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Abstract

Purpose of Review The purpose of this article is to review the unique benefits and challenges of implementing telepsychiatry in
correctional facilities.

Recent Findings Telepsychiatry has been shown to be an effective mode of patient care delivery in jails and prisons. Psychiatry
staffing shortages nationwide are impacting the ability of correctional facilities to provide sufficient psychiatric care to inmates.
However, telepsychiatry has helped alleviate the staffing shortages.

Summary Correctional facilities are obligated to provide adequate psychiatry services to inmates in need of them. Unfortunately,
many facilities are not able to recruit sufficient numbers of psychiatrists due to the nationwide shortage of doctors. Telepsychiatry
is a way to meet these needs by providing services remotely. Telepsychiatry is an attractive option for providers who want to
avoid some of the less pleasant aspects of working in a jail or prison. Also, telepsychiatry offers unique advantages to the way
care can be given. However, there are also aspects of this mode of healthcare delivery that require systems to be thoughtful about
how the doctor can best be integrated into the treatment team and the facility at large.

Keywords Telepsychiatry - Tele-behavioral health - Telemedicine

Introduction

Tele-behavioral health including telepsychiatry is the
fastest growing specialty of telemedicine [1¢]. One of
the reasons for this growth has to do with the fact that
telepsychiatry, unlike other specialties of telemedicine, re-
quires little more than a simple video connection, making
it a relatively inexpensive way to provide psychiatric care
to patients remotely [1¢]. Several telepsychiatry compa-
nies have sprouted up in recent years, demonstrating that
there is a tremendous business case for leverage technol-
ogy to provide behavioral healthcare to patients.

There are a multitude of uses cases for telepsychiatry,
including hospitals, emergency rooms, community mental
health clinics, and addiction treatment centers. However,
some of the best use cases of telepsychiatry have been for
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forensic mental health services. For example, in Australia,
videoconferencing has helped link remote prisons, courts,
and psychiatric clinics to experts providing remote assess-
ments and treatment [2].

Initial studies indicate that telemental health works for fo-
rensic populations. A study of inmates in a prison demonstrat-
ed that telepsychiatry resulted in less psychiatric distress re-
ported by patients and patient improvement over time as re-
ported by their psychiatrists [3]. A review of telepsychiatry
within forensic practice proffered evidence of its reliability,
efficacy, and acceptability [4]. Even a review of
telepsychology studies indicated that outcomes were at least
comparable with in-person outcomes [5].

Perhaps the most successful correctional telepsychiatry
program in the world was developed for the California
Department of Corrections and Rehabilitation (CDCR).
The program was established in 1997, making it one of
the first of its kind. Although it was small and slow to
sprout in its first decade, the program has grown substan-
tially in recent years. At the time of this publication, the
program services approximately 30 correctional facilities
across the state. The CDCR telepsychiatry program has
become an invaluable and indispensable cornerstone of
the overall mental health program.
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Although the CDCR telepsychiatry program serves as a
model for other aspiring and progressive correctional mental
health programs, success did not come easily. The program
was compelled to circumnavigate myriad barriers that are en-
demic in a typical correctional culture. Many of the pearls and
insights described in this article are drawn from lessons
learned by the author as he developed the California prisons
system’s telepsychiatry program.

Definitions

Telepsychiatry is the use of videoconferencing technologies to
provide psychiatry services. Telepresenters are key onsite staff
who interface with the psychiatrist throughout the clinic day,
help bring the patient to the appointment, ensure that the tech-
nology is working, and assist in coordinating care.
Correctional facilities are jails and prisons under local, county,
state, or federal jurisdiction. Collateral information is clinical-
ly relevant data obtained through a secondary source regard-
ing the status, health, and behaviors of the patient.

Why Do Prisons and Jails Need Psychiatrists?

Mental illness is highly prevalent in correctional environ-
ments. According to the Bureau of Justice statistics, more than
half of all prison and jail inmates have a mental health problem
[6]. Furthermore, BJS reports that incarcerated people have a
higher prevalence of serious psychological distress than the
general population [7].

For a multitude of reasons, it is crucial that jail and prison
inmates have sufficient access to appropriate psychiatric care
during their incarceration.

Firstly, prisoners have a constitutional right to adequate
healthcare according the Supreme Court in the case of
Estelle v. Gamble [8¢]. This right to care extends to treatment
of the mentally ill [9¢]. In recent years, jail and prison systems
have come under scrutiny over their failure to provide ade-
quate mental health treatment. US Federal judges have threat-
ened to impose heavy fines in response to failure by State
prisons to address longstanding limitations and problems with
their mental health programs [10].

Secondly, a healthier inmate population is more likely to
behave appropriately and conform to prison rules. This leads
to a safer and more secure correctional facility [11¢].

Perhaps the most compelling rationale for the provision
of psychiatric treatment to inmates is the marked benefit
to the community. Inmates with mental disorders are less
likely to endanger society following their release from
incarceration if they have received appropriate mental
health treatment ([11¢]).

@ Springer

Stripping back all other practical arguments, it is arguably
an ethical imperative to provide adequate psychiatric treat-
ment to inmates in order to ease their suffering. Perhaps that
is why access to adequate healthcare is a protected legal right
under the 8th and 14th Amendments to the US Constitution.

How Does Telepsychiatry Help With
Recruitment Challenges?

Unfortunately, many jails and prisons have difficulty filling
psychiatry vacancies. One reason for this is the overall short-
age of psychiatrists in America. US medical schools and psy-
chiatric residency programs have struggled to produce psychi-
atrists in sufficient numbers to meet the growing mental health
needs of our country. By 2025, it is projected that the demand
for psychiatrists will outstrip the supply by up to 15,600 psy-
chiatrists [12].

Another important reason why many correctional facilities
lack sufficient numbers of psychiatrists is the misconception
that working onsite in a correctional facility is less safe than
the average psychiatry job. However, there is no compelling
evidence to suggest that correctional psychiatry jobs are un-
safe, particularly if the doctor adheres to facility rules and
maintains appropriate boundaries with incarcerated patients.
For example, of the 20 male California prison staff members
killed on duty by inmates between January 1952 and
December 2012, none were identified as healthcare staff
[13]. Nevertheless, misconceptions about safety concerns con-
tinue to stymie the correctional world from recruiting suffi-
cient psychiatric resources to support the demands of their
inmate populations.

Fortunately, there is a clear solution which addresses this
severe lack of psychiatric resources: Telepsychiatry provides
correctional facilities with rich access to psychiatric treatment
resources since treatment need not be an in-person clinical
encounter between doctors and inmates. Psychiatrists can
maintain control over their personal safety and comfort while
engaging in the exciting and rewarding work of helping in-
mates which they may have otherwise avoided.
Telepsychiatry therefore offers correctional facilities virtual
access to a massively larger pool of talented psychiatrists will-
ing to provide correctional treatment to inmates.

The Prison Environment

Prison can be a bleak and austere place to work. The steel bars
and concrete walls deliver a cold feel. Survival is a constant
theme for patients and staff alike. Feelings of hopelessness can
dominate and an authoritarian vibe can overwhelm even those
who can leave this work environment daily. The power
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differential between staff and inmates often transforms the
mindset and behavior of those exposed to this environment
over time.

This transformation of mindset was demonstrated with the
Stanford Prison Experiment [14]. In 1971, a psychology pro-
fessor at Stanford University created an experiment to inves-
tigate the relationship between inmates and correctional offi-
cers. In this experiment, college students were recruited to
participate in a prison simulation. Half of the students were
assigned the role of inmate, while the other half were assigned
the role of guard.

Very quickly, the mindset of the inmates became defiant
and unruly. The guards, in turn, developed a harsh and puni-
tive mindset. The guards harassed and punished the inmates in
an increasingly cruel and sadistic manner. They deprived the
inmates of necessities such as mattresses, clothing, and access
to the restroom. Guards allowed the conditions of the mock
jail to become unsanitary and oppressive. Ultimately, the in-
mates developed a condition of learned helplessness. They
stopped resisting authority, allowed the abuse to go un-
checked, and internalized an identity of an unimportant human
being.

The Stanford Prison Experiment is an extreme manifes-
tation of the darkest elements of human nature and does
not represent the norm of behavior for most correctional
officers and healthcare staff. There are countless correc-
tional officers and healthcare staff who demonstrate pro-
fessionalism and compassion within this inherently hostile
and dehumanizing work environment. Nevertheless,
working within prison walls presents a risk of being
pulled into an authoritarian mindset. Although healthcare
staff are there to care for patients and ease suffering, over
time they may become increasingly cynical and distrustful
of inmate patients. Mental health staff, including psychi-
atrists, might be urged by their environment to be more
punitive and harsh in their dealings with inmates.

These feelings are often heightened when working in
an especially harsh prison environment such as a maxi-
mum security unit. In these environments, inmates are
identified as more dangerous and therefore subject to
stricter controls. These dehumanizing conditions can
cause the mental state and behavior of the inmates to
deteriorate. Staff must comply with heightened safety pro-
tocols such as wearing stab-proof vests, alarms, and
facemasks. It is easy to imagine how this environment
encourages staff to feel they are going to war, rather than
treating patients. Unfortunately, this can evoke even more
aggressive and hostile dynamics between inmates and
staff, which potentially spills into the dynamics of treat-
ment sessions.

Ironically, staff have anecdotally reported that safety pro-
tocols and protective gear can make them feel even more
vulnerable as these measures convey to inmates that staff

should be fearful of them. Given the opportunity, inmates
may leverage such fear by pressuring their doctors into pro-
viding special or inappropriate treatments. It is well under-
stood that misdiagnosed prescription of medication has a high
potential for abuse and is often traded as a commodity in the
underground prison market.

While many custody officers are faithful allies in the effort
to protect the health of inmates, there are some officers who
may resent the role of healthcare staff or do not support the
mission of providing healthcare to inmates. Such custody staff
sometimes give healthcare staff pejorative labels such as
“Care Bears” or “Hug-a-thugs” in an effort to delegitimize
their important role.

Telepsychiatry Insulated From Authoritarianism

Telepsychiatrists are less likely to succumb to the authoritarian
culture of a prison or jail because they are not as entrenched in
it. They are not subject to heavy restrictions about what to
wear and what to bring into their treatment setting. They are
not as affected by the local institutional mood, prison politics,
or the misconceived opinions of some custodial officers. They
are completely outside of the immediate zone of physical dan-
ger and need not dilute their efforts for fear of their personal
safety or of retaliation. Therefore, in many cases, virtual doc-
tors are better able to focus on the task at hand of treating their
patients.

Likewise, an inmate may be more apt to trust a
telepsychiatrist who is not beholden to the pressures of the
authoritarian culture. Inmates might feel more comfortable
sharing thoughts and feelings with a doctor that is seemingly
not a product of the prison culture.

In addition, the work environment of a telepsychiatrist
tends to be brighter, cleaner, and more comfortable than that
of a doctor working within prison walls. Studies have shown
that a person’s work environment is one of the most signifi-
cant factors that affect the quality of their work experience
[15]. Thus, it is no surprise that telepsychiatrists tend to have
a more positive and hopeful outlook and are able to maintain
“their cool” when confronted with unique issues related to
prison. This ultimately translates to more effective patient
care.

The Anomaly of Telepsychiatry

The well-observed success of correctional telepsychiatry
programs is fueling rapid growth and acceptance in the
healthcare community. Nevertheless, there exist a set of
perceived and/or actual differences between telepsychiatry
and onsite psychiatry.
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Telepsychiatrists as Outsiders

Although serving inmates from a distance has its benefits,
there are some limitations which ought to be acknowledged.
Telepsychiatrists run the risk of being perceived as outsiders
by other correctional staff, most often at the commencement
of a telepsychiatry program due to the lack of familiarity with
the relatively new concept of virtual healthcare. Also, a lack of
personal interactions between telepsychiatrists and custodial
staff limits opportunities for confidence to develop in such
working relationships. Telepsychiatrists report wariness from
onsite officers, who may be reluctant to answer the questions
or provide information to a doctor they do not personally
know or yet trust. This phenomenon is heightened during
periods of cross coverage in unfamiliar working situations.

Therefore, any efforts to facilitate interactions and strong
working relationships between telepsychiatrists and the insti-
tutions they serve are helpful. The psychiatrist must rely on
good interdisciplinary communication and collateral informa-
tion in order to understand what is happening in the remote
institution.

Fortunately, as telepsychiatry takes root in a facility, onsite
staff tend to see that offsite psychiatrists can provide valuable
contributions to shared goals. In most cases, the perception of
telepsychiatrists as outsiders fades quickly as the benefits of
telepsychiatry become apparent to both onsite staff and pa-
tients. Curiously, telepsychiatrists often achieve a “celebrity
status” with onsite staff and patients. The reason for this may
have to do with the fact that staff and patients at the receiving
facility are excited by the rare opportunity to meet
telepsychiatrists “in the flesh” whom they have otherwise only
viewed on the screen. Although periodic onsite visits are not
required for a successful telepsychiatry program, it can help all
stakeholders feeling special and engaged.

Reporting Structure

Telepsychiatrists in the prison system may report through a
matrix—that is, they have a direct supervisor (Chief of
Telepsychiatry) offsite as well as a functional supervisor
(Chief Psychiatrist) located within the prison walls.
Sometimes, there is confusion regarding the reporting struc-
ture. This problem can be particularly salient during times of
trouble, such as when a telepsychiatrist needs redirection or
must submit to corrective action.

The easiest way to avoid miscommunication is to foster an
atmosphere of open communication. There must be an avenue
for the telepsychiatrists to express concerns, as it is not possi-
ble for them to simply storm into the office of a facility super-
visor to demand change. Strong advocacy from a central
telepsychiatry administration is helpful in that regard. It is
important that telepsychiatrists feel they have a voice and that
someone will listen to their expressed concerns. It is equally
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important that leadership fosters an atmosphere of open com-
munication and trust. This begins with careful hiring practices
that emphasize the need for teamwork and collaboration. It
continues through effective training of staff as well as super-
visors. Ultimately, it is maintained with an organizational
ethos that focuses on delivering the best possible healthcare
to patients. Table 1 represents the elements needs to deliver a
successful reporting structure.

Collateral Information

The manner in which a patient presents himself to a doctor
may not always tell the whole story about how the patient is
functioning. Collateral information is data obtained through a
secondary source regarding the status, health, and behaviors
of'the patient, such as the observation of patients while “on the
yard” or in their cells. This information helps supplement the
limited information a doctor can obtain from direct observa-
tion during a patient session.

An effective patient care plan will require psychiatrists to
understand how their patients function across in the varied
settings of their incarcerated environment. Having access to
collateral information will give the treating physician a more
complete picture of the patient and leads to the development
of a more appropriate and effective treatment plan.

Onsite psychiatrists potentially have access to significant
collateral information during the course of their day. For ex-
ample, they may hear about an event while walking to their
office which transpired in the yard that day. Telepsychiatrists,
by contrast, may not have such chance encounters with onsite
staff. Thus, they may be a step behind or out of the loop about
important daily developments which may be relevant to pa-
tient care. Fortunately, this problem is easily remedied with
regular check-ins and communication protocols. Onsite staff
who are engaged with and supportive of telepsychiatrists can
be incentivized to provide collateral information to remote
doctors. As the relationship between telepsychiatry and onsite
staff develops, so will the flow of valuable collateral
information.

Physical Space and Confidentiality

Finding confidential space for appointments can be challeng-
ing in a correctional environment. Many facilities were built
decades ago, when healthcare staff did not have a presence in
corrections. Thus, mental health clinics are often established
in odd and sometimes inappropriate spaces such as old
showers and closets. Furthermore, safety and security proto-
cols further limit the way mental health clinics can be orga-
nized. Sometimes healthcare staff are forced to see patients in
the dayroom of housing units, within earshot of other inmates.
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Table 1

Hierarchy of needs for a successful telepsychiatry reporting structure

Successful
reporting
Constructive
communication
and accountability

Telepsychiatry offers distinct advantages over onsite psy-
chiatry in regard to physical space and confidentiality. A
telepsychiatry camera takes up far less space than an onsite
psychiatrist who would require a chair and desk. Thus,
telepsychiatry clinics can be conducted in the smallest of
rooms and spaces. If custody mandates that the appointment
cannot be within an enclosed space (as often happens in in-
mate reception centers), confidentiality can be substantially
preserved through the use of headphones.

In order to appropriately balance confidentiality issues with
safety and security, it is helpful for stakeholders from all rel-
evant disciplines (including custody administration) to be in-
volved in the development and planning of a telepsychiatry
program and the appropriate physical environment conducive
to proper tele-treatment.

Inmate Reaction to Telepsychiatry

The degree of acceptance of telepsychiatry by inmates is var-
iable and is, in some part, affected by age, socioeconomic
status, and comfort with technology.

Younger inmates who have experience with smartphones,
tablets, and newer technology (“digital natives™: those indi-
viduals who grew up with these technologies) appear to be
more open to treatment via telepsychiatry. Many inmates en-
joy telepsychiatry because it makes them feel connected with
state of the art technology. Inmates tend to have little access to
technology because they are so removed from the real world,

so being a part of a “cool” program like telepsychiatry can
engender positive feelings of privilege.

In rare cases, inmates may express hesitation or concern
about telepsychiatry. They sometimes bring preconceptions
that telepsychiatry is second-rate care. In addition, some in-
mates may take offense while under the misconception that
their doctor does not care enough about the session to be there
in person.

In order to increase inmate acceptance of telepsychiatry,
patients should be educated that telepsychiatry does not rep-
resent inferior care. The patient must be informed they are still
seeing high-quality doctors who can understand their condi-
tions and will meet their mental health needs as well as and
perhaps better than an onsite doctor. In addition, high-quality
audio and video help to ensure that the experience is smooth
and enjoyable (see Table 2).

A continuity of care approach will support inmates in
accepting telepsychiatry as their preferred healthcare delivery
method. Establishing consistent caseload assignments makes
it easier for telepsychiatrists to establish rapport with their
patients and also encourage gains by ensuring traction and
progress toward treatment objectives.

Fortunately, the vast majority of inmates quickly shed their
concerns after meeting with a caring and interested
telepsychiatrist via videoconference. It also helps that inmate
patients are provided an opportunity to share their experiences
living in the prison to an unbiased third party “outside” the
walls. In learning about the patient’s living conditions, the
telepsychiatrist builds rapport and trust with their patient. As
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Table2 How to increase inmate acceptance of telepsychiatry

Assure &
Educate
Patient About
Telepsychiatry

Quality Audio
& Video

Inmate acceptance of
telepsychiatry

a general rule, inmates will tend to have favorable impression
of virtual treatment so long as the videoconferencing technol-
ogy has reliable and high-quality audio and video.

Telepsychiatrists as Members
of the Interdisciplinary Treatment Team

Mental health treatment in the prison system is a team
activity which integrates the efforts of psychiatrists, psy-
chologists, nurses, social workers, administrators, and
custody staff. There are a myriad of factors that play a
role in the clinical functioning of a patient in prison. Staff
will have various perspectives and ideas regarding the
patient’s treatment. Therefore, it is important that each
member of the interdisciplinary team contributes to treat-
ment team discussions (2. [16]).

Depending on the structure of the mental health program,
distinct efforts must be made to make sure there is frequent
communication between the telepsychiatrist and other mem-
bers of the treatment team. This communication may be in-
clude emails, telephone calls, or videoconferences. The
telepsychiatrist must feel that (s)he belongs to the community
and has an equal voice, despite being in a different geographic
location.

Furthermore, it is very important for administrators to fa-
cilitate a culture of teamwork. Leadership of telepsychiatry
programs must work closely with onsite prison officers in
order to provide a role model for their staff. Expectations of
teamwork must be clearly defined and articulated, and
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protocols be designed to facilitate the resolution of communi-
cation breakdowns. Every effort must be made to encourage
an atmosphere of trust and collaboration. Due to the compli-
cated nature of prison work and great geographical divides,
correctional telepsychiatry programs can be vulnerable to
breakdowns of communication and trust. Constant and open
communication helps reduce misunderstandings and helps
bridge gaps between providers.

Some models incorporate a telepresenter at the receiving
facility who is also a member of the treatment team and is
present at every psychiatric session. With this model, the
telepsychiatrist will regularly communicate and coordinate
with onsite staff throughout the day. Decisions can be made
collaboratively and concerns can be addressed instantly. Such
constant communication can even result in greater teamwork
as compared to a psychiatrist working alone onsite.

Summary Pearls
Challenges of Telepsychiatry

—  The authoritarian culture of correctional facilities can ad-
versely impact how staff interact with patients.

—  Telepsychiatry requires buy-in from patients, doctors, ad-
ministrators, and onsite staff

—  Telepsychiatrists can be considered outsiders.

—  Telepsychiatrists can be less aware of the goings-on in
facilities that may have relevance to patient care.

—  The reporting structure for telepsychiatry can sometimes
be confusing.

Advantages of Telepsychiatry

—  Telepsychiatry helps correctional facilities fill vacancies.

—  Telepsychiatry improves access to care to patients.

—  Telepsychiatrists are insulated from some adverse condi-
tions and authoritarian pressures in facilities.

—  Telepsychiatry can help preserve confidentiality through
the use of headphones.

— Telepsychiatrists take up less space than onsite
psychiatrists.

Lessons Learned

—  Telepresenters provide a crucial role in coordinating care
and making telepsychiatry successful.

— Administrators and staff should make explicit efforts to
integrate the telepsychiatrist into the treatment team.

—  Quality of care, quality of the video/audio, and patient
education help increase the rate of patient acceptance.
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— Reporting structures are successful when communication
is clear and telepsychiatrists have advocacy.

—  Telepsychiatry is an appropriate and beneficial use care in
correctional environments.

Conclusion

Telepsychiatry is an excellent way correctional facilities can
fill staffing vacancies and help meet the mental health needs of
inmates. While there might be unique challenges associated
with this mode of healthcare delivery, obstacles can easily be
overcome with planning and collaboration among interdisci-
plinary stakeholders. Furthermore, telepsychiatry offers unex-
pected advantages over onsite psychiatry in correctional
environments.
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