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Research Question 

What are the evidence-based guidelines regarding the use of mental health courts or 

diversion programs for adults with mental health concerns who have become implicated in 

the criminal justice system? 

Key Findings 

One evidence-based guideline was identified regarding the use of mental health courts or 

diversion programs for adults with mental health concerns who have become implicated in 

the criminal justice system. 

Methods 

A limited literature search was conducted on key resources including PubMed, PsycINFO 

via Ovid, The Cochrane Library, University of York Centre for Reviews and Dissemination 

(CRD) databases, Canadian and major international health technology agencies, as well as 

a focused Internet search. No filters were applied to limit the retrieval by study type. Where 

possible, retrieval was limited to the human population. The search was also limited to 

English language documents published between January 1, 2012 and July 11, 2017. 

Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Adults (≥ 18 years old) with mental illness (e.g., psychotic, personality, mood, or anxiety disorders, including 
schizophrenia and bipolar disorder) or fetal alcohol spectrum disorder, who are involved in the criminal 
justice system; 
Adults with substance use disorders, Indigenous persons, or other vulnerable populations   

Intervention Mental health courts used either concurrently or non-concurrently with diversion programs and associated 
treatment programs (e.g., mental health and social supports, behaviour and substance use treatment 
programs), not including drug courts or programs specializing in gang-related crime 

Comparator No comparator 

Outcomes Evidence-based guidelines and recommendations 

Study Designs Health technology assessments, systematic reviews, meta-analyses, evidence-based guidelines 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Normally, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first; however, the aforementioned evidence types are presented in the 

appendix in reports where guidelines are primarily sought. 

One evidence-based guideline was identified regarding the use of mental health courts or 

diversion programs for adults with mental health concerns who have become implicated in 

the criminal justice system. 

Additional references of potential interest are provided in the appendix. 

Overall Summary of Findings 

One evidence-based guideline
1
 published by The National Institute for Health and Care 

Excellence (NICE) in 2017 was identified regarding adults with mental health disorders who 

are in contact with the justice system. The guideline sought to answer what are the most 

effective care plans for the assessment and management of this population.
1
   

NICE recommends that the nature and severity of the individual’s mental health problem be 

taken into account, as well as the nature of any co-existing substance use disorders. All 

information about the individual must be collected and evaluated during assessment and 

treatment of this population, including information from family member or caregivers.
1
 

When an individual is brought into custody, NICE recommends that they have a health 

assessment as well as a risk assessment performed on them to screen for potential mental 

health disorders, so that the appropriate action can be taken.
1
 

They recommend providers of criminal justice services should support diversion and liaison 

programs to aid in increasing the accessibility of mental health services. NICE also 

recommends that providers should have joint working arrangements with other members of 

both the criminal justice system and the healthcare system.
1
 This includes joint training and 

agreed joint protocols for the management of this population.
1 

NICE also recommends that all people with a severe or complex mental health issues have 

a designated care coordinator and that all mental health assessments and work be carried 

out in a safe, non-judgmental way, and in a suitable, private environment.
1
  

References Summarized 

Guidelines and Recommendations 

1. Mental health of adults in contact with the criminal justice system. Identification and 

management of mental health problems and integration of care for adults in contact with 

the criminal justice system. NICE guideline 66. Methods, evidence and 

recommendations [Internet]. Version 2.0. London: National Institute for Health and Care 

in Excellence; 2017 Mar. [cited 2017 Jul 17]. Available from: 

https://www.ncbi.nlm.nih.gov/books/NBK425212/pdf/Bookshelf_NBK425212.pdf 

See: Sections 7.2 and 7.3  

https://www.ncbi.nlm.nih.gov/books/NBK425212/pdf/Bookshelf_NBK425212.pdf
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Appendix — Further Information 

Systematic Reviews and Meta-analyses 

2. Interventions for adult offenders with serious mental illness [Internet]. Rockville (MD): 

Agency for Healthcare Research and Quality; 2013. [cited 2017 Jul 17]. (Comparative 

effectiveness review; no. 121). Available from: 

https://effectivehealthcare.ahrq.gov/ehc/products/406/1644/mental-illness-adults-

prisons-report-130820.pdf  

3. Scott DA, McGilloway S, Dempster M, Browne F, Donnelly M. Effectiveness of criminal 

justice liaison and diversion services for offenders with mental disorders: a review 2013. 

Psychiatr Serv [Internet]. 2013 Sep 1 [cited 2017 Jul 17]; 64(9):843-9. Available from: 

http://ps.psychiatryonline.org/doi/pdf/10.1176/appi.ps.201200144  

Adults with Substance Use Disorders 

4. Perry AE, Neilson M, Martyn-St JM, Glanville JM, McCool R, Duffy S, et al. 

Interventions for drug-using offenders with co-occurring mental illness. Cochrane 

Database Syst Rev. 2014 Jan 2;(1):CD010901.  

PubMed: PM24385324 

Alternate Population – Youth and Juveniles 

5. Wong JS, Bouchard J, Gravel J, Bouchard M, Morselli C. Can at-risk youth be diverted 

from crime? A meta-analysis of restorative diversion programs. Criminal Justice and 

Behavior. 2016;43(10):1310-29.  

6. Wilson HA, Hoge RD. The effect of youth diversion programs on recidivism: a meta-

analytic review. Criminal Justice and Behavior. 2013;40(5):497-518.  

Clinical Practice Guidelines – Unknown Methodology 

7. Mental health court standards and guidelines for effectiveness and evaluation [Internet]. 

Boise (ID): Idaho Supreme Court; 2015. [cited 2017 Jul 17]. Available from:  

https://isc.idaho.gov/psc/Guidelines_Mental_Health_Court_4.2.15.pdf  

8. Konrad N, Vollm B. Forensic psychiatric expert witnessing within the criminal justice 

system in Germany. Int J Law Psychiatry. 2014 Mar;37(2):149-54.  

PubMed: PM24268458 

Non-Randomized Studies 

Recidivism 

9. Aldige Hiday, V, Ray B, Wales H. Longer-term impacts of mental health courts: 

recidivism two years after exit. Psychiatr Serv. 2016 Apr 1;67(4):378-83.  

PubMed: PM26567933 

10. Han W, Redlich AD. The impact of community treatment on recidivism among mental 

health court participants. Psychiatr Serv. 2016 Apr 1;67(4):384-90.  

PubMed: PM26567935 

  

https://effectivehealthcare.ahrq.gov/ehc/products/406/1644/mental-illness-adults-prisons-report-130820.pdf
https://effectivehealthcare.ahrq.gov/ehc/products/406/1644/mental-illness-adults-prisons-report-130820.pdf
http://ps.psychiatryonline.org/doi/pdf/10.1176/appi.ps.201200144
http://www.ncbi.nlm.nih.gov/pubmed/24385324
https://isc.idaho.gov/psc/Guidelines_Mental_Health_Court_4.2.15.pdf
http://www.ncbi.nlm.nih.gov/pubmed/24268458
http://www.ncbi.nlm.nih.gov/pubmed/26567933
http://www.ncbi.nlm.nih.gov/pubmed/26567935
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11. Lim L, Day A. Mental health diversion courts: a prospective study of reoffending and 

clinical outcomes of an Australian mental health court program. Journal of Offender 

Rehabilitation. 2016;55(4):254-70.  

OVID PsycINFO Update Code 20170330 (PsycINFO) 

12. Lowder EM, Desmarais SL, Baucom DJ. Recidivism following mental health court exit: 

between and within-group comparisons. Law Hum Behav. 2016 Apr;40(2):118-27.  

PubMed: PM26595703 

13. Campbell MA, Canales DD, Wei R, Totten AE, Macaulay WA, Wershler JL. 

Multidimensional evaluation of a mental health court: adherence to the risk-need-

responsivity model. Law Hum Behav. 2015 Oct;39(5):489-502.  

PubMed: PM25938859 

14. Comartin E, Kubiak SP, Ray B, Tillander E, Hanna J. Short- and long-term outcomes of 

mental health court participants by psychiatric diagnosis. Psychiatr Serv. 2015 

Sep;66(9):923-9.  

PubMed: PM25975887 

15. Anestis JC, Carbonell JL. Stopping the revolving door: effectiveness of mental health 

court in reducing recidivism by mentally ill offenders. Psychiatr Serv. 2014 Sep 

1;65(9):1105-12.  

PubMed: PM24881521 

16. Ray B. Long-term recidivism of mental health court defendants. Int J Law Psychiatry. 

2014 Sep;37(5):448-54.  

PubMed: PM24636050 

17. Burns PJ, Hiday VA, Ray B. Effectiveness 2 years postexit of a recently established 

mental health court. American Behavioral Scientist. 2013;57(2):189-208.  

18. Hiday VA, Wales HW, Ray B. Effectiveness of a short-term mental health court: criminal 

recidivism one year postexit. Law Hum Behav. 2013 Dec;37(6):401-11.  

PubMed: PM23772920 

Risk of Violence 

19. McNiel DE, Sadeh N, Delucchi KL, Binder RL. Prospective study of violence risk 

reduction by a mental health court. Psychiatr Serv. 2015 Jun;66(6):598-603.  

PubMed: PM25686814 

Review Articles 

20. Lamb HR, Weinberger LE. Understanding and treating offenders with serious mental 
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22. Davidson F, Heffernan E, Greenberg D, Butler T, Burgess P. A critical review of Mental 

Health Court Liaison Services in Australia: a first national survey. Psychiatry, 

Psychology and Law.  2016;23(6):908-21.  

http://www.ncbi.nlm.nih.gov/pubmed/26595703
http://www.ncbi.nlm.nih.gov/pubmed/25938859
http://www.ncbi.nlm.nih.gov/pubmed/25975887
http://www.ncbi.nlm.nih.gov/pubmed/24881521
http://www.ncbi.nlm.nih.gov/pubmed/24636050
http://www.ncbi.nlm.nih.gov/pubmed/23772920
http://www.ncbi.nlm.nih.gov/pubmed/25686814
http://www.ncbi.nlm.nih.gov/pubmed/28612397
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PubMed: PM26989858 

24. Lamberti JS. Preventing criminal recidivism through mental health and criminal justice 
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PubMed: PM27417893 

25. Honegger LN. Does the evidence support the case for mental health courts? A review of 

the literature. Law Hum Behav. 2015 Oct;39(5):478-88.  

PubMed: PM26030451 

26. Rotter M, Barber-Rioja V. Diversion programs and alternatives to incarceration. In: 

Trestman RL, editor. Oxford textbook of correctional psychiatry. New York: Oxford 

University Press; 2015. p. 107-11.  

27. Edgely M. Why do mental health courts work? A confluence of treatment, support & 
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justice-involved individuals with severe mental illness: diversion, problem-solving courts, 
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30. Epperson MW, Canada KE, Lurigio AJ. Mental health court: One approach for 

addressing the problems of persons with serious mental illnesses in the criminal justice 
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Typologies, mental disorders, and profiles, Vol 3: Implications for forensic assessment, 

policing, and the courts, Vol 4: Implications for juvenile justice, corrections, and reentry. 

Santa Barbara, CA: Praeger/ABC-CLIO; 2013. p. 367-92.  

31. Lim L, Day A. Mental health diversion courts: some directions for further development. 
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behavioral emergencies and crises. New York: Oxford University Press; 2017. p. 466-

88.  

http://www.ncbi.nlm.nih.gov/pubmed/26989858
http://www.ncbi.nlm.nih.gov/pubmed/27417893
http://www.ncbi.nlm.nih.gov/pubmed/26030451
http://www.ncbi.nlm.nih.gov/pubmed/24656743
http://www.ncbi.nlm.nih.gov/pubmed/25043616
http://www.ncbi.nlm.nih.gov/pubmed/28375656


 

 
SUMMARY OF ABSTRACTS Mental Health Courts and Diversion Programs 8 

35. Municipal courts: an effective tool for diverting people with mental and substance use 

disorders from the criminal justice system [Internet]. Rockville (MD): Substance Abuse 

and Mental Health Services Administration; 2015. [cited 2017 Jul 17]. Available from: 

https://store.samhsa.gov/shin/content//SMA15-4929/SMA15-4929.pdf  

https://store.samhsa.gov/shin/content/SMA15-4929/SMA15-4929.pdf

