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::AéSfégcrf L

A closed-case reﬁiew,offfifty}fdve.chartSuOf}former
Patton State Hospital patients determined-to be not
‘gullty by reason of 1nsan1ty of a crime was conducted
fto determlne factors Wthh predlcted a s1gn1f1cant
delay between recommendatlon for and acceptance into
- conditional release program (CONREP). The variables
‘Instant‘offense, Substance Abuse, and Prev1ous
v,Hospltallzatlon were found to be accurate predlctors
:delay between recommendatlon and acceptance 1nto |

'CONREP. Suggestlons for further research were glven.
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Introduction

‘The mentally ill who have been found not guilty of
~a crime by reason of insanity (NGRI) , appear to be at
© risk in séveral areas when‘abnﬁronted with the judicial
system. Legal iamifications of criminal activity often
require involuntary commitment into a forensic
psychiatric hospital setting where evaluations for
release areimade on the level of danger to self, others
and/or the community as a result of mental illness.
Once it has been determined that the individual is no
longer considered to be a danger to themselves or
others; it i1s recommended that he or shebbe returned to
the community, generally in a conditional release
program (CONREP). At this juncture, there may be
several variables which hinder‘ﬁhe individual’s timely‘
return to the cbmmunity indluding community fear of
recidivism. waéver, identifying these variables which
lead to a delay in community‘placement has yet to be
accomplished.

In the area of forensic psychiatry, there is
minimal research to determine the predictors of re-
hospitalization. Some research does describe those

individuals found to have committed a crime but who



- have been determined by a court of law to be not guilty
by reason of insanity_(NGRI). However, no clear
patiene profile has been developed that predicts, with
accuracy, those NGRI patients who will re-offend or be

‘re-hospitalized.

Purpose of the Study

The purpose of this stuay is to determine whether
the factors which‘predict recidivism of NGRI patients
in Community Out-patient Treatment (COT) also inhibit a
patient’s release into a conditional release program

(CONREP) .

Operational definitions.

Conditional Release Program (CONREP): A
county supervised program mandated at the
state level to provide aftercare services to
~patients criminally committed to the State
" Department of Mental Health for treatment.

Not Guilty by Reason of Inganity (NGRI): A
plea submitted to the court by a person who
has been determined to have committed a given
crime, but due to mental illness or defect,
is not responsible for his or her actions.

Community Outpatient Treatment (COT) :
Recommendation made to the superior court of
the committing county that a patient be
returned to that county for continued
treatment, as the patient is no longer a
danger to the community or themselves.

Instant Offense: The crime committed by the
patient that has been determined to have been
influenced by the patient’s mental disorder.




‘and brings them in
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vandldid_they intend'to commit‘a‘crime‘at'the instant of
offense (California'Penathode 1026). If this
requirement'is’not_met; they may,beifound Not Guilty by
‘ Reason of>Insanity (NGRI). At this point the
assessment focus shifts from 1nsan1ty to the patient s
‘level of danger to him/herself ‘and . others as well as
‘»their capac1ty-to manage their behav1or effectively
‘enough to rejoinVSOCiety. |
Somercritics.view the‘insanity defense as a
loophole todescape puniShment.i A study. by Silver,
Cirincione'and Steadmani(l994) shows that the:public
5oVerestimates both the use and the successfui
’acquittals of NGRI. The authors further found that the
public underestimates the confinement of NGRTI
[acquittals (Silver, C1r1n01one and Steadman, 1994)
’Soc1ety expects a penalty for all criminal behav1or,’
:whether the perpetrator is found to be sane or not.
Studies indicate that there are equal or longeriperiods
of detention for insanity acquittals compared to
correctional'detention for similar-crimesh(Harris,"
" Rice, Marnie andVCormier; 1991;> Steadman,v1985;
”Pogrebin, Regoll and Perry, i986) "Society'often
»places greater importance on time of confinement for ak
crime than the potential to re- offend at the time of |

release.



'Hespitalization

Hospitalizatien is the_firSt link between theb

- judicial and the mentél heelth system wnich an
individual faces once.he‘or,she is determined to be
NGRI..VQnee inithe‘forensie-hospital system,vthe foeus
’changes from punishment te treatment; A Study.by |
Ealdwin, Mendife, Beck end:Smith (1992f.shows that the
best indicators_of-theelength of stay, or number of
daysbin the hospital fer‘NGﬁI patients, is severity of
the instant offense as defined previeusly. However,
the authors also peint out that the severity of the
instant offense‘shouid be no more impertant than any
other variables in determining length of treatment

- because the assessed level of danger‘is the determinant
for community placement.

‘Potential to re—effend and competence in
controlling one’s behavior in the community are
evaluated in the hospital. Treatment goals and
opportunities are agfeed npon with the patient.

Options in treatment include group therapy, individual
therapy, participanion‘in dey treatment and

- socialization programe that prdvide structure for the
patient to gain insight into their illness and criminal
behavior. 1In order to be recommended for release into
Ithe eommunity, the treatment team muSt‘assess the

patient’s level of danger and therapeutic insight.



This level must be determined to be stable and
maintainable with the support of resources provided in

the patient’s community.

Community Placement

A patient is recommended for Community Outpatient
Treatment (COT) when the clinical treatment team
vassesées:thé.patiént to no ibﬁger béyaﬁdangéf to "
themselvesvor to bthers."To ﬁéet this criteria) a
patiént’s behavidr”mﬁst’be stable. They mﬁst have
gained insight into their illnéss and crime and
understand‘and fecognize the need tb seek therapeutic
intervention when their béhavior and,mental processes
become probiematic; The dééision to recommend
outpatient status is a major turning point in the care
of the forensic patient (Silver and Tellefsen 1991).

In general, there are two options available for
community release. The first option is direct release
from the hospital without'fequiréd treatment,-’The
second option is reieasé-from thé hospital into a
conditional release progfam (CONREP) . These decisions
ultimately made by the courts, are made with thé input
of both the treatment team as well as CONREP. Those
who have been released from the hospital without
required treatment have either completed the maximum

term of confinement and have been assessed_as no longer



“-idangerous, or they have had thelr judgement of sanlty

”b.hrestored by the court i

There 1s an extens1ve amount of llterature 1n
.support of placement 1n a, condltlonal release programs{v

(McCafferty and Dooley,v1990 Welderanders, 1992z\a,hv

‘ﬁimTellefsen, Cohen, Sllver and Daughterty, 1992) ﬁTheSel‘

- studles have determlned that patlents paroled through a'l
'Lcondltlonal release program are up to flfty percent‘

"less llkely to re offend than are others w1th s1mllar

~adfbackgrounds A restrlctlve env1ronment greater than

that of general parole ‘to the communlty placed on
'part1c1pants in a condltlonal release program as well
‘as the ablllty to revoke communlty placement before a
-”v1olatlon can occur are w1dely attrlbuted to these

o flndlngs Rev1ews of thlS llterature 1nd1cate that

”f'condltlonal release programs are partlcularly 1mportant'_,

'as a means of balanc1ng the protectlon of s001ety w1th
'the treatment of 1nd1v1duals 1n the least restrlctlve
‘env1ronment (Bloom, Wllllams and Blgelow 1991)

| Studles by McGreevy, Steadman, Dvoskln and Dollard
(1991) 1nd1cate that communltles can adequately meet’
v‘the needs of NGRI acqulttals and that the most ‘common
vcondltlon of release 1s part1c1patlon‘1n a treatment
program “The court evaluates the patlent s ablllty to.
functlon in the communlty as well as the legal

‘=_standards Wthh address concerns for publlc safety and



community‘reactions to‘discharge‘ ‘Clients may be
vcllnlcally ready for dlscharge, accordlng to the -
treatlng Inter D1801p11nary team, but may be requlred
to contlnue 1n the hospltal settlng because of
confllctlng reports from the CONREP assessment as
‘submltted;to the court. | |

| ‘lThis phenomenon is obseryable on the hospital
treatingIUnit in;many indiyidUalhcases} There are‘
'those:patients who'have reached.the therapeutic gain
and insight that'wouid,allow them'to'function
successfully in the communityL according to the
treating interdfsCiplinarylteamQ fHoweVer( despite a
recomﬁendation by”the‘hospital for reiease into>COT
they remaln hospltallzed 1n max1mum securlty locked
fac111t1es. The reasons for th1s 81tuatlon have yet to

be exploredsln the llterature.

‘LiteraturehRevieW*

| There is very llttle 1nformatlon available
‘regardlng the factors Wthh affect the 1ength of tlme
: elapsed prlor to actual release follow1ng a
recommendation for.communlty release.~ According»tom‘
’Miller.(;993), forensic patients‘committed |
.involuntarily in Wisconsfn wereisubjected to different
‘release criteria‘thaniother committed'patients. An |

overview of difficulties are discussedzby”Miller,



;,f:dlfflcultles 1nclude counte’

f;lpatlents_fo;f

‘ﬂ?Maler, Van Rybeck and Weldemann (1989) whlch supporthug_”&h"‘

fthe need for equlty in rilease standards Theseib

étransference and other;flﬁsz

’1»object1ve 1ssues on the part o_{‘hose who evaluate Rt

release Whlle counter transference

nflssues ex1st w1th1n all therapeutlc contexts;‘the
’7ffhosp1tal treatlng team prov1des team 1nteractlon to,zf

“fﬂcounter act these 1ssues, whereas many communlty

"‘*release programs operate from the assessment of an1"1:5'~7

vnflnd1v1dual

' Several studles 1ndlcat a;partlcular need for'"

ﬁ?3utlllzatlon of CONREP serv1ces Bloom and Wllllamsd;fbf“wff

‘WQ(1992); recommend condltlonal release for schlzophrenlc_f,f

“?patlents w1th extens1ve hlstorles of crlme and hospltal"'

~7“]ﬁs¢( Greenberg, Shah and Selde (1993) belleve that thev“

:jfchronlcally mentally 1ll are becomlng entrenched in a

'f fragmented system of treatment and 1ncarceratlon Z”The CE

f;fresearchers also suggest that because of llmlted

' ‘ablllty to perform reallty testlng and the malntenance h;;efﬁ'

b”*fof blzarre bellefshand behav1or, the severely

"lthOSpltallzatlonS;:~fﬂ

‘lf?psychlatrlcally 1ll are more lff

Accordlng to Abdal“

;ely to be rec1d1v1sts ‘.pf;'

.n_ Dabell_ Polonsky, Reln and _57w1h‘

:fW1lllamS (1992) prlmary predlctors of COT revocatlon gfplgb"af

*_~1nclude serlousness of 1nstant offense,;severlty of ﬁ1*

f;substance abuse hlstory, and number of prlorv

Mrate of those who re- offended




aﬁd fit'thevprédictbis éstablished by Abdalian‘et; al.
was nearly doubie thdsé;who re—offendéd but did’not 
meet the‘predictors; >Weiderandérs (1990), in a stuay i
of the effectiveness of the Califdrnia Department of‘v
: Mental'Héaith Condiﬁional Release'Prégram,,indicates
 that the‘number bf»brior offénses-élsp asSiSts in |
’predicting.rercation'inbadditionito those prediétbrs
‘féund in Abdalian et. al. (1’5}9’”2). ”-AlAthoﬁtgh these
indicators of revocation predict WhO‘is mOst likely to
' be re-hospitalized, only 25% of_ﬁhése predicted in
Weideranders’_l990 étudy actﬁally,did re-offend.
Although a,méjority bf those patients who did re-
offend, fit the predictor,catégbries, a greater number
of those who fit the profile of a recidivist'did not
re-offend. o
Findings inia study predicting‘sucéess on .

conditional‘release'fbr insénitybacquittees by
:TellefSeh, then,‘siiver, and,Daugherty (1992);‘
concurred with the findings:of Abdaliah et.valﬁ (1992) .
Predictors.df failure,in a Marylénd”CONREP program
included seriousﬁessﬁof the.instént §ffense, sevefity
‘ofIPSYChiatric disturbénce'as»well és substance abuse,
specifically heroin; and'£he number bf pribrvarrests
(Tellefsen, et. al., 1992). 'Draihe,lsblomon and
-Meyersoﬁ (1994) also found that substance abuse and

arrest record were positive indicators of a return to

10



incarderation. »Holcomb and Ahr (1988) found that
alcohol and drug abusers were twice as likely to be
arrested for crimes as were non-addicted schizophrenic

~patients.

Direction of the'StudV

With a focus on maintaining'community‘saféty from
re-offense and the awareness 6f factors predicting
revocation, CONREP‘may heéitate'in approving the
release of individuais fitting the profiie of a |
potential re-offender. Thié may beithe case even
though Weideranders’ 1990 study incorrectly predicted
those who would be re—hospitalized by a factor of three
out of four subjects.

The direction of this study is to determine
‘whether the factors which predict revocation of COT and
re-hospitalization also increases the length of time
between recommendation for, and eventual release into a
conditional release program. In order to evaluate
these concerns, the following hypotheses are offered.

H1l The greater the severity of the instant offense

the greater the time between recommendation
for and acceptance into a COT program.

H2 The greater the presence of psychosis, the

greater the time between recommendation for

and acceptance into a COT program.

11



H3>The‘more severe the substancevabuse hlstory,;hr;
i the greater the tlme between recommendatlon
for and acceptance 1nto a COT program
>H4 The greater the number of prev1ous psychlatrlc i;
hospltallzatlons,‘the greater the tlme

between recommendatlon for and acceptanceb
v1nto a; COT program | |

H5 The greater the number of prev1ous-arrests, theH
greater the. tlme between recommendatlon for f;”

and acceptance 1nto a COT program

‘:Signlflcance'odeatarrll’J

e C11n1c1ans, judlclal'partlclpants and communlty
irepresentatlves all play a major role 1n the placement
-‘and treatment of NGRI acqulttals : Th1s process 1s of

,spe01f1c concern to soc1al work s1nce soc1al workers

”ﬁare the prlmary cllnlclans 1nvolved in treatment

ﬂf»ddlscharge plannlng and follow up care ’ The flndlngs off

zthlS study may help to 1ncrease the awareness of rlsk

'“factors for re01d1v1sm among treatment profess1onals

*Another beneflt of ﬂhe'research w1ll be to prov1de data
' .regardlng the maln concerns of the CONREP program 1n'
’f;the care and malntenance of thelr patlents as well as f "

'»,reflne access to needed resources and serv1ces , ThlS

E may ald in the developmen* of therapeutlc technlques to.f;_

’ 1ncrease speed 1n,the de 've’y?of servlces,:g.”"



specifically discharge, and reduce recidivism.

- Relevance of“the'Studvl

. At present, information exists éE szt all levels
of placement and treatmént of the NGRI patieﬁt. There
is_information available regarding the transitional
period betweenvthe judicial determination and hospital
placemént. Informaﬁion_ié'élsd.aVailablevabout factors
affécting‘recidivish.and revoéation. However, there is
?ery little infdrmation identiinng the variables that
determine the length of‘time betwéen the recommendation
;fqr ahd the release back to the community during this»
transitional period. Thisvétudy will attempt to
_determine which factors related to fecidivism may
contribute to the delay_df timely release to the

community.

13



duf;populatlon

‘Subjects

Flfty flve closed case charts of Penal Code 1026
(NGRI) patlents at Patton State Hospltal were rev1ewed

f:for thlS study ‘To ensure that charts of patlents from

":weach CONREP program wereif*

; at1f1catlon of

} subjects was used b A frequency dlstrlbutlon of the

Ty L

-onpulatlon was run to determlne the percentage of

patlents dlscharged to each partlcular program nghe?fgﬁ\I”*

sample was drawn randomly from the populatlon of each gf“

”QCONREP program at 1ts glven populatlon percentage to

'1ffsf111 the sample quota from the naturally occurrlng

“.RProtectlon of Human Subwects and Informed Consent

| To ensure the confldentlallty of the patlent
t-tcharts rev1ewed in thlS study, names and 1dent1fy1ng
*data of 1nd1v1dual patlents were not used A randomzmh
Ellresearch number was ass1gned to each case flle durlng?h*i

'dgthe data collectlon process only : No 1nformatlon 1s -

””avallable to llnk an 1nd1v1dua1

;atlent to thlS studyLVﬁVA

-fNo personal contact w1th subjects was made, to ensureﬁ PR

'h-that phys1cal psychologlcal and soc1a1 rlsks to thegj

ff“ppatlents would be mlnlmal

i Due to the nature of theustudy and the use of

f‘closed case chart rev1ew,f1tuwas not be feas1ble to

ireturn to the communltyﬂto b“kflnformed consent of thej'




subjects.-'No'personal‘involvement”of selected

partieipants with this study'was'required at any time.
PérSonal idehtifyihg,infefmation wae also not used. |
However, hﬁmah subjects approval.for this project was
given by the Ccalifornia State University, San

iBernardino; Patton State Hospltal ‘Research Committee;
The Executlve Director and Medlcal Director of Patton
'State Hospital; the Deputy Director of the California
Department of Mehtal Health -Long Term Care Serﬁides;
and the State of Callfornla ‘Health and Welfare Agency

Committee for the Protectlon of Human Subjects

15



‘ Materlals ‘{ﬂ'”
. Flve varlables were analyzed for thelr 1mpact on

the placement process 1nto CONREP us1ng the follow1ng

'.f scales

.Severlty of‘Instant.Offense (low, moderate,‘
'1hlgh) An ordlnal scale developed by .
*'Abdallan,‘Dabell Polonsky, Reln and Wllllams‘
:(1992) ‘was used to class1fy severlty of h
‘;1nstant offense ’ ThlS scale was developed.
"ffius1ng numerlcal codes ascrlbed by the
'sCallfornla Department of Justlce to crlmlnal
fpoffenses as a means of ranklng severlty
-fw;_:Thls scale was used 1n the study by the >
Ciauthors as a determlnant and predlctor forifd
}re01d1v1sm, based on the authors flndlngs ”
.dSee Appendlx A ; i “ : ‘
vj‘é; Severlty of Psychosls (low, hlgh) Brlef
liPSYChlatrlC Ratlng Scale (BPRS) ‘was used
;to evaluate degree of psychotlc 1nvolvementl:‘
.The scale was broken down 1nto two 1'”' o

»equally represented levels at the 50th

' 1percentlle of the freduency dlstrlbutlon
'Thls scale 1s used by the treatlng

"ilnterdlsc1pllnary team to ald 1n the
'treatment and dlscharge plannlng of a‘ﬁ“h

'patlent;‘;Itplsvused~to;determlne-specifinf



areas of psychotlc dlsturbance relatlve‘to
"the patlent S behav1or and cognltlon
3. Substance Abuse (none, mild, moderate, severe)h
.'~ran ordlnal scale developed by Abdallan,,_ |
| ]'Dabell Polonsky, Reln and Wllllams (1992)‘

”was used to determlne degree of ”“A

p.substance abuse hlstory ThlS scale was also'3<*'

“'developed“as a determlnantgand'predrotor of -
k'ire01d1v1sm by Abdallan et l.-(1§92). Véeej‘
:Appendlx B - “ | | B
4. Number of Prev1ous Hospltallzatlons (lOW,p;
kmoderate, hlgh) , An ordlnal scale was‘7lo
‘1developed by d1v1d1ng subjects 1nto three
fgroups at the 33rd and 67th percentlle and
‘used to class1fy subjects w1th1n three
‘levels L
5 Number of Prev1ous Arrests (low, moderate,m
ﬂhlgh) An ordlnal scale was developed by
ejaddlng the number of prev1ous arrestsi
”llsted on rap sheet and d1v1ded w1th R
]representatlon among the three levels at the -

g 33rd and 67th percentlles

":'Audata abstraction:sheetjwas’hsed_for‘each subjectu =

'5,to‘colleot‘lnformation‘inﬁthesezareasgt,See.appendix-CQ'




'Préceduré

This‘Study‘was an non—thruéive archival study of
hospital.recofds'éf NGRI‘(PQC;1026) patients who have
been releasedfinto a CONREP prbgram. The records
search cbvered the years 1989-1996. Randémly selected
vpatieht charts wére re#iewed and data collected for
each of the five variables. For the variables with
levels alreadyvéstablished (Severity of Instant
Offense, Substance Abuse), assignment corresponding
with the appropriate level were made. For variables
without previously calculated levels (Level of
Péychosis, Previous Hospitalizations, Previous Arrest),
‘assignment to constructed levels took place as noted in
the materials section. Duration of time between
recommendation and acceptance into CONREP was measured
in weeks between the date of the court report sent by
the treating interdisciplinary team and the date of the
CONREP report which officially accepted the patient

into their program.

18



'\e?respectlvely,

Frequencyldlstrlbutlons of‘the varlables Prev1ous

n”‘Arrest and Prev”ouS°Hosp1tallzatlon were run toff-*v:’
i“determlne cut off p01nts for thelr d1v1s1on 1nto levels e

:from raw score The value,of the 33rd percentlle and

J:67th percentlle for Pr‘v1ous"Arrest werﬁﬁ_ ;3:

maklngtheva ‘u_és'j; :, ofeach level: low

F(O—l)f moderate (2 4),"andbh1gh (>4) 'The minimum”ff5>

o value was 0 the max1mum value 25 and the mean value
for prev1ous arrest was 3 7 D1v151on 1nto the three o

'tlevels u51ng the 33rd and 67th percentlle prov1ded the

»follow1ng dlstrlbutlon, low (n=22)f;moderate (n 16)
—hlgh (n 17)
The mean value of Prev1ous Hosp1tal1zatlons was

'W4 53 w1th ‘a mlnlmum value of O and a max1mum value of’

>o22,l Grouplng of the varlable 1nto the three levels

;occurred at the 33rd and 67th percentlle whose values
fxfare 1 and 6 respectlvely Correspondlng values for'

.each“level were low (O 1 n= 24) moderate (2 5 |
.vn 15) and ngh (>5 n 16) | s

Oneway Analy81s of Varlance (ANOVA) was computed*'fw'

' for each of the 1ndependent varlables 'fThls test was_hm”
' used to determlne the probablllty that there is no
dlfference between groups d1v1ded among levels from a

‘fsample populatlon 1n relatlon to a dependent varlable;h

”’The scores of these tests show the probablllty that




”[dthey are. from the same Sample):and hence the chance

‘sfrifus1ng Tukey B showed*ﬁb

“7ﬁ]that an error would be made 1n statlng that they are'3““
ﬁant of the same Sample dlstrlbutlon
A 1 X 3 (Duratlon x Instant Offense) OneWay ANOVA"

‘“produced a 81gn1flcant dlfference between groups F(2

':54)‘ 5 1671 p< OliKsee Table 1)‘ ‘Post hoc analys1s

ﬁTable 1

{‘5fOnean ANOVA of Duratlon bV Instant Offense .

~DF Sum of Squares  F

”.-Betweén-GrOupS»,glffgﬂﬁg”,ffwﬂj 7437 2063 ’;‘ 5.1671%
lethln Groups.f~sw~52}a*;a:L{ 37422 5027 |

‘,'Total ?,V_:__vfjff;sé]sﬁﬂg]f}‘444859,7091 -

‘°,* E< 01 fffff

;dlfference between the means of the moderate (17 0357)
‘;and hlgh (39 6923) levels of 1nstant offense, as .
J“predlcted B Low severlty of 1nstant offense (n l) dld

°not reglster 1n the flndlngs as the count could not
o S : :
*»produce a. confldence 1nterval

A 1 x 4 (Duratlon X Substance Abuse) Oneway ANOVA‘

also found a s1gn1f1cant dlfference between levels of

7substance abusers, F(3 51) 3 1523iip< 04 (see Table"v




Vﬁﬁj2ff Further analys

vﬂ”u;hlgh 31 88) were hlgher

"showed that the severe

2f(mean 37 4828) substance abusers were s1gn1f1cantly

m*gdlfferent from the.none (mean 11 30) onfﬁffu'b

= ‘Table 2

Substance Abuse

",7017 0344 C3.1B23%

'44859 7091

ufi(mean 12 3333) and modera'_‘(mean 24 OO) subgroups of

7ffsubstance abusers 1n duratlon of tlme between'

>’;recommendatlon and approval for release 1nto CONREP as .

M“;predlcted

7_ In the 1 X 3 (Duratlfw;xlPreViouSgArreéE)1Oﬁ¢waYTf

ANOVAZ;iJ:.théf s 1o 8
\‘Vﬁﬁbetween groups, F(2 52) 0 2912 E< 75 Howeverr.%i“fx |

"Pmeans of these subgroups (lo’ :24 82 moderate,_26 63

wthe grouplngs w1th greater
;-ignumbers of prev1ous arrests
"\In thezr

t
L



http:mean=24.00
http:mean=11.30

between groups, F(2, 52) = 3.7948, p<.03 (see Table 3).
However after further analysis it was determined that

those with greater numbers of previous hospitalizations

Table 3

Oneway ANOVA of Duration bV‘Previous Hosgspitalization

DF ’ Sum of Squares F
Between Groups 2 5713.5049 3.7948%*
Within Groups 52 39146.2042
Total 54 : 44859.7091

p<.03

had a significantly lower duration than did the low
hospitalization subgroup (high, 16.31; low, 38.92).
Although this finding was significant, it did not show ‘
the direction as suggested in thé hypothesis which
predicted- -that the greater the number of
hospitalizations, the greater the duration between
recommendation for release and acceptance to the CONREP
program.

Multiple regression‘analysis was used to determine
predictability of the value of Duration (dependent
variable) as a function of the effects of the

independent variables (Substance Abuse, Instant
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)f”Offense, Prev1ous Arrest Prev1ous Hospltallzatlon)

A'iIndependent varlables W re entere__.-lnto the equatlon

5fus1ng the1r strength of ass001atlon or excluded from 1tﬂ

wfrom a lack of ass001atlon to the dependent varlable
| LfValues were glven llstlng strength of total assoc1atlon,f
- of the comblnatlon of the 1ndependent varlables

';_(Multlple R) and the percentage of varlance explalned

'bey the enteredllndependent Varlables.(R:Square‘and ,g'

‘ fAdjusted R Square) Also glven were the Beta welghts

‘”A*and B. Values Wthh measure strength in’ determlnatlon ofﬁj

“-change 1n the dependent varlable and degreeiof change
'-kln the dependent Varlable w1th a change 1n ‘one unlt 1f v
ﬂthe 1ndependent varlable, respectlvely | e oo
Multlple regress1on analys1s w1th the’"Forward"gf-J

f;method of 1nclus1on (PIN 050) was used to determlne

(fp,the strength of the relatlonshlp between the

ffflndependent varlables ilnstant Offense, Substance

'wlAbuse, Prev1ous Hospltallzatlon, and Prev1ous Arrest)

lgand the dependent varlable (Duratlon) The Varlable vf'>“

*bfPrev1ous Arrest was found not to have great enough

"-:fcontrlbutlon (PIN <. 05 ) to be 1ncluded 1n the

’fregress1on equatlon uvInstant Offense, Substance Abuse,',,,

";gand Prev1ous Hospltallzatlon entered 1n the regress1on jﬂV

f?‘equatlon showed a Multlple R value of 62157 g1v1ng an

. R Square of 38635 w1th an ;adjusted R Square of . 35026_

lj(explalnlng 35/ of the varlance (see Table 4) A




Table 4

Multiple Reqression‘with Dependent Variable DURATION

Step MultR Rsq F(Egn) Variable Betaln
1 .4045 .1637 10.371% InstOff  .4045
2 .5784 .3346  13.072%*  SubstAb  .4144
3 .6216 .3864 10.703%*  DPrevHos -.2340

* p<.002
**p<.001

Multiple R . .62157

R Square .38635

Adjusted R Sq. .35026

Standard Error 23.23285

- regression analysis of Variance Showed a linear
relationship to duration, F(3, 51)=10.70323, p<.0001
(see Table 5).

The Vériaﬂce—COvariahCé métrix sﬁggests that the
independent vafiables are not strongly correlated with
each other. vébv#fiance values belowvthebdiagonal show
small variances implying‘thét thé independent variables

do not co-vary either (see Table 6) .
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Table 5

Regression Analysis of Variance

DF Sum of Squares Mean Square ~ F
Regression 3 17331.68675 5777.22892 10.703%
Residual 51 27528.02234 | 539.76514

*p<.0001

Instant offense had the strongest weighting with
B=20.404, and a Beta coefficient‘of .381. Substance
abuse was shown to have the second strongest weighting
with B=9.679 and a Beta coeffiéient of .395. Previoﬁs
hospitalization gave a negative regression coefficient
B=-7.369, and a Beta coefficient of -.234 (see Table
7). Variables not in the equation (pfevious arrest)
showed no linear relationship with duration, T=0.552,

p<.58.
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Table 6

Variance-Covariance Matrix

of Regression Coefficients
(B) .
INSTOFF SUBSTAB PREVHOSP
INSTOFF 1 36.50480 .08572 .22324
»SUBSTAB 1.39916 7.29789 .08333
PREVHOSP 5.17001 .86289 14.69165
Below Diagonal: Covariance Above: Correlation
vTable 7

Independent Variables in the Regression Egquation

Variable . B

INSTOFF 20.403681
SUBSTAB 9.678511
PREVHOSP -7.952681

(Constant)—37.369335

SE B
6.041920
2.701460
3.832969

20.644458

Beta
.380933
.395309

-.233994
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‘Discussion
Level of Psychosis was not able to be tested as a

-deﬁerminant in this study due to the irregularity of
it’s availability in the charts revieWed. ’Only two of
the fifty-five charts contained a completed Brief
Psychotic Rating Scale (BPRS)'. Another measure of
.severity of symptomatelogy, the Global Assessment of
Functioning (GAF) was present in all of the charts
reviewed, however, interereter reliability would have
been suspect, as many charts did not provide face
validity. This was evidenced in the many charts that
were reviewed that had GAF scores that changed within a
range of 20 to 40 points‘over a one to two week period.
The objectivity of this measurement of level of
functioning did not allow for the use of Level of
Psychosis as a Variable in this study. It is suggested
that future related studies look at the relevance of
this variable to release practices, as more stringent
controls of documentation standards regarding the BPRS
and other similar assessment tools have been
implemented invrecent yeers.

| Severity of Instant Offense had the expected
effect on the Duration between recommendation and
release:into COT. Although this finding was expected,
the relevence, according to Baldwin et. al. (1992), of

instant offense should have no bearing on the length of
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treatment or delay in placement into.COT} It may be
“ergned thet_the severity of the instentvoffense is an
’indioator of the levels of violence that a patient may
: engage. However, Abdalian et. al. (1992) found that
the‘committing offense‘had’little'bearing onvthe crime
of.re-offense; if that,patient'wss to re-offend. In
general, it'appears as if CONREP program administrators
are more unsure of accepting patients with severe
’instant offenses than}those.With lesser crimes once
‘they are determined by'the‘treating hospitsl to be no-
longer dangerous. | »

it was also found that in this selected sample,
there were few (1) cases where patients who had been
committed"for3a crime of low level of seriousness.
Also, fifty percent of tne sample taken were committed
for crimes which fell in the severe level of
seriousness. A‘type IT error could have been made’in
this instance in that there is truly no'difference
between groups of Instant Offense due to the over
representation of severe offenders in the study.
| However, since the finding of the ANOVA gave a
signifioance levelbwithflessvthan one percent error,
accepting the hypothesis that more severe Instant
Offense is releted to greater Duration between
recommendation for COT and,acceptanceiinto CONREP. For

future researeh,'it may be preferred to select a sample
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t04show‘aﬁ‘é&éﬁ?aistribﬁti¢ﬁ,z ‘7;1;1ev§15“6f];jj,"”
j;serlousness of crlme
' The flndlngs of the study in’ relatlon to Substance

bAbuse show that CONREP is. 81gn1flcantly more cautlous »:u

'3:I1n the acceptance of severe substance abusers to the1r

'ru:outpatlent programs . Although extens1ve substance g
abuse treatment programs are avallable and often S
‘:;utlllzed 1t appears as though documentatlon of
lprogress 1n these programs is not suff1c1ent to meet d
'the crlterlon for release of the CONREP evaluators
flSlnce the substance abuse treatment programs prov1ded
*are off unlt programs, 1t is- pos51ble that a potentlal’

Jjuremedy would be 1mproved communlcatlon and contlnulty .

1flof care w1th the patlent & 1nterd1sc1p11nary team.

h‘Also, a clearer def1n1t10n prov1ded on a case by casevd:‘
ba51s from the condltlonal release program as to ’
.I;crlterlon for release may ald 1n the process of |
‘effectlve treatment and release | | |

A Type II error may have also been made w1th the

,fvarlable Substance Abuse : The use of predetermlned

,levels prov1ded an unequal dlstrlbutlon of cases amongv:~~

ybthe levels of Substance Abuse Severe substance il;;-l
viabusers had up to three tlmes the representatlon of the,l
d-other levels (2 é;»id;vé;;lb ’severe to none _:bi £
l‘respectlvely) Thls may have led to the overall

f:dlfference 1n mean scores between groups It may be



dfsuggested for further analys1s to select samples,toru”
";glve equal representatlon to all levels of the

”-dvarlable However, 1t 1s probable that the

f;representatlo;,ad'3”““".f study accurately

";represents the populatlon found’at Patton State.f
1?‘Hosp1tal and can be generallzed as 1t 1s to that
‘{Lpopulatlon i | - | :

A Type I error may have been made 1n the

:“rjistatlstlcal analy81s of Prev1ous Arrest Although

o 7there was no s1gn1f1cant dlfference between the levelsfi*

”fof Prev1ous Arrest the mean of duratlon for those

‘~.*levels progressed as predlcted through the hypothes1s

'fThose patlents w1th greater number of arrests had a .iwff o

lgreater mean duratlon between recommendatlon and

*acceptance for release Greater sample size may have

"'yprov1ded data to strengthen the reallzed trend to the

‘f”p01nt of s1gn1flcant dlfference so that the null

’{dhypothe81s that there 1s no dlfference between these
‘*groups could be rejected | | E : ‘
| The varlable Prev1ous Hospltallzatlon prov1ded
:pSlgnlflcant results, however, but not in the dlrectlonubi
ias predlcted 1n the hypothes1s It was found that*i‘
‘;~;Prev1ous Hospltallzatlon was related to a decrease»int”
fibduratlon between recommendatlon for and acceptance»tob
lfﬁCOT,ffIt may be pOSSlble to attrlbute thlS f1nd1ng{to‘

b;.the‘idea that most hospltallzatlons occur in the



patient’s home commuﬁity. This would lead to a greater
knowledge of,the patient by community professionals and
an increased level of comfort with reacceptance éf»the
patient in the community. Also attributable to.the'
findings in the analysis of Previous Hospitalizatioh is
that with fewer‘hospitalizations, less is known about
the_individual patient and the course of his or her
illness and it’s manifestations. This discrepancy
could be rectified through the improvement of social
history evaluations, psychological testing, and
comprehensive psychiatric histories.

Instant Offense, Substance Abuse and Previous
Hospitalization were foﬁndvtobhave avsignificant linear
relationship to dufation. Each variable contributed to
the lenéth of duration, but not to each other. The
covariance matrix showed thét while each of the three
variables thét were entered into the‘regression
equation (Substance Abuse, Instant Offense, and
Previous Hospitalization) impacted duration, there was
nb significant predictability or relationship with the
other variables. Each of these variables was found to
measure a different and unigque contribﬁtor to duration.

Opportunities for further fesearch in this arena
‘are plentiful.. Other factors that may add to. the
explained variance of the prediction equation are:

ethnic identity, race, age at time of recommendation
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'Hfor COT presence of an Ax1s II dlagn081s,,or

"personallty dlsorder, spec1f1c Ax1s I and IT dlagnoses,f

'band lnd1v1dual countles of commltment Another area off"'

hs1m11ar study would be the comparlson of duratlon
"across gender 11nes, whether or not male and~female‘
";:duratlons are s1gn1flcantly dlfferent among equlvalent
gdcrlterla '_ ; " ‘-, |
The resnItsroffthisvstUdy may be applied toithe
.fnture dlscharge plannlng for patlents who are to be
dlscharged into. communlty outpatlent treatment
C11n101ans who have patlents who flt the predlctlve
1nd1cators for delay into COT may be able to rev1se and
'strengthen‘areas of reports and assessments as
vddlscussed above ﬂ Wlth the goal of streamllnlng the
effectlve communlcatlon between the hospltal
v1nterd1s01pllnary team and eventual CONREP treatlng
_team,,patlents in the_future may-encounter more time
’hand energy efflclent means of preparlng for dlscharge

and thelr return to the communlty
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APPENDIX A

INSTANT OFFENSE RATING SCALE‘

Seriousneés- Offense
HIGH 1 "MURDER/MANSLAUGHTER
2 RAPE
3 KIDNAP
4 MOLESTATION
MODERATE 5 ASSAULT/BATTERY
6 ARSON
7 CHILD CRUELTY
8  ROBBERY
9 EXTORTION
10 BURGLARY
11 THEFT
12 WEAPONS
13 FALSE IMPRISONMENT
LOW 14 FORGERY/VANDALISM
15 DRUGS
16 VICE/DUI
17 VEHICULAR/HEALTH
18 MISC. TRIVIAL

19

ILLEGAL ABORTION



APPENDIX B

SUBSTANCE ABUSE RATING SCALE

NONE

MILD

MODERATE

SEVERE

No documented history

In frequent experimentation, inffequent
alcohol or marijuana use and not more than
oné drﬁg related arrest

Either long—térm use of alcohol or marijuana,
or several drug related arrests, or use of
hard drugs'ie. cocaine, heroin, PCP etc. more
than once

Hard core éubstance abuse, many drug related
arrests, prior treatment in sﬁbstance abuse
programs, and/or substance abuse was

associated with the instant offense
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APPENDIX C

DATA ABSTRACTION SHEET

RESEARCH_#

DURATION

1 SEVERITY INSTANT QFFENSE
2 BPRS

3 SUBST. ABUSE

4 PREV. HOSP

5 PREV. ARRESTS
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