
In 2008, more than two million adults 
were incarcerated in the U.S., nearly 
one percent of the entire population, 
according to a 2008 report by the 
Pew Center on the States. Equally 
grim is the economic toll. In 2007, 
states spent more than $49 billion on 
prisons. And yet, says the report, all 
that expensive prison time has not re-
duced the crime rate. 

More disturbing is the fact that a dis-
proportionate number of offenders 
languishing behind 
bars shouldn’t be 
there in the fi rst 
place. Their crimes 
are a consequence 
of severe, untreated 
mental illnesses, 
such as major de-
pression, schizo-
phrenia and bipolar 
disorder. 

Wouldn’t treating 
these defendants’ 
illnesses and keep-
ing them out of 
prison perhaps contribute to a more 
humane, effective and less costly 
criminal justice system?

Today, more than 150 mental health 
courts operating in over half the states 
in the U.S. are answering that question 
with a resounding “yes.” Since their 
inception in the late 1990’s, mental 
health courts have been successfully 
keeping people with severe mental ill-
nesses, who have committed crimes, 
out of prison. Mentally ill defendants 

are receiving community-based men-
tal health treatments and close super-
vision, and are being guided toward 
full reintegration. 

The Rise of Mental Health Courts
Mental health courts are the latest ad-
dition to a national movement toward 
“problem solving” courts. The fi rst of 
these were drug courts, starting in 
Florida in 1989, and soon after in New 
York. These courts kept addicts out 
of prison while successfully treating 

the addictions – 
the root causes of 
their crimes. Other 
problem-solving 
courts, using some 
of the principles 
developed by the 
drug courts, soon 
followed – home-
lessness courts, 
domestic violence 
courts, and most 
recently, mental 
health courts. 

Like other prob-
lem-solving courts, mental health 
courts seek to keep defendants out of 
prison while they address the underly-
ing social and medical conditions that 
have led defendants to criminal be-
haviors. Upon “graduation” from the 
mental health courts, typically a 12-24 
month program, the great majority of 
these defendants successfully move 
on, their criminal record expunged.

Mental health courts differ widely 
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Team Helping 
Emergency Workers 
Following Tragedy

Lawrence County 

CISM
Critical Incident Stress Management Team 

 
Excerpts from an article
by NANCY LOWRY
New Castle News 
Used with permission
 
From childhood, we’re told to call 
the police or fi re department if help 
is needed.  But where do the helpers 
go when they need help?

After carrying a woman and 4-year-
old child from a burning house 
Monday afternoon, about a dozen 
New Castle fi refi ghters participated in 
a debriefi ng session offered through 
the Lawrence County Critical Incident 
Stress Management team.

continued on page 2
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CISM Team helping emergency workers (from page 1) 

Team members include police 
offi cers, fi refi ghters, clergy, emer-
gency room nurses, ambulance 
personnel and mental health 
workers who have been trained to 
use special techniques designed 
to help individuals exposed to 
extraordinary stress work their way 
through it.

Scott Baldwin, director of assess-
ment services at the Human Ser-
vices Center, said Monday night’s 
90-minute session — limited to 
fi refi ghters — went well.

“The process — peer help-
ing peer — allows them 
to open up to people who 
do the same job, who 
understand what they’re 
going through, who might 
have had the same experi-
ence and who could use 
their own experiences to 
suggest to them how to 
get through this,” he said. 
“That is why it works.”

All discussions, he added, 
are confi dential, so participants 
can feel free to speak up.

“We’re dealing here with the death 
of a child and a young woman,” 
he said. “These are family men, 
some with small children .... This is 

something to struggle through.”

“Dealing with stress can be diffi cult,” 
Baldwin said. “The key is to sit down 
with someone, talk about what hap-
pened and know that you have the 
support of others.”

Team members also alert participants 
on how stress might affect them and 
what to look for, including loss of 
sleep and appetite or unexplained 
irritability, he said. That could come 
immediately or in the next few weeks.

“They also make recommen-
dations that include fi nding 
ways to continue to eat and 
sleep regularly and to avoid 
alcohol.” Baldwin said pro-
grams such as these have 
been helpful in relieving post 
traumatic stress disorder and 
serious job-related stress that 
confront fi rst responders.
“Programs such as these help 
to avoid job burn-out, divorce 
and alcoholism, all of which 
are seen among police and 
fi refi ghters and others under 

constant stress.”

District Judge Scott McGrath, 
formerly employed at the Human 
Services Center, was recognized by 
Baldwin as the founding father of 
the local program. McGrath said he 
believes the team is a positive result 
of a tragedy — a drowning in the 
Mahoning River on New Year’s Eve 
about 20 years ago.

“Following the event, two state 
troopers participated in debriefi ng 
sessions in Pittsburgh where a crisis 
program already existed. They de-
termined that we needed something 
here.” McGrath said both offi cers, 
now retired, obtained training and 
have participated as leaders in local 
debriefi ng sessions over the years.

“I’d heard that counselors were 
coming,” McGrath said of Monday’s 
tragedy. “I wondered if it was this 
group.”

Over the years, McGrath said, he led 
several debriefi ngs. “They can be 
exhaustive, but I believe it has been 
one of the most fulfi lling things that 
I’ve ever done.”

The peer aspect of the program, he 
noted, helps people to open up and 
talk about things.

McGrath participated about seven 
years ago with fi refi ghters from the 
Pulaski, New Wilmington and Volant 
departments after fi ve Amish children 
died in a blaze.

“You want to know what about the 
experience bothered the individuals 
the most and what they are having 
the most diffi culty dealing with,” he 
said. “But if you walk in and ask that 
right up front, no one will say any-
thing.

“You start small, asking, ‘What was 
your job? What was your role in the 
process?’ By the time you get to the 
big questions, people are opening up 
and will talk about how they felt and 
what’s on their mind.”

The stress management team, 
McGrath explained, is a national pro-
gram offered across the country.

“If we need assistance on a major 
scale, we can tap into the national 
network or call in support from Pitts-
burgh, which has a larger chapter,” 
Baldwin said. 

“To do this, you must be certifi ed. 
You must know what to do and, more 
importantly, what not to do,” he ex-
plained. “It’s important to know what 
questions to ask, how to ask them 
and what to avoid.”

        Dealing with stress can 
be diffi cult. The key is to sit 
down with someone, talk 
about what happened and 
know that you have the sup-
port of others.



Experience Counts 
Mental Health Courts (from page 1)

from state to state and even with-
in states in how they’re organized 
and how they operate, but they all 
share certain traits. Generally, men-
tal health courts are team courts, 
made up of a state’s attorney, pub-
lic defenders, judges, probation or 
pretrial offi cers, and case workers 
from health departments. Also on 
the team are psychiatrists, counsel-
ors, psychologists, job counselors, 
and social workers. Partnerships 
are formed between the courts and 
mental health institutions, including 
local clubhouses. 

Gone is the traditional adversarial 
relationship between the district 
attorney and the defense attorney, 
as well as the lawyer’s traditional 
role as liaison between judge and 
defendant. Here, judges interact 
directly, and very personally, with 
mentally ill defendants, each of 
whom has voluntarily agreed to be 
in the program.

A Court Grows in Brooklyn
One of the nation’s most pioneering 
and respected models, the Brook-
lyn Mental Health Court, was start-
ed six years ago as a joint project 
of the New York State Unifi ed Court 
System, the New York State Offi ce 
of Mental Health, and the Center for 
Court Innovation, a private-public 
partnership that services as a think 
tank for the legal system. Charles J. 
Hynes, District Attorney in Brook-
lyn, and public defender agencies 
gave strong support to the project. 

“When we started the planning pro-
cess, there were only a handful of 
mental health courts in the country, 
says Carol Fisler, Director of Mental 
Health Court Programs at the Cen-
ter for Court Innovation. New York 
State Chief Judge Judith S. Kaye, 
who has been a leader in develop-
ing problem-solving courts, want-
ed New York’s courts to provide a 
more meaningful approach to de-
fendants with mental illness. Today, 

New York has the most formalized 
statewide mental health courts in the 
country. Other states’ mental health 
courts are controlled at the county or 
municipal level, creating a patchwork 
of differing systems. Even across New 
York State much variability exists. 

“Mental health courts were originally 
misdemeanor courts,” Fisler says, 
“but we’re one of the few mental 
health courts that take on violent fel-
onies. The bottom line is each court 
has to refl ect the political will of its lo-
cality.”

Including violent felony cases in men-
tal health courts was a controversial 
position for New York to take. Soci-
ety needs to be physically protected 
against violent felons, regardless of 
whether or not they were delusional or 
otherwise psy-
chotic during 
their criminal 
actions. While 
the research 
is still prelimi-
nary, evidence 
so far indicates 
that mental 
health courts 
are working 
to keep soci-
ety safe while 
helping defen-
dants gain the 
treatment they need. 

As Judge Matthew J. D’Emic, who pre-
sides over the Brooklyn Mental Health 
Court, wrote in an article in Criminal 
Justice in 2007, “… prior to the incep-
tion of mental health courts, judges, 
district attorneys and defense lawyers 
had only two choices when faced with 
mentally ill defendants: plea or trial. 
Mental health courts offer a third op-
tion: treatment as an alternative to in-
carceration with safeguards for pub-
lic safety. The preliminary research is 
promising.”

In the Brooklyn Mental Health Court, 
about 40 percent of the cases are 
violent felonies. Amazingly, some 
eligible defendants choose to stay 
out of mental heath court, preferring 
to do their time. Some defendants 
and their families believe there is 
less stigma attached to imprison-
ment than to mental illness.

Defendants appear regularly in court 
so the judge can check, in coordi-
nation with a team of social work-
ers, the defendant’s adherence to a 
treatment regimen and community-
based services. The length of time 
between their court appearances 
can gradually be lengthened – from 
once a week to once a month or 
longer – if the regimen is followed. 
If not, defendants’ lapses can result 
in various punitive actions and ulti-

mately imprison-
ment. 

Judge D’Emic is 
affable, fi rm, and 
decisive. Defen-
dant after defen-
dant enters the 
docket, each a 
central player in 
what usually is a 
heart-wrenching 
story. But, thanks 
to the mental 
health court and 

its dedicated team, it’s also a story 
of hope. 

More than 80 percent of defen-
dants successfully graduate from 
the program. Along the way, defen-
dants receive certifi cates of prog-
ress marking their completion of 
one of four phases of the program. 
When Judge D’Emic awards a cer-
tifi cate, the whole courtroom erupts 
in thunderous applause. The recipi-
ents’ faces glow with pride and joy. 

         Gone is the traditional 
adversarial relationship be-
tween the district attorney 
and the defense attorney, 
as well as the lawyer’s tradi-
tional role as liaison between 
judge and defendant. Here, 
judges interact directly, and 
very personally, with men-
tally ill defendants...

Excerpted from Reintegration Today Magazine. Used with permission.



Jim Chandler, M.S., 
who, since 2004, 
was the Assistant Director of 
Residential Programming at Hu-
man Services Center, was select-
ed as the new Director of HSC’s 
Caritas Residential Treatment 
Facility. Chandler has worked in 
the behavioral health fi eld for 19 
years. “We’re fortunate to have 
Jim as the director of Caritas. He 
has a wealth of experience in this 
fi eld, including being the clinical 
supervisor of a 64-bed child and 
adolescent RTF in New Britain, 
Pennsylvania,” said Steve Plyler, 
HSC’s Director of Residential 
Programming. 

Chandler holds a B.S. degree 
from Slippery Rock University 
and an M.S. degree from Ship-
pensburg University. He has 
completed post-graduate studies 
at Penn State University in State 
College, PA. 

Chandler named 
Director of 
Caritas RTF

Jim Chandler, the Director of HSC’s Cari-
tas program, confers with Abbie Flinner, 
the Assistant Director of Caritas. 

From the 
Director’s 

Desk
– Dennis W. Nebel, Psy.D.

A paper published in the Proceed-
ings of the National Academy of 
Sciences features recent fi nds 
about gene clusters in the brains 
of people with schizophrenia and 
bipolar disorder. The differences 
in the genes may help explain the 
differences between the two psychi-
atric disorders. Francine M. Benes, 
lead author on the paper and direc-
tor of the McLean Hospital Program 
in Structural and Molecular Neuro-
science, explained that the genes 
may not cause the illness but may 
play a role in a person’s susceptibil-
ity to one of the disorders. 

The researchers looked at the 
post-mortem brains of individu-
als with schizophrenia and bipolar 
disorder, comparing them with each 
other and with normal post-mortem 
brains. They studied cells in the 
hippocampus region of the brain, 
which is responsible for learning 
and memory. Prior studies of brains 
with these disorders showed a 
decrease in the expression of genes 
that control the fl ow of information 
throughout this region of the brain. 
Scientists in this study wanted to 
determine the cause of this de-
creased expression.

continued



The Human Services Center (HSC) 
announced that a $60,195 grant 
was awarded to the Center by the 
U.S. Department of Housing and 
Urban Development (HUD). The 
grant will be used to cover oper-
ating expenses and supportive 
services for the Center’s Pear-
son Street group home. James 
Chandler, the new director of 
HSC’s Caritas Residential Treat-
ment Facility, and Steve Plyler, the 
director of the Center’s residential 
program, submitted the grant 
request in 2008. “Historically, the 
Center has been very successful 
in receiving HUD funds to sup-
port our housing initiatives. For 
the next three years, this grant will 
cover approximately two thirds 

of our operating costs and 
three fourths of the supportive 
services we provide to the eight 
residents of our Pearson Street 
facility,” stated Dr. Dennis Nebel, 
the Center’s executive director.  

$60,000
HUD Grant 
Awarded 

They used a microscopic laser knife 
to dissect the hippocampus and 
isolate tissue samples. The result 
was the identifi cation of 25 different 
genes that may be responsible for 
the decreased control of information 
fl ow: ten of these genes were found 
in the brains of bipolar subjects, and 
twelve were found in the brains of 
those with schizophrenia. The re-
searchers found none of these genes 
in the normal control brains. The 
genes came from the same region of 
the brain – the hippocampus – but 
the pattern of gene expression in 
the bipolar clusters was fundamen-
tally different from the pattern in the 
schizophrenia cluster. This showed 
that while the same type of cell is af-
fected in both disorders, the mecha-
nism that affects the cells is different. 

Schizophrenia and bipolar disorder 
are typically treated with the same 
drug or drugs. Identifying the genes 
that are related to the disorders may 
help scientists develop more specifi c 
treatments for each disorder.

From the Director’s Desk, 
continued


