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identified 6954 studies; 13 were eligible for inclu-
sion in this review. Studies were separated into three 
broad categories based on community mental health 
service type. Eleven of 13 studies reported a reduc-
tion in criminal justice involvement among partici-
pants exposed to community mental health services 
compared to a comparison group. Findings indicate 
a need to expand and improve integration and refer-
ral mechanisms linking people to community mental 
health services after jail or prison release, alongside a 
need for tailored programs for individuals with com-
plex illicit drug use and mental health morbidities.

Keywords Mental health · Prison · Systematic 
review · Illicit drug use · Criminal justice 
involvement · Community mental health services

Background

People involved in the criminal justice system experi-
ence high rates of health, social, and economic ine-
quality [1–7]. Substance use disorder (SUD) is com-
mon among people involved in the criminal justice 
system (global estimates indicate 30% of males and 
51% of females in prison have SUD [8]) and is asso-
ciated with poor health and social outcomes, includ-
ing elevated risk of infectious disease [9–11], unsta-
ble housing [12, 13], and mortality [14–17]. Illicit 
drug use after prison release is also associated with 
increased risk of reimprisonment [18, 19].

Abstract Illicit drug use and mental illness are 
common among people in prison and are associated 
with higher rates of reoffending and reimprisonment. 
We conducted a systematic review, searching MED-
LINE, Embase, and PsycINFO to January 10, 2022, 
for studies reporting criminal justice involvement 
following exposure to community mental health ser-
vices among people released from jail or prison who 
use illicit drugs and have mental illness. Our search 
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Mental illness is also common among people 
in prison [6, 20–22]. A recent systematic review 
reported one in seven people in prison globally is 
diagnosed with a serious mental illness, such as psy-
chosis or major depression [6]. Estimates of co-occur-
ring SUD and mental illness among people in prison 
range from 21 to 29% [5, 23], and this co-morbidity is 
associated with even greater incidence of poor health 
and social outcomes after release from prison com-
pared to people in prison without co-occurring illness 
including hospital presentations [23], arrest, being 
charged with offences [24], and reimprisonment [25].

The deinstitutionalisation of people with men-
tal illness and the decommissioning of large mental 
health facilities internationally have resulted in many 
positive outcomes for people with mental illness as 
a result of health care and social support being pro-
vided in community settings [26–28]. However, the 
shift towards community-based mental health ser-
vices, coupled with resource constraints and inad-
equate service provision [26], has also resulted in 
individuals with the highest need, such as those with 
serious mental health illness (e.g., psychosis and 
personality disorders) or co-morbidity, seeking care 
within an overburdened community mental health and 
non-mental health system that is often ill-equipped to 
meet these needs [29]. The circumstances in which 
people are released from prison, such as into unsta-
ble housing [2, 30], present additional challenges in 
maintaining engagement with mental health care, and 
co-occurring illicit drug use can add further complex-
ity to service provision. Community mental health 
services are now typically the largest component of 
the mental health care system, particularly within 
high income countries [31], and range from low- to 
high-level care with the  aim to support and enable 
people with mental illness to live independently 
within the community. Given the high prevalence of 
mental illness [6] and co-occurring SUD and mental 
illness [5, 23] among prison populations, alongside 
social and economic marginalization upon release, 
standard community mental health services may 
not be adequate to meet the needs of this population 
when transitioning from prison to the community.

Despite presumed benefits accruing from mental 
health service contact after release from prison, there 
has been no systematic review of the effect of access-
ing community mental health services on future crim-
inal justice involvement among people who use illicit 

drugs and people who use illicit drugs and have men-
tal illness after they are released from prison. Consid-
ering evidence of the compounding effects of illicit 
drug use and mental illness on poor post-release out-
comes and the significant social and economic burden 
associated with reoffending in this group, we present 
a systematic review of the published literature explor-
ing whether community mental health service contact 
helps prevent recidivism and reimprisonment among 
people who use illicit drugs and have mental illness.

Methods

Search Strategy

This systematic review of peer-reviewed literature 
was conducted in accordance with the Preferred 
Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA; Appendix 1 in Supplementary 
material). The methods used were consistent with 
previous systematic reviews of people involved in the 
criminal justice setting [3, 23] and people who use 
drugs [32]. The Joanna Briggs Institute (JBI) Check-
list for Cohort Studies [33] was used for the critical 
appraisal of each study included (Appendix 3 in Sup-
plementary material). The protocol was registered on 
PROSPERO (number CRD42020207629).

We searched electronic peer-reviewed literature 
databases (MEDLINE [Ovid], Embase [Ovid], 
and APA PsycINFO [Ovid]) using indexed terms, 
subject headings, and free text words, developed 
in consultation with a specialist systematic review 
librarian (LR; Appendix 2 in Supplementary 
material). Searches were performed from database 
inception to January  10th, 2022. Search results were 
not limited by date but were limited to English 
language articles. We included comparison studies 
that reported on involvement with the criminal justice 
system (i.e., recidivism, re-arrest, reconviction, and 
reimprisonment) following exposure to a community 
mental health service(s) among people who use illicit 
drugs and people who use illicit drugs and have 
mental illness. For the purpose of this study, diagnosis 
of SUD was not considered a mental health issue. 
We included a broad range of subject headings (e.g., 
MeSH terms and EMTREE subject headings) and key 
words that included “criminal justice”, “illicit drug 
use”, “mental illness”, and “community mental health 
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care” to capture studies of people who use drugs 
who may have had either diagnosed or undiagnosed 
mental illness who come into contact with community 
mental health services after release from correctional 
facilities. We did not distinguish between people 
released from jail, which typically refers to people 
on remand who are awaiting sentencing, and people 
released from prison, which typically refers to people 
who are sentenced.

Extraction and Screening

Citations were exported from respective databases 
and imported into an Endnote (version X9) library to 
identify and remove duplicates. The Endnote library 
was imported into Covidence, and any further dupli-
cates removed. Screening of title and abstract, fol-
lowed by full-text review, was done by two reviewers 
(AS and RC). Studies were included following full-
text review if they met the inclusion criteria below:

a. Involved participants released from correctional 
facilities (jail or prison); and

b. Involved people who use(d) illicit drugs (by any 
route of administration); or

c. Involved people who use illicit drugs and have 
mental illness; and

d. Reported contact with community mental health 
services following previous contact with the 
criminal justice system;

e. Reported estimates of involvement with the crim-
inal justice system following exposure to commu-
nity mental health services;

f. Included a comparison group (e.g., within cohort 
comparison or other control group); and

g. Was a peer-reviewed study; and
h. Written in English.

Full-text review was independently performed by 
two reviewers (AS and RC). A third reviewer (MS) 
was available to resolve discrepancies if consen-
sus was not reached (consensus was reached in all 
instances). Data from eligible studies were extracted 
into a purpose-built Microsoft Excel table. Data were 
then checked for accuracy against the original source 
by two authors (AS and RC). All extracted data 
were categorised by country. From eligible studies, 
we extracted data on the study year, follow-up time, 
study design and sample size, sample description, 

illicit drug use, community mental health service 
exposure/control measure and data type, and criminal 
justice involvement outcome measure and data type.

Measures

Criminal justice outcomes measured after 
contact with community mental health services 
included recidivism, re-arrest, reconviction, and 
reimprisonment. Based on the type of mental health 
care or intervention provided, community mental 
health service exposures assessed in the included 
studies were categorised into three mutually exclusive 
groups: (1) standard community mental health service 
contact, (2) tailored prison transitional support 
programs and case management, and (3) specific effect 
of exposure to antipsychotic and mood stabilizing 
medication management.

Results

The search yielded 8872 studies, with 6954 eligible for 
screening after duplicates were removed. Screening of 
titles and abstracts excluded 6875 studies and a further 
66 were excluded following full-text assessment, 
resulting in 13 studies included for analysis in this 
systematic review (flowchart accessible in Appendix 
4 in Supplementary material). Characteristics of 
the included studies are summarised in Table  1. 
Ten studies were from the Unites States of America 
(USA) [34–44], one from Canada [42], one from the 
UK [45], and one from Australia [46]. Studies were 
conducted between 1983 and 2016. Illicit drug use 
among study participants varied in definition (e.g., 
SUD diagnosis or self-reported illicit drug use) and 
in its consideration in analyses by research design 
(e.g., within study eligibility criteria or included as a 
covariate within multivariable analysis). All studies 
included participants who both used illicit drugs 
and were identified as having a co-occurring mental 
illness. Hereafter, the population of interest will be 
referred as “people who use illicit drugs and have 
mental illness”.

Of the 13 studies included, 12 used linked administrative 
data from local corrections and criminal justice databases 
(e.g., police records, court records, and prison data) to 
determine the primary outcome measure (i.e., criminal 
justice involvement after exposure to community mental 
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health services). One study did not report clearly the 
source of their outcome data [37]. Specific criminal justice 
outcomes varied. Six studies reported reimprisonment [36, 
37, 39, 44, 46], three studies reported re-arrest [34, 38, 40], 
two studies reported recidivism [41, 43], one study reported 
reconviction [45], and two studies reported both re-arrest 
and reimprisonment [35, 42]. Measurement of primary 
outcomes also varied, including analysing associations 
of criminal justice involvement following exposure to 
community mental health services after controlling for 
covariates [34, 35, 38, 39, 44], measuring rates of criminal 
justice involvement [40, 42, 43], reporting time-to-event 
of criminal justice involvement [42, 45, 46], measuring 
the timing and frequency of criminal justice involvement 
following exposure to community mental health services 
[41], and the number of days spent in prison following 
exposure to community mental health services (Table  1) 
[44].

Eleven studies used linked administrative data 
from local mental health service databases, or admin-
istrative data specific to a tailored mental health 
intervention to measure community mental health 
service exposures. Community mental health ser-
vices included standard mental health care available 
in the community (i.e., provided through pre-existing 
general mental health services) [34, 35, 38, 39, 41], 
tailored prison mental health transitional support 
programs and case management [37, 39, 40, 42–46], 
and for one study, antipsychotic and mood stabiliz-
ing medication management, which measured expo-
sure using a combination of self-report and biological 
samples (e.g., urine samples; Table 1) [36].

Community mental health service exposures in 
eight studies were exclusively mental health care-
focused [34–36, 38, 39, 41, 42, 45], and five inte-
grated additional support, including for physical 
health, alcohol and other drug use, and social and 
vocational assistance [37, 40, 43, 44, 46]. Most men-
tal health interventions were described as involving a 
multidisciplinary team, including clinical health care 
providers, community support staff, and peer sup-
ports (Table 1).

The following section presents a narrative synthe-
sis of criminal justice involvement following expo-
sure to community mental health services and is pre-
sented by type of mental health service exposure: (1) 
standard community mental health services operating 
within pre-existing mental health service structures, 
(2) tailored prison transitional support programs and 

case management, and (3) mental health medication 
management.

Standard Community Mental Health Care Contact

‘Standard community mental health services’  in this 
review refers to established standard or general com-
munity mental health services within a pre-exist-
ing service structure and was assessed in five of 13 
included studies. Two studies described criminal jus-
tice involvement within a period following last com-
munity mental health service contact [34, 38]. Hall 
et  al. [38] reported exposure to community mental 
health services resulted in a 16% reduction (p=0·036) 
in the odds of re-arrest in the month following last 
service contact. Constantine et al. [34] found a greater 
reduction in the odds of re-arrest closer to the receipt 
of last community mental health service contact 
(measured three monthly) compared to those without 
a community mental health contact, with the odds of 
re-arrest reduced by 17% (p<0·001) within 90 days, 
by 11% within 180 days (p<0·001), and by 9% within 
270 days of last mental health contact. Conversely, 
odds of re-arrest increased by 23% (p<0·001), 80% 
(p=0·01), and 11% (p=0·01) within 90, 180, and 270 
days of last contact with emergency/inpatient mental 
health services, respectively [34].

Lovell et al. [41] described the timing of criminal 
justice involvement following exposure to community 
mental health services. Participants received an aver-
age of 3 months of community mental health services 
in the first year post-release from prison [41]. They 
found participants involved in new criminal offenses 
received community mental health services on aver-
age 2 months later and had on average 40% fewer 
monthly service contact-hours than people who were 
not involved in new criminal offenses. While these 
differences were substantial, only 135 offences were 
recorded across the study and the difference was not 
statistically significant. Hawthorne et  al. [39] exam-
ined factors associated with reimprisonment and 
found standard community mental health service 
contact was associated with a reduction in the risk of 
reimprisonment. The median time between release 
and receiving a community mental health service 
contact was 17 days [39]. After controlling for soci-
odemographics, mental illness diagnostic category, 
and baseline imprisonment characteristics, they esti-
mated that participants who had community mental 
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health service contacts reduced their odds of reim-
prisonment within 1 year of release from prison by 
36% (p<0·001) compared to those without mental 
health service contact.

Finally, one study examined the impact of mental 
health service contacts (via the provision of expe-
dited Medicaid referral within 31 days of release 
from prison) on criminal justice involvement (e.g., 
arrest, jail, or prison) within 12 months following 
release from prison [35]. Domino et  al. [35] found 
that among those receiving expedited referral, 30% 
received both a mental health service contact and a 
psychiatric medication prescription, compared to 
only 6% of those without expedited referral. They 
found those receiving expedited services had greater 
odds of reimprisonment, which was primarily driven 
by high rates of violations of conditions of release 
(e.g., failure to comply with mental health treatment 
plans or to attend meetings with probation officers, 
or positive alcohol and drug urine analysis) within 12 
months of release from prison [35]. This may suggest 
mental health treatment was functioning as a form of 
monitoring, and therefore increasing technical viola-
tions. However, participants with expedited Medic-
aid enrolment had a higher criminogenic risk profile 
(e.g., higher prevalence of alcohol and drug disorder, 
a longer sentence length, and more serious criminal 
convictions for their index imprisonment) compared 
to participants without expedited Medicaid enrolment 
[35].

Tailored Prison Transitional Support Programs and 
Case Management

Tailored prison transitional support programs and 
case management’ were defined in this review as pro-
grams not otherwise routinely provided in community 
mental health services that offered post-release men-
tal health treatment and support tailored to people 
transitioning into the community from prison. Eight 
studies reported on these tailored programs.

Three studies reported reductions in criminal jus-
tice involvement after exposure to a tailored mental 
health intervention compared to a control group [40, 
43, 46]. Vigilante et al. [43] reported recidivism out-
comes among a non-randomised cohort of women 
with HIV who participated in a Women’s HIV 
Prison Prevention Program (WHPPP) that included 
pre-release planning and post-release support (e.g., 

mental health services, housing support, financial 
aid) from a multidisciplinary team [43]. WHIPP 
recipients demonstrated a 4% and 12% reduction in 
recidivism compared to no-intervention controls at 3 
and 12 months following release from prison, respec-
tively [43]. Seventeen percent of WHPPP recipients 
returned to prison compared to 41% of those not in 
the program. Of the women who were reimprisoned, 
those in the WHPPP spent more time in the commu-
nity prior to returning to prison, compared to women 
not in the program [43]. Kesten et al. [40] assessed re-
arrest within 6 months following release from prison 
among participants with mental illness enrolled in 
the Connecticut Offender Re-entry Program (CORP), 
which involved mental health treatment and group 
counseling sessions (fortnightly sessions conducted 
over 9–12 months) facilitated by a psychologist, 
compared to participants receiving standard treat-
ment planning services from a state-based mental 
health agency. All participants enrolled in the CORP 
had co-occurring SUD and mental illness, compared 
to only 66% of participants receiving standard treat-
ment and planning. Despite this, 14% of participants 
in the CORP were re-arrested within 6 months of 
prison release compared to 28% who were re-arrested 
in the standard treatment and planning group [40]. 
Green et al. [46] estimated the effect of referral to a 
Queensland Prison Mental Health Transition Coordi-
nation Program involving pre-release discharge plan-
ning and/or the provision of post-release transitional 
support on time to reimprisonment. After controlling 
for age, SUD, diagnosis of psychosis, and number of 
prior episodes of imprisonments, they found every 
additional month of transitional support was associ-
ated with a 14% reduction in the risk of reimprison-
ment compared to participants receiving pre-release 
discharge planning only [46]. The study also found 
participants receiving a longer duration of support 
(e.g., more than 2 months) spent more time in the 
community prior to reimprisonment [46].

Stewart et  al. [42] analysed rates of returning to 
reoffending and reimprisonment following release 
from prison after controlling for time in the community 
post-release (“time at-risk”) and other clinical (e.g., 
program intervention status and substance dependence) 
and offence-related (e.g., sentence number and violent 
offence) covariates. Participants were men diagnosed 
with serious mental illness (i.e., psychosis, major 
depression, or personality disorder) and received one 
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of three increasingly comprehensive post-release 
interventions (pre-release clinical discharge planning 
only, tailored post-release community mental health 
intervention only, or both) and were compared to a 
control group of men who were eligible but did not 
receive the intervention [42]. Participants receiving 
the post-release community mental health intervention 
demonstrated lower rates of return to custody at 
3-month (2% vs. 8%, p<0·05) and 6-month (16% vs. 
30%, p<0·05) follow-ups, and lower rates of recidivism 
at 24-month (30% vs. 51%, p<0·05) and 48-month 
(36% vs. 61%, p<0·05) follow-ups, compared to the 
control group [42]. Participants receiving the post-
release intervention also demonstrated lower rates of 
return to custody and recidivism compared to those 
receiving pre-release clinical discharge planning only 
and those who received both interventions. After 
controlling for time-at-risk and other covariates, 
compared to the control group, participants receiving 
the post-release intervention alone had a 42% lower 
risk of reoffending (p<0·001) and a 49% lower risk of 
reimprisonment (p<0·001). Participants who received 
the combined pre-release and post-release interventions 
had a 28% lower risk of reoffending and 30% lower 
risk of reimprisonment compared to the control group; 
however, these results were not statistically significant 
[42].

As part of a program evaluation, Godley et  al. 
[37] analysed differences in criminal justice involve-
ment among participants waiting for sentencing who 
were diverted to probation and case management 
via the Treatment Alternatives for Safe Communi-
ties program for people with co-occurring mental ill-
ness and substance abuse problems (determined by 
the DSM-IV). Program recipients were assigned two 
case managers who facilitated access and referral to 
substance use treatment and other services and social 
supports, and on average meet with clients weekly 
(approximately 10 clients to one case manager) [37]. 
Evaluation data was collected at program intake (i.e., 
upon diversion) and approximately 6 months fol-
lowing intake. The prevalence of past 6-month legal 
problems decreased from 95% at intake to 70% at 
6-month follow-up (p=0·006) among program recipi-
ents, and the percentage of recipients who were jailed 
decreased from 74% at intake to 26% at 6-month fol-
low-up (p=0·000) [37]. Additionally, the number of 
days spent in jail in the past month decreased from 
7 days at intake to 2 days at follow-up (p=0·012) and 

days spent in jail in the past 6 months decreased from 
39 days at intake to 8 days at follow-up (p=0·005) 
[37].

The study by Hall et  al. [38] explored factors 
associated with re-arrest among participants leaving 
prison with serious mental illness, including exposure 
to a Parole Supported Treatment Program (PSTP) 
that involved mental health case management, treat-
ment, psychiatric consultation, and supported housing 
(PSTP eligibility was restricted to those experienc-
ing both SUD and serious mental illness) [38]. Case 
managers designated through the PSTP were assigned 
reduced caseloads (approximately 25 clients to one 
case manager) and regularly met with parolees [38]. 
Among 60 participants exposed to the PSTP inter-
vention, after controlling for sociodemographic and 
crime factors, there was a 46% reduction (p=0·006) in 
the risk of re-arrest after release from prison during a 
mean follow-up period of 1045 days [38]. However, 
assignment to the PSTP was not randomised, which 
may have affected the outcome.

Wang et  al. [44] described the number of days 
spent in prison among participants reimprisoned, who 
also experienced chronic health conditions, including 
mental illness, and were enrolled in the Transitions 
Clinic Network (TCN) program. The TCN program 
involved an interdisciplinary team, including commu-
nity health workers with a history of imprisonment, 
who supported people leaving prison via referrals to 
primary health care, and where appropriate, to mental 
health and community (e.g., housing and food access) 
services [44]. Participants enrolled in the TCN pro-
gram spent 45% fewer days reimprisoned within 12 
months of their prison release date, compared to a 
matched comparison group that were not enrolled in 
the TCN program [44].

Sahota et al. [45] reported time spent in the com-
munity before reconviction among all participants 
discharged from a medium-security psychiatric unit 
to a community forensic service involving intensive 
case management, compared to participants receiv-
ing standard care between 1983 and 2003. During the 
study, the community forensic service operated sev-
eral different health care service delivery options, and 
there were also periods when no service was operat-
ing [45]. Participants discharged to the community 
forensic service were more likely to be on a restric-
tive order (p=0·01) and had a longer duration of 
admission in the psychiatric unit (p<0·001) compared 
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to those receiving standard services [45]. Those in 
the forensic intervention group spent less time in the 
community before being reconvicted, with a median 
time to reconviction of 5 years, compared to a median 
of 14 years among those receiving standard care 
(p=0·014) [45].

Mental Health Medication Management

Farabee and Shen [36] conducted a study specifically 
exploring the interactive effects of antipsychotic and 
mood stabilizing medication adherence (measured via 
hair samples) and cocaine use (measured via urine 
samples) on subsequent criminal justice involvement 
among parolees. After controlling for age, gender, 
and ethnicity, medication adherence was not indepen-
dently associated with a significant reduction in the 
risk of recidivism. However, after testing the interac-
tion effect of post-release cocaine use and medica-
tion adherence and controlling for the same factors 
as above, medication adherence was associated with 
26% reduced odds of returning to custody within 12 
months among participants using cocaine, compared 
to those not using cocaine.

Discussion

Our synthesis of 13 studies identified in this 
review suggests utilization of community mental 
health services after release from jail or prison 
can improve criminal justice outcomes for people 
who use illicit drugs and have mental illness. 
Four studies demonstrated reductions in criminal 
justice involvement following exposure to standard 
community mental health services operating within 
pre-existing service structures, and a further seven 
studies reported reductions in criminal justice 
involvement following exposure to a community 
mental health intervention tailored to people leaving 
jail or prison. Two studies found an increase in criminal 
justice involvement following exposure to community 
mental health services, with these findings occurring 
among participants with comparatively greater 
offending risk profiles as part of program participation 
eligibility. These findings support the need to deliver 
and expand mental health services for people who 
use illicit drugs and have mental illness leaving jail or 
prison. However, variations in mental health service 

interventions and their integration with other supports, 
and differences in target populations, make it difficult 
to determine the features of community mental health 
service interventions that are most effective and who 
they are most effective for.

Four of five studies that examined the impact 
of access to standard community mental health 
services reported a reduction in criminal justice 
involvement [34, 38, 39, 41, 44, 46]. Rates of 
reimprisonment among people who use illicit drugs 
and have mental illness reflect a failure to address 
health and social conditions that predispose this 
group to continue to engage in reoffending [24, 25, 
47]. Our findings suggest addressing gaps in service 
coverage and facilitating acceptable and convenient 
pathways to access existing community mental 
health services could play a key role in supporting 
successful community transition and avoidance 
of reincarceration. While service access may be 
driven by a poorly coordinated interface between 
the criminal justice and mental health systems 
[29], the costs associated with the development, 
implementation, and provision of tailored forensic 
mental services offering intensive case management 
and support are typically substantial [37, 48]. 
Therefore, making better use of community mental 
health services operating within pre-existing service 
structures may offer a more cost-effective approach 
to meeting the needs of many people released from 
jail or prison who use illicit drugs and have mental 
illness. However, strengthening referral pathways 
requires investment in service innovation (e.g., 
sharing of client clinical information between 
criminal justice systems and community services to 
enhance continuity of care) and workforce training 
to support effective treatment and support to people 
leaving jail or prison [29].

Studies analysing the effectiveness of tailored 
criminal justice transitional support programs and 
case management also demonstrated largely positive 
results; seven of the eight studies in this group 
reported a reduction in criminal justice involvement 
following exposure to a tailored community mental 
health intervention. In these studies, tailored 
interventions typically aimed to support people 
with higher risk profiles (e.g., more serious/violent 
offence histories, serious mental illness diagnosis, 
or a previous history of homelessness) and include 
a number of additional support services [40, 43], 
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making it difficult to determine the effectiveness of 
the specific mental health service components of each. 
For example, the intervention assessed by Vigilante 
et al. [43] involved substance use treatment, financial 
assistance, employment, education, and housing 
support in combination with mental health services. 
Similarly, the CORP assessed by Kesten et  al. [40] 
involved intensive group counseling sessions run 
by a psychologist, along with life skills training, 
housing, and vocational assistance. There are myriad 
challenges experienced by people transitioning 
from prison to the community that require a range 
of services and support, such as housing, financial 
support, and accessing health care services [49–51]. 
Substance use disorder and mental illness are often 
factors used to identify people at risk of reoffending 
and who require more intensive support and tailored 
services, as demonstrated by this systematic review. 
Research on the effectiveness of social supports such 
as housing [52] and employment services [53, 54] has 
shown they are independently effective in reducing 
criminal justice involvement. Therefore, holistically 
addressing the needs of individuals leaving jail 
or prison is likely to be particularly successful 
in supporting community reintegration, with the 
effectiveness of tailored mental health and substance 
use services likely to be augmented when a broader 
range of services are integrated.

Two studies included in this review found participants 
receiving community mental health services were more 
likely to have criminal justice involvement following 
exposure to such services [35, 45]. However, in both 
studies, people with exposure to community mental 
health services had a higher offending risk profile, such 
as a longer sentence length or a history of more serious 
criminal offences [35, 45]. These findings suggest the 
effectiveness of programs in supporting people leaving 
jail or prison who use illicit drugs and have mental 
illness must consider varying levels and additional 
factors that contribute to offending risk. Further, Domino 
et  al. [35] suggested their finding of greater odds of 
reimprisonment was driven largely by high rates of 
violations of conditions of release, and that community 
mental health service contacts may have acted as a 
catalyst for increased monitoring of conditional release 
requirements among this group [35]. This illustrates 
potential unintended harms of mandated community 
mental health service engagement. While retention in 
care should be encouraged, mandating participation and 

penalising those who are non-compliant with criminal 
sanctions are likely to be counterproductive.

Although our review provides a useful summary of 
evidence that illustrates the effectiveness of commu-
nity mental health service contact in reducing future 
criminal justice involvement among people who use 
illicit drugs and have mental illness, it has some limita-
tions. All studies were conducted in high-income coun-
tries, with 11 of the 13 studies conducted in the USA 
or Canada. Studies conducted in the USA involved 
study samples collected from both county jails and 
state prisons, with only three studies exploring out-
comes following release from jails, which limited 
our ability to analyse differences between the groups. 
However, given the fundamental differences between 
these levels of incarceration, consideration should be 
taken when comparing outcomes among these studies. 
Only four studies considered gender as a confounder of 
interest in analysis, with only one study reporting gen-
der as a significant confounder. Due to this, our study 
did not analyse differences between gender groups. 
The effectiveness of community mental health services 
in reducing future criminal justice involvement may 
differ between countries and in the context of different 
community mental health service and justice system 
structures. Nine studies were conducted more than 10 
years ago; with deinstitutionalisation and rapid upscal-
ing of community mental health services occurring 
across many international settings during this time [28, 
55, 56], services presented in these studies may have 
changed. While an extensive list of search terms was 
used across multiple databases, it is possible more data 
are available on this research question which we were 
not able to identify with our search strategy. Addi-
tionally, our search strategy was limited to studies in 
English and within peer-reviewed publications, which 
may have excluded studies in a language other than 
English and practice-based evidence that may be pub-
lished elsewhere. The heterogeneity between studies in 
the measurement of the primary outcome, such as the 
proportion of people reoffending versus time spent in 
the community prior to reimprisonment, precluded the 
ability to complete a meta-analysis to estimate average 
impact of exposure to community mental services on 
criminal justice outcomes. Finally, the inclusion crite-
ria focused on studies of people who use illicit drugs, 
with definitions of illicit drug use varying substantially 
across studies, making it difficult to determine the 
impact of community mental health service contacts 

650



Criminal Justice Involvement after Release from Prison

1 3
Vol.: (0123456789)

according to specific patterns of illicit (e.g., type of 
illicit drug used, route of administration, frequency of 
use) or prescription drug use.

This study highlights the paucity of current 
evidence and the need for updated research exploring 
the effectiveness of current community mental 
health services in supporting improved criminal 
justice outcomes among people who use illicit drugs 
and have mental illness. To better inform future 
program investments, studies should explore and 
compare head-to-head longitudinal criminal justice 
outcomes following community mental health service 
contacts based on exposure to pre-existing standard 
services versus tailored services. Understanding the 
effectiveness of such services, particularly across 
varying offender risk profiles and genders, would 
assist in defining care thresholds and the need to 
target different population groups. Further, exploration 
between inpatient and outpatient community mental 
health services and supports, with outpatient care 
accounting for a substantial proportion of mental 
health services, may indicate that upscaling lower-cost 
outpatient interventions could be effective in reducing 
criminal justice involvement.

Conclusion

The substantial impact of cycling in and out of the 
criminal justice system for people who use illicit 
drugs and have mental illness demands effective 
interventions that prevent ongoing criminal justice 
involvement. This systematic review studied criminal 
justice outcomes following exposure to community 
mental health services and tailored interventions 
after release from jail or prison among people who 
use illicit drugs and have mental illness. Results 
support the effectiveness of community mental health 
service contacts in reducing future criminal justice 
involvement among these groups. Findings suggest 
an investment in the strengthening and innovation of 
community mental health services to meet the needs 
of people with illicit drug use and mental illness 
following release from the criminal justice system 
could deliver significant individual and community 
benefits. Further longitudinal studies are needed 
to examine criminal justice outcomes following 
exposure to community mental health services, with 
more detailed exploration of the degree of success 
for specific services within integrated service models 

to allow for more comprehensive comparison of 
effectiveness in different settings.
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