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On April 1, 1998, the Massachu-
setts Department of Mental
Health established the forensic
transition program for mentally
ill offenders. The primary goal of
the statewide program, which fol-
lows clients for three months af-
ter their release from correction-
al facilities, is to coordinate ser-
vices and assist in community
reintegration. In the first year of
the program, 233 mentally ill of-
fenders received services. Seven-
ty-four clients had been dis-
charged as of April 1, 1999. At
discharge 42 of the 74 clients (57
percent) were living in the com-
munity and were receiving men-
tal health services. The other
clients were hospitalized immedi-
ately after release (20 percent),
reincarcerated (10 percent), hos-
pitalized after a brief stay in the
community (3 percent), or lost to
follow-up (11 percent). (Psychiat-
ric Services 50:1220–1222, 1999)

When persons with mental ill-
ness are released from prison,

they encounter all the difficulties in-
herent in being an ex-offender, but
these difficulties are exacerbated by
mental illness. For instance, mentally

ill people often experience extreme
social isolation when residing in the
community, and the majority are at
risk for a co-occurring substance use
disorder (1,2). Their potential to be a
danger to themselves or others in-
creases when noncompliance with
treatment is coupled with social iso-
lation and substance abuse (3). 

An assertive community treatment
model of continuing care with atten-
tion to the specific vulnerabilities of
mentally ill persons seems essential
for public safety and future correc-
tional diversion (4,5). Without moni-
toring and support after release from
incarceration, mentally ill offenders
will continue to cycle through social
service agencies, courts, jails, and
prisons (6). 

Massachusetts’ county houses of
correction and state prisons manage
approximately 22,850 inmates annu-
ally. It is estimated that 5 percent to
20 percent suffer from schizophre-
nia, bipolar disorder, or another men-
tal illness (7). These inmates are ex-
pected to reside in the community af-
ter release (8). However, securing a
place to stay and employment, man-
aging medications, entitlements, and
money, and coping with the adjust-
ment from prison to the open com-
munity is daunting for those with a
major mental illness and a criminal
history (9). 

This paper describes a Massachu-
setts program to ease the transition to
community living for individuals with
mental illness released from correc-
tional facilities. Data from the first
year of program operation are exam-
ined.

Methods 
The program
In an attempt to ease community
reintegration for mentally ill offend-
ers completing prison sentences, the
division of forensic services of the
Massachusetts Department of Men-
tal Health established the forensic
transition program in 1998. The pro-
gram is a statewide initiative that in-
volves the collaboration of several
state agencies to provide continuous
services to inmates making the transi-
tion to community life. 

The objectives of the forensic tran-
sition program are to coordinate ser-
vices for clients of the Massachusetts
Department of Mental Health during
the transition from prison to the com-
munity; to maximize treatment out-
comes for mentally ill offenders
through early engagement, consistent
support, and a well-monitored transi-
tion; to enhance community safety by
collaborating with state and public
safety agencies and community ser-
vice providers; and to develop a de-
mographic profile to identify the most
needed and most appropriate services
for mentally ill offenders.

Eight program staff across six re-
gions of the state work with inmates
identified as mentally ill. At least
three months before release, staff
members begin to coordinate rele-
vant psychosocial and criminal infor-
mation for the treatment planning
process. To help alleviate immediate
obstacles to community adjustment,
staff members provide ongoing case
coordination and consultation to
community providers for up to three
months after the client is released. 
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Although the services provided by
the forensic transition program are
interim and time limited, they are in-
formed by the most recent innova-
tions in social service collaboration,
including jail diversion and assertive
community treatment programs. Staff
from the Massachusetts Department
of Corrections identify appropriate
inmates for the program and provide
their approximate release dates to
program staff, who are employees of
the Massachusetts Department of
Mental Health. Program staff are
based in the community and do not
have offices in the correctional facili-
ties. 

Once clients are identified, pro-
gram staff conduct a review of their
needs and seek appropriate commu-
nity mental health resources. Essen-
tially, client engagement begins while
clients are still incarcerated and con-
tinues in the community. Clients are
linked to intensive outpatient treat-
ment programs that provide medica-
tion, rehabilitation, and proper sup-
ports, including entitlements, hous-
ing, family counseling, and employ-
ment opportunities (10). 

Data collection
The program collects data about the
mentally ill offenders served and their
functioning in the community after
release from correctional facilities.
Client data are captured at three time
points. At baseline, or three months
before release, the client is inter-
viewed by a program staff member.
About two weeks after release, the
staff member interviews the client in
the community. The time-limited ser-
vices of the program end at three
months after release, when the staff
member and client complete a form
with disposition and outcome infor-
mation, if the client has not been lost
to follow-up.

Program staff have access to clients’
clinical and criminal records. The
forms they complete are reviewed
and coded, and the client information
is entered into the program database.
Client data are organized under four
headings: demographic information,
clinical information and current crim-
inal charge, service information, and
outcome information. This method of
organization allows staff to generate

client and service profiles and com-
parisons. 

Although the three-month period
during which clients receive program
services is brief, it is a critical time
during which clients’ adjustment can
serve as a basis for examining the suc-
cess or failure of their community in-
tegration. Data for the program’s first
year of operation were analyzed to
help program staff better understand
how the interplay of demographic,
clinical, and service variables con-
tributes to successful community in-
tegration. Differences in client out-
comes were examined to determine
how they were related to clients’
characteristics and service needs.

Results
During the first year of the program
233 mentally ill offenders received
services. The majority of clients were
men (78 percent). Most clients were
between the ages of 27 and 45 (65
percent). Approximately 60 percent
of the offenders were white, 23 per-
cent were black, 15 percent were
Latino, and the remaining 2 percent
were Native American. Nearly 30
percent of the clients reported that
they would be homeless on release.

Clients’ primary diagnoses includ-
ed thought disorders (schizophrenia,
schizoaffective disorder, or delusional
disorder) for 124 clients, or 53 per-
cent; mood disorders (major depres-
sion or bipolar disorder) for 84 cli-
ents, or 36 percent; and anxiety disor-
ders (posttraumatic stress disorder or
panic disorder) for 16 clients, or 7
percent. Nine clients had a primary
diagnosis other than mental illness,
including mental retardation and sub-
stance abuse. After the initial assess-
ment, clients with mental retardation
or substance abuse do not continue to
receive services from the program.

Of the 233 mentally ill offenders
who received services, more than half
(124 offenders, or 53 percent) were
serving time in county houses of cor-
rection for misdemeanors, with sen-
tences of less than two and a half
years. A smaller percentage (103 of-
fenders, or 44 percent) were com-
pleting sentences at state correctional
institutions for major felonies, includ-
ing violent offenses such as assault,
robbery, sexual assault, and murder.

The remainder of the clients served
by the program were in jail awaiting
trial. Clients emerging from state cor-
rectional facilities received more ex-
tensive risk assessments. Their
lengthier sentences allowed staff
more time to plan and prepare for
safe community re-entry. 

As of April 1, 1999, a total of 74
clients had been discharged from the
forensic transition program after
completing the three-month moni-
toring period. At the time of dis-
charge, 42 of the 74 clients (57 per-
cent) were living in the community
and engaged in mental health ser-
vices. Fifteen clients (20 percent)
were hospitalized immediately after
release, seven (10 percent) were rein-
carcerated, two (3 percent) were hos-
pitalized after a brief stay in the com-
munity, and eight (11 percent) were
lost to follow-up. 

Discussion and conclusions
As the forensic transition program de-
velops, several barriers need to be ad-
dressed to improve services and en-
hance clients’ functioning in the com-
munity. More coordination between
correctional staff and program staff is
needed so that program staff are in-
formed of the specific dates and times
that clients are to be released from
correctional facilities. Treatment en-
gagement strategies need to be im-
proved for clients who have little in-
terest in the services offered by the
program. Some refuse treatment or
are lost to follow-up. Procedures
must be refined so that client confi-
dentiality is safeguarded when infor-
mation is shared across service sys-
tems.

It is anticipated that these opera-
tional obstacles will be overcome with
further experience, continued com-
munication, and the development of
clear policy statements and procedur-
al guidelines. Despite these obstacles,
data from the first year of operation
indicate that clients of the forensic
transition program are receiving the
services they need to re-enter the
community. ♦
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