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FUNDAMENTAL CHANGES IN mental health laws and policies have brought criminal justice
professionals into contact with people with mental illnesses (PMI) at every stage of the criminal justice
process (Council of State Governments, 2002). Often, police arrest PMI because few other options are
readily available to manage their disruptive public behavior or to facilitate much-needed treatment or
housing (Teplin, 2000). Jail and prison administrators repeatedly struggle to treat and protect PMI, judges
grapple with limited sentencing alternatives for PMI who fall outside of specific forensic categories (e.g.,
guilty but mentally ill), and probation officers (POs) scramble to obtain scarce community services and
treatments for PMI, attempting to fit them into existing correctional programs or to monitor them using
traditional case management strategies (Lurigio & Swartz, 2000).

An estimated one million PMI enter or re-enter the criminal justice system every year in the United States
(Morrissey, Meyer, & Cuddeback, 2007). The presence of PMI in the criminal justice system demands
adjustments in routine case management practices, especially in the supervision of probationers—the largest
and fastest-growing segment of the correctional population (Glaze & Bonczar, 2007; Pew Charitable Trust,
2009). Probationers’ mental health problems are likely to be neglected unless mandated psychiatric services
are a special condition of probation supervision (Lurigio & Swartz, 2000). Even in such instances, mental
illness makes it difficult for afflicted probationers to comply with court orders. Moreover, their POs must
overcome many obstacles to access services to treat their symptoms and criminogenic needs and thus reduce
the risk of recidivism (Prins & Draper, 2009).

A recent study of jail detainees found that 15 percent of men and 31 percent of women met the diagnostic
criteria for a serious mental illness (Steadman, Osher, Robbins, Case, & Samuels, 2009). Mental illness
among probationers is estimated to be at least as high as it is among jail detainees (Skeem & Louden,
2006). Nonetheless, only a few investigations have measured the prevalence of mental illness among
probationers. All have found that PMI constitute a noteworthy percentage of the probation population. For
example, at the end of 1998, a national survey conducted by the Bureau of Justice Statistics found that 16
percent (or 547,800) of adult probationers reported a mental illness (Ditton, 1999). Another study estimated
that nearly 21 percent of probationers in Illinois met the diagnostic criteria for a psychotic disorder or a
mood disorder with psychotic features, and nearly 20 percent were identified as at risk of suicide (Lurigio,
Cho, Swartz, Johnson, Graf, & Pickup, 2003). The 2001 National Household Survey on Drug Abuse found
that 27 percent of probationers reported symptoms of a mental disorder. These data suggest that more than a
half million adult probationers in the United States struggle with serious mental illnesses and require a wide



range of interventions to alleviate their complicated medical and behavioral problems (Prins & Draper,
2009; Skeem, Emke-Francis, & Eno Louden, 2006).

Mental disorders are also prevalent in the general population of the United States. The primary burden of
mental illness is borne by those afflicted with serious mental illness (6 percent, or 1 in 17). People with such
disorders are concentrated in poorer communities as are people with criminal involvement (Kessler, Chiu,
Demler, & Walters, 2005; Lurigio, 2011). In response to the overrepresentation of PMI in the criminal
justice system and the difficulties associated with managing this population, criminal justice agencies have
collaborated with mental health and drug treatment providers in the adoption of strategies to serve the needs
of criminally involved PMI (Council of State Governments, 2002). The growth of specialized police and
diversionary programs that address low-level criminal behavior by diverting PMI from the criminal justice
system and into the mental health system has likely reduced the actual criminalization of PMI (Lurigio,
Smith, & Harris, 2008). Nevertheless, the lack of accessible and affordable mental health care, among other
factors, has contributed to the trans-institutionalization of PMI, who are often more likely to receive
psychiatric treatment in a jail or prison than in a hospital or mental health facility (Lamberti, 2007).

Advocates, researchers, and legal scholars have called for the creation of specialized programs that are able
to respond justly, fairly, and humanely to PMI at every stage of the criminal justice process (Lurigio &
Swartz, 2000; Morrissey, Fagan, & Cocozza, 2009). During the late 1980s, traditional probation agencies
began to recognize that they were ill-equipped to monitor PMI using standard caseload management
techniques. Hence, several jurisdictions have developed specialized caseloads for probationers with mental
illnesses (PROMI) (Skeem et al., 2006). In traditional probation practices, PROMI are typically assigned to
a generalized caseload. Supporting the notion of specialized probation units, the Criminal Justice/Mental
Health Consensus project recommended that probation departments place PROMI in reduced caseloads
under the supervision of POs who have mental health training—an option that encourages tailored case
management plans and linkages with treatment services. Although such initiatives were first launched more
than 20 years ago and are now expanding, the implementation and effects of specialized probation programs
have yet to be thoroughly explored (Council of State Governments, 2002).

This article examines the operations and impact of specialized probation services for PROMI. PROMI are
defined as people who suffer from severe, debilitating, and chronic psychiatric disorders, such as
schizophrenia, schizoaffective disorder, bipolar disorder, and major depression, which are defined on Axis I
of the Diagnostic and Statistical Manual of the American Psychiatric Association (American Psychiatric
Association, 2000). The article is divided into four sections. The first discusses differences between PROMI
and standard probationers and describes a classic typology of the supervisory styles of POs, which can help
explain their approaches to monitoring PROMI. The second section enumerates the key components of
specialized probation for PROMI as well as the importance of positive PO-client relationships in achieving
successful probation outcomes. The third presents the results of studies of the effectiveness of specialized
probation programs for PROMI. Although the data are limited because of flawed research designs and
sampling techniques, such programs appear to be somewhat useful strategies for monitoring this problematic
group of probationers. The fourth suggests directions for future research and practices in the area of
specialized programming for PROMI.

The Challenge of Monitoring Probationers with Mental Illness
PROMI present considerable caseload management challenges (Skeem, Encandela, & Eno Louden, 2003;
Petrila & Skeem, 2004; Skeem, Emke-Rancis, & Eno Louden, 2006). For example, the service needs of
PROMI differ from those of probationers with no mental illness and include psychiatric and substance abuse
treatment, disability-based entitlements, housing, and a variety of other behavioral healthcare and social
services. Furthermore, PROMI are at higher risk for recidivism and technical violations than are standard
probationers (Skeem, & Eno Louden, 2006). The non-completion rate of all probationers is 35 percent
throughout the United States (felony and misdemeanor), for all reasons (rearrests, technical violations,
unsuccessful discharges, revocations, etc.) (Glaze & Bonczar, 2010).

PROMI can find it demanding to abide by the conditions of probation and to comprehend their legal status
or obligations, owing to their psychiatric symptoms and related cognitive deficits. PROMI who have co-
occurring substance use disorders are at especially high risk for continued involvement in criminal activities
and future police contact (Lurigio, 2009). In the supervision of PROMI, POs are required to monitor and
enforce the general conditions of probation as well as psychiatric treatment and other mandated services,



which complicate the monitoring process (Skeem et al., 2006). In addition, it is difficult to access and
obtain services for PROMI without memoranda of understanding among probation agencies, POs, and
providers (Lurigio & Swartz, 2000).

PROMI on Standard Supervision
Before the creation of specialty probation programs, standard caseload POs were responsible for supervising
PROMI; this is still the case for many jurisdictions with no specialized probation programs. Officers had
little guidance, training, or understanding of the complicated nature of psychiatric disorders and multiple
morbidities, which resulted in poor outcomes for PROMI. For example, one study tracked 613 probationers
for three years and found that the rearrest rate was 54 percent for PROMI as opposed to 30 percent for
probationers without mental illness (Dauphinot, 1996). A factor that contributes to high recidivism rates
among PROMI is the mismatch between their needs and the capacities of traditional probation agencies to
meet those needs (Skeem et al., 2006). Probation protocols were simply never designed for supervising and
case managing PROMI. Thus, the shortcomings of standard caseload protocols for monitoring PROMI
prompted the development of specialized probation programs.

PO Supervision Styles
Traditional and specialized POs utilize different skills and approaches to supervision. Klockars’ (1972)
classic work identified four types of officer supervisory styles. The “law enforcers” emphasize the exertion
of authority, rule enforcement, and surveillance. The “time servers” are the functional equivalent of law
enforcers; however, they tend to satisfy only the minimal requirements of their jobs and exhibit no interest
in improving their own skills or the system itself. The “therapeutic agents” endeavor to treat probationers by
providing or brokering services and encouraging positive behavioral changes. These officers attend to
individual probationers’ specific needs by considering the psychological, familial, and social factors that
adversely affect probationers’ lives and hence their adjustment to probation. The “synthetic officers” adopt a
hybrid approach that integrates the goals of both the law enforcement and the treatment roles. These types
of officers attempt to balance the demands of both roles in a manner that optimally benefits probationers.
However, the competing nature of these seemingly dual roles forces officers to face the dilemmas inherent
in the pursuit of frequently conflicting goals: treatment and control.

Klockars’ framework of styles suggests two key features of POs’ approaches to monitoring that can be
important in the supervision of PROMI (Skeem & Manchak, 2008). One feature is the integration of dual
roles, allowing officers to achieve both surveillance and therapeutic goals. The second feature is the
cultivation of positive relationships between POs and probationers in order to maximize the potential for
rehabilitation and successful probation outcomes. An evaluation of probation programs found that a hybrid
(synthetic) approach to supervision was more effective than either a sole surveillance or a sole treatment
approach for PROMI and probationers without mental illness (Skeem & Manchak, 2008). In addition,
probationers respond positively to a hybrid approach that encourages open communication, honesty, and
problem-solving techniques (Petrila & Skeem, 2004). This approach is related to the theory of interpersonal
procedural justice, which asserts that people feel less coerced when they are treated respectfully and
understand the rationale for criminal justice professionals’ decisions (Lidz et al., 1995; Taxman & Thanner,
2003/2004).

Specialized Probation
Specialized probation programs for PROMI differ across jurisdictions in terms of their supervisory
approaches, policies, and day-to-day operations. For example, specialized POs can work within specialized
probation programs or assist traditional POs with PROMI on their caseloads. Specialized programs can
consist of exclusive PROMI caseloads or mixed caseloads that include both PROMI and non-PROMI
(Skeem et al., 2006). In large jurisdictions with large populations, specialized POs can operate as a
specialized probation “unit,” whereas in small jurisdictions specialized POs can operate independently
within a standard probation unit.

As noted below, specialized POs typically monitor reduced caseloads, which is crucial because PROMI
require considerable PO time and attention. In general, this population has numerous problems (such as
comorbidity with substance use disorders and developmental disabilities, poor physical health, housing and
financial difficulties, homelessness, joblessness, and a lack of social support) (Veysey, 1996). These clients
need habilitation as much as rehabilitation: “For probation services to be successful in the supervision of
persons with mental illness, they must address the broad range of offender needs. This does not mean that



probation departments must provide all of these services. They must, however, collaborate closely with the
community services agencies that provide mental health, substance abuse, health care, and other human
services” (Veysey, 1996, p. 156).

Key Components of Specialized Probation
A national survey of probation agencies found that, despite their heterogeneity, specialized probation
programs for PROMI share common features (Skeem et al., 2006). In general, specialty POs’ roles combine
two important functions (Petrila & Skeem, 2004; Skeem & Manchak, 2008): the protection of public safety
and the rehabilitation/recovery of offenders. The national survey defined specialty programs as those staffed
by more than one PO who was responsible for supervising PROMI. The investigators identified 73 programs
that met this criterion; 66 (90 percent) of them participated in the study. The sample also included 25
traditional probation programs, which served all offenders on probation, regardless of their behavioral
healthcare needs. The researchers examined three general areas: structural characteristics, case management
style, and implementation of treatment mandates. The investigators reported that prototypic specialized
probation programs had five key features (Skeem et al., 2006): exclusive caseloads, reduced case-loads,
officer training in mental health issues, resource integration, and problem-solving strategies to address
probation violations.

Exclusive Caseloads. The first key feature of specialty probation programs for PROMI is staffing them with
POs who exclusively handle mental health caseloads. The survey found that 84 percent of the sample of
specialized programs handled only mental health cases; the others handled both PROMI and non-PROMI
(i.e., mixed caseloads). The client eligibility requirements for specialty probation programs varied across
jurisdictions. (See Petrila & Skeem, 2004, for specific examples.) An advantage of managing an exclusive
mental health caseload is administrative efficiency (Petrila & Skeem, 2004). Unlike POs who supervise
general probation case-loads, specialty POs have the opportunity to develop effective strategies and routines
for supervising PROMIs when they are able to focus on attending exclusively to this needy population.
Traditional probation programs typically have no supervisory protocols designed expressly for responding to
the specific problems of PROMI.

Reduced Caseloads. The second key feature of specialized probation units is a reduced caseload. The
average caseload of specialty programs was 48 (SD = 22.4), whereas the average caseload of traditional
probation programs was 130 (SD = 64.3). The average caseload size among all the surveyed programs was
43 (SD = 16.4). Although most specialty programs had caseloads ranging from 30 to 50 PROMI, some
programs exceeded the recommended maximum number. Of the total programs surveyed, 23 percent had
caseloads that exceeded the number of cases prescribed by the program’s policies, with 10 cases as the
median number exceeding the caseload limit. Among this group of programs, 21 percent had caseloads
exceeding the recommended maximum by 30 or more cases. Specialty programs with larger caseloads were
more similar to traditional programs in their approach to monitoring probationers than were specialty
programs with smaller caseloads (Skeem et al., 2006). Nonetheless, “maintaining smaller specialized and
exclusive mental health caseloads in the face of pressing demand for probation services is one of the most
significant challenges facing the legal system today” (Petrila & Skeem, 2004, p. 11).

Officer Training. The third feature of specialized probation programs is officer training in mental health
issues. Nearly 59 percent of specialty programs reported having officers with “substantial” training (for
example, every few months), compared with the 5 percent of officers in traditional probation programs
(Skeem et al., 2006). Approximately 41 percent of specialty programs and 43 percent of traditional programs
reported that their officers had “some” training (for example, a few workshops). None of the specialty
programs reported that their officers had received “little” training; in contrast, 54 percent of traditional
programs reported that officers received “minimal” training in mental health issues. The majority of officers
(56 percent) hired by specialized programs were formerly traditional officers who had interest and
experience in the mental health arena. However, 17 percent of specialty programs for PROMI hired officers
with master’s degrees in the field of mental health or a related area of education and practice (Skeem et al.,
2006).

Although specialized probation programs vary in the content and frequency of PO training, programs that
align with the prototypic specialized probation model provide 20 to 40 hours of initial and continued mental
health training annually (Skeem et al., 2006). Others have suggested that cross-training for mental health
and correctional staff in specialized probation programs can increase their mutual understanding and respect



 

for each other. In addition, cross-training greatly improves the working relationships between the two
groups, which encourages a team approach to managing clients (Lurigio, 1996).

Resource Integration. A fourth key feature of specialized probation programs is a case management style
that attempts to integrate internal and external resources to meet the needs of PROMI. Mental health
treatment can be mandated by the court as a condition of probation; thus, external resources (such as
treatment providers and social service agencies) are integral to the operations of special ized probation
programs. Specialty POs are responsible for coordinating care with community treatment providers and
social service agencies. A team approach is frequently used, encouraging POs and providers to collaborate
in addressing the needs of PROMI. Specialized POs are also expected to attend team meetings, coordinate
resources, and create and maintain positive relationships with community treatment providers.

Among the POs in specialty programs for PROMI in the national study, 82 percent were required to
participate in meetings with external providers, and 68 percent of specialty programs paired their officers
with a case manager (Skeem et al., 2006). Specialty POs also played an active role in officer-provider
relationships. POs in specialty programs took a “very active role” with external treatment providers and
funders to coordinate treatment for PROMI in 65 percent of the programs surveyed. Additionally, 32 percent
were “somewhat active” and 3 percent were “minimally active.” Furthermore, 56 percent of specialized
programs had POs who reported playing a “very active” role in organizing other types of external resources
(e.g., Social Security Income, housing, transportation). The survey also found that 29 percent of the specialty
POs were “somewhat active” in these activities and 15 percent were “minimally active.”

Compliance Management. The fifth key feature of specialized probation programs is the utilization of
problem-solving strategies for addressing PROMIs’ failure to comply with treatment and other special
conditions (Skeem et al., 2006), which is a challenge for most POs who supervise PROMI. Among those
surveyed, traditional POs were more likely to respond to PROMIs’ noncompliance with treatment and other
violations of probation by imposing sanctions (such as reports to the judge, verbal warnings, or
incarceration) (Skeem et al., 2006). In contrast, specialty POs were more likely to respond to treatment
noncompliance and other violations by using a variety of problem-solving strategies, including identifying
obstacles to compliance and developing strategies to overcome those obstacles (Petrila & Skeem, 2004). The
use of incarceration was employed more sparingly by specialty officers. Almost all (90 percent) of the
specialty POs surveyed reported that jail was a last resort; however, only about half (56 percent) of POs in
traditional programs shared this view.

The survey identified two notable instances in which specialized probation units clearly differed from the
general prototype (Skeem et al., 2006). First, 15 percent of specialty programs were affiliated with mental
health courts, and these programs were more likely to advocate court appearances in response to PROMI
noncompliance. Second, 15 percent of specialty programs also reported that a brief jail stay was an
appropriate response to PROMIs’ noncompliance. Officers viewed this tactic as a way to stabilize PROMIs’
medication or to serve as an incentive to encourage future compliance. The National Coalition for Mental
and Substance Abuse Health Care in the Justice System recommended that a comprehensive vision of care
for PROMI should accomplish the following tasks (Lurigio, 1996, p. 168):

Build lasting bridges between the mental health and criminal justice systems, leading to coordinated
and continual health care for clients of both systems.
Involve clients in treatment decisions.
Ensure public safety and the safety of offenders.
Facilitate the successful integration of offenders into the community.
Promote offender responsibility and self-sufficiency.
Permit equal access to all healthcare services, including medical, psychiatric, substance abuse, and
psychological interventions.
Avoid discriminating against or stigmatizing PROMI.
Accommodate clients with multiple needs and problems.
Be sensitive and responsive to the special needs of women and people of color with mental illnesses
by developing diverse, culturally sensitive programs.
Require involvement of families in treatment and supervision plans of PROMI.
Match services and treatments to each client’s specific problems and needs.
Raise public awareness about PMI in the criminal justice system.

 



PROMIs’ Relationships with Specialized POs
Research is starting to explore the relationship between specialized POs and PROMI. The officer-
probationer relationship is different for traditional probation and specialty programs for PROMI (Petrila &
Skeem, 2004). As mentioned earlier, specialty POs generally focus on the dual needs of working with
PROMI; that is, public safety (control) and rehabilitation (care). Traditional POs tend to emphasize public
safety and crime control over treatment. However, “these two roles are not completely at odds” (Petrila &
Skeem, 2004, p. 12).

Three basic differences between traditional and specialized probation programs have been identified in terms
of the relationship between POs and PROMI (Skeem et al., 2003). First, compared with traditional
probation practices, POs in specialty programs for PROMI are perceived to be more relational, caring,
supportive, and flexible. One study reported that PROMI scored specialized POs higher in relational
characteristics of “caring/fairness” and “trust” compared with their rating of traditional POs (Skeem et al.,
2007). Specialty POs address issues typically regarded as being beyond the purview of traditional POs, such
as being a strong advocate for PROMIs and providing practical support (such as locating housing and
arranging transportation) (Skeem et al., 2003; Skeem et al., 2007). The boundary-spanning role of
specialized POs can favorably affect their relationships with clients. Second, positive officer-probationer
relationships were perceived to be less contingent on compliance with the conditions of probation among
PROMI in specialized probation programs than among those on standard probation supervision. Third,
specialty POs emphasized establishing appropriate boundaries with probationers. They were especially
concerned with maintaining the distinction between a supportive professional relationship and a personal
friendship. Specialty officers reported difficulties in managing the conflicts that arose from their competing
roles as rule enforcers and therapeutic agents (Skeem et al., 2003). These results beg the crucial question of
whether and how these conflicts affect the outcomes of PROMI in specialty probation programs.

Effectiveness of Specialty Probation
Although research has described the structures and operations of specialized probation for PROMI, little is
known about the effectiveness of such programs. Research is beginning to shed light on the outcomes of
specialized probation supervision for PROMI. Described below are studies of stakeholders’ perceptions and
preliminary evidence of program effectiveness, including a discussion of the factors contributing to positive
outcomes in these specialized probation programs.

Perceptions of Effectiveness
Research has examined the perceived effectiveness of specialized probation (Skeem et al., 2006). In one
study, specialty and non-assessments regarding the utility of specialty caseloads, reduced caseloads, and
mental health-related specialized training for officers. Both groups strongly agreed that these features were
valuable; most officers surveyed believed that these three features were “very useful.” When asked about the
utility of specialty caseloads, 72 percent of traditional officers and 94 percent of specialty officers reported
that specialty caseloads were “very useful.” A total of 8 out of 10 traditional officers and 97 percent of
specialty officers found reduced caseloads to be “very useful.” Finally, 80 percent of traditional officers and
97 percent of specialty officers thought that training officers to work with PROMI was “very useful.”

Traditional and specialty POs’ opinions diverged regarding the practicality of these three features, with
significantly fewer traditional officers reporting that these three features were “very practical.” When asked
about the practicality of specialty caseloads, only 12 percent of traditional officers but 80 percent of
specialty officers viewed this feature as “very practical.” Similarly, only 12 percent of traditional officers but
61 percent of specialty officers felt that having a reduced caseload was “very practical.” Finally, only 16
percent of traditional officers but 89 percent of specialty officers reported that having trained officers was
“very practical” (Skeem et al., 2006). Although most POs agreed about the utility of specialized caseloads,
reduced caseloads, and officer training, traditional and specialty officers expressed different opinions about
the practicality of these features. This finding suggests that traditional and specialized POs have different
views on probation practices for PROMI.

POs’ perceptions of the effectiveness of traditional supervision and specialized probation programs were
also examined on three domains (Skeem et al., 2006): short-term risk of probation violation, long-term risk
of reoffending, and PROMIs’ well-being. Specialty officers were significantly more likely than traditional
officers to report that their programs were “very effective” at reducing short-term risk of probation



violations among PROMI. Additionally, specialty officers were significantly more likely than traditional
officers to report that their programs were “very effective” at improving the well-being of PROMI. Both
traditional officers and specialty officers reported that their program was “somewhat effective” among
PROMI at reducing the long-term risk of reoffending.

Outcome Studies
As stated above, research on the effectiveness of specialized probation programs is limited. To date, only
one study has used a quasi-experimental design, comparing 183 PROMIs in specialty programs to 176 on
traditional caseload supervision (Skeem et al., 2009). The researchers reported moderate reductions in
recidivism and revocation rates among PROMI in both supervisory structures. The researchers also reported
no significant difference in mental health symptoms when comparing PROMI in specialty programs with
PROMI in traditional probation programs. Thus, these results suggest that lower recidivism rates among
PROMI in specialty units are only partially attributable to the alleviation of mental health symptoms or
improvements in functioning.

Specialty probation programs can be more effective when they incorporate correctional supervision practices
that address criminogenic thinking and needs (Andrews & Bonta, 1998). These core correctional practices
also include “establishing firm, but fair and caring, relationships with offenders, and using problem-solving
strategies rather than threats of incarceration” (Skeem et al., 2011, p. 121). However, research suggests that
enhancing program fidelity (the alignment between program models and program practices) improves
program effectiveness only slightly, which is counter to prevailing notions about the proper implementation
of correctional programs. In addition, the success of specialized probation programs (and standard program
supervision) depends on the ability of POs to link PROMI with evidence-based services that treat their co-
occurring substance use disorders and help meet their practical needs, such as housing (Skeem et al., 2011).

Other studies have examined the relationship between specific components of specialized probation units
and probation outcomes. Research indicates that the quality of the relationship between PROMI and POs is
related to compliance with probation conditions and overall probation outcomes (Skeem et al., 2003). The
Dual-Role Relationships Inventory (DRI-R) is an instrument developed to examine officer-probationer
relationships (Skeem et al., 2007). It measures three factors: “Caring and Fairness” (e.g., “X cares about me
as a person”), “Trust” (e.g., “X trusts me to be honest with him or her”), and “Toughness” (e.g., “X makes
unreasonable demands of me”). The higher the quality of dual-role relationships, as assessed by the DRI-R,
the lower the rates of probation violations, probation revocations, and new arrests. In order to improve
outcomes for PROMIs, proponents of specialized programs argue that POs should be trained to adopt the
positive, dual-role relationship qualities that are reflected in the inventory’s factors (Skeem et al., 2007).

Other research suggests that the quality and strength of PO-PROMI relationships promote successful
probation outcomes (Eno Louden, Skeem, Camp, & Christensen, 2008; Skeem et al., 2007). Relationships
between PROMI and POs are weakened by the use of overt coercion and the exertion of “negative
pressures” on clients (Eno Louden et al., 2008; as cited in Skeem & Eno Louden, 2006). Relationships are
strengthened by services that meet probationers’ needs (such as housing) (Watts & Priebe, 2002) and by the
attainment of procedural justice (that is, fairness and transparency in decisions that affect probationers’ lives)
and shared decision-making in treatment planning (Skeem et al., 2007). Problem-solving strategies
encourage a care-oriented working relationship between POs and PROMI (Skeem et al., 2003). Although
the mere provision of mental health services has some impact on recidivism and positive outcomes, the
association between services and outcomes is much more complex and bidirectional (Solomon, Draine, &
Marcus, 2002; Skeem & Eno Louden, 2006). Mental illness itself usually is not the cause of criminal
behavior and therefore the treatment of mental illness alone is unlikely to reduce continued criminal
behaviors (Epperson et al., 2011; Lurigio, 2011).

Specialty POs’ relationships with PROMI are important, but so, too, are relationships between POs and
community-based service providers. Officer-provider relationships are critical in ensuring the level of
communication necessary to properly monitor PROMIs’ adherence to the conditions of probation. A positive
officer-provider relationship contributes to lower rates of probation violation. Service providers should not
function as law enforcement agents or ancillary probation officers (Roskes & Feldman, 1999). In previous
studies, providers who acted as extensions of the probation authority (i.e., as rule enforcers) increased the
risk of technical violations and sanctions (Draine & Solomon, 2001).



Research Limitations
Research on specialized probation programs has shortcomings (Epperson, 2010). Specifically, studies have
involved selection bias, which resulted in the overestimation of the benefits of specialized probation. Using
single-group, pretest/posttest, or quasi-experimental designs and excluding from analyses of outcomes those
PROMI who failed to complete their sentence (mortality threats) have constrained the validity of findings in
evaluations of specialized probation units. The comparisons used in many studies have also been flawed. For
example, in some studies, specialized probation was compared with traditional probation supervision;
ideally, specialized probation should be compared with other specialized programs. Moreover, studies have
been unable to adequately assess the proportion of PROMI in the probation population who actually
participate in specialty mental health probation. As a whole, previous evaluations of specialized probation
programs for PROMI have been methodologically weak, failing to minimize potential selection bias or to
address the issue of program fidelity (Epperson, 2010). The generalizability or external validity of the
results is also limited due to shortcomings in sampling and measurement.

Future Directions
Research
Research should advance knowledge regarding the implementation of specialized probation programs for
PROMI by examining the case selection process, core program components, program fidelity, and
penetration effects (Epperson, 2010; Wolff, Epperson, & Fay, 2010). Specifically, studies of case selection
should enumerate the steps of the intake and supervisory process. Case targeting, selection criteria,
recruitment, and enrollment also should be examined. Although research describes the key features of
specialized probation (e.g., Skeem et al., 2006), it has not yet assessed how these features independently
affect the implementation and effectiveness of such programs.

Research should explore the impact of core components, including reduced caseloads, on program
implementation, effectiveness, and sustainability. Indeed, the success of specialty probation programs might
be contingent on maintaining a reduced caseload, which allows POs to concentrate on the multifarious
individual needs of PROMI (Petrila & Skeem, 2004). Research also should focus on program fidelity and
assess specialty probation programs’ adherence to the established core components. Knowing which core
components are most critical to producing positive outcomes is crucial in building an evidence base for
program expansion and improvement. Furthermore, research should explore whether specialty probation
units improve outcomes in the overall PROMI population by raising awareness of the mental health needs of
probationers in a department. In addition to the directions noted above, research should elucidate the
effectiveness of specialized probation, which can be operationalized in a number of ways (Wolff et al.,
2010). Assessing effectiveness in terms of criminal justice criteria could include measuring violations,
arrests, convictions, revocations, and jail days. Additionally, effectiveness should be assessed with respect to
mental health outcomes and could include measuring treatment compliance, symptom reduction, and alcohol
or drug use.

A major limitation of research on specialized probation is the lack of internal validity and generalizability of
the results of evaluation of such programs. Researchers can rectify the selection bias problem discussed
earlier by adopting high-order research designs that include random assignment and comparison of
probationers monitored in other specialty programs, not simply on standard probation supervision (Wolff et
al., 2010). Cost-effectiveness research for specialized probation programs also must be undertaken to
investigate the costs associated with intensive supervision, arrests, court processing, and jail days (Wolff et
al., 2010).

Practice
The training of POs on mental health issues has been variable (Petrila & Skeem, 2004). Implementing
standard training guidelines for POs working with PROMI would help POs in both specialty units and
standard caseload assignments. Training curricula should include modules on the signs and symptoms of
mental illnesses, the effects and side-effects of psychiatric medications, and the establishment and
maintenance of a positive relationship between PROMI and POs. Specialty program officers also should be
trained in evidence-based programming in corrections, which could benefit both PROMI and non-PROMI
(Petrila & Skeem, 2004).

Maintaining the confidentiality of clients’ clinical information is paramount (Petrila & Skeem, 2004). POs,
treatment professionals, social service providers, and court personnel are all involved in the monitoring of



clients in specialty probation programs. The professionals in these various entities must collaborate to
efficiently and effectively coordinate activities and resources to assist and supervise PROMIs. The Health
Insurance Portability and Accountability Act (HIPAA) guidelines dictate the confidentiality of healthcare
information. Specialty probation programs would benefit from standard agreements consistent with
healthcare regulations, which PROMIs would then sign. The consent to release and exchange information
would allow advocates, service providers, and POs to share important client information. Establishing a
standard agreement would also protect clients and help formalize the relationship between specialty officers
and PROMIs. The level of confidentiality is notably diminished between PROMI and specialty POs who
work on standard case management units or in specialty probation programs, and therefore privacy
expectations must be shifted and safeguards must be instituted to protect the confidentiality of clients’
clinical histories and current mental health conditions and treatments (Skeem et al., 2003).

An increased emphasis on monitoring PROMI without greater access to treatment can be detrimental to
client success. The delicate balance of the two primary roles of a PO—protection of public safety and the
rehabilitation of PROMIs—can be precarious. However, with the continued growth of specialty probation
programs, the preservation of this balance must remain a priority. In the words of Petrila and Skeem (2004),
“As the opportunities to join these problem-solving agencies arise, communities must strive to maximize the
administrative efficiencies and unique therapeutic potential of both [criminal justice and mental health]
systems while avoiding the possibility of merely increasing surveillance of probationers” (p. 15).

As shown in Table 1, in terms of logistical strategies, specialized probation units should incorporate several
essential elements that are instrumental in ensuring their successful design and implementation (Prins &
Draper, 2009). For example, the planning of such programs requires the input and commitment of
stakeholders from several areas of practice, including criminal justice, mental health, and substance abuse.
Recognizing the heterogeneous nature of PROMI and the reality of limited budgets and treatment resources,
the priority targets for specialized units must be carefully defined. This will ensure that PROMI with the
greatest needs and highest risk are selected for services.

To avoid net-widening, a special program’s target population of PMIs and its criteria for client eligibility
must be clearly defined and communicated to the regular probation staff that transfer or refer probationers to
specialized mental health units and to the judges who sentence them to such programs. Without this



communication, inappropriate clients (e.g., persons with substance use disorders only or recalcitrant clients
with no mental illnesses or psychiatric histories) could be “dumped” into the program, increasing the
difficulty of keeping caseloads down to a manageable size. Moreover, repeated rejection of inappropriate
placements might make judges and probation staff less willing to refer appropriate candidates to the
program. When everyone involved in referring clients to the program understands client eligibility
requirements, such problems can be minimized from the outset.

Another essential feature involves the careful matching of services with the risk and criminogenic needs of
clients, which include trauma, housing, and addiction (Epperson et al., 2011). The matching process also
includes the proper categorization of PROMI for varying levels of monitoring and supervision and the
referral of probationers to evidence-based service programs and treatments. In addition, more creative and
less restrictive measures should be instituted to respond to technical violations. Violations often are a
function of clients’ symptoms or difficulties in following directions. A failure to report, for example, might
result from cognitive impairment, delusions, confusion, or side effects of medication.

As a rule, incarceration or other harsh penalties should be avoided when responding to technical violations.
More effective options include relapse prevention techniques and progressive sanctions. POs can view
technical violations as opportunities to build closer therapeutic alliances with PROMI and to assist them in
avoiding future, and more serious, problems, including subsequent criminal activity. POs are well-advised to
find alternative strategies for handling the technical violations of probationers with mental illnesses.
According to Veysey (1996), “if community supervision staff adhere to rigid sanctions for technical
violations with regard to treatment compliance, special-needs clients—particularly those with mental illness
—are likely to fail” (p. 158).

Specialized probation programs demonstrate some promise in meeting the needs of PMI who are criminally
involved. As the research and implementation of specialized probation programs evolve, we will gain a
better understanding of the extent to which this type of specialized programming can reduce the
overrepresentation of PMI in the criminal justice system. Developing probation strategies tailored to the
complicated problems of PROMI is clearly a step in the right direction. 
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