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Abstract 

Many reintegrating offenders residing in northwest Florida’s rural areas are negatively 

impacted by a lack of access to mental health professionals. Inaccessibility to treatment 

service providers impacts the offender’s physical, mental and economic well-being. 

While research studies focus on examining access barriers in metropolitan jurisdictions, a 

gap remains in understanding how this issue adversely impacts offenders in rural 

communities. This qualitative research study examined the impact of inaccessibility to 

treatment services related to minority offenders in rural jurisdictions. Grounded by the 

intersectional theory and the general strain theory, this study utilized interviews with six 

mental health professionals who counseled offenders in northwest Florida’s rural areas. 

The participants held a bachelor’s degree or higher in counseling, social work, clinical or 

health psychology, and a current mental health professional license. Interview data were 

analyzed to identify key themes and patterns related to access barriers. Findings revealed 

that limited access to treatment providers and disparate treatment impeded ex-offenders 

from receiving appropriate mental health care which impacted successful reintegration. 

Additional findings indicated that spirituality, culture, and stigma discouraged 

reintegrating offenders from seeking mental health care. This study highlighted a need for 

criminal justice and mental healthcare systems collaboration to enhance current practices 

that address the lack of providers in rural jurisdictions which has the potential for 

enacting positive social change to improve the delivery of care for vulnerable offenders 

and potentially reduce strains on communities.  
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Chapter 1: Introduction to the Study 

Introduction  

Inaccessibility to mental health services is an ongoing problem in the United 

States that impacts not only justice-involved minority offenders, but this issue is also a 

socio-economic concern. The prevalence of barriers to access mental healthcare among 

justice-involved minority offenders has contributed to the overrepresentation of people of 

color in U.S. prison systems. Previous research literature suggests that an estimated 27% 

of minority men recidivate through Florida Correctional Institutions within two years 

after being released (FDOC, 2024; Florida Department of Correction, 2022). Access 

barriers to mental health services, specifically for minority offenders residing in rural 

U.S. communities, experience higher mental health disparities for this group when 

compared to the general population (Wells-Wilbon et al., 2021). Justice-involved 

minority offenders living in rural areas often have limited mental health resources. 

Barriers, such as the lack of financial support, understaffed mental health professionals, 

and jurisdictional issues, contribute to minority offenders experiencing poorer mental 

health outcomes. The impact of transportation issues, denied medical insurance (e.g., 

Medicaid), as well as substandard mental health services or lack thereof, were also 

identifying factors that prevent minority offenders in smaller communities from 

successful reintegration (Ojeda et al., 2024). As a result of such barriers, minority 

offenders may decline or not seek further treatment post-release. These compounding 

disparities in the mental health system contribute to reoffending (Martin et al., 2023; 

Ramezani et al., 2022).  
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This study’s objective was to examine access issues from the perspectives of 

mental health professionals currently working with minority offenders residing in 

northwest Florida rural areas. It was essential to include experienced and knowledgeable 

mental health professionals who counsel minority offenders to gain better insight into 

how access issues impact the offender as well as society (Ellis, 2023; Smith, 2023).  

  Implications for social change include informing policymakers of the importance 

of exploring relevant factors pertaining to implementing mental health services that 

should be employed for rehabilitating minority offenders. Findings from the study can be 

used for broadening further research that can inform policymakers to aid in bringing 

about change associated with recidivating offenders. Exploring mental health issues from 

the perspectives of mental health professionals who provide services to Floridian 

minority offenders living in rural areas also aided in the identification of ways to reduce 

recidivism and advance treatment services among this vulnerable population (Tremlin & 

Beazley, 2024).  

  Other implications that posed challenges when conducting this study were 

accessing mental health professionals, managing biases, and documenting data accurately 

(Scott, 2023; Saldana, 2021). Furthermore, the social implication of this research study is 

that its findings may not entirely represent all minorities residing in the rural areas 

throughout northwest Florida. Therefore, openness to the efforts of future scholars who 

can provide additional insight from the perspectives of mental health professionals will 

be helpful in potentially advancing mental health equity among minority offenders 

(Robinson, 2022; Scott, 2023).  
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This chapter described the importance of this topic, and the social implications 

related to minority offenders accessing mental health services in rural communities. The 

employment of this study’s problem/purpose statement and research questions aided in 

the identification of factors that prevented minority offenders from accessing mental 

health services in rural areas. This study also previewed major key factors that identified 

barriers contributing to recidivism rates among people of color with mental health issues. 

The research literature on this topic is understudied. However, data collected from mental 

health professionals who counsel justice-involved Floridian minority offenders aided in 

identifying barriers including, but not limited to, insufficient mental health services, 

unqualified mental health providers, and jurisdictional issues within rural areas that 

impacted the minority offender. 

Background 

  Justice-involved minority offenders’ abilities to access mental health services 

remain concerning in the United States. Lack of access to mental health services 

impacting offenders as well as society is underscored in research literature. Previous 

studies suggest that inequalities stemming from Colonial America aided in setting 

precedence as to how minorities living in underserved and disenfranchised communities’ 

access mental health services today (Efird et al., 2024). The negative impact of 

colonization during the 1600s led to intentional as well as unintentional consequences. 

The impact of colonialism (a process that seeks to dominate others) excluded the 

enslaved from the economy and upheld White American social supremacy. Slavery and 
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forced labor instilled fear into people of color (i.e., Filipino Americans), which resulted 

in poor mental health among this population (Arneil, 2023; Sabado-Liwag et al., 2022).  

  Historical misconceptions about people of color since the 1900s also play a major 

role in how justice-involved minority offenders are treated when seeking mental health 

services (M’Baye, 2021). During this era, minorities were characterized as more resilient 

to pain because of having thicker skin when compared to their White counterparts. 

Misconceptions about minorities contribute to the disparate treatment of these people 

when accessing mental health services (Braveman & Dominguez, 2021). As a result, 

minority offenders often experience delayed diagnosis from mental health professionals 

(Deyrup & Graves, 2022). The impact of historical and ongoing oppression towards 

minorities still contributes to minority offender’s inability to access mental health 

services.  

  Since the early 20th century, some progress has been made by previous 

stakeholders (e.g., U.S. lawmakers) efforts to reform and implement policies designed to 

address access issues among minority offenders. Efforts, including the implementation of 

Medicaid coverage under the Affordable Care Act, for instance, have aided decision-

makers in implementing policies/laws that should be employed to improve minority 

offender’s access to mental health services. Medicaid is a vital resource for justice-

involved offenders with mental health issues (Gregorian, 2023). Previous research studies 

showed that approximately 20% of justice-involved offenders with mental health issues 

received Medicaid coverage after being released from correctional institutions engaged in 

less criminal behavior when compared to offenders not covered by Medicaid (Fry et al., 
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2020). Other existing literature on mental health services also suggests disparities 

pertaining to Medicaid coverage among states. For instance, although federal law permits 

Medicaid coverage for justice-involved offenders, in the past only California, Montana, 

Massachusetts, and the State of Washington continued such coverage after release from 

prison institutions. This disparity can pose challenges to an offender’s family with low-

income status, such as high out-of-pocket expenses. However, most recently, Illinois, 

Kentucky, Oregon, Utah, and Vermont have joined these states to expand access to 

treatment services (Auguste et al., 2023; U.S. Department of Health and Human Services, 

2023; Vinson & Dennis, 2021). 

  Lack of access to mental health services pertaining to justice-involved minority 

offenders residing in rural areas is under-researched (Rice et al., 2024). Previous research 

literature has primarily focused on the offender accessing mental health services in major 

metropolitan regions. Addressing the gap can aid criminal justice decision-makers in 

identifying factors that lead to justice-involved minority offenders’ unsuccessful 

reintegration into communities (Wells-Wilbon, 2021).  

  Inconsistencies in mental health services can pose a host of challenges to 

offenders living in rural areas. The lack of consistency in U.S. mental health systems, for 

instance, prevents justice-involved offenders’ ability to address mental health concerns 

essential for stabilizing the physical and emotional needs of the offender (Hancock, 

2024). Mental health services are rarely integrated with the community or custodial 

justice settings. Although inaccessibility to mental health services impacts the offender, 

insight from the perspectives of experienced mental health professionals who provide 
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services to justice-involved minority offenders can aid criminal justice administrators in 

addressing this issue. For example, approaches that include early intervention, better 

alignment with rural mental health providers, and additional diversion programs for 

improvements in recidivism as well as substance abuse can potentially begin to address 

this issue (Lindquist-Grantz et al., 2021).  

Problem Statement 

 The problem that was examined during this qualitative study was the impact of 

access to mental health services for Floridian justice-involved minority offenders. The 

ability to access mental health services poses a multitude of challenges, specifically 

among minority offenders residing in Florida’s rural areas. This topic is understudied 

and, therefore, necessitates further examination (Victor et al., 2021). The lack of access to 

mental health services can impact minority offenders’ successful reintegration into 

society. Extant research suggests that an estimated 27% of minority men recidivate 

through Florida Correctional Institutions within two years after being released (FDOC, 

2024; Florida Department of Corrections, 2022). A gap in research literature exists about 

the impact of access to mental health services for minority offenders in rural areas from 

the perspectives of professional mental health service providers. Minority offenders in 

rural areas have fewer opportunities to access mental health services than justice-

involved urban offenders due to the lack of mental health services (Morales et al., 2020; 

Tabe, 2024). Therefore, previous research studies may not be representative of mental 

health professionals counseling ex-offenders living in rural areas. Findings from this 

study aided in filling the gap about minority offenders in rural areas’ inability to access 
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mental health services. The importance of conducting this qualitative study and 

understanding the impact of access to mental health services from the perspectives of 

experienced mental health professionals assisted in identifying barriers to mental health 

services for underserved minority offenders. Examining the perspectives of mental health 

professionals who counsel minority offenders, for example, has the potential to aid 

policy/lawmakers in making informed decisions that could positively change the 

trajectory of re-imprisonment among offenders living in underserved Florida rural areas. 

Furthermore, the perspective of these mental health professionals also provided insight 

into approaches that should be employed for rehabilitating the offender (Santos et al., 

2023).  

Purpose of the Study 

 The purpose of this qualitative study was to examine the impact of access to 

mental health services for justice-involved minority offenders in rural areas from the 

perspective of mental health professionals. Access to mental health services for minority 

offenders in rural areas is disproportionate when compared to non-minority offenders 

returning to major metropolitan areas (Ojha et al., 2023). Justice-involved offenders are 

often presented with a set of complex mental and behavioral challenges post-release. The 

lack of access to mental health services impacts offenders’ abilities to reintegrate into 

society successfully and contributes to increased recidivism rates. Inaccessibility to 

mental health services is also a socioeconomic issue that impacts communities (Williams 

et al, 2021). Identifying factors contributing to offenders’ lack of access to mental health 

services after release from correctional institutions was essential for potentially 
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identifying solutions, such as expanding services areas for trained mental health 

professionals and connections to reentry programs in rural areas that should be employed 

for countering recidivism rates. Exploring perspectives of Florida mental health 

professionals who provide services to justice-involved minority offenders can also 

provide information to policymakers, which aided in identifying factors (e.g., lack of 

timely access) to mental health services that impact recidivating minority offenders in 

rural areas (Ku et al., 2024). Insight from these mental health professionals aided in 

understanding barriers and factors that prevented justice-involved minority offenders 

from accessing mental health services in rural areas. Furthermore, the information 

obtained through this study can also assist criminal justice decision-makers in addressing 

identified factors, such as a lack of drug treatment courts and community-based mental 

health services that lead to increased recidivism rates among offenders in rural areas 

(Hibbard, 2022). 

Research Questions 

To gain a better understanding of the impact of access to mental health services 

for justice-involved minority offenders in rural areas from the perspective of mental 

health professionals, this research study was guided by the following research questions: 

RQ1: How do mental health providers feel the lack of services for minority 

offenders impacts their ability to reintegrate back into the community successfully? 

RQ2: What are the perceptions of mental health providers about factors that 

prevent minority offenders from accessing mental health services during reintegration? 
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Theoretical Framework for the Study 

The theories that were used as a theoretical framework for this qualitative study 

included the intersectional theory and the strain theory. Exploring the concepts of both 

theories for this study assisted in explaining how the inaccessibility to mental health 

services impacted minority offenders’ successful reintegration.  

 A theoretical framework for examining the impact of justice-involved minority 

offenders accessing mental health is provided by the intersectional theory. 

Intersectionality has become a widely used theoretical framework in criminal justice and 

disability studies (Olmos et al., 2022). The intersectional theory describes the mutual 

process of marginalization and exclusion associated with minority population groups. 

Continued criminal behavior, due to the marginalization and exclusion of minority 

offenders in rural areas enhances recidivism. Marginalization and discrimination in 

mental health services contribute to higher oppressiveness among this population when 

compared to non-minority ethic groups (Batastini et al., 2022). Faulty assumptions, such 

as being labeled as a high risk to society, have also been identified as a factor that 

increases inequitable treatment (e.g., lack of fair wages and employment opportunities) 

among this population. However, the employment of the intersectional theory combined 

with the perspectives of mental health professionals who provide services to minority 

offenders in rural areas aided in identifying potential target issues for reforming 

policies/procedures that should be implemented for addressing unfairness. Furthermore, 

the framework of the intersectional theory relates to the study approach as well as the 

research questions because its concepts aided in explaining how contributing factors, 
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such as social inequality and injustice, adversely impact minority offenders as well as 

society (Olmos et al., 2022; Wen et al., 2023). 

 Another theory employed to address the impact of access to mental health 

services among minority offenders in rural areas was the general strain theory. The 

general strain theory asserts that individuals who experience strain/stress resulting from 

the lack of resources or opportunities often resort to criminal behavior (Robinson, 2022; 

Broidy & Agnew, 1997). Conflicts involving not having the means to achieve goals, such 

as an inability to secure employment, and housing, as well as challenges associated with 

accessing mental health services, contribute to recidivism. Adverse treatment by society 

(e.g., biases and stigmatization) also plays a factor in recidivism. The general strain 

theory was essential for exploring how unfilled reentry needs, such as inaccessibility to 

mental health services, impacted the offender post-imprisonment as well as society. 

Therefore, utilizing this theory to ground this qualitative study served as a blueprint to 

examine these factors that helped to identify issues minority offenders in rural areas faced 

when accessing mental health services. This theory, in addition to the perspective of 

mental health professionals who counsel minority offenders in rural areas, aided in 

providing an understanding and potential explanation of the complexity of the deviance-

producing strain. Furthermore, the framework of the general strain theory related to the 

study approach and research questions, because its concepts have the potential to aid 

criminal justice administrators in identifying barriers (e.g., lack of mental health 

providers) that need to be addressed as well as its impact on offenders in rural areas (Liu 

et al., 2022). 
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Nature of the Study 

  The nature of this study followed a systematic qualitative research approach. 

Traditionally, qualitative methods have been identified as important for exploring 

phenomena in research studies (Ranaweera, 2024). Unlike quantitative research methods, 

which involve using numbers to represent data, researchers may utilize qualitative 

approaches, such as in-depth interviews to investigate phenomena. For this qualitative 

study, the employment of (one-on-one) in-person, semi-structured, and in-depth 

interviews as a primary method was employed to examine the impact of access to mental 

health services for minority offenders. More specifically, it entailed exploring the barriers 

and factors (e.g., shortages of mental health providers) in rural areas that prevent Florida 

minority offenders from accessing mental health services (Gullslett et al., 2021). The 

targeted population for this study included collecting and analyzing data from 

experienced mental health professionals who provided counseling services to minority 

offenders in rural areas. The rationale for including mental health professionals in rural 

areas is because obtaining insight from these professionals has the potential to aid 

policymakers with identifying positive factors that minimize criminal behaviors as well 

as negative factors that impact Floridian minority offenders’ post-incarceration. 

Furthermore, qualitative research is an appropriate method for examining access issues to 

mental health services, and interviewing mental health professionals can potentially 

provide an in-depth look at what factors impede minority offenders (Hendren et al., 2023; 

Sarfraz et al., 2021).  
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Definitions 

For this qualitative study, concise definitions and terms were applied for 

understanding/ explaining the impact of access to mental services among minority 

offenders in rural areas.  

Criminal justice system: Criminal justice systems are agencies that are responsible 

for protecting the lives of citizens and properties (Paye, 2024). 

Criminogenic Needs: Crime producing factors that attributes to recidivism. 

Research suggests that factors, such as low-self-esteem, anti-social behavior, and family 

dysfunction increases reentry (Lawrence & Yelderman, 2022) 

 Discrimination: The targeting and unfair treatment of a group (i.e., minority 

offenders) based on social class, gender or ethnicity (Mussig & Okrug, 2024). 

 Implicit biases: Occurs when the human mind automatically and unintentionally 

reacts to groups (e.g., minority offenders) in negative ways (Stoever, 2024).  

 Incarceration: Confining an offender to a correctional institution, such as a jail or 

prison, as a form of punishment for committing a crime(s) (Dorsey, 2024). 

 Mental health: A state of mental well-being that enables one to cope with life’s 

stressors, an ability to realize potential and make decisions. However, circumstances, 

such as the impact of inequality, injustice, and discrimination can increase the risks of 

mental health issues among offenders (World Health Organization, 2022).  

 Minority: An ethnicity or race that is non-dominant (e.g., African American or 

Latino) when compared to majority ethnic groups (e.g., Caucasians) in society (Pugh, 

2024). 
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 Recidivism: Refers to a relapse in criminal behavior after release from 

imprisonment or where an intervention has taken place for a previous crime (Duff, 2024). 

 Reentry: Justice-involved offenders returning to communities after being released 

from a criminal justice institution (Salters, 2024). 

 Rehabilitation: Aims to improve one’s skills, opportunities, and capacity. For 

instance, aiding someone with addictive behavior, such as substance abuser’s ability to 

live a normal and productive lifestyle (Foresburg & Douglas, 2022). 

 Reintegration: An offender’s transition from a correctional institution back into 

communities (Mathlin et al., 2022). 

 Rural areas: Rural areas refer to communities having small population densities 

between 10,000 and 49,000 personnel (Ellis, 2023; McAlexander et al., 2022).  

 Stigmatization: Stigmatization can be defined as having negative or false beliefs 

about an individual. Minority offenders with mental health issues often experience 

stigmatization based on having a low socioeconomic status which prevents people of 

color from accessing mental health care services (Jauch et al., 2024). 

Assumptions 

 This qualitative study aimed to address the impact of access to mental health 

services for minority offenders from the perspectives of mental health professionals. 

Addressing access issues among this population in rural areas is complex. However, the 

assumptions, perceptions and experiences of mental health providers who counsel 

minority offenders in Florida’s rural areas can aid in informing state-wide strategies, 

which can potentially reduce inaccessibility to mental health services. Previous research 
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suggests that it is essential for researchers to include philosophical assumptions in 

research work (Ainslie et al., 2023). Including research assumptions for this study aided 

in exploring barriers (e.g., delayed mental health services) that prevent minority offenders 

from accessing mental health services.  

There were several assumptions regarding this research study. There were 

assumptions that all mental health professionals were honest and transparent when 

providing information about minority offenders. It was assumed that most of the insight 

offered by mental health professionals primarily focused on the negative factors (e.g., 

treatment provider shortages) which increased recidivism. Conversely, it was assumed 

that less concentrate on the positive aspects, such as the offender successful reintegration 

into rural areas. An additional assumption was that the information (e.g., data) gathered 

was current/relevant to the study. Furthermore, the sample size employed in this 

qualitative study was assumed as adequate for providing the information needed. 

Employing research assumptions for this study aided in making informed decisions 

throughout the research process, such as maintaining the mental health professional’s 

confidentiality and approaches that minimize biases. Therefore, including assumptions 

into the context of this study was necessary for potentially assisting the offender from 

relapsing and engaging into deviancy. Findings also led to positive social change and 

criminal justice policy changes (Appel et al., 2020). 

Scope and Delimitations 

  Scope and delimitations in research refer to the boundaries that define what 

information is included/excluded in a study and the corresponding rationale for making 
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such decisions (Magnanti, 2024). The appropriateness of scope/delimitations in research 

can also assist researchers in narrowing down the study and ensuring relevancy. The 

specific aspect of the research problem that was addressed in this qualitative study were 

barriers and factors that contribute to minority offenders’ inaccessibility to mental health 

services in rural areas from the perspectives of experienced mental health professionals.  

 Participants used for this study were mental health professionals in rural areas 

who are currently providing services to minority justice involved offenders. The topic 

was chosen because the perspectives of mental health professionals who provide 

treatment services to minority offenders can assist in countering criminal behavior among 

offenders. Including mental health professionals who have experience counseling 

offenders in rural areas aided in providing better insight associated with access issues 

among offenders. Furthermore, the aspect of this study has the potential to reduce the 

severity of barriers the offender faces (e.g., limited resources and jurisdiction issues) 

resulting from an inaccessibility to treatment services in rural areas (Scanlon et al., 2024). 

Alternatively, the geographical location for this study focused exclusively on rural areas 

in Florida’s panhandle.  

  A narrow focus regarding the population and geographical location made the 

topic more manageable. However, a narrow focus on these components could have 

prevented an understanding of how access issues impact other offenders, such as non-

minority offenders residing in large geographical locations. Another delimitation with 

this study was the time period. Although there was an expectancy that the mental health 

professionals would participate in the study, time constraints may have prevented these 
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professionals from participating. Furthermore, the time period may also have impacted 

the study findings, because policies, societal attitudes, and economic conditions vary over 

time (Santoshi et al., 2023). Mental health professionals in the Deep South region of the 

United States have different cultural perspectives compared to those in the northern 

regions. Therefore, perspectives about barriers and factors contributing to recidivism 

among mental health providers in different states may not foster a collaborative culture 

when treating diverse populations (Gant, 2024).  

Limitations 

 There were several potential limitations about this qualitative study. The possible 

limitations for the scope of this qualitative study were that mental health professionals 

who counsel minority offenders living in Florida’s rural areas may not reflect the 

perspectives of all mental health professionals in other states. Therefore, perspectives 

about access issues from mental health professionals working in rural jurisdictions were 

used in this study. Another limitation was that the insight provided by these mental health 

professionals only included minority offenders. As a result of limiting this study to 

minority offenders, is that it may not have presented issues that non-minorities faced 

(Dorsey, 2024). 

  This study could be transferable to similar locations and populations but not 

transferable or generalizable to others. Transferability refers to the extent to which 

findings and interpretations from a study can be applicable and relevant to other contexts 

beyond the specific research context (Stalmeijer et al., 2024). More specifically, this 

study has the potential to be transferred to other rural jurisdictions where minority 
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offenders reside, whereas targeting populations, such as offenders living in metropolitan 

jurisdictions, can potentially prevent the transferability and generalizability of findings. 

Alternatively, biases from the researcher were managed by adhering to ethical 

protocols/standards, conferring with the Institutional Review Board, and consulting with 

Walden’s University Chairperson when questions or concerns arose. Another limitation 

of the study is generalizability. Due to the size and location of the participant’s sample 

selection, the ability to generalize the findings in other jurisdictions/locations were 

limited. Furthermore, these stated limitations also aided in minimizing potential ethical 

violations and strengthening outcomes regarding transferability and dependability 

(American Psychological Association, 2018; Saldana, 2021). 

Significance 

 This qualitative study is significant in that it examined the impact of access to 

mental health services among minority justice-involved offenders. The potential 

implication for social change is that its significance provided additional insight into 

barriers preventing the offender from successfully reintegrating into communities. Mental 

health professionals residing in Florida’s rural areas who counsel minority offenders were 

interviewed in person to learn more about potential barriers contributing to recidivism 

rates (Robinson, 2022; Scott, 2023). Exploring the perspectives of experienced mental 

health professionals regarding offenders’ inaccessibility to services has the potential to 

enact positive social change. Insight from the viewpoint of mental health professionals 

has the potential to advance knowledge and information about treatment services issues 

that impact minority offenders. This study’s significance can potentially assist criminal 



18 

 

justice administrators in implementing intervention programs necessary to aid in the 

facilitation of successful reintegration.  

  Perspectives of mental health professionals also have the potential to assist with 

improving mental health services by addressing the identified issues. Furthermore, the 

insight from these mental health professionals aided in creating awareness and targeting 

initiatives, such as helping offenders in crisis connect to outreach programs, in addition, 

community partnerships that facilitate crime prevention programs. Addressing how 

access issues impact the offender, and society can assist with improved mental health 

services in rural jurisdictions. Insight from mental health professionals also aided in 

creating awareness and targeting initiatives that should be used for addressing access 

issues related to the offender (Johnson, 2024). 

Summary 

  The inaccessibility to mental health services for justice-involved minority 

offenders is an overwhelming issue for not only minority justice-involved offenders. Still, 

it is also a socioeconomic concern in rural jurisdictions. The prevalence of barriers to 

accessing mental health services among justice-involved minority offenders has 

contributed to the overrepresentation of people of color in U.S. prison systems. 

Inaccessibility to mental health services among this population can develop from a range 

of issues. Inconsistencies in U.S. mental health systems pose major challenges for 

offenders seeking successful reintegration. Barriers, such as a lack of treatment services, 

homelessness, and the lack of family support can also prevent the offender’s ability to 

reintegrate back into rural jurisdictions successfully. Although the prevalence of the 
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stated obstacles impacts the offender, the perspectives of experienced mental health 

professionals assisted with identifying barriers and factors that contribute to recidivism 

rates among this population. Identifying mental health professionals who were most 

knowledgeable about barriers aided in providing insight into treatment service issues. 

This insight, combined with initiatives, such as early intervention, connections to 

treatment services in rural jurisdictions, and partnership with community outreach 

programs can potentially aid in changing the trajectory of criminal behavior among 

people of color. Furthermore, findings from the study can assist in facilitating practices 

that aid in targeting criminogenic needs for rehabilitating offenders and their successful 

reintegration (Abdul et al., 2024; Santoshi et al., 2023). 

Chapter 2 presented an examination of literature and research strategies. As the 

qualitative researcher, I reviewed the dissertation topic, problem, and purpose statement 

that aided in identifying factors leading to access barriers to mental health services 

among minority offenders residing in rural areas. Furthermore, the databases and key 

terms used to gather pertinent research were identified. To aid in grounding this 

qualitative study, the theoretical framework of the intersectional theory, in addition to the 

general strain theory, assisted in understanding/explaining how inaccessibility to mental 

health services impacts minority offenders residing in rural jurisdictions.  
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Chapter 2: Literature Review 

Introduction 

 Inaccessibility to mental health services is an ongoing problem in the United 

States. The prevalence of barriers to mental health services among justice-involved 

minority offenders has contributed to the overrepresentation of people of color in U.S. 

criminal justice systems. The problem examined during this qualitative study was the 

impact of access to mental health services among minority offenders in Florida’s rural 

areas. The lack of access to treatment services is a problem that not only impacts people 

of color people but also impacts the criminal justice system and the community.  

Mental health services are scarce in rural areas when compared to large 

metropolitan regions, preventing the offender from successfully reintegrating into 

communities. Research suggests that over 60 percent of rural Americans live in mental 

health provider shortage areas (Morales et al., 2020). It is also estimated that 

approximately 75 percent of U.S. non-metropolitan areas lack treatment services for 

minority offenders with mental health issues. Other unmet needs for this population 

include culturally competent mental health providers and a lack of resources (e.g., 

financial and family support) that often impede successful re-entry. Despite the severe 

nature of access issues that target minority offenders, there is a lack of research on this 

topic (Jaramillo, 2024). Mental health issues associated with rural minority offenders are 

an understudied research topic that needs further exploration.  

This study explores existing research literature gaps by focusing on barriers and 

factors that prevent the offender from accessing treatment services. Examining the 
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prevalence of barriers and factors that impact minority offenders from accessing mental 

health services from the perspectives of experienced mental health professionals aided in 

identifying inequities among offenders. Mental health professionals who counsel 

minority offenders residing in Florida rural areas provided insight into how 

inaccessibility to treatment services impacts minority offenders as well as communities. 

Furthermore, this insight can aid criminal justice decision-makers in implementing future 

policies/laws that should be employed for improving mental health services, minimizing 

recidivism, and strategies that promote recovery for the offender (Gunasekaran et al., 

2024). 

  The purpose of the qualitative study was to examine the impact of access to 

mental health services among rural justice-involved minority offenders from the 

perspectives of mental health professionals. People of color in rural areas with mental 

health issues are often confronted with numerous barriers when accessing treatment 

services. The inability to overcome barriers arising from inaccessibility to treatment 

services impacts offenders, the offenders’ families and communities.  

Minority offenders are subjected to higher rates of access issues when compared 

to non-minority ethnic groups because their frequency with the criminal justice system is 

more significant when compared to non-minority groups. African American males are 

expected to recidivate four times more in a lifetime when compared to Caucasian males 

(Ellsworth, 2024). As a result of barriers and factors (e.g., delays), offenders cannot 

access treatment services on time and therefore often recidivate.  
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The complexity of this topic has contributed to a gap in literature among rural 

offenders with mental health issues. Minority offenders in rural areas’ access to mental 

health services has been understudied, resulting in a lack of information about not only 

the barriers but also the impact on the successful reintegration of this population 

(Balzarini et al., 2024). However, exploring the perspectives of experienced mental 

health professionals who provide services to rural minority offenders aided in identifying 

these barriers. It can potentially assist in minimizing recidivism rates among this 

population. The insight provided by the service providers can be used to identify barriers 

and factors contributing to recidivism.  

Exploring the perspectives of mental health professionals who provide services to 

minority offenders in Florida rural jurisdictions can help inform criminal justice 

professionals and service providers in facilitating best practices that should be used when 

treating justice-involved minority offenders. Furthermore, the insight gained from the 

mental health professionals can also be utilized for enhancing fairness and broader 

changes in treatment services that can aid in increasing the targeting of criminogenic 

needs for the offender (Zhang et al., 2023). 

 This chapter reviewed the research strategies used to locate articles for this study. 

Additionally, this chapter presented research that has examined the impact of access to 

mental health services among justice-involved minority offenders. The literature review 

is presented to better understand the overall impact of the lack of appropriate mental 

health services on the offender, their family, and the community. The utilization of the 

current literature review that aligns with this research topic aided in establishing the 
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relevance of problems that impact the offender and communities. The topics used in this 

literature review aided in explaining offender’s ability to access mental health services 

include the General Strain Theory, History of U.S. Reentry Treatment Services, Urban 

and Rural Treatment Services. Additionally, this literature review also previewed gaps in 

previous research literature, the importance of mental health professionals, and the social 

implications associated with access issues.  

Literature Search Strategy 

The literature research was conducted using the following databases, phrases, and 

websites. The following databases were used: Criminal Justice, EBSCO; Google Scholar; 

JSTOR; ProQuest; PsycINFO; PubMed; SAGE; Semantic Scholar, Walden University 

Library, and the World Health Organization. Additional websites and databases used for 

this literature review included the Bureau of Justice, the Florida Department of 

Corrections, the National Alliance on Mental Illness, and the National Institute of Justice.  

The following key words and phrases were used: African American justice-

involved offenders; African Americans offender access to mental health services; 

Marginalized; Marginalized groups; Mental health providers for ex-offenders; Mental 

health services; Minority offenders; Offender access to mental health service; Offender 

mental health issues; Recidivism/recidivating; Reentry intervention; Rehabilitation; 

Rural areas; Perspectives of mental health professionals; Rehabilitation; Treatment 

services, and Underserved communities.  
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Theoretical Foundation 

  One way to examine barriers/factors, such as limited access to treatment services 

among people of color, is by using a theoretical framework that aligns with the 

dissertation topic and problem statement. The theories used for this study included 

intersectional theory and general strain theory. The intersectional theory and the general 

strain theory aided in establishing the foundation to examine how inaccessibility to 

mental health services impacts the offender, the criminal justice system, and 

communities. Intersectional theory examines how mutually exclusive ethnicity, gender, 

and social class impacts minority populations (Gueta, 2020).  

  Intersectional theory was first developed in 1989 by legal theorist Kimberle’ 

Crenshaw (Potter, 2020). Intersectional theory and its concepts are derived from Black 

feminist scholarship and the critical race theory. Theorist Crenshaw’s development of the 

intersectional theory aided in providing an examination of how discriminatory acts and 

oppressiveness toward people of color contribute to social inequality. Research suggests 

that the categories of race, gender, social class, and oppression are not separate in terms 

of social identity (Sally, 2024). Crenshaw also theorized that these factors are 

interconnected. She theorized that these factors do not act independently but intersect and 

shape each other. Crenshaw’s examination of intersectionality created a compelling 

perspective on defining social identities. For example, expressing the experience of a 

male minority offender cannot be understood solely from the perspective of being a 

minority male or an offender. However, it must be viewed as a combination of both 

identities. Extant research also suggests that the relationship between mental health issues 
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and sentencing will differ not only by race and gender but based on both identities 

(Piatkowska et al., 2024)  

  Intersectional theory can aid in setting the foundation for examining social 

identities such as ethnicity, disability status, and gender among rural minority offenders. 

Using the intersectional theory as a qualitative approach aided in examining criminogenic 

needs (e.g. lack of educational and housing opportunities) that impedes offenders in rural 

areas from successful reintegration (Helmly, 2024). Access issues hurt the offender’s 

mental, social, and economic wellbeing after being released from prison institutions. The 

lack of treatment services has a lasting impact on the offender, the offender’s partner, and 

family. People of color (e.g., African Americans) face more significant challenges than 

non-minority ethnic groups when accessing treatment services. This highlights the 

necessity for considering race and social class when addressing inequalities among 

minority offenders (Beckett & Goldberg, 2022; Nguyen et al., 2024).  

  Despite the barriers that pose challenges for rural offenders, intersectional theory 

aided in grounding this study because identifying barriers such as the inaccessibility to 

mental health services for minority offenders can assist criminal justice administrators in 

examining practices that negatively impact people of color, the criminal justice system, 

and communities (Lateef et al., 2023; Potter, 2020). Intersectional theory also assisted in 

grounding this qualitative study because its concepts have the potential to provide an 

examination of barriers and factors that contribute to recidivism rates among minority 

offenders. Furthermore, intersectional theory has the potential to examine how multiple 
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dimensions of identity intersect with social inequalities that create obstacles instead of 

opportunities for the offender (Donely & Johnson, 2024).  

General Strain Theory 

 The use of the general strain theory was also essential for this qualitative study. 

This theory aided in understanding how the lack of treatment services impacts the 

offender, the offender’s family, and communities. The framework of the general strain 

theory aided in explaining how barriers/factors (e.g., lack of treatment service and 

providers) make it challenging for offenders to refrain from engaging in criminal activity 

after release from imprisonment. Research literature also suggests strains developing 

from an offender’s ability to maintain employment and lack of family and community 

support during reintegration contributes to recidivism (Liu et al., 2022).  

 General Strain Theory was developed in 1992 by theorist Robert Agnew (Carey, 

2021). However, original concepts about strains derived from the previous framework of 

theorist Robert Merton. The general strain theory can be used for exploring a variety of 

criminal behaviors, including Florida’s rural minority offenders’ inaccessibility to 

treatment services. Strains in criminology refers to criminal behaviors/deviancy caused 

by an individual’s inability to achieve goals. Strains can lead to criminal behavior 

resulting from negative emotions (Agnew, 2012). Offenders’ inability to achieve goals 

can generate negative emotions and therefore, cause the offender to engage in criminal 

behavior. Lack of resources, such as limited or delayed treatment services in rural 

jurisdictions, insufficient income, and lack of family structure could potentially cause 

offenders to re-offend.  
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Research suggests that strains in rural areas increase reintegration challenges for 

the offender (Zaragoza, 2024). Rural strains arising from stigmatization/biases because of 

having a criminal history can subject minority offenders to even more significant 

setbacks when reintegrating back into communities in comparison to the general 

population. Minority offenders residing in rural jurisdictions facing limited access to 

treatment services coupled with a lack of employment and housing opportunities enhance 

financial strain. Adverse reactions from the community’s lack of support can discourage 

the offender from seeking intervention services (Weisheit, 2022; Zaragoza, 2024). 

  Although theorists Merton and Agnew shared similar perspectives about how 

strains contribute to deviancy, Merton’s perspectives primarily focused on strains 

associated with criminal behavior among marginalized/disadvantaged communities. 

Conversely, Agnew revised the strain theory and provided additional insight into how 

strains can potentially impact all individuals. Strains impact ethnic groups or social 

classes differently. Extant research suggests that strains contribute to higher rates of 

deviancy among minorities in low socioeconomic communities when compared to non-

minority ethnic groups residing in upper socioeconomic communities (Scott et al., 2020). 

Strains in rural jurisdictions disproportionately impact people of color. Disproportionate 

treatment of minority offenders can lead to higher recidivism among these people when 

compared to non-minority populations. However, general strain theory and its concepts 

assisted in understanding Florida’s rural minority offender’s experiences regarding 

inequality when accessing mental health services (Akers, 2009).  
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 There is a need for research that can assist in understanding barriers/factors 

contributing to rural minorities’ ability to access mental health services in Florida’s 

panhandle. General strain theory aided in examining how strains impact the offender 

(Peck, 2011). This foundation aided in examining criminogenic needs, such as 

intervention services and timely access to mental health providers that can assist in 

minimizing recidivism rates among minority offenders. The impact of strains (e.g., 

understaffed treatment providers) could lead to frustration or anger and, therefore, cause 

offenders to resort to criminal activity. However, the framework of intersectional theory 

aided in identifying barriers and factors that prevent rural offenders from accessing 

treatment services and the offender’s ability to reintegrate back into communities 

successfully (Keels, 2024). Furthermore, general strain theory assisted in grounding this 

qualitative study because its concepts aided in countering recidivism rates and lack of 

treatment services in rural areas associated with minority offenders. Employing general 

strain theory in this qualitative study also aided in identifying ethnic-specific strains (e.g., 

African Americans) that impact Florida rural offenders and communities (Zavala et al., 

2021).  

Literature Review Related to Key Variables 

  There is an increasing need for access to mental health services among minority 

offenders in rural areas of the United States. Nonetheless, minority offenders’ abilities to 

access mental health services in rural areas of the United States remains problematic. 

Although much progress has been made with previous and current decision-makers about 

enhancing treatment services and rehabilitating the offender, such methods overall have 
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not yielded favorable outcomes (Duff, 2024). Accessing mental health services in some 

states can be challenging for uninsured offenders, with high costs and a lack of health 

insurance coverage. Minority offenders in rural areas in the Deep South are particularly 

prone to limited access to treatment services. Research suggests that Florida is listed as 

one of the worst States in terms of accessing mental health care, along with Alabama, 

Georgia, Mississippi, South Carolina, and Texas (Cartagena et al., 2021). However, 

policy/lawmakers in rural areas of the Deep South have not prioritized methods for 

expanding treatment services among rural minority offenders.  

  Limited treatment services impact this population and communities in myriad 

ways. Lack of rural mental health services, unequal access to these services, in addition 

to a lack of funding, impacts the offender as well as communities. Offenders in rural 

jurisdictions are often limited to mental health services that impact their abilities to 

reintegrate back into communities successfully. A disproportionate number of individuals 

lacking mental health treatment services are people of color residing in rural areas. The 

lack of rural mental health professionals in addition to underfunded treatment service 

continues to burden the offender and communities (Kingson, 2024).  

History of U.S. Reentry Treatment Services 

  Historically, offenders in the United States with mental health issues have been 

impacted by barriers resulting from the lack of reentry treatment services (Alom, 2024). 

Access issues regarding reentry treatment services stemmed from the 17th century. 

Research studies suggest that the misunderstanding of offenders’ unusual behavior (e.g., 

mental health issues) and lack of treatment services in the past subjected offenders to 
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harsh and inhumane conditions. Offenders with mental health issues that were considered 

dangerous to communities were socially isolated and placed in mental health institutions 

for security purposes. Offenders with mental health issues who had committed major 

crimes (e.g., robbery) were imprisoned and held without treatment. Medical practices 

such as blood/digestive cleansing were used to wash evil spirits out of deviant offenders’ 

bodies. Conversely, offenders who had committed minor crimes were usually cared for 

by family members. Unethical and inhumane practices about offenders with mental 

health issues lasted decades later (Kendler et al., 2022).  

  During 1752, Quakers, a group of advocates in Philadelphia, aided in reform 

efforts, which resulted in changing practices that treated offenders unfairly. This reform 

perspectives initiated by the Quakers, proposed that offenders with mental health issues 

could be treated with dignity and respect as opposed to harsh punishment. These reform 

efforts facilitated the opening of treatment services throughout the United States. 

Contributions of the Quakers led to the opening of the first treatment services in 

Kentucky, New York, and Virginia (Alom, 2024; Kendler et al., 2022). By the late 1800s, 

each state had treatment services that could house nearly 500,000 individuals. Additional 

contributions, including the American Asylum Movement in 1843, led by social advocate 

Dorethea Dix, also contributed to fairness/equity among offenders. Dix’s perspectives on 

unethical practices in the criminal justice system and the overcrowding of offenders with 

mental health issues in jails/prisons had a positive impact on changing the ways these 

offenders should be treated. Her contributions led to changing practices in previous 
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mental health institutions and assisted in expanding 32 U.S. hospitals that focused on 

enhancing reentry treatment services (Alom, 2024).  

Urban Treatment Services 

 Innovative methods in Tennessee, such as the Men of Valor (MOV) and the 

perspectives of mental health professionals, have aided in countering mental health 

inequalities among minority offenders reintegrating into urban areas. Developed by the 

Nashville, Tennessee Task Force in 2014, the MOV aims to identify barriers that should 

be used to minimize recidivism. MOV is a free 12-month treatment service that assists 

offenders in reintegrating back into communities successfully. MOV is a faith-based 

service that includes classes on biblical values and morality. Extant research suggests that 

faith-based services can have a positive impact on the offender and have the potential to 

counter recidivism rates (Zampella et al., 2024). Since its implementation, MOV has 

contributed to reducing recidivism rates among urban Nashville offenders reentering 

communities to nearly 75% compared to the state’s average which is approximately 50%. 

Stakeholders (e.g., criminal justice administrators) envision the second MOV treatment 

service now available in Knoxville, Tennessee, will aid in further countering recidivism 

rates.  

The MOV offers one-on-one (in-person) professional mental health counseling to 

formerly justice-involved offenders. Additional reentry benefits offered by the MOV 

include employment placement/opportunities, anger management, and one-on-one 

mentoring services for offenders reintegrating back into communities (Zampella et al., 

2024). The specialized benefit of the MOV is that its housing facility can house up to 30 
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justice-involved offenders. The benefits of employing treatment services such as MOV in 

Tennessee’s urban area have also reduced recidivism rates. Since its implementation, a 

second MOV treatment service has been opened in Nashville, Tennessee, which has the 

potential for minimizing recidivism rates throughout the state.  

The availability of reentry treatment services in California is essential for 

reducing recidivism rates. California’s dense population is estimated to have the highest 

number of residents in the United States. Research studies suggest that approximately 39 

million individuals reside in California, and nearly 6% of these residents are impacted 

(e.g., stigmatized) by having a mental health issue (Jacob, 2024). However, California 

also ranks number one in the United States regarding reducing recidivism. A critical 

factor contributing to California’s success rates regarding reducing recidivism is the 

employment of reentry treatment services. Practices such as connecting offenders to 

reentry treatment services (e.g., mental health professionals) are essential for identifying 

criminogenic needs that are used to identify barriers associated with access issues.  

Between 2023 and 2024, California spent an estimated $112 million on male 

reentry services (Anderson et al., 2023). There are 13 different reentry treatment services 

throughout the state that provide support to offenders’ post imprisonment, including 

halfway houses, job assistance, and recovery addiction for offenders. Urban offenders 

residing in Los Angeles, Sacramento, and San Diego continue to benefit from reentry 

services. Research studies suggest that offenders who participated in reentry treatment 

services recidivate approximately 60% less than offenders lacking access to these 
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services. The California Department of Corrections has approval to also expand six 

additional reentry treatment services throughout the state by the end of 2025.  

Policy/lawmakers anticipate that expanding treatment services (e.g., mental health 

professionals) across the state will also aid in successful reintegration (Higuera et al., 

2021). Research suggests other ways to reach underserved communities subjected to 

service access issues (e.g., lack of transportation) is by employing appropriate treatment 

providers services (Rekerdres & Giggie, 2022). As an alternative to imprisonment, the 

expansion of reentry treatment services has the potential to aid offenders successfully 

reintegrate back into communities. Research suggests treatment provider services in 

urban areas/jurisdictions are making great strides, particularly associated with 

marginalized offender’s abilities to access treatment services (Maha et al., 2024; 

Zampella et al., 2024). Barriers/factors that prevent the offender from accessing timely 

and ongoing treatment services can make a huge difference in whether the offender 

successfully reintegrates into the community upon release from prison institutions.  

  Transitional and reentry treatment services are important factors that have aided 

the offender in successfully reintegrating back into communities. Offenders’ inability to 

access treatment services prompted U.S. policy/lawmakers to reform reentry intervention 

programs. This awareness contributed to the implementation of the Assertive Community 

Treatment (ACT) program, which aids in reducing recidivism rates among offenders with 

mental health issues. ACT was developed by psychologist Leonard I. Stein, and his 

colleagues, Ann Test, Arnold J. Marx, Deborah J. Allness, William H. Knoedler at the 

Mendota Mental Health Institute during the early 1970s (Zampella et al., 2024). ACT is a 
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long-term outreach treatment service that has aided many minority offenders in Florida 

with reintegrating back into communities successfully. The benefits that people of color 

can gain from utilizing the ACT program is that its methods provide support by aligning 

these people with mental health professionals in community (outpatient) settings instead 

of restrictive/formal treatment services offered in hospital settings. This flexibility has 

assisted homeless individuals as well as substance abusers encountering Florida’s 

criminal justice system (Cuddeback et al., 2020; Zampella et al., 2024).  

Research studies suggest that Florida has one of the highest rates regarding the 

implementation of successful reentry treatment services. Currently, 13 reentry treatment 

services are operating in Florida. These programs have assisted offenders upon reentry to 

facilitate living a crime-free lifestyle (Zaragoza, 2024). Conversely, the State of Alabama 

ranks first nationwide for having the most reentry treatment services. For example, 

Alabama has a total of 19 reentry treatment services and ranks fourth in the nation 

regarding success rates. Extant research suggests criminal justice and health care 

practices that target the expansion of treatment services programs (e.g., Prep Center and 

Reporting Center) can assist in minimizing recidivism (Alabama Bureau of Pardons & 

Parole, 2024).  

Reentry treatment services implemented by Alabama, such as ACT, contributed to 

reducing recidivism from 30% to 4% in 2023. Furthermore, 35 states, including the Deep 

South (e.g., Florida) have implemented ACT as a practicable treatment service. Research 

suggests that ACT is cost effective, and less expensive than traditional types of 

community-based care (Trane et al., 2022). Furthermore, ACT is widely accepted by 
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consumers and families. This treatment service is offered to Floridian offenders receiving 

Medicaid post-released from prison institutions. Eligible Medicaid offenders are also not 

required to pay a copayment, and the treatment services are unlimited (State Health Facts, 

2022; Zaragoza, 2024). 

Rural Treatment Service Issues 

Underfunded mental health services in rural U.S. areas negatively impact minority 

offenders as well as the communities. Unmet mental health needs stemming from lack of 

funding is a factor that can impact the offender for an unspecified amount of time. There 

is an urgent need to improve treatment services for rural minority populations. Many 

offenders with mental health issues often go without treatment services, particularly in 

rural areas (Latoo et al., 2022). Underfunded treatment services contribute to delayed 

care for offenders, which can last for 12 months or longer. Furthermore, barriers such as a 

lack of funding contribute to increased recidivism rates among minority offenders. Other 

key related barriers, including substandard treatment services (e.g., untrained mental 

health professionals), also compound challenges for the offender (Gao, 2024).  

 Currently, an estimated 35 million adults in the United States are reported as 

having a mental health issue (Federal Bureau of Prisons, 2023). Many of these 

individuals include minority offenders residing in rural areas where treatment services are 

scarce. Limited treatment services in rural areas pose challenges that prevent minority 

offenders from accessing mental health treatment (Raver et al., 2024; Zaragoza, 2024). 

Delayed intervention, due to mental health professionals’ shortages in addition to 

uninsured offenders contributes to rural offenders experiencing longer wait times to be 
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seen by mental health providers. Inaccessibility to mental health services in U.S. rural 

jurisdictions also prevents opportunities for the offender to connect with mental health 

professionals who counsel offenders in crisis and therefore impedes successfully 

reintegration back into communities.  

  Additionally, factors such as the lack of employment combined with long travel 

distances to treatment services can also pose challenges for rural offenders after release 

from imprisonment. These issues can be overwhelming, specifically for Florida rural 

minority offenders needing treatment services (e.g., intervention and rehabilitation) in 

marginalized communities. Inaccessibility to reentry treatment services can also subject 

people of color to higher adverse outcomes (e.g., inequities) when reintegrating back into 

communities. However, criminal justice/mental health practices that target criminogenic 

needs, such as community-based programs and well-staffed treatment services can assist 

rural offenders residing in Florida from encountering the judicial system (Cuddeback et 

al., 2020; Rekerdres & Giggie, 2022). 

Florida Rural Treatment Service Issues 

 Research suggests that an estimated 640,000 U.S. offenders return to communities 

each year, and barriers such as the lack of access to reentry treatment services is a key 

factor that contributes to offenders returning to prison institutions (Goger et al., 2021). 

Reentry treatment services are an important factor that can aid offenders in transitioning 

from prison institutions and back into communities successfully. Early intervention 

treatment services are essential for preventing the offender from engaging in criminal 

behavior, which can ultimately reduce recidivism. Reentry treatment services refer to 



37 

 

intervention services/programs, such as mental health services, that can assist the 

offender from reoffending. The employment of (in-person) one-on-one mental health 

professionals is important for assisting Florida offenders with managing mental health 

issues associated with illicit drug or alcohol abuse. Furthermore, mental health 

professionals who counsel offenders use treatment services to assist offenders with 

managing stress, anxiety, depression, and trauma after imprisonment (Lebrun-Harris et 

el., 2022; Smith, 2024).  

  Approximately 400 treatment services in Florida offer mental health services to 

offenders in crisis (Shrader et al., 2023). Despite the availability of treatment services 

offered throughout the state, the lack of mental health professionals, unreliable 

transportation and lack of family support (e.g., financial resources) present barriers that 

prevent the offender from accessing treatment services. Extant research studies suggest 

that Florida ranks 40th in the nation in terms of accessing mental health services. Key 

related factors (e.g., low socioeconomic status and lack of healthcare insurance) 

contribute to approximately 60% of Floridians going without intervention/rehabilitation 

services (Mental Health America, 2024; Shrader et al., 2023). The inaccessibility of 

timely and continuous treatment services increases the probability for the offender to 

recidivate, which is higher in comparison to offenders receiving intervention services. 

Furthermore, minority offenders living in Florida rural jurisdictions lacking health 

insurance are also prone to reoffending, and this issue continues to impact offenders as 

well as communities.  
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 Minority offenders reintegrating back into Florida rural communities face 

challenges accessing mental health providers due to the inability to acquire health 

insurance (Mongelli et al., 2020). Approximately 90% of offenders residing in Florida do 

not have health insurance after being released from prison institutions. Based on yearly 

income, offenders are not always covered by health insurance (e.g., Medicaid) when 

applying for treatment services. Marginalized offenders with low household incomes 

make high health insurance rates unaffordable. Therefore, these offenders are often 

denied access to mental health professionals and ongoing intervention that can assist 

offenders from encountering the criminal justice system.  

Additionally, inconsistencies across mental health providers can contribute to 

uninsured offenders unnecessarily moving between (e.g., provider hopping) mental health 

professionals after being released from prison institutions. Health insurance issues can 

also force uninsured offenders into using the emergency room out of desperation due to 

inaccessibility to treatment services (Alvarez, 2023; Coombs et al., 2022). Unaffordable 

health insurance associated with uninsured offenders also impacts criminal justice 

agencies. Research suggests that police officers are now acting on behalf of mental health 

professionals. While responding to mental health crisis situations police officers are 

transporting offenders who are unable to afford treatment services to the emergency 

room, which should be handled by mental health professionals (Gates & Mohiuddin, 

2022).  

  Lack of access to treatment services creates uncertainty among offenders and the 

community regarding how criminal justice administrators are approaching this issue. 
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Practices such as criminal justice discharge planning are essential for aiding released 

Floridian offenders’ abilities to access treatment services. Perspectives from the 

American Psychological Association (APA) also suggest that timely mental health 

discharge planning that facilitates follow-up appointments, transferring of medical 

records, and referrals, in addition to renewing/reevaluating prescribed medications, are 

important factors for successfully reintegration (American Psychological Association, 

2018; Applebaum, 2020).  

  Additional key related factors, including early intervention, substance abuse 

misuse programs, and community support are also beneficial for reducing recidivism. 

However, barriers (e.g., lack of health insurance) continue to enhance reoffending and 

raise safety concerns among Florida’s communities. The stigmatization/biases contribute 

to the mischaracterization of offenders with mental health issues as more dangerous to 

communities when compared to the general population, further preventing fairness 

among these offenders. Barriers/factors such as inequity and limited access to treatment 

services that impact rural minority offenders residing in northwest Floridia also increases 

mental health issues (Santoshi et al., 2023).  

Limited Rural Mental Health Providers 

  Inaccessibility to treatment services impacts rural offenders, due to limited mental 

health professionals. There is a shortage of mental health professionals in the United 

States, and this issue also impacts many offenders with mental health issues residing in 

Florida’s rural jurisdictions. The prevalence of mental health professionals who treat 

offenders in U.S. rural areas has decreased over the years. Extant research suggests that 
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Florida has the fourth highest number of offenders with mental health issues, and the 

third highest state regarding mental health professionals’ ability to treat offenders 

(Santoshi et al., 2023; Shrader et al., 2023). Shortages of mental health professionals in 

rural areas can discourage the offender from using treatment services. This issue puts 

vulnerable offenders lacking mental health treatment in harm’s way and contributes to 

criminal behavior. In the past five years, recidivism rates in Florida have ranged between 

21% and 25%. Approximately 85% of these offenders will return to communities without 

access to treatment services (Santoshi et al., 2023). Challenges with recruiting and 

retaining rural mental health professionals contribute to a shortage of these professionals. 

The shortages of mental health professionals in rural jurisdictions are high.  

Approximately 10% of the mental health professionals in these areas are available 

to treat offenders. Shortages of rural mental health professionals not only impact the 

offender, but this issue also negatively affects and burden other mental health 

professionals working in the field. Mental health professionals are deployed outside 

assigned jurisdictions to fill the gap. Additionally, factors such as the lack of training to 

serve rural and minority populations, increased workloads combined with burnout 

contribute to shortages of mental health professionals (Gates & Mohiuddin, 2022).  

Summary  

 The lack of mental health professionals in Florida rural areas negatively impacts 

minority offenders as well as communities. Unlike urban areas where there are more 

opportunities for the offender to access treatment services, accessing these services is 

challenging, due to limited mental health professionals working in Florida’s rural areas. 
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Limited treatment services in rural areas are high and therefore contribute to criminal 

behavior that often prevents offenders from reintegrating successfully into communities. 

Underfunded resources, shortages of mental health professionals, and low socioeconomic 

status impacts rural offenders seeking treatment services. To combat access issues, 

decision makers in major metropolitan areas have resorted to innovative practices that 

have aided in enhancing treatment services. Practices such as the Assertive Community 

Training and Men of Valor programs in Alabama, as well as Tennessee urban areas, 

contributed to reducing criminal behavior.  

  Additionally, alignment with mental health professionals, criminal justice 

discharge planning, and community-based programs have also aided urban offenders in 

reintegrating back into communities successfully. However, criminal justice/healthcare 

administrators in Florida rural jurisdictions have not achieved success in terms of the 

ability to employ practices that assist offenders in successful reintegration. The lack of 

appropriate mental health professionals will continue to negatively impact rural offenders 

and communities unless decision-makers facilitate practices that should be used to 

rehabilitate the offenders (Shrader et al., 2023; Zampella et al., 2024).  

 This present study is essential for filling the gap about barriers/factors that prevent 

minority offenders residing in Florida jurisdictions from accessing treatment services. 

One gap in research literature that assisted in extending the knowledge in the discipline is 

the limited availability of mental health professionals in Florida areas. In the past, 

research scholars have primarily explored offenders’ abilities to access treatment services 

in urban areas. Major themes developing from this research literature have the potential 



42 

 

to explain challenges (e.g., limited treatment services) that prevent minority offenders’ 

abilities to access mental health professionals. Offenders residing in major metropolitan 

areas are often confronted with fewer challenges when accessing treatment services due 

to having more resources when compared to rural offenders.  

  Research studies suggest that the availability of reentry programs, early 

intervention practices, and affordable mental health professionals benefits the offender in 

terms of successful reintegration (Shrader et al., 2023; Victor et al., 2021). Nonetheless, 

research literature that extensively explores minority offenders’ ability to access mental 

health professionals in rural areas has been understudied. The limited number of studies 

about minority offenders’ abilities to access mental health professionals in rural areas 

contribute to a lack of understanding about this issue. However, using major themes 

developing from this dissertation topic to fill the gap in research literature assisted in 

examining the lack of access to mental health professionals among rural minority 

offenders.  

Examining the perspectives of Florida mental health professionals who treat 

minority offenders in rural jurisdictions aided in filling the gap because the insight 

provided by these professionals has the potential for understanding barriers/factors that 

enhance criminal behavior among minority populations. Furthermore, the perspective of 

rural Florida mental health professionals assisted in explaining how the lack of treatment 

services, underfunded resources, and lack of community support negatively impact 

offenders as well as communities. There is a need to employ better practices that can aid 
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in rehabilitating rural minority offenders, and filling the gap in research literature about 

access issues is important for extending this knowledge (Howe, 2024). 

  In Chapter 3, to aid in understanding/explaining the literature, I examined the gap 

that aligns with the dissertation topic. I reviewed the problem and purpose statement that 

aided in identifying barriers that prevent minority offenders in rural jurisdictions from 

accessing treatment services. Additionally, I identified the research design and rationale 

for this study. To aid in understanding procedures for data collection, I explained the 

recruitment process as well as the instrument employed and used this information to 

assist in understanding factors that prevent rural minority offenders from reintegrating 

successfully into communities.  
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Chapter 3: Research Method 

Introduction  

 Inaccessibility to mental health services is an ongoing problem in the United 

States that impacts not only justice-involved minority offenders, but this issue is also a 

socio-economic concern. The prevalence of barriers to access mental healthcare among 

justice-involved minority offenders has contributed to the overrepresentation of people of 

color in U.S. prison systems. Access barriers to mental health services, specifically for 

minority offenders residing in rural U.S. communities, experience higher mental health 

disparities when compared to the general population (Wells-Wilbon, 2021). 

 The purpose of this qualitative study was to examine the impact of access to 

mental health services for justice-involved minority offenders in rural areas from the 

perspective of mental health professionals. Identifying factors contributing to the 

offenders’ lack of access to mental health services after release from correctional 

institutions were essential for potentially identifying solutions, such as expanding 

services areas for trained mental health professionals and connections to reentry 

programs in rural areas that should be employed for countering recidivism rates. 

Exploring perspectives of Florida mental health professionals who provide services to 

justice-involved minority offenders can also provide information to policymakers, which 

aided with identifying barriers to accessing mental health services that impact the 

recidivism of minority offenders in rural areas (Ku et al., 2024). Insight from these 

mental health professionals aided in understanding barriers and factors that prevent 

justice-involved minority offenders from accessing mental health services in rural areas.  
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  This study’s results addressed research gaps related to the impact of access to 

mental health services for justice-involved minority offenders in rural areas from the 

perspective of mental health professionals. In Chapter 3, to effectively achieve the 

objective, the literature gap that aligns with the study topic were presented. A qualitative 

methodological approach was chosen as the study design. This chapter outlines the 

research design and rationale, researcher’s role, participants and recruitment process, data 

collecting strategy, instrumentation, data analysis, and justification for the current design. 

The final section of the chapter presented a discussion of the ethical procedures used in 

the study. This study was conducted by the parameters established by Walden 

University’s Institutional Review Board (IRB) to ensure the ethical protection of research 

participants (Approval Number 03-21-25-1158600). 

Research Design and Rationale 

To gain a better understanding of the impact of access to mental health services 

for justice-involved minority offenders in rural areas from the perspective of mental 

health professionals, this research study was guided by the following research questions: 

RQ1: How do mental health providers feel the lack of services for minority 

offenders impacts their ability to reintegrate back into the community successfully? 

RQ2: What are the perceptions of mental health providers about factors that 

prevent minority offenders from accessing mental health services during reintegration? 

 The central concept of this qualitative study was to examine the impact of access 

to mental health services for minority offenders in rural areas from the perspectives of 

mental health professionals. Research suggests that rationales including (one-on-one) in-
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person, semi-structured, and in-depth interviews as a research design have aided 

researchers in examining barriers associated with treatment services (Treloar et al., 2021). 

In-depth interviews in research refer to the researcher’s ability to ask participants probing 

questions that can assist in understanding/explaining how access issues negatively impact 

the offender.  

The rationale for choosing (one-on-one) in-person, semi-structured, and in-depth 

interviews during this qualitative study is that the insight mental health professionals 

provide about access issues can aid in countering criminal behavior among minority 

populations. Furthermore, the perspectives of mental health professionals who treat rural 

minority offenders can also provide valuable insight regarding how current criminal 

justice and healthcare administrators may enhance practices that should be used to 

rehabilitate recidivating minority offenders.  

Utilizing this qualitative study approach assists in obtaining a deeper insight into 

the barriers that impact access to mental health services for justice-involved minority 

offenders in rural areas. The research involved semi-structured face-to-face interviews. 

This offered a chance to understand the phenomena being studied in context and gather 

detailed data. Collecting information from several sources helped the researcher 

triangulate and enhance the validity of the outcomes of this research. Utilizing a 

qualitative approach that emphasizes participants’ experiences from their perspective is 

crucial in this research study. 
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Role of the Researcher 

 Researchers play an important role in identifying factors/barriers that prevent 

rural minority offenders from accessing mental health professionals. For this qualitative 

study, the role of a qualitative researcher involved interviewing mental health 

professionals who counsel minority offenders in Florida’s rural areas. This qualitative 

study involved conducting (one-on-one) in-person, semi-structured, and in-depth 

interviews. To minimize potential biases, I maintained self-awareness of my potential 

biases, addressed them, and showed respect to every participant. To additionally 

minimize potential biases, I allowed participants to speak freely about the research topics 

without influencing their opinions, beliefs, and viewpoints. To confirm the research 

findings in this qualitative study, I remained objective, unbiased, and transparent when 

interviewing the participants. The use of analytic memos and reflexive writings to 

document research findings accurately was utilized. Additionally, I was unbiased when 

interviewing participants and did not allow personal beliefs or professional perspectives 

interfere with the data collection process.  

  Although there were no conflicts of interest by location or previous knowledge of 

or relationships with any participants, I remained cognizant of these research factors at all 

times throughout the study. I also engaged in continuous self-reflectivity by self-checking 

through journaling, debriefing with other professionals in the field, and reviewing notes 

to minimize and address any potential biases. Participant considerations were addressed 

by being transparent, maintaining confidentiality, obtaining informed consent, 
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safeguarding the analyzed data, and honoring a participant’s right to withdraw from the 

research if necessary.  

 Additional ethical issues researchers may be confronted with during research 

studies were a conflict of interest. However, I did not receive any financial compensation 

when accessing rural mental health professionals during this research study that could 

negatively impact outcomes. Researchers’ roles involving conflict of interest with the 

mental health professionals could also cast doubt regarding the researchers’ motives, 

which can question the study’s validity. However, the researcher’s role that entailed 

following ethical protocols/standards such as protecting the mental health professionals 

from harm, were essential for making research findings trustworthy, credible, and reliable 

(McCombie et al., 2024).  

 The objective of this qualitative study was to examine barriers/factors that prevent 

minority offenders in rural jurisdictions from accessing mental health professionals. The 

targeted population for this study included mental health professionals who counsel rural 

minority offenders residing in Florida’s rural areas. Identifying experienced and 

knowledgeable human research participants, such as mental health professionals, aided in 

exploring access barriers that prevent rural minority offenders from successfully 

reintegrating into communities (Ellis, 2023; Smith, 2023). Qualitative research is an 

appropriate method that can be used for replicating further research studies on rural 

minority offenders’ ability to access treatment services because the insight mental health 

professionals provide about access issues can potentially lead to minimizing recidivism 

among this population.  
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Methodology 

Participant Selection Logic 

 Research studies suggest that the employment of appropriate sampling strategies 

is essential for assisting researchers in collecting data on mental health professionals who 

counsel minority offenders. The sampling strategies that were employed during this 

qualitative study included purposive sampling to identify mental health professionals 

providing treatment services in Florida’s rural areas. Purposive sampling in qualitative 

research refers to researchers intentionally selecting human research participants that can 

yield the most information about a phenomenon (Campbell et al., 2020; Pugh, 2024).  

Utilizing purposive sampling with mental health professionals allowed me to 

access appropriate participants for this study. This provided the ability for the interview 

to elicit information from the participants that could potentially identify barriers that 

prevent minority offenders from accessing mental health services. The justification for 

using purposive sampling in this research study is appropriate for this qualitative study; it 

has the potential to identify and potentially increase understanding about access barriers 

that negatively impact minority offenders when reintegrating into communities after 

being released from prison institutions. Furthermore, purposive sampling with 

experienced mental health professionals was also suitable for answering the research 

study’s questions. Procedures for recruiting participants included sending out emails 

inviting them to volunteer for this research study. I explained the purpose of the research 

study, the researcher’s expectations, the estimated time to conduct the interview, and the 

incentives. Participants expressing interest in participating in this study were also emailed 
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consent forms. More specifically, the consent form included an introduction, the 

purpose/description of the research study, and the benefits and potential risks of 

participating in this study.  

This qualitative study included six to 15 participants who were experienced 

mental health professionals who counsel minority offenders residing in Florida’s rural 

areas. Using small sample sizes in previous research studies has proven sufficient for in-

depth qualitative studies (Ellis, 2023; Johnson, 2024; Smith, 2023). Including an 

appropriate sample size in qualitative studies for data saturation can also yield reliable 

outcomes. Data saturation in research refers to the point at which no new themes or 

patterns emerge from participants.  

For this qualitative study, interviews were conducted in person with mental health 

professionals who met the eligibility criteria for this research study. The 

frequency/duration of interviewing the mental health professionals continued until 

saturation was met. However, if I discovered that too few mental health professionals 

were recruited for this research study, I would have consulted with Walden’s chairperson 

and the IRB for insight. Additional strategies, such as snowball sampling, hand-

delivering or emailing flyers to service providers in Florida’s rural areas detailing the 

nature of the study, were also employed to attract additional potential participants 

meeting the inclusion criteria (Smith, 2023). 

Instrumentation 

 As the research interviewer, I was the data collection instrument during this 

qualitative study. Protocols for this research study encompassed semi-structured 



51 

 

interviews with mental health professionals. During the interview, a set of research 

questions I created that were approved by subject matter experts at Walden were used to 

gather data from the participants were analyzed to address the research questions 

(Appendix B). Utilizing open-ended and probing questions when interviewing the 

participants were also sufficient for providing identification, explanation, and 

understanding of the research topic. Furthermore, the interview protocols also included 

follow-up questions when appropriate, which allowed me to obtain clarity regarding how 

access barriers increase obstacles for the offender (Adeoye-Olatunde & Olenik, 2021; 

Delman et al., 2023).  

 Other data collection instruments that helped to validate research findings were 

the utilization of audio digital recording instruments (Borish et al., 2021; Renjith et al., 

2021). For this qualitative study, I used an audio digital recorder to record the 

participants’ interviews. The reputability of audio digital recording instruments has 

proven sufficient in research studies, because its technology allows the researcher to 

record and preserve participant interviews for later use and analysis. 

Data Collection  

  Data collection in qualitative research involved gathering non-numerical 

information from research participants, such as insight or perspectives about a specific 

phenomenon (Saldana, 2021). Data collected from participants’ responses during this 

research study were used to examine access barriers among minority offenders after 

release from prison institutions. More specifically, the targeted population for this study 

consisted of collecting data in-person from participants residing in northwest Florida’s 
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rural areas. During the data collection process, a set of interview questions were 

employed to aid in a better understanding of this phenomenon.  

  During the research interview, I provided participants with a brief questionnaire 

that involved asking about their demographics, education, and background experience. 

Once the participants completed the questionnaire, I began the interview by asking the 

participants a set of open-ended questions about the research topics. The interview 

questions involved 12 open-ended questions that assisted in guiding the data collection 

process. Once the interview questions were presented to the participants, I allowed ample 

time for them to provide their responses and employed probing and follow-up questions 

to enhance the study findings. I anticipated that each participant interview would last 

between 45 and 60 minutes (Dorsey, 2024).  

 During this study, I was the data collection instrument for examining the 

phenomena related to access barriers. The frequency of data collection events involved 

follow-up interviews/questions to clarify the collected data. During this qualitative 

research study, I used a reflective journal and a digital audio recorder to keep track of the 

participants’ responses. Interview audio recordings, transcripts, and files were stored on a 

password-secure thumb drive and is locked in a secure fire-resistant home safe for a 

period of 5 years per Walden University policy. Additionally, files, audio recordings, and 

transcripts will be deleted from all audio recording devices, computers and laptop devices 

that were used for recording, transcribing, and coding.  

 During the interview debriefing, I shared the main points and themes gathered 

from the perspectives of mental health professionals regarding access barriers. I asked the 
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mental health professionals to reflect on the themes, verify interpretations of the research 

questions, and asked whether there is context that requires adding or removing. 

Following up with human research participants were also an important part of the 

research process. Therefore, I followed up with the mental health professionals by 

checking back to see whether additional insight about access barriers had evolved or 

remained the same since the initial interview. These research procedures aided in 

capturing the accuracy of the mental health professionals’ perspectives.  

  Furthermore, I used a follow-up plan if more participants were needed for this 

research study. To resolve this issue, I immediately notified Walden’s IRB for guidance. I 

also hand delivered additional flyers and sent emails to treatment service providers. 

These procedures allowed for attracting additional potential participants that met the 

inclusion criteria. I followed up with the mental health professionals by contacting those 

participating in the research by cellular telephone or Zoom meetings to discuss any 

concerns raised or recommendations suggested about the research study.  

  Qualitative research practices such as snowball sampling were also essential for 

accessing participants, particularly those living in hard-to-reach rural areas. Snowball 

sampling involves the researcher’s ability to gather additional participants who may have 

insight into the research topic (Smith, 2023). For this qualitative research study, after 

initial invitations, I used snowball sampling by asking interview participants to 

recommend other potential mental health professionals having information about access 

barriers to treatment services. Identifying research participants such as mental health 



54 

 

professionals and integrating snowball sampling aided in understanding the complexities 

of access barriers.  

 Participants completing the interviewing process were notified via email within 

one week of being interviewed. I used in-person member checking to share transcripts 

with participants who have completed the interviewing process. Participants interested in 

receiving a copy of their interview transcripts were emailed a password-protected 

transcript within a few weeks after the interview was conducted. However, for 

participants expressing a desire to depart from the research study because they were no 

longer interested in participating in the study, their requests were granted.  

 Participants suspected of being traumatized by the research study were provided 

with contact information for mental health service providers in their jurisdiction. In the 

event participants were triggered by the research study, I would have assisted them by 

calling emergency contact number 911 if needed. I would have also assisted participants 

with contacting the 24-hour Life Management Center that provides services in the 

specific jurisdiction in Florida. The telephone number for these treatment service 

providers is 855-453-8985. Alternatively, participants needing immediate treatment 

services were provided with the 24-hour National Suicide and Crisis Hotline number, 

which is 988.  

  I followed up with the existing participants and ensured they had an opportunity 

to review the data collected during the interview. I provided participants with my contact 

information so they could further discuss the interview transcripts if needed. 
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Furthermore, I respected the rights of participants by protecting and ensuring the 

information provided to the researcher was kept confidential. 

 Risk/harm during this qualitative research study were expected to be minimal. I 

would have discontinued the interview if participants were suspected of being 

traumatized/triggered by the research questions. To minimize potential harm to 

participants, I ensured that a mental health therapist was available on the scene in the 

specified locations. Aligning participants harmed by research studies with mental health 

therapists aided in providing care and support to participants in need.  

  Upon approval from Walden’s IRB, I sent out emails to the participants with 

consent forms so that they would understand the research study goals, benefits, and 

potential risks. The participants were informed that the research study was voluntary and 

that there were no consequences if they decide to withdraw from the study at any time. 

Additionally, I followed IRB protocols to obtain permission to collect data from the 

participants (Signorell et al., 2021; Tabe, 2024). 

 There were minimal risks when conducting this research study. However, 

measures were taken to minimize any potential triggers/trauma this research study may 

cause when interviewing participants. More specifically, mental health professionals 

disclose information about the research topic and reflecting on their experience when 

counseling minority offenders may involve processing feelings/thoughts about those 

experiences. As the research interviewer, I would have stopped the interviews anytime 

the participants were uncomfortable. 
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 To protect the participant’s confidentiality, I used pseudonyms instead of 

participants’ names after transcribing data. Research suggests that the use of pseudonyms 

(e.g., modifying participant’s names) is an appropriate ethical practice for maintaining 

participant’s privacy during qualitative research (Lahman et al., 2022). I protected 

participants from harm by protecting their privacy and ensuring that sensitive information 

(e.g., names and contact information) shared with the researcher was kept confidential. 

Participant’s names were not included in the transcripts. Instead, I used pseudonyms 

(e.g., P1, P2, P3) to identify the participants and to protect their confidentiality. As the 

research interviewer, I was the only individual that knew the identity of each participant 

related to the pseudonym, which added additional protection and confidentiality to the 

participants. Furthermore, I ensured that the transcripts, interview notes, reflective 

journal, and digital audio recorder were locked in a secure fire-resistant home safe. 

Additional procedures to protect confidentiality included ensuring that the updates on my 

laptop computer, such as the screen locking device and anti-virus protection, were 

working correctly (Salters, 2024). 

 To adhere to ethical boundaries, I made sure that any incentives, such as money or 

gifts offered to the mental health professionals for participating in this research study, 

were in accordance with Walden’s IRB. Incentives for this research study included 

providing each participant with a $25.00 Visa gift card. However, if providing incentives 

to the participants violated the treatment services policies, I would have violated those 

policies (Negrin et al., 2022; Salters, 2024).  
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Data Analysis Plan 

 For this qualitative study, one-on-one face-to-face semi-structured interviews 

were conducted with mental health professionals to gain insight into phenomena of 

access barriers. The interviews were recorded using a digital audio recorder, which aided 

in capturing the participants’ responses. I maintained field notes to enhance the recorded 

and transcribed data. I established the credibility of the transcribed interview data by 

conducting in-person member checking with the participants, which confirmed the data’s 

accuracy (Coleman, 2021).  

 In qualitative research, coding refers to the researcher’s ability to identify or 

highlight participant’s words or phrases that can be transcribed into quotations (Smith, 

2023). More specifically, coding allows researchers to break down data collected from 

the interviews and into smaller units or ideas. The appropriateness of coding also serves 

as a tool that aids researchers in connecting data to specific research questions. I 

reviewed the participants’ perspectives independently, noted potential ideas or 

suggestions regarding the research topic and questions, and compiled the data collected 

for interpretation. Furthermore, I divided the interview data into categories and 

subcategories to identify initial codes and themes during the coding process.  

  Emic coding procedures also have the potential for replicating this study. To 

assist with connecting data to the research questions, I employed emic coding, which 

involved analyzing and interpreting the data collected. Interpretations of the interviews 

were broken down into topics and organized according to the coding process. I manually 

coded the interview data and used Microsoft Word to categorize the codes. As the 
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research interviewer, I transcribed, interpreted, and ensured the accuracy of collected 

data. Additionally, I utilized Otter.ai software to aid in recording and transcribing 

participants’ responses. Outer.ai is a data analysis software that allow qualitative 

researchers to digitally record participants responses, which can enhance transcriptions 

(Samuel & Wassenaar, 2024). 

 Connecting qualitative data to a specific research question(s) requires researchers 

to examine thick descriptions of data collected to understand participants’ perspectives 

(Lim, 2024). During this qualitative research study, I employed axial coding to connect 

data to research questions by examining the participant’s interview codes. Axial coding 

allows for identifying relationships and connections between codes to better understand 

the participants’ perspectives. To aid in examining the interview codes, I developed 

categories and subcategories which allowed me to compare/contrast the codes for 

validating the participant’s interviews. Furthermore, connecting participants interviews to 

research questions were useful for replicating this study which allowed for a better 

understanding of how to analyze and interpret qualitative data associated with recidivism. 

Additional qualitative practices such as triangulation can enhance research findings and 

trustworthiness (Lim, 2024).  

Issues of Trustworthiness  

  Triangulation in qualitative research allows the researcher to compare multiple 

data sources, which can assist in increasing the trustworthiness of research findings. This 

research practice can contribute to establishing credible and valid outcomes because 

member checking, in addition to comparing perspectives from mental health 
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professionals, has the potential for identifying access barriers from different viewpoints. 

Furthermore, in-depth interviews with knowledgeable mental health professionals 

provided opportunities for validating insight about access issues during the data 

collection process.  

 Practices including credibility involves researchers’ abilities to document 

participants responses/opinions accurately can also enhance research study findings. This 

endeavor entailed including an appropriate sample size in qualitative studies for data 

saturation. Data saturation in research refers to the point that no new themes or patterns 

emerge from participants. During this qualitative study, interviews were conducted in 

person with mental health professionals meeting the eligibility criteria for this research 

study. Interviewing the mental health professionals continued until data saturation was 

met.  

 Researchers can validate participants’ interviews by establishing confirmability 

by being neutral, objective, and unbiased. Confirmability allows the researcher to remain 

transparent by documenting why decisions were made and validating participant data 

throughout the interviewing process. Establishing confirmability can also assist in 

preventing subjective research findings that contribute to discrediting the researcher’s 

integrity. I used reflexivity to accurately document participants’ responses regarding 

access barriers to minimize untrustworthiness. Reflexivity allows the researcher to reflect 

on data collected from participants, which can increase the trustworthiness of research 

findings (Ide & Beddoe, 2024).  
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  Aligning participants’ themes, patterns, and opinions with the collected data has 

the potential to enhance reflexivity. Reflecting on data collected from participants can 

provide more profound understanding about the phenomena. Conversely, omitting these 

research practices can limit real-world data and transferability (Ide & Beddoe, 2024; 

Olmos-Vega, 2022). 

  Transferability involves the researcher’s ability to interpret and transfer 

qualitative research findings into other research literature. The concept of transferability 

of data allows the researcher to provide a thick description of collected data regarding 

how access barriers impact minority offenders. Research suggests that key factors such as 

thick descriptive data and variation in participant selection are also essential for 

understanding inequities among minority populations (Sankofa, 2022). Moreover, the 

applicability of transferability allows for validating outcomes, making it dependable for 

future research studies.  

 This study could be transferable to similar locations and populations but not 

transferable or generalizable to others. Transferability refers to the extent to which 

findings and interpretations from a study can be applicable and relevant to other contexts 

beyond the specific research context (Stalmeijer et al., 2024). More specifically, this 

study has the potential to be transferred to other rural jurisdictions where minority 

offenders reside, whereas targeting populations, such as offenders living in metropolitan 

jurisdictions, can potentially prevent the transferability and generalizability of this 

study’s findings. 
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 Dependability in qualitative research refers to the researchers’ ability to replicate 

consistent research findings. To accomplish this endeavor, I kept an audit trail on how 

and when data was collected from the mental health professionals. I also analyzed and 

transcribed this data and maintained interview notes. Maintaining an accurate record of 

data collected during this research study also aided in minimizing confirmability, 

dependability, and reliability issues (Saldana, 2021). 

Ethical Procedures 

 Before contacting potential participants, gathering any data, or conducting 

interviews, I obtained approval from Walden University’s Institutional Review Board 

(IRB). Prior to data collection, all requirements, guidelines, and protocols set by the IRB 

were addressed. Potential ethical issues arising during this study were minimized by 

seeking advice from Walden IRB. Employing a qualitative research plan included an 

informed consent form and an ethics application detailing permission to recruit 

participants for this study. Informed consent forms providing information regarding 

potential risks and benefits associated with the research study were provided to 

individuals interested in participating in the research study. Initial contact with the 

participants was made by hand delivering invitation flyers to volunteers for this research 

study. 

 The invitation included an explanation of the purpose of the research study, the 

researcher’s expectations, the estimated time to conduct the interview, and incentives. 

Participants expressing interest in participating in this study were provided with informed 

consent before the interview began. The consent form included an introduction, the 
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purpose/description of the research study, and the benefits and potential risks for 

participating in this study. I protected the participant’s confidentiality by keeping their 

signed informed consent forms locked in a secure/ locked fire-resistant home safe. 

Participants stored data was also protected from potential confidential breaches by storing 

the data in a password-protected thumb drive. Utilizing these practices allowed me to 

secure/store participants information but restrict unauthorized users from accessing the 

data (Johnson, 2024; Tabe, 2024). 

 Understanding the roles as a qualitative researcher can aid in minimizing potential 

biases, mistrust, and harm to participants during the data collection process. Key factors, 

including participant selection, a credible data analysis plan, and reliable instrumentation, 

can assist in connecting coded data to the research questions. These practices also aided 

in ensuring the trustworthiness and transferability of collected data essential for 

replicating the study.  

 Findings from this qualitative study were disseminated to local and state agencies. 

Data dissemination in qualitative research is the sharing of data collected on participants 

and research findings that provide insight into a phenomenon (Johnson, 2024). Sharing 

this research study results with criminal justice and treatment service decision-makers 

can aid in implementing future policies/laws that should be employed for improving 

mental health services, minimizing recidivism, and strategies that promote recovery for 

the offender (Trial & Einsiedler, 2024).  

  Additional procedures such as data treatment in research involve the researcher’s 

ability to protect and keep participant’s data confidential is essential for countering 
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potential ethical issues. I protected participants’ confidentiality by keeping their signed 

informed consent locked in a secure fire-resistant home safe. I further protected the 

participants data from potential confidential breaches by storing the data in a password 

protected thumb drive. This technology allows researchers to store/secure participant’s 

data in a database but restricts unauthorized users from accessing the data (Johnson, 

2024; Tabe, 2024).  

 As the interviewer researcher, I maintained possession of the data collected during 

this research study. The completed dissertation is available through public access. 

Conversely, data collected from the participants during this research study will be 

deleted/destroyed in accordance with Walden University IRB requirements. Participants’ 

study data will be retained for a minimum of five years. This will be accomplished by 

storing the data in a password-protected thumb drive, along with keeping their signed 

informed consent form locked in a secure fire-resistant home safe, which aids researchers 

in protecting participants stored data (Resnick et al., 2024; Walden University Office of 

Research and Doctoral Services, n.d.). 

  To minimize harm/risks to participants, I remained cognizant of the potential 

ethical issues that could influence this study’s research findings. Interviews were 

conducted in a neutral location conducive to participant privacy and comfort. Conducting 

interviews in the researcher’s environment could raise ethical issues due to the 

researcher’s inability to safeguard and maintain the participants privacy/confidentiality 

(Feroz et al., 2024; Tabe, 2024). Additional factors such as power differential or 

imbalances can raise ethical issues when interviewing participants. Power 
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differential/imbalances in qualitative research refer to the control the researcher has over 

participants that can comprise the outcome (Hopkins et al., 2024). Therefore, power-

related barriers may reduce trust/rapport with participants and prevent them from 

responding honestly. Researchers’ presence can also disrupt the interviewing process to a 

point where the participant may keep silent and not fully express opinions about a 

phenomenon.  

This factor also often contributes to participants’ lack of interest in participating 

in the research study (Schmid et al., 2024) and realizing the extent to which power 

differential/imbalance can prevent validating this research study findings. I remained 

self-aware of these potential ethical issues by balancing power and equity among the 

participants during the in-depth interviews. Furthermore, this qualitative study was 

designed to allow for openness, respect, and a range of participants’ perspectives.  

  Conflicts of interest with research participants when conducting this qualitative 

research study were prevented by not having any personal or professional relationships 

with the research participants. The issue of conflict of interest challenges the researcher 

because participants residing in Florida’s small rural areas may be acquainted with other 

participants volunteering for this research study. Therefore, conducting research studies 

in these jurisdictions could contribute to participants sharing information about the 

research topic. During this research study, I minimized potential conflicts of interest with 

participants by ensuring they understood the researcher’s expectations. I also did not 

incentivize participants if doing so violated the treatment service policies (Taquette & da 

Matta Souza, 2022; Walden University Office of Research and Doctoral Services, n.d.). 
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  Additionally, I did not influence or coerce participants because that alters the 

research findings, and the research goal was to obtain unbiased data. I disclosed data 

collected and did not accept money or gifts from any organization/entity that could 

influence the research findings. Furthermore, I also designed this qualitative study in a 

manner that facilitates impartiality, consistency, and fairness (Taquette & da Matta 

Souza, 2022).  

Summary 

  Inaccessibility to mental health services is an ongoing problem in the United 

States that impacts not only justice-involved minority offenders, but this issue is also a 

socio-economic concern. This chapter outlined the research design and rationale, 

participants and recruitment process, data collection strategy, instrumentation, data 

analysis, and justification for selecting the current design. To examine the research gap 

related to the impact of access to mental health services for justice-involved minority 

offenders in rural areas from the perspectives of mental health professionals, a qualitative 

methodological approach was chosen as the study design. The employment of (one-on-

one) in-person, semi-structured interviews with mental health professionals during this 

qualitative study was essential for obtaining a deeper insight into the phenomena. 

Furthermore, data saturation, purposive/snowball sampling, emic/axial coding, Outer.ai 

software, and triangulation assisted with data gathering as well as analysis. 

 Additional key factors that assisted in validating research findings were the 

researcher’s roles. This included the researcher’s ability to follow ethical 

standards/protocols, balancing power between the researcher and participants, in addition 
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to minimizing potential risk/harm to participants. During the data collection process, 

participant’s confidentiality must be protected to prevent unauthorized access to their 

information. Confidentiality breaches were prevented by using pseudonyms, securing 

participant’s transcripts, interview notes, reflective journals, and digital audio recording 

devices. Protecting participants’ information was accomplished by ensuring updates on 

the researcher’s laptop computer and anti-virus protection was working correctly. 

Furthermore, storing data in a password protected thumb drive also aided me in 

protecting participants stored data (Salters, 2024). 

 Ethical issues such as conflict of interest and coercing participants can reduce the 

integrity of the researcher. Offering incentives to participants that are approved by 

treatment service administrators, as well as demonstrating respect and consistency, can 

enhance the researcher’s credibility and trustworthiness of the research study. In-person 

member checking and maintaining an accurate record of data collected during this 

research study, aided in addressing confirmability, dependability, reliability, and 

transferability issues. However, it was essential that the qualitative researcher remained 

objective, unbiased, and transparent when recruiting/interviewing participants. 

Otherwise, the research participants may lack interest and decline from participating in 

the research study. 

 Chapter 4 presented findings from this qualitative study regarding access barriers 

to treatment services among minority offenders residing in northwest Florida rural areas. 

Exploring perspectives from mental health professionals about minority offenders’ 

inaccessibility to treatment service were used for data analysis. Identifying barriers and 
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factors associated with treatment services from the perspectives of mental health 

professionals who counsel Floridian minority offenders aided in understanding how 

inaccessibility to treatment service negatively impacts this specialized population. Insight 

from these professionals also has the potential to minimize recidivism among minority 

populations. Participants included in this research study shared perspectives about how 

access barriers negatively impact minority offenders after being released from prison 

institutions.  

The stated research questions for this study guided the data analysis process. To 

enhance this study’s research findings, participants were asked about obstacles that 

prevent minority offenders from accessing treatment services. Main points and emerging 

themes gathered from the perspectives of mental health professionals who treat minority 

offenders have the potential for identifying crucial factors that contribute to criminal 

behavior. The researcher’s ability to validate research study findings about access barriers 

to treatment services in rural areas can assist in promoting fairness and equity, and 

countering recidivism among people of color. Therefore, Chapter 4 presented more in-

depth information regarding the data collection analysis conducted, the findings of the 

study, and evidence of the trustworthiness of the study findings.  
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Chapter 4: Results 

Introduction 

  The purpose of this qualitative study examined the impact of access to mental 

health services for justice-involved minority offenders in rural areas from the perspective 

of mental health professionals. Access to mental health services for people of color in 

rural areas is disproportionate when compared to non-minority offenders returning to 

major metropolitan areas (Ojha et al., 2023). Inaccessibility to mental health services 

impacts offenders’ abilities to reintegrate into society successfully and contributes to 

increased recidivism rates. The lack of access to mental health services is also a 

socioeconomic issue that impacts communities (Williams et al., 2021).  

  The previous three chapters from this phenomenological qualitative research 

study presented background findings regarding access barriers minority offenders face 

when reintegrating into the community. Examining the impact of access barriers from the 

perspective of mental health professionals who counsel minority offenders in rural areas 

gained a better understanding of how the inaccessibility of treatment services impacts this 

population. Additionally, insight from these professionals assisted in identifying 

solutions, reducing recidivism, and enhancing re-entry programs essential for 

rehabilitating the offender.  

 Identifying factors contributing to the offender’s lack of access to mental health 

services after release from correctional institutions is essential for potentially identifying 

solutions, such as expanding service areas for trained mental health professionals and 

connections to reentry programs in rural areas that should be employed for countering 
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recidivism. Exploring perspectives of Florida mental health professionals who provide 

services to justice-involved minority offenders can also provide information to 

policymakers, which can aid in identifying factors (e.g., lack of timely access) that 

impact recidivism rates of minority offenders in rural areas (Ku et al., 2024). Insight from 

these mental health professionals aided in understanding barriers and factors that prevent 

justice-involved minority offenders from accessing mental health services in rural areas. 

Furthermore, the information obtained through this study can also assist criminal justice 

decision-makers in addressing identified factors, such as a lack of community-based 

mental health services, that lead to increased recidivism rates among offenders in rural 

areas (Hibbard, 2022). 

  Chapter 4 presented the research design, data collection, and the analysis plan 

used to conduct this study. Gathering data on this research topic from the perspective of 

mental health professionals who counsel rural minority offenders provided a better 

understanding of the challenges this specialized population faces when accessing 

treatment services. Insight from mental health professionals aided in explaining how the 

lack of access to treatment services impacts minority offenders after being released from 

prison institutions.  

 Additionally, Chapter 4 presented the study findings, which included participants’ 

demographic information, the setting used to conduct the study, and evidence of 

trustworthiness. These research practices, along with the participants’ perspectives 

regarding inaccessibility to treatment services among minority offenders, aided in 

validating these research findings. As the qualitative researcher, I had no engagement 
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with the research participants prior to conducting the interviews for the study. I 

minimized my biases through self-awareness, showing respect, and allowing participants 

to share opinions about the research topic without coercion. I also remained objective and 

transparent when recruiting as well as interviewing participants. Furthermore, utilization 

of a qualitative approach and further examination of the research literature gap allowed 

me to obtain participants’ perspectives regarding rural minority offenders’ inability to 

access treatment services.  

  To gain a better understanding of the impact of access to mental health services 

for justice-involved minority offenders in rural areas from the perspective of mental 

health professionals, this research study was guided by the following questions: 

RQ1: How do mental health providers feel the lack of services for minority 

offenders impacts their ability to reintegrate back into the community successfully? 

RQ2: What are the perceptions of mental health providers about factors that 

prevent minority offenders from accessing mental health services during reintegration? 

Setting 

After receiving approval from the IRB, I hand-delivered flyers in northwest 

Florida’s rural jurisdictions between May through June 2025 to recruit participants for 

this research study. Before interviewing participants, I provided them with informed 

consent forms explaining what the research study entailed and a set of research questions 

that were approved by subject matter experts at Walden University. Additional content in 

the informed consent form included my contact information if questions, suggestions, or 

recommendations arose about the study.  
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Six mental health professionals from northwest Florida’s rural jurisdictions 

meeting the inclusion criteria for this study responded to the flyers and completed the 

interviewing process. The face-to-face interviews were conducted in a third-party neutral 

location. Prior to beginning the interview, the participants were informed that the study 

was voluntary, and that those expressing a desire to depart from the research study 

because they were no longer interested in participating in the study, their requests would 

be granted.  

Furthermore, I explained to the participants that their signatures were required on 

the informed consent forms and that the research interview would be recorded. 

Participants were offered resources, such as free mental health services in their 

jurisdiction, if they felt they needed mental health services due to being triggered by the 

interview questions. However, none of the participants in the study reported being 

triggered by the research questions, and therefore, they did not require mental health 

treatment services.  

Demographics 

Requirements established by the IRB, which included a sufficient sample size and 

between six and 15 experienced mental health professionals for this research study, were 

met. However, utilization of six mental health professionals was sufficient for reaching 

data saturation. As a result, six female mental health professionals meeting the inclusion 

criteria were recruited to participate in the study.  

 Six (100%) of the participants were licensed mental health counselors with a 

master’s degree. Three (50%) of the participants had a master’s degree in mental health 
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counseling. Two (33%) of the participants had a master’s degree in social work. One 

(16%) of the participants had a master’s degree in forensic psychology.  

 Three (50%) of the participants were aged between 30 and 40 years old. 

Similarly, three (50%) of the participants were aged between 50 and 60 years old. Three 

(50%) of the participants’ service years ranged from 3 – 10 years. Additionally, three 

(50%) of the participants’ service years ranged from 21 to 30 years. Table 1 provides 

demographic information about the participants. 

During the interviewing process, I ensured all participants met the study’s 

inclusion criteria, which consisted of: a) possessing a bachelor’s degree or higher in 

counseling, social work, clinical or health psychology, psychiatric nursing or psychiatry; 

b) Specializing in behavioral health fields including counseling social work, clinical or 

health psychology, psychiatric nursing or psychiatry; c) Additional participant’s 

requirements included possessing a current license as a mental health professional. 
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Table 1 

Participants’ Profile 

Participant Sex Age Education Service (years) 

1 F 37 Master’s 7 

2 F 56 Master’s 14 

3 F 57 Master’s 31 

4 F 30 Master’s 10 

5 F 30 Master’s 3 

6 F 57 Master’s 31 

 

Data Collection 

  Each participant’s interview took approximately 40 minutes to complete. This 

duration allowed ample time for the participants to respond to the researcher’s probing 

and follow-up questions. Before conducting the interviews, the researcher reviewed the 

informed consent with the participants and obtained their signatures on the consent 

forms. Furthermore, participants were informed that the research study was voluntary, 

their information would be kept confidential, and there would be no consequences if they 

decided to withdraw from the study at any time.  

  Data collection consisted of in-person one-on-one interviews with six mental 

health professionals who treat minority offenders residing in northwest Florida’s rural 

areas. Participant interviews were conducted at a neutral third-party location, which 
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included a private room away from other patrons. The interview questions used to guide 

the data collection process can be located in Appendix B.  

 Each participant was presented with a brief questionnaire that involved asking 

about their demographics, education, and background experience. Participants were 

allowed ample time to complete the questionnaire, and once they completed it, a set of 

semi-structured and probing follow-up questions was employed to obtain the research 

data. Interviews were recorded using Otter.ai, a software tool that aided recording, 

transcribing, and organizing the participants’ interviews. The speech recognition program 

in the Otter.ai software is not completely error-free and may occasionally misinterpret 

participants’ responses due to their accent or dialect. This issue posed challenges when 

analyzing and interpreting the interview data. To address this issue, I compared each 

transcript to the audio files, which ensured the interviews were accurately recorded. 

During data collection, there were no unusual circumstances encountered. 

  In-person member checking was conducted, which consisted of having the 

participants review their transcripts before beginning data analysis. Prior to beginning in-

person member checking, participants were advised they could make modifications to 

their transcripts if needed. For instance, asking participants to verify their transcripts for 

accuracy and advise whether their responses/opinions reflected the interview questions. 

Member checking with 70% of participants interviewed was conducted to verify the 

accuracy of their transcriptions. Other than requesting minor grammatical errors be 

modified, participants were satisfied with the transcripts being left in their original 

format.  
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Data Analysis 

  Data analyses were accomplished by reviewing the transcripts while listening to 

the audio recordings to ensure accuracy, which assisted in the identification of initial 

codes, emerging themes, and patterns. Identifying perspectives frequently shared by 

participants was also essential for dividing the data into categories and subcategories. 

Furthermore, highlighting different perspectives was beneficial for identifying initial 

codes and themes during the coding process. Throughout the data analysis process, 

inductive coding (non-numerical data) was used to move coded units to larger 

representations, including categories and themes. This approach allowed 

examining/interpreting themes, codes, and categories emerging from the data. 

 Coding as a tool in this qualitative study contributed to connecting participants’ 

data to the specific research topic and questions. I manually coded the interview data and 

used Microsoft Word to categorize the codes. Utilizing this technique allowed for 

including participants’ perspectives, which assisted with identifying themes and 

categories. 

 Employment of emic coding was used for examining the data. Emic coding, 

which involved my ability to analyze, connect, and interpret participants’ data. Utilizing 

this tool to examine the data assisted in connecting the data to the research questions. 

Axial coding was used in addition to Emic coding. Employment of axial coding allowed 

for identifying relationships and connections between codes to better understand 

participants’ perspectives. Furthermore, the ability to identify emerging codes assisted in 

highlighting the codes and assigning them to categories. 
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Responses from the volunteers participating in this qualitative research study 

resulted in a range of emerging major themes. Employing thematic analysis was essential 

in identifying themes emerging from the participants’ perspectives. After reviewing the 

participants’ perspectives independently, I organized and compiled the data collected for 

interpretation. This entailed repeatedly reading the interview transcripts, highlighting 

codes and themes recurring from the participants’ perspectives. To further assist in 

identifying codes and themes, the codes and themes were divided into categories and 

subcategories. Quotes were used to identify words and phrases that indicated significance 

to the interview questions. Each participant interview was conducted as scheduled, and 

there were no discrepant cases during the collection of data.  

  During analysis, some of the codes that were used to analyze participants 

perspectives on access barriers included “treatment services”, “resources” and “support.” 

Categories/subcategories emerging from the data analysis were offender issues and lack 

of treatment providers. Additionally, some of the key themes/subthemes emerging from 

participants included limited resources, lack of family/financial support, trust issues, and 

cultural/spiritual barriers.  

Evidence of Trustworthiness 

 Qualitative practices such as triangulation can enhance research findings and 

trustworthiness (Lim, 2024). Triangulation was used to examine multiple data sources, 

which aided in identifying, understanding and explaining this phenomenon. This research 

practice also contributed to establishing credible and valid outcomes. To assist in 

increasing the trustworthiness of research findings, member checking was employed as 
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well as comparing perspectives from mental health professionals to identify access 

barriers from different viewpoints. The utilization of in-depth interviews with 

knowledgeable mental health professionals provided opportunities for validating insight 

about access issues during the data collection process. Furthermore, this research practice 

contributed to establishing credible and valid outcomes. 

Credibility 

  Credibility of the transcribed interview data was established by conducting in-

person member checking with the participants, which aided in confirming the data’s 

accuracy. Minimizing potential biases, mistrust, and harm to participants during the data 

collection process aided in enhancing the credibility of the data. Key factors implemented 

to enhance credibility, including participant selection, a credible data analysis plan, and 

reliable instrumentation, assisted in connecting coded data to the research questions. 

These practices were also beneficial for ensuring the trustworthiness and transferability 

of collected data needed for replicating the study.  

Transferability 

Transferability refers to the extent to which findings and interpretations from this 

study can be applied to other contexts, settings, or populations beyond the specific 

research sample (Stalmeijer et al., 2024). Findings for participants volunteering have the 

potential to be transferred to other rural jurisdictions where minority offenders reside. All 

six participants included in this study had specialized education, training, and experience 

in counseling rural minority offenders. Participants’ background experience and access to 

minority offenders allowed for deeper insight and broader contexts for future work.  
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  Possessing these qualifications provides opportunities for other mental health 

professionals to share different perspectives about access barriers in rural areas. By 

contrast, findings from this research study may not be transferable to metropolitan 

jurisdictions. Offenders residing in major cities may encounter a different set of 

circumstances when accessing treatment providers. As a result of targeting these 

populations, findings from this research study may be unapplicable to such contexts or 

settings.  

Dependability  

 Dependability in qualitative research refers to the ability to replicate consistent 

research findings. To accomplish this endeavor, I kept an audit trail on how and when 

data was collected from the mental health professionals. Utilizing an audit trail that 

included written notes assisted in understanding the participants’ perspectives shared 

about the research topic. Data was analyzed and transcribed, and interview notes were 

maintained. Maintaining an accurate record of data collected during this research study 

also aided in documenting reliable and transparent data throughout the analysis process.  

Confirmability 

  Researchers can validate participants’ interviews by establishing confirmability 

by being neutral, objective, and unbiased. Confirmability allows the researcher to remain 

transparent by documenting why decisions were made and validating participant data 

throughout the interviewing process. Establishing confirmability can also assist in 

preventing subjective research findings that contribute to discrediting the researcher’s 

integrity. I used reflexivity to accurately document participants’ responses regarding 
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access barriers to minimize untrustworthiness. Reflexivity allowed me the ability to 

reflect on data collected from participants, which increased the trustworthiness of the 

research findings (Ide & Beddoe, 2024).  

   I remained cognizant of these factors at all times during the study and remained 

impartial, consistent, and self-aware of potential biases throughout the data collection 

process. Biases were minimized by allowing the participants to speak freely about the 

research topics without influencing their opinions, beliefs, and perspectives. Remaining 

objective and transparent when interviewing the participants assisted in confirming the 

research findings in this qualitative study. Using analytic memos and reflective writing to 

document the research findings accurately and not allowing personal or professional 

perspective to interfere with the data collection process were beneficial for confirming 

the research accuracy.  

  Considering research factors, such as potential conflicts of interest arising during 

the study, aided in minimizing potential biases. To counter potential biases, I engaged in 

continuous self-reflectivity through journaling, conferred with other professionals in the 

field, and reviewed notes that addressed potential biases. Additionally, maintaining 

confidentiality, safeguarding the analyzed data, protecting participants from harm, and 

respecting their perspectives were essential for establishing confirmability during the data 

analysis process.  

Results 

 This qualitative study examined the impact of access to mental health services for 

justice-involved minority offenders in rural areas from the perspective of mental health 
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professionals. Results from this research study will be presented in this section, which 

addresses the research questions. 

 RQ1: How do mental health providers feel the lack of services for minority 

offenders impacts their ability to reintegrate back into the community successfully? 

RQ2: What are the perceptions of mental health providers about factors that 

prevent minority offenders from accessing mental health services during reintegration? 

Barriers to Treatment Services 

Minority offenders are often confronted with a set of complex mental and 

behavioral challenges post-release. Inaccessibility to mental health services impacts 

offenders’ abilities to reintegrate successfully into the community and contributes to 

increased recidivism rates. Previous and current decision makers have made much 

progress in enhancing treatment services and rehabilitating the offender. Yet, the lack of 

treatment services in northwest Florida’s rural areas continues to pose challenges for 

minority offenders.  

Two key themes emerged when examining the research data obtained from the 

participants regarding the impact of access barriers. The first theme that emerged was 

limited resources. The subthemes that are related to this key theme include: a) lack of 

mental health professionals; b) treatment provider shortages; and c) lack of access to 

medication. The second theme that emerged was a lack of support. The subthemes that 

are related to this key theme include: a) cultural/spiritual barriers; b) trust and social 

challenges; c) socioeconomic barriers; and d) institutional gaps.  
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 Interview findings from participants indicated a range of barriers offenders 

encounter when accessing treatment services. Barriers such as a lack of access to mental 

health professionals impede the offender’s ability to reintegrate into the community 

successfully. Inaccessibility to mental health professionals specializing in treating and 

caring for vulnerable offenders plays an important role in rehabilitating offenders’ post-

imprisonment. Gaps in treatment services and uncertainties about where to go for care 

decrease the ability to cope with mental health issues.  

Theme 1: Limited Resources  

 Limited resources can have a significant impact on minority offenders 

reintegrating into rural communities. This population group often encounters obstacles 

when accessing mental health services. Offenders residing in rural communities suffering 

from mental health issues may need immediate treatment, and limited access to providers 

impacts offenders’ ability to receive treatment. Barriers, such as limited access to mental 

health professionals, prevent offenders from being counseled and treated in a timely 

fashion.  

  Inaccessibility to mental health professionals impedes offenders from obtaining 

medications, referrals, and follow-up appointments needed for routine treatment. Limited 

access to these resources contributes to increased recidivism rates. Post-imprisonment, 

offenders impacted by limited resources may be faced with the same issues (e.g., pressure 

and temptation) that caused them to encounter the criminal justice system. Lack of 

needed resources, such as mental health professionals, makes it challenging for offenders 

to reintegrate into their communities successfully (Starks, 2025). Theme 1 focused on 
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how these barriers in rural jurisdictions can contribute to offenders’ abilities to seek care. 

Identifying and highlighting how limited resources impact offenders seeking care from 

the perspective of participants was essential for understanding the issue. 

  After release from prison institutions, offenders lacking treatment are likely to 

revisit high-crime communities and reoffend. Limited access to treatment services is a 

socioeconomic issue that adversely impacts communities. Approximately 20% of 

Florida’s state prisons are occupied by offenders with mental health issues. This costs the 

state an estimated $25,000 annually to house each offender. Many offenders reintegrating 

back into communities recidivated within three years and returned to Florida’s 

correctional facilities (Anderson, 2024; FDOC, 2024; van der Mark, 2025). 

Limited resources, such as the lack of qualified mental health professionals in 

rural areas, oftentimes present significant challenges/obstacles for offenders seeking 

treatment during reintegration. Lack of mental health professionals in rural areas can 

discourage the offender from using treatment services, which can increase recidivism. As 

a result of this issue, approximately 85% of offenders returning to communities will 

likely recidivate without accessing treatment services (Santoshi et al., 2023). Mental 

health organizations are experiencing challenges retaining qualified mental health 

professionals, particularly in rural jurisdictions. This issue prevents ex-offenders residing 

in these areas from accessing treatment services. Attracting qualified mental health 

professionals by using incentives (e.g., sign-on bonuses and tuition reimbursement) and 

other benefits have not resolved treatment shortages.  
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 Rural communities rely on a limited number of treatment providers, and high 

turnover rates create barriers when caring for offenders. Other issues arising from 

understaffed treatment providers, such as stress and fatigue, can cause these professionals 

to burn out. Many burned-out mental health professionals are leaving the field to work in 

the private sector, where there is less stress and more opportunities. Highly demanded 

and unfilled positions continue to create challenges for mental health professionals’ 

abilities to care for offenders residing in underserved and rural communities (Ballout, 

2025; Durst, 2025; McKennon et al., 2025). 

 In addition to the lack of mental health professionals, the issue of changes in 

mental health professionals is also a barrier that poses challenges for offenders. Frequent 

changes in mental health professionals contribute to poorer mental health outcomes and 

reduced quality of life for offenders reintegrating back into communities. Formerly-

justice-involved offenders with mental health issues may require ongoing rehabilitative 

and intervention services needed for treatment. Constant changes in mental health 

professionals create obstacles for offenders to receive needed treatment. Offenders who 

are subjected to prolonged treatment are prone to commit crimes (e.g., disorderly conduct 

or theft) due to an inability to survive (Heim-Jones, 2025; Starks, 2025).  

   While fair compensation, supportive administrators, and a good work-life balance 

contribute to higher retention rates among mental health professionals, the issue of 

understaffing can result in an inability to retain them. Lack of mental health professionals 

impedes offenders’ abilities to access treatment services. Access to community resources, 

such as mental health professionals, is essential for treating and caring for offenders. 
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However, formerly justice-involved offenders residing in rural communities are often 

impacted by a range of barriers that prevent access to these professionals (Pathaman et 

al., 2025).  

  Responses from three (50%) participants identified the lack of mental health 

professionals as an issue when counseling offenders. Participant 2 stated, “…without 

these professionals, offenders would not be counseled and treated properly…and when 

they are not receiving these services when they reintegrate back into the community, they 

may decompensate, and that’s a big issue…” These perspectives revealed the significant 

challenges offenders faced with infrastructure barriers when seeking treatment. This 

reflected how the lack of access to mental health professionals impacts care delivery for 

offenders needing early intervention and rehabilitation services.  

  Participant 3 recounted, 

we don’t have a lot of people in the field…you just don’t have enough people to 

serve the increased workloads we sometimes get here…clients in this area are 

having to travel to other counties to receive treatment…so that’s how most of 

them are receiving treatment.  

This insight revealed concerns mental health professionals have when working with 

understaffed mental health organizations and high caseloads. These responses also 

highlighted how gaps in infrastructure deterred offenders from seeking treatment for 

stability.  

  Additionally, Participant 5 highlighted, “offenders lacking insight from mental 

health professionals is like cancer…their symptoms will grow and grow…if clinically 
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depressed offenders are left untreated, their symptoms will exacerbate and that’s a big 

factor.” Faced with an inability to access treatment services can cause the offender to feel 

hopeless and it is challenging for them to refrain from recidivating. Unexpected changes 

in mental health professionals impact not only the offender, but also these professionals. 

An estimated 47% of the U.S. population resides in communities that are impacted by 

shortages in mental health professionals (Kaiser Family Foundation, 2022). The issues of 

increased workloads and reduced retention rates continue to overwhelm treatment 

providers assigned to rural jurisdictions. These perspectives reflected how the lack of 

access to qualified mental health professionals contributes to offenders’ engaging in 

criminal activity and unsuccessful reintegration. Participants volunteering for this 

research study emphasized the importance of filling treatment services vacancies and 

how these efforts can assist offenders in accessing qualified mental health professionals. 

Recruiting and assigning these professionals to understaffed rural areas still pose 

challenges for mental health organizations. Participants highlighted how limited 

resources in rural jurisdictions negatively impact the reintegrating offenders, contributing 

to treatment provider shortages emerging.  

Subtheme: Treatment Provider Shortages 

  Treatment provider shortages not only impact communities, but these shortages 

also present barriers for offenders seeking care. Offenders with mental health issues (e.g., 

substance abuse disorders) lacking access to treatment service providers are at higher risk 

of recidivating in comparison to offenders receiving care (Maganty et al., 2023). Provider 

shortages and unmet mental health needs result in inconsistencies in care. Disparities in 
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treatment providers, such as an inability to follow up with providers, contribute to 

offenders relapsing and reoffending. 

   Responses from two (33%) participants expressed how treatment service provider 

shortages in rural areas create barriers for offenders. Participant 5 indicated, “…in rural 

areas, there aren’t many providers… so if we don’t service a certain area, it leaves a 

catchment area…So it’s hard to do teamwork to deal with different agencies.” 

Additionally, Participant 6 stated, “there are not enough providers…the hours of services 

for those that provide services are limited. So, if people work, they have a hard time 

getting an appointment. They can’t afford to take off their job for the appointment.”  

 Limited government funding and high staff turnover rates prevent the ability to 

provide adequate and appropriate services for offenders. As a result of these barriers, 

mental health professionals are likely to burn out and seek other employment 

opportunities, which further delays the ability to provide services for offenders (Maganty 

et al., 2023). Participants identified how treatment provider shortages in rural 

jurisdictions impacted offenders’ access to needed medication.  

Subtheme: Lack of Access to Medication 

  Issues, such as the lack of access to needed medication, present complex 

challenges for offenders during reintegration. Lack of access to needed medication can 

contribute to deviancy and, therefore, make reintegration challenging for the offender. 

Unaffordable health care insurance (e.g., Medicaid) is also common barriers that prevents 

offenders from receiving medication. Responses from three (50%) participants indicated 

how the lack of access to needed medication impacts the offender during reintegration.  
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Participant 1 expressed,  

whenever we release them from like the state hospital, they may not be taking 

their medication …and then they reintegrate back into the community, you know 

getting those services to be able to provide them medication…is usually a big 

issue. They get stable on their medication…they do well. They get back into the 

community, they stop taking their medication and start having those symptoms 

again. 

Participant 3 shared, 

a lot of the offenders that I work with have some type of mental illness, so if they 

can’t get the medication, they start having the symptoms again. We have some 

people they may end up stealing, but that’s one of the biggest things that I’ve seen 

is people off their medication is that they end up reoffending…so, it will be 

beneficial for them to have access to medication.  

Acquiring timely and uninterrupted access to medication is essential for ensuring 

the health and well-being of offenders. Specifically, for offenders who are at risk of 

relapsing or recidivating. 

  Participant 4 recounted,  

sometimes people either relapse or they stop taking their medication, so then 

they’re either back into like a psychiatric facility, and then, of course, they get out 

of that, but then that kind of leads back to them doing criminal things. So, we set 

up certain programs like (JDP) jail diversion programs when they’re coming back 
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into the community…and divert them back to make sure they’re getting their 

medication. 

High health care premiums impede disadvantaged offenders from obtaining 

needed medications for treating their mental health issues. Disadvantaged minority 

offenders residing in marginalized communities have less access to needed medications 

in comparison to non-minority communities having higher socioeconomic statuses. 

Limited access to needed medication can be minimized with the appropriateness of 

family/financial support, whereas a lack of support compounds challenges reintegrating 

offenders (Liu et al., 2022; Mongelli et al., 2020).  

Theme 2: Lack of Support 

  Research findings suggest that offenders who are supported by families and 

financial resources are at lower risk of engaging in criminal activity and returning to 

correctional institutions in comparison to offenders receiving support (Buck et al., 2021). 

Responses from five (80%) participants identified a lack of support as a barrier that 

prevents successful reintegration.  

Participant 2 expressed,  

having family members to support them is essential to accessing treatment 

services. They don’t have people who can become a team for them. They are 

doing it strictly on their own, and they’re by themselves, that’s the only thing they 

want to do is try to seek help... Just having someone to say, hey, let’s get up and 

do it as a team. The thing that I think that I feel that impacts them the most is their 

not being able to talk to someone. 
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Lack of needed support and financial resources can lead to increased mental health issues 

and an inability to become independent during reintegration. Instead of building new 

relations with non-criminals, offenders lacking support may reunite with friends who 

introduced them to illicit drugs and other criminal acts (Porter & Merdian, 2025).  

  However, Participant 3 shared, “lack of financial support often impacts minority 

offenders.” Noting that a lack of financial/family support, combined with low economic 

status, increases recidivism among this population.  

She recounted,  

  service deliveries are different…and a lot of it is not based necessarily on race  

  but on economic status. So, if you do not have good insurance or no insurance, a  

  lot of times, your care is not the same as someone who does…and that happens  

  across the board because of economic circumstances. 

Responses from the participant described how a lack of financial resources further 

impedes disadvantaged offenders from accessing treatment services. Formerly 

incarcerated offenders have higher rates of being uninsured by health care systems in 

comparison to individuals without a criminal history. This shared perspective described 

how financial barriers impact offenders’ abilities to access treatment services. Lack of 

financial support systems compounds mental health issues, which increases the risk of the 

offender self-medicating, and enhances the risk of overdose for substance abusers who 

used illicit drugs before imprisonment.  

  Participant 4 emphasized how the lack of support can create obstacles for 

offenders when accessing treatment services.  
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  She stated,  

they may have a therapist or a psychiatrist on hand that they can talk to…  

having a support system is really important. If they don’t have anyone outside of  

  their team or in their circle to motivate them to come in and get the services,  

  that’s when I would say the lack of support impacts them. 

  Participant 4 also stated,  

once they’re kind of on their own, a lot of people that I’ve witnessed don’t feel 

they have support, whether it’s family members or just mental health 

professionals…they either miss their appointments or they fall back into 

substance abuse.  

This insight emphasized the importance of providing support to reintegrating offenders 

and connecting them to treatment services. Reconnecting offenders with mental health 

services after being released from prison institutions that lack a support system further 

burdens offenders. Lack of supportive resources presents barriers/obstacles that not only 

prevent access to care but also impedes the offender’s ability to remain in care (Porter & 

Merdian, 2025). Ongoing support and encouragement can lead to successful reintegration 

among at-risk offenders. The appropriateness of support systems is useful for assisting 

eligible ex-offenders with accessing counseling and rehabilitation services, which in turn 

can reduce mental health issues caused by a lack of treatment.  

  Participant 5 emphasized the importance of offenders having access to a support 

system when returning to the community.  

  She implied,  
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so people need support whether they say they need it or not… having someone 

there to support them when they need it as well…having someone there to make 

sure they’re doing what they need to do…coming back into a rural area with no 

support, that immediately builds a stack against them… so, lack of support is a 

barrier.  

After release from prison institutions, social support is important for aiding the offender 

in achieving successful reintegration. Research suggests that the offender’s ability to 

receive social support can assist in reducing negative emotions and, in turn, minimize 

criminal behavior (Buck et al., 2021). Many offenders lacking support typically fall back 

into previous lifestyles/patterns (e.g., deviancy) and reoffend during reintegration.  

 On the other hand, Participant 6 shared a different set of viewpoints about how 

the lack of support can create barriers for offenders. She emphasized, “so money is a 

barrier…money to pay for services. They cannot afford the out-of-pocket expenses for 

services.” She also shared, 

so I know it may sound simple, but a lot of people in the programs may not  

  have the best environment at home. They may not have basic life skills, basic  

  hygiene, how to clean themselves, how to dress, or how to use transportation. 

Participants in the study highlighted how the lack of societal support systems provided 

deeper insight into how this issue prolongs care for the offender and increases recidivism. 

In addition to a lack of economic support, reintegrating offenders may encounter 

rejection from communities, discrimination, and stigmatization due to mental health 

issues.  



92 

 

Subtheme: Spiritual/Cultural Barriers 

  Cultural and spiritual barriers remain significant obstacles that can prevent 

minority offenders from seeking treatment services. Historically, culturalism and 

dependence on faith have served as a source of resiliency for some offenders facing 

challenges during reintegration. In many minority communities, cultural traditions and 

spiritual beliefs play an important role in the offender’s decision to receive care. Instead 

of seeking mental health professionals for support during a crisis, the offender may 

decline such care and rely on spirituality (e.g., church support and prayers) to cope with 

their issues (Nguyen, 2020).  

  In addition to being confronted with cultural barriers, reintegrating offenders may 

face spiritual barriers that cause delayed access to treatment services. Specifically, 

minority populations may rely on spirituality and pray for guidance to cope with mental 

health issues instead of allowing mental health professionals to treat them. Responses 

from two (33%) participants recounted how cultural/spiritual barriers can adversely 

impact the offender.  

Participant 4 emphasized, “a lot of offenders don’t really believe in mental 

health…minorities always don’t believe in getting help. Everything has to be prayed 

away…and we know that is not always the case. People need real help.” Barriers such as 

community rejection, financial issues, and lack of employment may cause offenders to 

rely on spiritual guidance to reduce these stress-related issues rather than on mental 

health professionals. As alternatives to seeking professional counseling, overwhelmed 
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offenders may read the Bible, watch/listen to religious programs, or consult with church 

members during a crisis.  

 Participant 6 opined, “they accept the fact that they cannot take certain 

medications, and they just have to rely on other things like spirituality instead of 

medications.” Extant research studies showed that criminal behavior can be minimized by 

the offender’s ability to interact with communities sharing similar spiritual values and 

beliefs (Nyguen et al., 2024). Minority communities have a relatively high rate of 

religious involvement. Therefore, spiritually involved minority offenders are likely to 

resort to faith-based communities and refuse treatment services when confronted with a 

mental health crisis. However, refusing treatment from care providers can present many 

obstacles for reintegrating offenders.  

Stigma. Stigmatization results in an estimated 50% of offenders overcrowding 

prison and jail systems which leads to mass incarceration (Buck et al., 2021). Stigma 

refers to the unfair treatment of an individual based on one’s opinions, emotions, or 

feelings. Responses from three (50%) participants recounted how stigma towards the 

offender prevented successful reintegration.  

Participant 2 expressed,  

offenders’ ability to walk in a store and not feel like they’re not being judged  

  by having tattoos…offenders being judged by their appearance or by the clothes  

  they’re wearing. Minority offenders feel that they have strikes against them…one,  

  by the color of their skin…two by the way they talk.  
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She also stated, “some offenders are stigmatized for having ankle monitors… inmates 

getting out of jail and having to wear ankle monitors are judged, and those kinds of things 

impact them.” Stigmatized offenders are often rejected by communities, resulting from a 

misunderstanding about mental health issues and how they impact offenders. Lack of 

understanding about mental health issues contributes to the mischaracterization of 

offenders, such as perceiving them as more dangerous when compared to the general 

population. 

  Participant 3 shared,  

there is stigma behind therapy…people easily take case management, but they  

  don’t want to say I’m in therapy. I don’t need a therapist, I don’t need that, but  

  they want case management…and they use case management sometimes as a  

  therapist.  

Faulty assumptions can contribute to these people being stigmatized, insulted, criticized, 

and devalued despite their contributions.  

Alternatively, Participant 5 expressed,  

the police officers, once they see someone who is involved with the criminal 

justice system, they tend to, I guess, scope them out or be specific in targeting 

them because they’re known, you know, known offenders. So, most of them have 

the mindset that they will reoffend and become targeted by the police.  

Stigmatized by communities, mentally ill offenders may decline treatment and isolate 

themselves instead of seeking treatment. Stigma towards offenders with mental health 
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issues remains a significant barrier that prevents these people from receiving care (Habeb 

et al., 2025).  

Treatment Refusal. Offenders’ reasons for refusing treatment services after 

release from correctional institutions can derive from many factors. During reintegration, 

offenders can face many challenges, such as readjusting and coping with their mental 

health issues. The offender may feel they have addressed/resolved their issues during 

imprisonment and decline further treatment (Johnston, 2025).  

  Post-release from correctional institutions, access to treatment services for 

offenders needing care is essential for reducing recidivism. Alternatively, refusing 

treatment during reintegration can increase recidivism rates for offenders struggling with 

mental health issues. Offenders receptive to receiving care are less likely to encounter the 

criminal justice system and have better success rates when reintegrating into 

communities. Conversely, untreated offenders decompensate faster, engage in criminal 

activity, and recidivate more frequently.  

 Research suggests offenders with mental health issues are vulnerable to criminal 

behavior for approximately nine years after being released from correctional facilities 

(Nyguen et al., 2020). Access to specialized treatment services and early intervention are 

key factors for minimizing deviancy in at-risk communities. However, some offenders 

may refuse treatment due to having negative experiences (e.g., insufficient treatment) 

from providers or other issues. Responses from one (16%) participant opined on why 

some offenders may refuse treatment by service providers.  

Participant 2 stated,  
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a lot of them don’t get their mental health needs met because they don’t want to 

take the time to come and actually sit down and have a conversation with 

someone. They think they’re a macho man and I don’t have a problem.  

An inability to meet the needs and expectations when caring for offenders increases the 

lack of trust in treatment providers. This lack of trust contributes to many offenders 

spiraling out of control, engaging in illegal activity, and unsuccessful reintegration. 

Perspectives shared by Participant 2 on refused treatment were essential for 

understanding how this issue impedes the reintegrating offenders’ ability to cope with 

mental health issues.  

Subtheme: Trust and Social Challenges 

 Trust and social challenges remain significant challenges for offenders during 

reintegration. Mistrust or a willingness to seek care from service providers can range 

from a number of barriers/factors that impede care. Challenges of developing a new 

rapport with treatment providers, lack of consistency in care, and bad experiences with 

previous providers can discourage the offender from seeking care. Mental health 

professionals’ abilities to establish trust within communities remain challenging, 

specifically in rural areas where vulnerable offenders exist (Pederson et al., 2025). 

Trust Issues. After being released from correctional institutions, barriers such as 

financial instability, housing insecurities, lack of education, and job skills can discourage 

offenders from trusting the community. Discouraged by an inability to readjust and cope 

with community life, offenders may develop a lack of trust in service providers offering 

support to those in need. Substandard care, unprofessionalism, and other negative 
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encounters with mental health professionals impact successful reintegration. Responses 

from one (16%) reflected how trust issues impeded treatment among recidivating 

offenders.  

Participant 1 stated,  

whenever you have people that have like schizophrenia, bipolar disorder with  

  psychiatric features, they often don’t trust a lot of mental health professionals…so  

  they’re reluctant to get care. They have bad experiences before with other  

  professionals, bad experiences in the jail or mental health facilities and they don’t  

  really trust anybody…so they get home and get off their medication and  

  decompensate.  

 Although continued treatment is important for rehabilitating the offender, trust issues 

and an inability to cope with challenges during reintegration can lead to a disengagement 

with providers (Clisbee, 2025; Johnston, 2025). The participant’s perspectives shared 

about trust and social challenges were essential for understanding how these issues 

impact the offender during reintegration.  

Lack of Role Models. Continued rehabilitative services and access to appropriate 

role models can assist offenders in successfully reintegrating into communities. Research 

studies suggest that 33% of ex-offenders who participated in mentoring programs were 

less likely to reoffend (Lazzari et al., 2023). Offenders having access to role models with 

similar life experiences, such as mental health issues, incarceration, and addiction, are 

more likely to connect with the offender. Yet, offenders with mental health issues in rural 
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communities often lack the ability to access role models that can assist them in honing 

their skills and countering a crisis.  

  Access to experienced role models is essential for minimizing problematic 

behaviors that assist offenders in successful reintegration. Previously convicted offenders 

having similar mental health issues and negative encounters with the criminal justice 

system can consult with role models who also share these experiences. Responses from 

one (16%) participant identified a lack of role models as a barrier that impedes offenders 

from successful reintegration.  

Participant 3 opined,  

to have those role models, those people to engage with, you know…they had 

types of men’s mentorship program or women’s mentorship program, then they 

could help them, you know, work on skills that they may be didn’t have … 

they’ve been on medication for Attention Deficit Hyperactivity Disorder (ADHD) 

or something since they were children…so they struggle.  

Guidance from skilled role models is important for encouraging and supporting offenders 

in navigating socioeconomic barriers. However, many offenders returning to 

communities face challenges coping with socioeconomic barriers such as homelessness, 

due to the lack of supported role models that can assist them in regaining self-fulfillment 

(Lazzari et al., 2023).  

Lack of Coping Skills. Lack of coping skills can contribute to offenders’ 

inability to make sound decisions during reintegration. Coping with challenges, such as 

struggles with accessing intervention programs, relationship issues, and lack of income, 
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decreases successful reintegration. Identifying factors related to the offenders who lack 

coping skills can aid in facilitating intervention programs essential for rehabilitating 

offenders (Roodbardeh & Navroodi, 2024).  

 Responses from one (16%) participant highlighted a lack of coping skills as a 

factor that contributes to recidivism.  

Participant 6 recounted,  

offenders gotta find something that’s different than reoffending…rather than 

reoffending they need to find new coping skills to push past their way of 

thinking…and in the end, those people who develop new coping skills to cope 

with their issues…these people, seem like they have a better success rate when 

reintegrating back into the community.  

This perspective reflected how the lack of coping skills impedes offenders’ abilities to 

make appropriate decisions or resolve their mental health issues, which can enhance 

criminal behavior. Insight into this issue emphasized the importance of early intervention 

and rehabilitative programs that assist offenders in coping with issues during 

reintegration (Roodbardeh & Navroodi, 2024). While these practices are important for 

encouraging and supporting offenders in navigating through socioeconomic barriers, 

many offenders returning to communities face challenges coping with issues such as 

homelessness that prevent them from regaining self-fulfillment (Lazzari et al., 2023).  

Socioeconomic Barriers. Socioeconomic barriers, such as homelessness, can 

impact offenders during reintegration. Limited access to housing in U.S. rural areas, 

specifically for offenders suffering from mental health issues, creates uncertainties about 
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having a safe place to live. Enhancing opportunities for offenders to access housing 

facilities after being released from prison institutions can aid in stabilizing their well-

being and reducing encounters with the criminal justice system (Singer & Kopak, 2021).  

Homelessness. An estimated 10% of offenders are homeless within months after 

being released from jail and prison institutions. Since 2023, there has been a 30% 

increase in homeless individuals residing in northwest Florida (Lazzari et al., 2023). 

Responses from three (50%) participants emphasized homelessness as a factor that 

impacts the offender.  

Participant 2 expressed, 

I had an offender tell me, today I go home in 18 days, and the state has not found 

me anywhere to live…well, what is the state going to do to help me find me 

somewhere to live after I am released from prison?  

She emphasized, “the state has to put forth an effort to give offenders a place to 

live…instead of just offering them $50.00 to live on once released.”  

  Homeless justice-involved offenders with mental health issues are at a higher risk 

of reoffending than individuals without mental health issues. Unsheltered and convicted 

offenders are often subjected to discrimination, which in turn can impede them from 

accessing Medicaid, employment, and housing facilities. Offenders’ 

personal/professional connections may be disrupted during imprisonment. Disruption in 

support and limited housing forces offenders to live outside and on the streets.  

Participant 3 recalled,  
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one of the biggest barriers is housing, because housing is limited. So, if they can’t 

turn to family, we have very few Assisted Living Facilities in this area. A lot of 

the ones we do have are older clients, or they want people who have more 

income. A lot of patients and people that I serve, they’re getting Social 

Security…less than $1000.00 a month, and out of that, the patient or client will 

only get $50 something dollars for their own expenses. So, a lot of times they are 

resistant to that because they don’t have a lot of extra spending money…housing 

in a big issue.  

 Research studies suggest that formerly justice-involved minority offenders make 

up the majority of the homeless population and experience homelessness at higher rates 

than non-minority communities (Ee & Zhang, 2022; Florida’s Council on Homelessness, 

2025). Disparate treatment of released minority offenders, such as unfairness and biases, 

contributes to homeless Floridian offenders being overrepresented in the criminal justice 

system. Homelessness is also a socioeconomic issue that impacts communities and 

contributes to offenders’ increased encounters with law enforcement officials.  

Many homeless offenders are arrested for minor offenses such as trespassing, loitering, or 

living in parks.  

  Participant 5 emphasized,  

sometimes it’s a lack of housing…they don’t have any place to stay and they’re 

homeless…to provide them with housing support…the basic needs…if those 

things were taken care of, recidivism could be decreased, because a lot of people 

involved with the criminal justice system, they go back into a situation or 
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environment that got them in trouble. So, if nothing has changed in that 

environment, then nothing changes. So, to have them have an environment where 

they are set up for success instead of being set up for failure...like being thrown 

back into society, that could really break down the rates of recidivism. 

  Participants highlighting homelessness as a socioeconomic barrier underscored 

the adverse impact that it has on offenders residing in rural areas. This socioeconomic 

issue costs an estimated $20 million annually to combat homelessness in northwest 

Florida’s areas (Florida’s Council on Homelessness, 2025). Lack of access to safe, stable, 

and affordable housing facilities, in addition to transportation issues, are ongoing issues 

that prevent many Florida offenders from successfully reintegrating into communities.  

Transportation Issues. Lack of transportation is a socioeconomic barrier that 

adversely impacts the offender during reintegration. Formerly incarcerated offenders 

reintegrating back into rural areas are presented with a greater set of challenges/obstacles 

when accessing treatment than offenders residing in major metropolitan jurisdictions. 

Obstacles during reintegration, such as a lack of transportation services and long travel 

distances to treatment providers, create barriers for released offenders to access these 

professionals (Edmunds, 2025). Unlike large urban cities where access to public 

transportation services (e.g., buses and subways) is available to assist in transporting 

offenders to treatment services, offenders residing in rural areas have less access to these 

services.  

  Limited transportation in rural areas further impedes offenders from accessing 

treatment services, particularly those suffering from mental health issues. Transportation 



103 

 

options in these areas are typically scarce, and offenders lacking means of transportation 

(e.g., buses or Uber services) may be compelled to travel long distances for care. Long 

travel time and high transportation cost make it challenging for offenders to attend 

appointments, reduce treatment, and increase behavioral issues (Edmunds, 2025).  

Responses from three (50%) participants recounted the lack of transportation as a barrier 

that prevents offenders from accessing treatment services.  

Participant 2 recounted,  

inability to have reliable transportation is a barrier…not having reliable 

transportation causes them not to want to go to treatment services in the area…if 

they can give them emergency transportation and get them to and from…or get it 

set up where they have transportation to get them where they need to go…I feel 

like that’ll help them, and they won’t feel like they’re stranded.  

  Extant research suggests transportation services in rural areas are often limited 

(Edmunds, 2025). Offenders who are incarcerated for long periods of time may lack 

access to transportation services when returning to communities. Lack of transportation 

delays offenders from being treated by mental health professionals in a timely manner.  

  Participant 5 stated, 

transportation factors contribute to offenders’ inability to access treatment 

services in rural jurisdictions. Participant 5 also stated, “…a lot of them don’t 

have cars, so they are not able to get to and from appointments. Treatment 

services are often far away…the offender may not be able to get there…so that 
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creates a barrier, because the offender has to travel…so lack of transportation 

does not benefit the offender. 

Untreated offenders confronted with transportation barriers in rural areas are more 

susceptible to recidivating more frequently than offenders under the care of treatment 

providers in metropolitan areas. 

Participant 6 emphasized,  

so being that it’s a rural area, we do not have a major transportation system,  

  the bus, the trolley only goes down certain roads during certain times…Offenders  

  cannot always afford Uber or Lyft in addition to having to pay for treatment  

  services.  

Transportation issues can further trigger/traumatize offenders by creating obstacles that 

prevent access to needed treatment services. Discouraged by the lack of transportation, 

newly released offenders may engage in criminal activity (e.g., drug possession) and 

decline pursuing treatment services in the future. Recurring insights on how the lack of 

transportation in rural areas adversely impacts offenders emphasized the importance of 

facilitating additional programs that enhance access to transportation services. Lack of 

access to treatment services deriving from transportation and unemployment issues 

continues to pose challenges for reintegrating offenders’ abilities to receive care.  

Unemployment. Unemployment is one of the most important indicators of 

recidivism. Formerly justice-involved offenders in the United States are unemployed 

27% higher than the general population (Anderson, 2024; Clark, 2025; van der Mark, 

2025). Socioeconomic barriers, such as unemployment, present myriad challenges for 
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unskilled offenders with mental health issues. Disparate treatment from employers and a 

lack of vocational training significantly impact reintegrating offenders, particularly 

within the first year. Minority offenders with mental health issues experience higher 

unemployment rates when compared to offenders without mental health issues.  

  The issue of unemployment presents myriad challenges/obstacles for offenders 

during reintegration. Lack of employment limits access to treatment providers for 

offenders who are unable to afford these services. Other challenges, such as maintaining 

skills they once had before imprisonment and inability to cope with mental health issues 

(e.g., substance abuse) decrease opportunities for the offender to obtain employment 

(Nolte-Troha et al., 2023). Lack of employment is an ongoing issue that impacts 

accessibility to treatment services. Insight from participants reflected how unemployment 

impacted offenders. 

  Responses from three (50%) participants identified unemployment as an obstacle 

that prevents offenders from accessing treatment services.  

Participant 2 expressed,  

not having a job is a barrier…their ability to get a job, their ability to hold a  

  job…impacts them a lot, and it does make them feel some type of way by having  

  those things in place when they go home. You have to get out and work for  

  things…and that’s a barrier because they feel like they have to have to make fast  

  money…so they go back to doing what they were doing before, and they land  

  back in prison.  
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  Employers may be reluctant to hire unskilled/untrained formerly justice-involved 

offenders and mischaracterize them as high liabilities to organizations.  

  Participant 3 stated,  

offenders coming back to communities and not having a job is a barrier…finding 

a job in rural areas is difficult. There aren’t many employers in these areas…we 

may have only one major employer and depending on the nature of the crime 

committed, they’re not eligible to work there. 

  Research studies suggest that many offenders with mental health issues 

reintegrating back into communities may lack the skills required for reentering the job 

market, which makes hiring offenders challenging (DeVeaux, 2022). Returning to 

unstable environments, such as temporary shelters or overcrowded residencies, further 

limits offenders’ abilities to obtain employment. As a result of these obstacles, 

unemployed offenders may prioritize obtaining food and finding employment instead of 

focusing on their mental health.  

  Lack of employment contributes to increased mental health issues that expose 

offenders to criminal activity.  

Participant 6 stressed,  

being able to have gainful employment that’s not surrounded by criminal  

  activity can assist offenders in successful reintegration. So, a lot of males can get  

  great jobs, but 50% or more are active illicit drug users. Hiring more people that  

  look like minorities…bringing awareness to the fact that certain programs exist  

  and the benefits of the programs…if you offered the same opportunities to every  



107 

 

  single person with a drug-related charge or crime, this would benefit offenders. 

Participants sharing different perspectives on the issues of unemployment and how it 

impacts offenders emphasize the importance of increasing job opportunities for 

reintegrating minority offenders. Unequitable treatment when seeking employment still 

poses challenges for reintegrating offenders with mental health issues (Anderson, 2024).  

Subtheme: Institutional Gaps 

 Institutional gaps, such as a lack of police training when responding to offenders 

with mental health issues, contribute to increased recidivism rates. Criminal justice 

systems are strained by an inability to keep up with upticks related to encounters with the 

mentally ill. In 2024, an estimated 20% of calls for service in northwest Florida involved 

individuals in crisis (Ramirez, n.d.). Police officers assigned to rural areas may lack 

specialized training when responding to a mental health crisis.  

Lack of Police Training. Disparities in institutional gaps, such as a lack of police 

training when responding to the mentally ill, increase risks for the individual in crisis and 

law enforcement. Offenders with mental health issues are more likely to be injured from 

excessive use of force by law enforcement when compared to the general population. 

Specialized police training that targets appropriate skills for how to handle offenders with 

mental health issues can de-escalate situations, enhance the safety of those involved, and 

counter recidivism rates (Kamin et al., 2022).  

  Responses from one (16%) participant described the lack of police training as a 

contributing factor that can potentially increase recidivism rates among minority 

offenders.  
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  Participant 5 stated,  

there is not enough extensive training because when the officer come to the  

  scene they already know that it’s a Baker Act possibly happening …when dealing  

  with someone who is sane at the time, talking to them calmly, asking them to  

  calm down could help de-escalate instead of escalating …so more police training  

  to be effective in dealing with those situations could help de-escalate the  

  situation. 

 Research studies suggest that most service calls associated with mental health 

issues are minor disturbances, due to the offender not having someone to talk to or a 

place to go (Higgins, 2025; Nyland et al., 2024). Offenders in crisis, lacking 

understanding about the police officers responding to these incidents, may become 

defensive, which could escalate the situation. Police officers’ abilities to remain calm and 

controlled can assist in de-escalating situations involving offenders in crisis. Lack of 

police training when encountering offenders with mental health issues impacts police 

officers’ ability to assist offenders in getting appropriate treatment.  

  Other practices, such as self-referral police training, can assist law enforcement 

officers in better responding to mental health-related incidents. Self-referral police 

training provides law enforcement officers with needed skills for recognizing signs of 

mental illness, using proper de-escalation techniques, and offering treatment options that 

are available in the community to offenders. Employing these practices can help enhance 

the safety of all personnel involved. Despite criminal justice and mental health decision-

maker efforts made to rectify the lack of police training when responding to incidents 
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involving the mentally ill, this issue continues to pose challenges for reintegrating 

offenders (Alternatives to Arrest, 2022; Higgins, 2025).  

Lack of Education. Other challenges offenders face when returning to 

communities, such as a lack of education, increasing the probability of recidivism rates. 

An estimated 60% of Florida offenders reintegrating back into communities were 

reported to lack proper education (Anderson, 2024; Dross, 2024; Norvell, 2025). Many 

offenders encountered that Florida’s criminal justice system lacked a General Educational 

Development (GED) or a high school diploma.  

  Uneducated offenders with mental health issues are more likely to reoffend due to 

inaccessibility to educational programs needed for successful reintegration. Providing 

educational and training programs that allow the offender to develop skills needed during 

reintegration can enhance their mental health and well-being. Furthermore, accessibility 

to educational/training programs can improve the offender’s literacy and quality of life, 

whereas limited access to education programs impedes offenders’ ability to succeed in 

communities. 

  Responses from two (33%) participants identified offenders’ lack of education as 

a factor that impacts recidivism.  

  Participant 3 recounted,  

  so, one of the things is education…educating them about the illness…another  

  thing that we see is a lot of offenders have difficulty reading and writing…  

  How can they understand how to fill out an application for a job? How can they  

  be prepared for a job interview?  
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Recidivism rates, specifically experienced by minority male offenders lacking an 

education, are higher than non-minority groups. Historically, African American 

communities have faced barriers when accessing quality education. Enrollment in 

underfunded schools, understaffed teachers, and inadequate programs often contribute to 

offenders engaging in criminal activity after being released from correctional facilities. 

(Brown, 2022; Okon, 2025).  

 Participant 6 stated,  

  so education, lack of education in the minority community about programs  

  and services that’s offered, and how your loved ones can receive treatment instead  

  of going to prison…so education and awareness at the grassroot level of making  

  offenders aware these options are beneficial for accessing treatment.  

Access to educational and vocational programs specifically among rural offenders with 

mental health issues are often limited. Lack of education is an ongoing issue that 

negatively impacts offenders. These participants’ perspectives emphasized the 

importance of enhancing fair/equitable educational opportunities for offenders residing in 

rural and marginalized communities.  

Summary 

 Lack of access to mental health services is an ongoing problem in the United 

States that impacts not only justice-involved minority offenders, but this issue is also a 

socio-economic concern. This chapter outlined the research setting, demographics, 

detailed information about the data collection and data analysis process; it also provided 

detailed information that aided in validating trustworthiness in the study. Furthermore, 
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this study examined the impact of access issues from the perspectives of six mental health 

professionals who counsel justice-involved minority offenders residing in northwest 

Florida’s rural areas.  

 This qualitative research study was guided by two research questions. I collected 

data through in-person semi-structured interviews. The data was analyzed to identify 

themes and subthemes. Triangulation was used to examine multiple data sources, which 

aided in identifying, understanding, and explaining this phenomenon. This research 

practice also contributed to establishing credibility, transferability, dependability, and 

confirmability. To assist in increasing the trustworthiness of research findings, I 

employed member checking and compared perspectives from mental health professionals 

to identify access barriers from different viewpoints. 

During this qualitative research study, I used the Otter.ai program to transcribe 

participants’ interviews, but manually coded data using Microsoft Word. This aided in 

categorizing/connecting the data to the topic necessary for identifying themes emerging 

from the interview questions. Findings from this study identified a range of barriers and 

factors that impact offenders’ access to mental health professionals in rural jurisdictions. 

Participants included in this research study shared perspectives on how inaccessibility to 

treatment services impeded offenders ‘ successful reintegration. Insight into access 

barriers from the perspective of mental health professionals was essential for gaining a 

better understanding of the phenomenon while addressing the research questions. Two 

key themes emerged when examining the research data obtained from the participants 

regarding the impact of access barriers. The first theme that emerged was limited 



112 

 

resources. Within this key theme, subthemes of lack of mental health professionals, 

treatment provider shortages, and lack of access to medication emerged. The second 

theme that emerged was a lack of support. Within this key theme, subthemes 

cultural/spiritual barriers, trust and social challenges, socioeconomic barriers, and 

institutional gaps emerged. These barriers/factors remain problematic for offenders 

residing in U.S. rural areas and impact their ability to reintegrate successfully into the 

community. In Chapter 5, I explained the study’s findings, described limitations, 

recommended suggestions for future research, and provided implications associated with 

this study.  
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Chapter 5: Discussion, Conclusion, and Recommendations 

Introduction 

 The purpose of this qualitative study was to examine the impact of access to 

mental health services for minority offenders from the perspective of rural mental health 

professionals. While research studies on this topic are scarce, examining this issue 

through the perspectives of professionals who counsel reintegrating offenders aided in 

understanding how inaccessibility to treatment services impacts offenders. Findings from 

this research study reflected how access barriers to treatment services can present a range 

of challenges/obstacles that prevent minority offenders from successfully reintegrating 

into communities. Offenders residing in non-metropolitan jurisdictions face greater 

challenges when accessing treatment services compared to those residing in major urban 

areas, where there is greater access to providers (Victor et al., 2021).  

  Treatment services in rural communities are often limited, which delays 

offenders’ ability to receive timely and ongoing care. Lack of access to treatment services 

contributes to reintegrating offenders encountering the criminal justice system more 

frequently than offenders under the care of treatment providers (Victor et al., 2021). This 

research study examined the gap by identifying barriers/factors related to formerly 

justice-involved offenders residing in northwest Florida’s rural areas that impede re-

entry.  

  A qualitative methodology was employed to gain a deeper insight into how 

inaccessibility of treatment services adversely impacts offenders as well as communities. 

By conducting one-on-one interviews with experienced mental health professionals, I 
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was able to identify challenges/obstacles offenders faced when accessing treatment 

services after being released from prison institutions. To assist in accomplishing this 

endeavor, emerging themes/patterns were identified from the participants’ perspectives. 

The Otter.ai program was used to record, transcribe, and organize participant interviews. 

After reviewing the participants’ perspectives independently, the data were organized, 

compiled, and manually coded for interpretation.  

 The study examined the various barriers/factors that impacted offenders from 

access to rural treatment services. Participants included in this study identified a lack of 

mental health professionals, treatment provider shortages, lack of access to medication 

and lack of support, as barriers that prevented reintegrating offenders from accessing 

treatment services. Offenders confronted with these limited resources post imprisonment 

were reported by participants as experiencing increased mental health issues (e.g., risk of 

overdose) and an inability to become self-sufficient, which delayed treatment. In addition 

to being subjected to systemic shortages and infrastructural gaps that affect care delivery 

for offenders, participants identified cultural/spiritual barriers as a contributing factor that 

prolonged care for reintegrating offenders.  

  Participants emphasized that some offenders resorted to spirituality and church 

members in the community when dealing with a crisis rather than consulting with 

treatment service providers. Lack of trust in mental healthcare systems stemming from 

bad experiences, such as substandard treatment from providers, was identified by 

participants as a barrier that contributed to offenders’ refusing care. In terms of 
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stigmatization, participants reported that stigma toward offenders led to offenders being 

mischaracterized and rejected from communities, which further impedes needed care.  

  As a result of these complex barriers, many offenders lacking access to skilled 

role models are unable to cope with social challenges during reintegration. A lack of 

coping skills can lead to offenders declining needed care, engaging in criminal activity, 

and experiencing frequent encounters with law enforcement (Roodbardeh & Navroodi, 

2024). Participants identified a lack of coping skills as a factor that contributed to 

recidivism. To counter social challenges during reintegration, some participants reported 

offenders found that relying on resiliency and praying was more effective when coping 

with social challenges than consulting with mental health professionals.  

Trust issues arising from bad experiences (e.g., inadequate treatment) with mental 

health professionals contributed to offenders’ reluctance to openly discuss issues with 

these professionals. Cultural/spiritual barriers in addition to socioeconomic barriers also 

presented significant challenges for reintegrating offenders’ ability to access treatment 

services in rural areas. Participants described homelessness, transportation issues, and 

unemployment as obstacles that prevented offenders from obtaining needed care post- 

imprisonment. As a result of being confronted with these socioeconomic barriers, 

reintegrating offenders may refuse treatment and prioritize addressing these issues for 

survivability (Johnston, 2025).  

Institutional gaps, such as a lack of police training when responding to offenders 

in crisis, burden offenders and impact responding officers. Lack of appropriate skills 

needed to handle offenders with mental health issues can lead to escalating these 
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situations, which places both the offender as well as law enforcement officials at greater 

risk of becoming injured. Insufficient police training also contributes to the disparate 

treatment of offenders, and offenders lacking appropriate care will likely relapse and 

engage in criminal behavior (Kamin et al., 2022).  

 Participants detailed accounts on how social challenges including a lack of 

education impacted offenders transitioning into communities. Findings revealed that 

many uneducated offenders residing in northwest Florida reoffend arising from 

inaccessibility to training and educational programs. Lack of access to these programs 

was identified by participants as a major barrier that resulted in increasing offenders’ 

mental health issues and enhancing recidivism. These findings align with the scope of the 

study, which highlighted participants’ recollections on how inaccessibility to rural mental 

health professionals negatively impacted reintegrating offenders. Participants detailing 

perspectives on the phenomenon also provided a deeper understanding of how access 

barriers to treatment services negatively impacted communities.  

Interpretations of the Findings  

 The research study examined the impact of inaccessibility to rural mental health 

professionals and how it presented challenges related to formerly justice-involved 

minority offenders. Participants in the study highlighted how the lack of access to mental 

health professionals negatively impacted the reintegrating of offenders and communities 

by sharing perspectives on the phenomenon. Literature review highlighted how limited 

resources, such as a lack of mental health professionals and shortages in treatment service 

providers affect care delivery for offenders after being released from correctional 
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facilities (Starks, 2025). Experienced mental health professionals who counsel offenders 

residing in northwest Florida’s rural area provided additional insight into access barriers 

by reflecting on how inaccessibility to treatment services presented overwhelming 

challenges/obstacles that impeded offenders’ successful reintegration.  

 Participants described how formerly justice-involved offenders who were left 

untreated led to the enhancement of offenders’ mental health issues and increased 

encounters with the criminal justice system. Limited access to mental health professionals 

makes it challenging for offenders to reintegrate into communities successfully. 

Offenders lacking care and post-imprisonment needed medication are likely to revisit 

high crime areas and reoffend. Many offenders released into communities necessitate 

immediate and ongoing care to assist in stabilizing their mental health. Offenders lacking 

such care, particularly substance abusers, are at high risk of overdosing and 

inaccessibility to treatment service providers can compound their mental health issues.  

  In addition to struggling with an inability to remain drug-free, offenders may 

resort to using or selling illicit drugs, which contributes to their returning to the 

jail/prison system. Discrimination, rejection, and stigmatization from communities 

arising from having a criminal history further compound mental health issues for 

offenders during reintegration. Disparte treatment of offenders result in unfair 

employment and housing opportunities that cause offenders to resort to criminal activity 

(e.g., theft and burglary) that enhances recidivism. Many offenders who lack sufficient 

treatment from mental health professionals recidivate through Florida’s correctional 

facilities each year. Recidivism rates among offenders with mental health issues are 
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expected to increase unless additional practices, such as expanding treatment service 

providers and diversion programs in rural communities, are employed, which can assist in 

changing this negative trajectory among offenders (FDOC, 2024; Florida Department of 

Corrections, 2022).  

  Socioeconomic barriers not only impact the reintegrating of offenders but also 

treatment service professionals working in this capacity. Mental healthcare systems are 

burdened by an inability to retain skilled treatment service providers caring for offenders 

transitioning into communities. High turnover rates and frequent changes in mental health 

professionals contribute to these professionals’ experiencing burnout. Uncertainties about 

decision-makers’ ability to fill understaffed and vacant positions lead some treatment 

providers to leave mental health care systems and seek other employment where there are 

better opportunities (Maganty et al., 2023). Limited access to rural treatment providers 

and gaps in infrastructure remains problematic for at risk formerly justice-involved 

offenders and communities strained by these issues. These research findings aligned with 

the participants’ recollection of barriers/factors that contributed to offenders’ inabilities to 

access early intervention and ongoing rehabilitation for recovery. Perspectives shared by 

participants assisted in broadening previous research studies by providing a deeper 

understanding of how the lack of access to mental health professionals impeded 

offenders’ successful reintegration.  

Cultural/Spirituality 

 Findings from this research study provided deeper insight into access barriers 

among minority populations by examining cultural and spiritual barriers that impede 
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these offenders from receiving needed care. Culturalism and spirituality were 

contributing factors that discouraged some formerly justice-involved offenders from 

seeking treatment services. Historically, culturalism and dependence on church leaders 

have served as a sense of resiliency, particularly for reintegrating minority offenders 

residing in underserved communities (Nguyen, 2020). These findings aligned with 

previous research literature by identifying barriers/factors that impede formerly justice-

involved minority offenders from accessing mental health professionals.  

  Findings from the research study highlighted that some reintegrating minority 

offenders found that relying on community church members and prayer for support was 

more effective when dealing with barriers (e.g., unemployment and homelessness) than 

entrusting mental health providers. Previous research studies suggest that religion and 

spirituality are beneficial for assisting offenders in coping with mental health issues, such 

as anxiety or depression (Wright & Mhonde, 2022). Faith-based services that include 

teaching classes on biblical values and morality can have a positive impact on offenders. 

Employment of such services is useful for providing the offender with a sense of purpose 

and belonging when faced with uncertainties during the reintegration.  

  Although participants’ perspectives revealed that some reintegrating offenders 

benefited from relying on spirituality/religion when faced with complex social 

challenges, declining timely and ongoing intervention services can significantly impact 

offenders during a crisis. Delayed access to treatment services enhances offenders’ 

mental health issues and contributes to their engaging in criminal activity. Reintegrating 
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offenders who are left untreated is more likely to commit crimes (e.g., disturbance of the 

peace) than offenders under the care of treatment providers.  

  Previous research suggests that many offenders who are left untreated with mental 

health issues return to Florida’s correctional facilities within the first three years of being 

released into communities (Anderson, 2024; FDOC, 2024; van der Mark, 2025). 

Offenders lack of needed care and social support leads to increased negative emotions, 

which in turn impact recidivism. Limited access to treatment services that provide needed 

medication for the offender not only impedes stabilizing the offender, but it also can 

prevent the offender’s ability to have stable relationships necessary for functioning in 

communities.  

  Prayer and spirituality have the potential to assist the offender with coping with 

stress-related situations, such as lack of financial support, relationship issues, and 

rejection from the community post-imprisonment. However, praying and resorting to 

community spiritual leaders for comfort/guidance when facing social challenges, cannot 

entirely serve the offender in the capacity of specialized mental health professionals. 

Insight from participants demonstrated how cultural and spiritual barriers discourage 

reintegrating minority offenders from seeking care when transitioning into communities.  

Stigma 

  Stigma toward offenders remains a major obstacle that prevents many 

reintegrating offenders from accessing treatment service providers, particularly among 

marginalized and disadvantaged minority populations. Many offenders who are 

stigmatized by communities result in disparate treatment and overrepresentation of these 
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offenders in U.S. prisons/jails (Buck et al., 2021). This issue contributes to the 

overcrowding and mass incarceration of offenders. Findings from this research study 

align with the literature review on how stigmatization significantly impacts offenders’ 

ability to receive equitable/fair treatment when reintegrating into communities. As 

described by participants in the study, stigma which involves unfair treatment of an 

individual based on one’s opinion, emotions or feelings prevents offenders from seeking 

needed care.  

 Stigmatization of formerly justice-involved offenders with mental health issues 

contributes to a host of obstacles that prevent offenders’ successful reintegration into 

communities. Stigma towards ex-offenders impedes the offender’s ability to access 

equitable employment opportunities once released from correctional facilities. 

Contributing factors, such as the offender’s lengthy criminal history and lack of an 

appropriate education, further stigmatize the offender and impede their ability to 

reestablish themselves when re-entering communities.  

  Research studies suggest that ex-offenders who are not confronted with 

community stigmatization have better chances of obtaining meaningful employment and 

are less likely to reoffend (Baldry et al., 2025). By contrast, offenders facing stigma from 

communities have fewer opportunities to receive fairness from employers, which leads to 

increased recidivism rates. Formerly justice-involved minority offenders suffering from 

mental health issues are prone to even greater disproportionate treatment when obtaining 

employment than non-minority ethnic groups (Baldry et al., 2025). Employers may find 

mentally ill offenders too risky and unstable to fulfill organizational needs.  
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 Offenders anticipating stigma may cope with social challenges through social 

isolation and a reluctance to receive care. Other offenders may avoid potential stigma and 

discrimination by not disclosing their criminal history and involvement with the judicial 

system. Rejection from communities causes some offenders to take such risks, even if 

doing so leads to later termination, which results in increased unemployment rates among 

mentally ill offenders. Despite efforts made by past and current criminal justice/ 

healthcare administrators to counter stigma and inequality among disadvantaged 

offenders, such efforts have merely assisted in enhancing fair treatment related to these 

offenders. Ineffective practices that lead to the stigmatizing/labeling of offenders indicate 

that more efforts are needed to help reintegrate offenders access equitable and fair 

employment opportunities.  

 Other social challenges arising from stigmatization that prevent successful 

reintegration are the offender’s lack of access to fair and equal housing opportunities. 

Securing safe and affordable housing facilities is key to minimizing criminal behavior 

and enhancing successful reintegration. Yet, many offenders become homeless for an 

unspecified amount of time due to community stigma. Housing barriers and offenders 

residing in marginalized communities’ compound mental health issues for recidivating 

offenders. The social exclusion of homeless offenders who are also addicts causes these 

offenders to be rejected by landlords, which leads to recidivism and strains the judicial 

system.  

  Many homeless offenders with mental health issues are often incarcerated for 

committing minor crimes, such as theft and unlawful camping. Stigmatization and the 
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mischaracterization of the mentally ill result in an overrepresentation of these offenders 

in correctional institutions. Homeless offenders with mental health issues and substance 

abuse disorders are four to six times more likely to reoffend than the general population 

(Baldry et al., 2025; Gaba et al., 2022). Insecure housing significantly impacts on the 

offender’s mental and physical well-being, which can cause increased levels of drug and 

alcohol dependency.  

  Lack of understanding criminogenic needs, particularly for homeless offenders is 

an ongoing issue that negatively impacts offenders’ and communities. Overall, criminal 

justice/ healthcare systems efforts made to address housing issues, such as discharge 

planning, intervention services, expanding re-entry and diversion programs in non-

metropolitan jurisdictions have merely countered limited access to housing for 

reintegrating offenders. Unsuccessful reintegration related to homeless offenders will 

likely continue unless decision-makers facilitate practices that include minimizing stigma 

toward offenders and enhancing equitable housing opportunities for struggling offenders 

(Baldry et al., 2025; Gaba et al., 2022).  

Theoretical Framework 

Two theoretical frameworks were used to establish the foundation for this 

research study. These frameworks were the intersectional theory and the general strain 

theory. Combining these frameworks was useful for examining barriers/factors related to 

treatment issues among rural reintegrating minority offenders. Intersectional theory and 

its concepts highlight how discrimination and oppressiveness towards people of color 

contribute to social inequality, whereas the general strain theory focuses on criminal 
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behavior resulting from these offenders’ inability to receive fairness (Helmly, 2024; 

Sally, 2024).  

  The intersectional theory and the general strain theory were utilized to ground this 

study. Inaccessibility to rural mental health providers impacts reintegrating offenders’ 

mental, social, and economic well-being, aligning with these theories. Participants shared 

perspectives on criminogenic needs and emphasized how it adversely impacts offenders’ 

ability to successfully reintegrate into communities. Barriers, such as a lack of access to 

mental health services, unemployment, and homelessness align with the intersectional 

theory and the general strain theory, because they focus on strains that assist in 

understanding obstacles that impede offenders’ ability to successfully reintegrate into 

communities. Participants recounted how a lack of access to needed medication 

underscored the significant impact strains have on offenders during reintegration. 

Offenders faced with an inability to cope with overwhelming social challenges, such as 

unemployment, housing issues, and lack of an appropriate education may discourage 

them from seeking care post-imprisonment.  

  Participants emphasized that offenders who refrained from seeking care from 

treatment providers were a result of stigmatization, cultural/spiritual barriers, and a lack 

of access to employment. An inability to cope with such barriers/factors impedes 

offenders from transitioning into communities successfully. Participants recounting how 

the offender’s inability to obtain “gainful employment” supersede needed care. Similarly, 

participants expressing how unemployed offenders’ inability to support themselves post- 

imprisonment contributes to offenders engaging in criminal behavior, such as “making 
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fast money” rather than being subjected to biased employers. An inability to cope with 

anticipated social and infrastructure challenges illustrates why some reintegrating 

offenders may refuse needed treatment services.  

  Employment issues, stigma toward offenders, and spiritual/cultural barriers align 

with the concepts of intersectional theory and the general strain theory. Reintegrating 

offenders’ inability to cope with access barriers that cause offenders to resort to criminal 

behavior revealed the connection between these theories. Participants emphasized 

offenders’ need to “push past their way of thinking” when it comes to criminal behavior 

by allowing mental health professionals to intervene which reflected how lack of coping 

skills impacts offenders. On the other hand, some religious offenders decline treatment 

from providers and rely on spiritual beliefs when coping with a crisis. As highlighted by 

participants, although some reintegrating offenders found spirituality beneficial for their 

circumstances, barriers to needed treatment can result in a host of mental health issues. 

  Participants identifying barriers, such as stigma toward offenders that particularly 

impacted minority offenders residing in marginalized/underserved communities further 

revealed the connection between the intersectional theory and the general strain theory. 

Responses from participants highlighting how offenders who are judged by their 

appearance contributed to the mischaracterization of these individuals, aiding in 

understanding the phenomenon. Participants shared perspectives indicated how faulty 

assumptions and stigmatizing offenders result in unfairness among these offenders.  

  Sigma toward offenders leads to them being rejected by communities including 

law enforcement officials which compound mental health issues and increases risk 
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among vulnerable offenders. Reintegrating offenders faced with the issues of stigmatism 

and labeling often contribute to offenders declining needed care. As a result of significant 

barriers, offenders may be unable to cope with the complexity of social challenges 

causing them to relapse, reoffend, and have greater encounters with law enforcement than 

offenders receiving treatment. These barriers emphasized the significant impact that a 

lack of access to treatment providers has on offenders when transitioning into 

communities.  

Limitations of the Study 

 The limitations of trustworthiness that appeared to emerge while conducting this 

qualitative research study mostly derived from mental health professionals who counsel 

minority offenders residing in northwest Florida’s rural areas. Limitations for the scope 

of this study are that its narrow focus on offenders residing in rural jurisdictions may not 

reflect all mental health professional perspectives who counsel offenders in other states. 

Reintegrating offenders residing in rural communities presents a different set of barriers 

when accessing treatment services than offenders residing in major metropolitan areas 

(Dorsey, 2024).  

   One limitation of the scope of this research study is that it included only minority 

offenders. Limiting the study by only allowing these mental health professionals to 

provide insight on how access barriers impact minority offenders may not present issues 

that non-minorities face. Reintegrating offenders residing in rural areas has fewer 

opportunities to access treatment providers than offenders having a higher socioeconomic 

status (Balzarini et al., 2024; Dorsey, 2024). Rural communities are often underserved 
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when it comes to providing sufficient care to marginalized and disadvantaged offenders 

post-imprisonment. In addition to being confronted with limited resources, reintegrating 

offenders are often faced with discrimination, stigmatization, and unfairness which 

further prolongs offenders’ ability to obtain needed treatment.  

  Findings from this research study could be transferable to similar locations and 

populations but not transferable or generalizable to others. In qualitative research, 

transferability refers to the extent to which findings and interpretations from a study can 

be applicable and relevant to other contexts beyond the specific research context 

(Stalmeijer et al., 2024). Due to the size and location of the participant’s sample 

selection, the ability to generalize the findings in other jurisdictions/locations is limited. 

More specifically, this study could be applied to other rural jurisdictions where minority 

offenders reside, whereas targeting populations, such as offenders living in metropolitan 

jurisdictions, may prevent the transferability and generalizability of findings. 

 Potential biases on my part as the qualitative researcher also posed a limitation. 

To minimize potential biases throughout this study, I remained cognizant of the potential 

ethical issues that could influence this study’s research findings. To assist me in 

accomplishing this endeavor, I conducted research interviews in a neutral location that 

was conducive to the participants’ privacy and comfort (Taquette & da Matta Souza, 

2022). Additionally, I obtained unbiased data by not influencing or coercing participants, 

which could have altered the research findings. Other practices, such as in-person 

member checking, adhering to ethical protocols/standards, conferring with the 

Institutional Review Board, and consulting with Walden’s University Chairperson when 
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questions or concerns arose were beneficial for minimizing biases. These stated 

limitations also helped countered potential ethical violations and enhance outcomes 

regarding trustworthiness (American Psychological Association, 2018; Saldana, 2021).  

Recommendations 

 Several recommendations warrant further research on this topic. The study 

primarily focused on the overwhelming challenges/obstacles minority offenders faced 

when accessing mental health professionals’ post-imprisonment. However, the sample 

size utilized to examine treatment service barriers is limited to rural mental health 

services. Countering barriers to treatment services among offenders reintegrating into 

major metropolitan areas may require different approaches to care. Utilizing research 

practices that entailed a more diverse and larger population could further increase the 

generalizability of the findings. In addition to increasing the sample size, targeting 

experienced mental health professionals who counsel non-minority reintegrating 

offenders residing in major urban jurisdictions could provide essential further insight into 

this topic. These professionals’ ability to treat a wide range of offenders could provide 

valuable insights to offenders in crisis.  

  Another approach warranting further research, such as obtaining perspectives 

from additional mental health professionals who counsel reintegrating offenders in other 

states could provide better understanding on this topic. These professionals were 

experienced at understanding barriers/factors that impede offenders’ successful 

reintegration. Findings for the research study revealed barriers, such as limited access to 

mental health professionals and treatment provider shortages in rural jurisdictions playing 
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major roles in reintegrating offenders’ inability to receive care. Connecting offenders 

with timely access to providers, criminal justice discharge planning, and community-

based programs from the perspectives of different mental health professionals can further 

assist in rehabilitating offenders.  

  Openness to allowing additional mental health professionals to share 

perspectives/recommendations that can assist in identifying other factors such as lack of 

criminogenic needs, and how it impacts reintegrating offenders, is key to regaining self-

fulfillment. These perspectives warrant the expansion of treatment services and 

rehabilitative programs in marginalized/underserved communities. Institutionalizing 

these practices could benefit offenders struggling with social challenges, including a lack 

of financial support, unemployment, and homelessness, during reintegration.  

  Being receptive to insight provided by treatment service professionals is essential 

for examining how disparate treatment adversely impact people of color residing in rural 

communities. Further research is warranted to examine barriers, such as unequal access to 

treatment providers stemming from underfunded treatment services in rural areas. Lack 

of appropriate rural mental health professionals continue to negatively impact offenders 

and communities. Treatment service providers working in non-metropolitan areas counsel 

diverse communities where struggling offenders reside. These professionals were 

experienced in providing many useful recommendations that are essential for reforming 

current criminal justice and healthcare practices, which can improve offenders’ care. 

Knowledgeable mental health professionals having insight into unfair/inequitable 
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treatment among particularly minority populations can have a positive impact on 

offenders’ mental, social, and economic well-being.  

Implications 

Implications for Positive Social Change 

 Findings from this research study provided deeper insights and a better 

understanding of the impact of inaccessibility to rural mental health professionals related 

to minority offenders. Insight from mental health professionals who work with 

reintegrating offenders in northwest Florida’s rural jurisdictions revealed how the lack of 

access to treatment services adversely impacts offenders’ and communities. These 

professionals presented potential implications for positive social change that can assist 

criminal justice and healthcare decision makers in enhancing practices for vulnerable 

reintegrating offenders.  

 Practices recommended by mental health professionals who are experienced with 

treating and counseling rural minority offenders’ post-imprisonment are useful for 

identifying inequities among people of color. Dissemination and sharing pertinent 

information from the perspectives of mental health professionals on disparate treatment 

of formerly justice-involved minority offenders residing in underserved/marginalized 

rural communities with criminal justice and healthcare administrators has the potential 

for reducing increased recidivism rates among this population. Offenders residing in non-

metropolitan areas are at a disadvantage when seeking care from treatment providers 

compared to offenders in major urban jurisdictions where there are greater resources.  
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  Partnering with key stakeholders at the offenders, local and state levels can help 

minimize negative outcomes related to offenders’ inability to access rural treatment 

providers. Lack of access to rural mental health providers can generate a range of barriers 

that impede successful re-entry. Barriers stemming from shortages in treatment providers 

can result in an inability for reintegrating offenders to receive timely care and needed 

medication. Confronted with limited resources, offenders may be incapable of coping 

with overwhelming social challenges transitioning back into communities. Offenders 

significantly impacted by an inability to receive sufficient care may be discouraged by 

the process and lose trust in treatment providers. Instead of seeking needed care, 

offenders may prioritize obtaining employment and housing facilities for their own 

survival. Inaccessibility to mental health professionals in rural areas strain offenders and 

communities. Offenders left untreated are prone to increased mental health issues, which 

lead to increased recidivism rates.  

  Community support, conjunction with early intervention and ongoing treatment, 

plays an important role in enhancing the offender’s ability to reintegrate successfully into 

the community. Implementing these recommended initiatives and facilitating practices 

that target criminogenic needs for rehabilitating offenders can assist in their successful 

reintegration. Practices that included connecting offenders to substance abuse programs, 

and partnerships with community outreach programs also has the potential for changing 

the negative trajectory of criminal behavior among minority populations.  
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Theoretical Implications  

 Findings from this qualitative study provided deeper insights into theoretical 

implications for understanding access barriers to treatment services among minority 

populations. For this research study, the employment of intersectional theory and general 

strain theory was utilized to examine how the lack of access to rural mental health 

professionals impacted the reintegrating of minority offenders. Exploring the concepts of 

both theories aided in the identification of barriers/factors that prevent offenders’ ability 

to successfully reintegrate into communities.  

  The intersectional theory was an appropriate theoretical framework for examining 

the intersection of criminal justice and disability studies (Olmos et al., 2022). In this 

research study, perspectives of the intersectional theory highlighted how the 

marginalization and exclusion of minority populations enhance criminal behavior that led 

to increased recidivism rates among minorities. Marginalization and discriminatory acts 

toward people of color result in these offenders encountering law enforcement more 

frequently than non-minority populations. Communities may mischaracterize ex-convicts 

with mental health issues as irresponsible, uneducated, and aggressive, which contributes 

to the stigmatization of these offenders.  

  Stigma surrounding mental health, particularly in marginalized and underserved 

communities, impacts the reintegrating offenders’ ability to cope with their mental health 

issues. Formerly justice-involved offenders with mental health issues experiencing 

community stigma and discrimination prevent offenders from obtaining equal access to 

needed care. Stigma related issues result in reduced mental health treatment, delayed 



133 

 

access to providers, and higher death rates (Habeb et al., 2025). Reintegrating offenders 

prone to such circumstances may discourage offenders from seeking treatment providers 

and forces them to rely on culturalism/spirituality as a coping mechanism.  

  These social challenges are essential for understanding why some formerly 

justice-involved offenders may decline needed care and resort to engaging in problematic 

behaviors, despite the potential benefits treatment services offer. Reluctance to adequate 

care and relying on culturalism/spirituality as alternatives to mental health treatment can 

impede the offender’s ability to cope with social challenges and manage negative 

emotions. Theoretical implications from the research study provided a better 

understanding of how inaccessibility to treatment services adversely impacts 

reintegrating offenders as well as the burdens it presents to communities.  

 The general strain theory provided further insight into how limited access to 

mental health professionals impacts formerly justice-involved offenders. Findings from 

this research study revealed barriers/factors that contributed to the offender’s inability to 

obtain needed care. Strains deriving from limited access to mental health professionals, 

unaffordable healthcare insurance, and lack of access to needed medication prolongs 

treatment for offenders after being released into communities (Caldwell, 2025). Delivery 

of care, particularly among minority populations, is disproportionate, which delays 

needed and ongoing treatment.  

 In addition to dealing with an inability to access treatment service providers, 

offenders may also be impacted by homelessness that significantly strain offenders 

during reintegration. Socioeconomic barriers, such as homelessness can overwhelm and 
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strain disadvantaged offenders to a point where they may be incapable of reestablishing 

themselves after being released from correctional institutions. Lack of a social support 

system necessary for assisting offenders with managing strain(s) stemming from 

homelessness increases the likelihood of these offenders reoffending. To cope with an 

inadequate societal support system, many homeless offenders often return to familiarized 

high crime areas and surround themselves with ex-convicts who also suffer from mental 

health issues. While homeless offenders may find comfort/solace by interacting and 

communicating with ex-convicts, who share similar life experiences, revisiting high-

crime areas can pose additional challenges for at-risk offenders. Many offenders are 

substance abusers and strains from homelessness further impact offenders’ ability to 

remain abstinent from alcoholic beverages and illicit drugs, which contributes to these 

offenders recidivating. 

 Other challenges/obstacles deriving from societal strains, such as a lack of 

transportation, impede the reintegrating of offenders from accessing treatment service 

providers. Formerly justice-involved offenders may experience challenges with not only 

having their driver’s license renewed/reinstated, but also being able to afford reliable 

transportation needed for treatment, which further compound offenders’ issues. Strains 

related to transportation issues among ex-offenders needing ongoing care and 

intervention discourages many offenders from seeking care. Limited access to 

transportation can lead to negative behaviors, which cause frustration, depression, and 

anxiety that contributes to criminal behavior (Agnew, 1992; Lewis, 2025). Offender’s 

inability to cope with social challenges, such as transportation issues when transitioning 
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into communities may attempt to address these circumstances by consuming illegal 

substances.  

  In addition to dealing with a lack of transportation to access treatment service 

providers, offenders may also be impacted by unemployment issues that significantly 

strain offenders during reintegration. Research suggests that successful reintegration is a 

common problem in the United States, due to limited employment opportunities (Garcia, 

2021; Lewis, 2025). Offenders strained by socioeconomic barriers can generate negative 

emotions that cause them to become disappointed and frustrated with the employment 

process. An inability to cope with unemployment issues and being strained by a lack of 

support and financial issues influences some offenders to react negatively. To cope with 

societal strains, mentally ill offenders may be inclined to engage in criminal activity that 

results in a higher frequency of these offenders being imprisoned.  

Practical Implications 

 Findings from this qualitative research study highlighted the urgency for practical 

implications that addresses the impact of inaccessibility to mental health professionals 

related to offenders reintegrating into rural areas. Access issues to treatment service 

providers, particularly among offenders transitioning to marginalized non-metropolitan 

jurisdictions who are subjected to discrimination and stigmatization impede successful 

reintegration. Inequitable treatment, along with insufficient care, can cause offenders to 

have a lack of trust in the mental healthcare system. Complexities of these issues impede 

offenders’ ability to access early and ongoing needed care after being released from 

correctional facilities. Recommendations, such as creating awareness and targeting 
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practices that enhances care delivery for the mentally ill, could assist in minimizing 

stigma/inequities toward this disadvantaged people. These informed decisions can aid 

criminal justice/mental healthcare systems in identifying barriers and factors that impede 

access to treatment services, which in turn can assist in enhancing criminogenic needs 

(e.g., employment and educational opportunities) necessary for countering issues related 

to offenders’ unsuccessful reentry.  

 Another perspective on practical implications that can aid criminal justice 

stakeholders in countering increased recidivism rates among mental ill offenders is by 

enhancing training for law enforcement agencies responding to incidents involving 

offenders in crisis. Criminal justice administrators’ collaboration with mental healthcare 

systems can minimize the excess use of force during encounters with the mentally ill. 

Lack of specialized training when dealing with offenders in distress often result in serious 

injuries or death to the offender as well as law enforcement officials responding to the 

scene.  

  Insufficient police training related to mentally ill offenders contribute to the mass 

incarceration of this population, who are imprisoned at higher rates than offenders 

without a serious mental health condition. Many offenders suffering from mental health 

issues will likely become victimized post-imprisonment, due to their vulnerability, which 

further causes them to engage in risky behaviors. Sharing results from this research study 

with current criminal justice and healthcare leaders can help reduce the criminalization 

and overrepresentation of mentally ill offenders imprisoned in U.S. prisons/jails.  
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 Treatment service providers in rural communities are often limited to 

reintegrating offenders, and these research findings can assist decision makers in filling 

infrastructure gaps that can yield favorable outcomes for struggling offenders. Frequent 

turnover rates among treatment service providers assigned to rural areas contribute to 

shortages in these professionals, and an inability to appropriately care for offenders 

needing immediate care. Practices that include providing resources to underfunded and 

understaffed treatment provider services in non-metropolitan jurisdictions can help 

connect offenders to needed care in a timely fashion. Implementing these initiatives will 

be beneficial in assisting the offender in their recovery, reducing the likelihood of 

deviancy, and decreasing recidivism rates among these offenders.  

Conclusion 

 In conclusion, the purpose of this qualitative research study was to examine the 

impact of inaccessibility to treatment services for minority offenders residing in 

northwest Florida’s rural areas. Perspectives of mental health professionals who counsel 

offenders residing in these areas provided a deeper understanding of how access barriers 

to treatment services negatively impacted the reintegrating offenders. Examining 

offenders’ inability to access treatment service providers from the perspective of mental 

health professionals provided additional insight into understanding how this issue also 

adversely impacts non-metropolitan communities.  

  Lack of access to treatment services impacts reintegrating offenders mental, 

physical, and socioeconomic well-being. Many offenders transitioning into communities 

after post-imprisonment struggle with an inability to receive early and ongoing mental 
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health care necessary for stabilization. The issues of limited resources, gaps in 

infrastructure, treatment providers shortages, and lack of access to needed medication 

compound issues for vulnerable offenders, necessitating immediate and ongoing 

consistent care. In addition to being subjected to social challenges, many offenders in 

crisis must contend with stigmatization, disparate treatment, and rejection from 

communities after imprisonment, which can lead to social isolation. The totality of these 

negative experiences discourages many reintegrating offenders from trusting treatment 

providers and therefore reduces the probability of them seeking early 

intervention/rehabilitation for recovery. 

 The framework of this qualitative study was grounded in the intersectional theory 

and the general strain theory. Concepts of the intersectional theory provided deeper 

insights into how the marginalization of exclusion of minority offenders with mental 

health issues impacts their successful reintegration. On the other hand, the framework of 

general strain theory describes how lack of access to rural treatment providers creates 

significant strains that offenders may be unable to manage on their own. Frameworks of 

these theories revealed factors that contributed to offenders engaging in criminal behavior 

and barriers that prevented offenders from successfully transitioning into communities.  

 Lack of access to mental health professionals can present overwhelming 

challenges/obstacles for offenders aiming to regain self-fulfillment and a sense of 

purpose during reintegration. Barriers, such as homelessness, unemployment and lack of 

transportation forces many offenders to resort to criminal behavior. Offenders presented 

with such dire circumstances will likely decompensate/relapse and encounter the criminal 
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justice system frequently unless there is intentional intervention to change the trajectory. 

Targeting practices that facilitate the expansion of treatment service providers in rural 

areas, connecting and reintegrating offenders to diversion/mentoring programs, and 

enhancing opportunities for them to receive fair employment and housing opportunities 

has the potential for reducing strains on the offender, the community, and the criminal 

justice system. While lack of access to rural mental health professionals remains 

problematic, concerted efforts at the offender’s, local, and state levels can assist in 

enhancing treatment services for at-risk offenders.  
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Appendix A: Letter of Recruitment 

Subject: The Impact of Access to Mental Health services for Minority Offenders from the 

Perspective of Mental Health Professionals 

Dear participant: 

  My name is Quentin E. Mills, and I am a doctoral candidate at Walden University 

conducting a research study on minority offenders’ accessibility to treatment services. I 

respectfully request your participation regarding insight into barriers/factors that prevent 

offenders from accessing treatment services in your jurisdiction. This research study 

could assist offenders in accessing treatment services after release from prison 

institutions.  

 Research study participants’ requirements include: 

(1) Achieved a bachelor’s degree or higher in counseling, social work, clinical or 

health psychology, psychiatric nursing or psychiatry. 

(2) Specializes in behavioral health fields including counseling, social work, 

clinical or health psychology, psychiatric nursing or psychiatry.  

(3) Possess current license as a mental health professional.  

  Participation in this research study will include one-on-one, in-depth interviews 

with mental health professionals who counsel formerly justice-involved offenders. I 

anticipate the research interview will last between 45 to 60 minutes. The interview will 

be digitally recorded and without the use of video recording devices. Your participation 

in this research study is voluntary.  

  Please email me if you are interested in volunteering for this research study along 

with your availability during the months of January and February 2025. I will email you 

an informed consent form and confirmation of the interview once the consent form has 

been signed.  

 If you have any questions or concerns about the research study, please contact the 

Walden University Institutional Review Board. Thanks in advance for your time and 

consideration.  

Respectfully, 

Quentin E. Mills 
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Appendix B: Interview Questions 

Research Questions: 

 

RQ 1: How do mental health providers feel the lack of services for minority offenders 

impacts their ability to reintegrate back into the community successfully? 

RQ 2: What are the perceptions of mental health providers about factors that prevent 

minority offenders from accessing mental health services during reintegration? 

Interview Questions 

 

1. In your experience working with minority offenders reintegrating into the community, 

what have you observed as barriers to treatment services in your jurisdiction?  

2. How are offenders reintegrating back into your jurisdiction, getting their mental health 

needs met?  

3. What factors do you believe contribute to offenders’ inability to access treatment 

services in your jurisdiction?  

4. How, if at all, does inaccessibility to treatment services impact offenders?  

5. How can the offender’s ability to access treatment services in your jurisdiction benefit 

or not benefit them?  

6. What barriers do you feel impact successful reintegration?  

7. What services can mental health providers employ to potentially help prevent/reduce 

recidivism?  

8. Why do you feel existing practices provided by your treatment service are the most 

effective or ineffective?  

9. What factors, from your perspective do you believe contribute to minority offenders 

having greater challenges/obstacles to accessing treatment services in comparison to non-

minority populations?  

10. What additional resources do you believe are needed that can assist offenders with 

accessing treatment service providers?  

11. Regarding the population, what other ethnicities do you provide treatment services 

to? 

12. What genders does your treatment services provide treatment services to? 
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