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Anticipate Frequently 
Asked Questions

step

2

as advocates reach out to policymakers 
and practitioners in the criminal justice and 
mental health systems, they will find many 
who are intimately familiar with the problems 
posed by the influx of people with mental ill-
ness into the criminal justice system. They will 
also encounter those with little knowledge of 
the problem, who may also harbor common 
stereotypes and misconceptions. Regardless 
of their level of initial knowledge, all of these 
officials and staff members represent potential 
partners, and advocates must be prepared to 
educate them by anticipating and answering 
their most frequently asked questions. Some 
of these questions are described below.
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A: Contrary to popular belief, the use of the “insanity defense” 
(i.e., entering a plea of not guilty by reason of insanity or NGRI) 
is extremely rare, and usually unsuccessful.17  In practice, far less 
than one percent of all defendants use the insanity defense, and 

of those only a fraction are found NGRI.18  In most cases, successful use of the insanity defense 
happens when both the prosecution and defense agree on the appropriateness of the plea. 

Q:  Don’t most people 
with mental illness 
charged with a crime use 
the insanity defense?

A: Most experts agree that there are two to three times as many 
people with mental illness in the criminal justice system as there 
are in the general population.12  According to the U.S. Department 
of Justice, 16 percent of state prison and local jail inmates have 

a serious mental illness.13  It should be noted, however, that there is no definitive study or expert 
consensus regarding the percentage of people with mental illness who come into contact with 
police, appear as criminal defendants, are incarcerated, or are under community supervision. 
Furthermore, the scope of this issue varies across jurisdictions. Accordingly, advocates should 
rely as much as possible on statistics collected by local and state government agencies. 

Q:  How many adults 
with mental illness are 
in the criminal justice 
system?

A: The stereotype that people with mental illness are likely to 
be more violent than the general population is not necessarily 
consistent with the evidence. Several large-scale research projects 
have found a weak statistical association between mental illness and violence.14  Serious violence 
among people with mental illness is concentrated in a small subset of the population—namely 
those with a co-occurring substance abuse disorder or inadequate access to effective services.15  

But while people with mental illness are not more violent than the general population, they are 
far more likely to be victims of crime.16  

Q:  Are people with 
mental illness likely 
to be violent?
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A: Many policymakers recognize the significance of the problem, 
but fear that responding will require significant investments. 
The appropriate question, however, is how can we afford to 
maintain the status quo? Jails and prison officials, while trying to ensure proper care and treat-
ment for people with mental illness, often find themselves doing little more than “warehousing” 
this population. The fiscal implications of such a practice are extraordinary. For example, King 
County (Washington) and Summit County (Ohio) each found that in the course of one year they 
spent more than $1 million on just 20 people, who were repeatedly committed to hospitals for 72 
hours, jailed, or put in detoxification facilities.22  As high as they are, these figures don’t take into 
account significant added costs—for example, the time law enforcement officers lose transport-
ing people to and waiting at treatment facilities; additional court time as dockets are clogged with 
low-level public nuisance crimes; and the heavy costs of providing treatment in jail and prison. 
Programs that target this population have repeatedly been shown to reduce jail and hospital days, 
saving millions in per-diem expenses. 

Q:  Where will we 
get money for new 
programs?

A: Mental illness is as prevalent, if not more so, in the juvenile 
justice system as it is in the adult criminal justice system. Of 
the nearly 109,000 juvenile offenders held in residential place-
ment on a given day, between 50 to 75 percent have a mental dis-

order of some variety; 20 percent suffer from a serious mental disorder as defined by the federal 
government.20,21  

Q:  What about kids 
in the juvenile justice 
system who have a 
mental illness?

A: The notion that inmates of correctional institutions feign 
mental illness is a common myth with little basis in fact. 
National, statewide, and local studies have repeatedly found 
that a large percentage of the jail and prison population have 
a serious, diagnosable mental illness.19  If anything, mental 
illness is underreported in correctional facilities, either due 
to inadequate screening mechanisms, or individuals’ 
unwillingness to publicize information about their conditions because of stigma.

Q:  How do we make sure 
someone who is a danger 
to the community doesn’t 
fake mental illness as a way 
of being placed in a facility 
that is not secure?


