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Mediators of Success for Probationers with Mental Disorder 
Jennifer Eno Louden, Chair; Allison Redlich, Discussant 
•!Officers’ focus on criminogenic needs in specialty mental health probation meetings 

•!Exploring the effect of specialty probation on substance abuse symptoms 

•!Boundary spanning: Assessing skills in bridging systems for offenders with mental disorder 

•!Do “firm but fair” relationships mediate the effect of specialty mental health supervision on recidivism? 

+

•!Why focus on probationers with mental 

disorder? 

•!What is the current response? 

•!How effective is the current response? 

Statement of the problem: 



+
Overrepresentation of persons with mental 

disorder in criminal justice system 

!! Offenders are 2 to 3 times 
more likely to have a mental 
disorder than the general 
population 

!! Offenders with mental 
disorder are highly likely 
(75%) to have alcohol and 
drug abuse (Abram & Teplin, 
1991; Hartwell, 2004) 
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Source: Teplin, 1990; Teplin et al., 1996 

+
Most offenders are on probation 
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Source: Bureau of Justice Statistics (2007) 
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+
Increased risk of failure for offenders 

with mental disorder in the community 

!! Offenders with mental 

disorder more likely to 
commit technical 

violations than non-
disordered offenders 

!! Mixed evidence of 

increased risk of new 
offense   
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Source: Eno Louden & Skeem, in press; see also Dauphinot, 1997; Porporino & Motiuk, 1995 

+
Scope of the problem 

“The current system not only exacts a significant toll on the lives 

of people with mental illness, their families, and the community 

in general, it also threatens to overwhelm the criminal justice 

system.” 

Council of State Governments Criminal Justice/Mental Health 

Consensus Project (2002) 



+
Statement of the problem: 

•!Why focus on probationers with mental 

disorder? 

•!What is the current response? 

•!How effective is the current response? 

+
The current response 

!! Ex.: specialty probation 

caseloads 

!! Officers with training in mental 

health issues 

!! Smaller caseloads 

!! Caseloads consist of only 

probationers with mental 
disorder 

!! Emphasis on mental illness and 
treatment: based on the          

one-dimensional model 

Treatment mandate 

Mental health treatment 

Reduced recidivism 

Source: Skeem, Manchak, & Peterson, in press 

(Hopefully) 



+
The one-dimensional model 

!! Assumptions of this model: 

1.! Symptoms of mental 
illness cause most 

criminal offenses 

2.! Mental health treatment 

will reduce re-offense for 

offenders with mental 
disorder 
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Source: Skeem, Manchak, & Peterson, in press 

+
Statement of the problem: 

•!Why focus on probationers with mental 

disorder? 

•!What is the current response? 

•!How effective is the current response? 



+
No difference between traditional and specialty 

agencies on CSI symptom change 
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Site unrelated to i or s: X2 (5) = 6.12, ns; CFI =1.0, RMSEA=.03 

Conditional model, with site and propensity as covariates 
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Symptom & Functioning Change  

vs. Recidivism 

Revoked 

M=-1.23, sd= .

80 

Not revoked 

M= -1.29, sd= .

60 

Same as in multi-site jail 

diversion & mental health 

court evaluations 
Steadman & Naples (2005); Steadman et al. (2009) 



+
Where do we go from here? 

+ 

Officers’ focus on criminogenic needs in specialty mental health probation meetings 
Jennifer Eno Louden, Jennifer Skeem, Jillian Peterson, Eliza Hart, Sarah Vidal, & Sarah 

Manchak 

Jennifer Eno Louden, PhD 
Department of Psychology 

The University of Texas at El Paso 
jlenolouden@utep.edu 
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An alternative model 

Source: Skeem et al., in press 

X!
+

Predicting risk 

The best predictors  

of re-offense:  

 the “Big 4” and   

 the “Central 8”   

Source: Andrews, Bonta, & Wormith, 2006 



+
Offenders with mental disorder are 

“riskier”  

!! Comparison of risk factors in 112 parolees with mental disorder 

matched with 109 non-disordered parolees  

!! PMDs scored higher on general risk factors (LS/CMI) than non-

disordered, and this score was more predictive for recidivism than 
clinical factors (HCR-20) 

!! Specific risk factors where PMDs are particularly risky: family/marital 
and antisocial pattern 

Source: Skeem, Nicholson, & Kregg, 2008 

+
Do officers attend to criminogenic needs?   

!! What happens in supervision is important, but rarely studied 

!! Officers’ attention to criminogenic needs has never been 

examined in specialty probation 

Source: Bonta et al., 2008 



+
Aims of the current study   

!! To determine the extent to which officers in a specialty mental 

health probation agency focus on issues related to mental 

health (one-dimensional model) versus criminogenic needs 

(evidence-based corrections) 

!! To determine whether these officers focus on criminogenic 

needs to a greater extent in meetings with probationers who 

have recently committed a violation 

+
Method   

!! Setting 
!! Award-winning specialty agency 

!! Participants 
!! 83 probationers on specialty caseloads in a large 

Western city 

!! Procedure 
!! Probationers recruited randomly from 7 specialty 

officers 

!! Measures 
!! Transcribed audio-taped interviews 



+
Data coding 

!! Steps: 

1.! Tapes divided into 4-minute segments 

2.! Each segment coded for discussion of each topics. To be coded, the 
topic had to be: 

•! Mentioned more than once OR 

•! Discussed in depth 

!! Meetings where a recent violation was discussed identified (N = 
39) 

+
Analysis 

!!Describe time devoted to discussion of needs in two 

ways: 

!! Percent of meetings   with how many offenders? 

!! Mean percent of segments   how much time spent? 

!! Categories: 

1.! Big 4 risk factors: 2 dynamic risk factors 

2.! Central 8 (minus Big 4) 

3.! Mental health 

4.! Non-criminogenic needs 



+
Percent of meetings where criminogenic 

needs are discussed 
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Compare to discussion of mental health topics  
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+
Other topics discussed  
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Collapsed across category   
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Amount of time spent per topic 
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Amount of time spent across category   
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+
Did officers alter their approach 

when discussing recent violations? 

!! Analyses:  

!! Kolmogorov-Smirnov statistic comparing mean % of segments 

where each topic discussed 

!! Chi-square to compare presence of each topic by meeting 

!! No significant differences 

+
Future directions   

!! Does amount of time spent on criminogenic needs affect 

outcomes? 

!! Need to study more meetings 



+
Conclusions   

!! General mental health is the most frequently discussed topic 

!! Criminogenic needs are discussed, but the Big 4 not as often 
as others 

!! Although antisocial attitudes were discussed, officers at times 
ignored expressions of these attitudes 

!! Substance abuse discussed relatively infrequently, considering 
three-quarters of PMDs have substance abuse problems 

!! Bottom line: a disproportionate amount of time is spent on 
mental health issues, given that these aren’t the cause for most 
offenses 

+

Thank you! 


