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Abstract
It is believed that a Mental Health Court would serve the community of Jefferson Parish, Louisiana by reducing recidivism, reducing criminal justice costs overall, including cost of incarceration and enhancing quality of life for those affected.  In order to support the need for a Mental Health Court, a descriptive analysis of inmates incarcerated at the Jefferson Parish Correctional Center (JPCC) was conducted to determine the number who self reported suffering from an Axis I mental disorder as defined in the DSM-IV-TR.  The results of this study revealed that 72% of inmates self reported an Axis I mental disorder for the period July, August, September, 2011 and 63% reported an Axis I mental disorder for the same period in 2012.  
The decrease in reported disorders between 2011 and 2012 is not believed to be significant, but attributable to a change in the way data was collected after the 2011 study was complete but before the 2012 study was conducted.








I. Overview
The medical records of inmates of the Jefferson Parish Correctional Center (JPCC) in Gretna, Louisiana, were reviewed for the period July, August and September, 2011 and July, August and September, 2012, to determine the percentage of inmates who self reported an Axis I mental disorder, for the purpose of ascertaining whether a Mental Health Court in the Parish of Jefferson, State of Louisiana would be beneficial.  The results reflect that in 2011, 72% of those sampled were found to have Axis I mental disorders.  Of this 72%, 62% reported substance abuse disorders, 33.33% reported severe mental illness and 20.72% reported a co-occurring disorder of both substance abuse and mental illness.  This sample was repeated for the same months, i.e. July, August and September, 2012 in order to determine if the percentage of Axis I mental disorders self reported remained constant over time.  Because the data collection methods at JPCC were changed between the conclusion of the 2011 data collection and the beginning of the 2012 data collection, the results cannot be compared to one another as originally anticipated.  However, the 2012 results of self reported Axis I mental disorders remains significant, with 63% reporting Axis I, 51.8% reporting substance abuse, 28.2% reporting mental illness and 16.66% reporting co-occurring disorders.  The changes in collection and its resulting impact on the findings will be discussed in the results section herein.
Based on these findings and review of the scientific literature, it is believed that a Mental Health Court in Jefferson Parish would serve the public by decreased recidivism, and thus decreased costs associated with incarceration, decreased criminal activity and providing individuals with the services they require to function in society.

I.  Definitions 

A.  Axis I Mental Disorder:
Axis I mental disorder is defined in the Diagnostic and Statistical Manual of Mental 
Disorders, Fourth Edition (DSM-IV-TR) as:
Clinical Disorders and other conditions that may be the focus of clinical attention such as disorders usually first diagnosed in infancy, childhood or adolescence (excluding mental retardation, which is diagnosed on Axis II), Delirium, Dementia and Amnestic and other Cognitive Disorders, Mental Disorders Due to a General Medical Condition, Substance-Related Disorders, Schizophrenia and other Psychotic Disorders, Mood Disorders, Anxiety Disorders, Somatoform Disorders, Factitious Disorders, Dissociative Disorders, Sexual and Gender Identity Disorders, Eating Disorders, Sleep Disorders, Impulse-Control Disorders not elsewhere classified, Adjustment Disorders, Other Conditions That May Be a Focus of Clinical Attention.
B. Axis II Mental Disorder:
According to the DSM-IV-TR- Axis II includes any number of personality disorders, including Antisocial Personality Disorder (ASPD), Borderline Personality Disorder, and Mental Retardation.  Due to the limited amount of information available for this study, Axis II Mental Disorders were not able to be identified by self report; however, based on the review of the inmate files and the substantial scientific literature available on ASPD and the criminal mind, it is believed that a substantial number of the inmates reporting would be diagnosed as having ASPD if seen by a mental health professional over a period of time. However, in order to maintain the objectivity of the study, Axis II was not recorded, but the literature is discussed in the conclusions and recommendations section below inasmuch as it relates to the benefits of a Mental Health Court on society as a whole.

C.  Rolled In:	
Once an inmate leaves the booking area and joins the general prison population, usually 
within three days (3) of arrest.  
D.  Intake Screening:
A questionnaire administered to the inmates upon booking at JPCC, which information
the inmate provides by self report.  The questionnaire elicits information regarding, inter alia, whether the inmate uses alcohol or other drugs and if so, the type, quantity and frequency of use.  Additionally, the inmate is questioned regarding prior treatment at a mental health clinic or diagnosis by a mental health professional and if the inmate answers affirmatively he is further questioned regarding medications prescribed, hospitalizations, diagnosis and any other pertinent information related to maintaining the health of the inmate while incarcerated.

E. H & P:
Health and Physical questionnaire administered to inmates once they “roll in” to the jail by a nurse at the JPCC, usually within fourteen (14) days after arrest.  This questionnaire is more detailed than the “intake screening,” but asks the same questions relative to substance abuse and mental health.
F. Substance Abuse:
An inmate was considered to have a substance abuse disorder if any of the following was present and noted on the intake screening and/or H&P:
a. If the inmate reported drinking alcohol four (4) or more times per week;
b. If the inmate reported consuming four (4) or more alcoholic beverages in one sitting;
c. If the inmate reported any use of illegal drugs, regardless of type, amount or frequency;
d. If the inmate reported being treated for alcohol/drug dependence;
e. If the inmate was intoxicated upon arrest and required alcohol and/or drug protocol for withdrawal from substances.
f. If any other information was included in the inmates medical file to clearly and unequivocally indicate the inmate suffered from a substance abuse disorder as defined in the DSM-IV-TR.


G. Serious Mental Illness:

An inmate was considered to have a serious mental illness if any of the following was present:

a. If the inmate had been previously diagnosed by a mental health professional of a mental disorder sufficient to require medication management;
b. If the inmate had been treated at a mental health unit for a mental health disorder and was prescribed psychotropic drugs;
c. If the inmate was hospitalized for a mental health problem;
d. If the inmate attempted suicide at any time in the past.
e. If any other information was included in the inmates medical file to clearly and unequivocally indicate the inmate suffered from an Axis I mental disorder other than those related to substance abuse.

H.  Co-Occurring Disorders:

An inmate was considered to have a co-occurring disorder if he reported suffering from a
substance abuse disorder and mental illness as defined in Sections “F” and “G” above, whether or not the diagnosis was listed on intake screening alone, the H&P alone, or on a combination of the two.

II. Methods –

A. 2011 Data Collection

· The log of inmates who rolled into JPCC for the months of July, August and September, 2011 were reviewed by an individual hereinafter referred to as “researcher.”  No contact was made with the inmate or his criminal record.  The monthly logs are maintained by CorrectHealth, the contractor for health services at JPCC for reasons pertaining to the health of the inmate.

· The sample was obtained randomly as follows:  It was arbitrarily decided by researcher that the sample would be selected beginning with the fourth (4th) log sheet of each month and continuing with the 4th sheet until a sufficient sample was obtained.  For example, if the roll in sheets for the month consisted of 13 sheets, the first 3 sheets were set aside and inmates selected from the 4th sheet, regardless of how many inmates were listed on the selected sheet.  Thereafter, the 5th, 6th and 7th sheets were set aside and inmates selected from the 8th sheet and so on until a sample of sufficient size was obtained, without regard for race, gender, or contents.

· The inmates listed on the selected roll in sheet were then cross referenced with the prison population list for each day the study was conducted, so as to determine whether the inmate had rolled out or was still in the prison system at the time of sampling.  The reason for doing so is because the inmate records are located according to whether the inmate is currently in the prison or not.  The fact that the inmate rolled out did not, in and of itself, affect his/her eligibility for participation in the study.

· Once it was determined the location of the inmate’s medical chart, the chart was pulled by researcher or an employee of CorrectHealth.  Researcher reviewed each medical record individually to determine whether the inmate was appropriate to be included in the study.  If the inmate’s file contained an intake screening form and a completed H&P the inmate’s information was recorded on an excel spreadsheet for inclusion in the study, regardless of the findings in that inmate’s chart.

· If the inmate completed the intake screening form but rolled out before the H&P was administered, or the inmate refused the H&P, he was not included in the sample.  The reason for this was twofold:

· The psychiatric nurse employed by CorrectHealth to administer the H&P and assist with management of the inmates medical issues advised that inmates were oftentimes reluctant to report substance abuse on intake due to fear that the information would be used to enhance charges against them.  

· By the time the H&P was administered the inmates were largely found to be more cooperative and able to understand the primary reason for the questionnaire was health related and not to impose penal sanctions.  While no promises were made to the inmate that the information elicited would not be subject to subpoena and/or would not be used in court, the inmate was advised the information was for the primary purpose of managing the inmates medical issues.  As a result, the inmates were more likely to report accurately.

For the above stated reasons it was determined that the research would produce more reliable information if it was based on both the intake and H&P rather than upon intake alone.  
 
· Inmates meeting the above stated criteria of   1.rolling in during the month indicated and 2.  participating in both the intake screening and H&P, were deemed appropriate to be included in the sample.  For reasons unknown and beyond the scope of this study, the population size (roll ins) during the month of September, 2011 was twice that of July, 2011 and one-third greater than August, 2011, with the number of roll outs prior to H&P also being substantially greater than July and August.

· The breakdown of the sample is as follows:

	
	July, 2011
	August, 2011
	Sept., 2011
	Total


	Inmate population that “rolled in” to JPCC
	259
	352
	510
	1,121

	Number of inmates included in the sample
	111
	87
	104
	302

	Percent of sample to roll in population
	43%
	25%
	20%
	27%




· The source of information contained in the medical files of each inmate used for the purposes of this study is based primarily on self report of the inmate on intake and H&P.  Occasionally, the JPCC psychiatrist or the psychiatric nurse employed by CorrectHealth and assigned to JPCC, noted in the inmates medical chart information obtained by history from the inmate’s family, or information obtained from pharmacies regarding types of medications the inmate was prescribed for presenting problems.  These instances are rare, but are well documented to the extent that the information was deemed reliable and accurate so as to include in the study.  This type of case usually presents itself due to bizarre behavior by the inmate that is not consistent with the inmates self report of no medical/psychiatric problems.  Due to the nature of the information and corroboration by the medical personnel, this information was used in lieu of self report in these limited instances.

· The inmates were identified on the roll in sheet by name, birth date, date rolled in and inmate’s location in the prison.  In order to adequately protect the privacy of each inmate, names were not recorded by the researcher.  The inmate was referenced by date of birth and roll in date, providing a means by which the information could be cross referenced and re-checked by researcher if necessary.  Researcher did not remove from the jail the roll in sheets provided to obtain the sample, and no notation was made as to names once the inmate’s file was pulled.  

· The inmates were recorded as having substance abuse, mental illness or co-occurring disorders.  If the inmate did not report any of the above, he/she was listed as “no report.”

· Mental Illness was recorded as follows:
1. Schizozphrenia. 

2. BiPolar Disorder – a classification under Mood Disorders in the DSM-IV-TR.
3. Anxiety/Depression – classifications under Mood Disorders in the DSM-IV-TR, which includes serious bouts of depression requiring medication management or management by a mental health professional. 

4. Other – encompasses all other diagnosis listed in Axis I, including ADHD and other behavior disorders, suicide attempts where no diagnosis of depression was indicated or known, mood disorder – not otherwise specified (NOS), sleep disorders, eating disorders, Post Traumatic Stress Disorder, psychosis-NOS, homicidal ideation, explosive disorders.

· Substance Abuse was recorded as follows:

1. ETOH – Alcohol dependence and/or withdrawal.

2. Cocaine – Including powered and “Crack” cocaine, whether taken intravenously, snorted or smoked.

3. THC – Marijuana.

4. Heroin – Whether used intravenously or snorted

5. Pills – Any prescription medication indicated used addictively or bought on the street without a prescription, including, but not limited to, opiates, benzodiazepines and sedative-hypnotics.

6. Other – Methadone, inhalants, over the counter medications indicated used addictively to alter mood, crystal meth.

B. 2012 Data Collection 

· The 2012 data was obtained with the same random sampling procedure as enunciated above for the 2011 data, i.e. pulling the information from every 4th roll in sheet.  Once researcher began compiling the data it was noticed that the procedures for collecting the data had changed since the 2011 study was conducted.  As stated above, in 2011 a health questionnaire was administered by jail personnel upon intake and then the H&P was administered by a nurse within 14 days of roll in.  For the year 2012, CorrectHealth changed the procedure so as to administer the H&P at the same time as intake.  As noted above, according to the psychiatric nurse at CorrectHealth, the longer an inmate had been incarcerated prior to H&P, the more likely he was to self report an Axis I mental disorder.  This is also verified by researcher, in that the percentage of self report on intake booking was substantially lower than that on the H&P.  Many reasons could be attributed to this, but primarily it is believed that when the inmate was initially booked he feared the information would be used against him in a court of law.  Thus, all other things remaining equal, the lower percentages for 2012 are believed to be attributable to this change in the time frame of conducting the H&P and collecting self report information from the inmate.

· The sample size for the 2012 data collection was intentionally a smaller sample size, intended originally to support the numbers obtained in the 2011 study.  Although the 2 sets of data cannot be compared to one another due to the difference in the way the data was collected, the results of each year’s data are supportive of the need for a Mental Health Court in Jefferson Parish.

· The breakdown of the 2012 sample is as follows:
	
	July, 2012
	August, 2012
	September, 2012
	Total

	Inmate Population that rolled into JPCC
	
400
	
628
	
456
	
1,484

	Number of inmates included in sample
	
71
	
99
	
76
	
246

	Percent of sample to roll in population

	
18%
	
16%
	
17%
	
17%



III – Results
A. 2011
Of 302 inmates sampled from July, August and September, 2011 the results are as follows:
1. Percentage of Inmates Reporting Axis I Mental Disorders –

72% self reported having an Axis I mental disorder which is broken down further, as follows:
62% reported a substance abuse disorder;
33.89% reported suffering from mental illness; 
22.71% reported both mental illness and substance abuse disorder;
28% reported neither mental illness nor substance abuse.  
Percent of Inmates Self Reporting Substance Abuse, Mental Illness, Co-Occurring or None
	
	Sub. Abuse
	Mental Illness
	Co-Occur
	No Reported Disorder

	July
	62.16216
	33.33333
	20.72072
	27.02703
	

	August
	60.91954
	29.88506
	19.54023
	29.88506
	

	September
	62.5
	38.46154
	27.88462
	27.88462
	




As can be readily seen from the above illustration, the documented incidence of Axis I Mental Disorders fluctuates very little between the three months.  This supports the reliability of the sample and ability to generalize the findings to the total prison population.



B. 2012 Data Collection - 
Of 246 inmates sampled from July, August and September, 2012 the results are as follows:

1. Percentage of Inmates Reporting Axis I Mental Disorders –

63% self reported having an Axis I mental disorder which is broken down further, as follows:
52% reported a substance abuse disorder;
28% reported suffering from mental illness; 
17% reported both mental illness and substance abuse disorders;
37% reported neither mental illness nor substance abuse.  


Percent of Inmates Self Reporting Substance Abuse, Mental Illness, Co-Occurring or None
	
	Sub. Abuse
	Mental Illness
	Co-Occur
	No Reported Disorder

	July
	47.88732
	26.76056
	14.08450704
	39.43662
	

	August
	57.57576
	26.26263
	18.18181818
	34.34343
	

	September
	50
	31.57895
	18.42105263
	36.84211
	







As with the 2011 findings, the 2012 findings vary very little between the three months of the study period, contributing to the reliability of the study and ability to generalize the findings to the entire prison population.



2. The following illustration details the types of substances inmates reported abusing.  The 
information reported herein is for informational purposes only and due to the limited nature of this study, no conclusions or correlations can be made as to type of substance used with propensity to further offend or degree of offense committed or likely to be committed in the future, or projection as to success of rehabilitation efforts if the inmate was diverted to a mental health court.  At some time in the future this information may be requested and further studies conducted.



A. 2011 - 


	ETOH
	COCAINE
	THC
	HEROIN
	PILLS
	OTHER

	49%
	15%
	35%
	24%
	10%
	8%




The percentage of inmates according to substance used is broken down further by month as follows:


	
	ETOH
	COCAINE
	THC
	HEROIN
	PILLS
	OTHER

	July
	45%
	6%
	46%
	16%
	9%
	6%

	August
	55%
	21%
	28%
	11%
	9%
	4%

	September
	51%
	20%
	28%
	42%
	11%
	14%




B. 2012 - 

	ETOH
	COCAINE
	THC
	HEROIN
	PILLS
	OTHER

	57%
	5%
	27%
	26%
	15%
	9%




	
	ETOH
	COCAINE
	THC
	HEROIN
	PILLS
	OTHER

	July
	47%
	9%
	19%
	9%
	9%
	7%

	August
	32%
	2%
	27%
	23%
	10%
	5%

	September
	49%
	2%
	9%
	2%
	13%
	7%




Alcohol is clearly the drug of choice among the prison population.  Although it can be argued that alcohol was more readily reported due to its legal status, it may also be reported more frequently because of the need for medical detox to avoid delirium tremens and seizures known to accompany abrupt interruptions after prolonged periods of use.  The amount of alcohol abused remained fairly consistent over the three months, whereas the incidence of marijuana and heroin use fluctuated to a greater degree depending on the month sampled.  With the limited information available for this study, it cannot be speculated as to why some months noted a greater incidence of heroin or THC, which reason could be as simple as supply and demand.  


3. The following chart describes the types of mental illness charted as reported by the 
inmate or obtained from the mental health professionals’ diagnosis notated in the inmates file.  
A. 2011 Data - 


As depicted, schizophrenia remains constant over the 3 month period at slightly less than 5%.  The low incidence of report in this category is probably attributed to the fact that the true 
paranoid schizophrenic, not medicated, may appear to law enforcement officials with symptoms mirroring substance induced disorders or psychosis, with the inmate unable or unwilling to self report mental illness.  In many instances it will not be apparent to the staff at the correctional facility the nature of the inmate’s mental disorder until after both the intake and H&P are administered and the inmate is in the prison population for a longer period of time than required for H&P.


Anxiety/Depression spikes in July, 2011 for unknown reasons, whereas in August and 
September the percentage of inmates reporting anxiety and/or depression is almost equal.  The questionnaire administered to the inmates on intake and H&P is designed to elicit a positive report of anxiety/depression only when the severity of the condition is such that it requires treatment at a hospital, mental health clinic, or both and medication prescribed.  This mechanism presupposes that the positive reports in this category are of a serious nature, one that would exacerbate the incidence of criminal activity.
Bi-Polar disorder can pose serious implications when the sufferer is not medicated, and may lead to increased criminal activity.  In the manic phase of the disease the individual may seek out high risk behaviors such as substance abuse, unprotected “risky” sex, and criminal activity of any number of types.  Criminal activity stemming from this disorder can be significantly diminished with the proper tracking of individuals in a Mental Health Court system, insuring the participant is actively taking all prescribed medications and participating in evidenced based interventions designed specifically for sufferers of this type.  
B. 2012 Data – Of those reporting mental illness over the 3 month period, the type of mental illness those sampled reported suffering from is detailed as follows:
	
	Schizo
	Bi-Polar
	Anx/Dep
	Other
	Suic Att

	July, August, September, 2012
	15%
	25%
	39%
	33%
	25%



The incidence of Schizophrenia reported in 2012 is three times greater than that reported in 2011.


Broken down further by month the reported instance of mental illness is as follows:
	
	Schizo
	Bi-Polar
	Anx/Dep
	Other
	Suic Att

	July
	16%
	16%
	42%
	26%
	21%

	August
	23%
	27%
	23%
	27%
	35%

	September
	0%
	25%
	46%
	29%
	17%

	
	
	
	
	
	



4. Analysis based on Gender – Male v. Female:

A. 2011 Data
258 males and 44 females comprised the sample.  This equates to roughly 85% male and 15% female.  It is unknown whether this percentage of the sample is reflective of the actual prison population.  Of the females sampled (44), 24 or 54% reported suffering from a mental illness and 34 or 75% reported suffering from substance abuse and 19 or 43% reported suffering from a co-occurring disorder of both mental illness and substance abuse.  Of the male population (258), 152 or 59% reported substance abuse, 79 or 31% reported mental illness and 52 or 20% reported having a co-occurring disorder of both mental illness and substance abuse.

	
	Sub Abuse
	Mental Ill
	Co-Occur

	Males
	152
	79
	52

	Females
	33
	24
	19

	
	
	
	

	
	
	
	

	
	Sub Abuse
	Mental Ill
	Co-Occur

	Males
	59%
	31%
	20%

	Females
	75%
	54%
	43%




B. 2012 Data
211 (86%) males and 35 (14%) females comprised the study sample for 2012, roughly the same percentages as included in the 2011 random study, with the result of self report reflected as follows:
	
	Sub Abuse
	Men Ill
	Co-Occ

	Males
	38%
	8%
	15%

	Females
	20%
	26%
	32%





5. Analysis based on Race – 
A. 2011 Data - Of 302 inmates, 191 (63%) were African American, 104 (34%) Caucasian 3 (.009%) Hispanic and 1 (.003%) Asian was included in the sample. 


B. 2012 Data – Of 246 inmates sampled, 130 (53%) African American, 95 (39%) 
Caucasian, 15 (.06%) Hispanic, 5 (.02%) Asian participated in the study.  The incidence of self reported Axis I mental disorders is as depicted in the following chart:
	
	Sub Abuse
	Ment Ill

	Black
	23%
	10%

	White
	25%
	17%

	Hispanic
	0.03%
	0.01%

	Asian
	0.01%
	0.00%

	Other
	0%
	0%



The difference in the racial makeup between 2011 and 2012 is substantial; however, no explanation can be given without actual demographics of the prison population for those time periods, which information was not available to researcher.


IV - Axis II Mental Disorders-

An objective diagnosis of Axis II mental disorders, particularly Antisocial Personality 
Disorder (ASPD), or psychopathy, among those inmates sampled could not be made with the limited information available to researcher, and self report has been determined to be unreliable for the reason that those with ASPD have difficulty recognizing their own deficits.[footnoteRef:1]  However, due to the prevalence of Axis II disorders among those incarcerated it would be imprudent to omit at least a cursory reference to those so affected when assessing the need for a Mental Health Court in Jefferson Parish.  [1:  Pucharsky, et al (2007), The Utility of the Personality Assessment Inventory in the Assessment of Psychopathy, Journal of Forensic Psychology Practice, October, 2008.] 

It is estimated that 93% of adult males in the United States diagnosed with psychopathy or ASPD are incarcerated.[footnoteRef:2]  Robert Hare (1998) developed an assessment tool for diagnosing Antisocial Personality Disorder (ASPD) or psychopathy, consisting of 20 points.[footnoteRef:3]  These traits include, but are not limited to, lack of empathy, need for stimulation, pathological lying, cunning and manipulativeness, lack of remorse or guilt, parasitic lifestyle, grandiose estimation of self, failure to accept responsibility for one’s actions and criminal versatility.   [2:  Kiehl & Hoffman (2011), The Criminal Psychopath, Jurimetrics, The Journal of Law, Science and Technology, Summer 2011.]  [3:  Hare, Robert D., (2003), The Hare Psychopathy Checklist Revised, 2nd Ed., Toronto, Ontario, Canada: MHS.] 

It was originally believed that those with ASPD could not be rehabilitated and thus were a poor risk for mental health and drug court interventions.  However, recent studies have found that the long held view that those with ASPD could not be treated or were made worse by treatment has been challenged.  A study of psychopathic patients at an in-patient forensic hospital found that those with ASPD responded as well as those who did not have ASPD[footnoteRef:4].  Other studies have found that treatment options consisting of group therapy and “decompression therapy” had positive outcomes if they were continued for periods of at least six months to one year.[footnoteRef:5]  Considering the cost to society of psychopathy in the U.S. has been estimated at $460 billion per year in criminal and social costs, not including the cost for victim treatment, any effort to reduce recidivism among psychopaths should be welcome. [4:  Chakssis, et al (2010), Change during forensic treatment of psychopathic vs. nonpsychopathic offenders The Journal of Forensic Psychiatry & Psychology, Vol. 21, No. 5, October 2010.  
]  [5:  Kiehl & Hoffman (2011), supra.
] 

Further, in the Journal of Offender Rehabilitation , Michael Wogan and Marci McKenzie (2002) reported findings of their study with prisoners using Hare’s 20 point diagnostic tool for ASPD and found that a diagnosis of ASPD was also highly correlated with co-occurring substance abuse disorders, another reason for developing interventions that might have a positive effect and reduce recidivism.  

V - Recidivism - 
A review of the medical records of the inmates sampled in 2011 revealed a startling 98% had prior incarcerations at JPCC.  This data was obtained by counting the number of intake screening forms contained in the medical file of the inmate reviewed.  This did not take into consideration the inmates who were incarcerated at other institutions previously.  A substantially high number (47%) of inmates had 2 or more prior incarcerations at JPCC at the time of the sample and 25% of inmates had 3 or more prior incarcerations at JPCC.  Again, this does not take into consideration incarcerations at other institutions, which is indicated by the record and would substantially increase the percentage of recidivism reported.
Considering the high incidence of re-arrest among inmates at JPCC, at a high cost in both dollars attributable to incarceration and quality of life for both victims, families of victims and families of offenders, it would be advisable to implement interventions that are supported by the scientific literature in an effort to rehabilitate offenders in the Parish of Jefferson, particularly those with mental health and/or co-occurring substance abuse disorders.  These interventions could be implemented through the establishment of a Mental Health Court in Jefferson Parish.  

VI - Limitations of the Study –
The limitation of the study is that it is based on self report of the inmates and the 
information was not independently verified, except as to information deemed necessary with regard to prescriptions for mental health medications.  The researcher did not have the benefit of interviewing the inmate personally and the findings are based on information contained in the medical files maintained by CorrectHealth at JPCC only. 
As to the percentage of inmates reporting a substance abuse disorder, it is believed the margin for error is small, and if there is error, it would be increase the incidence rather than decrease.  There is no benefit to the inmate making a positive report of substance abuse; however, the inmate would be justified in fearing a positive disclosure may prove damaging to his criminal case, especially if he were arrested for a drug related offense.  Thus, the figures are underreported in this area if anything.  
As to the percentage of inmates disclosing mental illness, the information requested by self report referred to diagnosis by mental health professionals, hospitalizations and/or mediations prescribed.  Thus, it is believed that any error would be in the underreporting of mental health issues, especially as to ASPD, as discussed above.   
Because researcher was limited to medical files and was not able to access information as to the reason the inmate was arrested and later released (if applicable), it was impossible to make a determination as to whether the individual would be appropriate for participation in a mental health court if established.  Considering the high number of inmates sampled were previously in JPCC, it may be beneficial to track the reason for arrest, release and re-arrest, with the time differential noted between the three if applicable. 
C.  Conclusion and Recommendations
The establishment of a Mental Health Court in the Parish of Jefferson is supported 
by the evidence presented hereinabove, i.e. 73% of inmates in the sample year 2011 and 63% of inmates in the sample year 2012 reported suffering from an Axis I mental disorder.  A striking 98% of the inmates sampled had prior incarcerations at JPCC.  Regardless of the violation the inmate was arrested for, the records reviewed indicate a significant number of those inmates were released pre-trial, and continued to offend, notwithstanding facing extreme negative consequences as a result.  A Mental Health Court, if established, can target those individuals believed to suffer from disorders that, untreated, lead to re-arrest.  These aforementioned individuals, upon agreeing to the terms and conditions of mental health court participation, can be given access to appropriate treatment, medication and other interventions to assist them in becoming productive members of society.
	Once the court is established, further studies are warranted to track the effectiveness of participation in the Mental Health court on recidivism and positive life outcomes as a result of interventions applied.  This can be done by a longitudinal study of those who participate in the program, tracking them for a period of time after successfully completing the program.
	The results of this limited study reveal a win/win situation for the establishment of a Mental Health Court in Jefferson Parish.  







2012 Axis I by Diagnosis
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ETOH	COCAINE	THC	HEROIN	PILLS	OTHER	0.49000000000000032	0.15000000000000024	0.35000000000000031	0.24000000000000021	0.1	8.0000000000000043E-2	2011 by Type of Substance
July	ETOH	COCAINE	THC	HEROIN	PILLS	OTHER	0.45	6.0000000000000032E-2	0.46	0.16	9.0000000000000024E-2	6.0000000000000032E-2	August	ETOH	COCAINE	THC	HEROIN	PILLS	OTHER	0.55000000000000004	0.21000000000000021	0.28000000000000008	0.11	9.0000000000000024E-2	4.0000000000000022E-2	September	ETOH	COCAINE	THC	HEROIN	PILLS	OTHER	0.51	0.2	0.28000000000000008	0.42000000000000032	0.11	0.14000000000000001	


2012 Substance by Type
ETOH	COCAINE	THC	HEROIN	PILLS	OTHER	0.56999999999999995	0.05	0.27	0.26	0.15000000000000024	9.0000000000000024E-2	2012 Monthly by Substance
July	ETOH	COCAINE	THC	HEROIN	PILLS	OTHER	0.47000000000000008	9.0000000000000024E-2	0.19	9.0000000000000024E-2	9.0000000000000024E-2	7.0000000000000021E-2	August	ETOH	COCAINE	THC	HEROIN	PILLS	OTHER	0.32000000000000073	2.0000000000000011E-2	0.27	0.23	0.1	0.05	September	ETOH	COCAINE	THC	HEROIN	PILLS	OTHER	0.49000000000000032	2.0000000000000011E-2	9.0000000000000024E-2	2.0000000000000011E-2	0.13	7.0000000000000021E-2	2011 Report of Mental Illness
JULY	SCHIZO	BI-POLAR	ANX-DEP	OTHER	0.11	0.19	0.56999999999999995	0.30000000000000032	AUG	SCHIZO	BI-POLAR	ANX-DEP	OTHER	0.12000000000000002	0.42000000000000032	0.5	0.12000000000000002	SEPT	SCHIZO	BI-POLAR	ANX-DEP	OTHER	8.0000000000000043E-2	0.48000000000000032	0.5	0.52	July, August, September, 2012	Schizo	Bi-Polar	Anx/Dep	Other	Suic Att	0.15000000000000024	0.25	0.39000000000000062	0.33000000000000074	0.25	2012 Mental Illness by Type 
July	Schizo	Bi-Polar	Anx/Dep	Other	Suic Att	0.16	0.16	0.42000000000000032	0.26	0.21000000000000021	August	Schizo	Bi-Polar	Anx/Dep	Other	Suic Att	0.23	0.27	0.23	0.27	0.35000000000000031	September	Schizo	Bi-Polar	Anx/Dep	Other	Suic Att	0	0.25	0.46	0.29000000000000031	0.17	Males	Sub Abuse	Mental Ill	Co-Occur	0.59	0.31000000000000111	0.2	Females	Sub Abuse	Mental Ill	Co-Occur	0.75000000000000233	0.54	0.43000000000000038	2012 by Gender
Males	Sub Abuse	Men Ill	Co-Occ	0.38000000000000062	8.0000000000000043E-2	0.15000000000000024	Females	Sub Abuse	Men Ill	Co-Occ	0.2	0.26	0.32000000000000062	% of Inmates Reporting Substance Abuse and Mental Illness - Race - 
Sub Aubse	Af Amer	Cauc	Hispanic	Asian	0.54	0.76000000000000301	0.33000000000000174	0	Ment Ill	Af Amer	Cauc	Hispanic	Asian	0.27	0.47000000000000008	0.33000000000000174	0	

2012 by Race
Sub Abuse	Black	White	Hispanic	Asian	Other	0.23	0.25	3.0000000000000062E-4	8.0000000000000223E-5	0	Ment Ill	Black	White	Hispanic	Asian	Other	0.1	0.17	1.0000000000000025E-4	4.0000000000000112E-5	0	2011 Axis I by Diagnosis

July	Sub. Abuse	Mental Illness	Co-Occur	No Reported Disorder	60.360360360360346	33.333333333333329	20.720720720720635	27.027027027027028	August	Sub. Abuse	Mental Illness	Co-Occur	No Reported Disorder	60.919540229885058	29.885057471264329	19.540229885057379	29.885057471264329	September	Sub. Abuse	Mental Illness	Co-Occur	No Reported Disorder	62.5	38.461538461538446	27.884615384615387	27.884615384615387	Reported Disorder

Percent of Total Population



2011 Axis I Mental Disorders


Axis I	July	August	September	0.73000000000000065	0.71000000000000063	0.71000000000000063	No Report	July	August	September	0.27	0.29000000000000031	0.29000000000000031	1

