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Executive Summary 

 

Key words: Community Mental Health Initiative (CMHI), offenders with mental disorders, 

recidivism, forensic mental health services 

 

In 2005, Correctional Services Canada (CSC) implemented the Community Mental Health 

Initiative (CMHI) to prepare offenders with serious mental disorders for release into the 

community by strengthening the continuum of specialized mental health support and providing 

continuity of support from institutions to the community. In 2010, a study found preliminary 

evidence for the initiative’s effectiveness in reducing returns to custody and recidivism, but the 

follow-up period was brief. An update that examined outcomes for participants in the initiative 

over a more extended time period was required to evaluate the CMHI’s effectiveness in 

promoting the safe transition of offenders into the community and reducing recidivism. 

 

The following three CMHI treatment groups, based on the type of services received, were 

compared to offenders who met the criteria for participation in CMHI (n = 269), but were 

released prior to implementation of the initiative: (1) participated in clinical discharge planning 

(CDP; n = 65) only; (2) participated in community mental health specialist services (CMHS; n = 

249) only; and (3) participated in both CDP and CMHS (n = 63).  
 
The current study confirmed that the early encouraging results for men receiving the CMHS 

services are maintained in a longer term follow-up, with the CMHS group demonstrating a lower 

rate of return to custody than men in the non-CMHI group. The majority of the men’s 

readmissions were due to parole violations. Of the new offences committed during supervision, 

most were non-violent. In addition, men participating in the CMHS and the combined 

CMHS/CDP groups reoffended less frequently than either those in the CDP-only or the non-

CMHI comparison group over a two-year and four-year fixed follow-up period. When 

controlling for key risk factors, analyses confirmed the overall effectiveness of the CMHI for 

men. However, the rates of recidivism were not significantly different between the non-CMHI 

group and the CDP only group.  

 

Overall, women who received CMHS services or the combined CDP/CMHS services also 

appeared to re-offend less frequently than the non-CMHI comparison group in a two-year and 

four-year fixed follow-up. The numbers in this analysis, however, were too low to establish the 

reliability of this finding. The majority of the women’s readmissions to federal custody were due 

to parole violations, although the low number did not allow for analysis by study group. Very 

few women committed a new offence and only one woman committed a new violent offence. 

 

The community clinical specialized services segment of the CMHI appears to be the most 

effective component of the initiative. The finding that CDP services alone did not impact on 

outcomes for men or women warrants further investigation. Results for participants who received 

only the CDP service may be related to variables that were not controlled in the models. Future 

research could examine whether there is a differential effect of participation in the services for 

offenders based on mental health diagnosis or intensity of services provided. Additional research 

focusing on women CMHI participants that would control for between group differences is 

recommended. 
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Introduction 

There is a well-documented body of research noting the higher prevalence of mental 

disorder among offender samples relative to rates in the general population (e.g., Fazel & Danesh, 

2002). Estimates of prevalence rates of major mental disorders among offenders vary depending 

on the definition of mental disorder (MD) adopted and the methodology used to derive the 

estimates, ranging from a low of 15% (Magaletta, Diamond, Faust, Daggett, & Camp, 2009) to 

as high as 80% when personality and substance abuse disorders are included (Brink, 2005; Brink, 

Doherty, & Boer, 2001). Some of the highest rates have been found in the Canadian federal 

correctional system (Beaudette, Power, & Stewart, manuscript submitted; Brink et al., 2001; 

Motiuk & Porporino, 1991). Moreover, there is consistent evidence across constituencies, 

including within the Correctional Service of Canada (CSC), that the rates of mental disorder 

among offender populations have been increasing (CSC, 2009a; Diamond, Wang, Holzer, 

Thomas, & Cruser, 2001). 

Offenders with major mental disorders therefore constitute a significant proportion of the 

offender population, posing a challenge for those mandated to provide the specialized services 

many require. Addressing mental health concerns of offenders can be further complicated by 

high rates of co-occurring disorders; in particular, high rates of co-occurring substance abuse and 

mental health diagnoses have been identified (Brink et al., 2001; Wilton & Stewart, 2012). In 

addition, many offenders with mental disorders also manifest other factors associated with poor 

correctional outcomes including low employment and unstable accommodation (Hiday, 2006). 

The multiple needs of this group require a holistic and integrated intervention plan (CSC, 

2009b). Recent research within CSC has noted that, in general, the correctional outcomes of 

offenders with mental disorders are poorer than for offenders without these disorders (Stewart & 

Wilton, 2014) and the outcomes for offenders with co-occurring mental health and substance 

abuse disorders are poorer still (Wilton & Stewart, 2012). Research therefore suggests that this 

group may require specialized, coordinated attention.  

The Community Mental Health Initiative (CMHI) 

To assist offenders with a mental disorder (OMD) in making a safe return to the 

community on release, the CSC has implemented the Community Mental Health Initiative 

http://cjb.sagepub.com/search?author1=Philip+R.+Magaletta&sortspec=date&submit=Submit
http://cjb.sagepub.com/search?author1=Pamela+M.+Diamond&sortspec=date&submit=Submit
http://cjb.sagepub.com/search?author1=Erik+Faust&sortspec=date&submit=Submit
http://cjb.sagepub.com/search?author1=Dawn+M.+Daggett&sortspec=date&submit=Submit
http://cjb.sagepub.com/search?author1=Scott+D.+Camp&sortspec=date&submit=Submit
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(CMHI; CSC, 2008). Initiated in 2005, the CMHI falls within the transitional care component of 

CSC’s National Mental Health Strategy (CSC, 2008; 2009b). The Mental Health Strategy is 

founded upon five key components falling along a continuum of care from offenders’ intake into 

federal custody through to the end of their warrants; CMHI is part of the transitional care for 

release to the community component. The objectives of the Mental Health Strategy are: (1) 

mental health screening at intake; (2) primary mental health care; (3) intermediate mental health 

care
1
; (4) intensive care at CSC’s Regional Treatment Centres

2
; and (5) transitional care for 

release to the community. These five components are supported by various management 

practices such as training and professional development, research and performance measurement, 

and tools to support frontline staff. The primary objective of the CMHI component of the Mental 

Health Strategy is to better prepare offenders with serious mental disorders for release into the 

community by strengthening the continuum of specialized mental health support and providing 

continuity of support from institutions to the community.  

Elements of the CMHI are based on other models for services to individuals with mental 

disorders. For example, the Assertive Community Treatment (ACT) model is a team treatment 

approach designed to provide comprehensive, community-based psychiatric treatment, 

rehabilitation, and support to persons with serious and persistent mental illness. ACT has been 

widely implemented in the United States, Canada, and England. Among the services provided by 

ACT teams are: case management; initial and ongoing assessments; psychiatric services; 

employment and housing assistance; family support and education; substance abuse services; and 

other services and supports critical to an individual's ability to live successfully in the 

community. An evidence-based practice, ACT has been extensively researched and evaluated 

and ACT programs have reported largely positive outcomes (e.g., Dixon, 2000; Olfson, 1990) 

including fewer psychiatric hospitalizations, better retention in treatment, and better housing 

stability. Some notable studies have shown promising improvement in community adjustment 

and reductions in substance abuse and criminal involvement for initiatives that incorporate 

aspects of the ACT model for criminal justice-involved individuals (e.g., Cosden, Ellens, 

Schnell, Yamini-Diouf, & Wolfe, 2008; Davis, Fallon, Vogel, & Teachout, 2008; Lange, Rehm, 

& Popova, 2011). 

                                                 
1
 Intermediate mental health care is currently an unfunded component of the Mental Health Strategy. 

2
 Regional Treatment Centres are multi-level security accredited psychiatric institutions. 



 

 3 

In addition to the provision of support and the stabilisation of OMDs in the community, 

the CMHI ultimately seeks to reduce the probability of offenders’ returns to custody and criminal 

recidivism. The key components of the CMHI are:  

 Enhanced clinical discharge planning (CDP) provided by clinical social workers 

to assist offenders with mental disorders in men’s and women’s facilities in 

preparing for release;  

 Placement of community mental health specialists (clinical social workers and 

mental health nurses) to support offenders with mental disorders residing in the 

community (including Community Correctional Centres (CCCs), Community 

Residential Facilities (CRFs), and private accommodations); 

 Provision of continuity of service with respect to the special needs of offenders 

with mental disorders in the community (e.g., contracts and funds for psychiatry 

and other mental health interventions, specialized assessments, tutors); and 

 Provision of mental health awareness and other training to institutional and 

community correctional staff, halfway house staff, parole officers, and community 

partners. 

Clinical discharge planners and community mental health specialists (clinical social 

workers or clinical mental health nurses) review referrals and determine whether an offender 

would be accepted for services. Offenders with the following conditions are eligible for clinical 

discharge planning and community mental health specialist services: (1) major mental disorders 

such as psychotic disorders (e.g., schizophrenia); mood disorders (e.g., major depression, 

bipolar); and anxiety disorders (e.g., obsessive-compulsive disorder); or (2) moderate to severe 

impairment from personality disorders (e.g., paranoid, borderline, schizoid) excluding antisocial 

(i.e., as the only diagnosis); acquired brain injury or organic brain dysfunction (e.g., fetal alcohol 

spectrum disorder); or developmental disability or intellectual impairment.  

Not all OMDs who meet the criteria require the enhanced CDP and CMHS services. The 

transition of low to moderate need OMDs to the community, for example, is expected to be 

sufficiently coordinated through standard parole services. In these cases, services are available 

on a consultation basis; for example, parole officers would provide offenders with information 

about community mental health resources and the process for initiating appropriate referrals to 

services. Offenders will be prioritized for services if there is evidence they have co-occurring 
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mental health and substance abuse disorders, require more intensive mental health care than 

normally provided in a primary health care setting, have high institutional adjustment concerns 

and are assessed as high risk of re-offending upon release to the community, have an inability to 

consistently perform the range of practical daily living tasks required for basic adult functioning, 

or have high reintegration needs
3
. 

All three CMHI groups have similar eligibility criteria; offenders are allocated to a 

service group depending on whether they were in the community at the time of referral and 

availability of services in the release community. Offenders may be provided with clinical 

discharge planning (CDP) services prior to release, community mental health specialist services 

(CMHS), or they may receive both CDP and CMHS services. Services provided for CDP and 

CMHS include: comprehensive assessment and intervention planning; direct service provision 

(e.g. crisis intervention, individual counselling); advocacy; coordination and support (e.g., social 

support, assistance completing forms and applications); clinical accompaniment support; 

implementation, monitoring and evaluation of interventions (e.g., case conferences and 

consultations, home visits, follow-up with service providers to assess effectiveness of 

interventions); community capacity building; mental health training and education (e.g., delivery 

of mental health training to staff, promotion of CMHS, presentations on specific disorders and 

interventions upon request); consultative services to CSC and contract staff; client/family 

education; and coordination or support of contract services.  

An early report on the CMHI examined preliminary outcomes of participants released 

prior to December 31, 2008 (CSC, 2010). The CMHI service groups included all offenders who 

received CDP services only, CMHS services only, and a third group that received a combination 

of CDP and CMHS services. The comparison group included 319 offenders who met the CMHI 

referral criteria but were released prior to the implementation of the CMHI and therefore could 

not have received services under the initiative. Survival analyses controlling for between group 

differences (e.g., reintegration potential, level of security, age at release, functional impairment) 

and for follow-up time found that the CMHS only group was more likely to be successful in the 

community than the CDP only, the combined CDP/CMHS, and comparison groups with respect 

                                                 
3
 OMDs are considered to have high reintegration needs if they will require a high level of mental health 

intervention upon release to the community because their mental health challenges are more serious and their 

criminal profile is higher risk. In these cases, non-CSC community based resources may less willing to provide 

services for these offenders due to their identified level of need and perceived risk to public safety. 
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to rates of both suspensions and revocations. Additional analyses indicated that the monthly 

suspension and revocation rates were lower in the CMHS group than in the comparison group. A 

small group of offenders were also followed post-warrant expiry. Regression procedures 

indicated that participants in all of the CMHI service groups committed significantly fewer 

offences of any type than the comparison group. Notably, offenders in the CMHI service groups 

committed significantly fewer violent/sexual offences than those in the comparison group. 

This current study presents an extended follow-up of offenders who were included in the 

original study allowing for a more robust assessment of the impact of participation in the CMHI 

on rates of criminal reoffending as well as returns to custody. A brief profile of the offenders in 

the study is provided to contextualize the findings of the study. As well, this report examines the 

relative outcomes of participants receiving each of the components of the CMHI and compares 

them to a group of offenders with a mental disorder who met the referral criteria but did not 

participate in any aspect of the initiative. Separate analyses are provided for men and women 

participants.  
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Method 

Study Groups and Data Sources 

A dataset identifying offenders who were accepted for the CMHI and had a referral date 

January 1, 2007 and December 31, 2008, as well as offenders in a non-CMHI comparison group 

was created using CMHI participation records and the Offender Management System (OMS)
4,5

. 

Offenders in the non-CMHI comparison group were identified using the Offender Intake 

Assessment indicator of “diagnosed as disordered currently”
6
 and were included in the 

comparison group if they met the referral criteria for CMHI. All offenders in the non-CMHI 

comparison group were released between April 1, 2003 and March 30, 2005, prior to the CMHI 

implementation in 2005. There were 30 individuals who had received comparable services to 

CMHI who were removed from the non-treatment comparison sample. 

In the total sample, 70% were diagnosed with a major mental illness, 27% had a 

personality disorder that seriously affected their function, 11% suffered organic brain injury, and 

10% had an intellectual impairment. Some of these offenders had more than one of the above 

mentioned diagnoses and 13% of the total sample had an undetermined psychiatric diagnosis. 

Overall, the study sample was comprised of 769 federal offenders, divided into four study 

groups: (1) CMHI participants who received clinical discharge planning services only (CDP 

group, n = 79); (2) CMHI participants who received community mental health specialist services 

only (CMHS group; n = 282); (3) CMHI participants who received both CDP and CMHS 

services (CDP/CMHS group; n = 81); and (4) the non-CMHI comparison group (non-CMHI 

group, n = 327). Profiling information and outcomes for men (n = 646) and women (n = 123) 

offenders were examined separately
7
.  

To be included in the study as a CMHI participant, the offender had to have been 

accepted for services and to have had at least one contact with a CMHI service provider. The 

                                                 
4
 Staff of the Regional Psychiatric Centre and the Mental Health Branch created the CMHI dataset used in this 

study. 
5
 The OMS is an extensive administrative and operational electronic database containing offender information 

collected from time of admission to federal custody until the completion of the sentence. 
6
 This indicator is not available on OMS from September, 2009.  

7
 Provincial offenders were excluded from this study (n = 13 men and 5 women), as well as one man who did not 

have a valid CMHI reference date. As noted above, federal offenders who did not have a discretionary or non-

discretionary release and therefore were not available for follow-up were also excluded (n = 23 men and n = 3 

women). 
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majority (79%) of the offenders in the CDP group had three or more contacts with a CMHI 

clinical social worker. Eighty-four (84%) percent of offenders in the CMHS group had three or 

more service contacts with a clinical social worker or a clinical mental health nurse. In the 

CDP/CMHS group, 86% of offenders had three or more service contacts.  

To be included in the CMHI comparison group, offenders must have met the CMHI 

referral criteria. Inclusion of an offender in the CMHI comparison group was based upon 

evidence of the referral criteria determined through a review of his/her information in the OMS; 

psychiatric diagnoses were identified during this review. OMS files for the CMHI service groups 

were also reviewed by researchers from the Regional Psychiatric Centre (RPC) Research Unit 

and from national headquarters (NHQ) Health Services to provide comparable diagnostic data 

between the CMHI service and comparison groups.
8
 

In addition to the data from the CMHI dataset and the OMS, Canadian Police Information 

Centre (CPIC) data was used to determine recidivism data. CPIC is a national centralized 

computerized database maintained by the Royal Canadian Mounted Police system that records 

information about crimes in Canada
9
. A complete list of all the variables used in this study, by 

data source, is contained in Appendix A. 

Analytic Approach 

Sample characteristics. Frequency distributions and cross-tabulations were calculated 

for categorical variables. Means and standard deviation were calculated for the continuous 

variables. The association between categorical variables were examined using Pearson Chi-

Square. Where relationships between variables were statistically significant, Cramer’s V was 

also examined to assess the strength of the association. Cramer’s V values are typically 

categorized as weak if the strength of association is less than 0.10; small when values are 

between 0.10 and 0.30; moderate when values are between 0.30 and 0.50; and strong when 

values are 0.50 or higher (AcaStat Software, 2012). Differences between groups on continuous 

variables were analyzed using analysis of variance (ANOVA).  

Readmission to custody and recidivism. Two methods were used to examine 

                                                 
8
 The description of the method of identifying of study subjects and assessment of inter-rater reliability for coding of 

psychiatric diagnoses is found in the initial CMHI evaluation report (CSC, 2010). 
9
 CPIC data were stored as text based records. A parser code developed by Nafekh, Verbrugge, and Brews (2009) 

was used to identify offenders in the study who had committed offences following their release and the type of 

offence committed (violent, non-violent, or sex-related). 



 

 8 

readmission to custody and recidivism. First, OMS data were examined to determine the rates of 

return to federal custody (due to a parole violation or the commission of a new offence) while an 

offender was under CSC supervision in the community. Second, CPIC data was used to identify 

rates of general, violent, and sexual recidivism following release from federal custody. The use 

of CPIC data allowed for the examination of post-release outcomes for offenders after the end of 

their sentence, or for those who returned to custody in the provincial as well as the federal 

system. 

Fixed follow-up. To examine rates of return to custody while under supervision as well 

as recidivism outcomes for the women offenders, fixed follow-up periods were used. For 

women, returns to custody were examined through a three and six month follow-up period, and 

for recidivism outcomes, two and four year follow-up periods were examined. Readmissions to 

custody for men were also examined in a three and six month follow-up, as well as a 12 month 

follow-up period. Recidivism rates for men were also examined at 2 and 4 year periods post-

release. The relationship between group membership and readmission to custody using OMS 

data (any return to custody, or reason for return to custody, i.e., due to a parole violation or a new 

offence) or recidivism using CPIC data (any offence, violent offence, sex-related offence or non-

violent offence) was examined using Pearson Chi-Square, when cell sizes were sufficient. Where 

relationships between variables were statistically significant, Cramer’s V was also examined to 

assess the strength of the association. Sample sizes were too small for the women’s study groups 

to conduct survival analysis (Allison, 2010; Peduzzi, Concato, Feinstein, & Holford, 1995). 

Survival analysis. For men, readmission to custody while under community supervision 

using OMS data and recidivism using CPIC data were examined using the Cox proportional 

hazards model method of survival analysis (Dohoo, Martin, & Stryhn, 2009). Survival analysis is 

a statistical method which models the time to an event; in this case, the time an offender remains 

in the community until the event of interest – readmission to custody or recidivism. This method 

also allows inclusion of other factors (covariates), other than treatment status, which may affect 

outcomes in order to determine the impact that each covariate has on the outcome of interest. 

Hazard ratios, the relative risk of experiencing the event of interest at any point in time (e.g., for 

one treatment group compared with another), are calculated using this method.  

The follow-up period for returns to custody using OMS data was calculated based on the 

release date to the earliest date of: first readmission on the release, sentence end date (either 
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warrant expiry date or long-term supervision order expiry date), or the end of the data collection 

period (August 12, 2012), up to a maximum of two years post-release. The two year time period 

was chosen due to the proportion of offenders serving sentences less than three years. The 

follow-up period for recidivism using CPIC data was calculated from the release date to the 

earliest date of new conviction or the end of the data collection period (August 12, 2012 to 

account for the time lag for new convictions to appear in CPIC data), up to a maximum of 4 

years. Offenders who were deported or who died following release from custody were censored. 

For both readmission to custody and recidivism, potential covariates were tested for 

unconditional association with the outcome variables. Covariates significant at the p < 0.25 level 

were entered into the model
10

. In instances where potential covariates were highly correlated, the 

stronger predictor was retained (e.g., reintegration potential and release type were highly 

correlated but release type was a stronger predictor of readmission and recidivism). Forward, 

backward, and stepwise model selection were employed, all of which resulted with the same 

final model. Covariates were dropped from, or retained in, the model at the p < 0.10 level. 

Adjusted hazard ratios (i.e., hazard ratios adjusted for the other variables in the model; AHR), 

confidence intervals, and significance levels were reported for all covariates retained in the final 

model. This analysis was conducted for men offenders only, given that sample sizes were too 

small for women participants to employ this method. The adjusted survival curve for study group 

was plotted using the mean of the covariates method (i.e., the mean value for each of the 

covariates in the model, except study group, was used to generate the adjusted survival curve). 

                                                 
10

 Covariates initially examined include: study group, region of release, Aboriginal ancestry, number of service 

contacts, sentence number, whether the major offence on sentence was violent, overall substance use severity level, 

static factor rating, dynamic factor rating, motivation level, reintegration potential, release type, the seven need 

domain areas (associates, attitude, community functioning, employment/education, marital/family relations, 

personal/emotional orientation, and substance abuse), and age at release (categorized into four age groups: 19-28, 

29-35, 36-43, and 44 or older). 
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Results  

Part 1: Men Offenders 

Study Group Characteristics 

Appendix B contains detailed tables examining the demographics, sentence and offence 

information, offender intake information and substance use assessment information of men 

offenders in the study. A greater proportion of men in the CDP group (34%) were 

married/common-law at admission to federal custody compared to the other three study groups 

(18% of CMHS, 22% of CDP/CMHS and 27% of non-CMHI offenders, see Table B1). In 

addition, although a greater proportion of the overall sample offenders were released into the 

Prairie Region, for those in the CMHS group, almost one-third were released into the Atlantic 

Region (Table B1). More offenders in the CDP/CMHS (30%) and the non-CMHI (32%) groups 

had more than one type of confirmed mental health diagnoses than the CDP (22%) or CMHS 

(20%) groups (Table B1). Offenders in the CDP/CMHS (44%) were less likely to be serving a 

sentence of three years or less than the other groups (Table B2). Both CDP/CMHS (75%) and the 

non-CMHI (78%) groups had higher identified dynamic factor ratings than the other two groups 

(Table B3). Offenders in the CDP (75%) and CDP/CMHS (81%) groups had the highest need in 

employment/education, while the non-CMHI (55%) group had the highest need in marital/family 

relations compared to the other groups (Table B3). Although not statistically significant, a 

greater proportion of the Non-Aboriginal men offenders in the CMHS (40%) and non-CMHI 

(35%) groups were deemed to be lower risk to reoffend based on the SIR-R1 than those in the 

CDP/CMHS (25%) or CDP (21%) groups (Table B3). Over half to two-thirds of men in the 

study had a moderate to severe substance use issue (see Table B4). 

Initial Release Status and Release Outcomes 

Although offenders in the non-CMHI group were more likely to be granted discretionary 

release (26%), the majority of offenders in all groups were on non-discretionary release (74% to 

87%, see Table 1). Post-hoc analyses indicate that the proportion of the non-CMHI group on 

discretionary release is significantly different from the CDP and the CDP/CMHS groups.  
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Table 1 

First Release Type for Men in the CMHI and the Comparison Group  

Characteristic 

CDP
a
 

(N = 65) 

CMHS
a
 

(N = 249) 

CDP/CMHS 

(N = 63) 

Non-CMHI
a
 

(N = 269) V 
% (n) % (n) % (n) % (n) 

Release Type
bc

 0.12* 

Discretionary 13.9 (9) 19.7 (49) 12.7 (8) 26.4 (71)  

Non-

discretionary 
86.1 (56) 80.3 (200) 87.3 (55) 73.6 (198)  

Note.
 a 

CMHI = Community Mental Health Initiative; CDP = Clinical Discharge Planning; CMHS = Community 

Mental Health Specialized services; 
b
 significant (p < .05) differences between the CDP and the non-CMHI groups; 

c
 

significant (p < .05) differences between the CDP/CMHS and the non-CMHI groups.  

*p < .05 

 

Examination of 3-, 6-, and 12-month fixed follow-up periods for return to custody for 

men (see Table C1, Appendix C) indicate that the CMHS group is least likely to return to 

custody. Post-hoc analyses demonstrate that the CMHS group was significantly less likely to 

return to custody than the CDP and the non-CMHI groups at all three time periods. At 6-months 

post-release, the CMHS group was also significantly less likely to return to custody than the 

CDP/CMHS group. In addition, the majority of men offenders who returned to custody did so 

due to a technical violation, regardless of study group (17% to 32%).  

As shown in Table 2, fewer offenders in the CMHS group recidivated within 24 months 

(30%) or 48 months (36%) of release when compared to the other three groups. There were no 

significant differences between groups with respect to rates of violent recidivism. Only one 

offender in the treatment sample and one offender in the non-treatment comparison group 

committed a sex-related offence. Post-hoc analyses of recidivism in both the 24 and 48 month 

follow-up periods indicate that the CMHS group is significantly different from the three other 

study groups.  
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Table 2 

Recidivism Outcomes for Men CMHI and non-CMHI Participants 

Characteristic 

CDP
a
 

(N = 65) 

CMHS
a
 

(N = 249) 

CDP/CMHS 

(N = 63) 

Non-CMHI
a
 

(N = 269) V 
% (n) % (n) % (n) % (n) 

Recidivism with 24 months (CPIC data) 

Any 

Recidivism
bcd

 
52.3 (34) 29.7 (74) 42.9 (27) 51.3 (138) 0.21*** 

Violent 

Recidivism 
7.7 (5) 6.4 (16) 7.9 (5) 6.7 (18)  

Recidivism within 48 months (CPIC data) 

Any 

Recidivism
bcd

 
58.5 (38) 36.1 (90) 50.8 (32) 61.3 (165) 0.23*** 

Violent 

Recidivism 
7.7 (5) 9.2 (23) 12.7 (8) 10.0 (27)  

Note.
. a 

CMHI = Community Mental Health Initiative; CDP = Clinical Discharge Planning; CMHS = Community 

Mental Health Specialized services; 
b
 significant (p < .05) differences between the CDP and the CMHS groups; 

c
 

significant (p < .05) differences between the CMHS and the non-CMHI groups; 
d
 significant (p < .05) differences 

between the CMHS and the CDP/CMHS groups.  

***p < .001 

Survival analysis 

To control for the potential impact of other factors, including time at risk, two Cox 

Proportional Hazards regression analyses were conducted. Results related to return to custody 

are presented in Table 3. The CMHS group had a 49% lower risk of returning to custody than the 

non-CMHI group. The risk of returning to custody was not significantly different, however, 

when comparing the non-CMHI group to the CDP or the CDP/CMHS groups, although the 

CDP/CMHS group had a 30% lower risk of returning to custody. Other significant predictors of 

returning to custody include sentence number, an identified need in the substance abuse domain, 

and age at release. Appendix D presents the return to custody survival analysis for the combined 

CMHI and non-CMHI groups.  
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Table 3 

Cox Proportional Hazards Model of Time to Return to Custody While Under Supervision: Men 

Offenders 

Covariate HR 95% CI 

Treatment Status   

Non-CMHI (ref)   

CDP 1.28 [0.89-1.83] 

CMHS 0.51*** [0.39-0.67] 

CDP/CMHS 0.70 [0.46-1.08] 

Sentence Number   

First (ref)   

Second 1.74*** [1.32-2.28] 

Third or higher 2.25*** [1.63-3.10] 

Substance Abuse Need Domain   

No Need (ref)   

Need 2.03*** [1.40-2.95] 

Age at Release   

19-28 (ref)   

29-35 0.69* [0.51-0.93] 

36-43 0.51*** [0.37-0.71] 

44-82 0.36*** [0.25-0.52] 

Note. CMHI = Community Mental Health Initiative; CDP = Clinical Discharge Planning; CMHS = Community 

Mental Health Specialized services; HR = hazard ratio; CI = confidence interval. 

* p < .05, *** p < .001  



 

 14 

Figure 1 presents the adjusted survival curves for returns to custody for the study groups. 

As indicated in Table 3 and represented in Figure 1, the CMHS group is less likely to return to 

custody when compared to the non-CMHI group; however, the survival curves for the CDP and 

the CDP/CMHS groups are not significantly different from the non-CMHI group. The difference 

between study groups became observable at about 3-4 months post-release.  

Figure 1. Adjusted Survival Curves for Return to Custody While Under Supervision: Men 

Offenders. 

 

 Table 4 presents the recidivism analysis using CPIC data. Treatment status was a 

significant predictor of recidivism, with the CMHS group having a 42% lower risk of recidivism 

than the non-CMHI group. Other significant predictors of recidivism examined include: those 

with need in the community functioning domain had a 38% higher risk of recidivism than those 

without; those with need in the substance abuse domain had a 42% higher risk of recidivism than 

those without; offenders on non-discretionary release were 2.5 times as likely to recidivate as 

those on discretionary release; those who had previously failed on release were 4.3 time more 

likely to recidivate; and offenders who had committed a violent offence for the current sentence 

had a 34% lower risk of recidivism. Appendix E presents the recidivism survival analysis for the 

combined CMHI and non-CMHI groups. 
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Table 4 

Cox Proportional Hazards Model of Time to Recidivism for Men Offenders 

Covariate HR 95% CI 

Treatment Status   

Non-CMHI (ref)   

CDP 0.89 [0.64-1.23] 

CMHS 0.58*** [0.45-0.75] 

CDP/CMHS 0.72 [0.50-1.03] 

Community Functioning Need Level   

No Need (ref)   

Need 1.38** [1.12-1.70] 

Substance Abuse Domain Need Level   

No Need (ref)   

Need  1.42* [1.04-1.94] 

Release Type   

Discretionary (ref)   

Non-Discretionary 2.47*** [1.86-3.29] 

Failed release examined for CMHI 

exposure 

  

No (ref)   

Yes 4.32*** [3.46-5.40] 

Major Offence on Sentence was Violent   

No (ref)   

Yes 0.66*** [0.53-0.82] 

Note. CMHI = Community Mental Health Initiative; CDP = Clinical Discharge Planning; CMHS = Community 

Mental Health Specialized\services; HR = hazard ratio; CI = confidence interval. 

* p < .05, * p < .01, *** p < .001 

 

Figure 2 presents the adjusted survival curves for recidivism for the study groups. As 

indicated in Table 4 and represented in Figure 2, the CMHS group is less likely to recidivate 

when compared to the non-CMHI group; however, the survival curves for the CDP and the 

CDP/CMHS groups are not significantly different from the non-CMHI group. The difference 
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between study groups became observable at about 4-5 months post-release. 

Figure 2. Adjusted Survival Curves for Recidivism for Men Offenders, across Study Groups. 
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Part 2: Women Offenders 

Study Group Characteristics 

Appendix F contains detailed tables examining the demographics, sentence and offence 

information, offender intake information and substance use assessment information of women 

offenders in the study. Almost two-thirds (64%) of the women in the CDP group were 

Aboriginal compared to one-fifth to one-quarter of the women in the other three study groups 

(18% CMHS, 21% non-CMHI and 28% of CDP/CMHS offenders, see Table F1). With respect 

to region of release, 50% of the women offenders in the CDP group were released to the Prairie 

Region compared to 39% of the CMHS group and 50% of the CDP/CMHS group who were 

released in the Atlantic Region. For the non-CMHI group, 41% of the women were released in 

the Ontario Region. Half of the women in the CDP group had more than one mental health 

diagnosis compared to 21% of the CMHS group, 38% of the non-CMHI group and 39% of the 

CDP/CMHS group (see Table F1). Women in the CDP group were more likely to have a high 

static factor rating (77%), a low reintegration potential (79%), a low motivation level (31%) and 

to have an identified need in the attitude domain (86%) compared to the other three study groups 

(see Table F3). This evidence indicates that this small group is not equivalent to the other 

treatment groups. Overall, 65% to 80% of women in the study had a moderate to severe 

substance use issue (see Table F4). 

Initial Release Status and Release Outcomes 

Offenders in the non-CMHI group were more likely to be released on discretionary 

release (54%), while the majority of offenders in the three CMHI study groups were released on 

statutory release (72% to 100%, see Table 5).  
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Table 5 

Release Type for Women CMHI and non-CMHI participants 

Characteristic 

CDP
a
 

(N = 14) 

CMHS
a
 

(N = 33) 

CDP/CMHS 

(N = 18) 

Non-CMHI
a
 

(N = 58) V 
% (n) % (n) % (n) % (n) 

Release Type
bcde

 0.37*** 

Discretionary 0.0 (0) 27.3 (9) 27.8 (5) 53.5 (31)  

Non-

discretionary 
100.0 (14) 72.7 (24) 72.2 (13) 45.5 (27)  

Note.
. a 

CMHI = Community Mental Health Initiative; CDP = Clinical Discharge Planning; CMHS = Community 

Mental Health Specialized services; 
b 
significant (p < .05) differences between the CDP and the CMHS groups; 

c
 

significant (p < .05) differences between the CDP and the CDP/CMHS groups; 
d
 significant (p < .05) differences 

between the CDP and the non-CMHS groups; 
e
 significant (p < .05) differences between the CMHS and the non-

CMHI groups. 

*** p < .001 

 

As group sample sizes were too small to allow for survival analysis across the four 

groups, fixed follow-up analyses at 3-months and 6-months post-release were undertaken to 

account for differences in time at risk. At 3- months post-release, 7 women of 117 sample 

participants (3 from the treatment groups) had returned to custody due to a technical revocation 

while between 3-6 months post-release, 5 women from the treatment groups and 13 women from 

the non-CMHI group of 103 study participants had returned to custody. Technical revocations 

accounted for 94% (n = 17) of the returns to custody at 6-months post-release. 

As shown in Table 6, the majority of women who re-offended committed a non-violent 

offence (21% of participants at 24-months and 28% of participants at 48-months). None of the 

women committed a sex-related offence. As with the return to custody analysis, recidivism rates 

were too low to allow for a survival analysis for the women across the four study groups.  
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Table 6 

Recidivism Outcomes for Women CMHI and non-CMHI Participants 

Characteristic 

CDP 

(N = 14) 

CMHS 

(N = 33) 

CDP/CMHS 

(N = 18) 

Non-CMHI 

(N = 58) 

% (n) % (n) % (n) % (n) 

Any Recidivism, 

24-month Fixed 

Follow-up 

42.9 (6) 27.3 (9) 16.7 (3) 32.8 (19) 

Any Recidivism, 

48-month Fixed 

Follow-up 

50.0 (7) 30.3 (10) 27.8 (5) 46.6 (27) 

Note.
.
CMHI = Community Mental Health Initiative; CDP = Clinical Discharge Planning; CMHS = Community 

Mental Health Specialized services. 
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Discussion 

The results of the current study updating the initial evaluation of the CMHI demonstrated 

that the early encouraging results showing a significant treatment effect for men participants 

receiving the CMHS and the combined CMHS and CDP services are maintained in a longer term 

follow-up. Men who participated in the CMHS and the combined CMHS/CDP groups 

reoffended less frequently than either the CDP-only or the non-CMHI comparison groups in a 

two-year and four-year follow-up. A survival analysis, controlling for key risk factors, confirmed 

the effectiveness of the CMHI. The results also point to the impact of identified needs in the 

community function domain (i.e., a domain tapping indicators related to stable accommodation 

and access to community support systems), and in the substance abuse domain (i.e., as factors 

related to outcome for offenders with mental disorders) on recidivism. This result confirms 

recent research in CSC in which the group of offenders with both a mental disorder and a 

concurrent substance abuse disorder had the poorest outcomes relative to offenders with a mental 

disorder only (Wilton & Stewart, 2012). The results point to the importance of focussing on 

remediating needs of offenders with mental disorders in these domains as well as providing 

services that directly treat their mental health problems.  

Overall, women offenders who received CMHS services or the combined CDP/CMHS 

services also re-offend less frequently than the non-CMHI comparison group in a two-year and a 

four-year follow-up. The groups were not equivalent, however, in terms of risk profile and the 

numbers in this analysis are too low to establish the reliability of this trend. Return to custody 

rates were too low to examine by study group for women. 

The finding that the CDP services alone had no impact on returns to custody or 

reoffending for men or women merits further investigation. Even when survival analyses control 

for key variables related to recidivism, men in the CDP only group did not do as well as the other 

two treatment groups, returning to custody at rates similar to those of non-CMHI group. It may 

be that participants in this group are men and women released to communities with few 

resources to assist their reintegration. Correctional services provided in the community have 

generally been found to have a greater impact on outcomes than those offered in institutions only 

(Gendreau & Andrews, 1990). For the women offenders, it appears that the CDP group is not 

equivalent to the other treatment groups with respect to key variables related to outcomes on 
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release. For example, they are more frequently rated as high risk and high need, more likely to be 

of Aboriginal ancestry, and have higher needs on the attitude domain. Further research is 

required before it could be determined that adjustments would need to be made to improve this 

aspect of the CMHI service.  

It should be noted that this study did not provide an analysis by diagnosis or by the 

dosage or types of services received. It may be that offenders with some types of disorders are 

more responsive to the intervention than others and that some types of services are more 

effective. As well, an examination of whether the type of mental disorder(s) identified has an 

impact on service type accessed may help to contextualize the findings. Most of the offenders 

received more than three contacts with a mental health provider, but an analysis by dosage could 

provide direction on the extent to which number of sessions improves outcome.  

Finally, the low number of women offenders in the study and their low reoffending rates 

across groups did not allow for a firm conclusion as to whether the initiative is effective for both 

men and women, although the trends are encouraging. A study that includes both men and 

women offenders who participated in services over the entire span of the initiative could confirm 

whether the positive results for the initial participants are still evident among offenders who were 

more recently involved in the program.  

Conclusions 

The CMHI appears to be successful in meeting CSC’s public safety goals with respect to 

reducing general recidivism of men offenders. Further research is required to confirm the 

positive trends for women offenders and to investigate the role of participation in the initiative in 

reducing rates of violent offending. 
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Appendix A: Variables Used in the Study 

Table A1 

Variable Names and Measurement Description by Data Source 

Data Source Variable  Measurement 

CMHI dataset Study group CDP, CMHS, CDP/CMHS, or non-CMHI comparison 

group 

Reference date For CMHI participants, this variable indicates the date of 

referral for CMHI services. For the non-CMHI group, this 

variable indicates an offender’s earliest potential release 

date. 

Gender Men or Women 

Marital status Identified at admission to federal custody: 

married/common-law versus previously married/single 

Aboriginal 

ancestry 

Offenders’ self-identified as Aboriginal or Non-

Aboriginal. 

Region  Region of incarceration at reference date: Atlantic, 

Québec, Ontario, Prairies or Pacific region. 

Number of CMHI 

services received 

Categorized as ‘no service contacts’, ‘1-2 service 

contacts’, or ‘3 or more service contacts’ 

Type of mental 

health diagnoses 

Major mental disorder, personality disorder, 

acquired/organic brain injury, developmental disorder, and 

total number of diagnoses; the number of diagnoses was 

also examined. 

OMS11 Date of birth Used to calculate age at the time of release. 

 Sentence and offence information 

 Number of federal 

sentences 

Indicated sentences served by the offender: first, second, 

third or higher 

 Total sentence 

length 

Categorized as ‘less than three years’, ‘three to 6 years’, 

‘more than six years/indeterminate’ 

 Federal 

jurisdiction 

Yes/No 

 Major offence 

committed 

Identified by the sentence judge and categorized into 

homicide, sex-related, robbery, drug-related, assault, other 

violent, property or other non-violent offences 

  

                                                 
11

 Due to data inconsistencies identified during exploration of the dataset from the original study, date variables 

from the original dataset were re-extracted from the OMS. Furthermore, all release, readmission and recidivism data 

were re-extracted. 
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Data Source Variable  Measurement 

Admission and release information 

 Sentence 

commencement 

Date sentence started 

 Release date Date of release 

 Release type Discretionary (day/full parole) or non-discretionary 

(statutory release) 

 Readmitted during 

release 

Yes/No 

 Readmission date Date of readmission to federal custody 

 Readmission type Revocation due to a parole violation versus readmission 

due to a new offence 

 Sentence end date Date the offender’s sentence ends. 

 Offender Intake Assessment (OIA) information 

 Static factor rating Assessed at admission to federal custody. It is a global 

measure that examines extent of criminal history, offence 

severity and sex offence history, and based on structured 

professional judgement is categorized by specialized 

parole offenders working at the regional reception units as 

low, moderate or high. 

 Dynamic factor 

rating and seven 

need areas 

Assessed at admission to federal custody, is a global 

measure that examines criminogenic need level in seven 

domains: associates and social interaction, attitude, 

community functioning, employment/education, 

marital/family relations, personal/emotional orientation, 

and substance abuse. Each individual need domain is rated 

no or low need, some need, or considerable need by the 

parole officers (for a detailed description of the tool and 

its psychometric properties see Brown & Motiuk, 2005). 

For the analyses, ratings of some or considerable were 

grouped together to indicate a need on a given domain. 

 Reintegration 

potential 

Assessed at admission to federal custody, measures the 

risk offenders present to the community and the extent to 

which they are able to successfully reintegrate into the 

community. Overall rating is categorized as low, 

moderate, or high (see CSC, 2012). 

 Motivation level Assessed at admission to federal custody. This measure 

provides an indication as to whether offenders are willing 

to address the requirements specified in their correctional 

plans (see CSC, 2012). 
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Data Source Variable  Measurement 

Substance use assessment information 

 Alcohol 

Dependence Scale 

(ADS; Skinner & 

Horn, 1984) 

Assesses the severity of alcohol abuse and dependence 

and is categorized as ‘none’, ‘low’, ‘moderate’, 

‘substantial’ or ‘severe’.  

 Drug Abuse 

Screening Test 

(DAST; Skinner, 

1982) 

Assesses the severity of drug abuse. This variable has the 

same categories as the ADS. 

 Overall substance 

use severity  

This variable is estimated based on the higher rating of the 

ADS or the DAST. 

CPIC Recidivism  Offences committed following release: Yes/No. 

Type of recidivism Violent, non-violent or sex-related 
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Appendix B: Sample Characteristics – Men Offenders 

Table B1  

Demographic Characteristics of the Men Offenders in the Study 

Characteristic 
CDPa                               

(N = 65) 

CMHSa                                   

(N = 249) 

CDP/CMHS                                 

(N = 63) 

Non-CMHIa                     

(N = 269) 
V 

Age at release, in years   

M (SD) 37.7 (9.2) 36.5 (11.2) 34.4 (10.2) 36.7 (9.6)  

Mdn (Range) 38.0 (21-62) 35.0 (19-82) 33.0 (22-67) 36.0 (20-64)  

Marital status  % (n) 0.12* 

Married/Common-Law 33.8 (22) 18.1 (45) 22.2 (14) 27.1 (73)  

Previously married/Single 66.2 (43) 81.9 (204) 77.8 (49) 72.9 (196)  

Aboriginal Ancestry  % (n) 26.2 (17) 19.7 (49) 23.8 (15) 28.6 (77)  

Region of Release  % (n) 0.18*** 

Atlantic 16.9 (11) 31.3 (78) 28.6 (18) 15.2 (41)  

Québec 16.9 (11) 6.8 (17) 3.2 (2) 17.5 (47)  

Ontario 7.7  (5) 22.1 (55) 7.9 (5) 24.5 (66)  

Prairies 38.5 (25) 23.3 (58) 47.6 (30) 29.7 (80)  

Pacific 20.0 (13) 16.5 (41) 12.7 (8) 13.0 (35)  
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Characteristic 
CDPa                               

(N = 65) 

CMHSa                                   

(N = 249) 

CDP/CMHS                                 

(N = 63) 

Non-CMHIa                     

(N = 269) 
V 

Type of Mental Disorder Confirmed by OMS File Review  % (n)b  

Major Mental Disorder 66.2 (43) 56.2 (140) 73.0 (46) 84.0 (226) 0.27*** 

Moderate-Severe Impairment 

due to Personality Disorder 

(excluding anti-social 

personality disorder) 

20.0 (13) 18.1 (45) 22.2 (14) 32.0 (86) 0.15** 

Moderate-Severe Impairment 

due to Acquired Brain 

Injury/Organic Brain 

Dysfunction 

9.2 (6) 12.5 (31) 20.6 (13) 8.9 (24)  

Moderate-Severe Impairment 

due to Developmental 

Disability/ Intellectual 

Impairment 

7.7 (5) 10.8 (27) 7.9 (5) 8.9 (24)  

Participants with more than one 

Type of Mental Disorder 

(Confirmed)  % (n)  

21.5 (14) 19.7 (49) 30.2 (19) 31.6 (85) 0.24*** 

Number of Service Contacts 

(CMHI groups only)  % (n) 

         

1-2 21.5 (14) 15.7 (39) 14.3 (9) N/A N/A  

3 or more 78.5 (51) 84.3 (210) 85.7 (54) N/A N/A  

Note: a CMHI = Community Mental Health Initiative, CDP = Clinical Discharge Planning, and CMHS = Community Mental Health Specialized services; b Type of 

mental disorder is based on psychiatric diagnosis(es) when available or any documented reporting of diagnosis(es) in OMS. Type of mental disorder is not mutually exclusive. 

Overall, 21.5% (n = 14) of the CDP group, 25.3% (n = 63) of the CMHS group, 7.9% (n = 5) of the CDP/CMHS group and 0.7% (n = 2) of the non-CMHI group did not have 

sufficient information concerning psychiatric diagnosis(es) to confirm the type of mental disorder. 

* p < .05, ** p < .01, *** p < .001 
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Table B2 

Sentence and Offence Information of the Men Offenders in the Study 

Characteristic 

CDP                              

(N = 65) 

CMHS                                   

(N = 249) 

CDP/CMHS                                 

(N =63) 

Non-CMHI                    

(N = 269) 
V 

% (n) % (n) % (n) % (n) 

Number of Federal Sentences Served  

First 52.3 (34) 60.2 (150) 57.1 (36) 58.7 (158)  

Second 20.0 (13) 21.3 (53) 17.5 (11) 24.2 (65)  

Third or Higher 27.7 (18) 18.5 (46) 25.4 (16) 17.1 (46)  

Total Sentence Length 0.11* 

Less than 3 years 50.8 (33) 49.0 (122) 44.4 (28) 47.2 (127)  

3-6 years 30.8 (20) 32.9 (82) 36.5 (23) 44.2 (119)  

More than 6 years/ 

Indeterminate 
18.4 (12) 18.1 (45) 19.1 (12) 8.6 (23)  

Major Offence Type on Sentence  

Homicide  1.5 (1) 5.2 (13) 6.4 (4) 4.1 (11)  

Sex Related 10.8 (7) 16.1 (40) 7.9 (5) 15.6 (42)  

Robbery 30.8 (20) 27.7 (69) 30.2 (19) 30.9 (83)  

Drug Related 1.5 (1) 6.0 (15) 3.2 (2) 5.2 (14)  

Assault 18.5 (12) 15.7 (39) 12.7 (8) 16.7 (45)  

Other Violent 3.0 (2) 3.6 (9) 6.3 (4) 6.3 (17)  

Property related 18.5 (12) 16.5 (41) 20.6 (13) 14.1 (38)  

Other Non-Violent 15.4 (10) 9.2 (23) 12.7 (8) 7.1 (19)  

Major Offence was Violent 64.6 (42) 68.3 (170) 63.5 (40) 73.6 (198)  

Note. CMHI = Community Mental Health Initiative, CDP = Clinical Discharge Planning, and CMHS = Community Mental Health Specialized services.
  

* p < .05 
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Table B3 

Offender Intake Assessment Information of the Men Offenders in the Study 

Characteristic 

CDPa 

(N = 65) 

CMHSa 

(N = 249) 

CDP/CMHS 

(N = 63) 

Non-CMHIa 

(N = 269) V 

% (n) % (n) % (n) % (n) 

Overall Static Factor Ratingb  

Low 3.1 (2) 8.9 (22) 11.1 (7) 6.0 (16)  

Moderate 36.0 (23) 34.0 (84) 27.0 (17) 39.1 (104)  

High 60.9 (39) 57.1 (141) 61.9 (39) 54.9 (146)  

Overall Dynamic Factor Ratingb 0.11* 

Low 3.1 (2) 1.2 (3) 0.0 (0) 3.4 (9)  

Moderate 28.1 (18) 30.8 (76) 25.4 (16) 18.4 (49)  

High 68.8 (44) 68.0 (168) 74.6 (47) 78.2 (208)  

Reintegration Potentialc  

Low 44.3 (27) 39.8 (94) 44.3 (27) 40.9 (110)  

Moderate 26.2 (16) 31.4 (74) 34.4 (21) 28.3 (76)  

High 29.5 (18) 28.8 (68) 21.3 (13) 30.9 (83)  

Motivation Levelc  

Low 19.7 (12) 17.3 (41) 13.1 (8) 20.8 (56)  

Moderate 65.6 (40) 65.8 (156) 73.8 (45) 63.6 (171)  

High 14.7 (9) 16.9 (40) 13.1 (8) 15.6 (42)  
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Characteristic 

CDPa 

(N = 65) 

CMHSa 

(N = 249) 

CDP/CMHS 

(N = 63) 

Non-CMHIa 

(N = 269) V 

% (n) % (n) % (n) % (n) 

SIR-R1d,e  

Poor-Fair/Poor 47.9 (23) 40.3 (77) 54.2 (26) 46.4 (89)  

Fair 31.3 (15) 19.4 (37) 20.8 (10) 18.2 (35)  

Good-Very Good 20.8 (10) 40.3 (77) 25.0 (12) 35.4 (68)  

Seven Domain Need Areas (Some/Considerable Need)f  

Associates 55.6 (35) 62.1 (146) 59.7 (37) 50.9 (137)  

Attitude 63.5 (40) 60.4 (142) 51.6 (32) 50.6 (136)  

Community Functioning 44.4 (28) 43.4 (102) 50.0 (31) 46.8 (126)  

Employment/ Education 74.6 (47) 69.4 (163) 80.7 (50) 57.3 (154) 0.17*** 

Marital/Family Relations 44.4 (28) 39.6 (93) 46.8 (29) 53.5 (144) 0.13* 

Personal/ Emotional 

Orientation 
98.4 (62) 95.7 (225) 98.4 (61) 96.7 (260)  

Substance Abuse 88.9 (56) 81.3 (191) 88.7 (55) 81.0 (218)  

Note. a CMHI = Community Mental Health Initiative, CDP = Clinical Discharge Planning, and CMHS = Community Mental Health Specialized services; b n = 1 

missing from the CDP group, n = 2 missing from the CMHS group, and n = 3 missing from the Non-CMHI group. c n = 4 missing from the CDP group, n = 12 missing from the 

CMHS group, and n = 2 missing from the CDP/CMHS group. d Aboriginal offenders are not assessed using the SIR-R1, and therefore are not included in this indicator. e n = 9 

missing from the CMHS group (Non-Aboriginal offenders). f n = 2 missing from the CDP group, n = 14 missing from the CMHS group, and n = 1 missing from the CDP/CMHS 

group. 

* p < .05, *** p < .001 
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Table B4 

Substance Abuse Information of the Men Federal Offenders in the Study 

Characteristica 

CDPb 

(N = 65) 

CMHSb 

(N = 249) 

CDP/CMHS 

(N = 63) 

Non-CMHIb 

(N = 269) 

% (n) % (n) % (n) % (n) 

ADSb 

None 45.8 (27) 37.1 (79) 35.6 (21) 45.3 (105) 

Low 27.1 (16) 33.8 (72) 35.6 (21) 34.9 (81) 

Moderate-Severe 27.1 (16) 29.1 (62) 28.8 (17) 19.8 (46) 

DASTb 

None 25.4 (15) 22.1 (47) 25.5 (15) 31.9 (74) 

Low 13.6 (8) 24.9 (53) 20.3 (12) 18.5 (43) 

Moderate-Severe 61.0 (36) 53.0 (113) 54.2 (32) 49.6 (115) 

Overall Substance Abuse Severity 

None 17.0 (10) 11.3 (24) 11.9 (7) 18.5 (43) 

Low 18.6 (11) 27.2 (58) 27.1 (16) 25.0 (58) 

Moderate-Severe 64.4 (38) 61.5 (131) 61.0 (36) 56.5 (131) 

Note. a n = 6 missing from the CDP group, n = 36 missing from the CMHS group, n = 4 missing from the CDP/CMHS group and n = 37 missing from the Non-CMHI group.  
b ADS = Alcohol Dependence Scale, DAST = Drug Abuse Screening Test, CMHI = Community Mental Health Initiative, CDP = Clinical Discharge Planning, and 

CMHS = Community Mental Health Specialized services. 
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Appendix C: Readmission to Custody Fixed Follow-up for Men Offenders using OMS Data 

Table C1 

Readmission Outcomes for Men CMHI and non-CMHI Participants  

Characteristic 
CDP

a
 CMHS

a
 CDP/CMHS Non-CMHI

a
 

V 
% (n) % (n) % (n) % (n) 

Return to Custody (OMS data)  

 (N = 64) (N = 229) (N = 61) (N = 267)  

Any 

Readmission,  

3-Months Fixed 

Follow-up
bc

          

(N = 621) 

14.1 (9) 2.2 (5) 6.6 (4) 7.9 (21) 0.15** 

 (N = 52) (N = 207) (N = 48) (N = 263)  

Any 

Readmission,  

6-Months Fixed 

Follow-up
bcd

            

(N = 570) 

30.8 (16) 15.9 (33) 29.2 (14) 28.5 (75) 0.15** 

 (N = 24) (N = 135) (N = 22) (N = 166)  

Any 

Readmission,  

12-Months 

Fixed Follow-

up
bc

                         

(N = 347) 

45.8 (11) 25.9 (35) 40.9 (9) 41.0 (68) 0.16* 

Readmission Type at 12-Months Post-Release  

Technical 

Revocation 
29.2 (7) 17.0 (23) 31.8 (7) 30.1 (50)  

New 

Offence  
16.6 (4) 8.9 (12) 9.1 (2) 10.9 (18)  

Note. 
a 
CMHI = Community Mental Health Initiative; CDP = Clinical Discharge Planning; CMHS = Community 

Mental Health Specialized services; 
b
 significant (p < .05) differences between the CMHS and the CDP groups; 

c
 

significant (p < .05) differences between the CMHS and the non-CMHI groups; 
d
 significant (p < .05) differences 

between the CMHS and the CDP/CMHS groups.  

*p < .05, ** p < .01 
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Appendix D: Readmission to Custody Survival Analysis for Men Offenders using OMS 

Data (CMHI versus non-CMHI participants) 

Table D1 

Cox Proportional Hazards Model of Time to Return to Custody during Supervision for Men 

Offenders (CMHI vs. Non-CMHI) 

Covariate HR 95% CI 

Treatment Status   

Non-CMHI (ref)   

CMHI 0.65 [0.52-0.81] 

Sentence Number   

First (ref)   

Second 1.71 1.30-2.26 

Third or higher 2.15 1.56-2.96 

Substance Abuse Need Domain   

No Need (ref)   

Need 2.09 1.44-3.03 

Age at Release   

19-28 (ref)   

29-35 0.73 0.54-0.98 

36-43 0.55 0.40-0.76 

44-82 0.38 0.26-0.54 

Note.
 
CMHI = Community Mental Health Initiative.  

* p < .05, *** p < .001 
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Figure D1: Adjusted Survival Curves for Return to Custody during Supervision for Men 

Offenders (CMHI vs. Non-CMHI).  
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Appendix E: Recidivism Survival Analysis for Men Offenders using CPIC Data 

(CMHI versus non-CMHI participants) 

Table E1 

Cox Proportional Hazards Model of Time to Recidivism for Men Offenders (CMHI vs. Non-

CMHI) 

Covariate HR 95% CI 

Treatment Status   

Non-CMHI (ref)   

CMHI 0.67*** [0.54-0.83] 

Community Functioning Need Level   

No Need (ref)   

Need 1.4** [1.12-1.73] 

Substance Abuse Domain Need Level   

No Need (ref)   

Need  1.42* [1.04-1.95] 

Release Type   

Discretionary (ref)   

Non-Discretionary 2.52*** [1.90-3.36] 

Failed release examined for CMHI exposure   

No (ref)   

Yes 4.43*** [3.55-5.53] 

Major Offence on Sentence was Violent   

No (ref)   

Yes 0.65*** [0.52-0.81] 

Note.
 
CMHI = Community Mental Health Initiative.  

* p < .05, ** p < .01, *** p < .001 
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Figure E1: Adjusted Survival Curves for Return to Custody during Supervision for Men 

Offenders (CMHI vs. Non-CMHI) 
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Appendix F: Sample Characteristics – Women Offenders 

Table F1  

Demographic Characteristics of the Women Offenders in the Study 

Characteristic 
CDPa 

(N =14) 

CMHSa 

(N =33) 

CDP/CMHS 

(N =18) 

Non-CMHIa 

(N =58) 
V 

Age at release, in years     

M (SD) 31.2 (8.0) 36.3 (9.4) 39.5 (6.6) 35.4 (9.5)  

Mdn (Range) 29.5 (22-46) 36.0 (20-55) 41.5 (27-48) 33.0 (22-63)  

Marital status  % (n)  

Married/Common-Law 7.1 (1) 18.2 (6) 16.7 (3) 24.1 (14)  

Previously married/Single 92.9 (13) 81.8 (27) 83.3 (15) 75.9 (45)  

Aboriginal Ancestry  % (n) 64.3 (9) 18.2 (6) 27.8 (5) 20.7 (12) 0.32** 

Region of Release  % (n) 0.32*** 

Atlantic 0.0 (0) 39.4 (13) 50.0 (9) 10.3 (6)  

Québec 14.3 (2) 12.1 (4) 0.0 (0) 12.1 (7)  

Ontario 14.3 (2) 6.1 (2) 11.1 (2) 41.4 (24)  

Prairies 50.0 (7) 24.2 (8) 33.3 (6) 20.7 (12)  

Pacific 21.4 (3) 18.2 (6) 5.6 (1) 15.5 (9)  
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Characteristic 
CDPa 

(N =14) 

CMHSa 

(N =33) 

CDP/CMHS 

(N =18) 

Non-CMHIa 

(N =58) 
V 

Type of Mental Disorder Confirmed by OMS File Review  % (n)b  

Major Mental Disorder 71.4 (10) 48.5 (16) 61.1 (11) 81.0 (47) 0.30* 

Moderate-Severe Impairment 

due to Personality Disorder 

(excluding anti-social 

personality disorder) 

50.0 (7) 24.2 (8) 38.9 (7) 48.3 (28)  

Moderate-Severe Impairment 

due to Acquired Brain 

Injury/Organic Brain 

Dysfunction 

7.1 (1) 12.1 (4) 16.7 (3) 5.2 (3)  

Moderate-Severe Impairment 

due to Developmental 

Disability/ Intellectual 

Impairment 

7.1 (1) 15.2 (5) 16.7 (3) 6.9 (4)  

Participants with more than one 

Type of Mental Disorder 

(Confirmed)  % (n) 

50.0 (7) 21.2 (7) 38.9 (7) 37.9 (22) 0.30** 

Number of Service Contacts 

(CMHI groups only)  % (n) 

         

1-2 28.6 (4) 18.2 (6) 27.8 (5) N/A N/A  

3 or more 71.4 (10) 81.8 (27) 72.2 (13) N/A N/A  

Note. a CMHI = Community Mental Health Initiative, CDP = Clinical Discharge Planning, and CMHS = Community Mental Health Specialized services; b Type of mental 

disorder is based on psychiatric diagnosis(es) when available or any documented reporting of diagnosis(es) in OMS. Type of mental disorder is not mutually exclusive. Overall, 

14.3% (n = 2) of the CDP group, 30.3% (n = 10) of the CMHS group, and 11.1% (n = 2) of the CDP/CMHS group did not have sufficient information concerning psychiatric 

diagnosis(es) to confirm the type of mental disorder. 

* p < .05, ** p < .01, *** p < .001 
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Table F2 

Sentence and Offence Information of the Women Offenders in the Study 

Characteristic 

CDP                              

(N = 14) 

CMHS                                   

(N = 33) 

CDP/CMHS                                 

(N =18) 

Non-CMHI                    

(N = 58) 

% (n) % (n) % (n) % (n) 

Number of Federal Sentences Served 

First 71.4 (10) 63.6 (21) 61.1 (11) 81.0 (47) 

Second or Higher 28.6 (4) 36.4 (12) 38.9 (7) 19.0 (11) 

Total Sentence Length 

Less than 3 years 57.1 (8) 75.8 (25) 44.4 (8) 55.2 (32) 

3-6 years 35.7 (5) 21.2 (7) 50.0 (9) 32.2 (21) 

More than 6 years/ 

Indeterminate 
7.2 (1) 3.0 (1) 5.6 (1) 8.6 (5) 

Major Offence Type on Sentence 

Homicide  21.4 (3) 6.1 (2) 16.7 (3) 13.8 (8) 

Sex Related 0.0 (0) 3.0 (1) 0.0 (0) 1.7 (0) 

Robbery 21.4 (3) 27.3 (9) 27.6 (5) 29.3 (17) 

Drug Related 7.2 (1) 9.1 (3) 16.7 (3) 3.5 (2) 

Assault 42.8 (7) 18.1 (6) 22.2 (4) 17.2 (10) 

Other Violent 0.0 (0) 6.1 (2) 5.6 (1) 12.1 (7) 

Property related 7.2 (1) 18.2 (6) 5.6 (1) 15.5 (9) 

Other Non-Violent 0.0 (0) 12.1 (4) 5.6 (1) 6.9 (4) 

Major Offence was Violent 85.7 (12) 60.6 (20) 72.2 (13) 74.1 (43) 

Note.
 
CMHI = Community Mental Health Initiative, CDP = Clinical Discharge Planning, and CMHS = Community Mental Health Specialized services. 
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Table F3 

Offender Intake Assessment Information of the Women Offenders in the Study 

Characteristic 

CDPa 

(N = 14) 

CMHSa 

(N = 33) 

CDP/CMHS 

(N = 18) 

Non-CMHIa 

(N = 58) V 

% (n) % (n) % (n) % (n) 

Overall Static Factor Ratingb 0.25* 

Low 0.0 (0) 27.3 (9) 33.3 (6) 24.1 (14)  

Moderate 23.1 (3) 48.5 (16) 44.5 (8) 48.3 (28)  

High 76.9 (10) 24.2 (8) 22.2 (4) 27.6 (16)  

Overall Dynamic Factor Ratingb  

Low 0.0 (0) 9.1 (3) 5.5 (1) 8.6 (5)  

Moderate 0.0 (0) 36.4 (12) 27.8 (5) 36.2 (21)  

High 100.0 (13) 54.5 (18) 66.7 (12) 55.2 (32)  

Reintegration Potential 0.27** 

Low 78.6 (11) 21.2 (7) 33.3 (6) 27.6 (16)  

Moderate 21.4 (3) 36.4 (12) 27.8 (5) 41.4 (24)  

High 0.0 (0) 42.4 (14) 38.9 (7) 31.0 (18)  

Motivation Level  

Low 28.6 (4) 9.1 (3) 16.7 (3) 5.2 (3)  

Moderate 50.0 (7) 48.5 (16) 50.0 (9) 44.8 (26)  

High 21.4 (3) 42.4 (14) 33.3 (6) 50.0 (29)  
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Characteristic 

CDPa 

(N = 14) 

CMHSa 

(N = 33) 

CDP/CMHS 

(N = 18) 

Non-CMHIa 

(N = 58) V 

% (n) % (n) % (n) % (n) 

Seven Domain Need Areas (Some/Considerable Need)b  

Associates 78.6 (11) 63.6 (21) 61.1 (11) 62.1 (36)  

Attitude 85.7 (12) 36.4 (12) 33.3 (6) 31.0 (18) 0.35** 

Community Functioning 71.4 (10) 33.3 (11) 38.9 (7) 44.8 (26)  

Employment/ Education 92.9 (13) 72.7 (24) 61.1 (11) 62.1 (36)  

Marital/Family Relations 78.6 (11) 57.6 (19) 66.7 (12) 69.0 (40)  

Personal/ Emotional 

Orientation 
100.0 (14) 87.9 (29) 94.4 (17) 98.3 (57)  

Substance Abuse 78.6 (11) 84.9 (28) 77.8 (14) 79.3 (46)  

Note. Women offenders are not assessed using the SIR-R1, and therefore this indicator is not included in this table. a CMHI = Community Mental Health Initiative, CDP = Clinical 

Discharge Planning, and CMHS = Community Mental Health Specialized services; b n = 1 missing from the CDP group. 

* p < .05, ** p < .01 
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Table F4 

Substance Abuse Information of the Women Offenders in the Study 

Characteristica 

CDP 

(N = 14) 

CMHS 

(N = 33) 

CDP/CMHS 

(N = 18) 

Non-CMHI 

(N = 58) 

% (n) % (n) % (n) % (n) 

ADSb 

None 25.0 (3) 40.0 (12) 41.2 (7) 37.8 (17) 

Low 8.3 (1) 43.3 (13) 23.5 (4) 28.9 (13) 

Moderate-Severe 66.7 (8) 16.7 (5) 35.3 (6) 33.3 (15) 

DASTb 

None 16.7 (2) 13.3 (4) 41.2 (7) 24.4 (11) 

Low 8.3 (1) 6.7 (2) 5.9 (1) 13.3 (6) 

Moderate-Severe 75.0 (9) 80.0 (24) 52.9 (9) 62.2 (28) 

Overall Substance Abuse Severity 

None 16.7 (2) 10.0 (3) 17.7 (3) 13.3 (6) 

Low 8.3 (1) 10.0 (3) 17.7 (3) 13.3 (6) 

Moderate-Severe 75.0 (9) 80.0 (24) 64.8 (11) 73.4 (33) 

Note. a n = 2 missing from the CDP group, n = 3 missing from the CMHS group, n = 1 missing from the CDP/CMHS group and n = 13 missing from the Non-CMHI group.  
b ADS = Alcohol Dependence Scale, DAST = Drug Abuse Screening Test, CMHI = Community Mental Health Initiative, CDP = Clinical Discharge Planning, and CMHS = 

Community Mental Health Specialized services. 


