Community Mental Health Journal (2019) 55:428-439
https://doi.org/10.1007/510597-019-00370-3

ORIGINAL PAPER

=

Check for
updates

Criminal Justice Professionals’ Attitudes Toward Mental lliness

and Substance Use

Evan M. Lowder’

- Bradley R. Ray' - Jeffrey A. Gruenewald'

Received: 24 October 2017 / Accepted: 23 January 2019 / Published online: 31 January 2019

© Springer Science+Business Media, LLC, part of Springer Nature 2019

Abstract

Despite the high prevalence of behavioral health disorders in justice settings and prior research on the importance of attitudes
in successful treatment outcomes for behavioral health populations, few studies have examined criminal justice professionals’
attitudes toward mental illness and substance use. We conducted a state-wide survey of 610 criminal justice professionals
using items adapted from the Drug and Drug Problems Perceptions Questionnaire (Albery et al. 2003) to examine attitudes
toward mental illness and substance use as a function of criminal justice position and personal contact. For attitudes toward
both mental illness and substance use, defense attorneys and community corrections officers reported more positive attitudes
relative to jail correctional staff and prosecutors. For attitudes toward substance use, personal contact moderated the effect
of position on attitudes. Findings underscore the importance of targeted training and other contact-based interventions to
improve criminal justice professionals’ attitudes toward behavioral health populations.
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Introduction

Adults with behavioral health disorders are overrepresented
in the U.S. correctional system relative to the general popu-
lation. To demonstrate, 40-60% of inmates across correc-
tional settings present with symptoms of a Diagnostic Sta-
tistical Manual—Version IV (DSM-IV) diagnosis (James
and Glaze 2006) relative to 26.2% of the general population
(Kessler et al. 2005). Further, nearly 26% of jail inmates
present with symptoms of serious psychological distress
(Bronson and Berzofsky 2017), resulting in high rates of
diagnosable serious mental illness (i.e., major depressive
disorder, bipolar, and schizophrenia spectrum disorders) in
male (14.5%) and female (31%) inmates (Steadman et al.
2009). In comparison to the general population (3.2% and
4.9% for men and women, respectively), these rates are
startling (Substance Abuse and Mental Health Services
Administration 2013). Rates of substance use in correctional
settings are even higher, with up to 80% of prison inmates
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reporting prior illicit drug use (Mumola and Karberg 2006).
Not surprisingly, up to 60% of prison and jail inmates meet
DSM-IV criteria for drug dependence or abuse (Bronson and
Berzofsky 2017), a rate grossly disproportional to that of the
general population (7.8%; Bose et al. 2016).

Mental illness and substance use, alone and in combina-
tion, are linked to higher rates of criminal justice involve-
ment (Baillargeon et al. 2009, 2010; Castillo and Alarid
2011; Constantine et al. 2010; Wilson et al. 2011) and
greater expenses incurred by criminal justice agencies (Clark
et al. 1999; Swanson et al. 2013; Van Dorn et al. 2013). It
is not surprising, then, that the criminal justice system has
become a primary point of intervention for justice-involved
adults with behavioral health conditions (Chandler et al.
2009; Wilson and Draine 2006). Indeed, specialized inter-
ventions and other evidence-based practices for these popu-
lations are now widely used by criminal justice agencies
across the U.S. (Friedmann et al. 2007; National Institute of
Justice 2015; SAMHSA’s GAINS Center 2015), resulting in
increased contact between criminal justice professionals and
justice-involved adults with behavioral health conditions.

A growing body of research suggests criminal justice pro-
fessionals play a key role in ensuring the fair treatment of
these populations and facilitating the success of behavioral
health interventions in correctional settings. For example,
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during arrest, adults with mental illnesses report feelings
of fear and vulnerability, largely attributable to police offic-
ers’ handling of incidents (Watson et al. 2008). In jails and
prisons, correctional officers support behavioral health
treatment by providing regular observation of inmates to
inform clinical assessments, encouraging attendance at
treatment appointments, and ensuring behavioral compli-
ance (Appelbaum et al. 2001; Dvoskin and Spiers 2004).
Similarly, judges play an important role in specialty courts,
promoting compliance with court conditions and develop-
ing therapeutic rapport with participants (Goldkamp et al.
2001; Wales et al. 2010). Although extant research suggests
criminal justice professionals play an important role in the
treatment of adults with behavioral health conditions, lit-
tle is known about attitudes towards these populations and
how they might vary by one’s professional role. In addition,
scholars have yet to fully explore how criminal justice pro-
fessionals’ own contact with persons with behavioral health
disorders might shape their attitudes toward mental illness
and substance use.

To fill this gap, we conducted a comparative examination
of criminal justice professionals’ attitudes toward mental ill-
ness and substance use disorders. Using data from a state-
wide survey of criminal justice practitioners, we investigate
differences in attitudes across criminal justice positions—
community corrections or probation officers, defense attor-
neys, prosecutors, jail correctional officers, and judges—
using items adapted from the Drug and Drug Problems
Perceptions Questionnaire (DDPPQ; Albery et al. 2003).
In doing so, we look at attitudes towards mental health and
substance use, separately, by professional status while also
exploring personal contact as a moderator of attitude differ-
ences. Our findings inform criminal justice professionals’
perceptions of mental illness and substance use disorders in
the context of the criminal justice system.

Prior Attitudes Research

Prior research supports the pivotal role of attitudes in the
success of treatment interventions in behavioral health con-
texts. For example, health professionals with negative atti-
tudes toward adults with behavioral health disorders may
provide poorer care (Kelleher 2007), while clients who per-
ceive stigma toward their illness are more likely to avoid
social interactions, self-isolate, and not seek out treatment
(Gary 2005; Perlick et al. 2001). Conversely, clients who
perceive that a health professional will be more helpful in
addressing their illness are more likely to seek help for psy-
chological issues (Komiti et al. 2006). Indeed, a recent meta-
analytic review of 28 studies suggested poorer attitudes of
health professionals toward patients with substance use may

lower patient empowerment and worsen treatment outcomes
(van Boekel et al. 2013).

Despite knowledge that criminal justice professionals are
important to the successful treatment of adults with behav-
ioral health conditions in justice settings, surprisingly few
studies have examined attitudes of professionals toward
these populations. An early survey of correctional officers
in a maximum security facility found that, relative to all
prisoners, prisoners with mental illness were perceived less
favorably overall and judged as less predictable, rational,
and understandable. The majority of officers also expressed
a desire for training to interact with the population, but indi-
cated that interactions with the population increased job-
related stress (Kropp et al. 1989). A replication of this study
decades later found that correctional officers’ attitudes were
more positive on average toward prisoners with mental ill-
nesses. Additionally, being emotionally exhausted was asso-
ciated with poorer perceptions of the population whereas
specialized training in mental illness was associated with
more positive perceptions (Lavoie et al. 2006). Another more
recent study found that correctional officers and police were
more supportive of treatment and intervention for offenders
presenting with serious mental illness (Callahan 2004; Wat-
son et al. 2004) relative to offenders generally.

It is worth noting that these studies focused on attitudes
within specific groups of criminal justice professionals
rather than exploring variation between roles. One exception
to this was an early survey of criminal justice professionals
in New York, which found that police officers reported more
negative attitudes toward the treatment of substance users
relative to district attorneys (i.e., prosecutors) and probation
officers (Fernez 1975). To our knowledge, there have been
few recent investigations of attitudes across professional
positions, despite knowledge that diverse groups of crimi-
nal justice professionals are responsible for the delivery of
behavioral health interventions to these populations. Fur-
ther, prior studies have focused overwhelmingly on attitudes
toward justice-involved adults with mental illnesses to the
neglect of adults with substance use. However, substance
use is both more prevalent in justice settings and a greater
risk factor for further justice involvement relative to mental
illness alone (Baillargeon et al. 2010).

Moreover, attitudes among criminal justice professionals
towards mental illness and substance use are likely shaped
by experiences with these populations. Yet, research has
not examined whether the frequency of personal contact
with special offender populations is associated with differ-
ing attitudes. In the general population, personal experi-
ence or contact with people with mental illness is related
to more positive attitudes (Pattyn et al. 2013; Reinke et al.
2004) and lower negative perceptions of social distance
(Corrigan et al. 2001). Across meta-analytic investigations,
social contact has been associated with lower inter-group
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prejudice (Pettigrew and Tropp 2006), more positive atti-
tudes toward ex-offenders (Rade et al. 2016), and a moderate
improvement in attitudes towards people with mental illness
(Kolodziej and Johnson 1996). Based on this research, it is
possible that contact with stigmatized groups may elucidate
differences in attitudes among criminal justice profession-
als as well.

Finally, prior studies have focused on assessing attitude
valence (i.e., general positive or negative perceptions) rather
than attitudes potentially more relevant to working with spe-
cial populations. For example, perceived self-efficacy is a
known predictor of job performance and job satisfaction
(Judge and Bono 2001) and can be enhanced by behavioral
health training for criminal justice professionals (Bahora
et al. 2008). Thus, perceived self-efficacy for working with
adults with behavioral health problems may be an impor-
tant dimension of attitudes for criminal justice profession-
als. Although specific instruments have been developed to
measure attitudes related to working with special popula-
tions (e.g., Alcohol and Alcohol Problems Questionnaire
[AAPPQ]; Shaw et al. 1978), these instruments have not
been adapted for use among criminal justice professionals.

The Current Study

To address these limitations, the present study examined
attitudes of criminal justice professionals toward offenders
with mental illness and substance use, separately. For the
purposes of this investigation, we use the terms substance
use and substance use disorder interchangeably to refer to
disordered substance use consistent with a clinical diagno-
sis. Our specific objectives were to investigate differences
in attitudes across criminal justice positions using items
adapted from the DDPPQ (Albery et al. 2003) and explore
personal contact as a moderator of attitude differences across
positions.

Method
Participants

Participants included 610 criminal justice professionals
who were employed as community corrections or proba-
tion officers (45.7%, n=279), defense attorneys (27.9%,
n=170), jail correctional officers (10.2%, n =62), pros-
ecutors (9.8%, n=60), judges (2.8%, n=17), or in other
administrative capacities (3.6%, n=22). Slightly over
half of participants identified as male (52.1%, n=318);
participants were primarily Caucasian (91.6%, n=1559)
with few identifying as African American (3.0%, n=18).
A small proportion of participants additionally identified

@ Springer

as Hispanic (2.6%, n=16). Educational background var-
ied widely by profession, with jail correctional staff being
least likely to have attained a bachelor’s degree or higher
(32.3%, n=20). Community corrections or probation offic-
ers, in contrast, were more likely to receive a bachelor’s
(76.0%, n=212) or master’s (18.6%, n=>52) degree. Most
participants were employed in the field of criminal jus-
tice for over 10 years (74.6%, n=455) and only 12.3%
of participants (n=75) had been employed in the field
for fewer than five years. Participants were employed in
urban (46.6%, n=284), rural (32.8%, n=200), and mixed
(19.7%, n=120) counties.

Procedures

Participants were recruited via a state-wide survey that was
distributed electronically to leaders of several Indiana crimi-
nal justice agencies (i.e., public defenders and prosecutors,
probation and community corrections, courts, and sheriff’s
offices and county jail), who forwarded the survey link to
personnel. The survey was created and distributed using
Qualtrics software (Qualtrics 2015), which employs a secure
server to protect personally identifiable information. Qual-
trics has been employed successfully in previous research
with criminal justice practitioners (Ward and Merlo 2016).
Survey items were screened by local criminal justice profes-
sionals and graduate research assistants for overall compre-
hension and relevance. The link became available in October
2016 and a reminder email was sent to all original survey
recipients approximately once a month until March 2017.
Participation in the survey was voluntary and all participants
consented prior to participation. All study procedures were
reviewed and approved by the Institutional Review Board
of the University, and American Psychological Association
(APA) ethical standards and guidelines were followed in the
conduct of the study. There are no known conflicts of inter-
est and all authors certify responsibility for the manuscript.

Measures
Predictors

Predictors included criminal justice position (community
corrections or probation officer, prosecutor, defense attorney,
jail correctional staff, judge, or other administrative posi-
tion), contact with offenders with a mental illness (never,
less than once a month, once a month, 2-3 times a month,
once a week, 2-3 times a week, daily), and contact with
offenders with substance use (never, less than once a month,
once a month, 2-3 times a month, once a week, 2—3 times
a week, daily).
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Attitudes Toward Mental lliness and Substance Use

Items assessing criminal justice professionals’ attitudes
towards mental illness and substance use were adapted from
the Drug and Drug Problems Perceptions Questionnaire
(DDPPQ; Albery et al. 2003). The DDPPQ is an adapted
version of the Alcohol and Alcohol Problems Perceptions
Questionnaire (Shaw et al. 1978) and designed to assess
practitioners’ attitudes toward working with drug users along
seven dimensions: willingness to work with drug users,
satisfaction with working with drug users, task-specific
self-efficacy, role adequacy, role legitimacy, role support,
and situational constraints. Survey items were adapted in
consultation with criminal justice professionals to capture
relevant facets of attitudes toward working with offenders
with mental illnesses and substance use disorders. A total
of 25 items were created and adapted for mental illness
and substance use, separately. Each item was coded on a
five-point Likert-scale ranging from strongly disagree to
strongly agree. Because items were adapted and not all were
included in the original DDPPQ and AAPPQ scales, we con-
ducted a principal components factor analysis to identify
an underlying factor structure across adapted items. Addi-
tionally, we sought evidence of a similar factor structure
across both substance use and mental health items. Items
were reverse-coded prior to analysis, as necessary. Princi-
pal components analysis was conducted in SPSS 24 using
Promax rotation for substance use and mental illness items,
separately. We replicated analyses using oblique rotation;
however, orthogonal rotation yielded more parsimonious and
consistent factor structures across substance use and mental
health items. Review of variance explained, eigenvalues, and
scree plots together suggested a three-factor solution for each
set of items. However, we additionally conducted a parallel
analysis using Monte Carlo simulation to confirm the factor
structure (O’ Connor 2000). Parallel analysis is a more objec-
tive way to determine factor structure relative to other factor
retention procedures (Franklin et al. 1995). In this approach,
eigenvalues from simulated data are compared to observed
data; original eigenvalues greater than those from simulated
data are retained. Results of the parallel analysis confirmed
a three-factor solution with 95% confidence.

Together, the rotated three-factor solution explained
32.3% of variability in responses on mental illness items
and 38.4% of variability in responses on substance use items.
Given our large sample size, we retained items with a .40
item loading cutoff, based on published recommendations
(Hair et al. 1998; Stevens 2009). A total of 16 items on each
scale were retained; items and factor loadings are presented
in Table 1. Factors were named in consultation with the
adapted DDPPQ and original AAPPQ subscales. Factor 1
captured items relating to knowledge about mental illness
and substance use disorders as well as the importance of

public funding and efforts to address such conditions. We
labeled this factor “Knowledge and Importance.” Factor
2 captured items regarding acceptability of personal con-
tact or social proximity to offenders with mental illnesses
or substance use disorders; we labeled this factor “Social
Distance.” Factor 3 captured items regarding willingness
to work with offenders with mental illnesses and substance
use disorders and overall self-confidence in this regard. We
labeled this factor “Self-Efficacy.”

We conducted reliability analysis to examine the inter-
nal consistency of retained items overall and at the subscale
level. For mental illness perceptions, subscale reliabilities
ranged from .62 (knowledge and importance) to .78 (Social
Distance). However, the overall scale reliability was good
(Cronbach’s a=.79). For substance use disorder percep-
tions, subscale reliabilities ranged from .64 (Knowledge
and Importance) to .81 (Social Distance; Self-Efficacy).
The overall reliability was similarly good (Cronbach’s
a=.84). Mental illness subscales showed significant inter-
correlations (r=.17-.40) and correlations with total scores
(r=.65-.82), ps <.001. Similarly, substance use subscales
showed significant inter-correlations (r=.35-44) and cor-
relations with total scores (r=.69-.85), ps <.001. Finally,
prior to analysis, we computed mean scores for each sub-
scale, allowing up to 25% of missing item responses for each
subscale. Resulting subscale values were then averaged to
form a total score. For all subscales and total scores, higher
scores indicate more positive attitudes.

Analyses

First, we conducted descriptive statistics on all study varia-
bles. There was a very small proportion of missing data across
study variables (0.04%). Small amounts of missing data are
unlikely to bias findings (Bennett 2001; Schafer 1999). As
a result, and as described previously, we allowed for a small
amount of missing item responses (up to 25%) from each par-
ticipant in computing mean subscale scores. Additionally, we
employed casewise deletion in multivariable models. Second,
we conducted bivariate comparisons (i.e., one-way ANOVAs)
of attitude measures (i.e., subscales and overall) by criminal
justice position and contact variables, separately. We meas-
ured effect size using eta-squared (n?), which indicates the
proportion of variance in a dependent variable explained by a
categorical independent variable and is the preferred effect size
for one-way ANOVA (Richardson 2011). For post-hoc com-
parisons, we employed Tukey’s honestly significant difference
(HSD) test, which minimizes familywise error while maxi-
mizing power (Emeritus and Wickens 2004). Third, to exam-
ine interactive effects of criminal justice position and contact
variables on attitudes measures, we conducted a sensitivity
analysis to establish thresholds of contact associated with the
largest differences in attitudes. Point-biserial correlations were
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Table 1 Item Loadings for Mental Illness and Substance Use Attitudes Items

Item  Mental illness items Loadings

Factor 1 Factor 2 Factor 3

1. Mental illness and substance use disorder are related conditions. .55

2. Progress is possible after mental illness setbacks. .59

3. Addressing mental illness should be a goal of the criminal justice system. .68

4. Public funding should be increased to address mental illness services for ex-offenders. 72

5. I am willing to have a person with a mental illness marry into my family. 47

6. I am willing to have a person with a mental illness start working closely with me on a job. .54

7. Employers should be allowed to deny employment to a person with a mental illness. (R) .85

8. Landlords should be able to deny housing to a person with a mental illness. (R) .84

9. I feel there is little I can do to help offenders with a mental illness. (R) 43
10. I feel I am able to work with offenders with a mental illness as well as others. 43
11. All in all I am inclined to feel I am a failure with offenders with a mental illness. (R) 12
12. In general, I have less respect for those offenders with a mental illness than most others I work with. 44

R)
13. At times I feel I am no good at all with offenders with a mental illness. (R) .69
14. I feel I do not have much to be proud of when serving offenders with a mental illness. (R) 71
15. On the whole, I am satisfied with the way I work with persons with a mental illness. 49
16. I often feel uncomfortable serving those with a mental illness. (R) .61
Substance use items Factor 1 Factor2  Factor 3

1. Substance use is a chronic disease. .59

2. Progress is possible after substance use relapses. 43

3. Addressing substance use disorder should be a goal of the criminal justice system. 73

4. Public funding should be increased to address substance use disorder services for ex-offenders. .73

5. I am willing to have a person with a substance use disorder marry into my family. .65

6. I am willing to have a person with a substance use disorder start working closely with me on a job. 73

7. Employers should be allowed to deny employment to a person with a substance use disorder. (R) .83

8. Landlords should be able to deny housing to a person with a substance use disorder. (R) .78

9. I feel there is little I can do to help offenders with a substance use disorder. (R) .57
10. I feel I am able to work with offenders with a substance use disorder as well as others. 53
11. All in all I am inclined to feel I am a failure with offenders with a substance use disorder. (R) 5
12. In general, I have less respect for those offenders with a substance use disorder than most others I 45

work with. (R)

13. At times I feel I am no good at al all with offenders with a substance use disorder. (R) .69
14. I feel I do not have much to be proud of when serving offenders with a substance use disorder. (R) .69
15. On the whole, I am satisfied with the way I work with persons with a substance use disorder. .60
16. I often feel uncomfortable serving those with a substance use disorder. (R) .56

conducted between each attitudes measure and dichotomous Results

measures of contact with varying cutoff values. Fourth, we

conducted a series of factorial ANOVAS to examine interac- Descriptive

tion of criminal justice position and contact on attitudes. All

multivariable analyses were conducted for mental illness and ~ Total scores for mental illness attitudes averaged 3.86

substance use, separately. (SD=0.45). Knowledge and Importance subscale scores
were on average higher (M =4.26, SD=0.56) than Self-
Efficacy (M =3.77, SD=0.57) and Social Distance
(M =3.56, SD=0.56) scores. Although substance use
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total (M =3.82, SD =0.49) and Knowledge and Importance
subscale (M =4.30, SD =0.55) scores were comparable
to mental illness scores, Self-Efficacy scores (M =4.00,
SD =0.52) were on average higher, and Social Distance
scores (M =3.15, SD=0.82) on average lower, for sub-
stance use attitudes.

Bivariate Comparisons
Attitudes Toward Mental lliness

One-way ANOVA results are presented in Table 2. Find-
ings showed significant variation by criminal justice posi-
tion and contact (with offenders with mental illnesses)
across all attitude measures (ps <.001). Although the mag-
nitude of effect sizes varied across comparisons, criminal
justice position and contact explained 15% and 8% of the
variability in total scores, respectively. Among subscale
scores, effect sizes were largest for the effect of position
on Knowledge and Importance (11%) and Social Distance
(14%) attitudes (see eta-squared values in Table 2). For
position, prosecutors reported less positive attitudes rela-
tive to both defense attorneys (ps <.001) and community
corrections or probation officers (ps <.043) across all
measures. Similarly, jail correctional staff reported less
positive attitudes relative to community corrections or

probation officers on Social Distance (p <.001), Self-
Efficacy (p=.032), and total scores (p <.001). Jail cor-
rectional staff additionally reported less positive attitudes
relative to defense attorneys on Knowledge and Impor-
tance, Social Distance, and total scores (ps <.001).

For contact, we found that daily contact was associated
with significantly more positive attitudes toward mental
illness relative to monthly contact, ps <.014. We con-
ducted a series of point-biserial correlations to examine
threshold levels of contact associated with the greatest
differences in attitudes. Having contact with offenders
with mental illnesses at least multiple times per week was
associated with the largest differences in knowledge and
importance (r [604] =.18, p <.001), Social Distance (r
[604]=.185, p<.001), and total scores (r [604] =.253,
p <.001), relative to having contact once a week or less.
Further, weekly or more contact with offenders with men-
tal illnesses was associated with the greatest difference in
Self-Efficacy scores relative to contact multiple times a
month or less, r (604)=.258, p <.001.

Attitudes Toward Substance Use
One-way ANOVA results are presented in Table 3. Again

we found significant variation by criminal justice position
across all of the attitude measures (ps <.001); however,

Table 2 Comparisons of mental illness attitudes subscale and total scores by position and personal contact

Predictor Mental illness attitudes subscale scores

Knowledge and importance  Social distance Self-efficacy Total score

M SD M SD M SD M SD
Position
Community corrections 4.22 0.54 3.72 0.62 3.89 0.54 3.94 0.41
Prosecutor 4.00 0.51 3.09 0.63 3.36 0.59 3.49 0.38
Defense attorney 4.52 0.50 3.70 0.73 3.73 0.57 3.98 0.42
Jail correctional staff 4.05 0.52 2.96 0.77 3.66 0.49 3.56 0.44
Judge 4.25 0.60 3.44 0.74 3.85 0.41 3.85 0.48
Administrative 4.26 0.66 3.60 0.65 3.86 0.56 3.83 0.51
Comparison F(5,602)=14.312, p<.001, F(5,601)=20.15,p<.001, F(5,602)=21.04, p<.001, F(5,602)=13.16,

n2=.11 n2=.14 n2=.08 p<.001,n2=.15
Contact
Never 4.12 0.70 3.17 0.44 3.40 0.60 3.56 0.44
Less than once a month 4.18 0.50 3.31 0.64 3.53 0.47 3.67 0.41
Once a month 4.11 0.64 3.34 0.75 3.50 0.45 3.65 0.42
2-3 times a month 4.19 0.58 3.60 0.71 3.60 0.64 3.80 0.48
Once a week 4.12 0.53 3.34 0.71 3.86 0.46 3.77 0.40
2-3 times a week 4.30 0.55 3.67 0.70 3.82 0.60 3.93 0.44
Daily 4.40 0.52 3.70 0.75 391 0.54 4.00 0.44
Comparison F(6,599)=3.97, p=.001, F(6,599)=5.06, p<.001,  F(6,62.07)*=8.56, F(6,599)=8.36,
n2=.04 n2=.05 p<.001,n2=.07 p<.001,12=.08

*Reflects welch correction for violation of homogeneity of variance
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Table 3 Comparisons of substance use attitudes subscale and total scores by position and personal contact

Predictor Substance use attitudes subscale scores Total score
Knowledge and importance  Social distance Self-efficacy
M SD M SD M SD M SD

Position
Community corrections 4.34 0.51 3.26 0.80 4.15 0.48 3.92 0.45
Prosecutor 4.00 0.57 2.60 0.77 3.76 0.54 3.45 0.42
Defense attorney 4.48 0.49 3.36 0.74 3.94 0.50 3.92 0.43
Jail correctional staff 3.97 0.55 2.68 0.79 3.69 0.47 3.45 0.46
Judge 4.26 0.70 3.15 0.86 3.95 0.60 3.79 0.65
Administrative 4.25 0.56 3.03 0.75 3.99 0.60 3.76 0.54
Comparison F(5,602)=13.16, p<.001, F(5,601)=14.31,p<.001, F(5,601)=13.32, p<.001, F(5,602)=21.04,

n%=.10 n?=.11 n2=.10 p<.001,n%=.15
Contact
Never 3.92 0.61 2.79 0.51 3.46 0.38 3.39 0.44
Less than once a month 4.27 0.54 3.00 0.76 341 0.56 3.56 0.47
Once a month 3.73 0.57 2.77 0.96 341 0.42 3.30 0.46
2-3 times a month 4.22 0.56 3.24 0.85 3.81 0.57 3.76 0.49
Once a week 4.26 0.48 3.15 0.67 3.94 0.45 3.78 0.38
2-3 times a week 4.31 0.55 3.02 0.76 3.96 0.51 3.76 0.46
Daily 4.35 0.54 3.22 0.85 4.10 0.48 3.89 0.49
Comparison F(6,599)=3.27,p=.004, F(6,599)=1.76,p=.105,  F(6,599)=11.82, p<.001, F(6,599)=5.55,

n?=.03 n?=.02 n?=.11 p<.001,1*=.05

for the contact measure, there was variation by Knowl-
edge and Importance and Self-Efficacy but not Social Dis-
tance (p =.105) subscale scores. Criminal justice position
explained 15% of variability in total scores, whereas contact
explained only 5% of total score variability. Among subscale
scores, effect sizes were largest for criminal justice position
(10-11% of variability; see eta-squared values in Table 3).
On all four measures, prosecutors reported less positive atti-
tudes relative to community corrections or probation offic-
ers (ps <.001) and defense attorneys, ps <.001. Similarly,
jail correctional staff reported less positive attitudes on all
measures relative to both community corrections officers
(ps <.001) and defense attorneys (ps <.011).

Further, across attitude measures (i.e., Knowledge and
Importance, Self-Efficacy, and total scores) with significant
between-group differences in contact, monthly contact was
associated with more negative attitudes relative to weekly
(ps <£.047), multiple weekly (ps <.035), and daily (ps <.004)
contact. Point-biserial correlations showed contact at least
multiple times per month was associated with the largest
difference in Knowledge and Importance (r [604] =.124,
p=.002), Self-efficacy (r [604] =.267, p <.001) and total
scores (r [604]=.185, p<.001) relative to contact once a
month or less. However, for Social Distance attitudes, daily
contact was associated with the greatest differences in atti-
tudes (r [604]=.089, p=.029) relative to contact multiple
times per week or less.
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Interaction Effects

To examine whether contact moderated the effects of crimi-
nal justice position on attitudes, we employed dichotomous
measures of contact based on findings from sensitivity analy-
ses (i.e., point-biserial correlations), specific to each attitude
outcome and contact measure. Further, because the largest
differences in attitudes existed primarily between four posi-
tions (i.e., community corrections staff, prosecutors, defense
attorneys, and jail correctional staff), we restricted our analy-
ses to these four groups. For mental illness, although find-
ings showed significant main effects of position (ps <.001)
and contact with offenders with mental illness (ps <.003),
we found no evidence of interaction effects on any measure
of attitudes toward mental illness (ps >.106).

However, for substance use, findings showed signifi-
cant interaction effects of position by contact on three of
four attitude measures: Social Distance (p =.047), Knowl-
edge and Importance (p=.012), and total scores (p =.022)
(see Fig. 1). For total scores, there were few differences
between low and high contact conditions among defense
attorneys (M =3.90, SE=0.18 and M=3.92, SE=0.03,
respectively) and prosecutors (M =3.43, SE=0.18 and
M=3.46, SE=3.46). However, high contact was associ-
ated with more positive attitudes relative to low contact
for both community corrections staff (M =3.94, SE=0.03
and M =3.48, SE=0.13, respectively) and jail correctional
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Fig. 1 Interactions between criminal justice position and personal contact on substance use attitudes

staff (M =3.52, SE=0.06 and M =2.85, SE=0.18). Similar
trends were observed for Knowledge and Importance sub-
scale attitudes. Prosecutors had identical attitudes in both
low and high contact conditions (M =4.00, SE=0.21 and
M=4.00, SE=0.04, respectively) and defense attorneys had
slightly more positive attitudes in the low contact condition
versus high (M=4.71, SE=0.21 and M=4.47, SE=0.04).
In contrast, community corrections (M =3.98, SE=0.15 and
M=4.36, SE=0.04) and jail correctional staff (M =3.37,
SE=0.21 and M =4.05, SE=0.07) reported more negative
attitudes in the low contact and more positive attitudes in the
high contact condition. Finally, for Social Distance, defense
attorneys showed the largest difference in attitudes in low
(M=3.21, SE=0.07) and high (M =3.61, SE=0.10) con-
tact conditions. High contact additionally was associated
with more positive attitudes relative to low contact among
community corrections (M=3.28, SE=0.06 and M=3.22,
SE=0.08, respectively) and jail correctional (M =2.73,
SE=0.13 and M=2.60, SE=0.15, respectively) staff. Fur-
ther, prosecutors showed more negative attitudes in the high
contact condition (M =2.47, SE=0.16) relative to the low
contact condition (M =2.67, SE=0.12).

Discussion

We examined differences in mental illness and substance
use attitudes across criminal justice positions using items
adapted from the DDPPQ (Albery et al. 2003) and explored
the role of personal contact as a moderator of attitude dif-
ferences across positions. We found criminal justice profes-
sionals reported the most positive attitudes with respect to

knowledge of mental illness and substance use conditions
as well as importance of public funding and efforts to treat
behavioral health conditions in justice settings. In contrast,
attitudes were most negative toward social distance, which
measured willingness to be in close social proximity to
adults with behavioral health disorders. Across measures,
community corrections and defense attorneys generally
reported more positive attitudes whereas jail correctional
staff and prosecutors reported more negative attitudes, par-
ticularly with respect to social distance. Level of contact—
ranging from never to daily—also affected attitude ratings,
such that more frequent contact was associated with better
attitudes. However, when examining moderating effects of
position and contact, frequency of contact was more impor-
tant for substance use attitudes than attitudes toward mental
illness. Specifically, attorneys (defense and prosecuting)
generally had stable levels of attitudes toward substance use
regardless of the level of contact. In contrast, correctional
staff working in jails and in community corrections were
more likely to show more positive attitudes toward substance
use with higher levels of contact.

Together, findings have several implications for criminal
justice practice and policy. First, our findings suggest oppor-
tunities to improve the quality of training around mental
illness and substance use for criminal justice professionals.
Specifically, jail correctional staff seem the ideal target for
training around mental illness and substance use. Correc-
tional settings not only exacerbate symptoms of mental ill-
ness (Steadman et al. 1994; Torrey et al. 1998), but also con-
tribute to perceived stigma (Moore et al. 2013). Correctional
staff may have a role to play in reducing structural stigma
related to incarceration, mental illness, and substance use.
In particular, contact-based interventions targeting substance
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use stigma in professionals may be especially effective in
reducing structural stigma of organizations like correctional
agencies, which often unwittingly perpetuate stigma toward
marginalized groups (Livingston et al. 2012).

In contrast, our results raise a broader question regard-
ing the obligation of prosecutors to be familiar with issues
of substance use and mental illness in justice contexts.
Although many attorneys are engaged in diversion pro-
gramming, such as pre-trial diversion and problem-solving
courts, most are likely to encounter justice-involved adults
with behavioral health conditions in more traditional court-
room settings. These settings often entail an adversarial
relationship between the prosecutors and defense council
which may be considered necessary for adjudication in
criminal proceedings. Consequently, as our findings suggest,
personal contact with these populations may have a much
weaker effect on attitudes, likely attributable to the formal,
adversarial, and limited extent of contact. Indeed, in other
domains, more quality contact with a stigmatized group
(e.g., from personal relationships) is a more robust predic-
tor of attitudes relative to any contact, regardless of quality
(e.g., Chonody et al. 2016). Thus, jurisdictions interested in
promoting attitude change in criminal justice professionals
should focus on facilitating quality, personal contact with
adults with behavioral health disorders.

Second, our study suggests incorporating contact-based
interventions into correctional training may help improve
attitudes toward special populations. Both in-person and vid-
eotaped exposure to people with mental illnesses have been
found to be equally efficacious in changing attitudes. The
most important element of contact is the degree to which it
disconfirms previously held stereotypes about the popula-
tion, which is especially relevant for changing perceptions of
social distance (Reinke et al. 2004). More broadly, Corrigan
(2012) outlines several components of contact-based inter-
ventions, including being targeted toward a specific group
and locally designed, or matched to the sociodemographic
and cultural characteristics of a community. Moreover, inter-
ventions should promote continuous contact with special
populations. In the criminal justice system, where contact
occurs frequently, training should impart to professionals
that ongoing and intentional engagement with behavioral
health populations will allow them to do their jobs more
effectively. Crisis intervention training (CIT) is one inter-
vention designed not only to better equip police officers
and other first responders to respond to mental health cri-
sis events, but also to improve understanding and attitudes
toward mental illness. The intervention emphasizes personal
contact with persons of lived experiences and has shown
success in reducing stigmatizing attitudes (Mulay et al.
2016), underscoring its potential use for other criminal jus-
tice professionals who interact with adults with behavioral
health disorders.

@ Springer

Finally, our results highlight the need for targeted efforts
to improve substance use attitudes among criminal justice
professionals. Substance use is more prevalent compared to
mental illness in correctional populations; however, fewer
interventions and strategies exist to connect this population
to treatment, despite the importance of treatment in reha-
bilitating this population (Chandler et al. 2009). Interven-
tions delivered in correctional settings or upon release have
the potential to prevent relapse and fatal overdose (Beletsky
et al. 2012), the risk of which is highest after release from
correctional settings (Binswanger et al. 2007; Merrall et al.
2010). Yet, less than half of criminal justice professionals
believe substance use treatment is of high importance rela-
tive to other services (e.g. life skills, education; Hender-
son and Taxman 2009). Our findings suggest substance use
attitudes may be most likely to change with higher levels
of contact, particularly for community corrections and jail
correctional officers.

Limitations

Our findings should be considered together with several
limitations, which may inform future research directions.
First, other factors may explain associations between contact
with offenders and attitudes, such as willingness or desire
to supervise or interact with these populations. At least one
prior meta-analytic investigation attempted to identify a
mechanism for how contact might affect attitudes, finding
that contact was most likely to reduce anxiety and promote
empathy, in turn reducing prejudice (Pettigrew and Tropp
2008). However, to our knowledge, this is among the first
studies to examine social contact as a moderator of atti-
tudes in criminal justice professionals, and further efforts
are needed to establish potential mechanisms through which
contact may improve attitudes. Second, contact was meas-
ured in quantity, not quality. As a result, certain criminal
justice professionals may have been more likely to have qual-
ity contact with offenders depending on the role and nature
of interaction (e.g., case managing vs. discrete episodes of
contact). Further investigation into the nature of contact as
well as potential mechanisms may improve our understand-
ing of how contact influences attitudes in this criminal jus-
tice professionals. Third, participants were drawn from a
single Midwestern state, which may affect generalizability to
other jurisdictions. Similarly, we employed a targeted snow-
ball sampling strategy whereby surveys were distributed to
heads of agencies for forwarding, resulting in an unknown
response rate. Replication in other jurisdictions—and poten-
tially more nationally representative samples—is needed.
Fourth and finally, our modified instrument captures spe-
cific domains of attitudes, namely dimensions of knowledge
and importance, self-efficacy, and social distance. Thus,
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generalizability of findings to other facets of attitudes toward
offender populations is unknown.

Conclusion

In the United States, adults with behavioral health conditions
remain overrepresented in correctional settings, attributable
in large part to dwindling resources and inaccessibility of
public treatment options. As a result, the justice system has
been become a primary point of intervention for persons
with mental illnesses and substance use disorders. Crimi-
nal justice professionals—ranging from law enforcement to
court employees and correctional officers—engage in routine
contact with persons afflicted with behavioral health dis-
orders and play pivotal roles in the administration of their
treatment. However, few studies have examined attitudes
towards these populations among criminal justice profes-
sionals. In addressing this limitation, our findings suggest
that criminal justice attitudes towards these populations vary
in important and observable ways. Specifically, attitudes dif-
fer between mental illness and substance abuse, as a function
of one’s role in the criminal justice system, and by level of
personal contact with these populations. Further research is
needed to understand how attitudes impact criminal justice
decision-making related to behavioral health populations,
including decisions to adjudicate offenders via traditional
criminal processing or otherwise divert offenders into treat-
ment and support services. Targeted training to improve
criminal justice professionals’ attitudes toward mental ill-
ness and substance use may support efforts to rehabilitate
the large number of adults with behavioral health disorders
in justice settings.
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