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ABSTRACT

Existing literature and policy paperssuggest that
thereisapaucity of research both within England
and across Europe on the prevalence of mental
illness and substance misuse amongst offenders
under probation supervision. Thispaper provides
anoverview of astudy which piloted amethodology
for ngtheprevaenceof menta hedth disorder
and substance misuse amongst this group in the
county of Lincolnshire, UK, and argues for the
importance of conducting similar researchin other
areas of the UK and Europe. In addition, to the
above, the study summarised here investigated
offenders sdlf-reported hedth needs, and theextent
towhich they felt they werebeing met by existing
serviceprovison; theextent to which probation staff
inthisareawere aware of and recording offenders
mental health and substance misuse problemsand
accessto health services; and staff and offender
views on what facilitates and prevents accessto
heslth servicesfor offenders.
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BACKGROUND

In many European countriesthereisanincreasing
shift away fromimprisonment and towardstheuse
of community sentences, and the number of people
subject to community sanctionsand measuresis
greater than the number of prisoners (Durnescu,
2010: 16; Ploeg and Sandlie, 2011). There are
moral, public health and economical argumentsfor
ensuring that offenders with mental illness or
substance misuse problems are identified and
receive appropriate health care (Brooker et al,
2009; Sdizeetd, 2007). However, such arguments
need to be supported by an evidence-base from
whichthe need for menta health servicesamongst
offenders can be demonstrated. Thus, the
prevalence of mental illnessand substance misuse
appearsto be an important topic to consider ina
European wide context in termsof establishinga
casefor appropriateservice provision. In addition,
itisimportantinthelight of impetusfrom the Council
of Europefor closer working between probation
services across Europe, and discussions about a
European model for probation training (Durnescu
and Stout, 2011).
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Although debate exists about therole of probation
both withinand acrossdifferent European countries,
andthereisvariationintheway inwhich probation
services are configured throughout Europe, itis
arguablethat the ability to at least identify, if not
address mental illness and substance misuse
problemsin offendersisacore competency for all
probation gtaff (Durnescu and Sout, 2011; Sirdifield
etal, 2010).

Dressing et al, (2007) compared the frameworks
underpinning diversion and treatment of offenders
with mental illnessin 24 European countriesand
pointed to ageneral lack of national statisticson
both the prevalence of mental illness amongst
prisoners, and therange of psychiatric treatments
availableto prisonersacrossEurope. Smilarly, there
isapaucity of researchinto the preva enceof menta
illness amongst offenders on probation and
pathwaysinto trestment for theseindividualsacross
Europe. Inthe UK, thisgapintheliterature has
featured inmany recent policy papers(DH/NOMS,
2011, Lord Bradley, 2009 and DH, 2009).

Totheauthors knowledge, themagjority of existing
researchinto the prevalence of mental illnessand/
or substance misuse amongst offenders on
probation has been conducted in the UK and the
USA.. Often, existing studiesfocuson specific sub-
samples of offenderson probation, such asthose
housed in Probation Approved Premisesinthe UK
(seefor example Gedlan et a, 1998; Hatfield et d,
2004). Offendersin Probation Approved Premises
arelikely to be convicted of seriousoffences, and
as such, are unlikely to be representative of the
wider population of offenders on probation. In
addition, theexisting researchismethodologically
diverse, with some studies using proxy measures
such asprevious use of mental health services, or
staff opinions to estimate prevalence (see for
examplePritchard et d, 1991), whilst othersattempt
tomeasureit directly usng Sructured screening tools
(seefor example, Lurigioet al, 2003). Moreover,
they measure different ranges of disorders, over
different timeframes, making direct comparison of
findings problematic. A full review of themental
hedlthliteratureisprovidedin Sirdifield (2012).
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Thispaper presentsan overview of astudy which
aimed to build onthe strengths of existing research
and address some of its weaknesses to create a
template for measuring psychiatric morbidity and
substance misuse in a probation population. In
addition, the study investigated offenders’ self-
reported health needsand their accessto services,
theextent to which mentd illnessisrecognised and
recorded by probation; and both staff and offender
viewsonwhat facilitatesand limitsaccessto health
servicesfor offenders. A brief overview of thedesign
and key findings of each stage of theresearchis
provided bel ow, followed by adiscussion onthe
need for further research of this nature across
Europe.

STAGE ONE
Design

Thefirgt stage of the research measured psychiatric
morbidity and substance misuseamongst offenders
under probation supervisionin Lincolnshire (UK).
It also examined offenders’ self-reported needs, and
the extent to which offendersfelt that their needs
were being met by existing serviceprovision. The
probation servicein England and Walesclassifies
all offendersinto one of four tiers of risk. The
researchers sel ected arandom sample of offenders
from acrossone English county whichwasdtrétified
by probation officeandtier of risk. Interviewswere
then conducted with atotal of 173 participants,
cond sting of demographicinformation and anumber
of established screeningtools. Substance misuse
wasinvestigatedind| participantsusing theAlcohol
UseDisordersTest (AUDIT) (Babor et a, 1992)
and the Drug Abuse Screening Test (DAST)
(Skinner, 1982). Inaddition, al participantswere
screened for ‘likely cases' of personality disorder
using the Standardi sed A ssessment of Personality
—Abbreviated Scale (SAPAS) (Moranet a, 2003,
seedsoPluck et a, 2012), and for ‘likely cases' of
mentd illnessusinganamended verson of thePrison
Screening Questionnaire (PriSnQuest) (Shaw et d,
2003). Individualsscreening positiveonthelatter
tool completed threefurther assessments—current
and past/lifetime mental health disorder was
investigated using the Mini International
Neuropsychiatric Interview (MINI) (Lecrubier et
al, 1997; Sheehan et al, 1998), health needswere
Investigated using the Camberwel| Assessment of
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Needs Forensic Version (CANFOR-S) (Phelan et
al, 1995), and accessto serviceswasinvestigated
using an amended version of the Client Socio-
demographic and Service Receipt Inventory
(European version) (CSSRI-EU) (Beecham and
Knapp, 1992). Inaddition, asub-sample (n=17)
of participants who screened negative on the
PriSnQuest tool also completed the MINI as a
false-negative check.

Findings

Participantswerefound to be representative of the
wider casd oad onprobationinLincolnshireinterms
of gender and ethnicity. Weighted estimates(which
account for fal se-negatives on the PriSnQuest toal)
were calculated for the preval ence of current and
past/lifetimementd illnessacrossseverd diagnogtic
categories(Dunn, 1999). Figureswereroundedto
the nearest whol e number, producing thefollowing
prevaenceratesand, wherecomparable, thefigures
in brackets show the equivalent figures for the
general population in the United Kingdom
(McManuset al, 2009):

Any current mentd illness: 39%

Any past/lifetimedisorder: 49%

Mood disorder, current: 18% [2.3%]

Anxiety disorder, current: 27% [4.4%]
Psychotic disorder, current: 11% [0.4%)]
Eating disorder, current: 5%

‘Likely case’ of persondity disorder: 47%
Score of 8+ on AUDIT (strong likelihood of
haezardousharmful dcohol - consumption): 56%
[24.2%)]

e Scoreof 11+ on DAST (substantial or severe
level of drug use): 12%[0.5 %]

Therateof co-morbidity of persondity disorder with
mental ilinesswasal soinvestigated, revealing that
8% of participantswithacurrent mentd illnesswere
dsnidentifiedas'likely cases of persondity disorder
using SAPAS. Inaddition, ratesof dual diagnosis
(combined mentdl illnessand substance misuse) were
investigated, reveding that 72% of thosewho were
PriSnQuest positive and screened positive for a
current mental illness on the MINI also had a
substance misuse problem (defined as scoring 8+
onAUDIT or 11+ on DAST).
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Examination of self-assessed needs using the
CANFOR-S produces mean scores for ‘total

needs , ‘met needs and‘ unmet needs . Participants
withamental illnesshad amean ‘total need’ score
of 10.53, compared to 4.59 for those without a
mentd illness. Furthermore, aMann-Whitney ‘U’

test reveal ed astatistically significant difference
between these two groupsintermsof their mean
scoresfor ‘met’ and ‘ unmet’ needsat the p=<0.05
leve.

Finally, findingsfromthe CSSRI-EU tool onaccess
to mental health services indicated a
disproportionately low level of accessgiventhe
prevalence rates reported above. For example,
60% of participantswith acurrent mood disorder
did not report accessing any kind of mental health
sarvice. Thiswasadsotrueof 59% of current anxiety
disorder cases, half of current psychotic disorder
cases, three-quartersof thosewith acurrent eating
disorder, and 55% of ‘ likely cases’ of personality
disorder. Similarly, therewasalow level of access
to alcohol services, with just 40% of those scoring
8+ on AUDIT reporting accessing a substance
misuse service. However, 88% of those scoring
11+ on DAST reported accessing a substance
misusesarvice.

STAGE TWO

The second stage of the project investigated the
extent to which probation staff were aware of and
recording offenders’ mental health and substance
misuse problems, and information about of fenders

accessto health services. Thiswasachieved by
comparinginformationin probation casefilestothe
findingsfromtheclinical interviewsconductedin
sageone. Quditative datafrom casefilesweredso
analysed to investigate barriersto health service
accessfor offenders.

Design

A researcher examined the probation casefilesfor
apurposive sample of participantsin stageone—
namely those who screened positive for both a
current and apast/lifetime mental health disorder.
A data-collection tool was designed from scratch
to enabletheresearcher to collect quantitative data
for every fileto show whether or not adisorder had
been recorded inthefile, and qualitative datafor
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evayfifthfile. Informationfrom somefileshad been
removed as the files had been archived.
Consequently, theanays spresented bel ow focused
on‘complete’ filesonly. Quantitative datawere
analysed in SPSS using descriptive statistics.
Qualitative datawere manually coded into themes
using the constant comparative method.

Findings

Therewasacons derabledegree of variation across
disorder typesintheextent towhichthementd hedth
disordersidentifiedinthedinicd interviewshad been
recorded in probationfiles. The most frequently
recorded category of disorder was current mood
disorders, where 73% of casesidentified during the
clinical interviews were also recorded in the
probation files. However, just 47% of those
identified ashaving acurrent anxiety disorder had
thisrecordedinthecasefile. Only athird of current
psychotic disorder cases were recorded, 21% of
‘likely personality disorder’ cases, and none of the
cases of eating disorder wererecordedinthe case
files. Therewasmore agreement between thetwo
datasourcesin therecording of substance misuse
problems however, with 83% of thoseidentified as
having adrug problemduringtheclinical interviews
having thisrecordedintheir files, and 79% of those
identified ashaving an acohol problem havingthis
recordedintheir files.

Intermsof accessto services, comparing theclinical
interview datawith casefile datasuggested that in
two-thirdsof casesin whichan offender hadtolda
researcher that they were accessing amental health
service, thiswasrecorded in their probation case
file. 70% of the files examined also contained
information about accessto serviceswhichwasnot
identified duringthedinicd interviews. Thisislikely
toresult fromdifferencesintimeframescoveredin
theinterviewsand inthe casefiles—asinterviews
focused on recent serviceuse, whilst casefilesmay
cover largetime periods. However, combining the
‘interview’ and*file datatogether suggeststhat 23%
of participantswith acurrent mental illnesshad no
contact at all withamental health service.

Barriers to Service Access: Qualitative Data

Findly, andyssof thequditative detaextracted from
cae=fileshighlighted three potentia barrierstohedth
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service accessfor offenderson probation. These
were: a lack of motivation on the part of an
offender to address a health issue/engage with
services, servicesrefusing towork with offenders
withadual diagnosis, and offendersfailing to meet
thereferral criteriafor some services—suggestinga
need to widen provision.

STAGE THREE

Thethird stage of the study involved a series of
€leven semi-gtructured interviewswith apurposive
sampleof probation offender management aff, and
nineinterviewswith offenderson probation across
thecounty toinvestigatewhat facilitatesand prevents
accessto health servicesfor offenders.

Design

I nterviewswere conducted by two researchersand
two service user representativesworking aspairs.
Participantswere sel ected to ensure representation
fromindividuaswithreevant knowledge/experience
from each of the probation officesacrossthe county.
Interviewswererecorded and transcribed verbatim,
and analysed in NVivo8 using the constant
comparativemethod. Staff and offender viewswere
analysed separately and compared, but are
presented together below for the purposesof this

paper.
Findings

Enablers for access to services largely centred
around communication and rel ationships between
people —in terms of conducting joint meetings
between offenders, hedlth service staff and crimindl
justice gtaff, having clear communication between
agencies, probation staff having anidentified point
of contact within ahealth servicethat they know
and canwork with to refer offendersinto aservice,
and having agood rel ationship between criminal
justice staff and offenders. Theissueof apositive
relationship with probation was not only reported
by staff, but also by offenders who stressed the
importance of being honest with probation, andthe
help that probation had provided them with. In
addition, accessto services appeared to beeasier
In cases where services were co-located, where
servicescould guarantee confidentidity, and where
probeation saff wereconfident thet they had sufficient
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trainingto beabletoidentify thesgnsand symptoms
of mentd illnessand to makereferra sto gppropriate
services. Thus, when asked about positive
experiencesof either facilitating accessto services
(staff) or ng services(offenders), participants
sated that they val ued serviceswith sraightforward
referral systemsand aflexible approachto engaging
with clients, and which offered aclear explanation
to offendersabout their health problem.

Asonemight expect, many of thebarriersto service
accessidentified werethe converse of the above.
For example, silo working, poor communication
between services, insufficient mental health
awarenesstraining for probetion saff, and offenders
needingtotravel long distancesto access services.
In addition, both staff and offenders identified
referral systemsas problematicin somecases—with
regards to the criteria used, and waiting lists
encountered. Moreover, both groups pointed to
thestigmaencountered by somementaly ill offenders
when trying to access services, and to alack of
serviceprovison/resourcesfor someproblems—in
particular alcohol misuse. Staff also pointed to a
lack of flexibility inservice provison—particularly
inrelation to offenderswith complex needs, and to
a reluctance on the part of mental health
professionasto treat complex casesand/or accept
responsibility for mental health treatment
requirements which can be given as part of
probation ordersin England and Wales. Finally,
both staff and offenderspointed to an unwillingness
and/or inability of offendersto engagewith health
servicesat times.

When discussing negative experiences around
access ng/facilitating accessto services, participants
also highlighted issues such as continuity of care,
ensuring that offendersweren’t smply ‘fobbed off’
with medication, and ensuring that offenders
received frequent appointmentsrather than having
to wait extended periods between attending
heslthcare services.

Finally, when asked to consider ways in which
healthcare service provision for offenders on
probation could beimproved, participants made
many suggestionswhich built on the above—for
example more flexible working, improving
communication, increased co-working across
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agencies, and expanding service provisioninsome
areas. Staff al so made suggestionsaround having
mental health speciaistsworking in probation.

DISCUSSION

This paper has presented abrief overview of the
design of aproject centred around assessing and
addressing the mental health and substance misuse
needs of offenderson probation, together with key
findings from the research. This provided the
researchers with valuable learning around
methodol ogica decisonsinvolvedinresearch of this
nature, for exampleintermsof recruitment Srategies,
collecting health datafrom probation casefiles, and
providing estimatesof likely prevalencetoinform
samplesizecaculationinfuturestudies.

Theresearch pointsto ahigh prevalence of menta
illnessand substance misuse amongst offendersin
this area of the UK. These data can be used to
inform thingslike probation training, healthcare
sarviceprovision and the provision of resourcesfor
liaison/diversion servicesfor offenderswith mental
hedlth and/or substance misuse problems. However,
futureresearchisneeded toknow if smilar findings
would bereproduced el sewhere. To what extent
will factors such asthe purpose/focusof probation
indifferent countries, and thevarying structureand
natureof hedlth sarviceprovisonaffect likely findings
of suchresearch?

In addition, theresearch highlighted considerable
variationinthe extent to which different types of
mentd illnessand substancemisuseidentified during
clinica interviewswererecorded in probation case
files. Asstated earlier, arguably itisacentra part
of theroleof probation workersto identify mental
illnessand substance misuseamongst offenders, and
there are strong arguments for ensuring that
offendersreceive appropriate treatment. Future
research could examinethisissueonawider scale,
for example considering the potentia impact of the
extent of mental hedlth awarenesstraining received
by probation staff indifferent countries, or theextent
to which probation isfocused on punishment or
rehabilitation onthesefindings.

The research presented here highlights that in
Lincolnshire, many of offenders health needsare
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unmet and that there are a number of ongoing
barriers to access to health services for them,
particularly for those with complex needs. In
addition, offenders may feel ambivalent about
engaging with hedthinterventions. Isthislikely to
be the casein other areas of Europe, or do other
countrieshave better mode sof hedthcareprovison
for thisgroup or different ways of working with
offenderswith health problems- for example, the
provision of mental health specialistsin probation
or moreadvanced screening and diversion services?
Canweidentify mode sof best practicewhich could
be utilised el sawhere?

Overal, based on thefindingsof thisresearch, one
canonly concludethat thereisaneed for themental
health and substance misuse needs of offendersto
begivenahigher priority intermsof serviceddivery,
educationand research. Informationfromthisreport
can beusedto providean evidencebasefromwhich
commissionerscanwork to ensurethat appropriate
servicesare provided to meet the needs of thishard-
to-reach group and that steps aretaken to address
some of the ongoing barriersto service accessfor
offenders in the community. Having such an
evidence-baseto draw onwould arguably behugdy
beneficid for informing serviceprovisoninany area
of theworld. Thusitwould behighly valuableto
extend thisresearch to examinethe preval ence of
mental illnessand substance misuseand model s of
health support to probationersacross Europe.
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