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  3: DE-INSTITUTIONALIZATION AND CRIMINALIZATION 

Description 

This module gives some American social history that sheds 

light on prison over-crowding and high incidence of mental 

illness in current incarcerated populations. A group activity 

will give insight into the connections between de-

institutionalization and criminalization leading to 

involvement with the justice system.    

Before Training 

Print out and prepare all of the identity cards for the 

activity “Staying Free,” as directed in the activity materials 

document.  

Bring invisible tape (or similar) to use in the activity. If you 

have access to a corkboard and tacks, those are also very 

effective; you may bring the board and tacks in place of 

the tape.  

Time: 90 min. 

Format: Discussion, video, group activity 

Materials: PowerPoint, Identity Cards for the activity “Staying Free,” 

Invisible tape (or similar), flip chart and markers. 

Competencies:  Recognize the roles that de-institutionalization and 

criminalization (e.g., of addiction, homelessness, 

poverty) play in increasing the number of people in 

correctional institutions who have mental disorders 

and/or histories of trauma and adversity. 
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During Training 

Set Up 

Say: 

America is a dynamic nation and our culture is 

changing rapidly and constantly. Over the past few 

decades, correctional facilities have changed a 

great deal. Let’s look at a few recent trends that shed 

light on why we see so many people with mental 

illness in correctional populations.  

De-Institutionalization of the Mentally Ill 

Lecture 

Present lecture:  

There are currently a large number of incarcerated 

people with mental illness. These numbers come in 

part from 'deinstitutionalization.' Deinstitutionalization 

began in the 1960s when the treatment of mental 

illness shifted away from state mental hospitals.  

A number of large state hospitals had become 

infamously identified as using cruel and inhumane or 

inadequate treatment. Appalled by neglectful or 

abusive conditions, state legislatures closed these 

facilities, which led to a housing and treatment gap. 

The previous residents were expected to be shifted to 

local facilities such as clinics, halfway houses, and 

community residential treatment centers.  

However, as former residents were released into 

communities, and state mental hospitals closed, 

there was a failure to establish the needed 

community-level treatment facilities.  

Inevitably, the untreated, symptomatic behaviors of 

mental illness often brought individuals to the attention of 



Correctional Mental Health 

© University of South Carolina 3 Trainer Guide 

police, and people with mental illness were arrested and 

processed through the justice system. This is an issue that 

involves policies and resource allocations, often leaving 

those on the front line (e.g., law enforcement, correctional 

officers) in a position they have not been trained or 

resourced to handle. 

The policies and practices that drive those in need of 

care into the criminal justice and correctional 

systems have been described as the "criminalization" 

of mental illness (Treatment Advocacy Center, 2018). 

Without treatment, individuals are likely to cycle back 

in and out of jails and prisons repeatedly (Blevins & 

Soderstrom, 2015). They become what has been 

disrespectfully termed as "frequent flyers" (Torrey et al., 2010). 

Understanding deinstitutionalization and 

criminalization makes it easier to understand why 

there is a growing number of people with mental 

health problems in the correctional system. A 2010 

report, using data from 2004-2005, found that in the 

United States there were three times more seriously 

mentally ill people in jails and prisons than in mental 

hospitals. The report states, "America's jails and prisons have 

become our new mental hospitals" (p. 3, Torrey et al., 2010).  

While mental institutions were often under-resourced and 

under-staffed, which often led to poor or even inhumane 

care, there have been limited responses in our communities 

to address the mental health needs of all individuals.  

So often, law enforcement and correctional staff 

now have much more contact with people with 

mental illness because many persons who are 

mentally ill may lack safe housing or have limited 

access to care.  
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Discussion  

Quickly check with participants by asking:  

 Have you seen or heard about the effects of 

deinstitutionalization? Any examples, if so? 

 Does your workplace see a high number of 

people who you think may struggle with 

mental health issues?  

Criminalization of Mental Illness and Poverty 

Lecture 

Present lecture:  

People are incarcerated for many kinds of violent 

and non-violent crimes, and not all come from 

backgrounds with multiple adverse experiences. But 

given what we know about the backgrounds of 

persons who are incarcerated, we cannot ignore 

those who have had these experiences.  

Beyond serious mental illness, a number of behaviors 

associated with trauma and adversity have become 

criminalized―most notably drug addiction and 

homelessness, both of which are often survival strategies for 

people who have backgrounds of extreme adversity.  

 Criminalization of drug addiction. Human 

Rights Watch has released a report on 

laws criminalizing personal drug use. The 

report shows that drug possession for 

personal use is the crime for which people 

are most frequently arrested in the U.S., 

with someone arrested once every 25 seconds. 

From this perspective, policy-based enforcement 

of laws criminalizing drug use drives drug users 

underground rather than toward treatment; this 

can be damaging to individual and family lives, 

undermining public health and subjecting 



Correctional Mental Health 

© University of South Carolina 5 Trainer Guide 

people of color and other vulnerable 

populations to discriminatory enforcement 

(Human Rights Watch, 2016). 

 Drug use is often a coping mechanism for people 

who have suffered adverse events, including 

abuse or trauma. Some use drugs as treatment 

for chronic pain, which can sometimes turn into 

an addiction. For persons who are addicted, use 

of drugs and alcohol may be motivated by the 

need to avoid pain and withdrawal rather than 

to use as a form of recreational fun. 

 Criminalization of homelessness. Many 

cities in the United States have laws 

against life-sustaining activities including 

sleeping, sheltering, sitting, asking for help, 

sharing food, and resting. Examples 

include laws against public camping to 

shelter from the elements, public sleeping, 

panhandling, and sharing food with a homeless 

person (NLCHP, 2014). 

 Some people live homeless to avoid dangerous 

home situations. Others may not be able to 

maintain jobs to pay for housing due to mental 

illness or other disadvantage.  

Discussion 

Briefly check in with participants by asking: 

 Have you heard about the criminalization of 

drug addiction or homelessness before today?  

 How many inmates have you known who were 

homeless or addicted to drugs when they 

arrived in a correctional facility?  
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Connections Between Identity  

and Incarceration   

Lecture 

Present lecture:  

Criminalization of poverty has meant that people 

from impoverished backgrounds are 

overrepresented in the correctional system. For 

instance, those living in poverty and people who are 

ethnic minorities are more likely to be fined, arrested, 

and incarcerated for minor offenses than are other 

Americans (Dolan & Carr, 2015). Contributing factors 

include: 

 Differential targeting and enforcement of 

those who are poor or from ethnic minority 

backgrounds. A recent study found that 

African Americans were four times more 

likely than Whites in Section 8 housing to 

be searched by law enforcement as a 

result of non-criminal complaints against them 

(Brodie, Pastore, Rosser, & Selbin, 2014).  

 Criminalization often begins very early in life for 

those who are poor or from ethnic minority 

backgrounds. The 'school-to-prison pipeline' is a 

term for policies and practices that push poor, 

ethnic minority, and LGBT youth out of school and 

into the criminal justice system because of gaps 

in disciplinary practices for school-based offenses 

(ACLU, 2016). In a nutshell, these vulnerable youth 

are more likely to be disciplined for the same 

behaviors that White, wealthier youth ‘get a 

pass’ on, and such discipline is associated with 

greater likelihood of entering the juvenile justice 

system (Fabelo et al., 2011). 

 Inability to pay fines or failure to appear in court. 

When people are unable to pay fines or don’t 

appear in court for offenses that don’t come with 
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jail time, warrants may be issued for their arrest, 

resulting in jail or prison time. The person may then 

accrue additional debt due to charges for public 

defender services, room and board during 

lockup, probation and parole supervision, drug 

and alcohol treatment, and DNA samples 

(Anderson et al., 2014). For instance, probationers 

usually end up paying more in additional fees 

than the actual debt owed for the crime 

committed (Abin-Lackey, 2014). 

 Collateral consequences of criminal 

conviction. When people are arrested 

and/or incarcerated, their criminal 

conviction or arrest may increase barriers 

to employment, mental health services, 

housing, childcare, food assistance, 

economic services, and transportation (Dolan & 

Carr, 2015). The likelihood of someone getting a 

callback for a job interview for an entry-level job 

drops about 50% if that person has an arrest or 

criminal conviction (NELP, 2014).  

 If an individual breaches their probation, 

federal law disqualifies them from a range 

of social security benefits including 

Temporary Aid to Needy Families and the 

Supplemental Nutrition Assistance 

Program, which used to be called 

‘welfare’ and ‘food stamps.’ The elderly and 

disabled can lose access to Supplemental 

Security Income (Bannon, Nagrecha, & Diller, 

2010). Such collateral consequences create 

barriers to returning to mainstream society and 

may leave former offenders and their families 

with many unmet needs. 
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On top of these concerns, it’s important to keep in 

mind the complex histories of trauma, adversity, and 

mental illness that characterize the lives of people 

who are incarcerated―as these may contribute to 

their risks for behavioral and mental health problems, 

their needs for counseling and healthcare, and their 

responses to incarceration and daily stressors. 

Activity: Staying Free 

Note to facilitator: This is a gamification of real-life 

circumstances meant to engage the learners in the 

challenges of staying free when a person is justice-

vulnerable. It is not intended to make light of very 

serious circumstances. Make certain that 

participants understand that this may be a game to 

them, but it is a daily struggle for many.  

1. Explain that this activity is to give learners a chance 

to simulate the challenges of staying out of the 

justice system. These challenges are based on real-

life experiences of people affected by de-

institutionalization and criminalization of drug use 

and homelessness.  

2. Put participants into up to six groups, one group per 

table. Use fewer than 6 groups if you have fewer 

than 2 participants per group. NOTE: If you have 

fewer than six groups, you may give each group 

more than one identity card. If groups have more 

than one identity card, allow a few extra minutes to 

allow them to decide how both characters would 

fare under each challenge. Adjust times in the 

instructions below, as needed. 
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3. Give the following instructions: 

a. Each group will receive one (or more, 

as needed) Identity Card. The group 

should read it carefully. 

 

b. The goal of the activity is to stay free of 

the justice system as long as possible. 

Your character ends up in the justice 

system if they meet ANY ONE of these 

criteria: 

i. They become homeless. 

ii. They are caught with illegal drugs. 

iii. They lose access to medication for a 

mental health diagnosis. 

c. If your character becomes justice-involved, 

give me your Identity card and I will put it at 

the front of the room.  

d. When I read out a Challenge, your group 

should take about two minutes to discuss how 

your character will solve the problem, if a 

solution is possible. Remember that you have 

to stay within the “world” of the character by 

only acting on the information on your 

Identity cards.  

For the purpose of this activity, these 

people are living in the town we’re in 

today, so all local laws apply to their 

situations. 

Also, these challenges are happening 

sequentially to your characters, so they’re 

cumulative. For example, if a challenge says 

that the bus route near you closes, it remains 

a challenge; the bus route does not reopen.  
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Again, this activity occurs in the town we live 

in. At this point in time, the mayor has 

decided that crime is too high and has asked 

the police to “crack down” on illegal 

activities to “clean up the streets.” 

e. After each Challenge, we will debrief as a 

group to hear how your character fared. I will 

collect Identity cards after each Challenge if 

anyone has lost their freedom. 

f. See how many rounds your character is able 

to “stay free.”  

4. Begin the activity by showing the first 

Challenge on the PowerPoint and reading it 

aloud. Then say, “Stay free, everyone.” Give 

them two minutes to discuss its implications 

for their character.  

5. After two minutes, have each group report out in 

turn by summarizing basic details from their 

character card and then explaining how the 

challenge affected that character.  

6. If anyone’s character meets ANY of the three 

criteria for justice-involvement, ask for that 

group’s card to tape to the front of the class 

and say, “I’m sorry. You’re no longer free.” To 

the rest of the groups, before each 

challenge, say, “Stay free, everyone.” NOTE: If 

participants argue about whether a character 

should remain free or not, you have two choices: (1) 

Be the authority and decide, or (2) Ask the full group 

to vote. In the event of a tie, you will be the tie-

breaker. 

7. Repeat steps 4 through 6 until all Challenges have 

been read or no characters remain free. NOTE: If 

any character becomes homeless, is caught using 

illegal drugs, or loses access to their medication, 

take that character card and tape it to the front of 
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the room. That group will then listen in on another 

group’s discussions until the activity is over. Go from 

group to group as they work to help keep them 

focused and to answer any questions.  

8. Begin the debrief when all of the characters have 

become justice-involved or when all of the 

challenges have been read, whichever comes first. 

Challenges are listed below as well as on the 

PowerPoint slides:  

Challenge 1 

The local free clinic closes. There are no other local 

alternatives for free or low-cost care and 

prescription services. If you use the free clinic, you 

lose access to your medication.  

Challenge 2 

As part of the city’s anti-crime initiative, workplaces 

across town coordinate to have a surprise 

mandatory drug screening. If you illegally use drugs 

regularly and work in a traditional workplace, you 

test positive and are arrested.     

Challenge 3  

As part of the Clean Streets crackdown, the police 

institute a stop-and-frisk procedure. If you are from a 

racial or ethnic minority background (any race or 

ethnicity other than White) you are stopped. You will 

be arrested if you have any arrest risk factors (illegal drugs, 

drunk in public, etc.).  

Challenge 4  

You have a fight with people you live with. If you 

don’t own or pay rent on your living space, they 

throw you out. You must rely on your local support 

network or become homeless. 
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Activity Debrief 

Lead the discussion by asking the following 

questions: 

 Let’s look at the ID cards in the front of the 

room. How many characters are now justice-

involved? 

 Let’s talk to each group whose character is up 

here. Tell us the following: 

o First, remind us about your character. Then tell us 

which challenge took out your character and 

why. How many challenges did your character 

overcome, and how? 

o Did you expect your character to last longer? Or 

are you surprised they made it as far as they did? 

 Now let’s hear from groups whose characters are still 

free. (NOTE: If no characters remain free, skip this 

discussion point and move to the concluding 

questions.) 

o What kept your character free? 

o What kind of challenge might be enough to get 

your character justice-involved in the future? 

 Concluding questions for everyone: 

o Given the characters you had, what did you learn 

about risk in their lives?  

o Of the characters who went to prison, how do 

you think they’ll handle incarceration?  

o Could any of these characters’ issues be more 

appropriately addressed through means other 

than serving time in prison? What could be 

appropriate alternatives?   
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