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Objective: This study analyzed race-ethnicity and arrest charge
data from the Los Angeles (LA) County jail mental health (JMH)
population to examine disparities by race and ethnicity.

Methods: Data from the LA County Sheriff’s Department for
all persons in the JMH population on February 14, 2019
(N=5,134), and for the overall LA County jail population
(N=16,975) were compared with chi-square tests (p#0.05
for binary measures and Bonferroni correction for multiple
comparisons).

Results: The JMH sample had a significantly larger propor-
tion of black (41% versus 30%) and white (19% versus 15%)

persons and a smaller proportion of Hispanic persons
(35% versus 52%), compared with the overall jail pop-
ulation (p,0.001). A significantly smaller proportion of the
JMH sample was charged with a felony (80% versus 91%,
p,0.001).

Conclusions: Resources should be invested in prioritizing
jail diversion of black individuals with mental illness and
addressing the incarceration of persons with mental disor-
ders charged with misdemeanors.

Psychiatric Services in Advance (doi: 10.1176/appi.ps.201900429)

With an average daily jail population exceeding 17,000, Los
Angeles (LA) County incarcerates more people than any-
where else in the United States. Because of the high prev-
alence of mental illness in carceral settings, LA County jails
are the largest mental health treatment facilities in Cal-
ifornia (1), with approximately 5,000 people in jail mental
health (JMH) housing at any time. Also concerning is the
highly disparate jailing of black people in LA County (2),
because this type of hyperincarceration might augment
health disparities (3) and detrimentally affect communi-
ties. As the LA County Board of Supervisors weighs the
reallocation of funding previously intended to build new
jails, it is critically important to describe the sociodemo-
graphic characteristics of the jailed population with men-
tal disorders. Moreover, diversion across intercept points
(e.g., community services, law enforcement, initial detention,
jails and courts, reentry, and community corrections) has been
proposed as onemethod to reduce racial disparities in jails (4).
Findings of this study can inform equitable diversion efforts
that reduce health disparities exacerbated by incarceration.

The sequential intercept model is used to inform inter-
ventions for people with mental and substance use disorders
in the criminal justice system (5). LA County has imple-
mented diversion at each intercept point, and jail diversion is

primarily conducted through the Office of Diversion and
Reentry (ODR), an LA County Department of Health Ser-
vices agency created in 2015. This study examined the JMH
population in LA County and analyzed data related to race-
ethnicity and charge level. The results inform a discussion
on ODR’s diversion strategies.

METHODS

ODR obtained sociodemographic and legal data from the
LA County Sheriff ’s Department (LASD) for all persons in-
carcerated in JMH housing on February 14, 2019, yielding a

HIGHLIGHTS

• Black people account for 41% of those receiving mental
health services in LA County jails—even though they
represent 30% of the overall jail population.

• One in five persons in the LA County jail mental health
population was found to have a misdemeanor charge,
compared with one in ten in the overall jail population.

• Jail diversion is an opportunity to address racially dispa-
rate access to mental health services.
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purposive, cross-sectional sample of 5,134 persons. JMH
housing consists of high- and moderate-observation units
and a certified psychiatric inpatient unit for any incarcerated
person on an involuntary hold; residents are persons in
the general jail population who are prescribed an array of
psychotropic medications by jail psychiatrists (e.g., antide-
pressants, antipsychotics, mood stabilizers, and anxiolytics).
Initial JMH placement is based on a brief mental health
screening upon booking. If the initial screen is positive, or if
concerning behaviors are observed, the defendant is seen by
a clinician (e.g., registered nurse, psychiatric social worker,
or clinical psychologist), who determines the defendant’s
housing area and necessity for referral to psychiatry. These
housing assignments are independent from security levels
assigned by custody, and defendants move between JMH
housing levels on the basis of reported or observed psychi-
atric symptoms during their detention.

Age, race-ethnicity, sex, and type of charge or charges on
arrest (any felony charge or charges versus misdemeanor or
other charge with no felony charges) from the JMH sample
were compared with the overall LA County jail population
(N=16,975) by using the most recent mean aggregate data
reported on the LASD public Web site (6). In contrast with
current U.S. Census and epidemiologic conventions, racial-

ethnic categories used by LASD include black, Hispanic,
white, Chinese, and other. Therefore, these are the racial-
ethnic categories used in this study, given the lack of other
racial-ethnic data from LASD. Observed proportions for cat-
egorical measures in the JMH sample were compared with
the reported proportions in the overall jail population by
using chi-square tests, with a p#0.05 level of significance
for dichotomous measures. Adjusted chi-square residuals,
with Bonferroni correction for multiple comparisons,
were examined for post hoc pairwise testing of individual
measures within statistically significant nondichotomous
variables. The study protocol was approved by the LA
County Department of Public Health Institutional Review
Board.

RESULTS

Table 1 summarizes sociodemographic and arrest-level data
of the JMH sample and the overall jail population. Com-
pared with the overall jail population, the JMH sample was
significantly older (with a smaller proportion of persons ages
18–25 and a larger proportion ages $45) and featured a
significantly higher percentage of black (41% versus 30%)
and white (19% versus 15%) persons and a lower percentage
of Hispanic persons (35% versus 52%). The proportion of
women was slightly larger in the JMH sample, compared
with the overall jail population (15% versus 13%), and the
proportion charged with a felony or felonies was signifi-
cantly smaller in the JMH sample (80% versus 91%).

DISCUSSION

Structural racism and differential criminal sanctioning in
the carceral system are increasingly acknowledged in pub-
lic health discourse (7). In addition, racial inequity in access
to and quality of mental health treatment has been well
described (8). However, the racially disparate patterns of
individuals with mental illness in LA County jails, one of the
nation’s largest mental health systems, have not been pre-
viously studied. These findings contribute to research on
the racially distinct interplay between mental illness and
incarceration.

According to the U.S. Census (2018), LA County’s
population is 9% non-Hispanic black, 48.6% Latino, and
26.1% non-Hispanic white (9). In our study, disparities by
race were evident between the overall jail population and
the JMH sample, even when the analyses conservatively
adjusted the significance level for multiple-hypothesis
testing. Compared with the U.S. Census proportion, black
persons were overrepresented in the LA County overall
jail population (30%) and more disproportionately over-
represented in the JMH population (41%). Latino individuals
were also overrepresented in the overall jail population (52%),
whereas they were underrepresented in the JMH sample
(35%). White persons were underrepresented in the overall
jail population (15%), compared with the U.S. Census data;

TABLE 1. Sociodemographic characteristics and arrest charges
of persons in the Los Angeles County jail mental health sample
and the overall jail population

Jail mental
health

population
(N=5,134)

Overall jail
population
(N=16,975)

Characteristic N % N % x2a p

Age 164.3b ,.001
18–25 839 16 4,027 24 97.6c ,.001
26–34 1,684 33 5,634 33 .2 .65
35–39 767 15 2,297 14 5.6 .018
40–44 513 10 1,580 9 2.0 .16
$45 1,331 26 3,437 20 58.9c ,.001

Race-ethnicity 445.1b ,.001
Black 2,117 41 5,026 30 164.9d ,.001
Hispanic 1,775 35 8,690 52 230.0d ,.001
White 1,001 19 2,570 15 46.3d ,.001
All other 241 5 689 4 3.8 .051

Sex 17.6b ,.001
Female 779 15 2,189 13
Male 4,355 85 14,786 87

Type of charge
on arrest

450.6b ,.001

Any felony 4,086 80 15,291e 91
Misdemeanor

or other
1,048 20 1,591e 9

a df=1.
b Significant at p#.05.
c Cell-specific adjusted residual significant at p#.005, with Bonferroni cor-
rection for multiple comparisons.

d Cell-specific adjusted residual significant at p#.0063, with Bonferroni
correction for multiple comparisons.

e Mean values from weekly inmate population data (N=16,882), third quarter
of 2018.
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however, this underrepresentation was less prominent in the
JMH sample (19%), which more closely approximated the
proportion of white persons in LA County (26%). These
racially disparate trends are not explained by differing
prevalence in mental illness by race or ethnicity; prior
studies have shown a higher prevalence of reported mental
illness among white Americans, compared with black and
Latino Americans (10). These data also contrast with liter-
ature suggesting minimal difference in the prevalence of
mental illness by race among incarcerated individuals (10).
The racial disparities present in our sample may reflect the
potentiating effects of racism at various stages in the carceral
and mental health systems.

Compared with white persons, black persons are at in-
creased risk of criminalization (e.g., higher risk of arrest and
harsher sanctioning) when committing the same offense (7).
Moreover, black individuals are half as likely as white indi-
viduals to receive psychiatric treatment for diseases of sim-
ilar severity (8) and white persons have greater access to
and receive better quality of mental health care (8). Jails, in
turn, have become de facto safety-net providers for un-
derserved communities (11). Another contributor to the
disparities between the general jail population and the
JMH sample may be clinicians’ racial biases in diagnosis
and treatment. Previous research demonstrated that black
Americans have higher than expected rates of schizophrenia
diagnoses and are prescribed higher doses of antipsychotics
(12), an example of overpathologizing bias. However, affec-
tive disorders are underdiagnosed among black Americans,
and they are less likely to be prescribed antidepressants
(12, 13), an example of minimization bias. Because the JMH
sample encompassed defendants receiving any psychotropic
medication, with some diagnosed as having a schizophrenia
spectrum disorder and some diagnosed as having an affec-
tive disorder, clinician bias alone is unlikely to explain the
study’s findings.

The underrepresentation of Latinos in the JMH sample
is notable and not attributable to varying prevalence of men-
tal illness by race or ethnicity (10). Although both Latino and
black Americans experience restricted access to mental
health services and poor quality of care (8), their relative
representation in the JMH sample was skewed in opposite
directions. This finding may be explained by differential rates
of homelessness in LA County by race and ethnicity. Vast
literature evidences the bidirectional relationship between
homelessness and incarceration for those with mental ill-
ness, with homeless individuals having significantly higher
lifetime arrest rates than persons in the general population
(14). In LA County, Latino individuals are at lower risk of
homelessness, compared with black individuals (9), consis-
tent with national patterns (10). This may be partially due to
greater reliance on social networks for housing among La-
tinos; the lower rates of homelessnessmay thus be protective
against incarceration. Lack of linguistically appropriate care
may also lead to underutilization of psychiatric services within
jails, as is true in the community (15).

Finally, despite LASD’s stated policy—that their jails
“do not generally retain inmates on misdemeanor charges”
(16)—these data suggest that individuals with mental illness
charged with misdemeanors are disproportionately jailed.
This differential criminalization of mental illness echoes
Snowden’s (12) observations that “decisionmakers other
than mental health professionals, including . . . police and
courts, play an important role in assessing mental illness and
in deciding whether troublesome behavior warrants treat-
ment or punishment.”

Limitations of this study include the cross-sectional design,
which limited causal inference, and the lack of individual-level
data from the overall jail population, restricting the ability to
control for confounding variables. Moreover, the overall jail
population used for comparison purposes included the JMH
sample; data for persons in the JMH sample could not be re-
moved from the larger sample for the comparative analyses.
However, the inclusion of persons in the JMHsamplewould be
expected to diminish themagnitude of differences between the
two samples, biasing study findings away from rejection of null
hypotheses and leading to more conservative conclusions,
rather than increasing the probability of type I error. In addi-
tion, the JMH sample was clinically heterogeneous, and de-
tailed individual-level clinical data were not available. Finally,
racial-ethnic categories used by LASD are limited, may not be
congruent with self-identified race-ethnicity, and do not ac-
count for within-group ethnic heterogeneity. Nonetheless,
these findings underscore ways in which structural racism
differentially affects communities of color and reveal the dis-
proportionate jailing of people with mental illness charged
with misdemeanors in LA County.

The data reported here can be utilized by jurisdictions
that intend to implement equitable diversion strategies. LA
County’s Board of Supervisors, for example, recently formed
the Alternatives to Incarceration (ATI) Work Group to help
guide criminal justice reform. Key among ATI’s recommen-
dations, and consistent with the implications of this study,
is to use a racial equity lens when allocating county funds. In
this vein, jail diversion can be a mechanism to reduce the
racial health disparities exacerbated by incarceration. Be-
cause previous studies of jail diversion revealed that diverted
defendants were disproportionately white (17), jurisdictions
similar to LA County may consider focusing resources on
diversion of black defendants.

ODR’s mission, in part, is to divert persons with serious
mental disorders out of LA County jails. Pertinent to this
study, early findings regarding ODR’s supportive housing
program indicate that the majority of program participants
were black; for all program participants, the study also dem-
onstrated 6- and 12-month housing stability rates of 91% and
74%, respectively (18). Related to the disproportionate num-
ber of defendants in the JMH population charged with minor
crimes, ODR operates a diversion program for those found
incompetent to stand trial on misdemeanor charges. Since
2015, a total of 1,431 defendants have been released to this
program. However, people charged with misdemeanors remain
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overrepresented in the JMH population, and diversion at
earlier intercept points is critical. Expanding community
services to provide robust and comprehensive care would
likely reduce “quality-of-life” crimes.

CONCLUSIONS

Structural racism is deeply embedded in the legal and mental
health systems andwill not be solved solely by reducing the jail
population. Community advocates, practitioners, and scholars
have emphasized that overreliance on jail detention must be
addressed while simultaneously diverting individuals at earlier
intercept points. While working to bolster diversion across
intercept points, LA County may consider investing resources
in prioritized diversion of black individuals and of individuals
with mental disorders who are charged with misdemeanors.
Ultimately, all diversion efforts should aim to ensure health
equity and reduce disparities. Future research should eval-
uate diversion programs to ensure equitable practices when
considered in their local context. Longitudinal data could
elucidate whether diversion across sequential intercept
points has an impact on racial disparities in the jail pop-
ulation and the surrounding community.
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