Those that can “petition” for an individual to be considered for CARE Act
services include:

* Family member (parent, spouse, sibling, child or grandparent).

* Health care provider.

* County behavioral health.

* First responders.

* Social service providers

2. CARE process:

The CARE process is a new civil court process to connect and prioritize
treatment, support services, and housing.

The three main paths to services triggered by a petition include voluntary
engagement with services, the CARE agreement, and the CARE plan. All these
paths essentially connect the individual with treatment, services, and
support.

Voluntary engagement:

* The individual engages early with county behavioral health (BH) and
accepts services voluntarily. In which, services and supports can be
provided outside of the CARE process.

The CARE agreement:

* Treatment, services, and supports take place within the CARE process.

* All parties are in agreement on the treatment and services that
support the recovery of the CARE participant.

* A CARE agreement is approved by the court.
Finally, the CARE Plan:

* Treatment, services, and supports again take place within the CARE
process.

* Inthis case, if parties were not able to reach an agreement, the court
will adopt elements of the parties’ proposed plan(s) into a CARE plan
that supports the recovery of the CARE participant.

The key here is that all of this is triggered by that initial referral, or petition. By
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referring or petitioning someone to CARE, a wide net is cast to engage them
in services.

1. Pathsout:
* There are many paths out of the CARE process.

* Early onin the court process, the county BH agency will attempt to
engage the individual in treatment services. At this point, it may be
possible to divert the respondent from the CARE process through this
engagement.

* Other paths out of the CARE process can include a graduation from a
CARE agreement or CARE plan.

2. Help continues:
* At the end of the process, help can continue.
* Direct county services may continue, as needed.

https://care-act.org/resource/the-care-act-at-a-glance/
https://care-act.org/resource/the-care-process-flow-to-treatment-housing-and-
support
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[Slide Image Description: This slide shows a depiction of a three-legged stool with the
legs representing wrap-around behavioral health services, housing, and stabilization
medication.]

Clinically, the CARE plans and CARE agreements are based on a foundation that we are
referring to as the “three-legged stool.” Looking at the statute, each one of these “legs’
is specifically called out in the statutory language. If each one of these legs is present in
an approach, that strategy will more likely be met with success in interrupting the cycle
of criminalization.

4

These three legs include:

* Wrap-around behavioral health services.
* Appropriate housing.

* Stabilizing medications.

44



LHCS HMA

CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

How Can CARE Break the Cycle?
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For more information on the CARE Act, see W&l Code Sections 5970-5987.
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[Slide Image Description: This slide shows a diagram listing four key ways that CARE
breaks the cycle.]

So how does CARE break the cycle?

* CARE is intended to act earlier—before someone winds up in prison—to provide
support and accountability to individuals with serious mental disorders and local
governments.

* CARE is designed to prioritize those with the greatest needs, to help them move to
the front of the line in accessing resources and services.

* CARE creates a new pathway to access treatment and support services.

* CARE also provides a framework for counties and governments to provide
comprehensive treatment and services.

Keep in mind, CARE recognizes that adults with serious mental disorders are citizens of
a community with all the rights, privileges, opportunities, and responsibilities accorded
to other citizens. Self-determination and civil liberties are advanced and protected for
CARE respondents, and they are provided legal counsel for CARE proceedings,
agreements, and plans, as well as the promotion of supported decision-making.


https://leginfo.legislature.ca.gov/faces/codes_displayexpandedbranch.xhtml?tocCode=WIC&division=5.&title=&part=8.&chapter=&article=
https://leginfo.legislature.ca.gov/faces/codes_displayexpandedbranch.xhtml?tocCode=WIC&division=5.&title=&part=8.&chapter=&article=
https://leginfo.legislature.ca.gov/faces/codes_displayexpandedbranch.xhtml?tocCode=WIC&division=5.&title=&part=8.&chapter=&article=
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Additionally, mental health services should be responsive to the unique characteristics
and needs of people with serious mental disorders, and that treatment is best provided
in the client’s natural setting in the community. Treatment, case management, and
community support should be designed to prevent inappropriate removal from the
respondent’s environment to more restrictive and costly placements.

Finally, the state and county government agencies have responsibilities and fiscal
liabilities regarding adults with serious mental disorders. Additionally, the mental health
systems of care have measurable goals and are held fully accountable by providing client
outcomes and costs of services.

For more information on the CARE Act, see W&I Code Sections 5970-5987.
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[Slide Image Description: This is an Ideas in Action slide that provides an opportunity
for participants to practice using the information. It contains a checkbox and an arrow.]

Consider an individual that has been determined eligible for CARE. How might the CARE
process improve outcomes related to homelessness, criminal justice involvement, and
referrals to state hospitals for person with serious mental disorders?
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Objectives

At the end of the session, participants will have
an increased ability to:

Describe key inflection points in the history of
mental health policy in the United States and
California.

Internalize how the history and criminalization of
people with schizophrenia impact CARE.

Indicate implications for the CARE process and apply
learnings to current mental health crisis efforts.

RPHCS | HMA o

[Slide Image Description: This slide shows the learning objectives for this training with a
light blue background.]

Thank you for reviewing this training.

Again, the goal of this session is that you will have an increased ability to:

* Describe key inflection points in the history of mental health policy in the United
States and California.

* Internalize how the history and criminalization of people with schizophrenia impact
CARE.

* Indicate implications for the CARE process and apply learnings to current mental
health crisis efforts.
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Next Steps

» Visit CARE-Act.org for resources
(including recordings of past trainings) and to
submit questions/technical assistance (TA) requests.

» View the other trainings in the Understanding
Serious Mental Iliness series.

PHCS | HMA “

[Slide Image Description: This slide shows bullets with next steps. It contains decorative
arrows.]

Please let us know how we can best support your teams. Contact info@CARE-Act.org
with questions, join the communications listserv, and submit requests and feedback for
CARE Act TTA. Please also visit the CARE Act Resource Center website for training decks
and recordings, which will be added two weeks after each training.

48


https://care-act.org/
https://care-act.org/
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https://care-act.org/training-material/series-understanding-schizophrenia-spectrum-disorders/
https://care-act.org/training-material/series-understanding-schizophrenia-spectrum-disorders/
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Questions?
CARE-Act.org | info@CARE-Act.org

—
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[Slide Image Description: This slide shows the CARE-act website and the email address.]

We are here to support you and provide you with those opportunities to connect and
hear about implementing the CARE Act. The website is CARE-Act.org and our email
address is info@CARE-Act.org.
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Resources

» University of Pennsylvania Nursing, History of Psychiatric Hospitals

il
DSH
2

Additional resource: University of Pennsylvania Nursing, History of Psychiatric Hospitals
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https://www.nursing.upenn.edu/nhhc/nurses-institutions-caring/history-of-psychiatric-hospitals/
https://www.nursing.upenn.edu/nhhc/nurses-institutions-caring/history-of-psychiatric-hospitals/
https://www.nursing.upenn.edu/nhhc/nurses-institutions-caring/history-of-psychiatric-hospitals/
https://www.nursing.upenn.edu/nhhc/nurses-institutions-caring/history-of-psychiatric-hospitals/
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