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Abstract

Mental health courts were created to help criminal defendants who have a mental illness that significantly contributes to their
criminal offense. The purpose of this systematic literature review is to assess the current evidence to address the question,
“How effective are mental health courts in reducing recidivism and police contact?” Systematic literature searches of eight
electronic databases were performed. A total of 2590 unique citations were identified. Of these, 20 studies were included
in the final analysis. The results of this systematic review suggest there is some evidence to show that mental health courts
help to reduce recidivism rates, but the effect on police contact is less clear. Results also suggest case managers or access to
vocational and housing services may be important components of effective mental health courts.

Keywords Mental health courts - Recidivism - Rearrest - Justice system - Police contact - Mental illness

Abbreviations PRISMA Preferred reporting items for systematic
ACT Assertive community treatment reviews and meta-analyses

FACT Forensic assertive community treatment TAU Treatment as usual

MHC Mental health court TCC Traditional criminal court

PRESS Peer review of electronic search strategies

Introduction
Electronic supplementary material The online version of this

article (https://doi.org/10.1007/s10597-019-00421-9) contains

supplementary material, which is available to authorized users. In the mid 1990’s, courts across Canada and the United

States reported significant increases in the number of
defendants with mental illness entering the criminal court
system (Schneider 2010; Schneider et al. 2007). In some
jurisdictions, this increase has been in excess of 10% per
year (Schneider et al. 2007). As a response to this growing
problem, mental health courts (MHC) were created to help
criminal defendants who do not meet not-guilty-for-reason-
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of-insanity criteria, but who have a mental illness that is a
significant contributing factor to their arrest (Desmond and
Lenz 2010).

MHC diversion programs are characterized by three key
components: screening, assessment, and negotiation between
court diversion and criminal justice staff (Steadman et al.
1994). Screening involves the identification of defendants
who are suspected of having a mental illness. Assessment
involves the evaluation of identified defendants by a mental
health professional. The last component involves court diver-
sion staff negotiating with prosecutors, defence attorneys,
the courts and community-based mental health providers to
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work towards having charges reduced or even waived (Stead-
man et al. 1994). Although the number of MHCs continues
to increase across North America and abroad, data have only
begun to emerge in the past decade suggesting that MHCs
reduce recidivism and improve client outcomes (Schneider
2010; Schneider et al. 2007).

Purpose

MHCs were created to help address the increasing problem
of defendants with mental illnesses entering the court system
(Desmond and Lenz 2010). A systematic review of the lit-
erature was conducted to look at the current evidence on the
effectiveness of MHCs with respect to recidivism and police
contact. This review addresses the question: ‘How effective
are MHCs in reducing recidivism and police contact?”.

Previous Reviews and Rationale for this Review

Although systematic reviews on MHCs have been published,
with 2011 and 2015 being the most recent (Honegger 2015;
Lange et al. 2011; Sarteschi et al. 2011), there are several
limitations with these three previous reviews that this sys-
tematic review will address.

First, this systematic review reports on the current evi-
dence on the effectiveness of MHCs by collecting data on
peer-reviewed studies up until April 2017. The 2011 reviews
by Sarteschi et al. (2011) and Lange et al. (2011) are based
on data collected up until July 2009 and January 2011,
respectively. The 2015 paper by Honegger (2015) is limited
to data collected up to August 2014.

Second, this review employed a more comprehensive
search strategy than previous reviews. Specifically, this
review followed the Peer Review of Electronic Search Strate-
gies (PRESS) guidelines (McGowan et al. 2016). For exam-
ple, this review used truncated word search commands and
database specific adjacency operators that were not used by
previous reviews. Truncated search commands broaden a
search strategy to comprehensively search with key words
in a single command as opposed to the multiple search com-
mands required to account for variations of spelling. Plu-
ral forms of key words are often missed when truncation is
not used. Adjacency commands, on the other hand, help to
look for a string of words that are within a specified number
of words apart. Using both truncation and adjacency com-
mands concurrently decreases the likelihood a given search
strategy will overlook relevant articles.

Last, this review did not impose geographical search limi-
tations. Previous reviews focused on specific geographical
locations, such as North America (Lange et al. 2011) or the
United States (Honegger 2015). Given MHCs exist in many
jurisdictions around the world (Schneider 2010), geographi-
cal restrictors were not used.
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Methods

This systematic literature review is reported following the
Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) guidelines (Additional file 1) (Moher
et al. 2009). Because this review only uses publically avail-
able information, Research Ethics Board approval was not
required. The protocol for this systematic review was regis-
tered on PROSPERO (CRD42016036084) and has been pub-
lished elsewhere (Loong et al. 2016).

Eligibility Criteria

For the purposes of this review, MHCs were defined as special-
ized courts dedicated to persons with serious mental illness
who have committed a crime (Schneider et al. 2007). Court
support services were defined as services provided to clients
to help navigate the court system and utilize mental health ser-
vices (Ministry of Health and Long-Term Care 2006). Recidi-
vism was defined as rearrests and police contact was defined as
any kind of client involvement with police in the community
for suspected violations of the law by the client (as opposed to
contacts resulting from being a victim of a crime).

The following eligibility criteria were used to screen for
relevant peer-reviewed articles:

1. The study reports on a MHC(s)

2. The study reports on adults (18 years or older) with men-
tal disorders who have been charged for committing a
crime

3. The study reports program outcome measures on recidi-
vism and/or police contact

4. There is a comparison group

The following exclusion criteria were used:

1. The study reports only on juvenile courts

2. The study reports solely on drug courts

The study population does not have identified mental
disorders

There are no outcome measures reported

There is no comparison group

The article is not reporting on original research

The study is a qualitative study

The study only re-reports findings from an already
included publication by the same author(s) using the
same dataset

et
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Search Strategy
Electronic Databases

In consultation with a professional health science librarian,
eight electronic databases were identified and searched for
this systematic review (Loong et al. 2016):

1. PsycINFO (an index of journal articles, books, chapters,
and dissertations in psychology, social sciences, behav-
ioral sciences, and health sciences)

2. Medline (an index of biomedical research and clinical
sciences journal articles)

3. Medline In-Process/E-Pub Ahead of Print (an index of
biomedical research and clinical sciences journal articles
and abstracts awaiting to be indexed into Medline)

4. Embase (an index of biomedical research, and abstracts
from biomedical, drug and medical device conferences)

5. Web of Science (an index of journal articles, editorially
selected books and conference proceedings in life sci-
ences and biomedical research)

6. CINAHL (an index of journal articles, books, disserta-
tions, and conference proceedings in nursing, biomedi-
cine, health sciences librarianship, alternative medicine,
consumer health and allied health disciplines)

7. Social Work Abstracts (an index of abstracts in social
work and human services)

8. Criminal Justice Abstracts (an index of abstracts in
criminal justice and criminology)

Following PRESS guidelines (McGowan et al. 2016)
and consulting with a professional health science librar-
ian (SB), search strategies were developed and tailored to
each of the above databases. Searches were executed in
April 2017. Medline, Medline In-Process/E-Pub Ahead
of Print, PsychINFO, Embase, and Social Work Abstracts
were searched using the OVID platform. Web of Science was
searched using the Thomson Reuters search interface. Lastly,

Table1 OVID search strategy (Medline, Medline In-Process/E-Pub
Ahead of Print, PsycINFO, Embase, and Social Works Abstract)

CINAHL and Criminal Justice Abstracts were searched
using the EBSCO platform. Across all databases, search
results were limited to English language journals and pub-
lished articles in peer-reviewed journals whenever possible.
Search results were not limited by publication year. The final
search strategies for each of the databases are included in
Tables 1, 2 and 3.

Study Selection

A multi-phase screening process was used to identify rele-
vant search hits using the eligibility criteria discussed previ-
ously. Phase 1 involved screening articles by title. Citations
that passed the first phase were then evaluated for relevance
based on their abstracts. The full text articles that passed
the first and second screening were evaluated for content.
The entire multi-phase screening process was done inde-
pendently by two reviewers (DL and CSD). Using Cohen’s
kappa coefficient (K) that was corrected for chance (Cohen
1960), the inter-rater reliability between both raters was cal-
culated to be K=0.80.

Articles with rating disagreements were discussed until
a consensus was reached. The reference lists of all accepted
studies were also hand searched. Articles identified through

Table 2 Thomson reuters search strategy (Web of Science)

Search terms

mental* NEAR/3 health* NEAR/3 court*
mental* NEAR/3 health* NEAR/3 justice*
mental* NEAR/3 ill* NEAR/3 court*
mental* NEAR/3 ill* NEAR/3 justice*
court®* NEAR/3 diversion*

jail* NEAR/3 diversion*

post* NEAR/3 booking* NEAR/3 diversion*
1OR20OR30R40R50R60R7

® N kWD =

* Database specific truncation search command

Table3 EBSCO search strategy (CINAHL and Criminal Justice
Abstracts)

Search terms

Search terms

(mental$ adj3 health$ adj3 court$).mp.
(mental$ adj3 health$ adj3 justice$).mp.
(mental$ adj3 ill$ adj3 court$).mp.
(mental$ adj3 ill$ adj3 justice$).mp.
(court$ adj3 diversion$).mp.

(jail$ adj3 diversion$).mp.

(post$ adj3 booking$ adj3 diversion$).mp.
1OR2OR30OR40ORS50OR60R7

® NNk =

mental* N3 health* N3 court*
mental* N3 health* N3 justice*
mental* N3 ill* N3 court*

mental* N3 ill* N3 justice*

court* N3 diversion*

jail* N3 diversion*

post* N3 booking* N3 diversion*
1OR20OR30R40R50R60R7

® NN kWD =

$ Database specific truncation search command

* Database specific truncation search command
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this process were subjected to the same multi-phase screen-
ing process and the same eligibility criteria.

Risk of Bias Assessment

Articles that passed the three-stage screening process were
assessed for risk of bias. A 7-item risk of bias checklist
adapted from Cochrane (2011) and Dewa et al. (2015)’s Risk
of Bias Assessment tool was used. This checklist evaluated
the following:

1. Adequate sequence generation Group assignments of
participants follow rules that are based on chance.

2. Allocation concealment Schedule of random assign-
ments are kept concealed from personnel involved in
study enrollment.

3. Blinding Participants and personnel are masked of the
knowledge of which intervention was received.

4. Incomplete outcome data There is no significant differ-
ence between groups who withdraw from the study.

5. Selective reporting Study results are not selectively
reported.

6. Recruitment strategy The recruitment process is open to
all potential participants who meet the study eligibility
criteria.

7. Appropriate Statistics Controlled for non-random
assignment if necessary.

Each of the seven aforementioned criteria was given one
of three possible scores: — 1 (if there was a high risk of
bias), +1 (if there was a low risk of bias) or O (if there was
not enough information to assess risk). The minimum and
maximum for any one article was — 7 and + 7, respectively.
Total scores of 3 and below were categorized as high risk of
bias and scores between 4 and 5 points were considered as
moderate risk. Articles that scored 6 points or above were
rated as low risk of bias.

Results
Inclusion and Exclusion

This systematic review identified a total of 2590 unique cita-
tions (Fig. 1) based on a search of eight electronic databases.
In the title and abstract screening phase, 2404 citations were
excluded based on title and 104 were excluded based on
abstract. This left 82 citations for full text review. Among
the 82 full text articles reviewed, 62 were excluded for the
following reasons: (1) not original research (n=30), (2) no
outcomes measures reported (n=22), (3) no comparison
group (n=06), (4) article not in English (n=1), and (5) not
on a MHC (n=3). At the end of the multi-phase screening
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process, 20 articles remained and their reference lists were
hand searched for relevant articles. The hand search did not
identify any additional citations that were relevant.

Risk of Bias Assessment

When looking at the potential risk of bias, 17 studies (85%)
were found to have a high risk and 3 studies (15%) were
assessed to have moderate risk (Additional file 2). Due to
the nature of the intervention, it was not possible to mask
participants or study personnel regarding the knowledge of
whether or not they were being processed in a MHC. Less
than half of studies (n="7) reported or made comparisons
between those who remained in the study and those who
withdrew. It was also rare for studies to have a study protocol
(n=6), and as a result, not enough information was available
to assess if any outcomes were selectively reported. How-
ever, all included studies (n=20) had a recruitment strategy
that was open to all potential participants who met study
eligibility requirements. Figure 2 shows an overview of the
potential risk for bias across studies.

Overview of Included Studies

In total, 20 studies meet the inclusion criteria for this sys-
tematic literature review (Table 4). The vast majority of
studies are from the US (n=19) and one is from Australia.

Study Designs Used

In terms of study designs (Campbell and Stanley 1973), six
studies employed a post-test only control group design. In
this design, the treatment group and a similar control group
are observed at follow-up only (Anestis and Carbonell 2014;
Christy et al. 2005; Cosden et al. 2003; Lowder et al. 2016;
McNiel and Binder 2007; Moore and Hiday 2006). Similar
control groups were achieved either by randomization or by
propensity score matching.

Four studies used a static group comparison design where
the treatment group and a control group were observed at
follow-up only (Burns 2013; Dirks-Linhorst and Linhorst
2012; Hiday et al. 2013, 2016). Another four studies used a
one group pre-test post-test design (Gordon et al. 2006; Han
and Redlich 2016; Herinckx et al. 2005; Trupin and Rich-
ards 2003). Although the study by Han and Redlich (2016)
observed a MHC and treatment as usual (TAU) group pre-
and post-test, there were no between group comparisons. As
a result, this study essentially looked at two different groups
in silo and therefore was considered to employ a one group
pre-test post-test design.

Among the remaining six studies, the study designs
used included: multiple time series design (n=3) (Cusack
et al. 2010; Shafer et al. 2004; Steadman and Naples
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Fig. 1 Flowchart of literature - .
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g Full-text articles retrieved Excluded based on full-text
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Unique citations identified excluded based on
< through hand search full-text
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and hand searched
(n=20)
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Y
Articles assessed for risk of bias
(n=20)
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g
& Unique studies assessed for risk of bias
8 (n=20)
-]
k]
-
2
[
! v y
Low Moderate High
risk of bias risk of bias risk of bias
(n=0) (n=3) (n=17)

series. And second, the analysis by Cowell et al. (2004)
was strictly within group.

2005), time series design (n=1) (Cowell et al. 2004), pre-
test post-test control group design (n=1) (Steadman et al.

2011), and non-equivalent control group design (n=1)
(Lim and Day 2014). Furthermore, Cowell et al. (2004)
was categorized as a time series design despite following
three post-booking groups. Cowell et al. (2004) study was
not considered a multiple time series study for several rea-
sons. First, there was the absence of a control group time

Overall, half of included studies (n=10) (Anestis and
Carbonell 2014; Christy et al. 2005; Cosden et al. 2003;
Cusack et al. 2010; Han and Redlich 2016; Lowder et al.
2016; McNiel and Binder 2007; Moore and Hiday 2006;
Steadman and Naples 2005; Steadman et al. 2011) used a
matched control group that was achieved either through
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Fig.2 Summary of risk of bias

across studies Adequate sequence generation

Allocation concealment

Blinding

Incomplete outcome data

Selective reporting

Recruitment strategy

Appropriate Statistics
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randomization or statistical control for variables such as sex,
age, and diagnosis.

Description of the Study Population

In terms of the study population, fourteen of the studies
included MHC participants who had a severe mental illness
(Anestis and Carbonell 2014; Christy et al. 2005; Cosden
et al. 2003; Cusack et al. 2010; Dirks-Linhorst and Linhorst
2012; Han and Redlich 2016; Herinckx et al. 2005; Hiday
et al. 2013, 2016; Lim and Day 2014; Lowder et al. 2016;
McNiel and Binder 2007; Steadman et al. 2011; Trupin and
Richards 2003) (i.e. schizophrenia, bipolar, major depres-
sion, and psychotic disorders). There were six studies (Burns
2013; Cowell et al. 2004; Gordon et al. 2006; Moore and
Hiday 2006; Shafer et al. 2004; Steadman and Naples 2005)
whose inclusion criteria included concurrent disorder indi-
viduals—that is, people who had a mental illness and a
substance abuse problem. Across all 20 studies, MHC par-
ticipants were charged for either misdemeanor or low-level
felony offenses that carry sentences that range from fines,
probation, rehabilitation, community service, or a maximum
of 1 year in prison (University of Minnesota).

Intervention and Comparison Groups

Across all 20 studies, the intervention groups were defend-
ants who were diverted to a MHC program—each program
implementing key components of a MHC diversion program
(screening of defendants for mental illness, assessment of
identified defendants by a mental health professional, and
the negotiation of sentencing between MHC staff and judi-
cial staff) (Steadman et al. 1994). A consistent eligibility
criterion among all the programs was that defendants were
charged with misdemeanor or felony offences. Court refer-
rals to community health services included, but were not

@ Springer

O Criterion met

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

O Criterion not met/unclear

limited to: mental health services, addiction services, hous-
ing assistance, employment assistance, benefits application,
and advocacy. Another difference was the inclusion of a case
manager (Burns 2013; Cosden et al. 2003; Cusack et al.
2010; Dirks-Linhorst and Linhorst 2012; Hiday et al. 2013,
2016; Lowder et al. 2016; Moore and Hiday 2006; Trupin
and Richards 2003) or court supervision (Gordon et al. 2006;
Herinckx et al. 2005) as a component of the intervention.
Cusack et al. (2010) was the only study that implemented a
program that was a standardized model; it was based on the
Assertive Community Treatment (ACT) model. Similar to
ACT, the Forensic Assertive Community Treatment (FACT)
program used a multidisciplinary team-based approach to
provide services directly to defendants. What differentiates
FACT from ACT is: the focus on mentally ill offenders, the
explicit program goal of preventing re-arrests, use of court
sanctions to encourage participants, the inclusion of pro-
bation officers as part of the treatment team, and the use
of structured housing (e.g. supervised residential housing)
(Lamberti et al. 2004). Another difference was the inclusion
of a case manager (Burns 2013; Cosden et al. 2003; Cusack
et al. 2010; Dirks-Linhorst and Linhorst 2012; Hiday et al.
2013, 2016; Lowder et al. 2016; Moore and Hiday 2006;
Trupin and Richards 2003) or court supervision (Gordon
et al. 2006; Herinckx et al. 2005) as a component of the
intervention.

Comparison groups, on the other hand, varied among
studies. For the majority of studies (n=38), the comparison
group consisted of defendants who were processed in tra-
ditional criminal court (TCC) or defendants who received
TAU with no additional services (Anestis and Carbonell
2014; Christy et al. 2005; McNiel and Binder 2007; Moore
and Hiday 2006; Lowder et al. 2016; Shafer et al. 2004;
Steadman and Naples 2005; Steadman et al. 2011). Two
studies had comparison groups that consisted of defend-
ants who declined or partially/unsuccessfully completed a
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MHC program (Burns 2013; Dirks-Linhorst and Linhorst
2012)—while four studies made single group pre-program
and post-program enrollment comparisons (Cowell et al.
2004; Gordon et al. 2006; Han and Redlich 2016; Herinckx
et al. 2005). There were also seven studies that had multiple
comparison groups (Gordon et al. 2006; Hiday et al. 2013,
2016; Lim and Day 2014; Lowder et al. 2016; Moore and
Hiday 2006; Trupin and Richards 2003)—such as Moore
et al. (2006) (MHC versus TCC, MHC completion versus
MHC partial completion) and Lim and Day (2014) (pre-pro-
gram vs. post-program enrollment, MHC successful comple-
tion versus MHC unsuccessful completion). Four studies had
comparison groups that were provided either case manage-
ment (Cusack et al. 2010; Hiday et al. 2013, 2016) or voca-
tional and housing services (Cosden et al. 2003).

Recidivism Outcomes

All 20 studies (Anestis and Carbonell 2014; Burns 2013;
Christy et al. 2005; Cosden et al. 2003; Cowell et al. 2004;
Cusack et al. 2010; Dirks-Linhorst and Linhorst 2012; Gor-
don et al. 2006; Han and Redlich 2016; Herinckx et al. 2005;
Hiday et al. 2013, 2016; Lim and Day 2014; Lowder et al.
2016; McNiel and Binder 2007; Moore and Hiday 2006;
Shafer et al. 2004; Steadman and Naples 2005; Steadman
et al. 2011; Trupin and Richards 2003) reported recidivism
outcomes that were measured as either rearrests, bookings (a
process where suspected criminals are taken into police cus-
tody after arrest), or the incurrence of new charges (Table 5).
The time frame during which recidivism outcomes were
reported varied from past 30 days, past 3 months, and as far
as past 24 months since program intake. In their study, Gor-
don et al. (2006) measured the number of arrests 12 months
prior and 12 months post program intake but no statistical
testing was reported.

MHC Recidivism Rates

Overall, reported recidivism rates for MHC participants
ranged between 8.1 and 76%. Ten studies reported sig-
nificantly lower overall rearrest rates and/or new charges
among clients who enrolled in a MHC than their respec-
tive comparison group (i.e. Pre-program enrollment, TCC,
or TAU) (Anestis and Carbonell 2014; Dirks-Linhorst and
Linhorst 2012; Han and Redlich 2016; Herinckx et al. 2005;
Hiday et al. 2013, 2016; Moore and Hiday 2006; Shafer et al.
2004; Steadman et al. 2011; Trupin and Richards 2003). For
example, Hiday and colleagues measured rearrest rates at
12 and 24 months post court exit (Hiday et al. 2013, 2016).
At 12 months follow-up, 27.5% of MHC participants were
rearrested and this was significantly lower (p <0.001) than
those in TAU (37.3%) (Hiday et al. 2013). Similar results
were reported at 24 months as MHC participants still had

significantly lower recidivism rates than the comparison
group (38% vs. 48%, p=0.001) (Hiday et al. 2016).

Although 10 studies reported MHC defendants to have
significantly lower recidivism rates, there were four studies
that did not find any difference (Christy et al. 2005; Cusack
et al. 2010; Lowder et al. 2016; Steadman and Naples 2005).
For example, Christy et al. (2005) reported rearrest rates
1 year following court appearance to be 47% for those
diverted to MHC versus 56% for those who were not—but
this difference was found to be not statistically significant.
However, when Cosden et al. (2003) looked at both the pro-
portion of bookings and the proportion of new crime con-
victions—their results also showed there was no difference
in the number of bookings. But in terms of convictions, the
MHC group had a significantly lower proportion of individu-
als convicted of a new crime (p=0.05) compared to those in
the TAU group (Cosden et al. 2003).

In terms of program status, seven studies reported recidi-
vism outcomes by MHC program completion status. Four
studies reported significantly lower rearrest rates among cli-
ents who successfully completed a MHC program compared
to those who were partially successful or terminated from
the program and returned to a TCC (Burns 2013; Dirks-
Linhorst and Linhorst 2012; Lim and Day 2014; Moore and
Hiday 2006). Two studies did not report statistical testing
between MHC completion status groups (Hiday et al. 2013,
2016) and one study found no significant difference between
groups (Lowder et al. 2016).

Effect of MHC on Recidivism

Eight studies looked at the effect of MHC on recidivism
(Burns 2013; Cowell et al. 2004; Herinckx et al. 2005; Hiday
et al. 2013, 2016; Lim and Day 2014; Lowder et al. 2016;
Moore and Hiday 2006). Among these studies, one study
found MHC participants, compared to those in TCC or TAU,
to be significantly less likely to be rearrested (p = —0.29,
SE=0.15, p<0.001) (Hiday et al. 2013)—while three stud-
ies found the two groups to be equally likely to be rearrested
(Cowell et al. 2004; Lowder et al. 2016; Moore and Hiday
2006).

When looking into the effect of MHC on recidivism by
program status (i.e. graduated or unsuccessful/terminated),
five studies found MHC graduates to be significantly less
likely to be rearrested than either unsuccessful MHC par-
ticipants or those in TCC or TAU (Burns 2013; Hiday et al.
2013, 2016; Lim and Day 2014; Moore and Hiday 2006)—
this is in contrast to two studies that found no significant dif-
ferences (Herinckx et al. 2005; Lowder et al. 2016). Among
unsuccessful MHC participants, two studies found this group
to have the same likelihood of rearrest as those in TAU or
TCC (Hiday et al. 2013; Moore and Hiday 2006). Con-
versely, one study (Hiday et al. 2016) found unsuccessful

@ Springer
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MHC participants to be 1.6 times greater risk of being rear-
rested compared to TAU (Odds ratio 1.58, 95% CI [1.01,
2.10], p=0.047).

Police Contact Outcomes

Six of the 20 accepted studies (Anestis and Carbonell 2014;
Christy et al. 2005; Han and Redlich 2016; Lim and Day
2014; McNiel and Binder 2007; Steadman and Naples 2005)
reported on police contact outcomes. In terms of reported
outcome measures, however, no study was found to report
results as the number of contacts with police. Instead, police
contact outcomes were measured and reported as either time
in the community or time to rearrest (Table 5). Observation
time frames were found to be either 12 or 24 months.

MHC Time in the Community/Time to Rearrest Rates

Pre-MHC referral versus 9M post MHC referral: Decreased (p

<0.025)

SMMHC

Pre-MHC referral versus 9M post MHC referral: Decreased (p

< 0.05)
MHC Opt-in versus MHC Opt-out: decreased (p < 0.025)

Reported recidivism/police contact outcome measures

KCMHC

When looking at time in the community or time to rearrest,
two studies found MHC participants to have significantly
better outcomes. More specifically, Steadman and Naples
(2005) found those diverted to a MHC had significantly
more days in the community compared to those in TCC
(288.5 vs. 222.1 days, p<0.001). Similarly, Anestis and
Carbonell (2014) found a significantly longer time to rearrest
among MHC clients versus those in TCC. However, when
comparing MHC participants who successfully completed
the program and those who did not, Lim and Day (2014)
found no significant difference between groups—and this
was also the case for Han et al. (2016), who found no sig-
nificant difference within group (6 months before court entry
versus 6 months after).

Effect of MHC on Time in the Community/Time to Rearrest

deemed essential). Both courts have judge centered teams that
includes a clinical social worker, persecutor attorney, proba-
tion counselor, defence attorney (supported by a part-time

social worker), and program manager/coordinator
Comparison: Pre-program enrollment, individuals who opted-

health treatment (including psychosocial programs, substance
abuse treatment services, housing, and any other services

tle Municipal Mental Health Court (SMMHC)
Intervention: Community placement and linkage to mental

out of MHC

Intervention

McNiel and Binder (2007) also looked at the effect of par-
ticipating in a MHC and the effect of successfully complet-
ing a MHC program. Compared to TCC clients, those who
participated in a MHC were predicted to have longer times to
any new charges (f=—0.63; p<0.001) (McNiel and Binder
2007). When comparing clients who successfully completed
a MHC program versus those in TCC, the effect was even
greater (=—1.79; p<0.001) (McNiel and Binder 2007). In
contrast, Christy et al. (Christy et al. 2005) found no signifi-
cant differences in probability of arrest over time.

United States King County District Mental Health Court (KCMHC) and Seat- Booking rate

Country

Discussion

The purpose of this systematic review of the literature was to
look at the current evidence on the effectiveness of MHCs in
reducing client recidivism rates and contact with police. In
total, 20 studies were identified of which all but three studies

International Journal of Law and Psychiatry

Trupin and Richards (2003)

Table 5 (continued)
Author(s), year, journal

@ Springer
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were found to be at a high risk for bias. For the majority of
studies, a consistent challenge was the inability to mask par-
ticipants or study personnel about which court participants
were being processed in due to the nature of the interven-
tion. Another problem was the lack of study descriptions
that resulted in insufficient information to verify whether
any outcomes were selectively reported.

Effects of Study Design and Risk of Bias

In terms of study designs, 70% (n=14) of studies imple-
mented either post-test only control group, static group
comparison, or one group pre-test post-test designs. In
view of these considerations, post-test only control group
designs suffer from two possible limitations—the interaction
of selection bias and experimental variables, and reactive
arrangements. Static group comparison designs, on the other
hand, have possible limitations associated with maturation
(such as age differences between non-randomized groups),
and definite limitations related to selection bias (due to the
absence of randomization), experimental mortality (due to
group differences), and the interaction of selection bias and
maturation. And lastly, one group pre-test- post-test designs
have the most vulnerabilities due to the absence of a control
group. Under this design, it is not possible to ensure that
the results of the experiment were not due to events outside
of the experiment, the effects of repeated testing, changes
in participants over time, or the effect of instrumentation.
Furthermore, this design is also susceptible to the interac-
tion effects between testing and experiment, selection bias
and experimental variables—and is at possible risk from
statistical regression and reactive arrangement.

Despite the varying number of potential compromises to
validity among all the study designs used, the overwhelming
majority of studies (n=17) used statistical methods that con-
trolled susceptibilities that stemmed from non-randomiza-
tion through logistic regressions or propensity score match-
ing. However, 17 studies (85%) were still found to have a
high risk of bias while 3 studies (15%) were assessed to have
moderate risk. To minimize these susceptibilities, future
studies should compare the characteristics of clients who
remained in the study versus those who withdrew—ensuring
study withdrawal was not possibly due to any significant dif-
ferences between groups that could have affected outcomes.

Recidivism

Among the studies that looked at recidivism, recidivism was
measured as the number of rearrests, bookings, or the incur-
rence of new charges. Time frames for which outcomes were
recorded varied from past 30 days to past 24 months since
intake. The results of these studies suggest there is some
evidence that diversion to a MHC can lead to a significant

@ Springer

decrease in recidivism rates (Anestis and Carbonell 2014,
Burns 2013; Dirks-Linhorst and Linhorst 2012; Han and
Redlich 2016; Herinckx et al. 2005; Hiday et al. 2013, 2016;
Lim and Day 2014; Moore and Hiday 2006; Shafer et al.
2004; Steadman et al. 2011; Trupin and Richards 2003). A
common characteristic among studies that found a positive
recidivism outcome were MHCs who had a case manager
(Burns 2013; Dirks-Linhorst and Linhorst 2012; Hiday et al.
2013, 2016; Moore and Hiday 2006; Trupin and Richards
2003) or court supervision (Herinckx et al. 2005) as a part of
the intervention. In two studies (Cosden et al. 2003; Cusack
et al. 2010) where no significant differences in recidivism
were found, the comparison group was provided a case man-
ager or access to vocational and housing services. Taken
together, this suggests that case managers or access to voca-
tional and housing services may be important components
of MHCs which successfully reduced client rearrest rates.
Future studies should seek to distinguish whether positive
outcomes are related to the presence of a case manager
or due to the services with which clients are connected.
Determining how strong the association is between MHC
diversion and lower recidivism rates also requires further
exploration—increasing the observation period or length of
follow-up may be one approach. Another important find-
ing is that diversion is effective in preventing recidivism for
some but not for others—opening a new line of questioning
as to why this may be. Determining what individual factors
may be associated with positive recidivism outcomes is an
area of research that is less known and warrants further study
(Ryan, Brown, and Watanabe-Galloway 2010; Verhaaff and
Scott 2015).

Police Contact

When looking at police contact, six studies reported out-
comes either as time in the community or time to rearrest.
An equal proportion of studies have reported that diver-
sion to a MHC may (Anestis and Carbonell 2014; McNiel
and Binder 2007; Steadman and Naples 2005) or may not
(Christy et al. 2005; Han and Redlich 2016; Lim and Day
2014) lead to a significant decrease in police contact (i.e.
increase time in the community or time to rearrest). Thus,
the evidence for the effectiveness of MHC in reducing police
contact is inconclusive—but this line of inquiry seems to be
in its infancy given the limited number of studies to draw
upon. What is strikingly absent is the lack of information
on the number of instances of client contact with police in
the community for suspected violations of the law by the
client—suggesting this kind of information is not recorded
or collected systematically by law enforcement. Without this
information, ascertaining the impact of MHC diversion on
client contact with police could prove to be more difficult.
Simply measuring time in the community or time to rearrest
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would overlook instances where client contact with police
was made but did not result in being arrested and taken to
the station for processing. However, a measure of any con-
tact could reflect an individual’s behavior or the officer’s
sensitivity to the behavior. Thus, in one way, the actual fre-
quency of client contact with police would likely be under-
estimated. One possible solution to partially address this
could be counting the number of calls that police respond
to—specifically, those that are mental illness related and
involve MHC clients.

Strengths and Limitations of the Review

To assess the current evidence on the effectiveness of MHCs
to reduce client recidivism rates and contact with police, this
systematic literature review used a comprehensive search
strategy that employed both truncated word search com-
mands and database specific adjacency operators. However,
there are limitations that should be considered when inter-
preting the findings of this review. Although eight scientific
databases were systematically searched, there is a possibility
that a relevant study was not indexed in any of the included
databases, and as a result, was excluded in this review. More-
over, this search was limited to English language journals.
Relevant studies from countries where English is not their
native language could have been missed if they were pub-
lished in other languages. Another limitation to consider is
the susceptibility of studies to bias that may have influenced
study results. Although MHC diversion program are char-
acterized by three key components (screening, assessment,
and negotiation between court diversion and criminal jus-
tice staff), the lack of consensus on the features that consti-
tute a MHC may lead to differences in program and design
between courts (R.D. Schneider et al. 2007)—differences
that may have affected study results. Lastly, the maximum
follow-up period among accepted studies was 24 months.
To date, it is not known if the effects of MHCs change over
time, and as a result, future studies should consider longer
observation periods longer than 24 months.

Conclusion

This systematic literature review assessed the current evi-
dence on the effectiveness of MHCs in reducing client recid-
ivism rates and police contact. Although the effect of MHCs
on client contact with police is less clear given the limited
number of studies to draw from, there seems to be some
evidence to show that MHCs help to reduce recidivism rates.
Results also suggest either case managers or access to voca-
tional and housing services may be important components of
effective MHCs. Future studies should consider investigat-
ing the strength of association between MHC diversion and

lower recidivism, distinguishing the effects of having a case
manager versus connected client services, and explore what
individual factors may be associated with positive recidi-
vism outcomes. Future studies should also consider longer
observation periods to explore whether the effects of MHCs
remain the same over longer periods of time.
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