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Abstract

The purpose of the current study was to conduct an initial international exploration into mental
health in community corrections. The qualitative analysis revealed seven themes that highlighted
many barriers and identified necessary building blocks for success for justice-involved individuals
as they reintegrate into the community and on their path to desistance. These include meaningful

collaboration, rapport, trust and an emphasis on housing and employment. Much depends on meeting
the client where they are, as people go through the stages of adaptation at different times and
speeds. Ultimately, despite different practices, participants agreed on the value of person-centered,
community-integrated approaches.
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Introduction

The importance of continuity of care and support for people transitioning from prison back into the
community is widely understood, yet many individuals leave prison without the support of pre-release
or throughcare programs (Clear & Byrne, 1993; Horn, 2004; Sirdifield, 2012). While organizing these
programs is beneficial to the person going through the re-entry process, it is also in the best interest
of the broader society to ensure an individual's health needs are met, the causes of re-offending

are addressed, and that they are adequately prepared for this transition. Given that most persons in
custody do return to the community, as outlined in the Trencin Statement, this is imperative (WHO,
2008, p. 5). To better understand the range of programs offered in community corrections, the
International Association for Correctional and Forensic Psychology (IACFP) launched a project to
map practices from around the world. Based upon the IACFP report on this project, "Mental Health

in Community Corrections: International Perspectives”, this paper will delve into the role of mental
health services in community corrections and discuss the thematic findings of the project.

For many individuals with mental health issues, prisons tend to be the default “final stop on the
institutional circuit that includes homeless shelters, psychiatric institutions, and substance abuse
residences” (Lurigio, 2011, p. 75). As a result, this specific population is overrepresented within
prisons; incidents of self-harm and suicide are increasing alongside rates of imprisonment, and there
is evidence that imprisonment exacerbates poor mental health (Bradley, 2009; Brooker & Gojkavic,
2009; Sainsbury Centre for Mental Health, 2009; Senior, 2015; Singleton et al,, 1998; Torrey et al,,
2010). Mental health issues are also likely to be widespread among previously imprisoned people now
living in the community (Beck & Maruschak, 2007; Lurigio et al, 2003; Roesch et al,, 1995; Skeem &
Eno Louden, 2006). Existing research suggests that people whose imprisonment has ended are likely
to experience significant challenges related to release and reintegration (Durnescu 2011, 2019; Hayes,
2015). While the pains of imprisonment have been much researched and discussed (Crewe, 2007, 2011,
2015; Sykes, 1958), those of release and re-entry are, as of yet, less visible. Some of these are linked
to the shock of release and the sudden change of lifestyle (Martin, 2018), while other areas of concern
come from the intersection of the criminal justice system and the social welfare system (Hudson,
1993). Justice involved individuals encounter both external and structural barriers (e.g, difficulties

in acquiring housing), cultural and interpersonal barriers (e.g., associated with stigma and social
rejection), as well as internal barriers and challenges (e.g., stress and anxiety) (McKendy & Ricciardelli,
2020).

It has been noted that “rehabilitation is a social project as well as a personal one” (McNeill, 2012,

p. 17), where reintegration goes beyond the personal level whereby the individual goes through a
profound identity change and a process of re-socialization. It also raises questions on how this could
ever be achieved in a societal sphere without considering the very nature of society, including public
perceptions of someone with an experience of imprisonment and willingness to welcome them back
to the community (social) (Van Zyl Smit & Snacken, 2009), questions of citizenship (moral) (Duff, 2007;
McNeill & Maruna, 2010), and the limits of legitimate state power (legal) (Maruna, 2011; McNeill, 2012).
While the personal dimension solely focuses on the individual, its success requires the social, moral,
and legal levels to work in tandem (McNeill & Maruna, 2010). For example, mental health appears to
be associated with non-compliance with supervision probation and re-offending (Slate et al, 2004).
However, mental health is not the sole factor resulting in non-compliance. For instance, it could also
be argued that as they are monitored more closely than others, there is an increased chance that non-
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compliance will be spotted more frequently (Skeem & Eno Louden, 2006).

The need to improve mental health support for this population has been justified not just as a
pathway out of re-offending but also on economic, public health, and moral grounds (Brooker et al,
2009b). In this context, despite their heterogeneity, specific factors have been identified as common
characteristics of this population: experiencing more than one health problem at any given time
(Brooker et al, 2020); experiencing issues of comorbidity (Brooker & Glyn, 2012; Geelan et al, 2000;
Lynch et al, 2017; Melnick et al, 2008; Sirdifield, 2012); often socially excluded and have been found
to have higher levels of deprivation than that of the general population and their mental health is
also worse than that of those from severely deprived areas in the community (Binswanger et al,
2016; Brooker et al, 2009a; Brooker et al, 2012; Pari et al, 2012); experiencing the deleterious effects
associated with stigma for both criminal behaviour and mental health issues (Tremlin & Beazley,
2022); more likely to experience a technical parole/supervision violation, resulting in its revocation
(Ostermann & Matejkowski, 2014), partially explained by their exact positioning at the intersection
of multiple kinds of vulnerabilities (Porporino & Motiuk, 1995). It is crucial to remember that upon
release, and during their supervision, people will be at different adaptation stages to their surrounding
circumstances. As such, support plans need to be tailored to the individual and their needs, and the
support services need to be stable and accessible (King et al, 2018).

Ultimately, mental health does not exist in isolation. The environment in which a person’s mental
health issues present is both a factor and an outcome that cannot be discounted. Most individuals
have multi-layered complex issues and do not stop at labels such as mental illness or addiction.
Addressing someone’s mental health issues is a necessary, yet insufficient ingredient in approaching
re-entry comprehensively. These challenges must be addressed within the broader context of crime,
punishment, and welfare (Fraser et al, 2009). For this reason, as a focus of the current study, a mixed-
method approach was adopted to explore the different services that multiple jurisdictions provide to
individuals under community supervision who experience mental health issues.

Current Study

The current study was a mixed-method explorative study into mental health in community corrections.
As previously mentioned, there is a report on the entirety of the project' though the focus of this
paper is the qualitative portion of the research. There were three components to the qualitative
exploration: surveys, semi-structured interviews, and one mini focus group. All the activities took place
over the internet. The interviews and focus group were conducted on Zoom or Google Hangouts and a
virtual conference platform, respectively, and took approximately 45 to 60 minutes.

Sample

There were 63 respondents to the survey across 18 countries. The participants for the survey
were recruited using a snowball sampling method, where the board of directors at IACFP recruited
from their professional networks. Participants were recruited across three disciplines: community
corrections officers, program administrators, and mental health practitioners. Informed consent
was sought before participation, and participants could withdraw at any time. Participants received
no compensation nor direct benefits for participation. Twelve individuals participated in the semi-
structured interviews, 11 of whom were from the same three disciplines as the survey respondents,

1 Available at www.myiacfp.org
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and one was a former justice-involved individual. The former client was recruited through convenience
sampling. Finally, there was one mini-focus group with community corrections personnel.

Procedure

The first component of this research study was the survey. The number of questions on the survey
depended on the respondent group (i.e, ranged from 28 to 46). The three respondent groups were
community corrections officers, program administrators, and mental health practitioners. The
survey was available through Qualtrics and took participants approximately 15 minutes to complete.
Following the survey, semi-structured interviews were conducted with 11individuals across the three
respondent groups and one former justice-involved individual. The interviews included questions
about their work in the community corrections department or agency to understand their personal
experience of conducting assessments and applying models of supervision and support for people
experiencing mental health challenges. The semi-structured interview guides had 6 to 11 questions
depending on the respondent type. Finally, there was one mini focus group with a ten-question guide
to learn about the breadth of the programs and services provided to clients with mental health
challenges. The label "mini” highlights the informal nature of the focus group that occurred early in
the research process. The focus group participants included community corrections administrators,
staff officers, and practitioners.

Data Analysis Plan

The qualitative data were analyzed using thematic analysis. Six phases were followed as proposed
by Nowell and colleagues (2017) to produce reliable and valid qualitative findings. The six phases
included being familiar with the data, creating codes, searching, reviewing, defining, and naming
themes, and creating a report on the findings. Throughout the process, everything was documented
(all meetings, reflexive journaling, documentation of work) and peer debriefings regularly took place.

Results

The thematic analysis revealed seven distinct themes that are closely linked to the primary objective
of the research project, which is to enhance research by examining the range of community
corrections services available internationally for people with mental health issues. In the subsequent
sections, a comprehensive discussion of these seven themes is presented.

Complex Nature of Mental Health Service Provision
Participants noted that providing services to individuals in community corrections with mental health
issues is a complex task that involves different levels, from the individual to the practitioner/probation
officer and the department or organization. The challenges of assisting individuals with comorbidities
(e.g., substance abuse, trauma) within the prison context while maintaining a positive therapeutic
relationship were also highlighted. Therefore, this umbrella theme emphasizes the complexity
associated with delivering appropriate services, including the mode of delivery and necessary
accommodations for clients with mental health difficulties. Scott?, a former justice-involved individual
from the U.S,, captures the dynamic and complex nature of his experience in the community following
his release from an institution:

Kids are begging for food, you're struggling to keep a roof over your head, lack of education,

the stigma of the mental health impact and the impact of the illness, the felony conviction

2 All names of participants provided in this paper are pseudonyms.
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stigma and impact, and the way society has looked upon that. So all these challenges, and it’s
like, I still got to feed my children.

Practices
This theme focuses on different aspects of providing services to individuals in community corrections
with mental health issues. It includes current models and training for staff, self-care and wellness
practices, rapport and therapeutic alliance building, and unique and/or specific practices and best
practices. Participants emphasized the importance of self-care and wellness practices for staff,
including a holistic approach that prioritizes family first:

..if you're not well, how are you going to take care of the ones that need you effectively...

when we talk about self-care, we're talking about a holistic approach...

The models for treatment identified across interviews were the Risk-Need-Responsivity model, the
Desistance Model, and the Good Lives Model. Concerning training, there was a dichotomy where
participants either reported a profusion or an absence. Most participants identified the importance
of rapport, alliance, and trust with their clients to allow for open communication and to best support
them. The participants reported both informal and formal practices (e.g., employee assistance
programs, technology, etc.), and noted the importance of these to reduce burnout and to help their
clients without conceding their own health and well-being. Finally, some of the unique and best
practices identified included accountability courts in the United States and Hogoshi in Japan.

Practitioner-Informed and Client-Informed Practices and Realities
The above-mentioned theme includes the distinction between community corrections practice in
theory compared to reality. For example, success is defined in a strict, binary manner in theory. That
is, the client is either following all the rules and staying crime-free or is not. For example, Diana, a
parole officer from Canada, mentions that:
It's [compliance] different to me than it is to the department. So to the department, it is
following all your conditions, reporting as directed, showing up for your appointments, doing
programs, doing counseling, regardless of what your personal situation might be. There's a
pretty narrow definition. For me, compliance at its most basic level, stay in contact with me....
For certain clients, that’s the best that they can do is staying in contact.

In reality, success may be better viewed as meeting the client where they are, according to the
present circumstances of their life in the community. For instance, one participant identified that for
some of their clients, merely showing up is their level of success/should be considered a success. This
was also expressed by Teresa, a supervisor from Canada:
It can be very informal. It can be something as simple as med [medication] compliance,
something as simple as getting them to their doctor for their next injection. It can be something
as simple as finding an individual housing. | would just measure success by turning a corner,
because we know there’s going to be ups and downs. We know that there’s going to be
successes and disappointments, but as long as we can try and move this individual forward.
Typically, as a service, our measure of success is by failure. The noncompliance, the breach
allegations, the re-involvement with the criminal justice system. | try not to focus on that
because that’s not a measure. That's just a statistic.
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Hurdles

The Hurdles theme encompasses four types: organizational, community-level, treatment, and political.
These hurdles are dynamic, meaning they can be lowered, eliminated, or elevated. Participants
identified various hurdles at each level, such as the need for stable housing to access certain services
for individuals with mental health issues. Bureaucracy and politics were also identified as hurdles.
Overall, many participants identified that meaningful collaboration is one way to lower hurdles and
lead to the best outcomes for the clients.

Interdisciplinary

The interdisciplinary theme emphasizes the need for collaboration between service providers at both
the individual and organizational/departmental levels. Participants identified the negative impact of
silos and emphasized the importance of working collaboratively across disciplines of services (e.g.,
health, employment, etc.) to achieve the best outcomes for clients and service providers. A Canadian
supervisor mentioned how "..frequent contact with the individuals, and the collaboration between all
of the agencies. That is where we see the success.” This interdisciplinary approach goes beyond the
formal service providers that are available, but also incorporates the informal support providers, such
as family members, who play crucial roles in helping an individual reintegrate and successfully desist.

CovID-19

This theme focuses on the impact of the COVID-19 pandemic on community corrections. Initially, the
service providers had difficulty adapting to the changes and helping their clients. The loss of face-to-
face contact had a particularly negative effect on clients with mental health issues. However, as the
pandemic progressed, some jurisdictions provided devices to maintain communication with clients
who did not have access to technology. The impact of the pandemic for both service providers and
clients were heterogeneous and depended on factors such as the client’s age and mental health
status.

Protective Factors
Finally, the Protective Factors theme involves the two factors participants identified as imperative to
success: employment and accommodation. Though these factors are well-known to impact clients’
success, the participants considered the quality of employment and stability of the accommodation as
the biggest determinants of success. Additionally, many participants noted that intervention for these
two factors is the easiest and most common to implement. For instance, a mental health specialist
from the U.S. mentioned:
| think it's the resources that help the most because if a person is homeless, how do we expect
them to come to programming or come to a counseling session when they’re trying to find
housing or food, just those basic needs.

Discussion

There are ample examples of studies on obstacles that preclude an efficient criminal justice system;
however, much less information is available on pragmatic solutions to address those hurdles. Given

the complex nature of the work involved, there is no straightforward one-size-fits-all approach. Yet,

some recommendations can be made, and opportunities for improvement are available. This section

aims to outline some of the study’s implications in three broader clusters as well as limitations and

opportunities for future research.
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The Complex Nature of Mental Health

This work does not aim to eliminate the complexities within the system but to understand the
dynamic and complex nature characterizing individuals, especially those facing mental health issues.
Despite this population’s higher prevalence of comorbidities, many correctional services address
issues separately. Interventions should be designed based on the complex reality of mental health
and its impact on all aspects of an individual's life. Therefore, it is vital to promote a broad and
proactive approach among staff working in community corrections to holistically engage with mental
health challenges and their influence on all aspects of an individual's life. Although the value of the
evidence-based lens is well known, it can complicate collaboration, as it requires clients to fit within
specific parameters before support is provided. However, staff must meet clients where they are,
which requires a well-working continuum of care and a whole-systems approach. For example, one
participant recounted the circumstances and challenges with one of their clients with substance
abuse issues and cognitive delays. Despite his effort to show up on the day of the appointments, he
failed to do so at the agreed-upon time. While some argue that addressing these issues is not a core
duty of probation services, others believe that ignoring them will inevitably lead to unsuccessful
interventions. However, it is clear that successful re-entry necessitates solid intra-organizational
collaboration and a focus on the individual's needs.

Best Practices

The pandemic highlighted and deepened the weaknesses within the criminal justice system that
disproportionately affect vulnerable populations. It showed that some of those effects were mitigated
where telehealth and collaboration were embedded. However, besides the pandemic, probation
services dealt with additional bureaucratic hurdles. Isolated responses failed to address these issues
promptly, while cooperation did. This suggests that in crises, including the pandemic, collaboration
helps to improve agencies’ reactions to disruptions and should prompt organisations to reassess their
current safeguards.

The “research-practice gap” (Rousseau, 2006, p. 256) is a persisting obstacle, but specific tools

or best practices have shown the value of comprehensive, evidence-based intervention plans. One
example is the Good Lives Model as developed by Ward and Durrant based on their idea of practice
frameworks (Ward, 2010; Ward & Brown, 2004; Ward & Maruna, 2007). Plans should be evidence-
based, with an additional focus on implementation fidelity and integrity. An in-house evaluation team
or partnerships with research institutes can ensure same. They can also monitor and evaluate the
program’s development and outcome over time.

Participants from different regions identified specific best practices, including trauma-informed

care. However, this approach can and should be continued beyond counseling  sessions to remedy
stigma and bias about mental health. It means moving from the "what is wrong with you” paradigm

to a "what happened to you?" mindset. This creates space to process trauma-based experiences and
feelings and to adopt coping mechanisms (Turanovic & Pratt, 2012). A good relationship between
provider and client is necessary to address issues constructively. However, a range of approaches

to supervision exist, and they all fall on the spectrum of accountability versus trust and counseling
versus supervising. Wherever they fall, this study emphasizes the need for continuous staff training
and professional development that is developed through both bottom-up and top-down approaches.
Concretely, that means challenges or requests from staff should inform the topics in combination with
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what is necessary to achieve long-term policy and practice goals.

Working in community corrections is inherently challenging, yet caring for staff is often overlooked.
The fear of being embarrassed or losing their job was mentioned as a direct barrier to care, resulting
in increased stress. Organizations have different ways of supporting their staff, and while emphasizing
self-care is vital, it must also be made possible. This could include access to reimbursed counseling
sessions or the ability to take personal and sick days without a doctor’s note. Overall, the study
highlighted the importance of ensuring there is support for the mental health of service providers
who are helping individuals with mental health issues.

Culture, Community and Collaboration

Individualized approaches are worthwhile as someone reintegrating into the community can be
supported through needs and risk management. However, a highly individualistic climate, as found
amongst some of this study's explored regions, can increase stigma and outright rejection of justice-
involved individuals. Thus, strong community support and engagement are crucial. Shifting from an
individualized to a collective approach within communities takes effort, time, and courage. It includes
breaking down silos, flexibility in policy and practice, and considering a client-centered approach as a
community-focused approach.

A first step is to engage stakeholders and engage them with the work of probation services and
community corrections. This must include strengthening the direct and indirect ties between
individuals and the community, including those with family members and professional relationships. A
whole-systems approach that provides multi-layered support across all stakeholders gives individuals
the best chance to reintegrate and successfully desist. Public education campaigns, seminars, and
presentations targeting specific stakeholders can help increase, improve, and embrace connections
with justice-involved individuals. A good example from one jurisdiction was the habit of inviting the
judge who sentenced clients to speak at the program'’s graduation. Visibility-increasing initiatives,
such as book drives or delivering meals, can also amplify the process.

The study highlights two best practices for community involvement in probation services. The first
is the Hogoshi program in Japan, where citizens aid professional probation officers by providing
support and serving as liaisons between justice-involved individuals and the community. This
program demystifies probation practices and represents a caring community. The second practice
is the forensic peer mentor program in the state of Georgia. Individuals with lived experience in the
justice system serve as role models and peers for justice-involved individuals with mental health or
substance abuse issues. This program engages clients in a person-centered, trauma-informed, and
culturally sensitive way and provides a better understanding for probation officers and counselors.
Based on the success of these programs other jurisdictions should consider implementing programs
that utilize citizens or individuals with lived experience in the justice system to best support
individuals reintegrating and to provide support for mental health in community corrections.

It is well-established that stable employment and housing are key in community-oriented personal
rehabilitation, as it provides structure and purpose. However, individuals with a criminal record often
face discrimination, making it difficult to obtain employment and stable accommodation. “Fair-chance
policies”, individualized assessments and a housing-first approach can help address this issue. The
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latter approach can significantly decrease homelessness and improve housing retention rates. This
approach requires long-term, strategic planning and partnerships with local organizations to support
justice-involved individuals. Making support available to individuals facing issues once housed, such as
discussions with landlords, is also necessary.

Future Research

As this was an initial examination of mental health in community corrections globally, there are
several avenues for future research. Research on mental health in community corrections should
explore the housing-first approach. Meeting an individual's basic needs is a prerequisite for the case
management team, allowing them to focus on providing person-centred care. Conducting a community
needs assessment can help identify the concerns and needs of stakeholders for better cooperation.
However, housing must be provided systematically and coherently by investing in a widespread,
locally embedded policy decision rather than a temporary solution.

Further research is required to identify the needs of community corrections staff, including those
concerning professional development or staff welfare. It requires an understanding of the intersection
of client and staff needs, and the necessary training to achieve long-term policy goals, without failing
to prioritize the well-being of those who care for this population.

Finally, research should continue to identify what works in community corrections and how to
implement those methods effectively. In this study, examples such as the Hogoshi or the forensic peer
mentors stand out, and programs such as these should be piloted in other jurisdictions. Researchers
should focus on enabling local success by analyzing how these approaches can be applied in different
contexts while paying attention to local practices. Research should include ways to ensure program
adherence and staff competency in implementing and utilizing those methods.

Conclusion

This study aimed to explore, from an international perspective, the multitude and variety of services
that are offered for people experiencing mental health issues in community corrections. This
exploration emphasized that despite the inevitable influence of the local context and its specificities,
some complexities are not limited to a specific jurisdiction. These include a siloed landscape of
services, a strict understanding of success, and a lack of sustainable investments in employee self-
care. On the other hand, some themes seemed to be widely recognized as necessary building blocks
for success. These include meaningful collaboration, rapport, trust, and an emphasis on housing and
employment. Much depends on meeting the client where they are, as reintegration and rehabilitation
is a unique and non-Llinear process. This exploratory research emphasizes the value of exchanging best
practices. Ultimately, despite their differences, the jurisdictions who participated in this study agree
on the value of person-centered, community-integrated approaches.
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