
Mental Health &
Public Safety
Funding
Can investing in mental health 
programs reduce state public 
safety spending? 

U.S. public safety (policing, prosecution,
imprisonment) cost $290 billion in 2017. 
Individuals with mental illness and SUD
account for a substantial portion of these
costs, representing about 44% and 37% of
of US jail and prison populations, respect-
ively (Bronson & Berzofsky 2017).  

About 24% of these inmates have mental
illnesses; the number of incarcerated indiv-
iduals with mental health needs in MO has
increased by 7% since 2016 (DOC 2021). 
21% of MO’s Dept. of Corrections funds are
allocated to health care providers (DOC
2021, Mai & Subramanian 2017). 

Police regularly arrest and jail detainees with
substance use disorder (SUD) and mental health
crises (DPS 2019). As a result, mental illnesses
are overrepresented in the criminal justice
system compared to the general population,
which can increase public safety costs for local
and state governments (see our Science Note on
Mental Health and Reincarceration). 

Missouri has about 23,000 prisoners, each
costing about $34,000 per year (NIC 2020).  

Unmet mental health needs 
among at-risk populations can 
increase public safety costs. 

Self-referral: Individuals in need of care turn
themselves in without fear of arrest. 
Active outreach: First responders or officers
seek out and refer individuals needing care to
treatment, often with peer assistance. 
Post-overdose outreach: First responders or

Deflection programs are collaborations
between law enforcement and healthcare
services to prevent people with mental illnesses
from entering the criminal justice system. These
include crisis teams, call centers, and co-
responder models (teams including both police
officers and mental health professionals) which
align appropriate healthcare needs for mental
illnesses and help reduce the burden on criminal
justice systems (NCSL 2022).

There are five deflection pathways outside of
traditional law enforcement: 

Research Highlights
People with mental illnesses are over-
represented in the criminal justice system, which
increases public safety costs to taxpayers.  

Deflection programs can reduce initial criminal
justice involvement for individuals with
substance use disorders or mental illnesses. 

Mental health and crisis response programs are
associated with financial savings for states;
however, there is limited research on how
investing in these programs impacts public
safety costs.  
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Deflection programs can prevent
or reduce criminal justice
involvement for individuals with
mental illnesses. 

allocated to health care providers (DOC 2021,
Mai & Subramanian 2017). 
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https://doc.mo.gov/media/pdf/offender-profile-fy21
https://www.vera.org/downloads/publications/the-price-of-prisons-2015-state-spending-trends.pdf
https://dps.mo.gov/documents/justice-reinvestment-initiative-and-violent-crime-reduction.pdf
https://health.mo.gov/living/families/primarycare/pdf/primary-care-needs-assessment-2020.pdf
https://mostpolicyinitiative.org/science-note/mental-health-reincarceration/
https://nicic.gov/state-statistics/2020/missouri-2020
https://www.ncsl.org/state-legislatures-news/details/mental-health-emergencies-law-enforcement-and-deflection-pathways#:~:text=Law%20enforcement%20and%20other%20first%20responders%20are%20turning,to%20making%20an%20arrest%20or%20taking%20no%20action.
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seek out and refer individuals needing care to
treatment, often with peer assistance. 
Post-overdose outreach: First responders or
officers connect individuals to treatment after
recovery from overdose. 
Prevention: Referral for treatment occurs in
routine activities, without fear of arrest. 
Officer intervention: Officers issue non-criminal
citations to complete treatment; charges issued
may be dropped after program completion. 

Low-income individuals with access to Med-
icaid are less likely to be incarcerated than
those without insurance (Jacome 2022). 

The presence of SUD treatment facilities and
health and community-oriented nonprofits are
associated with lower local crime rates and
financial savings to municipal governments
(Bondurant et al. 2018, Sharkey et al. 2017). 

25 states have deflection programs in place,
although the programs and funding mechanisms
vary widely by state (Figure 1; NCSL 2022). A
full list of deflection programs and their funding
mechanisms by state can be found here. 

MOST Policy Initiative is a 501(c)3 nonprofit organization that provides nonpartisan research information to
members of the Missouri General Assembly upon request. This Science Note is intended for informational purposes
and does not indicate support or opposition to a particular bill or policy approach. A full list of references used in
this Science Note may be found at https://mostpolicyinitiative.org/science-note/mental-health-and-public-
safety-funding/. Please contact info@mostpolicyinitiative.org with any questions. 

The use of Crisis Intervention Teams in KY
resulted in $1.02 million in annual savings for
the state (El-Mallakh et al. 2014). 
OK reduced non-violent crime punishments
and diverted corrections funds to mental
health programs, saving about $10 million in
2020 (State of Oklahoma 2020). 
AZ, CT, and MA saw financial savings by
connecting individuals in criminal justice
systems to Medicaid (Ryan et al. 2016).  

AZ estimated saving $30 million in 2015;
MA has saved $4.2 million since 2015. 

to mental healthcare. However, there is
evidence that deflection programs can lead to
state savings in some cases. Interventions that
include non-police support may reduce costs to
municipalities and states compared to police
intervention (Marcus & Stergiopoulus 2022).  

 
MO’s Justice Reinvestment Initiative (JRI)
aims to address behavioral and mental
healthcare needs by collaborating with the
MO Dept. of Mental Health, HealthNet,
Behavioral Health Council, and the Trauma
Initiative. JRI-associated programs can be found
in Supplemental Table 1. JRI impacts on
imprisonment rates are still unclear (DOC 2021). 

Research is limited on how much 
state mental health funding can 
reduce public safety costs.

Figure 1. Map of funding provisions for deflection
programs: detailed program with funding provision
in statute (blue); detailed program with no funding
provision in statute (red); funding provision only in
statute (green); statute directs study with no funding
provision (yellow); no deflection statute (grey; map
from LAPPA 2017). 

It is unclear whether there are financial savings
from reappropriating funding from public safety
to mental healthcare. However, there is e

See our Science Notes on Behavioral Healthcare
Deficits and Interventions and Behavioral Health
Crisis Response Strategies for more information. 
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https://www.ncsl.org/state-legislatures-news/details/mental-health-emergencies-law-enforcement-and-deflection-pathways
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