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Many people with mental ill-
ness are in jails and prisons
(1–7). According to recent

rigorous estimates, 14.5% of men and
31.0% of women recently incarcerat-

ed in jails have a serious mental ill-
ness (8). Some service providers and
researchers have speculated that peo-
ple with mental illnesses are less like-
ly than those without a mental illness

to be released by early-release mech-
anisms (9). Although this premise is
generally true for prisons (10), it re-
mains untested in jails. On the basis
of the assumption that people with
mental illness have longer jail deten-
tions, many postbooking diversion
programs are justified in their aim of
reducing the length of time in jail
(11). Research has yet to rigorously
examine how long people with mental
illnesses are detained or the mecha-
nisms by which they are released.

Understanding the extent to which
the timing and manner of jail releases
are influenced by mental illness status
has important implications for mental
health services planning. Unlike pris-
ons, jails are community-based facili-
ties that have frequent interactions
with the communities they serve. The
difference is evident when the popu-
lation dynamics of prisons and jails
are compared. Nationally, the num-
ber of people incarcerated in prisons
is just over two million, and an esti-
mated 650,000 prison releases occur
each year (12). In contrast, jails rep-
resent a relatively small proportion of
the total number of incarceration
beds—about 700,000 of more than
2.3 million beds—but a much larger
number of detentions, as represented
by approximately nine million jail re-
leases each year (13–15). These num-
bers challenge the capacity of the
mental health system to provide ac-
cess to treatment for the 14% to 31%
of the nine million released jail in-
mates who have a mental illness

The Impact of Mental Illness Status 
on the Length of Jail Detention and 
the Legal Mechanism of Jail Release
JJeeffffrreeyy  DDrraaiinnee,,  PPhh..DD..
AAmmyy  BBllaannkk  WWiillssoonn,,  PPhh..DD..
SStteepphheenn  MMeettrraauuxx,,  PPhh..DD..
TTrreevvoorr  HHaaddlleeyy,,  PPhh..DD..
AArrtthhuurr  CC..  EEvvaannss,,  PPhh..DD..

Dr. Draine is affiliated with the School of Social Policy and Practice at the University of
Pennsylvania, 3701 Locust Walk, Philadelphia, PA 19104 (e-mail: jdraine@sp2.upenn.edu).
He is also with the Center for Mental Health Policy and Services Research at the university,
with which Dr. Wilson and Dr. Hadley are affiliated. Dr. Metraux is with the Department of
Health Policy and Public Health, University of the Sciences in Philadelphia. Dr. Evans is with
the Department of Behavioral Health and Mental Retardation Services, City of Philadelphia.

Objective: This analysis investigated whether persons with serious men-
tal illnesses have longer jail detentions than other detainees and
whether they are released by different legal mechanisms. Methods: Jail
records and mental health service records from a Medicaid database
were matched for all admissions to the Philadelphia jail system in 2003.
Survival analysis techniques were used to compare length of jail stays of
persons with and without serious mental illnesses (N=24,290). Serious
mental illness was defined as a diagnosis either in the schizophrenia
spectrum (DSM-IV code 295.XX) or of a major affective disorder (DSM-
IV code 296.XX) recorded in Medicaid records (2001–2003). Mecha-
nisms of release were also examined for those with release dates before
September 1, 2005 (N=20,573) Results: Just over 50% of the 1,457 per-
sons with serious mental illnesses were released from jail within 30 days
of incarceration, compared with 56% of the other detainees. Mental ill-
ness status was not found to be a significant predictor of longer deten-
tions. Forty-nine percent of those with serious mental illnesses were re-
leased from jails through unpredictable release mechanisms, such as
bail, release from court, or withdrawal of a bench warrant, whereas only
19% were released through mechanisms that had release dates that al-
lowed adequate time for discharge planning. Conclusions: The findings
suggest that reentry programs and other jail-based interventions for
persons with mental illnesses should ensure that they have the capacity
to rapidly identify and serve clients with shorter and more unpre-
dictable stays or risk not being responsive to the needs of a substantial
proportion of this population. (Psychiatric Services 61:458–462, 2010)



(2,16,17), nearly two-thirds of whom
may not have received treatment
while detained (18).

Planning release from jail and
prison differs in the unpredictability
of the release date (19). Jails house
both sentenced and unsentenced
populations, and thus the number of
legal mechanisms by which people
are released is larger in jails than in
prisons. Some jail release mecha-
nisms are associated with shorter de-
tentions and with release dates that
are more unpredictable, and even
spontaneous, such as release on bail
or from court. Other release mecha-
nisms are associated with longer sen-
tences and more predictable release
dates, such as completion of a sen-
tence or parole. To maximize service
capacity, programs for people with
mental illnesses who are leaving jail
need to incorporate an understanding
of how long people with mental illness
typically stay in jail and how they are
being released from these facilities.

The study reported here con-
tributes to this understanding by ex-
amining the following questions:
Among people who go to jail, do
those with serious mental illnesses
stay in jail longer than other de-
tainees? To what extent do mecha-
nisms of jail release differ by mental
illness status?

Methods
Data from two sources were used to
model the interaction of mental ill-
ness status and length of jail deten-
tions in a major urban center of the
United States. The data were drawn
from two administrative data sets:
Medicaid records from the City of
Philadelphia behavioral health system
and data provided by Philadelphia
County’s jail system, which included
data on admission, release dates, and
type of discharge as well as basic de-
mographic information, such as birth
date, sex, and race-ethnicity. Medic-
aid data were drawn for all adults be-
tween the ages of 18 and 64 who were
living in the City of Philadelphia and
eligible for Medicaid in Pennsylvania
in 2003. These Medicaid records
were matched with the jail records for
all admissions in 2003. Cases were
matched by using an algorithm with a
combination of factors that include

first and last name, date of birth, sex,
and Social Security number (20). Be-
cause the Medicaid data used in this
analysis were for the time before jail
detention for each case, the suspen-
sion or termination of Medicaid eligi-
bility during incarceration would not
have an impact on this analysis.

These matched records created a
file that contained Medicaid and jail
data for all admissions to the jail in
2003 (N=24,290). Release data were
available for all 2003 jail admissions
that occurred through August 2005
(N=20,573). Medicaid claims data for
2001 through 2003 were used to iden-
tify individuals with a serious mental
illness—that is, those with a diagnosis
either in the schizophrenia spectrum
(DSM-IV code 295.XX) or of a major
affective disorder (DSM-IV code
296.XX). Diagnoses were restricted
to the more serious mental illnesses
because services in the public mental
health system are typically targeted
toward individuals with these diag-
noses. Persons were considered to
have one of the two disorders when
the relevant diagnosis was present in
one inpatient or two outpatient Med-
icaid claims records within the speci-
fied time period.

Descriptive statistics were used to
compare the sociodemographic char-
acteristics and release mechanisms
for persons with and without serious
mental illnesses. Measures of central
tendency were used to examine the
length of stay by mental illness status.
The Kaplan-Meier method (21,22)
was used to estimate survival curves,
stratified by mental illness status, for
durations of all jail episodes in 2003
(N=24,290). Generalized estimation
equations were used when appropri-
ate to account for the violations to in-
dependence created by the potential
for a person to be incarcerated more
than one time in 2003. All data man-
agement, matching, and analyses
were performed using SAS statistical
software. Institutional review boards
for the University of Pennsylvania
and the City of Philadelphia Depart-
ment of Public Health approved and
oversaw this research.

Results
Table 1 presents data on the sociode-
mographic characteristics of persons
admitted to jail in 2003. Overall, 6%
of the sample (1,457 of 24,290) had
Medicaid claims that indicated a diag-
nosis of a serious mental illness. This
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Sociodemographic characteristics of 24,290 persons admitted to a jail in 2003, by
mental illness status

Serious No serious
mental illness mental illness
(N=1,457) (N=22,833)

Characteristic N % N %

Gendera

Male 996 68 19,821 87
Female 461 32 3,012 13

Race-ethnicity
African Americana 866 59 16,020 70
Caucasiana 376 26 4,396 19
Hispanica 204 14 2,242 10
Other 11 <1 175 <1

Public assistance
Supplemental Security Incomea 689 47 922 4
General assistancea 510 35 3,012 13
Temporary Assistance for Needy

Familiesa 158 11 1,594 7
Othera 100 7 306 1

Age
Mean±SDa 35±10 31±10
Median 36 30
Mode 41 21

a p<.001 for the difference between those with and without serious mental illness



rate is consistent with some of the
more rigorous estimates of the preva-
lence of serious mental illness in jails
(17,23). Compared with those with-
out serious mental illnesses, the
group with these disorders had a
greater diversity in both gender and
ethnicity, and they were significantly
older. This may hint at some differ-
ences in pathways to jail between the
two groups. Persons with serious
mental illnesses were far more likely
to be receiving Supplemental Securi-
ty Income, which is not surprising giv-
en the presence of psychiatric disabil-
ity in this group. In the overall sample,
11% (N=2,672) had a diagnosis of ei-
ther drug or alcohol dependence
(DSM-IV codes 303.XX and 304.XX)
and 4% (N=972) had a dual diagnosis
of both a serious mental illness and a

substance dependence disorder.
The mean±SD number of days in

jail for all stays completed by Septem-
ber 1, 2005 (N=20,573), was 112±
149, with a median of 36 days and a
mode of two days. Figure 1 shows the
length of detention by mental illness
status. Even though there are some
differences between the groups, such
as a lower proportion of releases in
the first seven days of detention
among persons with serious mental
illnesses, the pattern of release by
time period is strikingly similar for
the groups. The similarity is support-
ed by data shown in Figure 2, which
displays the survival curves for time to
jail exit for persons with and without
serious mental illnesses who were ad-
mitted to jail in 2003 (N=24,290).
The survival curves are not signifi-

cantly different. Fifty percent of the
group with serious mental illnesses
were released within the first 30 days
of incarceration, compared with 56%
of the other detainees.

Table 2 presents data on mecha-
nisms of release and median length of
stay by mental illness status
(N=24,290). Comparisons by mental
illness status are shown for each re-
lease mechanism. Because of the
large data set, only relationships that
were significant at a level of <.01 and
that had a difference in risk ratios of
10% or more (.9 or lower or 1.1 or
higher) were considered. Persons
with serious mental illnesses who
were released during the study period
were released more often by dis-
charge mechanisms that are associat-
ed with unpredictable, sometimes
quick, releases by court authorities
(bail, release from court, withdrawal
of bench warrant, decertification, and
special release). A total of 607 (49%)
of persons with serious mental illness-
es were released by these mecha-
nisms, compared with 8,144 (42%) of
the other detainees released. In the
release categories that are associated
with longer stays or more predictable
releases, the tendency was in the op-
posite direction—those with serious
mental illnesses were less likely to be
released through these mechanisms.
A total of 236 (19%) persons with se-
rious mental illnesses were released
by these mechanisms, compared with
3,546 (18%) of the other detainees.
Examples of more predictable releas-
es are release on county parole
(Pennsylvania is an anomaly among
states because it has a system of both
county- and state-level parole), re-
lease after serving an entire sentence,
and release to a program.

Discussion and conclusions
Overall, the lengths of jail stays were
found to be strikingly similar among
persons with a diagnosis of a serious
mental illness and those without such
a diagnosis. Regardless of mental ill-
ness status, at least 50% of persons
were released from jail within 30 days
of entering. Furthermore, nearly half
(49%) of those with serious mental ill-
nesses had relatively unpredictable
releases. Many such releases oc-
curred after shorter incarcerations,
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Length of incarceration of 24,290 persons admitted to a jail in 2003, by mental
illness status
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Survival analysis of days to jail release of 24,290 persons admitted to a jail in
2003, by mental illness status
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typically with little or no notice, and
an additional 8% left the jail for state
sentences or incarceration in a state
or other county facility.

This means that among persons ad-
mitted in 2003, only 19% (those re-
leased through parole or an expired
sentence or released to a program)
served sentences that allowed reason-
ably sufficient time for programming
on the basis of a planned, anticipated
release date. Providers who develop
programs based on the assumption
that those with mental illnesses have
longer jail stays will miss a significant
number of jail detainees in need of
specialized mental health services.
Mental health programs designed to
deliver services to persons admitted
to jails must have the capacity to re-
spond to the full range of legal mech-
anisms of release—that is, to provide
services for persons with short or
longer-term detentions.

Strengths and limitations 
of administrative data
This study analyzed administrative
data, which represented the only
practical means of identifying persons

with diagnosed serious mental illness-
es among those incarcerated in the
county jail system. However, the
analysis has limitations. Although
Medicaid claims data for three years
before jail admission were used to
maximize the number of persons
identified as having a serious mental
illness diagnosis, some persons with
serious mental illness were missed by
the matching process, either because
of data shortcomings or because no
diagnosis was recorded in the claims
data. The extent of unidentified seri-
ous mental illness among this jail pop-
ulation is unknown. Furthermore,
these data are from public mental
health and jail systems in a single city,
which has been relatively resourceful
in creating multiple means of service
linkage, and other systems may have
differing results.

Jail detainees can be divided into
those who have a sentence and those
who do not. This distinction is difficult
to make with these data. The best indi-
cator is the mechanism of release, be-
cause some mechanisms are closely
linked to sentencing status. However,
sentencing status is not as clear for

some mechanisms. Because we could
not confidently distinguish between
sentenced and unsentenced groups in
this data set, we could not analyze by
sentencing status. Mental illness status
and sentencing status may interact to
extend the length of jail detentions. Al-
though we could not test this directly,
our data on release mechanisms indi-
cate that sentencing status did not play
a significant role in length of detention.

Implications and future 
research directions
Such limitations notwithstanding, this
is the first analysis to our knowledge
to examine in detail relationships be-
tween mental illness and length of jail
detention and mechanisms of release.
The findings raise important ques-
tions that should be addressed in fu-
ture research and planning initiatives.

Most people leave jail in less than a
month. Programs that identify people
with mental illness in jail and provide
them with access to treatment and
reentry services need to incorporate
engagement strategies for those who
have quick, often unpredictable, re-
leases, which are commonplace among
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Jail release mechanism and median length of stay (in days) for persons admitted to a jail in 2003, by mental illness status
and release mechanisma

Serious mental illness No serious mental illness
(N=1,457) (N=22,833)

Median stay
for total Median Median Risk

Release variable sample N % stay N % stay ratiob

Total number of releases 36 1,242 85 54 19,331 85 35 1.00
Released from court 59 123 10 60 1,426 7 59 1.42∗

Bail 7 321 26 11 4,942 25 7 1.00
Bench warrant withdrawn 3 75 6 3 763 4 3 1.50∗

County parole 236 60 5 275 1,337 7 235 .71∗

Court order 78 204 16 61 2,054 11 80 1.45∗∗

Expired sentence 181 30 2 252 642 3 177 .67
Decertifiedc 89 68 5 72 730 4 90 1.25∗

Released to a program 211 146 12 212 1,567 8 211 1.50∗∗

State sentence 160 76 6 179 1,738 9 160 .67∗∗

State parole 502 3 <1 734 51 <1 496 1.00
Special released 14 20 2 13 283 1 14 2.00
Writ or retainere 14 24 2 11 1,740 9 14 .22∗∗

Other 36 92 7 125 2,058 11 34 .64∗∗

a As of September 1, 2005, release data were available for 20,573 of the 24,290 persons.
b Likelihood of release by this mechanism; reference: group with no serious mental illness
c A time limit on a detainer expired.
d For humane reasons, such as terminal illness
e Released to other detainers
∗p<.01

∗∗p<.001
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all jail detainees. Jail is a difficult expe-
rience, and most people in jail under-
standably want to be released. In many
cases, they are released within days.
Even among those with stays of three
or four weeks, the typical jail detainee
is holding on every day to the thread of
hope that he or she will be released
that day or the next. To engage all jail
detainees in need of mental health
services, service planners need to be
flexible and develop strategies for im-
mediate engagement and promise of
support after release, on the chance
that the provider is meeting the client
on the day of release.

The mechanisms of release that are
associated with mental illness status
include some that may be linked to
postrelease service planning, such as
release by court order or release to a
program. Such a release may result
from the efforts of a public defender, a
social worker, or a previously assigned
case manager who has developed a
postrelease plan for housing and treat-
ment. Further research should exam-
ine how these release mechanisms are
linked to supportive services that expe-
dite release on the basis of access to
services and treatment.

Future research should focus on the
development of new intervention
models for people with mental illness-
es in jails. For instance, many models
of jail diversion rely on casework mod-
els, which require efforts at case find-
ing, eligibility determination, clinical
engagement, and service planning.
This individualized process is not fea-
sible for a large mass of people who
move through an institution with stays
of one month or less. Interventions
need to be developed to engage peo-
ple who need mental health services
by using technologies other than case-
work for those who are in jail for
shorter periods of time. For example,
jail “in-reach” or group-based educa-
tion or empowerment interventions
(24) may provide models for less time-
consuming, more immediately engag-
ing interventions that connect individ-
uals to service providers and other
new social ties (25).

Future research could also use pri-
mary data collection methods to make
up for limitations in administrative

data. For example, cohort studies of
persons leaving jail can be designed
by creating a sample of individuals
entering jail and conducting follow-
ups at release and in the community.
Clinical diagnoses can be confirmed
by use of standardized instruments.
Given the public health importance
of intervention development for this
population, such studies could be car-
ried out in multiple jurisdictions to
enhance generalizability beyond a
single, unique system.
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