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Case Management and Recidivism of
Mentally Ill Persons Released From Jail
LLooiiss  AA..  VVeennttuurraa,,  PPhh..DD..
CChhaarrlleennee  AA..  CCaasssseell,,  PPhh..DD..
JJoosseepphh  EE..  JJaaccoobbyy,,  PPhh..DD..
BBuu  HHuuaanngg,,  PPhh..DD..

Alarge number of people with
mental illness are confined in
jails (1–13). To decrease the

jailing of persons with mental illness,
we must understand what types of
services could reduce their recidi-
vism. Most research on forensic men-
tal health clients has focused on de-
mographic and diagnostic factors as-
sociated with arrest. Youth and a his-
tory of arrests (1,14–16), as well as
personality disorders and substance
use disorders (1,3,4), are most consis-
tently found among people with men-
tal illness who are arrested.

However, beyond suggesting a
need for substance abuse treatment,
research has provided little guidance
for interventions to reduce criminal
behavior by mentally ill people. Only
one major, recent study examined the
effect of community mental health
treatment services on postincarcera-
tion recidivism. Solomon and associ-
ates (17) investigated the effect of in-
tensive case management, with and
without a special treatment team, and
the usual system of community men-
tal health care on the six-month re-
cidivism of homeless mentally ill peo-

Objective: The study tested the hypothesis that case management pro-
vided to mentally ill offenders both in jail and after release from jail
would reduce their recidivism. Methods: A total of 261 inmates of the
Lucas County (Toledo, Ohio) jail who were diagnosed with a mental dis-
order were tracked for three years after their release. The relationships
between recidivism and diagnostic, demographic, and case manage-
ment variables were examined through event history analysis. Results:
Recidivism was associated with age, employment, previous arrests, and
receipt of community-based case management. Receipt of jail-based
case management, although not directly related to recidivism, signifi-
cantly increased the probability of receiving community-based case
management. Receipt of community case management was significant-
ly associated with a lower probability of rearrest and a longer period be-
fore rearrest. Conclusions: This study found hopeful signs that expand-
ing access to case management, both inside and outside jail, will help
mentally ill people live in their communities and stay out of jail. (Psy-
chiatric Services 49:1330–1337, 1998)

ple leaving jail. They found no signif-
icant difference in recidivism be-
tween recipients of the three treat-
ments. 

The study reported here examined
the relationship between the intensi-
ty of case management and the crim-
inal recidivism of 261 mentally ill per-
sons released from jail and tracked for
three years. We hypothesized that af-
ter demographic, criminal history,
and diagnostic variables were con-
trolled, recidivism would be inversely
related to the amount of case man-
agement received both inside and
outside jail. 

Methods
Study site
In 1989 the Lucas County Sheriff’s
Office and Mental Health Board in
Toledo, Ohio, formed the Lucas
County jail mental health project to
improve services to jail detainees with
serious mental health problems.
Mental health services, including di-
agnostic assessment, counseling, cri-
sis intervention, psychiatric evalua-
tions, and medication, begin in jail
and continue after release. The core
service, both in jail and after release,
is case management. 

As described by the program ad-
ministrators (18), case management
has two primary purposes: to link the
client to services in the community
that foster independence and to de-
crease the risk of recidivism and the
likelihood of psychiatric hospitaliza-
tion. A team of case managers from
the community mental health centers
who are based at the jail contact men-
tally ill inmates and begin community
re-entry planning. They establish rap-
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port and trust with inmates and pro-
vide additional stability in their lives.
They educate and help clients under-
stand the criminal justice system and
use of mental health services. They
educate attorneys and court person-
nel about clients’ needs and disabili-
ties. Case managers link clients to ser-
vices in the community and prepare
appropriate treatment plans, includ-
ing housing, medication, and follow-
up appointments. 

When clients are released from jail,
they are referred to community-
based case managers, who help them
follow through with treatment plans,
including medication maintenance
and access to needed community sup-
port services. They also assist clients
with a transition to the community
mental health center and to the des-
ignated psychiatrist and case worker,
and they provide court follow-up as
required.

Sample
The sample included all jail detainees
who were evaluated by clinicians at
the jail from September 1989 through
August 1990 and diagnosed with a
DSM-III-R axis I or axis II mental dis-
order (19) other than or in addition to
substance abuse. Detainees were in-
cluded in the sample if they were re-
leased directly after detention in the
jail or if they spent a subsequent term
of no more than 12 months in anoth-
er correctional facility. 

The sample consisted of 261 sub-
jects, of whom 185 (71 percent) were
male. A total of 134 subjects (51 per-
cent) were African American, 116 (44
percent) were white, ten (4 percent)
were Hispanic, and one (.4 percent)
was in a category “other.” Subjects’
mean±SD age was 30±8.9 years, and
the mean±SD education level was
11±1.8 years. Only 63 subjects (24 per-
cent) reported being employed imme-
diately before arrest. The median in-
come of the census tracts where sub-
jects resided before arrest was $16,931.

Subjects had a mean±SD of 14.9±
18.6 previous criminal charges, in-
cluding 9.3±15.3 nonviolent misde-
meanors, 2.3±3.3 violent misde-
meanors, 2.3±3.6 nonviolent felonies,
and 1±1.5 violent felony. A total of
125 subjects (48 percent) had previ-
ous psychiatric hospitalizations, and

63 (24 percent) were actively psy-
chotic at jail admission.

The largest DSM-III-R diagnostic
category was personality disorder (86
subjects, or 33 percent), followed by
schizophrenia (58 subjects, or 22 per-
cent), and affective disorder (45 sub-
jects, or 17 percent). The remaining
72 subjects (28 percent) mostly had
adjustment disorders. Most subjects
also had a co-occurring substance use
diagnosis. Of the subjects with a per-
sonality disorder, 62 (72 percent) also
had a substance use diagnosis; this
figure was 31 (69 percent) for those
with affective disorder, 20 (35 per-

cent) for those with schizophrenia,
and 40 (56 percent) for those with all
other diagnoses.

Procedures
Whenever a jail-based case manager
provided service to a subject, the case
manager recorded the date and the
amount of service provided (in min-
utes). Community-based case man-
agers, employed at four different
agencies, recorded the same informa-
tion. Each agency then provided a
summary of case management ser-
vices, including the subject’s name,
date of service, and amount of service
for each meeting between a case
manager and a subject. These service

records were then compiled into one
computer data file. 

The period each subject remained
in the community without rearrest
and the charges associated with rear-
rests were determined from police
records. Recidivism was operationally
defined as rearrest within Lucas
County. Although most subjects con-
tinued to reside in Lucas County after
release from jail, a few may have
moved elsewhere and been rearrest-
ed, which would have led to an un-
dercount of rearrests in this study.

Analysis
Recoding of key variables. The
distributions of several variables
ranged widely and were severely
skewed, violating the assumption of
normality required by regression
analysis. The income variable was one
such variable. No information on the
income of each subject was obtained;
therefore, the U.S. census report of
median annual income in the census
tract where each subject resided was
used as an indicator of each subject’s
income. Because the distribution of
median census tract annual incomes
was severely skewed, this variable was
recoded into five levels: less than
$5,000, $5,000 to $14,999, $15,000 to
$19,999, $20,000 to $29,999, and
$30,000 or more, producing roughly
equal pentiles (that is, each category
included about one-fifth of the sub-
jects). 

The distribution of receipt of com-
munity case management was also se-
verely skewed—71 percent of all sub-
jects received no community case
management and a few subjects re-
ceived more than 100 hours. In one
model it was recoded as dichotomous
(any case management versus none).
In other models it was recoded as or-
dinal (none, one minute to less than
two hours, two hours to less than 20
hours, 20 to 100 hours, and more than
100 hours). The logic behind this
classification was to divide subjects
who had received community case
management into roughly equal quar-
tiles.

Community case management time
was treated in two ways—cumulative-
ly (the total received over the entire
follow-up period) and based on aver-
age intensity (the total amount of
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community case management in min-
utes averaged over all the months at
risk of rearrest). Because the distribu-
tion of intensity was highly skewed
and widely dispersed, it was collapsed
into five categories based on the
amount received per month (none,
one to 15 minutes, 16 to 59 minutes,
one to four hours, and more than four
hours). Again, the logic of classifica-
tion was to divide subjects who re-
ceived community case management
into approximately equal quartiles of
service intensity.

Preliminary correlation analysis
revealed only low correlations
among most of the explanatory vari-
ables, eliminating the potential
problem of multicollinearity. Thus
all variables could be included in one
regression model. An important ex-
ception was the indicators of severe
mental illness. Three of these vari-
ables—actively psychotic on admis-
sion, severely mentally disabled, and
a diagnosis of schizophrenia—were
highly correlated. Thus only the ac-
tively psychotic variable was used in
regression analyses. (Severely men-
tally disabled is a legal classification
applied in Ohio on the basis of diag-
nosis, duration of illness, and func-
tioning level.)

Event history analysis. Cases in
the original data set were “time-cen-
sored” by either the occurrence of an
arrest or the expiration of the 36-
month follow-up period. Time-cen-
soring seriously biases parameter esti-
mates when standard linear or logistic
regression procedures are applied.
Therefore, the relative impact of mul-

tiple variables on rearrest was evalu-
ated through event history analysis
(20,21). This procedure involved first
transforming the original data file for
the 261 cases into a “person-month”
file, in which each case was composed
of all the data associated with one
subject in a single month after his or
her release from jail. 

Because the follow-up period was
three years, data about each subject
occupies from one to 36 cases in the
person-month file; the last case for a
subject represents the month in
which that subject was rearrested or
the end of the follow-up period if the
subject was not rearrested. A separate
person-month file was similarly creat-
ed for the analysis of rearrest for a vi-
olent offense. These person-month
files were then analyzed using SPSS
logistic regression procedures.

Results
Case management services 
A total of 203 subjects (78 percent)
received some case management ser-
vices in jail. The median total amount
of services they received was 40 min-
utes, with two-thirds receiving less
than an hour and 15 percent receiving
more than two hours. 

Case management fell off dramati-
cally after subjects left jail. As Table 1
shows, only 75 subjects (29 percent)
received any community case man-
agement in the three years after re-
lease. Whether a subject received
community case management was
determined by both the subject’s re-
ceptiveness and the program offer-
ings of the community mental health

center serving the subject’s area of
residence. Receipt of case manage-
ment after release from jail was vol-
untary. Furthermore, the percentage
of subjects receiving community case
management declined over time,
from 27 percent the first year to 15
percent the second year and 10 per-
cent the third year. 

The amount of case management
services subjects received was record-
ed until their first arrest after release.
Each month a subject was in the com-
munity (before the first arrest) consti-
tuted one person-month at risk of ar-
rest. Hypothetically, therefore, if all
261 subjects avoided arrest over the
entire three-year study period, they
would have accumulated a total of
9,396 person-months at risk (261 sub-
jects × 36 months). Because some of
the subjects were arrested, however,
the number of person-months at risk
was 4,454. 

Recipients of community 
case management 
Compared with subjects who did not
receive community case manage-
ment, recipients of community case
management were significantly young-
er (29 versus 32 years; F=8.814,
df=260, p<.01) and more likely to be
legally classified as severely mentally
disabled (34 percent versus 15 per-
cent; χ2=8.395, df=1, p<.01). Recipi-
ents were also more likely to have
psychotic symptoms on admission to
jail (62 percent versus 18 percent;
χ2=44.616, df=1, p<.001), to be diag-
nosed as having schizophrenia (66
percent versus 19 percent; χ2=
45.880, df=1, p<.001), to have previ-
ous psychiatric hospitalizations (44
percent versus 15 percent; χ2=25.612,
df=1, p<.001), and to have been
found not competent to stand trial (60
percent versus 28 percent; χ2=4.963,
df=1, p<.05). (It should be noted that
in the jurisdiction where the study
was conducted, defendants who are
found incompetent to stand trial typi-
cally are transferred briefly to a local
state psychiatric hospital and then
back to jail.)

In addition, subjects who had more
severe disorders, as measured by
each of the indicators listed above, re-
ceived far more community case
management services, on average,

TTaabbllee  11

Recipients of community case management and total amount of case management
received among 261 jail inmates in the three years after release from incarcera-
tion1

All
Year 1 Year 2 Year 3 three years

Amount N % N % N % N %

None 191 73.2 223 85.4 234 89.7 186 71.3
One minute to less than 

two hours 22 8.4 10 3.8 5 1.9 22 8.4
Two to less than 20 hours 26 10.0 11 4.2 13 5.0 23 8.8
20 to 100 hours 18 6.9 16 6.1 7 2.7 19 7.3
More than 100 hours 4 1.5 1 .4 2 .8 11 4.2

1 Percentages are based on 261 subjects.
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than did subjects whose disorders
were less severe.

Typically, the most recent arrest of
subjects who received community
case management was for a violent
misdemeanor (34 subjects, or 45 per-
cent). They had fewer previous felony
arrests than those who did not receive
community case management (2.5
versus 3.7 arrests; F=4.384, df=260,
p<.05) but longer pretrial jail stays
(means=47 and 33 days; F=5.399,
df=260, p<.05). 

Subjects released from jail on pro-
bation (to community supervision im-
mediately after conviction) or parole
(to community supervision after serv-
ing a term in jail after conviction)
were equally likely to receive commu-
nity case management as subjects re-
leased directly to the community.

Recidivism
During the follow-up period, 188 of
the 261 subjects (72 percent) were re-
arrested. Among those with the most
serious charges, 60 (23 percent) were
arrested for violent misdemeanors, 50
(19 percent) for nonviolent felonies,
36 (14 percent) for nonviolent misde-
meanors, 29 (11 percent) for violent
felonies, and 13 (5 percent) for parole
or probation violations. Rearrest typi-
cally occurred quickly; 107 subjects
(41 percent) were rearrested within
six months, and 138 (53 percent)
were arrested within one year. 

As shown in Tables 2 and 3, sub-
jects who were nonwhite, unem-
ployed, and younger were significant-
ly more likely than other subjects to
be rearrested for any offense. Sub-
jects were significantly more likely to
be rearrested for a violent offense if
they were younger, were nonwhite,
did not have an affective disorder, had
a personality disorder, and had a
more extensive criminal history.
These differences in rearrest by age,
race-ethnicity, employment status,
and previous criminal record are also
found in the general population (14).

Subjects who received jail case
management were equally as likely as
subjects who received none to be ar-
rested for any offense (72 percent and
72 percent, respectively) or a violent
offense (65 percent and 67 percent,
respectively). However, recipients of
community case management were

significantly less likely than nonrecip-
ients to be arrested for either any of-
fense (60 percent versus 77 percent;
χ2=7.561, df=1, p<.01) or a violent of-

fense (52 percent versus 71 percent;
χ2=8.512, df=1, p<.05). 

Figure 1 shows the recidivism of
the subjects categorized by whether

TTaabbllee  22

Recidivism among 261 jail inmates in the three years after release from incarcer-
ation by demographic and clinical variables

Arrest Arrest for
Total for any a violent
sample offense offense No arrest

Variable N % N % N % N %

Sex
Male 185 70.9 135 73.0 81 43.8∗ 50 27.0
Female 76 29.1 53 69.7 21 27.6∗ 23 30.3

Race
White 116 44.4 77 66.4∗ 39 33.6 39 33.6
Nonwhite 145 55.6 111 76.6∗ 63 43.4 34 23.4

Employment status before jail1
Employed 63 24.1 39 61.9∗ 17 27.0∗ 24 38.1
Unemployed 112 75.9 84 75.0∗ 48 42.9∗ 28 25.0

Seriously mentally disabled
Classified as seriously mental- 

ly disabled 194 74.3 142 73.2 80 41.2 52 26.8
Not classified as seriously 

mentally disabled 67 25.7 46 68.7 22 32.8 21 31.3
Diagnosis of personality disorder 

Yes 94 36.0 72 76.6 42 44.7 22 23.4
No 167 64.0 116 69.5 60 35.9 51 30.5

Actively psychotic at admission
Yes 63 24.1 45 71.4 30 47.6 18 27.8
No 198 75.9 143 72.2 72 36.4 55 27.8

Co-occurring alcohol problem
Yes 72 27.6 54 75.0 32 44.4 18 25.0
No 189 72.4 134 70.9 70 37.1 55 29.1

Co-occurring drug problem
Yes 108 41.4 83 76.9 41 38.0 25 23.1
No 153 58.6 105 68.6 61 39.9 48 31.4

Diagnosis of schizophrenia
Yes 55 21.1 38 69.1 25 45.5 17 30.9
No 206 78.9 150 72.8 77 37.4 56 27.2

Diagnosis of affective disorder
Yes 55 21.1 36 65.5 36 65.5∗ 19 34.5
No 206 78.9 152 73.8 152 73.8∗ 54 26.2

Previous psychiatric 
hospitalization2

Yes 125 49.6 89 71.2 45 36.0∗ 36 28.8
No 127 50.4 90 70.9 50 39.4∗ 37 29.1

Found not competent 
to stand trial

Yes 10 3.8 5 50.0 3 3.0 5 50.0
No 251 96.2 183 72.9 99 39.4 68 27.1

Found not guilty by reason of 
insanity

Yes 3 1.1 1 33.3 1 33.3 2 66.7
No 258 98.9 187 72.5 101 39.1 71 27.5

On parole or probation3

Yes 133 51.0 99 74.4 43 32.3 34 25.6
No 125 49.0 88 70.4 59 47.2 37 29.6

1 No information was available for 86 subjects.
2 No information was available for nine subjects.
3 No information was available for three subjects.
∗p<.05, for difference between subjects who were arrested and those who were not arrested for the

offense type indicated 
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they received case management in jail
and whether they subsequently re-
ceived case management in the com-
munity. A significant association was
found between receipt of jail case
management and receipt of commu-
nity case management (χ2=30.069, df=

1, p<.001). Figure 1 shows that only
subjects who received jail case man-
agement subsequently received com-
munity case management. As noted
above, a significant association was
also found between receipt of com-
munity case management and avoid-

ance of rearrest. Subjects who re-
ceived community case management
were less likely to be rearrested than
subjects who received no case man-
agement.

Not only were recipients of com-
munity case management less likely

TTaabbllee  33

Recidivism among 261 jail inmates in the three years after release from incarceration, by age and by criminal history variables

Arrest for any offense Arrest for a violent offense No arrest

Variable Mean SD Mean SD Mean SD

Mean age in years 28.7∗ 7.9 28.4∗ 7.5 32.6 10.7
Mean N of consecutive jail days in pretrial status1 31.7 39.1 30.8 39.0 24.7 38.2
Mean N of additional pretrial jail days (nonconsecutive)2 6.3 22.8 6.0 1.8 8.7 24.5
Mean N of years of education 11.1 1.8 11.1 11.3 1.9
Mean income in dollars3 17,319.0 10,314.2 16,886.0 9,966.6 15,932.0 12,726.5
Mean length of jail sentence served (in months)4 2.1 3.2 2.2 3.3 1.8 3.1
Mean N of previous violent misdemeanor charges 2.5 3.4 2.5∗ 3.5 1.7 2.8
Mean N of previous nonviolent misdemeanor charges 10.3 16.5 10.7∗ 17.1 6.6 11.3
Mean N of previous nonviolent felony charges 2.4 3.2 2.5 3.3 2.2 4.4
Mean N of previous violent felony charges 1.1 1.5 1.1 1.5 .8 1.5
Mean total N of previous criminal offense charges 16.2 19.9 16.8∗ 20.6 11.4 14.4

1 The inmate was initially linked to jail mental health services during the pretrial stay. 
2 The subject was returned to jail after a brief period of community release to complete the court case processing on the same case for which the sub-

ject was being held when the initial link to jail mental health services was made.
3 Mean of the median income of the census tract where each subject resided
4 Directly prior to community release
∗p<.05, for difference between subjects who were arrested and those who were not arrested for the offense type indicated 

FFiigguurree  11

Recidivism among 261 jail inmates who did or did not receive jail-based or community case management 

All subjects
(N=261)

Any arrest
60% (N=45)

Any violent
offense arrest
36% (N=27)

No arrest
40% (N=30)

No violent
offense arrest
64% (N=48)

Any arrest
79% (N=101)

Any violent
offense arrest
45% (N=57)

No arrest
21% (N=27)

No violent
offense arrest
55% (N=71)

Any arrest
72% (N=42)

Any violent
offense arrest
31% (N=18)

No arrest
28% (N=16)

No violent
offense arrest
69% (N=40)

Received community
case management

37% (N=75)

Received no 
community case 

management
63% (N=128)

Received community
case management

0% (N=0)

Received no 
community case 

management
100% (N=58)

Received jail 
case management

78% (N=203)

Received no jail 
case management

22% (N=58)
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to be arrested but they also remained
in the community longer before rear-
rest than subjects who received none
(mean of 21 months in the communi-
ty versus 14 months; F=12.369, df=1,
p<.001). 

Figure 2 shows the survival rates of
subjects categorized by whether they
received community case manage-
ment. Survival rates reflect the pro-
portion of subjects not yet arrested at
each month after release. The figure
shows clearly that the relationship be-
tween receipt of community case
management and first arrest was
strongest during the first year, after
which approximately equal propor-
tions of recipients and nonrecipients
were arrested for the first time.

Three logistic regression models
were computed in the event history
analysis, which is shown in Table 4. In
model 1 the community case manage-
ment variable was excluded. In mod-
el 2 community case management
was included as a dichotomous vari-
able (any case management versus no
case management). In model 3 the in-
tensity of community case manage-
ment (mean amount received per
month) was entered as a categorical
variable. Models A1, A2, and A3 all
include rearrest for any offense.
Models V1, V2, and V3 are limited to
rearrest for a violent offense.

Model A1, which included 911 sub-
jects but excluded the community
case management variable, fit the
data well, as shown in Table 4 by the
significance of the –2 log likelihood chi
square test and the goodness of fit sta-
tistic (see Yamaguchi [21] for a full dis-
cussion of significance tests appropri-
ate to event history analysis). The vari-
ables age, race, employment status, in-
come level, and total charges in the
criminal history were significantly re-
lated to the odds of rearrest for any of-
fense. These same variables remained
significant whether or not community
case management was added to the
analysis of arrest for all offenses in
models A2 and A3 and for violent of-
fenses in models V1, 2, and 3.

Model A2 also fit the data well. In-
troducing the variable of any commu-
nity case management in model A2
significantly added to the explanatory
power of the original variable set. The
difference between –2 log likelihood

chi square values of model A2 and
model A1 is 9.050 (df=1, p<.05). Fur-
thermore, receiving community case
management was associated with a 45
percent decrease in the probability of
rearrest. 

Model A3, which included intensi-
ty of community case management as
a categorical variable, was also a good
fit. Including this variable added sig-
nificant explanatory power to model
A1. The difference between –2 log
likelihood chi square values of model
A3 and model A1 is 26.425 (df=4,
p<.001). The odds of rearrest were
less for subjects receiving either one
to 15 minutes or 16 to 59 minutes of
case management a month than for
subjects who received none. Howev-
er, receipt of more than 60 minutes a
month of community case manage-
ment did not further reduce the like-
lihood of recidivism.

Arrest for a violent offense
Table 4 also shows three logistic re-
gression models computed to predict
rearrest for a violent offense. Model
V1, which included all subjects but
excluded the community case man-
agement variable, fit the data well.
Model V2, in which community case
management was included as a di-
chotomous variable, was also a good
fit. Receipt of any community case
management reduced the odds of vi-

olent recidivism by 64 percent. Mod-
el V2 was a significant improvement
over model V1. The difference in –2
log likelihood chi square values is
15.878 (df=1, p<.05).

Model V3, which included the four
dummy variables of intensity of case
management, was also a good fit, and
an improvement over model V1. The
difference in –2 log likelihood chi
square values between the two mod-
els is 13.989 (df=4, p<.001). Subjects
receiving either one to 15 minutes or
16 to 59 minutes of case management
per month had a lower probability of
recidivism for a violent offense than
subjects receiving no community case
management. However, receiving
more than 60 minutes per month did
not significantly reduce the likelihood
of violent recidivism.

Recidivism and income
A positive relationship between in-
come (as measured by the median in-
come of the census tract where sub-
jects resided) and recidivism ap-
peared consistently in the regression
models. No obvious explanation exists
for this finding. It may be an artifact
of the income measure, which was
probably an unreliable indicator of
subjects’ income, given the high rate
of unemployment among the sub-
jects. This unexpected relationship
may also indicate the level of toler-

FFiigguurree  22

Time before arrest in the three years after incarceration among 261 jail inmates
who did or did not receive community case management 
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ance of deviant behavior—and the re-
sponsiveness of police to complaints
about deviant behavior—by mentally
ill neighbors. 

Discussion
The study’s findings of an association
between age, arrest history, and re-
cidivism are consistent with those of
previous research on factors affecting
the arrest of persons with mental ill-
ness (1,3,14,15,17,22). The unique
finding of this study is the identifica-
tion of a significant association be-
tween the quantity of case manage-
ment services received and a reduc-
tion in recidivism, which previous re-
search (22) did not find.

Continuity of care
The study found a strong relationship
between receiving jail-based case
management services and receiving
community case management ser-
vices. Failing to receive jail-based
case management ensured that a
mentally ill jail inmate would not re-
ceive community-based case manage-
ment.

The finding that probation or pa-
role supervision did not increase the
probability of receiving community
case management is troubling. The
circumstances under which mentally
ill parolees and probationers are like-
ly to get this service should be ex-
plored in future studies.

Reduction of recidivism 
The relationship between receipt of
jail-based case management and a re-
duction in recidivism appears to be
indirect. To receive community case
management, subjects must first have
received jail case management; sub-
jects who received community case
management were less likely to be re-
arrested than those who did not. Fur-
thermore, recipients of community
case management remained in the
community longer before rearrest
than those who received no case man-
agement. These findings support a
policy of expanding the availability of
jail- and community-based case man-
agement.
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Event history models of likelihood of rearrest for any offense and for a violent offense among 261 jail inmates in the three
years after release from incarceration1

Rearrest for any offense Rearrest for a violent offense

Model A2 Model A3 Model V2  Model V3
Model A1 Model V1

None or  Mean com- None or Mean com-
No commu- some com- munity case No commu- some com- munity case
nity case munity case management nity case munity case management

Explanatory variables management management intensity management management intensity

Age –.0435∗∗∗ –.0408∗∗∗ –.0428∗∗∗ –.0434∗∗∗ –.0409∗∗∗ –.0427∗∗∗
Sex .3266 .3213 .338 .7815∗∗∗ .7814∗∗∗ .8101∗∗∗
Race .4245∗ .3943∗ .4140∗ .324 .2544 .2734
Employment .4588∗ .4744∗ .4961∗ .8547∗∗∗ .8894∗∗∗ .9621∗∗∗
Education –.0577 –.053 –.0596 –.0182 –.015 –.015
Income level .1769∗∗ .1684∗ .2095∗∗ .2346∗∗ .2226∗∗ .2577∗∗
Jail case management –.0012 –.0006 –.0010 –.0001 –.0006 –.0010
Psychotic .0406 .2906 .1657 .1978 .2153 .0943
Alcohol problem –.0959 –.0902 –.0832 –.3458 –.3705 –.3901
Drug problem .3154 .3162 .2292 .0766 .0438 .0277
Previous criminal charges .0195∗∗∗ .0182∗∗∗ .0183∗∗∗ .0126 .0104 .01
Jail days .0004 –.0004 .0009 –.0015 –.0016 –.0010
Previous psychiatric hos-

pitalization .014 .0595 –.0157 –.3091 –.2534 –.305
Any community case man-

agement –.5968∗∗ 1.0323∗∗∗
Community case manage-
ment intensity (amount 
per month)

One to 15 minutes –.9110∗∗ –1.5271∗∗
16 to 59 minutes –1.0803∗∗ –1.1482∗
One to four hours .2073 .1929
More than four hours .131 –.9535

–2 log likelihood chi square 63.781∗∗∗ 72.831∗∗∗ 83.305∗∗∗ 51.368∗∗∗ 67.246∗∗∗ 75.080∗∗∗
Goodness of fit (p value) .3035 .0581 .6791 .1434 .6043 .239

1 All entries are unstandardized parameter estimates. In models A2 and V2, community case management was coded as a dichotomous variable (none
or some), with none as the reference value. In models A3 and V3, the reference category of community case management intensity is none. Variables
were coded as follows: sex, female=0, male=1; race, white=0, nonwhite=1; employment, unemployed=1, employed=0; alcohol and drug problems, yes=
1, no=0.
∗p<.05

∗∗p<.01
∗∗∗p<.001
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The relationship between the
amount of community case manage-
ment services received and the prob-
ability of recidivism was not linear. Al-
though receipt of some community
case management was associated with
a significant reduction in recidivism,
receipt of the greatest intensity of
case management was not. 

Interpretive considerations
Jail inmates with the most severe
mental disorders—those most in
need of mental health treatment—
were more likely to receive communi-
ty case management, and to receive
more of it. This finding is reassuring:
subjects with the greatest need were
most likely to get services. However,
this fact was troublesome to the
analysis, because it did not permit us
to definitively test the effect of case
management across all levels of dis-
ability. The most needy subjects were
more likely to get services, but they
were also more likely to have prob-
lems in living, some of which result in
criminal recidivism. Although the
study showed a clear association be-
tween receipt of case management
and a reduction in recidivism, the re-
search design did not permit a causal
inference from this association.

Conclusions 
Focusing on the quantity of case
management services provided to
mentally ill jail inmates has revealed
an important aspect of how case man-
agement affects their lives. Although
further research is clearly needed,
this study found hopeful signs that ex-
panding access to case management,
both inside and outside jail, will help
mentally ill people live in their com-
munities and stay out of jail. ♦
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JJoouurrnnaall  SSeeeekkss  SShhoorrtt  IItteemmss  
AAbboouutt  NNoovveell  PPrrooggrraammss

Psychiatric Services invites short contributions for In-
novations, a new column to feature programs or activi-
ties that are novel or creative approaches to mental
health problems. Submissions should be between 350
and 750 words. The name and address of a contact per-
son who can provide further information for readers
must be listed. 

A maximum of three authors, including the contact
person, can be listed. References, tables, and figures are
not used. Any statements about program effectiveness
must be accompanied by supporting data within the
text.

Material to be considered for Innovations should be
sent to the column editor, Francine Cournos, M.D., at
the New York State Psychiatric Institute, 1051 Riverside
Drive, Unit 112, New York, New York 10032. Dr. Cour-
nos is director of the institute’s Washington Heights
Community Service.


