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Abstract
   The current study examined the inmates’ mental healthcare needs 
in local county jails in Madison County, Illinois and explored 
approaches for future improvement. It used a mixed method with 
both a quantitative descriptive study design and a qualitative case 
study design. Non-probability sampling was used to recruit study 
participants. Mental health screening data from 222 adult inmates at 
a local Madison County jail were included in the quantitative study, 
and 15 professionals working with Madison County’s criminal justice 
system participated in the qualitative case study to complete an online 
in-depth survey. Results indicated that at the initial screening, about 
30.6% of inmates reported that they had a psychiatric history (n=68), 
and 69.4% did not think that they ever had a psychiatric history 
(n=154). However, at the second assessment, 50 (23%) more inmates 
showed psychiatric symptoms. Female inmates were more likely to 
report a psychiatric history than males (40% vs. 30%); inmates who 
were younger than 48 years old had a higher rate of psychiatric history 
than those at the age of 48 and above (43.7% vs. 33%); and Hispanic 
inmates had the highest rate of psychiatric history compared to other 
races (75.0%). Participants in the case study stated that there was a 
significant lack of mental healthcare services provided in diagnosis, 
treatment, and referral while a considerable proportion of jail inmates 
were suffering from serious mental illness. Recommendations were 
made for future improvement, such as strengthening partnerships 
with mental health professionals and agencies to ensure the adequate 
and prompt mental health services in jails; increasing facilities to host 
mentally ill inmates; improving the comprehensiveness and accuracy 
of mental health screening/assessment tools. The study advocated for 
structural/systemic changes and more innovative and evidence-based 
practice to address inmates’ mental health concerns.  
Keywords: Mental Healthcare, Inmates, Jails, structural/systemic 
changes, evidence-based practice
Introduction
   The 2011-2012 U.S. National Inmate Survey surveyed a total of 
106,532 adult inmates in 233 state and federal prisons, 358 jails,

and 15 special facilities. Approximately, 24% of prisoners reported 
that they were told they had a major depressive disorder compared 
to 31% of jail inmates. A major depressive disorder was the most 
prevalent diagnosis being reported among both prisoner and jail 
inmates [1]. Compared to the prevalence of serious psychological 
distress (SPD) among the general U.S. population, respectively, it 
was three times higher among prisoners and five times higher among 
jail inmates. More jail inmates reported SPD than prisoners; more 
female prisoners and jail inmates reported SPD in the past 30 days; 
and more white prisoners and jail inmates reported SPD in the past 
30 days than black and Hispanic prisoners and jail inmates [1]. The 
2016 U.S. Survey of Prison Inmates collected data from 24,848 adult 
prisoners in 364 state and federal prisons. About 43% of state and 
23% of federal prisoners reported that they had a history of mental 
illness; about 14% of state prisoners and 8% of federal prisoners 
had SPD; repeatedly, more female prisoners and white prisoners 
indicated SPD in the past 30 days [2]. Consistently, a thorough 
review of articles published between 1989 and 2013 focusing on 
the prevalence of mental distress in prisons in 16 states suggested 
that regardless of the discrepancies in definitions of mental disorder, 
sampling strategies, etc., both current and lifetime prevalence rates 
of mental disorders among incarcerated populations were higher than 
in non-incarcerated populations [3]. Later studies further confirmed 
these previous findings, as well as stressed the age, sex, and racial 
disparities and delays in mental health diagnosis and treatment [4, 5]. 
In 2020, the National Alliance on Mental Illness continued to report 
that in the U.S., about 37% of state and federal prisoners and 44% 
of jail inmates suffered from mental illness; about 66% of female 
prisoners had a history of mental illness, which was twice higher 
than the percentage of male prisoners; the number of times among 
people with serious mental illness being booked into jails was about 
2 million each year [6]. 
   Current literature suggested that the rapid and continued growth of 
mentally ill inmates in the U.S. prisons and jails was a result of the 
“failure to treat addiction and mental illness as medical conditions” [7], 
deinstitutionalization, and transinstitutionalization [7-9]. Addiction
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often anticipates later or co-occurring behavioral and mental health 
problems [7]. Rich et al. argued that jails had become the largest 
facilities to house psychiatric patients in the U.S. instead of hospitals. 
The burden of care for drug or alcohol addiction, and mental illness 
had been shifted to jails and prisons due to transinstitutionalization 
[7]. Raphael and Stoll’s 2013 study estimated that between 1980-
2000, there were significant transinstitutionalization rates for all 
men and women with a relatively larger transinstitutionalization 
rate for men compared to women and with the largest rate for white 
men compared to other ethnicities [8]. Similarly, a study conducted 
among 79,211 inmates who began serving sentences between 2006 
and 2007 indicated that inmates with major psychiatric disorders had 
a substantially increased risk of multiple incarcerations; inmates with 
bipolar disorder were about three times more likely to have multiple 
incarcerations compared to inmates had no major psychiatric 
disorders [10]. Moreover, during fiscal year 2005 and 2006, a total of 
4,544 incarceration records from a county jail system were obtained 
and reviewed. Records showed that substance-related diagnoses, and
schizophrenia, bipolar, or other psychotic disorder diagnoses were 
among some of the major risk factors for being incarcerated or 
re-incarcerated [11]. The 2006 special report of Bureau of Justice 
Statistics also revealed that among the incarcerated with mental 
illness, being female, white, or young inmates, homeless and foster 
care experiences, low rates of employment and high rates of illegal 
income, past physical or sexual abuse, substance dependence or abuse 
were much more common [12]. Green et al. and Wolff et al. further 
illustrated the relationship between high prevalence of traumatic life 
events and an increased risk of mental illness among inmates [13, 
14]. In addition, incarceration was specifically related to subsequent 
long-lasting mood disorders and aggravated mental distress due to 
social and physical isolation, loss of autonomy, lack of purpose, 
witnessing violence, family disconnection, overcrowding, etc. [7, 15, 
16, 17]. 
   Deinstitutionalization and transinstitutionalization both appear to be 
much costly and ineffective. Based on the 2018 data, the average cost 
of holding people in criminal justice system was more expensive than 
the cost of psychiatric treatment in a community hospital. Vanable 
estimated and explained that the cost of 35 to 83 days in a federal 
prison or six to 15 days in a juvenile detention center would suffice 
for a psychiatric hospitalization with a promising treatment and 
recovery [18]. Studies showed that mentally ill inmates also tended 
to be incarcerated longer than other inmates because they were more 
likely to be charged with facility rule violations and accounted for 
more infractions [19]. Unsurprisingly, Van Dorn et al. compared 
service costs from 2005 to 2012 in Florida between 1,263 individuals 
who were at least arrested once and individuals who were not. 
The average costs and the average number of encounters for acute 
care services including psychiatric hospitalization and emergency 
mental health services among individuals who were involved in 
the criminal justice system were significantly higher, and the costs 
remained higher even after the justice system costs were excluded. 
In particular, high medication possession and receipt of routine 
outpatient services could prevent individuals from being arrested, 
which were significantly lacking among individuals who were ever 
arrested [20]. Adding to the existing literature, the purpose of the 
current study is to evaluate the inmates’ mental healthcare needs in 
local county jails in Madison County, Illinois, U.S. and to identify 
approaches for future improvement. 
Materials and Methods
Subjects
   The study used a mixed method approach with a quantitative 
descriptive study design and a qualitative case study design. Non-
probability sampling strategies, including convenience sampling, 
criterion sampling, and snowball sampling, were applied to recruit 
participants for the qualitative study. Anonymous quantitative mental 
health screening records completed in 2021 with 222 adult inmates

who were arrested and placed in a local county jail in Madison 
County, Illinois during that time, were obtained, reviewed, and 
included. Through personal connections and snowball sampling, a 
total of 29 individuals who were working with Madison County’s 
criminal justice system (e.g., mental health counselors, nurses, law 
enforcement officers) were contacted and invited to participate in the 
qualitative case study for further information. Individuals who were 
working for other districts were excluded. 
Measures
   A 14-item self-reported mental health screening questionnaire 
administered by the county sheriff’s office and used for inmates 
at Madison County jails at the entry, collected initial data on 
demographics, including race, age, and sex, psychiatric history, 
and yes or no binary questions like holds a position of respect in 
the community; appears to feel unusually embarrassed or ashamed; 
expresses thoughts about killing or injuring self; has a suicidal 
plan and/ or suicide instrument in possession; has previous suicide 
attempt; shows signs of depression; appears overly anxious, afraid, 
or angry.
   The case study used an online survey instrument with nine open-
ended questions for in-depth information specifically related to 
Madison County jails, including (1) Based on your experience, 
what could be your major concerns about current mental healthcare 
services? (2) What mental healthcare services, including different 
types of therapies, screening/diagnosis, referrals, etc., are unavailable 
to inmates due to personnel, financial…constraints, which you think 
should be provided? (3) What are the diagnostic/screening tools 
regularly used for mental illness? (4) Among inmates with any form 
of mental illness, in your opinion, what could be a rough estimate 
of the percentage of inmates with mental illness who have a serious 
mental illness? (5) In your opinion, what could be a rough estimate 
of the percentage of inmates with a serious mental illness who have 
received any form of psychiatric treatment? (6) What could be your 
rough estimate of the time it usually takes for an inmate to receive 
any form of mental healthcare before they are convicted? (7) What 
could be the assistance that correctional officers and other personnel 
may need to work with inmates with any form of mental illness, such 
as documented policy/ protocol for a proper referral, mental health 
first aid training, etc.? (8) What are the differences you observed in 
availability and accessibility of mental healthcare services before the 
COVID-19 pandemic occurred compared to during the COVID-19 
pandemic? (9) What could be the approaches (e.g., structural, system, 
policy, or environmental, etc.) you would like to suggest to improve 
mental healthcare for inmates? The questionnaire was reviewed and 
validated by both mental health and public health professionals.
Procedures
   The current study was approved by university’s Institutional Review 
Board. The quantitative portion of this study used secondary/existing 
mental health screening data collected from inmates in a Madison 
County jail. A total of 222 de-identified aggregated electronic 
screening records were included in this study. Only race, sex and 
age were specified as subjects' characteristics and records were 
numerically numbered. In Fall 2021, a case study was conducted to 
further assess inmates’ mental healthcare needs in Madison County 
jails, Illinois, and identify approaches for future improvement. A 
Qualtrics online anonymous survey with nine open-ended questions 
was sent out to 29 individuals who worked closely with inmates in 
Madison County jails and were mental health counselors, nurses, 
probation officers, correctional officers, and individuals from 
the Public Defender’s Office. A total of 15 of these individuals 
(52% response rate) completed the survey and provided in-depth 
information, which met the data saturation.
Analysis
   The quantitate data were analyzed using IBM SPSS and descriptive 
statistics (e.g., frequencies, percentages) on variables, including age, 
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of inmates reported that they had a psychiatric history (n=68), and 
69.4% did not think that they ever had a psychiatric history (n=154). 
All inmates reported that they didn’t hold a position of respect in 
the community. More than 95% of the inmates denied that they felt 
unusually embarrassed or ashamed, had thoughts about killing or 
injuring themselves, had a suicide plan, instrument in possession, 
or previous suicide attempt, had signs of depression, anxiety, were 
acting and/or talking in a strange manner, were individual incoherent, 
had signs of withdrawals, or had a family member ever committed 
suicide. More than 80% of these individuals reported that they did 
not have normal eating habits (n=178), and about 77% of them did 
not have normal sleeping habits (n=171). After being broken down by 
sex, age, and race (Figure 1), data also indicated that female inmates 
were more likely to report a psychiatric history than males (40% vs. 
30%); inmates who were younger than 48 years old had a higher rate 
of psychiatric history than those at the age of 48 and above (43.7% 
vs. 33%); and Hispanic inmates had the highest rate of psychiatric 
history compared to other races (75.0% vs. 35.5% vs. 22.4%).

sex, race, and each of these questions on the mental health screening 
instrument. Within-case theme analysis was applied to analyze the 
qualitative data. Themes were generated under each domain defined 
by the open-ended questions, such as severity of inmates’ mental 
illness, availability and accessibility of mental healthcare, adoption 
of diagnostic/screening tools, law enforcement training needs, and 
approaches for improvements.
Results
   Among the 222 adult inmates who received the screening at the
entry, 95.5% of them were male (n=212), and only 4.5% of them 
were female (n=10). Besides eight Hispanic inmates, the numbers 
of white and black inmates were equal (n=107). Approximately, 
35.6% of the inmates were younger than 28 years old (n=79); 36% of 
them were between 28 and 38 years old (n=80); 20.3% of them were 
between 38 and 48 years old (n=45); and only 8.1% of them aged 48 
years or older (n=18). 
   Data shows (Table 1) that at the initial screening, about 30.6% 

Questionnaire (N=222)
Items Yes (%) No (%)
Has psychiatric history 68 (30.6) 154 (69.4)
Holds a position of respect in the community 0 (0.0) 222 (100)
Appears to feel unusually embarrassed or 
ashamed

1 (0.5) 221 (99.5)

Expresses thoughts about killing or injuring self 3 (1.4) 219 (98.6)
Has a suicidal plan and/ or suicide instrument 
in possession

4 (1.8) 218 (98.2)

Has previous suicide attempt 11 (5.0) 211 (95.0)
Shows signs of depression 6 (2.7) 216 (97.3)
Appears overly anxious, afraid, or angry 7 (3.2) 215 (96.8)
Is acting and/or talking in a strange manner 4 (1.8) 218 (98.2)
Is individual incoherent 4 (1.8) 218 (98.2)
Showing signs of withdrawals 8 (2.7) 214 (97.3)
Has family member ever committed suicide 11 (5.0) 211 (95.0)
Are your eating habits normal 44 (19.8) 178 (80.2)
Are your sleeping habits normal 51 (23) 171 (77)

Table 1 Descriptive Statistics of 14-Item Self-Reported Mental Health Screening 
Questionnaire (N=222)

Figure 1 Self-Reported Psychiatric History by Sex, Age, and Race (N=222)
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   “We have a person on-site for them to talk to twice weekly. There 
are no other on-site services other than that.”
   “I am not sure. I know there is a crisis service but other than that I 
do not think there are very few [of] it not any.”
   “They have Crisis Services, but not sure what that entails. I hear 
many stories where clients are unable to get the right meds at the 
jail.”
   “Medications, medical and psychiatric. Therapy. Evaluations. 
Humane treatment. Psych care in general is lacking.”
   “The only resource available to them is one on one counseling with 
a mental health professional.”
   “Many of my mentally ill clients do not access to housing or reliable 
transportation which is obviously a barrier to obtaining any mental 
health services.”
Theme 2. A prolonged period of time to wait for mental healthcare 
services 
   “The length of time it takes to get mental health facilities to intake 
detainees in need of help.”
   “When a detainee is sent to a mental health facility, the wait for 
a spot to open for them takes an excessive amount of time, in my 
opinion.”
Theme 3. Lack of proper and consistent medication for mentally 
ill inmates
   “Based on my experience, the major concern for mental health care 
services for inmates is them getting proper medication and giving it 
to them consistently.”
Theme 4. Lack of separate facilities/housing/jail cells for mentally 
ill inmates
   “That there are not separate facilities for mentally ill prisoners (for 
example: a segregated wing).”
   “Jail is used to house the mentally ill instead of placing them in 
supervised living facilities.”
Theme 5 Ideals of improving inmates’ mental healthcare
   “I think that with the integration of tablets in our facility in the near 
future, I would like to see either some type of app or game on the 
tablet that could help detainees with mental illness.”
   “I believe that individuals should be screened and be allowed to 
participate in some form of counseling prior to the point of needing 
crisis intervention.”
   “It would be beneficial to have a full or part-time Psychologist or 
Psychiatrist. Cognitive therapy and informed trauma therapy should 
also be available.”
   “Most of these individuals need a mental health advocate to help 
them follow through and continue with services so they don’t end up 
coming back into the court system. Also, most agencies have a long 
wait for services which in turn leave the inmate w/o services which 
they need immediately.”
   ““Ideally the jail would provide therapy and medication to those 
that are incarcerated for an extended period of time and offer referrals 
for treatment, medication and housing when they are released.”
   “Ongoing therapy, screening for suicide risk, linkage to housing 
upon release.”
Adoption of Diagnostic/Screening Tools
   Theme 1 Mental health screening tool(s) used for inmates’ mental 
illness
   “None by regular staff. The mental health person does evaluate 
them. I have [no] idea what she uses for her guidelines.”
   “Screening past Dx, med list.”
   “We have mental health staff come to the jail to assess inmates in need.”

  However, at a later diagnostic assessment, 50 (23%) more inmates 
showed psychiatric symptoms in addition to the 68 inmates who 
initially reported that they had a psychiatric history. Among those 
50 inmates who had the psychiatric symptoms at a later diagnostic 
screening, 46 of them were male inmates, and 4 were females; 28 of 
them were white, 20 were black, and 1 was Hispanic.
   Themes also emerged from the qualitative data obtained by the 
case study.
Severity of Inmates’ Mental Illness
   Theme 1 27% of respondents indicating 40% or more of inmates 
with mental illness had a serious mental illness
“50%”
“50-75%”
“70 percent”
“40%”
   Theme 2 40% of respondents indicating 20% to 39% of inmates 
with mental illness had a serious mental illness
“20%”
“Of the mentally ill clients in the jail, I would estimate that 20% are 
seriously mentally ill.”
“30 percent”
“25% maybe higher”
“At least 20% of the population with SMI.”
   Theme 3 60% of respondents indicating only 10% or less of 
inmates with a serious mental illness received some form of 
psychiatric treatment
“5%”
“1%”
“2 percent”
“10 Percent”
   Theme 4 Only 20% of respondents indicating most of inmates 
with a serious mental illness received some form of psychiatric 
treatment
   “Almost all of my seriously mentally ill clients have received 
some form of mental health treatment, but it usually consists of short 
hospital stays with little follow up.”
   “Depends on the type of treatment. The jail provides medication 
for those that they know have a prescription. A Dr. also visits the 
jail regularly (weekly), and he can prescribe medication. If someone 
appears to be seriously ill, an outside agency is contacted (I believe). 
That outside agency would then do an assessment. Other than 
medication, I do not believe there is any other form of mental health 
treatment or therapy for incarcerated individuals at the county jail.”
“Most (95% or more) of the inmates with serious mental illness 
have already received some form of psychiatric treatment either as a 
juvenile or as an adult.”
   “Most of the severe mentally ill clients at the jail have received 
some type of mental health treatment in the past.”
Availability and Accessibility of Mental Healthcare
   Theme 1. Significant mental healthcare needs among inmates but 
limited mental healthcare services provided in diagnosis, treatment, 
and referral
   “That there is not enough. This is not a "knock" on the Madison 
County Jail. Mental Health services and interventions, on a national 
level, have been lacking throughout the criminal justice/corrections 
profession for years.”
   “We currently have a large percentage of inmates that suffer from 
mental illness and there are essentially no service offered to them.”
   “Very few Madison County Jails have ongoing therapy services, 
rather crisis only services for most.”
   “That there are not enough professional services for the inmates 
that come in to the Madison County Jail.”
   “My major concern about the mental healthcare services in the 
Madison County Jail is that the only resource available to detainees 
is to speak with a crisis worker on certain days.”
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   “A medical doctor and psychiatrist should be on staff. A psych 
trained nurse should be employed at the jail. Therapists should be 
allowed in routinely.”
   “A doctor that comes to the facility to see detainees that are in need 
of care. Not just to evaluate them for trial fitness.”
Theme 2 Increasing facilities to host mentally ill inmates
   “The state needs to open more facilities to house inmates in the 
county jails.”
   “They would be better served to be sent to a mental facility.”
   “First and foremost, DHS [Department of Human Services] needs 
more beds and need to be held accountable for getting the most 
seriously ill clients out of the jail and into their facility.”
   “A separate facility for inmates with serious mental issues.”
Theme 3. Improving mental health screening/assessment tool(s)
   “A highly reliable screening tool”
  “A comprehensive assessment of where the prisoner is at in terms of 
their mental state at point of entry. This would help in the prisoners' 
care and also help in safety for the officers.”
Theme 4. Changing/establishing policies and procedures to 
improve inmates’ mental healthcare access
   “I think that maybe putting a policy in place to help detainees with 
mental illness would be beneficial and getting them that help they 
need quicker.”
   “Access to mental health care should be similar to the process 
used to receive physical health care. IF the inmate is having trouble, 
they should be allowed to put in a ticket allowing them some access 
to a mental health professional. The jail CO's [Correctional Officer] 
should also be able to either refer or do an assessment on an inmate 
that is exhibiting concerning behaviors and then let a mental health 
professional know of their concerns.”
   “There’s should be policies implemented to ensure mentally ill 
inmates are in a separate area of the jail and receive proper care.”
Theme 5. Continuing to seek opportunities for funding, advocacy, 
and training to improve inmates’ mental healthcare access
   “An agency which could start looking at services for the inmate 
before he/she gets out of jail and once the inmate is released and a 
mental health advocate assigned to an inmate if it is deemed, he/she 
might have mental health issues.”
   “Funding” 
   “Everyone at the jail should be trained to recognize mental illness 
and how to advocate for treatment.”
Discussion
   Results are consistent with the current literature [1-6]. Mental 
illness was prevalent among inmates in Madison County jails. Female 
inmates, inmates younger than 48 years old, or Hispanics in this 
study appeared to be more susceptible to mental illness. Significant 
mental healthcare needs among inmates but limited mental 
healthcare services provided in diagnosis, treatment, and referral; 
a prolonged period of time to wait for mental healthcare services; 
lack of proper and consistent medication for mentally ill inmates; and 
lack of separate facilities/housing/jail cells for mentally ill inmates 
were among the major concerns expressed by the survey participants 
working in the county criminal justice system. The survey participants 
further demonstrated the needs of strengthening partnerships with 
mental health professionals and agencies to ensure the adequate and 
prompt mental health services in jails; increasing facilities to host 
mentally ill inmates; improving the comprehensiveness and accuracy 
of mental health screening/assessment tools; changing/establishing 
policies and procedures to expand inmates’ mental healthcare access; 
and continuing to seek opportunities for funding, advocacy, and 
training to improve inmates’ mental healthcare access, including “an

  “During intake there is a brief mental health screening process and 
also there are some mental health questions during a detainee’s 14-
day assessment with the nursing staff.”
  “During, or immediately following, transportation, in custody 
individuals are asked if they have any mental health issues, or if they 
are having thoughts of suicide.”
   “The only way an inmate gets screened is if either if a note 
[psychiatric note] is made in the police report, the client's attorney 
recommends one, or the judge sees that the inmate might be unfit. 
Then the inmate would be referred to an agency for a mental health 
screening.”
Theme 2 Crisis assessment tool(s) used for inmates’ mental crisis
   “IMCAT (Illinois Medicaid Crisis Assessment Tool), Stanley Brown 
Safety Plans (for those who have partnerships with local Community 
Mental Health agencies that come in and assess for crisis.”
   “Crisis Worker 16 hours weekly for 300+ inmates.”
Law Enforcement Needs of Training and Assistance
Theme 1 Mental health/mental health first aid training to improve 
awareness and response of mental illness
   “I think more mental health training would help.”
   “Training to recognize when an inmate has a mental health issue.”
   “I think that more mental health training would be beneficial for 
us correctional officers, but also being able to recognize the mental 
illness quicker would be more beneficial.”
   “Mental Health First Aid training for sure. The probation department 
needs it as well as we receive mentally ill cases with no support or 
direction. All correctional officers should be trained in some style of 
mental health intervention technique.”
Theme 2. Mental health policies and protocols in place to provide 
consistent guidance
   “Clear policies on when inmates need assessed, clear information for 
inmates on services requested and process to access those services.”
   “We have policies in place.”
   “Protocol”
Theme 3. Established partnerships with mental health professionals 
and agencies to provide consistent assistance
   “The presence of mental health professionals that have access to 
recourses to help the clients would be paramount.”
   “A partner agency would probably be the most cost effective and 
realistic approach. They could provide personnel, resource materials, 
and even training.”
   “They need the assistance of licensed and trained mental health 
professionals.”
Theme 4 Continued funding support for mental healthcare services
   “They need funding to provide all services in the jail while 
individuals wait on evaluations or even trial.”
Theme 5. Reliable and valid mental health screening tool(s)
   “A highly reliable screening tool to use on each inmate that comes 
into the Madison County Jail.”
Approaches for Improvements
Theme 1. Strengthening partnerships with mental health 
professionals and agencies
   “As I indicated above, we need mental health professionals who 
go to the jail and that have the ability to refer the clients to services 
when they are released.”
   “Partnering with a local mental health provider.”
   “If we could have a psychologist make rounds at the jail at least a 
couple times a week, I think it could help.”  
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trauma and trauma-informed care, would hugely and positively impact 
inmates’ mental well-being [27]. A comprehensive curriculum was 
recently developed to train correctional officers about mental health 
issues in the criminal justice system, signs and symptoms of mental 
illness, screening and response to mental illness, and self-care for 
correctional offices. Training outcomes were favorable [31]. Simpson 
and colleagues recently conducted a systematic review of correctional 
mental health services using STAIR as a framework. Their findings 
suggested that the greatest knowledge gained through research studies 
was in the areas of screening, triage, psychological therapies such 
as cognitive behavioral therapy (CBT), and reintegration in certain 
jurisdictions. However, even with independently validated screening 
tools, false positive rates could be high; there was a lack of evidence 
or high-quality evidence of efficacy and effectiveness of many other 
psychological therapies and treatment modalities other than CBT; 
evidence from reintegration studies was often not generalizable due 
to jurisdictional specifics [32].  
Conclusion
   Mental illness among inmates remains alarming, and their 
needs of mental healthcare remain significant. There has been an 
“increased risk of suicide, self-harm, violence, and victimization” 
among inmates with mental illness [33]. Policies/procedures 
need to be established/changed to ensure the availability and 
accessibility of mental healthcare for mentally ill inmates through 
strategies like diversion, expansion of in-jail/prison services, cross-
system collaborations, community-based programs, housing and 
employment, and social and medical benefits [20, 21-27, 34]. More 
research/evaluations should be done to support innovations in mental 
healthcare and evidence-based practice in jail/prison settings, and 
inform a structural/systemic change [32, 34].    
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