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Abstract

This qualitative study used an action research design and an appreciative inquiry methodology. The
key purpose of this study was to innovate collaborative processes between the Mental Health Court and
mental health service providers as they work together to design new strategies to reduce recidivism among
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adult offenders with serious mental illness. This study followed a pragmatic approach that allowed for

evolving assumptions about the causes that influence the outcomes. The stakeholders in this study were
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legal professionals and mental health service providers. Individual interviews, focus groups, and a survey

were used to explore effective ways to help offenders with serious mental illness to coexist successfully
in the community and avoid further incarceration. The outcome of this research was an improvement
in collaboration between stakeholders to ensure successful transition from jail to the community, for
offenders with serious mental illness. This collaboration removed barriers to avoiding recidivism and
re-incarceration among adults with serious mental illness and improved policy and procedure followed

by the mental health service providers and court professionals.

Introduction

The purpose of this appreciative inquiry project was to innovate
collaborative processes between the Mental Health Court (MHC) and
mental health service providers, particularly as they work together to
design new strategies to reduce recidivism among adult offenders with
serious mental illness. The study objective was to reduce recidivism
among criminal offenders with serious mental illness. The study
included legal professionals and mental health service providers. A
survey, individual interviews, and focus groups were used to explore
effective ways to help offenders with serious mental illness to coexist
successfully in the community and avoid further incarceration. This
study was prompted by observations from a community prisoner
review team that found people with serious mental illness often
struggle more than their counterparts to overcome legal involvement
and chronic incarceration. The results from this study will be useful to
improve outcomes for offenders with serious mental illness.

The revolving door, between jail and the community that some
people with serious mental illness find themselves in, highlights
challenges between the legal system and the outpatient mental
health care system. The continuation of care between institutions
of incarceration and the community is proven difficult due to
differences in perspective between mental health professionals and
legal professionals. This is a nation-wide problem and changes are
needed at the state policy level in order to have a significant impact on
improvement of the continuation of care [1]. Not only will such an
impact improve the quality of life for these individuals, it will also save
money because it is much more expensive to incarcerate individuals
than to provide outpatient services, and the cost savings to taxpayers
will be considerable [2].

Mental health intervention in a correctional institution helps
the person to stabilize emotionally and increases the likelihood of
initiating and following through with community-based services after
release [1]. Treatment on the inside helps the prisoner to maintain
hope and cope with the challenges of being incarcerated, and it leads
to a more stable person upon release. Intervention in the institution
includes collaboration with the community-based services, which
increases the likelihood of continued care. Collaboration assists with
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enrollment in outpatient services without relying on the prisoner to
take the initiative. The outpatient agency then has the opportunity
to engage the person in active treatment within hours of release,
which ultimately increases the likelihood of continued care. These
mental health interventions and continued care have not always been
available or sufficient within the correction system.

Outpatient service adherence and formal community supervision
are positive factors in preventing recidivism, as found in a study
completed by Gideon [3]. These two factors are related because they
both involve ongoing contact and monitoring of lifestyle and behavior.
Often, local jails hold offenders with mental illness only long enough
for them to transfer to a mental health facility or for a short time until
release. The jails can be an effective link to outpatient mental health
services [3], if continued care is sufficient.

Continued care between jail and outpatient services is often in
sufficient due to differences in medication formulary, and a drastic
change in the level of supervision [4]. In the end, it is much more
expensive to incarcerate individuals than to provide outpatient
services, especially when considering the costs of arrest and court
expenses. Findings from this study helped a county in the southwest
see improvement in the following ways: The study helped to improve
interagency communication between the courts and mental health
service providers, related to specific case details and to exchange ideas
related to effective engagement that are duplicable between agencies.

While most people with serious mental illness do not break the
law, those who do and are incarcerated, often struggle more than
their counterparts to overcome legal involvement and chronic
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incarceration [5]. However, jail administrators have a responsibility
to see that inmates with serious mental illness are not denied
medications and treatments that would aid in their rehabilitation.
Researchers demonstrated that the denial of treatment for inmates
with serious mental illness is a nation-wide problem [1]. In the end,
it is much more expensive to incarcerate individuals than to provide
outpatient services, especially when considering the costs of arrest
and court costs [1].

Outpatient service adherence and formal community supervision
are positive factors in reducing recidivism [3]. Outpatient treatment
of serious mental illness includes regular visits with the prescribing
psychiatrist. It has been documented that with proper medication,
the disease progresses much more slowly, and people are often able to
function well in the community [6]. Other research shows that when
a doctor, outpatient services, or the court system does not properly
supervise offenders with mental illness, the outpatient plan becomes
futile [4]. Therefore, the proper engagement of MHC stakeholders is
necessary for effective results. In this research, the role, perception,
barriers, and responsibilities of the stakeholder group were analyzed
to address the problem of insufficient continued care between the jail
and outpatient mental health services.

Literature Review

Baillargeon, Hoge, and Penn [7] added a “history of incarcerations”
to a study in Texas and found that current inmates who carried a
diagnosis of major depressive disorder, bipolar disorder, serious
mental illness, or other psychosis were much more likely to have
multiple incarcerations in their history than prisoners without these
diagnoses. The study concluded that inadequate mental health services
during and after incarceration resulted in adverse clinical outcomes,
disability, social isolation, and criminal recidivism [7]. The authors
determined that people with serious mental illness and a history of
prison incarceration are more resistant to mental health treatment
and that re-entry into the community is complicated by these social
and behavioral factors.

When considering recidivism outcomes for MHC defendants,
Dirks-Linhorst, and Linhorst [8] found that the re-arrest rate of
defendants who successfully completed the program was 14.5%,
compared to 38% among defendants negatively terminated from the
program and 25.8% among defendants who chose not to participate.
However, the study also highlighted substance abuse as a factor
against avoiding re-arrest. The authors noted that substance abuse
among persons with mental illness exacerbates psychiatric symptoms,
treatment noncompliance, strained relationships, aggressive and
violent behavior, and housing instability, all of which can influence
the ability of defendants to avoid re-incarceration [8].

In the 2006 Special Report compiled by the Bureau of Justice,
there is a demonstrated correlation between psychosocial problems
that are of greater cost to the public and the lack of resources
applied to psychiatric treatment in prison or jail [9]. For example,
violence among prisoners requires more expensive supervision,
re-incarceration is increased cost, and prisoners who are released
homeless are an additional cost in human services and create a higher
risk to the community. These ongoing problems may be mitigated
with effective treatment during the incarceration and after release
because the treatment will increase emotional stability and decrease
psychiatric symptoms [10]. Makarios, Steiner, and Travis [11] found
a positive correlation between completing a GED or high school
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diploma (in jail or prison), and maintaining stable employment and
housing (after release) and avoiding re-incarceration.

After release, people with mental illness are often homeless and
found to be abusing substances [12]. Over half of the inmates with
severe mental disorders had a co-occurring substance use disorder
upon arrest, and 90% at some time in their lifetime [13]. Soderstrom
[13] compiled statistics related to the prevalence of mental illness in
prisons and found a 70% reduction in the recidivism rate for drug
offenders who completed a prison based substance abuse and work
release program (p. 13). Of equal importance in reducing recidivism
to prison-based substance abuse treatment was continued treatment
after release and community-based supervision [3]. More research
related to specific jail diversion programs that link offenders to mental
health, substance abuse, and criminal justice prevention programs is
needed to demonstrate the effect of these programs. Although not a
clinical study of mentally ill offenders, Walters [14] identified age and
prior charges to be factors predictive of recidivism.

Psychosocial problems in the community increase the likelihood of
initial arrest or recidivism. State prisoners who had a mental illness
were twice as likely to have been homeless in the year before their
arrest as prisoners without mental illness [9]. Among jail inmates,
about 14% who had a mental illness had lived in a foster home or
other institution growing up, compared with 6% of inmates without
mental illness [9]. Additionally, inmates with mental retardation are
over-represented in correctional systems [13].

Advantages of mental health intervention will outweigh the risks,
damages, and other consequences. Research of MHCs in New York
and Nevada showed that more than 90 percent of the participants of
two sites correctly comprehended the expectations of regular meetings
with the judge, and allowed the court to access documents related
to the need for psychotropic drugs [2]. When asked to identify the
advantages and disadvantages of participation at MHCs, participants
identified disadvantages as a stigma associated with participation in
the MHC, increased tight supervision, time required to participate
in treatment, and requirements to abide by a court decision or face
sanctions [2].

Methodology

Thepurposeofthisstudywastoreducerecidivism throughimproving
outpatient mental health service delivery for criminal offenders
with serious mental illness. The courts also have a responsibility to
advocate for this vulnerable population. This appreciative inquiry led
to better collaboration between the legal system and the mental health
service system. Participating stakeholders included attorneys, city
police supervisors, and mental health service providers. The desired
outcome of this research was to increase engagement in outpatient
services so that defendants will spend more time in the community
and less time incarcerated.

The data collection and analysis process was designed to analyze
information in the interest of creating a strategy for positive change
with respect to improving collaboration between the legal and
mental health service systems on behalf of offenders with serious
mental illness. This process allowed the researcher to successfully
collect survey data that reinforced the plan for individual interview
starter questions and helped to improve on starter questions for the
first focus group meeting (Appendix A). The individual interviews
demonstrated the commitment of research participants and their
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insight into the needs and strengths of the current collaboration
between the systems. The first focus group allowed for open-ended
brainstorming of ideas with a focus on improving collaboration
between the legal and mental health systems. The second focus group
honed the emphasis toward improvements that this research group
may have influence over improving. The third and final focus group
meeting solidified a list of issues to address and resulted in action
steps. The results of this study are intended to promote collaboration
with the professionals in the legal system and the community mental
health provider network.

Al is a strengths-focused approach that considers what works well
with interventions or collaborations. In this case, Al was applied to
innovate collaborative processes between the MHC and mental health
service providers to identify and duplicate strategies that may reduce
recidivism among adults with serious mental illness. Lawyers on both
sides, mental health service providers, and professionals from the city
police department and adult probation were utilized as stakeholders.
Individual interviews, focus groups, and a survey were applied in an
appreciative inquiry to explore effective ways to help offenders with
serious mental illness to coexist successfully in the community and
avoid further incarceration.

The goal of the study was to improve service coordination between
the courts and providers of community-based services. The proposed
research concept was based on the tendency for psychosocial
problems in the community to increase the likelihood of initial arrest
and recidivism among adults with mental illness. Mental health
treatment for these special populations is a matter of ethics both
inside and outside of correctional institutions. The desired outcome
of this research was to improve collaboration between stakeholders to
ensure successful transition from prison or jail to the community, for
offenders with serious mental illness.

Participants

Study stakeholders were recruited from the MHC contact list, which
was a publically available list of professional MHC stakeholders. The
primary participant group of 8-10 stakeholders was a group of mental
health service providers that engaged in outpatient services with
defendants in the county MHC. This group participated in the focus
group and in the quarterly community meeting.

Criteria for participant inclusion was participation in the Mental
Health Court process and or seasoned (two or more years) community
service providers that work with offenders with serious mental illness
who are involved in the MHC. Exclusions were MHC stakeholders
who are supervisees of the researcher, and clinical staff that look to the
researcher for informal clinical feedback. Administrators who do not
provide direct service were also excluded, as were judges, attorneys,
and probation officers who are not represented by a MHC Defendant.
If a supervisor and a supervisee both volunteer for the study, one was
excluded. Finally, stakeholders who have an interest with offenders
with serious mental illness who are not eligible for MHC services are
excluded so that the data was pure and relates to the coordination of
care that was provided by the MHC.

Study participants were part of an existing group of professionals in
the MHC that meet weekly to discuss cases and system improvement
ideas. The non-probability purposive sample allowed the researcher
to focus on priority barriers that inhibit collaboration between
the justice and mental health service systems [15]. It also selected

Int ] Psychol Behav Anal
ISSN: 2455-3867

Page 3 of 11

professionals who are familiar with the MHC in this community.
This was expanded to include other stakeholders, such as police
officers and a prosecutor so that a more diverse perspective could be
gleaned. This group participated in the survey and the three focus
groups. Only mental health service providers participated in the
individual interviews.

The demographics of the research group were diverse in terms of
race, gender, and education level. Of the eight participants, four are
of European ethnic origin, three identify with Latino culture, one
was African American, and one added to the Latino group identifies
as Native American. Six of the participants are women and two are
men. Finally, the educational background was very diverse. One
participant holds a Juris Doctorate, two hold Master’s Degrees, two
hold Bachelor’s Degrees, and three have not attended college. Finally,
one of the participants serves as an attorney, three provide therapeutic
intervention, and four coordinate care for defendants in the MHC.

There was emphasis on natural environments such as public
meeting spaces and smaller groups of six to eight participants [16].
Therefore, the qualitative data was collected at the participant’s place
of work for individual interviews and at the county courthouse for the
focus groups. Academic researchers often use focus groups to gather
qualitative data. By having three meetings for the focus group and
three individual interviews with each participant, data saturation was
achieved [17].

Instruments

A Likert-scaled survey titled “What are mental health service
providers’ perceptions of how the county Mental Health Court can
increase engagement in outpatient services so that defendants will spend
more time in the community and less time incarcerated” was developed
(Appendix A). According to Stringer and Dwyer [18], interviews and
focus groups are effective tools, as they were primary entry points
into an action research process, and because they help to support the
research group’s focus on inclusion and problem solving strategies by
those most affected by an issue. Broad and general data were gathered
and associated with system strengths and needs in mental health
service delivery for criminal offenders with serious mental illness.
This data was only gathered for defining perceptions associated with
removing barriers and duplicating methods that prove successful. It
was gathered early in the data-gathering phase so that there would be
a focus on other data collection points.

Data Analysis

The overarching question for this Al study was: “What are mental
health service providers’ perceptions of how the county MHC can
increase engagement in outpatient services so that defendants will
spend more time in the community and less time incarcerated?” This
broader question has been divided into four sub questions. Table 1
identifies the four sub questions along with the data sources used to
triangulate the information collected. The focus groups, interviews,
and the survey were used to triangulate data to improve confidence
in the study. This validation will improve research outcomes by
investigating how service engagement can best result in avoiding
re-incarceration. Triangulation means applying multiple research
sources, methods, and perspectives to verify or emphasize the similar
results [18].

IJPBA, an open access journal
Volume 2. 2017. 132


https://doi.org/10.15344/2017/2455-3867/132
https://doi.org/10.15344/2017/2455-3867/132

Citation: Fulton L (2017) Improving Outcomes for Criminal Offenders with Serious Mental Illness. Int J Psychol Behav Anal 2: 132. doi: https://doi.

org/10.15344/2017/2455-3867/132

Page 4 of 11

Research Sub Questions Data Source 1 | Data Source 2 Data Source 3
What are the mental health service stakeholders” perceptions of how to increase Survey Individual Interviews | Focus group
engagement in services?

What do the mental health service provider stakeholders identify as barriers to Individual Focused group Field Notes
addressing the current rate of recidivism? Interviews

What are the mental health service stakeholder’s concerns about service engagement Survey Individual Interviews | Focus group
time and quality?

What are the mental health service provider stakeholder’s perceptions of their roles Individual Survey Field Notes
and responsibilities in the increasing the Defendants’ level of commitment to service Interviews

engagement?

Table 1: Sources of Data Triangulation and Research Sub Questions.

Survey

The survey, which was intended to add validity to the starter
questions and direction of the interviews and focus groups, was
deployed through Survey Monkey, which provided a basic analysis
of how many participants answered each question, along with a
percentage of the respondents that chose each weight on the Likert
scale. Of the 11 stakeholders who were invited to participate, eight
(72%) responded and all eight answered all six of the survey questions
(Appendix A). The purpose of the survey was to find out more about
the respondents’ perceptions about system strengths and needs in
mental health service delivery for adults with serious mental illness
who are involved in the legal system. The following key words were
primary: help, service, and improving. The word “help” was associated
with services helping offenders with serious mental illness and with
collaboration being helpful to stakeholders’ job success and to offender
outcomes. “Service” was associated with mental health treatment
services in terms of engaging offenders with serious mental illness
and with the effectiveness of those services to improve outcomes for
offenders. “Improving” spoke to the collaborative efforts of the two
systems and to the effectiveness of mental health interventions to
improve outcomes.

The Likert Scale had five options for each item, which included
“Strongly Agree”, “Agree”, “Neutral’, “Disagree”, and “Strongly
Disagree”. Item number one, “Engagement in outpatient mental
health services helps people with serious mental illness to avoid
legal problems”, resulted in 25% “Strongly Agree”, 50% “Agree”, and
25% “Disagree”. Two respondents added a comment which stated,
“Outpatient mental health services doesn't’ help people with serious
mental illness avoid legal problems, the person has a choice if they
do something illegal’, and “People with these issues continue to have
legal problems to some extent.”

Item number two stated, “Current practice associated with engaging
offenders with serious mental illness in mental health services is
adequate in this county” 37.5% chose “Agree”, 25% chose “Neutral”
and 37.5% chose “Disagree”. Added comments stated, “Somewhat
better than it was, needs constant adjustment and re-adjustment’, and
“Some offenders may get the help they need while others are in and out
of the system and continue being contacted by law enforcement”. Item
number three stated, “Community stakeholders (service providers,
the courts, probation, and law enforcement) agree on risk factors for
recidivism that can be mitigated with mental health services” Here,
50% of the respondents chose “Agree”, 37.5 chose “Neutral” and 12.5%
chose “Disagree”. There were no additional comments added to item
number three.
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The fourth item stated, “I fully understand my roles and
responsibilities as a mental health service provider or other
professional who helps offenders with serious mental illness” All
respondents, or 100%, chose “Agree” for this item and there were
no additional comments added. Item number five stated, “There is
a friendly feeling between service providers and other stakeholders”
37.5% chose “Agree”, 50% chose “Neutral” and 12.5% chose “Disagree.
One comment was added which stated, “It’s improving all the time”
The sixth and final item stated, “There is a lot of wasted time in
meetings about specific cases with similar barriers to treatment”
Here, 12.5% chose “Agree”, 37.5% chose “Neutral” and 50% chose
“Disagree”. The only comment that was added to this item was, “It is
definitely not a waste of time.”

Qualitative Analysis

The qualitative data for this project was collected through
individual interviews and focus groups. The researcher discussed
the data collection procedures, which included the use of written
notes and audio recordings, during the informed consent procedures.
Participants were also informed that the recordings would be
transcribed and themes would be analyzed. All participants agreed
and signed the Informed Consent without question.

In terms of needing to modify the questions planned for the
individual interviews and focus groups (Appendix A) based on the
survey results, there was general agreement that engagement in
outpatient services helps to improve the recidivism rate for offenders
with mental illness. The first proposed focus group question was,
“What are your perceptions of how the county Mental Health
Court can increase engagement in outpatient services so that
defendants will spend more time in the community and less time
incarcerated?”Question number three asked, “What could we change
in the system to increase service engagement?” However, there was not
a clear consensus that current practice to engage people in outpatient
services was either effective or ineffective. This ambivalence was
further reinforced by comments associated with the current system
of care. This raised the question of whether question numbers one
and three of the focus group plan should be modified. The questions
for the individual interviews did not appear to need modification.
Question one for the focus groups asked about how engagement in
outpatient services can be improved in order to reduce recidivism.
This question assumed that the participants agree that engagement in
outpatient services helps to reduce recidivism.

The purpose of using Al was to develop cohesion and transparency
in the interest of improving outcomes through consensus on what
“better” means [19]. In this case, “better” may mean reduced recidivism
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or it might mean improved outpatient service engagement. The
group of research participants helped to improve on what we mean
by “better” through the process of focus group meetings (Appendix
A). To that end, it was necessary to modify question number one of
the focus group to, “What are your perceptions of how the county
MHC can support the community so that defendants will spend
more time in the community and less time incarcerated?” Question
number three was changed to, “How does our community currently
work to reduce recidivism?” Focus groups were completed based on
the modified starter questions.

Interviews

Malterud [20] describes a strategy for qualitative analysis called
systematic text condensation. Based on the work of Amedeo Giorgi
[21], Malterud suggests a more descriptive four-step analysis of
qualitative data. This process begins with a total impression to
establish an overview of the entire collection of data (metaphorically
a “birds-eye view”). Here, the researcher identifies basic themes.
Next, Malterud [20] suggests analyzing the data for elements that may
illuminate the research question. This involves separating specific
words from their context, in order to cross-reference terms within the
theme “categories” Maltrud recommends flexibility in the third step,
with abstracting meaning units, so that meaning is derived from the
data and not the other way around. In the final step of this process,
Malterud [20] describes the process of synthesizing the data into a
narrative that reflects the phenomenon described by the data.

Themes

The purpose of the survey was to find out more about the
respondents’ perceptions about system strengths and needs in mental
health service delivery for adults with serious mental illness who
are involved in the legal system. The survey questions were written
to include several primary words: help, service, and improving.
The word “help” was associated with services helping offenders
with serious mental illness and with collaboration being helpful to
stakeholders’ job success and to offender outcomes. “Service” was
associated with mental health treatment services in terms of engaging
offenders with serious mental illness and with the effectiveness of
those services to improve outcomes for offenders. “Improving” spoke
to the collaborative efforts of the two systems and to the effectiveness
of mental health interventions to improve outcomes. Survey data
reinforced the plan for individual interview starter questions and
helped to improve on starter questions for the first focus group
meeting. It was gathered early in the data-gathering phase so that it
could help focus the individual interviews and the focus groups.

The results of the data were organized into categories based on
topics that were determined from primary words that were based on
the research plan. As the data was categorized, topics were created
based on a meaningful system of labels. Categories were then clarified
based on meaningful topics that are both internally homogeneous and
externally heterogeneous. Each category was then assigned a number
and then the narratives and transcripts were assigned a code, based
on sub-topics within a category. For data compilation, the content of
the individual interviews was considered, with particular attention
on mental health service provider perspectives on interventions.
Once the interviews were completed, the first two focus groups were
completed and minutes were kept in the form of a field journal for
documentation. In the final action, the final focus group solicited
stakeholders for ideas about action steps that might be carried out.
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The qualitative data were collected through individual interviews
and focus group meetings that involved community service providers
and local law enforcement. The face-to-face semi-structured
interviews, with open-ended questions, were administered to each
community mental health provider. The interviews were audio taped
and transcribed. Microsoft Word was used to transcribe the data from
the audio interviews verbatim. Field notes kept a record of the raw
data to include field notes, interview transcripts, and focus group
transcripts. The last analysis considered how these notes tie the
process together.

Management and processing of the data included a thematic
analysis to identify common themes that appear across the data. After
the thematic analysis, systematic text condensation consisted of the
following steps: listing themes, sorting meaning units (from themes to
codes), and condensation of code to meaning [20]. Next, synthesizing
the data took these concepts from condensation to descriptions and
concepts. Data preparation and analysis consisted of compiling the
categorized data into charts and reviewing for thematic patterns. The
data was stored in a secure file drawer within the chambers of the
MHC judge. Data will be securely stored in a locked space for seven
years.

The individual interviews followed a plan of open-ended questions
that help to answer the study sub-questions (Appendix A). The
primary picture that was evident from the individual interviews
was that direct services do not involve enough overall time (not just
frequent contact, but more time spent). For example, Participant
number seven stated, “They [Clients] need more frequent contact
in person. They know they're falling through the cracks” The data
also indicated that the direct care staff that provides most of the
individual care is not skilled or are not properly directed on how to
carry out an effective intervention. This idea was supported by reports
of participants that suggests that staff-to-client-ratios are too high to
facilitate effective care and that this may be caused or exacerbated by
excessive bureaucracy that prevents funding from reaching the client-
level intervention. For example, Participant number one stated that,
“ .. case management or even if its peer support, we get a steady flow
of people that come in and we are not always able to take care of them;
even if we want to”

Primary themes and issues that complicated collaboration between
the justice and mental health service systems were identified by
coding phrases that contain specific words into categories. It was
important to categorize these ideas into themes by whether or not
they were occurring at present and by whether or not they were
helpful in achieving the goal of reducing recidivism for offenders with
serious mental illness. This was done so that a plan for improvement
would germinate.

The thematic analysis of the qualitative data determined three broad
themes from the individual interviews. These themes include “things
that are happening within mental health services and help to reduce
recidivism,” “things that help recidivism but are not happening,” and
“things that are not helpful but are happening” (see Table 2). These
themes resulted from reading through the transcribed interviews
and analyzing for overall perceptions. Table 2 illustrates how the
transcripts and subsequent word search tied direct quotes from
participants to a specific theme. This analysis provided substance to
answering the overall research question by indicating that the mental
health service providers believe that increasing service engagement
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Things that are happening and help.

Things that help but are not happening.

Things that are not helpful but happening.

P4: “Helping people become more
independent is my job”

P1: “... we get a steady flow of people that come
in and we are not always able to take care of
them, even if we want to.”

P1: ... when you are incarcerated . . . you have
the ability to learn more of the criminal side of
things.

P10: “we now have an agency that will do
the 24/7” which is wonderful that we can
wrap around the ‘“Telecare”

P4: .. [Staff] don’t spend enough time with
[Clients]. They say, “hi” and leave”

P1% .. things happen all the time and we are
getting calls on the weekend . . . let the members
know what other options are out there, so that
when things do come up they have someone to
call?

P10: “ think that [face-to-face contact] gives
us more of a rapport with the client. More

of a trust. Because that’s a big deal to a lot of
people; the trust issue. The familiarity. The
safety”

P7: “ .. Clients need more frequent contact in
person. They know they’re falling through the
cracks”

P77 .. Clients need contact immediately upon
signs of regression. There is no structured
environment available that is staffed 24/77

P12: “Service engagement is very important
... especially between the jail and the
community transition.”

P7: “Clients need daily checks and ADL skill
training””

P12: “There is lack of knowledge and education of
mental health”

P12: “ .. Incarceration is stressful for the
person and the family. We need to teach self-
advocacy”

P13: “We have too many low skill providers.”

P13: “Communication between agencies falls
apart with staff that are not trained and high

P13: “Processes are extensive to get a client into
services . . . it is too bureaucratic, especially for

turn-over.”

people with high needs”

Table 2: Themes from Individual Interviews.

helps defendants to spend more time in the community and less time
in jail. This process also added validity to the study in terms of cross-
referencing terms within each identified theme.

Focus Groups

Three focus group meetings were conducted formally, in meeting
rooms within the county courthouse. Participants in the study were
invited, with various individuals attending all or some of the focus
group meetings.

The first focus group resulted in the identification of a need for
more robust and timely release plans for offenders with serious
mental illness (Appendix A). Notes from the whiteboard stated that
release planning needs to begin “sooner in the process,” needs to be
automatic, and the information needs to be shared between the justice
systems (i.e. Probation) and the mental health providers. The group
noted that the need was great for this population, especially people
who are not participants in the MHC. The group also identified a
need for greater collaboration between the justice system, the mental
health service system, and other systems such as law enforcement,
psychiatric hospitals, and medical services at all levels. Notes from
the whiteboard demonstrated that there was a need to educate the
public (especially family members) and stakeholders about the crisis
services that are available, and how to access them. The result was a
recommendation for an ad-hoc community meeting that focuses on
prevention (helping adults with serious mental illness to remain stable
enough to avoid the need for higher-level services).

Based on the themes that evolved in the first focus group meeting
(see Appendix A) the second focus group questions were modified
to steer the discussion in the direction of specific intervention ideas.
The second focus group was started with the following questions:
How can we, as stakeholders, improve the current collaborative
process of creating and implementing release plans from jail to
the community? What can be done to improve the procedure for
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families and supportive others, who want to help a person get help
in a mental health crisis and prevent arrest? The following seem to
be helpful to reduce recidivism: How can we make the process and
procedure more efficient and effective? How might we all benefit, to
better understand the perspective of our collaborative peers in other
systems? (Law enforcement, jail, service provider, justice system).
What might a client identify as a goal of treatment, if she or he
considered each system she or he is involved in (Law enforcement,
jail, service provider, justice system)?

The group determined that key stakeholders were not a part of this
research and an action plan was determined to reach out to these
key people. The discussion included support for families during a
mental health crisis that may result in an arrest for domestic violence,
psychiatric treatment for offenders in the jail that are in need of
psychiatric hospitalization, and support for law enforcement that
contact a person with psychiatric symptoms that do not meet criteria
for hospitalization. Each of these examples may result in an arrest
that would be avoided if substantial treatment were offered. The
stakeholder participant that was also a city police lieutenant stated,
“There are other times when we stick around and we may get the result
that they’re not “Title 36able” [do not meet criteria for an involuntary
emergency evaluation] and then we may opt to go the other direction
to jail. I don’t know how often families recognize and know that Nurse
wise [the community crisis mental health line] exists” The result was
a plan to focus our next meeting on an action plan that will address
immediate psychiatric needs for people who are at risk of arrest while
experiencing psychiatric symptoms.

The third focus group meeting held the purpose of developing
action plan steps. The issues discussed in the previous meetings were
summarized and reviewed (Figure 1). Improved outcomes and action
steps that would result in these desired outcomes were considered.
After discussing possible ways to educate the general public about
the mental health crisis system, it was determined that this group
was more capable of success with linking crisis services and the
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Figure 1: Themes from Focus Groups.

information they possess about an individual, with law enforcement
during high risk police contact. The crisis intervention agency, the
local police departments, the local hospital and fire and rescue were
contacted. This was for pursuing information cards that clients could
carry and present to first responders, so that a crisis may be averted
or lessened. A plan was arranged for “ride along” between the local
police department, for the local police department to provide training
to each mental health service agency, to invite other stakeholders into
this conversation.

The purpose of this AT was to explore the complex issues associated
with helping adult offenders with serious mental illness to spend
more time in the community and less time incarcerated. This study
focused on improving the collaboration between the justice and
mental health service delivery systems in order to increase service
engagement. The study began with a brief Likert scale survey for the
purpose of validating the direction of the qualitative data collection
measures. Ultimately, the study was designed to explore and improve
collaboration by first considering the perceptions of the mental health
service providers associated with collaboration with the justice system.

The primary theory that guided this study was the ecological
systems model, which illustrates that temperament, personality,
intelligence and behavioral traits drive a person with serious mental
illness’s interaction with their environment [22]. The quality of social
institutions such as schools, hospitals, and churches at the meso level
further influenced community resources and extended family. The
meso level of the offender with mental illness is impacted in a positive
or negative way by political, geographical, environmental, or societal
events in the macro level. Exploring service providers’ perceptions of
collaboration between systems based on the defendant’s strengths and
needs helped to focus improvement efforts that will eventually have
a ripple effect and help the person to improve their quality of life by
avoiding incarceration.

Results and Discussion

The key purpose of this study was to reduce recidivism through a
process of collaboration between the MHC and mental health service
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providers as they work together to design new strategies to reduce
recidivism among adult offenders with serious mental illness. This
study followed a pragmatic approach that allowed for evolving
assumptions about the causes that influence the outcomes. Through
brainstorming and sharing “big ideas,” this study applies Al to help
facilitate improved processes that will help offenders with serious
mental illness to avoid frequent incarceration. Legal professionals,
mental health service providers, and professionals from the Adult
Probation department were utilized as stakeholders. Individual
interviews, focus groups, and a survey in an Al were utilized to explore
effective ways to help offenders with serious mental illness to coexist
successfully in the community and avoid further incarceration.

This research originated during a period of advocacy on behalf of
adults with serious mental illness who found themselves chronically
incarcerated as part of ongoing psychosocial problems associated
with living in this community. I am a Licensed Clinical Social Worker
(LCSW) who has worked in the field of social work for the past twenty-
seven years. I have worked in various organizations including those
addressing psychiatric disorders, child, adolescent and adult mental
health, substance abuse, and within the criminal justice system. My
professional background and familiarity with the community was
useful in establishing a rapport with the participants.

The National Association of Social Workers (NASW) Code of
Ethics Section 3.07 states that social work leaders need to advocate for
resources to help the needy, must advocate for fair resource allocation
and to encourage subordinates to comply with the NASW Code of
Ethics [23]. Social workers exist to enhance human well-being by
helping to meet basic human needs, especially of the oppressed, the
vulnerable, and those living in poverty [23]. This study fulfilled this
responsibility by advocating for accessible and adequate mental health
services for adult criminal offenders with serious mental illness.

Summary of the Results

Through the use of the survey, focus was improved for the
individual interviews and focus group meetings. The survey helped
to define perceptions about strengths and limitations associated with
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collaboration between the mental health service delivery and the legal
system (Appendix A). The individual interviews helped to develop
three broad themes around recidivism and the mental health system,
and the focus groups helped move the analysis through an action
research approach to action planning. There was general agreement
in previous research [3,4,6,] that offenders with serious mental
illness find it more difficult to navigate the criminal justice system
and that coordination between the outpatient mental health services
and the judicial systems help to reduce recidivism rates among this
population. However, there was not a clear consensus that current
practice to engage people in outpatient services was either effective
or ineffective. In relation to current practice associated with engaging
people in outpatient services, this study suggests, from the individual
interviews, that direct services do not involve enough overall time (not
just frequent contact, but more time spent). The data also indicated
that many staff that provided direct services are not skilled or are not
properly directed on how to carry out an effective intervention.

The study provided substance to the research question that mental
health service providers believe that increasing service engagement
helps defendants to spend more time in the community and less time
in jail, and that there are known factors that either help or do not
help to achieve this desired outcome. Kopelovich, Yanos, Pratt, and
Koerner [24], concluded that an increase in perceived procedural
justice correlates with a decrease in symptom severity [24]. Therefore,
adding depth and substance to collaboration by mental health
providers with justice system professionals is likely to increase service
engagement and perceived procedural justice. This demonstrates a
link between mental health courts and psychotic symptom reduction
in defendants with serious mental illness.

It is worthy to note that the first focus group meeting resulted in
the identification of a need for more robust and timely release plans
from jail for offenders with serious mental illness. The group also
identified a need for greater collaboration between the justice system,
the mental health service system, and other systems such as law
enforcement, psychiatric hospital, and medical services at all levels.
The result was a recommendation for an ad-hoc community meeting
that focuses on prevention (helping adults with serious mental illness
to remain stable enough to avoid the need for higher-level services).
This conclusion is further supported by the research of Adams and
Ferrandino [25], who concluded that inconsistent treatment between
correctional facilities and outpatient services leads to lingering or
escalating behavior, which in turn results in repeated incarceration.

The second focus group meeting identified a strong theme related
to the need for improved crisis intervention services. This conclusion
is in line with the research by Cloyes, et al. [12] that noted that
inadequate outpatient mental health services often lead to medication
non-adherence, which is also a factor in increased recidivism. This
meeting group also determined that key stakeholders, which included
professionals that work with community crisis intervention and
psychiatric hospitalization, were not a part of this research and an
action plan was determined to reach out to these key people. The
discussion also addressed the need to better support family members
during a mental health crisis, and the need to support and assist law
enforcement that contact a person with psychiatric symptoms that
do not meet criteria for hospitalization. Each of these examples may
result in an arrest that would be avoided if substantial treatment were
accessible. After discussing possible ways to educate the public about
the mental health crisis system, the third focus group determined that

Int ] Psychol Behav Anal
ISSN: 2455-3867

Page 8 of 11

it was more feasible for this group to look at ways to link crisis services
with outpatient needs, possibly accomplished by sharing information.

These findings are also supported by research that suggests that it
is more difficult for offenders with serious mental illness to navigate
and successfully overcome involvement in the criminal justice system
when compared to offenders who do not suffer from serious mental
illness [3]. Additionally, inadequate outpatient mental health services
that often lead to medication non-adherence between incarcerations
was found to be a factor in favor of recidivism [12]Cloyes et al.,
2010). Gideon [3] found that prison-based drug treatment reduces
recidivism and that other factors, such as continued treatment after
release and community-based support, were equally important.
Kopelovich, Yanos, Pratt, and Koerner [24], concluded that an
increase in perceived procedural justice correlates with a decrease
in symptom severity [24]. This demonstrates a link between mental
health courts and psychotic symptom reduction in defendants with
serious mental illness. Therefore, Kopelvich, et al research suggests
the MHC is now widely recognized as an effective way of disposing of
these offenders. Improved mental health services collaboration with
the legal and criminal justice system, promoted by policy and practice
in and out of corrections may lead to lower costs to society by way of
recidivism after release.

The overarching question for this Al study was, “What are mental
health service providers’ perceptions of how the county MHC can
increase engagement in outpatient services so that defendants will
spend more time in the community and less time incarcerated?” The
question was answered in the individual interviews and the focus
group meetings. The study demonstrated that the coordination
of services that the MHC provides through holding stakeholders
accountable for quality and timely services was essential to increasing
service engagement and ultimately reducing recidivism. Prior to the
advocacy of the MHC team, the process of planning for subsistence
and mental health services upon release from incarceration was
viewed as impossible because it was a non-billable service. Now,
release planning is required and monitored by the administrative
entity that oversees the use of Medicaid mental health service dollars
(the Regional Behavioral Health Authority or RBHA).

Additionally, based on the needs of the defendant, provider
agencies were held accountable by the Mental Health Court, to
provide a continuous quality service. The content of the focus
groups also included recommendations that the advocacy that stems
from the MHC continue to demand intersystem collaboration and
quality services that meet the individual needs of the defendant and
his or her family. The steps of the AR process to uncover solutions
through progressive problem solving activities allowed the study
to suggest changes in the first focus group questions and one focus
group meeting fed the agenda of the next. The greatest example of
the effectiveness of this advocacy was that the service agencies added
positions and requirements associated with treating adult offenders
with serious mental illness.

What are the mental health service stakeholders’ perceptions of
how to increase engagement in services?

The individual interviews and focus groups gleaned qualitative data
that described some bureaucratic barriers and some service adherence
issues by the individual defendants. The bureaucratic barriers included
things like hiring unqualified service providers, excessive workloads
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and caseloads, and staff turnover. Since the research began, mental
health assessors are now required to hold a Master’s degree and
caseloads are held to a maximum of 20 for offenders with serious
mental illness. Individual service adherence includes examples like
not taking medications as prescribed and not attending group or
individual service appointments. This was addressed through support
of the MHC by mandating adherence to the individual service plan
that was devised by the team, which includes the defendant, the
service agency professionals, the probation officer, and other involved
parties.

What do the mental health service stakeholders identify as effective
ways to address the current rate of recidivism?

Based on the data collected from the individual interviews and the
focus groups, service provider stakeholders of the MHC identified that
incarceration seems to exacerbate symptoms of serious mental illness
and the participants agreed that reducing recidivism was an important
safety goal for the community. The data also indicated that improving
crisis intervention services was an important objective toward meeting
this overall goal. The group determined action steps associated with
collaborating with community stakeholders to improve prevention
and crisis intervention services. These action steps include creating
an ad-hock community meeting for addressing emerging challenges
related to break down in collaboration or communication between
professional in all stakeholder systems. Another action step that was
determined is to involve psychiatric hospital and crisis intervention
professionals and administrators in the conversation about how and
why to improve intersystem collaboration.

What are the mental health service stakeholder’s ideas about
service engagement time and quality?

The majority of the comments found in the data from the individual
interviews could be categorized as recommendations to improve
service engagement time and quality. Examples include participant
number seven stating, “They [Clients] need more frequent contact in
person. They know they’re falling through the cracks” The data also
indicated that the direct care staff that provide most of the individual
care are not skilled or are not properly directedon how to carry out an
effective intervention. For example, participant number one stated
that, .. case management or even if its peer support, we get a steady
flow of people that come in and we are not always able to take care of
them; even if we want to.”

What are the mental health service stakeholder’s perceptions of
their roles and responsibilities in the increasing the Defendants’
level of commitment to service engagement?

During the individual interviews, the data suggests that provider
stakeholders perceive that they are responsible to encourage and
support service engagement that prevents recidivism. They seem to
believe that they are doing what they can, given boundaries that are
defined by agency administrators. While preparing for data collection,
providers were given a new authorization to help defendants of
the MHC plan for release from jail. This changed the role of case
managers of mental health services and shifted their responsibility to
help offenders with serious mental illness after release from jail.

Limitations

The most pronounced limitation that affected data collection was
that there was a delay of two years between setting up the site and
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collecting research data. This influenced the motivation of potential
participants and resulted in frustration associated with stakeholders
believing that the research was going to provide recommendations in
a timely manner. It also resulted in program changes that affected the
research plan during the plan approval process.

Another limitation of the study was that it showed that stakeholders
who did not participate in the research could only address some of
the barriers to helpful collaboration between the judicial and mental
health systems. This might have been avoided if the study was not
grounded in the MHC. In other words, the study would have likely
been more effective in determining actions steps if it included the
broader community. One result of the study was an action plan to
contact the other identified stakeholders and cultivate collaboration
outside of this study.

With Al the researcher determines the qualitative data collection
modality and starter questions, which attempt to answer a
predetermined research question. Gallagher and Heyne (2012) note
that appreciative inquiry is sometimes criticized for being a slow
process when needs are timely. Gallagher and Heyne also note that
opponents of Al express concern that positive changes are short term
and leaders must buy in to the change plan. This study attempted to
alleviate these concerns by adding a quantitative survey to validate
the direction, and thus save time, of the qualitative data collection
methods and starter questions. This study also included open-
ended questions that allow participants to answer according to their
inherent thoughts so that thorough buy-in will solidify commitment.
The study used three focus group meetings, which allowed for open
conversation between group members so that those in leadership
positions will feel heard.

Conclusions

The intent of the study was to increase collaboration between
the two systems so that expectations placed on the defendant are
consistent between the judicial and mental health treatment plans.
The study validated the assumption that collaboration between the
systems results in a united approach to reducing community crime
and improving the quality of life for offenders with serious mental
illness. Results of this project include action steps for this community
to increase knowledge of other system goals, roles, and responsibilities
and to combine individual case and system-to-system collaboration in
the interest of duplicable and sustainable collaboration that improves
outcomes for individuals and communities.

Collaboration between the justice and mental health service
systems was complicated by the fact that providers perceived that
there were interventions and approaches that were known to be
helpful in reducing recidivism for offenders with serious mental
illness, but were not in use. This research helped to define which
methods of collaboration are occurring at present whether or not they
were helpful to achieving the goal of reducing recidivism for offenders
with serious mental illness. There was disagreement between the
direct service providers and agency administrators because most of
the discussions around this topic were related to staff workload and
skills. Stated differently, interventions that are known to be helpful
may not occur because of workloads and factors that are known to be
futile. This seems to have a simple solution in terms of knowing what
to do, yet challenging because the system seems to have a well-funded
executive team and a minimally funded clinical team. The implication
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for practice is that policy efforts focus on outcomes related to reducing
recidivism rather than on communicating through correct channels.
This allows professionals to individualize collaboration based on what
collaborative peers are involved and on the needs of the offender
with serious mental illness. Practitioners will become less focused
on the process of collaboration and more focused on the needs of the
offender. This is likely to lighten turf issues and relieve strain between
systems.

Continued care between jail and outpatient services often fails
due to differences in medication formulary, and a drastic change in
the level of supervision [4]. In the end, it is much more expensive to
incarcerate individuals than to provide outpatient services, especially
when the costs of arrest and court costs are considered. The long-
term recommendation for future practice was to improve interagency
communication related to effective engagement in psychiatric
services that are duplicable among communities. The quality of
outpatient service adherence and formal community supervision
are positive factors in reducing recidivism [3]. Outpatient treatment
of serious mental illness included regular visits with the prescribing
psychiatrist. With proper medication, the disease progresses much
more slowly, and people are often able to function well in the
community [6]. Kilian et al. [4] reported that when a doctor, did
not properly supervise offenders with mental illness by outpatient
services, or by the court system, the outpatient plan became futile.
Therefore, the proper engagement of all involved professionals will
improve practice by inviting legal and mental health professionals
to collaborate and identify interventions that will help to prevent
recidivism among offenders with mental illness. These two systems of
care work together to help adults with serious mental illness to avoid
or reduce chronic legal involvement [26]. The desired objective of
improving practice was to increase outpatient mental health service
engagement with the purpose of reducing psychosocial problems that
led to arrest and inpatient stays. Efforts to improve the effectiveness
of outpatient services needs to concentrate on known resilience
factors such as housing, supportive others, avoiding substance abuse,
and adherence to psychological treatment recommendations. A
supplemental recommendation was to develop written material in the
form of training and TIPS that improve collaboration between the two
systems that focuses on coordination of services that are continuous
and ultimately reduce recidivism.

Statutes restrict courts regarding mandating compliance. However,
the mental health service providers and others advocating for this
vulnerable population have differing perspectives than the court. The
court has the ability to mandate compliance, which was a beneficial
tool to all of the providers. It is sometimes beneficial to have the court
mandate follow-through so that offenders with serious mental illness
will complete enough treatment to realize the benefits and then adhere
voluntarily. With the court’s use of mandating coercive measures as
an acceptable and essential tool, the range of possible project goals
includes the prevention of prison, treatment, and the recovery of
emotional and mental distress.

Specifically, the recommendation was to stimulate a collaborative
partnership of stakeholders wishing to improve collaboration between
systems that prevents recidivism. The continuation of care was proven
difficult due to differences in perspectives between mental health
professionals and legal professionals. This is a nation-wide problem
and not only will a positive impact improve the quality of life for these
individuals, but the cost savings to taxpayers will be considerable
because it is much more expensive to incarcerate individuals than to
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provide outpatient services [3]. Ultimately, a vulnerable population
will be better served in the community rather than in a correctional
facility.

Sustained care between correctional institutions and outpatient
mental health services often fail due to differences in formulary and
a drastic change in the level of supervision [4]. It is more expensive
to incarcerate individuals than to provide outpatient mental health
services. Before the nationwide MHC trend began, there was no
proper standard for legal disposition of mentally ill criminals [28].
In some cases, the criminals were hospitalized and then discharged
back to the community. This was not productive and offenders with
serious mental illness continued to cycle through the legal system
[29]. The MHC concept has allowed offenders to face sanctions or
other appropriate consequences, partly based on a violation while
participating in the MHC [30].

This study has created the opportunity to transform collaborative
processes between the MHC and mental health service system. These
two systems of care work together to help adults with serious mental
illness to avoid or reduce chronic legal involvement [26]. The results
of this study show a strong connection between avoiding recidivism
and re-incarceration among adults with serious mental illness and
collaboration that provides input from the mental health service
providers, the court professionals, and the researcher. This will
reduce the rate of recidivism by increasing service engagement and
will stimulate an ongoing collaborative partnership of stakeholders
wishing to improve outpatient services that prevent recidivism.
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Appendix A. Questions for Focus Groups, Interviews and Survey

Plan for Focus Group, Interviews and Survey

Study Question: “What are mental health service providers’ perceptions of how the county Mental Health Court can increase engagement in outpatient
services so that defendants will spend more time in the community and less time incarcerated?”

The goal of the study is to reduce recidivism and jail days for offenders with schizophrenia. Short-term objectives that are steps to goal achievement
include the following:

1. Identify the barriers to service engagement (frequency and quality of mental health services).

2. Define current practice associated with engaging offenders with schizophrenia in mental health services.

3. Identify risk factors for recidivism that can be mitigated with mental health services.

4. Define current roles and responsibilities of the mental health service providers who help offenders with schizophrenia.

In order to answer the overarching research question, we will need to answer the following sub-questions:

Sub-Question Data Source 1 Data Source 2 Data Source 3

What are the mental health service provider stakeholders’ Survey Individual Interviews | Focus Group

perceptions of how to increase engagement in services?

What do the mental health service provider stakeholders identify as | Individual Interviews | Focus Group Field Notes (anecdotal

effective ways to address the current rate of recidivism? observations derived from staffing
cases)

What are the mental health service provider stakeholder’s ideas Survey Individual Interviews | Focus Group

about service engagement time and quality?

What are the mental health service provider stakeholder’s Individual Interviews | Survey Field Notes
perceptions of their roles and responsibilities in the increasing the
Defendants’ level of commitment to service engagement?

Individual Interview Starter Questions:

What do you see as risk factors for recidivism for people with schizophrenia?
How important is the frequency and quality of service engagement for people with schizophrenia who are also involved in the legal system?
Do you have any concerns about service engagement time and quality?

What are some of the barriers to addressing recidivism for people with schizophrenia who are also involved in the legal system?

Gk N

How do you feel about your roles and responsibilities in increasing the offender’s level of commitment to service engagement?

Focus Group Questions:

1. What are your perceptions of how the county Mental Health Court can increase engagement in outpatient services so that Defendants will spend
more time in the community and less time incarcerated?

2. What do you identify as barriers to addressing the current rate of recidivism?

3. What could we change in the system to increase service engagement?

4. What are challenges to frequent and high quality service provision?

5. What are your perceptions of your roles and responsibilities in the increasing the offenders’ level of commitment to service engagement?

Survey Questions:

Likert scale questionnaire

This is a survey to find out more about your perceptions about system strengths and needs in mental health service delivery for adults with schizophrenia
who are involved in the legal system. Read each sentence and indicate your level of agreement.

Strongly | Agree | Neither | Disagree | Strongly
Disagree Disagree

Question

Engagement in outpatient mental health services helps people with schizophrenia to avoid legal
problems.

Current practice associated with engaging offenders with schizophrenia in mental health services
is adequate in thecounty.

Community stakeholders (service providers, the courts, probation, law enforcement) agree on
risk factors for recidivism that can be mitigated with mental health services.

I fully understand my roles and responsibilities as a mental health service provider who helps
offenders with schizophrenia.

There is a friendly feeling between service providers and other stakeholders.

There is a lot of wasted time in meetings about specific cases with similar barriers to treatment.
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