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Abstract

A systematic review of outcome measures used in forensic
mental health research with consensus panel opinion
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King’s College London, London, UK
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Objective: To describe and assess outcome measures
in forensic mental health research, through a structured
review and a consensus panel.

Data sources: A search of eight electronic databases,
including CINAHL, EMBASE and MEDLINE, was
conducted for the period 1990-2006.

Review methods: In the structured review, search
and medical subject heading terms focused upon

two factors: the use of a forensic participant sample

and the experimental designs likely to be used for
outcome measurement. Data extraction included
general information about the identity of the reference,
specific information regarding the study and information
pertaining to the outcome measures used.The
consensus exercise was implemented in two stages.

At the first stage, participants were asked to complete
ratings about the importance of various potential areas
of outcome measurement in a written consultation.

At the second stage, they were asked to attend a
consensus meeting to review and agree results relating
to the domains, to consider and rate specific outcome
instruments identified as commonly used from the
structured review and to discuss strengths, weaknesses
and future priorities for outcome measurement in
forensic mental health research.

Results: The final sample of eligible studies for inclusion
in the review consisted of 308 separate studies obtained
from 302 references.The consensus group agreed

on || domains of forensic mental health outcome
measurement, all of which were considered important.
Nine different outcome measure instruments were used
in more than four different studies. The most frequently
used outcome measure was used in |5 studies.

© 2010 Queen’s Printer and Controller of HMSO. All rights reserved.

According to the consensus group, many domains
beyond recidivism and mental health were important
but under-represented in the review of outcomes.
Current instruments that may show future promise in
outcome measurement included risk assessment tools.
The outcome measure of repeat offending behaviour
was by far the most frequently used, occurring in 72%
of the studies included in the review. Its measurement
varied with position in the criminal justice system,
offence specification and method of measurement.

The consensus group believed that recidivism is only

an indication of the amount of antisocial acts that are
committed.

Conclusions: A wide range of domains are relevant

to assessing outcomes of interventions in forensic
mental health services. Evaluations need to take
account of public safety, but also clinical, rehabilitation
and humanitarian outcomes. Recidivism is a very high
priority; the public expects interventions that will
reduce future criminal behaviour. Greater attention
needs to be given to validity of measurement, given the
enormous variety of approaches to measurement. More
research is needed on methods to take account of the
heterogeneity of seriousness of forms of recidivism

in outcome measurement.Validity of self-report
instruments regarding recidivism also needs examination
by further research. Mental health is clearly also an
important dimension of outcome.The review provides
clear support for the view that domains such as quality
of life, social function and psychosocial adjustment have
not been extensively employed in forensic mental health
research, but are relevant and important issues.The role
of such instruments needs more consideration.
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Executive summary

Introduction

This study examines outcome measurement

in forensic mental health research. Forensic
mental health services cover many domains such
as prisons, community corrections and secure
forensic hospitals. Within this complex system
each service uses outcome measures for its own
specific objectives, with little standardisation
between organisations. Outcome measurement is
also difficult to standardise as the client population
often suffers from multiple problems including
mental health disorders and substance abuse,
leading to multiple targets for intervention.
Research in forensic mental health also suffers
problems such as a moving population, priorities
to maintain security and duty of care to clients,
preventing extensive application of studies based
on randomised controlled trials. Overall, there

is very little methodological discussion about
outcome measurement in forensic mental health
research.

Objectives

This research project was exploratory in nature, to
describe and assess outcome measures in forensic
mental health research. A two-stage study was
conducted. Stage one consisted of a structured
review of outcome measures used in forensic
mental health research. Stage two consisted of

a consensus panel that considered the essential
domains of outcome measurement in forensic
mental health and then assessed the properties of
the most frequently used outcome measures against
key questions. The panel included experts from
within forensic mental health research and services.

Methods
Structured review

A search of eight electronic databases, including
CINAHL, EMBASE and MEDLINE, was conducted
for the period 1990-2006. Search and medical
subject heading terms focused upon two factors:
the use of a forensic participant sample and the
experimental designs likely to be used for outcome
measurement.

© 2010 Queen’s Printer and Controller of HMSO. All rights reserved.

Studies eligible for inclusion in the review fulfilled
several criteria:

1. Participants were defined as offenders
or residents of a forensic mental health
institution.

2. The study required examination of an
intervention with the use of outcome
measurement after the intervention.

3. Study design was required to be either a
randomised controlled trial or a quasi-
experimental (comparing intervention and
control) design with a minimum follow-up of 6
months.

4. A mental health element needed to be present
in the participant population, the intervention
or an outcome measurement.

Data extraction included general information
about the identity of the reference, specific
information regarding the study and information
pertaining to the outcome measures used.

Data about mental health research outcome
measures were extracted from the included
references, and were entered into EXCeL. The
outcome measures that occurred most frequently
were also calculated.

Consensus group

The consensus exercise was implemented in two
stages. At the first stage, participants were asked
to complete ratings about the importance of
various potential areas of outcome measurement
(‘domains’) in a written consultation. At the second
stage, they were asked to attend a consensus
meeting to review and agree results relating to the
domains, to consider and rate specific outcome
instruments identified as commonly used from
the structured review and to discuss strengths,
weaknesses and future priorities for outcome
measurement in forensic mental health research.
Participants comprised three representatives from
psychology, three from psychiatry and one from
each of criminology, probation, prison health and
nursing.
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Results

The final sample of eligible studies for inclusion
in the review consisted of 308 separate studies
obtained from 302 references.

The consensus group agreed on 11 domains of
forensic mental health outcome measurement,
all of which were considered important. In the
literature review, 1038 distinct variables were
identified that were used to assess outcomes in
the sample of evaluative studies. Nine different
outcome measure instruments were used in more
than four different studies. The most frequently
used outcome measure was used in 15 studies.

A further review of research concerning the
psychometric properties of these instruments was
carried out. It revealed little evidence specifically
to validate their use with forensic populations.
The measures that were rated most favourably by
the consensus panel were the Beck Depression
Inventory, the Brief Psychiatric Rating Scale and
the Symptom Checklist-90-Revised. According

to the consensus group, many domains beyond
recidivism and mental health were important but
under-represented in the review of outcomes.
Current instruments that may show future promise
in outcome measurement included risk assessment
tools.

The outcome measure of repeat offending
behaviour was by far the most frequently used,
occurring in 72% of the studies included in the
review. Its measurement varied with position in the
criminal justice system, offence specification and
method of measurement. The consensus group
believed that recidivism is only an indication of the
amount of antisocial acts that are committed.

Conclusions and
recommendations
A wide range of domains are relevant to assessing

outcomes of interventions in forensic mental
health services. Evaluations need to take account

of public safety, but also clinical, rehabilitation
and humanitarian outcomes. To date, research has
focused extensively on the first domain, evaluating
outcomes in terms of recidivism.

Recidivism is a very high priority; the public
expects interventions that will reduce future
criminal behaviour. Greater attention needs to
be given to validity of measurement, given the
enormous variety of approaches to measurement.
More research is needed on methods to take
account of the heterogeneity of seriousness of
forms of recidivism in outcome measurement.
Validity of self-report instruments regarding
recidivism also needs examination by further
research.

Mental health is clearly also an important
dimension of outcome. Instruments have been used
in forensic mental health research that have been
well validated in the context of general mental
health research.

The review provides clear support for the view that
domains such as quality of life, social function and
psychosocial adjustment have not been extensively
employed in forensic mental health research, but
are relevant and important issues. The role of such
instruments needs more consideration. Research

is needed in these domains to complement the
evidence base of outcomes in terms of public safety
and mental health.

The wide array and diversity of measures used in
forensic mental health research suggests that there
is still substantial scope for standardisation, by
further use of consensus-type processes to identify
domains and specific measures that are relevant

to and familiar in practice and can be more widely
used in evaluative research.

The role of instruments assessing dynamic
aspects of the risk of violence offer a particular
opportunity. They are becoming more widely
known in practice and could be more widely used
in evaluative research in this field.
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Chapter |

Introduction

he purpose of this study was to examine and

assess the range of outcome measures used in
forensic mental health research. Currently, there is
little agreement about which outcome measures to
use in this context. This may reflect the diversity of
forensic mental health services as well as reflecting
the very broad range of problems experienced
by users. Forensic mental health services are very
varied, operating in settings as diverse as probation
services in the community system and secure
forensic hospitals. Services may also be assessed
in terms of very diverse goals including clinical,
humanitarian, legal and public safety.! The specific
assessments used by different agencies are also not
routine, with agency-specific requirements dictating
the use of measures for relevant outcomes.? This
diversity across agencies means that a standard
battery of outcome measures has not developed.’
In addition, forensic mental health service clients
present with multiple problems. For example,
personality disorder, mental illness, learning
disability, substance abuse and offending behaviour
are a few of the possible problems, often occurring
together, leading to numerous intervention targets
and consequently many combinations of potentially
relevant outcomes.*

It is not only the large variety of services that
forensic mental health encompasses that

has affected the standardisation of outcome
measurement; there are also significant difficulties
inherent in researching forensic mental health
populations. Research in forensic mental health
has suffered logistical problems, with users often
moving through different custodial settings

(e.g. remand — prison — probation). Security
considerations may have priority over research
needs. Practical difficulties with researching
forensic populations may be partly responsible for
the relative lack of randomised controlled trials
(RCTS) in the UK.?

The problems noted above may result in a lack

of clear consensus about outcome measures

for use in evaluating interventions. A concern
expressed in the broader field of mental health
research has been that too many different outcome
measures have been introduced, with too few
receiving proper evaluation, leading to the use of

© 2010 Queen’s Printer and Controller of HMSO. All rights reserved.

unvalidated outcome measurement.>S It has been
suggested that, in the broader field of research in
mental health, even if time and effort is invested
to produce studies of robust design, unvalidated
outcome measurement can weaken the value of
results.®

A prime example of the difficulties of assessing
outcome in forensic mental health research is the
commonly used assessment of recidivism. A meta-
analysis of recidivism in sexual offenders showed
that not only were several different measures used
(reconviction, arrest, self-report, parole violation),
but that they came from several different sources
(national criminal justice records, local records,
records from treatment programmes and self-
report).” The diversity of sources for assessing
recidivism makes standardisation difficult.® A
method used to increase the validity of reporting
recidivism is multisource recording. For example,
The MacArthur Violence Risk Assessment Study
measured violence from three sources: self-report,
collateral informant report and official agency
records.? Also, careful development of self-report
instruments can lead to high concurrent validity
with court records.!® Thus, whilst the outcome
measurement of repeat offending is fraught with
problems for valid measurement between different
studies, there are strategies that may be employed
to make measurement more robust.

The aim of the current study was to conduct

a structured review of forensic mental health
outcome measures, to identify and, where possible,
assess more frequently used outcome measures.
This review considered studies that have assessed
outcomes within an evaluative study design such
as RCTs, or comparative studies with longitudinal
observation of groups and a reasonable follow-up
period (discussed below).

Elsewhere in health-care research, the body

of information about the use of outcome
measurement is burgeoning. A good example of

a field in which consensus regarding outcome
measurement in research and practice has emerged
is in relation to musculo-skeletal disorders where

a concerted international consensus process,
OMERACT (Outcome Measures in Rheumatology),
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has delineated methods for agreement about core
measures and use of outcomes in practice as well as
in research.! This consensus process involves:

1. harnessing expert views
agreeing key domains of outcome and criteria
for assessing evidence

3. applying criteria in systematic reviews

4. identifying sets of preferred outcome measures
relevant to a range of applications

5. an ongoing programme of work to test
measurement outcome.

OMERACT has focused on three basic criteria
for outcome measures: validity, discrimination
and feasibility, using consensus processes to
interpret emerging research evidence. On a more
modest scale, the current study includes the

use of consensus processes to launch a process
towards consensus in outcome measurement in
forensic mental health research. In this study
expert opinion about the domains of outcome
measurement in forensic mental health were
sought. This process was then complemented
through assessment of the most frequently used
outcome measures from forensic mental health
research, gleaned from the structured review, for
the criteria of psychometric properties, feasibility
and relevance. Thus, we provided expert opinion
about all of the different areas of outcome

measurement that should be fulfilled and opinion
about the measures that have most frequently been
used.

In summary, forensic mental health outcome
measurement has suffered many barriers to
identification of optimal outcome measurement

in research, including multi-agency involvement,
difficulties for conducting research in a context that
may have to prioritise security, and a proliferation
of unvalidated measures. In the current study we
assessed outcome measures that have been used in
previous research in a structured review. Literature
pertaining to the most frequently used outcome
measures was gathered for information regarding
their psychometric properties. We accessed expert
opinion about the domains that are pertinent

to forensic mental health that require validated
outcome measurement. These domains were

then assessed according to the outcome measures
used in previous research from the studies found
in the structured review. Finally, the experts
provided opinion about the most frequently used
outcome measures from the structured review

to assess the validity, feasibility and relevance of
measures that have been used in previous research.
This assessment of previous use of outcome
measurement led to discussion about priorities for
future research.
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Chapter 2
Methods

Research objectives and
overview of strategy

As has been discussed, this research project was
exploratory in nature: (1) to identify outcome
measures in use in forensic mental health research,
(2) to explore and agree domains of outcome
relevant to research in forensic mental health

and (3) to assess outcome measures in terms of
available evidence and consensus views. To fulfil
these aims, a two-stage study was conducted. Stage
one consisted of a structured review of outcome
measures used in forensic mental health research.
Stage two consisted of a consensus panel that
considered the essential domains of outcome
measurement in forensic mental health and then
assessed the properties of the most frequently
used outcome measures against key questions.
The panel included experts from within forensic
mental health research and services. In practice,
there was overlap in the timing of aspects of the
two stages, with some interdependency of work. For
example, practicalities of a 1-year project meant
that the consensus panel had to meet before all
results of the systematic review were completed.
Conversely, an initial consultation with the panel
by correspondence provided a classification of
domains that was helpful to both the literature
review and the consensus meeting. As a result, in
parts of this report, description of results moves
back and forth between the two pieces of work.

Stage |:structured review

The methods used in the structured review were
considered at length by both the researchers who
worked on the project on a day-to-day basis and
also by the research team who met on a monthly
basis. This process enabled researchers with
experience in database searches and those with
forensic psychology and psychiatry expertise to
contribute to the methodology.

Search inclusion

The structured review was conducted to capture
publications from within a set time-frame: 1990-
2006 inclusive. The cut-off date for inclusion of

© 2010 Queen’s Printer and Controller of HMSO. All rights reserved.

emerging articles published during 2006 was
November 2006. Only published references were
included in the review to ensure that some level of
peer review had been undertaken and that studies
were available in the public domain; this excluded
dissertations.

The databases searched were:

* CINAHL (Cumulative Index to Nursing and
Allied Health Literature)

* EMBASE

*  MEDLINE (1990 to October 2006)

* National Criminal Justice Reference Service
(NCJRS)

e PsycINFO

* Sociological Abstracts

* The Cochrane Database

* The Patient-reported Health Instruments
(PHI) website.

Search results from each of the databases were
amalgamated into the reference software program
REFERENCE MANAGER. Once all of the references

from each of the databases had been uploaded
INto REFERENCE MANAGER, a duplicate search was
conducted. A duplicate search is necessary as
many of the different databases reference the same
articles when searched using similar criteria. Once
a database that consisted of unique references was
constructed, examination of the abstracts began for
identification of eligible references for the review.
Abstracts were identified as eligible according to
the parameters described below. Those abstracts
that appeared eligible for the review were marked
for collection of a hard copy of the reference.

The reference hard copies underwent a final

more thorough eligibility analysis and, if eligible,
underwent data extraction.

Search strategy

The purpose of this review was to collect data
about the most frequently used outcome measures
in forensic mental health research. In essence,

the purpose of an outcome measure is to measure
change after an intervention. The search terms
used to fulfil the aim of this project were focused
upon two different factors: the use of a forensic
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mental health sample and study designs likely to
be used for outcome measurement. Both keyword
dictionaries and Medical Subject Heading terms
(MeSH) were utilised in the search strategy.

The MeSH terms are a pre-designated topic
classification system applied to all papers included
in each database. Use of MeSH terms for each of
the databases widens the scope of only a keyword
search by considering categorised references.
The keyword search that we employed assessed
the presence of a forensic sample population and
particular experimental designs.

Forensic participant population

The keyword search strategy was constructed to
identify participants involved within the criminal
Jjustice system through both the terms used to
identify an offender and institutions were they
might be detained. An earlier strategy identifying
the offence types that the participants might
have committed (e.g. burglary, rape) was rejected
because of a substantial number of irrelevant
results. Use of offender and institution terms
identified the participant sample descriptions

in the abstracts of the references. Search terms
included community corrections, parolee,
probationer, prisoner, youth custody and forensic
unit/hospital (see Appendix 1 for a full listing of
search keywords and MeSH terms utilised for each
database). By considering the forensic element

of sample populations for the search strategy,

the researchers were later able to identify specific
mental health elements within the population,
intervention or outcome measure from the collated
reference abstracts.

Experimental design

The search strategy was designed to capture
experimental (randomised) or quasi-experimental
study designs. The experimental design search
included terms such as repeated measures,
randomised and longitudinal (see Appendix 1 for
a full listing of search keywords utilised for each
database).

Studies included in the review

Identification and assessment of studies for
inclusion occurred at two stages: first, using the
abstracts recovered from the databases; second,
with the hard copy of the reference. This two-
stage process enabled studies that appeared to

be relevant to undergo stringent assessment of
eligibility, discarding clearly irrelevant studies at
an early stage. There were several elements that a
reference had to fulfil to be eligible for inclusion.

Firstly, participants in studies must be offenders,
defined as: any individual under the supervision of
the criminal justice system including community
correction clients, parolees, correctional clients,
probationers or youthful offender system residents.
In addition, references where the participants
resided in a forensic mental health institution

were also included as they are highly pertinent

to forensic mental health research. Residence

in a forensic mental health institution did not
necessarily mean that the participant had been
convicted. They may have been unfit to stand trial,
or were sectioned into a forensic mental health
institution owing to dangerousness.

Second, the study was required to investigate

an intervention, enabling the measurement of
change, thus the use of outcome measures. The
intervention was required to be an experimental
activity that would not usually fall within day-to-
day activities. This criterion omitted longitudinal
and cohort studies that predicted offending
behaviour due to naturalistic social variables such
as level of peer/parental support or socioeconomic
status. Another essential element of outcome
measurement is assessment of change measured
both before and after the intervention. Thus,
repeated measures were a requirement of study
eligibility. This requirement was subsequently
relaxed for some variables, assessing outcomes in a
retrospective fashion only, e.g. measures of service
experience or satisfaction.

The researchers wished to include studies with a
robust design. The ‘gold standard’ of experimental
design is an RCT. Therefore all studies that were
RCTs were included. An RCT was identified by the
participants being randomly selected into either
the experimental or a control condition. The
control condition may have been either another
intervention or a control group (i.e. placebo/
waitlist). However, it was felt that exclusive focus
on RCTs might be too restrictive of the range

of outcome measures in common use, given

the under-developed nature of experimental
research in some areas of forensic mental health.
Hence studies with quasi-experimental and

similar controlled study designs were included. A
requirement was stipulated that quasi-experimental
studies had a minimum follow-up of 6 months with
longitudinal measurement.

The element of mental health

The final criterion for study eligibility was the
presence of mental health as a key issue. The
search strategy was focused on forensic participants
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only, with the element of mental health being

too theoretically complex to isolate at the search
level. The focus on a forensic sample meant that
references were excluded that did not possess a
mental health element, for example, a sample of
prisoners completing a horticultural course in an
effort to reduce recidivism. The mental health
element was required to be present in one of

three ways: (1) the participating study sample or
institution, (2) the intervention or (3) the outcome
measure. Occurrence of mental health was required
in only one of these three for the study to be
included, but usually it occurred in more than one.
For mental health to be present in the participant
sample or institution, the sample required a mental
health theme such as diagnosis of a psychiatric or
personality disorder, or subjects to be residing in
or attending a forensic mental health institution.
For forensic mental health to be present in the
intervention it must target either a psychological
or a psychiatric mechanism; for example, cognitive
behavioural therapy to reduce violent behaviour
and anger would fulfil this requirement. Finally,
for mental health to be present in the outcome
measure it must measure a mental health element,
such as depression.

Studies excluded from the
review

Several types of study were assessed as not eligible
for inclusion into the review. There are many
areas of forensic mental health research that do
not explicitly concern outcome measurement.
These alternative areas of research include
reduction of risk in populations that would be
prone to offending through resilience factors; the
assessment of risk within an offender population;
and victimology. These types of study also did

not tend to use repeated measures or to include
identified interventions, thus were often ineligible
for several reasons.

The inclusion of references that used only an
offender sample meant that victim samples and
‘at risk’ samples that had not yet offended were
excluded. For example, a study may examine a
community intervention for drug addicts as they
are at high risk of offending, and the outcome
measure may be offending behaviour. This study
would not be included as the participants were
not offenders at recruitment into the project. If
a reference did report a non-offender sample in
addition to an offender sample, then the data

© 2010 Queen’s Printer and Controller of HMSO. All rights reserved.

were required to be distinctly separate for the
two different populations, with only the offender
sample included for data extraction.

Interventions that were solely focused on

physical health issues were also excluded. Thus,
interventions such as those designed to reduce
risky behaviours that might lead to contraction of
AIDS or hepatitis were excluded if they did not
target mental health as a component.

Data extraction

Once a reference had undergone all of the
eligibility checks and was considered eligible for
inclusion into the structured review, data were
extracted. Data extraction included general
information about the identity of the reference,
specific information regarding the study and
information pertaining to the outcome measures
used. Reference identity data included the type
of report, name of the author, year of publication
and country of origin. Information regarding the
study included type of study design, study setting,
sample size, age of participants, participant
criminal history, participant psychiatric diagnosis,
participant learning disability diagnosis and type
of intervention. Outcome measure data consisted
of the name of each outcome measure, and the
longest follow-up period for outcome measurement
for each measure. If the outcome measure was
recidivism or criminal behaviour then additional
information in the form of the type of recidivism
(i.e. arrest, charges, conviction, etc.) was extracted
(see Appendix 2 for the data extraction form).

Stage 2: consensus group
methodology

Overview

The consensus exercise was implemented in two
stages. At the first stage, participants were asked
to complete ratings about the importance of
various potential areas of outcome measurement
(‘domains’). This first stage was carried out by
written correspondence. At the second stage,
they were asked to attend a consensus meeting to
review and agree results relating to the domains,
to consider and rate specific outcome instruments
identified as commonly used from the structured
review, and to discuss strengths, weaknesses and
future priorities for outcome measurement in
forensic mental health research.



Methods

Participants

The target sample was weighted to reflect the
relative contributions of different professions
within forensic mental health. It comprised

three representatives from psychology, three

from psychiatry and one from each of the fields
of criminology, probation, prison health and
nursing. A target sample of three stakeholders

or service users was set for participation in the
domain rating phase only. Final participant
numbers for each part of the exercise are shown
in Table 1. The group comprised a mix of senior
and experienced practitioners, academics and
researchers. Examples of participants’ backgrounds
and experience included a senior mental health
nurse with experience of training and research in
risk assessment prediction instruments in forensic
contexts; a professor of psychiatry with extensive
research experience in interventions and outcomes
for dangerous personality disorder in a range of
secure settings; a consultant clinical psychologist
practising in secure settings with extensive
experience of services for men and women with
records of violent behaviour; and a professor of
forensic clinical psychology with broad research
experience of offender behaviour programmes.

Procedure

Domain ratings

Participants were sent a rating form with an
inclusive list of domains and asked to rate their
relative importance for forensic mental health
research. Potential domains for rating were
1dentified based on the results of the structured
review. Ratings were made on a Likert scale
comprising 1 (not important), 2 (less important),
3 (important), 4 (very important) and 5 (essential).

‘Important’ was specified as ‘how important is it
that this domain of measurement is included in
future research?’. Participants were asked to list
using free text any areas they considered important
that had been omitted from the list. Replies were
collated and results summarised for presentation at
a consensus meeting.

Consensus meeting

For reasons of practicality, some attendees were
recruited after the domain rating exercise so that
not all experts participated in both stages of the
process.

The meeting lasted for a whole working day. It

was structured into three discrete sections. First,
participants were shown the mean ratings and final
rank order of domains obtained at the first stage
from written correspondence. This was followed by
a period of unstructured discussion of these results.

Next, individual instruments were presented

in turn for rating, selected on the basis of their
frequency of occurrence (five or more occurrences)
within the structured literature review of forensic
mental outcome assessment conducted in stage
one of the project. The content, format and
supporting evidence for each instrument were
briefly presented to the group before encouraging
participants to consult a more detailed written
summary prepared by the team and provided
before the meeting. Copies of instruments
themselves were made available during the
meeting. Each instrument was rated by members
of the meeting using a booklet constructed for the
purpose and containing a brief synopsis of the
available psychometric data.

TABLE I Numbers of individuals participating in the consensus exercise

Number

Number completing domain  Number attending
Profession Target number approached ratings consensus meeting
Psychiatry 3 7 3 I
Psychology 3 5 4 4
Prison health | 2 | I
Nursing | 2 | I
Probation | | | I
Criminology | 3 | 0
Stakeholders 3 6 0
Total 13 26 13 8
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Participants were asked to identify whether each All scales comprised 1 (not), 2 (slightly), 3 (fairly), 4
instrument was familiar to them (yes/no) and then (very) and 5 (extremely).
to rate it on three scales:

Finally, the group participated in an unstructured

1. relevance and appropriateness discussion concerning recidivism. Participants were
feasibility of use subsequently sent a draft report to confirm whether
3. adequacy of measurement properties (e.g. views had been adequately captured.

reliability, validity, responsiveness and based on
the information provided at the meeting).
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Chapter 3

Results

Analysis of the robustness of
the results

Figure 1 displays the generation of the eligible
studies included in the structured review. As
described in the method section there were two
levels of inspection of the reference list generated
from the electronic database search, including
examination of the abstracts and then the hard
copies. After duplicate reference removal there
were 10,703 references for examination. Ten

per cent of these references from the electronic
database search were deemed suitable for further
examination of the hard copies. Every 100th
abstract was collected for inter-rater reliability

to test agreement about hard copy collection of
the reference paper. Agreement between pairs of
raters was high at 91.8%. Of the 1272 references
marked for hard copy collection, 1075 (84.5%)
were retrieved in the time available. Of these hard

copy references, fewer than one-third were finally
found eligible for inclusion in the review after
more rigorous examination of the methodology.
The 302 eligible references reported 308 separate
studies for inclusion in the review (see Appendix 3
for a complete list of the references included in the
review).

Properties of the 308
studies included in the
structured review

Owing to the inclusion of published studies in the
review, the majority of studies were sourced from
journals (1able 2).

The most frequent country of origin of studies
included in the review was the USA, producing
nearly three-quarters of the studies (Table 3).

Potentially relevant papers screened
for retrieval n= 10,703

Papers not meeting broad eligibility
criteria on the basis of the abstract
n=9628

v

Hard copies retrieved for more detailed
evaluation n= 1075

——

Papers not meeting detailed eligibility
criterian=773

v

Papers reporting the 308 studies
included in this review n=302

FIGURE | Retrieved studies flow chart (number of hard copies retrieved from those identified?).
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TABLE 2 Type of report

Report type n
Journal article 293
Government report 9
Book/chapter 3
Non-profit research institute report 2
Conference proceeding |
TABLE 3 Country of publication
Country of publication n
USA 223
UK and Ireland 34
Canada 20
Other European I5
Australia/New Zealand
Middle East/Asia
Africa |
TABLE 4 Study design
Study design n
Randomised controlled trial 140
Cohort study 85
Other comparative design 83

This may be due to the trend of more robust
experimental design used in the USA, enabled by
large correctional facilities.

Nearly half of the studies included in the review
were RCTs (1able 4). The rest of the study

designs were similarly spread across cohort and
comparative study designs. These results reveal
that the number of included studies doubled
through inclusion of study types other than RCT5.
Cross tabulation of the study design and country
of origin revealed that significantly more RCT5s
occurred in the US than in any other region, x*(12,
n=2308)=39.0, p <0.001.

Most studies were set in the community (Table

5). The proportion of community-based studies
(48.1%) was nearly matched by the proportion of
studies set within an institution (43.5%), including
prison, secure forensic hospital, juvenile centre

and remand. Half of the institutional studies were
set in adult prisons, where most of the participants
were serving a sentence for a conviction rather than

%
95.1
29
1.0
0.6
0.3

%
724
11.0

6.5
4.9
29
1.9
0.3

%

45.5
27.6
26.9

being on remand. Considering the forensic mental
health target of the study, it is of interest that only
11% of the included studies were conducted within
secure forensic hospitals. This low percentage of
forensic hospital location suggests that the majority
of forensic mental health research considers the
mental health of the general offender population
rather than the mentally disordered offender
population.

The sample size of the included studies displayed
a peak at 101-200, with a curved distribution
weighted towards the lower sample size, with a
shallow curve for the larger sample sizes (Table

6). The largest sample was 65,390, which was
considerably larger than even the next largest
sample size of 4072. The largest study sample
size distorted the mean sample size considerably
to 487, which would have been 276 without its
inclusion.

About two-thirds of the included studies consisted
of an adult sample, and about one-third an
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TABLE 5 Study setting

Study setting n

Community 148
Prison 65
Secure forensic hospital 34
Juvenile centre 31
Other 18
Therapeutic community 8
Remand 4

TABLE 6 Sample size

Number of subjects n

1-50 54
51-100 62
101-200 72
201-300 Ey)
301400 22
401-500 20
501-750 21
750-5000 14
>5000 |

TABLE 7 Participant age

Age Adolescent (n)
Yes 102
No 193
Not stated 13

TABLE 8 Participant gender

Gender n

Male subjects 132
Female subjects 10
Mixed 130
Not stated 36

adolescent sample, with the cut-oft age of 18 years
(1able 7). The inclusion of adult or adolescent
samples was not mutually exclusive, with nine
studies including both adults and adolescents. The
distribution of studies including adolescents and
adults reflects the trend of research concerning
early intervention with young offenders.
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%
48.1
21.1
1.0
10.1
5.8
2.6
1.3

%
17.5
20.1
234
13.6
7.1
6.5
6.8
4.5
0.3

Adolescent (%)  Adult (n) Adult (%)

33.1 206 66.9
62.7 90 292
4.2 12 39

%
429
3.2
422
1.7

The majority of included studies consisted of a
male only sample (Table 8). The prevalence of

a male only sample was closely followed by a
mixed sample. However, only two of the mixed
sample studies consisted of more female than
male participants, with 59% of the mixed samples
consisting of at least 75% male participants.
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TABLE 9 Criminal history of participants

Criminal history n

Any offence/felony/offence type not stated
Drug offence/use

Sexual offence

Domestic violence

Violent offence

Other

The criminal history sample characteristics
included each offence type identified by a study
as being the principle source of data (1able 9). For
example, the study title of a paper ‘Long-term
treatment and management of violent tendencies
of men with intellectual disabilities convicted of
assault’ clearly defines the participant sample as
having an assault conviction, thus would be coded
as a violent offence. Many studies did not specify

204
66
46

19

the offence history of participants for inclusion and

used a general offender sample such as prisoners
in general. The general offence category consisted
of two-thirds of the studies included in the review.
Studies that included participants with a specific
criminal history included drug offenders, sexual
offenders, domestic violence offenders and violent
offenders. The criminal history relevant to the
participant sample was also not mutually exclusive.
For example, some studies used both violent and
sexual offenders, which was scored as a presence of
both types of offence. Within the specific offence
types, drug offenders were the most prevalent,
followed by sexual offenders. For violent offences,
those that were specified as domestic violence were
totalled separately to those that specified general
violence such as assault. The two violent offence
types are of interest as there were over twice as
many studies that specifically considered domestic
violence rather than other types of violence. This

TABLE 10 Psychiatric diagnosis of participants

Psychiatric history n

Mental illness

Of which not guilty by reason of insanity

Of which detained under the Mental Health Act 1983
Substance abuse

Other

Personality disorder

Affective disorder

Sexual disorder

Behaviour disorder

35

20

N N W U

%
66.2
214
14.9

6.2
29
23

result reflects the proliferation of domestic abuse
programmes that may be assumed to be easily
studied.

Similar to the criminal history variables of

the sample, the psychiatric diagnosis of the
participants was noted wherever there was an
explicit description. As can be seen in Table 10,
only a minority of studies provided an explicit
description of mental health characteristics of

the sample. Even in this group, a non-specific
description was used such as ‘mental illness’. In this
group, six studies specified participants who were
not guilty by reason of insanity and six specified
participants who were detained under the Mental
Health Act 1983. Substance abuse was the other
explicit psychiatric specification where participants
had been diagnosed, usually by the Diagnostic

and Statistical Manual of Mental Disorders (DSM)
criteria. Finally, four studies explicitly specified
disorders including personality, affective, sexual
and behavioural.

By far the most frequent type of intervention
was cognitive behavioural, designed to reduce
offending behaviour (Zable 11). Therapeutic
communities were the next most frequent
intervention explored by the included studies.
Other interventions occurred in less than 10% of

%
15.6
1.9
1.9
6.5
3.6
1.6
1.0
0.6
0.6
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TABLE 11 Type of intervention

Intervention

Cognitive/behavioural

Therapeutic community

Community supervision/aftercare/mental health services
Multisystemic therapy

Forensic psychiatric unit/high security hospital
Drug court

Alternative therapy

Family therapy

Jail diversion

Other

Case management

Foster family care

Mental health court

Medical drug treatment

Node link mapping

Treatment need assessment/assignment

the included studies. Psychiatric interventions such
as mental health aftercare/community care and
forensic psychiatric units were both under 10%
prevalence. Drug court, jail diversion and mental
health courts (together consisting of 10.3% of
included studies) are all implemented to prevent
jail admission through attempts to tackle the

core problems of the offenders rather than using
incarceration. Family lifestyle interventions such

as foster family care, multisystemic therapy and
family therapy were interventions targeted at young
offenders in an attempt to create resilience from
further offending behaviour by altering their home
environments. The family-oriented interventions
also reflect the trend in sample age where one-third
of the studies involved adolescent participants.
Treatment provision oriented interventions such

as case management and matching treatment need
with assessment both occurred in less than 2%

of studies. Node link mapping, also occurring in
under 2% of included studies, was a new type of
therapy strategy. Finally, the use of medical drug
interventions was quite low at 1.9% prevalence.

Outcome measurement
results

This section considers the subject of outcome
measures found in the current survey of forensic
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n %

121 39.3
39 12.7
29 9.4
20 6.5
16 5.2
14 45
10 3.2

9 2.9
9 2.9
8 2.6
6 1.9
6 1.9
6 1.9
6 1.9
5 1.6
4 1.3

mental health research. Information from both

the structured review and consensus panel will

be used to assess outcomes. First, the issue of
domains of outcome measurement for forensic
mental health research will be considered. Second,
the properties of the most frequently occurring
outcome measurement instruments from the review
will be examined, with reference to their properties
for use in forensic populations. This evidence
about most frequently occurring measures was also
assessed by the consensus panel, and their ratings
and views will be reported. Finally, this section will
give particular attention to the outcome measure of
recidivism, from the patterns extrapolated from the
review to the opinions of the consensus panel.

Domains of outcome
measurement

Consensus domain decisions

Domains: ratings

The consensus panel was asked in written
correspondence to consider a draft of potential
domains of outcome in forensic mental health
research. Mean ratings of importance of domains
of outcome for forensic mental health research
are given in Table 12, listed in rank order. No
significant additional domains were identified in
comments received and none were dropped as
being redundant.

13
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Domains: group discussion

When the consensus panel came together the
group was invited to review the quantitative scores
previously assigned to domains in written ratings
(Table 12). The group did not wish to revise their
scores for importance of domains. All 11 domains
were considered important (all having received
mean ratings of 3 or more). There was universal
agreement that recidivism is one of the most
important outcomes. Death, suicide and violent
recidivism were seen as outcomes consequent upon
a failure to identify early warning signals captured
within lower ranked domains (e.g. engagement,
social functioning). This view suggests that lower
domains should be given relatively greater priority
for measurement as a way of preventing the most
negative outcomes from occurring.

Some more specific points were made. It was

noted that employment would be better described
as ‘meaningful activity’ as many forensic mental
health service users never or rarely work. There was
surprise that physical health was ranked the least
important domain, given growing concerns around

low uptake of health services within forensic mental
health service users. Association with criminal
peers was noted as a potentially important outcome
not captured specifically by any domain. The
literature suggests it is one of the best predictors

of criminality (in addition to previous convictions),
particularly in the case of persistent offenders. The
list of domains was endorsed as appropriate.

It was felt that the relative importance of domains
is contextual and depends on factors such as:

1. The question being asked by the study.
The population being studied.

3. The perspective (e.g. society at large versus the
individual service user).

Structured review classification
of outcome measures into
consensus-specified domains

The 308 studies in this review included 1038
separate variables treated as outcomes, of which
450 were instruments in the sense of scales or

TABLE 12 Rank order of importance of domains of outcome for forensic mental health research according to importance ratings made by

consensus group

Domains Description Mean? IQR
Recidivism: violent Reoffending, violent and sexual 4.6 |
Suicide 45 |
Substance abuse Being addicted, e.g. to alcohol, drugs 4.1 |
Recidivism: non-violent Reoffending in some way other than violent or sexual 4.0 2
Mental state General psychological well-being 4.0 2
Engagement with treatment 39 2
Relationships With family, friends, etc. 38 2
Aggression Verbal or physical 38 2
Cognitive/psychological function Planning, remembering, problem solving 38 1.25
Death 38 2.25
Self-harm 38 2
Service outcomes How much someone uses national services 37 |
Compliance Adherence; concordance 3.5 |
Stages of change/readiness Willingness and motivation to change selves/situation 35 |
Economic Costs/pay back to society (e.g. service use, working) 35 |
Social function Day-to-day activities that involve contact with people 33 |
Quality of life 32 |
Self-esteem How good someone feels about themselves 32 2
Employment 32 |
Satisfaction with treatment 3.1

Physical health 3.0

IQR, interquartile range.

a Scale ranges from not important (1) to essential (5), with 3 and above indicating ‘important’.
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TABLE 13 Frequency of use of variables and instruments in different domains of outcome in forensic mental health research

Total number of different

Domain

Recidivism: non-violent 314
Substance abuse 133
Service outcomes 99
Recidivism: violent or sexual 80
Mental state 74
Cognitive/psychological function 74
Relationships 41
Compliance 31
Economic 30
Satisfaction with services 25
Social function 20
Physical health 14
Employment 13
Engagement with treatment 8
Aggression 8
Stage of change/readiness 7
Quality of life 6
Suicide 5
Self-esteem 4
Death 2
Other 50

multiple item questionnaires. The outcome
variables and instruments were classified according
to the domains identified as important by the
consensus panel (1able 13). As can be seen, the
majority of variables and of outcome instruments
could be adequately described by the classificatory
schema for domains.

Non-violent recidivism was assessed through

314 different variables. This variety reflects the
diversity of studies, including different stages in the
criminal justice process, different types of offence
and different types of activity or event considered
as recidivism. Examples of non-violent recidivism
include illegal activities in the past 90 days, number
of months until rearrest, new charge for a property
offence and time before first conviction. Violent
recidivism displayed less diversity with 80 different
methods of measurement and a larger proportion
recorded by means of formal instruments (25.0%).

The next largest variety of variables to assess
an outcome is in substance abuse, with 133
distinguishable variables, of which just over
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variables and instruments

Number of instruments

45
73
13
20
65
71
35
13
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half comprised instruments (54.9%). Many of

the remaining domains comprised variables

where 75% or more were formal instruments, for
example, mental state, engagement with treatment,
relationships, aggression, cognitive/psychological
function, stages of change/readiness, quality of life,
self-esteem, satisfaction with treatment and physical
health. Variables outside the domains identified by
the expert panel are grouped together as ‘other’
and include accommodation, sexual behaviour and
victimisation.

Properties of the most
frequently occurring outcome
measure instruments

Further investigation of more commonly used
outcome measure instruments was undertaken.
Each outcome measure instrument that appeared
in more than four separate studies was isolated for
further examination. The cut-oft of five or more
uses was arbitrary, but allowed the research group
to focus on a manageable number of outcome
measures used with reasonable frequency in
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TABLE 14 Frequency of occurrence of outcome measures

Outcome measure

Addiction Severity Index

Symptom-Checklist-90-Revised (SCL-90-R) and precursor and part measures: SCL-90-R;

Number of times occurred
15
15(4;3;3;3;4)

SCL-90; Hopkins Symptom Checklist; Brief Symptom Inventory; Global Severity Index®

Self-Reported Delinquency Scale

Beck Depression Inventory

Conflict Tactics Scale

Revised Behavior Problem Checklist

Brief Psychiatric Rating Scale

Child Behavior Checklist

Family Adaptability and Cohesion Evaluation Scales IlI

(O O, B e

a Two studies used both the SCLs (90 and 90-R) in addition to the Global Severity Index measures.

forensic mental health research. This number of
different outcome measures was also likely to be
manageable for the consensus meeting.

Nine different outcome measures occurred in more
than four different studies (Table 14). The most
frequent outcome measures were the Addiction
Severity Index (ASI) and the various configurations
of the Symptom-Checklist-90-Revised (SCL-

90-R), both occurring in 15 studies. The next

most frequent was the Self-Reported Delinquency
Scale (SRDS), which occurred in 11 studies. The
remaining six outcome measures appeared in
between five and seven different studies.

The focus of interest for these selected outcome
measures was the amount of evidence available
for their psychometric properties for forensic
populations. A simple search for psychometric

TABLE 15 Psychometric definitions
Term Definition

Reliability
Internal consistency

Test—retest

properties of the selected outcome measures was
conducted on MEDLINE and PsycINFO, including
the keywords of the instrument name and ‘validity’
and ‘reliability’. The subsequent gathered evidence
was assessed according to four criteria:

1. Adequacy of measurement properties for
general use.

2. Adequacy of measurement properties for use in
forensic mental health research.

3. Feasibility of use in forensic mental health
research.'?

4. Relevance and appropriateness for use in
forensic mental health research.

The evidence gathered will now be outlined for
each outcome measure. As there appear to be
many different interpretations of different types of
psychometric properties in the literature, in this

The consistency of the measure or subscale items. (Normally Cronbach’s alpha20.7)

The consistency of test scores over two or more administrations with a time lapse.

(Normally correlations between scores 20.7)

Inter-rater

Validity

Concurrent (convergent) validity
concept

Divergent validity

The consistency of ratings between two separate raters

Correlation with a measure that has already been validated and measures a similar

The degree to which a measure does not correlate with other measures that it

theoretically should not be similar to

Discriminant validity

Content validity

The ability of the measure to discriminate between different populations

The extent to which a measure represents all of the facets of a concept



DOI: 10.3310/htal 4180

Health Technology Assessment 2010; Vol. 14: No. 18

review the properties were classified as shown in
Table 15.

Addiction Severity Index
General information

The ASI was developed by Thomas McLellan et al.®
to evaluate the outcome of an addiction treatment.
Although often conducted as a self-administered
questionnaire, the ASI was designed and intended
to be a semi-structured clinical evaluation interview.
McLellan'* has stated that interview training is
possible for anyone who is able to form rapport,
understand the patient, and probe confused
answers with clarifying questions, which in their
experience has been about 90% of those they have
trained. The interview is predicted to last from 50
minutes to 1 hour.™

The ASI consists of 60 items that fall into seven
subscales:

1. medical (which refers to lifetime
hospitalisations and chronic problems)

2. employment/support (e.g. education and
training, skills, employment patterns)

3. drug (history of drug use, treatment for
addiction, overdoses)

4. alcohol (history of alcohol use, treatment for
addiction)

5. legal (convictions, any current charges,
criminal involvement)

6. family/social (e.g. marital conditions, stability,
satisfaction, problems, conflicts)

7. psychiatric (hospitalisations and life
experiences).

The interviewee answers with reference to their
experiences in the past 30 days and also their
lifetime in general. Individually, the interviewee
and the interviewer give a rating on a five-point
scale (0: not at all, 4: extremely) of the perceived
severity of the interviewee’s problems (severity
scores). Severity scores assess the current severity
of the problem area. Composite scores are then
developed that consist of a combination of items
that are capable of showing change.

The ASI has experienced prolific use, exemplified
by nine language translations including: French,
Spanish, German, Dutch and Russian.' It has

also been utilised in many different populations
such as methadone maintenance patients, alcohol
treatment patients, cocaine abusers,'* prisoners,'>!
the homeless,'” and the mentally ill."®
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Adequacy of measurement
properties — general

Within general drug abusing samples the ASI
has displayed good reliability"® and validity.'**
Exploration of the factor structure has replicated
the seven subscales with 990 methadone
maintenance patients.?' However, Alterman ef
al.* identified only five addiction problem scales
(psychiatric, drug, alcohol, family and legal) from
a sample of 1008 substance dependent patients.
This five-factor structure may also represent
problems that have occurred with discriminant
validity through correlations between the social
and psychiatric subscales.* Thus, the social and
psychiatric subscales may not measure distinct
areas.

Adequacy of measurement
properties — forensic mental
health

Information regarding the psychometric properties
of the ASI within an English speaking forensic
sample was found in only one report — a study

of 128 inmates by Amoureus.'® Also, the French
version of the AST was tested by Brochu,?* and
found to have sufficient reliability and validity with
304 inmates.

Reliability — internal consistency

The internal consistency of the subscale composite
scores has been shown to be good in a drug abusing
inmate sample.' All of the alpha coefficients

were above the recommended 0.6 (medical 0.8;
employment 0.63; alcohol 0.65; drugs 0.77; social
0.72; psychiatric 0.76), except for the legal (0.53)
scale.?

Discriminant validity

To display good discriminant validity, the ASI
subscales that denote different problem areas
must not correlate, thus displaying measurement
of different constructs. Each subscale area must
measure unique entities. A prisoner sample of 128
inmates'’ showed that overall most of the severity
and composite scores of one subscale correlated,
whilst most of the different subscales did not.
However, a strong association was found to exist
between the severity ratings and composite scores
for employment and psychiatric disorders (0.33,

p <0.001). Also, the severity ratings and composite
scores for social and psychiatric (0.55, p <0.001)
and social and employment (0.40, p <0.001)
problem area subscales were seen to correlate with
each other.
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Concurrent validity

In the prisoner sample!® the concurrent validity was
p P y

assessed through correlation of recent (within last
6 months) Diagnostic Interview Schedule/DSM-III
diagnoses and the ASI psychiatric severity ratings
(low severity, medium severity, high severity). The
high severity group were significantly different to
the medium and low group for depressive episode,
any depressive disorder, any anxiety disorder and
any DSM-III axis I disorder.

Feasibility for forensic mental
health research

The ASI is quite a long interview (1 hour) and may

only be feasible as an intake assessment rather than

a repeated outcome measure. The high rate of
individuals able to conduct the interview suggests
its transferability to researchers rather than it just
being administered by clinicians.

Relevance to forensic mental
health research

Substance abuse is highly prevalent in forensic
populations,* and may influence offending
behaviour through illegal attempts to fund a drug
habit and intoxication influenced behaviour.”
Thus, a large body of research considers the
influence of substance abuse within forensic
mental health research, making the ASI highly
relevant.

Addiction Severity Index
summary

Overall, the ASI has produced positive evidence

in favour of its reliability and validity within both

a general substance abusing population and a
prison sample. Specifically, within a forensic prison
sample an area of caution is the legal subscale,
which did not produce good internal consistency.
This weakness is of concern as the ASI’s legal

subscale is often highlighted within forensic mental

health outcome research as a self-report criminal
behaviour outcome measure. Thus, for assessment

of substance abuse severity within a forensic sample

the ASI appears valid, yet caution must be paid to
its legal scale for reporting offending behaviour
outcomes. Overall, the ASI has received much
attention for its reliability and validity within
general substance abusing populations, yet within
forensic samples the evidence is sparse. Although
the study by Amoureus' provides a comprehensive
view of the psychometric properties of the ASI, the

sample is small (n = 128). As the ASI was the most
frequently used outcome measure in the studies
included in this review it is questionable whether its
suitability for forensic mental health research has
been fully explored.

Beck Depression Inventory
General information

Created by Beck ¢t al.?® and then revised in 1971,
the Beck Depression Inventory (BDI) is a self-
report instrument. It consists of 21 items that
are considered to be symptoms of depression.
The individual rates each item on a 0-3 scale.
These scores are then totalled, with higher scores
reflecting the most severe depressive symptoms.

The BDI has been used in more than 2000
empirical studies in the years since its introduction
in 1961.% There is a long form consisting of 21
items and a short form consisting of 13 items.
These two forms have been found to correlate
strongly (0.89-0.97) in populations such as
psychiatric, non-psychiatric and heroin addicts.
A later version, the BDI-II** was constructed to
make the instrument more compatible with DSM
criteria; this version was also highly congruent
to the previous version long form. However, the
short form is thought to represent one cognitive
symptom dimension, whereas the long form also
represents non-cognitive symptom clusters.*

Adequacy of measurement
properties — general

The longevity of the BDI has made several meta-
analyses on its psychometric properties available.
Beck®! reviewed studies from the BDI's inception
in 1961 to 25 years later, 1986, whilst Richter et
al.® extended a review from 1961 to 1998. These
meta-analyses have provided ample evidence for
the strong validity and reliability of the BDI in
both psychiatric and non-psychiatric populations.
The only problems reported with the BDI concern
divergent validity for associations with anxiety and
questionable test-retest validity, although it has
been argued that these reflect the sensitivity of the
BDI to change. In addition, results concerning the
factor structure of the BDI have varied from three
to seven factors. Of these studies, a three-factor
structure including negative attitudes towards self,
performance impairment and somatic disturbance
was found by Beck and Lester,*? and then later
replicated by Tanaka and Huba.*
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Adequacy of measurement
properties — forensic mental

health

Compared with the extensive evidence for

the BDI from psychiatric and non-psychiatric
populations, few studies actually examined a
forensic population. Giambra® included 20 male
prisoners in a sample also consisting of 91 college
students, and Scott ef al.*® tested a sample of 65
female prisoners. A larger study of 1494 prisoners
considered only the discriminant validity and the
factor structure of the BDI.*

Reliability — internal consistency

High internal consistency was displayed in a
sample including 29 male prisoners with 91
college students (Spearman—Brown coefficient of
0.87)* and a sample of 65 female prisoners (alpha
coefficient of 0.9).%°

Discriminant validity

In a prisoner population the BDI was able to
discriminate between those in close custody and
those in medium or minimum custody, as they
were significantly more depressed.*® Also, first-
time prison inmates displayed significantly more
depression on the BDI.

Concurrent validity

Within a forensic population of 29 male

prisoners, included with 91 college students,

the BDI correlated with the Zung SRDS with a
correlation coefficient of 0.66.** Also, the BDI
displayed a correlation coefficient of 0.63 with

the Minnesota Multiphasic Personality Inventory
(MMPI) Depression Scale in a sample of 65 female
prisoners.” Thus, the BDI has displayed good
concurrent validity within forensic samples.

Factor structure

In a prisoner sample of 1494, four distinct factors
were found: cognitive symptoms, vegetative
symptoms, emotional symptoms and feelings of
punishment.*

Feasibility for forensic mental
health research

The BDI is a self-report measure which is available
in both a 21-item and 13-item form. The short
duration of completing the BDI means that it
would be suitable for repeated measures outcome
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measurement, possibly as part of a testing battery.
The limitation of self-report instruments in a
forensic population is the low levels of literacy.
However, assistance with understanding the items
would still take limited time, especially with the
short form.

Relevance to forensic mental
health research

Depression is clearly a large problem associated
with incarceration,® and is thus highly relevant

to forensic mental health research. Feelings of
depression may lead to suicide attempts,*? which
pose a public health issue. Depression may also
affect the impact of interventions as the participant
may not be susceptible to behaviour change whilst
unable to conceive of a future.”’

Beck Depression Inventory
summary

The BDI has displayed good psychometric
properties in psychiatric and non-psychiatric
samples. In forensic samples the high internal
consistency and satisfactory concurrent validity
have been replicated, but test-retest reliability
and divergent validity have not been explored.
Further, the varying factor structures displayed by
non-forensic samples are sustained by the four-
factor solution displayed by a prisoner sample,
where a factor specific to incarceration appears
to have developed: feelings of punishment. Thus,
whilst the BDI has displayed robust qualities in
psychiatric and non-psychiatric populations, its
direct applicability to forensic samples requires
more examination as it may measure alternative
themes.

Brief Psychiatric Rating Scale
General information

The Brief Psychiatric Rating Scale (BPRS) was
created by Overall and Gorgam™ for use with
individuals with psychiatric disorders such as
schizophrenia. It evaluates treatment change whilst
also describing major symptom characteristics.*®
The BPRS usually takes the form of an interview.
Self-administered forms of the scale are not
encouraged as the interview allows disorganised
speech and unusual thoughts to be more easily
observed. The interview should be conducted only
by clinicians or other trained raters such as social
workers, as an understanding of the symptoms and
their scores is required. However, high levels of
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training are not absolutely necessary for reliable
administration of the BPRS. Ventura et al.*® found
that both an advance trained and a postdoctoral
group of administrators were able to produce an
excellent inter-rater reliability intraclass correlation
coefficient for 22 of the 24 items. Further, the
excellent levels of reliability were maintained over 6
and 12 months after initial training.

There are several versions of the BPRS. Originally
it was a 16-item measure® based on principal
symptom factors from a large set of items taken
from the Inpatient Multidimensional Psychiatric
Scale.*” In 1974 Overall*' added two new symptom
items, and in 1986 Lukoff ¢t al.**> added six more
for better evaluation of patients with schizophrenia.
The 18-item version has also been anchored.* A
global symptom score can be calculated by adding
the points for each item. Even though there are
many different versions, many researchers refer

to all of them as the BPRS, so it can be difficult to
establish which variant has been used.*

The BPRS consists of 16-24 items that are rated
on a seven-point scale (1: not present; 7: extremely
severe) that measures positive and emotional
symptoms, along with general psychopathology.
Some items require self-reporting by the patient
(e.g. anxiety, hallucinations, etc.), whereas others
can be observed (e.g. mannerisms). The BPRS
items produce four subscales including thinking
disturbance, withdrawal retardation, anxious
depression and hostile suspiciousness. The
interview is specified to last 18 minutes, but in
practice it can vary according to the patient.*

The BPRS has been cited in over 1000 medical
studies as the main outcome measure for
psychopharmacological and psychotropic
medications.* Its popularity is also expressed by its
presence in the list of outcome measures identified
for use in the assessment of psychiatric symptom
change by the Joint Commission of Accreditation
of Healthcare Organizations,* which evaluates and
accredits nearly 19,000 health-care programmes
and organisations in the USA.

Adequacy of measurement
properties — general

The BPRS has displayed good internal consistency,
inter-rater reliability,*® discriminant validity,*® and
a relatively consistent factor structure Hedlund and
Vieweg.!” However, these studies of reliability and
validity were conducted on psychiatric patients,

with little information about the psychometric
properties of the BPRS conducted on forensic
mental health populations.

Adequacy of measurement
properties — forensic mental
health

Few studies were available to provide the
psychometric properties of the BPRS in a forensic
sample, with the most comprehensive study
describing the concurrent validity of the BPRS for
192 prisoners.*®

Reliability — inter-rater

Concordance of ratings with a ‘gold standard’
training level for 21 mental health professionals
from a forensic psychiatric hospital displayed an
average 0.83 concordance rate for all the items
combined, ranging from 0.60 to 0.98 for each
item.*

Discriminant validity

The BPRS total score was able to predict violence
in 34 mentally disordered offenders.*

Concurrent validity

In a sample of 192 prisoners the BPRS identified
33% defined broadly as having a disorder and 15%
defined narrowly as having a disorder.* These
results were compared with 14% broad and 11%
narrow from the diagnostic profile, and 80% broad
and 16% narrow from the diagnostic interview
schedule, version I1I-A.*' The BPRS and diagnostic
profile had moderate agreement (k = 0.45,
$<0.001), but nearly no agreement with the
diagnostic interview schedule on broad disorders.
For narrow disorders the BPRS and the diagnostic
profile agreed (k=0.57, p <0.001), but again
agreement with the diagnostic interview schedule
was only just significant. Thus, when compared
with the diagnostic profile the BPRS displays good
concurrent validity, but when compared with the
diagnostic interview schedule it does not.

Feasibility for forensic mental
health research

Although the BPRS is recommended for
administration by mental health professionals, it
appears that anyone with sufficient interview skills
can administer it making it feasible for forensic
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mental health research where an interviewer

is available.* The BPRS’s popularity is further
reflected by its quick administration time, making
it feasible for outcome measurement.

Relevance to forensic mental
health research

The BPRS appears to be a convenient instrument
for quick measurement of psychiatric symptoms.
Thus, it is relevant to assessment of psychiatric
symptoms within a forensic mental health
population.

Brief Psychiatric Rating Scale
summary

Information concerning the psychometric
properties of the BPRS for use in a forensic
mental health population is sparse. It appears to
have good discriminant validity and moderate
concurrent validity with the diagnostic profile, but
not the diagnostic interview schedule.*® Research
about the internal consistency of the BPRS with a
forensic mental health population is required, as
well as factor structure exploration to determine if
it measures the same properties within a forensic
mental health population as within a psychiatric
one.

Child Behavior Checklist

General information

The Child Behavior Checklist (CBCL) is a parent
report questionnaire designed to assess the
behavioural problems and social competencies

of children aged 4-18 years. Developed by
Achenbach® the CBCL consists of two sections.
The first section consists of 20 competence items
grouped into four competence subscales. The
second section consists of 120 items concerned
with problematic behaviour or emotions during the
past 6 months, which are grouped into 11 problem
subscales (including eight syndrome scales). There
are also two higher order scales, internalising and
externalising. The items are rated on a seven-
point Likert scale. The CBCL is completed by the
child’s parents (or other adults who know the child
well), and the child’s problem behaviours and
competencies are rated. There is also a teacher’s
report form using 118 items and a youth self-report
form, which shares 89 of the problem items. It

is recommended that only trained professionals
should examine the results of the CBCL.
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The CBCL has displayed much popularity by its
use in over 1000 published studies between 1983
and 1993.% It has also been validated across 12
countries.™

Adequacy of measurement
properties — general

The CBCL displays acceptable internal
consistency” and satisfactory test-retest
reliability.”*%" It also differentiates well between
different populations, has good divergent validity®
and concurrent validity. However, the complexity of
the measure appears to affect the independence of
the subscales, with much shared variance.’® There
are also problems concerning different factor
structures across age groups, perhaps making

the CBCL unsuitable for children under 5 years
old.?® Finally, the dubious practice of creating new
subscales from the items is a concern,’”% as their
presence has not been apparent in any of the
previous factor analysis studies.

Adequacy of measurement
properties — forensic mental
health

Unfortunately, no studies assessing the CBCL
within a forensic mental health sample were
accessed.

Feasibility for forensic mental
health research

The CBCL is a substantial instrument consisting
of 140 items. There is a reliance on the caregiver
or teacher to fill the questionnaire, thus their
perceptions are the focus of the results. However,
this method of administration would present
literacy and understanding problems in a young
sample.

Relevance to forensic mental
health research

The subscales and problem areas covered within
the CBCL seem highly relevant to delinquent
participants, especially the delinquent behaviour
scale. The disorders that are outlined such

as attention deficit hyperactivity disorder,
oppositional defiant disorder and conduct disorder
are also relevant for forensic mental health research
in young populations. It is peculiar that the CBCL
has not been psychometrically evaluated within a
forensic mental health population.
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Child Behavior Checklist
summary

The CBCL assesses many disorders that are
associated with delinquent behaviour, such

as attention deficit hyperactivity disorder,
oppositional defiant disorder and conduct
disorder. Considering the properties of the CBCL
it is surprising that it has not specifically been
validated with a forensic mental health sample
such as forensic hospitals and participants involved
within the criminal justice system. Unfortunately,
psychometric properties are available only from
psychiatric populations.

Conflict Tactics Scale
General information

The Conflict Tactics Scale (CTS) was devised

by Straus® and is used to identify and evaluate
domestic violence within families and other
relationships. The CTS measures the extent to
which partners who are either dating, cohabiting
or married engage in physical and psychological
attacks on each other."* It also gauges their

use of reasoning or negotiation to deal with
conflicts.®"%% It can be completed by one partner

or both partners separately, although it is best

to collect information from both partners in the
relationship.® The CTS is usually self-administered
but can be conducted as an interview. It takes
approximately 10 minutes to complete. Anyone can
complete the CTS (including children), although
training is recommended for professionals who
assess the reports.

The CTS consists of 78 items, half of which refer
to the respondent’s behaviour and the other half
to the partner’s behaviour. The respondent then
indicates how often the behaviour has occurred
on an eight-point scale. These scores make up
the ‘self” and ‘partner’ scores for the following
dimensions: negotiation, physical assault, injury,
psychological aggression and sexual coercion.

The original version of the CTS consisted of
three scales including reasoning, psychological
aggression and physical assault. The number

of items in these scales was increased in the
second version of the CTS, the CTS2, to increase
reliability. The CTS2 also consisted of two new
scales — sexual coercion and physical injury from
assaults by a partner. The increase in instrument
size meant that the CTS2 took 10-15 minutes to

administer, whereas the CTS took 7-10 minutes.
Scores are created by calculating the mean for each
set of variables for each subscale and then finding
the subscale means across all observations.

The popularity of the CTS was reflected by the
publication of 10 studies per month using the CTS
in 1994.%

Adequacy of measurement
properties — general

The CTS displays good internal consistency for
the subscales, but varied internal consistency for
the items in a student sample.®® When considering
the inter-rater reliability of the CTS, the main
concern is the consistency of reports from both the
male and female respondents in a couple. Studies
report that the male perpetrators of violence
under-report their levels of violence compared
with their female partner’s report describing their
victimisation.®® Further, a factor analysis of the
violence subscale reveals that it produces a different
factor structure for males and females. Schafer®
reported that factor analysis studies show that the
violence subscale consists of one factor for female
respondents, but not for male respondents. Using
the same measure for both males and females

may lead to measuring different concepts; a

more unitary measure may be required. These
conceptual problems cause concern for the validity
of the CTS for measuring violence within couples.

Adequacy of measurement
properties — forensic mental
health

Although the CTS measures behaviour that may be
classed as criminal, only two studies have assessed
its psychometric properties within forensic samples.
First, Browning® used a sample of 30 couples
where the males were in treatment for domestic
abuse, and Jones et al.*® used a sample of 264
incarcerated females.

Reliability — inter-rater

Browning® found that in 30 couples, in which the
male was in treatment for domestic violence, the
wives rated significantly more violence for their
husbands than their husbands rated for themselves
[F(3, 87) =26.045; p < 0.001]. However, there

was no difference between the husband rating

the wife with the wife’s own rating. Overall, the
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correlation of agreement for the husband and

wife violence increased for more severe forms of
violence. The difference between partner ratings
of violent behaviour is likely to represent the
minimising of violent behaviour on the part of the
perpetrator. When using the violence scale of the
CTS, researchers must be aware of the difference in
ratings likely to occur between the perpetrator and
the victim.

Concurrent validity

A sample of 264 incarcerated females® completed
the CTS2 and the Abusive Behavior Checklist.” All
of the items from both the self as victim and self as
aggressor subscales were positively and significantly
correlated with the Abusive Behavior Checklist
items.

Factor structure

There has been criticism of the violence subscale
due to the occurrence of different factors for
male and female reporters. In a sample of

264 incarcerated female participants, where
prevalence and severity of domestic abuse was
high, exploratory factor analysis was conducted
combining both the self as victim and the self

as aggressor subscales.®® The factors found were
negotiation, sexual coercion, injury and general
assault. Whilst these four factors represent three of
the CTS’s subscale dimensions, the psychological
and physical aggression subscales had combined
into one factor: general assault.

Feasibility for forensic mental
health research

The CTS is quite flexible in its administration with
the ability to use it as a self-report or an interview.
The instrument is also of moderate length, thus
may be acceptable as part of an assessment battery.
A problem with feasibility for forensic mental
health research is the acceptability of the item
content. The CTS asks about highly sensitive
information, thus, high refusal rates and distorted
answers have been observed, which can result in
invalid data.®!

Relevance to forensic mental
health research

Domestic violence is a large issue within forensic
mental health, thus the CTS is highly relevant. The
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relevance of domestic abuse as a standalone offence
class for study in forensic mental health research
was displayed by 6.2% of the studies identified

by this review considering participants who had
committed this offence. Further, the propensity for
ratings from both partners provides more than one
view of the violent behaviour.

Conflict Tactics Scale summary

The CTS measures the commission of violence

in couples. The CTS has been validated using
couple groups from the general population, such
as students® and military personnel.®” However,
only two studies were found that specifically
assessed the CTS within forensic samples, a female
incarcerated sample and a couples sample where
the male was receiving treatment for domestic
abuse. A significant concern related to the CTS is
the apparent under-reporting of their own violent
behaviour in male participants compared with
female participants.®® Perhaps the under-reporting
of the males specifically taps the cognitive
distortion of minimising violent behaviour,” but
this issue still causes problems for inter-rater
reliability. Further, the four-factor structure of the
CTS for incarcerated females did not correspond
with the five CTS subscales. The varying factor
solutions may provide further evidence that the
CTS measures different factors between male

and female respondents, although the difference
provided by Jones et al.® may be due to the forensic
sample compared with a non-forensic sample.

Family Adaptability and
Cohesion Evaluation Scale

General information

The Family Adaptability and Cohesion Evaluation
Scale (FACES) was compiled from the constructs
of cohesion and adaptability from the circumplex
model.”! Family cohesion assesses the degree of
separation or connection of family members to
the family. There are four levels of family cohesion
ranging from extreme low cohesion to extreme
high cohesion, these are: disengaged, separated,
connected and enmeshed. In addition there

are four levels of adaptability: rigid, structured,
flexible and chaotic. From the four levels of
family cohesion and four levels of adaptability,

a classification of 16 family types is constructed,
with three more general types: balanced, mid-
range and extreme. Family members answer 20
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statements and then estimate the relative truth of
the statement, and then on a second scale indicate
what the individual would like his or her family

to be. The FACES can be used with all types of
families (e.g. with children, without children, etc.),
and can be completed by children aged 12 years or
older. This instrument was popular until the early
1990s when the value of the circumplex model
began to be questioned.”™

Adequacy of measurement
properties — general

For a measure that reached eligibility for inclusion
in this review, information about its psychometric
properties are sparse. Most studies examining

the FACES have considered the structure of the
circumplex model rather than indices of reliability
or validity. A study that has considered reliability
displayed good internal consistency for the
subscales in a sample of 243 university students.”
The FACES is also able to discriminate well
between different types of family.” However, low
consistency of scores between family members and
therapists does cause concern.”

Adequacy of measurement
properties — forensic mental
health

Similar to general information about the
psychometric properties of the FACES, there is
little information concerning forensic samples.

Discriminant validity

Amongst a delinquent child father-absent family
(n =29) and father-absent families without history
of arrest or psychiatric referral (n = 29), the FACES
was able to differentiate the delinquent from the
non-delinquent families.™

Factor structure

Some researchers have not found the three
subscales of cohesion, adaptability and social
desirability to be easily differentiated through
tactor analysis.” This result was partially replicated
in a sample of 95 male juvenile offenders, where
only two factors that resembled the cohesion and
adaptability factors were found.” The lack of
differentiation of a social desirability factor within a
forensic sample causes concern for two reasons: the
ability of the FACES to detect lies from a forensic
population and an alternate measurement structure
between populations.

Feasibility for forensic mental

health research

The FACES is a self-report instrument that is of a
reasonable length. However, the instrument may be
slightly conceptually complex with the respondent
requiring to answer both how his or her family
currently is and how he or she would like their
family to be. The scoring of the instrument and
placement into family types may also be complex.

Relevance to forensic mental
health research

Within the wider sphere of forensic mental health
the FACES may be useful to assess a participant’s
home circumstances. However, as an outcome
measurement family cohesion does not appear a
strong candidate as a main measure of outcome in
forensic mental health.

Family Adaptability and
Cohesion Evaluation Scales
summary

The FACES appears to distinguish between
delinquent and non-delinquent families,

thus displaying good discriminant validity. In
comparison with non-forensic samples, forensic
samples appear to report results that consist of
two factors rather than three. This may reflect a
difference between the two populations regarding
what the instrument measures. Again, the
information for the psychometric properties of
the FACES for a forensic mental health sample is
sparse.

Revised Behavior Problem
Checklist

General information

The Revised Behavior Problem Checklist (RBPC)

is a teacher and parent rating instrument for the
major broad categories of child psychopathology.”™
It takes approximately 20 minutes to complete, and
consists of 89 items, which the individual then rates
on a three-point Likert scale: 0 =not a problem;

1 =a mild problem; 2 = a severe problem. These
scores refer to four major subscales including
conduct disorder, socialised aggression, attention
problems immaturity and anxiety withdrawal,

and two minor subscales: psychotic behaviour and
motor tension excess.

It is recommended that examiners should have at
least a bachelor’s degree in psychology, counselling
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or a related field and relevant coursework in
psychological measurements and tests.

Adequacy of measurement
properties — general

The RBPC has been evaluated in general
populations consisting of samples of young school
children. The four major and minor subscales have
produced good internal consistency.”* However,
inter-rater reliability was not as robust with only
mild to modest agreement between parent and
teacher ratings.” Also, test-retest reliability was not
good for longer time periods such as 17 months.®!
Good concurrent and divergent validity has

been proven through relevant associations of the
attention problems and inattention subscales with
DSM-III criteria for attention deficit hyperactivity
disorder and interaction/aggression.” The original
factor structure of four major and two minor
scales®”®* was replicated with similar factors from

a sample of 284 kindergarten children, who were
at risk of psychopathology and also with 299 who
were not at risk.”

Adequacy of measurement
properties — forensic mental
health

Locating studies examining the psychometric
properties of the RBPC within forensic samples was
difficult, with only one assessing the discriminant
validity.

Discriminant validity

A sample of 24 incarcerated juvenile offenders was
compared with 24 non-offending adolescents on
the subscales of the RBPC.* The offender sample
scored higher than the non-offending sample on
all subscales of the RBPC, thus displaying more
psychopathology, psychoticism, externalising
problems and also internalising problems.
Therefore the RBPC distinguished between the
offenders and non-offenders.

Feasibility for forensic mental
health research

Similar to the CBCL, the RBPC is administered to
either the teacher or caregiver of the participant.
Thus, the results are of the perceptions of the
adult who completes the form rather than directly
from the individual being assessed. Third-party
form completion also means an extra complication
for gathering repeated measures, where the most
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valid results would occur from administration to
the same individual. In addition, scoring of the
instrument is recommended to be conducted by
individuals with psychological qualifications. A
positive aspect of the feasibility of the RBPC is
the short 20-minute administration time, making
it suitable for repeated use within an assessment
battery.

Relevance to forensic mental
health research

Again, similar to the CBCL, the RBPC measures
child psychopathology that may be relevant to
offending behaviour, such as conduct disorder
and aggression. However, there are no subscales
to assess the development of delinquent offending
behaviour as there are in the CBCL.

Revised Behavior Problem
Checklist summary

Overall, there is little psychometric evidence for
use of the RBPC within a forensic mental health
population. The evidence that does exist displays
that it can distinguish between delinquent and
non-delinquent samples. However, although the
RBPC measures child psychopathology that would
be relevant to offending behaviour, a subscale
measuring offending behaviour does not exist.

Symptom-Checklist-90-
Revised

General information

Derogatis* devised the SCL to evaluate a range

of psychological problems and symptoms of
psychopathology. The SCL consists of 90 items
that the participant rates on a five-point scale. The
items reflect nine primary symptom dimensions:
anxiety, depression, hostility, interpersonal
sensitivity, obsessive compulsive, paranoid ideation,
phobic anxiety, psychoticism and somatisation. The
SCL is used by professionals in mental health as
well as medical and educational settings in addition
to research purposes. It is generally administered
only to individuals aged 13 years and older. The
instrument should take between 10 and 20 minutes
to administer.

The SCL is often used as an initial evaluation of
patients for symptom assessment, measuring a
patient’s progress during and after treatment, as
an outcome measurement, and in clinical trials to
measure change.
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The SCL-90-R% has several precursors: the
Hopkins Symptom Checklist-58 (HSCL-58),%
the SCL-90%* and the HSCL-90.*” The SCL-90
expanded on the previous HSCL-58, with the
HSCL-90 and the SCL-90 being almost identical.
Finally, the SCL-90-R consisted of the same nine
dimensions as the SCL-90, but with modification
of seven items and replacement of two items. An
overall score known as the Global Severity Index

may be constructed from the total of the items from

the SCL-90-R.

Adequacy of measurement
properties — general

The SCL-90 has displayed good internal
consistency for all of the subscales® and good
test—retest reliability over a week.** For concurrent
validity the SCL-90-R subscales displayed
acceptable associations with DSM-III-R diagnoses
for anxiety and depression with 408 primary care
outpatients.® Further, the relevant subscales of
the SCL-90 displayed good concurrent validity
with associated subscales from the MMPI®*® with
209 symptomatic volunteers. However, divergent
validity was not as strong with many of the MMPI
subscales correlating with many of the SCL-

90-R subscales. Results from factor structure
investigation have varied between eight* and
nine® meaningful factors. Evidence for use of the
SCL-90-R as a set of nine subscales is limited to
its internal consistency, inter-rater reliability and
convergent validity. Evidence against use of the
nine subscales is their shared variance, and the fact
that many of the subscales correlate to depression
and anxiety. Consequently, some researchers
consider the SCL-90 to measure one construct of
general distress rather than distinct dimensions of
psychopathology.®! In support of one dimension,
the variance accounted for by one factor has been
up to 9.25 more than that of the second factor.”?
As Cyr et al.*? state, the SCL has been plagued with
problems for defining consistently independent
dimensions of symptom distress. Perhaps the

best use of the SCL-90-R is for its Global Severity
Index, which as a total score adheres to a single
dimension.

Adequacy of measurement —
forensic mental health

Only one study was available assessing the

psychometric properties of the SCL-90 in a forensic

population.

Concurrent validity

Wilson et al.” examined a sample of 89 men
remanded in prison awaiting trial in the hospital
area. The SCL-90 displayed associations with
items on the Comprehensive Psychopathological
Rating Scale (CPRS), including moderate
correlation between obsessional subscales (0.41)
and good agreement with the depression subscales
(0.62). Also, the CPRS schizophrenic subscale
displayed associations with the SCL-90 subscales
of psychoticism (0.63), paranoid ideation (0.53)
and interpersonal sensitivity (0.44). The Present
State Examination displayed appropriate
correlations between its 38 syndrome diagnoses
and the relevant SCL-90 subscales. However, the
only subscale on the SCL-90 that distinguished
psychotic from non-psychotic participants was the
paranoid ideation subscale (t =2.74, p <0.01),
which was surprising considering the three
subscales that had correlated with the CPRS
schizophrenic subscale.

Feasibility for forensic mental
health research

The SCL-90-R takes a short time to administer
for such a comprehensive range of dimensions.
However, it is recommended to be administered
by professionals, limiting its use for untrained
researchers. The SCL-90 is feasible for use with a
forensic population as prisoners understood the
words used.”

Relevance to forensic mental
health research

The SCL-90-R is relevant to forensic mental health
research as it can assess the psychopathology of
participants. Thus, its usefulness in general mental
health research is readily transferable to forensic
mental health.

Symptom-Checklist-90
summary

Other than concurrent validity, the psychometric
properties of the SCL-90 and its predecessors have
not been evaluated using a forensic population.
Although it is informative to know that the SCL-
90 displays good concurrent validity in forensic
samples it is the other areas of validity that have
been shown to be low with non-forensic samples,
such as the factor structure and the feasibility of
using the subscales as different dimensions of
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measurement rather than as a Global Severity
Scale. Therefore, it is imperative that these areas
of psychometric evaluation are conducted for a
forensic mental health population.

Self-Reported Delinquency
Scale

General information

The SRDS was created for use in the National
Youth Survey in 1977.9* Participants report their
delinquent activities including property damage,
theft, assault and substance use. An interview was
thought to produce more reliable data than self-
report. The instrument consists of 47 items for
which the respondent is first asked if they have
committed the offence over 10 times in the last
year (from the past Christmas to the previous
Christmas), if so then they can choose how often
(i.e. 2-3 times a day to once a month). For each
type of delinquent act, the participant is also asked
if other people were involved and if the participant
was under the influence of alcohol or drugs at the
time of the act. The items are intended to examine
whether or not the participant has committed any
delinquent acts on both a frequency and a variety
score. The means of the items are calculated

to create two types of scales: offence general
category scales (which refer to status offences and
interpersonal violence) and summary scales (which
refer to index offences and general delinquency).

The SRDS was used in the 1977 National Youth
Survey, which consisted of a probability sample

of households in the USA, producing a sample of
1726 youths.”* After 5 years of panel data, the fifth
National Youth survey sample consisted of 1494
youths from the original 1726, thus displaying a
high retention rate.”

Adequacy of measurement
properties — general

Huizinga and Elliott™ believe that using internal

consistency as a measure of reliability for the
SRDS is inappropriate as there have no expected
links between different types or frequencies of
delinquent behaviour. Test-retest reliability was
conducted with 177 youths at a 4-week period.*
The correlations were 0.75 for the frequency score
and 0.84 for the variety score. For the crime-type
subscales, the reliability correlations were from
0.52 to 0.93. Content validity was considered at
instrument construction where several steps were
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taken to ensure it was high, including offences
listed by the Uniform Crime Reports and those
considered relevant in the literature. Finally,
concurrent validity was assessed through social
trends from the SRDS with official arrest data.**
They found that the SRDS race/class categories
displayed similar trends to the official arrest data.

Adequacy of measurement
properties — forensic mental
health

All of the psychometric properties of the SRDS
were assessed using the National Youth Panel
data, which consisted of a section of all youths in a
community that included some delinquents. Data
have not been collected and evaluated using a
purely forensic mental health sample.

Feasibility for forensic mental
health research

The SRDS is thought to be best administered as an
interview rather than self-report, thus requires an
interviewer. Reporting also requires a participant
with a good memory, for identification of the
amount of times the offence was committed over
the last year. Thornberry and Krohn" report a
substantial amount of concealing or forgetting past
criminal behaviour, producing considerable under-
reporting. For example, in self-reported substance
abuse, validity may be less for more serious
offences involving hard drugs such as heroin than
for those involving soft drugs such as tobacco and
marijuana.”’

Relevance to forensic mental
health research

The SRDS is purely a measure of offending
behaviour, rather than an index of mental health.
Thus, from a purely forensic perspective, it would
be useful to assess criminal activity, yet it would not
provide information about the participant’s mental
health.

Self-Reported Delinquency Scale
summary

Thornberry and Krohn? believe that the SRDS
appears to have acceptable content validity, and
construct validity appears high, with concurrent
validity being from moderate to strong. Reliability
also appears quite high, although there is no
evidence of differential reliability. Overall, the
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SRDS appears to be better than previous self-report
measures of delinquency that had questionable
content validity with few items to assess the full
range of criminal activity, which erred towards the
trivial end.

Summary of most
frequently used outcome
measures

Several instruments were found to be used with
some frequency, having been extensively used as
assessments of key aspects of mental health in other
more general populations: the BDI, the BPRS and
the SCL-90.

Overall, not one of the outcome measures that
occurred in over four studies in the review has
been substantially psychometrically tested with a
forensic mental health population. Further, the
most frequently occurring outcome measures
displayed in this review were not formulated for use
in forensic mental health populations. For instance,
the ASI was formulated for use with substance
abusing samples, and the SCL-90 for use with
psychiatric samples.

Mental health is the focus of most of the

measures including the BDI, BPRS, CBCL, RBPC
and SCL-90. Only the CBCL also includes a
delinquency subscale to assess offending behaviour.
Alternatively, the CTS and the SRDS focus solely on
offending behaviour, thus not fulfilling any mental
health measurement. Some measures consider
both aspects of forensic mental health, with the ASI
including both a legal and a psychiatric subscale,
amongst five others assessing life circumstances
and substance use. The wide scope of the ASI
would make it the instrument that considers the
most domains within forensic mental health, a topic
discussed by the consensus group that is reported
in the next section. Finally, the FACES considers
family cohesion, which would appear to be a
component of forensic mental health, although not
a focal issue. In summary, the foci of mental health,
offending behaviour and addiction are elements
that are changeable through intervention, and

thus are of major interest in forensic mental health
outcome research. Instruments exist that can be
considered sound assessments of these domains.

The prevalence of four measures that are aimed at
youth samples including the CBC, FACES, SRDS
and RBPC reflect the high proportion of studies
assessing interventions aimed at young offenders.

These measures may also be useful for research
concerning youths that are at risk of offending.
Both the CBC and the RBPC assess child
psychopathology, yet neither has any significant
evaluation of its psychometric properties within

a forensic mental health sample, thus reliance
remains with results from psychiatric samples for
psychometric evaluation. It is questionable whether
these psychometric results are transferable to a
forensic context.

The next results section reports the findings from
the panel of experts regarding their views of the
most frequent outcome measures found in the
structured review.

Consensus opinion
about the most frequent
outcomes

The nine most frequently occurring instruments
from this structured review that have just been
reported in the previous section were rated and
discussed by the consensus panel.

Outcome measures: ratings

Only two instruments were known to the whole
group, the BDI and the BPRS. The SCL-90-R
was known to all but one expert. The remaining
measures were not widely known, with only three
people having heard of the SRDS, FACES, CTS
and CBCL, and only one person knowing of the
ASI and the RBPC.

Table 16 shows the group mean ratings for each
instrument on the three scales of relevance,
feasibility and adequacy of measurement
properties. Instruments are listed in rank order for
each rating. As can be seen, ratings were generally
low, with few instruments receiving ratings
approaching ‘very good’ on any scale.

Three instruments emerged as consistently the best
in terms of all three ratings made by the group: the
BDI, BPRS and SCL-90-R. Whilst all three were
considered fairly or very relevant and feasible, their
measurement properties in relation to forensic
mental health were only considered adequate.
Some instruments, such as the ASI and SRDS, were
considered relevant or feasible, but were rated

less favourably in terms of their measurement
properties, especially in the specific forensic mental
health context. Most of the remaining instruments
were considered only marginally relevant and
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TABLE 16 Group mean ratings from consensus meeting (scales listed in rank order for each dimension separately)

Relevance to forensic
mental health

Feasibility for forensic
mental health

Group mean Group mean

Scale rating® Scale rating®
BPRS 3.6 BDI 39
SCL-90-R 35 BPRS 39
BDI 33 SCL-90-R 33
ASI 3.0 SRDS 29
CTS 2.6 ASI 2.5
SRD 2.6 CTS 2.0
CBCL 23 CBCL 1.9
FACES 1.6 FACES 1.9
RBPC 1.6 RBPC 1.6

Adequacy of Adequacy of
measurement properties measurement properties
(forensic mental health) (general)®

Group mean Group mean

Scale rating® Scale rating®
BPRS 25 BDI 3.6
BDI 23 BPRS 32
SCL-90-R 1.9 ASI 3.0
SRDS 1.6 CBCL 2.0
RBPC 1.3 SCL-90-R 2.0
ASI 1.3 SRDS 1.8
CTS 1.3 RBPC 1.6
FACES 1.3 CTS 1.4
CBCL 1.2 FACES 1.3

a Scale ranged from | (not), 2 (slightly), 3 (fairly) and 4 (very) to 5 (extremely).
b This scale was added during the meeting at the recommendation of the group.

feasible with adequate to poor measurement
properties.

The final column of Table 16 was added on the
recommendation of the group. It reflects the

view that the scales should also be rated in terms
of their general measurement properties, to
acknowledge the possibility that some may not
have been assessed in specific relation to forensic
mental health populations. This is captured by
the somewhat higher ratings (better properties) in
this general column, particularly for those scales
ranked towards the top.

Outcome measures: group
discussion

The group agreed that most of the domains
previously identified and confirmed as important
were not represented by the current selection of
instruments. There was agreement that there were
many potential outcome measures that to date
have been used only as predictors or measures

of process and that future work should recognise
their potential as outcome measures in trials

and evaluative studies. It was felt that candidate
measures of outcome could be found in existing
measures of impulse control, antisocial attitudes,
aggression, emotional control, impulsivity,
socialisation, self-awareness, severity of opiate
dependence and alcohol use. Specific instruments
suggested include the Psychological Inventory
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of Criminal Thinking Styles;* the Anti-Social
Activities Attitude Scale;” the Criminal Sentiments
Scale;'" the Barratt Impulsivity Scale;'*! the
Novaco Anger Scale;'* and the Self-Appraisal
Questionnaire. '

The group felt that risk assessment tools such as
Historical, Clinical, and Risk Management Scales
(HCR-20)'"* and the Violence Risk Scale!®® offered
a particularly promising source for outcome
measures. However, there was little formal evidence
of their use in this context other than as predictive
tools.

The discussion highlighted the need for more
research to establish validity and relevance both
for instruments reviewed here and for other
suggested outcomes of interest. There is a need
for this to focus specifically on forensic mental
health populations, as extrapolating from general
population psychometrics may be invalid. There
was a notable absence of ‘positive’ measures able to
reflect desirable rather than undesirable outcomes.

The outcome measure of
recidivism

By far the most prevalent outcome variable used
in the eligible studies in this structured review was
some form of offending behaviour or recidivism,
occurring in 72% (n = 223). The domain of
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recidivism is considered further in terms of
the data collected in the structured review and
discussion on the topic in the consensus panel.

Recidivism measures from the
structured review

Table 17 displays how the different studies
recorded offending behaviour. In the true sense
of the term recidivism, the legal indices of re-
offending included the legal process from contact
with the police to time spent incarcerated and
violations whilst on parole. The most frequent
of these measurements was arrest, followed by
conviction. Most frequently, the type of offence
measured was unspecified. About a third of

the arrest measures and just under half of the
conviction measures specified a violent or sexual
offence, thus determining a more specific mode
of reoftfending. The presence of specific violent
or sexual offending behaviour also occurred only
for criminal behaviour, arrest, charge, conviction
and offence, displaying a narrower range of
measurement than for any unspecified type of
offence. This pattern was similar for other specified
types of offence that were not violent or sexual
with only the addition of parole violation as the
index of criminal behaviour. A very non-specific

TABLE 17 Different forms of recidivism measurement by offence type

Type of criminal behaviour

Index of criminal Any type of offence/

behaviour unspecified

Criminal behaviour 25 15
Contact with police I 0
Arrest 59 18
Charge 19 13
Court 7 0
Conviction 40 25
Parole violation 30 0
Community 0
Institutional 6 0
Time incarcerated 26 0
Time until incarceration 3 0
Offence — general (no 24 14
specific stage of criminal

process)

Other I 0

Specifically a violent
or sexual offence

measure of recidivism was displayed in 42 measures
of reoffending behaviour in studies that used only
the definition of reoffence, not specifying at what
point during the legal process data were collected.
Participant reports of offending behaviour that

did not reach legal attention were only the fifth
most prevalent measurement type for unspecified
offence types, yet were the fourth most prevalent in
specifically violent or sexual offences and second
with specified offences that were not violent or
sexual. These results show that for specific types

of offences, forensic mental health researchers are
interested in actual criminal behaviour, whereas
more general offending that is not specified invites
more legally defined measures. Use of measures

of general offending may reflect use of databases
where classification of specific offence types may
not be available, or conceptually ditficult.

The source of the recidivism data was most
frequently official records; for example, the Home
Office Offender Index, or state/national records

in the USA (Table 18). Sixteen studies used both
official records and self-reports, which would
provide a method of validation for both sources:
crimes committed and not detected for official
records, and crimes not admitted to or forgotten in
self-report.

Other type of offence
categorisation (specified, not
violent or sexual offence)

9
0
12
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TABLE 18 Source of offending behaviour data

Source of data Official records

Number of times used 172

Consensus group discussion

about recidivism

Finally, the group returned to general discussion
about the use of recidivism as an outcome measure.
An enormous range of indicators have been used
including convictions, arrest, court appearances
and revocation of parole. Different indicators
reflect levels of severity of the recidivist behaviour.
Which indicator to use depends on the precise
study aims, population and context. It was felt that
there was promising evidence that self-reported
offending behaviour can be accurate.'”

Recidivism itself was noted as being a proxy
measure. Reconviction, arrests and other indicators
will only be a sampling of the true frequency of
antisocial acts. In addition these indicators are
unlikely to be pure. For example, incidents in
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Self-report Unknown

46 21

addition to violent acts may lead to revocation of
parole.

An inherent problem was noted for outcomes
involving severe offending behaviours, namely that
these are usually rare. Use of rare behaviours (such
as homicide) as outcomes can be problematic owing
to statistical issues of power. Lower level crimes
could be considered precursors of more serious
offences, suggesting that the former could be useful
as proxy outcomes for more serious behaviours.

More objective measures such as recidivism
were contrasted to intervening variables, such
as aggressive interpersonal style and other
psychological and social measures. Both were
considered important for future research.
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Chapter 4

Discussion

This report has consisted of two distinct but
related components. Firstly, a structured review
of forensic mental health outcome research was
carried out to assess the use of outcome measures.
Secondly, the literature review was supported and
supplemented by a multidisciplinary consensus
process that identified and rated the importance of
different domains that might be assessed in terms
of outcomes in forensic mental health research and
then judged the most frequently used outcome
measures identified from the structured review.

There are some limitations to the study. First, only
references in the English language were examined
in the review, which may have caused biases due

to sampling. In a similar vein the consensus

group consisted of participants from the UK only.
It is not possible to estimate to what extent an
international consensus group would have reached
similar conclusions. Second, the review considered
only references gleaned from electronic databases,
and owing to time constraints did not include
dissertations. There is a body of research conducted
by international justice departments such as the
Home Office and New Zealand, Australian and
Canadian corrections departments that would

also provide eligible studies. These justice sources
were also not included in the review because of
time constraints, although many of them would
have appeared in our electronic database search
owing to subsequent journal publication. Finally,
not all of the references marked as relevant at the
abstract stage were accessible as hard copies. It

is nevertheless difficult to believe that, even with
these acknowledged methodological limitations,
outcome measures were omitted from the review
that might have proved more robust and more
frequently used than those that were identified and
assessed in the study. In support of this speculation,
none of the consensus panel was able to identify
any outcome measures that were considered
important but overlooked by the review process.

As was found in the review of trials on aggressive
and violent people by Cure ¢t al.,? there was a large
presence of studies from the USA in the current
review.
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The majority of studies forming the basis for

the current review used an RCT methodology.
However, the sample of eligible studies was
significantly increased by the inclusion of cohort
and other comparative designs as long as they
consisted of at least a 6-month follow-up and a
comparative (intervention versus control) design.
This more inclusive approach was adopted to
ensure that the review would assess all outcome
measures commonly used by or familiar to

the forensic mental health community. The
common occurrence of non-RCT studies reflects
the difficulties of adhering to ‘gold-standard’
methodological approaches to evaluation in the
forensic mental health context. Overall, a typical
forensic mental health outcome study would be
conducted in the community, with a male adult
sample of between 101 and 200 participants who
had committed an offence and received cognitive
behavioural therapy.

Considering that this review focused on forensic
mental health, details of mental health diagnosis
in study samples were uncommon. Most attention
in studies was given to the offending behaviours.
However, even with offence, details were often not
specified. Given that this lack of details was very
common in the literature, it seemed sensible not
to exclude them from analysis, given the focus

on quality of outcome measurement rather than
details of study samples per se.

In this review of 308 different studies of forensic
mental health outcome research, the number

of different variables used to assess outcome

was very large at 744. A previous review of

trials for seriously mentally ill violent offenders
identified 345 different measures from 300 trials.?
The large number of variables used to assess
outcomes in forensic mental health research must
create problems in terms of comparing results

of interventions. It may indeed impede the
development of common understanding of the
scale and nature of benefits of interventions if there
is so little shared and commonly used measures.
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A useful typology of outcomes in mental health
research in general was produced by Atkisson et
al."® They argued that mental health research
needs to be multidimensional in perspective on
outcomes, and proposed a fourfold typology of
domains as a framework:

1. The clinical domain. Here outcomes are
concerned with signs and symptoms of
mental illness and health status more broadly
including mortality and morbidity.

2. The rehabilitation domain. Here outcomes are
focused on adaptation and function, especially
in terms of social function (e.g. interpersonal
relations, social integration) and instrumental
functioning (e.g. problem solving, work,
education).

3. The humanitarian domain. This domain would
include assessment of outcomes in terms of
quality of life and well-being, and experiences
of and satisfaction with services.

4. The public safety domain. This domain is
concerned with societal rights to public safety
and the balance between individual rights and
community perceptions of safety.

In an overview of policy and research in forensic
mental health, Cohen and Eastman'’” expressed
the view that the majority of forensic mental
health research focused on outcomes in the
fourth domain, described by Atkisson et al.'® as
public safety. In particular, they argued that there
was substantial focus on outcomes in terms of
recidivism, especially with regard to re-arrest and
reconviction rates.

The current review provides clear evidence

to support the view expressed by Cohen and
Eastman. Recidivism is by far the most commonly
measured domain used to assess outcomes in
forensic mental health research; either explicitly
identified as recidivism (non-violent, violent or
sexual) or implicitly focused on recidivism in terms
of substance abuse. Cohen and Eastman'’” argue
that the focus on recidivism results in neglect of the
clinical, rehabilitation and humanitarian domains
of forensic mental health. Indeed they argue more
controversially that the degree of emphasis upon
public safety reinforces a ‘separatist’ tendency

in forensic mental health research in relation to
general mental health research.

The review has found an enormous range of
variables used to assess recidivism. This reflects the
diversity of target groups and interventions; service
and system context of trials; varying emphases on

arrest, conviction or imprisonment; considerations
such as duration of follow-up; and varying types of
evidence from self-report through varying criminal
justice sources of data. This variety does not
jeopardise the internal validity of studies but does
make comparative or meta-analytic research more
challenging, particularly where recidivism with
varying degrees of severity is involved.

The vast array of recidivism outcome measures
displayed in this review illustrates the problems
posed for comparison of results between different
studies. Clearly, the term recidivism is not sharply
defined and operationalised, ranging from
offending behaviour, through parole violations to
incarceration. Falshaw et al.'® provided a practical
example of the problems for comparison of
different measures of recidivism. They found that
the rate of recidivism increased by a factor of 5.3
when measured by any offence-related behaviour
in treatment programme files in sexual offenders
compared with measuring reconviction using the
Home Office Offenders Index database. Similarly,
a study in the USA showed major differences in the
estimated rate of violent sexual offence depending
on which official criminal record was used.'” Grann
et al."° expressed concern about the continued
practice in forensic mental health research of
‘lumping’ together behaviours of extremely
different levels of seriousness into outcome
measures of recidivism.

The next most frequently used variables to assess
outcomes were a variety of measures of mental
health and cognitive or psychological function,
reflecting the distinctive needs and forms of
intervention most likely to be encountered in a
mental health population. As will be discussed
below, only a small number of such measures were
used with any frequency. The wide array of scales to
assess mental health has already been commented
upon and was noted by Cure ef al.? This extreme
diversity of instruments in use to assess mental
health does not facilitate the emergence of shared
understanding of the effectiveness of forensic
mental health interventions.

Few studies in the database were found to assess
broader aspects of health status, well-being, social
function and quality of life. The consensus panel
stated that many potentially important domains

of outcome appear neglected in evaluative

studies. Although a number of such measures

have been developed and validated and provide
multidimensional measures of outcome from the
respondent’s perspective, they have not been taken
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up in forensic mental health research. This is not
entirely surprising as the same is true for mental
health research generally as well as for routine
practice where patient-reported outcome measures
have not been widely adopted.'"!

Studies involving cost-effectiveness methods and
outcomes were also uncommon. Given potential
opportunities for cost savings from, for example,
prevention of institutionalised custody or care of
mentally offenders, it is surprising that health
economic methods have not been more widely
adopted in research in this field.

The review set out, where feasible, to assess the
measurement properties of outcome measures
that were used with any degree of frequency in
forensic mental health research. With regard to
specific outcome instruments, a cut-off was set that
the research team would examine in more detail
any instrument that emerged from the review as
having been used in at least five separate studies
in the database. Only nine instruments were found
that fulfilled this requirement. This is evidence

in another form of the extent to which the field

of forensic mental health research lacks outcome
instruments that are commonly enough used that
the forensic mental health community would be
familiar with the instruments and be readily able to
interpret their results.

Three measures assessing broad aspects of mental
health were found that were used with a reasonable
level of frequency in the sample of studies — the
BDI, the BPRS and the SCL-90-R. These are widely
used measures of dimensions of mental health in
the broader area of mental health research and
have been satisfactorily assessed (especially the BDI
and the BPRS) for measurement properties in that
wider context. It is not surprising that these were
the three outcome measures that were known to the
consensus group, and were the only measures that
were scored consistently positively by the consensus
panel for relevance, feasibility and adequacy of
measurement properties for forensic mental health
research.

In addition, the ASI emerged as a commonly used
measure of outcome for addiction interventions
with significant supportive evidence for its
measurement properties and moderately consistent
support from the consensus panel’s ratings.

It is reported to require a trained interviewer

and nearly an hour to administer, so may only
marginally qualify as an instrument to be thought
of as feasible for large-scale use in pragmatic trials.
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Some other instruments have good supportive
evidence for use in very specialist contexts, e.g. the
CBCL to assess delinquent behaviours in children.
Otherwise, instruments that emerged from the
literature review were very poorly supported for
measurement properties (e.g. the RBPC) or very
specialist in their range of application, e.g. the
FACES to assess family cohesion. The panel were
not very supportive of the role of such instruments
in forensic mental health research.

In view of the paucity of robust outcome measures
emerging from the literature review, the database
of studies was re-examined with a lower threshold;
in this second review, outcome measures were now
examined if at least three studies were found to use
an instrument. This reanalysis did not yield a single
instrument that had been highlighted as promising
in the discussion of the consensus meeting. This
check on the database strengthened the confidence
of the research group that no major source of
evidence had been omitted.

It is in the nature of reviews to look backwards.
What is largely missing from the review is any
substantial evidence of recent debates in forensic
mental health research about risk assessment tools.
They have not featured as outcomes in trials or
evaluative research to any significant degree. Some
commentators are beginning to raise questions as
to whether approaches to assessing risk of violence
have a greater role in evaluative research.''*!'?
They were cited by members of the consensus
panel as promising for use in evaluative research.

Partly in response to public disquiet and clamour
for better decisions about potentially dangerous
mental health clients, a large amount of effort has
gone into research to better predict individuals
who are more at risk of future violent behaviour in
forensic mental health services. Risk models partly
comprise static variables that may predict violence,
for example, demographic or socioeconomic
variables. They also include more dynamic
variables, for example, attitudes, orientation

and treatment engagement, that may also be
predictive of violence. These dynamic variables,
because they can and do change, are of particular
interest because they may not only be predictive
of violence, but may also be responsive to
interventions. Crucially, they would be of greatest
interest if they respond to interventions and are
causally associated with subsequent reduction in
violent behaviour in a causal chain.'”® The evidence
informing this area of forensic mental health
research is complex and is still a work in progress.
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Discussion

There are competing instruments the relative
merits of which are as yet unclear, including the
HCR-20, the Level of Service Inventory-Revised,
the Violence Risk Scale, the Structured Outcome
Assessment and Community Risk Monitoring.
Similarly, it is far from clear which specific
dynamic risk factors are critical in the causal
chain; candidates include impulsiveness, antisocial
attitudes, substance abuse and treatment provider
alliance.

This array of constructs and measures offers
significant potential for targeting of interventions,
for monitoring changes over time in key causal

variables and ultimately having a positive impact
on violent and serious criminal behaviours. There
is growing evidence of their translation across
from US to UK settings and of their validity to UK
populations in terms of observational predictive
applications.!'*!">* However, there is a dearth

of research using such instruments as outcome
measures in trials, and the design and conduct of
such studies are likely to be highly challenging.''®
Small numbers of eligible subjects and logistical
difficulties of mounting multicentre RCT5 in
settings focused on security are among more
obvious difficulties.
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Chapter 5

Conclusions and recommendations

A_ wide range of domains are relevant to assessing
utcomes of interventions in forensic mental

health services. Evaluations need to take account

of public safety, but also clinical, rehabilitation

and humanitarian outcomes. To date, research has

focused extensively on the first domain, evaluating

outcomes in terms of recidivism.

Recidivism is a very high priority; the public
expects interventions that will reduce future
criminal behaviour. The very wide range of
variables used to assess recidivism makes it difficult
to draw conclusions across studies using different
variables. It is difficult to see how complete
standardisation of measures can be achieved

given the enormous variation over time and

across countries in systems of criminal justice.
However, it is conceivable that more research
could be productive to address the heterogeneity
of seriousness of forms of recidivism in outcome
measurement. Research to assess the validity of self-
report measures of recidivism is another priority.

Mental health is clearly also an important
dimension of outcome. Instruments have been used
in forensic mental health research that have been
well validated in the context of general mental
health research. Much of the evidence of their use
is based on studies carried out in the USA, so that
it is not always clear that evidence of performance
can be translated automatically to apply to their
use in the context of the UK.

© 2010 Queen’s Printer and Controller of HMSO. All rights reserved.

The review provides clear support for the view
that domains such as quality of life, social function
and psychosocial adjustment have not been
extensively employed in forensic mental health
research but are relevant and important issues.
These are important domains for forensic mental
health research, and the role of such instruments
needs more consideration. Research is needed in
these domains to complement the evidence base
of outcomes in terms of public safety and mental
health.

The wide array and diversity of measures used in
forensic mental health research suggest that there
is still substantial scope for standardisation, by
further use of consensus-type processes to identify
domains and specific measures that are relevant
and familiar in practice and can be more widely
used in evaluative research.

The role of instruments assessing dynamic aspects
of risk of violence offer a particular opportunity.
They are becoming more widely known in practice.
There is growing confidence in their role in
predicting the risk of subsequent offending and
other key outcomes. There is a lack of any evidence
to recommend that any particular measures of

risk could also be used as outcome measures, but

it should be a priority for the field to apply and
assess their potential in a longitudinal context for
the purposes of evaluative research.
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Appendix |

Search strategies by database

CINAHL

1

10
11
12
13
14
15

16
17

18
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(convict§or crimin$or delinquen$or felon$or
incarcerat$or inmate$or offend$or parole$).
mp. [mp=title, subject heading word, abstract,
instrumentation]

(borstal§or gaol§or jail$or penal or penol$or
penitentia§or prison$or probation$or
remand$).mp. [mp=title, subject heading
word, abstract, instrumentation]

boot camp$.mp. [mp=title, subject heading
word, abstract, instrumentation]
(communit$adj2 correction$).mp.

[mp=title, subject heading word, abstract,
instrumentation]

(correction$adj3 (program$or facilit§or
service$)).mp. [mp=title, subject heading
word, abstract, instrumentation]
correctional$.mp. [mp=title, subject heading
word, abstract, instrumentation]

(forensic adj3 (unit$or hospital$)).mp.
[mp=title, subject heading word, abstract,
instrumentation]

detention cent$.mp. [mp=title, subject
heading word, abstract, instrumentation]
(secure adj2 (hospital$or institut$or

unit$or training cent$or facilit$)).mp.
[mp=title, subject heading word, abstract,
instrumentation]

therapeut§communit$.mp. [mp=title, subject
heading word, abstract, instrumentation]
youth custod$.mp. [mp=title, subject heading
word, abstract, instrumentation]

young offen$.mp. [mp=title, subject heading
word, abstract, instrumentation]

exp Prisoners/

exp Public Offenders/

exp Correctional Facilities/

or/1-15

((cohort or follow up or follow?up or
longitudinal or prospective or retrospective
or case control or case?control) adj stud$).
mp. [mp=title, subject heading word, abstract,
instrumentation]

((singl$or doubl$or trebl$or tripl$) adj
(blind$or mask$)).mp. [mp=title, subject
heading word, abstract, instrumentation]

19

20

21

22

23

24
25
26
27
28

29
30
31
32

randomi$.mp. [mp=title, subject heading
word, abstract, instrumentation]
(random$adj (allocat$or assign$or mask$)).
mp. [mp=title, subject heading word, abstract,
Instrumentation]

((cross over or cross?over) adj stud$).mp.
[mp=title, subject heading word, abstract,
Instrumentation]

placebo$.mp. [mp=title, subject heading word,
abstract, instrumentation]
repeat$measure$.mp. [mp=title, subject
heading word, abstract, instrumentation]
exp Crossover Design/

exp Clinical Trials/

exp Prospective Studies/

exp Repeated Measures/

exp nonrandomized trials/or exp pretest-
posttest design/

exp Meta Analysis/

exp “Systematic Review”/

or/17-30

31 and 16

Cochrane

1

Qt

g o

10
11

(convict* or crimin* or delinquen* or felon*
or incarcerat* or inmate* or offend* or
parole*):ti,ab,kw or (borstal* or gaol* or jail*
or penal or penol* or penitentia* or prison* or
probation® or remand*):ti,ab,kw

(borstal* or gaol* or jail* or penal or penol*
or penitentia* or prison* or probation* or
remand?*):ti,ab,kw

(boot camp* or correctional* or detention
cent*):ti,ab,kw

(communit* near correction®):ti,ab,kw
(correction* near (program* or facilit* or
service®)):ti,ab,kw

(forensic near (unit* or hospital*)):ti,ab,kw
(secure near (hospital* or institut* or
unit*)):ti,ab,kw

(youth custod*):ti,ab,kw

(youth offend*):ti,ab,kw

MeSH descriptor Prisoners, this term only
(1OR20OR30OR40OR50R6O0OR7O0ORS8OR
9 OR 10)
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EMBASE

1

10

11

12

13
14

(convict$or crimin$or delinquen$or felon$or
incarcerat$or inmate$or offend$or parole$).
mp. [mp=title, abstract, subject headings,
heading word, drug trade name, original title,
device manufacturer, drug manufacturer name]
(borstal$or gaol$or jail$or penal or penolfor
penitentia§or prison$or probation$or
remand$).mp. [mp=title, abstract, subject
headings, heading word, drug trade name,
original title, device manufacturer, drug
manufacturer name]

boot camp$.mp. [mp=title, abstract, subject
headings, heading word, drug trade name,
original title, device manufacturer, drug
manufacturer name]

(communit$adj2 correction$).mp. [mp=title,
abstract, subject headings, heading word, drug
trade name, original title, device manufacturer,
drug manufacturer name]

(correction$adj3 (program$or facilit§or
service$)).mp. [mp=title, abstract, subject
headings, heading word, drug trade name,
original title, device manufacturer, drug
manufacturer name]

correctional$.mp. [mp=title, abstract, subject
headings, heading word, drug trade name,
original title, device manufacturer, drug
manufacturer name]

(forensic adj3 (unit$or hospital$)).mp.
[mp=title, abstract, subject headings, heading
word, drug trade name, original title, device
manufacturer, drug manufacturer name]
detention cent$.mp. [mp=title, abstract,
subject headings, heading word, drug trade
name, original title, device manufacturer, drug
manufacturer name]

(secure adj2 (hospital$or institut$or unit$or
training cent$or facilit})).mp. [mp=title,
abstract, subject headings, heading word, drug
trade name, original title, device manufacturer,
drug manufacturer name]
therapeut$communit$.mp. [mp=title, abstract,
subject headings, heading word, drug trade
name, original title, device manufacturer, drug
manufacturer name]

youth custod$.mp. [mp=title, abstract, subject
headings, heading word, drug trade name,
original title, device manufacturer, drug
manufacturer name]

young offen$.mp. [mp=title, abstract, subject
headings, heading word, drug trade name,
original title, device manufacturer, drug
manufacturer name]

exp offender/

exp prisoner/

15

16
17
18

19

20

21

22

23

24
25

26

27
28

29
30
31

exp custody/or exp detention/or exp prison/or
exp probation/

exp Criminal Justice/or exp custody/

or/1-16

((cohort or follow up or follow?up or
longitudinal or prospective or retrospective or
case control or case?control) adj stud$).mp.
[mp=title, abstract, subject headings, heading
word, drug trade name, original title, device
manufacturer, drug manufacturer name]
((singl$or doubl$or trebl$or tripl$) adj
(blind$or mask$)).mp. [mp=title, abstract,
subject headings, heading word, drug trade
name, original title, device manufacturer, drug
manufacturer name]

randomi$.mp. [mp=title, abstract, subject
headings, heading word, drug trade name,
original title, device manufacturer, drug
manufacturer name]

(random$adj (assign$or mask$or allocat$)).mp.
[mp=title, abstract, subject headings, heading
word, drug trade name, original title, device
manufacturer, drug manufacturer name]
((cross over or cross?over) adj stud$).mp.
[mp=title, abstract, subject headings, heading
word, drug trade name, original title, device
manufacturer, drug manufacturer name]
(placebo$or repeat§measure$).mp. [mp=title,
abstract, subject headings, heading word, drug
trade name, original title, device manufacturer,
drug manufacturer name]

exp cohort analysis/

exp case control study/or exp longitudinal
study/or exp prospective study/or exp
retrospective study/

exp crossover procedure/or exp double blind
procedure/or exp single blind procedure/or exp
randomized controlled trial/

exp meta analysis/or exp “systematic review”/
exp clinical trial/or exp multicenter study/or
exp phase 1 clinical trial/or exp phase 2 clinical
trial/or exp phase 3 clinical trial/or exp phase 4
clinical trial/

exp randomized controlled trial/

or/18-29

17 and 30

MEDLINE

1

(convict$or crimin$or delinquen$or felon$or
incarcerat$or inmate$or offend$or parole$).
mp. [mp=title, original title, abstract, name of
substance word, subject heading word]
(borstal$or gaol$or jailfor penal or penol$or
penitentia$or prison$or probation$or
remand$).mp. [mp=title, original title,
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abstract, name of substance word, subject
heading word]

3 boot camp$.mp. [mp=title, original title,
abstract, name of substance word, subject
heading word]

4 (communit$adj2 correction$).mp. [mp=title,
original title, abstract, name of substance word,
subject heading word]

5 (correction$adj3 (program$or facilitbor
service$)).mp. [mp=title, original title,
abstract, name of substance word, subject
heading word]

6 correctional$.mp. [mp=title, original title,
abstract, name of substance word, subject
heading word]

7  (forensic adj3 (unit$or hospital$)).mp.
[mp=title, original title, abstract, name of
substance word, subject heading word]

8 detention cent$.mp. [mp=title, original title,
abstract, name of substance word, subject
heading word]

9 (secure adj2 (hospital$or institutor unit$or
training cent$or facilit$)).mp. [mp=title,
original title, abstract, name of substance word,
subject heading word]

10 therapeut$communit$.mp. [mp=title, original
title, abstract, name of substance word, subject
heading word]

11 youth custod$.mp. [mp=title, original title,
abstract, name of substance word, subject
heading word]

12 young offen$.mp. [mp=title, original title,
abstract, name of substance word, subject
heading word]

13 exp Prisoners/

14 Prisons/

15 or/1-14

16 ((cohort or follow up or follow?up or
longitudinal or prospective or retrospective
or case control or case?control) adj stud$).
mp. [mp=title, original title, abstract, name of
substance word, subject heading word]

17 ((singl$or doubl$or trebl$or tripl$) adj
(blind$or mask$)).mp. [mp=title, original
title, abstract, name of substance word, subject
heading word]

18 randomi$.mp. [mp=title, original title,
abstract, name of substance word, subject
heading word]

19 (random$adj (assign$or mask§or allocat$)).

mp. [mp=title, original title, abstract, name of

substance word, subject heading word]

((cross over or crossrover) adj stud$).mp.

[mp=title, original title, abstract, name of

substance word, subject heading word]

20
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21 (placebo$or repeatbmeasure$).mp. [mp=title,
original title, abstract, name of substance word,
subject heading word]

22 exp case-control studies/or exp cohort studies/

23 exp Clinical Trials/

24 exp intervention studies/

25 exp cross-over studies/or exp double-blind

method/or exp matched-pair analysis/or exp

meta-analysis/or exp random allocation/or exp
single-blind method/

or/16-25

26 and 15

26
27

NCJRS

((KW=(randomi* or placebo*)) or (KW= (repeat*
measure*)) or (KW=((singl* or doubl* or trebl* or
tripl*) within 2 (blind* or mask*))) or (KW=((cross
over or cross-over or crossover) within 2 stud*))

or (KW=(random* within 2 (assign* or allocat*)))
or (KW=(clinical* within 2 (trial* or study*))) or
(KW=((follow up or follow-up or followup) within
1 stud*)) or (KW=((longitudinal or prospective

or retrospective) within 1 stud*)) or (KW=(((case
control or case-control or casecontrol) within 1
stud*) or (cohort stud*))) or (KW=((systematic
review*)) or (KW=(meta analys* or meta-analys* or
metanalys*))) and (KW= ((convict* or crimin* or
delinquen*) or (felon* or incarcerat* or inmate*)
or (offend* or parole*))) or (KW= ((boot camp* or
borstal*) or (correctional* or detention cent*) or
(gaol* or jail*)) or KW=((penal or penitentia*) or
(penol* or prison* or probation*) or (remand* or
youth custod*)) or KW=(therapeut* communit*))
or (KW= (communit* within 2 correction*)) or
(KW=(correction* within 3 (program* or facilit*
or service*))) or (KW=(forensic* within 3 (unit* or
hospital*))) or (KW=(secur* within 2 (hospital* or
institut* or unit* or training cent* or facilit*))))

PHI

(crimin* or incarcerat* or inmate* or offend*
or correctional*® or jail* or penal or prison* or
remand* or therapeut® or communit*)

PsycINFO

1 (convict$or crimin$or delinquen$or felon$or
incarcerat$or inmate$or offend$or parole$).
mp. [mp=title, abstract, heading word, table of
contents, key concepts]

2 (borstal$or gaol$or jail$or penal or penol$or
penitentia$or prison$or probation$or
remand$).mp. [mp=title, abstract, heading

word, table of contents, key concepts]
49
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10
11
12
13
14

15
16
17
18
19

20

21

22

23

boot camp$.mp. [mp=title, abstract, heading
word, table of contents, key concepts]
(communit$adj2 correction$).mp. [mp=title,
abstract, heading word, table of contents, key
concepts]

(correction$adj3 (program$or facilit§or
service$)).mp. [mp=title, abstract, heading
word, table of contents, key concepts]
correctional$.mp. [mp=title, abstract, heading
word, table of contents, key concepts]

(forensic adj3 (unit$or hospital$)).mp.
[mp=title, abstract, heading word, table of
contents, key concepts]

detention cent$.mp. [mp=title, abstract,
heading word, table of contents, key concepts]
(secure adj2 (hospital$or institut$or unit$or
training cent$or facilit§)).mp. [mp=title,
abstract, heading word, table of contents, key
concepts]

therapeut$communit$.mp. [mp=title, abstract,
heading word, table of contents, key concepts]
youth custod$.mp. [mp=title, abstract, heading
word, table of contents, key concepts]

young offen$.mp. [mp=title, abstract, heading
word, table of contents, key concepts]

exp parole/or exp probation/

correctional institutions/or exp prisons/or exp
reformatories/or exp halfway houses/or exp
maximum security facilities/

exp perpetrators/or exp criminals/

exp criminals/

exp incarceration/

or/1-17

((cohort or follow up or follow?up or
longitudinal or prospective or retrospective or
case control or case?control) adj stud$).mp.
[mp=title, abstract, heading word, table of
contents, key concepts]

((singl$or doubl$or trebl$or tripl$) adj
(blind$or mask$)).mp. [mp=title, abstract,
heading word, table of contents, key concepts]
randomi$.mp. [mp=title, abstract, heading
word, table of contents, key concepts]
(random$adj (allocat$or assign$or mask$)).
mp. [mp=title, abstract, heading word, table of
contents, key concepts]

((cross over or crossrover) adj stud$).mp.
[mp=title, abstract, heading word, table of
contents, key concepts]

24 placebo$.mp. [mp=title, abstract, heading
word, table of contents, key concepts]

25 repeat$measure$.mp. [mp=title, abstract,
heading word, table of contents, key concepts]

26 exp cohort analysis/

27 exp clinical trials/

28 exp longitudinal studies/or exp prospective
studies/or exp followup studies/or exp
retrospective studies/

29 exp meta analysis/

30 exp repeated measures/

31 or/19-30

32 31and 18

Sociological Abstracts

(((crimin*) or (delinquen®) or (felon*) or
(incarcerat*) or (inmate*) or (offend*) or (parole*)
or (DE=(“offenders” or “career criminals” or
“criminally insane” or “drug offenders” or
“female offenders” or “juvenile offenders” or “sex
offenders”)) or (convict*)) or ((boot camp*) or
(borstal*) or (communit* within 2 correction*)

or (correction* within 3 (program* or facilit* or
service*)) or (correctional*) or (detention cent*) or
(forensic within 3 (unit* or hospital*)) or (gaol*)
or (jail*) or (penal) or (penitentia*) or (penol*) or
(prison*) or (probation*) or (remand*) or (secur®
within 2 (hospital* or institut* or unit* or training
cent* or facilit*)) or (therapeut* communit*) or
(youth custod*) or (DE="correctional system”)

or (DE="imprisonment”) or (DE=("juvenile
correctional institutions” or “correctional
system”)) or (DE="“parole”) or (DE="prisons”)

or (DE="probation”) or (DE="detention”))) and
((randomi*) or (singl* or doubl* or trebl* or

tripl* within 2 (blind* or mask*)) or (placebo*) or
(crossover or cross over or cross*over or cross?over
within 2 stud*) or (random* within 2 (assign* or
allocat*)) or (cohort*) or (longitudinal) or (repeat*®
measure*) or (follow up or follow?up or follow*up)
or (prospective) or (retrospective) or (case control
or case?control or case*control) or (DE=(“cohort
analysis”)) or (DE=(“longitudinal studies”)) or
(DE=(“random samples”)))
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Outcomes in Forensic Mental Health

Administration Details

2 = Book/chapter
3 = Conference

Paper ID no Study No of studies in
no paper
Extractor initials Throughout 888 = not applicable
use: 999 = not stated
Type of report 1 = Journal article 4 = Dissertation

5 = Govt. report
6 = Other (specify)

Published or not? 0=no 1=yes
First author:
Study name:
Year of publication:
(Combine these to give a unique name to
the paper)
Number of studies included in this paper:
(if more than one, complete separate
extraction forms for each, and display study
no’s above)
Paper numbers of other studies with which
this paper may link:
(if other papers report further results of this
trial, incorporate them onto this form and
note here what has been done)
1=USA 5 = Mid E/Asia
Country of origin 2 = Canada 6 = Africa
3 =UK & Eire 7 =Australia/NZ
4= Other European 8 =Latin America

Study Design

1=RCT
Type of study g = 8;meorrtccs)$gsrative designs
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Study setting

(in full)

1 = Community

2 = Remand
3 = Prison
4 = Probation

5 = Secure forensic hospital
6 = Juvenile centre

7 = therapeutic community
8 = Other (specify)

Participants
1. Sample Size 2. Age
Entire study " . A(ilolescent A(_iult
N ales % Males N 1=yes 1=yes
0=no 0=no
3. Sample criminal and psychiatric history targeted by intervention
Sample _—r Specify (iozd;gsg ?:gli no
characteristics _
0=no Text

Criminal 1 = Any offence/felony/not stated
history 2 = Violent offence

3 = Sexual offence

4 = Property offence

5 = Drugs offence/use

6 = Driving offence

7 = Other specify
Psychiatric Diagnostic
diagnosis criteria specify

1 = Personality disorder

2 = Schizophrenia

3 = Affective disorder

4 = Substance abuse

5 = Sexual disorder

6 = Behaviour disorder

7 = Neurotic problem

8 = Organic brain disorder

9 = Dementia

10 = Other
Learning 1 =1Q below 80
disabi"ty 2 = Organic brain damage

3 = Autism

4 = Other

© 2010 Queen’s Printer and Controller of HMSO. All rights reserved.
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Intervention

Intervention name Type of intervention (see coding below) Page no

1)

2)

Intervention type codes

1 = cognitive/behavioural 9 =diet

2 = family therapy 10 = vocational

3 = one to one psychotherapy 11= educational

4 = community penalty 12 = relaxation/meditation

5 = prison penalty 13 = yoga

6 = strict daily regime 14 = therapeutic community

7 = physical training 15 = mental health court

8 = acupuncture 16 = other (specify)

Outcome

Outcome measure Longest follow-up period Modification | Page no
for outcome measurement | 0=no
(months) 1=yes
(over 6 months for non-RCT) Specify if yes

1)

2)

3)

4)

5)

6)

7)
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Recidivism Outcome measures

Type of recidivism Data source Follow-up Modification Page no
(i.e. return to prison, (i.e. police records, self- periods 0=no
conviction, arrest) report) for outcome 1=yes
measurement Specify if yes
(months)
(over 6 months for
non-RCT)
1)
2)
3)
4)
5)
6)

Any further comments on study
Describe

© 2010 Queen’s Printer and Controller of HMSO. All rights reserved.
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Included studies reference list

Akiyama K. Longitudinal clinical course following
pharmacological treatment of methamphetamine
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Alemi F, Taxman F, Baghi H, Vang J, Thanner M,
Doyon V. Costs and benefits of combining probation

and substance abuse treatment. /| Ment Health Policy Econ
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Alexander CN, Orme-Johnson DW. Walpole Study of
the Transcendental Meditation Program in Maximum
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