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Abstract

Correction officials have asserted that changes in the mental health system
was associated with an increase in the number of mentally ill offenders being
placed within the correctional system, a. process that is referred to as
transinstitutionalization. The purpose of the present study is to examine this
assertion by considering the mental health placement history of a population of
incarcerated adult women for the years 1970, 1975 and 1980,

Results of the empirical analysis indicate that a substantial proportion of

- women entering the correctional system have prior in-patient placements in public
mental health facilities. While there are significant differences in the proportion

of women entering the correctional system with a history of placements in the

mental health system in the three study years, these differences are not in the

- direction predicted by the original charge. The proportion of women with prior in-
- patient placements declined from 39% in 1970, to 19% in 1975, and to 22% in 1980.

The empirical analysis also indicates that those women with prior placements
in the mental health system often have prior placements in the correctional
system, that women with a history of placement in the mental health system have
criminal records that are similar to offenders with no history of prior mental
health placements, and that the pattern of prior placements in the mental health
system is also linked to two changes in the criminal justice system that occurred
during the study period (the decriminalization of the offense of drunkenness and
* the centralization of the correctional system for female offenders in the state of

Massachusetts), ' :
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‘Introduction

Correction officials in the United States have asserted that changes in the
mental health system have led to an increase in the number of mentally ill
offenders being placed within the correctional system. The lack of availabl_e space .
in mental health facilities, tighter admissions critéri_a, and speedier release policies
may lead to relabelling some individual behavior as criminal rather than
symptomatic of mental illness, and to channelling some cases through the crimiﬁai
justice system rather than the mental health system. The purpose of the present
study is to examine this assertion by considering client movement between mental
health and correctional i.nstitutions a.rhong a popuiation of incarcerated_adult
- women from 1970 to 1980. Central to this analysis are three concepts:
institutionalization, deinstitutionalization, and transinstitutionalization.

Institutionalization, the placc_ament of individuals in secure facilities for the
purpose_of treatm.ent or detention, is é well established method: of dea!_ing with
social deviance, Because the involuntary placement of individuals in an
. institutional setting may involve the use of force, only the state can legitimately
place someone in such a setting. The mental health and corrections systems have

traditionally been used as institutional placements for socially deviant individuals.

This paper is based on a thesis submitted to Tufts University in partial
~ fulfillment of the requirements for the degree of master of Arts in Sociology and
Urban and Environmental Policy. ' :




Policies and prac_tices regarding the use of institutionalization may change
over time. The use of institutionalization may increase or decrease. The
decreased use of irié.titutionalization is what is meant by the concept of
deinstitutionalization. Deinstitutionalization can be achieved in a number of ways
which include: the depopulation of institutional settings by restricting admissions
to secure institutions, shortehing the length of stay in secure institutions, and
| developing alternative non-institutional settings for client placement.

Another type of change ihvolves the jurisdictional reassignment of social
._c:lleviants, particularly transfers of j_urisdiction from the mental health to the
cor.rectional system or vice versa. This movement may be intentional. For
examble, statutory 'changg may reclassify certain types of behavior as falling
within the jurisdiction of either the correctional or mental health system, This
movement may also be unintentional, an unanticipated consequence of change in
policy or practice. The movement of client populations between institutional
settings and jurisdictions we call transinstitutionalization. The present ana;lysis is
based on the premise that changes in the use of institutions can take either of
these two forms (deinstitutionalization or transinsfitutionalization) or . some
combination of both.

The discrete empirical problem to be ad_dressed_involves‘ the previously
mentioned changes in patterns qf' client movemenf between mental health and
. corrections among a population of adult women. The analysis will be limited to the
‘State of Massachusetts for a period of teﬁ years (1970 to 1980), which was a period
“of rapid change in the use of institutions in both the mental health and correctional

sectors.




Methodology

This study considered a sample of women entering the correctional system at
three. points in time: 1970, 1975 and 1980. Their history of institutional placements
in the mental healfch and correctionéi systems was considered. The analysis
focused on changes in their institutional placement history -and a number of other
variables in an attempt to explain any changes noted. This section will describe

the research design, sampling procedure and data collection process.

‘Research Design

The design of the study is a quasi-experimental time series design. A quasi-
experimental design is a practical adaptation of a more classic expefimental design
and is often used in policy ahalysi's whefe true ex'perimental designs would be
impractical, This approach is generally used to measure the impact of variations in
the independent variable, in this case deinstit’qtionalization in the mental health
:system, on the dependent variable, in this case.the presence of a population of
offenders in the correctional system with a history of mental health placements.
'In_a time series design, information about the dependent variable is gathered at
several points in time over which the independent variable is known to have
changéd. Any changes in the dependent variable can then be ascribed to the effect
of the independent variable or to other historical factofs that were in operation at
the time the measureménts were taken. For this reason, a number of factors must
_be considered in an attempt to control for the effect of historical change during
‘the time period under study. While it will never be p_ossiblé to assert that

déinstitutionalization caused any changes in the movement of client population, a




~ number of alternative e'xplanation.s can be explored and refuted in this way.
:The years 1970, 1975 aﬁd 1980 span a decade in which there were many
- changes in the correctional system for women in Massachusetts. In 1970, the
system was characterized by a relatively large female inmate population placed in
state and county correctional facilities and included a large number of offenders
committed for drunkenness and a relatively large proportion of older women. In
1970, 351 women were comr’nitted to a correctional facility in Méssachusetts. Of
these women, 43 percent (N=152) were committed. for drunkenness, 38 percent
-(N#lB#) were committed to MCI-Framingham, the state facility for women, and 37

percent (N=130) were 40 years of age or older.
| In 1975 fewer females were committed to the correctional system, public.
drunkenness had been decriminalized, and MCI-Framingham housed both mal'e. and
- female prisoners. In 1975 there were 233 women committed to correctional
facilities in Massachusetts. Of these women, 52 percent (N=122) were committed
~to MCI-Framingham, none were committed for drunkenness, and 3 percenf '(N;S)
were 40 years of age or older.
| By 1980 the overall correctional system was beginning to deal with the
problem of a rapidly increasing correctional populatioﬁ. The female inmate
population was large and concentrated in the state's correctional system. In 1980
there were 362 women committed .to correctional facilities in 'Mas's.achusetts, of
whom 65 percent (N=236) were commit’;ed_to MCI-Framingham and 3 pércent
(N=29) were 40 years of age or older, | _

The choice of the years 1970, 1975 and 1980 will allow for an exploration of
transinstitutionalization under conditions of change in both the mental health and
correctional systems. A number of control factors need to be introducéd ‘in the
“attempt to isolate the effects of mental health deinstitﬁtionalization from other

changes in the correctiona! system that may have affected this process. The -
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research will contro] .for offense, type of senté'nce, court from which committed
and age of subject.

The prior mental health and correctional placement history of the sample'was
collected, as was a number of in.dicators of their criminal history. This made it
possible to determine t.he initial institutional contact of the individuals and to
consider changes in ther level of prior cfiminal involveménf of those women
subsequently seen as moving from the mental health to the correctional system.
Much existing research points to the possibility that the criminal history of the
mental health population has changed, such that individuals being admitted to the
mental héalth system are increasingly likely to have a history of involvement in the
criminal justice system. Thus, subsequent involvement in the correctional system
should be more properly attributed to criminal history than to mental health

placements.

Sample

The study population consisted of all women committed to the Massachusetts
Department of Correction during calendar years 1970, 1975 and 1980 (N=450).
Women were included in the sample only once. If they were committed to the
Departmenf of Correction more than once during a single year, or wére cémmitted
.in two or more study years, they were considered to be é single case. Their first
incarceration 'during any of the study perigds was considered their base period of
incarceration. |

To the extent possible, the research design spans a period of time thaf covers a
| variety of changes in the practices of inétitutiona_lizaﬂon in both mental health and
criminal = justice fields. This study also sim uIates_ a pre- and post-

deinstitutionalization design. There is no clear date that can be associated with




the beginning of the effort to deinstitutionalize in either the mental health or

‘criminal justice systems. However, the years 1970, 1975 and 1980 are useful as

marking progress in the process.

Deinstitutionalization in the mental health system means the reduction of the
in-patiént census of state institutions by two mechanisfns: 1) removing patients
from those facilities to commfmity placements; and, 2) restricting or ;_)reventing
admissions to in-patient.units in those facilities. The year 1955 is sometimes cited
as the beginning of deinstitutionalization in Massachusetts. This year marked the
peak of the in-patient census which declined every year thereafter. In 1971
législation was passed which changed the criteria for commitment to mental health
facilities. Table 1 shows changes in the population of Massachusetts state

hospitals. Prior to 1970, deinstitutionalization was marked by a gradual reduction

of the in-patient census. Following 1970, the rate of deinstitutionalization
-{measured by net reduction in in-patient census) was greatly increased. Table 2

shows the number of admissions to state hospitals and other mental health

facilities from 1955 to 1982. It is only after 1970 that the number of admissions
declined, Thus, between 1970 and 1975 there were several significant strides

toward deinstitutionalization in mental health, although the movement started

_ several years earlier.

From 1970 t§ 1975 two changes also 'occurréd that affected
institutionalization practices in the correctional system. First, drunkenness was
decriminélized in 1972 in Massachusetts. Prior to ‘this a farge proportion of male
and female admissions to correctional facilities were for the offense of
d;unkenness.. Second, in 1972 the Correctional Reform Act was _passed which
enabled the Department of Correction to establish a number of community-based

programs for offenders. Thus, choosing 1970 and 1975 as sample years permits an

analysis of the effect of deinstitutionalization in both the mental health and




correctional systems on the movement of populations between the two agencies.

Table 1

Changes in State Hospital Population, 1954 to 1983

In-Patient Absolute Change From  Percent Change From
Year Census Previous Year " Previous Year
1954 22330 _
- 1955 22300 80 _ -0
1956 o 21947 - S 353 : -2
1957 21629 318 -1
1958 : ' - 21492 - 137 _ -1
1959 20762 ' 730 . -3
1960 : 20258 ' - 504 -2
1961 19326 932 -3
1962 13854 : 472 : -2
1963 o 13108 746 -4
1964 : 17249 _ 3859 -
1965 o 16669 : 580 . -3
1966 ‘ 15909 ' 760 -4
1967 . - 15163 _ 746 ' -5
1968 14605 ' 558 ' -4
1969 : 13879 o 726 . . =5
1970 - 12571 L 1308 -9
1971 _ 11177 - 1394 : o =11
1972 o 9771 - 1406 : -12
1973 o 8139 1632 _ : - =17
1974 ' 6390 - 1749 : ' -21
1975 - 5366 S 1024 =16
1976 ' . 4079 - 1287 ' -24
1977 S 3692 o 387 -9
1978 S . 3328 ' 364 : -10
1979 _ 2663 - 665 ' - =20
1980 - 2213 o 450 ' -17
1981 S 2062 - [51 ' Y
1982 . _ 1951 N . =5

1983 . 2016 | 65 S 43

Source: Massachusetts Department of Mental Health, 19541933,

7




Admissions to In-Patient Status in Mass.

- Table 2

_ Mental Health Facilities, 1955 to 1982

. 6392

Mental
_ Health State
Year Centers Hospitals Total
1955 341 7912 8753
1956 350 7673 8523
1957 - 783 31388 8971
1958 788 9057 9845
1959 699 9899 10598
1960 638 10423 11061
1961 653 10516 11169
1962 685 10953 11638
1963 740 i1566 12306
1964 898 11421 12319
- 1965 801 11774 12575
1966 775 11551 12326
1967 733 12746 13479
1968 1144 - 12977 14121
1969 1217 13586 14803
1970 1376 12738 14114
1971 le43 12589 14237
1972 1950 11763 13713
1973. 2294 9600 11894
1974 2270 . 8515 10785
1975 2465 8631 11096
1976 2177 7913 10090
1977 -———- ——-- -—--
1973 -—-- ——-- _———
1979 3188 - 6783 9971
1980 3453 5873 9326
1981 3396 6333 9729
1982 3833

10275

Source: Massachusetts Department of Mental Health, 1955 to 1982,

-8




The inclusion of 1980 as a sample point will e.nable a longer range analysis of
some of these programs as well as a recent point of sampling. It has been
suggested that the relationship between the crimina! justice and mental health
systems may have chénged around 1980, because of decreases in funding for mental
health prograhs and a severely over-crowded housing market that-pushéd many
people into the streets from permanent residences in the community. Thus, while
the major decrease of in-patient mental health placements may have occurred
much earlier, the.impact of deinstitutionalization on the correctional system may

be recent,

Data Collection

Data collection for each subject in the sémple was accomp_lis'hed with the use
of Department of Cérrection and Department of Mental Health records. In this
-section the data collection process at each agency will be described.

Subjects for the sample were identified through the use of DOC institutional
admission forms prepared for calendar years 1970, 1975 and 1980. Subject folders
located in .the. Central Records Division were used for. the remaining data
collection. In a limited number of cases it was necessary to use institutional
folders because the information was not available in the Central Records Division.
When data collection for all subjects was complete, thr.ee'data elements (_subject
name, aliases and date of birth) were transferred to the Departmental of Mental
 Health data collection instrument for further data collection.

Unlike fhe Department of Correction where records are maintained in a
~ central location, Department of Mental Health inpatient rgcords_are maintained at
- the site of each.patient's most recent placement. Data collection from the .

Department of Mental Health was facilitated by the stratiﬂ_cétion of the sample



population by possible sites of inpaﬂent placements, determined by the subject's
last address and year of commitment to the Department of Correction.

Not év'ery case was checked at every inpatient facility. .Rather, every case
was matched Wlth possible mental health placement sites by mental health
catchment area and year of commitment. For each sﬁbject, her last civilian
- address and year of commitment were used in order_ to de.termine the institutions
af which her mental health placement history should be searched. The address
identified the mental health catchment area that would serve each subject. Each
subject was checked only at the institutions within that catchment area. A
. separate data collection instrument was prepared for each facility at which mental
health histofy was searched. Subjects whose last known civilian address was not in
Massachusetts were deleted from the sample (N=8) so that the number of cases
available for analysis was 442. If there was an indication of prior mental health
piacements from the Department of Correction records, that case was also
searched for at the indicated institution(s). In most cases this was congruent with
the search procedure based on geographic origin.

Further stratification was based on the year that the person was committed
- to the Department of Correction.. Since the interest 6f the present study is in
mental health placements that occurred prior to the base year of correctional
incarceration; and some mental health facilities opened after the period of
incarceration, the data collection could be further limited by deleting those mental
- health facilities opened after the base period of incarceration for the subject.
‘Table 3 shows how the stratification and limitations were made. |

Inforrﬁatibn collected from the Department of Mental Heéith included name
of institution, date of admission and. date of release for each institutional
..placefnent. This inforfnation was used to detérmine the sequence of institutional

placements in the mental health and correctional systems as well as length of time
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institutionalized and length of time between periods of institutionalization.

Some of the mental health facilities maintained master card indexes of
admissions to their fa'ciiities that did not cover their entire period of operafion.
For example, Taunton State Hospital maintained records from 1941 to the present,
and Northampton State Hospital maintained records for 1948 to the present. In
most cases earlier records were kept in logbooks. Because of incomplete coverage
of the earlier years of some facilities, any admission before 1950 was not counted
in the analysis. Thus mental health placements cover only the period from 1950 to
the present, or from the date that the facility opened until the present in those
cases where the fac:ility opened after 1950. |

Only in—patieht placéments were selected for inclusion in the study. Many of
- 'the institutions maintained out;-patient services and records of admissions and

discharges to out-patient services. This information was not collected and is not
available for a_nalysi_s.

| Data were collected in such a manner that only the time that a person
actuaily. spent in their mental health facility was counted towards their mental
héalth placement history. In many cases a subject would be admitted to a mental
health facility, released to the community and later discharged from supervision by
DMH. In this analysis only that time bet.w.een admission and release to the
community is counted as time in a mental health facility. If a subject was
admitted and released several times before dischar‘gé, as would often be the case
with individ_uals absconding from the facilities, this would be counted as multiple
“admissions. Only that time between.admission and release to the street is counted
as t_im_e in a2 mental health facility. |

Only placements prior to the date of. commitment to the DOC were selected
.for analysis. Because date of cbmmitment was not known at the time of data

collection, some post-commitment mental health placement information was
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collected on subjects, but was not included in the analysis.

‘Table 3

Data Collection Activity by
Mental Health Facility and Study Year

Facility Sample Year Year Year Record
and Region 1970 1975 1930 Open Closed Location
Region 1 : .
‘Northampton - X X X 1858 Cmmm— On Site
Region 2 _
Gardner X X X 1906 1976 Worcester
Grafton X X X 1877 1977 . Galvin
Rutland Heights - - X 1976 1980 Worcester
Worcester X X X 1832 -=== On Site
Region 3 :
Danvers X X X 1878 ———— .On Site
‘H. C. Solomon X X X 1965 ———- On Site
Region 4 : '
Foxbhoro X X X 1893 1975 Taunton
Medfield X X X 1896 . —_— On Site
Metropolitan X X X 1933 ———— On Site
Westboro X X X 1386 -——— On Site
Region 5
J. C. Corrigan X 19638 ———— On Site
Pocasset - - X 1976 ——— - On Site
Taunton X X 1854 ——— On Site
- Region 6 o
Boston . X X 1839 ———— On Site
Dorchester - - X 1979 -—— On Site
Lindemann - X X 1972 -——— On Site
Mass. M.H.C, X X 1921 ———— On Site -
S. C, Fuller - - X 1976 ———— On Site
West Roxbury Park - - X 1977 -——-. On Site

| Source: Massachusetts Department of Mental Health
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Findings

A .diséussion. of the results of the analysis follows. The first section begins
with an examination of the aggregate movement of women between the mental
health and correctional systems. Following this, two indicators of historical
factors that chang.ed during the period of our study are considered: the
decriminalization of drunkenness and the reorganization of the correctional system
for women in Massachusetts; Because of the nature of the study design, it is
necessary to introduce controls for historical incidents such as these.

The third section coﬁsiders the relatiénship- between the changing age
structure of the study sample and institutional placement history. It is necessary
to discuss the relationship between age and institutionalization because the two are
generally bositively related, in that older individuals have a greater chance of
having had at least one period of previous institutionalization.

The. fourth section considers a number of indicators Qf' cr.iminal history in
order to determine if there is any change in the criminal history of women
offenders with a history of mental health placements. relative to other offenders
‘over the period of the study. Much existing research indicates that movement
_ between the two sy#tems may' be increasingly taking place among those who have a
history of prior involveme_ht in the criminal justice system, indicating the difficulty
in esta'blishing the initial system involvement for these individuals. Thus it will be
useful to examine changing patterns of crim.inal involvement prior to incafceration
in each study year.

The fifth section considers some further eléments of the present period of
incaréeration to determine if offenders with a history of placém.ents. in the mental

health _System _have any apparent differences in their correctional expériences, than
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 offenders with no history of mental health placements,

The {final section considers a set of variables that describe the mental health

placement histories of those female offenders who have at least one prior

- admission to a mental health facility. The purpose of this section is to describe,

for those women with prior placements, the extent of involvement in the mental

health system and to determine if there were any changes in level of involvement

over the study period.

Mental Health Placement History

The hypothesis to be tested ist

The number and proportion of women admitted to the Department

of Correction with a history of prior in-patient placements in the

public mental health system increased over the study period, 1970,

1975 and 1930,
As shown in Table 4, there were 115 individuals with prior in-patient placements in
the mental health system and 327 with no history of in-patient placements. The
number of women admitted to the Department of Correction with a history of
mental health placements decreased from 49 in 1970 to 22 in 1975 and increased to
%% in 1980. This first analysis indicates no overall change in the number of women
with prior placements in the mental health system admitted between 1970 and
1980, A decline in the number of women admitted to the Department of
Correction with previous mental health placementé was noted between 1970 and

1975, followed by an increase in the number of women admitted between 1975 and

1980, so that the number of women admitted to the Department of Correction with

- prior mental health placements was almost the same at the end of the decade as at

the beginning.
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Twenty-six percent of the sﬁbjects in the total sample had a history of in-
patient placements in--the mental health system. The proportion of women
admitted with prior miental health placements declined from 39 percent in 1970 to
19 percent in 1975 and 22 percent in 1980. Thus, there was a significant overall
decline between 1970 and 1975 in the. proportion of women admitted with prior
mental health placeménts. While the proportion increased between 1975 and 1980,
the increase is small and there remains a decline between 1970 and 1980.

The number of women admitted to the correctional system with prior mental
health placements was similar at the beginning and end of the study period, and
_there was a decline in the proportion of women admitted with a history of prior
mental health placements, Thus, there is no support for_‘the hypothesis that either
the number or proportion of women admitted to tﬁe correctional system with a

history of prior mental health placements increased during the study period.

Table &

Mental Health Placement History

Number of 1970 : 1975 1980

Mental Health : . .
Placements N % N % N %
No Placements 76 (61) 94 (1) 157 (78)
One or More - 49 ' (39) 22 (19) 44 (22)
Total 125 (160) 116  (100) 200 (100)

Chi-square=16.1 with 2 degrees of freedom,.pz.OOOB. _
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The Effect of Historical Changes

The initial findihg of lack of support for the hypothesis needs to be further
examined for the effect of historical changes on the movement of women between
the mental health and correctional systems during the study period. The prIncfpai
variables to be controlled for are: the change in policy regarding the offense of
drunkenness and chénges in correctional practices regarding the placement of

women receiving county sentences.

The Decriminalization of Drunkenness. The change in policy and subsequent

decriminalization regarding drunkenness had a sigpificant impai:t on the
‘correctional population.  As shown in Table 5, in 1970 this singlé offense
represented 37 percent of the sample population; in the latter two sample years no
one was incarcerated for this offense. The rel'ationship between drunkenness and
the presence of a history of menfai health_'placements is dramatic. - Fifty-ning
percent of those committed for drunkenness also had a history of placements in the
mental health system. Of the 49 women admitted in 1970 with a history of mental
placements, 55 percent (N=27) had a present offense of drunkenness.

When controls are included for offenders committe.d for drunkenness, the
: pr;aportion of wom'e.n with prior mental health placements remains relatively
| _cons_tént over the decade, 28 percent in 1970, 19 pércent .in 1975 and 22 percent in
1980. The number of women with prior mental health placements increased from
22 in 1970 and 1975 to 44 in 1980. | |

Therefore, when a control for present offense is introduced, there is a.
- pattern of consistent proportions aﬁd increases in the number of women moving
from the mental health to the correctional system. It is important to consider both

total numbers and proportions throughout the analysis. The correctional system
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must deal with individual cases. Thus, it is noteworthy that after controlling for
present offense, there are twice as many cases of women with prior mental health
placements in 1980 as there were in 1970 and 1975. In addition, the proportion

remained constant due to the overall increase in the system during the same

pericd.
Table 5
Mental Health Placement History
by Present Offe_nse
Present Offense 1970 | 1975 1980
and Mental Health -

- Placement History N % N % N %

Present Offense: Drunkenness

No Placements 19 (41)
One or More 27 - {59)

‘Total 46 (100)

R Preéént Offenses: Other Offenses

No Placements 57  (72) 9% (81) 157 - (78)
One or More 22 (28) 22 (19) 44 (22)

Total 79 (100) 116 (100) 201 (100)

' Chi-square=2,2 with 2 degrees of freedom, p=.34.
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Reorganization of the Correctional System -for Women. The correctional

system for women in Massachusetts was substantially reorganized during the time
- period under study. Most noticeably, as several county correctional facﬂities for |
women closed, women being committed to correctional facilities were increasiqgly
sent to Framingham.. In 1970, 38 percent of all women committed to correctional
facilities were sent to MCi—FramIngham; in 1975, 55 percent were committed to
MCI-Framingham; and in 1980, .65 percent were committed to MCI-Framingham.
The relation between this change and the movement of women between the mental
health and correctional system will be considered by looking at sentence and court

from which committed.

During .th_e study period there was an increase in the number and proportion
of women committed with county sentences (sentences of less than two and o.ne-
half years) and a decrease in the number and proportion of women committed with
~state sentences (sentences of two and one-half years or more). As éhown in Table
6, the mental health placement histéry qf women in both sentence type groupé
changed similarly to the overall offender population,

For women with state .sentences, the proportion with prior mental health
placements increased from 24 percent in 1970 (N=16) to 31 percent in 1980 (N=9).
These changes are not stétistically significant. | | |

For women with county sentences and whose present offense  was not
"drunkenness, th-_é proportion with prior mental health placements decreased from 46
~percent in 1970 (N=6), to 17 percent in 1975 (N=11), and to 20 percent in 1980
(N=35). These differences are also not statistically significant.

| Considering sentence and present offense simultaneously, there is a marked
.change in the characteristics of offenders with a hi.story of mental health

placements over the study period. In 1970, it was women serving county. sentences’
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for drunkenness; in 19735, it was divided between women serving state and county

sentences; and in 1980 it was women serving county sentences.

Table 6

Mental Health Placement History

by Sentence and Present Offense

1980

Chi—square¥_0.9 with 2 degrees of freedom, p=.64
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(100)

Sentence, Present Offense | 1970 1975
and Mental Health N
Placement History N % N . % N %
County Sentence and Present Offense Drunkenness
No M.H. Placements 19 (41).
One or More Placements 27 (59)
Total 46 (100}
Couhty Sentence and Present Offense Not Drunkenness _
No M.H. Placements 7 {54) 54 (83) 137 (80)
One or More Placements 6 (46) 11 (17) 35 (20)
‘Total 13 (100) 65 (lo0) 172 (100)
| Chi—square=5.7 with 2 degrees of freedom, p=.06.
‘State Sentence and Present Offense Not Drunkenness
No M.H. Placements 50 (76) 40 (78) 20 . (69)
One or More Placements 16 (24) 11 - (22) 9 (31)
Total | 66 (100) 51 29




The. county court from which a woman was committed is also a. useful .
indicator of the reorganization of the correctional system for women. It is
necessary to control for the county court system from which women were
committed, since the placement options available to judges changed over the study
‘period. As county facilities for womer{ wére_ closed, judges used DOC facilities
rather than local facilities for the incarceration .o_f female offenders.

As shown in Table 7, after controliling for county court of commitment, there
were no statistically significant differences found in the distribution of women
with histories of mental health placements. For exarnple, in 1980 thé proportion of
females committed with a history of mental health placements is high'est for
.W_orcester county (39 percent). The number of comrﬂitments f.rom Worcester
~ county is low in 1970 and 1975 and points to the need for a comprehensive analysis
of female offenders (state and c_ounty) for those regions of the state where change

was most marked.
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Table 7

Mental Health Placement History

"~ of Women Committed for Qifenses

Other Than Drunkenness by

County From Which Committed

. 1980

Chi-square=0.07 with 2 degrees of freedom, p=.97 |
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County of Court 1970 1975

and Mental Health

Placement History N % N % N %
-Middlesex County

No M.H. Placements -7 (70) 14 (82) 41 (85)
One or More Placements 3 (30) 3 (18) 7 (15)
Total - 10 (100) 17 -(100) 43 (100)
Chi-square=1.37 with 2 degrees of freedom, p=.50

Suffolk County

No M.H. Placements 35 (76) 52 (82) 62 (85)
One or More Placements 11 (24) 11 (18) 11 (15)
Total o - %6 (100) 63 (100) 73, (100)
Chi-square=1.52 with 2 degrees of freedom, p=.47

Worcester County |

No M.H. Placements 1 (25) 5 (83) 28 (61)
One or More Placements 3 (75) 1 (17} 18 | (39)
Total : ‘ 4 (100) 6 (100) &6  (100)
Chi-square=3.42 with 2 degrees of freedom, p=.13

Other Massachusetts

No M.H. Placements 14 (74) 23 (77) 26 (76)
One or More Placements 5 (26) 7 (23) 8 (24)
Total - 19  (100) 30 (100) 34

(100)




Age Structuré of the Sample

The vast differences in age at incarceration present special problems for this
type of research. While the median age of the study sample was 24 years, ages
ranged from 16 to 79 years of age at the time of incarcération. ’I:-he pr'obabiii.ty of-
prior institutionalization in e'ither.the mental heaith or correctional system will
increase with age. ‘Similarly, the historical period through which different cohorts
of women passed will change the probability of their having been in a correctional
or mental health institution. As shown in.Table 8, there were changes in the

. a.verage age of women with prior mental heaith placements over the periéd under

study.  Women admitted for drunkenness tended to be older than other offender_
groups. In [970 the average age of women with prior mental health placements
was 29.9 years; in 1975 the average age of these women \{fas 26.0 years; and in 1930
the average age of these women was 30.6 years. Women with a history of mental
health placements tended to be older than other offenders. In 1980 there were
statistically significant differences in the ages of women with mental health
placements and those with no mental health placeménts. For the 1980 cohort,
women with a history of mental health placements were 30.6 years old on average,
significantly older than other offenders, who were 25.9 years old on average.

Controls for age were also introduced by dividing the sample into those who
were under 35 at the time of their ihcarceration and t..hose who were 35 and older

at the time of their incarceration. This age was chosen because 35 could

. reasonably be expected to be an age at which most individuals would be past the

age of risk of incarceration in a correctional facility, and to be an age at which
o individuals in the sample would have reached the age of majority prior to a change
in mental health commitment laws. As shown in Table 9, after cbnfrolling for age

and present offense, there are no statistically significant differences in the
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proportion of women entering the correctional system with prior placements in the
mental health system over the study period. The characteristics of women with
prior piacements in the mental health system changed over time. Thus, the modal
offende:; with a history of placements in the mental health system' in 1970 was a
_ w.omah 35 or older committed for drunkenness, while in 1975 and 1980 the modal

offender with a history of mental health placements was under 35 years of age.

Table &

Mean Age at Incarceration by
Mental Health Placement
History, Year of Commitment

and Present Offense -

Present Offense and
" Mental Health Placement Standard
History : N Mean Deviation t p

1970: Admitted for Drunkenness

No M.H. Placements -~ 19 45.0 (15.7) .
One or More Placements 27 44.9 (9.7) 0.01 .99

1970: Admitted for Other Offense

No M.H. Placements _ 57 - 26.4 (10.1) - _
One or More Placements . 22 29.9 (11.4) -1.34 .18
1975 | |

"No M.H. Placements ' 94 24.6 (5.7) _

One or More Placements 22 26.0 (7.0) -0.93 .35
1980 |

No M.H. Placements 157 25.9 ~ (8.5) - 5
One or More Placements o k4 30.6 oo (l2.a) -2.34 .02
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Table 9

" Mental Health Placement History by
Age at Incarceration and Present Offense

Chi-'square=0.52 with 2 degrees of freedom, p=.77
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Age at Incarceration 1970 1975
and Mental Health
Placement History N % N % N %
Age at Incarceration: Less than 35 years
Present Qffense: Drunkenness
No M.H. Placements 5 (56)
- One or More Placements 4 . (44)
Total 9 (100)
 Present Offense: Other Offenses
No M.H. Placements 48 (75) . 88 (82) 140 (80)
~One or More Placements 16 (25) 20 (18) 35 (20)
Total 64 (100) 108 (100) 175 (100)
Chi-square=1.08 with 2 degrees of freedom, p=.58
Age at Incarceration: 35 Years and Older
Present Offense: Drunkenness
No M.H. Placements 14 {38)
One or More Placements 23 (62)
Total 37 (100)
Present Offense: Other Offenses
No M.H. Placements 9 (60) 6 (75) - 17 (65)
One or More Placements 6 (40) 2 (25) 9 (35)
Total ) 15  (100) 8 (100) 26

(100) -




Criminal History and Mental Health History

Prior research has demonstrated the presence of increased criminal activity
é.mong pati.ent samples, sugges-ting that offender ‘samples might show increased
. - criminal activity among those with a history of mental health placements. Of
particular interest is to determine if women with prior mental health placements -
have .relative'ly limited involvement in the criminal justice system ahd can be
considered pure cases of movement between mental health and corrections, or
alternatively, if their history of involvement in the criminal justice system is
extensive and cén be considered cases that fall into the boundaries of the two
..agencies. The criminal history of individuals with prior mental health placements
was compared with other offenders over the three sample. years in order to
determine if any patterﬁs e'merge. The criminal history of individuals with prior.
mental health placements was also compared over the three study years to see if

~any changes in criminal history was observed.

“Prior Placements in Correctional Facilities. The institutional placement

~history of women in the éorrectional and mental health systems were considered
simultaneously. Subjects were divided into four groui:)s: (1) prior placements in
mental.health facilities only; (2) prior placem'ents in correctional facilities only; (3)
| prior placements in mental health and correctional facilities; and, (4) no prior
institutional placements. If transinstitutionalization, as proposed ih the hypothesis,
was occurring in a fairly direct form, increases in the first group would be
expected.,

| As shown in Table 9, women committed for drunkenness had a high rate of
prior institufionalization. Almost 90 percent of this group had a prior_plalcement in

“mental health or corrections; 39 percent had prior placements in both systems.
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After controlling for the offense of drunkenness, no significant differences
were found in the prior placement history of womeﬁ committed in the three sample
years. In each year‘ about half of the sample were experiencing their first
placement of any type, and one-quarter had prior correctional placements only.
The third largest group had prior mental health placements onlj, ancf the smallest
group had prior correctional and mental health placements. Over the study period
there were increases in the number of women with pridr mental health placements
only, from 13 in 1970, to 18 iﬁ 1975, and to 26 in 1980; there were similar increases |
in the number of women with pribr placements in both systems, from 9 in 1970, to
4 in 1975, and to 18 in 1980. There was no change in the proportion of women.in
each institutional placement history category. Thus, there is no evidence from
| prior institutional placement history of a shift of women with prior mental health

placements toward the more extensive involvement with the correctional system.

Criminal Historf Indica_t_ors. Those individﬁals in the sample with a history of
placements in the mental health system were compared with other offenders on
eight different indicators of criminal 'history: total court appearances, charges for
. person offenses, charges for property offenses, charges for narcotics offenses,
chérges for alcohol offenses, charges fof escape offenses, age at first court
appearance and length of involvement in the 'cr.iminal justice system. These
comparisons are shown in..Tables 11 through 14, Only one -signiﬁcant dif ference
was found between offenders with a history of mental health placements and others
on any of the eight criminal history indicators for any of the three sample years.

For the 1970 cohort, among women admitted to correctional institutions for
offenses other than drunkenness, women with prior mental health pia.cements had
more prior alcohol offenses than offenders with no mental health blacements. This

- perhaps indicates that while not presently incarcerated for drunkenness, they had a
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Table 10

Prior Placements in Mental Health and
Correctional Facilities by Present Offense

Institutional Placement 1970 1975 1980
History and Present
Offense N % N % N %

Present Offense: Drunkenness '

Mental Health Only - 9 (20)
M.H. and DOC - 18 - (39)
DOC only 14 (30)
First Placement 5 - (11)
Total 46 (100)

Present QOffense: Other Offenses

Mental Health Only 13 (16) 18 (16) 26 (13)
M.H. and DOC 9 (11) 4 (3) 18 (9)
DOC only . 19 (24) 23 - (20) 46 (23)
First Placement 33 (48) 71 (61) 111 (55)
. Total | 79 (100) 116  (100) 201 (100)

' Chi-square=7.0 with 6 degrees of freedom, p=.32.
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history of such offenses.

This analysis indicates that offenders with a history of mental health
placements had a histery of involvement with the criminal justice system that was
similar fo offenders with no history of mental health placements. While one might
expect these individuals to have less involvement in the criminal justice system -
than other offenders, this was not the case.

Offenders with a history. of mentall health placements were considered
.separately to determine if there was any change over time in their involvement in
the criminal justiﬁe system. These comparisons are shown in Table 15. Offenders
_committed fdr ‘drunkenness were excluded from the analysis. There were no
differences found on any of the eight indicators of criminal history available. For
~ every variable except age at first court éppearance, the 1980 cohért tended to
have a more extensive involvement than the 1970 or 1975 cohorf, bhut these
differences were not statistically significant.

.In summary, these findings do no support other research showing more
extensive involvement in the'(.:ri_minal justice syste.m for those individuals moving

.between mental health and corrections in recent years.
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Table 11

Criminal History and Mental Health Placement History,
1970 Commitments for Drunkenness

~ Criminal History and Standard
Mental Health Placements N Mean Deviation ot p

Court Appearances

No M.H. Placements 18 28.38 (20.1)

One or More Placements 25 34.0 (31.4) ~-0.61 .54
Charges for Person Offenses o _

No M.H. Placements 18 0.4 (1.0) :

One or More Placements 25 1.1 (4.2) - -0.73 .47
Charges for Pi'operty Offenses o

‘No M.H. Placements 18 0.7 (1.9)

One or More Placements 25 0.6 (1.3) .017 .36
.'C'harges for Narcotics Offenses _

No M.H. Placements 18 0.0 (0.0)

One or More Placements . 25 0.0 (0.0) 0.00 1.00
. Charges for Alcohol Offenses

No M.H. Placements 18 29.7 (25.4) _ '

- One or More Placements 25 27 .5 (26.2) 0.27 79

Charges for Escape Offenses o

No M.H. Placements 18 . 0.1 (0.2) o

One or More Placements 25 0.1 (0.4) -0.25 .30
Age at First Court Appearance

No M.H. Placements 13 29.4 (10.9) ;

One or More Placements 25 - 31.2 (10.3) -0.53 .60

"~ Length of Involvement in the Criminal Justice System . |
No M.H. Placements 18 16.1 (8.8)

One or More Placements 25 15.3 (9.3)  ~  0.64 .53
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Table 12

Criminal History and Mental Health Placement History,

1970 Commitments for Offenses Other than Drunkenness

30

Criminal History and Standard
Mental Health Placements N Mean Deviation t p
Court Appearances

No M.H. Placements 54 10.6 (10.7)

One or More Placements 22 10.1 (9.4) 0.19 .85
Charges for Person Qffenses ' ' >

No M.H. Placements 54 1.1 (1.5)

One or More Placements 22 1.5 (2.2) -0.9% .36
Charges for Property Offenses
- No M.H. Placements 54 3.6 (8.1)

One or More Placements 22 3.7 (6.1) -0.04 .97

- Charges for Narcotics Offenses

No M.H. Placements 54 1.9 (3.5)
- One or More Placements 22 1.2 (3.3) 0.83 41
Charges for Alcohol Offenses

No M.H. Placements 54 0.3 (0.9) : :

One or More Placements 22 1.7 (2.6) -2.45 .02
Charges for Escape Offenses
" No M.H. Placements 54 0.0 (0.2)

One or More Placements 22 0.3 (1.5) -0.88 .39

- Age at First Court Appearance _

No M.H. Placements - 54 19.5 (7.9) :

One or More Placements 22 23.0 (9.1) -1.67 .10
Length of Involvement in the Criminal Justice System

No M.H. Placements 54 6.2 (7.7)

One or More Placements 22 6.5 (6.7) -~ -0.13 .89




Table 13

Criminal History and Mental Health Placement History

1975 Commitments

3]

Criminal History and . Standard
‘Mental Health Placements Numbe Mean Deviation t P
Court Appearances

No M.H. Placements 81 11.6 (9.4%) -

One or More Placements 22 11.1 - (9.2) 0.21 .83
Charges for Person Offenses :

No M.H. Placements 31 2.0 (3.6) R

One or More Placements 22 1.3 (2.0) 1.21 .23
.Charges for Property Offenses

No M.H. Placements gl 5.2 (8.8)

One or More Placements 22 4.7 (5.7) 0.29 .78
Charges for Narcotics Offenses

No M.H. Placements 81 1.8 (2.8)

One or More Placements 22 1.9 (3.2) -0.11 .92
‘Charges for Alcohol Offenses

No M.H. Placements 81 0.3 (0.7}

One or More Placements 22 0.6 : (1.7) -0.89 .38
Charges for Escape Offenses _ :

No M.H. Placements g1 0.1 (0.3)

One or More Placements 22 0.0 (0.0) 1.00 .32
‘Age at First Court Appearance

No M.H. Placements 81 19.3 (5.2)

One or More Placements 22 20.2 (6.0) -0.64 .52
Length of Involvement. in the Criminal Justice System |

No M.H. Placements 81 4,5 {4.0)

One or More Placements 22 5.3 - (5.0) - ~0.74% 46




Table 14

“Criminal History and Mental Health Placement History
' 1930 Commitments

Criminal History and

One or More Placements '35

32

, Standard _
Mental Health Placements Number Mean Deviation t p
Court Appearances
No M.H. Placements 97 11.2 (11.4%) _
.One or More Placements 35 18.8 (23.9) -1.82 .08
Charges for Person Offenses S
No M.H. Placements - 99 1.7 (3.0)
- One or More Placements 35 1.9 - (2.0) -0.43 .67
Charges for Property Offenses
No M.H. Placements 102 7.1 (8.7)
One or More Placements - 35 9.9 (17.9) -0.87 .39
Charges for Narcotics Offenses
No M.H. Placements 100 1.2 (2.6)
. One or More Placements 35 2.0 (3.6) -1.18 .24
Charges for Alcohol Offenses '
No M.H. Placements 100 0.3 (1.4)
One or More Placements 35 4.5 (18.2) -1.37 .18
. Charges for Escape Offenses -
No M.H. Placements 99 0.1 (0.6) -
- One or More Placements 35 0.4 (1.5) -1.22 .23
Age at First Court Appearance
- No M.H. Placements 99 19.6 (7.6}
One or More Placements 35 21.1 (9.7) -0.96 W34
Length of Involvement in the Criminal Justice System
No M.H. Placements 99 6.1 (5.4) :
7-8 (807) -1-06 -29




. Table 15

Criminal History of Women
- with a History of
Mental Health Placements by Year of Commitment

Criminal History ' Standard
and Year of Admission N Mean Deviation F [

‘Court Appearances

1970 22 10.1 (9.4)

1975 22 1.1 (9.2)

1980 ' 35 18.8 (23.9) 2.20 .12

- Charges for Person Offenses

1970 _ 22 1.5 (2.2)

1975 22 1.3 (2.0)

1980 35 1.9 : (2.0) 0.6l W55
Charges for Property Offenses

1970 .22 3.7 (6.1)

1975 : 22 4.7 (7.7) :

1980 _ 35 9.9 (17.9) - 1.96 A5
Charges for Narcotics Offenses

1970 ' 22 1.2 (3.3)

1975 22 1.9 (3.2) - ‘

1980 35 2.0 (3.6} 0.41 .66
Charges for Alcohol Offenses
- 1970 22 1.7 {2.6)

1975 .22 0.6 (1.7) _

1980 - 35 4.5 (18.2} 0.78 .1
Charges for Escape Offenses

1970 ' 22 0.3 (1.5)

1975~ 22 0.0 (0.0)

1980 o ' 35 0.4 (1.5) 0.89 . .4l
Age at First Court Appearance :

1970 _ o 22 23.0 (9.1)

1975 : 22 - 20.2 (6.0) o
- 1980 : 35 21.1 (9.7) 0.61 1
Length of Involvement in the Criminal Justice System :
- 1970 S22 6.5 (6.7)

1975 22 5.3 - (5.0}

| 1980 35 7.8 . (8.7)  0.82 .4k
| e | .




Present Incarceration Characteristics

There are two variables that might be indicative of differential treatment of
individuals with mental health histories. These variables, relative to a subject's
present Incarceration (jail time credited and length of incarceration) were
considered in comparing'offendérs with a history of mental health placements with

other offenders.

Jail Time Credited. The first incarceration characteristic available for
analys.is is jail timé.credited. Having one or more days of jail time is sometimeé _
indicative of an individual who may be considered to be a serious offender.or of an -
individual who has fewer econorrﬁc resources than others. As shown in Table 16,
there were no statistically significant differences between offenders with a history
of mental health placements and others in terms of a presence of jail credits
_applied to the present incarceration. In 1970 somewhat fewer individuals. with a

history -of mental health placements also had jail time credited; in 1975 and 1980

that was reversed and somewhat more of the individuals with a history of mental

health placements also had one or more credits of jail time. In all cases the

differences were not large enough to be co_hsidered statistically significant.
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Table 16.

-~ Jail Time Credited by Mental Health
Placement History and Year of Commitment

No Placements One or More Placements

Jail Time _ -
Credited N % N %

Year of Commitment: 1970

0 days 63 (83) 42 (36)
1 or more days 13 (17) 7 (14)
Total 76 (100) 49 (100)

. Chi-square=0.0 with | degree of freedom, p=.86

Year of Commitment: 1975

0 days R D (79) 14 (64)

1 or more days 20 (21) 8 (36)
Total 9% (100) - 22 (100)

'Chi-square=1.5 with 1 degree of freedom, p=.22

Year of Commitment: 1980

0 days 17 (75) 29 (64)

1 or more days 39 (25) 16 - (36}
Total | 156 (100) &5 (100)

Chi-square=1.5 with 1 degree of freedom, p=.23
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Time Served Dﬁring_ Current Incarceration. While individuals with a history
.of mental health placements served longer than other offenders durihg the three
years under study, thé differences between the two groups were not large enough
lt.o be considered statistically significant. In 1970 individuals with a history of
mental health placements served an average of 440 days in comparison with other
_offenders who served an average of 333 days. In 1975 offenders with a history of
mental health placements served an average of 277 days in contrast with other
offenders who served aﬁ average of 263 days. In 1980 offenders with a history of
mental health placements served an average of 172 days in contrast with offenders

who had no history of placeinen"cs who served an average of 125 days.

Table 17

Mean Time Served by Mental Health Placement
History, Present Offense and Year of Commitment

Mental Health : Mean Standard
Placement History N Days Deviation t p

1970 and Present Offense: Drunkenness

No M.H. Placements 19 152.3 {(74.5)
One or More Placements 27 144.0 {52.6) - 0.44 © .66

1_970 and Present Of_fehse: Not Drunkenness -

No M.H. Placements 57 333.1 -~ (204.3)

One or More Placements 22 440.3 (436.8) -1.10 .28
1975 |

No M.H. Placements 94 262.8 -~ {(310.6)

One or More Placements 22 276.9 (217.9) -0.20 .84
1980 |

No M.H. Placements 155 124.8 C(173.1) R

One or More Placements 42 o 172.2 - {231.9) -1.23 .22
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Characteristics of Mental Health Placements

This section corisiders only those offenders with a history of placements in

. the mental health system. The intent of this section is to describe the-exteﬁt of
. invpl_vement df these wofnen in the mental health system and to determine if there
is any change in the nature of that in#olvement. |

The number of prior_ admissions to mental health facilities ranged from 1 to
106. Beéause the case with 106 admission5 was so extreme, it is often excluded
from the calculation of summary statistics and will be so noted in the tables. The
median number of prior admissions to mental health facilities fo; the total sample
was 2. l‘i'he mean number of prior mental health placements was 3.1 in 1970, 2.7 in
1975 and 3.2 in 1980.

There were some individuals committed to the correctional system with
extensive involvement in the mentél health system, but for the most part women
'Wh_o had a history of placements had one or two prior admissions with little change
| in pattern over the three study years.
| The total number of days in an in-patient status prior to  the present
correctional placement ranged from 0 days (released same day) to 3,948 (over ten
years). The median length of time in mental héaith facilities for the whole sample
was 37 days. The mean nﬁmber of days in mental health facilities .Changed _from
153 days for the 1970 _cohort, to 220 days for the 1975 cohort and 170'days for the
- 1980 cohort. | |

For the most part, individuals moving from the mental health to the
correctional system had not been institutionalized for extended periods of time.
| Only 22 (19 percent) had been institutionalized for a total of one year or more.

The length of timé 'bet..weenj the most recent release from a mental' health

facility and the present incarceration was calculated. It was ekp_ected that the
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shorter the time lapse between mental health a.nd correctional pIacernenf the
stronger the reiatioﬁship'between the tw§ place.ments. The median length of time
between leaving the mental health_.system and incarceration in the correctional
system ;was 600 days, about one and one-half years. There were 22. individuals (19
percent) who had been incarcerated within 90 days of a releasé, but for the most
- part there does not seem to be any immediacy in movement.

The length of time befween mental health and correctional placements
increaséd over time, from 2.4 vears in 1970 to 3.4 years in 1975, and to 3.2 years in
1980. In the most recent sample year, half of those with prior placements had two

“years between their last mental health placement and present incarceration,
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Table 18

Number of Prior In-Patient Placements
in Mental Health Facilities by
Present Offense

in Mental Health
System N % N % N %

Present Offense: Drunkenness

One 9 (33)
Two 2 - (7)
Three 6 - (22)
Four 2 {7)
Five 1 (4)
Six 3 (11)
Nine 1 (%)
Eleven | (4)
-Thirteen 1 (%)
Fourteen | (4)
Total 27 (100)

Present Offense: Other Qffenses

One : 13 (59) il (50) - 16 (36)
Two : 4 (18) 4 (13) 11 (25)
Three 0 (0) | (4) 3 (7)
" Four 1 (%) 0 (0} 3 (7)
Five 0 (0) 3 (14) 4 (9)
Six 0 (0) 0 (0) 2 (%)
Seven 1 (#) 1 (%) 2 (4)
Eight 1 (4) 0 (0) 1 (2)
Nine 0 (0) 0 (0) . 1 (2)
‘Eleven 1 {4) 0 (0) .0 (0}
Thirteen o] (0) i (4) 0 (0)
Seventeen 1 (4) 0 (0) 0 (0}
Twenty 0 (0) 0 (0) 1 (2)
One Hundred Six 0 (0) 1 (4) 0 (0}
“Total 22 (100) 22 (100) 4 . (100) .
Chi-square=24.99 with 6 degrees of freedom, p=.52
‘Mean o C 3.1 : 2.7 " 3.2
Standard Deviation (4.1) (3.0) (3.4)

Note: Summary statistics exclude case with 106 placements.
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Table {9

Number of Days Spent in In-Patient Status
by Present Offense
and Year of Commitment

Number of Days in 1970 1975 . 1980
In-Patient Status o
In Mental Health N % N % N - %

Present Offense: Drunkenness

Ten Days or Less | 2 (7)
Ten Days to One Month 7 (26)
One to Two Months 4 {15)
Two to Three Months 4 (15)
Three to Six Months 2 (7)
Six Months to One Year 1 {4)
One to Two Years 3 (11}
Two Years or More 4 (15)
Total 27 {(100)
Present Offense: Other Offenses
Ten Days or Less 3 (14) 4 (138) 12 (27)
Ten Days to One Month 5 (23) 6 - (27) 13 (30)
One to Two Months 6 (27) 1 (4) 3 (18)
Two to Three Months 2 (9) 1 (4) 4 (9) .
Three to Six Months 1 (4) 2 (9) 3 (7)
" Six Months to One Year 1 &) 1 (4) 0 {0)
One to Two Years 4 (18) 5 (23) 2 (4)
Two Years or More 0 (0) 2 (9 2 (4)
Total 22 (100) 22 (1000 _ 44 (100)
Chi-square:l#.#? with 14 degrees of freedom, p=.42 |
Mean 152,6 220.2 169.6

Standard Deviation = (229.4) | (395.0) (619.8)

'Note: Summary statistics inciude.case with 106 placements. _
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Table 20

Time Between Last Mental Health Placement and
Present Incarceration by Present QOffense and
Year of Commitment

Time Between Last Mental 1970 1975 1980
Health Placement and ,
Present Incarceration N % N % N %

Present Offense: Drunkenness

Ten Days or Less 1 (4)
Ten Days to One Month 1 (4)
One to Two Months 2 (7)
Two to Three Months 2 (7)
. Three to Six Months 1 (4)
Six Months to One Year 3 (11)
One to Two Years 6 (22)
Two Years or More 11 (1)
Total 27 (100)
Present QOffense: Other Offenses
Ten Days or Less 1 (4) 2 (9) 3 (7)
Ten Days to One Month 0 (0) 1 (4) 1 - (2)
One to Two Months 2 (9) 1 (4) 0 (0)
Two to Three Months 3 (14) 0 - (0) 2 (4)
Three to Six Months Y (18) 4 (18) 4 (9)
Six Months to One Year '3 (14) 2 (9) 6 (14)
One to Two Years '3 (1) 2 (9) . 4 (9)
Two Years or More 6. (27) 10 (46) 24 (54)
' Total o 22 (100) = 22 (100) &  (100)
Chi-square=13.14 with 14 degrees of freedom, p=.52 |
Mean  866.3 12514 T 1183.8
Standard Deviation {1205.4) (1434.5) - (1395.9)

Note: Summary statistics exclude case with 106 placements. -
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Summarx

What can be made of the findings regarding the movement of the female
population between mental health and corrections? Firs'.c.,_ the initial hypothesis
about the increase in the number or proportion of women moving between the two
systems following reform in the mental health system cannot be supported. There
~ is no evidence in this study to show an increasingly larger transfer of the female
population from one setting to another over time. In comparing the first and last
years under study, the number of women identified as moving between the two
systems was the same, but the proportion had actually declined.

Findings indicate that, after controlling for the decriminalization of
drunkenness, there was no increase in the number or proportion of DOC clients
with prior DMH placements between 1970 and 1975, The period 1975 to 1980
showed an i.ncrease_ in numbers but not proportions, as Ithe total population also
increased.

Second, a substantial pr.oportion of individuals entering the criminal justice
system have a history of placements in the mental health system. In the most
recent year studied, 22 percent of the women committed had one or more prior
'_placements_ in _the mental health system in Massachusetts. But, it should be

reiterated that it is probable that only a smail proportion of women involved in the

mental health system have involvement in the correctional system., Tﬁus, the
assertions of correction officials regarding the presence of meﬁtally ill offenders
can be supported.’ However, there. does not seem to be any increase in this
popﬁlation.

| Third, the data c':learly'indicate that the type of woman moving between the

‘two systems is changing and that this change may be the result of a number of
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different factors. In several cases these were related to changes in the criminal

justice system, such as the decriminalization of drunkenness. In contrast to other

studies on this subject, controlling for changes in the criminal justice system and

offender characteristics did isolate some interesting changes in the pattern of
movement between the two systems. Those changes include the offense for which
the woman was committed, the type of sentence served, the region of the state
from which she came and the extent of involvement in the mental health system.

Fourth, the research has failed to demonstrate the increased criminality of
offenders with a history of mental health placements, challenging the findings of
other research. Comparisons made over the three year sampling period revealed no
trends toward increasing levels of criminal involvement among those with prior
placements in the mental health system. Also comparisons made with offenders .
with no prior placements in the mental health system showed no consistent
differences in these two offender groups regarding any of the indicators of criminal
history.

The research indicates that women moving between the two systems, other

than those incarcerated for drunkenness, generally have not had extensive

involvement in. the mental health system as indicated by number of admissions or
length of institutionalization. For most of those identified, the length of ﬁme
between last mental health placement and present correctional placement was
lengthy, indicating little evidence that leaving a rﬁental health fa_cility led directly

to placement in a correctional facility.
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