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The present study, one of the first of its kind, describes the characteristics of
community living placements for insanity acquittees conditionally released following
hospitalization, along with the “fit” between living placement and individual char-
acteristics. Although the small number of insanity acquittees (n = 13) and community
placements (n = 9) precluded meaningful statistical analyses of results, the study
provides a model for studying the characteristics of placements as well as personal
characteristics of acquittees, and the interaction between the two. It also suggests
the possible importance of this interaction, operationalized as “fit” between char-
acteristics and placement. Consistent with research findings for other criminal
defendants and for nonforensic psychiatric patients released from hospitalization,
a better fit between acquittee and community placement may be associated with
increased likelihood of success on conditional release.

Research on the insanity defense and the
individuals who use it has increased dra-
matically during the last two decades.
There is now information on the char-
acteristics of defendants who assert a
Not Guilty by Reason of Insanity
(NGRI) plea, and the differences be-
tween those who succeed and those who
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are convicted.'” Data are also available
on the length of stay for those NGRI
acquittees who are hospitalized follow-
ing conviction.*'® Such length of stay
data have been compared with periods
of incarceration for individuals con-
victed of comparable offenses.'' '
While much of this kind of informa-
tion on insanity acquittees has become
available in the last 20 years, relatively
little of it has been devoted to one of the
major advances in the management and
treatment of NGRI acquittees in the last
decade: community-based treatment for
such individuals.'® There has been some
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empirical description of the characteris-
tics of such treatment providers,'’ '* as
well as characteristics and outcomes of
NGRI acquittees in the community.'*-3
This is particularly true in Oregon,
where the combination of a Psychiatric
Security Review Board responsible for
release, monitoring, and hospitalization
with a university-based research team
has yielded a great deal of information
about insanity acquittees in the com-
munity.'” 24-26

However, little detail has been re-
ported about the characteristics of com-
munity placements to which NGRI ac-
quittees are transferred following release
from hospitalization. Basic features of
such placements, including patient to
staff ratio, size, availability of on-site
mental health services, and nature of
social support can describe such place-
ments in a more detailed and meaning-
ful way than has yet been done.

“Goodness of fit” is a theoretical con-
struct that has been used in describing
the match between client needs or char-
acteristics and nature of available service
or placement. Research on the “fit” be-
tween individuals and institutional set-
tings in the criminal justice system has
been performed,”” as well as that be-
tween individuals formerly in psychiat-
ric hospitals and their community envi-
ronment,*®% all suggesting that better
fit is associated with more favorable out-
come (typically, less frequent rearrest or
rehospitalization). Some investigators®
have labeled this “congruence frame-
work,” noting that the characteristics of
the patient®'-3? or the placement itself**
have at times reflected only minimal
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association with favorable community
outcome.

Given the increasing emphasis on and
importance ascribed to community-
based treatment of insanity acquittees,
it would be useful to determine whether
there would be any comparable associ-
ation between acquittee-placement “fit”
and outcome on conditional release. Is
poor fit responsible (in some cases, at
least) for an individual’s failure to per-
form satisfactorily on conditional re-
lease? Can a model be developed, utiliz-
ing characteristics of defendants and of
placements, that provides a way to judge
goodness of fit?

The data reported here are a first step
toward answering these questions. Since
the study from which they are drawn
was not focused specifically on these
issues, the data are more limited than
one might wish. Nonetheless, they are
suggestive of directions for both future
research and program planning.

Method

Community Residential Placements
A total of nine community residential
facilities were identified for study. These
particular facilities were selected both
because they had accepted the acquittees
in this study on conditional release fol-
lowing hospitalization, and because they
are among the most frequently used
community living placements for foren-
sic patients in Florida. All placements
were located in Florida cities. These fa-
cilities did not include other forensic
units, civil units of state hospitals, or
private homes. One facility that was in-
cluded was the “Quarterway House,” a
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halfway house for civil and forensic pa-
tients located on the grounds of Florida
State Hospital. Of the nine facilities, a
total of four were located in urban areas
with a population greater than 250,000.
Another three were located in cities
with populations between 50,000 and
250,000, and two were in towns with
populations less than 50,000.

Patients

The patients (n = 13) placed in these
facilities were evaluated as part of a
larger study of civilly committed and
NGRI individuals released from hospi-
talization.! Subjects had been acquitted
by reason of insanity on criminal charges
ranging from burglary to murder, with
12 charges involving offenses against
persons and one against property.
Twelve of the subjects were male. Eight
were African-American and five were
white. Ages ranged from 25 to 48, with
a mean age of 37.3. Years of education
(highest grade completed) ranged from
7 to 18, with a mean of 11.8.

Following acquittal, subjects had been
admitted to the Forensic Service, Florida
State Hospital, and remained there until
they had been recommended for condi-
tional release by their respective treat-
ment team. Their periods of hospitali-
zation ranged from 27-75 months, with
a mean duration of 44.8 months. As
soon as the treatment team recom-
mended that a patient was appropriate
for conditional release, he or she was
approached and asked to be part of the
study. Consenting subjects were paid
$10 for their participation in an initial
battery of tests and interviews that has
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been described elsewhere,' and were also
paid $10 for participating in follow-up
interviews while in their community
placement.

Procedure

The interviews with a residence ad-
ministrative staff member was con-
ducted by one of us (SS or JL) by tele-
phone, in order to obtain information
about each facility. Contact with resi-
dence staff had already been made dur-
ing the personal visit, in which the fol-
low-up subject interview for the subjects
in the larger study had been conducted.
The staff member being interviewed was
asked several questions regarding the fa-
cility. Questions covered the areas of
clients (residence capacity, actual num-
ber, age, race, and sex), residence staff
(number, shift, role, and professional
discipline), admission criteria, available
mental health services (nature and lo-
cation), jobs (expectations for clients’
working, restrictions against working,
assistance with obtaining, and range and
availability within immediate area), ac-
cess to public transportation within one
mile, and available social support and
activities. These areas were selected from
the literature, consultation with col-
leagues,! and from standard Florida
State Hospital practice on conditional
release decision-making and planning.

The interviewer also obtained infor-
mation about the physical characteris-
tics of the residence. Dimensions of the
common areas, kitchens, bathrooms,
and bedrooms were estimated, and it
was determined whether these areas
were private or shared. Whether the fa-
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cility was heated and air conditioned was
also determined (in Florida, the latter
can be more important than the former).
Bedrooms were rated as cramped (less
than 60 square feet per client if shared,
less than 80 square feet if private), ade-
quate (between 60 and 79 square feet
per client if shared, 80-99 square feet if
private), or large (more than 80 square
feet per client if shared, more than 100
square feet if private). The common area
was likewise rated as cramped (insuffi-
cient seats for all clients), adequate (seats
for all clients), or large. Total square
footage was also estimated, and a “den-
sity ratio” was calculated by dividing this
total by the total number of clients. An
overall “quality rating” was made by the
interviewer, based on considerations
such as maintenance, lighting, cleanli-
ness, furnishings, and neighborhood. Fi-
nally, the client provided a global judg-
ment of the safety of the residence, on a
scale ranging from 1 (dangerous) to 6
(safe).

The “goodness of fit” between resi-
dence and client was rated on three di-
mensions: (1) monitoring (level and in-
tensity of supervision); (2) treatment
(nature, frequency, and extensiveness of
mental health services); and (3) patient
safety (whether the residence’s physical
characteristics, location, staffing, and
program requirements were a good fit
with client clinical condition and self-
protection skills). Level of fit was rated
on a three-point scale as “low,” “mod-
erate,” or “high” (low = 1, moderate =
2, and high = 3). The ratings were as-
signed by two of us (SS and JL) following
areview of all data on patient character-

554

Heilbrun et al.

istics and clinical condition and resi-
dence characteristics. Raters were blind
to conditional release outcome, since the
final outcomes were not known at the
time of the ratings.

In making the judgments on treat-
ment “fit,” the raters had access to in-
formation about each patient’s course of
treatment while hospitalized. This in-
cluded information in the areas of med-
ication (type, dosage, and frequency of
administration), group and individual
therapy (type and frequency of contact),
psychoeducational interventions (skills
training in various areas, supportive
contact such as AA), and management
(seclusion and restraint, behavioral in-
terventions). Judgments regarding mon-
itoring “fit” were made in light of infor-
mation about patients’ levels of privi-
leges (e.g., grounds passes, community
visits) in the hospital prior to conditional
release, as well as their need for super-
vision in such daily activities as taking
medication, eating, sleeping, and attend-
ance at work and activities. Finally, the
judgment about safety “fit” incorpo-
rated each patient’s age, gender, physical
condition, judgment, and history of
aggression (both as a perpetrator and a
victim).

In making these judgments, the raters
assumed that the hospitalization period
had yielded the optimal types and levels
of treatment and monitoring for these
13 subjects, as each had progressed suf-
ficiently well to be recommended for
conditional release. Therefore, the raters
tried to determine whether the treatment
available in the community placement
was very similar to that in the hospital
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(“high fit”), somewhat similar (“moder-
ate fit”), or dissimilar (“low fit”). A sim-
llar strategy was employed for rating
“monitoring fit.” The “safety fit” was
determined by considering the patient’s
characteristics in the context of the com-
munity placement neighborhood, in-
cluding physical features, crime level,
and availability of public transportation.

Interrater reliability was addressed by
holding several training sessions before
beginning these ratings. Two cases were
rated in common between the senior
author and each of the other two raters
(SS and JL). Five of the six ratings done
in common between the senior author
and each rater were identical; a total of
10 of the 12 common ratings (83%) were
thus identical, suggesting reasonably
good agreement when these factors were
rated on a three-point scale.

Outcome of conditional release to the
community was assessed using inter-
views conducted at the residential place-
ment every two months for a six-month
period (periods between 6 and 12
months are frequently used as outcome
measures in research on NGRI condi-
tional release.?®) Three of the 13 subjects
were rehospitalized during this period
following a violation of conditional re-
lease. The reasons for this rehospitaliza-
tion were recorded, with impressions ob-
tained from both the subject and a col-
lateral observer in the placement, who
was also interviewed.

Results

Total client capacity for the residential
placements ranged from 7 to 116, with
a mean of 34.8. The number of clients
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occupying the placements at the time of
the study ranged from 7 to 100, with a
mean of 31.9. Only one placement de-
scribed the absence of criteria for refus-
ing to accept clients; the most commonly
offered criteria for refusal were history of
violence, particularly recent (six facilities),
drug and alcohol abuse, particularly re-
cent (three facilities), and history of arson
(three facilities). Also cited were suicidal
potential (two facilities), homicidal poten-
tial (one facility), status as a sex offender
{one facility), and severe mental retarda-
tion (one facility).

Mental health services were available
exclusively at the residential site for
three facilities, with services available
both on-site and off-site in another three.
The remaining three facilities had men-
tal health services for clients provided
off-site only.

Clients were encouraged to obtain
jobs in four of the nine placements.
Three placements provided restrictions
on their clients holding jobs, although
these restrictions involved the loss of the
client’s disability payments if he/she ob-
tained work rather than an outright pro-
hibition. All placements in cities of
50,000 or more offered access to public
transportation within one mile of the
residence. The single placement in a
small town that encouraged clients to
obtain work offered such jobs within one
mile of the placement itself, making
public  transportation unnecessary.
Seven of the nine placements provided
social support in the form of planned
social activities scheduled at least once
weekly.

Physical characteristics of the facilities
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included climate control features and
size. All placements were both heated
and air conditioned. Bedrooms were
rated as “large” in five of the nine facil-
ities, and “adequate” in the other four.
The common area was rated as “large”
(more than enough seats for all clients)
in seven facilities, and “adequate”
(enough seats for all clients) in the other
two. A “density ratio” (total square foot-
age in the facility divided by the number
of clients) was calculated for all place-
ments except one, for which the inter-
viewee could not estimate the overall
dimensions. This ratio ranged from a
low of 160:1 to a high of 286:1. Ratings
of quality were assigned on a scale rang-
ing from 1 (low) to 6 (high), incorporat-
ing maintenance, lighting, cleanliness,
decoration, furnishing, and neighbor-
hood. Ratings ranged from 2 (one facil-
ity) to 6 (three facilities).

Clients were considered to be success-
ful if they had not violated the terms of
their conditional release within a 6-
month period after their release. Most
of the CR “conditions” were consistent
across clients, and involved medication
compliance, keeping appointments with
psychiatrists, counselors, and case man-
agers, and abstinence from alcohol and
drug use. Three clients were unsuccess-
ful, with CR violation and rehospitali-
zation occurring within this period. One
client appeared unstable and rather low
functioning even at the time he was re-
leased from the hospital, and his condi-
tional release was violated after he made
threats in his community placement. A
second unsuccessful client cheeked his
psychotropic medication and decom-
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pensated; in addition to his medication
dosage, he was also unhappy because
there were no women at that time in the
halfway house in which he was placed.
The third unsuccessful client walked
away from his residential placement. He
described himself as clearly unhappy
with this placement, stating that he
wanted a job but wasn’t able to obtain
one.

One of the noteworthy aspects of these
failures on conditional release was the
poor “fit” between client and placement
on the dimensions of Monitoring and
Treatment; there was a difference in the
rated fit on Monitoring between the suc-
cessful group (X = 2.5) and the unsuc-
cessful group (X = 1.7). There was also
a difference in the rated fit on Treatment
(successful X = 2.5, unsuccessful X =
2.0). However, other variables evidently
did not distinguish between these two
groups, with the exception of patient:
staff ratio and frequency of schedule so-
cial support (see Table I). Because the
sample size in this study was too small
to permit any meaningful statistical
analysis, these differences should be re-
garded only as suggestive, and cannot be
described as statistically significant.

Discussion

Despite the increase in available infor-
mation on insanity acquittees in the last
two decades, there are still relatively lit-
tle data available on the posthospital
community adjustment of such individ-
uals. Information that is available® has
focused primarily on characteristics of
the individual. As investigators begin to
focus on this population, there are sev-
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Table 1
Characteristics of Community Residential Placements Housing Posthospital Insanity Acquittees
Group
Successful Unsuccessful

(N =10} (N=23)
Mean monitoring fit 25 1.7
Mean treatment fit 25 2.0
Mean safety fit 2.1 23
Patient : staff ratio 3.4:1 1.4:1
On-site mental health services 60% 67%
Mean quality rating 4.6 45
Mean density ratio 2371 235:1
Social support scheduled weekly 60% 100%
Mean client GAF 57.7 55.7

eral indications that fit between the in-
dividuals and the characteristics of the
community placement will be impor-
tant. Previous research has suggested
that fit may be a prime consideration in
successful community outcome for
those who have been previously hospi-
talized without criminal charges.”®*
There are some indications that such fit
is important in criminal justice’® and
violence prediction®’-3® contexts as well.
Further research on the characteristics
of community placements, and the ad-
justment of NGRI acquittees in such
placements, would allow the compari-
son of results of this group with those of
a broader group of mental health clients.
The study of housing in the community
has recently accelerated, and useful in-
formation in this area is emerging.**
The present results suggest that per-
son-situation fit may be an important
consideration in community placement
of insanity acquittees. Only preliminary
conclusions about the empirical differ-
ences between “successful” and “unsuc-
cessful” groups can be drawn, given the
limited size of these groups in the pres-
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ent study. It may be noteworthy, how-
ever, that differences in rated “fit” were
in the expected direction on two of the
three dimensions. This is consistent with
information described earlier on the pos-
sible reasons for conditional release rev-
ocation in two of the three “failure”
cases. The first, apparently a result of
poor mental stability and making
threats, can be attributed primarily to
individual characteristics. However, in
the second case, the subject “cheeked”
his medication and decompensated,
while indicating that he did so because
he was unhappy that there were no
women living in the halfway house. The
third case seems even clearer: the subject
wanted a job, disliked the placement
because residents were not permitted to
work, and walked off.

The present results also suggest that
the availability of more staff per patient
and more frequent social support may
have a paradoxical effect in some cases,
as higher levels on these variables can be
observed in the group that failed on
conditional release. However, the find-
ing of higher social support associated
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with greater likelihood of failure on con-
ditional release was not observed in a
much larger study of NGRI conditional
release outcome in California,** in which
social support was observed to be signif-
icantly higher for NGRI acquittees who
successfully completed conditional re-
lease (n = 107) than for those who reof-
fended (n = 14) or were revoked (n =
133). Thus, the present finding on social
support should be treated with extreme
caution.

The importance of successful post-
hospital community adjustment for in-
sanity acquittees may be described on
two levels. From a “least restrictive al-
ternative” perspective, it is desirable to
provide individuals who do not need the
security of a hospital setting with an
appropriate living placement in the
community. From a public protection
standpoint, it is important to deter fur-
ther criminal activity as one avenue for
failing on conditional release in the com-
munity. Better fit between individual
and placement may help to achieve both
goals. The present results provide pre-
liminary support for the importance of
“fit” between client characteristics and
conditional release placement, particu-
larly in treatment and monitoring, as
relatively poor fit was observed in two
of the three cases in which conditional
release was revoked within six months
after hospital discharge. Further research
is needed to test the extent and degree
to which “fit” can explain performance
on conditional release, and to describe
the characteristics of NGRI acquittee
community placements more generally.

Such research would involve studying
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a much larger group of insanity acquit-
tees who have been released from the
hospital into community placements.
This will necessarily involve collecting
data from multiple sites, or data from a
highly populated state collected over a
number of years.*} It is noteworthy that
the present sample, while small, repre-
sented all of the planned conditional
releases over a 20-month period from a
hospital with virtually all of Florida’s
NGRI acquittees (more than 200). The
limited number of NGRI subjects avail-
able in a single state, even a large -one,
can best be increased through collabo-
rative, multi-site investigations.

The present study suggests that the
assessment of person-situation fit in
NGRI conditional release may be as im-
portant as in other criminal justice and
psychiatric contexts. However, a more
definitive judgment will require further
research to develop an empirical base
for this kind of assessment with insanity
acquittees in the community. If “fit”
does prove as useful a concept as it has
in other areas, the applied benefits to
clinicians, administrators, and legal de-
cision makers may rival the scientific
gains.
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