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ABSTRACT 

Studies on the efficacy of mental health courts (MHCs), criminal courts designed to 
decrease the number of mentally ill offenders in the criminal justice system and limit time spent 
incarcerated, find a reduction in recidivism rates for participants.  Unfortunately, methodological 
limitations diminish the conclusions drawn from these studies.  Additionally, untested 
assumptions are made about the necessary components of an MHC (e.g., voluntariness, type of 
judge-defendant interaction) and the types of offenders (e.g., felons) allowed.  This study 
examined if a novel MHC impacted recidivism in a sample of mentally ill offenders, when 
compared both to mentally ill offenders placed into traditional criminal court and to themselves 
pre-enrollment.  All offenders were followed for 12 months, and data for the MHC group were 
also obtained for the 12 months prior to index offense.  Overall, results were consistent with 
previous reports on the effectiveness of MHCs.  The MHC sample had a lower overall rate of 
recidivism and a longer time to new charge than the control group, even when controlling for 
relevant covariates.  Groups did not significantly differ on re-arrest severity.  These findings 
largely held when examining subgroups of felony, misdemeanor, violent, and non-violent 
offenders.  Within-subjects analyses of the MHC group suggest pre-post improvements on 
occurrence of re-arrest and months to re-arrest, but a tendency to increase the severity of re-
arrest. Within the MHC group, recidivism outcomes did not significantly differ between 
misdemeanor and felony offenders and between violent and non-violent offenders.  Implications 
regarding mechanisms of change in MHCs are discussed. 
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1. INTRODUCTION 

The prevalence of mental illness in offending populations (64% in jail inmates; Bureau of 
Justice Statistics [BJS], 2006) far exceeds that of the general U.S. population (26.2%; Kessler, 
Chiu, Demler, & Walters, 2005). This overrepresentation presents significant problems for 
criminal justice, as mentally ill offenders serve longer jail/prison sentences, are more likely to be 
charged with rule violations, and are more likely to be injured, victimized, or abused by other 
inmates (Axelson & Wahl, 1992; BJS, 2006; Ditton, 1999; Ogloff, Roesch, & Hart, 1994).  
Incarceration may even exacerbate the psychopathology of mentally ill offenders, yet only a 
small portion receives treatment while incarcerated (34% of state prisoners, 24% of federal 
prisoners, and 17% of local jail inmates; BJS, 2006). These issues are subsequently compounded 
by a paucity of community resources made available at discharge (e.g., housing, treatment; 
Morris et al., 1997).  Limited treatments while incarcerated and limited community resources 
upon release perpetuate the many problems of the mentally ill offender.  Recidivism, or re-
offending, is often the outcome of this dynamic combination, establishing a vicious revolving 
door of repeated incarcerations. 

Post-arrest diversion programs strive to extinguish this cycle of re-offending and address 
the factors underlying criminal involvement in an effort to decrease crime (Goldkamp & Irons-
Guynn, 2000).  Post-arrest diversion programs also complement a broader movement within the 
criminal justice system toward therapeutic jurisprudence, which focuses on the effect of the law 
on emotional life and psychological health (Casey & Rottman, 2000; Wexler, 2000).  One such 
post-arrest diversion approach is mental health court (MHC), a separate court docket for 
mentally ill offenders with the goal of reducing repeat incarcerations.  What follows is a 
description of MHCs and their common characteristics; a discussion of recidivism and its role in 
MHCs; and a description of the present study, which aims to evaluate the efficacy of a MHC in a 
mid-sized city in the southeastern United States. 

1.1.  Mental Health Court 

Mental health courts (MHCs) are legal programs designed to reduce the number of 
mentally ill offenders in the criminal justice system and limit the time they spend incarcerated 
(Goldkamp & Irons-Guynn, 2000; Petrila, Poythress, McGaha, & Boothroyd, 2000; Petrila & 
Redlich, 2008).  As of 2009, over 250 such courts have been established across the country 
(Almquist & Dodd, 2009).  Although no standardized model of MHC exists, the universal 
primary goal is to divert mentally ill offenders out of the criminal justice system and back into 
the community in order to reduce the detrimental effect of repeat incarcerations. The majority of 
MHCs also share several other common characteristics (Goldkamp & Irons-Guynn, 2000; 
Redlich, 2005; Redlich, Steadman, Monahan, Robbins & Petrila, 2006; Steadman, Davidson, & 
Brown, 2001; Thompson, Osher, Tomasini-Joshi, 2007).  Most generally, MHCs are criminal 
courts with a specialized court docket for defendants who are mentally ill.  MHCs are, by and 
large, voluntary, requiring the defendant to consent to placement before entering the court.  
MHCs require participants to have a diagnosable mental illness that likely contributed to their 
criminal activity, and some restrict enrollment to those with misdemeanor and/or non-violent 
offenses (Erickson, Campbell, & Lamberti, 2006; Redlich et al., 2006). MHCs attempt to be 
swift, identifying and diverting mentally ill offenders in a timely manner (although see Redlich, 
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Liu, Steadham, Callahan, & Robbins, 2012, for recent evidence to the contrary).  MHCs 
generally rely on a collaborative team of individuals (e.g., lawyers, judges, social workers, 
psychologists) to handle the participants and to facilitate relationships between offenders and a 
community support system.  Finally, MHCs generally supervise participants far more than 
traditional courtrooms via judicial status review hearings.  It is important to note that, while 
MHCs share a common goal and many of the aforementioned characteristics, they are dynamic 
institutions constantly being modified on an individual basis and subject to individual state and 
county statutes (Wolff & Pogorzelski, 2005).  Naturally, this lack of standardization has made it 
difficult to conduct externally valid examinations of the courts.  Additionally, little attention has 
been paid to whether any or all of the foregoing characteristics are necessary for MHC success. 

Evidence is mounting that MHCs engender a number of positive outcomes, and these 
benefits are found despite the aforementioned variability between individual MHCs.  MHCs 
impact participants’ mental health and quality of life (Sarteschi, Vaughn, & Kim, 2011), as 
measured by factors such as increased scores on the Global Assessment of Functioning scale and 
decreased drug and alcohol use (Cosden, Ellens, Schnell, Yamini-Diouf, & Wolfe, 2003; 
Frailing, 2010).  Reduction in actual symptoms of mental illness has not been reliably shown 
(Boothroyd, Mercado, Poythress, Christy, & Petrila, 2005); however, mentally ill offenders who 
participate in MHCs utilize behavioral health and other mental health services at a greater rate 
than comparison groups (Boothroyd, Poythress, McGaha, & Petrila, 2003). Compared to pre-
enrollment, MHC clients receive more hours of case and medication management, more days of 
outpatient treatment, fewer hours of crisis intervention, and fewer days of inpatient treatment 
(Frailing, 2010; Herinckx, Swart, Ama, Dolezal, & King, 2005; Teller, Ritter, Rodriguez, 
Munetz, & Gil, 2004).  MHCs also seem to produce a better overall court experience for 
participants.  When compared with traditional court participants, MHC clients report greater 
levels of perceived procedural justice, relatively little perceived coercion, and a more positive 
emotional impact from the MHC hearing (Poythress, Petrila, McGaha, & Boothroyd, 2002; 
Wales, Hiday, & Ray, 2010).   

1.2. Recidivism 

Given that the primary goal of MHC is to prevent re-offending by and re-arrest of the 
mentally ill, re-offending outcomes are of primary interest in determining the success of the 
MHC model.  In general, individuals with mental illness re-offend at higher rates and in a shorter 
amount of time after release from incarceration relative to their non-mentally ill cohort (BJS, 
2006; Baillargeon, Bonswanger, Penn, Williams, & Murray, 2009; Cloyes, Wong, Latimer, and 
Abarca, 2010; Lovell, Gagliardi, & Peterson, 2002; O’Keefe & Schnell, 2008). The majority of 
crimes committed by mentally ill individuals after release are marginal offenses related to 
problems adjusting to community life (e.g., trespassing, panhandling; Lovell et al, 2002; 
O’Keefe & Schnell, 2008).   

The same risk factors contribute to recidivism rates in both the general offending 
populations and in mentally ill offender populations, including age, male gender, race, substance 
abuse, antisocial personality, close association with antisocial peers, lack of education, 
employment problems, juvenile delinquency, and inadequate housing (Andrews, Bonta, & 
Wormith, 2006; Bonta, Law, & Hanson, 1998; Gendreau, Little, & Goggin, 1996).  Such factors 
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predict recidivism over and above the presence of serious mental illness (Bonta et al., 1998); 
however, mentally ill offenders are likely to possess one or more of these risk factors (e.g., 
homelessness, substance abuse, unemployment; Draine, Salzer, Culhane, & Hadley, 2002; 
McGuire & Rosenheck, 2004; McQuistion, Finnerty, Hirschowitz, & Susser, 2003; Solomon & 
Draine, 1999).  Furthermore, while mental illness itself may not be directly causal in the rate of 
recidivism, treatment nonadherence contributes to re-offense (Bonta et al., 1998; Douglas, Guy, 
& Hart, 2009; Swanson, Swartz, Van Dorn, Elbogen, Wagner, Rosenheck, et al., 2006).  While 
some recidivism risk factors are static (e.g., male gender), adherence and access to treatment is a 
malleable factor that may influence rates of re-offending (Lamberti, 2007).  These data have 
influenced the operating principle of MHCs: re-offending will be greatly reduced by linking 
offenders to treatment and providing incentives to adhere to treatment.   

1.3.  Mental health courts and recidivism 

Several studies report a significant trend for MHC participation to impact recidivism 
outcomes, and a recent meta-analysis of the effectiveness of MHCs reported a significant, 
moderate overall mean effect size for decreased rates of recidivism (Hedge’s g = -0.54; Sarteschi 
et al., 2011).  In particular, MHC participants tend to recidivate less frequently (e.g., Cosden et 
al., 2003; Dirks-Linhorst & Linhorst, 2012; Herinckx et al., 2005; Moore & Hiday, 2006; 
Linhorst, Dirks-Linhorst, Stiffelman, Gianino, Bernsen, & Kelley, 2009; Steadman, Redlich, 
Callahan, Robbins, & Vesselinov, 2011; but see Boccaccinni, Christy, Poythress, & Kershaw, 
2005, and Christy, Poythress, Boothroyd, Petrila, & Mehra, 2005, for non-significant findings).  
A smaller number of studies report a decrease in severity of crime at re-arrest and an increase in 
the amount of time to re-offense in MHC participants (Hiday & Ray, 2010; McNiel & Binder, 
2007; Moore & Hiday, 2006).  These recidivism outcomes tend to hold when using within-
subjects comparisons (Ferguson, Hornby, Zeller, Sumby, & Rhoades, 2008; Herinckx et al., 
2005; Palermo, 2010; Podkopacz, Eckberg, Zehm, & Kubits, 2006; VanVleet, Hickert, Becker, 
& Kunz, 2008) or between-groups design (Cosden et al., 2003; Dirks-Linhorst et al., 2012; 
Linhorst et al., 2009; McNiel & Binder, 2007; Moore & Hiday, 2006; Steadman et al., 2011).        

Although positive findings are generally reported, the methodology employed by MHC 
researchers varies greatly, and the quality of the study impacts the significance of the effect 
MHC has on recidivism outcomes.  Meta-analytic data indicate that results for recidivism 
outcomes for quasi-experimental studies were moderate and significant (Hedge’s g = -0.55), 
whereas the pooled effect for single-group, within-subjects studies failed to reach significance 
(Hedge’s g = -0.44; Sarteschi et al., 2011).  Given these data, only the strongest studies were 
selected for review below. 

In the only experimental study to date, Cosden et al. (2003) randomly assigned offenders 
to an intensive MHC with an assertive community treatment component or to “treatment as 
usual” (traditional adversarial court proceedings).  At 12-month follow-up, the MHC group was 
more likely to be booked on a re-offense, but not convicted, a common practice in MHCs. If they 
did have convictions, they were most likely to be probation violations.  Clients in the treatment 
as usual condition were more likely to commit, and be convicted of, a new crime. At 24-month 
follow-up, after controlling for a small group of chronic re-offenders, the MHC participants had 
fewer overall jail days and a greater reduction in jail days than before MHC enrollment as 
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compared to the treatment as usual group; however, these differences were not statistically 
significant (Cosden, Ellens, Schnell, & Yamini-Diouf, 2005).  

Herinckx et al. (2005) utilized a pre-post comparison design to compare client 
functioning in the12 months prior to enrollment in the Clark County, Washington, MHC to 
functioning in the 12 months after enrollment.  One sample t-test analyses revealed that MHC 
clients experienced a significant reduction in the average number of arrests after enrollment, 
compared to pre-enrollment, as well as a significant reduction in the number of probation 
violations post-enrollment.  Further analyses using logistic regression revealed that those who 
graduated from the MHC program or remained active in the program 365 days after entry were 
less likely to be re-arrested. 

Moore and Hiday (2006) compared MHC defendants with a non-equivalent matched 
group of mentally ill traditional court clients in the same county who encountered the criminal 
justice system in the year prior to the creation of the MHC.  Over a 12-month follow-up period, 
traditional court clients were re-arrested significantly more than MHC clients, and MHC clients 
had a re-arrest rate roughly half that of traditional court defendants.   Furthermore, the re-arrests 
were generally more severe for the traditional court group than the MHC group.  Importantly, the 
chief district court judge identified the control group as mentally ill individuals who would have 
qualified for MHC if it had existed during that time period. Steps were not taken to control for 
the lack of random assignment, even though the groups were disparate on criminal history 
variables at the outset of the study.   In a follow-up study on these MHC participants, Hiday and 
Ray (2010) reported decreased recidivism in the 2 years following exit from the MHC, when 
compared to the 2 years prior to MHC entry.  

McNiel and Binder (2007) compared the defendants in the San Francisco MHC to regular 
court participants.  Lack of randomization was controlled for using a propensity weighting 
procedure that greatly reduces (but does not eliminate) confounding factors such as selection 
bias. Intent-to-treat survival analyses indicated that participation in MHC predicted a longer time 
until a new charge was acquired and a longer time to a new violent charge, when compared with 
defendants in traditional court.  After 18 months in MHC, there was a 39% reduction in the 
likelihood that MHC participants would commit a new crime and a 55% reduction in the 
likelihood they would commit a new violent crime, when compared to the control condition. 

Most recently, Steadman et al. (2011) compared MHC participants across 4 sites with a 
group of individuals who qualified for MHC but were not referred.  The control sample consisted 
of individuals identified as mentally ill by jail mental health staff and then matched to the MHC 
participants for sex, criminal charges, race, age, and diagnosis.  Following matching procedures, 
the authors constructed propensity scores and controlled for them in subsequent analyses.  The 
MHC sample was significantly less likely than the control group to be re-arrested in the 18 
months following enrollment.  With the exception of one site, the MHC had a greater percentage 
of reductions in rearrests than the control group.   

In sum, most studies find that MHCs favorably impact recidivism outcomes for the 
individuals who participate; however, study design hinders empirical investigations of MHCs.   
Studies employing a control group use a non-equivalent matched control group, allowing for 
confounding environmental effects to influence the results (for example, Moore & Hiday, 2006; 
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Wolff & Pogorzelski, 2005).  Others rely on within-subjects data without a comparison group 
(e.g., Herinckx et al., 2005).  Only one study has been able to randomly assign defendants to 
either MHC or traditional court (Santa Barbara County, CA; Cosden et al., 2003, 2005), the 
method considered the “gold standard” for making inferences about the influence of an 
intervention.   While ideal MHC treatment studies would randomly assign participants to MHC 
and to a control condition, most researchers (and court employees) feel that random assignment 
of individuals to MHC would be unethical, as services would be withheld from those assigned to 
regular court.  Given these ethical constraints, efforts beyond straightforward matching protocols 
should be utilized to compensate for lack of randomization, yet only two studies have employed 
such a strategy (McNiel & Binder, 2007; Steadman et al., 2011). Ideally, a comparison group 
from the same jurisdiction as the MHC should be created, and statistical techniques (e.g., 
propensity score analysis) should be utilized to minimize the effect of non-randomization 
(Shadish & Steiner, 2010; Wolff & Pogorzelski, 2005). 

1.4. The Present Study 

The above findings indicate that MHCs play a significant role in reducing the recidivism 
rates of mentally ill offenders, as measured by a number of indicators including reduction in the 
average number of arrests, reduction in the number of probation violations, increase in the length 
of time until a new charge, and lower severity of new charges.  The current study attempts to 
replicate these findings in a recently established, unique MHC in a moderate-sized city in the 
Southeastern United States (for the remainder of this paper, the court under investigation will be 
referred to as Southeastern MHC [SEMHC]), using more robust research design and statistical 
analysis than in previous studies.   

Like other MHCs, the SEMHC arose out of a need to provide better care for the 
significant number of mentally ill offenders who are in repeated contact with the criminal justice 
system.  It is estimated that mental illness is present in 25% of the average jail population in the 
county where the SEMHC is located (Leon County Mental Health Criminal Justice Integration 
Project Narrative, 2007).  Established in 2008, the SEMHC’s overall goal is to promote 
efficiency and accountability in the processing of mentally ill offenders. The court itself meets 
twice a month, and felony and misdemeanor offenders are seen on separate dockets with one 
judge presiding over each.  Court personnel attend weekly staffing meetings in order to assess 
individual cases and prepare for court.  The weekly meeting also serves to promote collaboration 
between personnel.  The SEMHC possesses many of the MHC characteristics delineated above.  
All participants have received a diagnosis of mental illness at some point in their interaction with 
the criminal justice system.  Any representative of the criminal justice system can identify an 
offender as mentally ill, at which point a representative from the SEMHC visits the offender to 
determine if they qualify for court.  The court, as well as the police force and jails, work quickly 
to identify and divert mentally ill offenders.  The SEMHC relies on a collaborative team of 
individuals to manage the court.  Judges and other court employees, the police force, corrections 
staff, and participants from community mental health organizations work together to identify and 
treat the offenders channeled through the MHC.  The SEMHC also features some novel 
characteristics that have not been reported and/or examined in other MHCs, particularly 
inclusion of felony and violent offenders, lack of voluntary enrollment, and a minimally 
“therapeutic” court environment, making it interesting and important for investigation.     
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One primary difference between the first generation of MHCs and the more recent courts 
concerns the nature of charges accepted into the program (Redlich et al., 2005).  Most early 
MHCs accepted only defendants with misdemeanor charges.  In courts where felony defendants 
were accepted, those with violent charges were excluded.  This decision was based upon public 
safety concerns, not empirical evidence that felons are inappropriate for specialized courts. In 
fact, felony defendants tend to have better recidivism outcomes than misdemeanor defendants in 
the general population (BJS, 2002), in mentally ill offender samples (Lovell et al., 2002; 
O’Keefe & Schnell, 2008), and in drug courts (Rempel & DeStefano, 2001).  Some have even 
argued that offenders with minor misdemeanors are ill-suited for MHCs (Bazelon Center for 
Mental Health Law, 2003; Seltzer, 2005).  As such, felony MHCs (e.g., Brooklyn) or combined 
MHCs (e.g., San Bernadino) have begun to open across the country. A recent survey of MHCs 
estimated that 40% allow misdemeanor defendants exclusively, while the remainder are felony 
only or combined courts (Redlich et al., 2006).   

Although the data are limited, the existing literature supports the inclusion of felony 
offenders in MHC.  Courts that only allow felonies on the dockets (O’Keefe, 2006) and courts 
that have a combined misdemeanor-felony docket (McNeil & Binder, 2007; Moore & Hiday, 
2006; Cosden et al., 2003, 2005) report favorable recidivism outcomes.  Unfortunately, studies of 
combined courts have not compared outcomes between misdemeanor and felony offenders.  
Combining felony and misdemeanor offenders may obscure the results of these studies, as it has 
yet to be established if mentally ill offenders charged with felonies have comparable outcomes to 
misdemeanants.  Similarly, no distinction has been made between violent and non-violent 
offenders.  Many MHCs exclude violent offenders or place sanctions on the type of violent 
offense they will allow (Frailing, 2011; Naples, Morris, & Steadman, 2007), but the 
appropriateness of violent offenders to MHC has not been empirically tested.  Lack of subgroup 
analyses limit the conclusions that can be drawn about MHC outcomes, as it is plausible that 
“dose” of MHC will differ based on type of index crime (Wolff & Pogorzelski, 2005).  The 
SEMHC provides an opportunity to examine these unanswered questions.  Both misdemeanor 
and felony offenders are admitted, and no formal or systematic exclusion of violent offenses has 
been made (although the most severe felony and violent offenses are excluded).  Felony and 
misdemeanor defendants appear on separate dockets, with different judges presiding over each.  
The SEMHC thus allows for an investigation of whether differences exist in recidivism 
outcomes between misdemeanor and felony offenders and between violent and non-violent 
offenders.   

Another difference between the SEMHC and others is the manner in which SEMHC 
considers the voluntary enrollment of defendants.  Defendants referred to SEMHC do not have a 
choice as to which court they are assigned; however, at their first appearance, they have the 
freedom to withdraw from MHC and be placed in a traditional criminal court.  To my 
knowledge, this is the only MHC operating in this manner in the country.  Typically, offenders 
who qualify for MHCs in other counties and states are given the option to voluntarily participate 
in MHC before the first appearance (i.e., opt in), yet the necessity of a defendant’s ability to “opt 
in” is an untested assumption of MHC (Thompson et al., 2007).  While few decline the offer to 
enroll (approximately 5%; Redlich, 2005), some argue that the availability of the option is 
critical to the success of the court (Poythress et al., 2002; Redlich, 2005).  This assumption 
persists despite recent evidence suggesting that MHC participants are unaware that their 
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participation is voluntary (Boothroyd et al., 2003; Redlich, Hoover, Summers, & Steadman, 
2010). The current study will be able to determine if a MHC which affords defendants the 
opportunity to opt out, but not opt in, will still be able to achieve success.   

Finally, the overall atmosphere of the SEMHC differs from other MHCs.  MHC 
courtrooms attempt to mirror the methods of mental health treatment.  To this end, they are often 
informal and feature hands-on judges who offer direct interaction, attention, praise, support, and 
instruction to defendants (Fisler, 2005; Frailing, 2010; Goldkamp & Irons-Guynn, 2000; Ray, 
Dollar, & Thames, 2011).  It is assumed that this courtroom environment and respectful, non-
shaming participant-judge interaction is necessary to facilitate the therapeutic goals of MHC 
(Fisler, 2005; Frailing, 2010; Wales, Hiday, & Ray, 2010).  Recent data from the SEMHC, 
however, indicate that occurrence of judge-defendant interaction is not related to recidivism 
(Gottfried, Carbonell, & Miller, unpublished manuscript).  The SEMHC does not consider itself 
to be a “therapeutic” court.  Direct communication between judge and defendant does occur, but 
the interaction is limited due to the large number of people seen in the SEMHC at each (e.g., up 
to 60 defendants in 2 hours; Gottfried et al., unpublished manuscript).  This again provides an 
opportunity to determine if comparable outcomes can be achieved in a minimally therapeutic 
court environment.  

 As detailed above, in the vast majority of MHC outcome literature, true experimental 
designs with random assignment to treatment and control groups were not utilized, typically due 
to ethical concerns (see Cosden et al., 2003, 2005, however, for MHC studies in which random 
assignment was utilized). Similarly, the SEMHC does not employ true random assignment to 
MHC or traditional court, instead opting for a haphazard assignment procedure.  Haphazard 
assignment involves “a procedure that is not formally random but has no obvious bias” (Shadish, 
Cook, & Campbell, 2002, p. 302).  In this case, a mentally ill defendant is assigned to traditional 
criminal court, instead of MHC, in 1 of 4 ways: 1) the defendant was initially assigned to MHC 
but the docket was full and so they were placed in traditional court instead, 2) the defendant was 
initially assigned to MHC but their defense attorney advised them to “opt out”, 3) the defendant 
was not identified or known as mentally ill at the time of court assignment and so was placed in 
traditional court, or 4) the SEMHC judge deemed the defendant inappropriate for MHC due to 
the nature of their crime.  This unique arrangement allows for a powerful research design, in 
which a no treatment control group of mentally ill offenders can be compared to mentally ill 
offenders assigned to MHC within the same county court system.   Co-locating both groups in 
the same environment and the same county controls for confounding effects of environment, yet 
this design is rarely seen in MHC research (Wolff & Pogorzelski, 2005).  To further bolster the 
validity of the findings, propensity score analysis will also be used to manage possible selection 
bias (Shadish & Steiner, 2010).   

The present study aims to determine if the SEMHC reduces recidivism and severity of re-
arrests and increases the amount of time until a re-arrest.  Additionally, the study will explore 
potential differences between felony and misdemeanor participants and violent and non-violent 
participants.  These outcomes will be examined with both between-groups and within-subjects 
designs.  Between-groups analyses will compare mentally ill offenders in the SEMHC with 
mentally ill offenders in traditional court.  For the within-subjects component, recidivism 
outcomes will be compared for the 12 months pre- and post-enrollment for MHC participants.  
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Twelve months was selected as an appropriate time period based on evidence suggesting that the 
majority of new offenses are committed within one year from release (Hiday & Ray, 2010; 
Lovell et al., 2002). 

 The primary hypotheses are:              

1. At 12-month follow-up, MHC defendants will have significantly lower rates of recidivism 
(i.e., arrests), less severe re-arrests, and longer amount of time to re-arrest, as compared to 
mentally ill offenders who receive treatment as usual1. 

2. At 12-month follow-up, felony MHC defendants will have significantly lower rates of 
recidivism (i.e., arrests), less severe re-arrests, and longer amount of time to re-arrest, as 
compared to mentally ill offenders with felonies who receive treatment as usual. 

3. Misdemeanor MHC defendants will have significantly lower rates of recidivism (i.e., 
arrests), less severe re-arrests, and longer amount of time to re-arrest, as compared to 
mentally ill offenders with misdemeanors who receive treatment as usual. 

4. MHC defendants with violent charges will have significantly lower rates of recidivism (i.e., 
arrests), less severe re-arrests, and longer amount of time to re-arrest, as compared to 
mentally ill offenders with violent charges who receive treatment as usual. 

5. MHC defendants with non-violent charges will have significantly lower rates of recidivism 
(i.e., arrests), less severe re-arrests, and longer amount of time to re-arrest, as compared to 
mentally ill offenders with non-violent charges who receive treatment as usual. 

6. MHC defendants will have significantly lower rates of recidivism (i.e., arrests), less severe 
re-arrests, and longer amount of time to re-arrest in the 12 months after post-enrollment in 
the MHC than in the 12-months prior to enrolling in the MHC. 

7. Felony MHC defendants will have significantly lower rates of recidivism (i.e., arrests), less 
severe re-arrests, and longer amount of time to re-arrest than misdemeanor MHC defendants. 

8. Violent MHC defendants will have significantly lower rates of recidivism (i.e., arrests), less 
severe re-arrests, and longer amount of time to re-arrest than non-violent MHC defendants. 

 

 

 

                                                
1 To maintain consistency with the language commonly found in the general MHC literature, as well as other studies 



 

 

 9 

2.  METHOD 

2.1.  Participants 

Participants were male and female mentally ill defendants in the SEMHC and in a 
traditional court operating in the same county. The treatment group consisted of mentally ill 
offenders assigned to MHC.  The following criteria were required for inclusion in analyses: 
presence of a new charge in the years 2008-2010, index offense or re-offense not a technical 
violation (e.g., violation of probation, failure to appear), and no missing data on pre-court 
demographic, diagnostic, and criminal variables used to generate propensity scores.  Of the 824 
MHC participants, 450 met inclusion criteria for the present study.2  The control group consisted 
of mentally ill offenders receiving treatment as usual (i.e., traditional adversarial criminal 
proceedings) during the same period of time as the MHC group; however, these offenders were 
seen in the trial division of the circuit court located in the same county as the SEMHC.  The 
same inclusion criteria used in the creation of the treatment group were utilized for the control 
group. Of the 522 mentally ill offenders assigned to traditional court, 227 were included in the 
present study.3  Participants in both groups were followed for the 12 months following the index 
offense.  Data for the 12 months prior to index offense were also retrieved for the MHC group.  

 

2.2. Measures 

Access to both Jail Information Systems (JIS) and Management Information Systems 
(MIS) was granted by the Board of County Commissioners in the county of the SEMHC.  JIS 
contains data for the mental health court, whereas MIS houses data for traditional court.  
Together, these databases contain demographic, criminal, and diagnostic information on every 
defendant in the county of the SEMHC and identify those who are considered mentally ill.  
These databases contain only information about arrests made in the state of Florida.  All data 
used in the analyses were retrieved from JIS and MIS or created using data acquired from JIS 
and MIS. 

2.2.1.  Index offense variables 

For the MHC group, the index offense was defined as the arrest resulting in a new charge 
that qualified the individual for MHC in the years 2008-2010.  For the control group, the index 
offense was quantified as the first new charge that occurred in the years 2008-2010.  The 
following index offense variables were used in the models: severity of index offense, 
categorization of index offense as misdemeanor (0) or felony (1), and categorization of index 

                                                
2 Chi-square tests were used to examine significant differences between included and excluded MHC participants on 
available data.  Groups significantly differed on gender (included group: 73.2% male, excluded group: 65% male, χ2 
= 7.753, p < .05).  No significant differences were observed for race and diagnosis. 

3 Chi-square tests were used to examine significant differences between included and excluded control group 
offenders on available data.  Groups significantly differed on diagnoses of a bipolar disorder (included group: 3.5% 
had a diagnosis, excluded group: 16% had a diagnosis, χ2 = 21.469, p < .001).  No significant differences were 
observed for other diagnoses or demographic variables. 
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offense as non-violent (0) or violent (1).  Severity of index offense was based on the sentencing 
guidelines of the State of Florida.   Felony offenses are classified along 10 offense levels of 
severity, ranging from mild (e.g., altered state lottery ticket) to severe (e.g., homicide; Criminal 
Punishment Code, 2010).  For the present study, misdemeanors and noncriminal violations (e.g., 
traffic violations) were added into this rating scale such that noncriminal violations were coded 
1, second degree misdemeanors were coded 2, first degree misdemeanors were coded 3, and the 
ten levels of felony ratings began at 4 and ended at 13 (see Appendix A).  In cases of more than 
one charge for an index arrest, only the most severe was coded and used in analyses.  Felonies 
and misdemeanors were operationalized according to Florida statute.  A felony is defined as “any 
criminal offense that is punishable under the laws of this state, or that would be punishable if 
committed in this state, by death or imprisonment in a state penitentiary for more than one year” 
(Classes and definitions of offenses, 2010).  A misdemeanor is defined as “any criminal offense 
that is punishable under the law of this state, or that would be punishable if committed in this 
state, by a term of imprisonment in a county correctional facility, except an extended term, not in 
excess of one year” (Classes and definitions of offenses, 2010). Florida statute excludes non-
criminal traffic violations in these definitions; however, traffic violations were combined with 
misdemeanors in the present study.  Following McNiel & Binder (2007), a violent offense was 
defined as harm or threat to a person (e.g., battery, sexual assault, resisting an officer with 
violence). Non-violent offenses include all other offenses (e.g., possession of controlled 
substances, burglary/robbery, trespassing).   

2.2.2.  Independent variable 

The primary variable of interest is assignment to MHC or traditional criminal court.  A 
dichotomous variable was utilized, identifying court type for each offender (0 = control group, 1 
= MHC). 

2.2.3. Dependent variables 

Individuals in both groups were followed for 12 months following index offense, and the 
following outcome variables were collected in this time period: a categorical variable identifying 
whether each individual had any arrest resulting in a new charge in the risk period (1) or had no 
re-arrests (0), a continuous variable totaling the sum of arrests resulting in a new charge in the 12 
months following the index offense, continuous variable identifying the number of months 
between index offense and arrest resulting in new charge, and a continuous variable indicating 
the severity of the charge at first re-arrest following the index offense. Number of months 
between index arrest and first arrest resulting in a new charge was calculated using the dates for 
each of these events.  In cases of more than one charge with first re-arrest, only the most severe 
offense was coded and included in analyses.   Severity of re-arrest was coded using the 
modification to the Florida Criminal Punishment Code described above for index offense.   

2.2.3.  Pre-MHC variables 

Data for the 12 months prior to index offense were obtained for MHC participants and 
were used in the within-groups analyses.  The following variables were used: total number of 
arrests in the 12 months prior to the index offense, offense closest in time to the index offense in 
the 12 months prior, severity of this offense, classification of pre-MHC arrest as misdemeanor 
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(0) or felony (1), classification of pre-MHC arrest as non-violent (0) or violent (1), and the 
number of months between pre-MHC offense and index offense.  Severity and classification 
variables were defined and coded using the same metrics described above.  Number of months 
between pre-MHC arrest and index offense was calculated using the dates for each of these 
events.   

2.2.4.  Control variables   

Along with the index offense variables described above, the following covariates were 
used in between-group analyses: diagnosis of mental illness, homelessness, and demographic 
information. Selected covariates were those available in JIS/MIS, shown to independently 
predict recidivism (e.g., age, race, gender), and/or have been used in previous MHC-recidivism 
studies (e.g., diagnosis, homelessness).  Diagnoses were coded as categorical variables indicating 
the presence (1) or absence (0) of the following diagnostic categories: substance use disorder, 
mental retardation, any depressive disorder, any bipolar disorder, any psychotic disorder, any 
anxiety disorder, any cognitive disorder, and any personality disorder.  Homelessness was coded 
as a categorical variable indicating presence (1) or absence (0) of homelessness.  Age at index 
offense was calculated using date of birth and date of index offense.  Two individuals in the 
sample were identified as Asian/Pacific Islander.  Due to the small n, these individuals were 
combined with African-American individuals to create a dichotomous race variable (0 = White, 1 
= Non-White).  Gender of offender was also used (0 = female, 1 = male).   

2.3. Procedure 

 Informed consent was not necessary because MHC and arrest records are public.  Florida 
State University’s Institutional Review Board approved of the data collection (see Appendix B).  
The court also consented to the data collection (see Appendix C).  All participants and data were 
treated in accordance with the IRB.  The present study was part of a larger data collection 
evaluating the SEMHC.  Data used in the current study were retrieved from JIS or MIS and 
entered into a database without any identifying information (e.g., name, address).  Participants in 
this database were identified only by the identification number assigned by JIS or MIS. 

2.4.  Data Analysis 

An intent-to-treat approach was utilized for all analyses.  Participants in both groups were 
followed from index offense until 12 months post-index offense.  Additionally, data for the MHC 
group were obtained for 12 months prior to index offense.  All analyses were conducted after 
examining the data for relevant issues (e.g., outliers, normality, violation of assumptions).  R 
Version 2.10.0 for SPSS was used for propensity score matching.  SPSS Version 19 was used for 
all other analyses. 

2.4.1. Analyses comparing MHC to control group 

All between-group analyses were conducted using the full sample (hypothesis 1), as well 
as 4 subgroups of the full sample: felony offenders, misdemeanor offenders, violent offenders, 
and non-violent offenders (hypotheses 2-5).  Between-groups analyses for the full sample and 
each subgroup were conducted in two waves.  The first wave of analyses examined between-
group differences on outcomes, without taking into account the impact of covariates.  These 
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univariate comparisons of recidivism between groups were performed using χ2 analyses and t- 
tests.  Independent samples t-tests examined significant mean differences between the groups on 
the continuous recidivism variables: total number of arrests in the 12 months following index 
offense, amount of time in months to an arrest resulting in a new charge in the 12 months 
following index offense, and severity of first re-arrest in the 12 months following index offense.  
Chi-square tests for independence explored group differences on the categorical recidivism 
variables: occurrence of re-arrest, classification of re-arrest as a misdemeanor or felony, and 
classification of re-arrest as violent or non-violent.  In order to ascertain the meaning of a 
significant omnibus test, post-hoc analysis of the standardized residuals (SR) determined which 
cells make the largest contribution to the significant chi-square.  Standardized residuals greater 
than 2 or less than -2 indicate cells which are at least 2 standard deviations away from the mean 
and are considered to be making the largest contributions to the chi-square.    

The second wave of between-group analyses employed statistical techniques that allow 
for the consideration of the impact of covariates on the relationships of interest.  Logistic 
regression analyses tested the hypothesis that court membership would predict re-arrest 
occurrence in the 12 months following index offense, while controlling for relevant covariates.  
Utilizing a hierarchical model of logistic regression, covariates were entered into Step 1 of the 
regression, and court assignment was entered into Step 2.  Occurrence of re-arrest in the 12 
months following index offense served as the dependent variable. Results from the second step 
indicate the importance of court assignment in predicting occurrence of re-arrest.  Negative 
regression coefficients indicate a decrease in the log-odds of re-arrest.  Cox proportional hazards 
models were then used to test the effect of court assignment on length of time (in months) to re-
arrest. Proportional hazards models assess group differences on survival time (i.e., months to re-
arrest) and consider time to failure (i.e., occurrence of re-arrest) in estimating the coefficients, 
while controlling for the effects of other covariates. In the current study, all individuals in both 
groups were entered into the model.  The Cox proportional hazards model allows for the 
consideration of right-censoring in the data.  Right-censoring occurs when the event of interest 
has not occurred for an individual by the end of data collection (Tabachnick & Fidell, 2001).  In 
the present study, individuals who had not recidivated by the end of the 12-month time period 
were censored at month 12.  For each time period, status of event occurrence (re-arrest or not re-
arrest) is examined.  Utilizing a sequential model of survival analysis, covariates were entered 
into the first step, and court assignment was entered into the second step.  The dependent 
variable in these models is the time (in months) lapsed for a re-arrest to occur.  Results from the 
second step of the Cox regression indicate the importance of group membership in predicting 
survival while controlling for the effects of other covariates (Tabachnick & Fidell, 2001).  
Negative beta weights indicate reduced hazard rate (rate of re-arrest) and increased survival time 
for the treatment group (Luke & Homan, 1998; Tabachnick & Fidell, 2001).   

Finally, multiple regression analyses were used to determine the impact of MHC 
enrollment on re-arrest severity, controlling for covariates.  For each analysis, re-arrest severity 
served as the dependent variable.  The non-treatment control variables were entered in Step 1 of 
each analysis, and group membership into Step 2.  Results from the second step indicate the 
importance of group membership in predicting re-arrest severity.  
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2.4.2.  Analyses within the MHC sample 

Hypotheses 6, regarding within-subjects changes on outcome in the MHC sample, was 
explored using paired t-tests. Specifically, changes in the mean number of arrests 12 months pre-
enrollment and mean number of arrests 12-months post-enrollment, differences in time to re-
arrest for participants 12 months pre-enrollment and 12 months post-enrollment, and disparities 
in arrest severity from pre-enrollment to post-enrollment were investigated. 

Hypotheses 7-8 were tested using the ANOVA, chi-square, logistic regression, and 
survival analysis techniques described above.  In these analyses, classification of index offense 
as felony/misdemeanor or violent/non-violent served as the independent variable. 
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3. RESULTS 

3.1. Data Issues 

3.1.1. Data Normality 

The initial data were examined for normality and outliers and underlying assumptions of 
the analyses were tested.  Using median ± 2 interquartile ranges to define outliers, univariate 
outliers were identified for re-arrest severity (n = 2), pre-MHC arrest total (n = 24), and pre-
MHC severity (n = 8).  As outliers affect the outcome of logistic and Cox regressions, they were 
“brought to the fence”  (upper and lower limit defined by median ± 2 interquartile ranges).   

After handling univariate outliers, skew and kurtosis were considered for each continuous 
variable.  Skew and kurtosis values were within acceptable levels for all variables with the 
exception of total number of re-arrest in the 12 months following the index charge.  A rank 
transformation was applied to this variable, resulting in skew and kurtosis values falling within 
acceptable levels (pre-transformation: skew = 4.07, kurtosis = 20.74; post-transformation: skew 
= 2.19, kurtosis, 3.71; Kline, 2005).   

Assumptions of survival analyses were then tested.  The proportionality of hazards 
assumption, which requires that the relationships between survival rate and time are parallel for 
all levels of treatment and other covariates, was examined using Cox regression.  Neither court 
membership nor any of the covariates significantly interacted with time; therefore, the 
assumption is considered to be met (Tabachnick & Fidell, 2001).  Tests to identify both bivariate 
and multivariate multicollinearity were then performed.  Squared multiple correlations (SMC) 
were investigated to determine bivariate multicollinearity.   SMCs for all covariates were below 
the threshold of .90 and so do not indicate a problem with bivariate multicollinearity 
(Tabachnick & Fidell, 2001).  A series of multiple regression analyses, with each recidivism 
variable entered as the dependent variable and the covariates entered as predictors, were then 
conducted to investigate multivariate multicollinearity.  None of the tolerance statistics were 
below the threshold of .20 and none of the VIF levels were above 10.  These statistics do not 
indicate a problem with multivariate multicollinearity.  With the exception of severity of index 
offense, which ranged from .230-.231, and classification of index offense as a misdemeanor or 
felony, which ranged from .277-.278, all tolerance statistics were above the .20 threshold and the 
vast majority exceeded .90.  

3.1.2.  Sample Characteristics 

Descriptive information for the original sample (n = 677) and for each group is found in 
Table 1, and significant results of t-test and chi-square analyses examining group differences are 
indicated.  Average age of the sample was 36.45 (MHC = 36.85, control = 35.69), and 
approximately 74% of offenders in both groups were male.  MHC participants were largely non-
White (60.0%), whereas individuals assigned to the control group were predominantly White 
(54.2%).  This between-group difference is statistically significant, χ2 (1) = 12.28, p < .001.  

In the full sample, the three most prevalent diagnoses were a bipolar disorder (12.6%), a 
substance use disorder (11.8%), and a psychotic disorder (10.5%).  A number of differences were 



 

 

 15 

observed on rates of diagnoses between groups. Substance use diagnoses were significantly 
different between groups, χ2 (1) = 15.93, p < .001, with substance use diagnoses reported at a 
greater rate than expected in the MHC group (SR = 2.2) and a lower rate than expected in the 
control group (SR = -3.1).  Bipolar disorder diagnoses occurred significantly more frequently in 
the MHC group (SR = 2.7) than the control group (SR = -3.8), χ2 (1) = 25.37, p < .001.  
Diagnoses of both psychotic disorders (MHC = 8.4%, control = 14.5%), χ2 (1) = 5.97, p = .015, 
and anxiety disorders (MHC = 4.9%, control = 1.3%), χ2 (1) = 5.40, p = .020, significantly 
differed between groups; however, none of the SRs were larger than ± 2.  

In the full sample, assault/battery charges were the most prevalent offenses (20.1%), 
followed by miscellaneous charges (16.4%), theft (13.8%), driving offenses (11.1%), and drug 
offenses (10.5%).  Median index severity was 3 (1st degree misdemeanor), while mean index 
severity was 5.12 (SD = 3.13; 3rd degree felony).  The control group had a significantly higher 
number of driving offenses than the MHC group, χ2 (1) = 4.15, p = .042; however, none of the 
SRs were larger than ± 2.  

3.1.3. Controlling for Non-Random Assignment 

Because individuals were “haphazardly” assigned to MHC or traditional court, 
comparison of the two court conditions could provide ambiguous results.  As noted above, there 
are between-group differences on a number of variables, and these differences could represent 
confounds that may have influenced court assignment and also increased risk of re-arrest.   Given 
this, propensity score matching was utilized as a method to control for lack of random 
assignment (Shadish & Steiner, 2010; Thoemmes, 2012a; Thoemmes, 2012b; Thoemmes & 
Kim, 2011).  All demographic, diagnostic, and criminal variables (32 total) hypothesized to play 
a role in the court selection process were entered into Step 1 of a logistic regression predicting 
court membership. This analysis produced a propensity score for each individual, which 
estimates the conditional probability of treatment (i.e., being assigned to MHC) given the 
covariates.  The variables used are those examined for group differences and displayed in Table 
1.  After estimation of the propensity score, participants were matched using 1:1 nearest neighbor 
matching.  This method matches 2 units that are closest in terms of their propensity scores.  A 
caliper of .15 of the standard deviation of the logit of the propensity score was imposed on 
matching to exclude poor matches.   

Balance of all 32 covariates, interaction among all covariates, and quadratic terms of all 
covariates was examined after matching.   Large imbalances remained on a small number of 
these comparisons (7 interactions).  Despite this, the overall imbalance χ2 test, which evaluates 
whether any variable or combination of variables is unbalanced after matching, was non-
significant, χ2 (25) = 19.70, p = .762, and the L1 statistic was larger in the unmatched sample 
(0.69) than the matched sample (0.66).  Examination of histograms also demonstrated substantial 
overlap on propensity scores between the two matched groups.  These statistics indicate that 
propensity score matching improved overall balance (Thoemmes, 2012a; Thoemmes & Kim, 
2011).  

Propensity score matching resulted in a dataset of 396 offenders (198 in each group) with 
no significant differences on demographic, diagnostic, and index offense variables remaining 
(see Table 2 for descriptive information).  The resulting sample was roughly 72% male and 
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approximately 49% White.    Median index severity remained at the level of a 1st degree 
misdemeanor, and the mean index severity was at the level of a 3rd degree felony. The three most 
prevalent categories of index offense were assault/battery (16.9%), theft (15.7%), and driving 
offense (14.4%).  A psychotic disorder was the most prevalent diagnosis (14.1%).   Following 
matching, tests of the proportionality of hazards assumption and multicollinearity (bivariate and 
multivariate) were repeated as above, using the propensity score matched dataset.  Values of all 
analyses remained within acceptable levels (Tabachnick & Fidell, 2001).  As such, the 
propensity score matched dataset was used for subsequent between-groups analyses. 

3.2.  Between-groups analyses 

3.2.1.  Comparing all MHC defendants to all control defendants on recidivism 

outcomes 

The MHC group had superior recidivism outcomes, relative to the control group, on 
almost all of the observed outcome variables.  Comprehensive results are displayed in Tables 3 
(chi-square and t-tests) and 4 (logistic and Cox regressions).  To assess between-group 
differences on occurrence of re-arrest, months to re-arrest, re-arrest severity, and sum of re-
arrests in the 12 month follow-up period, a series of chi-square analyses and t-tests were 
performed.  In these analyses, the MHC group had a significantly lower occurrence of a new 
charge in the 12 months following the index offense, χ2 (1) = 20.89, p < .001, Φ = -0.23, took a 
longer mean number of months to re-offend during the follow-up period, t (394) = -4.66, p < 
.001, d = -0.47, and accrued a significantly lower total number of re-arrests during the follow-up 
period, t (393) = 4.70, p < .001, d = 0.47, than the control group.  Contrary to prediction, re-
arrest severity, whether defined continuously or dichotomously (misdemeanor/felony, non-
violent/violent), did not significantly differ between-groups.  Given this, multiple regression was 
not used to further examine hypotheses regarding between-groups differences on re-arrest 
severity. 

To assess the extent to which assignment to MHC predicted re-arrest and length of time 
to re-arrest, controlling for covariates, logistic and Cox regressions were conducted.  In the 
logistic regression, addition of court membership in the second step contributed significantly to 
the model, Δ χ2 (1) = 19.47, p < .001, and the overall model was significant, χ2 (14) = 43.71, p < 
.001.  Controlling for covariates, assignment to treatment as usual significantly increased the 
odds of re-arrest by 251%, relative to those assigned to SEMHC, ß = -1.254, p < .001, Exp(ß) = 
3.51.4  Likewise, addition of court assignment to the Cox proportional hazards model 
significantly contributed to the model, Δ χ2 (1) = 18.75, p < .001, and the overall model was 
significant, χ2 (14) = 38.38, p < .001.  When controlling for covariates, mental health court 
participation predicted a longer time to a new arrest for the full sample, ß = -1.08, p < .001, 
Exp(ß) = 2.94.4  Additionally, when controlling for covariates, being male predicted a shorter 
time to a new arrest for the full sample, ß = .70, p = .021, Exp(ß) = 2.01.  Figure 1 displays the 
survival function for each group.  The cumulative survival function represents the proportion of 

                                                
4 For ease of interpretation, negative odds ratios (i.e., < 1) were converted to positive (i.e., > 1). 
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participants who survived an arrest (i.e., were not re-arrested) in each group by the length of time 
(in months) from index offense.5   

3.2.2. Comparing felony MHC defendants to felony control defendants on 

recidivism outcomes 

Results of analyses with the felony subgroup are displayed in Tables 5 (chi-square and t-
tests) and 6 (logistic and Cox regressions).  The same pattern of results emerged in the subgroup 
of felony offenders, with felony MHC offenders exhibiting more favorable recidivism outcomes 
than felony offenders in the control group.  Results of logistic regression indicated that, when 
controlling for covariates, assignment to treatment as usual significantly increased the odds of re-
arrest by a felony offender by 522%, relative to SEMHC. Figure 2 displays the survival function 
for each group.  Again, contrary to prediction, re-arrest severity did not significantly differ 
between groups.6 

                                                
5 Analyses were replicated using the full sample in the original dataset (i.e., not propensity score matched).  For the 
univariate analyses, occurrence of a re-arrest in the 12 months following the index offense was significantly higher 
in the control group, χ2 (1) = 25.98, p < .001, Φ = -.20, the MHC group took significantly more months to re-arrest, t 
(675) = -5.79, p < .001, d = -0.45, and the control had significantly more total re-arrests, t (672) = 4.85, p < .001, d  
= 0.37.  Class of re-arrest (misdemeanor/felony and violent/non-violent) did not significantly differ between groups.  
Contrary to the propensity score matched data, severity of re-arrest was significantly higher for the control group 
(mean = 5.70) than the MHC group (mean = 4.43), t (109) = 2.45, p = .016, d = 0.47.   

Logistic regression and Cox proportional hazards models were replicated using the full sample in the 
original dataset, controlling for the same covariates as well as the propensity score. Using propensity score as a 
covariate allows for increased power and generalizability, relative to propensity score matching; however, matching 
is preferred over regression adjustment due to assumptions regarding the relationship between propensity score and 
outcome (Thoemmes & Kim, 2011).  Overall, the results of these analyses painted the same picture as the outcome 
of the analyses using the propensity score matched data.  To aid in interpretation, negative odds ratios (i.e., < 1) 
were converted to positive (i.e., > 1) and are indicated by a #.  Addition of court membership in Step 2 of the logistic 
regression significantly improved the model, Δ χ2 (1) = 23.24, p < .001, and the overall model was significant, χ2 
(15) = 56.14, p < .001.  Controlling for all covariates and the propensity score, MHC participation significantly 
decreased the odds of re-arrest, ß = -1.18, p < .001, Exp(ß) = 3.23#, as did diagnosis of a depressive disorder, ß = -
1.90, p = .012, Exp(ß) = 6.67#.  Male gender, ß = 0.88, p = .002, Exp(ß) = 2.41, diagnosis of a bipolar disorder, ß = 
1.11, p = .037, Exp(ß) = 3.06, and diagnosis of an anxiety disorder, ß = 2.11, p = .003, Exp(ß) = 8.23, significantly 
increased the odds of re-arrest.  The overall Cox proportional hazards model was also significant, χ2 (15) = 52.63, p 
< .001, with the addition of court membership in Step 2 significantly improving the model, Δ χ2 (1) = 21.89, p < 
.001.  Controlling for all covariates and the propensity score, MHC participation significantly predicted a longer 
time to re-arrest, ß = -1.00, p < .001, Exp(ß) = 2.70#, as did diagnosis of a depressive disorder, ß = -1.66, p = .022, 
Exp(ß) = 5.26#.  Male gender, ß = 0.76, p = .003, Exp(ß) = 2.13 and diagnosis of anxiety disorder, ß = 1.68, p = 
.004, Exp(ß) = 5.38, significantly predicted  shorter time to re-arrest.  

6 Logistic regression and Cox proportional hazards models were replicated using the felony sample in the 
original dataset (n = 319), controlling for the same covariates as well as the propensity score. Overall, the results of 
these analyses painted the same picture as the outcome of the felony subgroup analyses using the propensity score 
matched data.  To aid in interpretation, negative odds ratios (i.e., < 1) were converted to positive (i.e., > 1) and are 
indicated by a #.  Addition of court membership in Step 2 of the logistic regression significantly improved the 
model, Δ χ2 (1) = 18.76, p < .001, and the overall model was significant, χ2 (13) = 36.94, p < .001.  Controlling for 
all covariates and the propensity score, MHC participation in felony offenders significantly decreased the odds of re-
arrest, ß = -1.66, p < .001, Exp(ß) = 5.26#.  Diagnosis of an anxiety disorder, ß = 1.97, p = .029, Exp(ß) = 7.18, 
significantly increased the odds of re-arrest.  The overall Cox proportional hazards model was also significant, χ2 
(13) = 37.43, p < .001, with the addition of court membership in Step 2 significantly improving the model, Δ χ2 (1) = 
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3.2.3.   Comparing misdemeanor MHC defendants to misdemeanor control 

defendants on recidivism outcomes. 

Tables 7 (chi-square and t-tests) and 8 (logistic and Cox regressions) present results for 
the misdemeanor subgroup.  As with the full and felony samples, improvement on most 
recidivism outcomes were observed in the misdemeanor MHC offenders, relative to 
misdemeanor offenders in the control group.  Logistic regression demonstrated that, when 
controlling for covariates, assignment to treatment as usual increased odds of re-arrest by a 
misdemeanor offender by 125%, relative to SEMHC.  In addition to SEMHC assignment 
significantly predicting a longer time to re-arrest in the misdemeanor group, ß = -0.67, p  = .050, 
Exp(ß) = 1.957, the Cox proportional hazards model indicated that being male predicted a shorter 
time to a new arrest for the misdemeanor sample, ß = 1.283, p = .005, Exp(ß) = 3.61.  Figure 3 
displays the survival function by group.  Again, contrary to prediction, re-arrest severity did not 
significantly differ between groups.8 

3.2.4.  Comparing violent MHC defendants to violent control defendants on 

recidivism outcomes. 

Results concerning the subgroup of violent offenders are in Tables 9 (chi-square and t-
tests) and 10 (logistic and Cox regressions).   As with the previous groups, violent offenders in 
the SEMHC had a lower overall occurrence of re-arrest, took a longer number of months to re-
offend, and had a lower total number of re-arrests than the control group.  For violent offenders, 
controlling for covariates, assignment to treatment as usual increased odds of re-arrest by 559%, 
relative to SEMHC.  The Cox proportional hazards model for violent offenders differed from the 
full sample and the previously reported subgroups.  While the addition of court membership in 
Step 2 significantly improved the model, Δχ2 (1) = 4.76, p = .029, the overall model was non-
significant when examining violent offenders, χ2 (11) = 15.26, p = .171, and the prediction of 
time to arrest by MHC participation failed to reach statistical significance, ß = -1.55, p = .058, 

                                                                                                                                                       
18.18, p < .001.  Controlling for all covariates and the propensity score, MHC participation in felony offenders 
significantly predicted a longer time to re-arrest, ß = -1.45, p < .001, Exp(ß) = 4.17#.  Diagnosis of anxiety disorder, 
ß = 1.58, p = .038, Exp(ß) = 4.86, significantly predicted  shorter time to re-arrest.  

7 For ease of interpretation, negative odds ratios (i.e., < 1) were converted to positive (i.e., > 1). 
8 Logistic regression and Cox proportional hazards models were replicated using the misdemeanor sample 

in the original dataset (n = 358), controlling for the same covariates as well as the propensity score. Again, the 
results of these analyses painted the same overall picture as the outcome of the misdemeanor subgroup analyses 
using the propensity score matched data.  To aid in interpretation, negative odds ratios (i.e., < 1) were converted to 
positive (i.e., > 1) and are indicated by a #.  Addition of court membership in Step 2 of the logistic regression 
significantly improved the model, Δ χ2 (1) = 7.74, p = .005, and the overall model was significant, χ2 (12) = 24.39, p 
= .018.  Controlling for all covariates and the propensity score, MHC participation in misdemeanor offenders 
significantly decreased the odds of re-arrest, ß = -0.90, p = .006, Exp(ß) = 2.44#.  Additionally, male gender, ß = 
1.44, p < .001, Exp(ß) = 4.21, significantly increased the odds of re-arrest.  The overall Cox proportional hazards 
model was also significant, χ2 (12) = 22.31, p = .034, with the addition of court membership in Step 2 significantly 
improving the model, Δ χ2 (1) = 7.24, p = .007.  Controlling for all covariates and the propensity score, MHC 
participation in misdemeanor offenders significantly predicted a longer time to re-arrest, ß = -0.76, p = .007, Exp(ß) 
= 2.13#.  Male gender significantly predicted shorter time to re-arrest, ß = 1.25, p < .001, Exp(ß) = 3.48.  

 



 

 

 19 

Exp(ß) = 4.797.  Figure 4 displays the survival functions by group.  Again, analyses regarding re-
arrest severity failed to reach significance.9 

3.2.5.  Comparing non-violent MHC defendants to non-violent control defendants 

on recidivism outcomes. 

Tables 11 (chi-square and t-tests) and 12 (logistic and Cox regressions) display results for 
the non-violent subgroup.  Again, results for non-violent offenders follow the same pattern as the 
other subgroups above, and non-violent MHC offenders have more favorable recidivism 
outcomes than non-violent offenders in the control group. Controlling for covariates, assignment 
to treatment as usual for offenders with non-violent arrests increased the odds of re-arrest by 
approximately 207%.  In addition to SEMHC significantly predicting a longer time to re-arrest, 
the Cox proportional hazards model indicated that being male also predicted a shorter time to a 
new arrest for the non-violent sample, ß = 0.73, p = .026, Exp(ß) = 2.07.  Figure 5 displays 
survival functions by group.  Severity of re-arrest did not significantly differ between groups.10

 

                                                
9 Logistic regression and Cox proportional hazards models were replicated using the violent sample in the original 
dataset (n = 196), controlling for the same covariates as well as the propensity score. Results of the logistic 
regression were consistent with the results of the propensity score matched data.  To aid in interpretation, negative 
odds ratios (i.e., < 1) were converted to positive (i.e., > 1) and are indicated by a #.  Addition of court membership in 
Step 2 of the logistic regression significantly improved the model, Δ χ2 (1) = 12.40, p < .001, and the overall model 
was significant, χ2 (13) = 24.53, p = .027.  Controlling for all covariates and the propensity score, MHC participation 
in violent offenders significantly decreased the odds of re-arrest, ß = -1.93, p < .001, Exp(ß) = 6.67#. Results from 
the Cox regression, however, differed from those in the propensity score matched data.  The overall Cox 
proportional hazards model was also significant, χ2 (13) = 25.65, p = .019, with the addition of court membership in 
Step 2 significantly improving the model, Δ χ2 (1) = 11.55, p < .001.  Controlling for all covariates and the 
propensity score, MHC participation in violent offenders significantly predicted a longer time to re-arrest, ß = -1.65, 
p < .001, Exp(ß) = 5.26#. 

10 Logistic regression and Cox proportional hazards models were replicated using the non-violent sample in the 
original dataset (n = 332), controlling for the same covariates as well as the propensity score. Again, the results of 
these analyses were similar to those of the non-violent subgroup analyses using the propensity score matched data. 
To aid in interpretation, negative odds ratios (i.e., < 1) were converted to positive (i.e., > 1) and are indicated by a #.   
Addition of court membership in Step 2 of the logistic regression significantly improved the model, Δ χ2 (1) = 11.65, 
p < .001, and the overall model was significant, χ2 (14) = 39.53, p < .001.  Controlling for all covariates and the 
propensity score, MHC participation in non-violent offenders significantly decreased the odds of re-arrest, ß = -0.96, 
p < .001, Exp(ß) = 2.63#, as did a diagnosis of depressive disorder, ß = -2.52, p = .016, Exp(ß) = 12.5#. Additionally, 
male gender, ß = 1.02, p = .002, Exp(ß) = 2.78, and diagnosis of anxiety disorder, ß = 2.42, p = .006, Exp(ß) = 
11.19, significantly increased the odds of re-arrest.  The overall Cox proportional hazards model was also 
significant, χ2 (14) = 36.02, p < .001, with the addition of court membership in Step 2 significantly improving the 
model, Δ χ2 (1) = 11.18, p < .001.  Controlling for all covariates and the propensity score, MHC participation in non-
violent offenders significantly predicted a longer time to re-arrest, ß = -0.82, p < .001, Exp(ß) = 2.27#, as did 
diagnosis of a depressive disorder, ß = -2.28, p = .025, Exp(ß) = 10.00#.  Male gender, ß = 0.89, p = .002, Exp(ß) = 
2.43 and diagnosis of anxiety disorder, ß = 2.00, p = .006, Exp(ß) = 7.42, significantly predicted shorter time to re-
arrest. 
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3.3.  Within-subjects analyses. 

3.3.1.  Pre-post comparisons within the MHC sample. 

Within-subjects analyses were conducted using the full sample of MHC participants (i.e., 
not propensity score matched; n = 450).  To examine the hypothesis that assignment to MHC 
would decrease arrests when compared to pre-MHC arrest rates, a series of paired samples t-tests 
were conducted.  Results are displayed in Table 13. As predicted, the total number of arrests 
resulting in a new charge in the 12 months prior to the index offense was significantly higher 
than the total number of arrests in the 12 months following the index offense, t (358) = 8.77, p < 
.001, d = 0.62.  Additionally, the number of months between arrests in the 12 months prior to 
index offense was significantly shorter than the number of months between the index offense and 
first re-arrest, t (130) = 7.47, p < .001, d = 1.02.  Contrary to expectation, severity of arrest in the 
12 months following the index offense was significantly higher than severity of index offense, t 
(110) = -2.16, p = .033, d = 0.25. 

3.3.2.  Comparing felony and misdemeanor defendants within the MHC sample. 

 Hypothesis 7, predicting greater success for felony offenders, relative to misdemeanor 
offenders, in MHC was not supported.  Occurrence of re-arrest significantly differed between 
misdemeanor (14.5%) and felony (7.8%) MHC participants, χ2 (1) = 4.87, p = .027, Φ = -.104; 
however, none of the SRs were larger than ± 2.  Classification of index offense as felony or 
misdemeanor did not significantly affect the odds of re-arrest in the logistic model, ß = 0.33, p = 
.595, Exp(ß) = 1.30, and the Cox proportional hazards model showed that classification of index 
offense as felony or misdemeanor did not significantly predict time to arrest in the MHC sample, 
ß = 0.14, p = 0.817, Exp(ß) = 1.15.  Analyses examining re-arrest severity failed to reach 
significance when examining differences between misdemeanor and felony offenders.  

3.3.3.  Comparing violent and non-violent defendants within the MHC sample. 

Hypothesis 8, predicting more favorable recidivism outcomes for violent offenders in 
MHC than non-violent, was not supported.  Violent and non-violent offenders in the MHC did 
not significantly differ on the occurrence of re-arrest, χ2 (1) = 3.30, p = .069, Φ = -.09, or severity 
of re-arrest.  In the logistic model, classification of index offense as felony or misdemeanor did 
not significantly affect odds of re-arrest, ß = -0.24, p = 0.561, Exp(ß) = 1.28.11  The Cox 
proportional hazards model indicated that classification of index offense as violent or non-violent 
did not significantly predict time to arrest, ß = -0.17, p = 0.520, Exp(ß) = 1.19.11   

 

 

 

                                                
11 For ease of interpretation, negative odds ratios (i.e., < 1) were converted to positive (i.e., > 1). 
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4. DISCUSSION 

MHCs have emerged over the past 15 years as an intervention aimed at decreasing 
criminal justice outcomes in mentally ill offenders (Goldkamp & Irons-Guynn, 2000; Petrila et 
al., 2000; Petrila & Redlich, 2008).  The burgeoning literature examining the success of MHCs at 
meeting these goals generally reports positive outcomes with respect to reducing overall 
recidivism (e.g., Cosden et al., 2003, 2005; McNiel & Binder, 2007; Moore & Hiday, 2006; 
Steadman et al., 2011).  Fewer studies have examined the impact of MHCs on re-arrest severity 
and length of time to re-arrest, but existing studies report positive findings on these outcomes as 
well (Hiday & Ray, 2010; McNiel & Binder, 2007; Moore & Hiday, 2006).  The power of these 
previous studies, however, is diminished by a number of methodological limitations, including 
lack of control group or use of a non-equivalent control group, lack of random assignment or 
lack of control for non-random assignment, and failure to analyze subgroups of MHC 
participants.  The present study aimed to amend some of the methodological issues affecting 
prior research in order to clarify ambiguities in the literature, while at the same time testing an 
MHC with novel features.   

Using an intent-to-treat sample, MHC participants had a significantly lower rate of re-
arrest in the 12 months following the index offense than propensity score matched mentally ill 
offenders assigned to traditional court.  Furthermore, assignment to MHC significantly decreased 
odds of re-arrest and predicted a longer time to a new arrest, even when controlling for 
demographic, diagnostic, and index offense variables.  In addition to the positive between-groups 
findings, within-groups analyses also indicated that the SEMHC benefitted participants.  When 
rates of arrest for MHC participants were compared in the 12 months prior to the index offense 
and the 12 months following the index offense, there were significant reductions in the total 
number of arrests and severity of arrest and a significant increase in the number of months 
between arrests.  Thus, consistent with previous findings (e.g., Herinckx et al., 2005; McNiel & 
Binder, 2007; Palermo, 2010; Steadman et al., 2011), MHC participants have improved 
recidivism outcomes, compared to their pre-MHC criminal history and compared to a control 
group.  The consistent demonstration of improvement is a powerful indicator of the court’s 
success.  More important, such outcomes were produced despite differences between the 
SEMHC and other MHCs in population included (felony and violent offenders), treatment of 
voluntary enrollment, and extent of the therapeutic court environment.   

One area of the MHC literature that has received little attention is a study of which 
class(es) of offenders benefit the most from an MHC, and no consensus has been reached 
regarding which classes of offenders are most appropriate for MHC.  While many MHCs have 
added felony and violent offenders to their dockets over time, previous MHC research has not 
analyzed outcomes with subgroups classified by index offense.  This lack of subgroup analysis 
weakens the conclusions of previous studies, as “dose” of MHC could plausibly vary based on 
classification of index offense (Wolff & Pogorzelski, 2005).  In order to explore whether 
recidivism outcomes differ across class of offense, the analyses were repeated for the subgroups 
of felony, misdemeanor, violent, and non-violent offenders. Across all 4 subgroups groups, 
MHC participants had a significantly lower overall rate of re-arrest in the 12 months following 
the index offense than propensity score matched mentally ill offenders assigned to traditional 
court and assignment to MHC significantly decreased the odds of re-arrest, when controlling for 
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covariates. Furthermore, across the felony, misdemeanor, and non-violent subgroups, offenders 
assigned to SEMHC had a significantly longer time to re-arrest than propensity score matched, 
mentally ill offenders assigned to traditional court, even when controlling for demographic, 
diagnostic, and index offense variables. Although participation in the SEMHC significantly 
decreased the likelihood of re-arrest for violent offenders, violent offenders assigned to MHC did 
not have a significantly longer time to re-arrest than those assigned to traditional court, when 
controlling for relevant demographic, diagnostic, and criminal variables.  This demonstration of 
benefit across various subgroups of offenders offers preliminary evidence that classification of 
offense is an inefficient exclusion variable for an MHC. As this is the first MHC study to 
conduct subgroup analyses based on index offense, replication in different jurisdictions and with 
larger samples is necessary.  

To further explore the impact of classification of offense on MHC success, differences on 
recidivism outcomes between these subgroups were examined within the MHC sample.  
Misdemeanor and felony offenders did significantly differ on their overall rate of arrest resulting 
in new charge (misdemeanor offenders had higher prevalence of re-arrest).  This finding is 
consistent with previous literature demonstrating better outcomes for felony offenders, relative to 
misdemeanants, in a variety of settings (BJS, 2002; Lovell et al., 2002; O’Keefe & Schnell, 
2008; Rempel & DeStefano, 2001).  Importantly, however, misdemeanor and felony offenders 
did not significant differ on time to re-arrest or severity of re-arrest. Violent and non-violent 
offenders did not significantly differ on any of the recidivism outcomes.  While these findings 
regarding felony and violent offenders are compelling, it is important to note that those with the 
most severe felony or violent offenses (e.g., 1st degree murder) would not be referred to MHC. 
Additionally, the preliminary nature of these findings again warrants replication in different 
jurisdictions and with larger samples.  

This pattern of results contributes to the argument regarding what type of offenses are 
most appropriate for MHC.  The present data, from both between-groups and within-subjects 
analyses, suggest that classification of criminal offense may not strongly impact MHC success.  
In the present sample, a consistent picture emerged indicating that recidivism outcomes for 
felony, misdemeanor, violent, and non-violent MHC participants are significantly better than 
comparable individuals in traditional court.  Likewise, within the MHC sample, no differences 
were observed on most recidivism outcomes between misdemeanor and felony offenders and 
non-violent and violent offenders.  While other studies have reported better outcomes for felony 
and misdemeanor defendants in a number of other types of courtrooms and populations (BJS, 
2002; Lovell et al., 2002; O’Keefe & Schnell, 2008), the present data suggest SEMHC is equally 
effective for felony and misdemeanor offenders, as well as violent and non-violent offenders.   
Future studies should investigate other factors that might mitigate success in MHC to help shape 
inclusion/exclusion criteria.  

Positive outcomes for SEMHC emerged despite some deviations from the typical MHC 
environment.  Such findings raise questions about whether or not these qualities really are 
essential to MHC success.  For example, many assert that a positive, non-stigmatizing, and 
encouraging participant-judge relationship is necessary for an individual to engage in the MHC 
process and for an MHC to produce positive outcomes (Fisler, 2005; Frailing, 2010; Ray et al., 
2011).  In fact, Wales et al. (2010) assert that perceived procedural justice is one of the causes of 
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reduced recidivism rates observed in MHC samples.  A recent study of the SEMHC observed 
that the occurrence of the judge speaking with the defendant was unrelated to recidivism 
(Gottfried et al., unpublished manuscript).  Expanding upon this finding, the present study 
suggests that assignment to an MHC, even one with limited judge-defendant interaction, can 
produce benefit. 

The present data, combined with the existing literature on MHCs, suggests that the mere 
act of keeping mentally ill offenders out of incarceration may be one primary mechanism for 
change in offender outcome in MHCs.  Indeed, the criminology literature has established that, at 
best, incarceration does not reduce recidivism and, at worst, has an iatrogenic effect (Bales & 
Piquero, 2012; Cullen, Johnson, & Nagin, 2011).    Given these data, it is not unreasonable to 
posit that placing mentally ill offenders in a jail or prison, resulting in poor access to treatment 
and exposure to a potentially dangerous environment, may be acutely harmful to a vulnerable 
offender with mental illness.  As the present study and others before it show, programs aiming to 
keep mentally ill offenders in the community seem to positively impact recidivism in these 
samples.     

An additional mechanism to consider is the increased attention and supervision paid to 
the MHC participants.  Participants attend regular status hearings and are known and monitored 
by MHC staff.  Perhaps this attention and supervision increases accountability and decreases 
criminal behavior in mentally ill offenders.  Frequency of judicial status hearings varies greatly 
between MHCs.  For example, Redlich and colleagues (2010) report a small, inverse relationship 
between appearances and MHC completion, such that fewer hearings are related to completion.  
This relationship, however, became non-significant when controlling for other predictor 
variables such as demographics, diagnosis, index offense, and compliance  (Redlich Steadman, 
Callahan, Robbins, Vessilinov, & Özdoğru, 2010).  As such, it is unclear the role that court 
appearances play in MHC success.  This discussion remains purely speculative, as the many 
factors that likely relate to MHC success have yet to be dismantled and experimentally tested.  
While the present findings suggest that any increase in supervision and attention, whether it be 
warm or more straightforward, extended or brief, are sufficient to engender motivation and 
positive outcomes in mentally ill offenders, future studies should dismantle the components of an 
MHC and experimentally test their importance, in order to fully understand the mechanisms of 
change in MHCs.  

Contrary to prediction, examinations of re-arrest severity in the between-groups analyses 
failed to reach significance in the present sample.  Equally unexpected, in the within-subjects 
analyses, re-arrest severity was significantly higher post-MHC than pre-MHC.  Although 
examination of this outcome is considered important by many, findings regarding re-arrest 
severity in the literature are limited and equivocal (Moore & Hiday, 2006; Trupin & Richards, 
2003).  It is unclear why findings regarding severity do not converge across studies, but, at least 
in the present sample, severity of offense may be influenced by other components of the overall 
SEMHC program.  Establishment of the SEMHC occurred alongside a concurrent effort to train 
law enforcement officers, jail staff, and probation and parole officers in identification and 
treatment of mentally ill offenders.  Since 2008, roughly 600 such criminal justice staff have 
attended this training.  Consistent with the overall goal of the entire program, of which SEMHC 
is one part, criminal justice staff in the SEMHC county strive to divert mentally ill offenders out 
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of the criminal justice system entirely, directing them to other services or returning them home.  
Anecdotal statements from law enforcement officers in the SEMHC indicate the enforcement of 
this aim.  Thus, mentally ill offenders may not be arrested when they are picked up by law 
enforcement, unless the offense is severe enough that remaining in the community is 
inappropriate.  Law enforcement involves a large amount of discretion on the part of officers as 
to the appropriate disposition of criminal activity, unless the offense is severe and/or violent.  It 
is plausible that this effort, functioning concurrently with the SEMHC, explains the severity 
findings, and such an increase may actually be an indicator of the success of the training 
component of the program.  An additional explanation of these severity findings regards the use 
of the Florida Criminal Punishment Code as the basis for severity ranking.  This ranking system 
was developed by the Florida legislature in 1998 to help structure and standardize sentencing 
procedures. As such, psychometric data regarding the construct validity of the severity ratings 
are not available.  Potential issues with the validity of the severity ranking system could have 
influenced the present findings.   

Although the present study has a number of strengths (e.g., combining both between-
groups and within-subjects designs, use of propensity score matching, examination of 
subgroups), the findings should be considered in light of the limitations.   Caution should be used 
when attempting to apply these results to other settings.  Occurrence of offense in the 12 months 
prior to index offense and occurrence of re-arrest in the present sample were somewhat lower 
than the rates reported in some other MHC samples (e.g., Hiday & Ray, 2010; Moore & Hiday, 
2006).  There are a number of possible explanations for this, including the length of follow-up, 
the exclusion of offenders with a violation of probation or failure to appear as the index offense 
or re-arrest, and the limiting of arrest data to the state of Florida.  Another possible explanation, 
however, is that the low re-arrest rates for both groups are a function of the concurrent effort to 
train law enforcement and other criminal justice staff in the identification of mentally ill 
offenders mentioned above.  Again, the SEMHC functions as part of an overall program striving 
to avoid arrest and jail for the mentally ill.  Thus, perhaps mentally ill offenders are not getting 
arrested when they are picked up, but are instead identified as mentally ill and channeled into a 
more appropriate program.  An additional consideration regarding the external validity of the 
present findings is that an MHC in only one jurisdiction was available for examination.  
Aggregate observations of multiple courts are necessary to determine the overall effect of MHC 
without the idiosyncrasies of individual courts (Steadman et al., 2011).   Another limitation of 
the present study is the lack of random assignment.   While propensity score matching was 
utilized to reduce the risk of selection bias, it remains possible that factors we were unable to 
control for influenced court assignment.  Moreover, the success of propensity score matching 
rests on the quality of covariates available to create the propensity scores.  It is plausible that 
variables unavailable for use in the creation of propensity scores would have created better 
predictors of court assignment.   Relatedly, the observed findings could be the result of other data 
that were unavailable and, thus, could not be used as a covariate.  For example, data on treatment 
received or treatment compliance were unavailable, as well as data on lifetime criminal history in 
the control group, and such data could have impacted the outcomes. Likewise, data on jail time 
during the follow-up period were unavailable, and the absence of this information could have 
impacted the results; however, individuals in the control group would be more likely to spend 
time in jail, causing an overestimation of the control group’s success and an underestimation of 
the effect of MHC.  Finally, one judge presided over each branch of the SEMHC (felony and 
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misdemeanor).  Due to this, no comparisons can be made across the two judges, as they had no 
overlap in cases.  

Despite these limitations, the present findings imply that a modified version of MHC 
produces outcomes comparable to the more traditional MHCs.  The results also indicate that 
felony and violent offenders can benefit from inclusion in MHCs.  The SEMHC does not possess 
a number of the so-called “essential elements” of an MHC: participants are not voluntarily 
enrolled and the court environment is minimally therapeutic.  Despite the lack of these elements, 
significant improvements were attained, compared with the control sample and compared with 
participants prior to MHC.  Such findings highlight a need for more studies investigating the 
necessity of common MHC characteristics. The utility of MHCs in improving criminal outcomes 
for mentally ill offenders has now been well-established.  Future research would be benefit from 
a focus on the mechanisms of change in MHC and on identifying characteristics of individuals 
who respond best to MHC model. 
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a The 34 variables displayed were also used to create propensity scores.  

Table 1.  Sample Characteristics of Full Dataseta 

 Total 
(n = 677)

 
MHC 

(n = 450)
 

Control 
(n = 227)

 

 M SD M SD M SD 

Age at Index 
36.45

 
11.96

 
36.85

 
12.23

 
35.69

 
11.41

 

     Missing (n/%) 
22/3.2

  
22/4.9

  
0/0

  

Index Severity 
5.12

 
3.13

 
5.14

 
3.14

 
5.10

 
3.13

 

       

 Frequency Percent Frequency Percent Frequency Percent 

Gender       

     Male 
500

 
73.9

 
334

 
74.2

 
166

 
73.1

 

     Female 
177

 
26.1

 
116

 
25.8

 
61

 
26.9

 

Racec       

     White 
303

 
44.8

 
180

 
40.0

 
123

 
54.2

 

      Non‐Whiteb 
374

 
55.2

 
270

 
60.0

 
104

 
45.8

 

Diagnoses       

     Subst. Used 
80

 
11.8

 
69

 
15.3

 
11

 
4.8

 

     MR 
13

 
1.9

 
7

 
1.6

 
6

 
2.6

 

     Depressive  43
 

6.4
 

26
 

5.8
 

17
 

7.5
 

     Bipolare 85
 

12.6
 

77
 

17.1
 

8
 

3.5
 

     Psychoticf  71
 

10.5
 

38
 

8.4
 

33
 

14.5
 

     Anxietyg   25
 

3.7
 

22
 

4.9
 

3
 

1.3
 

     Cognitive  6
 

0.9
 

6
 

1.3
 

0
 

0
 

     Personality  8
 

1.2
 

7
 

1.6
 

1
 

0.4
 

Homeless 
3

 
0.4

 
3

 
0.7

 
0

 
0

 

Category of Index        

     Theft 88
 

13.0
 

56
 

12.4
 

32
 

14.1
 

     Rob./Burg. 55
 

8.1
 

35
 

7.8
 

20
 

8.8
 

     Drug offense 
71

 
10.5

 
42

 
9.3

 
29

 
12.8

 

     Asslt/Battery 
136

 
20.1

 
98

 
21.8

 
38

 
16.7

 

     Murder 
5

 
0.7

 
2

 
0.4

 
3

 
1.3

 

     Weapons  15
 

2.2
 

12
 

2.7
 

3
 

1.3
 

     Drivingh  75
 

11.1
 

42
 

9.3
 

34
 

14.5
 

     Fraud 
21

 
3.1

 
12

 
2.7

 
9

 
4.0

 

     Escape 
1

 
0.1

 
1

 
0.2

 
0

 
0

 

     Kidnapping 
6

 
0.9

 
5

 
1.1

 
1

 
0.4

 

     Arson  3
 

0.4
 

3
 

0.7
 

0
 

0
 

     Obstruction  59
 

8.7
 

41
 

9.1
 

18
 

7.9
 

     Sex offense 
23

 
3.4

 
14

 
3.1

 
9

 
4.0

 

     Misuse Pub. Office   2
 

0.3
 

2
 

0.4
 

0
 

0
 

     Child abuse/neg. 5
 

0.7
 

4
 

0.9
 

1
 

0.4
 

     Abuse elder/disable 
1

 
0.1

 
0

 
0

 
1

 
0.4

 

     Miscellaneous 
111

 
16.4

 
81

 
18.0

 
30

 
13.2

 

Classification of Index        

     Misdemeanor 
358

 
52.9

 
243

 
54.0

 
115

 
50.7

 

     Felony 
319

 
47.1

 
207

 
46.0

 
112

 
49.3

 

     Non‐Violent 481
 

71.0
 

312
 

69.3
 

169
 

74.4
 

     Violent 196 29.0 138 30.7 58 25.6 
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b Two individuals were classified as Asian/Pacific Islander.   Due to the small n, they were 
combined with African-American individuals to create a dichotomous variable. 
c 
χ

2 (1) = 12.28, p < .001. 
d 
χ

2  (1) = 15.93, p < .001. 
e χ2 (1) = 25.37, p < .001. 
f 
χ

2 (1) = 5.97, p < .05. 
g χ2 (1) = 5.40, p < .05. 
h 
χ

2 (1) = 4.15, p < .05. 
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Table 2.  Sample Characteristics of the Propensity Score Matched Dataset. 

 Total 
(n = 396)

 
MHC 

(n = 198)
 

Control 
(n = 198)

 

 M SD M SD M SD 

Age at Index 
35.93 11.74 36.42 12.47 35.45 11.21 

     Missing (n/%) 
7 / 1.8  7 / 3.5  0 / 0  

Index Severity 
5.08 3.13 5.10 3.12 5.06 3.15 

       

 Frequency Percent Frequency Percent Frequency Percent 

Gender       
     Male 

284 71.7 137 69.2 147 74.2 
     Female 

112 28.3 61 30.8 51 25.8 
Race       
     White 

193 48.7 95 48.0 98 49.5 
      Non‐White 

203 51.3 103 52.0 100 50.5 
Diagnoses       
     Substance Use 

31 7.8 20 10.1 11 5.6 
     MR 

9 2.3 5 2.5 4 2.0 
     Depressive  28 7.1 17 8.6 11 5.6 
     Bipolar 

18 4.5 10 5.1 8 4.0 
     Psychotic 

56 14.1 30 15.2 26 13.1 
     Anxiety 

11 2.8 8 4.0 3 1.5 
     Cognitive  1 0.3 1 0.5 0 0 
     Personality  3 0.8 2 1.0 1 0.5 
 Homeless 

1 0.3 1 0.5 0 0 
Category of Index        
     Theft 62 15.7 35 17.7 27 13.6 
     Rob./Burg. 44 11.1 24 12.1 20 10.1 
     Drug offense 

39 9.8 19 9.6 20 10.1 
     Asslt/Battery 

67 16.9 32 16.2 35 17.7 
     Murder 

5 1.3 2 1.0 3 1.5 
     Weapons  5 1.3 2 1.0 3 1.5 
     Driving 

57 14.4 31 15.7 26 13.1 
     Fraud 

17 4.3 10 5.1 7 3.5 
     Kidnapping 

2 0.5 1 0.5 1 0.5 
     Obstruction  28 7.1 10 5.1 18 9.1 
     Sex offense 

13 3.3 6 3.0 7 3.5 
     Child abuse/neg. 3 0.8 2 1.0 1 0.5 
     Miscellaneous 

54 13.6 24 12.1 30 15.2 
Classification of Index        
     Misdemeanor 

205 51.8 99 50.0 106 53.5 
     Felony 

191 48.2 99 50.0 92 46.5 
     Non‐Violent 297 75.0 153 77.3 144 72.7 
     Violent 99 25.0 45 22.7 54 27.3 
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Table 3.  Group Differences on Re-arrest Outcomes: Full Sample. 

 Total 

(n = 396) 
MHC 

(n = 198) 
Control 

(n = 198) 
 Frequency Percent Frequency Percent Frequency Percent 

Re-arrest       

    Yes 76 19.2 20b 10.1 56b 28.3 
    No 319 80.6 177 89.4 142 71.7 
Misdemeanor 36 48.0 11 55.0 25 45.5 

Felony 39 52.0 9 45.0 30 54.5 
Non-Violent 56 74.7 16 80.0 40 72.7 
Violent 19 25.3 4 20.0 15 27.3 
       

 M SD M SD M SD 

Re-arrest Severity 5.40 2.88 4.65 2.82 5.67 2.87 
Re-arrest Total

a
 0.27 0.68 0.12c 0.37 0.42c 0.86 

Mos. to Re-arrest 10.45 3.61 11.27d 2.49 9.63d 4.30 
a   Means in table are non-transformed.  Transformed scores were used for ANOVA.   
b 
χ

2 (1) = 20.89, p < .001, Φ = -0.23. 
c  t (393) = 4.70, p < .001, d = 0.47. 
d  t (394) = -4.66, p < .001, d = -0.47. 
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Table 4.  Court Membership and Covariates Predicting Re-Arrest & Time to Re-Arrest in 12 
Months Following Index Offense: Full Sample (n = 396). 

  Logistic regression  Cox proportional hazards 
‐2 LL                                340.12                                  849.86 
X2 (14) 43.71***  38.38*** 

Δ X2 (1)  19.47***  18.75*** 

 ß (SE)  Wald  Exp(ß)  ß (SE) Wald Exp(ß) 
MHC Participant ‐1.25 (0.30)*** 17.51   3.51a  ‐1.08 (0.27)*** 16.49  2.94a 
Age at Index   0.01 (0.01)  1.17  1.01    0.01 (0.01) 0.85 1.01 
Male   0.81 (0.34)* 5.63  2.25    0.70 (0.30)* 5.37 2.01 
Non‐White    0.44 (0.29)  2.30  1.55    0.35 (0.25) 1.96 1.41 
Index Severity  ‐0.19 (0.10) 3.56   1.20a   -0.14 (0.08) 2.96  1.15a 
Substance Use  ‐0.55 (0.66)  0.69   1.72a   -0.47 (0.61) 0.59  1.59a 
Mental Retardation  ‐0.05 (0.87)  0.00   1.04a   -0.03 (0.73) 0.00  1.03a 
Depressive Disorders  ‐2.10 (1.05)*  3.96   8.33a   -1.89 (1.02) 3.44  6.67a 
Bipolar Disorders  ‐0.14 (0.72)  0.04   1.15a   -0.23 (0.65) 0.13  1.27a 
Psychotic Disorders  ‐0.16 (0.44)  0.13   1.16a   -0.18 (0.38) 0.23  1.20a 
Anxiety Disorders    0.79 (0.89)  0.79  2.20    0.55 (0.74) 0.55 3.89 
Personality Disorders    1.68 (1.51)  1.24  5.35    1.36 (1.26) 1.16 3.89 
Felony    0.73 (0.53)  1.94  2.08    0.54 (0.44) 1.54 1.72 
Violent   ‐0.35 (0.40)  0.78   1.43a   -0.31 (0.35) 0.80  1.37a 
 

Note.  Data above represent Step 2 of logistic and Cox regressions with all covariates and court 
membership entered into the model.  Homelessness was dropped from the models due to 
extremely large standard errors.  Dependent variable in the logistic regression was occurrence of 
re-arrest in the 12 months following index offense.  Dependent variable in the Cox regression 
was length of time to re-arrest in the 12-month follow-up period.  -2LL = -2 log likelihood, X2 = 
Overall Chi-square for Step 2 of the regression, Δ X2

 = Change in Chi-square from Step 1 
(covariates only) to Step 2 (Covariates + Court membership).  * p < .05, ** p < .01, *** p < .001. 
aTo aid in interpretation, negative odds ratios (i.e., < 1) were converted to positive (i.e., > 1). 
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Table 5.  Group Differences on Re-arrest Outcomes: Felony 
Offenders (n = 190). 

 MHC (n = 98) Control (n = 92) 

 Frequency Percent Frequency Percent 

Re-arrest     
    Yes 7b 7.1 27b 29.3 
    No 91 92.9 65 70.7 
     
 M SD M SD 

Re-arrest Severity 6.14 2.67 6.11 2.78 
Re-arrest Total

a
 0.07c 0.26 0.43c 0.88 

Mos. to Re-arrest 11.71d 1.36 9.58d 4.35 
a Means in table are non-transformed.  Transformed scores were used for ANOVA. 
b χ2  (1) = 15.92, p < .001, Φ = -0.29. 
c  t (188) = 4.07, p < .001, d = 0.28. 
d  t (189) = -4.64, p < .001, d = 0.32. 
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Table 6.  Court Membership and Covariates Predicting Re-Arrest & Time to Re-Arrest in 12 
Months Following Index Offense:  Felony Offenders (n = 190). 

 Logistic regression 
Cox proportional hazards 

‐2 LL                                    150.90 324.46 
X2 (12)                                     26.03* 23.96* 

Δ X2 (1)  17.56***     17.35*** 

 ß (SE)  Wald  Exp(ß)  ß (SE) Wald Exp(ß) 
MHC Participant  ‐1.83 (0.48)***  14.28    6.22a   -1.62 (0.44)*** 13.72  5.05a 
Age at Index     0.01 (0.02)  0.26  1.01     0.01 (0.02) 0.20 1.01 
Male    ‐0.04 (0.51)  0.01    1.04a     0.03 (0.42) 0.00 1.03 
Non‐White     0.01 (0.45)  0.00  1.01     0.01 (0.38) 0.00 1.01 
Index Severity    ‐0.15 (0.12)  1.68    1.16a    -0.12 (0.10) 1.41  1.12a 
Substance Use      0.42 (0.93)  0.21  1.53     0.38 (0.85) 0.20 1.46 
Mental Retardation ‐  ‐  ‐  ‐ ‐ ‐ 
Depressive Disorders    ‐1.36 (1.13)  1.43    3.85a    -1.20 (1.06) 1.27  3.33a 
Bipolar Disorders      0.18 (0.82)  0.05  1.20    -0.01 (0.71) 0.00  1.01a 
Psychotic Disorders    ‐0.53 (0.81)  0.43    1.69a    -0.50 (0.74) 0.46  1.64a 
Anxiety Disorders      0.43 (1.23)  0.12  1.54     0.46 (1.09) 0.18 1.59 
Personality Disorders      1.23 (1.79)  0.47  3.43     0.72 (1.54) 0.22 2.05 
Violent    ‐0.51 (0.56)  0.84    1.67a    -0.43 (0.49) 0.78  1.54a 

Note.  Data above represent Step 2 of logistic and Cox regressions with all covariates and court 
membership entered into the model.  Mental retardation was dropped from the models due to 
extremely large standard errors.  Dependent variable in the logistic regression was occurrence of 
re-arrest in the 12 months following index offense.  Dependent variable in the Cox regression 
was length of time to re-arrest in the 12-month follow-up period.  -2LL = -2 log likelihood, X2 = 
Overall Chi-square for Step 2 of the regression, Δ X2

 = Change in Chi-square from Step 1 
(covariates only) to Step 2 (Covariates + Court membership).  * p < .05, ** p < .01, *** p < .001. 
aTo aid in interpretation, negative odds ratios (i.e., < 1) were converted to positive (i.e., > 1). 
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Table 7.  Group Differences on Re-arrest Outcomes: 
Misdemeanor Offenders (n = 205). 

 MHC (n = 99) Control (n = 106) 

 Frequency Percent Frequency Percent 

Re-arrest     
    Yes 13b 13.1 29b 27.4 
    No 86 86.9 77 72.6 
     
 M SD M SD 

Re-arrest Severity 3.85 2.64 5.25 2.95 
Re-arrest Total

a
 0.16c 0.45 0.41c 0.85 

Mos. to Re-arrest 10.84d 3.21 9.67d 4.28 
a Means in table are non-transformed.  Transformed scores were used for ANOVA. 
b χ2  (1) = 6.36, p < .05, Φ = -0.18. 
c  t (203) = 2.63, p < .001, d = 0.37. 
d  t (203) = -2.20, p < .001, d = -0.31. 
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Table 8.  Court Membership and Covariates Predicting Re-Arrest & Time to Re-Arrest in 
12 Months Following Index Offense: Misdemeanor Offenders (n = 205). 

 
Logistic regression  Cox proportional hazards 

‐2 LL                               181.75                           415.00 
X2 (10)  24.77**  20.502* 

Δ X2 (1)                                4.41*                           4.13* 

 ß (SE)  Wald  Exp(ß)  ß (SE) Wald Exp(ß) 
MHC Participant ‐0.81 (0.40)*  4.20   2.25a   -0.67 (0.34)* 3.85  1.95a 
Age at Index 0.02 (0.02)  1.12  1.02  0.01 (0.01) 0.77 1.01 
Male    1.50 (0.50)**  9.13  4.47      1.28 (0.45)** 8.06 3.61 
Non‐White 0.74 (0.39)  3.64  2.09  0.52 (0.32) 2.62 1.69 
Index Severity      ‐0.08 (0.26)  0.09   1.09a     -0.03 (0.22) 0.02  1.03a 
Substance Use      ‐1.61 (1.09)  2.18   5.00a     -1.36 (1.03) 1.74  3.85a 
Mental Retardation       0.44 (1.00  0.20  1.56  0.35 (0.76) 0.21 1.41 
Depressive Disorders ‐  ‐  ‐  ‐ ‐ ‐ 
Bipolar Disorders ‐  ‐  ‐  ‐ ‐ ‐ 
Psychotic Disorders      ‐0.06 (0.56)  0.01   1.06a     -0.09 (0.46) 0.04  1.09a 
Anxiety Disorders 0.64 (1.25)  0.26  1.89  0.35 (1.04) 0.11 1.41 
Personality Disorders ‐  ‐  ‐  ‐ ‐ ‐ 
Violent ‐0.33 (0.58)  0.32   1.39a  -0.32 (0.49) 0.41  1.37a 

Note.  Data above represent Step 2 of logistic and Cox regressions with all covariates and court 
membership entered into the model.  Depressive disorders, bipolar disorders, and personality 
disorders were dropped from the models due to extremely large standard errors.  Dependent 
variable in the logistic regression was occurrence of re-arrest in the 12 months following index 
offense.  Dependent variable in the Cox regression was length of time to re-arrest in the 12-
month follow-up period.  -2LL = -2 log likelihood, X2 = Overall Chi-square for Step 2 of the 
regression, Δ X2

 = Change in Chi-square from Step 1 (covariates only) to Step 2 (Covariates + 
Court membership).  * p < .05, ** p < .01, *** p < .001. 
aTo aid in interpretation, negative odds ratios (i.e., < 1) were converted to positive (i.e., > 1). 
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Table 9.  Group Differences on Re-arrest Outcomes: Violent 
Offenders (n = 99). 

 MHC (n = 45) Control (n = 54) 

 Frequency Percent Frequency Percent 

Re-arrest     
    Yes 2b 4.4 12b 22.2 
    No 43 95.6 42 77.8 
     
 M SD M SD 

Re-arrest Severity 3.00 0.00 7.08 3.29 
Re-arrest Total

a
 0.04c 0.21 0.37c 0.90 

Mos. to Re-arrest 11.60d 1.89 10.04d 3.87 
a Means in table are non-transformed.  Transformed scores were used for ANOVA. 
b χ2  (1) = 6.39, p < .05, Φ = -0.25. 
c t (97) = 2.66, p < .01, d = 0.54. 
d 
t (97) = -2.48, p < .05, d = -0.50. 
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Table 10.  Court Membership and Covariates Predicting Re-Arrest & Time to Re-Arrest in 12 
Months Following Index Offense: Violent Offenders (n = 99). 

 
Logistic regression  Cox proportional hazards 

‐2 LL 63.87  111.461 
X2 (11)  16.20  15.26 

Δ X2 (1) 5.63*  4.78* 

 ß (SE)  Wald  Exp(ß)  ß (SE) Wald Exp(ß) 
MHC Participant ‐1.89 (0.91)*  4.27   6.59a     -1.55 (0.82) 3.60  4.72a 
Age at Index 0.05 (0.03)  3.30  1.05  0.04 (0.02) 3.64 1.04 
Male      ‐0.24 (0.95)  0.07   1.28a     -0.24 (0.86) 0.08  1.27a 
Non‐White 1.30 (0.84)  2.38  3.65  1.11 (0.72) 2.40 3.03 
Index Severity      ‐0.17 (0.21)  0.64   1.19a     -0.13 (0.18) 0.47  1.14a 
Substance Use 0.76 (1.60)  0.23  2.15  0.52 (1.40) 0.14 1.68 
Mental Retardation ‐  ‐  ‐  - - - 
Depressive Disorders      ‐1.94 (1.53  1.62   7.14a  -1.74 (1.35) 1.68  5.56a 
Bipolar Disorders 1.89 (1.37)  1.88  6.59   1.87 (1.31) 2.02 6.47 
Psychotic Disorders      ‐1.24 (1.22)  1.05   3.45a  -1.01 (1.07) 0.88  2.70a 
Anxiety Disorders ‐  ‐  ‐  - - - 
Personality Disorders ‐0.12 (2.57)  0.00   1.12a  -0.97 (2.13) 0.21  2.63a 
Felony ‐0.06 (1.53)  0.00   1.06a  -0.15 (1.34) 0.01  1.16a 

Note.  Data above represent Step 2 of logistic and Cox regressions with all covariates and court 
membership entered into the model.  Mental retardation and anxiety disorders were dropped 
from the models due to extremely large standard errors.  Dependent variable in the logistic 
regression was occurrence of re-arrest in the 12 months following index offense.  Dependent 
variable in the Cox regression was length of time to re-arrest in the 12-month follow-up period.  -
2LL = -2 log likelihood, X2 = Overall Chi-square for Step 2 of the regression, Δ X2

 = Change in 
Chi-square from Step 1 (covariates only) to Step 2 (Covariates + Court membership).  * p < .05, 
** p < .01, *** p < .001. 
aTo aid in interpretation, negative odds ratios (i.e., < 1) were converted to positive (i.e., > 1). 
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Table 11.  Group Differences on Re-arrest Outcomes: Non-
Violent Offenders (n = 296). 

 MHC (n = 152) Control (n = 144) 

 Frequency Percent Frequency Percent 

Re-arrest     
    Yes 18b 11.8 44b 30.6 
    No 134 88.2 100 69.4 
     
 M SD M SD 

Re-arrest Severity 4.83 2.92 5.28 2.66 
Re-arrest Total

a
 0.14c 0.40 0.44c 0.85 

Mos. to Re-arrest 11.18d 2.64 9.47d 4.46 
a Means in table are non-transformed.  Transformed scores were used for ANOVA. 
b χ2  (1) = 15.64, p < .001, Φ = -0.23. 
c t (294) = 3.99, p < .001, d = 0.47. 
d 
t (295) = -4.04, p < .001, d = -0.47. 
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Table 12.  Court Membership and Covariates Predicting Re-Arrest & Time to Re-Arrest in 12 
Months Following Index Offense: Non-Violent Offenders (n = 296). 

 
Logistic regression  Cox proportional hazards  

‐2 LL 275.05  664.76 
X2 (11)  26.43**  24.02* 

Δ X2 (1) 13.07***  13.09*** 

 ß (SE)  Wald  Exp(ß)  ß (SE) Wald Exp(ß) 
MHC Participant ‐1.12 (0.32)**  12.11   3.07a   -0.98 (0.29)*** 11.86  2.67a 
Age at Index    0.00 (0.01)  0.05  1.00     0.00 (0.01) 0.01 1.00 
Male 0.83 (0.37)*  5.02  2.29     0.73 (0.33)* 4.94 2.07 
Non‐White     0.22 (0.31)  0.47  1.24     0.16 (0.27) 0.37 1.18 
Index Severity   ‐0.18 (0.12)  2.24   1.20a    -0.14 (0.10) 2.03  1.15a 
Substance Use   ‐0.94 (0.81)  1.35   2.56a    -0.80 (0.75) 1.15  2.22a 
Mental Retardation     0.32 (0.92)  0.12  1.38     0.24 (0.74) 0.11 1.28 
Depressive Disorders ‐  ‐  ‐  - - - 
Bipolar Disorders   ‐1.07 (1.09)  0.97   2.94a    -1.00 (1.02) 0.96  2.70a 
Psychotic Disorders 0.11 (0.50)  0.05  1.11     0.04 (0.42) 0.01 1.04 
Anxiety Disorders    ‐0.33 (1.12)  0.09   1.39a    -0.37 (1.03) 0.13  1.45a 
Personality Disorders ‐  ‐  ‐  - - - 
Felony 0.80 (0.59)  1.83  2.22     0.60 (0.50) 1.49 1.83 

Note.  Data above represent Step 2 of logistic and Cox regressions with all covariates and court 
membership entered into the model.  Depressive disorders and personality disorders were 
dropped from the models due to extremely large standard errors.  Dependent variable in the 
logistic regression was occurrence of re-arrest in the 12 months following index offense.  
Dependent variable in the Cox regression was length of time to re-arrest in the 12-month follow-
up period.  -2LL = -2 log likelihood, X2 = Overall Chi-square for Step 2 of the regression, Δ X2

 = 
Change in Chi-square from Step 1 (covariates only) to Step 2 (Covariates + Court membership).  
* p < .05, ** p < .01, *** p < .001. 
aTo aid in interpretation, negative odds ratios (i.e., < 1) were converted to positive (i.e., > 1). 
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Table 13.  Comparing MHC Participants in the 12 Months Prior and 12 
Months Following Index Offense. 

 Pre-MHC Post-MHC Paired Samples T-test 

 Mean SD Mean SD t df 

Arrest Total 

(n = 359) 
0.52 0.75 0.14 0.43 8.77** 358 

Arrest Severity 

(n = 111) 
4.45 2.66 5.12 2.78   -2.16* 110 

Months to Arrest 

(n = 131) 
7.18 4.40 10.95 2.81 7.47** 130 

*   p < .01, ** p < .001. 
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Note.  Survival functions calculated using the Kaplan-Meier estimator.  For both groups, the 
follow-up period was 12 months following index offense. 

Figure 1.  Survival functions for full MHC and full control groups on time to re-arrest.   
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Note.  Survival functions calculated using the Kaplan-Meier estimator.  For both groups, the 
follow-up period was 12 months following index offense. 

Figure 2.  Survival functions for felony MHC and felony control groups on time to re-arrest.   
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Note.  Survival functions calculated using the Kaplan-Meier estimator.  For both groups, the 
follow-up period was 12 months following index offense. 

Figure 3.  Survival functions for misdemeanor MHC and misdemeanor control groups on time to 
re-arrest.   
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Note.  Survival functions calculated using the Kaplan-Meier estimator.  For both groups, the 
follow-up period was 12 months following index offense. 
 
Figure 4. Survival functions for violent MHC and violent control groups on time to re-arrest.   
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Note.  Survival functions calculated using the Kaplan-Meier estimator.  For both groups, the 
follow-up period was 12 months following index offense. 
 
Figure 5.  Survival functions for non-violent MHC and non-violent control groups on time to re-
arrest.   
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APPENDIX A 

CRIME SEVERITY RATING SCALE 
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CHARGE SEVERITY 

Alter license plate validation sticker 1 

Attaching improper license plate 1 
Attaching registration, license plate not assigned 1 

Cash purge/civil contempt/blue writ 1 
Driving with license expired more than 6 months 1 

DUI, 1st offense 1 

DUI, 1st offense (BAL .15 or higher) 1 

DUI, no specifics 1 
Failure to register motor vehicle 1 

Failure to return driver’s license or registration when insurance cancelled 1 

Fraud- improper temporary tag unlawful use 1 
Municipal/city ordinance violation 1 

No valid driver’s license 1 
Open container within 500 feet 1 

Possession of undersized striped bass 1 

Reckless driving, 1st offense 1 

Solicit on roadway/public right of way 1 

Violation of driver’s license restriction (except see 2) 1 

Assault, intent/threaten to do violence 2 
Breach peace, disturb peace 2 

Criminal mischief (under $200 damages or unspecified) 2 

Disorderly conduct 2 
Disorderly intoxication 2 

Driving while license suspended or revoked, 1st offense (or if unclear) 2 

DUI, 2nd offense 2 
Hit & run, leave scene of crash involving damage to property/unattended or 
attended 

2 

Loitering or prowling 2 

Misleading solicitation of payments (fraud) 2 

Openly carrying a firearm 2 
Petit theft, 1st offense (amount unspecified), or < $100 2 

Prostitution 2 

Refusal to accept & sign summons/citation 2 
Trespass on school property 2 

Using firearm while under the influence 2 

Violation of driver’s license restriction imposed due to rec. of court, parole 
commission, or Department of Corrections 

2 

Assault on school employee 3 
Attempted burglary of dwelling 3 
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CHARGE SEVERITY 

Battery (no specifics) 3 

Battery touch or strike 3 
Carrying concealed weapon – electric weapon or device 3 

Carrying concealed weapon (type of weapon not specified) 3 
Contributing to the delinquency or dependency of a minor 3 

Criminal mischief (>$200, <$1000) 3 

Cruelty to animals 3 
Discharging firearm in public 3 

Domestic battery touch or strike, domestic assault 3 

Driving while license suspended or revoked, 2nd offense 3 

DUI, damage property or person 3 

False 911 calls 3 

False name or false identification given to a law enforcement officer 3 
False report about the commission of a crime 3 

Fraud - illegal use of credit card 2 or fewer times in 6 months, <$100 3 
Fraud – insufficient funds, under $150 3 

Fraud – tamper with/theft of utility or cable services 3 

Improper exhibition of weapon 3 
Indecent exposure in public 3 

Indecent exposure, exposure of sex organs 3 

Lewd & lascivious molestation (no age info) 3 
Marijuana – possess not more than 20 grams 3 

Passing worthless bank check 3 
Perjury when not in an official proceeding 3 

Perjury, make false affadavit 3 

Petit theft, 2nd offense 3 

Petit theft, over $100 and under $300 3 
Possession and/or use of narcotic equipment 3 

Possession of paraphernalia 3 
Possession, sale, or delivery of firearm w serial number altered or removed 3 

Procure for prostitute, solicit another for lewdness, 1st offense 3 

Public affray 3 
Racing on highway 3 

Resists officer – failure to obey police or fire department 3 

Resists officer without violence 3 
Resists property recovery, retail merchant farmer (crimes against person), or 
LEO 

3 

Simple battery 3 

Stalking 3 
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CHARGE SEVERITY 

Trespass (no specifics) 3 

Trespass on property, after warning/after order by owner to leave 3 
Trespass on property, not structure or convey 3 

Trespass on school, remain after principal or designee has directed to leave or 
not enter 

3 

Trespass, occupied structure or conveyance 3 

Violation of domestic violence/dating violence/repeat violence injunction 3 
Voyeurism, 1st offense 3 

Battery, 2nd or subsequent battery 4 

Criminal attempt, solicit, conspire - 2nd degree felony 4 
Criminal attempt, solicit, conspire - 3rd degree felony 4 

Driving while license revoked (dwlr), 3rd offense/habitual 
offender/permanently revoked 

4 

Failure of career criminal to register 4 

False ID given to LEO, adversely affects another 4 
Felony prostitution 4 

Fleeing or attempting to elude law enforcement officer 4 
Fraudulent use of personal identification information 4 

Grand theft by passing a worthless bank check (PWBC) 4 

Neglect of child without great bodily harm 4 
Petit theft, 3rd offense 4 

Possession of cannabis 4 

Public assistance fraud, value more than $200 4 
Tampering with physical evidence 4 

Unauthorized possession of blank/forged/stolen driver’s license 4 

Unlawful possession of stolen credit or debit card 4 
Voyeurism, 2 or more times 4 

Worker’s compensation/insurance fraud, <$20000 4 

Worker’s compensation/insurance fraud, amount unspecified 4 
Cashing or depositing item with intent to defraud 5 

Criminal mischief; damage $1,000 or more 5 
Falsely impersonating an officer 5 

Forgery 5 

Forgery of alter public record certificate, etc. 5 
Forging bank bills, checks, drafts, or promissory notes 5 

Fraudulent use of credit cards over $100 or more within 6 months 5 

Grand theft, 3rd degree; $100 or more but less than $300, taken from 
unenclosed curtilage of dwelling 

5 

Pass forged altered instrument 5 
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CHARGE SEVERITY 

Uttering (no specifics) 5 

Corruption by threats against a public servant 6 
Counterfeiting a payment instrument w intent to defraud or possessing a 
counterfeit payment instrument 

6 

Defrauding a pawnbroker 6 

DUI, 3rd conviction 6 

Felony theft (no specifics) 6 
Fraud-swindle under $20,000 6 

Grand theft (no specifics of what, how much, etc.) 6 

Grand theft from retail merchant 6 
Grand theft, >$300 but <$5000 6 

Misrepresentation, etc. 6 
Obtain or attempt to obtain controlled substance by fraud, forgery, 6 

Possession of alprazolam 6 

Possession of any controlled substance, except cannabis 6 
Possession of cannabis with intent to sell 6 

Possession of carisoprodol 6 

Possession of cocaine/crack cocaine 6 
Possession of contraband (drugs) at county detention facility 6 

Possession of contraband (not drugs) at county detention facility 6 
Possession of controlled substance 6 

Possession of ketamine 6 

Possession of klonopin 6 
Possession of lortab 6 

Possession of mdma 6 

Possession of methamphetamine 6 
Possession of propoxyphene 6 

Possession of psilocybin 6 
Sale of cannabis 6 

Smuggle contraband into detention facility 6 

Tampering with a witness (no specifics) 6 
Use, display, etc., firearm during felony 6 

Armed trespass on property 7 

Assault on LEO, EMT 7 
Battery by detained person on visitor or other detainee 7 

Battery of child by expelling certain fluids 7 
Battery of facility employee by throwing, tossing, or expelling certain fluids 
or materials 

7 

Battery of specific official or employee (inc school employee) 7 
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CHARGE SEVERITY 

Battery on detained person 7 

Battery on LEO, juvenile justice staff, emergency medical care provider 7 
Battery on person 65 or older 7 

Burglary of structure/conveyance (no info on armed vs. unarmed) 7 
Burglary, attempted burglary, of unoccupied structure/conveyance; unarmed; 
no assault/battery 

7 

Criminal/fraudulent use of personal ID info 7 
Grand theft of firearm 7 

Grand theft of motor vehicle 7 
Grand theft, $5,000 or more but less than $10,000 7 

Intimidate witness/victim/informant 7 

Lewd & lascivious exhibition, offender < 18 yoa 7 
Lewd & lascivious exhibition using a computer, offender < 18 yoa 7 

Perjury in official proceedings 7 

Possession of burglary tools with intent to use 7 
Possession of cocaine with intent to sell 7 

Possession of firearm or weapon on school property 7 
Swindle/defraud financial institution 7 

Use/possess ID of another person without consent 7 

Worker’s compensation/insurance fraud, $20000-$100000 7 
Attempted burglary of occupied structure 8 

Attempted robbery 8 

Carrying a concealed firearm 8 
Dealing in stolen property 8 

Deliver of controlled substance to a minor by an adult 8 
Leaving scene of crash involving death or injury 8 

Lewd & lascivious exhibition, in the presence of an elderly or disabled adult, 
offender > 18 yoa 

8 

Lewd & lascivious exhibition, offender > 18 yoa 8 

Lewd & lascivious exhibition using a computer, offender > 18 yoa 8 
Possession of child pornography 8 

Possession of firearms, ammunition, or electronic weapons or devices by 
convicted felon 

8 

Possession with intent to sell, cannabis, within 1000 ft. of childcare facility, 
school, park, community center 

8 

Possession with intent to sell, cannabis, within 200 ft. of public park or 
college 

8 

Possessing a short-barreled shotgun or machine gun 8 

Resisting an officer with violence 8 
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CHARGE SEVERITY 

Robbery by sudden snatching - no firearm, deadly weapon 8 

Sale of cocaine 8 
Sell, manufacture, deliver cocaine 8 

Aggravated assault 9 
Aggravated assault on LEO 9 

Aggravated assault with a deadly weapon, without intent to kill 9 

Aggravated assault, deadly weapon 9 
Aggravated assault; intent to commit felony 9 

Burglary of occupied structure 9 

Child abuse, child neglect 9 
Discharging firearm from vehicle 9 

Domestic battery by strangulation 9 
DUI, 4th or subsequent conviction 9 

Escape 9 

False imprisonment 9 
Felony battery (including gross bodily harm) 9 

Fraud – swindle obtain property $50,000 or more 9 

Grand theft, property stole $20,000 or more, but < $100,000 9 
Lewd & lascivious molestation of elderly person or disabled adult 9 

Lewd & lascivious molestation, victim 12 yoa or older but less than 16 yrs; 
offender less than 18 yrs 

9 

Retaliation against a witness, victim, informant; with bodily injury 9 

Robbery (no specifics) 9 
Robbery without deadly weapon 9 

Throwing deadly missile into occupied vehicle 9 

Aggravated (or felony) battery, causing great bodily harm 10 
Aggravated battery (no specifics) 10 

Aggravated battery (pregnant victim) 10 
Aggravated battery on LEO 10 

Aggravated battery on person 65 years or older 10 

Aggravated battery w deadly weapon 10 
Aggravated stalking 10 

Aggravated stalking after court order 10 

Burglary of dwelling, occupied or unoccupied 10 
Burglary of dwelling, unarmed, no assault or battery 10 

Carjacking, no firearm, deadly weapon, or other weapon 10 
DUI resulting in serious bodily injury 10 

Exploiting an elderly person or disabled adult, & property Id valued at 
>$20,000 but < $100,000 

10 
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CHARGE SEVERITY 

Failure of sexual offender to report/register 10 

Lewd & lascivious molestation, victim < 12 yoa, offender < 18 yoa 10 
Lewd & lascivious molestation, victim 12 yoa or older but < 16 yoa, 
offenders 18 yrs or older 

10 

Possession of armor-piercing bullet to assist in the commission of a criminal 
act 

10 

Robbery by sudden snatching with a firearm or deadly weapon 10 

Sell, manufacture, or deliver cocaine within 1000 ft of property used for 
religious services or a specified business route 

10 

Trafficking in hydrocodone, 4g or less (or amount unspecified) 10 

Unlawful harm to public servant 10 
Worker’s compensation/insurance fraud, >$100000 10 

Arson of a dwelling/vehicle [had to use my judgment on this one] 11 

Arson, 1st degree, dwelling or building, people present 11 
Attempted 2nd degree murder 11 

Burglary (of anything) with person assaulted 11 

Burglary, armed with a firearm 11 
Fondling victim 12 yoa up to 15 yoa 11 

Robbery with a weapon 11 

Trafficking in flunitrazepam, 14 grams or more, < 28 grams 11 
Aggravated child abuse 12 

Armed robbery, deadly weapon 12 
Attempted 1st degree murder 12 

Attempted armed robbery, deadly weapon 12 

Attempted homicide – willful kill murder/premeditated 12 

Attempted sexual battery on child under 12 yoa by defendant 18 yoa or older 12 
Kidnap, commit or facilitate commission of felony 12 

Kidnapping (no specifics) 12 
Robbery with firearm 12 

Robbery, home invasion, w weapon 12 

Sex offense against child, fondling, molestation, victim < 12 years, offender 
18 years or older 

12 

Sexual battery (no age info) 12 
Sexual battery by person in familial or custodial authority 12 

Sexual battery, threats of force of violence, victim reasonably believes 
offender can execute threat 

12 

Sexual battery, victim mentally defective 12 

Sexual battery, when victim is physically helpless 12 
Sexual battery; offender < 18 years , victim < 12 years 12 
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CHARGE SEVERITY 

Sexual battery; offender over 18 years, victim < 12 years 12 

Kidnapping; to inflict bodily harm or terrorize 13 
Murder, first degree 13 

Murder, second degree 13 
Sexual battery with deadly weapon 13 
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APPENDIX B 

INITIAL HUMAN SUBJECTS APPROVAL 
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APPENDIX C 

HUMAN SUBJECTS RENEWAL 
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APPENDIX D 

CONSENT FROM COURT 
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