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Background Results

The role of the forensic psychiatric system is to help patients
rehabilitate and safely reintegrate into the community.* Part of
maintaining reintegration requires abstaining from crime-related
behaviour, also known as desistance.

Facilitators to Desistance

Desistance is the process through which individuals stop engaging
in criminal behaviour and maintain that change over time.* Much
of the research has focused on non-psychiatric populations or
risk factors for reoffending. This study explores

factors influencing desistance and absolute

discharge in forensic psychiatric populations,

specifically through the perspectives of

clinicians who offer valuable insights based

on their experiences and expertise.
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Themes and sub-themes identified as facilitators to desistance.

Barriers to Desistance

Sample: 12 clinicians were interviewed from the forensic - 228
psychiatric program at SJHH. The sample of clinicians included:

@ Psychiatrists & Social Workers

-

@ Nurses @ Occupational Therapists

control, and deciskon-making

@ Eehavioural Analysts
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Interviews: The interviews were semi-structured and ~1 hour
each. The questions were designed around literature regarding
desistance. The factors incorporated in the question design
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Qualitative Analysis: Interviews were qualitatively analyzed with Figure 2
NVivo using a grounded theory approach. Themes and sub-themes identified as barriers to desistance.
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Discussion

There is no single pathway or treatment that can contribute to
desistance, but various elements play a role in a positive desistance
journey.” Themes identified from the data suggest common factors that
either facilitate or pose barriers to desistance. These factors align with
existing literature and approaches to desistance.** The factors
identified include:

Facilitators [ Barriers

Understanding these factors helps define desistance within the
literature and can inform assessment modalities, treatment
approaches, and future research. This understanding can also improve
support for patients, communities, and mental health systems.

Future Implications

This research is part of a larger study that investigates
desistance longitudinally and across multiple stakeholders,
including clinicians, patients, and their support networks. This
data can be used to develop a forensic psychiatric-specific
model of desistence, which can be tested quantitatively.
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