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Abstract

There is little published information about the measures that probation agencies
in the United States use to identify individuals with mental illnesses who are
under community supervision. This study used statewide administrative data to
estimate and compare the prevalence of mental illnesses among probationers
using officer report and offender self-report data. Prevalence estimates of mental
ilinesses ranged from 15 percent to 19 percent, which is consistent with prior
studies that used formal diagnostic assessments. In the absence of costly and
time-consuming diagnostic assessments, probation agency-developed mental
health scales can aid in identifying those who might be in need of additional
mental health assessment.
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Introduction

Individuals with mental illnesses make up a substantial portion of the worldwide
population of adults in prisons, jails and on community supervision (i.e. probation
and parole). Although estimates vary by country, diagnosis, criminal justice setting
(i.e. jail, prison, community supervision), and study methodology (e.g. sampling,
definition of mental illness, measures used), rates of mental illnesses among those
under correctional supervision range from 3 percent o more than 60 percent and
are higher compared to the general population (Brooker et al., 2012; Crilly et al.,
2009; Ditton, 1999; Fazel and Seewald, 2012; James and Glaze, 2006; Lam-
berti, 2007; Lurigio et al., 2003; Prins, 2014; Sirdifield, 2012; Steadman et al.,
2009; Teplin, 1990, 1994). Although prevalence of mental illnesses among pris-
oners in Europe, Australia, and the United States is well-documented (Butler et al.,
2006, 2011; Fazel and Seewald, 2012; Prins, 2014), less attention has been paid
to the mental health problems among probationers, particularly in the United States,
where rates of probation are five times higher compared to European countries
(Corda and Phelps, 2017) and where 70 percent of the country’s 6.9 million adults
in the corrections system are supervised (Kaeble et al., 2015).

In the United States, best estimates suggest between 16 percent and 27 percent
of probationers (i.e. between 753,296 and nearly 1.3 million) have a mental illness
(Crilly et al., 2009; Ditton, 1999; Lurigio et al., 2003). These estimates vary by
gender and race with 21.7 percent of female probationers, 14.7 percent of male
probationers, 19.6 percent of white probationers, 10.4 percent of black proba-
tioners, and 9 percent of Hispanic probationers reporting mental health problems
(Ditton, 1999). The large numbers of probationers with mental illnesses pose sig-
nificant challenges for local and state criminal justice authorities, especially in light
of probation officers’ large caseload sizes, a general lack of officers’ specialized
mental health training, limited available resources for probationers with mental ill-
nesses in the community, and an increased risk for violations, revocations and
rearrests among probationers with mental illnesses (Eno Louden and Skeem, 2011;
Porporino and Motiuk, 1995; Skeem and Eno Louden, 2006; Van Deinse et al.,
2018). The large and growing number of individuals with mental illnesses on
probation combined with the challenges that officers face supervising probationers
with mental illnesses create significant programmatic and policy challenges for state
corrections officials.

To date, there are only a few studies that have examined the prevalence of
mental illnesses among probationers in the United States (Ditton, 1999; Lurigio
et al., 2003). Ditton (1999), one of the most frequently cited studies in this areaq,
used a 1995 survey of a nationally representative sample of probationers to
examine how many self-identified as having a mental illness, which was defined as
either a current mental condition or previous overnight stay in a psychiatric hospital.



Ditton (1999) found that 16 percent of probationers had a mental illness,
13.8 percent indicated that they had a mental or emotional condition, and
8.2 percent reported that they had been admitted to a mental health hospital or
treatment program.

The second study, conducted by Lurigio and colleagues (Lurigio et al., 2003),
used the Mini International Neuropsychiatric Interview (MINI; Sheehan et al.,
1998) to estimate the prevalence of mental illnesses among a sample of proba-
tioners and found a range in the prevalence of multiple mental health conditions:
18.2 percent were atrisk for suicide, 13.4 percent had a current major depressive
episode, 11.2 percent had a current psychotic disorder, 9.4 percent had a current
mood disorder with psychotic features, 3.0 percent had posttraumatic stress dis-
order, and 3.0 percent had a current manic episode. Estimates for a lifetime
diagnosis were considerably higher with 18.8 percent having had a psychotic
disorder, 15.9 percent having had antisocial personality disorder, 7.5 percent
having had a manic episode, and 6.9 percent having had a recurring major
depressive episode. In addition, compared to males, females had higher rates of
depression, manic episodes, suicide risk, posttraumatic stress disorder, mood dis-
order with psychotic features, and lifetime recurring major depressive episodes
(Lurigio et al., 2003).

Another frequently cited study (Crilly et al., 2009) used data from the 2001
National Household Survey on Drug Abuse (US Department of Health and Human
Services, 2001) and estimated that 27 percent of respondents self-reported symp-
toms of mental illness as well as a period of supervision on probation within the last
year; however, this prevalence estimate represents the percentage of people in the
general population with a history of probation who have a mental health problem,
not the percentage of people on probation with a mental illness. Thus, the utility of
this prevalence estimate is limited by the fact that the sample was drawn from a
community-based population, rather than a probation population.

In recent years, a growing number of researchers and policy-makers have been
using administrative records to identify people with mental illnesses involved in the
criminal justice system. Most of the work to date has focused on using behavioral
health records to identify justice-involved persons with mental illnesses (for example,
see Baillargeon et al., 2009; Cuddeback et al., 2010; Draine et al., 2010;
McCabe et al., 2012; Morrissey et al., 2006, 2007; Wilson et al., 2011).
Although this method of case identification is promising, the use of this method
depends on access to behavioral health records, and the skills and knowledge
needed to merge and analyze these data (Morabito and Wilson, 2015).

To inform policy, programming and resource allocation to improve criminal
justice and mental health outcomes for probationers with mental illnesses, criminal
justice authorities must have feasible, pragmatic and valid ways to identify indi-
viduals in need of mental health assessment and to estimate the prevalence of
mental illness (Morabito and Wilson, 2015). The current state of research on the
prevalence of mental illnesses among probationers forces criminal justice practi-
tioners and policy-makers to make sense of a range of prevalence estimates derived
from a small number of research studies which differ due to variability in how mental



illness is defined and in the methods used to identify and/or select probationers with
mental illnesses (Morabito and Wilson, 2015).

A growing number of criminal justice authorities have developed their own
methods and procedures for identifying individuals with mental illnesses on com-
munity supervision, which are feasible and pragmatic for local correctional jur-
isdictions because they are not dependent on outside resources or funding. In doing
so, criminal justice agencies must determine how mental illness will be defined (for
further discussion see Draine et al., 2007; Roesch et al., 1995; Teplin, 1983,
1990) and how individual cases will be identified (Morabito and Wilson, 2015).
Despite the growing use and promise of these strafegies, there is little published
information about what indicators correctional agencies use to identify people with
mental illnesses, what these indicators yield in terms of population-based pre-
valence estimates, or how these estimates may vary by gender and race. Here, to
advance the literature in this area, we report population-based prevalence estimates
using statewide administrative data from a probation department, which include
self-report and officer-report indicators of mental illness.

Methods
Design and sample

An observational study design was used to examine indicators of mental illness
among a statewide population of offenders in the United States who were under
community supervision (i.e. probation) during a five-year period between 2009 and
2013. We used administrative data, which contained demographic and criminal
justice information as well as offender self-report measures regarding criminogenic
risks and mental illness. This study was approved by the Institutional Review Board
at the University of North Carolina at Chapel Hill (omitted to preserve anonymity of
the review).

The analysis presented here is based on an unduplicated sample of individuals
(n = 231,905) who were on probation between 2009 and 2013. That is, if a
probationer was sentenced twice during that time period, only his/her first episode
was included. Among those in the sample, 73.93 percent (n = 171,440) were
male, 48.37 percent (n = 112,183) identified as white/Caucasian, 44.91 percent
(n = 104,154) identified as black/African American, 3.27 percent (n = 7585)
identified as Native American, 2.63 percent (n = 6103) identified as Hispanic,
0.35 percent (n = 816) identified as Asian, and 0.46 percent (n = 1064) identified
as Other. Approximately 47.75 percent (n = 110,734) had a high school diploma.
The average age was 37.46 (SD = 12.04).

Measures

All of the variables used in this analysis came from the administrative files provided
by the state’s Department of Public Safety (DPS). The data included basic demo-
graphic information and two measures — an offender self-report (OSR) inventory and
a probation officer impression inventory (Oll) — that the state created to capture a



broad range of mental health functioning and needs and to identify individuals for
further assessment. When used together, the OSR and the Oll capture a range of
needs among those with less severe symptoms, moderate symptoms, or more severe
symptoms, which guide decisions about referrals for further assessment and the
allocation of special programming and resources.

Indicators of mental illness

The first indicator of mental illness was the Oll, which is designed as a brief
screening tool for probation officers to indicate the need for further mental health
assessment. The Oll contains items similar to those asked in the Bureau of Justice
Statistics (BJS) study examining prevalence of mental illness (Ditton, 1999), which
includes items regarding a probationer’s history of treatment, hospitalization, and
medication for mental health problems. Although officers are responsible for asking
the screening questions and documenting the answers, the Oll measure is based on
offender self-report. Specifically, probation officers ask probationers the following
questions: (1) Have you ever been hospitalized for emotional or mental health
problems2 and (2) Are you now on medication for emotional or mental health
problems? Probationers were identified as having a mental illness if they answered
affirmatively to either one of these items.

A second indicator of mental illness is based on a four-item mental health scale -
the OSR - completed by probationers within the first 60 days of probation. Pro-
bationers respond to items with a 5-point response pattern: never true (0), rarely true
(1), sometimes true (2), usually true (3), or always true (4). The four OSR questions
are: (1) I hear or see things that other people say they don't hear or see; (2) | believe
that other people can control my mind by putting thoughts into my head or taking
thoughts out of my head; (3) | have so much energy that | can go for days without
sleep and thoughts just race through my head; and (4) | feel so bad that | think of
taking my own life. ltem responses were summed to create a total score, which
ranged from O to 16, with higher scores indicating more mental health problems.

The brief OSR mental health scale demonstrated acceptable reliability and
validity (Cuddeback and Lambert, 2012) and results from exploratory and con-
firmatory factor analyses suggested one factor with all four items loading on that
factor. The 4-item scale had acceptable internal consistency (o = .62) and evidence
of concurrent criterion validity in that offenders who had reported a history of
psychiatric hospitalization, medication or mental health treatment on the Officer
Impression Inventory (Oll) had higher scores, on average, than those offenders who
reported no such histories.

Further, item-response theory analyses suggested the OSR mental health scale
was most useful in identifying those with more severe mental health problems.
Scores on the mental health scale for the 231,905 probationers in the sample
ranged from O to 16, with a Mean score of 0.96 (SD = 1.91). Using a recom-
mended cut-off score of one standard deviation above the mean for this measure
(Cuddeback and Lambert, 2012), probationers with mental health scores of 3.0 or
greater (2.87, which is one standard deviation [1.91] above the population mean
0.96) were considered as having a mental illness. The use of a cutoff value derived



from the population standard deviation is empirically supported by the results of a
validation study of the state’s measure (Cuddeback and Lambert, 2012) and is also
a feasible way for the state to identify offenders with mental health problems in the
absence of diagnostic information from costly and time-consuming structured
diagnostic assessments or other mental health records.

Data analysis

Descriptive statistics were used to examine the prevalence of mental illnesses among
probationers. Chi-square tests were used to examine the relationship between
mental illness and categorical demographic variables, gender and race. Cohen’s
kappa coefficient was used to determine the degree to which the indicators of
mental illness matched across sources (i.e. OSR, Oll). The Cohen’s kappa coeffi-
cient measures the agreement between raters of categorical or nominal data and is
chance-corrected in that it accounts for inter-rater agreement that occurs by chance
(Cohen, 1960, 1988). Opinions about acceptable Kappa statistics vary, although
there is some consensus that Kappa statistics of .61 or greater show substantial
agreement between measures (Landis and Koch, 1977). Stata version 14 was used
for the analyses (StataCorp, 2015).

Results

Among the sample of 231,905 probationers, the estimated prevalence of mental
illness was 14.61 percent (n = 33,874) based on the OSR indicator and 18.73
percent (n = 43,442) based on the Oll indicator. Results from the OSR suggested
that the prevalence of mental illness among males and females differed by 1 percent
(14.38% vs 15.25%, respectively). However, the prevalence of mental illness
among females was twice as high compared to males using the Oll indicator
(29.91% vs 14.79%, respectively). Further, the prevalence estimate of mental ill-
ness among women was twice as high when using the Oll compared to the OSR
(29.91% vs 15.25%, respectively). Based on the Oll indicator, the prevalence of
mental illness among White/Caucasians (25.62%) was approximately twice as
high compared to both Black/African Americans and Hispanics (12.64% and
13.49%, respectively) and was twice as high as the OSR estimate for White/
Caucasians (12.68%). Although prevalence rates based on the OSR were com-
parable across race and ethnicity, Asians and Black/African Americans had the
highest prevalence rates (18.14% and 16.79%, respectively).

Overall concordance between the OSR and Ol estimates, as measured by
Cohen's kappa, was 76.90 percent, with a kappa value of 0.17, suggesting that
the OSR and Oll agreed 76.90 percent (kappa = 0.17, p < 0.001; see Table 1) of
the time affer correcting for chance agreement. Agreement between the OIl and
OSR for male prevalence estimates was comparable at 79.34 percent (kappa =
0.17, p < 0.001); however, the agreement between OSR and Oll indicators was
lower for prevalence estimates among females (69.99%, kappa = 0.17,
p < 0.001).



Table 1. Results: Prevalence and concordance of mental illness indicators by gender and race

(n=231.905).
Officer impression ~ Offender self report
indicator of mental  indicator of mental
illness' illness? Kappa
Overall 18.73 (43,442) 14.61 (33,874) 76.90(0.17)
Gender
Male 14.79 (25,356) 1438 (24,653)  79.34(0.17)
Female 29.91 (18,086) 15.25 (9,221) 69.99 (0.17)
Race and ethnicity
White/Caucasian 25.62 (28,746) 12.68 (14,221) 73.47 (0.17)
Black/African American 12.64 (13,168) 16.79 (17,486) 79.73(0.17)
Hispanic 13.49 (823) 15.03 (917) 81.19(0.23)
Asian 9.56 (78) 18.14 (148) 79.41 (0.15)
Native American 6.70 (508) 12.67 (961) 84.22(0.11)
Other race/ethnicity 11.18 (119) 13.25 (141) 82.14(0.17)

! Indicated by positive scores on either of the two officer impression questions.
2 Indicated by a score that is at least one standard deviation above the sample mean.

Chance-corrected agreement between the OSR and Oll indicators for each
category of race and ethnicity was comparable with 73.47 percent (kappa =0.17,
p < .001) among white/Caucasian probationers, 79.73 percent (kappa = 0.17,
p < .001) among black/African American probationers, 81.19 percent (kappa =
0.23, p < .001) among Hispanic probationers, 79.41 percent (kappa = 0.15,
p <.001) among Asian probationers, 84.22 percent (kappa=0.11, p<.001) among
Native American probationers, and 82.14 percent (kappa = 0.17, p <.001) among
probationers identifying as ‘Other’. The kappa value for each of these tests ranged from
0.11100.23 and, although statistically significant, indicates weak agreement between
these two indicators of mental illness (Landis and Koch, 1977).

Discussion

This study used population-based administrative data and two indicators of mental
iliness created by a state criminal justice authority to estimate the prevalence of mental
illnesses among probationers. Prevalence estimates ranged from 14.61 percent to
18.73 percent overall and from 15.25 percent to 29.91 percent among women and
14.38 percent to 14.79 percent among men. The chancecorrected agreement
between the two indicators of mental illness — OSR and Oll - was weak but acceptable.

The findings presented here have three important implications. First, this study
demonstrates how administrative data can be used to develop prevalence estimates
from the general population of probationers using offender- and officer-report data.
Thus, administrative data and agency-created mental health screens offer jurisdic-
tions feasible and practical ways to generate local estimates of the prevalence of
probationers with mental illnesses in order to tailor program planning and resource
allocation for a high-risk, high-need population. Further, prevalence estimates from



the two indicators used in this study were comparable to those from existing studies
(e.g. Ditton, 1999), including those that used diagnostic assessments to determine
mental health status (e.g. Lurigio et al., 2003).

Given the large and growing numbers of persons with mental illnesses in justice
settings, it is important for criminal justice authorities to have reliable and valid
mental health assessments to aid in estimating the prevalence of probationers with
behavioural health disorders and to aid in allocating special programming and
other resources for those with the most severe behavioral health needs. It is
important to note that such measures do not provide a clinical diagnosis, which
would be needed to establish prevalence of particular diagnoses. However, mental
health screening items, such as those in the LSIR (Andrews and Bonta, 1995) or
those created by probation agencies like the items described here, could be used for
the purposes of estimating the incidence and prevalence of offenders with beha-
vioral health problems.

Although diagnostic interviewing may be widely used in research studies and
considered the gold standard for accurately estimating prevalence of mental health
conditions (Draine et al., 2007; Nordgaard et al., 2012), limitations in agency
funding and staffing patterns may limit the use of such measures in everyday practice.
Information from brief mental health screening indicators (e.g. Oll, OSR) offer an
inexpensive and pragmatic strategy to identify individuals in need of referrals for
mental health services and to establish aggregate estimates of mental illness.

Although the concordance between offender- and officer-report indicators
presented here was acceptable, there was still incongruence between the Oll
(officer impression) and OSR (offender self-report) measures. This incongruence
may be indicative of the different dimensions of mental illness that the indicators
measure; however, both are important to identifying offenders with behavioral
health needs for further assessment. For instance, if probation agencies define
mental illness based solely on offender self-report, then they must rely on proba-
tioners’ willingness to disclose their mental health conditions or even their
awareness of having a mental health condition. Similarly, if agencies rely on
officer impression, then the reliability of this indicator is only as good as the
training officers have in identifying mental illness. Thus, some probationers in
need of mental health services may remain unidentified. Consequently, agencies
may consider developing screening and assessment protocol around use of both
indicators as a brief screen for further assessment.

Third, the study also showed variation in the prevalence of mental illness by
gender and race. Namely, prevalence estimates for mental illness among women
were twice as high according to officer-report data compared to offender self-report
data. In addition, estimates for mental illness among white/Caucasian individuals
were twice as high according to officer-report data compared to offender self-report
data; however, officer-report estimates for all other categories of race and ethnicity
were lower compared to offender self-report estimates. Variation may be explained
by a number of factors (e.g. genuine differences in mental health) and service use
(e.g. females typically have more positive attitudes toward mental health treatment
compared to males; Mojtabai, 2007), greater likelihood of females and white/



Caucasian individuals to disclose their mental health status to officers, and/or
potential race- or gender-based biases in officer-reporting of probationers’ mental
health needs. Understanding the reason behind this variation is outside the scope of
this study; however, the variation in prevalence of mental illness based on gender
and race is consistent with other studies (Ditton, 1999; Steadman et al., 2009), and
criminal justice authorities that develop their own offender and officer mental health
indicators should be aware of these differences.

Regardless of the variation in estimates, this study shows that locally-developed
mental health scales can be used to identify those who might be in need of addi-
tional mental health assessment and treatment, which can aid agencies to better
align resource capacity with demand (e.g. more mental health probation officers,
more social workers in prisons). For instance, when used together, the OSR and the
Oll capture a range of behavioral health needs, which affords a probation agency
flexibility in its definition of mental illness ranging from more inclusive (i.e. proba-
tioners with any behavioral health needs) to less inclusive (i.e. probationers who
have current and/or more severe mental health conditions).

Limitations

This study used a mental health scale that demonstrated acceptable reliability (i.e.
internal consistency) and validity (e.g. concurrent criterion related) that was created
by a state criminal justice authority to generate estimates of the prevalence of mental
illnesses among a population-based sample of probationers in a large southeastern
state. The primary limitation is the lack of external validation of mental illness from a
clinical diagnostic assessment and/or mental health utilization records. Although
standardized diagnostic instruments are the most empirically rigorous way fo assess
for the presence of mental illness, the costs, time and expertise associated with using
these instruments make their use impractical in all but a few well-funded research
studies. Therefore, research studies, such as the one presented here, are needed to
examine and report on the reliability and validity of other measures and indicators
of mental illness created by state correctional authorities.

Also, the estimates presented here are based on self-report of offenders, which
may have biased results in unknown ways. Thus, although the estimates of mental
illnesses among probationers are aligned with other studies that used different
methods, the extent to which the findings here can be generalized to other states
and criminal justice settings is unknown. Despite these limitations, this study
advances our understanding of how criminal justice agency-based mental health
screening procedures can be useful towards estimating the prevalence of mental
illnesses among probationers, how prevalence estimates may vary by gender and
race, and how these estimates vary by offender self-report and officer-report.

Conclusion

This study adds to a growing literature that indicates that a large number of adults
who are on probation in the United States have a mental illness. Routine brief mental



health screening instruments — such as those examined in this study — are a viable
approach that allows state criminal justice agencies to identify individuals who are
in need of further assessment and/or specialized mental health programming.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect to the research,
authorship, and/or publication of this article.

Funding

The author(s) disclosed receipt of the following financial support for the research,
authorship, and/or publication of this article: The Lifespan/Brown Criminal Justice
Research Training Program (R25DA037190).

References

Andrews DA and Bonta J (1995) The Level of Service Inventory: Revised. Toronto: Multi-
Health Systems.

Baillargeon J, Binswanger IA, Penn JV, Williams BA and Murray OJ (2009) Psychiatric
disorders and repeat incarcerations: The revolving prison door. American Journal of
Psychiatry 166: 103-109.

Brooker C, Sirdifield C, Blizard R, Denney D and Pluck G (2012) Probation and mental
iliness. Journal of Forensic Psychiatry & Psychology 23(4): 522-537.

Butler T, Andrews G, Allnutt S, Sakashita C, Smith NE and Basson J (2006) Mental disorders
in Australian prisoners: A comparison with a community sample. Australian and New
Zealand Journal of Psychiatry 40(3): 272-276.

Butler T, Indig D, Allnutt S and Mamoon H (201 1) Co-occurring mental illness and substance
use disorder among Australian prisoners. Drug and Alcohol Review 30(2): 188-194.
Cohen J (1960) A coefficient of agreement for nominal scales. Education and Psychological

Measurement 20: 37-46.

Cohen J (1988) Statistical Power Analysis for the Behavioral Sciences, 2nd ed. Hillsdale, NJ:
Erlbaum.

Corda A and Phelps MS (2017) American exceptionalism in community supervision.
American Probation and Parole Association (APPA) — Perspectives. Available at:
https://pure.qub.ac.uk/portal/files/ 134956262 /Corda_Phelps_American_
Exceptionalism_in_Community_Supervision.pdf (accessed 10 October 2018).

Crilly JF, Caine ED, Lamberti JS, Brown T and Friedman B (2009) Mental health services use
and symptom prevalence in a cohort of adults on probation. Psychiatric Services 60(4):
542-544.

Cuddeback GS and Lambert MC (2012) Factor Structure, Reliability, and Validity of the
Revised Offender Traits Inventory and Selected Needs Measures on the Risk and Needs
Assessment. Raleigh: North Carolina Department of Public Safety.

Cuddeback GS, Scheyett A, Pettus-Davis C and Morrissey JP (2010) General medical
problems of incarcerated persons with severe and persistent mental illness: A
population-based study. Psychiatric Services 61: 45-49.


https://pure.qub.ac.uk/portal/files/134956262/Corda_Phelps_American_Exceptionalism_in_Community_Supervision.pdf
https://pure.qub.ac.uk/portal/files/134956262/Corda_Phelps_American_Exceptionalism_in_Community_Supervision.pdf

Ditton P (1999) Mental Health and the Treatment of Inmates and Probationers. Washington,
DC: US Department of Justice, Bureau of Justice Statistics.

DraineJ, Wilson AB, Metraux S, Hadley T and Evans A (2010) The impact of mental illness status
on speed and means of jail release. Psychiatric Services 61: 458-462.

Draine J, Wilson AB and Pogorzelski W (2007) Limitations and potential in current research
on services for people with mental illness in the criminal justice system. Journal of Offender
Rehabilitation 45(3-4): 159-177.

Eno Louden JL and Skeem J (2011) Parolees with mental disorder: Toward evidence-based
practice. Bulletin for the Center of Evidence-Based Corrections 7: 1-9.

Fazel S and Seewald K (2012) Severe mental illness in 33,588 prisoners worldwide:
Systematic review and meta-regression analysis. The British Journal of Psychiatry
200(5): 364-373.

James DJ and Glaze LE (2006) Mental Health Problems of Prison and Jail Inmates (Bureau of
Justice Statistics Special Report]. Washington, DC: US Department of Justice.

Kaeble D, Glaze L, Tsoutis A and Minton T (2015) Correctional populations in the United
States, 2014. Washington, DC: US Department of Justice, Bureau of Justice Statistics.
Available at: http://www.bjs.gov/content/pub/pdf/cpus14.pdf (accessed 10 October
2018).

Landis JR and Koch GG (1977) The measurement of observer agreement for categorical
data. Biometrics 33: 59-74.

Lamberti JS (2007) Understanding and preventing criminal recidivism among adults with
psychotic disorders. Psychiatric Services 58(6): 773-781.

Lurigio AJ, Cho YI, Swartz JA, Johnson TP, Graf | and Pickup L (2003) Standardized
assessment of substance-related, other psychiatric, and comorbid disorders among
probationers. International Journal of Offender Therapy and Comparative Criminology
47(6): 630-652.

McCabe PJ, Christopher PP, Druhn N, Roy-Bujnowski K, Grudzinskas AJ and Fisher WH
(2012) Arrest types and co-occurring disorders in persons with schizophrenia or
related psychoses. Journal of Behavioral Health Services & Research 39: 271-284.

Morabito MS and Wilson AB (2015) Selecting a method of case identification to estimate the
involvement of people with mental illnesses in the criminal justice system: A research note.
International Journal of Offender Therapy and Comparative Criminology 61(8):
919-937.

Morrissey JP, Cuddeback GS, Cuellar AE and Steadman HJ (2007). The role of
Medicaid enrollment and outpatient service use in jail recidivism among persons
with severe mental illness. Psychiatric Services 58: 794-801.

Morrissey J, Steadman H, Dalton K, Cuellar A, Stiles P and Cuddeback G (2006)
Medicaid enrollment and mental health service use following release of jail
detainees with severe mental illness. Psychiatric Services 57: 809-815.

Mojtabai R (2007) Americans’ attitudes toward mental health treatment seeking: 1990-
2003. Psychiatric Services 58(5): 642-651.

Nordgaard J, Revsbech R, Saebye D and Parnas J (2012). Assessing the diagnostic validity
of a structured psychiatric interview in a first-admission hospital sample. World Psychiatry
11: 181-185. Available at: hitp://www.ncbi.nlm.nih.gov/pmc/articles/PMC34493
55/ (accessed 10 October 2018).


http://www.bjs.gov/content/pub/pdf/cpus14.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3449355/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3449355/

Porporino FJ and Motiuk LL (1995) The prison careers of mentally disordered offenders.
International Journal of Law and Psychiatry 18: 29-44.

Prins SJ (2014) Prevalence of mental illnesses in US state prisons: A systematic review.
Psychiatric Services 65(7): 862-872.

Roesch R, Ogloff JRP and Eaves D (1995) Mental health research in the criminal justice
system: The need for common approaches and international perspectives. Infernational
Journal of Law and Psychiatry 18: 1-14.

Sheehan DV, lecrubier Y, Sheehan KH, Amorim P, Janavs J, Weiller E and Dunbar GC
(1998) The Mini-International Neuropsychiatric Interview (MINI): The development and
validation of a structured diagnostic psychiatric interview for DSM-IV and ICD-10. Journal
of Clinical Psychiatry 59: 22-33.

Sirdifield C (2012) The prevalence of mental health disorders amongst offenders on
probation: A literature review. Journal of Mental Health 21(5): 485-498.

Skeem JL and Eno Louden J (2006) Toward evidence-based practice for probationers and
parolees mandated to mental health treatment. Psychiatric Services 57: 333-342.
StataCorp (2015) Stata Statistical Software: Release 14. College Station, TX: StataCorp LP.
Steadman HJ, Osher FC, Robbins PC, Case BC and Samuels S (2009) Prevalence of serious

mental illness among jail inmates. Psychiatric Services 60(6): 761-765.

Teplin L (1983) The criminalization of the mentally ill: Speculation in search of data.
Psychological Bulletin 94: 54-67 .

Teplin L (1990) The prevalence of severe mental disorder among male urban jail detainees:
Comparison with the Epidemiologic Catchment Area Program. American Journal of Public
Health 80(6): 663-669.

Teplin L (1994) Psychiatric and substance abuse disorders among male urban jail detainees.
American Journal of Public Health 84(2): 290-293.

US Department of Health and Human Services, Substance Abuse and Mental Health Services
Administration, Office of Applied Studies (2001) 2001 National household survey on
drug abuse. Available at: https://www.datafiles.samhsa.gov/study-series/national-
survey-drug-use-and-health-nsduh-nid 13517 (accessed 10 October 2018).

Van Deinse TB, Cuddeback GS, Wilson AB and Burgin SE (2018) Probation officers’
perceptions of supervising probationers with mental illness in rural and urban settings.
American Journal of Criminal Justice 43(2): 267-277.

Wilson AB, Draine J, Hadley T, Metraux S and Evans A (2011) Examining the impact of
mental illness and substance use on recidivism in a county jail. International Journal of Law

and Psychiatry 34: 264-268.


https://www.datafiles.samhsa.gov/study-series/national-survey-drug-use-and-health-nsduh-nid13517
https://www.datafiles.samhsa.gov/study-series/national-survey-drug-use-and-health-nsduh-nid13517


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 175
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50286
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


