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Introduction
The criminal justice system is essentially a maze of authorities and procedures that aim to control crime, minimize crime, and penalize those who commit various crimes. There are various levels of the criminal justice system, including the local level, state level, and federal level. Throughout the process of penalizing them, the system seeks to ensure there is minimal violation of the rights of the offender that may affect them psychologically. This is effected by the major components of the system which include the law enforcement system and the court system.
The law enforcement system entails arresting of the suspects by the police department, taking of statements, carrying out thorough investigation that will provide sold evidence and then testifying before the court of law, at this point there is a transition to the next component which is the court system. It includes prosecutors who file charges against offenders, defense attorneys who support offenders, and judges who preside over the cases. In case the suspect cannot afford to hire a defense attorney one is appointed to defend their case because of a critical role played by the defense attorney whereby they defend them by trying to justify them by verbally explaining to the judge the unfolding of events during the time the offense was committed and ensuring the rights of the respondent are not violated whatsoever. Prosecution of the suspect follows; this is where the judge gives a ruling on the consequences of a certain crime which may be imprisonment. 
According to current surveys the treatment of mentally ill mates can be done administratively in 31 states by the use of treatment review committee; However, even though the method is approved in the stated states, it is rarely used. In other states the treatment of inmate’s objection is more diverse and less flawless. However most county jails opt mental ill inmates to be transferred to state psychiatric hospitals for treatment, ironically this treatment does not take place as they are always full. On the other hand, opting for other options such as solitary confinement or restraining devices, can be used, but this can worsen the conditions of those patients. As the absolute solution to this unwanted administrative of mentally ill offenders, the scholars suggest building and upholding a public mental health treatment structure that manages and treats mentally ill persons who come into contact with the criminal justice system. To facilitate this solution, the report recommends that public officials reform jail and prison treatment law; implement and promote jail diversion programs; use court-ordered outpatient treatment; encourage effective intake screening; and provide appropriate mental illness treatment for inmates with serious psychiatric illness (Corrigan, Druss & Perlick, 2014).
Cures have been advanced and veteran to magnificently lessen the indications and disabilities of many cerebral illnesses. Regrettably, people upset by these disorders often do not pursue out services or select to fully encompass in them. One factor that hinders care seeking and dents the service scheme is mental illness disgrace. In this commentary, we examine the intricate elements of shame in order to comprehend its influence on partaking in care. We then recapitulate public policy deliberations in looking on how to handle stigma in order to advance cure engagement. Disgrace is a difficult construct that consist public, self, and mechanical co. It directly affects persons with psychological illness, as well as their sustenance system, benefactor network, and communal resources. The effects of disgrace are curbed by knowhow of mental illness and ethnic significance. Empathizing stigma is crucial to decreasing its undesirable impact on care pursuing and treatment involvement. People with mental illnesses are understood to be overrepresented in the U.S. criminal justice system, and accurate prevalence estimates in corrections settings are crucial for planning and implementing preventive and diversionary policies and programs. Despite consistent scholarly attention to mental illness in corrections facilities, only two federal self-report surveys are typically cited, and they may not represent the extent of relevant data. This systematic review was conducted to develop a broader picture of mental illness prevalence in U.S. state prisons and to identify methodological challenges to obtaining accurate and consistent estimates ( Prins, 2014, pg 862)
Grisso (2004) posits that the role of the juvenile justice system would still be considerable, but more focused and limited than if it were the sole provider of mental health services for juvenile offenders. Also, the primary role of the juvenile justice system would vary at different stages in processing youth offenders. The first stage is the youth’s arrest and referral to juvenile court. At this stage the primary role should be to identify youth with mental disorders who can be diverted from processing to the community where treatment services are based rather than remaining in pretrial detention or proceeding to full juvenile justice processing. This diversion is readily feasible with youth referred to detention centers for minor offenses or those who present with no danger to others. During stage two, the pretrial detention, the juvenile justice systems should maintain the emergency service provision obligation for youth awaiting trial, however, this should generally be the extent of the juvenile justice systems role. All detention centers should have the capacity to respond to mental health emergencies (i.e., suicide risk, symptom escalation), but do not necessarily need to have mental health professionals always on staff. 
Across America (Cole, 2016), most states have generated and passed programs within their young justice system organizations that address the mental health concerns of youth offenders. Most of these agendas implement some traits of the aforesaid recommendations presented by Underwood and colleagues. Arizona, California, Colorado, and New Hampshire have all proven courtroom techniques facilitating legal employees to request cerebral health broadcasts for youths involved in crime proceedings, whereas other authorities have come up with specified courts to serve juvenile with cerebral health requirements. Some states have communal-based curing programs for minors that do not pose a risk to public well-being and for whom imprisonment may aggravate their mental disorder (Melton, et al 2017). Furthermore, valuation with change at the initial stage in the minor justice process is an encouraging prevention intercession. 
Methodology  
This section will entail data collected from secondary sources and primary sources. Secondary data will be acquired from articles, journals and magazines to help in executing the research while primary data will be collected from respondents using a structured questionnaire which will be the major survey instrument. Oral interviews ought to be conducted for clarification.    
MEDLINE, the National Criminal Justice Reference Service, Social Services Abstracts, Social Work Abstracts, and Sociological Abstracts were searched. Studies were included if they were published between 1989 and 2013, focused on U.S. state prisons, reported prevalence of diagnoses and symptoms of DSM axis I disorders, and identified screening and assessment strategies The results of this methodology included   Twenty-eight articles met inclusion criteria. Estimates of current and lifetime prevalence of mental illnesses varied widely; however, the range of prevalence estimates for particular disorders was much greater—and tended to be higher—in prisons than in community samples (Babbie, 2014).
There is a swarm of information for the welfares of handling youth in severe distress due to cerebral illness. According to Babbie (2014), the most common and operational cure consist of professional clinical treatment, psychopharmacology as required, and the arranging of a setting to protect juvenile as well as condense stress while in problems. Numerous types of psychoanalysis and psychosocial intrusions available for minors with cerebral maladies really focus on juvenile with both cerebral health complications and aberrant behaviors. Whereas evidence is restricted for the effectiveness of some methodologies, there are a few explicit healing models with encouraging evidence for their efficacy with minor offenders with cerebral disorders.
Cognitive Behavioral Patterns
Numerous research has shown that CBT is actual for limiting future crime for minors with various gloomy and nervousness disorders. Cognitive-Behavioral therapy (CBT) imparts youth consciousness of communal cues and endorses delaying, challenge solving, and non-aggressive retorting strategies. Cognitive-behavioral methods are predominantly effective with minor offenders. In regards to the National Cerebral Health Association (2004), this method is quite real for minors involved in the lawful system as it is organized and focused on triggers of disruptive or aggressive behavior. CBT has been used to discourse a diversity of issues comprising relational, difficult solving, irritation administration, and social skills in individual or group cure models. Reductions in recidivism of up to 50 percent have been demonstrated in research studies. Although evidence suggests that intensive cognitive behavioral skills training is quite helpful, Brink (2014) found that agendas that incorporate these treatment options are not the norm in most authorities. She reasons that minor offenders are often placed in agendas modeled after those designed for grownups. 


Functional Family Therapy
Functional Family therapy (FFT), a short-lived family-centered approach, was advanced in the 1960s in reaction to multi-need minor and families. Functional Family Therapy is commonly used for juvenile ages 11 to 18 at risk for and/or presenting with delinquency, violence, material use, behavior disorder, oppositional insolent disorder, or troublesome behavior illnesses. One research found that juveniles acquiring FFT had a 25 percent re-custody rate, likened to a 45–70 percent re-arrest rate for those seen in minor court, or who had either no cure or eclectic. In regards to the national Mental Health Association (2004) a five-year follow-up study found that less than 10 percent of youth receiving FFT versus 60 percent of youth seen in juvenile court had consequent arrests. Whereas FFT has been shown to be an operational ideal for reducing re-offense, investigation also shows that the in doctrine of social health workers in the FFT ideal is important ( Farney, 2014).
Conclusion 
Classifications of mental illnesses, sampling strategies, and case ascertainment strategies likely contributed to inconsistency in findings. Other reasons for study heterogeneity are discussed, and implications for public health are explored. In modern years it has developed apparent that incarceration and imprisonment, whereas necessary for a minor portion of youths, tends to have more damaging effects containing continued offending and reoffending. From an inexpensive and long-term benefit standpoint, communal-based options can be found to be more efficacious with reorienting youth, even for juveniles who oblige serious and vicious crimes. To this point, an incorporated system of treatment (education, child fortification, youth justice, and cerebral health) must intrude in juvenile cases in a collaborative manner in order to meet the interrelated needs of each individual youth. The use of Juvenile Crisis Intervention Teams in some states is an initial step in diverting and referring youth offenders to resources within the community.


























Survey Questions in regards to criminal justice
1. What is mental illness
2. Which factors cause mental disorders in prison
3. Are prisons bad for people with mental disorders
4. Are people with mental disorder exposed to stigma and discrimination
5. Is there an effective treatment for people with mental disorder?
6. How can we respond to mental health issues in prison? 
7. What are the benefits of responding to mental disorders?
8. What can be done to avert the situation?
9. Which resources are useful in the study of mental illness
10. How does the Criminal Justice system handle individuals with mental illness?
11. How does the society handle mentally disordered individuals?
12. What is the relationship between mental illness and the criminal justice system?
13. Is there consideration of mental illness at sentencing?
14. Are mental disorderly people fit to stand trial
15. What are the societal views of mental illness?
16. What are the needs of offenders with mental disorders?
17. What challenges do individuals with mental disorders face?
18. Is it right to jail people with mental illness?
19. What are the solutions of mental illness in prisons?
20. What are the basic mental health services? 
21. What is the most common mental illness in prison?
22. What percentage of prisoners have mental health problems?
23. What do mental health courts do?
24. Do prisoners with mental health disorders get health care
25. What are the barriers that inhibits treatment of people with mental health?
26. How can one access pharmacotherapy for mental health treatment in prisons
27. How do courts handle juveniles with mental illness?
28. Do people with mental disorders recover fully
29. Are people with mental illness secure behind bars
30. Does the government care for people with mental illness?
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