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MISSION Community Re-Entry for Women (MISSION-CREW)
Program Development and Implementation
A study by faculty of the Center for Mental Health Services Research of Massachusetts on arrest
patterns of individuals with serious mental illnesses receiving DMH services showed female DMH
clients at greater risk of arrest than women in the general population.1 Additionally, women with
mental illness are more likely to violate probation and parole and be lost to follow-up within three
months post-release.2 To date, gaps in gender-sensitive programming are apparent with respect to
women’s unique employment challenges, health related issues, and housing needs related to their
social relationships and family responsibilities.3,4 Another critical need area among female offenders
arises from trauma-related disorders associated with physical and sexual victimization.5 Mental health and other
services needed to help address these issues when re-entering the community after a period of incarceration are typically
inadequate or underdeveloped. The goal of this study is to examine the impact of MISSION-CREW on criminal justice
outcomes for women released from MCI-Framingham and South Middlesex Correctional Center (SMCC).

About MISSION-CREW

Maintaining Independence and Sobriety through Systems Integration, Outreach, and Networking Community Re-Entry for
Women (MISSION-CREW) model of care was adapted from the original MISSION program that helped formerly homeless
veterans with Co-Occurring Disorders (COD) re-establish their lives in the community.6 MISSION-CREW seeks to promote
successful community reentry and care coordination among female inmates with CODs by employing a model of evidencebased practices that integrates trauma-sensitive treatment, COD treatment, care coordination and peer support.* In addition,
MISSION-CREW addresses gender-specific re-entry treatment service needs together with comprehensive transition
planning and linkages to community based care.

Study Design and Methods:

Study Population

•

Women incarcerated at MCI Framingham or SMCC
for a non-violent index offense who have an open
mental health case and a substance use problem, who
will be released to the greater Boston area within 45
days to 6 months

Study Methods
•

Compare outcomes of experimental & comparison
groups:
•• Experimental group: women enrolled in
MISSION-CREW services who complete
evaluations at baseline and at 6 months follow-up
•• Comparison group: women receiving treatment
as usual

Outcome Variables:

Primary Outcome Variable

•

Re-arrest rates will be compared one
year post-release

Secondary Outcome Variables (for
the experimental group only):
•
•
•

Change in medical, substance abuse,
and psychiatric symptoms
Participants’ perceptions of and
satisfaction with MISSION-CREW
services
Completion of MISSION-CREW and
referral to other community services

*Funded by Bureau of Justice Assistance (#2009-MO-BX-0037) to the Massachusetts Department of Mental Health (PI: Pinals), in collaboration
with the UMMS Center for Mental Health Services Research, Department of Correction, Department of Public Health, and Span, Inc.
Research Team: Debra Pinals, MD; Laura Guy, PhD; Carl Fulwiler, MD, PhD; Andrea Leverentz, PhD; Stephanie Hartwell, PhD.;
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References
1. Fisher, W. H., Roy-Bujnowski, K., Grudzinskas, A. J., Clayfield, J. C., Banks, S., & Wolff N. (2006).
Patterns and prevalence of arrest in a statewide cohort of mental health care consumers. Psychiatric
Services, 57, 1623-1628.
2. Hartwell, S. W., & Orr, K. (2009). Reentry needs of female mentally ill offenders. In R. Gidio & L.
Dalley (Eds.), The mental health needs of women in the criminal justice system (p. 216-224). Newark,
NJ: Prentice Hall.
3. Hartwell, S. W. (2001). Female mentally ill offenders and their community reintegration needs: An
initial examination. International Journal of Law and Psychiatry, 24, 1-11.
4. Hartwell, S. (2008). More of a danger to myself: Community re-entry of dually diagnosed females
involved in the criminal justice system. In T. Anderson (Ed.), Neither villain nor victim: Toward an
empowered approach to women and drugs. Piscataway, NJ: Rutgers University Press.
5. Marcus-Mendoza, S. & Wright, E. (2003). Treating the woman prisoner: The impact of a history of
violence. In S. Sharp (Ed.), The incarcerated woman: Rehabilitative programming in women’s prisons
(p. 107-117) Upper Saddle River, New Jersey; Prentice Hall.
6. Smelson, D.A., L. Sawh, V. Kane, J. Kuhn, and D. Ziedonis, MISSION-VET Treatment Manual.
Maintaining Independence and Sobriety through Systems Integration, Outreach, and Networking.
2011: United States Department of Veterans Affairs. Available at: http://www.va.gov/HOMELESS/docs/
Center/MISSION_Veteran_Treatment_Manual.pdf

