International Journal of Law and Psychiatry 104 (2026) 102155

o %

Contents lists available at ScienceDirect
International Journal of Law and Psychiatry

ELSEVIER journal homepage: www.elsevier.com/locate/ijlawpsy

Review Article

Recidivism among forensic psychiatric patients undergoing outpatient
treatment for mental health disorders — A meta-analysis

Panagiota Bali ', Fotios Chatzinikolaou b Evangelia Karachaliou “, Jakub Lickiewicz d
Tella Lantta ®!, Konstantinos Tasios®, Vasiliki Efstathiou ¢, Athanasios Douzenis *

@ Second Department of Psychiatry, Medical School, University General Hospital “Attikon”, National and Kapodistrian University of Athens, 12462 Chaidari, Greece
b Department of Laboratory of Forensic Medicine and Toxicology, School of Medicine, Aristotle University of Thessaloniki, 54124 Thessaloniki, Greece

¢ Psychiatric Hospital of Attica (Dafni), 12462 Chaidari, Greece

4 Department of Health Psychology, Jagiellonian University Medical College, 31-501 Krakow, Poland

€ Department of Nursing Science, University of Turku, 20014 Turku, Finland

f Centre for Forensic Behavioural Sciences, Swinburne University of Technology, Melbourne 3122, Australia
& Department of Psychology, School of Philosophy, National and Kapodistrian University of Athens, 15772 Athens, Greece

ARTICLE INFO ABSTRACT
Keywords: Introduction: The risk for general or criminal recidivism in forensic psychiatric patients has not been extensively
Forensic investigated in the literature. The aim of this review is to evaluate criminal recidivism among forensic patients
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with mental disorders undergoing some type of outpatient treatment.

Methods: In this review, we utilized PubMed, Embase, Scopus, and the Cochrane Library to search for studies
published from January 1990 up to July 2024. Eligible studies should i) evaluate forensic patients with mental
health conditions, ii) evaluate patients undergoing outpatient treatment, and iii) evaluate criminal recidivism

(general, sexual, or violent) as a primary outcome. Recidivism was also compared between groups when

reported.

Results: Overall, 12 clinical studies including 3271 patients were evaluated. Of these, 3048 patients undergoing
outpatient treatment were analyzed. The mean age of all patients was 23.4 years (SD = 6.3), and 79.7 %. were
male. The mean follow-up was 33.82 months. Overall, the pooled proportion for general recidivism was 39.1 %
(95 % CI: 25 %-54.3 %), and for violent recidivism was 21.7 % (95 % CI: 2.6 %-52.3 %; data from four studies).
In group comparisons (data from five studies), there was no difference between patients under treatment and the
control groups as far as general recidivism (OR = 0.489; 95 % CI [0.202-1.183]; P = 0.112), and violent
recidivism (OR = 0.283; 95 % CI [0.056-1.416]; P = 0.124) were concerned.

Conclusion: The general and violent recidivism rates are high among forensic patients undergoing outpatient
treatment for mental health disorders. There was no difference between outpatient treatment and control groups
regarding their effect on recidivism. However, most of the studies reviewed did not provide information about
drug treatment; more comparative studies focusing on pharmacotherapy are needed to verify any benefits of

outpatient treatment.

1. Introduction

The role of forensic psychiatry is significant as it provides treatment
for forensic psychiatric patients, as well as assesses the risk of recidivism
and prevents reoffending (Gibbon et al., 2020; Vollm et al., 2018). One
of the goals in forensic treatment is to reduce the risk of all types of

recidivism. Factors associated with recidivism, irrespective of the clas-
sification of crime, include a short time after discharge, young age,
frequency of earlier convictions, crimes committed while they are in
care, and current drug abuse at discharge (Yukhnenko et al., 2020).
Additionally, major mental disorders have been identified as predictors
of both general and violent recidivism (Bonta et al., 2014).
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A meta-analysis conducted by Fazel et al. (2016) identified vari-
ability in post-discharge reoffending rates among individuals released
from secure psychiatric hospitals. Specifically, the incidence of general
recidivism was found to vary from O to 24,244 per 100,000 person-
years, while rates of violent recidivism varied from 273 to 8403 per
100,000 person-years (Fazel et al., 2016). These findings emphasize the
differences in forensic psychiatric outcomes across settings and pop-
ulations (Fazel et al., 2016). These outcomes may be attributed to the
specific mental health disorders affecting this population, the presence
of comorbid conditions, or the specific treatment interventions they
receive. These findings also highlight the effectiveness of forensic psy-
chiatric treatment in reducing recidivism rates (Ojansuu et al., 2023).

In addition, a nationwide longitudinal study conducted in Finland
examined recidivism among 501 individuals discharged from forensic
psychiatric care between 1999 and 2018. The study reported a general
reoffending rate of 16.6 %, with 9.6 % involving violent offenses. The
risk of recidivism was highest within the first five years post-discharge
and decreased substantially after ten years (Ojansuu et al., 2023).

Several risk factors for recidivism were identified, including younger
age at discharge, male gender, and the presence of substance use dis-
orders. Individuals with comorbid substance use disorders exhibited
more than double the risk of both general and violent reoffending
compared to those without such diagnoses. In contrast, a longer duration
of treatment was associated with a significantly reduced risk of recidi-
vism, suggesting a protective effect of extended forensic psychiatric care
(Ojansuu et al., 2023). These findings emphasize the importance of
addressing substance use disorders and considering treatment length as
part of risk management strategies in forensic settings.

Furthermore, a recent study examined the risk factors for violent
recidivism among forensic psychiatric patients with impaired intellec-
tual functioning (IQ < 80). The results indicated that adverse childhood
experiences (ACEs) and low intellectual ability (IA) were independently
associated with an increased likelihood of violent reoffending within
five years after discharge (Jankovic et al., 2024). Patients with greater
exposure to ACEs and lower cognitive functioning showed significantly
higher risk of recidivism, whereas substance use disorders (SUDs), were
not found to be a significant predictor in this subgroup.

It is crucial that forensic patients with mental health disorders un-
dergo some type of treatment either in an inpatient or outpatient pro-
gram (Noland et al., 2022). However, the risk of general or criminal
recidivism in forensic psychiatric patients -in contrast to the risk of
delinquency in the general population- is not well investigated.

Therefore, the aim of this review is to evaluate the risk of recidivism
among forensic psychiatric patients undergoing some type of outpatient
treatment for a mental disorder and potentially compare it with control
patients.

2. Materials and methods
2.1. Data sources and search

We systematically searched PubMed, Embase, Scopus, and the
Cochrane Library for clinical studies published from January 1990 up to
July 2024 that evaluated forensic patients undergoing outpatient
treatment for mental health conditions. The primary outcome evaluated
was recidivism of any type. The secondary outcomes included any risk
factors associated with recidivism.

This review was conducted according to PRISMA guidelines (Liberati
et al., 2009). We performed a systematic review using Scopus and
PubMed using various combinations of the key words: forensic’,
‘outpatient treatment’, ‘mental health disorder’, and/or ‘recidivism’. In
addition to searching databases, reference lists of all included studies, as
well as meta-analyses and reviews, were manually evaluated, including
unpublished data. Only studies published in English were included in
this review. References from eligible articles or textbooks were also
reviewed to identify further potential sources.
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2.2. Inclusion and exclusion criteria

Studies included in this review met the following criteria cumula-
tively: (i) Clinical studies evaluating forensic patients undergoing
outpatient treatment of any type; (ii) Clinical studies evaluating recid-
ivism as an outcome; (iii) The design of the study could be prospective or
retrospective. If more than one study reported results from overlapping
populations (from same institutions and during overlapping time pe-
riods), then the study with the largest number of patients and the largest
time period of treatment was included in the review.

No restrictions were placed on participants’ age, gender, or psychi-
atric diagnosis. Both adolescent and adult samples were accepted,
including various diagnostic groups (e.g., mood, psychotic, neuro-
developmental, substance use disorders). Studies involving either
voluntary or involuntary outpatient care were eligible, acknowledging
differences in legislation across countries. Furthermore, studies without
formal control groups were included if they reported outcomes relevant
to recidivism or treatment-related changes, such as pre—/post-treatment
assessments (e.g., Violence Risk Scale-Youth Version).

Exclusion criteria included: (i) Types of publications other than
clinical studies such as reviews, letters, meta-analyses, case reports, or
editorials; (ii) Series including less than ten patients; (iii) Abstract-only
publications or abstracts from conferences; (iv) Studies not published in
English in full; (v) Studies evaluating forensic patients undergoing
inpatient treatment; (vi) Studies not evaluating recidivism as an
outcome; (vii) Studies not reporting outcomes separately for patients
undergoing outpatient treatment and case studies.

2.3. Data extraction — Outcomes — Definitions

Two authors independently (P.B. and E.K.) completed data extrac-
tion based on the defined search criteria and quality assessment. Dis-
agreements were resolved by consensus or after review by the supervisor
author (A.D.) of the study, when necessary. Data were obtained from
tables, graphs, and text. When data were presented in percentage, the
absolute values were calculated. For each study, the following data were
collected: first author, year of publication, country of publication, type
of study (prospective, retrospective or randomized), total number of
patients included, total number of patients undergoing outpatient
treatment, mean follow-up, basic demographic data (gender, age),
comorbidities, type of mental disorder, type of outpatient treatment, risk
factors for criminal recidivism.

Recidivism is defined as a report of delinquency or a new criminal
charge during the follow-up period (Probst et al., 2020). Delinquency is
defined as any conduct relevant under criminal law (i.e., including
punishable violations of instructions issued by the court)—regardless of
official registration and/or sanctioning. The following types of recidi-
vism were recorded when data was available (Lussier et al., 2023;
Tollenaar & van der Heijden, 2013):

e General recidivism: Any type of criminal offense.

e Sexual recidivism: Any sexual offense with a contact or not contact act
against a person.

e Violent recidivism: Any violent offense committed against another
person.

2.4. Quality assessment

Three authors independently reviewed study eligibility and quality.
Disagreements were resolved by consensus or after review by the senior
author of the study, when necessary. The quality of each study was
assessed using established criteria evaluating the risk of bias for non-
randomized studies (Ottawa-Newcastle criteria), specifically evalu-
ating: selection, comparability, and outcomes. The quality of each study
was evaluated and reported as high, medium or low, based on the design
and methodology of the study, according to the aforementioned criteria
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(Stang, 2010).

2.5. Statistical analysis

Pooled effect sizes were calculated for each outcome using the
StatsDirect® statistical software (StatsDirect Ltd., Merseyside, UK).
Values were expressed as proportions and 95 % confidence intervals
(CIs). Pooled odds ratio (OR) was calculated to evaluate the association
of outcomes between groups. Der Simonian-Laird weights of random-
effects model were applied and expressed as percentages. Heterogene-
ity was calculated using the I? test. Publication bias was assessed using
the Egger test (Michael, 2025).

3. Results

Overall, twelve clinical studies (Aebi et al., 2021; Bingham et al.,
1995; Carpentier & Proulx, 2021; Du et al., 2013; Franke et al., 2021;
Hoogsteder et al., 2018; Klinger et al., 2020; Lothstein, 2001; Lovatt
et al., 2022; Prins et al., 2015; Swinkels et al., 2023; Van der Put et al.,
2013) were identified as eligible for analysis, and overall, 2752 studies
were excluded (Fig. 1). All included studies were published between
1995 and 2023. These studies were conducted in Germany, Canada, the
USA, Turkey, the Netherlands, and Switzerland. Overall, 3721 patients
were included in the studies, out of which 3048 patients were under an
outpatient treatment program. The rest of the patients (n = 673) either
failed to complete the outpatient treatment program as defined in each
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study, or were evaluated as a control group (no treatment or treatment
as usual).

The outpatient treatment programs described in these studies
included cognitive-behavioral therapy (CBT) in either individual or
group formats (Bingham et al., 1995; Carpentier & Proulx, 2021;
Hoogsteder et al., 2018; Van der Put et al., 2012). Interventions also
included techniques aimed at enhancing positive behaviors, managing
anger, and improving interpersonal skills. Other types of interventions
were intensive outpatient programs. These ranged from standard
intensive care to legally mandated interventions, such as Assisted
Outpatient Treatment (AOT), which emphasizes treatment adherence
within a court-ordered framework (Prins et al., 2015).

Furthermore, standard treatments such as CBT, forensic flexible
assertive community treatment (FACT), pharmacotherapy, and struc-
tured social support were included in the study of Swinkels et al. (2023).

One study reported methadone maintenance therapy (MMT) for
substance use, though no further outpatient treatment was specified (Du
et al., 2013). Functional Family Therapy (FFT), Parent Training (PT),
and Aggression Replacement Training (ART) were included as struc-
tured approaches targeting youth and familial dynamics (Van der Put
et al., 2012). Some studies described a combination of interventions
such as individual, family, and couples therapy; pharmacological in-
terventions; sex offender-specific protocols; and behavioral supervision
strategies (Lothstein, 2001).

Programs such as Responsive Aggression Regulation Therapy (Re-
ART), combined with individualized CBT components were also applied

:12 studies finally included

) Publications identified during
c the initial search through
(=]
= Pubmed, Embase, Scopus and
& Cochrane Library:
= 2,764 publications in total
-
Clearly irrelevant or duplicated
= publications (n = 2,406)
&
s [Publications screened (n = 358)_]
Q
A Publications excluded after screening:
== - Clinical studies with <10 patients (n =12)
- Reviews, meta-analyses or editorials (n =52)
- Abstract only, presentations at conferences
- (n=36)
- Publications not in English in full (n = 37)
£
% Publications tested for eligibility
io (n=221)
() Publications excluded after eligibility testing:
- Studies evaluating forensic patients under
inpatient treatment (n = 122)
- Relevant studies not evaluating recidivism as an
outcome (n =54)
- Studies not reporting outcomes separately for
patients undergoing outpatient treatment (n =33)

Fig. 1. Flowchart of the present review.
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(Hoogsteder et al., 2018). Some studies referred to psychological treat-
ment or outpatient services in general terms, without detailed program
descriptions (Franke et al., 2021; Lovatt et al., 2022). Outpatient treat-
ment was not described in two of the included studies, preventing
further classification or comparison of these interventions (Aebi et al.,
2021; Klinger et al., 2020).

Regarding design, ten studies were retrospective studies, one was
prospective, and one was a randomized controlled trial (RCT). There
were five comparative studies and seven cohort studies (Table I).

The mean age of all patients was 23.4 years (SD = 6.3) and male
gender rate was 79.7 % (2246/2819). Mean follow-up was 33.82
months. The type of mental disorder and the type of outpatient treat-
ment are reported in Table I. The studies included a wide range of
mental disorders among participants.

The most commonly reported categories were substance use disor-
ders (SUDs), including alcohol, marijuana, and illicit drug use, with over
1600 cases identified across studies. Mood disorders, such as depression
and bipolar disorder, were also highly prevalent (~1255 cases), fol-
lowed by externalizing disorders like conduct disorder, ADHD, and
oppositional defiant disorder (~430 cases). Psychotic spectrum disor-
ders, including schizophrenia, schizoaffective disorder, and other psy-
chotic conditions, were reported in approximately 500 participants.
Anxiety disorders accounted for around 170 cases.

Several studies included individuals with sexual offending behaviors
and paraphilic disorders (~249 cases). A smaller number of participants
were diagnosed with neurodevelopmental conditions, including autism
spectrum disorders and mild intellectual disabilities (~30-40 cases).
Impulse control difficulties and general psychiatric disorders were also
noted, although some studies did not report detailed diagnostic infor-
mation or described multiple co-occurring conditions without further
specification.

Overall, the pooled proportion rate for general recidivism was 39.1
% (95 % CI: 25 %-54.3 %). Among the four studies that reported violent
recidivism rates, the pooled proportion rate for violent recidivism was
21.7 % (95 % CI: 2.6 %-52.3 %). When comparing groups, there was no
difference between patients under treatment and the control groups in
terms of general recidivism (OR = 0.489; 95 % CI [0.202-1.183]; P =
0.112) and violent recidivism (OR = 0.283; 95 % CI [0.056-1.416]; P =
0.124) were concerned. Heterogeneity was high when comparing
groups (I2 > 80 %). (Figs. 1 and 2). In the study by Van der Put et al.
(2012), no formal control group was specified. However, comparisons
were made between patients who completed the treatment (n = 192)
and dropouts (n = 49), as well as between different treatment types and
time periods (e.g., participants receiving therapy in earlier years versus
later years). Additionally, comparisons were drawn between Dutch and
non-Dutch participants. (See Fig. 3.)

In contrast, Hoogsteder et al. (2018) included a control group that
received treatment as usual (TAU). TAU consisted of cognitive therapy
(14.3 %), EQUIP (39.3 %), and various art therapies, including creative,
drama, and music therapy (85.7 %). Similarly, in the study by Franke
et al. (2021), participants in the control group were released from prison
without receiving any treatment. These individuals were selected from
the same judicial districts as the treatment group and included those
released on probation, early parole, or supervised release after serving a
prison sentence.

Furthermore, Lovatt et al. (2022) did not employ a formal control
group; however, comparisons were conducted based on pre- and post-
treatment assessments to analyze the influence of risk and protective
factors on recidivism. This study examined changes in the Violence Risk
Scale-Youth Version (VRS-YV) dynamic factors before and after treat-
ment, which were significantly associated with a reduction in nonviolent
recidivism.

Finally, all the associated risk factors reported by the studies are
included in Table 1.
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4. Discussion

In this study, we evaluated the effect of outpatient treatment among
forensic patients with mental health problems on recidivism during
follow-up. We observed a quite high pooled rate of general and violent
recidivism in this population. However, a non-significant trend toward
lower recidivism risk was observed in patients under outpatient treat-
ment versus controls.

We found a quite high proportional rate of general recidivism in a
mean follow-up of almost three years. In contrast, studies of patients
receiving inpatient treatment report a lower recidivism rate. Sivak et al.
found a cumulative incidence of recidivism in patients discharged from
treatment of 13.5 % at 12 months (95 % CI 10.6-16.2) and 19.5 % at 24
months (95 % CI 16.0-22.8) (Sivak et al., 2023). Additionally, Krona
et al. reported a 24 % recidivism rate after a 10-year follow-up (Krona
et al., 2017). These findings may reveal an effectiveness difference be-
tween inpatient and outpatient programs in terms of reoffending.This is
not surprising since inpatient treatment includes constant supervision,
frequent interaction with mental health staff, and improved medication
adeherence.

Additionally, the included studies reported the following risk factors
contributing to recidivism: age, gender, cocaine abuse, history of
migration, length of treatment, number of sessions, number of prior
arrests, and other factors. This concurs with the findings of a prior re-
view where dynamic risk factors such as low income, employment
problems, and substance misuse were strongly associated with recidi-
vism (Yukhnenko et al., 2020). Pflueger et al. also found that the number
of prior convictions, age at examination, type of index offense, diversity
of criminal history, and substance abuse were risk factors for general
criminal recidivism (Pflueger et al., 2015).

The study sample was relatively young, with a mean age of 23.4
years. Previous studies have consistently identified younger age as a
significant risk factor for violent reoffending and overall recidivism. In
particular, studies focusing on delinquent adolescents have shown a
strong relationship between age and the impact of risk factors on the
likelihood of recidivism (Van der Put et al., 2011; Van der Put et al.,
2012). These findings suggest that age should be considered an impor-
tant variable when assessing recidivism risk and should be considered
when designing tailored intervention strategies.

The difference in reconviction rates between men and women is not
surprising since women offending is much lower overall (Noland et al.,
2022). Finally, risk factors in mentally disordered offenders seem to
mirror those found in the general population, with the most prominent
risk factors being the presence of an antisocial personality disorder and/
or a high degree of psychopathic traits (Delfin et al., 2019).

In the present review, we identified a variety of outpatient treatment
protocols including intensive coaching, functional family therapy,
cognitive behavioral therapy, parent training and Aggressive Regulation
Therapy (Re-ART). Besides the interventions derived from models of
forensic psychiatric patients rehabilitation, such as the Risk Need
Responsivity model (Bonta et al., 2014) and the Good Lives model (Ward
& Gannon, 2006), several specific programs have been developed that
are mostly based on cognitive behavioral methods and aim at improving
forensic psychiatric patients’ awareness for risk factors and their
behavioral control (Craig et al., 2013). Additionally, medication-based
interventions, such as testosterone-lowering medication have also
been applied (Franke et al., 2021). In a recent review, the authors
concluded that psychological interventions had a small effect on major
outcomes among patients with antisocial personality disorder (ASPD)
(Gibbon et al., 2020); ASPD has been identified as an important risk
factor (Delfin et al., 2019). This may partially explain why we did not
find a significant difference on the effect on recidivism between the
treatment and control groups since it is certain that groups of forensic
psychiatric patients will include a large percentage of ASPD individuals.

Furthermore, previous research has shown that pharmacological
interventions are also important in reducing violent crimes and
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Table I
Characteristics of the included studies.

Study (Year Country Total n of Type of mental Mean Follow-  Type of outpatient Recidivism Prognostic factors reported  Type/Quality

of patients disorder (n) up/Maximum  treatment rates of study

publication) (males) — Follow-up
Groups (n)
Klinger et al. Germany 61 (61) 45 Psychotic NR NR General (36/ Pro-social leisure Retrospective/
(2020) Single cohort disorder 61) activities (exp(b) 8.45p = Medium
16 Other 0.005 [1.89-37.85])
disorder” Migration (Exp(b) 0.165 p
= 0.017 [0.038-0.721])

Carpentier Canada 323 (323) - 99 Conduct 15.8 years, CBT; General: Victim age [x2 (2,N = Retrospective/
and Proulx Completed: disorder SD=1.9)/ group/individual Completed 327) = 6.247, p = 0.044] Medium
(2021) 62 Dropped: 87 ADHD NR treatment (24/62) for violent recidivism

84 134 Alcohol/ Dropped (39/

No treatment: ~ Drug abuse 84)

177 161 Deviant No treatment
sexual behavior (78/177)

Prins et al. USA 183 (110) 32 Bipolar 34.5 months Intensive outpatient; General (31/ NR Retrospective/

(2015) Single cohort disorder (21-55) / (AOT) 183) Medium
13 Major 55 months
depression
57
Schizoaffective
71 Schizophrenia
spectrum
disorder
3 Substance
abuse

Swinkels Turkey 102 (90) 41 oSUD 18 months / Coaching General (76/ NR RCT/High
et al. Single cohort 19 Schizophrenia 18 months TAU (CBT, FACT, 102)

(2023) and psychotic meds)

disorders

7 Bipolar and
depressive
disorders

7 Autism
spectrum
disorders

Du et al. USA 1444 (829) 726 Depression 12 months/ MMT; outpatient General Age 18-24 OR = 2.42 Retrospective/

(2013) Single cohort 157 Anxiety 12 months /residential (866/1444) (1.47-3.98) Medium
111 Attention (unspecified) Age 25-34 OR = 1.89
disorder (1.26-2.85)

339 Psychotic Females OR = 0.63
disorder (0.47-0.85)

429 Bipolar Cocaine use OR = 1.72
disorder (1.06-2.79) drug severity
19 Other OR = 1.02 (1.00-1.03)
disorders Residential treatment
985 Drug abuse OR = 0.50 (0.29-0.86)
(Meth, cocaine, Total number of arrests
heroin) prior to admission OR =
347 Alcohol or 1.04 (1.03-1.06)
Marijuana abuse

Van der Put Netherlands 241 (205) Multiple 24 months/ FFT; CBT; PT; ART General: Total number of sessions Retrospective/
et al. Treated: 192 disorders (not 24 months Treated r=0.16 P < 0.05 Medium
(2012) Dropout: 49 reported in (120/192) Length of treatment r =

detail) Dropout (27/ 0.17 P < 0.05
49)
Violent:
Treated (62/
192)
Dropout (15/
49)

Bingham USA 202 (202) 202 sexual NR Psychoeducation; General (4/ NR Retrospective/
et al. Completed: offenders / 60 months CBT 150) Medium
(1995) 150 Mental disorders

Failed: 52 not reported in
detail

Lothstein USA 109 (109) 52 Psychiatric 2.4 years / Group/ General (18/ NR Retrospective/
(2001) Single cohort disorder NR (duration individual therapy; 109) Medium

36 Alcohol or of the family and couples
drug abuse program 10 therapy;

47 Paraphilic years) CBT;

behavior pharmacological;

alcohol and

(continued on next page)
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Table I (continued)
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Study (Year Country Total n of Type of mental Mean Follow-  Type of outpatient Recidivism Prognostic factors reported  Type/Quality
of patients disorder (n) up/Maximum  treatment rates of study
publication) (males) — Follow-up
Groups (n)
substance abuse; sex
offender program
Aebi et al. Switzerland 142 (142) 105 Psychiatric NR NR General (55/ Being drunk more than Retrospective/
(2021) Single cohort disorder / 12 Months 142) once Medium
20 affective 2.17 (1.17-4.03)
disorder p < 0.05
16 anxiety Other substance use
disorder disorders (not involving
32 ADHD alcohol or tobacco) 3.30
73 Conduct (1.76-6.19), p < 0.001
disorder
25 AUD
44 oSUD
Hoogsteder Netherlands 91 (79) 38 Conduct 3 years / Re-ART; CBT; General: None found Prospective/
et al. reART: 63 disorder 3 years Individualized reART (28/ High
(2018) TAU: 28 36 ODD treatment 63)
13 ADHD TAU (23/28)
45 Poor impulse
control Violent:
23 Mild reART (15/
intellectual 63)
disabilities TAU (15/28)
34 Substance
abuse
Franke et al. Germany 566 (566) All sex offenders 52.58 months  Psychological General: NR Retrospective/
(2021) Treated: 283 Other mental (SD, treatment Treated: (38/ Medium
Without disorders not 20.77) / (unspecified) 283)
treatment: reported in detail ~ (3-99) 99 Without
283 months treatment:
(105/283)
Violent:
Treated: (2/
283)
Without
treatment:
(31/283)
Sexual:
Treated: (13/
283)
Without
treatment:
(17/283)
Lovatt et al. Canada 257 (197) Mental disorders 9.4 years Substance, anger & General Pre—/posttreatment Retrospective/
(2022) Single cohort not reported in / NR sexual offense (156/257) measurements of change Medium
detail treatment; other or Violent on the VRS-YV dynamic
unspecified (114/257) factors were significantly

associated with
decreased nonviolent
recidivism

services

VRS-YV, Violence Risk Scale-Youth Version; NR, Not reported; SD, standard deviation; TAU, treatment as usual; OR, odds ratio; RCT, randomized controlled study.
ADHD, attention-deficit hyperactivity disorder; AUD, alcohol use disorders (alcohol abuse and dependency); oSUDs, other substance use disorders.

(not involving alcohol or tobacco); ODD, Oppositional defiant disorder.

" included personality disorders, sexual preference disorders, substance related disorders, affective disorders, and mental disability.

recidivism. Antipsychotic and mood-stabilizing medications have been
significantly associated with reduction in violent crime rates among
psychiatric patients (Fazel et al., 2014; Fazel et al., 2016). Similarly,
Chang et al. (2016) reported 42 % lower rate of violent reoffending
among former prisoners receiving pharmacological treatment. Consid-
ering these findings, the lack of data on pharmacological interventions
in the studies, in this review is staggering.

Additionally, Chiappini et al. (2024) addressed the issue of drug
misuse within correctional settings. Their review highlights the misuse
of over-the-counter (OTC) drugs, prescription-only medications (POM),
and new psychoactive substances (NPS) among incarcerated in-
dividuals. Synthetic cannabinoid receptor agonists (SCRAs) and opioids
are among the most commonly misused substances in prisons (Chiappini

et al., 2024).

Kastelic et al., 2012 suggest that the prescription of buprenorphi-
ne/naloxone formulation should be preferred as naloxone could help
prevent intranasal and intravenous buprenorphine misuse. Long-term
use of this formulation could help to reduce accidental overdoses
(Molero et al., 2018) and criminal recidivism (Chang et al., 2016). This
emphasizes the need for structured and well-monitored pharmacological
interventions in this population.

The significance of continuity of care deserves to be highlighted, as it
plays a crucial role in the rehabilitation of incarcerated individuals,
particularly those with co-occurring substance use disorders (SUD) and
mental health conditions. The transition from incarceration to
community-based services should be taken into account as it is a critical
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(A) GENERAL RECIDIVISM - POOLED RATE

Random effects (DerSimonian-Laird)
Pooled proportion = 0.391 (95% Cl = 0.250 to 0.543)

Bias indicators

Begg-Mazumdar: Kendall's 0.181 P =0.459

Egger: bias = 2.522 (95% Cl =-11.453 to 16.499) P = 0.696
Harbord: bias = -5.619826 (92.5% Cl =-13.217 to 1.977) P = 0.172

(B) VIOLENT RECIDIVISM - POOLED RATE

Random effects (DerSimonian-Laird)
Pooled proportion = 0.217 (95% Cl = 0.025 to 0.523)

Bias indicators

Begg-Mazumdar: Kendall's 0.345 P=0.75

Egger: bias =10.352 (95% CI =-5.818 to 26.522) P =0.110
Harbord: bias = 3.402 (92.5% Cl = -61.277 to 68.082) P =0.873
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Fig. 2. (A) Evaluation of the pooled general recidivism rate; (B) Evaluation of the pooled violent recidivism rate.

phase in reducing relapse, overdose, self-harm, and recidivism. Previous
research across the European Union has identified significant limitations
and inefficiencies in the implementation of the programs that focus on
that in several member states (MacDonaldet al., 2012). At present, there
is no established framework for defining, funding, and evaluating
throughcare services. Additionally, there is no agreement on the core
components of these services (Jamin et al., 2021; Majeed et al., 2023)

This review points out the need for studies focusing on outpatient
treatment for forensic psychiatric patients. Mental health disorders are
associated with higher risk of violent reoffending. Schizophrenia spec-
trum disorders, personality disorders, and substance use disorders are
significantly associated with violent reoffending (Yukhnenko et al.,
2023).

If this review is taken face value, it leads to the wrong or biased
assumption that forensic psychiatric patients should be treated exclu-
sively as inpatients. Such a conclusion not only violates fundamental
human rights, but is also impractical, as forensic psychiatric inpatient
units cannot provide care for all individuals with mental disorders who
have committed an offense.

The findings of this meta-analysis underline the importance of
tailored outpatient treatment strategies in forensic psychiatric care. It is
crucial that treatment and care address the needs, consider the risk
factors, and strengthen the protective factors of forensic psychiatric
patients. Individualized treatment should take into account the unique
psychological, environmental, and social challenges faced by these in-
dividuals. Such approaches are likely to improve patient engagement,

adherence to treatment and limit criminogenic needs. This will lead to
better clinical outcomes, improved quality of life, and reduced recidi-
vism rates.

Finally, this review has some limitations. First of all, the number of
included studies and patients was low, possibly affecting the significance
of results. Second, most of the studies were of retrospective design,
which reduced their quality. Third, there was a high heterogeneity of
studies and populations due to the different control groups, the different
types of outpatient treatments as well as the different type of forensic
patients among studies. Additionally, maybe there is a limitation of the
outcomes of the research, regarding the search terms that we used in the
databases. The focus on the term ‘outpatient’ in relation to treatment
and the association with criminal recidivism may have restricted the
inclusion of relevant studies that do not involve this term. This focus
may exclude research studies that address broader treatments or set-
tings. Additionally, the included studies focus on psychotherapeutic
treatments, whereas pharmacotherapy, which is also a common treat-
ment option in forensic settings, was not addressed in relation to
outpatient treatment and criminal recidivism. Studies that refer to
pharmacotherapy as a treatment for forensic psychiatric patients pri-
marily focus on inpatient forensic psychiatric patients (Chang et al.,
2016). An additional limitation of this review is the wide range of
confidence intervals observed in some odds ratios, which may indicate
variability among studies and reduced precision in effect size estima-
tion. Moreover, the evidence is limited to studies conducted in the USA,
Canada and Europe.
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Non-combinability of studies

Breslow-Day = 25.326 (df=3) P<0.0001

Cochran Q=24.425 (df =3) P<0.0001

Moment-based estimate of between studies variance = 0.687
I (inconsistency) = 87.7% (95% Cl = 65.3% to 93.4%)

Random effects (DerSimonian-Laird)

Pooled odds ratio = 0.489 (95% Cl = 0.202 to 1.183)
Chi? (test odds ratio differs from 1) = 2.515 (df =1) P=0.112

Bias indicators

Begg-Mazumdar: Kendall's 0.333 P=0.75
Egger: bias = 1.264 (95% Cl =-23.425 t0 25.954) P =0.846

Harbord-Egger: bias = 2.776 (92.5% Cl = -15.703 to 21.257) P = 0.6565

(B) Comparison of Violent Recidivism

Non-combinability of studies

Breslow-Day = 18.735 (df = 2) P <0.0001

Cochran Q = 16.273 (df = 2) P =0.0003

Moment-based estimate of between studies variance = 1.739
I, (inconsistency) = 87.7% (95% Cl = 50.1% to 94.1%)

Random effects (DerSimonian-Laird)

Pooled odds ratio = 0.283 (95% Cl = 0.056 to 1.416)
Chi? (test odds ratio differs from 1) = 2.359 (df = 1) P= 0,124

Bias indicators

Begg-Mazumdar: Kendall's <too few strata>P = *
Egger: bias=* (95%Cl=*to *) P=*

Harbord-Egger: bias = -5.699 (92.5% Cl = -135,102 to 123.702) P =0.773
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Fig. 3. Comparison of general recidivism (A) and violent recidivism (B) rates, between outpatient treatment group and control group.

In conclusion, the general and violent recidivism rates are high
among forensic patients undergoing outpatient treatment for mental
health disorders. There was no difference between outpatient treatment
and control groups regarding their effect on recidivism. More studies
focusing on pharmacotherapy in forensic psychiatric outpatients are
needed to verify any benefits of outpatient treatment.
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