Serious Mental Illnesses & Social Networks: Perspectives from Mental Health Court Participants
Kelli E. Canada

University of Chicago

School of Social Service Administration

Abstract --Work in progress

Since their inception in 1997, mental health courts (MHCs) have proliferated in the United States in response to the growing number of individuals arrested and jailed for crimes that are arguably related to symptoms of their mental illness. There are now approximately 250 MHCs in operation nationwide and that number continues to grow each year.  MHC interventions are receiving support for their promise to divert individuals with low-level crime from jail, to reduce recidivism and cost, to increase connection to and use of mental health services, and to promote recovery and treatment adherence.

Research is beginning to shed light on the outcomes associated with MHC participation.  However, relatively little is known about how MHC participants experience psychiatric treatment provided or coordinated by MHCs.  Outcomes, such as reduced recidivism and increased access to mental health services, are documented, but it is unclear as to what processes are contributing to these outcomes. 

The current presentation focuses on my dissertation research that aimed to explore MHC participants’ treatment experience within the context of MHC programs.  Additionally, the study aimed to identify consumers’ perspectives of the key factors of the MHC intervention and treatment that contribute to adherence and positive outcomes. 

A mixed-method design that draws from multiple data sources and related literature was necessary to answer the research questions.  The qualitative component of the study explores consumers’ perspectives of the MHC treatment experience, including the impact on treatment adherence and recovery and the processes that contribute to both outcomes and the sustainability of outcomes.  The quantitative component complements the qualitative analysis and estimates the strength of associations between factors identified in preliminary findings from MHC literature as well as mental health probation, drug treatment court, and recovery literature and individual level clinical and criminal justice outcomes.  Data from in-depth semi-structured interviews and survey measures administered in structured interviews with participants are triangulated with both key informant interviews and administrative.

The current presentation will outline a portion of the findings regarding the role of social network factors in MHC participants’ experiences with MHC programs.  Participants’ core networks were relatively small with an average of 2.7 people in their informal networks.  Through a qualitative analysis, multiple themes emerged regarding the importance of networks. Participants reported that both formal and informal networks have an influence on their recovery; informal networks including peers in recovery and perceptions that staff care are important in participants’ experiences.  Network density influences participants through a positive association with treatment adherence.  Salient themes regarding the participant experience of density also emerged in the qualitative analysis. Participants found density helpful in some circumstances and harmful in others.  Implications for both practice and research will also be discussed.
