
The authors evaluated the effort
of New Jersey jails to plan for the
postrelease treatment needs of
inmates with mental illness com-
pared with inmates with heart
disease and HIV infection or
AIDS. Seventy percent of inter-
viewees expressed a belief that
release planning for persons with
serious mental illness is very or
extremely important. However,
virtually all the jails reported pro-
viding “no real release planning.”
A majority of the jails provide af-
tercare plans for fewer than 10
percent of inmates with serious
mental illness. A lack of release
planning was noted for the other
chronic conditions. Release plan-
ning for particular chronic prob-
lems is most common and com-
plete in facilities with special
treatment programs, such as a
mental health unit. (Psychiatric
Services 53: 1469–1471, 2002)

The staff of correctional health
care facilities focus primarily on

the health and behavioral health care
of inmates while they are still inside
the jail. The challenge for both cor-
rectional and community providers is
to maintain the treatment connection
as persons with chronic illness move
from one setting to another. Although
jails have historically defined their re-
sponsibilities in terms of health and
security issues that occur within their
walls, release planning extends be-
yond those boundaries (1). States and
courts are beginning to alter the
boundaries between the jail and the
community (2), yet little is known
about whether and to what extent the
staff of correctional health care facili-
ties consider release planning to be
important, whether they are taking
the necessary steps to connect in-
mates with treatment when they are
discharged, and whether their effort
varies according to the inmate’s
chronic condition.

Most of the research on communi-
ty reintegration has focused on the re-
lationship between recidivism and
case management provided to in-
mates who have serious mental illness
before and after release (3–6). One
study, which examined seven jails lo-
cated throughout the country, found
little evidence of release planning, al-
though the jail staff recognized that
coordinating care for detainees with
mental illness was necessary for con-
tinuity of care (7). In the study re-
ported here we evaluated the release
planning performance of jails in one
state—New Jersey. This type of study
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is important because it speaks to the
broader issue of whether release
planning is idiosyncratic to a particu-
lar geographic location. 

We evaluated the release planning
process for three types of chronic ill-
ness—mental illness, heart disease,
and HIV infection or AIDS—to deter-
mine whether release planning for
persons with mental illness differs
from that for persons who have other
types of chronic illnesses. All these
conditions have two common charac-
teristics—they are chronic, and they
require continuous medical treatment. 

Methods   
Of the 21 county jails in New Jersey,
17 (81 percent) participated in this
study. The other four jails refused to
participate because of ongoing legal
problems, lack of interest in research,
or a belief that the jail’s inmates did
not have mental health problems. In-
terviews were conducted with correc-
tional health care staff and ranged in
duration from four to eight hours.
The survey instrument included
closed- and open-ended questions
and is available on request. The inter-
viewees (one respondent per jail)
were primarily health services admin-
istrators. The interviews were con-
ducted in August, September, and
October of 2000. At a briefing held in
August 2001, the study participants
provided feedback on the validity of
the findings. 

Because we were interested in the
treatment of mental illness as one as-
pect of a continuum of chronic health
problems, the respondents were
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asked about efforts to link inmates
who had heart disease, HIV infection
or AIDS, or serious mental illness
with treatment after their release.
The interview questions that were de-
signed to assess the importance of re-
lease planning were scored on a 5-
point Likert scale ranging from 1, not
important, to 5, extremely important. 

Results
When asked to rate the importance of
release planning for persons with seri-
ous mental illness, 71 percent of the
respondents (12 jails) reported that it
is very or extremely important. A com-
parable level of importance was re-
ported for heart disease (ten jails, or 59
percent) and HIV infection or AIDS
(12 jails, or 71 percent). Yet virtually all
the jails also reported that they pro-
vide “no real release planning.” 

About three-quarters of the jails re-
ported providing some type of release
planning for inmates with serious
mental illness (13 jails, or 76 percent).
The number of jails reporting release
planning varied from four (24 per-
cent) for heart disease to 14 (82 per-
cent) for HIV infection or AIDS. Of
the facilities that reported active re-
lease planning, the percentage of in-

mates with release plans varied by
chronic illness. On average, 9 percent
of inmates with heart disease, 52 per-
cent with HIV infection or AIDS, and
41 percent with serious mental illness
were released with release plans.  

These averages conceal the large
variation in effort among facilities.
Ten facilities reported that they pro-
vide aftercare plans for fewer than 10
percent of inmates with mental illness
on release, whereas three facilities re-
ported that they provide release plans
for 75 percent to 100 percent of their
inmates with a mental illness. Release
planning for particular chronic prob-
lems was most common and complete
in facilities that had special treatment
programs, such as a mental health
unit or an HIV and AIDS partner-
ship. In such cases, the release plan-
ning was particular to the program,
not to the entire facility. 

Table 1 shows the frequency with
which common types of planning ac-
tivities are rarely or never included in
the “typical” release plan. No particu-
lar activity is always or often included
in the release plan for inmates with
any of the chronic conditions, with
the notable exception of provision of
a clinical summary and treatment

plan to the prison for inmates who are
transferred there. Connection to
community resources—which typi-
cally involves giving inmates the tele-
phone number of a provider, a treat-
ment center, or a clinic—is some-
times part of release planning. 

About half of the jails reported that
they never or rarely provide inmates
who have serious mental illness with
medications or a prescription for
medications when they are released.
Only two facilities reported that they
routinely release inmates who have
serious mental illness with psy-
chotropic medications, whereas nine
facilities reported that they have poli-
cies that actively discourage such
practices. Yet we found that around
20 percent of inmates in New Jersey
jails receive psychotropic medications
while they are incarcerated. Almost
half of the jails reported that they
never or rarely provide inmates who
have heart disease with medications
on release. Jails are more likely to
provide inmates who have HIV infec-
tion or AIDS with medications when
they are released. Only 35 percent of
the jails reported that they never or
rarely release inmates who have HIV
infection or AIDS with medications. 

When asked to rate the quality of
their release planning for inmates, a
majority of respondents rated their
performance as fair or poor. The low-
est rating was given to release plan-
ning for inmates who have heart dis-
ease, with 14 jails (82 percent) assign-
ing a rating of poor or fair, compared
with 12 jails (71 percent) assigning
such a rating for inmates with HIV in-
fection or AIDS and 11 jails (68 per-
cent) assigning such a rating for in-
mates with serious mental illness. 

Discussion and conclusions
This evaluation showed that the lack of
release planning is not unique to men-
tal illness. Although jails appear to be
reluctant to assume primary responsi-
bility for release planning, there is evi-
dence that they are willing to build
community connections that facilitate
such planning. Eight jails reported
having partnerships with HIV and
AIDS clinics that involved these clinics
providing on-site screening, treat-
ment, case management, release plan-
ning, and follow-up aftercare to all in-
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Characteristics of “typical” release plans for inmates of New Jersey jails who have
heart disease, HIV infection or AIDS, or chronic mental illness

Jails reporting that activity is never or rarely
part of the typical release plan (N=17)

Mental
Heart disease HIV or AIDS illness

Activity N % N % N %

Case management 15 88 9 53 6 35
Connection with community 

resources 7 41 3 18 3 18
Appointment scheduling 12 71 6 35 7 41
Housing arrangement 14 82 14 82 9 53
Provision of medications 

on release 8 47 6 35 8 47
Provision of prescription 

on release 12 71 10 59 9 53
Provision of clinical report 

to outside provider 14 82 8 47 8 47
Provision of clinical report 

to prison 16 94 17 100 14 82
Communication with the 

inmate’s family 13 76 11 65 5 29
Communication with outside 

provider 14 82 9 53 5 29



mates who were identified as being
HIV positive. Connections like these
were not found between the commu-
nity mental health system and the jail. 

Connecting inmates who have
mental illness to community mental
health services is critically important,
according to the American Associa-
tion of Community Psychiatrists (8)
and a task force of the American Psy-
chiatric Association (9). A sizable per-
centage of New Jersey inmates are
identified as having mental health
problems and are treated with psy-
chotropic medications while in jail.
However, most of these inmates are
released without effective linkages to
medications or psychiatric services,
both of which are essential for main-
taining their mental health. 

Continuity of care is vitally impor-
tant to the health of inmates and to
the general public. It does not make
clinical or economic sense to provide
treatment to inmates who have chron-
ic conditions while they are incarcer-
ated and then not arrange for after-

care in the community. Finding a sta-
ble and reliable solution to the release
planning problem begins with dedi-
cated funding to support release plan-
ning staff, provide transitional care,
and create liaison positions to build
community linkages. Bridging gaps
between the jail and community,
state, and local funding streams is nec-
essary if continuity is to be realized. �

Acknowledgements

This research was funded by grant MH-
43450 from the University of Medicine
and Dentistry New Jersey–Rutgers School
of Public Health and the National Insti-
tute of Mental Health. The authors thank
William Fisher, Ph.D., Jeffrey Draine,
Ph.D., and Phyllis Solomon, Ph.D.

References

1. Brad H v City of New York, 2001, NY Misc
LEXIS 221 (2001)

2. Griffin P: The back door of the jail: linking
mentally ill offenders to community mental
health services, in Jail Diversion for the
Mentally Ill. Edited by Steadman HJ. Boul-
der, Col, National Institute of Corrections,
1990

3. Draine J, Solomon P: Jail recidivism and
the intensity of case management services
among homeless persons with mental ill-
ness leaving jail. Journal of Psychiatry and
Law 22:245–261, 1994

4. Solomon P, Draine J, Meyerson A: Jail re-
cidivism and receipt of community mental
health services. Hospital and Community
Psychiatry 45:793–797, 1994

5. Finn-Will H, Turner P, Ventura LA: Mental
health case management services in a cor-
rectional setting. Jail Suicide/Mental Health
Update 6(3):16–18, 1996 

6. Ventura LA, Cassel CA, Jacoby JE, et al:
Case management and recidivism of men-
tally ill persons released from jail. Psychi-
atric Services 49:1330–1337, 1998

7. Veysey BM, Steadman HJ, Morrissey JP, et
al: In search of the missing linkages: conti-
nuity of care in US jails. Behavioral Sci-
ences and the Law 15:383–397, 1997

8. American Association of Community Psy-
chiatrists: Position Statement on Post-Re-
lease Planning, October 2000. Available at
http://www.wpic.pitt.edu/aacp/finds/postrel
ease.html

9. Guidelines for Psychiatric Services in Jails
and Prisons: Psychiatric Services in Jails
and Prisons: A Task Force of the American
Psychiatric Association, 2nd ed. Washing-
ton, DC, American Psychiatric Association,
2000

PSYCHIATRIC SERVICES � http://psychservices.psychiatryonline.org � November 2002   Vol. 53   No. 11 11447711

PPssyycchhiiaattrriicc  SSeerrvviicceess  IInnvviitteess  SSuubbmmiissssiioonnss
BByy,,  AAbboouutt,,  aanndd  FFoorr  RReessiiddeennttss  aanndd  FFeelllloowwss

To improve psychiatric training, to highlight the academic work of psychiatric
residents and fellows, and to encourage reserach on psychiatric services by
trainees in psychiatry, Psychiatric Services is introducing a new feature—a con-
tinuing series of articles by, about, and for trainees. Submissions should address
issues in residency education. They may also report research conducted by resi-
dents on the provision of psychiatric services.

Avram H. Mack, M.D., will serve as the first editor of this series, Prospective
authors—current residents, fellows, and faculty members—seeking advice
about the appropriateness of a topic should contact Dr. Mack at the Depart-
ment of Child and Adolescent Psychiatry, New York State Psychiatric Institute,
Unit 74, New York, New York 10032; avram_mack@hotmail.com

All submissions will be peer reviewed, and accepted papers will be highlighted.
For information about formatting and submission, visit the journal’s web site at
www.psychiatryonline.org. Click on the cover of Psychiatric Services and scroll
down to Information for Authors.


