
National Library Bibliotheque natiocale 
of Canada du Canada 

Acquisitions and Direction des acquisitions et 
Bibliographic Services B m c n  des services bibliagraphrques 

395 Wellington Street 395, rue Wellington 
Ottawa, Ontario ORawa (Ontarlo) 
K I A  ON4 K I A  ON4 

The quality of this microform is 
heavily dependent upon the 
quality of the ~rigismai thesis 
submitted for microfilming. 
Every effort has been made to 
ensure the highest quality of 
reproduction possible. 

If pages are missing, contact the 
university which granted the 
degree. 

Some pages may have indistinct 
print especially if the original 
pages were typed with a poor 
typewriter ribbon or if the 
university sent us an inferior 
photocopy. 

Reproduction in full or in part of 
this microform is governed - by 
the Canadian Copyright Act, 
R.S.C. 5970, c. C-30, and 
subsequent amendments. 

La qualit6 de ceMe microforme 
&$end grandement 
de fa tk&se soumise aeji 

microfilmage. Nsus awns tout 
fait pour assurer crne qualit@ 
suphrieure cle reproduction. 

S'il manque des pages, veuillez 
cornmuniquer awec IYuniv@rsit6 
qui a conf6r6 le grade. 

La qualite d'impression de 
certaines pages peut laisser 
d6sirer, surtout si les pages 
originales ont 6ti;t 
dactylographibes ii I'aide d3un 
ruban us6 ou si l'universite nous 
a fait parvenir une photocopie de 
qualiti! infbrieure. 

La reproduction, m6me partielk, 
de cette microforme est soumise 
a la Loi canadienne sur fe droif 
d'auieur, SRC 1WQ, c. 2-30, ei 
ses amendements subs6quents. 



THE MENTALLY ILL tN THE FEDERAL PRISON SYSTEM IN 

BRITISH COLUMBIA, WHO ARE THEY AND HOW DO THEY FARE?: 

AN EXPLORATION 

Alice-Jeanne Bush 

B.A.. Simon Fraser University, I988 

THESIS SUBMITTED IN PARTIAL FULFILLMENT OF THE 

REQUlREMENTS FOR THE DEGREE OF 

MASTER OF ARTS 

in the Department 

0 f 

Psychology 

@ Alice-Jeanne Bush 

SIMON FRASER UNIVERSITY 

May 1992 

All rights reserved. This work may not be 
reproduced in whole or in part, by photocopy 

or other means, without permission of the author. 



National Library +I of Canada 
Bibiiotheque nationale 
du Canada 

Acquisitions and Direction des acquisitions et 
Bibliographic Services Branch des services bibliographiques 

395 Wellington Street 395. rue Wehgton 
Ottawa, Ontario Ottawa (Ontario) 
K I A  ON4 K I A  ON4 

The author has granted an 
irrevocable non-exelusive licence 
allowing the National Library of 
Canada to reproduce, loan, 
distribute or sell copies of 
his/her thesis by any means and 
in any form or format, making 
this thesis available to interested 
persons. 

L'auteur a accord6 une licence 
irr6vscabfie et non exclusive 
perrnettant i3 la Bibliothdque 
nationale du Canada de 
reproduire, preter, distribuer ou 
vendre des copies de sa these 
de queique maniere et sous 
qluelque forme que ee soit paw 
mettre des exemplaires de cette 
t h k e  a la disposition des 
personnes interess6es. 

The author retains ownership of L'auteur conserve la propri6tQ du 
the copyright in his/her thesis. droit d'auteur qui protege sa 
Neither the thesis nor substantial these. Ni la t h k e  ni des extraits 
extracts from it may be printed or substantiels de celle-ci ne 
otherwise reproduced without doivent &tre imprimes ou 
his/her permission. autrement reproduits sans son 

autorisation. 



Name: P.!ice-Jeanne Bush 

Degree: Master of Arts 

Title '- asis: The Mentally ill in the Federal Prison System of 
British Columbia; Who Are They and How Do They 
Fare: An Expioration. 

Examining Committee: 

Chair: Dr. Robert Ley 

Senior Supervisor 

---- ---- 
Dr. David c B ~  
Department of Psychology 

Date Approved: F'4-y 2-1, /972_. 



I hereby grant to Simon Fraser University the right to Eend my thesis, project or 
3xtended : ,ray (the title of which is shown below) to users of the Simon Fmscr 

University Library, and to make partial or single copies only for such users or 

in response to a requcst from the library of any other university, or other 

education& institution, on its own behalf or f ~ r  one of its users. I further agree 

that permixon for multiple copying of this work for scholarly purposes may be 

granted by me or the Dean of Graduate Studies. It is understood that copying or 

publication of this work for financial gain shall not be allowed without my 

written permission. 

Title of ThsislProjectlExtendcd Essay 

The Mentallv I1J in the Federal Prison System o f  British Columbia, 

Who Are Thev d How Do They Fare: An Exploration 

Author: 
(signature) 

Alice-Jeanne Bush 
(name) 



Abstract 

As a result of the deinstitutionalization movement, increasing 

numbers of mentally ill individuals are found in the community 

where they interact with the criminai justice system. The present 

study examined the fate of mentally ill offenders in the federal 

correctional system. The analysis focused on the type of offence for 

which they were incarcerated, their sentence length, the proportion 

of sentence they served prior to their initial release, and the total 

proportion of the sentence served. In comparison to non mentally ill 

offenders, it was found that although the mentally i l l  were 

incarcerated for more serious crimes, they did not receive longer 

sentences. However, the mentally ill offenders were found to serve a 

greater proportion of their sentences. Results are discussed in the 

context of deinstitutionalization. 

i i i  
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Chapter 1 

l n t r ~ d u c t i o n  

It is generally understood that as a consequence of deinsiitu- 

tionalization more psychiatrically ili persons are residing in 

Canadian communities than ever before (Borzecki & Wormith, 1985). 

Barnes and Toews (1983) noted that between 1970 and 1978-79 

there was L 50% decrease in the number of beds in Canadian mental 

hospitals and psychiatric units. It is perhaps not surprising, there- 

fore, that there are also greater numbers of mentally ill persons 

coming into contact with the legal system (Roesch & Freeman 1989; 

Snow & Briar, 1990; Jemelka,Trupin, & Chiles 1989). 

As Kirk & Therrien (1 975) note, deinstitutionalization repre- 

sented the beliefs that the chr~nical ly mentally ill could be reha- 

bilitated and reintegrated into society without being treated in a 

hospital. According to Pepper and Ryglewicz (1952) deinstitutional- 

ization resulted from the idea that the highest level of functioning 

of the mentally ill is achieved when they live in the the least re- 

strictive environment that continues to meet their safety needs. The 

concept of deinstitutionalization gained in popularity when it be- 

came evident that community based care was more economically vi- 

abie and than traditional long term institutional treatment. 

In the 1960's, the development of drugs that facilitated behav- 

ioral control of mentally ill persons was followed by the rapid re- 

lease of hospitalized psychiatric patients into the community 

(Borzecki & Wormith, 1985; Pepper & Ryglewicz, 1982). 

Concurrently, concerns regarding the deleterious effects of long- 



term hospitalization. the miskibeling of many people as rnenta!iy iii 

(Roesch & Freeman, 1989) and the rights of mental patients 

(Borzecki & Wormith, 1985; Pepper 8( Fiygiewicz. 1982) began to irt- 

fluence the reform of civil commitment laws in Canada and the 

United States. New laws made c~mrnitrnent to a mentai hospital 

more difficult, requiring that mentally ill people be dangerous to 

themselves or others prior to any involuntary placement in a treat- 

ment facility (Teplin, 1985). Aggressive menta!ly ill individuals who 

would previously have been cared for in hospitals but who did no? 

meet the new criteria for civil commitment began to live in the 

community where they were sometimes feared and loathed (Durham, 

1989). New admissions to institutions were decreased and thoss 

admitted were treated as inpatients for a shorter period of time 

(Durham 1989). 

Shifting 'the site of care of the mentally ill from institutions 

to the community was based on the assumptions thst the mentally 

ill were best cared for in the community, and that hospital care was 

no longer necessary to control their behavior (Lamb 1984). Although 

adherence to the ideals of deinstitutionaiization resulted in greater 

freedom for the mentally ill in some respects, changes in the pd i -  

cies and practices in one system often produce not only the intended 

effects but unintended effects in other interrelated systems (Roesch 

& Golding, 1985). Reductions in funding to mental health programs 

played a significant role in the inability of locat communities to 

provide adequate alternative treatment programs (Bachrach & Lamb, 

1982; Barnes & Toews, 1983; Durham, 1989), and social service 

agencies and the public were left unprepared to deal with the influx 



of thesz persons back into the community. The large scale release of 

patients from mental hospitals has had an impact not only on the 

community mental health system, but also on the welfare and crimi- 

nal justice systems (Teplin, 1984). 

Most psychiatric programs place limits on the types of pa- 

tients they wili treat. Those who have had repeated hospitalizations, 

or those who are thought to be too "dangerous" to accept for treat- 

ment but not dangerous enough to qualify for civil commitment are 

most likely to be considered unacceptable by all programs (Teplin 

7984). Although the mentally ill became a more visible presence in 

the community, social acceptance of them failed Po increase (Tepiin, 

1984), perhaps due to the stereotype of the mentai!y ill as danger- 

ous ( Fracchia, Canale, Cambria, Ruest, and Sheppard, 1976). The 

criminalization of the mentally ill hypothesis suggests that percep- 

tions of dangerousness and the lack of available treatment programs 

for the mentally ill have lead to an increased use of criminal justice 

avenues to facilitate the removal of persons dispiaying bizarre be- 

havior from the community (Borzecki & Wormith, 1985). As the sus- 

picion that mentaily 1 1 1  individuals were were being shuffled be- 

tween the mental health and criminal justice systems increased, 

interest grew in all facets of the relationship between the mentally 

ill and the criminal justice system, from arrest through incarcera- 

t ion.  

An encounter with a police officer is the point at which first 

contact occurs between the mentally ill and the criminal justice 

system. Durham, Carr, and Pierce (1984) note that there is 

widespread agreement that the police are extremely influential in 



the detention and civil commitment of inentaify rli people 

Encounters with the police may or may not end in arrest. Poiice 

officers decide whether or not to take a person into custody, and i f  

so, whether or not to take them to a criminal justice st  mental 

health facility (Durham, Carr, R Pierce, 1984). Durham and her 

collegues raise concerns regarding the conditions influencing, and 

the accuracy of,  police descisions in these instances. Ar; early 

researcher in the nature of contact between police officers and the 

mentally ill, Bitner (1967), examined police discretion in the 

emergency apprehension of the mentally ill. It is his contention that 

the involvement of police officers with mentally ill individuals is 

both frequent and viewed as important by the officers although they 

may not perceive it to be desirable. He argues that the disposition 

the officer makes regarding whether to take a mentally ill individual 

to hospital, or jail, or leave them with a responsible relative de- 

pends on the availability of resources. In his view police have a 

great deal of discretion in determining whether or not to apprehend 

a mentally ill person. 

Lamb and Grant (1982) purport that dile to a lack of in-patient 

mental health resources and difficuities in obtaining civil comrnit-- 

ment, police officers arrest mentally ill persons for minor criminal 

acts as a way of resolving the problematic situation and providing 

them with a means of obtaining psychiatric evaluation. When 

archival data was examined, Bonovitz and Bonovitz (19811, found a 

227.6% increase in incidents related to mental illness resolved by 

the police between 1975 and 1979. It has been demonstrated by 

Teplin (1984) that for similar behaviors mentally disordered people 



have significantly greater chance of being arrested than non-men- 

tally disordered people. This may occur because mentally ill individ- 

uals are more likely to be detected in the commissior~ of a given 

crime than are non-mentafly il! persons, by virtue of their marked 

social ineptitude and bizarre behavior (Freeman & Roesch, 1989), 

Moreover, Teplin (1984) has proposed that some of the most annoy- 

ing symptoms of mental disorder such as verbal abuse and disre- 

spect may provoke a more extreme response from the police officer. 

Although there is little pubiished research examining the ex- 

perience of mentally ill offenders in the court process, research in 

the areas of arraignment, triai, or sentencing, might be very infor- 

mative regarding the criminalization of the mentally ill hypothesis. 

Beck, Borenstein, & Dreyfus (1984) investigated whether defendants 

with a mental disorder were more !ikely to be found guilty. In exam- 

ining consecutive court arraignments they found that individuals 

identified as having a mental disorder of a psychiatric or substance 

abuse type, were 2.23 times as likely to be found guilty as other 

defendants. Prior criminal record, charge, marital status, sex and 

identified mental disorder significantly affected the probability of a 

finding of guilt. Of those found guilty, mentally ill offenders were 

3.27 times as likely to incur a period of supervision or incarceration 

than other offenders. The presence of a mental disorder, having a 

lawyer, and the interaction of charge and race were significantly 

related to being supervised or institutionalized after a finding of 

guiii. Beck and his colleagues speculate that the differences might 

be due to paternalistic motives of judges, the behavior of the men- 

tally disordered defendant. or a tendency among the mentally ill to 

5 



plead guilty. The need for more research regarding the interaction 

between mental illness and this point in the criminal justice systeni 

is evident, 

In an attempt to determine if forensic patients are more vio- 

lent than other patients, as is sometimes feared, Beran and Hatz 

(1984) compared forensic patients to non-forensic patients in the 

same hospitals. The forensic group was younger having a mean age of 

30 compared to that of 38 of civilians, and contained a higher pro- 

portion of men at 85% compared to 48% of the civilian group. They 

were less likely to be married and less likely to be diagnosed with 

schizophrenia. However the forensic group was more likely to be di- 

agnosed as having personality disorder. Civil patients were reported 

to have engaged in significantly more overt violence against other 

people and more property destruction; however, forensic patients 

were reported as having significantly higher anger and anti-au- 

thoritarian attitudes. Beran and Hotz concluded that the fears of the 

mentally ill have been exaggerated. Reich and Wells (1 985) studied 

individuals referred for a evaluation of their fitness to stand trial 

and examined the relationship between demographic variables, psy- 

chiatric variables and competency. In contrast to the findings of 

Beran and Hotz (19841, when compared to civilians, the forensic 

group contained proportionately more people suffering f rom 

schizophrenia at 40% compared to 19.9•‹/0, organic brain syndromes at 

4.6% compared to .6%, and personality disorders at 8.7% compared ia 

2.3%. Moreover, individuals who had been referred on more than one 

occasion for a fitness assessment had a more severe level of psy- 

chopathology than civilians or those who had been referred only 



once, These studies demonstrate that the mentally ill do come into 

contact with the crtrnrr~al jusaic~ system, but being diagnosed with 

a mental illness offers no assurance of diversion to the mental 

health system. In an archival study of individuals referred for a 

competency evaruation in British Columbia, Roesch, Eaves, Sollmer, 

Normadin & Glackrnan (1981) found that 31.1% of subjects found fit 

to stand trial had a diagnosis of some form of psychotic disorder 

inc!uding schizophrenia. Hodgins ("t96) notes that there is 

considerable disparity between provinces in Canada with respect to 

the number of persons found fit to stand trial and that in one study 

British Columbia had been shown to find fewer numbers of persons 

unf i t .  

Investigations regarding the prevalence rates of mental illness 

in prison or jail populations have been conducted in an effort to ex- 

amine the criminalization of the mentally ill hypothesis. In the state 

of Louisiana, Kreft and Brittain (1983) examined 194 male and 122 

female randomly selected prisoners in order to assess the need for 

mental health services. Through a screening procedure they deter- 

mined that 10% of the men were psychotic. Seven percent to 10% sf 

male subjects were viewed as requiring inpatient services. Nine 

percent to 11•‹/~ of the female subjects were viewed as requiring in- 

patient services and six percent of the females were determined to 

have a psychotic illness. Daniel, Robins, Reid, and Wilfley (1988) 

used the Diagnostic Interview Schedule to examine 100 females 

consecutively admitted to a prison in Missouri. Although 

psychiatrically ill criminals are usually channelled through the 

mental health system in that area, these researchers found that 



seven percent of subjects had schizophrenia, and nineteen percent 

had major depression. Diagnoses of schizophrenia were more 

common among subjects under 25 years of age and diagnoses of 

major depression were more common among those 45 years and 

older. Daniel et al. found rates of psychopathology for this group to 

be significantly higher than the rates for the general population. For 

example, the rate of schizophrenia was six times as high, and the 

rate of major depression was two and a half times as high as that 

for the general populat ion. The combined prevalence ~f 

schizophrenia, major depression, and bipolar disorder was 28%. This 

research team acknowledged that they did not know the proportions 

of mentally ill subjects that had a mental illness prior to their 

incarceration or the proportion of those who developed a mental 

illness subsequent to their incarceration. 

Lamb and Grant (1982) studied 102 males referred to a prison 

hospital for psychiatric evaluation. The group of subjects was made 

up of 48% white men and 42% black men, 660h of whom had never 

been married, and one quarter of whom were separated or divorced. 

One quarter of these men had been living on the street or in a mis- 

sion prior to their arrest and 36% were transients. While some of 

these subjects 56% received government financial assistance 21% 

had no source of income. A record of prior hospitalization was found 

for 90% of these men. Men who had been arrested for misdemeanors 

made up 4% of the sampie while men who had been arrested for In- 

cidents of violence made up 3!Wo of the sample. Eighty percent of the 

men exhibited severe psychopathology characterized by hallucina- 



Zions, delusions, or thought disorder. Recommendations for psychi- 

atric hospitalization were made for 76% of the sample. 

In 1983 Lamb and Grant studied 1Q1 females referred to a 

prison hospital for psychiatric evaluation. The group was made up of 

350h white women and 56% black women, 46OA of whom had never 

married and 36% of whom were divorced or separated. A few women 

17% supported themselves through legitimate employment or prosti- 

tution while the rest of the sample received various forms of gov- 

ernment financial assistance. Forty-two percent of the women lived 

a transient lifestyle. A record of prior psychiatric hospitalization 

was found for 86% of the subjects. Severe psychopathology defined 

as above was diagnosed for 58% of the sample. Sixty percent of all 

charges for the women were for misdemeanors and 23% stemmed 

from incidents of violence, Psychiatric hospitalization was recom- 

mended for 53% of the women. 

When Bonovitz and Guy (1979) conducted research in a prison 

hospital after the implementation of more stringent civil commit- 

ment laws in Pennsylvania, they found an increase in the number of 

mentally ill prisoners for which admission or consultation was 

sought. They discovered that these persons were less likely to have 

committed a violent crime, and that following the implementation of 

the new laws more of these individuals were convicted of crimes 

such as disorderly conduct and trespassing. They were also referred 

for psychiatric services more quickly subsequent to the new laws. 

Bonovitz and Guy raised concerns that the individual being protected 

from involuntary treatment at a mental hospital are being involun- 

tarily committed to prison. 



In a study to determine if psychiatric patients are being incar- 

cerated rather than hospitalized, Valdiserri, Carroll and Haril 

(1986) examined inmates referred to the mental health clinic in a 

county prison. Subjects were rated as psy~hot ic  or nan-psychotic. 

5.51% being determined to be psychotic. When compared to inmates 

not referred for psychiatric services these researchers found that at 

mid-twenties on average, the mentally ill were about the same aye 

as other subjects but were less !ikely to be married at the time of 

their arrest. They did not commit a disproportionate number of via- 

lent crimes but were dour times more likely to be incarcerated for 

offences categorized by the researchers to be of a lesser severity 

such as making false reports, drunkenness, disorderly conduct, ha- 

rassment, and trespassing. Among the mentally ill 31.8% were incar- 

cerated for a lesser crime. The mentally ill committed fewer sex 

offenses, property crimes, and drug offencss. When simple assaults 

were included in the minor offence category, the proportion of men- 

tally ill subjects incarcerated for a lesser offence rose to 41%. In 

contrast, when these categories were collapsed only nine percent of 

offences by the non-mentally ill were lesser offences. Valdiserri et 

al. concluded that the incarceration of the mentally ill in prison re- 

flects the criminalization of mental illness rather than an increase 

in criminal behavior. 

Although a small proportion of mentally ill offenders may be 

diverted from the criminal justice system to the mental health 

system, most mentally ill offenders fail to satisfy the criteria for a 

legal designation of unfit to stand trial, or of insanity. Thus al- 



though they are mentally ill, these offenders are held responsible 

for their criminal behavior. 

What befalls these individuals once they become incarcerated 

as a result of their transgression of the law? What are the reper- 

cussions of being mentally ill in the prison system? in examining 

the issue of planning treatment programs for the incarcerated men- 

tally ill, Dvoskin and Steadman (1989) highlight the new and 

different problems that the mentally ill must confront once they 

enter custody. Like all prison inmates the mentally ill are provided 

with structure, accommodation, food, and clothing which they may 

have had difficulty obtaining in the community. However, the 

mentally i l l  encounter different problems such as predatory 

inmates, visits, and authority problems, in the prison milieu to 

which they may be particularly vulnerable as a result ot their 

illness, They must also avoid disciplinary infractions. Their ability 

to deal with these problems effects their ability to participate in 

positive aspects of the prison environment such as vocational or 

educational programs, and their ability to maintain their safety. The 

mentally ill must also contend with the perceptions about them held 

by others with whom they have no choice but to interact. 

In a study of the perceptions of correctional officers toward 

mentally disordered inmates in a maximum security pretrial remand 

centre, Kropp, Cox, Roesch, & Eaves (1989) found that, in general, 

mentally disordered inmates were Viewed less favorably than other 

inmates. They propose that this is due to their combined 

characteristics of criminality and mental illness. Although the 

mentally disordered prisoners were perceived to be less manipu- 



lative than other prisoners, the three negative adjectives that rep- 

resented the off icers'  perceptions of the mentally i l l  were 

"unpredictable, irrational, and mysterious". Although many of the 

correctional officers had university or college education, 95% 

indicated that they would appreciate some additional training 

regarding working with mentally disordered inmates. Gingell (1  991 ) 

indicates that in Canadian prisons the social status of rnentally ill 

prisoners falls near the bottom of the scale, in a limbo between the 

general population and various kinds of prisoners with distinctive 

status, such as a sex offender or an informant. 

Indeed, it would appear from the data collected by Adams 

(1983, 1986), and Toch and Adams (1986) that the mentally ill do 

experience difficulty in dealing with the array of problems do- 

scribed above. The mentally disordered prisoners in these two siud- 

ies incurred a higher disciplinary infraction rate than ather inmates 

in the studies. Adams (1983) suggests that inmates who are cantin- 

ually disruptive frustrate attempts to maintair! order, thereby 

creating a strain on correctional resources. Concerns of correctional 

staff must then shift to issues of security and less opportunity is 

available for pursuing other organizational objectives. Disruptive 

inmates may also produce tensions in the social environment which 

effect the adjustment of other prisoners (Adams, 1983). 

Toch (1982) facuses attefition on the "disturbad disruptive" 

inmate who is viewed as primarily disruptive by mental health 

staff, and primarily disturbed by custody personnel. Toch argues that 

such composite inmates with mental health and adjustment diffi- 

culties fall between existing treatment modalities. He describes 



these inmates who possess both disciplinary and mental health 

problems as r~otoriously refractory to treatment and possessing 

histories in the prison system that are biographies of escalating 

conflict and suffering. Like Kropp et a1 (1989), Toch identifies this 

group of inmates as inspiring negative emotions among the institu- 

tional staff such as fear, aversion, mystification, and feelings of 

impotence based on a sense of ignorance. He proposes, and supports 

with anecdotal evidence, that these inmates are differentially sub- 

jected to "bus therapy". "BUS therapy'' refers to the tendency of 

mainstream correctional institutions to label this type of disruptive 

inmate as primarily disturbed, thereby transferring him to a treat- 

ment centre, and prison treatment centres to label these disturbed 

inmates as primarily disruptive, thereby transfering them back to 

mainstream correctional institutions. Toch suggests that because 

these disturbed disruptive inmates are so difficult to deal with, 

pressure exists to classify the individual so as to make him the 

client of other caretakers, and to make the "bus stops" between 

transfers as short as decency permits. 

Offenders who are legally fit and sane, but nevertheless men- 

tally ill constitute a needy minority among the general population of 

incarcerated offenders (Freeman & Roesch, 1989). Little is known 

regarding the effects of stress on the mental and physical health of 

inmates but even less is known about the consequences of incar- 

ceration for mentally disordered inmates (Snow & Briar, 1990). 

Adams (1983) comments that virtually nothing is known of the be- 

havior of former mental patients once they have entered the crimi- 

nal justice system. However, dats gathered thus far suggest that 



there may be aspects and consequences of serving a prison sentence 

that are unique to the mentally ill, and that their presence affects 

the experience of others serving time, or working in the penal sys- 

tem. 



Chapter 2 

Review of Methodoloav 

Each point in the criminal justice system where attempts are 

made to document the experience of the mentally ill presents its 

own challenges to experimental methodology. Foremost among the 

difficulties researchers experience is the identification of mentally 

ill in the criminal justice system. Most researchers tend to focus on 

tne relatively easier task of studying individuals referred for psy- 

chiatric treatment rather than attempting to ascertain the preva- 

lence of mental disorder among the jail population as a whole 

(Teplin 1983, 1984). In addition, it is likely that some psychiatri- 

cally ill peopls will go unnoticed in a correctional facility because 

bizarre behavior is regarded with greater indifference there than 

elsewhere. Only extremes in behavior gain attention and so prisoners 

with illnesses such as depression that render them more amenable 

to correctional processes may not get referred at all (Borzecki and 

Wormith, 1985). In a recent study, Teplin (1990) found only a 7.1% 

detection rate of pure depressives on the part of jail personnel. The 

detection of schizophrenic detainees was 45.0% however the overall 

detection rate rose to 91.7% when jail personnel were aware sf a 

pre-existing treatment history. 

A !  prevalence studies within i n c f I t ~ l f i ~ n . ~  ~ r n i t  t t ? ~ s e  W ~ O  have 

been arrested but not incarcerated because they were released on 

bail, were diverted. or were acquitted (Teplin, 1983, 1954). In addi- 

tion, it has been pointed out by Eorzecki & Wormith (1985) that the 



numbers of mentally ill who came into contact with the prison sys- 

tem are further underestimated when a known psychiatric history is 

the sole criteria for mental illness. Estimates af prevalence rates 

may also be inaccurate because an increase in referrals aver time 

might be the result of more mentally ill individuals being committed 

to prison, or it might be that as a result of increased education 

about psychiatric problems prison staff view all inmates as having 

some form of illness. Teplin (1983, 1984) has also noted that 

prevalence studies have been plagued by sample sizes insufficient to 

detect a statistically rare event such as serious mental illness, and 

imprecise assessment processes. Further, researchers have failed to 

use available baseline data for comparison. 

Further, without using a longitudinal design general population 

studies and referral studies fail to distinguish between those who 

suffer from mental illness ill prior to incarceration and those who 

become ill wnile in prison (Borzecki & Wormith, 1985; Teplin 1983, 

1984). It is not known if the mental iliness is due to stresses of the 

jail experience (Leuchter, 1981 ; Morgan,l 981 ; Teplin, 19841, or if 

the jail experience exacerbates an existing underlying mental ill- 

ness. Borzecki and Wormith 1985) point out that there is a high 

correspondence between the age of those at risk far psychiatric ill- 

ness, particularly psychosis, and the mean age uf the prison popula- 

tion, so given the general base rates for psychiatric illnesses it is 

possible that a large number of offenders will develop a psychiatric 

illness during their incarceration by this coincidence, 

These same issues could be raised concerning contact h e t w ~ e n  

the mentally ill and the Criminal Justice System at other points, 



from arrest through court appearances. Longitudinal studies would 

be ideal but time constraints and costs most often prohibit the pur- 

suit of this form of experimental design, 

Arrest Research 

in examining encounters between mentally ill individuals and 

pobxe officers the criminalization of the mentally ill hypothesis 

predicts that individuals with psychiatric illnesses will have a 

higher arrest rate than the general population, and that they will 

have had increasing numbers of encounters with police officers over 

the last 10 to 15 years. In general the research supports this, how- 

ever this research is also not without problems. There is a difficulty 

in using post hoc measures such as interviewing an officer after a 

disposition decision, to look at police decision making, because offi- 

cers may hesitate to offer evidence suggesting that they have made 

a mistake in their choice of disposition; their responses may actu- 

ally serve as post decision dissonance reduction (Teplin 1983). 

There can also be problems in determining which dispositions to ex- 

amine; for example Bonovitz and Bonovitz (1982) investigated men- 

tal health related incidents but failed to describe the process by 

which situations were determined to be m e n t ~ l  health related. If it 

was determined by the officers themselves then those situations 

were bound to be tho ones least likely to end in arrest (Teplin 1983). 

Studies based on arrest rates capture a fraction of those 

"crimes" committed because arrest is a statistically rare event. 

lrlforrnal dispositions predominate so the true prevalence of crimi- 

nal behavior is underestimated.(Tepiin, l985),  



Studies regarding the mentally ill in prison are missing the 

mentally ill who come in contact with the criminal justice system 

but are diverted (Teplin, 7 983, 1984). Those mentaiiy i l l  cornrnitting 

minor crimes such as disturbing the peace are also missed because 

they may serve whatever sentence they receive in jail rather than in 

prison. Different sites in the criminal justice system being studied 

can lead to opposing concl~isions about the crirninalization of the 

mentally ill hypothesis. For example, when conducting research in a 

prison it may appear that the mentally ill are not being crirninalized 

but it may be that jails are performing the function of a repository 

for the mentally ill and so they are not proceeding through the sys- 

tem far enough to reach prison (Teplin,1 983). 

In order to obtain a longitudinal perspective without "doing 

time" with the subjects, researchers sometimes make use of 

archival data. However, this too is an imperfect methodology. 

Archival Research 

Borzecki and Wormith (1985) have noted that variations in the 

creation and maintenance of correctional centre files have consis- 

tently undermined research efforts. Choosing to use official statis- 

tics is an option however it too has drawbacks. According to Teplin 

(1983) official statistics are notoriously inaccurate and unreliable 

and may reflect more of a change in recording of information than in 

actual reality. For example, category of crime in official statistics 

may only have a vague resemblance to the actual nature sf the 

criminal event (Teplin, 1985). 



As in other types of studies, problems arise in archival re- 

search if the only criteria for mental illness used is previous psy- 

chiatric hospitaiizatisn since findings regarding p rev i o~s  hospital- 

ization are not necessarily consistent with other measures of men- 

ia l  illness,(Bonovitz & Guy 1979). Further, as stated previously, this 

may also underestimate the number of mentally disordered prisoners 

by excluding individitats who because of a lack of sophistication, a 

lack of resources, or pure chance are initially channelled and con- 

tinue to be channelled into the criminal justice rather than the 

mental health system because of the label they acquire (Teplin 

1933). An individual may be mentally ill but never have been hospi- 

talized, In archival research comparing arrest rates between the 

mentally 111 and non-mentatly ill; findings of a higher arrest rate for 

the mentally I may simply indicate that rather than being 

rfiminalized the mentally ill are just more prone to crime. It could 

also be that  hose who are ill but have not been hospitalized make 

the arrest rate even out across the independent variable. (Teplin, 

1983, 1984). 

As discussed above. numerous studies have been conducted to 

examine the interaction between the mentally ill and different 

stages of the criminal justice system including arrest, remand, and 

incarceration. In Canada; mental health care in the federal prison 

system is provided in part by Regional Psychiatric Centres. These 

centres are small fully accredited psychiatric hospitals that provide 

inpatient and outpatient services to inmates suffering from severe 

mental illnesses. (Hodgins. 1988). The present study sought to ex- 

plore the presence and extent of differences in characteristics and 



proportion of sentence served between the severely mentaliy ill who 

had received treatment in a Regional Psychiatric Centre (Pacific) 

and the non-mentally ill within the federrit wrrect ional  system. 



Chapter 3 

Method 

Subjects  

Subjects were a cohort of adult males of various racial ori- 

gins, placed in federal prisons in Canada between January 1, 1983 

and December 31, 1989 as a result of a criminal conviction. All of 

those inmates admitted to the Regional Psychiatric Centre (Pacific) 

during the time frame given above, diagnosed by institutional psy- 

chiatrists as suffering from schizophrenia or a major affective 

disorder, were included in the mentally ill offender group (n=67). 

Non-mentally ill subjects were offenders placed in the same host 

institution within two weeks prior to, or two weeks following the 

placement date of the mentally ill offender, (n=60). When mentally 

ill offenders were placed directly into the Regional Psychiatric 

Centre (Pacific), non-mentally ill offenders were drawn from a 

medium security level institution in the Pacific Region. When a per- 

son is convicted of an offense and enters the criminal justice sys- 

tem he or she is assigned an identification number referred to as a 

finger Print Services Number. All information pertinent to their 

contact with the system is filed under this number. Names and 

Finger Print Services number of non-mentally ill inmates were 

supplied by researchers in the Research and Statistics Division of 

the National Headquarters for Correctional Services Canada. Records 

for a small number of inmates, who were outside of the Pacific 

Region and who had not reached their warrant expiry date were inac- 



cessible and were consequently eliminated from the study. There 

were four such individuais in the mentally ill group, and five such 

individuals in the non-mentally ill group. 

Procedure 

The present study is archival in nature. Information necessary for 

selecting the mentally ill sample and some of the data for both 

groups of subjects, was acquired from two Correctional Services of 

Canada databases. The sample of mentally ill offenders was selected 

from a list of all offenders admitted to the Regional Psychiatric 

Centre between January 1, 1983 and December 31, 1989 was sorted 

by diagnosis. This list was generated from a database created and 

maintained by Am bu Iatory Services at the Regional Psychiatric 

Centre. Individuals with a diagnosis of schizophrenia or a major af- 

fective disorder, alone or in combination with another non-organic 

psychiatric disorder, were retained and included in the sample. 

Because no record of penitentiary placements to the other Federal 

institutions that could be sorted by date was available locally, a list 

.lly ill offenders placed at the desired institutions at 

time was obtained from researchers at the National 

for Correctional Services Canada. A second database, 

Retrieval System, was then searched by name and 

Finger Print Services number. The Offender Retrieval System sup- 

plies some demographic Informatior! such birth date, race, and mari- 

tal status: for each offender as well as information regarding of- 

fenses for which they had been incarcerated in the federal peniten- 

tiary system. This system also contains information regarding an 

of non-menta 

the specified 

Headquarters 

the Offender 



offender's history of transfers between institutions and his or her 

present placement. The purpose of this information system i: to 

keep the most pertinent information about every offender readily 

available to correctional personel as well as law enforcement offi- 

cials throughout the criminal justice system across the country. A 

list of Federal offences, dispositions, sentence dates, eligibility 

dates for conditional release, and actual release dates, broken into 

Federal terms of incarceration, was produced from this information 

system for each subject. Data collection for mentally ill subjects 

began with the federal sentence during which they were first admit- 

ted to the Regional Psychiatric Centre between January 1, 1983 and 

December 31, 1989. Data collection for non-mentally ill subjects 

began with the conviction that lead to their penitentiary placement 

in the same institution, at about the same time as those mentally ill 

offenders selected for the study. Some demographic data such as 

date of birth, and race, were also taken from this information re- 

trieval system. Further data required to answer each of the ques- 

tions under consideration was collected from the prison files of the 

offenders, predominantly the Sentence Administration, and 

Institution A files containing the inmate's criminal and social his- 

tory, and regularly scheduled progress reviews. Files were accessed 

at the institution at which the offenders were incarcerated, or from 

the federal archives in Burnaby. Archived files from other regions 

were obtained through the Regional Headquarters and also accessed 

Iron? federal arcnives. iniormaiion regarding the variables of inter- 

est was recorded on an offender data retrieval form (see Appendix 

1). In order to protect the identities of the subjects, individual 



cases were identified by a number assigned by the researchers. All 

researchers involved in the study received security clearance from 

Correctional Services Canada. Because of the nature of many of the 

variables being collected, such as penitentiary placements, trans- 

fers between institutions, and psychiatric diagnosis, it was impos- 

sible for researchers to remain blind to the group membership of 

subjects. 

Demographic information about the populations of federally in- 

carcerated male inmates in the Pacific Region and in the country as 

a whole was taken from Correctional Services Canada Statist ied 

Data:i 991 Edition. Variables examined were age, race, marital sta- 

tus, and number of previous federal incarcerations. 

Methodoloaical Shortcorninas of This Studv 

As with the other archival studies this study suffers from the 

variation in the creation and maintenance of correctional centre 

files remarked by Borzecki and Wormith (1985), and the notoriously 

inaccurate official statistics noted by Teplin (1983), both of which 

were utilized in this study. 

This study examines a circumscribed group of rnentally ill 

within the federal prison system; it does not examine those men- 

tally ill who only commit minor crimes since subjects must have 

been convicted of a crime resulting in a period of incarceration of 

two years or more. in addition, only those referred for treatmen! at 

the Regional Psychiatric Centre {Pacific) gained entry into the 

mentally ill sample, The diagnoses of institutional psychiatrists are 

assumed to be accurate, and to have been determined using the cri- 



teria in the second, third, or revised third edition of the Diaanost ic  

and Statistical Manual of Zhe American Psychiatric Association. 

Excluded by default were those whose illness was less noticeable to 

correctional staff because they were less disruptive to the good or- 

der of the institution, those diverted at previous points in the 

criminal justice system, and those who were acquitted. Due to the 

complexity of the system and record keeping capacity of the re- 

searchers, information regarding individuais who were seen by 

mental health professiona!~ at other institutions and who received 

the specified diagnoses but who were riot admitted to the Regional 

Psychiatric Centre was not collected. Further, there is no way of 

knowing which subjects were mentally ill prior to their entry into 

the criminal justice system and which became ill while incarcer- 

ated. 

Advantaaes of This Study 

Most studies regarding the criminalization of the mentally ill 

hypothesis have been American and they have tended to support the 

hypothesis. However, in Canada the health care system is based on 

the universal access principle which includes incarceratec individ- 

uals. According to Roy (1977), in Canada the availability of 

psychiatric services increased for federal inmates with the 

reorganization of medical services within prisons which included 

the opening of Canada-wide Eegional Psychiatric Centres. it may be 

that differences exist in the degree o; quality of criminaliztion of 

the mentally ill not only at different points in the Criminal Jtist~ce 

System but also between the Canadian and American systems. 



Chapter 4 

Results 

Section I 
Demographics 

Subjects in this study were 127 adult males, ranging in age 

from 18 to 61 years. The mean age was 31 years. As can be seen 

from Table 1 which contains the numbers of subjects in each age 

group across the two samples and population data, most subjects 

were between the ages of 20 and 40, with 4.72% younger than 20, 

and 14.36% 40 or older. Mentally ill subjects ranged in age from 18 

to 61 years; among mentally ill subjects, 25.37% were between the 

ages of 35 and 39 and the average age of the group was 32 years. The 

group of non-mentally ill subjects ranged in age from 18 to 52 years 

with a mean age of 30 years. Among these men 20 to 24 year olds 

cqmprised 26.Cj7•‹/0 of the sample and 25% wsre 30 to 34 years old. 

All of those inmates admitted to the Regional Psychiatric 

Centre between January 1 1983 and December 31 1989 who were di- 

agnosed by institutional psychiatrists as suffering from a psychotic 

or major affective disorder, were included in the mentally ill of- 

fender group, (n=67). A diagnosis of some form of schizophrenia was 

given to 75.76% of these mentally ill individuals and a srnallsr pro- 

portion, 18.1 8% were diagnosed as experiencing a major affective 

disorder. Few subjects, 6.06% were diagnosed as suffering from the 

two types of disorder simultaneously. 

In terms of the racial make up of subjects, 76.380h were of 

Caucasian origin, 15.75% were of North American Aboriginal origin, 



and 4.72%, were of other types of racial descent. The racial back- 

ground of 3.15.% of the subjects could not be determined. Most nien- 

tally ill subjects, 76.12%, were Caucasian. The rest of the sample 

was made up of 19.42% North American Indians, and a small number 

of individuals of other racial backgrounds. As is shown in Table 2, 

the racial composition of the group of non-mentally ill subjects was 

very similar, being mostly comprised of Caucasians, with the next 

largest racial group being- North American Indians. Information on 

Table i 

Age: Population and Group 

AGE CANADA PACIFIC NON ILL ILL 

< I 7  0 (1)  0 0 0 

1 7  0 (2) 0 (1 )  0 0 

1 8  0.l0/o (18) 0 (1 )  1.67%(1) 1.49% (1 ) 

1 9  1 .OO/o 0.9% 3.33% (2) 2.99% (2) 

2 0 - 2 4  1 6.7% 1 1 .OO/o 26.67% (16) 17.91% (12) 

2 5 - 2 9  24.4% 20.5% 18.33% (1 1) 19.40•‹/o (1 3) 

3 0 - 3 4  20.7% 20.0% 25 0% (1 5) 1 6.42%0 (1 1 ) 

3 5 - 3 9  14.3% 15.8% 13.33% (8) 25.37% (17) 

4 0 - 4 9  15.7% 19.8% 8.33% (5) 1 1.94% (8) 

5 0 - 5 9  5.0•‹/o 7.7% 3.33% (2) 2.99% (2) 

6 0 - 6 4  0.9% 2.0% 0 1 .4g0/0 (1 ) 

>64 0 .7% 1.8% 0 0 

Note. Bracketed numbers represent actual numbers of persons. 

racial origin was not available for 6.67% sf these subjects. 



Table 2 

Race: Population and Group 

RACE CANADA PACIFIC NON ILL ILL - 
Caucasian 82.2% 80.0% 76.67•‹/0 (46) 76.12% (51) 

N.A. Indian 1 0.6•‹/0 13.3% 11.67% (7) 19.42% f 13) 

other 6.6% 6% 5 % ~  (3) 4.48910 (3) 

un knowtn 0 0 6.67% (4) 0 (0) 

Note. Bracketed numbers represent actual numbers of persons. 

Subjects' marital status at the time of their offense was a!so 

recorded. At the time subjects committed the initial crime for 

which they were incarcerated, 54.33% were single, 15.75% were in- 

volved in a marital relationship, and 13.39% were involvea in a 

common iaw relationship. As reported in Table 3, 10.24Q/a of the 

subjects were divorced and the remaining subjects were either 

separated or their marital status was not available. The greatest 

proportion of mentally ill individuals in the study, (68.66%), were 

single. The remaining members of this group were dispersed over the 

other marital status categories. Of the mentally ill individuals, few 

(4.48%) were married. Among prisoners who had not been diagnosed 

with a mental disorder, 38.330h were single at the time of their of-  

fence, wherea~,48.33~/~ of these persons were involved in a marital 

or common law reiationship. Smail proportions of this group were 

separaied or divorced. 



Table 3 

Marital Status: Population and Group 

- MARITAL CANADA PACIFIC NON ILL ILL 

SINGLE 48.8% 46.7% 38.33% (23) 68.66% (46) 

MARRIED 12.3% 16.1% 28.33% (1 7) 4.48% (3) 

COM LAW 26.3"/~ 23.2% 20% (12) 7.46% (5) 

VViDBWED 1 . I%  1.2% 0 0 

SEPARATED 3.9% 4.8% 1.67% (1 ) 7.46% (5) 

DIVORCED 6.7% 7.2% 10% (6) 10.48% (7) 

unknown 0 0 I .49% (1) 1.67% (1) 

m. Bracketed numbers represent actual numbers of persons. 

Also of interest in the context of this study, were the living 

arrangements of subjects at the time of their index offence. 

Although this information could not be obtained for 22.05% of the 

subjects, at least 57.48% were living independently, and at least 

16.54% had no fixed address or weie living in a hotel. Subjects living 

in an assisted placement, such as a boarding home maintained by a 

social service or mental health agency, comprised 3.93% of the total 

sample. While information regarding living arrangements could not 

be found for 16.42% of the individuals in the mentally ill sample, at 

least 49.25% were living independently, at least 28.36% had no fixed 

address or were living in a hotel, and at teast 5.97% were living in 

some form of assisted placement. While the living arrangements of 

28.33% of the non-mentally ill group could not be accounted for, at 



least 66.67% were living mdependently In the community at the time 

of their offense, at ieast 3.33% were found to be livrng In a hotel ar 

to have no fixed address, and at least I .670iB were found to be lwrng 

in an assisted placement. 

Excluding alcohol or marijuana, substance abuse w x  identifled 

as a problem by correctional personnel for 44.88% of the subjects in 

this study: information regarding t h~s  substance abuse was u nava~l- 

able for 3.949& of the subjects. Among the individuals iduntifted as 

suffering from a mental illness, 49.25% were also identified as 

suffering from a substance abuse problem other than clbi~se of alco- 

hol or marijuana; of those individuals who had not been identified as 

suffering from a mental illness, 40% were described as suffering 

from the substance abuse problem described above. There was no 

information regarding substance abuse problems available for 8.33% 

of this group. 

Subjects' histories indicated that the education level attained 

by subjects in this study ranged from grade two to a master's degree 

(mean=10.4). Of the 33.860h of subjects who had completed high 

school, 16 individuals or 12.60% of the sample, went on to some 

form of post secondary education. Subjects who had a grade eight 

education or less comprised 26.77% of the sample. Among prlsoriers 

diagnosed with a mental illness, educational ach~svernent also 

ranged from grade two to a master's degree (mean=9.5, s=3.56). Of 

these individuals, 34.33% had a grade eight edi i~ati t i i i  o i  less. 0: the 

32.84Y4 of the mentally ill prisoners t v h ~  cornp!eted h!gh school, 

14.93% went on to some form of post secondary educat~on 

Educational achievement was unavailable for 4.48% af the mentally 



ill sample. The years of education achieved by subjects not diag- 

nosed with a rnentaf disorder also ranged from 2 to 18 (mean=10.58, 

s=2.60). The proportion of this group that completed eight or less 

years of schooling was f8.33%, and 35% completed high school; of 

the individuals who completed high school, lUO/~ went on to some 

form af post secondary education. Information regarding educational 

achievement for 16.67% of the non-mentally ill subjects was un- 

available. 

Criminaf History 

The average number of prior criminal convictions for subjects 

in this study was 12.68, ( ~ ~ 1 3 . 8 3 ) .  Data on prior criminal history 

was unavailable for three subjects. The number of prior convictions 

ranged from 0 to 69; 20 (15.75%) subjects had no prior convictions 

and 1 (0.79%) subject had 69 prior convictions. Subjects, having 20 

or fewer prior convictions comprised 74.02% of the sample. The 

mean number of prior criminal convictioris for the mentally ill of- 

fenders was 11.05 (s=12.49); data was unavailable for two subjects 

in that group. The smallest number of prior corwictions among this 

group was 0 and the largest was 63. Thirteen individuals, or 13.40% 

of the mentally ill sample had no prior convictions, while 77.61% 

had 20 or less. The mean number of prior convictions among the non- 

mentally ill was 14.48 (s=15.07). Information regarding prior con- 

victions was fiat available for one of the subjects in this group, The 

smallest number of prior convictions was 0, and the largest number 

of prior convictions of an individual in this group was 69. Seven per- 



sons with out a diagnosis c4 mental illness, 1 i.67•‹/o of the sample. 

had no prior convictions and 42, j70•‹/d) had 20 or fewer convictions. 

Prior convictions resulting in sentences less than two years IP 

length were broken into provincial incarceraticns of less than a 

month, and provincial incarcerations equal to or greater than one 

month in length. The mean number ~f incarcerations iess than a 

month was 1.73 (s=2.04). Some subjects had no incarcerations of 

this type, while the largest number any subject had was 9. T h ~ s  data 

was unavailable for 6 subjects. Mentally disordered offenders had a 

mean of 1.36 previous incarcerations of less than a month (s=1.65). 

For this group, the smallest number of prior incarcerations of this 

length was 0 while the largest was 6; information regarding this 

variable could not be found for 5 of the mentally ill subjects. In the 

non-mentally disordered group of inmates, the mean number of prior 

incarcerations less than 30 days was 2.12 (s=2.33); data was miss- 

ing for one subject in this group. Among these individuals, some had 

no incarcerations of this type and at least one individual had experi- 

enced 9 such prior incarcerations. 

When prior incarcerations equal to or greater than a month 

were considered, the 121 subjects for whom there was data avail- 

able had a mean of 4.24 (s=5.29); the number of such incarcerations 

ranged from 0 to 30. The mentally disordered group had a mean of 

4.26 (s=5.63), with 0 the smallest number of such incarcerations for 

any subject, and the largest 30. The number US such incarcerations 

was not available for 6 of the mentally ill ~ f fenders.  Ncn-mentally 

ill offenders had a mean of 4.22 incarcerations of more than a month 

(s=4.96); data about such incarcerations was unavailable for just 



one subject. The smallest number of these incarcerations among the 

rlon-mentaify ill was 0, the largest 23. 

!n genera!, few subjects had experienced a prior federal incar- 

ceration, that is, an incarceration of 2 years or more. The mean num- 

ber of prisr federal incarcerations was 0.62 (s=1.40); the greatest 

number of such prior incarcerations was 11. The mean number of 

prior federa! incarcerations in the mentally ill group was less than 

one (0.35, s=.?9j; in this group, the fewest number of prior federal 

incarcerations was 0 and the greatest was 4. Five mentally ill indi- 

viduals had 2 or more prior such incarcerations. Among the non- 

mentally ill offenders the mean number of prior federal incarcera- 

tions was 0.90 (s=1.81); the number of prior federal incarcerations 

in this group ranged from 0 to 11. Twelve members of this group had 

2 or more prior such incarcerations. 

Index offences, the offences for which the individual was first 

incarcerated during the time frame selected, were divided into the 

categories of minor, moderate, serious, and major offences (see ap- 

pendix 3). The smallest proportion of subjects in this study (3.15% 

or 4 individuals), were incarcerated in the federal prison system for 

a minor offence. The number of subjects (56 or 44.09%) committing 

moderate offences and the number of subjects committing serious 

offences (51, or 40.16%) were similar. The remaining 16 (12.60%) 

offenders committed a major index offence. Among the mentally ill 

subjects 52.24OA committed a serious index offence, and i6.47"io 

committed a major index offense. Moderate and ninor offenses were 

committed by 26.87%, and 4.480h of the mentally ill subjects 

respectively. 



Table 4 

Previous Federal Incarcerations: Population and Group 

PREV. FED CANADA PACIFIC NON ILL ILL 

INCARCERAT 

0 59.8% 59.S0/i 61.6794 (37) 73.139/0 (49) 

1 17.2% 1 5.1•‹/o 16.67% (10) 13.43% (9) 

2 10.3% 1 1.5% 8.33% (5) 4.48% (3) 

3 5.5% 6.4% 6.67% (4) 1 .49% (1 ) 

4 3.0% 3.3% O 1 .4g0/o (1 ) 

5 1.7% 1.5% 3.33% (2) 0 

6 1 .OO/o 1.3% 0 0 

7 0.4% 0.2% O O 

8 0.2% 0.3% O 0 

9 0.1 O/o 0.2% 0 0 

1 O+ 0.2% 0.2% 1.67% (1) 0 

unknown 0 0 1.67% (1)  5.97% (4) 

Note. Bracketed numbers represent actual numbers of persons. 

Non-mentally ill subjects committed more moderate index offenses 

(63.33%), than other types. Among these individuals, 26.67% 

committed serious offences and 8.33% committed major offences. 

One non-mentally ill subject (1.67%) was incarcerated in the federal 

peiial system for a minor offense. 

The offences for which subjects most often received their in- 

dex sentence included robbery (1 4.1 7%), break and enter (1  3.39%), 



armed robbery or attempted armed robbery (12.60?40), and 1st degree, 

2nd degree, and attempted murder (1 1.02%). The only other index 

offence committed by more than 4% of the subjects, (9.45%), was 

violent sex offences . The index offences for which the largest num- 

ber of mentally ill subjects (10 or 14.92%), were incarcerated were 

1st degree, 2nd degree, or attempted murder, and armed robbery or 

attempted armed robbery (10 or 14.92%). The next largest proportion 

of the mentally ill group committed violent sex offences (9 or 

13.43%) followed by 11.94% (8 individuals) who committed a break 

and enter. 

The index offense for which the largest number (12, or 20.34%) 

of non-mentally ill subjects, were incarcerated was robbery. Nine 

non-mentally ill individuals, (15.25%) had an index conviction of 

break and enter while (10.17%) were convicted of armed robbery or 

attempted armed robbery. Four individuals (6.67%) from this group of 

prisoners were convicted of 1st degree, 2nd degree, or attempted 

murder. For the complete distribution of index offence type for all 

subjects please refer to Table 5. 

The index sentences received by subjects in this study ranged in 

length from 24 months to 300 months; on average, subjects were 

sentenced to 51.871 months (s=42.33). The index sentences received 

by mentally ill individuals ranged from 24 months to 300 months; 

the average index sentence length was 56.78 1 months (s=54.397). 

Amor;g non-mentally ill subjects index sentences ranged from 24 to 

132 months; the average index sentence length was 46.591 months 

(s=22.682). These figures do not include individuals with life sen- 



tences since the range and average length would not be computable 

using an indeterminate term. 

Table 5 

lndex Offense: Mentally Ill and Non-mentally Ill 

Index Offense Men tally Ill Non-I l l  all subjects 
prostitution 0 1.69% (1 )  0.79% (1) 
possession stolen property under 0 1.69% (1) 0.79% (1) 
public mischief 2.98% (2) 0 1.57% (2) 
willful damage 1.49Yo (1 ) 0 0.79O/o (1) 
threats 1 .4g0/o (1 ) 0 0.79% (1) 
trafficking, possession for purpose 0 6.78% (4) 3.1 so/. (4) 
forgery 0 1.69% (1)  0.79% (1) 
fraud 0 3.39% (2) 1.57% (2) 
break and enter 11.94% (8) 15.25% (9) 13.39% (1 7 )  
negligencetdeath bodily harm 1.49% (1 ) 0 0.79% (1) 
non violent sex off ie incest 5.08% (3) 2.63% (3) 
robbery 8.96% (6) 20.34% (12) 14.17% (1 8) 
theft over 2.98%(2) 3.3g0/o(2) 3.15%(4) 
possession stolen prop over 0 5.08% (3) 2.63% (3) 
weapon dangerous purpose 0 6 9 ( )  0 .79%(1) 
robbery with violence 5.97O/o (4) 1.69% (1)  3.94"/0 (5) 
violent sex offenses 13.43% (9) 5.080Jo (3) 9.45% (12) 
arson 1 .4g0/o (1) 0 0.79% (1) 
conspiracy traffic dangerous drug 0 1,69O/O (1) 0.79% (1) 
traffic dangerous drug 1.49% (1 ) 1 .69% (1 ) 1.57% (2) 
manslaughter 5.97% (4) 0 3 a 1 5% (4) 
extortion 0 1.69% (1) 0.79% (1)  
armed robbery or attempt 14.92% (10) 10.17% (6) 12.60% (1 6) 
unlawful confinement 2.98% (2) 1 .69% (1)  2.36% (3) 
wounding with intent 1.49% (1 ) 0 0.79% ( I )  
aggravated assault 4.48% (3) 3.39% (2) 3.94% (5) 
murder/ 1st 2nd and attempt 14.92% (1 0) 6.67% (4) 1 1 .02OA (1 4) 
kidnapping hostage taking 1.49% (1) 1.69% (1) 1.57% (2) 

Note. Bracketed numbers represent actuai numbers of persons. 



Correctional institutions were located on a seven point scale 

ranging from minimum to maximum security level (see appendix 4). 

When security level of tnitial penitentiary placement following 

conviction for the index offense was examined, it was found that the 

largest proportion of subjects, (38.58%) were sent to a low maxi- 

mum institution.; the next largest proportion of subjects, (26.77%) 

were placed in a maximum security institution, 6.30•‹h were placed in 

a medium level correctional facility, and i3.39•‹/o were placed in a 

low medium level facility. One individual, was placed in a special 

handling unit. Penitentiary placement data was unavailable for 4 

(3.15%) subjects. Among the mentally ill, 31.34% were placed at the 

low maximum security level whereas among the non-mentally ill 

46.67% were placed a.t the low maximum security level. Fourteen 

mentally ill subjects, who comprised 20.9ooh of the mentally ill 

sample and 11.02•‹/0 of the entire sample, were placed at the Regional 

Psychiatric Centre. This Centre houses offenders posing a variety of 

levels of risk to security from low to maximum. None of the non- 

mentally ill offenders were placed in this facility. 

Freuuencv and Duration of Admissions to Reaional 
Psvchiatric Centre (Pacific) 

The mean number of admissions to the Regional Psychiatric 

Centre experienced by mentally ill subjects during their index sen- 

tence was 2.43 (s=1.90). The fewest admissions experienced by a 

subject was 1 and the largest number of admissions was 12. date. 

Subjects with one admission made up 38.8% of the sample, subjects 

with 2 admissions, made up 23.88% of the sample, and subjects with 



3 admissions made up 19.40% of the sample. Smaller proportions of 

subjects experienced 4 admissions (8.96%) or more than 4 admis- 

sions (4.48%). It should be noted that the length of sentence has not 

been taken into account, however, in a limited effort to determine 

the effect on the mean, the individuals with the longest sentences, 

the murders, were removed from the calculation. The mean number 

of admissions to the Regional Psychiatric Centre (Pacific) during 

subjects' index offense was then 2.26 (s=1.80). The individual with 

the greatest number of admissions was not a murder. 

The duration of stay at the Regional Psychiatric Centre 

(Pacific) ranged from 1 day to 80.8 months or 6.7 years. The person 

who spent the longest period at the Centre was not a murder. 

Although there were 163 admissions spanning index incarceration 

and later incarcerations in the follow up period, the average iength 

of stay of 9.48 months (s=13.54) was calculated from the 156 ad- 

missions for which both transfer dates wers available. The propor- 

tion of admissions of 2 months or less was 25.64%, the proportion of 

admissions of 1 year or less was 4674, and the proportion of admis- 

sions of 2 years and over was 8.97%. 

Legal issues Reuardina Mental Health 

Not surprisingly, there was a large difference between the two 

groups of offenders regarding certification under the mental health 

act. Among the mentally ill, 68.66% had been certified on at least 

one occasion. Only one of the non-mentally ill offenders had ever 

been certified. Ce,tification is correlated with percentage of index 

sentence served r=.2912, with living arrangements r=-3352, and 



release type from index incarceration r=.3574. individuak who are 

certified are more likely to have no fixed address, serve a greater 

proportion of their sentence, and be released on mandatory supervi- 

sion as opposed to parole. 

Of the mentally ill prisoners, at least 18 (26.82%) had at some 

point in their criminal history been referred for a fitness assess- 

ment; this was true of just 1 (1.67%) of the non-mentally ill pris- 

oners. Among the mentally ill offenders 16 (23.88%) were referred 

for a fitness evaluation prior to the trial for their index offence. 

Five of the mentally ill offenders were at some point found unfit. 

Transfers and Release 

When individuals with life sentences were excluded from cal- 

culatians, the number of transfers between correctional institutions 

for inmates in this study ranged from 0 to 26. Some inmates, (17 or 

13.39%) remained in the institution in which they were originally 

placed; however, most subjects, (72 or 56.69%) experienced between 

0 and 3 transfers during the course of their index sentence. Seven or 

more transfers were experienced by 18 (14.17%) of the subjects 

during their index term of incarceration. The number of transfers 

experienced by mentally ill subjects ranged from 0 to 26. Among tha 

mentally ill 2 men (2.99%) enjoyed the stability of never having been 

transferred from their original penitentiary placement. Seven or 

more transfers between institutions were experieiiced by 13 

(19.4094) of the rnenta!ly i!l offenders. Three or fewer transfers 

were experienced by 30 (44.78%) of the mentally ill. The number of 

transfers among non-mentally ill offenders ranged from 0 to 14. One 



quarter of the non-mentally ill offenders were never transferred 

from their original penitentiary placement. Few mentally disordered 

inmates (8.33%) were transferred seven or more times during their 

index sentence. The majority (70%) of non-mentally ill subjects 

were transferred 3 times or fewer. 

The two groups were examined for the type of initial release 

granted from their index sentence. Data regarding release type was 

missing for fo i i i  of the subjects (3.15%). Those not released at the 

time of this study comprise 11.81% of the sample; a greater propor- 

tion (;8.11•‹/0) had been released on full parole, but most subjects 

(58.27%), had been released on mandatory supervision. Three sub- 

jects (2.36%) were released on one shot mandatory supervision. 

meaning that if they were unsuccessful on release they would be re- 

incarcerated until the expiry of their sentence. Four subjects 

(3.15%) were not released until their warrant expiry date. Three 

subjects (2.36%) died while in prison and 1 subject was transferred 

from the federal correctional system to the provincial system. Data 

was missing regarding release type for three of the mentally ill 

subjects and for one of the non-mentally ill subjects, Among the 

mentally ill offenders 8.96% were not released at the time of the 

data collection,10.45•‹/o were released on full parole, 64.18% were 

released on mandatory supervision, and 4.48OA were not released 

until expiration of their sentence. Among subjects who had not been 

diagnosed with a mental illness 15% had not been released, 26.67% 

were granted iuli parole, 55.67Oh were released on mandatory su- 

pervision, and 1.67% were released at the expiration of their sen- 

tence. 



Of the mentally ill subjects, 5 were formally detained for 

varying periods during their index offense. Some were detained until 

their warrant expiry date, others were not. One of these men was 

making threats against a member of the provincial cabinet, had re- 

fused treatment, and was considered to be unpredictable; his index 

offense was manslaughter. Another individual who had no prior 

criminal history but whose index offence was attempted murder was 

detained because he refused to take his medication. It was also 

noted that this man had to wait to be released until a placement was 

available for him in the community. One mentally ill subject con- 

victed of robbery successfully appealed his detainment. The final 

mentally ill subject who was detained in relation to his index was 

convicted of uttering threats; reasons given for his detainment were 

his mental condition, his refusal of medication, lack of a supervisor 

or program that could provide adequate protection for the public on 

his release, and certainty that he would reoffend. In addition, al- 

though not given as a reason for detainment, it was noted that this 

individual had atternpted to cut a nurse's throat while in prison. Only 

one non-mentally ill subject, a violent sex offender, was considered 

for detainment however, he was not detained. 

Three more mentally ill subjects voluntarily remained in 

prison until their warrant expiry date by waiving their release on 

Mandatory Supervision. The most noteworthy of these was a man 

whose index offense was aggravated assault. He had no previous 

criminal history, a grade two education, was 56 years old at the 

time of his index offense, and had been certified and living continu- 

ously at Riverview Mental Hospital from 1955 to 1980. Of those non- 



mentally ill subjects who received their initial release beyond the 

two thirds mark of their index sentence none had waived their 

Mandatory Supervision that I could ascertain. Three mentally ill 

subjects had their Mandatory Supervision date moved past the two 

thirds point in their sentence, one as a result of committing of- 

fences while incarcerated, another as a result of a day parole revo- 

cation, and the third because he had served part of his term in Peru 

and he was considered to be an unknown quantity to the Correctionai 

Service of Canada. Three non mentally ill subjects also had their 

Mandatory Supervision date moved but it was not possible to ascer- 

tain the reasons for this. 

None of the subjects had been granted one shot mandatory su- 

pervision in their history although 2 mentally ill offenders and one 

non-mentally ill offender were granted one shot mandatory supervi- 

sion for their index offense. One of the mentally disordered offend- 

ers was the only person successful on this form of release. 

When murderers were excluded from consideration, subjects on 

average served 66.3% (s=14.1%) of their sentence prior to their ini- 

tial release. Murderers could not be included in this calculation 

since they do not have a warrant expiry date. Mentally ill individuals 

served a mean of 69.6% (s=12.60h) of their sentence prior to initial 

release. Non ill offenders served a mean of 62.4% ( s=14.9I0/~) of 

their sentence. A stepwise regression equation indicated that 

whether or not a person was certified under the mental health act 

contributed the most significant, albeit small (7.24%) amount of 

variance in predicting the proportion of the index sentence an indi- 

vidual would serve prior to initial release (regression ss=.1510, 



df= l ,  ms=.1510, F=7.41). All other variables dropped out of the 

equation including age, group membership, number of prior offences, 

number of previous federal incarcerations, number of provincial in- 

carcerations greater than 30 days, provincial incarcerations less 

than 30 days and the seriousness of the index offence. When certifi- 

cation was removed from the equation the next best predictor was 

group membership, accounting for 4.44% of the variance, regression 

ss=.0927, df=l, ms=.0927, F=4.42. All other variables dropped out of 

the equation. 

On average, subjects in this study served 73% (s=16%) of their 

sentence, although the amount served ranged from 33% to 100%. 

Mentally ill offenders in our study served a mean of 7770, (s=14%) of 

their index sentences while offenders not suffering from mental ill- 

ness served a mean of 69.% (s=17%) of their sentences. For mentally 

ill subjects, the range for percentage of sentence served was 3Goh to 

100%; for non mentally ill offenders it was 33% to 10O0/0. Again, 

murderers were not included In this calculation as they do not have a 

warrant expiry date. A stepwise regression equation indicated that 

whether an individual was certified or not was the best predictor of 

how much of the total index sentence they would serve, accounting 

for 9*24% o i  the variance (regression ss=2407.565, d f = l ,  

ms=2407.564, F=9.67). All other variables dropped out of tha equa- 

tion including age, group membership, number of prior offences, 

number of previous federal incarcerations greater than 30 days, 

provincial incarcerations less than 30 days, and the seriousness of 

the index offense. When certification was removed from the equation 

the next best predictor was group membership accounting for only 



5.92% of the variance (regression s s 4  542.1 52,  df=l  , ms=1542.l%?. 

F=5.98). All of the other variables dropped out of the equation. 

Some subjects were unsuccessful on their initial release, re- 

turned to prison and were subsequently rereleased during our data 

coliection period. Among the non-mentally ill subjects 22 or 36.67c% 

were released and not returned to prison during their index sentence. 

Four non-mentally ill subjects (6.67%) were released an one occa- 

sion and were not successful, however, they were not re-reieased. 

Among the nun-mentally ill, 14 subjects (23.33%) were released on 

two occasions during their index sentence and were successful on 

their second release. Four non-mentally ill individuals (23.33%) 

were not successful on their second release but were not re-re- 

leased for a 3rd time. Only 3 nun-mentally ill subjects (5.0%) were 

released for a third time during their index offence. Being released 

at warrant expiry was counted as a release during the index sen- 

tence because some individuals who were unsuccessful on release 

were sentenced for a new offence and were subsequently not re- 

leased on the warrant expiry for their first offence. No individual 

appears in more than one of these categories. 

Among the mentally ill subjects, 24 men (35.82Y0) were s u e  

cessful on their initial release. Six mentally ill offenders (8.96*/0) 

were not successful on their initial release but were not re-re- 

leased. Thirteen mentally ill subjects (19.40%) were released twice 

during their index sentence and were successful on the second re- 

lease. Four mentally ill subjects (5.97%) were unsuccessful on their 

second release but were not re-released. Three subjects in the 

mentally ill group (4.48%) were released three t~mes during their in- 



dex sentence. Only one mentally i!! individual (1.49%) was reieased 

more than three times during his index sentence. He experienced 5 

releases but committed a new offence and was not released again 

during his index sentence As above, being released at warrant expiry 

was counted as a release during the index sentence because some 

individuals who were unsuccessful on release were sentenced for a 

new offence and were subsequently not released on the warrant 

expiry for their first offence. No individual appears in more than one 

of these categories. 

Section I 1  
Comparison of Subiect Groups and Population Data 

The test used to make comparisons between the population data, 

which was only available in percentages, and the subjects in this 

study was a standard one way goodness of fit in order to compare 

the distribution of the sample of subjects to the distribution of all 

federal offenders in Canada, and separately to the distribution of 

federal offenders in ths Pacific region. It was found that although 

the distribution in age of the mentally ill offenders in the study was 

not significantly different from federal offenders in the Pacific re- 

gion, it was significantly different than the distribution of age 

among all federal offenders in Canada (X2= 24.572, df=9, p=.00348). 

Ttie age distribution of non-mentally ill offenders was significantly 

different than that of federal offenders found both the Pacific re- 
3 yion X-= 26.108, df=9, p=.00196, and all of Canada ($= 26.290, df=9, 

p-.00183). The test does not allow for determination of where these 

two groups are significantly different with regards to age. A co - 



servative Bonferroni correction of family wise error at the .05 level 

of significance grouping all 16 comparisons between population data 

would alter the level of significance required to .003. With this 

correction factor all significance levels noted above remain signifi- 

cant. This corrected significance level was also adopted for compar- 

ing the other variables of race, marital status, and prior federal in- 

carcerations tc the population data. 

Differences in the raciai composition of the mentally ill and 

non-ill groups were not found to be significant when a chisquare 

was calculated. Neither were significant differences found when a 

standard one way goodness of fit was calculated. The racial com- 

position of both groups of subjects was similar to that found in 

federal institutions in both the Pacific Region and in the rest of the 

country. 

Significantly more (68.66%) of the mentally ill subjects were 

single at the time of the index offence than non-mentally ill sub- 

jects (38.33%); of those prisoners diagnosed with a mental illness 

significantly less (4.48%) were married at the time of their index 

offence, than Ihe subjects not so diagnosed (28.33%) Among the 

mentally ill, fewer subjects (7.46%) were involved in a common law 

relationship than the non-mentally ill subjects (20%), and , in addi- 

tion, a significantly greater proportion (7.46%) of men in the men- 

tally ill sample were separated than in the non ill sample (1.67%). 

(X2=22.772, df=4, p= 0.0001). Comparisons between the mentally ill 

and non mentally ill samples on the demographic variabies of of 

race, marital status, and living arrangements were grouped and a 

Bonferroni corrected significance level calculated p=.003. Even with 



this more stringent significance level the difference remained 

significant. However. althouqh - all federal prisoners diagnosed with a 

schizophrenic or major affective disorder treated at the Regional 

Psychiatric Centre (Pacific) between January 1983 and December 

1989 were included in the sample of mentally ili offenders, the 

minimum expected cell size was below five for this variable, making 

it difficult to draw a firm statistical conclusion. 

The distribution of marital status among the mentally ill sub- 

jects was significantly different from that found among federal of- 

fenders in the Pacific region (x2=22.801, df=5, p=.00037), and the 

country as a whole (X2= 22.457, df=5, p=.00043). The marital status 

of non-mentally ill subjects was not found to be significantly dif- 

ferent than that of other federal offenders in the Pacific region; 

however, the distribution of this variable for this group was signifi- 

cantly different than that of federal offenders in Canada as a whole 

(X?= 22.191, df=5, p=.00048). Again, the standard one way goodness 

of fit used to examine the differences between population and sam- 

ple distributions does not shed light on how the two distributions 

are different, only that they are. These differences remain signifi- 

cant even when the conservative Bonferroni correction factor for the 

population data altering p to .003 is used. 

A greater proportion of mentally ill subjects (28.36%) than non 

mentally 111 subjects (3.33•‹/0) were found to be living in a hotel or 

without a fixed address at the time of their index offense. Among 

the mentally ill, 49.25% were living independently somewhere other 

than in a hotel or with no fixed address; this was true of 66.67% of 

the non-mentally ill subjects. A chisquare was calculated and these 



1 

differences were significant (x '= 14.781 , df=2, p=0.0006). Ttmy re- 

mained significant following comparison to the conservative 

Bonferroni corrected significance level of p=.003 for comparjson on 

demographic variables between groups of subjects in this study. 

However, the minimum expected cell size was again too small to 

p!ace great reliance on this significance test. 

When a chisquare was calculated it was found that the differ- 

ence in number of prior federal incarcerations between the mentally 

ill and the non-mentally ill subjects was not significant. There was 

also no significant differences in the distribution of number of prior 

federal convictions between either group of subjects in this study 

and the distribution among federal offenders in the Pacific region or 

the country as a whole. 

A greater proportion of mentally ill offenders, (68.66%) than 

non-mentally ill offenders, (35%), committed index offenses that 

were classified as serious, or major. Most non-mentally ill offend- 

ers, (63.33%), committed index offense considered moderate in 

severity. These differences were found to be significant, (X2=1 7.1 38, 

df=3, p=0.0007). The chi-square remained significant when the 

Bonferroni corrected significance level of p- ,016 for pre incar- 

ceration variables was used, However, the minimum expected cell 

size was again too small to place great reliance on this significance 

test. Although there was a difference in types of offences there was 

no significant difference between the two groups in lengths of sen- 

tences received for index offences (X2=8.750, df=8, p=.364). 

However, it should be noted that the minimum expected cell size 

was again below 5. 



The differences in security level of penitentiary placement 

between the mentally ill and non-mentally ill prisoners, where 

greater numbers of non-mentally ill were placed in a low maximum 

facility, and 20.90% of the mentally ill were placed in the Regional 

Psychiatric Centre, were found to be significant (x2=1 6.331, df=5, 

p=0.0060). However, once again the minimum expected cell size was 

too small to place great reliance on this significance test. 

Not surprisingly it was found that subjects in the mentally ill 

group were significantly more likely to have been certified than 

other subjects ( ~ 2 = 6 0 . 9 3 4 ,  d f = l  , p=0.0000, Yates corrected 

$=58.095, d f= l ,  p=0.0000); the difference remains significant when 

the Bonferroni corrected p level of .005 for mental health variables 

is used. Mentally ill offenders were significantly more likely 20 be 

referred for an assessment regarding their fitness to stand trial 

( ~ z =  16.092, d f= l ,  p= 0.0001, Yates corrected X2= 14.155, d f= l ,  

p=0.0002); the difference remains significant when the Bonferroni 

corrected p level of .005 for mental health variables is used. 

There was no significant difference between the two group of 

subjects regarding type of release from federal prison. The majority 

of subjects were released on Mandatory Supervision. 

Mentally ill individuals on average served a greater proportion 

of their sentence (69.6% s=12.6%) prior to initial release than did 

non ill offenders (62.4'10, s=14.goA); the difference was significant at 

the .06 level, i X 2 =  5.532, df=2, p= 0.063). When family wise error 

rate for proportion of sentence served family sf variables was taken 

into account and the significance level adjusted to p=.025 the dif- 



ference was not considered significant. Mtirderers were not ~ncluded 

in this calculation since they do not have a warrant expiry date. 

Mentally ill offenders served a greater proportion of their 

sentence overall (7Toh, ~ = 1 4 ~ / ~ )  compared to the non-mentally 1 1 1  

(69.%, ~d=17O/~) when time served upon return to prison prior to 

warrant expiry date was taken into account. This difference was 

found to be significant (X2=9.1 19, df=2, p=0.010). When family wise 

error rate for proportion af sentence served variables was taken 

into account and the significance level adjusted to ps.025 this dif- 

ference remained significant. Murderers were not included in this 

comparison. 



Chapter 5 

Disc~ssionr 

The mentally ill offenders in this study were characterized by 

their lack of financial and social supports when compared with other 

offenders. This was evidenced by their increased likelihood of having 

no fixed address, or to be living in a hotel, often in the economically 

depressed area of Vancouver. It was known that at least one of these 

men was not collecting the government supplied financial assistance 

for which he was eligible. Although these men were more likely to 

be in their late thirties they were also more likely to be single and 

less likely to be involved in a marriage or common-law relationship. 

This was not surprising given Frank and Gertler's (1991) finding that 

mental disorder decreases the probability of marriage for males and 

increases the chances of being divorced by age 35. 

Mentally ill offenders were unlikely to have a prior federal in- 

carceration yet these men were significantly more likely to have 

committed serious and major crimes such as aggravated assault and 

murder than men not so afflicted. it appears that the mentally ill in 

this sample do commit minor crimes that come under provincial ju- 

risdiction, and major crimes that come under federal jurisdiction, 

but do not commit rnoderate crimes which lead to federal incar- 

ceration. As a result of the use of official records, Teplin (1985) 

would suggest that the category of crime may only have a vague re- 

semblance to the actual criminal event. Perhaps the non mentally ill 

are able to obtain better legal advice, or are better able to instruct 

their counsel, and as a result plea bargain their way to a conviction 



of a lesser offense. Alternatively, it may be that this result is a 

artifact of the categories of crimes used or that for errmes that 

might be considered moderate, and for which sentencing could en- 

compass provincial or federal lengths of time, mental illness is 

more likely to be taken into account as a mitigating factor. Judicial 

discretion may result in a greater likelihood of being sentenced to 

provincial than federal time. When the crime is serious or major the 

safety of the public must be taken into account and there 

less room for judicial discretion. In such a case the mental 

fender must serve federal time. 

Although their crimes were more serious the mentally 

not sentenced to greater lengths of incarceration than were 1 

is o b r i  

ly ill of- 

ill were 

:he non- 

mentally ill. It seems possible that once the threshold has been 

crossed into federal length sentencing that judicial discretion may 

again provide some leniency to the mentally ill. It appears that at 

the point of sentencing the mentally ill are viewed as being in 

greater need of treatment than deterrence through a lengthy term of 

incarceration, and they are placed in the Regional Psychiatric 

Centre. An example of a case in which it seems likely that treatment 

may have been viewed as being of greater benefit than a lengthy 

prison term was that of the mentally ill subject who was convicted 

of arson, a serious offence, and received a sentence of 25 moraths. 

This man had inadvertently burned down his hotel, placing the lives 

of it's occupants in jeopardy. He had built a fire in his doorway in an 

eifort to keep out the demons he believed to be entering his room. in 

further support for the suggestion that judicial discretion at son.- 

tencing may be influenced by the presence of an offender's mental 



illness, it may be noted that there were mentally ilt offenders 

specifically referred at the time of sentencing to the Regional 

Psychiatric Centre for treatment. The mentally ill offender may have 

done something society considers to be "bad" and deserving of pun- 

ishment, but he is also "mad"; it appears that at sentencing the mad 

label takes precedence. 

It is possible that at sentencing a judge will take into account 

the amount of time a mentally ill individual spent on remand for a 

fitness to stand trial assessment, however this study does not in- 

clude data which can adequately address that question, and it is also 

possible that time in a remand facility was not taken into account at 

sentencing for the 26.82% of the mentally ill offenders who were 

remanded for fitness. Although it was not possible to discover the 

amount of time spent on remand for each individual referred for as- 

sessment, at least one individual was held for approximately 33 

months before being considered fit to stand trial. 

It appears that the mentally ill ir, this sample are differen- 

tially subjected to prison transfers during their incarceration as 

postulated by Toch (1982). Only 2.99O/0 enjoyed the stability of a 

single placement during their prison term, compared t~ 25% of the 

non-mentally ill. More than twice the proportion of mentally ill in- 

dividuals than non-ill individuals experienced seven or more trans- 

fers during their incarceration. Unfortunately because of the manner 

in which data was coded and entered for analysis in this study it 

was not possible to determine if the greater number of transfers of 

the mentally ill occurs solely as a result of their more lengthy in- 

carceration. It may be that if the non-mentally ill served as great a 



proportion of their sefitence as do the meiitafty ill that they iao 

would experience the same numbers of transfers. However, some of 

the information that was recorded but not quantified suggests that 

Toch's suspicions are likely true and deserving of closer examina- 

tion. Incidents were recorded of mentally ill inmates having been 

physically assaultdd and subsequently transfered for their own pro- 

tection and of having been transfered because of sexual vict~rniza- 

tion. Some non-mentally ill prisoners were possibly also transfered 

because of victimization; however, it seems likely that the bizarre 

and socially inappropriate behavior the rner~talty ill exhibited as a 

result of their periodic psychotic states and delusional systems 

rendered them both particularly difficult to deal with and particu- 

larly vulnerable to victimization. One mentally ill inmate was docu- 

mented as having been transfered as a result of violence attributed 

to his mental illness and inmates did experience transfers because 

they required psychiatric treatment. 

Another factor influencing the number of transfers experi- 

enced by the mentally ill may be the nature of the facilities and 

services available to these men. lnstitut 

rectional in nature likely do not have 

manage the inmate's mental illness, 

Centres may be able to offer only limit 

ions that are strictly cor- 

the facilities available to 

but Regional Psychiatric 

:ed terms of treatment in 

some cases. Toch proposes that shutt!ing the mentally ill back and 

forth between treatment and correctionaf facilities is an index of 

their unpopularity, however, another important factcr may lie in the 

adequacy and availability of resources. The mentally dl affsnder 



may have to get back on the bus to make room at the treatment cen- 

tre for his equally unpopular but also equally needy fellow inmate. 

It initially appeared that mentally ill prisoners served a 

greater proportion of their sentence prior to their initial release 

than did the non-mentally ill, although there was no significant 

difference in release type; however, this effect failed to ho!d its 

significance when a correction was made for familywise error rate. 

Although there is no significant difference between the two groups 

there appears to be a trend for mentally ill offenders to serve a 

greater proportion of their sentence prior to their initial release. A 

study focusing exclusively on forms of release might make up for 

the lack of available data in the present study; that is examination 

of Day Parole as well as other forms of conditional release would be 

helpful. For the purposes of this study, Day Parole was not as clearly 

documented and so was much more difficult to understand and report 

than other forms of release. It appeared to be a different experience 

for different inmates; for example, some inmates returned to the 

institution at night while others resided in a correctional halfway 

house in the community. This study examined conditional release 

only when it constituted residence in the community- Full Parole 

andlor Mandatory Supervision. It is not przssible therefore, to com- 

ment on the experience of the sample on this form of release. The 

examination of release on Day Parole could certainly shed light on 

the trend of mentally iii inmates to serve a greater proportion of 

their sentence prior to what has been refered to as their initial re- 

lease in the context of the present study. It is possible that the 

mentally ill were granted a Day Parole release but were unsuccess- 



ful and so their subsequent full parole release was delayed. The im- 

pression gleaned from examining offender's fifes is that this was 

not the case for the mentally ill. They appeared to rarely receive Day 

Parole, however, the non-mentally ill seemed more likely to receive 

this form of release. However, empirical data is required before any 

reliable conclusions can be reached. It is possible that the inclusian 

04 Day Parole as a release form might increase the difference be- 

tween the two groups, thus making the finding of significant differ- 

ence more robust. Moreover, it may be that mentally ill individuals 

granted Day Parole serve it differently than non mentally ill of- 

fenders, perhaps being more likely to return to the institution at 

night. It may also be that different factors are considered in deter- 

mining suitability for this form of release lor mentally ill offenders 

compared to non-mentally ill offenders. Research in this area in the 

future would be best served by a longitudinal design, following the 

inmates as they serve their sentence and become eligible for Day 

Parole, rather than attempting to reconstruct the individual's expe- 

rience through official records, and by a study focusing specifically 

on forms of release for mentally ill and non-mentally ill offenders. 

On average, mentally ill subjects served slightly more than the 

two thirds of their sentence, at which point they are legally guaran- 

teed to be released on Mandatory Supervision. When this puzzling oc- 

currence was examined more closely it became apparent that there 

were a variety of legitimate mechanisms that coiild, a d  did cause 

this to occur. Legal motions to detain an inmate under the criminal 

code were applied more frequently to the mentally ill, During the 

sentence for their index offense five mentally ill offenders were 



forrnaliy detained beyond their Mandatory Supervision date; some 

individuals were detained until their warrant expiry date whiie 

others were detained for a shorter period. Although it appears that 

the "mad" label takes precedence at sentencing, it seems that the 

"bad" label may supersede It at the time of potential release. 

In several cases, the Mandatory Supervision date of mentally 

ill subjects was changed. Reasons for this ranged from an inmate 

having been transfered from a foreign prison to the commission of 

offenses while in prison. Finally, in regards to one individual it was 

not possib!e to discover for certain why he had not been released on 

his Mandatory Supervision date but it was suspected that because he 

was a violent sex offender it may have been especially difficult to 

find a placement for him; following a subsequent sexual assault 

while on release this man was detained as a Dangerous Offender. 

Only one non-mentally ill offender was considered for official de- 

tainment during the sentence for his index offense but he was not 

detained. It was not passibls to determine why several (3) other 

non-mentally ill inmates either had their Mandatory Supervision 

date moved or were released late on Mandatory Supervision. 

Upon further examination of the data in an attempt to ascer- 

tain why the mentally ill serve a greater total proportion of their 

sentence, it was discovered that a number (8) of these individuals 

were certified and transfered directly to Riverview Mental Hospital 

upon release at Mandatory Supervision, or 'flarrant Expiry, during the 

period of datr; collection. It seems probable that If these individuals 

are certified, or are functioning in a manner that makes certifica- 

tion seem likely, they would not be considered appropriate for re- 



lease when they are eligible early in their sentence. For these indi- 

viduais it may be that the symptoms of their menial illness caused 

them to serve a greater proportion of their sentence than they woirld 

have, had they not been afflicted with a mental illness. If thls is the 

case then they are serving time in a correctional institution became 

they require treatment in a mental health facility, which is prob- 

lematic. 

Some mentally ill individuals chose to serve more of their 

sentence within a correctional institution than they were legally re- 

quired to. During their index sentence, a few (3) mentally iil indi- 

viduals waived their possible release on Mandatory Supervision. One 

might wonder why anyone would choose to remain in a federal peni- 

tentiary if they did not have t~ considering that incarceration is irn- 

posed as and generally assunled to be a punishment. Upon further ex- 

amination of both sentences for index offenses and follow up data i t  

became clear that some mentally ill individuals view prison as the 

best available resource for meeting their needs. At some point in 

their index sentence or follow up period, numerous (8) mentally ill 

subjects waived various forms of reiease including Mandatory 

Supervision. At one point in their sentence, bwo individuals waived 

their release on Mandatory Supervision and were later released. They 

were unsuccessful on release and again waived their Mandatory 

Supervision. A subsequent release was no more successful. 

Perhaps more surprising than the men who did not want to 

leave once they were in prison were those individuals (6) who were 

documented by correctional personel to have purposefully committed 

their index offenses or offenses while on release,or petitioned the 



judge for a longer sentence, so that they might qualify for treatment 

at the Regional Psychiatric Centre, a federal facility. One of these 

men had stolen a roast while on Mandatory Supervision in order to 

get back into the Regional Psychiatric Centre. He was known by cor- 

rectional personel as a fellow who saw the Regional Psychiatric 

Centre as the closest thing he had to a home. The parole board stated 

that they felt that he "may reoffend to re-enter the securitylsafety 

of the system he knows best". One mentally ill subject reported that 

he brake windows while on release so that he could go back to prison 

because he had run out of money for coffee and cigarettes. Still an- 

other mentally ill offender sought feaeral time because he needed 

some dental work attended to and wanted some urologrcal abnor- 

malities repaired. Although most mentaliy ill offenders appeared to 

have extremely limited resaurces one man had eleven thousand do/- 

lars in the bank yet still requested to return to the Regional 

Psychiatric Centre while on release because he felt that he could not 

cope. It appears that a subset of the mentally ill seek out the re- 

sources and care provided there, viewing its correctional function as 

secondary in importance. 

Judicial discretion at the time of sentencing in referring an 

offender for a fitness assessment, or granting federal time that 

they might get treatment at the regional psychiatric centre, and that 

of correctional personel at the tims of eligibility for release, may, 

albeit with the best ~f iiiientioiis, increase the amount of time the 

rnen!a!ly i!l are Incarcerated. !ndividua!s who are incapacitated by 

their mental illness to the degree that they cannot function to pro- 

vide basic necessities such as food and shelter for themselves, may 
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be viewed P.: better off having these needs met in an rnstitution tliat 

also supplies constant supervision (Toch and Adarns, 1987). That re- 

sulting institutional placement is prison, possibly became of a lack 

of suitable alternative long term placements, and because of the 

socially unacceptable behavior for which the person was arrested 

Chronically ill psychiatric patients are generally considered to 

be a severely disabled population with limited resources who are 

economically deprived, and who require help in arranging for basic 

necessities such as food , shelter, medical care, and soc~al support 

(Bachrach 1984). Bachrach (1 984) noted that prior to deinstitu- 

tionalizatisn, all of these services could be provided in a single 

setting, the state mental hospital. However, through the process of 

deinstitutionalization the provision of a refuge of safety and secu- 

rity (asylum) for the mentally ill has been destroyed. According to 

Bachrach, asylum is not a function that is easily quantified, or de- 

scribed, and does not tend to show up in program evaluations. It 

seems that a subset of the chronically mentally ill in the federal 

correctional system request to go psychiatric facilities, and request 

to remain there, because the correctional system is providing them 

with asylum. One individual actually described the Regional 

Psychiatric Centre as his "home" portraying the staff and other in- 

mates as familiar sources of support. Bachrach (1984) purports that 

we need to provide different forms of services that are functionally 

equivalent, especially in providing asylum. Some mentally ill in the 

Pacific Region appear to have determined that the correctional sys- 

tem can provide them with asylum through the Regional Psychiatric 

Centre. A particular example in w 



Centre appeared to be functionally equivalent in providing asylum 

occurred in the case o i  the 56 year old mentally ili offender who had 

no previous criminal history and a grade 2 education. He had been 

certified, and lived at Riverview Mental Hospital continuously from 

1955 to 1980; he waived his release on Mandatory Supervision and 

was certified and returned to Riverview at the expiration of his 

sentence. Whether or not the Correctional Service of Canada wants 

to be, or ought to be, providing this service of asylum is of course 

another issue. 

Another question raised by the study of mentally ill offenders 

seeking living arrangements at the Regional Psychiatric Centre is 

that of the availability of asylum from other services in the com- 

munity. Do services providing asylum exist? If they exist are indi- 

viduals who are both "bad" and "mad" excluded by virtue of the "bad" 

label taking precedence? Does this subset of the mentally ill exclude 

themselves from the available civil resources and avail themselves 

of cofrectional resources beca~ise they would rather be viewed as 

''bad" than "mad"? Clearly further investigation is warranted if we 

are to truly understand the dynamics of this group of mentally ill 

offenders' participation in the criminal justice and mental health 

systems. 

Waiving their release, and being detained more frequently may 

in part account for why mentally ill individuals served a greater 

tcta! proportion of their sentence than iion-meiitalfy ill subjects 

hut, in addition, the difference in proportion of sentence served may 

also be ~0mpounded by a iack of success on release. It may be that 

the mentally ill simply are successful on release less frequently 



than the non mentaily ill. Perhaps they are released less quickly for 

a second or third time following reincarceration. Foilow;,~g a review 

of prison records Toch and Adams (1987) suggest that impri,onment 

of disturbed offenders becomes more likely where questions can be 

raised about their abilities to cope in the community. Humanitarian 

ideals may be even more likely to influence the process at the point 

of second or third releases into the community when the offender 

has clearly demonstrated difficulty coping and providing for himself 

once the structure and supervision provided by prison is removed. 

These motives may be strengthened by the pleas of inmates w11o do 

not want to be released or who want to be let back in. It appeared 

that for a large proportion of mentally ill offenders community 

placements were extremely difficult to find a, the time of condi- 

tional release although no quantitative data appropriate for answer- 

ing this question is available. Often several cornrnuriity resources 

were approached before the inmate was accepted into a program or 

placement, or simply released into the community for the purpose of 

conditional release. Clearly the whole area of success on release and 

the availability of appropriate community resources for conditional 

release bears detailed examination, and could serve to supplement 

the findings of this study. 

In 1983 Teplin outlined ways o i  increasing the usefulness of 

future research; those suggestions can be applied to several areas 

examined in this study. She notes that official records can only go so 

far in replacing observationzl data and it does seem necessary to 

heed this suggestion to gain the fullest possible understanding of 

the experience of mentally ill individuals incarcerated in federal 



institutions. Longitudinal and observational studies of a much more 

detailed nature are necessary. This study has produced ideas regard- 

ing what might be most useful to examine, but numerous topics dis- 

cussed in this paper require individual study that will involve a 

significant time investment and considerable diligence if an accu- 

rate picture of exactly what is occurring is to emerge. Topics might 

include the exact nature of the offense committed, rather than the 

recorded crime; the role of judicial discretion in sentencing the 

mentally ill, more detailed information regarding the reasons for 

transfer than official and rather uninformative categories; factors 

effecting the decision to grant different types of conditional re- 

lease; and availability of appropriate resources on release, or suc- 

cess on release. 

Although this project originally included looking at disci- 

plinary infractions as a means of examining the functioning of the 

mentally ill in prisons, as did Toch and Adams (1986), this unfortu- 

nately was not possible within the time constraints and within the 

fiscal guidelines set at the outset of the project. Not only did data 

appear to be kept andfor stored unreliably in most cases, but the the 

large variety of interacting factors that appeared to determine 

whether or not an infraction was formally documented and conse- 

quericed. rendered the collection of this variable meaningless unless 

a much more detailed approach was taken. For example, in the 

Regional Psychiatric Centre, one individual took a nurse hostage and 

as a result the speciai security forces in all of their protective gear 

were called in. This individual was not formally charged with a dis- 

ciplinary infraction because the psychiatric facility is treatment 



oriented and the prisoner was in the midst of a psychotic break and 

was refusing to take his medication; he was certified immediately 

following this incident. In contrast, another mentally ill subject 

was documented as having incurred a disciplinary infraction because 

he had 27 packages of noodles, severat packets of salad dressing and 

jam, one red leather purse, and a stolen tape recorder in his cell. 

Some individuals received disciplinary infractions for contraband 

cigarettes or cursing at a guard and others appeared to have been in- 

volved in piping another inmate but were not sanctioned. These dif- 

ferences seemed to be a function of the interaction between the se- 

curity level of the institution, the attitude of the particular correc- 

tional services office: involved, the nature of the offense, and the 

characteristics of the prisoner including the presence of mental ill- 

ness. This area certainly merits study on its own however; one might 

speculate that the individuals who would suffer most greatly with 

regards to receiving disciplinary infractions would be the unidenti- 

fied mentally ill incarcerated in an institution which did not have a 

treatment orientation. In such an instance, depression might be 

misinterpreted as sullenness or passive aggressiveness or just a 

general bad attitude, and punished. 

This study is limited in its ability answer the multitude of 

questions regarding the functioning of the mentally ill in the federal 

prison system. All mentally ill subjects identified were receiving 

treatment at the Regional Psychiatric Centre at some point. There 

zre those mentally ill in the system who either have not been iden- 

tified as mentally ill, or who were not considered disabled enough to 

require treatment at the Regional Psychiatric Centre. The types of 



crimes they commit, the lengths of their sentences, and the experi- 

ences they have while in prison may be vastly different from the 

mentally ill subjects in this study because of the quality of their 

functioning, because they may not be labeled as mentally ill or 

chronically mentally ill, or for other unidentified reasons. 

Although all federal prisoners diagnosed with a psychotic or 

major affective mental illness treated at the Regional Psychiatric 

Centre (Pacific) in an eight year period were included in the sample 

of mentally ill offenders, the minimum expected cell size was below 

five for many of the statistical tests, making it difficult to draw 

firm statistical conclusions even when differences appeared to be 

significant. This is likely to continue to be a difficulty for re- 

searchers in this area due to the small number of these individuals 

in the federal prison system and the nature of the variables being 

examined. If other researchers are interested in further or repeated 

examination of this restricted group of mentally ill offenders they 

will need to broaden the base of their data collection to include ei- 

ther a larger cohort of subjects encompassing a period of time 

greater than eight years, or they will need to increase the number of 

Regional Psychiatric Centres from which they collect data. The lat- 

ter may be a better option, since record keeping prior to the time 

frame studied here was not adequate, with diagnoses being much 

more difficult to determine. Alternatively, researchers who follow 

may decide to broaden the definition of mentai illness and thus in- 

crease the numbers of individuals who will qualify for inclusion into 

their subject pool. This however would create new complications. 

Researchers might choose to narrow the possible responses to the 



questions they ask which would improve the expected cell frequency 

but wouid result in a loss of information. They might then increase 

the number of questions asked about a given subject but this would 

increase their familywise error rate. The best alternative would ap- 

pear to be gathering more subjects from additional Regional 

Psychiatric Centres, but, due to fiscal and time restraints, it may be 

that the results found and trends suggested by this study will have 

to wait for confirmation through replication by other similar stud- 

ies with similar problems. 

In light of the findings of this study, it appears that when the 

care of the mentally ill was shifted away from mental hospitals a 

necessary function of the institutional setting failed to be repli- 

cated in the community through other mental health resources. It 

seems that a subset of mentally ill individuals who commit crimes 

are not only being punished but are having their needs met in cor- 

rectional institutions. They do not appear to be institutionalized at 

the judicial level, that is they do not receive longer sentences, how- 

ever, it appears that thtX mentally ill are being institutionalized 

once they enter prison. These men serve a greater total proportion of 

their sentence than do their unafflicted fellow offenders, sorne of 

them because they would rather be in prison than out in the corn-. 

munity, some because they are unsuccessful on release, and some of 

them because they are viewed as being unfit for release and are de- 

tained perhaps with a view to their own gcod. Many a!sc? serve time 

on remand for fitness assessments and ss even when their human 

rights are being protected the result is increased time in correc- 

tional institutions. Keilitz and Roesch (1992) argue that although 



the present doctrinal paradigm used to understand and improve jus- 

tice and mental health interaction has proved useful we would be 

best served by a shift in paradigm. The new systems paradigm they 

propose would shift emphasis from legal doctrine and ideology to 

empirical enquiry focussing on the courtroom, courthouse, and the 

interactions of the justice and mental health systems. This new 

paradigm would be sensitive to the problems encountered when laws 

are translated into programs and practices at the level of the court- 

house and the system. As noted by Steury, "Knowing the nature of the 

control exerc~sed over the mentally disordered in the criminal jus- 

tice system is critical to a useful definition of criminaliza- 

tion."(1991, p.335). Criminal~zation of the mentally ill may in fact 

be ocurring in different ways at different points and places in the 

correctional system. 

Wexler's (1 992) concept of therapeutic jurisprudence, that is, 

the study of the law as a social force that may produce therapeutic 

or antitherapeutic effects, might also provide a useful new per- 

spective on future studies. The determination of whether an offender 

should be released or detained is a legal process. Regardless of the 

reason for a delayed release, be it protection of the public, politics, 

lack of resources, or poor coping skills O n  the part of the mentally 

ill offender, the effects of the legal process can be examined for 

therapeutic and antitherapeutic effects. 

it is not necessariiy that meniaily ill offenders do not need or 

desire the services that can be supplied by an institution but that 

they appear to be having these needs met by the correctional rather 

than mental health system. When these "mad" and "bad" individuals 



are in the community it appears that the "bad" label takes prece- 

dence and they are denied access to many community mental health 

resources. At the point of sentencing it appears that the "mad" label 

is at the forefront of consideration and they in some cases are not 

sanctioned as severely as they might otherwise be. Once they enter 

prison, these mentally ill offenders serve a greater proportion of 

their sentence than do their non-mentally ill counterparts. This may 

be because the "bad" label reverts to the prominent position and per- 

sons involved in making decisions regarding release view it as more 

relevant to meeting their mandate. However, it appears that the 

mentally ill are sometimes viewed as being unable to maintain 

themselves in the community in a satisfactory manner on early 

forms of release as a result of their "mad" mental condition. This 

subset of mentally ill individuals appear to cope best with life when 

they can have their basic survival needs, treatment needs, and social 

support needs met under a single roof. This is recognized by the of- 

fenders themselves and by others in the correctional system; if 

these needs cannot be fulfilled elsewhere all parties will utilize 

correctional services to fill the gap. 

On the basis of this study, it appears that male offenders in 

the federal prison system of Canada who have been identified as 

suffering from schizophrenia or a major affective mental illness re- 

quiring treatment at a Regional Psychiatric Centre are likely to be in 

their late thirties, single, and serving a sentence for a serious or 

major crime. Although they may have been incarcerated in the 

provincial prison system as a result of minor crimes, they are un- 

likely to have experienced a prior federal incarceration. These indi- 



viduals are unlikely to serve their sentence at a single institution. It 

is probable that they will be incarcerated for a greater proportion of 

their sentence than a non-mentally i l l  offender with a similar length 

sentence and that they will be released on Mandatory Supervision. 
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19. DETAINED BZYOND MANDATORY (HISTORY)? 1 - 1  (1116) 
20. GRANTED I X  MANDATORY (HISTORY)? 1-1 (1117) 
21. GRANTED lx MANDATORY (INDEX)? 1 - 1  (1118) 
2 2 .  lx (INDEX) SUCCESS/FAILURE 1 - 1  (1119) 
23. CERTIFIED? 1 - 1  (1120) 
24. PEN PLACEMENT (INDEX) 

INSTITUTION 1 - I - I - 1  SECURITY 1-1 DATE 
TRANSFERS 

1-I - 1 - 1 - 1  -1-1 (1121-1130) 

DIRECTION LEVEL 
1 - 1  1 - 1  (11.31-1146) 
1- 1  1 - 1  (1147-1162) 
1 - 1  1 - 1  (1163-1178) 
1 - 1  1 - 1  (1179-1194) 
! -I 1 - 1  (1195-1210) 
1 - 1  I,/ (1211-1226) 
1 - 1  1 - 1  (1227-1242) 
1- 1  1 - 1  (1243-1258) 
1- 1  1 - 1  (1259-12'74) 
1 - 1  1 - 1  (1275-1290) 





31. DETAI!qSD i33YOND ES FOi? IgDEX OR FOLLOW UP? 1 - 1  (2064) 
32. EVER RSFEHZEU FGK ?IT!dESS? I (2065) 
33. TIME ON R E M A N D  \ - \ - I - \  (2066-2068) 
3 4 .  REFERRED ?OR T H I S  OFFEXCE? 1 - 1  (2069) 
35. FINDIHG 35' HEARING ( - 1  (2070) 
3 6 .  COMMUNITY SUPPORT ON CONDITIONAL RELEASE 



Appendix 2 

Coding Information for Offender Data 

g r o u p :  Mentally ill =OF Non-mentally i l l  = I  
race: Caucasian=l , Native Indian=2, other=3 
marital status: single=O, common law=l, married=2, sep=3, div=4 

l iv ing arrangements: no fixed address/hoteI=O, non-assisted=l , 
assisted=2 
drug use: no=O, yes=l 
code for length of  l i fe sentence=999.9 
detained beyond mandatory supervision: no=O, yes=l 
granted 1 shot mandatory supervision: no=O, yes=l 
1 shot mandatory supervis ion suecesslfailure: failure=U, suc- 
cess=l, doesn't apply=2 
cer t i f ied:  no=O yes=l 

Transfer Reasons 
0 = not stated 
1 = psychiatric treatment 
2 = correctional treatment 
3 = revised security needs 
4 = training 
5 = psychological treatment 
6 = medical treatment 
7 = planning and release 
8 = day parole 
9 = protection 
10= humanitarian/family 
1 I =  other 
direciion:O=same, i =lower, 2=higher 

condi t ional  release: not=O, full parole=l, mandatory supervi- 
sion=2, 1 shot mandatory supervision=3, expiry=4, death=5, 
transfered to provincial=6 



conditionaf release successlfailure: faiIure=O, success=l, 
doesc't appiy=2 
type of suecessfiaiiure: not suspended=O, suspended then sus- 
pension cancelied=l, terminated=2, revoked but remission recred- 
ited=3, revoked with no recredit of rernission=4 

Special Conditions for Mandatory Supervision and Full 
Parole: 
O= abstain from intoxicants 
1 = abstain from non-prescription drugs 
2= take medication as prescribed 
3- attend treatment or counseling 
4= no contact with victim 
5= urinalysis/breathalyzer to be submitted to upon request 
6= not to travel to specified area 
7= no contact with children 
8= attend sex offender treatment program 
9= residence requirement (other than place released to) 
referred for fitness: no=O, yes=! 
referred for fitness this offense: no=O, yes=l 
finding: fit=O, unfit=l not apply=2 

Cornrnlrttity Support 
job: nc=O, yes-! 
family relationship: no=O, common law=l , married=2 
community sssessmerit: negative=3, absent=l , arnbivalent=2, 
posit ive=3 
vocational achievement: none=O, uiiskiliecl (no union no status)=l, 
semiskilled (dry ~va l l ,  construction)=2, skilled (ticket)=3 
reieaser? to: commurrity=O, ccrnrnunlty corrections (halfway 
housef=l . mental haalth facility (non-hospiral)=2, hospital=3 



Institution Codes and Security Levels 

*= closed 
P a e i f  ic 
Robson Centre* 805 
Burrard Centre* 809 
BC Penitentiary* 810  
William Head 820 
Pandora Centre* 825 
Matsqui 83 1 

Regional Psychiatric 832 
Centre 
Mountain 833  
Agassiz* 834  
Sumas Centre 835  
Kent 836  
Regional Reception 844  
Centre* 
Elbow Lake 8 4 7  
Ferndale 848  
Mission 849  

1 

1 

6 
3 
1 

5 
rnu l t i  

Ontar io 
Millhaven Special 
Handling Unit 
Collins Bay 
Kingston Treatment 
Centre 
Kingston 
Bath 
Keeie Centre 
Montgomery Centre 

5 

rnu l t i  

A t l a n t i c  
Dorchester 



Quebec 
Leclerc 
Correctional 
Development Centre 
Lava! 
Regional Reception 
Centre 
Archam bault 
Cowansville 
Drummona 

P r a i r i e  
Edmonton 
Bowden 
Drumheller 
Portal House 
AItadore 
Saskatchewan 
Penitentiary 
Stony Mountain 
Regional Psychiatric 
Centre 
Sask'n Special 
Handling Unit 

4 
m u l t i  



Appendix 3 

Offence Categorization 

These categories were developed by the SFU Criminology R~search 
Centre from the case management handbook of Correctional Services 
of Canada. 

Major Offences 

First, Second-degree Murder and Attempted Murder 
Assault causing or intended to cause serious injury, disfigurement, 
or mutilation 
Kidnapping, forcible detentioniabduction, and/or hostage taking 
Hijacking of aircraft and/or piracy of sea vessels. 
Treason 
Espionage 
Illegal possession and/or detonation of explosives likely to cause 
death 
Violent terrorist activities 

Serious Offences 

Robbery with violence 
Violent sex offenses (ie. sexual assault) 
Arson 
Sabotage 
Conspiracy to traffic or import a dangerous drug 
Trafficking and possession for the purpose of trafficking (dangerous 
drugsj 
Trafficking in illegal firearms 
Manslaughter 
Extort ion 
Armed Robbery or Attempted Armed Robbery 
Prison breach 
Escape custody with violence 
Unlawful confinement 
Assault with a weapon 
Cise of a firearm while committing an offence 
Wounding with intent 



Aggravated assault 
Attempted escape with intent 
Mandatory Supervision Revocation 

Moderate Offences 

Possession of dangerous drugs 
Trafficking, conspiracy, possession for the purpose of trafficking 
(soft drugs) 
Forgery 
Fraud 
Bribery 
Forcible entry 
Break and Enter/B&E and commit 
Criminal negligence causing death or resulting in bodily harm 
Non-violent sex offences(ie gross indecency, indecent assault, in- 
cest) 
Robbery (excluding armed robbery and robbery with violence) 
Escape (non-violent) 
Theft over $1000 
Obstruction of justice and perjury 
Possession of stolen property over $1000 
Possession of a weapon for a purpose dangerous to the public peace 
Assault causing bodily harm 
Drinking and driving 
Refusing a breathalyzer 
Possession of housebreaking tools 
Theft of a motor vehicle 
Dangerous driving 
Assaulting a peace officer 
Parole revocation 

M i n ~ r  Offences 

Possession of stolen property under $1 000 
Common assault 
Possession of soft drugs 
Theit under $1000 
Public mischief 
Criminal negligence not resulting in bodily harm 
Possession of a restricted or prohibited weapon 
Possession of forged currency, passports, cheques 
Unlawful ly-at- large 



Failure to appear 
Breach of prebation 
Vandaiism/Damage propertyiWiIlfui damage 
False pretences 
Breach Motor Vehicle Act 



Appendix 4 

Security Levels of Correctional Facilities 

The federal institutions in which subjects in the study were placed 

were categorized within the following levels of security: 

Minimum 

Low medium 

Medium 

High medium 

LOW maximum 

Maximum 

Special handling unit 

Regional Psychiatric Centres were set aside as a special category as 

they house inmates of all levels of security risk. 
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