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There now are more than 200
mental health courts across the
country that are designed to re-

duce arrest and detention of the large
numbers of persons with mental illness
who have become increasingly involved
in the criminal justice system (1–3).
Mental health courts have separate
dockets, and participation is voluntary.
Once a person enters the program, he
or she must agree to follow a treatment
regimen, modify his or her behavior,
and be monitored by the court in ex-
change for dismissal of charges or
avoidance of incarceration (4,5).

Although mental health courts vary
from one another in some details,
there are many commonalities. Most
are nonadversarial, using a team ap-
proach in which defense attorneys
and prosecuting attorneys do not dis-
pute the defendant’s innocence or
guilt. Rather, they work with judges,
criminal justice personnel, boundary
spanners (such as social workers and
mental health professionals), mental
health practitioners, and other
providers to find treatment and serv-
ices, to encourage the defendant to
follow court mandates, and to allot

sanctions that will address the under-
lying causes of each defendant’s be-
havior while protecting the public.
Team members understand that of-
fenders with mental illness common-
ly relapse; therefore, they adjust their
expectations and give second chances.
They collaborate in decisions and en-
forcement, believing that the team
approach is essential to ensure that
both criminal justice and mental
health needs are met (4–8).

Only a few studies have examined
criminal recidivism as an outcome of
mental health court; however, all of
them have reported that arrested
persons with mental illness diverted
into mental health court are no more
likely to reoffend than comparable
defendants in traditional criminal
court and that they are less likely to
offend than they were before enter-
ing mental health court (9–17). Re-
sults are mixed on whether comple-
tion of mental health court reduces
recidivism to a level below that of de-
fendants with mental illness in tradi-
tional criminal courts. Most of these
studies have followed defendants for
only one year or less after mental
health court entry, while they were
still in mental health court, or for less
than one year after exiting the court.
Furthermore, most of these studies
were conducted within the first few
years of the courts’ conception, well
before the courts became established,
when they were still building team re-
lations, hearing procedures, monitor-
ing mechanisms, policies on use of
sanctions, and agency collaboration
(9–17). Only one study, by McNiel
and Binder (14), examined criminal
recidivism for two years after mental
health court exit. They reported that
mental health court continued to af-
fect its graduates in this longer peri-
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od, after the court no longer provided
support or monitoring.

Similar to McNiel and Binder (14),
we evaluated one mental health
court’s effectiveness in reducing re-
cidivism two years after defendants
exited the program. Unlike their
study, which was conducted in the in-
ner city of a major metropolis, ours
was based on a court with a jurisdic-
tion that covers two small towns and
includes a university and a large rural
area. Unlike earlier studies, this study
examined an established mental
health court; defendants exited the
court in its fifth year of operation. We
also evaluated court effectiveness in
reducing recidivism by comparing de-
fendants who completed the court
process—that is, they received their
full individualized plans of the court’s
treatment, services, structure, super-
vision, and encouragement—with
noncompleters (persons ejected from
the program or who opted out of it),
who received only part of their indi-
vidualized plans. This distinction is
important because becoming a partic-
ipant in mental health court makes
possible but does not ensure that a
defendant will obtain all components
of the court’s program that are the
mechanisms by which mental health
court is expected to affect recidivism.

Methods
The setting
This study’s mental health court re-
ceives cases involving misdemeanors
or felonies and nonviolent or violent
charges. Defendants may enter men-
tal health court preadjudication or
postadjudication; they have diag-
noses of mental illness, which often
are accompanied by a diagnosis of
substance abuse. The court, located
in North Carolina, averages five new
cases and 25 ongoing cases on its
monthly docket at each of the coun-
ty’s two towns. (Since the completion
of our study, budget cuts resulting
from the current recession have
caused the court to reduce these
numbers.) Defendants agree to a
minimum of six months of continuous
and consistent compliance with treat-
ment, behavioral change, and court
appearances. Amount and type of
treatment are designed specifically
for each defendant’s needs and avail-

ability of services. Finding preferred,
available services can be a problem,
but all defendants are provided serv-
ices while participating in this court.
Detention between arrest and admis-
sion to this court is minimal, unlike
the long lag times found by Steadman
and colleagues (18); defendants with
minor offenses are released soon after
admission to jail and are referred to
mental health court before or at ar-
raignment or at first meeting with
counsel. Two earlier reports on this
court in its first three years of opera-
tion found that criminal offending
was reduced during court monitoring
(13) and for one year after court entry
(15), only some of which time was af-
ter the defendants had exited from
the mental health court program.

Data collection
We used administrative data of the
first mental health court in North
Carolina for all defendants who exit-
ed this court in 2005 (N=99). From
arrest records of the North Carolina
State Bureau of Investigations, we
enumerated arrests of these defen-
dants throughout the state for two
years before they entered mental
health court and for two years after
they exited from the court. (Probation
and parole violations, bench warrants,
and traffic offenses were not included
in the arrests we examined.) In-
formed consent was not necessary be-
cause mental health court and arrest
records are public. The university’s
institutional review board and the
mental health court team approved
the research.

We compared arrests in the two
years after court exit (beginning the
day after each defendant was re-
moved from the mental health court
list) with arrests in the two years be-
fore mental health court entry (be-
fore the date each defendant signed a
mental health court agreement) for
the 2005 exit cohort. We omitted the
key arrest that brought each defen-
dant into mental health court and ar-
rests that occurred during mental
health court participation. (A few de-
fendants had more than one arrest
that brought them to mental health
court, in which case all were consid-
ered key arrests and were omitted
from the pre-post analysis.)

We hypothesized that defendants
would be less likely to be arrested
and would have fewer arrests in the
two years after exiting mental health
court than in the two years before en-
try. We also examined recidivism by
court exit status (completed, ejected,
or opted out), hypothesizing that de-
fendants who completed mental health
court—and thus their full individual-
ized mandates—would have a lower
probability of rearrest, fewer arrests,
and a longer time without new crimi-
nal charges in the follow-up than
those who were ejected for noncom-
pliance with court mandates or who
opted out because they disliked the
court. We used logistic regression to
see whether completion made a dif-
ference in the likelihood of rearrest
when common predictors were con-
trolled for. Finally, we used survival
analysis to discern how long the ef-
fects of mental health court were sus-
tained during the two years after
court exit for completers and non-
completers.

Results
Sample description
Table 1 presents the demographic
characteristics of our sample. Almost
three-fourths were male (72%), al-
most two-thirds were white (65%),
and just over four-fifths were younger
than 45 years of age (81%).

In the two years before their key ar-
rest, the cohort had a mean of
4.19±3.86 arrests (range=0–23) (Tab-
le 2). Three percent (N=3) had no ar-
rest in the prior two years; 38% (N=
38), one or two arrests; and 59% (N=
58), three or more arrests. The over-
whelming majority (90%, N=89) were
charged with only misdemeanors for
arrests that brought them into mental
health court; 10% (N=10) were
charged with felonies as their most
serious offenses.

Approximately 90% of key offenses
were misdemeanors (Table 1). Misde-
meanor assault (mostly simple assault
and assault on a female) and nuisance
offenses (such as panhandling, inde-
cent exposure, and second-degree
trespassing) were most common, at
26% and 17%, respectively. Alcohol
and drug offenses and parole viola-
tions closely followed in frequency.
Felony offenses were overwhelming-
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ly for theft (83%), which included
charges such as larceny and posses-
sion of stolen goods.

Court completion
After an average of 12.17±6.41
months, most defendants (61%, N=
60) completed mental health court by
complying with mandates for behav-
ioral changes, following treatment
regimens, attending status hearings,
and avoiding new criminal offending.
In these cases, the court dismissed
their charges or, in postadjudication
cases, reduced their sentences. The
39% (N=39) who did not complete
mental health court returned to tradi-
tional criminal court for adjudication
of their cases or, in postadjudication
cases, to jail or prison. Eight of the
noncompleters opted out early in the
program after they realized the con-
straints of court monitoring. The rest
(N=31) were ejected after a period of
participation (9.18±6.06 months) be-
cause of persistent noncompliance
with scheduled treatment appoint-
ments, court appearances, or both;
noncooperation with treatment pro-
viders; or prohibited behavior, such
as illegal drug use. Rearrest alone
did not entail ejection; rearrest was
common, with 31% being rearrested
at least once while participating in
the mental health court program.
Although a higher proportion of
ejected defendants were rearrested
while participating in mental health
court (58% of persons ejected ver-
sus 20% of completers; p<.001), the
court team continued to try to work
with them. Indeed, 35% of those
ejected had two or more arrests be-
fore their exit. The groups differed

in age and race, with completers
more likely to be white and older.
There was no significant difference
by gender between persons ejected
and completers.

Criminal recidivism
Overall, defendants had a 48% rear-
rest rate in the two years after exiting
mental health court, averaging
1.79±3.07 arrests each (Table 2). The
proportion arrested was significantly
less than in the two years before entry
(48% versus 97%; p<.001), as was the
average number of arrests (1.79±3.07
versus 4.19±3.86; p<.001). These
pre-post analyses, however, conceal
the strong effect that mental health
court had when defendants complet-
ed the full program, that is, received
their individualized treatment and
services with support and supervision
and were consistent with and contin-
uous in their compliance for six
months.

Table 2 shows the proportion of the
sample with rearrests and the mean
number of arrests in the two years be-
fore court entry and after exit from
mental health court by exit status. It
shows that compared with merely
participating in mental health court,
completing the program was associat-
ed with a greater reduction in recidi-
vism. Completers were significantly
less likely than those ejected to be re-
arrested in the follow-up period. In-
deed, most completers were not rear-
rested in the follow-up period (72%).
In contrast, most of those ejected
from the mental health court pro-
gram (81%) were rearrested. The re-
sults for those who opted out of the
program fell between those of the
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TTaabbllee  11

Characteristics and offenses of 99
mental health court defendants 
arrested in North Carolina, 2005

Characteristic or offense N %

Gender
Male 71 72
Female 28 28

Race
White 64 65
African American 34 34
Other 1 1

Agea

24 and under 31 33
25–34 23 24
35–44 23 24
45–54 14 15
≥55 4 4

Misdemeanor key arrestb

Assault 44 26
Threat 7 4
Weapons 5 3
Theft 14 8
Alcohol or drug 23 13
Nuisance 29 17
Parole violation 28 16
Resisting arrest 13 8
Other 9 5
Total 172 100

Felony key arrestb

Arson 1 6
Drugs 1 6
Theft 15 83
Threat 1 6
Total 18 100

a Numbers do not total 99 because age was
missing for some people.

b Key arrest was defined as the arrest that re-
sulted in the defendant’s entry into mental
health court. Total number of offenses ex-
ceeds the number of defendants because
some defendants entered mental health
court with more than one key arrest or more
than one charge for each arrest.

TTaabbllee  22

Proportion of defendants rearrested within two years of exiting a mental health court program and number of arrests 
before and after entry into court program, by exit status

Proportion Arrests before program Arrests after program
rearrested Mean

Exit status N (%) M SD M SD difference t df

Completed program 60 28 3.18 2.67 1.02 2.28 –2.17 5.41∗ 59
Ejected from program 31 81a 5.65 4.06 2.55 2.84 –3.10 3.87∗ 30
Opted out of program 8 63 6.13 7.47 4.63 6.05 –1.50 .58 7
All defendants 99 48 4.19 3.86 1.79 3.07 –2.40 5.98∗ 98

a p<.001, for difference between completers and ejected defendants in proportion rearrested, by difference-of-proportions test
∗ p<.001, difference between arrests before and after mental health court program, by paired-sample t tests



other two groups, with 63% rearrest-
ed during follow-up.

All three court exit groups had
fewer arrests after exit than they did
before court entry, with both com-
pleter and ejected groups showing
significant declines. (The decline in
arrests among the small number of
persons who opted out was non-
significant.) Those ejected from the
program had a significantly larger av-

erage number of arrests than com-
pleters had both before mental
health court and after exiting from it.
But among those rearrested, com-
pleters did not differ much from
noncompleters. Both completers
and noncompleters had a mode
number of rearrests of one, yet most
in either group who were rearrested
had two or more arrests, and approx-
imately one-third of both groups fell

back into the pattern of cycling in
and out of the criminal justice sys-
tem, with four or more arrests.

To discern whether completing
mental health court affected recidi-
vism when relevant variables were
controlled for, we used logistic re-
gression to predict the probability of
rearrest in the two years after court
exit. Table 3 presents the results of
our multivariate models. Model 1,
without factoring in court completion
status, showed that only one of the
common predictors of arrest, number
of prior arrests, was significant (odds
ratio [OR]=1.27); for each additional
prior arrest, the odds of rearrest in-
creased by 27%. Model 2, which con-
sidered court completion status,
showed that completing mental
health court, as opposed to being
ejected from or opting out of the pro-
gram, reduced the odds of rearrest
significantly (OR=.12). When analy-
ses controlled for other independent
variables in the model, those who
completed the court process were
88% less likely to be rearrested than
those who did not.

To examine differences in time to
rearrest, we used the Cox propor-
tional hazards model, a type of sur-
vival analysis that allowed us to mod-
el the time expected to elapse before
an event while controlling for all pre-
dictor variables from model 2 in the
logistic regression analysis. In pre-
dicting time to first rearrest in the
two-year follow-up, we found that
only completion of the mental health
court process was statistically signifi-
cant (OR=.23, p<.001, model not
shown). The survival analysis also
generates a “life table” that calcu-
lates the probability that a terminal
event (rearrest in this case) will oc-
cur at specified time intervals. Fig-
ure 1, a graphic presentation of the
life table, shows the estimated cu-
mulative probability of rearrest for
completers and noncompleters. The
cumulative survival rate across the y-
axis illustrates the proportion of de-
fendants who had not yet been rear-
rested across 24 months. As shown in
the figure, noncompleters had a sig-
nificantly shorter time to rearrest.
The distance between the curves is
the estimated long-term positive ef-
fect of completing mental health
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Odds of rearrest among 99 defendants in the two years after exiting a mental
health court program in 2005a

Model 1 Model 2

Variable OR 95% CI OR 95% CI

Age .99 .95–1.03 1.01 .97–1.05
Female (reference: male) .62 .23–1.65 .52 .17–1.53
African American (reference: white) .69 .28–1.74 .38 .12–1.15
Number of arrests 2 years before court entry 1.27 1.09–1.49∗∗ 1.22 1.02–1.47∗

Felony key offense (reference: misdemeanor) .89 .19–4.14 .87 .16–4.57
Completed court program (reference: 

noncompleters) — — .12 .03–.32∗∗∗

a Model 1, without court completion status, pseudo-R2=.14; model 2, with court completion status,
pseudo-R2=.29
∗p<.05

∗∗p<.01
∗∗∗p<.001

FFiigguurree  11

Proportion of 99 defendants who were not rearrested within two years of exiting
a mental health court program, by completion status
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court at any time point. For example,
at five months 46% of noncom-
pleters had been rearrested, com-
pared with only 8% of those who
completed the process. This figure
also illustrates that the greatest like-
lihood of rearrest for noncompleters
was within the first six months after
court exit, at which point the likeli-
hood of rearrest slowed. At 20
months, rearrest leveled off, but by
then approximately 80% of noncom-
pleters had been arrested.

Discussion and conclusions
This study adds to the accumulating
evidence of the effectiveness of men-
tal health courts in reducing recidi-
vism among offenders with mental ill-
ness. It went further than all but one
earlier study in examining whether a
mental health court’s impact contin-
ues beyond court exit. It found that
two years after defendants exit the
court, the proportion of defendants
rearrested and the mean number of
rearrests were significantly lower
than in the two years before their
mental health court entry. This find-
ing suggests that mental health courts
can affect recidivism for a sustained
period even though defendants are
no longer being monitored by the
court and receiving its treatment and
services.

As expected, defendants who com-
pleted mental health court made the
greatest gains. Completers had fewer
arrests, a smaller proportion of the
group was arrested, and they had a
longer time to rearrest than noncom-
pleters. In having continuous and
consistent compliance with their indi-
vidual court mandates for at least six
months, completers experienced a
full plan of what the court team
deemed necessary for each.

Unlike McNiel and Binder’a study
(14), our study followed noncom-
pleters as well as completers after
their exit from the mental health
court program. Notably, even those
ejected from the program had fewer
rearrests after court exit than before
their court entry. Those ejected spent
some period receiving treatment and
experiencing other elements of the
court program. Although not all of
them engaged in their individualized
treatment, some did and were likely

influenced by it even after they left
the program.

In interpreting these results, our
study’s limitations should be kept in
mind. First, we did not control for jail
time, which removes defendants from
risk of arrest; however, given that
90% of our sample was charged only
with misdemeanors in their key ar-
rest—as happens with most offenders
with mental illness (3)—and given
that this jurisdiction has a policy of
pretrial release for such arrestees
(15), jail time would be brief and not
likely to affect this study’s arrest rates.
Because of noncompleters’ higher ar-
rest rates, any effect of jail time would
cause an underestimation of differ-
ences between them and completers
and thus an underestimation of the
court’s effect. Second, we did not
control for substance abuse, which is
high among offenders with mental ill-
ness and is a major explanatory factor
in offending (19–21). Although all de-
fendants with such problems received
substance abuse treatment, it is likely
that substance use disorders influ-
enced court completion and rearrests
after defendants exited the mental
health court program.

Third, our study, like other out-
come studies of mental health courts,
is of a single court in a jurisdiction
having two small towns with universi-
ty and rural communities; thus cau-
tion should be taken in generalizing
to courts in different environments.
Nonetheless, we observed similar
processes in team meetings and open
court in the mental health courts of
central cities in San Francisco,
Brooklyn, and the Bronx. Studies of
these three courts, as in our study,
found reduced criminal recidivism
(14,22–24).

Fourth, we had no control group
with which to compare our sample.
We would have liked to have had a
randomly selected control group of
defendants with mental illness who
were matched on relevant variables
and who received all needed treat-
ment and services and yet who did
not get the mental health court’s
structure, monitoring, support and
sanctions, but only one study has
been able to overcome the difficulties
of achieving this ideal (10,11). Fifth,
our measures did not include psycho-

logical and social characteristics that
differentiated completers and non-
completers, and these characteristics
probably interacted with components
of the mental health court program to
influence both completion of the pro-
gram and recidivism afterward.

Our study’s court had the broad
features hypothesized to make a
mental health court succeed in re-
ducing recidivism: a “carrot” to en-
courage participation and compli-
ance (the opportunity to have
charges dismissed or sentences re-
duced), a “stick” to enforce compli-
ance with court mandates (the mon-
itoring and sanctions of a judge and
court team), aids to reduce effects of
mental illness and lack of resources
(individualized treatment plus other
needed services such as housing and
employment assistance), and en-
couragement to fulfill court man-
dates (by a supportive team of men-
tal health and legal professionals)
(5–7,22,25). It is thus no surprise
that the success rate of this court is
high: at least three-fourths of defen-
dants had six months or more of not
reoffending while they were partici-
pating in mental health court, and
over half of all participants had no
rearrests in the two years after exit
from the court program (9–12,14).

Other than examining these broad
features of mental health courts, em-
pirical studies have not identified spe-
cific mechanisms of the court or spe-
cific characteristics of defendants that
promote compliance with mandates
for treatment and behavioral change
and that influence resistance to the
point of ejection. Because our study
was of only one mental health court,
all defendants experienced the same
judges, court officers, court structure,
and court processes; therefore, the
likely factors affecting their comple-
tion and later recidivism are defen-
dant characteristics, such as sub-
stance abuse, social capital, insight
into their mental illness, and motiva-
tion to change, plus the appropriate-
ness and quality of their individual-
ized treatment and services. Future
research on single courts should ex-
amine these mechanisms; they have
important implications for screening,
intake, monitoring, support, and pro-
vision of services. Research also
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needs to be conducted on multiple
courts in a single study to permit in-
vestigation of the impact of variation
in court organization and process on
criminal recidivism.
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