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General Information - short 
history/overview of the probation 
system in our jurisdiction/country 

State Probation Service in Latvia was created to ease the
stress on the courts, reduce incarceration and to humanize
the sentencing, to ensure restoration of justice and
reintegration. State Probation Service developed in 2003,
operating in entire country since 2005



What is the role of the Probation Service during 
the phases of criminal proceedings? 

The State Probation Service (SPS) is a State administrative institution under
the supervision of the Minister for Justice, which puts into effect State policy
in the execution of criminal punishment — compulsory work — and a
compulsory measure of corrective nature — community service, as well as in
the supervision of probation clients and the correction of their social
behaviour



What are the main competencies of the 
probation? 

• to provide a pre-sentence report regarding a probation client;
• to provide the development of probation programmes and implementation of licenced

programmes;
• to organize execution of criminal punishment — compulsory work;
• to organize execution of compulsory measure of corrective nature — community service;
• during a term of probation, to supervise persons, against whom a criminal matter has been 

terminated, conditionally releasing them from criminal liability
• to organize and manage settlement within criminal proceedings;
• to supervise convicted persons, upon whom a suspended sentence has been imposed or who have 

been conditionally released before term from the deprivation of liberty institutions
• to supervise execution of additional punishment — probation supervision



What is the number (or percentage) of people 
supervised by probation across the country? 

• SPS has worked with 18 195 probation clients total in 2017 (incl. 
clients with whom SPS continued work from previous years)

• In 2017 SPS started work with 11 798 probation clients, from which 
31% were juvenile 



Policy & research
a.Can you describe recent national policies/ procedures/ guidance/reports relating to the mental health 
of people on probation? Probation client can get sent to see a specialist if the probation officer sees it 
necessary, but currently there is no systematic data collection or record keeping on probation client’s 
mental wellbeing
b.How is mental health care for people on probation financed in your country? Probation client 
consultations are funded by municipality, social services or the client himself
c. Which organisations are involved in providing mental health care for people on probation-
municipality, local social services are involved in providing mental health care for people on probation
d. What is the percentage of people on probation estimated to have a current mental illness (is there 
evidence for this?) – X? ……persons under supervision at SPS who have a registered disability (mental
problems)  - 99 clients from 845 (2018 year)…
e. Is research done in your country on mental health issues in probation? As of now no thorough 
research on mental health issues in probation has been conducted in Latvia



Training/Expertise
a.Is there specialized staff? Are those professionals based in probation 
premises? No, there are no specialists trained for work with mental health 
issues specifically, nor is there specialised personnel that would be available, 
if necessary in SPS currently
b.Do probation staff routinely receive mental health awareness training?
There has been only general training (4 groups) that were attended by 
approx. 36 probation employees within the last 5 years…
c. Can you give a short description of mental health awareness training for 
probation staff? There’s little information about mental health problems, it is 
often very generalised and given only contextually, for example, whilst 
training for a specific probation program (f.e programme for sexoffenders)



Screening
a. Is information on the prevalence of mental illness amongst offenders on probation 
routinely collected? No such information is currently being routinely collected
b. In which stage(s) of the criminal justice system are offenders screened for mental 
illness? If the person requires the psychiatric expertise of the courts (before verdict); if 
their sentence may get shortened or lengthened; if problems have emerged during 
their incarceration; if the person is already under SPS supervision – then the person in 
question may be required assessment (psychiatrist, psychotherapist, psychologist)
c. Which screening tools or questions are used to identify mental illness amongst 
people on probation? Certain questions in risk assessment touch up on mental health 
issues (so called emotional stability), but mostly such identification can be done via 
official documents from medical institutions. If no such documents exist, much 
depends on the professional approach of the employee. Currently no specialised 
assessment solely focusing on mental health condition clarification – i.e., a quiz, or a 
specialised test - is currently employed by SPS



Treatment (care or control)

a.What is the role of probation in the provision of mental health care 
to offenders? Probation officer can request for the client to visit a 
mental health professional, motivate the client. A transinstitutional
meeting may be called, if necessary, in order to asses the potential 
mental problems of the probation client (In 2018 from 405 meetings, 
47 were arranged for this particular purpose)

b. Are there order requirements/programmes specifically for offenders 
with mental Illness? No such programs at SPS at the moment
c. Can you describe the most essential parts of these programmes?...



Main Challenges & Plans for the Future

a. What are your main challenges in working with offenders with 
mental health problems? Simple and effective exchange of information 
amongst designated professionals; adequate preparation and training 
of the personnel for work with clients with mental problems, ability to 
identify them; organising specific training; possible specialist 
involvement in  state funded positions; development of standardised 
tools, that lead to successfully recognise at least part of the problems 
or risk clarification
b. Are new policies or programmes on mental health issues in 
probation developed? No changes to the law, nor specific programmes 
or research focusing on probation clients with mental health problems 
presently, but it would be very necessary



Example: Andy
• 21 y/o
• 3 years probation
• For substance posession and trading
• Completed secondary education 
• Lonely, socially isolated. Unable to keep himself in education and work. Unemployed, relies on his mother 

financially
• Interests/ Career path he wishes to pursue: Web design
• Family: Mother, father, older brother, grandmother
• Enrolled probation program  “Ready, steady, go!” on October 8th, 2018. Client reports sharing other people’ s 

company is an unusual setting for him, but it will do him good.
• It is observed in the program that Andy is introverted, does not communicate with others, if directly not spoken 

to. Expresses his thoughts in an inconsistent, chaotic manner. Program leader suspects he may have depression 
or schizophrenia, so a mandatory psychiatric evaluation is scheduled. 

• In December Andy begins to profess other people can get in his head, read his thoughts, and vice versa. He has a 
panic attack, caused by fear of shadows. Mother takes him to a GP for an encephalogram. GP suggests Andy is 
taken to a psychiatric. 

• In January Andy is back in the youth program, he looks pale, says he’ s on medication, but everything is under 
control, is sent home to rest, because he, by his own account, wants to be at home. Program leader talks to Andy
to find out if he has suicidal thoughts and if the ambulance needs to be called. Andy gets hospitalised in the 
evening. Diagnosis is unclear. Andy is to remain in the hospital for a month.




