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The United States Criminalizes People Who Need Health Care and Housing
Why we should spend more on public health and less on jails and prisons
Author: Erica Bryant

Gaping holes in the social safety net and health care systems leave many without access to
health care and housing in the United States. Yet, too often, people in need of these
resources end up in jail and prison instead.

Criminalizing people who have health care and housing needs is counterproductive, harmful,
and wasteful. People facing these challenges are disproportionately incarcerated and could
be better served by systems designed to aid rather than punish.

People experiencing mental health conditions:

Inadequate investment in infrastructure for mental health services has left many people
unable to access sufficient care. In the United States, people must wait an average of 48 days
to access mental health or substance use services, and many struggle to afford needed
services that are inaccessible without insurance.

While waiting lists for community-based psychiatric and mental health services grow longer,
jails and prisons fill up with people experiencing treatable mental health conditions.
Nonviolent behaviors associated with mental illness that could be avoided with adequate
support—Ilike loitering, disorderly conduct, and trespassing—are criminalized, resulting in the
incarceration of people who need treatment, not punishment.

This has turned jails and prisons around the country into de facto mental health care
providers. As of September 12, there were more than 5,300 people with mental health needs
in the Los Angeles County jail system—making it the largest mental health care provider in
the United States.

(continued on page 2)




Yet carceral settings are simply not conducive to the delivery of high-quality mental health care.
Nearly two-thirds of people with mental illnesses in jails and prisons do not receive any mental
health treatment. Instead, they are often subjected to harsh treatment that can exacerbate their
symptoms.

People with mental illness also often face challenges navigating life behind bars and are more
likely to receive additional punishment. Solitary confinement, for example, is routinely used for
people experiencing severe mental health symptoms, even though extreme isolation is known to
worsen mental illness and can cause long-term damage, leaving incarcerated people unprepared
to successfully reenter communities after their release. Indeed, suicide is the leading cause of
death in local jails; a person in jail is more than three times as likely to die by suicide than a person
in the overall U.S. population.

Mental health treatment in community settings is not only a far better alternative to treat people with
mental illnesses than incarceration, but also a more responsible use of public resources. In Los
Angeles, it costs approximately $180 per day to provide community-based housing and clinical
care for people with serious mental health needs—versus $445-$650 per day to hold them in the
city’s jails.

People with substance use disorders:

Using incarceration to combat the negative impacts of substance use has been a failed strategy.
Still, the United States continues to overinvest in jails and prisons that incarcerate people who
would be better served with treatment in the community. Forty percent of people in state prison met
the criteria for a substance use disorder in the 12 months prior to their admission to prison. The
Bureau of Justice Statistics National Inmate Survey suggests that, from 2007 to 2009, more than
20 percent of people incarcerated were convicted for crimes related to obtaining drugs or obtaining
money for drugs.

Little is done to help people with substance use disorders once they are incarcerated. Despite
evidence that shows prison-based drug treatment can help people break the cycle of incarceration
and prevent overdoses post-release, many people with substance use disorders do not receive
treatment while behind bars.

Meanwhile, there is also underinvestment in community-based drug treatment programs that can
help prevent drug-related behaviors that can result in incarceration. A 2022 study of Missouri
Certified Community Behavioral Health Clinics that treat mental health and substance use
disorders found that, of the clients who engaged in care and had some prior law enforcement
involvement, 70 percent had no further law enforcement involvement following six months of
treatment. It is clear that we need to expand evidence-based approaches to problems caused by
substance use rather than rely on failed strategies that simply punish.

People experiencing homelessness:

People experiencing homelessness are often criminalized for essential behaviors associated with
their lack of housing. As tenants and homebuyers nationwide continue to endure an acute
affordable housing crisis, some cities have passed laws prohibiting people from living in vehicles
and sitting and sleeping in public spaces. Cities with limited public restrooms make public urination
a crime. Texas has criminalized public camping. Bans on “loitering” and “vagrancy” give law
enforcement latitude to target unhoused people. Dozens of cities in the United States have even
made feeding people experiencing homelessness illegal. It's been estimated that 16% of the
unhoused have a serious mental illness.

As a result of laws that attach criminal penalties to survival activities, unhoused people are 11 times
more likely to be arrested than those who have housing. Yet, incarceration is no solution to the
problem of homelessness. Clearly, more investment in affordable housing would help people who
are priced out of permanent, quality shelter.




Warm [ine

806-678-9699

Hours of Operation:
Monday — 6:00pm — 10:00pm
Tuesday — 6:00pm — 10:00pm

Wednesday - 5:00pm - 8:00pm
Thursday - 2:00pm - 8:00pm
Friday - 4:00pm - 8:00pm




The Panhandle Mental Health Diversion Taskforce Meeting
will convene on Monday, August 3, 2026 at 11:00 am

Open to all stakeholders
Location: The Agape Center, 1422 SW. 15" Ave.
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“‘Where justice meets mercy, and crisis meets care.”
“Restoring dignity through diversion.”

“From cellblocks to compassionate care — a pathway to stability and hope.”



The Love in Action Thrift Store is open
Monday — Tuesday from 10:00am — 3:00pm
Wednesday 10:00am — 2:30pm
At 1422 SW 15" Ave., Amarillo, Texas

All proceeds benefit the meal/emergency program
and the personal member vendors

Incredible artwork by the membership, fresh baked goods,
delicious salsa, jewelry, crafts, a microwave, a vintage stereo,
and vintage collectibles.




Monday Classes, 2:30 - 3:30 & Wednesday Classes, 2:45 - 3:45
Art supplies provided

(Home lessons by reservation only, call 335-5896)

Agape Center Artwork
Artwork done by Agape Center Members

Walk for Mental Health Logo - J.B.
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Walk for Mental Health Logo — M. Walk for Mental Health Logo — P.N.




August 2026 Calendar

Telegroup Phone Number: 1-(720)-740-9050
$$ - Bring money for Social Outings, Red Groups can be done over the phone.

MON TUE WED THU FRI
9:30-4:30 9:30-4.30 9:30-4:30 1:00-4.00 9:30—-4:30
3 4 Advanced 5 GED 6 {_ Mindfulness Self
Computer Class 10:00-11:00 Compassion
10:00-11:00 Yoga 10:00-11:00
Movie Soundtrack 11:00-12:00 Ce nter
@ Wm Analysis o
11:00-12:00 N Closed
Center Clean Up S L = Agape Caring & Sharing
10:00-2:30 L EES 1:15-2:15
Art Class Food Bank Art Class Putt-Putt and Burger King
2:30-3:30 1:00-4:00 2:45 — 3:45 1:00-4:00
1_0 Beginner’s 11 Advanced 1_2 Friendly Concerns 1_3 14 current Events
Computer Class Computer Class 10:00-11:00 10:00-11:00
10:00-11:00 10:00-11:00 Yoga -
11:00-12:00 Center | —-
Love In Action Personal DU SEF > -
Inventory/Prep Introspection T Closed N
1:00-2200 100200 Agape Caring & Sharing Mental Health Walk Flyer
Art Class American Sign —Art Cla-ss Distribution and
2:30-3:30 Language 245 _ 3-45 Whataburger
2:30-3:30 E— 1:00-4:00
17 Beginner’s 1_8 Advanced 1_9C0nsumer Programming & Q
Computer Class Computer Class 10:00-11:00
10:00-11:00 10:00-11:00 Yoga
11:00-12:00 Center ‘Sfy/my/ WERE
Mental Health Walk Mental Health Trivia OFR I d
Progress Meeting Ball Toss N C 0Se
1:00-2:00 1:00-2:00 Agape Caring & Sharing
1:15-2:15 ‘s
Art Class Board Meeting Art Class For Staff Training
2:30-3:30 2:30-3:30 2:45 _ 3:45
24 Newsletter Assembly | 25 Advanced 26 GED 27
10:00-11:00 Computer Class 10:00-11:00
10:00-11:00 Yoga C t
ILno\Xaen![ng;:;Lc;r; Mental Health 11:00-}2:00 eln eléI
A Resource Group W C ose
1:00-2:00 1:00-2:00 L
Agape Caring & Sharing X
Art Class Trauma Awareness 1:15 — 2:15 :
2:30-3:30 and Education "ArtClass Birthday Pictionary
2:30-3:30 2:45 —3:45 12:00-4:00
3_1 Beginner’s Computer
Class
10:00-11:00
Love In Action
Inventory/Prep
1:00-2:00
Art Class

2:30-3:30




P.O. Box 44
Amarillo, TX 79105-0044
Physical location:

1422 S.W. 15th Ave.

Amarillo, TX, 79102
RETURN SERVICE REQUESTED

AAMHC Board of Directors

Chairman: Elizabeth Hanes

Vice Chairman: Malaki lvery
Secretary: Joyce Castillo

Treasurer: Open

Asst. Treasurer: Open

Asst. Secretary: Open

Advocacy Committee Chairman: Open
Angel/Outreach committee Chair: Martha Harris
Program Chairman: Open
Member-at-large: Open
Member-at-large: Open
Member-at-large: Open

AAMHC Staff & Volunteers

Executive Director: Tony Foster

Center Director: Aleshia Cardenas

Administrative Assistant: Open

Love in Action Store Manager: Malaki Ivery

Progress Note Assistant: Avery Barrick

Van Driver: Teresa Gallagher

Art Teacher: Aaron Taylor

Lead Volunteer: Joyce Castillo

Yoga Instructor: Margie Netherton

GED Teacher: Tony Foster

Newsletter Creators: Tony Foster &
Aleshia Cardenas

This publication is funded by a grant from the Texas Health and Human Services and contributions from readers like
you. Views expressed in these newsletters do not necessarily reflect those of all AAMHC members or our funding

sources. Feedback is always welcome.

Website: www.aamhc.us  Email: amhcamarillo@gmail.com l{ﬁ fa
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