When Systems Collide:
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Criminal Justice and Mental
Health
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Obijectives

ldentify the overlap and differences between
mental illness, frauma-induced behaviors, and
criminal behaviors.

Recognize how individual and systemic tfrauma
can act as barriers to tfreatment.

Apply strategies to effectively manage client
resistance and deliver brief solution-focused
inferventions.

Demonstrate ways to maintain ethical standards
of confidentiality in correctional settings.

Evaluate personal wellbeing and identify when to
incorporate self-care practices to prevent
professional burnout.



Where We Practice Matters
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THE CRIMINAL JUSTICE SYSTEM

* BEHAVIOR MANAGEMENT
* PUNISHMENT

* REDUCE RECIDIVISM

* MAINTAIN SAFETY

* REHABILITATION

MENTAL HEALTH PROFESSIONALS

""'"IF

e ASSESS SYMPTOMS, RISKS, AND BEHAVIORS
* DIAGNOSIS MENTAL ILLNESS

« DEVELOP TREATMENT PLANS LA kil
* PROVIDING EMOTIONAL SUPPORT
 HARM REDUCTION

* REHABILITATION




Mental illness

THE NATIONAL INSTITUTE OF MENTAL HEALTH
(NIMH) DEFINES MENTAL ILLNESS AS A MENTAL,
BEHAVIORAL, OR EMOTIONAL DISORDER
RESULTING IN SERIOUS FUNCTIONAL IMPAIRMENT,
WHICH SUBSTANTIALLY INTERFERES WITH OR LIMITS
ONE OR MORE MAJOR LIFE ACTIVITIES.
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HOW THEY ARE DEVELOPED

These behaviors
typically develop based
on an individual’s
experiences or learned
behaviors.

TRAUMA-INDUCED BEHAVIORS

* Anxiety

« Defiance

« Hesitation

* Hypervigilance
* Impulsivity

« Resistance



Intersectionality

Mental lliness Trauma-induced Behaviors Criminal Behaviors

Impulsive

Impulsive Impulsive

Emotional Dysregulation Distorted Thinking

Distorted Thinking

Violence
Emotional Dysregulation

Violence Distorted Thinking

Violence
Emotional Dysregulation




MENTAL ILLNESS

A CLIENT COMES IN AS
COMBATIVE. THEY ARE YELLING
ABOUT BEING FOLLOWED BY
DEMONS STATING THAT THE
OFFICERS ARE COVERING IT UP.
THEY KEEP SCREAMING. WHY ARE
YOU TALKING TO ME? TELL THEM
TO TELL THE TRUTH.

KEY SYMPTOMS AND BEHAVIORS:

DISORIENTATION, DELUSIONS
POTENTIAL VIOLENCE, AND
AGGRESSION

REAL LIFE EXAMPLES

TRAUMA-INDUCED
BEHAVIOR

An inmate that was released from
prison two years ago goes into his
intake irritable and has trouble
focusing. He keeps looking around,
fidgeting, and asking about the
process. His responses are guarded,
and when assessing his responses,
he replies , “you’re not going to set
me up”.

Key Symptoms and Behaviors:

Distrust, hypervigilance, irritability,
guarded responses, fidgeting, and
anxiety

CRIMINAL BEHAVIOR

An inmate is in your office and
appears oriented X4. The
person is cooperative and
answers all questions with
open-ended responses. As you
prepare to walk them out of
your office, the inmate tries to
persuade you to make a call
for them or at least let them
make it since you know, “ this
will be better for their mental
health”.

Key Symptoms and Behaviors:

Impulsivity, calculated
responses, orientation X4,
charming personality




Overlap of Mental lliness, Trauma Responses, and Criminal
Behaviors

Symptoms of Mental lliness Trauma Responses Criminal Behaviors

Mood swings, irritability, difficulty calming Hyperarousal, emotional numbing, = Aggression, verbal outbursts,
down (e.g., bipolar disorder, BPD) intense reactions destructive behavior

Acting without thinking (e.g., ADHD, mania) = Self-soothing through risky behavior Theft, assault, property
(substance use, unsafe sex) damage, reckless acts

Paranoia, anxiety, excessive worry “Always on guard,” scanning for danger Preemptive aggression,
mistrust of others

Opposition, defiance in certain disorders Mistrust of institutions/systems due to  Disregard for laws, defiance
betrayal of rules

Dissociation, emotional withdrawal Emotional shutdown as survival strategy  Lack of visible remorse,
emotional detachment

Distorted thoughts, delusions, negative self- ‘I am bad,” “No one can be trusted” Minimizing harm, blaming
talk others, justifying actions

Can occur in untreated psychosis, mania, or Fight-or-flight responses easily triggered  Direct violence or threats
severe mood episodes toward others



Individual

A history of Abuse or neglect

Unmet Basic Needs
Untreated Mental illness
Distrust for authority/ law

enforcement

Tvypes of Trauma

Systemic

Environment
Discrimination (ablism)
Poverty

Racism

Lack of continuity of care

ACross systems.




Barriers to Treatment

Environment

SAFETY FIRST

Funding / staffing
Culture
Client resistance

Desensitization

Disgruntled staff

Inadequate Programming

Politics




WORKING THROUGH

RESISTANCE

ACKNOWLEDGE DISCOMFORT

AVOID BEING DISMISSIVE OR OFFENSIVE
LANGUAGES

BE CONSISTENT
PRACTICE PATIENCE
PSYCHOEDUCATION
REFRAME

SOLUTION FOCUSED



Unpredictable
lengths of stay

MHP’s want to
address symptoms
as quickly as
possible to minimize
risks

Why Solution Focused Therapy ?

Collabrative Goals

Goals are S.M.A.R.T.
Individual and
Treatment team
collaborate on
freatment.

EX: Client’s typical want to
minimize symptoms. Even
those in psychosis want to
limit confinement.

Strength-based Approach

EX:

Every person has
strengths even if they
are hard to distinguish
initially

Empowers them to
reframe negatives to
positives to utilize
strengths

Individual knowledge

about past and current
tfreatment.




MENTAL HEALTH PROFESSIONALS IN CORRECTIONS

DO’'S

ASSESS THE BEHAVIORS, ORIENTATION,
FUNCTIONING, AND EMOTIONAL WELLBEING BASED
ON THE CLIENT'S SELF REPORT AND OBSERVED
SYMPTOMS.

IDENTIFY RISKS TO TREATMENT INCLUDING SUICIDAL/
HOMICIDAL IDEATIONS.

IDENTIFY PROTECTIVE FACTORS.

DETERMINE THE NECESSARY LEVEL OF CARE AND
DEVELOP A TREATMENT PLAN.

DON'TS

MAKE PROMISES OR STATEMENTS THAT YOU ARE
NOT SURE ABOUT REGARDING THEIR CASE,
TREATMENT, OR FUTURE

SHARE PROTECTED HEALTH INFORMATION WITH
PEOPLE OUTSIDE OF THE TREATMENT TEAM.

TAKE ATTITUDES OR RESISTANCE PERSONAL

DON'T UNPACK TRAUMA HISTORY WITHOUT A PLAN
TO REORIENT THE PERSON




HIPAA

Health Insurance Portability and
Accountability Act, a 1996 Federal law
that restricts access to individuals
private medical information
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Confidentiality



Ethical Principle

1. Respect for Dignity and
Worth of the Person

2. Client Well-being /
Nonmaleficence

3. Confidentiality & Privacy

4. Informed Consent

5. Competence

6. Cultural Competence &
Social Justice

7. Professional Boundaries /
Dual Relationships

8. Integrity and Professional
Conduct

9. Social Responsibility /
Advocacy

10. Ethical Decision-Making

LPC (ACA)

Emphasizes autonomy, dignity, and
self-determination of clients

Client welfare is paramount; avoid
harm

Strict confidentiality standards;
exceptions only with informed
consent or danger

Required before treatment; includes
risks, goals, and methods

Practice within boundaries of
competence and seek supervision if
needed

Multicultural competence is
emphasized; advocate for
underserved populations

Avoid dual relationships that risk harm
or exploitation

Honest, responsible, and accountable
behavior required

Counselors are encouraged to
promote social change and
advocate for clients

ACA provides a clear model for
ethical decision-making in complex
cases

LMFT (AAMFT)

Respect for client dignity and
autonomy is central

Prioritize the well-being of families and
individuals

Maintain confidentiality except in cases
of danger or legal obligations

Required at outset of therapy and
when treatment changes

Therapists must only practice within the
scope of their competence

Culturally competent practice is an
ethical responsibility

Prohibits dual relationships that impair
objectivity or exploit clients

Therapists must act with integrity and
avoid exploitation

Ethical duty to promote social justice
and advocate for systemic change

Therapists are guided to consult,
document, and use ethical reasoning

LCSW (NASW

Core value: respect for the
inherent dignity and worth of the
person

Commitment to clients' well-
being and safety is a top priority:

Uphold confidentiality with legal
and ethical limits clearly stated

Informed consent is ongoing and
essential for ethical practice

Professionals must only provide
services in areas of competence

Cultural awareness and
challenging oppression are core
social work values

Dual relationships should be
avoided unless justified and
carefully managed

Integrity is a core social work
value; professionals must be
trustworthy

Social justice and advocacy are
central values of the profession

NASW provides guidance for
resolving ethical dilemmas
through consultation and critical
thinking




The Hidden Cost of Service




Evaluating Personal Wellbeing and Incorporating Self-care Practices

SIGNS OF BURN OUT WAYS TO REDUCE BURN OUT

DETACHMENT FROM THE CODE OF DEVELOPING CLEAR BOUNDARIES

ETHICS OR A LACK OF EMPATHY OF THAT SEPARATE WORK LIFE AND
CLIENTS’ NEEDS PERSONAL LIFE

CONTINUOUS EMOTIONAL DETERMINE IF YOUR ROLE STILL
EXHAUSTION OR PHYSICAL ALIGNS WITH YOUR “WHY".
G NIeIN

MEMORY LOSS SUPERVISION
CHANGES IN YOUR PERFORMANCE MAINTAIN PHYSICAL HEALTH

PHYSICAL ILLNESSES TIME OFF

UTILIZE CONSULTATION /




QUESTIONS?®
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