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Arrest and incarceration in jails
are common experiences for
many adults with serious men-

tal illnesses (1–3). The number of
adults with serious mental illnesses
booked into jails every year approach-
es one million (4). Individuals with a
serious mental illness served by the
public mental health system appear
to be at particularly high risk (5). For
example, criminal justice records in-
dicated that 24% of those receiving
services from the Los Angeles County
public mental health system in the
1993–2001 period had experienced at
least one arrest (6). Similarly, a cohort
study of individuals receiving services
from the Massachusetts state mental
health agency in the 1991–1992 period
showed that 28% were arrested at least
once in the following ten years (7).

There is some evidence to suggest
that individuals with mental illness
remain in jail longer than inmates
without mental illness with the same
offenses (8). High rates of arrest and
longer jail stays appear to have result-
ed in an increased prevalence of seri-
ous mental illness in jail populations
(4,9–12). For example, a nationwide
survey of U.S. prisons and jails found
that 26% of jail inmates in 2002 had at
least one previously diagnosed mental
health condition before being incar-
cerated (13). In addition, in a sample
of 822 inmates in two Maryland and
three New York jails, use of the Struc-
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Objective: This study identified characteristics and experiences of ar-
restees and jail inmates with a serious mental illness that were associat-
ed with misdemeanor and felony arrests and additional days in jail.
Methods: County and statewide criminal justice records and health and
social service archival data sets were used to identify inmates with seri-
ous mental illness who were in the Pinellas County, Florida, jail between
July 1, 2003, and June 30, 2004, and their health and social service con-
tacts from July 1, 2002, to June 10, 2006. Criminal justice and mental
health services were recorded longitudinally across 16 quarters, or 90-
day periods. Generalized estimating equations for count data were used
to describe the associations between individual characteristics and ex-
periences and the risks of misdemeanor and felony arrests and addi-
tional days in jail. Results: A total of 3,769 jail inmates (10.1% of all jail
inmates) were diagnosed as having a serious mental illness. Participants
experienced a mean±SD of .90±.60 arrest for every three quarters and
10.9±23.6 days in jail per quarter that they resided in the county. Being
male, being homeless, not having outpatient mental health treatment,
and having an involuntary psychiatric evaluation in the previous quar-
ter were independently associated with significantly increased odds of
misdemeanor arrests and additional days in jail. On the other hand, be-
ing black, being younger than 21 years, having a nonpsychotic diagno-
sis, and a co-occurring substance use disorder diagnosis were all inde-
pendently associated with significantly increased odds of felony arrests,
and with the exception of having a nonpsychotic diagnosis, they were
also significantly associated with additional days in jail. Conclusions:
Findings suggest that there are subgroups of individuals with a serious
mental illness in the criminal justice system that may require different
policy and programmatic responses. (Psychiatric Services 61:451–457,
2010)



tured Clinical Interview for DSM-IV
revealed that 14.5% of male and
31.0% of female inmates had a cur-
rent serious mental illness (14).

Individuals with serious mental ill-
nesses present significant financial and
management problems for many local
jurisdictions and tend to cost signifi-
cantly more than inmates without
these disorders (15–17). Furthermore,
few jails are equipped to provide com-
prehensive mental health services
(1,18). Consequently, many inmates
receive little treatment and are often
released with inadequate discharge
plans (18,19). Not surprisingly, rear-
rest rates are high (4,20–23).

Arrests and rearrests of adults with
a serious mental illness have been as-
sociated with a number of demo-
graphic and clinical characteristics, in-
cluding male gender (6,7,24,25), non-
white race (7,23), younger age, home-
lessness (5,26,27), and a co-occurring
substance use disorder diagnosis (18,
28–31). Psychiatric diagnosis has not
been consistently associated with ar-
rests and rearrests (5,6). The purpose
of the study presented here was to
determine whether these associa-
tions are different for misdemeanor
and felony arrests and for time spent
in jail. Differences might suggest the
existence of subgroups within the
population of arrested adults with a
serious mental illness that may re-
quire different policy and program-
matic responses.

Methods
The study was reviewed and ap-
proved by the University of South
Florida Institutional Review Board.
Requirements for informed consent
were waived because the study used
only pooled administrative data. The
study used a retrospective cohort de-
sign to identify and to follow over a
four-year period individuals with a se-
rious mental illness who were in the
Pinellas County, Florida, jail between
July 1, 2003, and June 30, 2004.

The study cohort was identified us-
ing the following steps. First, based
on data in the Pinellas County Crimi-
nal Justice Information System
(CJIS), a local arrest and jail use data
set, we identified all adults between
the ages of 18 and 64 years who were
in the Pinellas County Jail for at least

one day between July 1, 2003, and
June 30, 2004. Because processing
time would have been significant
even if individuals were ultimately re-
leased within a 24-hour period, we as-
sumed that all arrests resulted in at
least one day in jail. There was no di-
agnostic information available in the
CJIS, requiring additional steps to
determine which of these arrestees
had a serious mental illness.

Second, we searched all available
service event data sets in which diag-
nostic information was available in
order to identify all individuals who
had been service recipients in Pinel-
las County and had been assigned a
serious mental illness diagnosis at
any time during the four-year period
from July 1, 2002, to June 10, 2006.
The diagnoses included in the defi-
nition of serious mental illness were
schizophrenia, schizoaffective disor-
der, bipolar I disorder, major depres-
sive disorder, other psychotic disor-
ders, and other bipolar and mood
disorders. If more than one diagnosis
was found in these data sets, the one
that appeared most frequently was
used. The statewide data sets used
included the Medicaid claims files,
the service event data set maintained
by the Florida Mental Health and
Substance Abuse Authority, and an
involuntary psychiatric evaluation
data set that documents the occur-
rence of 72-hour involuntary evalua-
tions under Florida’s involuntary civ-
il commitment statute (32). Diagnos-
tic information was available in all
three of these data sets and should
have been assigned by a health care
professional, although there is no
way to confirm this using administra-
tive data sets.

Third, Link-King probabilistic-de-
terministic linking and unduplication
software (www.the-link-king.com) was
used to match the Pinellas County ar-
restee pool identified in step 1 with
the pool of service recipients with se-
rious mental illness identified in step
2. Individuals were included in the
cohort if they were in the county jail
anytime between July 1, 2003, and
June 30, 2004, and had been assigned
an included diagnosis in the context
of a service encounter that occurred
in Pinellas County anytime between
July 1, 2002, and June 10, 2006.

Using the service-event data sets
described above as well as three
county-specific data sets, which docu-
mented the social services, homeless
services, and emergency medical
services that were paid for by the
county, we identified for each individ-
ual in the cohort all social services; all
mental health emergency, inpatient,
and outpatient services; and all invol-
untary psychiatric evaluation contacts
that occurred in the county during
the study period, as well as the dates
of each encounter. We also identified
individuals in the cohort who had
been assigned a substance abuse di-
agnosis and those who had reported
in the county criminal justice or
homeless data sets that they had no
residential address or were living in a
homeless shelter at some point dur-
ing the study period.

The Florida Department of Law
Enforcement statewide arrest data
set and its matching routines were
used to identify all arrests experi-
enced by individuals in the cohort as
well as the dates on which the arrests
occurred during the four-year study
period. Charges at arrest were organ-
ized into misdemeanor and felony
categories. County data were used to
determine the numbers of days spent
in jail in Pinellas and adjoining Hills-
borough County associated with each
arrest for each individual. Jail time
was not available for arrests that oc-
curred in other counties. Because in
Florida individuals are generally not
retained in county jails for more than
365 days, we also accessed the Flori-
da Department of Correction’s infor-
mation system to determine which
individuals in our cohort were in
prison during the study period and
the associated dates of admission and
release.

Anticipating that not all partici-
pants would be living in Pinellas
County for the entire study period,
we recorded criminal justice and
mental health services and supports
longitudinally across 16 periods
(“quarters”) that were 90 days long.
The first period began on July 1,
2002, and the last ended on June 10,
2006. All mental health service en-
counters, arrests, and days in jail and
prison for each individual were as-
signed to one of these quarters based
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on the dates the contacts occurred.
The number of “eligible quarters”
was determined for each individual
by reviewing his or her longitudinal
records of mental health and criminal
justice contacts. If a Pinellas County
specific contact was recorded during
any of the four successive quarters
over a year with the first period be-
ginning on July 1, 2002, these four
quarters were considered eligible for
that individual. If no contacts were
recorded during any one of the suc-
cessive quarters, the four quarters of
that year were considered ineligible,
because it was assumed that the indi-
vidual was not residing in Pinellas
County at the time. Thus individuals
could have had four, eight, 12, or 16
eligible quarters. On average, persons
were eligible for a mean±SD of
13.8±3.1 quarters (range, four to 16
quarters). Fifty-nine percent (N=
2,224) of the sample was eligible for
the entire study period, and 2% (N=
75) was eligible for only four quar-
ters. Because the timing of homeless-
ness incidents was not clear in our
data sets, we defined it as a dichoto-
mous variable, simply indicating
whether or not each individual had
been homeless at any time during the
study period.

In the main analyses we used gen-
eralized estimating equations (GEEs)
to estimate associations between
baseline characteristics and service
contact variables and associations be-
tween baseline and service character-
istics and risks of a felony arrest, a
misdemeanor arrest, and of addition-
al days in jail. GEE was chosen be-
cause these models can account for
repeated observations with the same
individual (which can lead to artifi-
cially large effects) and are flexible
with respect to the distribution of the
outcome (both arrest and jail days
were count data, which are not nor-
mally distributed) (33).

The analyses were conducted using
SAS procedure GENMOD (34). We
calculated empirical (robust) stan-
dard errors to account for repeated
observations for the same participant
across quarters by increasing the
standard error of measurement. In
analyses with arrests as the outcome,
we used Poisson regression for count
data. When jail days were the out-

come, we used negative binomial re-
gression because it yielded a superior
model fit to Poisson regression.

The results were adjusted for dif-
ferential exposure across participants
because of differences in the time in
the study by including the number of
eligible quarters and total days in the
community (as opposed to days in jail
or prison) in each quarter as offset
variables. We did not adjust for com-
munity inpatient days because short
lengths of stay did not substantially
affect exposure to the possibility of
arrests and days in jail. We included
in the models age group (20 years or
younger and 21–39, 40–50, and 51–64
years), gender, race, psychiatric diag-
nosis, substance use disorder diagno-
sis (yes or no), and homelessness (yes
or no). In addition, we included men-
tal health–related inpatient or emer-
gency room contacts, mental health
outpatient contacts, and involuntary
psychiatric evaluations in each quar-
ter as time-varying variables. We
lagged these variables by one quarter
to ensure that we were studying the
potential effects of mental health
services on criminal justice contacts
rather than the impact of criminal jus-
tice involvements on the subsequent
receipt of mental health services. We
calculated standardized coefficients

(betas) and then estimated odds ra-
tios (ORs) and 95% confidence inter-
vals (CIs) based on the coefficients
and corresponding robust standard
errors.

Results
The matching process utilizing the
combined criminal justice and service
utilization data set identified 3,769 in-
dividuals with a serious mental illness
who were in the county jail between
July 1, 2003, and June 30, 2004. This
represented 10.1% of the 37,236 indi-
viduals who were in the jail at some
time during that one-year period. On
the basis of these data, 17.7% of fe-
males (N=1,545 of 8,737) and 7.8% of
males (N=2,224 of 28,499) who were
in the jail had a serious mental illness.
The characteristics of these individu-
als are presented in Table 1.

Persons included in the study were
on average 36±10 years of age and
predominantly male and white. The
most common mental illness diag-
noses were major depression (31%),
bipolar I disorder (30%), and psy-
chotic disorders (22%). Sixty-seven
percent of the sample had a sub-
stance use disorder diagnosis, and
13% had been homeless at some
point in the study period. Most indi-
viduals had at least one outpatient
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Characteristics of 3,769 jail inmates diagnosed as having a serious mental illness

Characteristic N %

Age
51–64 339 9
40–50 1,244 33
21–39 1,960 52
≤20 226 6

Female 1,545 41
Race-ethnicity

White 2,789 74
Black 754 20
Hispanic 188 5
Other 38 1

Homeless 490 13
Serious mental illness

Psychotic disorder 829 22
Bipolar I disorder 1,131 30
Major depression 1,168 31
Other bipolar or mood disorder 641 17

Substance use disorder diagnosis 2,525 67
Involuntary psychiatric examination 1,621 43
Emergency room or inpatient mental

health services 2,374 63
Outpatient mental health contact 2,864 76



contact and one emergency room or
inpatient contact for mental health
services during the study period.

The criminal justice experiences of
the sample are presented in Table 2.
Fifty-seven percent (N=2,148) of par-
ticipants had at least one felony ar-
rest, and 86% (N=3,241) had at least
one misdemeanor arrest. Participants
experienced a total of 17,463 arrests,
with a mean of 4.6±3.9 arrests per in-
dividual. Persons spent an average of
151±175 days in jail (mean number of
days in jail per arrest, 33±53 days)
and 48±148 days in prison. Further-
more, they experienced about one ar-
rest for every three eligible quarters

and 11±24 days in jail for every eligi-
ble quarter.

Table 3 presents the results of the
fully adjusted GEE analysis of the as-
sociations between participant char-
acteristics and experiences and the
risk of each additional day spent in
jail. Participants in all the younger
age groups were likely to spend more
days in jail than those aged 51–64.
Men were likely to spend more days
in jail than women. Being black or
Hispanic, having been homeless, and
having a substance use disorder diag-
nosis were associated with more jail
days. Finally, an involuntary psychi-
atric examination in the previous

quarter was associated with addition-
al days in jail, whereas outpatient
mental health contacts were associat-
ed with fewer days in jail.

Table 4 presents fully adjusted re-
sults from the GEE analysis for the
risks of all types of arrests. The over-
all risk of arrest was greater among
younger persons and decreased at
successively higher ages. The risk of
arrest also increased for men, home-
less individuals, those with a sub-
stance abuse diagnosis, and those
who had an involuntary psychiatric
examination in the previous quarter.
Being black or of other race or eth-
nicity (as opposed to white) was asso-
ciated with lower risk of arrests. Hav-
ing an inpatient or emergency room
contact increased the risk of arrest,
whereas an outpatient contact was as-
sociated with reduced risk of arrest in
the next quarter.

Somewhat different results emerged
when we analyzed the risk of a felony
and misdemeanor arrest as opposed
to total arrests in separate, fully ad-
justed models. The associations be-
tween younger age group and a
greater risk of arrest appeared sub-
stantially stronger when felony ar-
rests were the outcome. With re-
spect to race-ethnicity, results for
the risk of misdemeanor arrest were
consistent with those for all arrests,
including the finding that being
black was associated with lower risk
of misdemeanor arrest. In addition,
the association between being His-
panic (as opposed to white) and low-
er risk of misdemeanor arrest was
statistically significant. For felonies,
blacks tended to have higher risk of
arrest than whites. Furthermore,
homelessness was associated with a
reduced risk of a felony arrest but
with an increased risk of total arrests
and of a misdemeanor arrest. The
risk of a felony arrest was higher for
those with a nonpsychotic disorder.
Bipolar I disorder was also associat-
ed with a slightly lower risk of mis-
demeanor arrest. There was an asso-
ciation between a substance use dis-
order diagnosis and felony arrest but
not misdemeanor arrest. Finally, in-
voluntary psychiatric examinations in
the previous quarter increased the
risk of all types of arrests, whereas
outpatient contacts had the opposite
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Criminal justice involvement over the study period among 3,769 jail inmates 
diagnosed as having a serious mental illness

Per person Per person per quarter

Variable Total Mean Median SD Mean Median SD

All arrests 17,463 4.6 4.0 3.9 .3 0 .6
Felony arrests 5,136 1.4 1.0 1.6 .1 0 .3
Misdemeanor arrests 9,320 2.5 2.0 2.2 .2 0 .4
Days in jail 567,584 150.6 90.0 175.0 10.9 0 23.6
Admissions to the De-

partment of Corrections 534 .1 0 .4 .01 0 .1
Days in prison 180,134 47.8 0 147.6 3.5 0 16.7

TTaabbllee  33

Risk of additional jail days among 3,769 jail inmates diagnosed as having a 
serious mental illnessa

Characteristic OR 95% CI

Age (reference: 51–64)
40–50 1.40∗ 1.18–1.67
21–39 1.60∗ 1.37–1.86
≤20 1.41∗ 1.15–1.73

Male (reference: female) 1.44∗ 1.31–1.57
Race-ethnicity (reference: white)

Black 1.40∗ 1.26–1.55
Hispanic 1.27∗ 1.06–1.51
Other .66 .40–1.07

Homeless (reference: no) 1.40∗ 1.26–1.54
Serious mental illness (reference: psychotic disorders)

Bipolar I disorder .99 .89–1.12
Major depression .71∗ .61–.82
Other .94 .83–1.06

Substance use disorder diagnosis (reference: no) 1.21∗ 1.07–1.36
Involuntary psychiatric examination (reference: no) 1.20∗ 1.12–1.30
Emergency room or inpatient mental health services

(reference: no) .95 .88–1.03
Mental health outpatient contact (reference: no) .74∗ .70–.80

a Results also adjusted for days in prison in each quarter.
∗p<.01



effect. In both cases the associations
were stronger for misdemeanors
than for felonies.

Discussion
The findings of this study confirm
that many individuals with a serious
mental illness spend time in jail and
are frequently rearrested. The char-
acteristics of individuals who have el-
evated risks of misdemeanor arrests
and of spending time in jail associated
with these arrests are somewhat dif-
ferent than those of individuals who
have elevated risks of felony arrests.
Being male, being homeless, having
an involuntary psychiatric evaluation,
and not having outpatient mental
health treatment in the previous
quarter independently increased the
odds of subsequent misdemeanor ar-
rests and of additional days in jail. On
the other hand, being black, being in
a younger age group, having a
nonpsychotic diagnosis, and having a
co-occurring substance use disorder
diagnosis were all independently as-
sociated with felony arrests. An invol-
untary psychiatric evaluation and the
lack of outpatient mental health serv-
ices in the previous quarter also in-
creased the odds of a felony arrest,

but the associations were not nearly
as strong as they were for misde-
meanor arrests. Because felonies typ-
ically result in longer incarcerations,
it is not surprising that, with the ex-
ception of psychiatric diagnosis, all
variables that increased the risk of
felony arrest also increased the risk of
additional days in jail.

Although different methods and
definitions make comparisons im-
precise, our estimate that 10.1% of
all individuals who spent time in jail
during our index year had a serious
mental illness was in the range re-
ported elsewhere (4,9,19,27). How-
ever, our estimate of 17.7% of fe-
males may be low in view of a recent
finding that 31% of women had a se-
rious mental illness around the time
of jail admission (14).

The differences in the characteris-
tics of individuals with elevated risks
of misdemeanor and felony arrests
suggest the existence of subgroups
within the cohort of individuals with
a serious mental illness who become
involved in the criminal justice sys-
tem. Individuals who are frequently
arrested for misdemeanors and who
spend significant amounts of time in
jail are of particular interest because

they place heavy demands on the
criminal justice system and their be-
haviors do not generally present a
public safety risk (although they may
have a significant impact on the per-
son’s quality of life).

Individuals in this subgroup were
more likely to have been male and
homeless and to have received an in-
voluntary psychiatric evaluation but
no outpatient services in the previous
quarter. These same characteristics
and experiences also increased the
risk of additional days in jail.

Although the association between
male gender and criminal justice in-
volvement is not a new finding
(5,6,7,24,25), its differential associa-
tion with misdemeanor and felony ar-
rests may be. Male gender increased
the risk of a misdemeanor but not a
felony arrest. The associations be-
tween age and arrests were also dif-
ferent for misdemeanor and felony
arrests. Consistent with previous re-
search, felony arrest rates in our
study continually declined as the age
of individuals increased (6,7). This
was not the case for misdemeanor ar-
rests. Individuals in the 21–39 and
40–50 age groups were no more like-
ly to be arrested for a misdemeanor
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Association between participant characteristics and risk of arrest, felony, or misdemeanora

All arrests Felony Misdemeanor

Characteristic OR 95% CI OR 95% CI OR 95% CI

Age (reference: 51–64) .80∗ .77–.84 .88∗∗ .82–.95 .77∗ .73–.82
40–50 1.16∗∗ 1.04–1.28 1.38∗∗ 1.17–1.64 1.08 .98–1.20
21–39 1.21∗∗ 1.10–1.33 1.69∗∗ 1.43–1.99 1.08 .98–1.19
≤20 1.38∗∗ 1.22–1.56 1.89∗∗ 1.53–2.34 1.24∗∗ 1.08–1.42

Male (reference: female) 1.09∗∗ 1.03–1.14 .97 .90–1.04 1.13∗∗ 1.07–1.19
Race-ethnicity (reference: white)

Black .89∗∗ .83–.94 1.10∗ 1.00–1.20 .84∗∗ .78–.90
Hispanic .96 .86–1.07 1.11 .96–1.29 .87∗ .76–.99
Other .78∗∗ .65–.93 .86 .58–1.29 .89 .72–1.11

Homeless (reference: no) 1.58∗∗ 1.47–1.70 .85∗∗ .76–.94 1.69∗∗ 1.58–1.81
Serious mental illness (reference: psychotic disorders)

Bipolar I disorder 1.00 .93–1.08 1.27∗∗ 1.15–1.41 .92∗ .85–.99
Major depression 1.06 .98–1.15 1.17∗∗ 1.04–1.30 1.04 .96–1.12
Other 1.10∗ 1.01–1.19 1.23∗∗ 1.09–1.38 1.04 .96–1.14

Substance use disorder diagnosis (reference: no) 1.06∗ 1.01–1.12 1.12∗∗ 1.03–1.22 1.01 .95–1.07
Involuntary psychiatric examination (reference: no) 1.39∗∗ 1.31–1.48 1.14∗ 1.03–1.27 1.41∗∗ 1.32–1.51
Emergency room or inpatient mental health services

(reference: no) 1.07∗ 1.01–1.13 1.13∗∗ 1.03–1.23 1.02 .95–1.09
Mental health outpatient contact (reference: no) .80∗ .77–.84 .88∗∗ .82–.95 .77∗ .73–.82

a Results also adjusted for days in community in each quarter.
∗p<.05

∗∗p<.01



than were individuals in the 50–64
age group. The relationships be-
tween being black and risk of arrests
require further study related to the
specific behaviors that produced dif-
ferent kinds of arrests among black
individuals and white individuals.
For example, was the higher risk of
felony arrests among blacks related
to different kinds of criminal behav-
ior or to differences in how law en-
forcement responds to the same or
similar behavior exhibited by blacks
and nonblacks?

The importance of homelessness,
defined as having no residential ad-
dress or living in a homeless shelter,
requires special comment. Although
somewhat crudely measured, home-
lessness had the strongest independ-
ent association with both misde-
meanor arrests and additional days in
jail. Homelessness actually reduced
the risks of a felony arrest. There are
several possible explanations for
these associations. First, homeless in-
dividuals with a serious mental illness
are extremely poor and therefore fre-
quently commit survival crimes, like
petty theft or shoplifting (26,35). Sec-
ond, homeless individuals are living
on the streets where these survival
crimes, as well as nuisance crimes like
trespassing, disorderly conduct, and
public intoxication, are more readily
observable to law enforcement
(17,36). Third, although many of their
crimes are misdemeanors, homeless
individuals tend to offend repeatedly
(37), which increases the probability
of arrest and incarceration (27). Fi-
nally, because they lack financial re-
sources and a permanent address,
homeless individuals are less likely to
make bail or to be released on their
own recognizance (27).

The distinction between misde-
meanors and felonies was also impor-
tant when we looked at the effect of
diagnosis. All serious mental illness
categories had elevated risks of a
felony arrest, compared with psychot-
ic disorders. There were no associa-
tions with misdemeanor arrests ex-
cept that persons with major depres-
sion were less likely than those with
psychotic disorders to experience
such an arrest.

The relationship between a co-oc-
curring substance use disorder diag-

nosis and arrests has been well estab-
lished (24,29,38). Our findings sug-
gest this may not be the case for all
types of arrests. A substance use dis-
order diagnosis increased the risk of
felony arrests and additional days in
jail. It was not independently associ-
ated with misdemeanor arrests.

Consistent with previous work, our
study found that inpatient contacts
increased the odds of subsequent ar-
rests (38). However, in our study this
was only the case for felony arrests.
On the other hand, the experience of
an involuntary psychiatric evaluation
(which usually occurs in an inpatient
setting) in the previous quarter in-
creased the odds of a misdemeanor
far more than a felony arrest in the
subsequent quarter. (OR=1.41 versus
1.14). This experience also increased
the odds of additional days in jail in
the following quarter. In Florida in-
voluntary psychiatric evaluations are
usually a response to a crisis and are
most often initiated by law enforce-
ment. Even when they are not, law
enforcement is generally involved in
the delivery of the individual to a re-
ceiving facility for evaluation. Observ-
ing repeated minor law violations of
individuals who had previously been
transported to such a facility may lead
to subsequent misdemeanor arrests
based on the conclusion that, for
whatever reason, treatment did not
work (36). It is not clear why emer-
gency or inpatient care increased the
odds of a felony but not a misde-
meanor arrest. The answer may lie in
the reasons for the previous inpatient
contact, which may have included
medical problems associated with
substance abuse or injuries resulting
from physical confrontations in the
community.

Although the presence of an invol-
untary psychiatric evaluation in the
previous quarter increased the risks
of misdemeanor arrests and addition-
al days in jail, we found that the ab-
sence of outpatient mental health
services produced the same effects.
The association between outpatient
service utilization and arrests has
been observed by others (4,21,22). In
our study individuals who did not re-
ceive these services in the previous
quarter were 23% more likely to be
arrested for a misdemeanor, 12%

more likely to be arrested for a felony,
and 26% more likely to spend addi-
tional days in jail in the following
quarter.

The results of this study should be
interpreted with caution for several
reasons. First, we focused on only one
county in Florida, but treatment and
criminal justice systems vary consid-
erably among local jurisdictions in the
state and nation. Second, we relied
exclusively on administrative data,
which may lack the richness and de-
tail sometimes necessary to under-
stand the phenomena under study.
Third, diagnosis was not validated,
and we relied on a frequency ap-
proach to assigning diagnosis when
more than one appeared in the data
sets. Finally, our identification of in-
dividuals with a serious mental illness
relied on individuals having contact
with the publicly supported treat-
ment system in Pinellas County. It
therefore fails to include persons who
were treated in the public system in
other counties or other states, per-
sons who were treated in a private
system, and persons who may have
had an undiagnosed mental illness.

Conclusions
This study examined the associations
between individual characteristics
and experiences and the risks of ar-
rests for misdemeanors and felonies
and additional days in jail. The find-
ing that the characteristics associated
with the risks of misdemeanor and
felony arrests were somewhat differ-
ent suggests the existence of sub-
groups within the population of
adults with a serious mental illness
and criminal justice involvement that
may have different needs. A special
focus on the group with elevated risks
of misdemeanor but not felony ar-
rests and of additional days in jail
could help policy makers reduce the
pressure on local criminal justice and
judicial systems and facilitate the re-
covery of the consumers involved.
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