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Background

Objectives

Methods

• Objective 1: To compare treatment outcomes 
between two study groups (MHC and TAU), and 
over time 

• Objective 2: To examine the impact of 
community treatment on recidivism at the time 
of court entry/arrest and 6 months later 
between and within study groups 

Data source
• MacArthur MHC Project 

 4 MHCs and traditional courts in CA, MN, IN
 National, objective arrest records over a 3-

year period
 Baseline and follow-up (6 months) interviews 

completed in 2006 and 2007

• Mental health courts (MHCs) are diversion 
programs specialized for people with mental 
illness. To reduce arrests, a core component of 
MHCs is the provision of community treatment. 

• Various treatment factors (e.g., treatment 
usage, compliance, perceptions) impact 
criminal justice outcomes in similar problem 
solving courts

• Research on the components of treatment 
received by MHC participants is rare.

Sample
• Offenders with mental illness in MHCs (n= 357) and in 

traditional courts (TAU) (n=384) 
Measures

• Recidivism: newly arrested in the pre-and post-6month periods
• Treatment compliance: appointment and medication
• Treatment perception: perceived voluntariness and motivation
• Treatment usage: mental health and substance abuse services 
• Days in the community: times in the community excluding jail 

and inpatient hospital
Statistical Analysis

• Bivariate statistics: T-test  
• Multivariate statistics: Fixed effects negative binomial regression

Results

Impact of study variables on arrests in the six months after 
mental health court (MHC) or traditional court entry

Conclusions

• In TAU group, there were significant decreases in the number 
of arrests and number of days in the community but increases 
for appointment compliance, mental health services, and 
substance abuse services. 

• In MHC group, there were significant decreases in the number 
of arrests and perceptions of treatment voluntariness but 
increases for medication compliance, usage of mental health, 
and substance abuse services. 

• Time and group differences: MHC group had increased 
treatment motivation, mental health services, and substance 
abuse services but decreased perceptions of voluntariness 
compared to the TAU group over the time. 

• Impact of community treatment on arrest:  No treatment 
variables associated with later arrests for TAU group.  But, 
increased medication compliance and mental health services 
led to a significant decrease in arrests in MHC group.

• Trajectory from community treatment to recidivism in MHC 
 Medication compliance and mental health services reduce 

likelihood of future arrests
• More consideration of treatment factors in MHCs 
 MHC not only link participants with mental health services 

but decrease future arrests as congruent with MHC’s initial 
aims. 


