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The effectiveness of Mental Health court
Introduction
In recent years, the criminal court focus has been shifted from criminal processing to providing therapeutic solutions. One type of the problem-solving courts is the mental health court which provides diversion interventions intended to help defendants with mental illness with therapeutic healing in lieu of incarceration. The mental health courts have significantly increased in recent years with close to 300 being in operation currently in the United States. Mental health courts are specialized problem-solving courts which focus on treatment through the diversion of the mentally ill defenders from the criminal justice system. These mental ill defenders are then taken into court-mandated and community-based treatment programs. The mental health courts were created as one way of addressing the increased number of individuals with mental illnesses who often go through the criminal justice system. The main objective of mental health courts is to reduce recidivism as well as reduce the contact that mentally ill defenders have with the criminal justice system (Lowder, Rade & Desmarais, 2017). This is enabled by linking these individuals to treatment programs that help improve their social functioning. The overall goals of mental health courts are to promote public safety through a reduction in the rates of recidivism, improve the quality of life of individuals with mental illness through the provision of effective treatment and to reduce the costs related to court and corrections through the administration of efficient alternatives to incarceration.
A large number of people with mental illness who are involved in the criminal justice system has increased in recent years. This has caused pressure among the policymakers in both the criminal justice system and mental health systems as they seek solutions to solve issues of recidivism as well as reduce the cost associated with the treatment of individuals suffering mental illness incarcerated in the traditional criminal justice system (Bazelon Center, 2016). Studies show that the number of people found in American jails on any given day is about 2 million people. Among that number more than half of the people have a serious mental illness; 56 percent of these are state prisoners, 45 percent federal prisoners and 64 percent of local jail inmates have a mental health problem (Heyrman, 2015). The individuals suffering mental illness often go through a repeated cycle of courtrooms, jails, and prisons that are not well equipped to meet the needs of these individuals particularly in providing them with sufficient treatment. As a result, the problem-solving courts have come up with various solutions to address these cases including establishing the mental health court. This court combines the court supervision with the community-based treatment services to people with mental illness instead of confining them to jails or prisons. 
Mental health courts operate just like the other problem-solving courts such as the drug court. Notably, mentally health courts share some similar features, but the implementation of the treatment programs varies significantly due to factors such as availability of treatment in the communities. Mental health courts usually include mental health assessments and customized treatment plans in their programs. The process also involves intensive supervision of the offender and continuous court monitoring (Wolff, Fabrikant & Belenko, 2011). Drug screenings may be conducted on a monthly basis, and every week the court may check on medication to ensure that the participants are keeping up with the treatment plan. In the case of negative behavior and noncompliance, there may be the immediate imposition of sanctions to address the behavior. Also, incentives may be given to encourage compliance and good behavior.  While the treatment progresses, the participants may discontinue attending the court session or even get a dismissal of their charges after they complete the program requirements. 
The mental health courts involve collaboration among various personnel including mental health professionals, criminal justice personnel and community-based support systems. All the relevant stakeholders involved in the treatment-program meet and discuss each case as well as report to the judge about the progress of the participant (Wolff, Fabrikant & Belenko, 2011). 
The presence of individuals with mental illness in the criminal justice system not only cause harm to the defendants but also imposes substantial costs on the system. Therefore, the mental health of America supports the substantial efforts adopted to reduce the number of individuals with mental illness in the criminal justice systems. 
Mental health courts ride on the premise that they help reduce recidivism as well as cut on the costs involved with treatment and care for incarcerated inmates such as housing and employment. According to a study done by Lee and colleagues in 2012 (Lee et al. 2012), a Meta-analysis aimed at examining the economic value of the programs that reduce crime including the mental health courts found that the benefit to cost ratio was 6.96. This means that for every dollar invested in mental health courts there was a cost saving of 6.96 dollars. 
The eligible individuals for participating in mental health courts will vary depending on the program. However, only the people who have mental illness including those diagnosed with severe mental illnesses such as schizophrenia and bipolar are included to participate. Some courts will also include the people who have had head injuries, mental developmental disabilities, and co-occurring substance use disorders.  The defendants who are mentally ill are usually referred to the mental health courts by the judges, family members, defense attorneys, and other jail staff. The individuals accepted can also have misdemeanor and felony charges. 
While there has not been extensive research to conclude on the effectiveness of the mental health courts on reducing recidivism and incarceration costs, the existing research suggests that mental health courts produce positive outcomes for the participants as well as the general public. The available evidence indicates that there have been substantial reductions in the recidivism for mental health defendants who have gone through the mental health courts rather than the traditional court justice systems. Evidence also shows that there are cost reductions related to jail and court processes as well as a decreased need for expensive treatment options such as inpatient care. s
Regarding the first observation, the defendants who participate in mental health courts tend to have lower rates of recidivism are less likely to commit new crimes compared to individuals with mental illness in the traditional criminal court system.  This observation is not only seen when the participants are under supervision but also after they no longer require the monitoring by the court.  Brooklyn mental health court documented evaluations indicate that there were improvements in outcomes in areas such as substance abuse, recidivism, and psychiatric hospitalizations. Three Meta-analyses conducted about the effectiveness of the mental health courts in terms of reduction in recidivism for participants with serious mental illnesses convicted and sentenced through the criminal justice system produced positive outcomes. However, only one Meta-analysis did not find a significant impact on mental health courts on recidivism.  Cross (2011) researched to examine recidivism outcomes from 18 mental health courts and found a significant positive result (Cross, 2011). This suggested that mental health courts have a moderate effect on recidivism reduction.  Sarteschi, Vaughn, and Kim (2011) also took another study on 12 mental health courts and found a significant effect size which also suggests that mental health courts have a moderate effect in reducing recidivism (Sarteschi, Vaughn, & Kim, 2011). Lee and colleagues (2012) also carried a similar study on six studies and found a significant effect size which indicates that mental health courts have a small effect on crime (Lee et, al. 2011). Another study done by Utah Criminal Justice Center (2012) found a positive outcome but less significant effect on recidivism suggesting that mental health courts have actually no impact on the reoffending or engaging in new crimes (Utah Criminal Justice Center, 2012). 
The mental health courts have received criticism from the public and other policymakers for deepening the involvement of people with mental illness in the criminal justices system instead of lessening the outcomes. The critics argue that the mental health courts should accept individuals charged with felonies instead of those only charged with misdemeanors. Another criticism is on the admission process to mental health court which they argue that there are likely to be cases of bias, this is because the process is complicated and involves a variable decision making with multiple people representing different interests and expertise (Wolff, Fabrikant & Belenko, 2011).
The mental health courts are gradually increasing in popularity as well as expanding their jurisdiction to accept individuals charged with serious offenses. This positive trend reflects the objectives and purposes of the mental health courts. 
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