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mental health interventions in criminal justice, and to iden-

tify challenges and responses in using economic evidence to
inform policy.

Method: Narrative review with an analysis frame that
organises evidence around four points on the criminal
justice system pathway: (a) point of contact; (b) post-arrest;
(c) incarceration/punishment and (d) post-incarceration.
Results: There is a paucity of high-quality economic
evidence, especially from cost-benefit analyses. However,
there is some evidence of cost-effectiveness in support
of interventions at the point of incarceration, such as
cognitive behavioural therapy, multisystemic therapy
for juvenile delinquents, therapeutic communities, elec-
tronic monitoring and telepsychiatry in forensic psychia-
try settings. There is also evidence that post-incarceration
interventions such as assertive community treatment can
be cost-effective.

Conclusion: There remain large evidence gaps. There are
also challenges in turning economic evidence on mental
health interventions in criminal justice into policy changes

and improved practice, such as hidden costs, silo budgeting
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and delayed pay-off. Research incorporating multi-sectoral
costs and benefits recommended by health economics and
health technology assessment groups should be prioritised
to support difficult resource allocation decisions faced by

policy makers.

KEYWORDS
cost-benefit, cost-effectiveness, health technology assessment,
implementation challenges, mental health economics, societal costs

1 | INTRODUCTION

The many links between mental health and criminal justice demand evidence-informed policy across sectors. Mental
(ill-)health and crime (both victimisation and perpetration) interact at various points: from risk of perpetrating crime to
the criminal behaviour itself, diversion or incarceration, and post-incarceration. There are significant economic costs
at each point on this pathway, as well as potential economic and other consequences of successful and unsuccessful
interventions.

Policy makers want reliable information on the relevant costs and outcomes of mental health interventions in the
criminal justice sector to support their decisions. In an earlier review by Frank and McGuire (2010, p. 1), inconclusive
evidence left unanswered the question: ‘is mental health treatment a cost-effective way to reduce crime and lower
criminal justice costs?’ Here, we provide an updated narrative review of economic evaluations—including cost-benefit
analyses where available—of mental health interventions in criminal justice. We approach this by looking at the links
between mental health and crime along the pathway in the criminal justice system (CJS) and review current evidence

in the context of challenges and responses in using economic evidence to inform policy.

1.1 | Analysis frame: Mental health interventions along the CJS pathway

People with mental health problems are more likely than the general population to come into contact with the CJS,
as victims or perpetrators of crime. Direct and indirect relationships between mental health and crime can occur over
a long period in life (Frank & McGuire, 2010).

Given the vast scope of the subject matter, we have limited our review to mental health interventions aimed at
perpetrators, although evaluations will usually aim to include victim costs of crime as well as CJS costs. By mental health
interventions, we refer to those targeting to ameliorate or prevent common mental disorders (often including mood and
anxiety disorders) and severe disorders (usually referring to psychotic disorders, but could also include severe mood
disorders). Substance abuse is also included. We have excluded behavioural problems in children and adolescents.

Within this scope, however, different types of mental disorders may be linked to different crimes and criminal
behaviours in different ways. For example, prison environments can also contribute to development or worsening of
psychopathology and suicidal ideation (Kutcher & McDougall, 2009; Sanislow et al., 2003), while violence can some-
times be caused by psychotic symptoms, although this is less common compared with indirect linkage through other
general risk factors (Skeem et al., 2011). We focus here on interventions that target aspects of mental health that are
considered as contributing to risk of offending/re-offending or criminogenic needs.

Based on this, mental health interventions can be categorised by their timing in relation to criminal behaviour:

1. Point of contact: Some criminal behaviours, such as violence, can be the direct result of psychopathology. Mental

health interventions can be delivered at this point.
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2. Post-arrest: Growing attention is being paid to the ethical problem of ‘criminalisation of mental illness’ and the
high costs associated with incarceration of people with mental illness (Delgado et al., 2020). This implies a need
to make comparisons between diverting for mental health interventions versus continuing a regular CJS pathway.

3. Incarceration/punishment: Interventions at this point refer to those designed for offenders/prison inmates with
mental health needs, including specific interventions in forensic psychiatry.

4. Post-incarceration: Interventions can be provided at/after release from prison for people with mental health prob-
lems, including follow-up services to avert future crime and improve health. ‘Recidivism’ is an issue at this point,
which can be related to system bias (e.g., stigma and close monitoring) in people with mental illness (Skeem
et al.,, 2011).

1.2 | Use of mental health economics to inform policy

Economic evaluations take various forms, but all compare resource expenditure (costs) with achievements (outcomes).
In health services research, where the primary concern is what achieves the best health gains for the population
(or specific population subgroups), the most common economic evaluation type is cost-effectiveness analysis. This
compares the costs and health gains (usually measured by symptom, functioning and/or wellbeing scales) of two or
more treatments or policies. It is very rare for health gains to be converted to monetary measures, in part because of
computational difficulties and in part because there are conceptual challenges, such as how to interpret differences in
willingness to pay (the basis for monetising health benefits) that stem from differences in individuals' characteristics,
such as socioeconomic status. Consequently, cost-benefit analyses are uncommon.

Of course, a treatment or policy that alleviates symptoms and thereby reduces future health service expenditure
would allow comparison of costs incurred with costs saved, but an analysis of that kind would generate only limited
evidence to inform resource allocation decisions because it does not assess impacts on health outcomes. To antici-
pate findings presented later in this paper, our review found few cost-benefit analyses of mental health interventions
in the criminal justice field, and none that attached monetary values to health outcomes.

To support resource allocation decisions, it is common for cost-effectiveness findings to be compared with
willingness-to-pay thresholds of the kind employed by health technology assessment bodies (e.g., the National Insti-
tute of Health and Care Excellence (NICE) in England) as the basis for making recommendations. Those comparisons
often use a generic outcome measure such as quality-adjusted life years (QALYs) to support strategic decision-making,
for example, for the healthcare system as a whole (see Knapp & Wong, 2020 for a more detailed discussion).

Regardless of methods, a major challenge in mental health interventions remains the large evidence gaps. We
highlight some key evidence below (see Table 1 for a summary).

2 | ECONOMIC EVIDENCE OF MENTAL HEALTH INTERVENTIONS ALONG THE CJS
PATHWAY

2.1 | Point of contact

The effectiveness of policing-related mental health interventions—such as liaison and diversion, street triage with
mental health professionals, and mental health professionals embedded in police contact control rooms—has been
reviewed (Kane et al., 2018). While these interventions seem to have positive impacts, the authors recommended
more rigorous evaluation. They found little cost-effectiveness evidence. For pre-arrest diversion in general, there is
a similar dearth of cost-effectiveness evidence. Some analyses suggest potential cost savings compared with tradi-
tional courts: for example, in a pilot neighbourhood outreach scheme in England, nurse-led screening of people with

suspected mental illness had an impact on both health and crime (Earl et al., 2015).
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TABLE 1 Economic evaluations (comparing costs with outcomes) and reviews profiled in the current narrative
review.

Type of economic

CJS pathway Study evaluation

Cowell et al. (2004)

Study type Key findings

Point of contact Observational study Cost-effective Only one site

Incarceration/ Literature review

punishment

De Leon (2010)

Aos and Drake (2013)  Simulation modelling

Barrett and Narrative review

Tyrer (2012)

Barrett and Markov decision
Byford (2012) model

Caldwell et al. (2006)  Propensity score
matched control

trial
Vermeulen Randomised
et al. (2017) controlled trial

analysis (jail
diversion) in four
US sites

Cost-effective and

cost-benefit
analyses
(therapeutic
communities)

Cost-benefit analysis

(cognitive
behavioural
therapy)

Cost-effectiveness

and cost-
consequence
analysis, decision
economic
modelling (DSPD
programmes)

Cost-effectiveness

analysis (DSPD
programmes) over
the 25 years

Cost-benefit analysis

(intensive mental
health treatment
for juvenile
delinquency vs.
secured juvenile
corrections
facility)

Cost-effectiveness

analysis
(multisystemic
therapy vs.
treatment as
usual)

showed improved
outcomes and
higher costs for
estimating a
cost-effectiveness
ratio. Findings
were unclear.

Therapeutic

communities
reduce criminal
activity costs
and provide

employment gains.
CBT has a cost-

benefit ratio of $1
to $25

There is a lack of

randomised trials
to allow adequate
cost-effectiveness
evaluation.

Cost-effectiveness

was unlikely,
although
adjustments to
the programme
such as delivering
it in a lower-cost
prison could

lead to improved

cost-effectiveness.

The treatment

programme has
areturn of $7
benefit for every
$1 it costed.

There is no advantage

to the young
offenders'
quality of life,
but substantial
cost-benefits
from a societal
perspective.
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TABLE 1 (Continued)

Type of economic

CJS pathway Study Study type evaluation Key findings

For each dollar
invested, $1.18
can be recovered
for taxpayers,
or $5.04 if
both tangible
and intangible
benefits for the
crime victim are
included.

Areturn of $1.64 for

Dopp et al. (2014). 25-year follow up of a  Cost-benefit analysis
randomised trial (multisystemic
therapy vs.

individual therapy)

Post-incarceration Mayfield (2009) Quasi-experimental Cost-benefit analysis

approach with (Dangerous every dollar spent

matched controls Mentally Il within 4 years
Offender considering both
programme) taxpayers and

victims.

Hunter et al. (2022) Randomised Cost-effectiveness No evidence of cost-
controlled trial and cost- effectiveness at
consequences 12-month post-

analysis (Engager
plus usual care vs.
usual care)

release, although
some outcomes
may only be

observed with
longer follow-up

Abbreviations: CJS, criminal justice system; DSPD, dangerous and severe personality disorder.

However, a systematic review concluded that evidence on the effectiveness of pre-arrest diversion on criminal
and mental health outcomes was unclear (Bird & Shemilt, 2019). As for economic analysis, only 10 studies included
cost data, and only one compared costs with outcomes. This was a cost-effectiveness study comparing a crisis inter-
vention team model with treatment as usual (Cowell et al., 2004): police-based diversion was associated with higher

direct care costs, driven mainly by inpatient psychiatric care.

2.2 | Post-arrest

Post-arrest diversion is another point in the pathway where mental health interventions could be cost-effective, but
again clear evidence is awaited. A US estimate suggested that mental health diversion can lead to over $1 billion in
savings per year (Delgado et al., 2020).

Offenders with serious mental iliness may be diverted to receive community-based interventions, such as foren-
sic assertive community treatment (FACT). Supported by a team that may include a psychiatrist, nurse, probation
officer and peer recovery specialist, FACT participants receive assistance regarding mental health, substance misuse,
housing, employment, and other needs (Cusack et al., 2010). In their cost analysis based on a randomised trial in
California comparing FACT with treatment as usual in jail, Cusack and colleagues noted that higher outpatient costs
can be partially offset by reduced inpatient and jail costs, and suggested that, by including other CJS costs, the
programme could have been more cost-effective.

Early cost estimates of mental health courts (MHCs) were promising. In the US, for example, savings were
estimated at $3.5 million over 2 years (Kaplan, 2007), and some data suggested reduced use of crisis and emer-
gency services (Boothroyd et al., 2003). Other studies concluded that MHCs are associated with higher total costs
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in the first 18-24 months, but that cost savings in mental health service and/or CJS may be observed thereafter
(Lindberg, 2009; Ridgely et al., 2007). However, a 6-year follow-up found MHCs were not cost-saving, and recom-
mended more targeted services for people with greatest needs (Steadman et al., 2014). A more recent cost analysis
in Canada found increased costs in the first 2 years post-court entry, mainly due to administrative charges (Zidenberg
etal, 2022).

2.3 | Incarceration/punishment

There is more economic evaluation evidence here, including for forensic psychiatric admissions, prison-based inter-
ventions, and specific related services. Forensic psychiatric institutions (called ‘secure hospitals’ in some countries)
are high-cost settings for people with severe mental iliness considered to be high-risk violence perpetrators. There is
relatively little research information on the use of pharmacological and psychological interventions in these settings.
Two systematic reviews of international literature conducted in Sweden reached cautious conclusions about the
economic benefits: although no recommendations were made due to the absence of robust economic evidence,
it was suggested that the cost of these interventions/treatments would be relatively low, so that if they shorten
forensic psychiatric care time, the cost-effectiveness ratio could be promising (Swedish Agency for Health Technol-
ogy Assessment and Assessment of Social Services, 2018a, 2018b). Another systematic review of pharmacological
treatments in forensic psychiatric settings similarly noted a lack of economics analysis (Howner et al., 2019). A rare
economics study, using simulation modelling, concluded that cognitive behavioural therapy had a cost-benefit ratio
of $1 to $25, making it one of the few interventions with an attractive return-on-investment (Aos & Drake, 2013).

A historical cohort study highlighted how outcomes vary markedly for people discharged from forensic psychiat-
ric hospitals: people with personality disorder have the highest risk of violent offending (Fazel et al., 2016). Referring
to it as ‘warehousing’, Tyrer et al. (2010) noted earlier that few therapeutic activities happen in the placement of
people with dangerous and severe personality disorder (DSPD) in England. In a randomised trial comparing prisoners
in a DSPD assessment service with a waitlist control group of prisoners in the high-secure prison system, a statis-
tically non-significant trend of worse outcomes was found (Barrett et al., 2009). Considering the substantial costs
associated with DSPD assessment, the authors thought it unlikely that the programme would be cost-effective.

A later narrative review of the cost-effectiveness of DSPD programmes identified few randomised trials:
savings from reduced serious offences were small compared to costs of the programme, and short-term treatment
outcomes including violence risk reduction were not good (Barrett & Tyrer, 2012). From the same group of research-
ers, Barrett and Byford (2012) used a Markov decision model to explore DSPD programme cost-effectiveness over
the longer term (25 years), looking at reoffending rates. Their conclusion was that cost-effectiveness was unlikely,
but they also suggested that alternatives such as specialist intervention programmes based in mainstream prisons
should be considered, and that it was important to consider outcomes other than reoffending. In other words,
unless outcomes in addition to reoffending are considered, cost-effectiveness is unlikely given the high cost of the
programme.

An earlier review including five studies of Therapeutic Community (TC) programmes for substance abusers
suggested favourable cost-benefit findings. This includes in-prison TC and aftercare services for offenders. In a long-
term study of TC included in the review, reduced reincarceration was noted, which contributed to a lower cost over
time (De Leon, 2010).

Other studies have focussed on mental health interventions for serious and violent juvenile delinquents, such as
the Mendota Juvenile Treatment Centre programme, a clinical and correctional hybrid infrastructure. Compared with
usual treatment in a secured juvenile corrections facility, this programme yielded a $7 benefit for every $1 it cost
(Caldwell et al., 2006). In this population, there are more research studies on multisystemic therapy (MST), a home-
and community-based intervention. Positive findings of effectiveness, cost-effectiveness and cost-benefit of MST
have been reported earlier, although the evidence has tended to come mainly from the US (see Vermeulen et al., 2017

for a discussion). These authors conducted a randomised trial in the Netherlands: despite having no advantage to
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the young offenders' quality of life compared with treatment as usual, there were substantial cost-benefits with MST
from a societal perspective. This study also highlighted the importance of considering the policy/service context: in
the Netherlands, treatment as usual is of a high standard, and includes family-focussed interventions and standard
supervision (Vermeulen et al., 2017).

Another cost-benefit analysis of MST of note is the 25-year follow-up of a randomised trial, covering a wide
range of costs and outcomes, including outcomes for young offenders' siblings (Dopp et al., 2014). For each dollar
invested in MST, $1.18 can be recovered for taxpayers—modest but tangible benefits—or $5.04 if both tangible and
intangible benefits for crime victims are included.

Some studies have investigated use of technology to reduce use of forensic psychiatric care facilities. One study,
looking at electronic monitoring for offenders on leave, concluded that a global positioning system (GPS) device could
be cost-saving: quicker recovery, shorter stays and lower costs, with public safety benefits (Tully et al., 2016). Other
studies have examined forensic telepsychiatry on the premise that forensic psychiatric services are ‘high cost, low
volume’, while telepsychiatry might reduce costs (e.g., see Khalifa et al., 2008; Sales et al., 2018).

2.4 | Post-incarceration

While a few post-incarceration mental health interventions have been evaluated—such as release planning, assertive
community treatment, and intensive case management—there is not much economic evidence. An exception is a
study of the Dangerous Mentally Il Offender (DMIO) programme in Washington state, which provides mentally ill
prisoners with up to 5 years of post-release services. Based on earlier reports of cost savings, a cost-benefit analysis
found a return of $1.64 for every dollar spent within 4 years (Mayfield, 2009).

Cost-effectiveness findings have recently been published for a complex intervention for common mental health
problems (called ‘Engager’) for male prisoners near to, or shortly after release in England (Hunter et al., 2022).
Compared to usual care alone, there was no evidence that Engager was cost-effective at 12-month post-release,
although the authors noted that some outcomes may only be observed with longer follow-up and so economic bene-

fits might also emerge at that later point.

3 | CONCLUSIONS

In this narrative review, we aimed to provide an update on economic evidence relating to mental health interventions
in criminal justice, and to identify challenges and responses in using economic evidence to inform policy. More than a
decade after the review by Frank and McGuire (2010), the jury is still out. We identified several challenges in relation
to economic evidence of mental health interventions in the CJS (broadly defined).

The most obvious challenge is the paucity of high-quality evidence, especially cost-benefit analyses based
on rigorous methods and with benefit measures that capture key outcomes. The lack of high-quality evidence
in this area is not only a limitation of health economics research, but the implementation of effective mental
health interventions in general. A recent systematic review and meta-analysis of psychological interventions in
prison, for example, concluded that there is only thin evidence of their effects on recidivism, which came from
two therapeutic community studies, due to publication bias and small-study effects (Beaudry et al., 2021). The few
studies that have generated cost-benefit evidence have been conducted in high-income countries. Service, policy,
infrastructural and economic circumstances can have considerable impact on the findings, reinforcing the familiar
caution that cost-benefit and other evaluative evidence does not always transfer well from one context to another,
and particularly between countries. Understandably, decision-makers generally want local data to guide resource
allocation.

Besides these evidence gaps, there are other challenges in turning economic evaluation evidence into good

mental health and criminal justice policy and practice, including hidden costs, silo budgeting, and delayed pay-offs
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(Knapp & Wong, 2020). For example, costs associated with mental health care use by victims of crime are less visible

economic consequences, and are rarely included in evaluations, even though a significant proportion of mental health
service users have been found to be crime victims (Cohen & Miller, 1998). Policy recommendations vary depending
on whether a healthcare perspective, criminal justice perspective or joint perspective is taken (Ramponi et al., 2021).

Silo-budgeting may pose barriers for implementation of cost-effective interventions if costs are incurred in one
sector, but economic and other benefits are accrued in another sector, such as treatment costs of mental illness in
the CJS (Jacobs et al., 2016). PECUNIA, a European health economics and health technology assessment consortium,
has recently consolidated a list of intersectoral costs and benefits to ensure important societal costs are included in
economic evaluations of mental health interventions in the CJS (Janssen et al., 2020). A collaborative framework for
supporting justice-involved adults with serious mental illness has also been proposed (Kamin et al., 2022).

Mental health interventions can be effective in preventing or reducing crime, and in supporting people who
commit or are victims of crime. Although available evidence remains modest in volume and variable in quality,
marshalling cost-benefit and other economic evidence on interventions can contribute importantly to the perennially

difficult resource allocation decisions faced by governments.
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