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 Criminalizing Mental Health
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Brave New Educators

Brave New Films' education program, Brave New 
Educators, uses documentaries to start a dialogue 
with students and professors across high school and 
college campuses. With the use of screenings, blogs, 
articles, and social media, Brave New Educators aims 
to create conversations that will expand knowledge 
of important issues and support continual learning 
whether it is inside or outside of the classroom. 

The vision of Brave New Films is an open democratic 
society that encourages rigorous debate, 
opportunity, and justice for all. Our mission is to 
champion social justice issues by using a model of 
media, education, and grassroots volunteer 
involvement that inspires, empowers, motivates and 
teaches civic participation. Brave New Educators 
embraces this mission for our work with high 
schools, colleges and universit ies. 

David Zhou ?15, China; Sarosha Hansraj ?16, USA-TX; Akhil Jasani ?15, Kenya; 
Tianmu Yu ?16, China; and Emma Richter ?16, USA-MI are members of 
UWC-USA?s Student Organization for Alumni Relations (SOAR). They are 
excited to watch and discuss the Brave New Films documentaries sent to them 
by alumna Tara Kelton UWC-USA ?06, a lead editor at Brave New Films. 



SERIES SUMMARY 



This is Crazy: Criminalizing Mental Illness is a three-part documentary series which 
highlights stories of individuals with mental il lnesses who have found themselves 
in a dysfunctional prison system rather than getting proper care.

The incarceration of those with a mental il lness causes great harm to the individual 
and also perpetuates a cycle that is damaging to the community, all while spending 
tax-payer money. 

Through personal interviews with community leaders, city off icials, and formerly  
incarcerated individuals with a mental il lness, this series seeks to bring attention 
to the injustice of criminalizing mental health and offers alternative community 
solutions. 

About the Series



 A Short  Background
Today, more than 2.4 mill ion Americans are incarcerated in prisons and jails. 1.26 mill ion of those inmates, more than 
half  of the entire prison population in the United States, suffer from some form of mental il lness. Even with an 
estimated 2 mill ion adults with mental health issues being jailed each year, prisons are not equipped with the resources 
to provide basic mental health services for inmates suffering from Serious Mental Il lnesses (SMI) such as schizophrenia, 
bipolar, and major depressive disorder. Most are held in solitary confinement in order to manage their symptoms, a 
punishment recognized around the world as damaging to the human psyche, which only accelerates symptoms in those 
experiencing mental il lness, often to the point of self-harm or suicide. 

In the late 1950s the U.S. government shif ted to deinstitutionalize patients in psychiatric hospitals, reintroducing them 
back into society in hopes that community health services would aid in their transition. In 1973 the Rockefeller Drug 
Laws were enacted, which mandated extremely harsh prison terms for possession or sale of relatively small amounts of 
drugs. The laws criminalized what was primarily a public health problem, incarcerating nonviolent felons who were 
better off  in treatment.  In the 1980's, the War on Drugs and escalation of draconian laws for non-violent offenders 
continued. By 1990, more than 75%  of patients who were previously being treated in psychiatric hospitals were living 
in local communities. However, communal support in the form of health, housing, and career services were insuff icient 
due to increasing budget cuts. A large number of mentally il l individuals entered the criminal justice system instead. The 
result has been a continuous cycle of arrest, release, probation violation, and re-entrance back into the system- which is 
not only detrimental to those who live through it, but also to taxpayers who fund it.

Some cities are taking steps to curtail the criminalization of mental health through the implementation of  Crisis 
Intervention Training (CIT), a specialized police response team that diverts people in crisis to treatment rather than 
prison. A 2015 Pew study has shown that in Miami-Dade County Florida, CIT response has decreased the average daily 
jail population from 7,800 to 5,000 and has cut the recidivism rate among inmates with mental il lnesses from 75%  to 
20% . Additionally, more and more counties are funding alternatives to incarceration - though with the highest 
incarceration rate in the world, changes to the U.S. prison system have been slow. 





  Facts and Figures

1) Crisis Intervent ion Training (CIT) Of f icers are 
25%  more l ikely to t ransport  a person to a 
t reatment center instead of  jai l .*

2) In Massachuset ts, a $400,000 investment in 
jai l  diversion programs for individuals with 
mental  i l lness saved $1.3 mil l ion in heal th 
services and jai l  costs 

3) It  costs taxpayers $15 bil l ion per year to 
house individuals with psychiatric disorders in 
jai ls and prisons.

4) States cut  $5 bil l ion in mental  heal th 
services f rom 2009 to 2012; in the same 
period, 4,500 publ ic psychiatric hospital  beds 
were el iminated. *The background and facts and f igures sections are cited in 

References at the end of the guide*



1)  What part  of  this sect ion stood out  to you most  
and why?

2) What images st ruck you when you watched the 
f i lm?

3) Rebecca Brasf ield says in the f i lm, "Stress can be 
real ly bad for people with mental  i l lness". Discuss 
how stress could be reduced in local  communit ies by 
providing bet ter resources before a crisis occurs. 
What are some ways that  local  communit ies can help 
prevent  a crisis?

4) What are the ways that  CIT t raining could reduce 
the recidivism rate ?

5) Why do you think some pol ice of f icers resort  to 
violence when encountering a person suf fering f rom 
a mental  i l lness?

6) How does CIT t raining benef it  law enforcement as 
wel l  as the person in crisis?

7) Discuss the f inancial  cost  of  incarcerat ing people 
with mental  i l lness and how that  should play a role 
in publ ic pol icy. 

8) Discuss Dr. Janet  Taylor's statement, "previous 
exposure to t rauma real ly can lead people to feel  
unsafe and that  can include the pol ice."

Discussion Quest ions 



1)  How are for-prof it  prisons benef it ing f rom a 
high recidivism rate among people with mental  
i l lnesses?

2) Discuss why it  is important  to respect  the 
human rights of  incarcerated people. What does 
that  include?

3) 1 in 3 people in prison in TN have a mental  
i l lness. Is this stat ist ic shocking to you? Why or 
why not?

4) Discuss the use of  sol i tary conf inement in our 
prison system. Why do you bel ieve this is such a 
common pract ice?

5) How is the t reatment of  those incarcerated 
going to af fect  them once they are released into 
society?

6) What stories stood out  to you most  during this 
sect ion?

7) Discuss the racial  elements of  t reatment in 
prison. 

Discussion Quest ions 



1)  David Muhammad states: ?When rich people 
have mental  heal th breakdowns they get  good 
qual ity resident ial  care." How does this 
statement ref lect  the inequal ity in the just ice 
system?

2) How does the cycle of  incarcerat ion harm both 
the individual  as wel l  as the community?

3) What community-based programs do you 
bel ieve are most  important?

4) El len Glover, Northside Chicago, states in the 
f i lm,  " The most  cost  ef fect ive services are the 

ones being cut ." Why do you think that  is?

5) Why do you think there was a push to defund 
mental  heal th inst itut ions in the United States in 
the 1950s? Other than increasing arrests, what  
are the consequences this has had on local  
communit ies as wel l  as people with suf fering 
f rom mental  heal th disorders?

6) Why is housing such an important  element to 
f inding f reedom?

7) What are the best  ways to build community for 
those exit ing the criminal  just ice system?

Discussion Quest ions 



TAKE ACTION 



 Social Media

Tweets 

& Posts

Tell your friends and followers about This is Crazy: Criminalizing Mental Health! When 
you spread the word via social media, you help to educate friends and family. Changing 
attitudes can eventually lead to changing policy. 

Stop crimianl izing mental  heal th! Watch here: 
ht tp:/ / bit .ly/1La6Bwk # BraveNewEdu

Does your community have CIT t raining? Find out  and stop 
the criminal izat ion of  mental  heal th! # BraveNewEdu

http:/ / bit .ly/1La6Bwk  

  



Organizations

The fol lowing organizat ions work hard to advocate for individuals with mental  i l lnesses as wel l  as ways to 
improve the community with al ternat ives to incarcerat ion. If  you are interested in learning more or volunteering 
direct ly with your community, we encourage you to contact  one of  the organizat ions below. 
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 THANK YOU FOR SHARING OUR FILMS WITH YOUR STUDENTS! 


