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Background

Mental health refers to the state of one's wellbeing in health that can lead to being fruitful and exploiting their potentiality (Townsend & Morgan, 2017). Mental health disorder is defined as the state of one not being productively able to coexist well with the rest of the society because of their state of mind. Criminal Justice System refers to government institutions and agencies that are entitled to find and arrest lawbreakers and administer fair judgment. They include courts and prisons as well as lawyers and the police force (Britain, 2018).

Cases of mentally ill offenders being convicted are increasing by the day. It is done with or without the knowledge of the courts that one is having mental health issues. However, there are some that get admitted in mental health institutions while others have to serve terms behind bars because they cannot afford to pay for mental health care while others have not been tested (Townsend & Morgan, 2017). Offenders who have mental health problems need to be hospitalised rather than being incarcerated. In hospitals or medical institutions, they can access medical attention unlike when they are bundled up in prisons with heavy punishment. Those that receive medical care are less likely to re-offend unlike their counterparts in correctional centres like prisons.

The methodology that has been used in this research is qualitative given the nature of the research. It enables one as a counsellor to dig deeper into the main problem. In this case, we are addressing the relationship between mental health and the criminal justice system. Qualitative research of this matter allows for intimate interaction with offenders who have gone through medical attention and those that have been put under bars without medical access to their conditions. Interviewees can portray information that has been hidden previously concerning the treatment offenders receive in correctional centres with or without a mental disorder.   

Quantitative methods have also been used in the research to establish an estimated number of cases of persons with mental health issues in the criminal justice system. Percentages and figures have been arrived at to give details of how many have gone through treatment, how many have reoffended and how many cases are reported each year of mentally ill offenders.

Observations have been made in different centres and societies for instance in the US where offenders are being treated wrongly given that some have mental issues. Surveys have also been done that focus on cases of incarceration of mentally ill offenders and how they reoffend after being set free. This qualitative research strengthens the inquiry process by providing a good understanding of what transpires in the criminal justice system where mentally ill offenders are concerned. Also, surveys that show how ex-convicts with mental health issues go back to their old vices or even worse crimes due to being in jail without being treated of their mental illnesses. 

Rationale

Mentally unstable offenders need to be hospitalised and receive the necessary treatment while there instead of being imprisoned, and punishment offered. It is because most of those that serve jail terms re-offend upon release. Some end up being worse than they were when they got convicted. They have a right to be examined and receive treatment upon being found ill mentally. Jailing them worsens the offending situations.
Mentally ill offenders need to be hospitalised for a definite diagnosis of what they are ailing from (Cook et al., 2017). Articles that support this have underlying themes. There is the theme of recidivism that cuts across most of the articles. Those offenders that are jailed even after realising that they are suffering mentally are more likely to re-offend when they get out of jail compared to their counterparts in hospitals. It worsens the crime situations in society. 

In the article Criminals Need Mental Health Care by Robert Byron, psychiatric treatment is better than the incarcerations of offenders with mental health disorders. Byron says that this will reduce recidivism hence making society a better place. There are instances of reoffending in most of the research the author has done in the US. The article further says that forensic hospitals that deal with offenders that have been found not guilty because of mental disorders have success stories. The patients do not re-offend after leaving the health facilities. It is not one hundred per cent but reoffending is very minimal after treatment. For instance, a report done in 2000 in California, Oregon and New York shows that those in the forensic hospitals re-offend at a lower rate than those that are untreated with mental disorders.

Recidivism is a major theme in the article by Bernadette McSherry and Andrew Carroll, titled Hospitals or Prisons? Treating Offenders with Severe Mental Health Conditions. The article says that according to a report by a Victorian Ombudsman, reduction of access to health services and programs in prisons has led to a rise in cases of reoffending. Therefore, those who are mentally ill should have access to health care.
Lack or minimal access to resources is also a theme that has been addressed in the two articles. The second article by McSherry and Carroll shows that in Australia prisoners can get access to any treatment voluntarily, but the treatment that is offered is at times unavailable or faced with inadequate resources. Byron in his article says that treatment of mentally ill offenders is expensive despite the government subsidising medical charges. In Connecticut for instance, they receive Medicaid which is a reimbursement; however, all these costs are incurred by the society.

Research Methods
In Criminals Need Mental Health Care, a quantitative methodology has been employed. There are figures of reoffending cases and also of inmates with mental health disorders. In Connecticut for instance, there are figures quoted that the average yearly cost of medical care per inmate is approximately 33,000 dollars (Abuse & Administration, 2016). The article further goes ahead to break the amount down to show that it is a research that has been thoroughly carried out hence the computation of data. Percentages are also quoted when dealing with data. The second article by McSherry also employs the use of figures to communicate clearly.  For instance, in the Australian Institute of Health and Welfare, 21% of prison entrants agreed to be under medication for mental health disorders. 

Qualitative methods were used in the research in both articles. There is an observation in the first article of people that re-offend in societies after serving their jail terms instead of being admitted to mental health institutions. Reports and surveys have been carried out also in the article, for instance, the report from the Ombudsman in the second article. The Annual Recidivism Report dated 2010 in the first article is clear evidence that qualitative methodologies were employed in the research

The outcome-based research was employed too in the articles. Most of the judgment on recidivism was arrived at after watching the cases in society. Which means that could the inmates have gone through treatment and medical examination instead of being incarcerated then they could not have reoffended that much. The information provided on cases of reoffending proves that the outcome justified that the mentally ill offenders need treatment at medical facilities rather than being held in prisons.

Limitations nd Cultural Considerations
The articles provide evidence that health care is expensive when it comes to mentally ill offenders in different parts of the world. Society has to account for the costs to be incurred for mentally ill offenders to receive quality treatment. It has made most offenders with mental disorders to stay behind bars in prisons rather than getting access to treatment. Cases of anxiety, schizophrenia among others are rampant in a large percentage of convicts (Goffman, 2017). Despite the government paying half of the medical costs in the US for instance, the offenders cannot foot the remainder of the costs. Due to the expensive medical health care for people with mental health disorders, cases of recidivism are likely to increase. 

Some suggest that prisoners be treated in their various prisons if discovered to be having mental health conditions. However, this has been faced by some barriers among them being that prisoners upon learning of the treatment to be forcefully offered might not disclose their mental health disorder symptoms. It makes it hard for the prison to learn about their conditions. They are not ready to undergo treatment at a nontherapeutic setting that is the prison.

In most societies covered in the articles, mental illness is viewed differently from other illnesses. Offenders with mental disorders are kept in prisons instead of hospitals because of different reasons among them how society views the whole thing. Most people view it as madness, and therefore they do not want to associate themselves with it (Goffman, 2017).

Most prisoners with mental health conditions suffer from trauma while still at home. It is because of the treatment they receive from members of the society regarding their situation. They commit crimes in the same mental condition, and this makes society hate and sideline them. Society believes that the prison is the best place for crime offenders not considering seeking help at a mental health institution.

Findings

The articles focus on offenders with mental health conditions and how if not treated will lead to recidivism. It is therefore realised that most societies decide to incarcerate mentally ill offenders rather. While in prison they are thus given a free will to seek medical attention of which they have to pay highly for it. Some are unable to afford the costly treatment costs, therefore, end up serving jail terms. 

Also, it is realised that most offenders with mental health conditions that do not get access to medical care end up reoffending. It is in comparison to their counterparts who receive medical attention for their mental health conditions. The former once released, their conditions might be worse due to the harsh treatment they received while behind bars. The ill-treatment in prions worsens the mental health of the offenders which leads to more crime and despair.

The methodology used to get the information conveyed in the articles is mostly report based. The authors depend on reports of previous cases that deal with offenders with mental health conditions. In the reports and studies, it is evident that those who receive treatment for their conditions are much more likely to improve health-wise unlike the rest left to serve jail terms without treatment. Studies further reveal that in the US half of prisoners have mental disorders. It means that it is a serious issue that faces society. Therefore, medical attention is crucial. If not treated it implies that there would be an increase in re-offenders after being released back to society. 
It was found that every year as offenders get jailed others in thousands are released back to the society untreated, homeless and worse than they got there. Some of their solace areas are engaging in drug and substance abuse which therefore increases cases of reoffending.

Discussion and Summary of The Research
The research shows that offenders with mental health conditions need access to treatment at hospitals rather than being incarcerated. According to Townsend and Morgan (2017), imprisonment will lead to increased cases of recidivism. In cases that were tested by use of studies in the US, ex-convicts who did not receive treatment for their mental health disorders ended up reoffending compared to those who got access to treatment for the same conditions.

Prisons also cause offenders to break the law even more with or without a mental health disorder.  Forensic hospitals are better in dealing with such offenders. Even though they are like criminal justice institutions, they are keener on the mental condition of the offenders rather than focusing on the crime committed as prisons do (Melton et al., 2017). 

The integration of medical access to prisons for cases of mental health is not working well. It is because some offenders are not ready to be treated in prisons because they are viewed as places with harsh conditions. It is preferred that they get treated at forensic hospitals for better results. Special hospitals for mentally ill offenders are inadequate which makes it difficult for the justice system to handle the huge numbers of offenders. It increases the risk factors of more crime in and out of prisons to fellow prisoners, staff and the outside society.

According to Patterson et al., (2017), recidivism is likely to increase among those offenders that are released back home without getting access to the necessary treatment. The treatment is costly despite the government chipping in by providing medical aid like in cases of Victorian systems. Offenders are not able to pay for the treatment. Society, therefore, prefers them to stay in prisons instead of paying for treatment at forensic hospitals. If the treatment were made more affordable or rather free to offenders, then cases of reoffending would reduce hence a reduction in crime.

Application of Articles to Inform Evidence-Based Practice
The articles provide a clear way of dealing with cases of offenders with mental health issues. In counselling, I would examine cases of the patients I get into contact with who have symptoms of mental disorder. 

By way of observation and medical history of patients, a counsellor may come up with ways of dealing with the case to achieve the desired treatment. For instance, if one has signs of anxiety which is evident by how they talk or behave, a counsellor may know what the right place of the patients' rehabilitation is. Interaction with offenders with mental health conditions makes it easier for one to understand how they behave and what led to their behaviour. Observation makes it easier also to try and figure out what the offenders might be suffering from.

These articles provide evidence that medical attention is necessary for offenders with mental health conditions. Therefore engaging the offenders in a question and answer session enables a counsellor to determine the possibilities of different types of mental conditions and their degree. 

Referring to cases and data provided in the articles enables one to understand ways of reducing the increasing numbers of reoffending cases. One way is hospitalising them at forensic facilities. A counsellor will be able to refer the offender, in this case, the patient to a mental health facility rather than sending them back to jail where treatment is unavailable. 

History of how reoffending has been occurring among offenders who haven't received treatment for their mental health conditions can be referred to when dealing with such cases at mental health counselling session. Patients/offenders can benefit largely from treatment after a healthcare provider has information on how to deal with their condition hence reducing cases of reoffending in mentally ill offenders.

Implications

The research has some cultural implications. Society believes that people with mental health conditions who commit crimes need to be sent to jail. That has been the culture over time. Anyone who is on the wrong despite being mentally ill has a place behind bars. Even after the realisation of their health conditions, the criminal justice system has a place for them in prisons. The society believes that when they are confined then crime will reduce forgetting that it only worsens because most of them complete their jail terms. They, therefore, reoffend even worse than they did previously. 

Society further views offenders with mental health conditions as people who do not have a place in the outside world. They, therefore, prefer them being incarcerated to reduce crime in the outside world.

One limitation is that affording to pay for treatment at forensic hospitals is costly. It makes most offenders lose hope and continue staying in prison. What some governments provide as a subsidy to the treatment is not enough, and in most cases, offenders are not able to pay for their treatment. When they get released from prison society does not receive them well. Therefore, they have a hard time getting integrated back. Some end up being traumatised and reoffending even more because they are homeless, jobless and mentally ill. 

Trends

There is a trend of the criminal justice system locking up mentally ill offenders which is a danger to other prisoners and the staff (Peters et al., 2015). It is because some cannot afford to pay for their medical care. Also, it is now evident that society thinks that any offender with a mental health disorder has a place in prison other than in a mental hospital.

The research majorly employed qualitative and quantitative forms of data collection and analysis. The figures and reports arrived at were done to address the problem at hand. However, the researchers did not involve an interview as a method of data collection. The articles did not clearly state if people were interviewed to provide the needed information.

In future research, I would consider the treatment of offenders with mental health disorders in and out of Prison. I am more attached to the offender and the way society treats them after a jail term and how the criminal justice system treats them in prison. There is more information that is needed from the ill offenders that the public may not know. Sometimes society might be ignoring what the offenders say because of their mental ill health. I would like to know if they get flogged or are subjected to mental torture.

Interviewing one on one with the offender might help in this area. Also, observation and interviewing the people around the offender at home and in prisons or forensic hospitals will help in acquiring the necessary data.

Lessons from the Research

The research offers a clear view of what offenders with mental health conditions are subjected to by the criminal justice system. One also learns that some re-offend because of lack of treatment for their health conditions (Lee et al., 2016). Making use of research as a counsellor is helpful because it helps in coming up with ways to address a problem at hand. It gives a counsellor an idea of what to expect when given a patient, for instance, one with a mental health condition. A counsellor will also be able to know the right place for their patient. One will also use the knowledge obtained to help them get reintegrated back to the community and also sensitise the society on how to deal with the offender. It can be obtained by engaging in follow up activities after being discharged from a forensic hospital or completion of a jail term. 
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