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Results

Abstract

Conclusion

Results suggest that increases in inpatient mental healthcare expenditures
reduce incarceration rates. Take the case of Tennessee, with an average yearly

Research Objectives

I contribute new evidence regarding the substitution of incarceration for 1
inpatient mental healthcare. 1 estimate the empirical relationship between

. Review the policy background of treatment of mental 1illness and
incarceration in the United States

Using the Arellano-Bond Estimator model as the preferred specification (column
: , , , 4), we find that mpatient state per capita mental health expenditures do have a
state-level mental health care expenditures and incarceration rates using 7 cost per inmate of $23,468 (Vera, 2015), a population of 6.591 million, and an

average inpatient stay length of 8 days at a cost of $5,700 (Piper Report,

. Estimate the variables used by state policymakers to determine a successful significant effect on imprisonment rates. Specifically, for every $10 increase in

standard panel data methods. Results indicate increased public expenditures model at predicting incarceration

per capita expenditures, just over four fewer people are incarcerated out of every

on inpatient mental health reduce the number of imprisoned individuals.
Providing funding for one additional inpatient hospital bed per 100,000
population reduces incarceration rates by 1.05 per 100,000. However, if we

just consider incarceration and inpatient mental health as a way to remove
individuals from society, incarceration saves the state $220,000 per-person

3. Identify the impact of per capita inpatient mental health care spending on

incarceration rates at the state level

Methods

figure on the right shows state per capita inpatient mental health care expenditures across the same window
of time.

100,000 during the subsequent year (p<0.05).

Note: * p<0.1; ** p<0.05; *** p<0.01.

2011). Suppose the government increases per capita state mental health
expenditures by $1 annually. This equates to $6.591 million in new inpatient
mental health funding. This funding, in people terms, equates to increased
capacity in inpatient care for 25.3 people per year. With this funding, 28.9
people will stay out of prison. Therefore, the people effect 1s greater than 1:1
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. . . Arellano-Bond approach, yields a result approximately in the middle of our (0.072) pOICY PCISPECLIVE, this Tesearchl Suggests thdt Increasing expenditures

the last 40 years, making it the world leader in incarceration. Of the nearly 2.2 , 4 bound for inpatient mental health treatment facilities has a large effect on

million individuals incarcerated, an estimated 300,000 are living with mental estimated bounds. _ 0.510 0311 0.241 0.033 incarceration. Given that the costs of incarcerating individuals with serious

illness each year (Sentencing Project, 2018). Housing those with mental VLR TR S (0352 (1069 (0249 R mental 1llnesses are high, the slight reduction in imprisonment may result in

illness has proven to be a costly endeavor. As far back as 1996, the 0.523 -9.121% -4.190 -4.474 valuable savings to the state. Thus, state governments seeking to reduce costs

Department of Justice has estimated an annual cost of $14 billion to treat _ =) o) Gt Gel2) may consider higher investment in medical ipatient treatment as a means of

incarcerated individuals with a serious mental illness diagnosis (Hurd, 2001). addressing mental illness.
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