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Abstract

Court Diversion Program (CDP) seeks to reduce the criminalization and
reoffending among people living with mental illness to ensure their community
reintegration (Schneider, 2010). The complex nature of achieving this goal calls for a
comprehensive strategy, which requires a collaborative effort of legal, health care, and
allied professionals including psychotherapists. However, because most CDP clients
frequently receive medication treatment, not much is known about how CDP clients find
psychotherapy services even though psychotherapy is effective for addressing mental
ilinesses and offending behaviors (Feingold & Fox, 2018; Feucht & Holt, 2016), To gain
more insight into the issue, this study applied the postmodern framework and adopted a
comparative case study design to explore the experiences of 5 CDP clients who received
psychotherapy as part of their treatment with other 5 CDP clients who received
pharmacotherapy treatment. Specifically, this research investigated why the clients chose
their preferred treatment, how they experienced their participation in this form of
treatment, and the role their treatment modality played in their community reintegration
after encountering the criminal justice system. The researcher used qualitative interview
techniques to collect data from the 10 participants who were living in the City of Toronto.
Data were analyzed for patterns that revealed group differences in the experience and
outcomes of these treatments.

Key terms: court diversion, community reintegration, postmodernism, psychotherapy,

pharmacotherapy.
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Chapter 1: Introduction

Since its inception in the 1980s, Court Diversion Program (CDP) has attracted the
interest of researchers from different academic backgrounds. CDP is a program set up for
people living with mental health challenges, who come into conflict with the law for
minor offenses (Livingston, Weaver, Hall, & Verden-Jones, 2008; Schneider, 2008). To
prevent incarceration, reduce recidivism, and connect clients with treatment and support
systems, the CDP program is specifically designed for mental health clients to help them
take advantage of community treatment options in dealing with their charges instead of
going through the regular criminal justice sanctions and trial processes (Livingston et al.,

2008).

Much of the research published on CDP tends to focus on the evaluation of the
program’s success and the factors responsible for that success. Studies that examine the
success of the program have concluded that CDP has so far been successful in the United
States (Frailing, 2010), Ireland (O'Neill, 2006), and globally (Schneider, 2010). Further
studies attribute the success of CDP to various factors including effective case
management, medication compliance, probation and parole, participants’ regular
appearance at court, and the Judge’s praise and encouragement to the clients during court
attendance (Burns, Hiday, & Ray, 2013; Gottfried, Carbonell, & Miller, 2014; Redlich,
Liu, Steadman, Callahan, Robbins, Vessilinov, & Ozdogru, 2010; Ryan, Brown, &

Watanabe, 2010).

Not much is known about how psychotherapy may be considered one of the
contributory factors for clients’ successful completion of the court diversion program and

their community reintegration even though psychotherapy is proven to be effective for


https://www.ncbi.nlm.nih.gov/pubmed/?term=Brown%20CK%5BAuthor%5D&cauthor=true&cauthor_uid=20439367

addressing mental illness and offending behavior (Feingold & Fox, 2018; Feucht & Holt,
2016). Therefore, this study primarily sought to inquire whether there were any clients of
the court diversion program who accessed psychotherapy during their enrolment in the
program and to hear their experiences of how psychotherapy helped or did not help in
addressing their needs when they enrolled in the CDP.

Psychotherapy may be beneficial to CDP clients in two ways—first, to help
address their mental health needs, and second, to help control their offending behaviors,
which are usually triggered by symptoms of mental illness. Research exists to attest to the
potential of psychotherapy for CDP clients. For instance, Feingold and Fox (2018) found
that evidence-based psychotherapies are effective in addressing the traumatic experiences
of justice-involved clients who receive treatment in community-based settings. Feucht
and Holt (2016) also confirmed that contemporary therapists apply CBT to address
recidivism and substance abuse issues among both adults and juveniles who are involved
in violence and other antisocial behavior.

Though research confirms the effectiveness of psychotherapy for offending
behaviors, the researcher’s curiosity about this topic was heightened by the proliferation
of vast research, which attests to the efficacy of psychotherapy in the treatment of
different types of mental illness including psychosis and schizophrenia (Bachar, 1998;
Garrett, 2016; Lambert et al., 1994; Seligman, 1995; Warman & Beck 2003). The
potency of psychotherapy in the treatment of mental and psychological disorders has
been growing over the years. Empirical research confirms the comparable efficacy of
psychotherapy and pharmacotherapy for the treatment of depression and/or anxiety

disorder (Bachar, 1998; Bibbo, 1999; Cuijpers et al., 2013; Quilty, et al., 2014). Studies



show that the psychotherapeutic treatment approach to mental illness is effective in
symptom reduction not only for anxiety and mild depression, but also for severe forms of
mental disorders including some forms of schizophrenia (Warman & Beck, 2003),
psychosis (Garrett, 2016), impulsivity, stillness, addictions, and substance use (Carter &
Olshan-Perlmutter, 2015). A study that used 61 meta-analyses on 21 mental health
disorders with over 137 100 participants revealed that psychiatric patients respond well to
both psychotherapy and pharmacotherapy treatments (Huhn et al., 2014). Since CDP
clients are also people living with mental health issues, this current study adopted a
comparative qualitative case study design to explore the experiences of CDP clients who
received treatment through psychotherapy and those who received treatment through
pharmacotherapy as they enroll in the court diversion program and integrate into the
community.
Statement of the problem

CDP clients in Toronto currently receive support services arranged by the court to
help them complete the diversion program. Though CDP adopts therapeutic jurisprudence
principles, it predominantly relies on pharmacotherapy for treating clients with mental
illness and offending behavior (MIOB). On the other hand, there are other studies that
have also shown that psychotherapy may be effective for the treatment of MIOB
(Feingold & Fox, 2018; Feucht & Holt, 2016). A comprehensive discussion of such
studies can be found in the literature review section of this study under the theme
“psychotherapeutic interventions for justice-involved clients”.

Despite the potential benefits of psychotherapy for the treatment of mental illness

and offending behaviors, not much is known about the experiences of clients who receive



psychotherapy in the CDP as there are not many of these clients who access
psychotherapy services. Indeed, researchers such as Burns et al., (2013); Gottfried, et al.,
(2014); Redlich et al., (2010); Ryan et al., (2010), attribute the success of CDP to several
factors other than psychotherapy.

There is, therefore, a research gap, for little is known about how CDP clients find
psychotherapy services in completing diversion and their return to the community upon
graduating from the program. While supervision and prescribed medications may help
manage the symptoms of CDP clients, the common stressors that usually bring this
population into conflict with the law (e.g., oppression, internalized guilt and shame, anger,
grief and loss, hopelessness, impulsivity, anxiety, relationship issues, noncompliance
with treatment, traumatic experiences, and so forth) may also be handled well through
different psychotherapeutic models. Therefore, it is important to investigate how clients
who enroll in CDP find psychotherapeutic approaches to treatment.

The Study Objectives

The objective of this study was to compare the experiences of CDP clients who
received psychotherapy treatment with those who received pharmacotherapy treatment in
their participation in the CDP program as they integrate into the community. This was
done with the intention to discover some commonalities and differences among CDP
clients’ experiences of these two treatments from which some key lessons were drawn to
call for collaboration and improvement in service delivery in the mental health and justice
field. Hence, the study precisely looked at why clients chose psychotherapy or

pharmacotherapy treatment, how they experienced their involvement in their choice of



treatment and the impact of their treatment on their community reintegration after
encountering the justice system.
Main research question

Why do CDP clients choose psychotherapy or medication for their treatment, and
how do they experience their participation in this form of treatment as they re-enter the
community after encountering the justice system?
The scope of the study

The focus of this study applied only to adult CDP graduated males with lived
experience of mental illness aged 18 years or older, and who were once involved in the
justice system and enrolled in the court diversion program in the City of Toronto within
the last 5 years, but who were living in the community at the time of the field research.
The study was conducted from the scope of psychotherapeutic and community-based case
management perspective with an interdisciplinary lens. Literature was drawn from
various academic disciplines including, but not limited to, theology, sociology,
criminology, philosophy, social work, and other social science and humanities. By
connecting ideas and concepts across different disciplines, the researcher was able to
deepen his knowledge and learning experience on the subject as it applies to other fields
of disciplines.
Significance of the study

Previous studies show the effectiveness of psychotherapy for different kinds of
mental illnesses (Garrett, 2016; Warman & Beck 2003). For instance, there is sufficient
evidence that psychotherapy is effective in addressing different mental health problems

including addictions and substance use (Carter & Olshan-Perlmutter, 2015);



schizophrenia (Warman & Beck, 2003); and psychosis (Garrett, 2016). But not much is
known about how mental health clients in CDP experience psychotherapy. An
exploration of psychotherapy usage among court diversion clients will shed light on how
people living with mental illness and offending behaviors find psychotherapeutic
intervention in completing CDP and their re-entry into the community following an
encounter with the criminal justice system. In the same context, the study tells how
psychotherapists may or may not contribute to the community reintegration of clients
with MIOB after their involvement with the justice system.

Also, this study emphasizes the importance of relationship building, empathy for
clients, and therapeutic alliance with CDP clients. By this, clinicians from other
disciplines may benefit from the contribution of spiritual care and psychotherapy.
Moreover, the study has the potential of developing themes and patterns for future
research in psychotherapy, mental health and justice, and spirituality. More insight and
understanding may be gained about the relationship between the CDP and psychotherapy
services.

Additionally, an examination of alternative services (aside from pharmacotherapy)
that are deemed useful for clients’ successful completion of CDP will strengthen the
power of integration and collaboration of community resources for mental health clients
who come into conflict with the law. This will increase public safety, reduce the
criminalization and the cost of hospitalization of people living with mental illness as they
will be supported in the community, and, subsequently, reduce recidivism. Also, both
CDP clients and the organizers of the program may benefit from the study as

recommended useful strategies and support services are underlined and solutions found to



the barriers inhibiting program effectiveness. Most importantly, the findings of this
research may also have implications for improvement in healthcare policies and clinical
practice at the municipal, provincial, and federal levels in Canada and beyond.
Operational definitions

The term “clients” is used several times in this research to refer to people living
with mental illness who are involved with the justice system. They may or may not have
formal mental health diagnoses. In this study, the term “client” is used sometimes in
conjunction with other phrases such as "mental health", “offending behaviors”, and "court

diversion".

"Treatment" or "rehabilitation™ in this study involves the process whereby a
trained professional or a committed and compassionate person assists with the
improvement of clients' mental health condition and other problematic behaviors through

a psychotherapeutic process or pharmacotherapy process or a combination of both.

“Psychotherapy” is defined by the Psychotherapy Act (2007) as “the assessment
and treatment of cognitive, emotional or behavioral disturbances by psychotherapeutic
means, delivered through a therapeutic relationship based primarily on verbal or non-
verbal communication” (Psychotherapy Act 2007 Home Page Reference). In addition to
this definition, this study emphasizes the need for clinicians to become conscious of
clients’ spiritual needs and support them to overcome the negative impact of society’s

cultural norms that shape their thoughts and feelings.

The term “community reintegration” is used when people return to the
community after an extended period of hospitalization or incarceration. While the

understanding of the term does not exclude this description, community reintegration in



this study goes deeper than a mere return to the community after institutionalization. It
also entails clients’ involvement and active participation in the community after their
release from institutions. The measurement of community reintegration can be
complicated since mental health clients have different skills, training, and different
functional levels. Notwithstanding, tentative criteria can be used in this research to
attempt the measurement of community reintegration. There are common barriers, that
returning inmates with serious mental illness face when re-entering the community i.e.,
homelessness, lack of adequate mental health service, unemployment, treatment relapse,
criminal recidivism, and many others (Baillargeon, Hoge & Penn, 2010). When CDP
clients make significant changes in overcoming one or more of these barriers, they may
be considered to have attained some level of successful community reintegration. From
this framework, one could assess the community reintegration of CDP clients if there are
signs of one or more of the following: 1) evidence of clinically meaningful reductions in
symptoms; 2) reduced reoffending behavior; 3) actively engaged in healthcare or
compliance with treatment; 4) engaged in employment; 5) volunteering; 6) enrolled in an
education or an apprenticeship program; 8) improved relationship with family members,
friends or loved ones; 9) financial/guaranteed source of income, 10) housing stability, and
11) spirituality i.e. religious or a sense of meaning and purpose (Elnitsky, Fisher &
Blevins, 2017).

“Court diversion” is applied in the same way the term is used in the mental
health and justice literature—specialty court programs designed for people living with
mental health challenges and/or addictions issues, to help them take advantage of

community-based treatment options to address their charges instead of going through the



regular criminal justice sanctions and trial processes (Livingston, et al. 2008; Schneider,
2010).

“Criminality” and “criminal behavior” are also used frequently in this study.
The terms include different types of crimes that can be found in the Criminal Code of
Canada. However, in this research, the terms criminal activities or behaviors are placed in
the context of minor offenses committed by people that society has labeled as “mentally
ill persons” who are approved for the court diversion program. Such offenses include, but
are not limited to threats, causing a disturbance, public mischief, possession of illegal
substances, shoplifting, breaking and entering, and so forth (Adkin et al. 2017).
The researcher’s positionality

It has been observed that a person’s educational background, training, profession,
social status, political beliefs, and personal values can shape the findings or the outcome
of their research (Holmes, 2020). This is not an exception regarding the current study.
The researcher of this study is a visible minority, a person of color, and an African
descent. The researcher is also an interdisciplinary scholar whose theoretical foundation
is informed by his training in philosophy, theology, social work, and psychotherapy. The
researcher’s ethical convictions can also be traced to his strong belief in African
traditional values and Christian principles which are sometimes characterized by
adherence to rigorous moral teachings. It took several years of both spiritual and
academic training before the researcher began to acknowledge and accept the inclusivist
philosophy and multicultural identity.

My immersion in intercultural and client-centered theories in social work,

philosophy, and psychotherapy helped me to unlearn some of my own prejudice and



10

biases as a traditional Christian counsellor in different settings. As a social work
practitioner, | have worked with clients with mental health/addiction issues and offending
behaviors for more than a decade. And | have had the chance to work with other
professionals like lawyers, court support workers, crown attorneys, duty counsels, to
support individuals with mental illness and minor offending behaviors, who enroll and
participate in the Court Diversion Program (CDP) in the city of Toronto. | pursued this
research area not only because the goals of the CDP align with my personal values but
also because | wanted to know the experiences of psychotherapy clients in the CDP so
they can be better supported to re-enter the community after encountering the justice
system.

The reflexivity of these experiences is important to help me become unbiased and
remain sensitive to data collection, analysis, interpretation, and the general outcome of
this study.

Mental health landscape in Canada

The alarming rate of people struggling with mental iliness in Canada raises much
concern for mental health professionals, researchers, and policymakers in Canada. Less
than a decade ago, a published report showed that over 6.7 million Canadians lived with a
mental illness, accounting for about 19.8% of the total population (Canadian Mental
Health Factsheet, 2016). Currently, over 2 million Canadians aged 15 and older have
mental health-related disabilities (Statistics Canada, 2020). Records also show that in any
given year, 1 in 5 Canadians experiences a mental illness or addiction problem (Centre
for Addictions and Mental Health, n.d [CAMH]). People with mental illness and

addictions are more susceptible to dying prematurely than the general population. It is
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estimated that mental illness can reduce a person’s life expectancy by 10 to 20 years
(CAMH). Studies also show that by the time Canadians reach 40 years of age, 1 in 2 will
have experienced a mental illness (Smetanin et al., 2011). For future projection, Smetanin
et al. (2011) estimated that by the year 2041, there would be over 8.9 million Canadians
living with a mental illness (i.e., 1.3 times the rate of 2011). Mental illness does not only
affect the individual, but it also affects family members, communities, legal, health care
systems, and the economy at large. For instance, the yearly economic cost of mental
illness to the Canadian government is estimated at $51 billion (CAMH, n.d.).

There are also remarkably high rates of this population having frequent
encounters with the police resulting in criminalization in the absence of adequate
community treatment and services (Livingston et al., 2008). Mental health clients with
offending behaviors become vulnerable when there are not enough community resources
to support them. When their families, community members, and the general public give
up on them, they often come into contact with law enforcement agents. In both the USA
and Canada, police encounter with people with mental illness sometimes result in human
rights violations. In a study that reviewed the responses to people with mental illness,
Reuland et al. (2009) observed that trained police officers do their best to resolve issues
when they receive emergency calls to attend to incidents involving mental health clients,
but occasionally the officers’ interventions do “involve volatile situations, risking the
safety of all involved.” (p.v). The types of crimes that bring individuals with mental
illness into contact with the police typically involve minor/nuisance/social disorder-
related behaviors (Burns et al., 2013; Livingston, et al., 2008). So, if there are enough

community resources that the police could easily access, the rate of violence,
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incarceration, and institutionalization of mental health clients with offending behaviors
may be reduced as the clients will receive treatment in the community instead of going to
jail. The overwhelming rate of mental health epidemic and its striking socio-legal and
economic impact on Canadian citizens call for immediate action.
The need for a collaborative effort

It is projected that the mental health crisis in Canada will escalate by the year
2041 (Smetanin et al., 2011). Not only does the increasing rate of mental health issues in
Canada and its socio-economic impact on the Canadian population call for an
intervention, but it also requires a response from healthcare and allied professionals and
researchers, especially given the complex nature of reintegrating CDP clients into the
community. It has long been observed that psychiatrists, social workers, psychologists,
and psychotherapists play a similar role in the treatment of mental illness (Seligman,
1995). However, when it comes to CDP, we do not know much about the contribution of
psychotherapy to the success of the program. Factors such as case management, clients’
regular court attendance, the judge’s interactions with clients, probation and parole
officers, etc. are considered the main factors responsible for the success of CDP (Burns et
al., 2013; Redlich et al.,, 2010; Ryan, et al., 2010). Therefore, the isolation of
psychotherapy from the ingredients necessary for the success of the CDP calls for better
collaboration and more research.

The vision of collaboration is not new; it is consistent with the idea that service
integration promises a better solution to the problem of recidivism among mental health
clients with offending behaviors (Livingston et al., 2008). To successfully address the

problem of mental illness and deviance, and to minimize recidivism, a collaborative
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effort from the legal, health care, and allied professionals including psychotherapists,
needs to be strengthened. Collaboration is also in line with the social reintegration
philosophy. According to Griffiths et al. (2007), social reintegration is not only meant to
support offenders during their reentry into society after imprisonment, but it also includes
all intervention strategies “undertaken following an arrest to divert offenders away from
the criminal justice system to an alternative measure, including a restorative justice
process or suitable treatment.” (p.3). Social reintegration experts thus opine that to
succeed in reducing recidivism among offenders of the law, society must provide the
necessary resources to ensure their smooth transition into the community. Social
reintegration theorists also recommend interventions and collaboration between the
justice system, social service, health and other stakeholders, the offender’s close family
members, and community-based organizations in order to ensure the overarching goal
(Griffiths et al., 2007).

From a theological point of view, Swinton’s (2000) work can be incorporated in
the call for collaboration in support of clients inasmuch as it expresses concern about
people living with mental illness in the health care system. Swinton’s (2000) assessment
of the precarious condition of individuals with mental illness in western countries today is
important for the population in this study, for he calls on the Christian community to an
important “ministry of liberation and radical befriending” (p, 207) of mental health
clients, so we can support them to overcome the injustices perpetrated against them in our
society. Moreover, contrary to the assumption that only trained professionals can practice
psychotherapy (Jones-Smith, 2016), O’Connor’s & Meakes” (2014) concept of

psychotherapy as a “cure of the soul” also reminds the Christian community that God can
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use anyone or anything, and anywhere to cure the suffering soul. This means that pastors,
clinicians, social workers, physicians, and psychotherapists, who are involved in
Christian ministry may all be used by God to bring healing to persons suffering from
mental health challenges and offending behavior.

Notwithstanding the call for a robust collaborative strategy, the organizers of the
CDP program apply the principles of therapeutic jurisprudence to respond to the issue of
Mental Iliness and Offending behavior (MIOB) while at the same time relying heavily on
pharmacotherapy in serving clients with MIOB (Leroux, 2008). Burns, et al. (2013),
however, remind us that it takes a team effort and cooperation to solve the problem of
MIOB by way of encouraging clients to follow prescribed treatment protocol and court
mandates for behavioral modification “that are designed to alter the underlying problems
associated with their criminal behavior”. (p.190).

Since psychotherapy is a proven strategy for resolving MIOB, psychotherapists
should be part of this collaboration, primarily because therapists have the skills necessary
to address the underlying problems of mental illnesses; they can support clients to gain
insight into the causes and triggers of their situation and empower them to overcome
some of the barriers to their recovery. It is, therefore, time to explore and test effective
ways of addressing the problem of MIOB at a time when there are divergent views about
how to respond to the issue of MIOB.

A quick review of the Mental Health Courts (MHCs), which created the CDP will
help one understand the goals and philosophies of these two programs; the basic
differences between the two, and how they operate in assisting clients with MIOB to

receive treatment in the community, will be considered in the next chapter.
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Insufficiency of CDP’s foundational theory and the necessity of psychotherapy

Court Diversion Programs (CDPs) currently adopt therapeutic jurisprudence and
the medical model as theoretical frameworks to address recidivism and the mental health
needs of its clients (Leroux, 2008). Commonly applied in the specialty and mental health
courts, therapeutic jurisprudence is a framework that perceives the law as a therapeutic
agent that needs to prioritize defendants’ rehabilitation over their criminalization (Leroux,
2008; Wexler, 2000). Therapeutic jurisprudence can support CDP clients to receive the
treatment they need only if its principles are effectively applied by legal experts, and only
when court support workers are able to coordinate and collaborate on the available
community resources for clients’ use.

The medical model, on the other hand, belongs to the field of medical practice and
focuses on diagnoses and treatment of illnesses. It operates on the assumption that since
mental illness is caused by chemical brain imbalance, it should be treated by medication
or chemicals. The medical model framework partly explains why psychiatric referrals,
assessment, and prescription drugs play a major role in the operations of CDP.

The prominence of the medical model in addressing mental health issues has a
deeper ideological undertone that seeks to undermine the effectiveness of psychotherapy
(Prosser, Helfer, & Leucht, 2016). This brain disease framework asserts that mental
illness is caused by pathological neural processes, therefore, therapies that directly target
these neural processes are necessarily more scientifically valid than that of psychotherapy,
which is perceived as psychosocial. It has, however, been argued that the

pharmacotherapy/psychotherapy divide is a myth because both treatment models are
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effective and equally important despite their different methods of delivery (Prosser et al.,
2016).

| propose that psychotherapy be considered as a potential treatment model in CDP
given that it has been proven to be beneficial for the recovery of clients with mental
illness and offending behavior (MIOB). The need for psychotherapy to support CDP
clients is not only because of its comparable effectiveness with medication but because
the environment and their experiences also alter brain chemistry. But to what extent can
psychotherapy make a difference in the court diversion program, whose theoretical
foundation has predominantly been the medical model?

Whether or not psychotherapy makes a difference for clients depends on the
underlying factors that explain the precarious condition of offenders with mental illness.
Persons with mental illness already experience stigma while those with histories of
offending also suffer discrimination and oppression (Baillargeon, Hoge, & Penn, 2010;
Bromberg, 1941; Goffman, 1963). So, one can imagine the extent to which people with
both mental illness and offending behavior may suffer stigmatization, oppression, and
discrimination.

Though psychiatric status is not an accurate predictor of criminal activity, CDP
clients are stereotyped as perpetrators of violence and aggression by both the police and
the general public (Draine et al., 2002). This assumption is reinforced by Labeling theory,
which predicts that people will behave the way society has labeled them (Goffman, 1963).
Labeling theory has it that negative labels can change one’s identity and cause one to
perpetrate further deviance. The theory predicts that people will behave exactly the way

they have been labeled (Goffman, 1963). Associated with labeling theory is the social
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stigma, which also explains how people living with mental illness conform to the label
given to them by society through internalization (Becker, 1963; Goffman, 1963).
Consequently, people living with severe mental illness are prone to becoming offenders
within the context of labeling theory and stigma. Because people must put up with what
they have been labeled in society, stigma has the power to damage an individual’s self-
image. Thus, the labeling/stigma theory explains the predictability of recidivism among
CDP clients when re-entering the community.

To ameliorate this problem, graduated CDP clients may benefit from additional
services like psychotherapy in their recovery journey to help them deal with two main
issues—first, internalization of stereotyped behaviors and associated low self-esteem,
poor insight, powerlessness, impulsivity, and self-isolation; second, CDP clients may
benefit from psychotherapy to help them gain insight into the socio-cultural influence of
society within which they find themselves. In this context, CDP clients need social
constructionist psychotherapists to assist them to reframe terms such as “criminality”,
“diagnoses”, “punishment” and many others that have placed them under social control
and subjugation.

Medication may help reduce symptoms, such as impulsivity, depression, and
anxiety, to name only a few, but psychotherapy can support clients to rediscover their
purpose, make meaning of their lives and experiences, regain their voice, and achieve
their inner self-worth as they become insightful. Since insight can increase compliance
(Bromberg, 1941), CDP clients can stay in treatment and become less susceptible to re-

offending as they re-enter the community.
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Different psychotherapy models accomplish different outcomes. Evidenced-based
psychotherapy (EBP) research highlights the effectiveness of CBT for the treatment of
mental illness and offending behaviors (Barnes et al., 2017; Feucht & Holt, 2016).
However, even though CBT teaches different skills and helps clients improve their
thoughts and mood, CBT tends to be individualistic as it focuses on clients’ capacity to
alter their lives. Thus, CBT may fail to uncover the significant influence of social and
environmental factors that often impact an individual’s health and well-being in society.
By rooting a person’s behavioral issues within themselves, the CBT model may also
contribute to the labeling of CDP clients. Therefore, social constructionist psychotherapy
is needed as an alternative to CBT, not only for addressing the internalization of guilt and
oppression of CDP clients but also, to explain the discourses shaping the condition of
CDP clients.

Theoretical framework

Society has contributed in no small measure to the suffering of CDP clients living
with mental illness and deviant behavior. As mentioned earlier, internalization of
oppression, discrimination, shame, and guilt play a large role in the mental state of CDP
clients. And this requires the help of a therapist to first, unravel the oppressive force of
society behind such shame, and then support CDP clients to liberate themselves from
society’s emotional torture perpetrated against them through surveillance and control
(Foucault, 1987). Therefore, CDP clients need help to gain insight into what is going on
around them in the larger society before they can be healed from the pain associated with
internalized shame and guilt. Thus, CDP clients need systematic guidance from

psychotherapists to trace and identify their feelings, build a healthy view of themselves,
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gain insight into the systems of power and control, and repair the damage of the shaming

messages they constantly receive from the penal system.

Social constructionism and the need for rehabilitation

In exploring how psychotherapy can be incorporated in CDP to support clients’
rehabilitation, | applied social constructionism as a postmodern philosophy for this
research. As discussed earlier, CDP clients experience blame, shame, and oppression on a
daily basis in our society. The social constructionist framework can be used as a tool to
deconstruct dominant cultural norms imbibed by CDP clients that constitute blame,
shame, and guilt. Social constructionism recognizes the inherent strength of clients. It can
therefore be applied as a philosophical foundation of this research in empowering clients
to make choices and be responsible for their decisions and actions. With social
constructionism, the clients could learn how powerful policymakers in society can
sometimes shape their lives through unrealistic expectations administered by the penal
system. Gaining insight into the mechanisms of social control will shift the blame away

from clients, so they can externalize these and heal.

With its critical reflection on identity, knowledge, truth, abnormality, and reality,
postmodernism/ constructivist theory remains crucial to this research. Postmodernism
questions today’s modern scientific method, which claims the identification of knowledge
and objective truth through empiricism, rationalism, and logical reasoning (Jones-Smith,
2016). CDP clients are labeled with different sets of diagnoses and behaviors in the
forensic psychiatric system. And it is by this scientific approach that psychiatrists and

other health care professionals follow to diagnose and label CDP clients.
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But such diagnoses and stereotypes are challenged by postmodernism. Foucault
(1987), for instance, discusses the social and cultural conditions in relation to madness. In
this work, Foucault (1987) reflects on the influence of medical knowledge on diseases
and illnesses, and he perceives medical knowledge as a form of power that exerts
illegitimate influence in the determination of what “normality” and “abnormality” are.
One core principle of postmodernism that debunks this myth is the importance of human
participation in the construction of knowledge, hence the term, social constructionism.
Social constructionism emphasizes subjective realities and questions the attainment of
objective reality. This is because, for the constructivist, reality is not accessible
independently of another person’s observational processes (Jones-Smith, 2016). Despite
this novel observation, forensic experts continue to label CDP clients with one diagnosis
or another whilst at the same time various charges are also laid against these clients in the
legal system. In my encounter with CDP clients, some of them question the diagnoses
given to them by psychiatrists, and many have also told me that they did not do what they
have been accused of by the court. It can thus be said that CDP clients tend to be accused
of minor crimes where police discretion is at its height, for people with mental illness
tend to be charged with more nuisance crimes than non-disordered people (Lyon &
Welsh, 2017). They are more likely to have their behavior labeled as deviant and
criminalized than the general population (Lyon & Welsh, 2017).

The postmodernism/constructivism framework does not support the idea of
labeling individuals with diagnosis and/or criminality because labels are considered
social and cultural constructs. In this context, CDP clients can be seen as victims of the

history, systems, and norms of society. Psychiatric diagnoses and criminal offense
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classification in the penal system can thus be critically assessed by the social
constructionist paradigm. According to the postmodern framework, a person’s health
status or condition in life cannot be judged through the lenses of the dominant culture of
society. The dominant view or the culture of society is only a particular point of view
(subjective), which is far from the objective view of the world. And yet, CDP clients are
subjected to and controlled by the decisions of the few powerful people in society who
possess the so-called knowledge. In explaining the prison system, Foucault (1978) argues
that the persistent surveillance over the everyday life of offenders has become the
principal means of social control, which is worse than the physical brutalities meted out
to prisoners in the medieval age. Foucault perceived the disciplinary role of prison as
very pervasive in social institutions such as schools, hospitals, and factories.
Postmodernism seeks to emancipate clients from this institutional dominance by offering
alternative discourses.

Postmodernism/constructivism tends to be relativistic in the sense that whom a
person becomes, or how an individual’s view of the world develops, is shaped by context,
language, and relational factors in our environment (Jones-Smith, 2016). In this context,

% ¢¢

terms such as “criminal”, “offender” “psychiatric patient”, “depressed” etc. are socially
constructed labels for CDP clients, which may or may not be the true representation of
reality. Even if CDP clients show symptoms of some of these diagnoses, labels do not
define who they are. Thus, postmodern psychotherapy has transformed traditional
psychotherapeutic practices in terms of how diagnoses are made, the source of

knowledge, how a person is viewed, and the role and relationship between an individual

and the therapist (Jones-Smith, 2016). Applying the postmodern/social construction
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theoretical framework allows clinicians to see a client as an expert and the author of their
own life.

Postmodernism asserts that change is possible through an exploration of
alternatives. A postmodern/social constructivist clinician collaborates with clients to
deconstruct discourses that block change in the therapeutic process (Healey, 2005). In
postmodern therapy, attention is paid to the client’s strengths rather than deficits. The
postmodern therapist views individuals’ lives as stories in the sense that they are
narratives and the individuals’ life are seen as a narrative that can be rewritten (Jones-
Smith, 2016; Healey, 2005). Most importantly, Foucault (1987) cautions how therapists
themselves may be part of the problem and the solution at the same time even with all
their professional training and their good intention to help others. For this reason,
postmodern therapists are conscious of their approach when assisting clients.

Narrative therapy: a postmodern psychotherapeutic approach for CDP clients

Narrative therapy was developed by Michael White and David Epston, and it
is anchored on the social constructionist philosophy—a belief that the narratives we
and others construct about us ultimately shape our experiences, our sense of selves,
and our choices in life (Healey, 2005; John-Smith, 2016; White & Epston, 1990). In
a unique sense, narrative therapy is based on the basic principle that a person is not
the problem, but the problem is the problem. This core principle separates clients
from their issues, and it helps therapists to externalize the problems that confront
clients in their lives. Unlike some individualistic therapy models which pathologize
clients’ experiences, narrative therapy maintains that people possess inherent skills

and the ability to improve their own lives (Healey, 2005). And by narrating their
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stories, service users can make meaning of it and reauthor their own stories. Thus,
the narrative therapist’s role in assisting clients is collaborative and non-directive.
The narrative therapist focuses on the stories people tell when they come to therapy
as those narratives are the site of intervention. Clinicians applying narrative therapy
listen to clients’ stories and their experiences in life. They analyze and deconstruct
clients’ negative internalized labels and then support clients to reconstruct a new
discourse.

Healey (2005) discusses three key principles in the practice of narrative
therapy. | briefly discuss the three key principles and explain how they can be
applied to CDP clients. The first practice centres on the narratives that shape clients’
lives. The therapist listens carefully to the story of the person by noting the negative
aspects of the narrative. The therapist seeks to transform clients’ pathologizing
narratives and constructs alternative narratives that recognize and honor the person’s
capacities to take responsibility for their struggles, such as offending behaviors. This
principle can help CDP clients gain insight into their predicament and take
responsibility for their offending behaviors including treatment and rehabilitation.
But the narrative therapeutic process goes beyond this first principle. The second
practice principle separates the person from the problem. Narrative therapists apply
this principle through externalizing conversations that give a name to the problem
confronted by clients. Here, CDP clients can be supported to construct alternative
stories to demonstrate occasions or moments when they effectively resisted offending
behaviors. These alternative narratives about the self will contradict the harmful

narratives already internalized by CDP clients.
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The third practice principle reconstructs the dominant story of the self that
weakens and pathologizes a person’s image. According to (Healy, 2005), this
reconstruction aims at underscoring stories of the self as “one of survival, courage,
responsibility, and active resistance” (p. 208). Healey (2005) reminds us that this
reconstruction is not to deny the existence of serious mental illness or violent
behavior, but rather a technique that builds on clients’ capacity to make choices in
their lives.

In sum, narrative therapy may fit well for CDP clients for various reasons. It will
allow CDP clients to share their life experiences in a story form and provide them the
opportunity to make meaning of their lived experiences and reauthor the dominant part of
their stories in a way that will reduce the harmful effects on their lives. By helping clients
develop an alternative story that contradicts the dominant story embedded in clients’
presenting problems, narrative therapy can help externalize the guilt, shame,
condemnation, and labeling internalized by CDP clients. Also, CDP clients can have a
better sense of themselves as the problems they bring to therapy will be externalized. This
will give CDP clients the opportunity to rewrite their stories that reflect their true
authentic selves. Moreover, the application of narrative therapy for CDP clients will
empower them to regain their voice and play an active role in the therapeutic process
since the narrative therapist works in collaboration with clients. With its postmodern
philosophy about power, knowledge, and truth, narrative therapy can be a better means of
helping CDP clients with many problems. By retelling and reliving the stories that
compose a person's life, narrative therapy can help explain the pain, guilt, beliefs,

negative feelings, and behaviors that emerged from the events of CDP clients’ stories. It
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is, however, important to mention that no matter how effective narrative therapy might be
(just like any other psychotherapy model) it cannot change life if CDP clients themselves

are not motivated.
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Chapter 2: Literature review

Given the prevalence of pharmacotherapy in the Court Diversion Program (CDP),
this study examined the experiences of graduated CDP clients who received
psychotherapy treatment with those who received medication in order to find out how
psychotherapy may be accessible to more CDP clients. The first step towards this goal
was to explore the experiences of some clients who have received psychotherapy to
address their needs—including Mental Iliness and Offending Behavior (MIOB) as they
enrolled in CDP and reintegrated into the community. Therefore, it was needful to first,
review the perceptions of rehabilitation or treatment of clients with MIOB, and examine
other key areas such as the mental health courts and the diversion program, the
connection between mental illness and criminal behavior, theories attempting an
explanation of criminal behavior, and the examination of community-based approach
theories that are emerging in the mental health and justice field to address recidivism,
decriminalization, and deinstitutionalization of clients with MIOB.
Reactions to clients living with mental illnesses and offending behaviors

Inadequate resources to support the needs of people living with severe mental
illnesses after the deinstitutionalization process of the 1960s/70s exacerbated the
encounter between people living with mental illness and the justice system as those
clients who were released from various institutions began to settle in the community
(Ryan, Brown, & Watanabe-Galloway, 2010). The concern around the offenses of mental
health clients has attracted the attention of the general public, criminologists, legal
experts, and social science researchers. The purpose of this section is to capture a brief

overview of the positions held by the general public in responding to the offenders with
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mental illness about whether these clients should be sentenced to jail, hospitalized, or
rehabilitated.

Bull, Cooke, Hatcher, et al. (2010) discuss three different positions held by the
public as to how the justice system should handle offenders of the law in general (not just
mental health clients). First, some opine that offenders should be punished and not given
any consideration at all. A recent study found that factors such as fear of crime, one’s
educational and vocational background as well as gender differences can make people
develop a harsher punitive attitude toward crime (Chen & Einat, 2017). A second
conception of how to deal with defendants discussed by Bull et al. (2010) associates
criminalities with some psychological or social problem, therefore, they maintain that to
prevent recidivism, offenders should be given the opportunity to receive treatment and
alter their behavior if only that is reasonable. The advocates of community reintegration
of mental health clients (such as Baillargeon, Hoge, & Penn, 2010; Draine, Wolff, Jacoby,
et al. 2005; Munetz & Griffin, 2006; Steele, 2017) fit into this second category given
their vision of inclusivism and dedicated effort to ensuring that people living with mental
illness do not float into the criminal justice system. The third school of thought admits the
importance of treatment and rehabilitation of offenders, however, they also attach some
strict conditions to offenders’ access to rehabilitation, such as the type and seriousness of
the offense committed, the number of past convictions, and the degree of harm done to
the victim of the crime. Melamed (2010) and Schopp (2012) can be identified with this
third school of thought. Schopp (2012) for instance, argued that through different
mechanisms, the police have the power to use force on mental health clients for public

safety if clients’ psychological impairment can harm or endanger others. Melamed (2010)
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also consistently maintains that mental health clients, especially, those living with chronic
schizophrenia should not be granted an “automatic exemption” from responsibility.
Melamed (2010) further cautions the need for criminal justice experts to place emphasis
on the examination of the relationship between crime and psychotic content.

All three schools of thought are crucial, especially when it comes to public safety.
I am, however, convinced that for pragmatic reasons and on compassionate grounds,
treatment, and rehabilitation should be prioritized when responding to mental health
clients with minor offenses. The psychological pain of people living with MIOB in the
corrections and prison systems is a clear indication that harsh punitive measures are not
always productive.

Also, through segregation, compartmentalization, marginalization, confinement,
excessive scrutiny, and threats by the forensic psychiatric system, society by and large
contribute to the suffering of people living with mental illness. Therefore, society should
be responsible for ensuring their treatment and rehabilitation. From the legal point of
view, the criminal activity of a culpable offender must involve intentional wrongdoing
(Ripstein, 2001). It can be inferred that mental health clients, especially those in the
diversion program, should not be unduly penalized for their minor offenses if they were
not aware or conscious of their actions. Thus, in assessing how to respond to CDP clients
who commit minor offenses, the law should prioritize treatment and rehabilitation over
other objectives of sentencing.

Within the criminal justice system, a specialized mental health court, (Court
Diversion), is one of the programs that determines who among the mental health clients

can live safely in the community to receive treatment and who would not. When eligible
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clients are screened for court diversion programs, they need collaborative support to
complete the program. By helping mental health clients to receive treatment, society can
cut costs and promote public safety by curtailing long case trials and multiple court
appearances of lawyers and court staff. In a clearer tone, Livingston et al. (2008) echo
that applying criminal justice interventions to solve the problem of mental health
disorders is “inappropriate, ineffective, and expensive” (p. 4). The community treatment
option is less costly compared to hospitalization and incarceration as a means of treating
people suffering from severe mental illness (Livingston et al., 2008).
An overview of mental health courts in Canada and court diversion programs

Mental Health Courts (MHCs) can be seen as the criminal system’s reaction to
people living with mental illness. MHCs are the criminal law courts set up in the various
courthouses in Canada to address the charges of people living with mental illnesses and
related issues (Adkin et al., 2017). MHCs not only deal with the charges of people with
mental illnesses, but they also help address the health needs of people with mental health
issues once they enter the criminal justice system by linking them to the healthcare
system. A recent report developed by the Provincial Human Services and Justice
Coordinating Committee (HSJCC) in partnership with the Canadian Mental Health
Association (CMHA) in Ontario, captures some characteristics of MHCs in Ontario and
their operation in the province.

Key findings of the provincial HSJICC Mental Health Courts Project report that all
designated MHCs have an initiation date when the key founders and stakeholders come
together to find a specific space for addressing the needs of people with mental illness

and criminal justice issues. The courts have specific days of operation, and most of them
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have eligibility criteria that are used to assess clients to determine who will be able to
participate in the court’s processes and programs. These courts have designated legal staff
(Judge, Crown, Duty Counsel) and Mental Health Court Support Staff are always
available anywhere an MHC is established. CDP is one of the distinguishing factors of
MHCs. As Adkin et al. (2017) noted “Mental health diversion is one of the shared
elements of designated mental health courts.” (p.2). Court diversion is the focus of this
study. A brief review of MHCs and their operations will shed some light on the
relationship between MHCs and CDPs
The main goals of MHCs

It was by reading the goals of MHC that inspired my interest in this research, for
they are consistent with my passion, dream, and motivation for the work | do. MHCs are
established for the purpose of improving clients’ access to community services and
support; promoting the general well-being of clients; ensuring community safety;
reducing recidivism; providing alternatives to incarceration; identifying systemic issues
faced by people living with mental illness; and reducing stigma (Adkin et al. 2017;
Schneider et al, 2007) Most importantly, MHCs are essentially rehabilitative orientated
rather than adversarial; they collaborate between the legal, mental health, and social
service system to promote the health of people living with mental health issues by linking
them to community resources. The courts are also established to reduce or eliminate jail
time of the accused people living with mental illness (Schneider, et al., 2007).
Common mental health issues seen in the MHCs

People with all kinds of mental illness do appear at the MHCs, but according to

the HSJCC report, common mental health issues that are seen in the MHC include Dual
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diagnoses, Developmental disabilities, Concurrent Disorders, and Intellectual disabilities
(Adkin et al. 2017).
Eligibility process in the MHCs

Clients enrolled in the MHC may come from different sources. Though the
referral process may vary, the Mental Health Court Support Worker is ultimately
responsible in most courts for processing referrals. Mental health court support staff
routinely uses screening tools to assist with determining eligibility for the court.
Sometimes the court support workers work hand in hand with the Crown Attorney during
the screening and eligibility process (Adkin et al. 2017). The decision of other
stakeholders such as Duty Counsel and Psychiatrists may also count during this eligibility
screening process (Adkin et al., 2017). Thus, the Crown, Duty Counsel, Psychiatrist,
court support workers collaborate to discuss how best to manage complex cases as a team.
Sometimes the setting of the court may involve the use of technology such as video links,
especially during fitness assessments when a psychiatrist is not available in person
(Adkin et al. 2017). To prevent removing individuals from their communities
unnecessarily, the Kenora court, for instance, uses Ontario Telemedicine Network (OTN)
for the intake and assessments of indigenous populations (Adkin et al., 2017).
Differences and similarities between MHC and diversion
The similarities between MHC and CDP are so close that sometimes it is not easy to
distinguish between the two. While both MHC and diversion take care of the offending
behaviors of people living with mental illness, MHC is an institution of its own accord
whereas diversion is a program run by the court. Diversion is one of the decisions made

by a Judge or the Crown when dealing with the offenses of people living with mental
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illness. A judge might not necessarily have to be in a designated MHC before screening a
mentally ill accused person for diversion. At times, judges in different courthouses may
refer a client to an MHC when they observe psychiatric symptoms. The diversion
programs may take place in any court—be it MHC or otherwise. In Toronto for instance,
there is only one MHC (i.e., Court Room 102) located at the Old City Hall. And yet, the
diversion program is established in other courts in the City of Toronto including the
College Park court, the Scarborough court, the 1000 Finch Avenue West court, and the
2201 Finch Ave West court. Also, whereas MHC provides services to clients both in and
out of custody, diversion clients are mostly out of custody, and clients do live in the
community (houses, shelters, on residential programs). Moreover, all accused persons
living with mental illness can participate in the MHCs regardless of the nature of the
crime they are accused of, but only clients with minor offenses are screened for CDP.
Another difference between MHC and CDP is determined by a client’s responsibility for
participation. For instance, Schneider et al., (2007) note that “in the Toronto system
diversion is voluntary, whereas participation in the mental health court is obligatory until
the accused is found fit to stand trial.” (p.100). CDP can be distinguished from MHCs
because CDP is just one of the functions or operations of the MHC in Toronto. CDP
targets mental health clients with charges that are less serious in nature.
What is Court Diversion Program (CDP)?

CDP is a unique program set up in the courthouses to screen eligible clients with
MIOB and offer them the opportunity to receive treatment in the community. Within the
justice system framework, CDP is specifically designed only for mental health and/or

concurrent disordered clients to help them take advantage of community-based treatment
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options to deal with their charges instead of going through the regular criminal justice
sanctions and trial processes (Livingston, Weaver, Hall, & Verden-Jones, 2008;
Schneider, 2010).
Court diversion process

Not all individuals living with severe mental illness get diagnosed through the
healthcare system. Some clients get diagnosed only after they have come into contact
with the criminal justice system. Sometimes people living with severe mental illness
come into the psychiatric system through the police before they get assessed, hospitalized,
and/or treated. Police officers may get calls from friends, professionals, public servants,
and family members of clients, to assist with an unusual behavior exhibited by people
suffering from mental illness. Such behaviors may be misconduct, inappropriate gestures,
signs of depression including isolation and withdrawal from normal daily activities,
violations to some norms and so forth. When the police encounter clients in a crisis
situation, their response, by and large, depends on their level of training and knowledge
of community resources (Munetz & Griffin, 2006) on the one hand, and the nature of the
offense or behavior of the accused on the other. Police officers have the option of sending
clients who are in a crisis situation to jail or connect them to community resources
(Munetz & Griffin, 2006). Clients who are charged with minor offenses (e.g. shoplifting,
minor Assault, Mischief, etc.) may qualify for court diversion when they are brought to
the court upon the Crown Attorney’s approval for the diversion program. The assumption
here is that the person’s behavior was impacted by their mental health condition,

therefore, they need help to connect with community resources for their recovery.
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Court support workers are also present in the MHCs, and they assist the Crown
Attorney in determining the suitability of the accused for the court diversion program.
Though only the Crown Attorney determines what set of charges can be diverted, court
support workers also help screen clients’ eligibility for the diversion program (Human
Services & Justice Committee, 2017). However, since the program itself is voluntary,
clients also have the right to refuse enrolment if they are not interested. If a client accepts
to complete the diversion program, they or their lawyer will attend court and advise the
Crown Attorney and the Court that they are ready to complete diversion within a
reasonable time frame. It takes approximately six months to one year for a client to
complete court diversion depending on one’s cooperation with their care plan, the nature
of one’s offense, and whether or not one has previous charges. During this period, the
client will periodically report to a designated mental health court and work with a court
support worker and sometimes a community case worker for ongoing support. The court
will adjourn the matter each time the client reports until the day of graduation.

From my experience working with mental health court professionals in Toronto,
the success of CDP is frequently measured in terms of clients’ performance in court
attendance, their response to treatment, their cooperation with court support workers, etc.
— from the time of their enrollment in the program till the time they graduate from the
program. Prior to their graduation, CDP clients are usually asked to provide a letter from
their physician to attest to their health condition, which is meant to be their treatment
compliance. Thus, psychiatric referrals and other medical referrals by court support
workers and case managers play an important role in the CDP.

Two models of diversion
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There are several diversion models developed by many countries including
Canada. The models may, however, be broadly grouped under two main categories--
prebooking or precharge diversion programs, and postbooking diversion programs
(Sirotich, 2009). Prebooking programs divert clients immediately when encountered by
the police before charges are laid (Sirotich, 2009). On the contrary, postbooking diversion
programs seek to divert clients after they have been arrested and detained in jail or after
they are charged with a criminal offense (Sirotich, 2009).

The goal of diversion

Whatever type and jurisdiction diversion is established, the desired goals of the
program include prevention of the client’s involvement with the criminal justice system,
decrease in incarceration, connecting offenders with treatment and support systems,
reducing recidivism, increasing treatment compliance, reducing symptoms, improving
quality of life, reducing hospitalizations, and decreasing the costs of justice
administration (Livingston et al., 2008).

Divertible offenses in CDP/MHCs

Divertible offenses under CDP include shoplifting, causing a disturbance,
possession of illegal substances, threats, public mischief, breaking and entering, etc.
Clients who commit serious crimes such as murder, sexual assault, and manslaughter, are
usually not considered for court diversion. Several factors may be considered when
clients are being screened for admission into the program, but according to studies, the
most influential factor is participants’ willingness to enroll in CDP (Human Services &
Justice Committee, 2017). Though there are other professionals involved in the

assessment of a client’s eligibility for CDP (e.g. court support workers, psychiatrists, the
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judge, defense counsel, and duty counsel) it is only the Crown or the prosecutor who
determines what kind of offense may get approved for diversion (Human Services &
Justice Committee, 2017). Clients who voluntarily enroll on diversion and are able to
complete the program successfully, have their charges dropped or stayed by the
prosecutor. Although clients, friends, family members, and the Crown play an active role
in CDP, Mental Health Court Support Workers are mainly responsible for developing the
court diversion plans (Adkin et al., 2017). The Mental Health Court Support Workers
most often conduct the initial screening and then develop the plan in collaboration with
the client as well as other service providers where necessary.
Court attendance and opting out of CDP

The frequency of a client’s court attendance depends on each court and the
circumstances of the client. Clients who have a history of noncompliance are likely to
attend court more often than those who are not. Clients may opt out of the diversion
program for various reasons such as lack of insight into their mental health status,
preferring court trials, or the feeling that diversion takes too long to complete (Adkin et
al., 2017). Not all clients are able to complete their diversion. According to Adkin et al.,
(2017), this happens because of non-compliance with treatment plan, uncooperative with
medication regimen, and relocation. However, experience shows that hospitalization and
incarceration may also be other contributory factors.

Rewards and sanctions are key features of the CDP. Rewards include praise from
the Judge and the Crown, a certificate of completion, and other incentives such as gift
cards. Sanctions often used by the court also include expulsion from diversion or

diversion revoked and charges not withdrawn (Adkin et al., 2017).
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The qualitative comparative case study approach
Since this study employed the qualitative comparative case approach to analyze
the data, it was deemed necessary to include some studies which have used a similar

technique in the literature review.

Bates et al. (2018) employed the comparative case study methodology to study
three convicted fathers of African American descent. The study aimed to examine the
experiences of these fathers and in particular, the impact of the incarceration on the
fathers themselves and how their relationship with their children was affected upon re-
entering the community. The authors used semi-structured interviews, observation, and
document viewing to collect data. The data were analyzed using the thematic approach.
Through comparative case analysis, the study revealed that incarceration negatively
affects the relationship between fathers and their children upon their return to the
community. The study further pointed out that it is increasingly difficult for fathers to
find decent jobs due to their criminal records. Hence, they encounter financial difficulties
and become discouraged in life. One of the study’s key implications is that incarcerated

African American fathers need a strong support system when re-entering the community.

In his dissertation, Jones (2020) also used the comparative case study technique
for his qualitative research. Jones (2020) observed the recent mass shootings in black
colleges and universities in the USA. He, therefore, sampled three of these black colleges
and used secondary data analysis to examine the similarities and differences in these
cases. The study unraveled two major problems that partly account for the shootings. One,
unequal funding for public and privately operated black state universities and colleges;

and two, the poor and crime-driven locations of these schools contributed in no small
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measure to the multiple shootings and deaths in the colleges/universities selected for the
study. The study, therefore, made several recommendations including adequate funding
for historically black universities and colleges, social activities and training for students

and staff, measures to promote safety on the campus, and many others.

The connection between mental disorders and criminality

Though some studies find a weak relationship between psychiatric symptoms and
criminal behavior at the group level (Peterson et al., 2014), the overrepresentation of
mental health clients in the criminal justice system (Draine et al., 2002; Gill & Murphy,
2017) calls for a closer look at the connection between mental disorder and crime in
general. Lyon and Welsh, (2017) have noted the search for evidence of this link has
produced three outcomes. One, there are higher rates of psychiatric disorders among
convicted offenders compared to those without psychiatric disorders. Second, studies
show that the arrest and conviction rate among people with mental disorders is higher
than the rate among the general population. Third, the community study sample also
shows that people with mental health issues exhibit higher rates of violent and criminal
behavior than those without. From these reports, Lyon and Welsh (2017) admit that some
relationship does exist between mental disorders and crime especially if mental disorder
coexists with substance use. It is, however, important to note that most people with a
major mental disorder do not commit serious criminal or violent acts. In fact, most crimes
and violence in society are perpetrated by those who do not live with a major mental
illness (Lyon & Welsh, 2017). It has been theorized that people with mental health issues
are not more likely to commit crimes, but they are more likely to be arrested and placed

into custody than others who engage in similar behavior (Lyon & Welsh, 2017).
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Theories of criminal behavior

There are various hypotheses as to why people commit a crime. Theorists usually
point to biological, physical, economic, environmental, and sociological factors to
explain criminal behavior. Classical biological theorists hinted that the main determinants
of human behavior are constitutionally or genetically based. In the latter part of the 19'"
century, Cesare Lombroso was said to have committed himself to studying the physical
differences between normality and abnormality to detect who is a criminal and who is not
(The Scottish Centre for Crime and Justice Research, n.d.). Lombroso measured the
bodies of executed and deceased offenders and examined living inmates and assigned a
variety of bodily features, such as large teeth, ears lacking lobes, long arms, and lots of
body hair, as predictive signs of criminal people. For Lombroso, the physical shape of the
head and face will tell who was born a criminal. Lombroso drew inspiration from Charles
Darwin’s theory and concluded that criminals were “evolutionary throwbacks”, whose
minds are maldeveloped (The Scottish Centre for Crime and Justice Research, n.d.).
Lombroso’s theory did not gain much currency, but it laid the foundation for modern
biological theories such as neurophysiological conditions, genetic inheritance, and
theories of abnormality (The Scottish Centre for Crime and Justice Research, n.d.).

Constitutional Theories, on the other hand, owe their origin to William Sheldon
(1898-1977), who used body measurement procedures to associate specific body types
with personality. Sheldon itemized three basic body types to connect temperaments and
personalities, which are: 1) Endomorphic (fat and soft) who are usually sociable and
relaxed. 2) Ectomorphic (thin and fragile) who are introverted and restrained, and 3)

Mesomorphic (muscular and hard) who tend to be aggressive and adventurous. In
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Sheldon’s correlational study, he discovered that many offenders were mesomorphic, and
they were far from being ectomorphic (The Scottish Centre for Crime and Justice
Research, n.d.).

Psychological approaches to delinquency have some basic common features—
they pay attention to early life experiences; they tend to be much more individualistic,
and they are most useful in treatment settings (The Scottish Centre for Crime and Justice
Research, n.d.). Freudian psychoanalysis traces the cause of human behavior to the
unconscious or instinctual aspect of humankind with an emphasis on the conflict between
the id, ego, and superego. Low 1Q, for instance, has been used to explain why offenders
break the law, but it is not certain whether low IQ is inherited or influenced by one’s
environment. The list of theories that attempt an explanation of offensive behaviors
continues and on, yet experts have not yet been able to predict exactly who will be
antisocial and/or break the law and who will not (The Scottish Centre for Crime and
Justice Research, n.d.).

Besides Goffman's (1963) labeling and stigma theory that was discussed earlier,
another sociological theory of criminal behavior deemed necessary for this research is the
Social Control Theory (SCT) by Travis Hirschi (1969). The distinctive feature of the
social control theory is that it does not purport to address the causes of a crime, rather it
seeks to explain why people obey the law (The Scottish Centre for Crime and Justice
Research). The social control theory was used as one of the sources of reference in this
project. The rationale for this is provided in other sections of this research.

While the factors responsible for deviant behavior may be applicable to the

general public, the disproportion of people with mental illness in the criminal justice



41

system compared to those who do not suffer from any mental illness makes one wonder
about the relationship between mental health challenges and criminality. In an article,
Mental Iliness and the Prison System, Dr. Sandy Simpson of the CAMH echoed this
disparity when he wrote: “Mental illness rates are about 4 to 7 times more common in
prison than in the community”. (par. 2). Gill and Murphy (2017) discuss some hypotheses
that explain the cause of offending behaviors. One such hypothesis is that mental illness
or its related conditions elicit behaviors that bring people into contact with the law. The
term “criminalization” of people with mental illnesses was coined to describe this
hypothesis—a situation where people with mental illness are placed into jail for
committing criminal offenses when they become symptomatic, whereas ideally, such
symptoms should have kept them in the hospital for treatment if there were enough
hospital beds and support, or they could have been prevented entirely with access to
timely mental health supports.

A second theory related to the first maintains that the perceived factors predictive
of criminal behavior among people with mental illness are similar to that of everyone else,
except that people with mental illnesses have a higher rate of risk factors and, with a
section of folks, there is a high potential of criminal behavior and violence depending on
symptoms and type of diagnosis (Gill & Murphy 2017). Clients struggling with psychosis
involving threat/control-override delusions, for instance, may have a false belief that
someone is trying to harm them or that they cannot control their thoughts or actions.
Consequently, a person suffering from severe paranoid delusion may become aggressive
if they do not receive help at the right time. But such isolated cases do not collapse into a

sweeping generalization that people with mental health conditions are violent. Mental
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illness is an umbrella term that subsumes a broad range of conditions and
symptomologies. Indeed, experience rather shows that the rate of crime at the societal
level reduced at the time when mentally ill people were deinstitutionalized. It could,
therefore, be inferred that mental illness alone does not typically explain why people are
involved in criminal behavior, for nonclinical risk factors (e.g., psychopathic traits,
economic need, impulsivity) may also play a huge role when it comes to criminality
(Draine et al., 2002; Gill & Murphy, 2017).

The review of the foregoing theories presupposes that there may be one or more
factors accounting for deviant behavior. But as far as this study is concerned, the focus
will be on mental health issues, though the study will also look at how some external
factors may exacerbate or predispose people with mental illness to break the law.
Regardless of the cause of their criminal behaviors, experience shows that sometimes
clients do recover when clinicians show them love and compassionate care. People with
disruptive behaviors engendered by their mental health issues can be supported
collaboratively to receive treatment, and those whose criminality is caused by nonclinical
factors can also receive help to learn pro-social behaviors to replace criminal actions after
gaining insight.

But how do we intervene in the offending behaviors of people struggling with
severe mental health issues? The justice system has tried to establish the jail or court
diversion program, which assists with the mental health and behavioral issues faced by
CDP clients. Studies that examine the success of the program have concluded that the
program has so far been successful in the United States (Frailing, 2010), Ireland (O'Neill,

2006), and globally (Schneider, 2010) in the areas of symptom management and
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community reentry. But this success usually ends on the clients’ graduation day as some
of these clients recidivate and return to the justice system. This is partly because the
clients have inadequate resources and skills to help sustain them in the community.
Sometimes, it may also be a result of societal failure to show them love, empathy, and the
compassionate care they deserve. It is for this reason that one needs to explore how
psychotherapy may be used as an additional intervention strategy to help graduated CDP
clients as they re-enter the community.
Psychotherapeutic interventions for justice-involved clients

Psychotherapy is a proven strategy for addressing mental illness and offending
behaviors. The following are a few selected evidence-based research that attests to this
assertion. Feingold et al., (2018) noted that individuals with serious mental illness
(particularly, those living with PTSD) usually deal with aggravated psychiatric symptoms,
a higher risk of homelessness, and recidivism. Feingold et al., (2018) therefore adopted a
guantitative research strategy to examine the effectiveness of evidence-based
psychotherapies (EBPs) for trauma-related distress in treating mental health patients
diverted from jail to receive community-based treatment services. The study looked at 97
individual participants who were referred to the trauma-informed division of the St. Louis
City Jail Diversion Program between the years 2011-2015. The authors reported that
seventy-two participants began treatment and received Cognitive Processing Therapy
(CPT; 53%), Cognitive-Behavioral Therapy (CBT; 39%), and Motivational Interviewing
(MI; 8%). The study further revealed that while treatment completers did not differ from
non-completers, there were significant decreases in symptoms of PTSD and depression

throughout the course of treatment for both completers and non-completers. The authors
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confirmed that evidence-based psychotherapy is effective for trauma-related distress
especially when delivered in an outpatient setting to people with mental health issues who
come into conflict with the law.

In their assessment of the efficacy of psychotherapy for clients involved in the
justice system, Mitchell et al. (2011) also developed a cognitively based intervention and
tested it on adolescents with diverse kinds of mental health issues in different security
settings. They then compared the results with a control group. Although this was a small-
scale study, the authors reported no discovery of any remarkable differences in outcomes
for the two groups. The authors observed that the recruitment of research participants and
retention rate in therapy were both great, and potential candidates did not get disqualified
because of learning challenges or co-morbidity. According to the authors, this study
shows the feasibility of administering cognitive-oriented intervention therapy for mental
health clients who share common characteristic features in secure settings.

Out of curiosity, Feucht and Holt (2016) examined what evidence talks about
using CBT in criminal justice. They reviewed and tabulated fifty different programs and
eight practices at the crimesolution.gov website. CrimeSolutions.gov is US National
Institute of Justice Department website that uses research to rate the effectiveness of
programs and practices to determine whether such programs are “Effective,” “Promising”
or “No Effects”. Feucht and Holt analyzed their research to investigate how CBT is rated
for each of the categories of juveniles, adults, or both. Feucht and Holt (2016) reported
that five programs that targeted juveniles or both juveniles and adults tend to be rated
“Effective” more than programs targeting only adults. And seven CBT programs serving

only adults received a “Promising” rating, but only one was found to be “Effective.” The
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researchers provided a reason for the slight differences in the outcome—that because
adults may have acquired profound maladaptive cognitive processes, which takes some
time to change, CBT tends to be more effective for juveniles than adults. Moreover,
Feucht and Holt (2016) noted that CBT appears to be effective in helping offenders deal
with trauma. And in a supervised prison facility, using CBT in a therapeutic community
can reduce the risk of recidivism. Feucht and Holt (2016), however, cautioned that in this
analysis, CBT does not work for treating sex offenders nor could it prevent domestic
violence reoffending. Nonetheless, since serving adults in the justice system with CBT
looks “Promising” according to this study, clinicians may merge CBT with some
postmodern psychotherapy such as narrative therapy to support CDP clients deal with
their unique experiences in the community.

CBT as a model of psychotherapy might look general and somewhat complicated
for beginners to learn and apply, especially with the justice-involved population. An
effort to make things relatively lighter for therapists and to encourage practitioners to
focus on some aspects of strategies they have found useful is crucial in psychotherapy
practice. Perhaps, it is against this background that Gannon (2016) selected a specific key
technique of CBT referred to as Behavioral Experiment (BE), studied it, and showed how
it could be an effective technique for making changes in the offenders’ problematic
cognitions. Gannon (2016) examined current conceptualizations of cognition in
mainstream forensic psychology and various treatment techniques commonly used by
clinicians to effect cognitive change. From Gannon’s (2016) analysis, she realized
something important was still missing in the approaches adopted by contemporary

forensic psychologists, so she felt the need to emphasize an essential component of CBT
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strategy i.e., BE, to generate effective cognitive change among offending populations. To
improve CBT-based forensic psychological practice, Gannon (2016) recommends that
clinicians apply BE to treat offenders’ problematic beliefs as assumptions or hypotheses
to be proven, to be tested, or to be verified in order to instill change in such beliefs that
cause problematic behaviors.

Barnes et al. (2017) also experimented with a classroom-based 14-week CBT
program called “Choosing to Think, Thinking to Choose,” in a community correctional
setting and examined the program’s impact on the recidivism of high-risk offenders on
probation. The research showed that the CBT group candidates were significantly less
likely to re-offend.

Morgan, Kroner, Mills, Bauer, and Serna (2014) are of the view that persons with
mental illness involved in the justice system should receive anti-social and mental health
treatment simultaneously because treating mental illness alone does not address criminal
recidivism. With that premise, Morgan et al. (2014) designed and evaluated a
comprehensive treatment program specifically tailored to tackle the problem of both
mental illness and criminality. They recruited forty-seven incarcerated males in a
residential treatment facility as participants. Thirty-one out of the forty-seven actively
participated, did their homework, and completed the program. The authors used different
techniques (four-tired assessment strategy, magnitude of effect sizes, reliable change
indices, pre-post significance testing, and clinical cutoffs) to examine change. Morgan, et
al. (2014) reported that their findings “showed evidence of strong therapeutic alliance and
treatment program satisfaction, as well as symptom reduction and some evidence for

reduced criminal thinking.” (p.902).
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In an earlier study that assessed the effectiveness of services to offenders with
mental illness, Morgan, et al. (2012) further discovered that treatment strategies that
target the psychiatric and criminal justice needs of this population often result in positive
outcomes such as improved behavior, development of life coping skills, and a remarkable
reduction in mental health symptoms. Significant to this meta-analytic research is the
light shed on the effectiveness of the practice of homework which program planners
incorporated in their admission requirements and treatment plans.

Age, culture, and gender may certainly influence CBT effectiveness for clients
with criminal involvement. But it has also been shown that whether or not CBT will be
effective for offending populations depends on other factors. For instance, comprehensive
CBT training received by therapists, treatment of high-risk criminals, and CBT programs
designed specifically for research or demonstration purposes (as opposed to regular
practice programs) are listed as having the potential of yielding greater effects (Lipsey &
Landenberger, 2005). Lipsey and Landenberger (2005) believe that CBT treatment
program results may also differ depending on the content and combination of elements
put together. When a program is tailored to capture cognitive skills teaching and other
topics such as relapse prevention, interpersonal problem solving, anger management, and
moral reasoning, results are more likely to be effective in addressing recidivism (Lipsey
& Landenberger, 2005).

While effort is being geared toward social and community-based techniques for
addressing recidivism, there are studies that are heading in the other direction. Some
believe that diversion program supervised by legal experts has great potential as well

(Gill & Murphy, 2017). In their five-year study which assessed the effectiveness of jail
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diversion in addressing offending behaviors, Gill and Murphy (2017) acknowledged the
important role of housing, mental health, and community-based supports, but they
concluded with an assertion that completion of a jail diversion program supervised by a
prosecutor’s office can lower recidivism and the number of days a person is incarcerated.
However, it appears the major problem confronting society today is not who supervises
or organizes a program for clients with mental health challenges and offending behaviors,
but it is how the proven, effective, and evidenced-based resources can be well
coordinated to help change lives for the population in question.
Assimilative integrated psychotherapy

Assimilative integration is when a therapist focuses on one principal therapy
approach while blending or incorporating other systems of psychotherapy into their
practice. As described by Jones-Smith (2016), therapists of the assimilative integration
orientation “use a single, coherent theoretical system as its core, but they borrow from a
broad range of technical interventions from multiple systems.” (p.698). Most CDP clients
appear at the court with diverse needs (emotional, physical, mental, spiritual,
psychological, social, and material), which suggests that CDP clients would most likely
benefit from an assimilative integrated psychotherapy model of treatment more than a
single therapeutic model.
Other relevant theories for this research

Travis Hirschi’s (1969) Social Control Theory (SCT) is another sociological
theory that is relevant for this research due to its unique way of explaining delinquent
behavior. The SCT was useful in understanding the experiences of CDP clients and their

community reintegration process after encountering the justice system. According to
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Hirschi (1969), an individual’s strong bonds to social institutions such as family, school,
education, and employment do “control” or restrain them from deviant or delinquent
behavior. In the review of theories on the causes of youth delinquency, Pratt et al. (2011)
present how Hirschi’s SCT is unique from all other criminological theories. According to
the authors, Strain theory, for instance, sees the disconnection between the pressures of
expectation that social norms place on youths and their inability to use legitimate means
to reach their goals in life, as the main motivation for their offensive behavior. Pratt et al.
(2011) also discuss other criminological theories which perceive values and techniques of
criminal behavior as something that has to be learned through socialization. Contrary to
the above two explanations of criminal behavior, Pratt et al. (2011) further note that
Hirschi’s SCT starts from the opposite direction. Hirschi does not believe that a person
needs to learn to offend, for every human being possesses inner selfishness that may drive
them to offend. Hirschi adds that most people try to control these natural urges in order to
restrain themselves from committing a crime. Hirschi’s theory thus, stands out from other
theories, for while other criminal theorists try to explain why offenders flout the law,
Hirschi (1969) says we should rather ask the question: what should restrain people from
committing a crime since they are already prone to it?

Pratt et al. (2011) tell us that for Hirschi, people do not do what their natural urges
want them to do because of “the bonds they form to prosocial values, prosocial people,
and prosocial institutions.” (p.58). These bonds help one to control themselves when they
are tempted to offend. The bonds are of four different but interconnected types: 1)

Attachment, 2) Commitment, 3) Involvement, and 4) Belief.
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1) Attachment: this refers to the emotional and psychological affection that youths have
for their prosocial person (such as parents) or prosocial institution (such as school).
Youths who have a greater affection for their parents and their school tend to have greater
levels of social control than those who do not. The more children are attached to their
parents there is the likelihood that they will conform to the norms of society and desist
from delinquent behaviors. The opposite is true for those who are less attached to their
parents or guardians.

2) Commitment: the social relationships that one already holds and tries to maintain
actually help one to avoid criminal offenses as their involvement in criminal activity may
threaten or jeopardize the already established social networks in the society. So, for
instance, to avoid the risk of losing one’s prosocial relationships and status in society in
the area of associations, friendships, marriages, employment, etc. they may refrain from
criminal activities that may threaten their status in these prosocial relationships.

3) Involvement: Involvement touches on the opportunity cost of spending one’s time on
something else apart from crime. Here, Pratt et al. (2011) report that Hirschi must have
drawn inspiration from the old adage: “idle hands are the devil’s workshop”. When
youths spend their time studying or if they involve themselves in sports or other prosocial
activities, there is less tendency to spend time stealing, doing drugs, or destroying
properties. This does not imply that youths cannot commit evil things before or after
being involved in prosocial activities. According to Hirschi (1969), what this implies is
that when people are committed to prosocial activities, they cannot use the same time for

delinguency.



o1

4) Belief: Belief as causation of delinquency is contested in criminology. Though SCT
does not perceive beliefs as positive causes of delinquency, it is, however, consistent with
the principle that some beliefs engender criminal behavior while others prevent it. If a
person is convinced that spending time in jail allows them to flee social responsibilities,
then they will care less about committing criminal activities and going to jail. Conversely,
one will avoid delinquency if one believes that the time spent in jail can be used in doing
something productive in the community. This implies that the extent to which a person
conforms to the law correlates with the nature of their attitude/beliefs and the values they
hold in the society where they live. Prosocial attitudes, beliefs, or behaviors constrain
criminality more than problematic ones.

Rarely is a theory propounded without limitations. One of the criticisms leveled
against the SCT is that sometimes people with strong social bonds or connections still do
commit crimes. Certainly, one theory cannot answer all questions about why people
commit a crime. The SCT remains intuitively convincing, as it can help explain what
people with mental health issues need for their community reintegration. As Pratt et al.
(2011) noted, the most important aspect of Hirschi’s SCT lies in its indirect influence on
our lives, for once the prosocial bonds are formed, they keep one’s behavior in check
anytime and anywhere and it helps one continue to be a law-abiding citizen.

Some of the serious problems which mentally challenged people to face on a day-
to-day basis include difficulties in accessing training and/or education, unemployment,
lack of affordable/descent housing, poverty, social isolation, etc. (Baillargeon et al., 2010;

Livingston et al., 2008; Swinton, 2000). In their analysis, Levingston et al. (2008) also
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summarized the essential needs of incarcerated mentally ill persons in their bid to re-enter
the community:

The basic needs of persons with mental disorders are the same as anyone: safe and

adequate housing; sufficient financial resources to meet reasonable food, clothing,

transportation, hygiene and health needs; social interactions; and the opportunity

to both participate in their own life planning and to contribute to society, (p.9)
It is in this context that the application of Hirschi’s SCT makes unique sense. The basic
tenet of SCT is that the more people are attached, committed, involved, and believed in
these social institutions the lesser the tendency for them to commit a crime. This theory
provides insight into the key areas therapists and other professionals need to be conscious
of when supporting clients with MIOB.
Summary of observations from the literature review

The reviewed literature has presented an overview of CDP, its goals, principles,
and philosophies as well as the relationship between the mental health court and the CDP.
Two research studies that used the qualitative comparative case study approach have been
reviewed. The literature has also expounded on the connection between mental illness
and criminal behavior as well as some of the theories that attempt an explanation of
criminal behavior. This chapter also reviewed community-based approach theories that
are emerging in the mental health and justice field to address recidivism,
decriminalization, and deinstitutionalization of clients with MIOB. Though much has
been said in the review about the effectiveness of psychotherapy in the treatment of
mental illness and offending behavior, there is still not much known about how CDP

clients experience psychotherapy in their community reintegration endeavors.
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Moreover, a critical review of the activities of the justice system reveals that
though diversion run by the court may have accomplished some goals because the court
also holds individuals accountable for their actions, this legalism seems to shake the
foundation of therapeutic jurisprudence. The structure of the court system, the presence
of the police and security guides, the judge, the crown, and the duty counsel at the court
sometimes appear very intimidating to CDP clients. In that context, CDP clients are prone
to accept the pharmacotherapy treatment recommended by their court support workers.
This has the effect of limiting CDP clients’ right to freely choose from the various
community-based services to support themselves no matter how effective those services
might be. The structure, operations, and the process of the court seem to undermine the
main rationale of diversion—the idea that treatment should be preferred to criminal
justice processing, a principle that Livingston et al. (2008) have powerfully explained:

Treatment is more appropriate than criminal justice processing. At the core of

diversion is the idea that persons with mental disorders should be provided with

opportunities for services and supports in the mental health system, rather than
being processed and punished through the traditional criminal justice channels.

The use of criminal justice interventions is perceived as an inappropriate,

ineffective, and expensive manner for dealing with mental disorders (p. 4).

It thus behooves on theologians, clinicians, therapists, and other allied professionals
outside the justice system to work collaboratively in support of CDP clients in their
community reintegration endeavors.

It is also important to note that a greater portion of the reviewed literature attests

to the efficacy of CBT. But as pointed out earlier, because CBT tends to be individualistic
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and it sometimes overlooks the negative influence of the oppressive power structure of
society on clients, narrative therapy should be considered. Narrative therapy might also
work well in combination with other therapy models. Assimilative integration allows
therapists to blend their specialized model of therapy with other theories of
psychotherapy. So, to help reduce the internalization of stereotyped labels and their
negative effect— damaged self-image and deviance, CDP clients may also benefit from
other psychotherapy models such as solution focus, spiritually integrated therapy,

existentialism, humanism, and so forth.
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Chapter 3: Methodology

The procedure of the project

This study set out to explore and compare the experiences of CDP clients who
received psychotherapy and those who received pharmacotherapy as a treatment plan to
address their mental health needs as they enrolled in CDP and reintegrated into the
community. Before stepping into the field to conduct an interview for this study, a
preliminary search was done to avoid duplication of scientific research. To achieve this,
the researcher did an extensive database search for about three years. The sources of this
search include Google Scholar, Academia.ca, ProQuest, PsycINFO, and government
websites including reports and keynote speeches by important diplomats, professionals,
and academic scholars. Themes, keywords, and common phrases in the mental health and
justice field were mainly used for the database search. The researcher also attended
conferences and occasionally, presented on this topic in different academic cycles
including psychology, spiritual care and psychotherapy, social work, and theology. A
thorough search was also made to look into published books and online journals to find
out themes that come close to this current study. Despite this effort, the researcher did not
find any similar topic associated with this study though there were somewhat related
topics around the same area of research. All the works that the researcher found useful to
the topic have been cited and acknowledged accordingly in the reference list.
Quialitative research design

Research design is one of the important aspects of knowledge building. It
influences the reliability of the researcher’s data. According to Yegidis and Weinbach

(2006), a research design is a plan for conducting a proposed research question or
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hypothesis after the researcher has done an extensive literature review. Qualitative
research design, as noted by Creswell and Poth (2017) “begins with assumption and the
use of interpretive/theoretical frameworks that inform the study of research problems
addressing the meaning individuals or groups ascribe to a social or human problem” (pp.
40-41). Qualitative researchers further recommend studying such problems in a natural
setting using different sources of data and to remain sensitive to the people and place
where the study is being conducted (Brown, 2008, Creswell & Poth, 2017; Merriam,
2009; Yin, 2013, 2014, 2018). There are various types of qualitative research designs
such as ethnography, case study, grounded theory, phenomenology, narrative method,
historical model, and so on. This dissertation adopted the case study design for reasons
discussed later in this chapter.
The description and core features of case studies

Though experts who attempt the definition of the case study methodology differ
in their academic orientations, their descriptions share many things in common. For
instance, Kaarbo & Beasley, (1999), defined case study research as “a method of
obtaining a “case” or a number of “cases” through an empirical examination of a real-
world phenomenon or the context” (p.372, emphasis in original). This definition does not
only classify the case study methodology as a practical approach that is used to
investigate an event or a phenomenon, but it also underlines the two main types of case
study research—single case and multiple case study. Yin (2018) also defined the term as
“an empirical method that investigates a contemporary phenomenon (the “case”) in depth
and within its real-world context, especially when the boundaries between phenomenon

and context may not be clearly evident.” (p. 15). Yin’s definition also describes a case
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study as an experiential method that examines practical life issues in a contemporary
setting as opposed to studies on an imaginary phenomenon. Just like Yin, Merriam (2009)
also defines the term as “an in-depth description and analysis of a bounded system”
(p.40). Merriam (2009) points out that modern case study research has its roots in social
sciences particularly sociology, anthropology, and psychology. Finally, Goodrick (2014)
describes a case study as “an in-depth examination, often undertaken over time, of a
single case — such as a policy, programme, intervention site, implementation process or
participant.” (p.1).

The above definitions capture the case study methodology as a research strategy
that involves an in-depth investigation of a phenomenon or a case. Goodrick’s definition
throws some light on the nature or types of case study research as he highlights policy,
implementation process, program, intervention site, or participant. However, not all case
study experts agree that policies and events fit the case study designation. Stake (2006),
for instance, notes that in qualitative research some may consider events, situations, and
instances as case studies. However, because Stake (2006) perceives a case study as a
noun, he argues that for a phenomenon to qualify as a case, it should be an “integrated
system”, an “organic systemicity” or a “specific thing”, meaning an entity on its own
(p.2). Inthe qualitative case study design, a case is studied in its context and in a real-life
setting (Merriam, 2009; Stake, 2006; Yin, 2018).  This dissertation fits many of the
case study descriptions by the above experts, for it is an in-depth examination of a group
of participants (graduated CDP clients) and their experiences of psychotherapy treatment
in the court diversion program as they integrate into the community. In the context of

Stake’s description, the entity this research is focusing on is graduated CDP clients in
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Toronto who are eighteen years and above and who received psychotherapy or
medication treatment in the court diversion program. This group of participants can be
seen as a bounded system, an entity, and an integrated body with common unifying
factors.

A case study methodology may be either qualitative or qualitative (Bhatta, 2018;
Goodrick, 2014; Remenyi 2013; Yin, 2014). While both Bhatta (2018) and Merriam
(2009) do not dispute this fact, they also believe that the case study method is decidedly a
qualitative research approach. In drawing the distinction between a case study and other
forms of qualitative methods, Merriam (2009) argues that it is the freedom of the
researcher to choose ‘what’ to be studied, i.e., the “bounded system” or the “unit of
analysis” that makes a given methodology a case study. Merriam (2009) pointed out:

If the phenomenon you are interested in studying is not intrinsically bounded, it is

not a case. One technique for assessing the boundedness of the topic is to ask how

finite the data collection would be, that is, whether there is a limit to the number
of people involved who could be interviewed or a finite time for the observation.

If there is no end, actually or theoretically, to the number of people who could be

interviewed or to observations that could be conducted, then the phenomenon is

not bounded enough to qualify as a case. (p.41)

Again, the unit of analysis of this dissertation is limited, bounded, and finite. This study
adopted a comparative case study design and focused on 10 adult male graduated court
diversion clients in Toronto (18 years or older) who completed their diversion program

within the last 5 years and were still living in the community at the time of the study.
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Anyone who did not meet these criteria was excluded from the study. This is one way by
which the data collection of this study was bounded.

A qualitative case study is further characterized by being “particularistic,
descriptive and heuristic” (Merriam, 2009, p. 43). According to Merriam (2009), a case is
particularistic when it is designed to investigate a specific research problem of a
phenomenon, program, or event; a case study is descriptive when the research outcome is
rich, exploratory, holistic, and in-depth; and thirdly, a heuristic case study helps readers
to gain insight into the phenomenon that is being investigated. This study fits Merriam’s
particularistic description of a case study because it tries to gain an understanding of why
not much is known about the use of psychotherapy in the court diversion program. This
study also fits the descriptive feature because it is exploratory, and through interviews
this dissertation pays attention to the participant’s experiences and the meaning they
make to their experience as they enroll in the court diversion program and participate in
psychotherapy treatment. This dissertation adopts Merriam’s (2009) heuristic case study
designation, for it attempts to bring “the discovery of new meaning, extend reader’s
experience, or confirm what is known” (p.44).

The theoretical/philosophical underpinning of qualitative case study

One way to pin down the theoretical foundation of the case study research is by
looking at the philosophical and epistemological orientations of the prominent experts of
this design. Case study researchers are many but Merriam (2009), Stake (1995, 2006),
and Yin (2013, 2014, 2018), are said to be the three main influential figures in the
qualitative case study research design (Brown, 2008). These three prominent case study

researchers have somewhat different philosophical orientations. And since their training
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and epistemological background have shaped the planning, evaluation, and
implementation of the case study design, it is often said that the theoretical foundation of
the case study research is sometimes confusing or unsettling (Bhatta, 2018; Brown, 2008;
Harrison et al., 2017).

Bhatta (2018) notes that the seeming versatility of the case study theoretical
foundation stems from the fact that both positivists and non-positivists have contributed
to the development of the case study design. According to Harrison et al., (2017), the
effectiveness of case study research and the ubiquitous of its application and development
by professionals with diverse philosophical perspectives may have contributed to
differences in the theoretical foundation of the case study design. For instance, because
Robert Yin applies a systematic scientific approach to strengthen the case study research
outcome, he is dubbed a realist and positivist; Sharan Merriam is regarded as a pragmatic
constructivist while Robert Stake is described as relativist and constructivist or
interpretivist (Brown, 2008; Harrison et al., 2017). Under Merriam’s pragmatic
constructionist case study framework, the investigator takes the stance that reality could
be constructed intersubjectively through socialization, meaning making, and experience
(Merriam, 2009). Just like Merriam’s pragmatic approach, Stake (1995) also contends
that when applying a constructivist knowledge-building paradigm, the main mission of
the case study researcher is to interpret, clarify, and describe vividly a complex
phenomenon. Brown (2008) analyzed the philosophical and theoretical variation between
Merriam, Stake, and Yin so well and concluded: “Qualitative case study research is
supported by the pragmatic approach of Merriam, informed by the rigour of Yin and

enriched by the creative interpretation described by Stake” (p.9).
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The researcher’s perspective

Because CDP clients who experience mental illness and offending behaviors
suffer discrimination, systemic oppression, and are usually blamed by society
(Baillargeon, Hoge, & Penn, 2010; Bromberg, 1941; Goffman, 1963), this study adopted
the social constructionist paradigm as a theoretical framework to help reframe this
perception. Through the reconstructionist paradigm, the therapist supporting CDP
clients can help externalize this blame through empathy and human validation as
CDP clients share their experiences and make meaning of them. In this context, the
theoretical framework of this dissertation resonates well with both Merriam’s
pragmatic reconstructionist case study approach and Stake’s relativist/constructivist or
interpretive case study design more than Yin’s scientific methodological positivist model,
which he usually applies for policy consultancy.

As a racialized person, a theologian, a social worker, and mental health therapist, |
agree with Brown (2008) that “there are multiple realities through which one can make
sense of the world, and | construct my reality from my experiences, and my standpoint on
my reality is valid” (p.1). This fundamental conception of the world is located in the
qualitative case study paradigm, which | have chosen for this dissertation. Among the
various qualitative methods, | have selected the case study as the preferred research
strategy to explore how CDP clients enroll in court diversion programs and participate in
psychotherapy as they integrate into the community.

Single and multiple cases studies
There are two types of case study design— single and multiple case design

(Merriam 2009; Remenyi 2013; Yin, 2018). This means that case study research may be
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categorized under 1) a study that concentrates on a single individual/event/phenomenon;
or 2) a study that focuses on multiple cases with common unifying factors (Merriam,
2009, Stake, 2005; Yin, 2018). Researchers who try to gain more insight into a
phenomenon and develop a robust theory usually choose a multiple case study approach
rather than a single case study. Merriam (2009) used the following key terms
interchangeably to refer to a case study method that involves more than one case:
“collective case studies; cross-case; multicase, or multisite studies; or comparative case
studies” (p. 49).

The choice between the single or multiple-case design also depends on the
research question and the investigator’s intention for the project (Merriam, 2009;
Remenyi, 2013; Yin, 2018). This dissertation adopted the comparative case design
because my research question explores the experiences of graduated CDP clients who
received psychotherapy or medication treatment as they integrated into the community.
My intention in this project was to gain more insight into the experiences of these clients’
involvement and their participation in the choice of treatment they received when they
enrolled in the court diversion program.

Data collection sources of a case study

Stake (2006) holds the view that in case study research, the investigator has
questions that they are looking answers to. And because sometimes one must rely on
others for some evidence that happened in their absence, the most important data
collection methods for the case study research are direct and indirect observation. Most
case study researchers, however, have noted that the case study data may be gathered

through multiple instruments such as interviews, artifacts, documents search,
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observations, etc. (Goodrick, 2014; Kaarbo & Beasley, 1999; Merriam, 2009; Remenyi,
2013; Terrell, 2016; Yin, 2018). While Kaarbo and Beasley (1999) do not disagree with
the multiple sources of data collection, they contend that it is not always required of the
researcher “to use multiple sources or types of evidence in order to perform a case study.”
(p.373). Due to Covid-19 restrictions only the qualitative interview technique was
employed by the researcher to gather data for this dissertation.

Comparative case studies

According to Kaarbo and Beasley (1999), “The comparative case study is the
systematic comparison of two or more data points ("cases™) obtained through use of the
case study method.” (p.372, emphasis in original). A more compelling description of a
comparative case study that addresses one of the criticisms leveled against the case study
design (the generalizability problem) is offered by Goodrick (2014): “Comparative case
studies cover two or more cases in a way that produces more generalizable knowledge
about causal questions — how and why particular programmes or policies work or fail to
work” (p.1). While Goodrick’s comparative case study definition applies to quantitative
research it is not out of context for qualitative researchers to seek ways that can
strengthen the supposed limitations of this design.

There are potential benefits accrued to multiple or comparative case studies.
Compared to a single case study, multiple case studies can be lengthy and time-
consuming, however, it seems to have some advantages over a single case study. This is
because multiple case study allows a researcher to compare cases for similarities and
differences; it allows researchers to study cases across sites and scales; and it enables the

investigator to compare cases on vertical, horizontal, and transversal axes (Bartlett &
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Vavrus, 2017). It is also likely that the findings and evidence derived from multiple case
studies may be stronger and more reliable than that of a single case study. Remenyi (2013)
does not only discuss the benefits of multiple case design, but he also provides some
guidance on how many cases are enough for the doctor’s dissertation that adopts the
comparative case study strategy:
Two or more observations i.e. case studies allow the researcher to indulge in some
comparative analysis (using both similarities and differences) which can produce
some useful insights into the nature of the circumstances being studied. But in
general two cases are often considered not to be sufficient. A doctoral degree
candidate would be better advised to select three or four cases and sometimes
perhaps even five. In academic research the cases are required to be in depth and
more than five cases would be considered by many supervisors and examiners as
more than enough work to undertake in the space of a 3 or 4 (full-time) to 6 (part-
time) year doctoral degree. With multiple case studies it is necessary to employ a
multiple case study design with a technique for cross case study analysis... (pp
491-493).
In exploring how graduated CDP clients in Toronto experienced their mode of treatment
in the CDP, the researcher adopted a multiple case study design and selected five
psychotherapy clients and five medication clients for data collection and analysis, with
the goal of comparing their experiences in these groups. In Merriam’s parlance, this
approach is a cross-case or comparative case study.
To distinguish an embedded single case study from a comparative case study in a

multisite, Merriam (2009) pointed out that the latter involves gathering and analyzing
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data from various cases. Merriam (2009) further affirms that the comparative case study
strategy enhances cross-case analysis and generalization. But whether the benefits of
generalization and cross-case analysis can be achieved or not depends on the cases a
researcher chooses for their concentration in terms of comparison. The selection process
in a comparative case study design, therefore, needs to be guided as well.
Selecting cases for the comparative design

To select cases for comparison purposes in the comparative case study design, one
needs to be meticulous in the choice of cases one wants to focus on. It is recommended
that the researcher selects a collection of cases that are identical or cases with common
characteristics and features or cases that can be bounded (Kaarbo & Beasley, 1999;
Merriam, 2009; Stake, 2006). If the goal is to analyze similarities and differences among
a collection of cases, Stake (2006) reminds the case study designer that: “For multicase
research, the cases need to be similar in some ways” (p.1). This implies that cases
selected for discussion in the comparative case study design may be similar but might
also differ in some respects. Just like Stake, Kaarbo and Beasley (1999) do acknowledge
the importance of comparability for all scientific research (not only case studies), but they
also contend that unless the theoretical foundation and the research question posed in a
given study require exact similar cases for comparison, case study researchers need not
bother themselves with an effort to select cases that are entirely and completely similar
for their analysis. In their additional information in the footnotes, Kaarbo and Beasley
(1999) provided the necessary condition for deciding comparable cases:

A prerequisite for choosing comparable cases is to define what a “case” or the

unit of analysis is for the investigation. Thus, choosing comparative cases directly
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follows from the first step of focusing the research question and identifying the

class of phenomena that the question addresses. (p.380)

As mentioned earlier, the “case” or the unit of analysis of this research are the five
graduated adult male clients in Toronto (18 years or older) who received psychotherapy
treatment within the last five years and were still living in the community at the time of
the study. The research question posed to investigate this study was: Why do CDP clients
choose psychotherapy, and how do they experience their participation in this form of
treatment as they re-enter the community compared to other CDP clients who receive
treatment as usual (pharmacotherapy)? Thus, a comparison of the experiences of both
psychotherapy and pharmacotherapy clients is not just an accident, it is anchored to the
theoretical framework of this study, and it is also embedded in the research question
which was posed from the beginning of this project.
The rationale for the case study

When I decided to explore CDP clients’ treatment experiences in the court
diversion program, the first qualitative design that came to mind was phenomenology.
After a cursory review of the work of Edmund Husserl (2017), one of the primary
founders of phenomenology, I initially thought that there is no need to consider any other
qualitative method. Husserl’s main mission for his phenomenology was to save the world
from the influence of the scientific method, positivism, numbers or quantity, and the
belief in cause-effect, which philosophers and researchers applied to explain events and
the world. For Husserl (2017), one cannot deduce the source of human knowledge from
the external world. On the contrary, Husserl rather perceived something common with all

human beings, which he called the “essence”. Thus, to know the world, or to be able to
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explain the nature of things and human experiences, Husserl taught that we must first
know ourselves. There is no single view of reality, but rather multiple forms of reality
through human interpretation. For this reason, interpretation requires suspension of or
bracketing out of one’s presuppositions to become objective. Phenomenology can thus be

understood as the philosophical foundation of all qualitative research (Merriam, 2009).

Even though | applied some aspects of the phenomenological philosophy in this
dissertation | did not choose it as the main methodology or design for my research, first,
because the goal of this study was not to discover the universal essence of receiving
psychotherapy treatment in the court diversion program. The aim of this study was to
gain an in-depth understanding of why CDP clients choose psychotherapy, how they
participate in this form of treatment, and the impact (if any) of psychotherapy on their
community reintegration after encountering the justice system. This is more exploratory
research to study people in a real-life context in a natural setting (Merriam, 2009,
Remenyi, 2013; Stake, 2005; Yin, 2013, 2014, 2018). Such an objective could best be
achieved through the comparative case study design whereby participants are purposively

selected for the study’s goals.

Also, after many years of supporting clients to go through the court diversion
program in the City of Toronto, | hardly encountered clients who were receiving
psychotherapy treatment in the CDP. Therefore, when | discovered during the
preliminary inquiry part of this research that a few CDP clients have accessed
psychotherapy as a treatment, | decided to explore what their experiences might be like.
This initial discovery fits into Terrell’s initial research methodological screening for the

case study approach. Terrell (2016) illustrates when case study research can begin by
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providing a guideline statement that potential research students should be able to
complete: “If I could discover what actually occurred and was experienced during one
single lived event in a specific location |1 would want to know...” (p.158, emphasis in
original). From Terrell’s problem statement, a case study may begin when the researcher
encounters an event that is out of the ordinary. The researcher begins the case study as an
observer, develops interest, and then becomes an inquisitor or an investigator, or an
explorer desiring to learn more about the phenomenon and find out what makes the case
unique that can be shared with the research community. Not much is known about clients
receiving psychotherapy in the CDP. Recent discoveries about a few of these clients who
are accessing psychotherapy are intriguing. To explore more about this unique trend, the

case study design was preferred compared to other qualitative designs.

Moreover, compared to other academic disciplines, psychology has an extensive
history of case study research (Yin, 2018). Yin (2018) further noted that regardless of
one’s academic orientation the case study is always helpful when the goal is to gain
insight into “complex social phenomena” (p.5). The case studies approach is versatile in
nature, for according to Yin (2018), it offers an opportunity for the researcher to examine
themes of a case and helps “to retain a holistic and real-world perspective—such as in
studying individual life cycles, small group behavior, organizational and managerial
processes, neighborhood change, school performance, international relations, and the
maturation of industries.” (p.5) Moreover, according to Yin (2018), the case study
research method is recommended when (1) the main research questions one is
investigating are “how” or “why” questions, (2) when one has limited control over

behavioral events, and (3) when the focus of the research is a recent or contemporary
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phenomenon. The research question of this dissertation asked why and how questions.
The researcher did not have control over any participant’s behavior or the treatments they
received. The study was conducted in its natural setting. Also, this dissertation
concentrated on a contemporary phenomenon, i.e., participants who have recently
graduated and are sharing their experiences of treatment in the court diversion program
and their community reintegration.

This project did not aim at using a quantitative strategy to prove or disprove
established theories. Among the five major qualitative strategies, the case study was
selected because it allows the researcher to have “an in-depth inquiry into a specific and
complex phenomenon” (Yin, 2013, p. 321) in the mental health and justice system.
Moreover, in this study, it was crucial for the researcher to develop a rapport and engage
in a fair and respectful manner with clients, court support staff, and the managers who
supervise the three mental health and justice programs in the organizations providing
court diversion services in the City of Toronto. In qualitative case study research, mutual
trust and relationship building between the researcher and the respondents is necessary
before data collection can occur (Terrell, 2016).

There are other reasons for choosing a case study as a qualitative design. For
Terrell (2016), it is the need for close interaction and the relationship between the
researcher and the parties involved in data collection that calls for a case study as a
qualitative design. Other research experts suggest a case study for a different reason(s).
For instance, Mayer (2001) may opt for a case study rather than other qualitative designs
such as ethnography and grounded theory because of the former’s key distinctive

requirement before research begins. For Mayer (2001), the key difference between a case
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study and other qualitative designs is that case studies are “open to the use of theory or
conceptual categories that guide the research and analysis. In contrast, grounded theory or
ethnography presupposes that theoretical perspectives are grounded in and emerge from
firsthand data.” (p.331). Thus, in the case of grounded theory or ethnography, a theory is
formed through the collection of data whereas the case study researcher may already have
a theoretical framework as their research base before data collection is carried out.

The beauty of innovative research is its ability to contribute to knowledge. A case
study, as a qualitative methodology, helps fulfill this role by uncovering hidden areas that
quantitative research would have made difficult or impossible to explain or uncover. The
case study methodology is used when researchers try to understand and report on an
event that really happened to an individual or a group of people in a single unit (Terrell,
2016). In this study, the researcher tried to understand the experiences of the selected
participants who received treatment in the court diversion program. Compared to other
qualitative strategies, Meyer (2001) also notes that a case study is useful when
researchers try to explore new processes and behaviors or when little is known about a
given subject matter, or when there is a lack of information about an area of research.
Yegidis and Weinbach (2006) also note that a case study is appropriate when certain
conditions prevail— i.e. when little is known about the area of investigation; when the
area of research has some restrictions due to illegal behaviors; and when it is impossible
to get a representative sample of the population. As stated earlier, people living with
mental illnesses who are involved in the criminal justice system may have experienced

psychotherapy, but not much is known about the experiences of those who are
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specifically registered in the court diversion program. Since not much is known, the case
study design is more appropriate than other qualitative methods.

It is important for researchers to be able to predict the success of a particular
research design they plan to use for a given project based on the aim of the study. In this
context, experts of the case study methodology suggest that a case study is preferred, and
it is also effective especially when a researcher is investigating why and how questions on
a contemporary issue (Brown, 2008; Goodrick, 2014; Merriam, 2009; Meyer, 2001; Yin,
2013, 2018).

In sum, a case study design was preferred in this research because the goal of the
study— to gain an in-depth understanding of why CDP clients choose psychotherapy,
how they participate in this form of treatment, and the impact (if any) of psychotherapy
on their community reintegration after encountering the justice system. | did not choose
phenomenology as the main method for this research because my primary interest was
not to discover the “essence” of psychotherapy treatment for CDP clients but to gain a
deeper understanding of how and why CDP clients enrolled in psychotherapy and the

outcome of their participation in this treatment.

Second, the researcher had to establish a respectful and fair relationship with the
proposed participants of the project (Terrell, 2016). Third, the researcher investigated the
why and how questions in this project (Brown, 2008; Goodrick, 2014; Merriam, 2009;
Meyer, 2001; Yin, 2013, 2018). Fourth, from the reviewed literature, little is known about
the use of psychotherapy in the CDP (Yegidis & Weinbach, 2006). Fifth, potential
participants of this study were ex-offenders of the law, so the researcher was confronted

with some legal restrictions as to how much information he could access from the court.
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Sixth, 1 did not choose to do grounded theory as my methodological research approach
because the aim of this study was not to build a “substantive theory” (Merriam, 2009).
This case project already had theories guiding the study (Meyer, 2001). This study was
guided by postmodern/social constructionist psychotherapy, labeling and stigmatization

theory, and social control theory.

Sampling and recruitment process

Recommended as the most useful methods for comparative case studies,
purposive and stratified sampling were used in this research (Goodrick, 2014). The
researcher used purposive sampling to select 5 CDP clients who received psychotherapy
treatment and used stratified sampling for the other set of 5 CDP clients who received
pharmacotherapy treatment. Purposive sampling was chosen for the psychotherapy group
because there seemed not to be many CDP clients who had accessed psychotherapy. On
the other hand, since most CDP clients receive medication as part of their treatment plan,
the researcher adopted a stratified sampling method in selecting 5 participants who had
received pharmacotherapy.

There are three organizations offering CDP in Toronto—Fred Victor Centre,
whose court diversion programs were located at the Old City Hall court (60 Queen St
West) and the College Park court (444 Yonge Street). The second organization is the
Canadian Mental Health Association (CMHA), whose diversion programs were located at
1911 Eglinton Avenue East, Scarborough, and 2201 Finch Avenue West Court. The third
organization is COTA, whose diversion program was also located at 1000 Finch Avenue
West. While COTA has only one site, CMHA, and Fred Victor Centre have two sites

each. Thus, in total, there were five sites of diversion programs in Toronto at the time of



73

this research. And the stratified sampling of pharmacotherapy clients was made based on
site. All 10 clients (psychotherapy and pharmacotherapy) were selected from Toronto
because it is the city, where the largest mental health court in Canada is located, and
where the researcher was also located.

The primary source of research participants’ recruitment was the court support
workers, community workers, and case managers who received the research information
from the managers of the three organizations, which run the court diversion programs in
Toronto. At the time of the research, there were 17 court support workers who work from
the three organizations working in the court diversion programs in different sites within
the City of Toronto.

Upon getting the approval letter from the Research Ethics Board (REB), the
researcher first contacted the managers/supervisors of the court support workers via email
and phone calls for permission to contact their staff. When the consent was granted, the
researcher then sent the information about the project to all the court support workers of
the three organizations via email, who then contacted their graduated adult male clients to
find out if they wanted to participate in the research. Seven graduated CDP
psychotherapy clients initially responded to the recruitment flyer. In the process, one of
them relocated to another province and changed his phone number, so we lost contact.
Among the remaining six clients, the researcher conducted pre-screening and purposively
selected five out of them who had accessed psychotherapy during their enrollment in the

CDP. The sixth person was found unsuitable for the study due to some behavioral issues.
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On the other hand, the stratified sampling method based on site was also used to
select 5 graduated CDP clients who received medication treatment during their enrolment
in the court diversion program.

Participants (Inclusion/exclusion criteria)

Participants of this study were graduated court diversion male clients; 18 years or
older; who completed their program in Toronto within the last five years; used either
psychotherapy services or medication for treatment during their enrollment in the court
diversion program; and were currently living in the community at the time of the data
collection. Clients who met the inclusion/exclusion criteria and were deemed eligible to
enter the study following the screening process were selected, and the researcher
scheduled the time to explain the purpose and the goals of the research to them. They
were given the opportunity to ask questions before they were asked to confirm and sign
their consent.

Data Collection

Semi-structured interview questions were used as a guide to help elicit responses
from the participants after the purpose of the study had fully been explained to the
participants. The researcher also gave ample time to answer every question bothering the
participants’ minds about the research. Those who met the study’s criteria signed the
informed consent and participated in the study. Each interview took about sixty to ninety
minutes to complete. While some of the participants were brief and straight to the point in
responding to the interview questions, there were few of them who took the time to chat
about other experiences in their lives that were not directly relevant to the current study.

The researcher respectfully listened to their opinion and appreciated the additional
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contribution they made to enrich the data. All the participants agreed to the voice
recording. After each interview, the researcher transcribed the audio-recorded voices of
the participants and read through them repeatedly (Goodrick, 2014; Merriam, 2009).
Some of the participants were contacted again during the transcription for clarity of
certain statements in their responses. The researcher then organized, categorized, and
coded the data considering the research question, the objectives of the study, and the
relevant theories of this study. As Merriam (2009) has noted, qualitative study analysis
requires that the researcher patiently underlines the “recurring patterns or themes
supported by the data from which they were derived. The overall interpretation will be
the researcher’s understanding of the participants’ understanding of the phenomenon of
interest.” (pp. 23-24).

In following the Public Health’s mandate regarding the COVID-19 pandemic, the
researcher collected the data through phone interviews. When it became necessary to
contact those who did not have access to a computer and scanning machine for the return
of the signed consent forms, the researcher wore his full Personal Protective Equipment
(PPE) and met them face-to-face for the signed consent form.

Instruments and procedures for data collection

Noting that data could sometimes be difficult to collect, the researcher relied on
some useful tips and suggestions from experts in the qualitative sources of data. For case
study sampling, it is recommended that researchers use interviews, observations,
documents, and artifacts for data collection (Goodrick, 2014; Merriam, 2009, Remenyi,

2013; Stake, 2005; Terrell, 2016; Yin, 2013, 2014, 2018).



76

For this current study, however, the investigator used an interviewing strategy for
primary data collection due to Covid-19 restrictions. Published articles including keynote
addresses on the mental health court diversion program as well as theories of community
reintegration of clients with MIOB were some additional sources used to assess the
primary data. This research was also enriched by the researcher’s previous knowledge
about the operations of the diversion program prior to the beginning of this study. After
receiving the Research Ethics Board’s approval, the researcher initially contacted the
court diversion site managers, who then shared the research information with the court
support workers. The court support workers helped the researcher in the recruitment
process of the research participants. The participants contacted the researcher via emails
and phone calls for recruitment. The researcher used a semi-structured interview
technique to elicit responses. The semi-structured questions mainly explored the
participants’ general perception and experiences of psychotherapy/pharmacotherapy
during their enrolment in CDP, how they accessed psychotherapy/pharmacotherapy
services, and whether they benefitted from it and how. Upon receiving their responses, a
follow-up interview was scheduled to give the participants the opportunity to discuss and
explain their responses in detail. The participants also provided their demographic
information after confirming their participation and signing the informed consent. The
interviews were audio-recorded by an electronic device after the clients had authorized
the researcher to do so when they signed the informed consent.

Qualitative Comparative Analysis
The researcher analyzed and synthesized the data to look for similarities,

differences, and patterns across the cases in terms of common goals, successes,
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accomplishments, or barriers. To achieve this, the researcher described the specific
features of each case prior to the presentation of the data (Goodrick, 2014; Merriam,
2009). In establishing a strong analytic framework for cross-case comparison, cases that
the researcher wanted to focus on were carefully selected and linked directly to the key
research questions that this study aims to investigate (Goodrick, 2014; Kaarbo & Beasley,
1999; Stake, 1995). With the audiotaped information, the researcher wrote, analyzed, and
coded it under words, clustered under themes and phrases, and grouped under thematic
categories (Merriam, 2009). The process of analysis was done for each side of the two
groups of the study (i.e., psychotherapy clients and pharmacotherapy clients). This
strategy helped the researcher to find patterns and allowed him to synthesize, theorize,
and develop propositions that enhanced a comparison with the reviewed literature for
consistency and variations.
Ethical considerations

From the proposal stage to the time of the publication of this dissertation, the
researcher was bound by the ethical standards of the Wilfrid Laurier University Research
Ethics Board. This helped to ensure the data security and confidentiality of the
participants. In compliance with the Research Ethics Board’s framework, the researcher
had it as a duty and was committed to protecting participants’ information from
unauthorized access, use, disclosure, modification, loss, or theft. As discussed earlier,
participants were selected through recommended ethical standards without any
compulsion. Those who met the inclusion criteria received answers to their questions and
they understood the goal and the purpose of the research before they signed the informed

consent.
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Participants who consented to be recorded were audiotaped. To avoid a breach of
confidentiality, the recorded data was stored on a USB mass storage and kept in the
researcher’s secure briefcase. All audio devices and papers of this research were securely
kept in the researcher’s briefcase during the data collection process. No participant made
a specific request to not have their names mentioned in the report, therefore, none of them
was identified in the report or in any presentation of the study. Qualitative research
designs usually go hand in hand with the use of direct quotations. However, to maintain
confidentiality and anonymity, only pseudonym names have been used for direct
quotations. Participants who requested to vet their personal quotes before publication
were contacted and they did authorize their direct quotes to be included in the report. The
researcher’s laptop for data collection was password keyed and the information will
permanently be deleted after ten years.

The researcher also acknowledges how his training, background, values, biases,
and assumptions, may impact the outcome of the study. Prior to becoming a student of
psychotherapy, the researcher had been working as a community support worker in the
mental health and justice field providing support in different capacities to mental health
and justice clients. The researcher had spent over twelve years working with other
professionals in the mental health court in Toronto. He spends much of his time in the
court diversion room and performs main activities including, but not limited to,
conducting intake assessments, escorting clients to the mental health court, and aiding
clients during their graduation from the diversion program. The researcher also provided
psychotherapy to clients with mental health and addiction issues under the supervision of

a certified medical practitioner. Besides, the researcher provides spiritual care and
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counseling to a local congregation in Toronto. The researcher believes that these
experiences could enhance his knowledge and sensitivity to the research being conducted.
Although all efforts were made to ensure objectivity, the researcher’s own idiosyncrasies
and biases may have influenced his views about the data collection and its interpretation.
It is for this reason that the researcher deeply committed himself to bracket out his own
assumptions and presuppositions throughout the process of this project.

Summary

In determining the most appropriate methodological approach for this study, this
chapter first echoed the mission of this project— i.e., to explore and compare the
experiences of CDP clients who received psychotherapy and those who received
pharmacotherapy for treatment in the court diversion program as they integrate into the
community. Before stepping into the field to conduct an interview for this study, the
researcher conducted a preliminary search to avoid duplication of scientific research.
Given the nature of the research question, the sampling size, the background of the
participants, the researcher's philosophical perspective, and several other factors, the
researcher deemed a qualitative comparative case study strategy appropriate for the
design of this research.

This chapter relied on case study experts such as Brown, (2008), Goodrick, (2014);
Kaarbo and Beasley, (1999) Merriam, (2009), Terrell (2016) Yin (2013, 2014, 2018),
who suggested some useful tips for qualitative data collection. For case study sampling,
these experts recommend interviews, observations, documents, and artifacts. This current
study utilized only an in-depth interviewing technique for primary data collection.

However, the study was enriched by the knowledge and experience of the researcher.
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Though there were still some Covid-19 restrictions in place during the data collection, the
researcher continued to witness the activities, processes, and hearings of the clients in the
diversion program via video. The researcher used semi-structured interviewing questions
to explore the participants’ general perception and  experiences  of
psychotherapy/pharmacotherapy during their enrollment in CDP, how they accessed
these services, and whether they benefitted from it and how.

Though a comparative case study can be time-consuming, it proved to be effective
in the description, interpretation, and explanation of the experiences of the participants.
Through the comparative case study design, the researcher was able to analyze and
synthesize the data for similarities, differences, and patterns across the cases in terms of
common goals, successes, accomplishments, or barriers (Goodrick, 2014). To achieve
this, the researcher described the specific features of each case prior to the presentation of
the data (Goodrick, 2014; Merriam, 2009; Stake, 1999). Importantly, the whole process
of this research—participant recruitment, data collection, data analysis, presentation of
data, and report of the findings, followed Wilfrid Laurier’s Research Ethics Board’s
ethical framework as well as the prescribed directives of the APA Publication Manual on

qualitative research.
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Chapter 4: Findings

The objective of this field research was to explore how graduated Court Diversion
Program (CDP) clients experience psychotherapy as they integrate into the community.
The exploration aimed at comparing the experience of CDP clients who received
psychotherapy services with their counterpart graduated CDP clients who did not have
psychotherapy but treatment as usual (i.e., medication). The researcher’s professional
experience and training as a community support worker already offered him an
opportunity to conduct an extensive observation of the mental health court diversion
program in Toronto at different sites prior to Covid-19. During Covid-19 restrictions, the
researcher continued talking to the court support workers and observed the court process
remotely through videos and telephone conferences, listening to and watching how
clients enroll in the CDP program, the services they received, and their participation in
the program, and their graduation process. Through the interactions with key CDP
planning staff such as Crown Attorneys, court support workers, and other stakeholders,
the researcher was also able to gain much insight that added value to the data through
interviews and observation.

Encounter with CDP program planners

One of the common assumptions among service providers and even some health
care professionals is that psychotherapy is mainly for a few privileged individuals who
suffer from minor mental illnesses such as depression and anxiety. For such people, a
study aimed at exploring the use of psychotherapy among CDP clients may seem
pointless. Therefore, before this study began, it was deemed necessary for the researcher

to conduct a preliminary investigation from the Toronto Court Support Consortium (a
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network of court support programs in Toronto) to find out if there be any clients who
have or did receive psychotherapy in the court diversion program.

During this preliminary inquiry, the researcher had an opportunity to interact with
two Crown Attorneys in Toronto to discuss this research. The Attorneys were receptive to
the researcher and answered all his questions pertaining to the treatment of CDP clients
when they enroll in the court diversion program. Though the meetings with both
Attorneys occurred at different court sites and at different times, their responses were
similar—that the court is much more concerned about the treatment of CDP clients than
what treatment they receive. The Crowns confirmed that CDP clients may receive
psychotherapy treatment if that is what they agree to work on with their Court Support
Workers (CSW). The Attorneys’ response prioritized the role of the CSW in the diversion
program.

The researcher’s preliminary inquiry from the CSWSs also confirmed the
declaration of the Crown Attorneys. During the preliminary inquiry, the researcher was
able to meet with one CSW who had a client on their caseload that was receiving
psychotherapy support at the time of the meeting. However, this evidence was not
consistent across all court diversion sites as far as psychotherapy in CDP is concerned.
And it was during the data collection that the researcher encountered a couple of CSWs
whose knowledge of and experience with CDP clients and psychotherapy services was
different. Contrary to the first CSW's view, these latter two CSWs believed that it is
difficult to find CDP clients receiving/have received psychotherapy because most CDP
clients appear at the court showing severe symptoms of mental illness, therefore, they

would rather recommend medication for them instead of psychotherapy. These workers
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also believed that psychotherapists would probably not accept CDP clients because of
their involvement in the justice system. The researcher continued the recruitment process
until he found other court support workers who had worked with CDP clients who have
received psychotherapy treatment.
Graduated CDP clients share their own experiences

The in-depth interview provided a platform for the researcher to hear CDP clients’
own lived experiences of psychotherapy or medication as part of their treatment plan
when they were charged and came to court. Semi-structured interview questions were
used to explore the reasons graduated CDP clients chose psychotherapy, how they
experienced their participation in this form of treatment and how they perceived
psychotherapy to shape/did not shape the aspects of their well-being and community
reintegration after encountering the criminal justice system. Five psychotherapy clients
were screened and purposefully selected using the inclusion/exclusion criteria for this
study (see Appendix C or D). A stratified sampling method was also used to select five
graduated CDP clients who received medication treatment during their enrolment in the
court diversion program. All ten participants were selected from the City of Toronto. The
semi-structured questions were used as a guide to help elicit responses from the
participants in a natural setting after the purpose of the study had been explained to them
and all their questions answered for the participants. Those who met the study’s criteria
signed the informed consent and participated in the study. Each interview took about
sixty to ninety minutes to complete. After each in-depth interview, | transcribed the
audio-recorded voice of the participants and read them over and over again as

recommended by Goodrick (2014). Some of the participants were contacted again during
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the transcription for clarity of certain statements in their responses. | then organized,
categorized, and coded the data in light of the research question, the objectives of the
study, and the relevant theories of this study. With the advice of my supervisor, the data
were analyzed using thematic analysis as discussed by established authors such as Brown,
(2008), Creswell and Poth (2017), Goodrick, (2014), Kaarbo and Beasley, (1999),
Merriam, (2009), Terrell (2016), and Yin (2013, 2014, 2018). A combination of the work
of these two authors helped the investigator to follow the path of the Qualitative
Comparative Analysis (QCA) approach, which suggests that in order to bring rigor to
qualitative data, researchers using the qualitative study method should focus on patterns
but not necessarily on the outcome.

Before presenting the findings of this study, it is important to provide a brief
description of each of the 5 psychotherapy clients who partook in the research. The table
below (Figure 1) is to assist the reader to have an idea of the background of the 5
psychotherapy clients who were interviewed. To maintain the confidentiality of the
participants, their specific ages and charges are vaguely reported, and their names are also

replaced by pseudonyms in the data presented in the table.

Figure 1: Demographics of CDP psychotherapy clients

Participants | Age | Gender | Education | Ethnicity | Place of | Diagnosis Offense Graduation | Mode Recidivism?
residence Year of
therapy
Ray 50s | Male High Latin Toronto Depression/Addictions Divertible | 2016 Both No
School American Group
& one-
on-one
Teddy 40s | Male High Caucasian | Toronto ADHD/PTSD/Addictions | Divertible | 2018 One-on- | No
school one
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Kabir 30s | Male College Middle Toronto Schizophrenia Divertible | 2017 Group No
Eastern
Matt 30s | Male University | Bi-racial Toronto Schizophrenia Divertible | 2017 One-on- | No
one
Frank 30s | Male University | Caucasian | Toronto Psychosis Divertible | 2020 Group No

The next table (Figure 2) also presents the background of the 5 CDP clients who received

treatment as usual (medication). To maintain the confidentiality of the participants, their

specific ages and charges are vaguely reported, and pseudonyms are used for their names

as well.

Figure 2: Demographics of CDP pharmacotherapy clients

Participants | Age Gender Education Ethnicity | Diagnosis Offense Graduation Recidivism
year

Albert 30s Male Grade 8 Caucasia | Schizophrenia/Addi | Divertible 2017 Yes
n ctions

Douglas 20s Male High Sch Black Schizophrenia/Addi Divertible 2018 No
African ctions

Rod 60s Male High Sch Caucasia | Bipolar/Anxiety Divertible 2018 No
n

Eric 20s Male College Black Schizophrenia Divertible 2020 No
American

Pearson 60s Male College Caucasia | Depression Divertible 2018 No
n

Description of Themes and Sub-themes

Though Goodrick (2014) admits that there are no set rules or specific guidelines

as to how one should present their qualitative case study results, he recommends the use

of tables, diagrams, etc. to illustrate the findings as it is sometimes difficult to make sense

of long narratives that attempt an explanation of similarities and differences within and
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between cases. The below table (Figure 3) summarizes the various themes and sub-
themes that emerged from the experiences of the five graduated CDP clients who
received psychotherapy as part of their treatment plan when they enrolled in the Court

Diversion Program (CDP).

Figure 3: Summary of Themes and Sub-themes—-CDP psychotherapy clients

Themes Sub-themes # of times Sub-theme
occurred
Why CDP clients enroll in psychotherapy a. Referral by a psychiatrist 1

b. Self-referral (previously used | 2
psychotherapy as a coping

strategy)

c. Self-referral due to medication | 2

side effects
Modality of psychotherapy a.CBT 3
b. Psychodynamic 1

¢. Combination of other models 2

Participants’ experiences in psychotherapy a. Therapeutic alliance 5
b. Engagement 5
Key Outcomes of psychotherapy a. feelings of fulfillment and | 5

satisfaction

b. Insight 3

c. Improvement in relationships 4

d. Community participation 4

e. Improved mental health 5

f. Reduced offending behavior 5

g. Housing stability 5

h. Religious/spiritual lessons 3

Reframing reintegration in the context of wellbeing a. Being employed/volunteered 3
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b. Family reunion

¢. Being respected/appreciated

d. Guaranteed income

e. Affordable housing

f. Enrolled in training/education

Barriers to navigating psychotherapy services

a. Limited choice

b. Insufficient funding

¢. Mental health status

d. The influence of medication

in CDP

Hope after completing CDP

a. Return to School

b. To volunteer or find a job

c. Establish own business

d. Settle and raise a family

e. financial planning and/or

acquiring property

Description of themes and subthemes of CDP psychotherapy clients

The above common recurring patterns and themes were highlighted from the

responses of the 5 CDP clients who received psychotherapy as part of their treatment plan.

Before data collection, the researcher was curious about three key items i.e., reasons why

graduated CDP clients chose psychotherapy, how they experienced their participation in

this form of treatment, and how they perceived psychotherapy to shape/did not shape

their way of life and community reintegration after encountering the justice system.

However, in listening attentively to their stories about how they came to encounter

psychotherapy, and their participation and completion of the court diversion program,

additional essential themes and sub-themes emerged, which the researcher found useful
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to this study. Therefore, additional emerging themes (Satisfaction & accomplishments
through psychotherapy, what reintegration means to CDP psychotherapy clients, barriers
to navigating psychotherapy services, and hope after completing CDP) have also been
included in the table above (Figure 3).

Theme 1: Reason(s) for choosing psychotherapy as a treatment plan.

Three subthemes emerged from the interview that explains how/why CDP clients
enroll in psychotherapy.

Subtheme a: Referral by a psychiatrist.

Among the five participants who received psychotherapy, one of them (Ray)
reported that his psychiatrist referred him to a psychotherapist when the doctor learned
what Ray was dealing with emotionally and psychologically. Ray shared that when he
was brought to the court, he was filled with fear and confusion. Ray stated his psychiatrist
saw some deficiencies that needed to be addressed before he could build self-confidence.
Ray and his psychiatrist, therefore, worked together to restore these emotional and
psychological deficiencies.

Subtheme b: Self-referral (previously used psychotherapy as a coping strategy)

Two participants, Matt, and Frank, both shared that they enrolled in psychotherapy
because they previously used psychotherapy and found it helpful as a treatment for
stressful life situations prior to their encounter with the justice system. Therefore, they
perceived psychotherapy as a treatment model when they came to court. Matt briefly
described how he came to the justice system and why he chose to do psychotherapy:

I started psychotherapy when I was young. I left my parents’ home and moved to

Ontario from another province when | started College. That was when | started
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having issues (drinking, bad friends, homelessness, and street life) |1 ended up

joining gangs and got arrested when we robbed a shop. | was diagnosed with

ADHD. When | was brought to court, | decided to see a psychotherapist because

| believed psychotherapy was what | needed to bring about the desired behavior

change in my journey.
Matt shared that he learned different ways of perceiving things in life, and his
experiences led him to conclude that relapse can happen to anyone who receives
psychotherapy.

The lessons of Matt seem to rhyme with Frank’s experience of psychotherapy.
Being in his thirties, Frank said his first experience of psychotherapy was when he was
21 years old. He said he went to the Centre for Addiction and Mental (CAMH) looking
for support for his mental health as he was going through life experiences that were
affecting him heavily. According to Frank, he was later hospitalized for mental health
crisis and when he was discharged, it was recommended for him to do group
psychotherapy focusing on anger management. Frank shared that he learned to keep his
temper and was able to relate well with his relatives because of the new skills he acquired
in the anger management group.
Subtheme c: Self-referral due to medication side effects

One of the participants, Teddy, shared that he decided to concentrate mainly on
doing psychotherapy because of the serious side effects of his prescribed medication.
Teddy specifically mentioned that he had already started receiving psychotherapy when
he came to court. Teddy said his court support worker encouraged him to continue with

the psychotherapy as long as he sees his doctor. But upon seeing his doctor, Teddy said
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he did not have a good experience with the medication he received. Teddy shared: “I was
already doing it. 1 got into trouble because the medication | was taking was causing me
anxiety and a lot of aggression. The medication | had been taking made me aggressive.”
Teddy said he continued to struggle with his doctor and his pharmacist until they
removed him from that particular medication. Kabir also shared that he chose to do
psychotherapy because of the previous negative experience he had with medication

treatment. Kabir declared:

I was allowed to go for psychotherapy when I told my court support worker that |
do not want to take medication. First, the agency | was referred to for
psychotherapy told me that I am not eligible if I still have charges pending in
court. This was very frustrating for me, so | nearly walked out of the CDP. Then I
saw a flyer outside the court about a free psychotherapy group for people hearing

voices. | called the number and after a brief interview, they accepted me.

Kabir’s experience echoes the explanation given by some of the court support workers
who informed the researcher that psychotherapy is probably not for CDP clients just
because of the reluctance of some psychotherapists in accepting CDP clients who are
involved in the criminal justice system. Kabir said he was able to find psychotherapy
services by himself, through his participation in the psychotherapy group, he shared that
he learned new ways of reasoning, which helped him avoid fighting and getting charged.
Overall, when inquired about how graduated CDP clients came to choose
psychotherapy as their treatment plan, the responses elicited from the participants

differed slightly one from the other. While someone was referred by his psychiatrist,
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others made self-referrals either because they did not want to receive medication (due to
possible side effects) or because they had previously used psychotherapy in the past as a
coping strategy and believed psychotherapy will likely help them deal with their mental
health issues and offending behaviors. As noted by Matt, psychotherapy helped these
clients in different ways, but relapse is always possible if one does not practice and
commit to what they learn in therapy sessions.
Theme # 2: Modality of psychotherapy

It was not a primary objective of this study to investigate the modality of
psychotherapy received by clients in the CDP. However, an in-depth interview with the
participants also underscored a couple of subthemes of psychotherapy models. This
includes Cognitive Behavioral Therapy (CBT), psychodynamic therapy, and a
combination of other forms of psychotherapy.
Subtheme a: CBT

CBT aims to reduce negative behaviors and reinforce positive ones. It operates on
an assumption that by learning new skills people can modify their behavior and change
their feelings (Jones-Smith, 2016). Some of the participants shared their experiences in
their participation in CBT. Teddy reported that he had one-on-one sessions with his
therapist for about a year and a half focusing on learning new skills that helped him deal
with his PTSD. As a teen, Teddy said he lost his dog in a house fire. This incident
traumatized Teddy to the extent that even in his adulthood he could not leave his two
dogs in the house when going to work. Teddy said the therapist supported him to
implement a strategy that helped him not to think about his house and his dogs as much

when he is away from home. This is how Teddy described his experience:
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What the therapist did was to help me not to think about my house and my dog as

much when | am away from home. The therapist helped me put into practice a

couple of ideas that can help me focus. For instance, now when | am out, | have a

phone number to call and ask a lady who lives down the hall from me to see if

everything is ok.
Teddy shared that he learned some behavior modification skills that helped improve his
feelings about his house and dogs when he goes out.

Kabir also reported joining a CBT group for people who hear voices. During the
training activities, Kabir said he was given homework to complete at the end of each
session for about six weeks. Kabir shared that he found the sessions helpful because he
was able to learn how to cope with hearing voices. Kabir pointed out: “one thing that
continues to help me today is the tool kit, which I developed from the class. I still apply
those techniques today when | am in crisis.” Another client, Frank, also disclosed that he
struggles with delusional thinking and anger issues. And the charge that brought him to
the court was Threat. Thus, Frank shared that attending a Day program and Anger
Management group rubbed on him some skills that he is able to apply. In his own words,
“These programs taught me life skills, stress management, techniques to deal with and
control my anger, how to seek help when I am in crisis.”

Subtheme b: Psychodynamic therapy

Among the five participants, only the description of Matt’s experiences in therapy
sessions fits the psychodynamic modality. Matt said his therapists asked him many
questions that deeply explored his past experiences from his childhood. And because of

the strong therapeutic relationship that was first established between Matt and his
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therapist, Matt said he was able to open up to his therapist and shared much about his life
experiences from his infancy. Matt said he met once a week with the therapist for almost
a year. According to Matt, the one-on-one meetings offered him an opportunity to learn
about himself during therapy sessions, and the therapist helped him unlearn his negative
past behaviors such as crying and self-blame.
Subtheme c: A combination of other forms of therapy

Among the five psychotherapy participants, only Ray reported that he received
different psychotherapy models for the treatment of addictions, mental health, and anger
management which he experienced at the time he came to court. Ray said he was
supported by different professionals—both psychotherapists and psychiatrists. Though
Ray did not use the term Assimilative psychotherapy for the treatment model he received,
it is probable that the different psychotherapists and psychiatrists he encountered must
have adopted different therapy models. According to Ray, he gained much from both the
one-on-one and the group sessions as well. Ray said he comes from a dysfunctional
family whose members are all given in to addictions, but he never saw anything wrong
with addictions until he met a psychotherapist. Thus, Ray stated that he gained insight
from seeing a psychotherapist because the therapist told him his secret and helped him to
overcome his struggles with alcohol.
Theme # 3: Participants’ experiences in psychotherapy

Four subthemes became apparent from CDP clients’ participation in

psychotherapy.
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Subtheme a: Therapeutic alliance

A therapeutic alliance is a relationship established between a therapist and a client
that cements the therapy process (Jones-Smith, 2016). When such kind of relationship
develops, it enhances the therapy process for both the clinician and the client. All five
participants who were interviewed described a considerable degree of a therapeutic
relationship that evolved between them and their therapists during therapy sessions. In
describing the relationship with his therapist, Teddy, for instance, said my therapist “was
very friendly, very cool and very relaxing”. As a result, Teddy continued to work
collaboratively with his therapist for a long time. This strong therapeutic alliance
translated into great accomplishments for Teddy as he describes:

The psychotherapy was quite helpful, the therapist taught me how to deal with my

PTSD and coached me on how to ground myself in getting back to my address.

They also gave me some ideas, grounding techniques etc. that |1 never knew

before.
Matt’s description of his relationship with his therapist is another example: “Our
meetings continued for about a year. My therapist and | trusted each other. | had nothing
to hide. | told him everything | have been through since my youth”. Besides Teddy and
Matt, Kabir also threw light on the therapeutic relationship he had with the facilitators of
his group therapy:

the facilitators were caring and supportive. | was therefore encouraged to attend

the sessions and complete all my assigned readings and homework. And because

of their support, | became open to them after building trust in them. Thus, |

received a lot of support from the group sessions
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This therapeutic alliance seems to explain why CDP clients who received psychotherapy
experienced some positive outcomes, which they shared during the interview.
Subtheme b: Engagement

Therapeutic engagement creates a mutually beneficial relationship between the
therapist and the client especially when therapy is non-directive. All five participants
who were interviewed talked about an experience of a certain level of engagement with
their clinicians during therapy sessions. For instance, through active engagement with his
clinician, Matt and his therapist trusted each other, therefore, Matt was able to tell the
therapist much about his youthful life experiences without reservation. The therapist’s
feedback in an engaging environment also helped Matt to conclude that “I learned
different ways of understanding things and approaching life.” Ray, who had the unique
experience of both one-on-one therapy and group therapy said this: “my therapist helped
me to know what is inside me and then talked about it. He helped me to be honest to
myself.” Kabir also, who attended group therapy said this about his therapists: “the
facilitators were caring and supportive. They gave us the chance to share our life
experiences, challenges, successes, etc.”. This shows that the therapy session was not a
monologue, but a time for both clients and therapists to sit and talk about issues that are
important to clients.

In sum, the study reveals that after developing a therapeutic relationship with their
clinicians, CDP clients who received psychotherapy actively participated in therapy
sessions through engagement, asking questions and receiving answers, completing

homework, designing a toolbox, and learning new skills that they apply on their own in
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the community. Participants shared that the skills they learned could help them handle the
unwanted feelings, behaviors, and thoughts that disturb their mental health.
Theme #4: Key outcomes of psychotherapy

One of the major objectives that this research aimed to explore about graduated
CDP clients who received psychotherapy was to investigate the role psychotherapy
played or did not play in their community reintegration after encountering the criminal
justice system. Eight main subthemes emerged from the interview with the participants as
they expressed their satisfaction and accomplishments upon receiving psychotherapy.
The following is the synopsis of the eight subthemes:
Subtheme a: Feelings of fulfillment

All five participants who received psychotherapy expressed feelings of fulfillment
and satisfaction for being able to complete their court diversion program in Toronto
successfully. This is not surprising because the methodology of this study purposefully
targeted CDP clients who have completed their court diversion program in Toronto
within the last five years. It is, however, important to mention that for these graduated
clients, completing CDP means a lot because it is not everyone who enrolls in the CDP
that is able to complete it. Perhaps it is for this reason that some of the participants
concluded their interview with exceptional notes. For instance, after receiving
psychotherapy treatment and his final graduation from CDP, Teddy shared that he has
learned important lessons in life since completing his diversion in 2016. Teddy felt that
he has some experience to share, so he advised: “I wanted to say anyone that wants to
learn from my mistake, please listen and learn”. Teddy experienced self-consciousness

and awareness and took responsibility for his action. He became satisfied with the
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therapy he received and was willing to share his experiences with others. After receiving
the needed support in the group therapy while in the CDP program, Kabir perceived the
completion of his CDP as a great relief when he said: "Upon completing the group
therapy and CDP, my charges were dropped, and it felt like a load was lifted from my
shoulders." Thus, in concluding his interview, Kabir remarked: “I just want to thank
everyone who helped me to finish the program™. Matt was elaborate in his expression of

appreciation to the agency where he received help to complete his CDP:

Fred Victor came into my life at a time when | had no hope and did not even
understand the things | was going through. But here | am now with a big change a

few years later. | think anyone in a similar situation to mine should be hopeful.

Subtheme b: Insight:

Insight occurs when clients begin to gain self-awareness or when they become
conscious of the factors that contribute to their emotional disturbance and irrational
beliefs. Jones-Smith (2016) notes that insight is not complete until clients commit
themselves to work with a therapist and make the effort to rid themselves of the very
issues troubling them. Three out of the five participants who were interviewed said they
gained insight from their psychotherapy sessions. Ray describes his family as
“dysfunctional” because of their excessive alcohol consumption. Ray then shares his
insight as he continued to work with his clinician:

My sisters and brothers, as well as my father, were all alcoholics. But | saw

nothing wrong with that. 1 did not know alcohol was my problem until I met with
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a psychotherapist. He helped me to learn that if I control the alcohol, I can address
my charges in court.

From his group sessions, Kabir also shared that “I began to learn new ways of reasoning
that helped me to control my impulse, which in the past had led me into fighting and
getting charged.” When caught up in self-blame, Matt also stated that his therapist helped
him realize the root cause of his suffering: “the therapist pointed out the self-toxic
judgment with me and he helped me understand how society’s and my family’s
expectations pushed me out of the family home.”

Subtheme c: Improvement in relationships

Accused people who suffer from mental health challenges tend to have
relationship issues, which stem from anger and frustration, especially, given their
experience of discrimination and stigma. Four out of the five psychotherapy clients who
participated in the research reported a certain degree of improved relationships either
with their friends, family, neighbors, or professionals in their circle of care after receiving
psychotherapy. Besides having a good relationship with his first therapist, Teddy
reported an improved relationship with his mother, whom he had previously cut off from
his life. Before therapy, this is what Teddy said concerning his family: “to me, they are
more poison to me than any kind of help. And | was not talking to any of my bloodlines.”
But after therapy, Teddy said, “Therapy helped me to correct my past, so | called my
mom for the first time after many years”.

Matt left the family home from a particular province in Canada and made his way
to Toronto when he started College. This move-out affected the relationship between

Matt and his parents. But during the interview, Matt discussed some positive changes that



99

had taken place in his life after receiving therapy. With regard to his family, Matt pointed
out: “My parents are still worried about me, so we have started talking. They send
someone to visit me once in a while to talk to me on faith.” Frank also admitted to having
anger issues prior to therapy, and he said one day, he "snapped" at his case worker on a
minor issue in court. However, after receiving psychotherapy treatment, Frank said: “The
skills I learned in the groups have helped me interact with people more effectively. For
instance, 1 now rent with my mom, my sister, and her boyfriend, and my relationship with
each of them is great.”
Subtheme d: Community participation

Four out of the five CDP clients who participated in the study reported that they
feel part of the community because of some activities they are involved in or have been
doing in the community. Ray said he volunteers his time at the Good Shepherd shelter
supporting homeless men who are looking for a place to sleep. Teddy also shared that he
secured a job in the community after treatment and completion of his CDP: "After that, |
got a job at a restaurant and worked for about a year. | was working forty-five to fifty
hours a week." Matt also discussed at length how he actively participated in the
community through working and studying:” | took a part-time diploma program at the
University of Toronto and completed it in 2018. | was also working at the same time
when | was studying. | changed my job about two years ago". Frank, on the other hand,
did not feel he is fully participating in the community, however, he shared that he has
done some updated university courses, and he is currently doing employment training in
his area of interest. All these activities make graduated CDP clients feel part of the

community.



100

Subtheme e: Improved mental health

All five graduated CDPs who received psychotherapy experienced improved
mental health. This is not surprising because improved mental health is one of the criteria
that CDP clients must meet before they graduate from the program. As we read about
Frank earlier, he stated his delusional thought and anger issues were addressed after
receiving psychotherapy: "I deal with delusional thinking and anger issues at times. The
nature of my charge was like a Threat, so attending the anger management group and
learning some skills in the group did help for sure™. Matt disclosed in the interview that
he used to blame himself a lot, and this affected his mood and thinking pattern. But after
receiving psychotherapy, Matt stated: "I learned in the therapy sessions that self-blame
will offset me from reaching my goals. | stopped blaming myself and my parents”. Kabir
preferred to do psychotherapy when he declined medication at the court. Upon
completion of his group sessions, he had this to say: "The group therapy helped improve
my cognitive functioning as | began to learn new ways of reasoning that helped me to
control my impulse, which in the past had led me into fighting and getting charged."
Teddy also reported having control over his PTSD, which ultimately helped him to focus
and leave his dogs home when he is at work. And for Ray, his mental health improved
after gaining insight into the devastating effects of his excessive alcohol consumption.
Subtheme f: Reduced offending behavior

All five graduated CDP clients who received psychotherapy reported that they
have not reoffended after completing the court diversion program. This may partly be a
result of CDP clients gaining insight or improved mental health through psychotherapy.

For instance, Ray remarked: "before, I thought I was not good enough™. The feeling of
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inadequacy could make one vulnerable when it comes to making the right decision
especially if one does not receive the needed help. But after attending group
psychotherapy sessions, Ray said he was able to overcome his addictions issues and
never committed any offense again. In answering questions about his experiences on his
charges, and whether or not he has reoffended after completing his CDP, Teddy also said:
“I try to steer away from the cops. | have not been involved in the justice system since |
completed my diversion in 2016.... | know what happened and why it happened".
Teddy's last statement echoes self-awareness and insight. Teddy is now trying to avoid
the cops after receiving psychotherapy treatment and after completing his CDP program.
Frank also shared earlier that anger and delusional thoughts predisposed him to get
involved in the justice system, but after receiving treatment, he was able to avoid legal
problems.
Subtheme g: Housing stability

Homelessness and housing became a recurring theme throughout the interview
with the graduated CDP clients. Mental health improvement is not the only required
condition for one to graduate from CDP. Finding housing sometimes also boosts CDP
clients’ chances of completing their diversion program on time. All five CDP clients who
received psychotherapy as part of their treatment shared that they experienced
homelessness at one point or another in their life prior to completing their diversion
program. Ray, for instance, highlights how the skills he learned in psychotherapy sessions
went a long way to help him find housing: “The sessions helped me to suppress my ego.
It helped me to learn how to talk to people, socialize, and acquired housing, which

eventually helped me to settle in the community.” Teddy, who is currently stable in his
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apartment with his two dogs after learning some new skills in psychotherapy sessions

reminisces:
Now | can go out and I do not have to worry about my dogs or my apartment as
much. And that is where the grounding technique comes. Just to let you know, my
dogs and | were homeless for a long time moving from one shelter into a
basement apartment and then taking over the whole house with my
roommate only to get forced back into the same shelter | came from. | then found
the apartment | live in now and got my therapy a few years after | moved here. So,
I did gain a lot of knowledge about my PTSD from the therapy, and it helped me

get reintegrated into the community.

Kabir succinctly expressed his housing experience in this way: “Life in a shelter came to
an end as | found a beautiful apartment with government subsidy.” Additionally, the
following is Matt’s own experience of homelessness and housing: “I showed up to court
and attended my probation signing more promptly than before. | have an address because
I got my own apartment, therefore, |1 was not thrown into jail again. Matt did not only tell
his excitement about being housed, but he also tied how housing helped him stabilize in
the community. Frank, on the other hand, shared that he was happy he could rent a home
with his mom, sister, and his brother-in-law.
Subtheme e: Religious/spiritual lessons

Religion and/or spirituality meant different things to different participants of this
study. Having received psychotherapy as part of their treatment plan, and having
successfully completed their diversion program, two of the five participants who were

interviewed (Teddy and Frank) said they were neither religious nor spiritual. The three
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other participants (Ray, Matt, and Kabir), on the other hand, discussed how their
involvement in the justice system and the treatment they received taught them some
religious /spiritual lessons. When asked to tell whether or not spirituality/religion played
any role in understanding his mental health, his charges, and his successful completion of
the diversion program, Matt disclosed that:
| was brought up in a home where religion played an especially important role.
Therefore, | believe in God. All that happened to me can be likened to the
prodigal son. Things would have been different if | had not left the family. But my
spiritual restoration is in process.
In answering a similar question above, Kabir also declared:
| believe in God, and | do pray. Things happen in life sometimes that one is not
prepared for. My health issues, the charges, and my experience in the court
system taught me different lessons. But | am thankful that God listened to my
prayers, and everything is over now.
Unlike Matt and Kabir, Ray rather perceived religion as a hindrance to his recovery until
he rid himself of it and embraced spirituality. For Ray, it was a spirituality that he found
helpful in his recovery journey as it is apparent from the following quote:
One of the most effective treatments for people suffering from addiction is
changing their environment. CDP program did not save my life; it changed the
way | was living my life. | was a Roman Catholic by choice but when I
discovered Spirituality (deal with intangible - the no material part of the human

being - emotions - feelings) everything changed.
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Ray continued his story with his perception of the nature of the problem confronting CDP
clients: “I used to be a Catholic, but I do not practice religion again. Religion is outside
(illusion) while Spirituality is inside (reality - here and now - without involving the
Intellect - Ego). CDP clients’ problem is inside.”

In sum, graduated CDP clients who received psychotherapy as part of their
treatment plan expressed feelings of fulfillment and satisfaction as they shared their
experiences by highlighting key areas where they have made some life accomplishments.
Some of these accomplishments include, but are not limited to successful completion of
CDP, insight, improved relationships with family members and/or professionals,
community participation, improved mental health, reduced offending behavior, housing
stability, and religious/spiritual lessons.

Theme #5: Reframing reintegration in the context of wellbeing

It was part of the researcher’s curiosity to understand what belonging to the
community means to the graduated CDP clients and whether or not psychotherapy
supported their community reintegration. Six sub-themes emerged from the interview as
to how the psychotherapy participants perceive community reintegration.

Subtheme a: Being employed or volunteering

Some of the participants shared that working or volunteering after completing
their diversion program makes them feel integrated into the community. Ray, for instance,
was excited about his volunteer role at the homeless shelter and he was looking forward
to continuing his position after Covid 19 restrictions are relaxed. Teddy felt integrated
after completing his diversion because he “got a job at a restaurant and worked for about

a year”. Teddy also expressed that the community members’ appreciation of who he is,
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also makes him feel belonging. Kabir said: “l was able to find a part-time job in the
beginning, and later established my own security company.” Thus, being able to establish
his own security company after working part-time made a huge difference in Kabir’s
community reintegration.
Subtheme b: Family reunion

Some of the CDP clients reported that they had relationship issues with their
family members prior to receiving psychotherapy treatment. For those clients, being able
to reconnect with their family means a lot in their community reintegration. Matt, for
instance, said: “My parents are still worried about me, so we have started talking.” After
completing his treatment, Matt attended school and secured a job, and yet his
reconnection with his family is still playing a crucial role in his community reintegration.
It was, however, striking to learn from Frank that though he was reconnected with his
mom, sister, and brother-in-law that did not mean reintegration for him. Frank said: “I do
not feel integrated as | am supposed to. Specific example is my social isolation that is a
kind of an ongoing battle that | have to deal with.”
Subtheme c: Being respected/appreciated

Among the five CDP psychotherapy clients, Teddy was the only one who
expressed this subtheme. In his description of how he feels integrated, Teddy said
“People in my community know that | am a good guy. People tell me “You got a good
heart” So I feel belonging to my community.”
Subtheme d: Guaranteed income

Most of the participants highlighted the importance of income to their community

reintegration. Both Matt and Teddy worked very hard to raise income after receiving
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treatment. Kabir emphasized the importance of securing funding when he was first
housed, and he also stated: “I stopped receiving Social Assistance (Ontario Works)
because | became financially independent. I work Monday to Friday now, and | am able
to save some money.” Frank also mentioned earlier that he could say he was fully
integrated as long he does not have money to pay his bills: “To be honest, | do struggle to
pay my bills”. Thus, in the absence of guaranteed income, life will be difficult for
graduated CDP clients.
Subtheme e: Affordable Housing
With their experience of homelessness prior to being housed, all five participants
who were interviewed endorsed affordable housing as crucial to their community
reintegration. Matt, for instance, shared that finding housing with secure funding ensured
his housing stability and community reintegration. Frank could not have afforded housing
if he did not rent with his relatives. The following quote explains Frank’s situation well:
| have learned different skills like budgeting and how to save money, but it is
challenging to save when you are on such a low income as | am right now. To be
honest, | do struggle to pay my bills, and | am fortunate that | have a living
situation that | have. I rent an apartment with my mom, and this is how we get
by...eh!
Subtheme f: Enrollment in a training program/education
As we read earlier, some of the graduated CDP clients consider education and
employment training as part of their accomplishments and community reintegration. Matt,

for instance, mentioned this during the interview: “l took a part-time diploma program at
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the University of Toronto and completed it in 2018. | was also working at the same time
when | was studying.”

From the following quote, Frank also describes his expectation of community
reintegration:

I feel very isolated, and I blame myself for that. I don’t get out of the house early

as [ am supposed to. That’s a kind of where [ am at in my life at the moment. [ am

trying to get employment or go back to school.
Frank feels that going back to school or finding a job is a way forward to overcoming the
isolation and getting integrated into the community.

In sum, graduated CDP clients who received psychotherapy as part of their
treatment plan are currently living in the community, but whether or not they feel
integrated depends on the individuals’ circumstances, dreams, and aspirations. What
makes one feels integrated in the community may differ from another. Nonetheless, there
were some common recurring subthemes among the participants as to what community
reintegration means to them. This includes employment or volunteer activities, family
reunions, earning respect or being appreciated by one’s community members, guaranteed
income, stable or affordable housing, possession of a property, and enrollment in training
or education programs.

Theme #6: Barriers to navigating psychotherapy services

As graduated CDP clients (who received psychotherapy as part of their treatment
regime) shared their experiences about their involvement in the justice system, their
appearance before the court, their enrollment in the court diversion program, and their

successful completion of CDP, four main barriers became apparent.
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Subtheme a: Limited choice

When it comes to options available for CDP clients regarding treatment, four out
of the five participants who were interviewed shared that they had limited options in the
area of treatment decisions. It appeared CDP clients were persuaded to receive
pharmacotherapy treatment prior to receiving psychotherapy. Teddy, for instance, said
that he was already doing psychotherapy when he came to the court. However, he was
still asked to see his physician. When asked about the options offered him when he
enrolled in the CDP program, Kabir stated: “I cannot say I had enough options to choose
from as far as treatment is concerned.” On the same subject matter, Ray, who was
referred to psychotherapy service by his psychiatrist, looked back and said: “Given my
condition at the time, there were no other options for me when | came to the court.” In the
same vein, Frank also disclosed that: “I was recommended to take the anger management
course and continue to talk to my doctor.” Thus, seeing a medical doctor seems to be a
key component of the CDP program.
Subtheme b: Insufficient funding

Some of the CDP clients expressed that they could not have afforded the cost of
their psychotherapy service if it was not funded by an agency or a community
organization. Frank, who earlier said he struggles to pay his bills, informed the researcher
that all the psychotherapy sessions and the programs he attended “were funded by the
hospital and not-for-profit organizations.” Matt, on the other hand, stated his therapist
was sensitive to his financial status at the time, therefore, he used a sliding scale to charge
a small amount of money based on Matt’s income at the time. In describing his

experience of psychotherapy sessions, Teddy said “It was one on one for about 1.5 years.
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It was funded through the CMHA, otherwise, | could not have afforded it. They said
psychotherapy can be expensive.” Teddy’s quote clearly spells out how funding could be
a barrier for CDP clients who want to navigate psychotherapy services.
Subtheme c: Mental health status

The study revealed that when CDP clients appear at court, their mental health
status and/or how they present emotionally and cognitively more or less determines their
treatment modality. As some court support workers indicated earlier during the data
collection, it appears that pharmacotherapy (rather than psychotherapy) is recommended
for clients showing severe symptoms of mental illness. For instance, because of the
nature of his mental health crisis, Frank said he was hospitalized first before he attended
the group therapy sessions, which were run at the hospital. Also, because of his
“confused” state of mind, Ray said he saw a psychiatrist first, who later referred him to a
psychotherapist. On the contrary, Kabir, who was relatively mentally stable at the time of
his CDP enrollment was able to insist on doing psychotherapy after successfully refusing
pharmacotherapy.
Subtheme d: The influence of medication

As previous studies (Leroux, 2008) have shown, pharmacotherapy is the main
treatment model for CDP. All five participants who were interviewed expressed their
experience in one way or another about this subtheme. When Frank was hospitalized, he
received pharmacotherapy treatment before he was referred to a psychotherapist. In
dealing with his struggle with substance use, Ray also said he was first connected with a
psychiatrist, who then later referred him to a psychotherapy group. Matt had a previous

experience with psychotherapy and wanted to repeat it when he came to court. However,
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Matt said: “My court support worker was ok with my choice as long as I continue to see
my family doctor and my bail supervisor.” When Kabir enrolled in CDP, he said his
CSW wanted him to go and see a psychiatrist, but he declined and opted for
psychotherapy treatment instead.

In sum, even though psychotherapy looks promising for CDP clients with mental
health issues and offending behaviors, there are some barriers that confront them as they
try to navigate psychotherapy services when they enroll in the court diversion problem.
These barriers include but are not limited to limited choice/options in choosing
psychotherapy as their treatment plan; insufficient income to fund the cost of
psychotherapy; clients’ mental health status when they come to the court; and the
influence of pharmacotherapy in the court diversion program.

Theme #7: Hope after completing the CDP

To better understand graduated CDP clients’ reintegration experience, the
participants were asked to discuss their hopes following their participation in the court
diversion program. Five main subthemes became apparent in the study.

Subtheme a: Return to School

One out of the five participants (Frank) expressed the desire to return to school.
Frank stated he wants “to return to school to complete my university degree.”

Subtheme b: To volunteer or find a job

Two out of the five clients who were interviewed said that they either want to
volunteer or find a job. In his response to the question about his hope after completing

diversion, Ray stated: “I am waiting for the lockdown to reopen then | can continue my
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volunteer work and improve my life condition.” Frank also verbalized that he needs to
return to school or find a job before feeling integrated into the community.
Subtheme c: Establish own business

One out of the five participants (Teddy) said “Right now, I am networking to
establish my own business.” After working for some time, Teddy is also planning to
become a sole dealer of a device that will make use of solar energy to recharge batteries
for bicycles and automotive.

Subtheme d: Settle and raise a family

Matt was the only participant who shared this theme i.e. In answering the question
about his hope after graduating from CDP, and doing some financial planning, Matt said
also wants to “get married and raise a family”

Subtheme e: Financial planning and/or acquiring property

Two out of the five participants expressed this subtheme. Matt specified what
financial planning entails for him: “To build my credit and get a mortgage” On the same
subtheme, Kabir also said “To continue working, save some money and become
financially independent. I don’t want to receive social assistance anymore.”

In sum, the question of hope after completing the diversion elicited different
responses from the five participants who received psychotherapy as part of their
treatment plan. However, all the responses seem to suggest that graduated CDP clients
have some unmet needs that they still want to work on in their community reintegration
process. Among others, these unmet needs include returning to school, volunteering or
finding a job, establishing their own business, settling, and raising a family, financial

independence, and property acquisition.
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Description of Themes and Subthemes of CDP pharmacotherapy clients
The following table presents the summary of themes and subthemes of the five
participants who received treatment as usual (medication) when they enrolled in the court

diversion program.

Figure 4: Summary of Themes and Sub-themes--CDP pharmacotherapy clients

Themes Sub-themes # of times sub-theme
occurred
Why CDP clients enroll in pharmacotherapy a. Persuasion from CDP | 5
workers

b. Compliance with CDP | 1

¢. Prior pharmacotherapy | 3

experience/treatment

d. Severity of mental | 4

illness

e. Severity of charges 3
Participants’ experiences in pharmacotherapy a. Regular appointments 5

b. Negotiating | 3

medication change

c. Firing health | 2

professionals

Satisfaction for & accomplishments through | a. Successful completion | 5

pharmacotherapy of CDP
b. Insight 2
C. Improvement  in | 3

relationships

d. Sense of belonging to | 3

the community

e. Improved mental | 5

health

f. Reduced offending | 4
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behavior

g. Housing stability 5

h. Religious/spiritual | 3

lessons

1. Liberation/freedom | 3

from CDP expectations

Pharmacotherapy  clients’ feelings about | a. Not integrated 1

reintegration

b. Partially integrated 2
c. Fully integrated 1
d. Not applicable 1

Challenges expressed by CDP pharmacotherapy | a. Medication side effects | 3

clients
b. Strained relationships | 3
with health professionals
Hope after completing CDP a. Find a job 3

b. Freedom/autonomy 2

c. Never to returnto CDP | 1

Theme # 1: Why/how CDP clients enroll in pharmacotherapy

While pharmacotherapy seems to be the main treatment method for clients who
enroll in CDP, the experiences shared by the participants of this research presented five
main subthemes as to why or how they came to receive medication for their treatment.
Subtheme a: Persuasion from CDP workers

All five participants who were interviewed responded that when they enrolled in
the court diversion program, they were asked to continue seeing their psychiatrist or their

family doctor. Consequently, they were prescribed with medication, and that was how
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they received their treatment. Albert, for instance, stated he started taking mental health
medication as a student when the teachers saw that “something was wrong with him”.
Therefore, it was not new to him when he was asked to receive medication treatment at
the time he came to court. Rod also shared: “I was told to go and see my doctor and
continue with my medication. They told me that | have to bring a letter from my doctor to
confirm that | have actually met with him.” Rod gave a specific example of the types of
medication his doctor prescribed for him. The same applies to Douglass in his experience
of medication treatment when his drug use impacted his psychotic condition. Douglass
said: “They told me to see a psychiatrist, who diagnosed me with Schizophrenia and
started giving me medication (Olanzapine, Clonazepam etc.)”
Subtheme b: Compliance with CDP

One out of the five participants (Eric) shared that he just surrendered to the court
to take the medication to conform to the court’s expectations. Eric stated categorically
that:

In all cases with the CDP, | chose pharmacology because it was the easiest and

most viable option in terms of treatment, and it also brought about my loyalty to

the program. When | came to the court, | learned that the emphasis was on

treatment through medication, so I just had to comply.
Though Eric accepted pharmacotherapy treatment, it was not only because he wanted to
be loyal to CDP, but he also thought it was the most convenient and easiest way of
treatment.

Subtheme c: Prior pharmacotherapy treatment
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As it was found among CDP psychotherapy clients, three out of the five
participants who were interviewed said they received pharmacotherapy treatment in CDP
because they had previously been treated with medication in the past. For instance, Albert
stated he started taking mental health medication early as a student when the teachers
figured out that “something was wrong with him.” Albert explained:

Therefore, when | came to the court, medication was a default treatment option

for me. | was very sick, | personally did not object to the meds because | thought

it will help me better than therapy. In fact, I haven’t done much psychotherapy.
Rod also expressed that he had experienced manic for years, and his treatment has always
been pharmacotherapy. Rod said his reluctance to treatment made the court request
doctor’s note to prove that he visited the clinic. Douglass also started receiving
medication in jail before he got released. So, he said when he came to the court, he was
asked to continue with his medication.
Subtheme d: Severity of mental illness

Just as it was found among psychotherapy clients, a client’s mental health status
at the time they appear in court greatly determines the type of treatment required. It was
discovered that some of the graduated CDP clients received pharmacotherapy treatment
mainly because of their severe mental health conditions. In the quote below, Douglas
describes his mental state when he came to the court:

| felt like 1 was getting mad. I got charged with Weapons, so they brought me to

court after spending two weeks in jail. They told me to not smoke weed or drink

beer. They saw me yelling and doing all sorts of bad things. They told me to see a
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psychiatrist, who told me that | have a Schizophrenia, so they started giving me

medication.
Albert also described his mental condition, his offense, and how he got arrested. He said
he took a swing at someone and barricaded himself in a room. Albert stated he had also
been drinking at the time and damaged property in the house (boarding home). And when
the police came, he also gave them a hard time before he was finally arrested. Thus, with
regards to his treatment with medication, Albert admits that: “I was very sick, |
personally did not object to the meds because I thought it will help me better than
therapy.”
Subtheme e: Severity of charges

As we read from the above quotes of both Douglas and Albert, it is clear that not
only does a person’s mental status determine their treatment option, but the nature of their
behavior and/or their charges as well. The severity of clients’ charges oftentimes links
them to prolonged hospitalization and treatment. Albert was drinking and fighting; he
destroyed property, barricaded himself in a room, and resisted police arrest. Hence,
Albert was placed on medication for treatment. Rod also shared: “I used to hit people
and kick furniture here and there. My partner thought I was too crazy, so she left our
apartment to go and live in a shelter for a while.” Given his behavior, Rod said he not
only received medication for treatment, but his medication dosage was also increased.

In sum, the study shows that CDP clients get hooked up with pharmacotherapy for
diverse reasons including but not limited to, persuasion from the court diversion program

staff, clients’ conformity to the expectation of the CDP program, clients’ previous



117

experience and familiarity with pharmacotherapy, clients’ mental health status, and the
severity of charges that brought CDP clients to the court.
Theme # 2: How CDP clients participate in pharmacotherapy

As graduated CDP pharmacotherapy clients shared their experiences during the
interview, three main subthemes became apparent with regards to how they participate in
the treatment through pharmacotherapy
Subtheme a: Regular appointments

A regular appointment with their doctors was a common thread among the
responses of the participants. Sometimes, CSWs may assist clients in booking these
routine appointments for the clients. Community case workers also escort clients for such
medical appointments, especially if clients are not motivated or are not so well.
Subtheme b: Negotiating medication change

Even though a few pharmacotherapy clients expressed feelings of persuasion/
compulsion to see a psychiatrist, some participants actively participated in the program
by negotiating their medication change. For instance, Rod discussed how his medication
got changed by his psychiatrist: “one day, | asked her to prescribe me a particular
medication to which she refused. I became rude to her and left the clinic.” Rod persisted
until he finally got his medication reviewed. Albert, on the other hand, had a related
experience but in a different way. Contrary to Rod, Albert wanted to stay on a particular
psychotic medication though his doctor wanted to wean him off. Albert said he persisted
until he disengaged with his psychiatrist.

Subtheme c: Clients firing health professionals



118

The firing of health professionals including psychiatrists is another subtheme that
came up during the interview with graduated CDP pharmacotherapy clients. Albert, for
instance, not only disengaged with his psychiatrist, but he also shared that:

My relationship with the psychiatrist was good. But something happened to me

that made me lose my temper and fired my psychiatrist. 1 kind of wanted to

continue with the meds but the doctor wanted to take me off the anti-psychotic
medication, so | became mad and fired him. I haven’t had a psychiatrist since then,
but I think I need one.
At the time of the interview, Albert said he still had not been able to find another
psychiatrist. Albert said he is now being followed up by another doctor at a Methadone
clinic.
Part of Rod’s story is that he is not conscious of his obsession with high sedative
medications. Rod has had a couple of psychiatrists within the last few years during which
he enrolled in the court diversion program. And Rod said he always gets rid of the
doctors who would not prescribe him with the medications he is used to.

In sum, based on the findings from the participants of this study, graduated CDP
pharmacotherapy clients who participate in CDP are not passive, they take active part in
their treatment protocol either by attending routine appointments, negotiating medication
change, and/or disengaging or firing their psychiatrists when necessary.

Theme # 3: Satisfaction for & accomplishments through pharmacotherapy
When asked to tell their feelings and experiences of how pharmacotherapy

supported their enrollment in CDP and their reintegration into the community, several
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subthemes came up from the responses of graduated CDP pharmacotherapy clients. Here
are the experiences and thoughts of the five participants who were interviewed:
Subtheme a: Successful completion of CDP

Just as it was noted about psychotherapy clients, successful completion of CDP
was one of the requirements for clients to participate in this study. In the same context, all
five graduated CDP pharmacotherapy clients who partook in the study said that
pharmacotherapy did help one way or another in their successful completion of the
diversion program. The following quote presents Douglas’ description of how he
benefited from his medication treatment: “The change in medication helped calmed me
down. All the confusion and paranoia feelings minimized, so | was able to stop drinking
and smoking. And once | stopped that, | did not get into trouble again.” Rod stated that
“In some way, the medication did help me in addressing my charges.”. Eric also shared
that he felt the urge to take his medication at the court, so he noted: “with that push, | felt
obliged to take the meds and it ultimately helped me address the issues that brought me to
the court.”

The experience of Albert captured on this subtheme needs to be flagged: “I do
not think that my medication helped to address these issues that brought me to the court.
This is because | see these behaviors as different problems.” Even though Albert was able
to complete his CDP, he does not believe that medication was of any help to him in
addressing the issues that brought him to court. This is an indication that successful
completion of CDP does not necessarily imply a total recovery for CDP clients.

Subtheme b: Insight
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Two participants shared that they became insightful about their situation upon
completing the CDP program and pharmacotherapy treatment. Don, for instance, said
about his medication that “It helped me in some ways. | can understand things now and
relate better with people.” After navigating the social services and the health care system
in support of his enrollment in CDP, Eric also became insightful and made an important
comment with regard to his choice of treatment: “l chose pharmacotherapy because it was
the easiest and most viable option in terms of treatment.” Eric did not seem to have a
good experience during his time with the CDP program, however, he still believes that
medication was the right choice of treatment for him.

Subtheme c: Improvement in relationships

While some CDP pharmacotherapy clients reported a positive relationship with
people around them, some rather discussed their experience of problematic relationships.
Rod could not maintain a good relationship with the professionals in his circle of care,
however, with respect to his partner, Rod said: “l do have a good relationship with my
common-law partner.” Albert struggles with his relationships, but in the following quote,
he attributes that to the effects of his medication:

medication could not help me establish relationships. It is hard for me to make

friends because I can’t love, I can’t smile, it is hard to be happy because the anti-

depressant medication makes one numb, so it can’t help you relate with other
people.
Albert, however, noted how medication can be beneficial for him when it comes to
relationships: “The only benefit | got from the medication was that it helped me to

forgive others of what they have done against me.”
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Unlike Rod and Albert, Douglas and Pearson did report positive relationships
after their pharmacotherapy treatment. Douglass declared: “My relationship with my
doctor and other people has been good especially after the medication was changed.” In
the same token, Pearson also said: “My relationship with my mother got better. | was
visiting and talking to her more often. Also, I still keep in touch with my court and
community workers who helped me.”

Subtheme d: Sense of belonging to the community

Except for Albert, who “feels left out” and Rod, whose partner is the only person
in his life, the rest of the graduated CDP pharmacotherapy clients pointed out specific
examples to show how/why they feel belonging to the community. From the quotation
below, Douglas articulates his experience very well:

The people | live with make me feel part of the community. Most people do not

speak French, it feels lonely sometimes. Otherwise, | can go wherever | want to

go without any issues. | use the same TTC bus, library, grocery shops and others

as everyone else. This makes me feel part of the community.
Douglas’ first language is French, which sometimes limits his socialization with the
dominant English-speaking people in Toronto. Apart from that, Douglass has a sense of
belonging to the community in different ways as he has outlined. For Eric, it is taking
part in the “essential needs of the community and being respected” that makes him “feel
somewhat integrated into the community.”
Subtheme e: Improved mental health

All the participants who were interviewed said their mental health improved upon

receiving medication for treatment. Pearson noted that “of course, medication helped my
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depression which resulted from life in the shelter”. Not only did medication help improve
the relationship between Eric and his family, but he also shared that medication helped
with the treatment of his Schizophrenia. The following quote illustrates the
transformation of Rod’s life after receiving medication for his Bipolar:

| used to hit people and kick furniture here and there. My partner thought | was

too crazy, so she left our apartment to go and live in a shelter for a while. They

told me my medication dosage was too low, but when it was increased, things got

better and my manic was brought under control.
As pointed out in the findings from the CDP psychotherapy clients, improved mental
health is a significant factor in graduation from the CDP program. Therefore, all the
participants of this study must have attained some degree of mental wellness as CDP
graduates.
Subtheme f: Reduced offending behavior

Four out of the five participants shared that their treatment with medication
resulted in a reduction in their offending behavior. After sharing his pain resulting from
his enrollment in CDP, Eric, for instance, admitted that medication “ultimately helped me
address the issues that brought me to the court.” After being placed on medication
treatment, Douglass did not initially see any changes until his medication was changed
for him. Thus, Douglas narrates: “The change in medication helped calmed me down. All
the confusion and paranoia feelings minimized, so | was able to stop drinking and
smoking. And once | stopped that, | did not get into trouble again.” Rod also shared
earlier that his manic was brought under control after receiving medication treatment.

Subtheme g: Housing stability
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All the participants who were interviewed attested to the fact that they attained
housing stability upon receiving treatment through pharmacotherapy. Albert said “meds
help keeps me stable” when it comes to housing. After he was released from jail and
enrolled in CDP, Douglas said “I spent six months in the shelter. My compliance with
treatment and cooperation with other workers helped me to find housing.” Douglass
confirmed that he had not moved out or been evicted since he moved into his current
apartment. And Rod has successfully returned to his partner’s apartment after a long-
standing legal condition was removed.

Subtheme h: Religious/spiritual lessons

While Eric and Rod noted no religious or spiritual connotations associated with
their mental health condition, their charges, treatment, and their community reintegration
experience, three other participants had something to share. Pearson said he is a Christian,
and this is how he interprets his experiences he went through especially when he reflects
on how his girlfriend called the police for his arrest: “I felt that | was being tempted. |
prayed a lot and read my Bible and other Christian literature. And | believe God
answered my prayer by saving my life and giving me another chance to live.” Douglas
also disclosed his religious/faith identity as a Christian and below are the
spiritual/religious lessons he learned:

| am a Christian and I go to Church. Considering what happened to me....my

addictions behavior, my charges, treatment, and community settlement, all 1 could

say is that all things work together for good for them that love God. Because if |

did not come into contact with the law, | would not have received treatment,

housing, and all the support | have today.
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For Albert, his faith helped him to complete the CDP program. In his own words, Albert
said “I believe in God, and my faith keeps me strong in going through hard times. That
was why | was able to complete the CDP when | was brought to the court.”.
Subtheme i: Liberation/freedom from CDP

From the researcher’s perspective, completion of CDP was considered a success
since not all clients who enroll in the program are able to complete it. The data collected
from the participants with regards to this subtheme appears paradoxical, for, in one way,
CDP pharmacotherapy clients expressed joy for receiving treatment, which helped them
accomplish many things in their recovery journey. And yet, some of them also expressed
some feelings of freedom for doing away with CDP. Eric, for instance, expressed this

thought by saying:

My main hope is that | never have to go through the CDP again. It was not
an easy experience for me. | just want to enjoy my freedom and live a

peaceful life without having no one to report to etc.

Rod had mentioned earlier how happy he was when his manic was brought under control
and was able to join his partner after receiving treatment. However, when he was asked to
tell his feelings about completing his CDP and moving into the community, Rod
expressed this paradoxical feeling: “On the one hand, I felt relieved for that liberation. On
the other hand, I was a bit nervous because of all the suspicion. The good thing is that my
community members know that | have a mental illness.” In the same vein, Douglas also
said: “For me, transitioning from the legal institution into the community feels like a bird

out of the cage. | feel a kind of freedom that words cannot describe.” That is how the
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CDP pharmacotherapy clients expressed their freedom and liberation from the legal
system.
Theme # 4. CDP pharmacotherapy clients’ feelings about reintegration

As part of the objectives of this study, the researcher was curios to uncover
graduated CDP clients’ feelings about how pharmacotherapy supported their reintegration
into the community, and if it did not, what must have got in the way. And from the
responses of the participants, four subthemes were gleaned.
Subtheme a. Not integrated

Among the five pharmacotherapy clients who were interviewed, Albert was the
only one who stated that he does not feel integrated at all. Albert explained why he does

not feel being part of the community:

| feel like 1 am left out when it comes to community reintegration, because | do
not have a job, | do not contribute to society and do not have friends. | need
friends, a house, a job, and a car like anybody else in order for me to feel part of

the community.

Albert seems honest here because his unmet needs (i.e., job, friends, housing etc.) are
very similar to the accomplishments, which other participants cited to support their
feelings of community integration and belongingness.
Subtheme b. Partially integrated

Two participants expressed this subtheme. Though Douglass lives in the
community after his successful completion of CDP, his ultimate goal suggests that he is

still transitioning: “My hope is to settle well in the community and get to know more
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people who will be able to help me find a job and become more stable.”. Eric also
discussed some issues that must have gotten in the way of his reintegration. And since he
is slowly overcoming now, his response was that: “l feel somewhat integrated in the
community.”
Subtheme c. Fully integrated

Among the five graduated CDP pharmacotherapy clients who were interviewed,
Pearson was the only one who was able to declare with confidence that he is well-
integrated. Pearson proved this by saying: “I have a job, | have a stable income, and | can
access community resources and all facilities just like anyone else. Therefore, | feel
integrated in the community.”
Subtheme d. Not applicable

A close examination of my interactions with Rod revealed that he is still trying to
“fit into the community”. He was not able to clearly articulate why he feels integrated
though he appreciates the fact that his partner and his medication did help in his

completion of CDP and his return to the community.

In sum, graduated CDP clients who received medication for their treatment
responded differently to the theme of reintegration. Some felt not integrated at all, others
felt partially integrated, and some felt fully integrated while others are still trying to fit

into the community.

Theme # 5: Challenges expressed by CDP pharmacotherapy clients
An interview with graduated CDP clients who received pharmacotherapy

treatment also revealed some challenges they faced, especially in the area of treatment,
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reintegration into the community and their relationship with some professionals. Two
main subthemes came up under this theme.
Subtheme a: Medication side effects

Three of the five participants shared their experience of medication side effects.
When Albert was asked whether or not pharmacotherapy played any role in his
consideration of education, apprenticeship, employment, or volunteerism, Albert narrated

his experience of medication:

Oh God! I wouldn’t have ever taken medication if I were to go back to the CDP.
The reason being that | have low energy because of medication. I can’t do jobs or
anything because I have no energy. Like, like, because of the medication, I can’t
get motivation to do anything because | am so tired all the time because of
medication. I don’t even have the energy to shower. I stopped taking it and got
rid of them without telling the pharmacist because I don’t want them to give me a

“shi...t".

In spite of the above, Albert is still considering reconnecting with his doctor and his
pharmacist because he realizes that medication helps him in some way. When Eric was
asked the same question, this was his response: “I think some of the side effects such
as weight gain and pain from taking needles may have got in the way at the start.” Thus,
Eric also felt that his community reintegration and his attempt to consider education,
apprenticeship, employment, or volunteerism was impacted by medication side effects.
Also, when Douglas was sharing his experience with pharmacotherapy treatment, he said:

“l started with injections, but | was seeing things, hearing voices, and feeling bad.
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Therefore, the doctor changed it and put me on pills”. Douglas is stable now after being

switched from injections to pills.

Subtheme b: Strained relationships with health professionals

Some of the participants who received medication for treatment reported having
relationship issues, especially with their professionals. For instance, even though Rod had
no issues living with his partner, he reported having relationship problems with his
doctors. Within a short span of time, Rod changed a couple of doctors because of
relationship issues. Albert also had a similar experience of relating with his psychiatrist
as well. Hence, he said he became mad and fired his psychiatrist when the psychiatrist
tried to take him off his antipsychotic medication. Albert also said his medication did not
help him in terms of friendship or relationship building: “medication could not help me
establish relationships. It is hard for me to make friends because I can’t love, I can’t
smile.”

Though graduated CDP clients who received medication as their treatment model
experienced great benefits in different ways, these few reports speak volumes about how
some of them were impacted by side effects.

Theme # 6: Hope after completing the CDP

Just as this theme was explored among CDP psychotherapy clients, the researcher
asked CDP pharmacotherapy clients also to discuss their hopes following their
participation in the court diversion program. Three subthemes became apparent from the
responses of the participants.

Subtheme a: Return to school
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One out of the five participants who were interviewed stated their hope is to
return to school.
Subtheme b: Find a job

Three clients expressed this subtheme in different ways. Albert said he was
hoping to find a part-time job when certain conditions are met: “I am thinking of getting
some part-time job, but I can’t get out of the house, and I also do not have a resume.”.
Pearson was already working, but his hope was to change jobs and pursue other goals:
“To look for a better job, get my driver’s license back, and move out of the province.”. In
answering the same question, Douglas also said: “My hope is to settle well in the
community and get to know more people who will be able to help me find a job and
become more stable.” Douglas believes that he will be able to find a job if he connects
with more people in the community.
Subtheme b: Freedom/autonomy

Eric and Rod expressed their need for freedom and/or personal autonomy after
treatment and completion of the CDP program. Rod said, “My hope is to be able to return
to the places where | was restricted from going in the past.”. When Eric shared his hopes,
he ended his narrative by saying: “l just want to enjoy my freedom and live a peaceful
life without having anyone to report to” etc. Here, Eric is referring to the regular court
appointments that CDP clients must commit to at the court on a regular basis until they
complete the diversion program.
Subtheme d: Never to return to CDP

Among the five participants, Eric was the only one who expressed this hope.

When asked to discuss his hopes following his participation in the court diversion
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program, Eric shared: “My main hope is that | never have to go through the CDP again. It
was not an easy experience for me.” Eric said he was not pleased with the court
attendance and all the CDP expectations he had to commit himself to.
Summary

All in all, this chapter has presented the summary of themes and subthemes of an
interview with graduated CDP clients who enrolled in and completed their court
diversion program in the City of Toronto within the last five years and are currently
living in the community. Part one of this chapter presented the lived experience of five
graduated CDP clients who received psychotherapy as part of their treatment. Part two of
this chapter also presents the summary of themes and subthemes of the other five
graduated CDP clients who received treatment as usual (medication) when they enrolled
in the court diversion program. A close look at the themes and subthemes reveals some
common similarities and slight differences, which will be discussed in Chapter five of

this study.
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Chapter 5: Discussion of the findings
Introduction

Knowledge of, experience with, and concern about clients living with mental
health issues and offending behaviors aroused my interest in this field of research. This
began after several years of my work with Court Diversion Program (CDP) clients and
close observation of how these clients enroll and participate in CDP, and how they settle,
adjust, and integrate into the community.

| read that psychotherapy is effective for the treatment of mental illnesses and
offending behaviors (Feingold & Fox, 2018; Feucht & Holt, 2016). However, with my
twelve years of work experience as a community case manager serving people living with
mental illness and offending behaviors, | did not see many CDP clients receiving
psychotherapy treatment. My observation raised several perturbing questions that I did
not have answers to. First, | noticed that CDP clients hardly access psychotherapy
services when they come to court despite the effectiveness of psychotherapy in the
treatment of mental illness and offending behaviors. Second, | noticed and the reviewed
literature (e.g., Leroux, 2008) also confirmed that CDP clients receive medication as the
main treatment plan when they encounter the law. Third, earlier studies in the mental
health and justice field did not show any evidence of how CDP clients experience
psychotherapy even though psychotherapy is effective in the treatment of mental illness
and offending behaviors. And learning how researchers such as Burns et al., (2013);
Gottfried, et al., (2014); Redlich et al., (2010); and Ryan et al., (2010)) attribute the
success of CDP to several factors other than psychotherapy, | became curious and
wondered about this missing gap in the justice system as far as this population is

concerned.
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Purpose of the study

My curiosity was taken to the next level when | set up the goal to find out if there
be any CDP clients who have accessed psychotherapy and to explore how those clients
find psychotherapeutic approaches to treatment when they enroll in the CDP program.
My main purpose in this study was to discover how graduated CDP clients in the City of
Toronto experience psychotherapy as they integrate into the community. Specifically, this
study sought to explore why clients choose psychotherapy, how they experience their
participation in this form of treatment, and the impact (if any) of psychotherapy on their
community reintegration after encountering the criminal justice system. The main
research question was: what are the lived experiences of graduated CDP clients who
receive psychotherapy as part of their treatment plan for their community reintegration
compared to those clients who do not receive psychotherapy but treatment as usual
(medication)?

Thus, using the qualitative comparative framework of Goodrick (2014), Merriam
(2009), and Remenyi, (2013), this chapter will review, analyze, and compare the data for
patterns that reveal group differences in the experience and outcomes of psychotherapy
and pharmacotherapy modes of treatments for graduated CDP clients in Toronto as they
integrate into the community. Such an exploratory comparative study is intended to serve
as a guide toward the incorporation of psychotherapy in the court diversion program in
the near future.

Enrollment in CDP and the choice of treatment
The reviewed literature provides brief information on how clients with mental

health issues come into contact with the law and enroll in CDP. Experience has shown
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that not all CDP clients get diagnosed through the healthcare system. Some clients get
diagnosed only after they have come into contact with the criminal justice system.
Sometimes people living with severe mental illness come into the psychiatric system
through an encounter with the police before they are assessed, hospitalized, and/or treated.
Police officers may get calls from friends, professionals, neighbors, and family members
of clients, to assist in addressing seeming problematic behaviors of this population. Such
behaviors may be misconduct, inappropriate gestures, violations of civil rights, and so
forth. Munetz and Griffin (2006) note that police officers have the option of sending
clients who are in a crisis situation to jail or connecting them to community resources.
Mental health clients with minor offenses who are not linked to community resources
may get charged and end up in court and eventually enroll in CDP.

The pertinent question is: do clients with mental health issues and offending
behaviors have the right to choose their own treatment options when they enroll in CDP?
The noun “choice” as applied in the above subheading was used prior to the data
collection. This was because after speaking with CDP key planners at the court, the
researcher presumed that every client may have the liberty to make their own choice of
treatment when they enroll in CDP. In consultation with the key planners of CDP, the
researcher learned that mental health improvement is one of the key objectives of CDP.
Therefore, improved mental health condition is an expectation from clients who enroll in
CDP. The Crowns explained that treatment is more important to them than how clients
are treated. The Crowns also emphasized that CDP clients may choose their treatment

plan in consultation with their court support workers.
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However, an interview with the graduated CDP clients themselves who
participated in this study threw more light on the Crowns’ explanation. In what follows, I
discuss the experiences of those who received treatment through psychotherapy as well as
those who received pharmacotherapy treatment.

The experience of psychotherapy clients on choice of treatment

The findings from the study revealed that psychotherapy clients enroll in CDP
through different routes and for different reasons, and the treatment they receive also
depends on factors such as the nature or severity of the charges as well as the severity of
one’s mental health issues. Below are how the participants of this study got connected to
psychotherapy services when they enrolled in the court diversion program:

» Referral by a psychiatrist
» Self-referral (previously used psychotherapy as a coping strategy)
» Self-referral due to medication side effects

» Personal choice after refusing medication treatment

Among the participants who received psychotherapy, Ray shared that he enrolled in
psychotherapy through a referral by his psychiatrist. This implies that Ray was not aware
that he could benefit from psychotherapy, nor did he know psychotherapy may be one of
the intervention programs that clients in CDP may consider as a treatment modality.
Teddy and Kabir also enrolled in psychotherapy through self-referral. However, whereas
Teddy did psychotherapy due to his experience of medication side effects, Kabir said he
enrolled in psychotherapy after refusing pharmacotherapy treatment. Kabir’s enrolment
in psychotherapy came from his own initiative and persistence. Kabir must have gone

through a lot by standing on his grounds at the court. In the psychiatric and the healthcare
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system in general, one could make themself vulnerable if they refuse a prescribed or
recommended treatment. Terms like “noncompliance” “difficult to serve” etc. are
commonly used to describe people like Kabir. Kabir, however, appears to be one of the
few fortunate clients who enrolled in the court diversion program and have the
opportunity to encounter compassionate, caring, and dynamic court support workers who
have strong training in client-centered and recovery principles. Therefore, Kabir was
allowed to look for his own preferred treatment (psychotherapy).

Other psychotherapy clients, Matt and Frank also shared a common experience.
Both said they had previously used psychotherapy and found it helpful as a treatment for
stressful life situations prior to their encounter with the justice system. Therefore, they
requested to do psychotherapy as part of their treatment plan when they came to court.
One may argue that if Matt and Frank previously received psychotherapy and still got
charged, then psychotherapy treatment is ineffective. First, Matt and Frank received
psychotherapy when they were younger. Second, receiving psychotherapy does not pre-
empt relapse if one does not continue to practice what they learn in therapy. The most
important lesson we can deduce from these two clients’ experiences is that they enrolled
in psychotherapy because they had experienced it before. Therefore, as more CDP clients
experience psychotherapy the greater the chances of considering it in the future as a
treatment option. Psychotherapy might not be helpful or needed for every client in the
court diversion program, but if CDP clients are aware of its existence in the community,
they may be able to apply and receive this service. CDP clients need help to be informed

about and linked to affordable psychotherapy services in the community.
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That Kabir, Matt, and Frank enrolled in psychotherapy as a treatment option at the
court seems to suggest that they were presented with different types of treatment
modalities, from which they made their own choice. In theory, that appears to be the case,
but in practice, CDP clients do not seem to have that option. Though Kabir was allowed
to go for psychotherapy after refusing medication, he said his worker at the court still
asked him to see his doctor first. Kabir also reported that the agency he was referred to
for psychotherapy told him he was not eligible if he still has charges pending in court.
Kabir’s experience is consistent with what some court support workers at another site of
the Mental Health Court in Toronto shared with the researcher during the recruitment
process. After being rejected for his first attempt to enroll in psychotherapy, Kabir said he
became very frustrated and nearly walked out of the diversion program. But fortunately
for him, Kabir later found a flyer outside the court dubbed psychotherapy group for
people hearing voices. Kabir said he called the number himself, attended an initial
interview and assessment, and got accepted into this psychotherapy group. Therefore,
when asked about the options of treatment presented to him when he came to the court,
Kabir said: “l cannot say | had enough options to choose from as far as treatment is
concerned.”.

Another psychotherapy client, Matt, said he did psychotherapy when he was
younger, so he wanted to do psychotherapy again when he became involved with the
justice system because he believed psychotherapy could “bring the desired behavior
change” he was looking for in his life. During the interview, Matt remarked: “My court
support worker was okay with my choice as long as | continue to see my family doctor

and my bail supervisor”. Ray also shared that he had serious addictions and substance use
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issues that he was battling when he came to court. Ray said he was first referred to a
psychiatrist when he came to the court. Then later, his psychiatrist referred him to a
psychotherapist after a thorough assessment. On the issue of options, Ray stated: “Given
my condition at the time, there were no other options for me when | came to the court”.
Ray said because of fear of going to jail, he was willing to see a psychiatrist who later
referred him to a psychotherapist.

Not all CDP psychotherapy clients felt they had limited options with regard to
treatment. Frank, for instance, had a couple of hospital admissions and he had to attend
different treatments here and there including inpatient and outpatient programs.
Therefore, Frank thinks he had a distinctive experience from the rest of the other
psychotherapy CDP clients when he declared: “I was recommended to take the anger
management course and continue to talk to my doctor. | also did a day program at the
North York General hospital, so I guess I had a couple of options”. A critical look at
Frank’s experience, however, appears that he had limited options as well, though he did
not feel that way. In an interview with Frank, it was apparent that he perceived “options”
to be the number and variety of services he was referred to when he enrolled in the
diversion program. It is, therefore, not surprising that he used the term “I guess” to
answer the question on his options of treatment in CDP. Frank’s experience may have
been different if he had decided to make his own selection of treatment from the list of

services that were recommended for him at the court.

In the context of this study, it can thus, be surmised that only a few CDP clients
are aware of the availability of psychotherapy services in the community. And among

those who are aware of the existence of psychotherapy support, they seem to have limited
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options with regard to treatment decisions. The seeming lack of awareness about the
existence of psychotherapy treatment for CDP clients is explained by the prominence of
pharmacotherapy in the court diversion program. As we read from the participants, court
support workers consistently ask them to see their doctors even when they are doing
psychotherapy. On the other hand, it was only Ray, whose psychiatrist saw the need to
refer him to a psychotherapist. Given that most CDP clients are referred to
pharmacotherapy treatment, one may assert that this practice perpetuates the dominance
of pharmacotherapy over psychotherapy. However, the fact that some clients are seeing
their physicians and are also doing psychotherapy is also an indication that the two forms
of treatment may co-exist, for they are not mutually exclusive. For this to continue
happening, there is the need to support eligible CDP clients to access psychotherapy
when they come to court. Matt and Frank requested to do psychotherapy because they
were already aware of the effectiveness of psychotherapy as they had previously received
psychotherapy treatment in the past. Ray would not have become aware that attending
group sessions will help him deal with his addiction issues if he was not referred by his
psychiatrist. This implies that as more professionals in the CDP become aware of the
effectiveness of psychotherapy, and if other accessibility barriers are removed, CDP

clients will be able to receive psychotherapy services with less difficulty.

The experience of pharmacotherapy clients on choice of treatment

We have examined the experience of psychotherapy clients in their enrolment in
CDP as well as their options when it comes to treatment. This section discusses the
experience of pharmacotherapy clients with regards to the factors determining their

enrolment in CDP and the options of treatment they were presented with if any.
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Just as we read about psychotherapy clients, different factors also accounted for
pharmacotherapy clients’ enrollment in CDP, and some of these clients felt equally
restricted in terms of options they had for their treatment in the court diversion program.
The factors that accounted for CDP clients’ enrollment in pharmacotherapy include the
following:

encouragement from the court diversion program staff
clients’ compliance with the CDP program expectations

>
>
» clients’ previous experience and familiarity with pharmacotherapy
» the severity of clients’ mental health issues

>

the severity of charges that brought the clients to court.

All the five participants who were interviewed indicated that they were persuaded by
their court support workers to consult with a physician (family doctor or a psychiatrist)
when they enrolled in CDP. Persuading CDP clients to receive medication treatment is
perhaps a smart thing for Court Support Workers (CSWs) to do given what these workers
need to accomplish within a short period of time in terms of program expectations. CSWs
do their due diligence to complete multiple tasks within a specified time frame when
working with CDP clients. CSWs play several important roles in the CDP program.
Though only the Crown Attorney determines the types of charges that can be diverted,
court support workers also help screen clients’ eligibility for the diversion program
(Human Services & Justice Committee, 2017). Among other functions, CSWs conduct
release plans, complete assessments, referrals, and they also have to submit periodic
reports to the Crown and their program managers for evaluation. And given that

psychotherapy is not easily accessible, especially, for clients with pending charges, and
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the fact that not all psychotherapy services are covered under the Ontario Health Care
Plan, it makes perfect sense for CSWs to persuade their clients to receive
pharmacotherapy so that they can accomplish their goals within a specific time frame.

Compliance with court diversion program expectations was also a subtheme that
emerged as one of the factors that explain why CDP clients enroll in pharmacotherapy.
During an interview with the participants who received pharmacotherapy treatment, Eric
highlighted this subtheme by saying: “When | came to the court, | learned that the
emphasis was on treatment through medication, so | just had to comply”. Eric’s
observation confirms the predominance of pharmacotherapy in the court diversion
program (Leroux, 2008). Another factor that influences CDP clients’ enrollment in
pharmacotherapy is the severity of charges and/or severity of mental health issues. Severe
and persistent mental illness may sometime lead to prolonged hospitalization and
medication treatment. Albert, for instance, suffers from Schizophrenia and severe
addiction issues, so he has been on medication and methadone for a very long time. And
as he shared during the interview, Albert is currently experiencing several challenges in
trying to reintegrate into the community. Rod also lives with Bipolar and Severe Anxiety
Disorder. Rod’s behavior, his charges, and the severity of his mental health challenges
speak volumes about why he continues to rely on a high dosage of medication even after
completing his diversion.

As mentioned earlier, when police officers encounter clients in crisis associated
with problematic behaviors, they may choose to send these clients to jail or connect them
with community resources (Munetz & Griffin, 2006). It follows that clients whose

offenses are severe are more likely to receive pharmacotherapy treatment. Treatment for
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Albert and Rod are typical examples. Albert, for instance, was drinking and fighting; he
destroyed property, barricaded himself in a room, and resisted police arrest. Hence,
Albert was placed on medication for treatment. Rod also shared: “I used to hit people
and kick furniture here and there. My partner thought | was too crazy, so she left our
apartment to go and live in a shelter for a while”. Given the nature of his charges, Rod
said he did not only receive medication treatment but his medication dosage was also
increased. Thus, the severity of one’s charges, their mental health status at the time they
appear in court, and many other factors, may limit CDP clients’ ability to choose their
desired treatment option.
Benefits of treatment through CDP

Despite the barriers confronting CDP clients as they participate in therapy and
treatment, most of them also shared various accomplishments and breakthroughs in their
lives after receiving treatment and returning to the community. The striking feature of
these accomplishments is that it does not matter whether one received pharmacotherapy
or psychotherapy treatment, all the participants were very appreciative of the successes
they achieved at the end of their graduation. Some of the common benefits and
accomplishments that the participants shared include the following:
Successful completion of CDP

All ten participants (five psychotherapy clients and five pharmacotherapy clients)
who partook in the interview reported that they successfully completed their court
diversion program in Toronto. This is not surprising because one of the inclusion criteria
of this study was the completion of a court diversion program in Toronto within the last

five years. It is, however, important to mention that for these graduated clients,
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completion of CDP means a lot because it is not everyone who enrolls in the CDP is able
to complete it successfully. For this reason, some of the psychotherapy participants
concluded their interview with exceptional remarks. For instance, Teddy shared that he
has learned important lessons in life after completing his diversion in 2016. Kabir
remarked: “I just want to thank everyone who helped me to finish the program”. Matt
was elaborate in his expression of appreciation to the agency where he received help to
complete his CDP:

Fred Victor came into my life at a time when | had no hope and did not even

understand the things | was going through. But here | am now with a big change a

few years later. | think anyone in a similar situation as mine should be hopeful.
Pharmacotherapy clients also shared that medication did help one way or another in their
successful completion of the diversion program. The following is Douglas’ description of
how he benefited from his pharmacotherapy treatment: “The change in medication helped
calm me down. All the confusion and paranoia feelings were minimized, so | was able to
stop drinking and smoking. And once | stopped that, | did not get into trouble again”. Rod
stated that “In some way, the medication did help me in addressing my charges”. Though
Eric said he felt the urge to take his medication at the court, he noted that: “with that
push, | felt obliged to take the meds and it ultimately helped me address the issues that
brought me to the court”.
Insight

Both psychotherapy and pharmacotherapy clients who partook in the study
reported insight as one of the benefits they gained from receiving treatment in the CDP.

As perceived by Jones-Smith (2016), insight occurs when clients begin to gain self-
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awareness or when they become conscious of the factors that contribute to their
emotional disturbance and irrational beliefs. Jones-Smith (2016) further notes that insight
is not complete until clients commit themselves to work with a therapist and take the
necessary steps to rid themselves of the very issues troubling them. Three psychotherapy
clients shared that they gained insight into their condition during therapy sessions. Ray
described his family as “dysfunctional” because of their excessive alcohol consumption.
Ray then shared his insight as he continued to work with his psychotherapist:

My sisters and brothers, as well as my father, were all alcoholics. But | saw

nothing wrong with that. 1 did not know alcohol was my problem until I met with

a psychotherapist. He helped me to learn that if I control the alcohol, I can address

my charges in court.

Kabir, who attended a group psychotherapy session also shared that “I began to learn
new ways of reasoning that helped me to control my impulse, which in the past had led
me into fighting and getting charged.”

Among the pharmacotherapy clients, Douglas also shared his insight resulting
from taking his medication: “It helped me in some ways. | can understand things now and
relate better with people”. Eric also became insightful and made an important comment
with regards to his choice of treatment after combing various services in the healthcare
system: “lI chose pharmacotherapy because it was the easiest and most viable option in
terms of treatment”. Eric did not seem to have had a pleasant experience during his time
with the CDP program, however, he still believes that medication was the right choice of
treatment for him. Thus, both psychotherapy and pharmacotherapy clients completed

their treatment with profound insight into their situations in life.
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Improved relationships

Among the five psychotherapy clients who were interviewed, four of them
discussed an experience of improved relationships either with their friends, family
members, neighbors, or professionals in their circle of care after receiving psychotherapy.
Teddy, for instance, reported an improved relationship with his mother, whom he had
previously cut off from his life. Before therapy, Teddy said his family was more like a
“poison” to him. But after receiving psychotherapy treatment, Teddy shared that
psychotherapy helped him to correct his past, so he is now in constant touch with his
mom. Matt also shared that his move out from the family home affected his relationship
with his parents. But after receiving psychotherapy treatment through the CDP, Matt
observed some positive changes and said: “My parents are still worried about me, so we
have started talking. They send someone to visit me once in a while to talk to me on
faith”. Frank, who used to "snap" at his case worker on minor issues in court also noticed
a change after receiving psychotherapy and noted: “The skills | learned in the groups
have helped me interact with people more effectively. For instance, I now rent with my
mom, my sister, and her boyfriend, and my relationship with each of them is great”.

Similarly, improved relationships also occurred among some of the CDP
pharmacotherapy clients. Douglas and Pearson, for instance, reported positive
relationships after their pharmacotherapy treatment. Douglass declared: “My relationship
with my doctor and other people has been good especially after the medication was
changed”. Pearson also acknowledged: “My relationship with my mother got better. |
was visiting and talking to her more often. Also, I still keep in touch with my court and

community workers who helped me”.
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Despite these reported positive relationships, some pharmacotherapy clients had
mixed experiences of both positive and problematic relationships. Though Rod had a
great relationship with his partner, he said he could not maintain a good relationship with
the professionals in his circle of care. Albert continues to struggle in maintaining good
relationships with his neighbors and the professionals providing him with care and
support. As he demonstrates in the following quote, Albert, however, attributes the poor
relationships he has to the side effects of his medication:

medication could not help me establish relationships. It is hard for me to make

friends because I can’t love, I can’t smile, and it is hard to be happy because the

anti-depressant medication makes one numb, so it can’t help me relate with other

people.

Albert further disclosed that he “shrinks people” from himself, so he fired his
psychiatrist. Just like Rod, Albert also shared that he did not hesitate to let go of his
psychiatrist because this doctor tried to wean him off a particular medication he got so
used to.

Therapeutic alliance transcends therapist-client relationship

One of the key lessons the data analysis revealed is how psychotherapy clients
experienced relatively stable relationships with their clinicians more than
pharmacotherapy clients. The reason for this may be explained by the therapist-client
relationship that is developed prior to therapy sessions as well as clients’ engagement and
their active participation in psychotherapy. The participants who received psychotherapy
treatment shared that before the therapy session begins, the psychotherapists established a

therapeutic alliance with them. The clients in turn also played an active role in therapy
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sessions through engagement and interactions. By this, the clients felt respected and
validated. These psychotherapy clients said they asked questions and received answers to
their questions, they completed homework, designed a toolbox, and learned new skills
that they applied on their own in the community even after completing their diversion
program. The participants of psychotherapy shared that the skills they learned could help
them handle the unwanted feelings, behaviors, and thoughts that disturb their mental
health. Those who attended group psychotherapy sessions also learned to tolerate and
respect the opinion of others in the group. Thus, the preparation before therapy,
therapeutic alliance with their clinicians, and active engagement in individual and group
sessions helped CDP psychotherapy clients apply those skills to real-life situations when
they re-entered the community.

Not all the participants of this study discussed the specific psychotherapy models
applied by their clinicians. However, some of the CDP psychotherapy clients’ expression
and feelings of validation, respect, and empowerment mirrors the values of postmodern
psychotherapy (e.g. Narrative therapy). Narrative therapy usually sees the client as an
expert and the author of his/her own life. Postmodernism therapists assert that a change is
possible through an exploration of alternatives. Postmodern therapist collaborates with
clients to deconstruct discourses that block change in the therapeutic process (Karen,
2005). In postmodern therapy, attention is on the client’s strengths rather than deficits.
The postmodern therapist views individuals’ lives as stories in the sense that they are
narratives (Jones-Smith, 2016; Karen 2005). The therapist-client relationship which

produced validation, respect, and empowerment for CDP psychotherapy clients also
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helped to improve how CDP clients relate not only with their therapist but with their
neighbors, families, and community members at large.
Community participation vs. sense of belonging to the community

Community participation and a sense of belonging to the community are two
separate subthemes that showed how CDP clients expressed their involvement in the
community upon graduation from the diversion program. One of the key lessons the
researcher noted from these subthemes is that while psychotherapy clients discussed
experiences pertaining to their community participation, pharmacotherapy clients pointed
out specific encounters that underline their sense of belonging to the community.

Most of the CDP psychotherapy clients who were interviewed reported that they
felt being part of the community because of the specific activities in the community in
which they were involved. Ray, for instance, said he volunteers his time at the Good
Shepherd shelter where he supports homeless men who are looking for a place to sleep.
Teddy was also employed in the community after treatment and his completion of his
CDP. Teddy said: " | got a job at a restaurant and worked for about a year. | was working
forty-five to fifty hours a week". Matt was multitasking in his community participation
and shared: "I took a part-time diploma program at the University of Toronto and
completed it in 2018. | was also working at the same time when | was studying. | changed
my job about two years ago". Frank, however, did not feel he fully participated in the
community though he shared that he had done some upgraded university courses and was
still doing some employment training in his area of interest. All these activities made

graduated CDP psychotherapy clients feel part of the community.
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On the other hand, CDP pharmacotherapy clients also shared their unique
experiences of how they felt part of the community. Apart from Albert, who said he
“feels left out” and Rod, whose partner is the only close companion in his life, the rest of
the graduated CDP pharmacotherapy clients pointed out specific examples to show
how/why they have a sense of belonging to the community. The following is how
Douglas’ articulates his experience of a sense of belonging:

The people | live with make me feel part of the community. Most people do not

speak French, it feels lonely sometimes. Otherwise, | can go wherever | want to

go without any issues. | use the same TTC bus, library, grocery shops, and others
as everyone else. This makes me feel part of the community.
Douglas is not very fluent in English because his first language is French. This is
restricting his attempt to socialize with the dominant English-speaking population in
Toronto. Apart from that, Douglass has a sense of belonging to the community in
different ways as he has outlined. When talking to Eric during the interview, it was his
ability to take part in the “essential needs of the community and [him] being
respected” that make him “feel somewhat integrated with the community”.
Improved mental health

There was a significant improvement in mental health among all the graduated
CDP psychotherapy clients as well as all the graduated pharmacotherapy clients who
participated in this study. This is not surprising given that improved mental health is one
of the key indicators of clients’ progress that lead to their discharge or graduation from
the CDP. And since the researcher interviewed only graduated CDP clients, it was not out

of the ordinary to hear these clients talk about their improved mental health experiences.
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One psychotherapy client, Frank stated that his delusional thought and anger issues were
addressed after receiving psychotherapy. Matt also disclosed that he used to blame
himself a lot, and this affected his mood and thinking pattern. But after receiving
psychotherapy, Matt stated: "I learned in the therapy sessions that self-blame will offset
me from reaching my goals. | stopped blaming myself and my parents”. Kabir preferred
to do psychotherapy when he declined medication at the court. Upon completion of his
group sessions, he had this to say: "The group therapy helped improve my cognitive
functioning as | began to learn new ways of reasoning that helped me to control my
impulse, which in the past had led me into fighting and getting charged”. Teddy also
reported having control over his PTSD, which ultimately helped him to leave his dogs in
the house and stay focused when he is at work.

Among the pharmacotherapy clients, Pearson expressed how his medication
helped in the treatment of his depression when he became homeless: “of course,
medication helped my depression which resulted from life in the shelter”. Eric noticed
that besides the significant improvement in his relationship with his family upon
receiving pharmacotherapy treatment, his medication also helped with the treatment of
his Schizophrenia. Rod also shared the following quote to illustrate the transformation of
his life after receiving pharmacotherapy treatment for his diagnosis of bipolar disorder:

| used to hit people and kick furniture here and there. My partner thought I was

too crazy, so she left our apartment to go and live in a shelter for a while. They

told me my medication dosage was too low, but when it was increased, things got

better and my manic was brought under control.
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It is clear from the above CDP clients’ experiences that both psychotherapy and
pharmacotherapy are supporting clients in different shades and forms when they enroll in
the court diversion program, and the support they receive also plays a major role in their
efforts to re-enter the community. However, the fact still remains that the number of
clients in the court diversion program receiving psychotherapy services is significantly
low due to certain factors, which we will review later in this discussion.
Reduced offending behavior

The data shows that CDP clients who participated in this study had a low
recidivism rate. Whereas all five graduated CDP clients who received psychotherapy
reported no reoffending behavior after graduation, four of the pharmacotherapy clients
also shared that they had not come into contact with the legal system after completing
their diversion program (i.e., within the last five years). This success story may be said to
have occurred as a result of CDP clients gaining insight and experiencing improved
mental health through psychotherapy and pharmacotherapy services they received. For
instance, Ray remarked that "before, | thought | was not good enough”. The feeling of
hopelessness and inadequacy has the potential of making a person vulnerable in making
the right decision if help is delayed. But after attending group psychotherapy sessions,
Ray said he was able to overcome his addictions issues and has not committed any
offense since graduating from the CDP. After receiving psychotherapy support and his
graduation from CDP, Teddy also said: “I try to steer away from the cops. | have not been
involved in the justice system since I completed my diversion in 2016.... | know what
happened and why it happened". Teddy's last statement echoes self-awareness and insight,

which is helping him to avoid repeating the past.
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Eric and Douglas who received pharmacotherapy treatment also discussed how
their treatment led to a reduction in their offending behavior. After sharing his pain
resulting from his enrollment in CDP, Eric, for instance, admitted that medication
“ultimately helped me address the issues that brought me to the court”. Douglass said he
did not initially see any behavior changes until his medication was changed for him.
Thus, Douglas recounts: “The change in medication helped calmed me down. All the
confusion and paranoia feelings were minimized, so | was able to stop drinking and
smoking. And once I stopped that, I did not get into trouble again”. Albert presents as a
unique case in this study because he is the only graduated CDP pharmacotherapy client
who reoffended about two years after completing his diversion in 2017. Albert is
diagnosed with Schizophrenia, and he also struggles with addiction issues. | was initially
tempted to conclude that his recidivism was due to the nature of his diagnosis. However,
the demographic features of the research participants clearly show that Albert is not the
only client diagnosed with schizophrenia and addictions. Albert seems to be isolated at
this moment in his life. He has no case manager nor support workers following him up in
the community. He disclosed that he has fired all his physicians, and the only
professional he sees is his methadone clinic doctor. Albert has no friends, and he is
distant from his family who might be able to provide some support. Whilst some CDP
clients are able to find a job, volunteer, or go to school, Albert says: “My mental health
has affected my finances severely. I haven’t been able to work”. During the interview,
Albert cried out for help as he made an honest request of wanting to see a psychiatrist

again. It is therefore fair to attribute his recidivism to this precarious condition.
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According to Hirschi (1969), an individual’s strong bonds to social institutions
such as family, education, employment, school, and friendship, do “control” or restrain
them from deviant or delinquent behavior. Were Albert able to connect with resources
just like other participants of this study, his experience might have been different.

In the context of the other nine graduated clients who were interviewed for this
study, it can be asserted that CDP clients who receive the needed treatment at the right
time are more likely to have a low recidivism rate.

Housing stability

One of the common problems confronting clients with mental illness and
offending behavior when re-entering the community is homelessness (Baillargeon, Hoge
& Penn 2010). It was observed that almost all the ten participants in this study had
experienced homelessness and/or a shelter stay at one point in their lives prior to
completing their diversion program. Just as mental health improvement and reduction in
offending behavior make a huge difference in the clients’ graduation, one’s ability to find
housing also facilitates their successful completion of CDP. Among the psychotherapy
clients, Teddy was suffering from PTSD, and he used to get obsessed with the safety of
his dogs when he is away from home. During the interview, Teddy reminisced the new
skills he learned in psychotherapy sessions that helped him maintain his housing and his
two dogs:

Now | can go out and I do not have to worry about my dogs or my apartment as

much. And that is where the grounding technique comes in. Just to let you know,

my dogs and | were homeless for a long time moving from one shelter to the
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other. So, I did gain a lot from the therapy, and it helped me get reintegrated into

the community.

Also, Kabir succinctly expressed his housing experience in this way: “Life in a shelter
came to an end as I found a beautiful apartment with government subsidy.” Frank, on the
other hand, stated he was happy that he could finally rent a home with his mom, sister,
and his brother-in-law.

Pharmacotherapy clients also attested to the fact that they attained housing
stability upon receiving medication treatment. Albert, for instance, said: “meds help
keeps me stable” when it comes to housing. After his release from jail and his enrollment
in CDP, Douglas said “I spent six months in the shelter. My compliance with treatment
and cooperation with other workers helped me to find housing.”. Also, Rod successfully
returned to his partner’s apartment after completing his probation and bail conditions.

The role of housing in CDP clients’ return to the community is one of the key
discoveries in this study. CDP clients’ accessibility to housing speaks volumes about how
clients are benefiting from the City of Toronto’s housing first plan for the homeless
population. In the last ten years, the City of Toronto has consistently developed its
housing strategies to respond to the housing needs of vulnerable groups including seniors,
youths, people living with addictions and mental health issues, as well as ex-offenders.
Between 2013-2014, the City of Toronto partnered with community mental health
agencies like Fred Victor, the Canadian Mental Health Association, John Howard
Society, and COTA, to provide housing and financial support (subsidy) to justice-
involved clients living with mental health and addiction issues. While most of the

participants of this study benefited from this program, the fact still remains that some of
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these clients lack the support services they need in order for them to thrive in the
community. Post-incarcerated clients living in the community have access to
pharmacotherapy services, but many are unable to access psychotherapy due to a lack of
funding and other systemic barriers.

Religious/spiritual lessons

CDP program is not set up to teach clients religion or spirituality. And court
support workers do not directly or indirectly encourage nor dissuade clients from their
involvement in religious and spiritual activities. However, when the participants were
asked to tell whether religion and/or spirituality played any role in their participation in
the CDP program and their community reintegration, it was apparent that religion and/or
spirituality meant different things to different participants of this study. Two of the five
CDP psychotherapy clients who were interviewed (Teddy and Fred) said they were
neither religious nor spiritual. The three other psychotherapy clients (Ray, Matt, and
Kabir), on the other hand, discussed how their involvement in the justice system and the
treatment they received taught them some religious /spiritual lessons. While Matt and
Kabir found religion useful and beneficial, Ray denounced religion and embraced
spirituality before achieving a full recovery.

Religious and spiritual lessons among CDP pharmacotherapy clients also differed
just as they manifested themselves among CDP psychotherapy clients. While Eric and
Rod noted no religious or spiritual connotations associated with their treatment and their
community reintegration experience, three other participants Pearson, Douglas, and
Albert had some positive experiences to share about the role of religion and/or spirituality

in their participation in CDP and community reintegration. Details of these clients'
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religious and spiritual experiences will be fully captured in another chapter (Theological
reflection).
Liberation/freedom from CDP expectations

An expression of freedom from CDP expectations is a subtheme that came up
from the experiences of only some of the pharmacotherapy clients. The researcher firmly
believes that completion of CDP is a success since not all clients who enroll in the
program are able to complete it. The data collected from the participants with regards to
this subtheme, however, appeared paradoxical, for, in one way, CDP pharmacotherapy
clients expressed joy for receiving treatment, which helped them accomplish many things
in their recovery journey. And yet, some of them also expressed some feelings of
freedom for doing away with CDP. Eric, for instance, expressed this feeling when he

talked about his hope for the future:

My main hope is that | never have to go through the CDP again. It was not an
easy experience for me. | just want to enjoy my freedom and live a peaceful life

without having no one to report to etc.

Rod rejoiced over receiving treatment for his manic episodes and in particular, the
support he received in CDP to reconnect with his partner. However, when he was asked
to tell his feelings about completing his CDP and moving into the community, Rod also
expressed this paradoxical feeling: “On the one hand, I felt relieved for that liberation. On
the other hand, I was a bit nervous because of all the suspicion. The good thing is that my
community members know that | have a mental illness.” Rod referred to the completion

of his diversion program as "liberation”. In the same vein, Douglas also said: “For me,
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transitioning from the legal institution into the community feels like a bird out of the
cage. | feel a kind of freedom that words cannot describe.” That is how the CDP
pharmacotherapy clients expressed their freedom and liberation from the legal system. In
this context, graduated CDP clients find the diversion program as a route to total freedom
from the criminal justice system and its high expectations from the offenders of the law.

In sum, the participants of this research who received either of the two treatment
modalities had their individual challenges, but they also expressed deep appreciation
given the specific areas of accomplishments they gained through the CDP program as
they tried to reintegrate into the community. The accomplishments of these graduated
CDP clients are a very promising outcome, and it signals the dawn of a new beginning as
previous studies (such as Burns et al., 2013; Gottfried et al., 2014; Redlich et al., 2010;
Ryan et al., 2010,) have attributed the success of CDP to several factors other than
psychotherapy. The list of factors that these early researchers have attributed to the
success of CDP includes one or more of the following: effective case management,
medication compliance, probation and parole, participants’ regular appearance at court,
and the Judge’s praise and encouragement to the clients during court attendance.
However, the analyzed comparative data of this study clearly shows how psychotherapy
may be an important ingredient for the success and total recovery of clients registered in
the court diversion program.
Reintegration of graduated CDP clients

One of the objectives of the researcher in this study was to understand the
reintegration experience of graduated CDP clients, in particular, what belonging to the

community means to them, and whether or not their treatment modality
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(psychotherapy/pharmacotherapy) supported their community reintegration. A better
understanding of reintegration required an operationalization of the term reintegration as
we read earlier in the introductory part of this study.
Description and measurement of reintegration

The term “community reintegration” is used when people return to the community
after an extended period of hospitalization or incarceration. Completing court diversion
and staying in the house all the time is not a recovery. Therefore, as is conceptualized in
this study, the reintegration of CDP clients must entail their involvement and active
participation in the community after their release from institutions. The measurement of
community reintegration can be complex since CDP clients have different skills, training,
and different functional levels. However, the work of Baillargeon et al. (2010) and
Elnitsky et al. (2017) provide a tool that can be used to measure CDP clients” community
reintegration. According to these authors, there are common barriers that returning
inmates with serious mental illnesses face when re-entering the community. This includes
homelessness, lack of adequate mental health services, unemployment, treatment relapse,
criminal recidivism, and much more. In this context, when CDP clients make significant
changes to overcome one or more of these barriers, they may be considered to have
attained some level of successful community reintegration. This is a framework that the
researcher applied to assess the community reintegration experience of the participants in
this study.

Prior to the data collection, it was proposed that clients who show signs of one or
more of the following will be deemed to have achieved reintegration: 1) evidence of

clinically meaningful reductions in symptoms; 2) reduced reoffending behavior; 3)
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actively engaged in healthcare or compliance with treatment; 4) engaged in employment;
5) volunteering; 6) enrolled in an education or an apprenticeship program; 8) improved
relationship with family members, friends or loved ones; 9) financial/guaranteed source
of income, 10) housing stability, and 11) spirituality i.e. religious or a sense of meaning
and purpose (Elnitsky et al., 2017).

The data shows that both psychotherapy and pharmacotherapy clients seem to have
experienced most of the above constructs.

CDP clients’ perception of reintegration:

While the above constructs of reintegration seem to fit the circumstances of most
of the research participants in general, a close look at the data analysis reveals that not all
pharmacotherapy clients feel they are reintegrated, for they have their own perception of
what reintegration means to them. Among the five pharmacotherapy clients who were
interviewed, only one person could say with confidence that he was fully integrated. Two
were partially integrated, one was not integrated at all, and the other participant was not
sure of his situation as he was in a kind of transitional period. A pharmacotherapy client,
Albert shared in an interview that he does not feel integrated at all. Albert explained why

he does not feel being part of the community:

| feel like I am left out when it comes to community reintegration because | do not
have a job, I do not contribute to society, and I do not have friends. | need friends,
a house, a job, and a car like anybody else in order for me to feel part of the

community.
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Albert is being honest because his unmet needs (i.e., job, friends, housing, etc.) are
similar to the accomplishments, which other participants cited to support their feelings of
community integration and belongingness. Douglas, who also received pharmacotherapy
treatment appears partially integrated from his remarks: “My hope is to settle well in the
community and get to know more people who will be able to help me find a job and
become more stable.”. Eric also discussed some issues that must have gotten in the way
of his reintegration. And since he is slowly overcoming now, his response was that: “I

feel somewhat integrated into the community.”

In sum, graduated CDP clients who received medication for their treatment
responded differently to the theme of reintegration. Some felt not integrated at all, others
felt partially integrated, and one participant felt fully integrated while others are still
trying to fit into the community. On the other hand, four out of the five psychotherapy
clients did not only confirm their reintegration but also illustrated their role and
involvement in the community in different respects. As the data clearly indicates, CDP
psychotherapy clients talked about their employment and volunteer experience, they
shared the evolving strong ties with their family members and good relationship with the
professionals in their circle of care. All the psychotherapy clients have secured affordable
housing, and most of them have relatively stable incomes though they still fall under the
bracket of low-in