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What is the problem?

There is no available evidence that details outcomes of MHTRs for females.

This brief is the first to provide evidence on health outcomes specific to females

through primary care mental health intervention via MHTR pathways.

Female offenders can be amongst the most vulnerable of all, in

both the prevalence and complexity of their needs, and that

these are often the product of a life of abuse and trauma.

Contact with the criminal justice system, and in particular

custody, can undermine the ability of women to address the

issues that have caused their offending.

Robust alternatives in the community, including MHTR, but

low proportion of females are sentenced to Community Orders

We know…
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and start date
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• MHTRs are effective as part of a Community Order 

for all individuals, with females progressing 

through the MHTR pathway more successfully 

than males.

• In total, around 4-in 5 females who are sentenced 

to MHTR will complete the intervention. 

• An identified principal factor affecting completion 

rates was the number of days between sentence 

and start date. Delays in the process also reduced 

the mental health benefits from the intervention.
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Fig 3. GAD-7 Pre/Post Range and Mean, Female 
Offenders, Jul 20 - Jan 23

(Grey = 80% of cohort)
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Fig 2. CORE-34 Pre/Post Range and Mean, 
Female Offenders, Jul 20-Jan 23

(Grey = 80% of cohort)
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Fig 4. PHQ-9 Pre/Post Range and Mean, 
Female Offenders, Jul 20 - Jan 23

(Grey = 80% of cohort)
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There were 247 cases with pre and 
post scores on the CORE-34. 

The average reduction was -20.7 
and this difference was 
statistically significant t(246) = 
11.443, p<0.01. 

In a sample of 246, 70% (171) had 
a positive reliable change in CORE-
34.

There were 299 individuals 
with pre and post GAD-7 
scores. 

The average reduction was -4.7 
and this difference was 
statistically significant t (298) = 
13.210 and p<0.01. 

51% (152) saw a reliable 
reduction in their pre to post 
GAD-7 score.

There were 302 individuals 
with pre and post PHQ-9 
scores. 

The average reduction was -
6.2 and this difference was 
statistically significant t (301) 
= 12.142, p<0.01. 

48% (144) had a positive 
reliable change in depression



Factors Influencing Mental Health

Global Distress: Change measured by CORE-34 
was primarily influenced by the programme 
pathway including the length of intervention
and the length of time between sentence and 
start date. 

Anxiety: Change measured by GAD-7 was 
primarily associated with the identified 
vulnerabilities of substance misuse; anxiety 
and depression and the length of time 
between sentence and start date. 

Depression: Change measured by PHQ-9 was 
primarily associated with identified 
vulnerabilities of severe mental health and 
anxiety and depression alongside the length 
of time between sentence and start date. 



Discussion and Implications

1. For most individuals who started an MHTR 
intervention since July 2020 and successfully 
completed it, statistically significant positive 
change was identified using the CORE-34, GAD-7 
and PHQ-9.

2. Female offenders are a diverse population with a 
range of vulnerabilities that need to be met 
through tailored, flexible interventions. Many are 
sole carers and meet the perinatal criteria. As such
the benefits of MHTR as an alternative to 
custodial sentences at Court are not only for the 
individual but also reduces the impact on families 
and children. 

3. In terms of developing the programme an area of
focus highlighted by the brief should be that of
reducing the delays between sentencing and start
date of intervention.



Knowledge Translation

1. Bespoke female package

2. Length of time between sentence and 

start of intervention universally 

affects outcomes and should be an 

area of focus 

3. Consider the variables that influence/are 

associated with the outcomes 

a) Develop more tailored interventions to 

mitigate against negative effects 

4. Champion  the case for MHTRs as a response to 

the female offender strategy

Proposals: 



Next Steps

Female Offender Publication

Combined Orders Briefing Paper

Demographics and Vulnerabilities
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