The New Asylums (Ohio)
· Prisons have become the new asylums 
· Mentally ill became homeless, filtered into the system that cannot say no
· Most crimes are property crimes or trespassing crimes 
· Nearly 500,000 in prisons, 10x the 50,000 psychiatric asylums 
· “Mental health system” as well as a prison system
· Many require a lot of attention – medications, psychiatric treatment
· At risk in the institutions and when they leave
· Mentally ill separated from general population so they can be treated better
· Locking them up isn’t doing any good for them, bring treatment into it, might be the first time they ever get treated or get that kind of care 
· Chronic mental illness need constant care – medications, interpersonal relationships 
· Bennie Anthony 
· Providing psychiatric care is difficult
· Many become depressed, suicidal, self-mutilation
· Delusional, hallucinations 
· Robert Bankston 
· Get sicker, think it’s the medicine that’s making them sicker, decompensate further 
· Prison exists to provide security and safety to the community, not to treat the mentally ill
· If a mentally ill prisoner defies orders, eventually they’re going to do what they’re told, whether they want to or not 
· Mandated medication – forced to take meds 
· Come into prisons with minor violations, previously in min or med security prisons, serious mental illness can’t follow the rules – frightened, scared, restless, don’t take meds, eventually end up in max security
· Ohio began to take mental illness into criminal process 
· Wanted to understand the difference between mad and bad 
· Criminal activities or were they induced my mental illness 
· Social disturbances in the prison are considered offences and can be punished with segregation 
· Inmate doesn’t comply – in a prison they’re written up, go before a tribunal, considered guilty, sent to segregation – worst thing that could happen to them 
· In a psychiatric institution its just considered acting out 
· “Need to use force”, when they’re out of control they need to be secured 
· Donnie Hall
· Final option – sent to prison psychiatric hospital 
· Oakwood correctional facility 
· Treated more like patients than prisoners 
· They know how to help, right medication, don’t have to be locked up, gym, day room, dining room, more freedom, calmer, not upset
· Attempting to stabilize the mental illness – 24 hour treatment facility 
· Sigmon Clark 
· Can’t stay indefinitely
· “Turn around hospital”
· Short-term acute care
· Stabilizing the behaviour, not making them better 
· Improved to the point where they can function well back in the prison system 
· Returning back into the prison deteriorates the mental condition, ends back in psychiatric hospital 
· Have to be locked in prison to get better mental health treatment than if they were free 
· Judges send people to prison because they know they’ll get treated
· A little dis-concerning
· Carl McEchron 
·  Prison and environmental factors need to be considered when considering if someone has a mental illness, need to be considered before diagnosing 
· Don’t want to treat people that are dificult
· Solitary – a prison’s prison 
· Risk of becoming mental ill increases with segregation
· No psychological support, no stimulus 
· Mental illness becomes worse in segregation 
· Disciplinary problems – not eligible for parole 
· Society is a lot more complicated, complex and scary
· Prison is more structured and simple 
· Few mental hospitals left, long-term commitment has become impossible
· Jerry Tharp
· “out of site out of mind” – once they go to prison we don’t have to deal with them or worry about them any more
· 98% get out
· Then they become societies issue
· Released on parole, stop taking meds, end up homeless, violate parole, end up back in prison 
· Released with 2 weeks’ worth of medication, 3 months to get an appointment in the community 
· Need to be assertive to get help in the community
· If they don’t have the insight or the motivation to get help, they end up back in prison
· Released to homeless shelters and halfway houses 
· Locking them up for 10-20 years then releasing them, it’s just not going to work
· All over the country receiving little to no treatment 
· Prison is not a place of first choice to supply mental health care 
· Ensuring the use of mental health treatment in prisons – shouldn’t be improving that because it’s not a prison’s use 
· Prions is used to protect society and house those who broke the law, not the mentally ill, they should go to psychiatric wards where they will be treated appropriately 

· The system that can’t say no
· Individuals don’t receive treatment in the community, end up homeless, commit minor or major crimes because of survival or their mental illness, end up in the system
· Deinstitutionalization is a sound idea – we don’t want people locked up for long periods of time
· Need corresponding treatment within the community once released, otherwise they’ll end up being criminal again because they don’t have the resources or the motivation to seek proper help with their mental illness
· Same process happens here in Canada 
· Vast amounts of people that don’t receive care, become a criminal justice issue and not a mental health illness
· Short-term goals vs. long-term care
· No support on the outside – no one would help them once they were released 
· Dead or disconnected from family members and friends
· In prison for so long
· Long-term care needs to be made available, instead of making prisons better for mental health issues, make psychiatric hospitals readily available for long-term care
· [bookmark: _GoBack]Mandate in a jail is not about treatment – making them behave and managing risk 
