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Abstract
This paper examines factors of participation in activity programming, presenting the 
results of a secondary data analysis of resident records at a state-run forensic mental 
health treatment facility. Factors contributing to participation as well as characteristics 
of those with high participation means were examined within both a voluntary referral-
based activity program and a mandatory structured activity program. The results sug-
gest that, despite many differences between the samples of residents receiving the two 
programs, there were specific characteristics more common among those with higher 
participation means, such as a higher sum of activity hours per month, a higher mean 
sum of hours in each activity type per month, and a decreased length of stay (LOS). The 
results also demonstrated a therapeutic value to the activity programs offered, regard-
less of the voluntary or mandatory nature of the program.
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Recent estimates suggest that 50,000 
to 60,000 defendants are evaluated for 
competency to stand trial each year, and 
that nearly 20% of these defendants are 
found incompetent by courts (Mossman, 
2007). Defendants incompetent to 
proceed to trial occupy more than 10 % of 
the nation’s state psychiatric hospital beds 
(Wortzel, Binswanger, Martinez, Filley, 
& Anderson, 2007). As patients, these 
defendants receive treatment designed 
to encourage competency obtainment 
so they may return to the arresting 
county to stand trial for their charges. 
Course of treatment, including activity 
programming, provided at state agencies 
varies considerably by state, by county, 
and in some cases, by facility. Despite 
the importance decreasing length of stay 
(LOS) has on state legal and criminal 
systems, little research exists on the role 
mandatory structured programming 
plays in resident LOS or the role program 
structure has on participation. Prior 
research has examined how various 
resident characteristics (demographics, 
clinical diagnoses, criminal history, 
etc.) relate to resident LOS, but little 
has been done to determine the role 
mandatory structured programming has, 
specifically mandatory structured activity 
programming. 

The current study was developed 
based on the need for more evidence-
based practice regarding programming 
in forensic mental health facilities. 
Following a brief background of literature 
and existing research, this paper will 
examine factors of participation in 
activity programming for this population, 
presenting the results of a secondary data 
analysis of resident records at a state 
run forensic mental health treatment 
facility. The sample facility used for this 
study recently underwent a transition 
from a voluntary referral-based activity 

program to a mandatory structured 
activity program; the differences between 
the two programs will be examined. 
The following research questions will be 
discussed: (a) What are the predictors 
of activity participation level during 
voluntary referral-based programming?, 
(b) What are the predictors of activity 
participation level during mandatory 
structured programming?, (c) What are 
the similarities and differences between 
characteristics of residents with high 
participation rates and those of residents 
with low participation rates during 
voluntary referral-based programming?, 
and (d) What are the similarities and 
differences between characteristics 
of residents with high participation 
rates and those of residents with low 
participation rates during mandatory 
structured programming?

Literature Review 

Leisure and Criminal Theory
The majority of the research examin-

ing the relationship between leisure and 
criminal theory exists within the ado-
lescent population. Caldwell and Smith 
(2006) described research relating to lei-
sure and crime among adolescents as be-
ing summarized by four perspectives: 

(a) Filled time perspective. Time 
filled with prosocial activities 
cannot be filled with deviant 
activities; (b) Association with 
deviant peers perspective. Cer-
tain activities are more likely to 
instigate deviant behavior or as-
sociation with a deviant subcul-
ture; (c) Activity structure per-
spective. Time spent in informal 
and/or unsupervised activities is 
likely to promote deviance, while 
time spent in supervised activi-
ties protects against it; and (d) 
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Person/environment interaction 
perspective. Self-control and at-
tachment to conventional norms 
and activities protect against de-
viant behavior (p. 399). 

While it is difficult to make a direct 
comparison of adolescent literature 
to research involving adult males 
within a forensic psychiatric facility, 
the filled time and structured schedule 
elements of the adolescent literature 
bear great similarity to the sample 
facility’s programming shift. This study 
will present retrospective secondary 
data from a facility whose reasons 
for a  recent programming shift from 
voluntary referral-based programming 
to mandatory structured programming 
are based on the same tenets as Caldwell 
and Smith’s (2006) filled time and 
activity structure perspectives. The shift 
from a voluntary referral-based activity 
program (averaging approximately six 
hours per week for each resident) to a 
structured activity program (averaging 
approximately 24 hours per week for each 
resident) would dramatically decrease 
residents’ time and opportunity to 
engage in deviant behaviors at the center; 
deviant behaviors such as fights between 
residents, gang activity, and exchange of 
illegal substances. The administrators of 
the sample facility believed that more 
structure and less time to engage in 
deviant behavior may mean more time 
to focus on symptom management and 
progression toward trial. 
Treatment Factors

Rodenhauser and Khamis (1988) ex-
amined the influence of diagnostic factors 
and patient histories on length of hospi-
talization and restoration to competency 
in 376 patients at a maximum security fo-
rensic hospital. Rodenhauser and Khamis 
concluded the presence of a diagnosis of 

schizophrenia, the absence of a person-
ality disorder diagnosis, a felony charge, 
drug treatment refusal, receiving medica-
tion involuntarily, and requiring physical 
restraint to be factors significantly associ-
ated with an increased length of hospital-
ization. These results were used to deter-
mine variables for analyses in the current 
study. 

While other studies have examined 
characteristics from the residents’ histo-
ries and demographics (i.e., diagnosis, 
employment history, age, and education 
level), other research has suggested the 
importance of treatment factors, in de-
creasing resident length of stay (LOS). 
Lindqvist and Skipworth (2000) use the 
term “dynamic risk variables” to distin-
guish from “relatively static risk factors 
such as personal demographics and per-
sonality characteristics” (p. 321). Accord-
ing to Lindqvist and Skipworth (2000), 
dynamic risk variables includes “anti-
therapeutic system dynamics,” acknowl-
edging the need to analyze the forensic 
system within which the individual lives, 
not just the static factors associated with 
their character and background (p. 321). 
Lindqvist and Skipworth (2000) state that 
“delineating dynamic risk variables (or 
treatment factors) is the first step toward 
investigating the effectiveness of forensic 
psychiatric rehabilitation” (p. 321). At the 
sample facility used in this current study, 
as at other facilities, the activity program 
serves as one of the primary treatment 
approaches. Supporting the importance 
of activity programming as a treatment 
factor, Hendryx, Green, and Perrin 
(2009) found that greater involvement 
in a wide range of activities is related to 
better recovery among individuals with 
severe mental illness. Among 153 men 
and women, ages 16-84, the association 
between activities and recovery was posi-
tive, regardless of activity type or level 
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of social involvement. The current study 
will examine the role the activity pro-
gramming plays in time to obtain compe-
tency and stand trial, as indicated by LOS 
at the facility.  
Activity Programming in Corrections

Although standards may vary by 
state, national standards for activity 
within correctional facilities do exist. In 
1973, the National Advisory Commission 
on Criminal Justice Standards and Goals 
established standard policies and prac-
tices for activity programs that included 
recommending that every institution em-
ploy a full-time director of activity; that 
every offender be evaluated for interest 
in leisure services; that activity programs 
provide some interaction opportunities 
with the outside community; and that a 
wide range of activities be made available 
to inmates (Frey & Delaney, 1996). Cur-
rently, the American Correctional As-
sociation (2009) requires that accredited 
facilities afford detainees with the oppor-
tunity to engage in recreational exercise 
outside their designated sleeping area, for 
a minimum period of one hour per day, 7 
days per week.
Activity Programming in Correctional 
Mental Health

The sample facility used for this 
study, ascribes to the Recovery philoso-
phy. Anthony (1993) describes recov-
ery as a personal and unique process of 
changing one’s attitudes, values, feelings, 
goals, skills, and/or roles. Recovery is 
described as a way of living a satisfying 
and hopeful life even with limitations 
caused by illness. According to Anthony, 
recovery involves the development of 
new meaning and purpose as one grows 
beyond the effects of mental illness. It is 
a multidimensional concept, there is no 
single measure of recovery, and therefore 
the recovery vision expands our concept 
of client outcomes to include self-esteem, 

adjustment, empowerment and self-de-
termination (Anthony, 1993).  According 
to the recovery philosophy, interventions 
can provide the client with more mean-
ing, more purpose, more success, and 
more satisfaction, in addition to the tra-
ditional goals of less impairment and less 
disability.

Many of the same tenets of recovery 
have been found as benefits of leisure. In 
Caldwell’s (2005) review of literature ex-
amining the therapeutic nature of leisure, 
common leisure related protective factors 
included  benefits of personally meaning-
ful and/or intrinsically interesting activ-
ity, competence and self-efficacy, social 
support and acceptance, experiences of 
challenge and total absorption, self-de-
termination and control, relaxation and 
disengagement from stress, and continu-
ity in life after experiencing a disability.

Looking specifically at the value of 
leisure following a negative life event, 
Kleiber, Hutchinson, and Williams 
(2002) introduced four functions of lei-
sure as a means of coping and self-resto-
ration: leisure as a buffer against the im-
pact of negative life events by serving as a 
distraction, leisure as a buffer by generat-
ing optimism about the future, leisure as 
a buffer by aiding in the construction of 
a life story continuous with the past, and 
leisure as a vehicle for personal transfor-
mation. For individuals with mental ill-
ness who have been arrested for a crime, 
leisure can serve as the buffer and even-
tual conduit for personal transformation. 

Regarding programming in a 
forensic mental health facility, the focus 
on the rehabilitative environment and in-
prison experiences has included research 
on resident schedules and the appropriate 
amount of therapeutic activity and leisure 
to be allotted in daily routine. Metzner 
and Dvoskin (2006) have reported that 
specialized mental health programs 
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located in jails or prisons, should offer 
“at least 10 to 15 hours per week of out-
of-cell structured therapeutic activities in 
addition to at least another 10 hours per 
week of unstructured exercise or activity 
time” (p. 764). Individuals serviced by 
the programs described by Metzner and 
Dvoskin are often transferred to facilities 
like the sample facility used in this 
research for a longer and more acute level 
of care; therefore, it can be extended that 
facilities like the one used in the current 
study should offer similar, if not more, 
hours of activity for residents. Metzner 
and Dvoskin recommend that programs 
provide enough healthy social interaction 
for treatment purposes and to prevent 
a person with a serious and disabling 
mental illness from potentially getting 
worse because of the absence of normal 
social interaction. 

Based on the lack of existing re-
search on activity programming with 
this population and the unique research 
opportunity presented by the sample 
facility’s programming shift, this paper 
will present answers to the following re-
search questions using a secondary data 
analysis of resident records: (a) What 
are the predictors of activity participa-
tion level during voluntary referral-based 
programming?, (b) What are the predic-
tors of activity participation level during 
mandatory structured programming?, (c) 
What are the similarities and differences 
between characteristics of residents with 
high participation rates and those of resi-
dents with low participation rates during 
voluntary referral-based programming?, 
and (d) What are the similarities and dif-
ferences between characteristics of resi-
dents with high participation rates and 
those of residents with low participation 
rates during mandatory structured pro-
gramming?

Methods

Sample
The facility used for data collec-

tion, located in the Southeastern United 
States, serves as an evaluation and treat-
ment center for individuals with major 
mental illnesses who have been arrested. 
The facility offers services to adult males 
who are either incompetent to proceed 
to trial (ITP) or have been judged to be 
not guilty by reason of insanity (NGI); for 
the purposes of this research examining 
LOS as an indicator for time to obtain 
competency, only those classified as ITP 
were included in the sample. The facility 
is a maximum security treatment facility, 
not a jail or prison, with the primary goal 
being to evaluate, treat and discharge in a 
manner which ensures proper safety, se-
curity, and respect of resident’s rights. All 
individuals with mental illness who are 
in the custody of the facility are referred 
to as residents, not inmates or offenders. 
Treatment may include medication, in-
dividual and group therapy, counseling, 
education, training and behavioral man-
agement as well as therapies involving 
art, music, horticulture, video production 
and work opportunities.

Data were collected from a digital 
database of resident records as part of the 
primary author’s doctoral dissertation. 
The primary author worked as a Reha-
bilitation Therapist at the sample facility 
and was granted access to the data by the 
facility, the overseeing agency, and the 
state’s Institutional Review Board. ITP 
residents admitted to and discharged 
from the facility between the dates of 
September 2003 to September 2010 were 
included in the analyses (N = 1915). 

Due to the treatment needs of this 
population, it is important that the facil-
ity restore ITP resident competency as 
quickly as possible; a shorter LOS means 
a faster turnaround, allowing a resident 
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to return to stand trial while opening 
up a bed for another individual waiting 
in a county jail. Approximately five years 
before the data collection for the cur-
rent study, the overseeing state agency 
implemented mandatory structured pro-
gramming in all state forensic psychiatric 
hospitals. As a result, resident program-
ming at the facility went from a voluntary 
referral-based activity program to a man-
datory structured activity program.

In the first system, resident involve-
ment in the voluntary referral-based 
activity program was initiated by the 
counselor. Each resident was referred to 
a specific therapy in the Rehabilitation 
Therapy Department. Therapy programs 
were conducted in small groups, gener-
ally consisting of five or less residents. In-
dividual goals were set for each resident. 
The therapies included art therapy, music 
therapy, horticultural programs, and fit-
ness programs, with the fitness programs 
being run by recreational therapists. The 
counselor’s referral was generally based 
on the resident’s interest, and each resi-
dent averaged six hours per week of pro-
gramming. In this system, the resident 
would spend the rest of the week in un-
structured activities; this generally in-
volved watching TV or hanging out out-
side their building. 

The second system, a mandatory 
structured activity program consisted of 
three 50-minute programs in the morn-
ing and three 50-minute programs in the 
afternoon, four days a week. In this sys-
tem, all residents averaged 24 hours per 
week of activity involvement and resi-
dent attendance was mandatory for those 
well enough to attend programming. 
Residents experiencing acute psychiatric 
symptoms, or other illness, were permit-
ted to remain on their pod, within their 
building; all other residents moved from 
program to program with approximately 

20 to 25 residents from their building. 
Programs included music, art, horticul-
ture, educational videos, crafts, physical 
exercise, and general activity consisting 
of free time, video games, cards, or board 
games. Within the mandatory structured 
activity program, individualized goals 
were not established, although specific 
activities in each program may have been 
designed based on a resident’s interests 
or request. All sessions focused on the 
following general therapeutic goals for 
every resident: increased socialization, 
decreased manifestation of symptoms, 
appropriate social interaction, and in-
creased awareness of leisure interests. 
Individual resident’s progression toward 
the general activity goals was not docu-
mented; however, attendance and level of 
participation were indicated in their re-
cords.  For every activity their building is 
scheduled to attend each day, all residents 
received an indication of ‘present’ or ‘not 
present’ and total minutes spent in each 
activity was recorded in their record. For 
those indicated as present, participation 
level is ranked on a scale of 1-5 (i.e., ac-
tively participated, passively participated, 
remained quiet, quiet yet inattentive, and 
disruptive, respectively). 
Variables 

The variables described below are 
documented within the facility’s Psycho-
social History Form; the form is started 
at admission and must be completed 
within 30 days of the resident’s arrival. 
Selection of the variables taken from the 
records to be examined in the current 
study was based on treatment factor lit-
erature for forensic mental health popu-
lations (Lindqvist & Skipworth, 2000; 
Rodenhauser & Khamis, 1988). Data 
were obtained from the facility electronic 
database in multiple Microsoft Excel and 
Access files. All data were merged on 
the key variables: resident identification 
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number and admit number, so as not to 
lose multiple admit data. 

The variables total hours in activi-
ties per month, mean total hours in the 
voluntary referral-based activity program 
and/or the mandatory structured activity 
program per month, maximum number 
of hours spent in a single activity type per 
month, mean participation and LOS were 
obtained, summed, and averaged as ratio 
level numeric data. The remaining vari-
ables were obtained from the electronic 
database as string variables. In order to 
maintain a Syntax record of all coding, 
every variable was auto-coded by SPSS, 
categorized by the primary author, and 
then recoded in SPSS Syntax using the 
original SPSS auto code and the research-
er assigned code. For analysis purposes, 
many variables, once coded, were recod-
ed as dichotomized variables. Following 
the recode, the variables included previ-
ous admissions (yes or no), race, charges 
(violent or nonviolent), charges (sexual 
or nonsexual), relationship status (single 
or reports relationship history), religion 
(reports religion or not), employment 
status (reports employment or unem-
ployed),  substance abuse history (reports 
history of abuse or none), admitting di-
agnosis (schizophrenia based or non), 
education level, age, length of state resi-
dency (in months), Global Assessment 
of Functioning (GAF) score, resident’s 
total hours in activities per month (stan-
dardized by LOS), resident’s mean total 
hours in the voluntary referral-based 
activity program and/or the mandatory 
structured activity program per month 
(standardized by LOS), maximum num-
ber of hours spent in a single activity type 
per month (standardized by LOS), mean 
participation (averaged for each resident 
from resident’s participation scores from 
all activities), and LOS (in days). 

Admitting diagnoses were di-
chotomized as schizophrenic and non-
schizophrenic based on the results of 
the Rodenhauser and Khamis (1988) 
study described in the literature review. 
For the purposes of the present study, a 
schizophrenia-based diagnosis includes 
the following diagnoses: schizoaffective 
disorder, schizophrenia paranoid sub-
type, schizophrenia disorganized sub-
type, schizophrenia catatonic subtype, 
schizophrenia undifferentiated subtype, 
schizophrenia residual subtype, schizo-
phreniform disorder, and schizophrenia 
debate between types. 

The Global Assessment of Function-
ing (GAF) scale is administered at the in-
take interview and updated as necessary. 
The GAF score is a numeric score ranging 
from 1–100 administered as part of the 
5th Axis in the DSM-IV; it is used to assess 
social, occupational, and psychological 
functioning of adults (American Psycho-
logical Association, 2000). At the sample 
facility, staff use it as an estimate of each 
resident’s current level of functioning at 
arrival. Some residents, depending on 
their length of stay, had multiple GAF 
scores within their file. In order to main-
tain consistency, the admitting GAF score 
was used. 

Within resident records, participa-
tion level is ranked on a scale of 1–5 (ac-
tively participated, passively participated, 
remained quiet, quiet yet inattentive, and 
disruptive; respectively). Each resident’s 
participation levels for each class at-
tended were averaged together to obtain 
the mean participation variable for each 
resident.
Procedure 

Program type. The mandatory 
structured activity program began on 
September 19, 2005. The date of admis-
sion and the date of discharge were used 
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to determine in which program each resi-
dent was involved. The remaining analy-
ses were conducted on separate SPSS files, 
those who were at the facility exclusively 
during the voluntary referral-based ac-
tivity program (N = 443) and those who 
were at the facility exclusively during the 
mandatory structured activity program 
(N = 1314).

Predictors of participation level. In 
order to determine predictors of activity 
participation level during both types of 
programming, a generalized linear model 
was run with the following variables en-
tered as factors: previous admissions, 
race, sexually motivated charges, violent 
charges, marital status, reports religion, 
employment status, substance abuse his-
tory, and presence of schizophrenia based 
admitting diagnosis with reference cate-
gories defined for every variable. Educa-
tion level, GAF score, age, and resident’s 
total hours in activities per month were 
entered as covariates.  

Comparing characteristics of high 
participators and low participators. In 
order to compare the characteristics of 
residents with high participation levels 
to the characteristics of residents with 
low participation levels during both types 
of programming, Activity Participation 
means were dichotomized as high and 
low (lowest mean value thru 1.99 = high 
participation, 2 thru highest mean value 
= low participation) and t-tests were run 
on Participation Level by age, GAF score, 
education level, resident’s total hours in 
activities per month, resident’s mean to-
tal hours in each activity type per month, 
maximum number of hours spent in a 
single activity type per month, and LOS.
Limitations

A major limitation of this research 
was the reliance on secondary data for 
the majority of the analyses. Counselors 
at the facility are generally those respon-

sible for entering the demographic infor-
mation. The computer program used by 
the facility does not utilize a standardized 
drop down menu and therefore allows for 
input of string data by the counselors and 
other staff. The string variables required a 
great deal of recoding by the primary au-
thor in order to be suitable for statistical 
analyses. Although all hand recoding was 
done in conjunction with SPSS syntax re-
cord, the potential for error still exists. 

Another limitation is that some of 
the counselors at the facility entered more 
than one charge into the primary charge 
field; this may have caused the data to 
inaccurately represent the extent of each 
resident’s criminal history. However, per 
the technology administrator at the cen-
ter, the primary charge was the one en-
tered first, therefore that was the charge 
that was categorized for the analyses. A 
similar issue arose with GAF score re-
cords from multiple administrations of 
the test; in this case, the admitting GAF 
score was used in the analyses.

Activity sums collected from the fa-
cility’s digital records included a variety 
of building based activities and classes in 
addition to the voluntary referral-based 
activities and the mandatory structured 
activities whose comparison makes up 
the core of the current study. An ad-
ditional limitation of the current study 
is that resident participation and atten-
dance totals in the building based classes 
were included in the activity sums and 
participation mean variables; therefore, 
these variables were not exclusively made 
up of the voluntary referral-based and 
mandatory structured activity classes. 
However, these additional classes and 
services were offered throughout both the 
voluntary referral-based activity program 
and the mandatory structured activity 
program so their totals should be fairly 
consistent within both program types. 
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Another limitation within the analyses is 
that the participation score given to each 
resident at each class could be considered 
a proxy for higher functioning, thereby 
changing the implications associated 
with the participation variable. However, 
due to the range of abilities and acuity of 
symptoms present within the facility and 
the therapeutic nature of the activities, 
each resident’s level of participation was 
likely determined based on their indi-
vidual ability level, not on an ‘across the 
board’ standard.

Results

Demographics
Resident records for residents admit-

ted to and discharged from the sample 
facility between the dates of September 
2003 to September 2010 were included 
in the analyses (N = 1915). Approxi-
mately 57% of the cases examined were 
African American (n=1089), almost 37% 
were Caucasian American (n=706), 6% 
of the cases were identified as Hispanic 
(n=114) and less than 1% were identi-
fied as other (n=6). Approximately 74% 
of the residents described themselves as 
unemployed, 16% reported a job, and 
10% reported receiving Social Security 
Disability Income. The mean age for the 
residents was 40, with the youngest being 
19 and the oldest being 82. The mean ed-
ucation level was 10th to 11th grade, with 
a minimum of no education at all and a 
maximum of Graduate School. 

Approximately 42% (n=803) of the 
residents contained in the data files have 
been diagnosed with a schizophrenia 
based diagnosis. The average GAF score 
for the residents included in the database 
was 40.75, with a minimum score of 10 
and a maximum score of 75. About 58% 
of the residents reported a history of po-
ly-substance abuse, 11% reported a his-
tory of alcohol abuse, 14% reported a his-

tory of drug abuse, and 17% reported no 
substance abuse history. The mean LOS 
for all of the residents included in the 
time frame examined was 192 days, with 
a minimum of 2 days and a maximum of 
1803 days. The mean LOS for those de-
clared competent to proceed to trial was 
148 days. 

Approximately 80% of the residents 
had no prior admissions to the facility, 
while almost 20 % had at least one prior 
admission. The majority of ITP clients 
were admitted from jail (97.2%). Approx-
imately 8% of the residents had sexually 
motivated charges (n=145) versus those 
with non-sexual charges (92%, n=1770). 
Almost 60% of the residents had been 
admitted for a Violent Charge (n=1145) 
versus those whose primary charges were 
not considered violent (40%, n=770). 
Eighty six percent of those who were dis-
charged were returned to jail as compe-
tent to stand trial, 13% were transferred 
to a state civil mental health facility, and 
1% of those discharged were transferred 
to another state forensic mental health 
facility. 

Predictors of Activity Participation 
Level during Voluntary Referral-based 
Programming 

Table 1 presents the results for the 
research question: What are the predic-
tors of activity participation level dur-
ing voluntary referral-based program-
ming?  Examination of the significance 
levels reveals that only the resident’s total 
hours in activities per month is a signifi-
cant predictor of participation level. Sum 
hours per month, the variable represent-
ing resident’s total hours in activities per 
month, is negatively predictive of partici-
pation level. Since the participation mean 
was reverse scored, this indicates that 
higher total activity hours are predictive 
of greater participation. 
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Predictors of Activity Participation 
Level during Mandatory Structured 
Programming 

Table 2 presents the results for the 
research question: What are the predic-
tors of activity participation level during 
mandatory structured programming?  
The significance levels reveal that race, 
presence of substance abuse history, GAF 

score, and resident’s total hours in activi-
ties per month are significant predictors 
of participation level. GAF and total ac-
tivity hours per month were negatively 
predictive of the participation mean, in-
dicating that higher total activity hours 
and higher GAF scores were predictive of 
greater participation. 

f p g y f y g
 B SE Wald Chi-Square p 
Previous Admissions -0.07 0.08 0.79 .37 
Race -0.01 0.05 0.05 .82 
Charges (Sexual/Non) 0.10 0.10 0.95 .33 
Charges (Violent/Non) 0.08 0.05 2.82 .09 
Relationship Status 0.05 0.06 0.71 .40 
Religion -0.05 0.06 0.85 .36 
Employment Status -0.00 0.09 0.00 .97 
Substance Abuse History -0.02 0.08 0.08 .78 
Admit Diagnosis (Schizophrenia Based/Non) 0.04 0.06 0.42 .52 
Education Level -0.00 0.01 0.33 .56 
GAF score -0.00 0.00 2.23 .14 
Age -0.00 0.00 1.02 .31 
Sum of Activity Hours Per Month -0.01 0.00 15.79 <.01* 
*p<.05     

Table 1

Predictors of Participation Level during Voluntary Referral-Based Activity 
Program

 B SE Wald Chi-Square p 
Previous Admissions -0.08 0.05 2.42 .12 
Race -0.15 0.04 11.24 <.01* 
Charges (Sexual/Non) -0.11 0.09 1.59 .21 
Charges (Violent/Non) -0.01 0.05 0.02 .90 
Relationship Status 0.02 0.06 0.07 .80 
Religion 0.03 0.06 0.34 .56 
Employment Status 0.01 0.06 0.04 .85 
Substance Abuse History 0.13 0.06 4.81 .03* 
Admit Diagnosis (Schizophrenia Based/Non)  -0.00 0.05 0.00 .95 
Education Level -0.01 0.01 0.81 .37 
GAF score -0.01 0.00 8.89 <.01* 
Age -0.00 0.00 0.12 .73 
Sum of Activity Hours Per Month -0.00 0.00 9.37 <.01* 
*p<.05     
 

Table 2

Predictors of Participation Level during the Mandatory Structured Activity 
Program
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Comparison of Residents with High 
Participation Rates to Residents 
with Low Participation Rates 
during Voluntary Referral-based 
Programming

Table 3 presents the results of the t-
test used to answer the research question: 
What are the similarities and differences 
between characteristics of residents with 
high participation rates and those of resi-
dents with low participation rates during 
voluntary referral-based programming?  
Significant differences were found be-
tween high participators and low par-
ticipators regarding education level, resi-
dent’s total hours in activities per month, 
resident’s mean total hours in each activi-
ty type per month, and LOS. High partic-
ipators had significantly higher education 
levels, total hours in activities per month, 
and mean total hours in each activity type 
per month. Lastly, high participators dur-
ing the voluntary referral-based program 

also had significantly shorter LOS than 
low participators during the same time 
frame.  
Comparison of Residents with High 
Participation Rates to Residents 
with Low Participation Rates during 
Mandatory Structured Programming 

Table 4 presents the results of the 
t-test used to answer the research ques-
tion: What are the similarities and differ-
ences between characteristics of residents 
with high participation rates and those 
of residents with low participation rates 
during mandatory structured program-
ming? Significant differences were found 
between high participators and low par-
ticipators regarding GAF score, resident’s 
total hours in activities per month, resi-
dent’s mean total hours in each activity 
type per month, maximum number of 
hours spent in a single activity type per 
month, and LOS. Residents with higher 
participation means have significantly 

  High  
Participation 

Low 
Participation   

Variable M SD   M SD t df      p   
Age+ 41.00 10.93 39.04 11.33 1.78 426 .08 

Education Level+ 12.18 3.21 11.34 3.24 2.62 422 <.01* 

GAF score+ 44.77 9.53 43.23 9.58 1.59 408 .11 

Length of FL residency+ 272.65 170.23 285.77 157.71 -0.78 410 .43 

Sum of activity hours per month+ 49.44 12.52 45.00 12.79 3.54 426 <.01* 

Mean sum of hours in each 
activity type per month+ 1.85 0.79 1.49 0.88 4.38 426 <.01* 

Max hours spent in a single 
activity per month+ 17.49 4.68 16.88 3.15 1.47 426 .14 

LOS# 140.97 83.00 164.18 108.30 -2.35 283 .02* 
*p<.05                 
#t-tests (Equal Variances Not Assumed) 
+t-test (Equal Variances Assumed)     

Table 3

Comparison of Residents with High Participation Levels to Residents with Low 
Participation Levels within the Voluntary Referral-Based Activity Program
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greater GAF scores, total hours in activi-
ties per month, mean total hours in each 
activity type per month, and maximum 
number of hours spent in a single activity 
type than residents with low participation 
scores. Furthermore, high participators 
have significantly shorter LOS than low 
participators. 

Discussion

Predictors of Activity Participation 
Level during Voluntary Referral-based 
Programming 

The significance levels from the 
analysis of activity level predictors during 
referral-based programming reveal that 
only the resident’s total hours in activi-
ties per month is a significant predictor 
of participation level. This finding is sup-
ported by the voluntary nature of the re-
ferral-based program; it can be assumed 
that if residents are there willingly, they 
will also participate.

Predictors of Activity Participation 
Level during Mandatory Structured 
Programming 

Findings revealed that higher GAF 
scores and higher total activity hours are 
predictive of greater participation. The 
finding that activity sum is predictive of 
increased participation level may indicate 
that as residents continue to attend the 
mandatory structured activity program, 
their participation level increases. Those 
who may not be interested in participat-
ing initially eventually do participate. 
Presence of African American race was 
also negatively predictive of the participa-
tion mean; indicating, due to the reverse 
scored participation mean, that African 
American race is predictive of high par-
ticipation. Presence of substance abuse 
history is positively predictive of activity 
participation mean; due to the reverse 
coding of the mean, this indicates that a 
history of substance abuse is predictive of 
decreased participation levels. 

  High  
Participation 

Low 
Participation   

Variable M SD   M SD t df      p   
Age+ 40.09 11.89 39.43 12.47 .92 1154 .36 

Education Level# 11.97 2.86 11.96 3.17 .08 1102 .94 

GAF score+ 40.56 9.46 38.07 9.14 4.50 1128 <.01* 

Length of FL residency+ 312.06 182.07 314.71 178.96 -0.24 1104 .81 

Sum of activity hours per month+ 57.61 21.05 52.36 19.78 4.37 1154 <.01* 

Mean sum of hours in each activity 
type per month# 1.56 0.65 1.30 0.56 7.17 1144 <.01* 

Max hours spent in a single activity 
per month+ 16.64 6.98 14.98 5.80 4.40 1154 <.01* 

LOS# 160.85 131.18 222.82 198.76 -6.23 971 <.01* 
*p<.05                 
#t-tests (Equal Variances Not Assumed) 
+t-test (Equal Variances Assumed)     

   

Table 4

Comparison of Residents with High Participation Levels to Residents with Low 
Participation Levels within the Mandatory Structured Activity Program
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Comparison of Residents with High 
Participation Rates to Residents 
with Low Participation Rates 
during Voluntary Referral-based 
Programming

Residents with greater participation 
were found to have significantly higher 
education levels, greater total hours in 
activities per month, and higher mean 
total hours in each activity type per 
month. The finding that residents with 
greater participation were found to have 
significantly higher education levels may 
be attributable to the voluntary nature of 
the referral-based program. Those with a 
developed, heightened sense of interest 
in a particular skill or activity may have 
been exposed to an increased variety of 
pursuits through their education. Those 
with greater participation levels were also 
determined to have greater total hours in 
activities per month and greater mean to-
tal hours in each activity type per month. 
This may also be attributable to the vol-
untary nature of the voluntary referral-
based program; if residents have chosen 
to attend, they will most likely choose to 
participate as well. The finding that resi-
dents with low participation levels had 
significantly longer LOS is a testament to 
the competency related benefits of par-
ticipation within the voluntary referral-
based programming.
Comparison of Residents with High 
Participation Rates to Residents 
with Low Participation Rates during 
Mandatory Structured Programming 

Significant differences were found 
between high participators and low par-
ticipators regarding GAF score, resident’s 
total hours in activities per month, resi-
dent’s mean total hours in each activity 
type per month, maximum number of 
hours spent in a single activity type per 
month, and LOS. Residents with higher 
participation means have significantly 

greater GAF scores, total hours in activi-
ties per month, mean total hours in each 
activity type per month, and maximum 
number of hours spent in a single activity 
type than residents with low participation 
scores. Furthermore, high participators 
have significantly shorter LOS than low 
participators. 

The finding that those with higher 
participation levels had significantly 
shorter LOS than those with lower par-
ticipation levels supports the assertion 
that participation in activities may help 
participants obtain competency sooner 
and ultimately lower their LOS.  

Conclusions
Currently, little research exists ex-

amining this population’s involvement 
in structured programming, factors con-
tributing to their participation in such 
programming, and the impact of pro-
gramming on resident progress in fo-
rensic psychiatric facilities. This research 
provides a direct examination of resident 
involvement and participation factors re-
lated to that involvement.

The results suggest that, despite many 
differences between the samples of resi-
dents receiving the two programs, there 
is a therapeutic value to the activity pro-
grams offered regardless of the program 
format. With consideration of the cur-
rent quantitative findings, programming 
at the sample facility and other similar 
programs can be restructured to provide 
additional benefit. In both the voluntary 
referral-based activity program and the 
mandatory structured activity program 
the benefits of participation were evident.  

In the mandatory structured activ-
ity program, the following factors were 
found to be significant predictors of par-
ticipation: race, presence of substance 
abuse history, and GAF score. For prac-
titioners, knowledge of these variables 
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and their potential impact on a resident’s 
participation level can allow for more in-
dividualized program planning. Activity 
sum was also found as a significant pre-
dictor of participation level, indicating 
that as residents continue to attend pro-
gramming, they eventually participate. 
This finding implies the possible benefit 
of mandatory or compulsory treatment 
within this population. While the leisure 
field values the importance of choice and 
intrinsic motivation, an implication of 
this study is to demonstrate the value of 
the structure provided by compulsory 
activity participation; this finding is con-
sistent with Caldwell and Smith’s (2006) 
filled time and activity structure perspec-
tives. 

Within both the voluntary referral-
based program and the mandatory struc-
tured activity program, residents with 
lower participation levels had a longer 
LOS and residents with higher participa-
tion levels had a shorter LOS. Previous 
studies have found that involvement in 
leisure, activity, and therapeutic activi-
ties can function as a means of symptom 
management, coping, and self-restoration 
and that greater involvement in a wide 
range of activities is related to improved 
recovery (Kleiber, Hutchinson, & Wil-
liams, 2002; Hendryx, Green, & Perrin, 
2009). The results of this current study 
indicate that involvement in therapeutic 
activities, regardless of programming for-
mat, may be beneficial in decreasing LOS. 

Recommendations
This research was developed based 

on the need for more evidence-based 
practice regarding programming in fo-
rensic mental health facilities. These fa-
cilities are often positioned as bridges 
between correctional, state, and com-
munity mental health care; however, little 
research has been done regarding the ef-
fectiveness of the programs offered. Fu-
ture research may include samples from 
multiple agencies, allowing each agency 
to offer a different program or serve as 
the control, allowing researchers to deter-
mine the most effective type of program. 
Additional research should also examine 
the programming differences between 
correctional and civil state facilities to 
determine if best practices differ when a 
criminal charge is present. Further analy-
ses could be conducted to examine the 
relationship between various diagnoses, 
charges, programming, and LOS with 
expanded categories, rather than the di-
chotomized values present in the current 
study. 

The need for and implications of this 
research are much more than improving 
the effectiveness of a statewide system, 
the true impetus for and beneficiaries of 
this research are the individual residents 
themselves. It is hoped that this research 
will help initiate the use of evidence-
based practice to not only create a more 
effective system, but also to provide qual-
ity services to a population that is often 
overlooked.
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