
Page 1 of 3

© mHealth. All rights reserved. mHealth 2020;6:23 | http://dx.doi.org/10.21037/mhealth.2019.12.05

A desperate need for mental health treatment

Mental illness is common in the jail and prison populations, 
and over the last several decades, correctional facilities have 
become the de facto asylums. There are nearly 400,000 
people with mental illness incarcerated in the United States, 
which is more than 10 times the amount of people in our 
State Hospitals (1). In fact, the Los Angeles County Jail, 
Cook County Jail in Chicago, and Riker’s Island Jail in 
New York each hold more individuals with mental illness 
than any other psychiatric hospital in the United States (1). 
With a rising population of people with mental illness who 
are currently incarcerated, there is an increasing need for 
mental health treatment. 

Inmates with mental illness pose a greater threat to safety 
and security of a facility, and they are twice as likely to be 
charged with rule violations (1). Untreated mental illness 
also poses a threat to society as inmates are more likely to 
reoffend if they are not stabilized in their mental illness 
prior to being released. Effective treatment of offenders 
with mentally illness is an essential component of their 
reintegration into society, and it is imperative that inmates 
with mental illness are given adequate access to mental 
health professionals while they are incarcerated. Beyond the 
ethical and practical imperatives to provide care, inmates 
have a constitutional right to mental health treatment as 
decided by the Supreme Court in the case of Estelle v. 
Gamble (2). 

A shortage of providers

There are 1,719 state prisons, 109 federal prisons, 1,772 
juvenile correctional facilities, 3,163 local jails, and 80 
Indian Country jails as well as military prisons, immigration 
detention facilities, civil commitment centers, state 

psychiatric hospitals, and prisons in the United States and 
territories (3). Approximately 70 percent of prisons were 
built in rural areas (4) and most nonmetropolitan counties 
(65%) do not have a psychiatrist and almost half of non-
metropolitan counties (47%) do not have a psychologist (5). 
Thus, there is a striking geographic disparity between the 
location of inmates with mental illness and mental health 
professionals that can help them. 

Furthermore, many providers are reluctant to take 
a job inside a prison or jail due to a variety of reasons, 
most pressing is the concern over personal safety. The 
environment itself can be intimidating and off-putting 
including the brutalistic architecture, dim lighting, and 
often unclean environment, working within correctional 
facilities can be an unpleasant experience. As a result, 
correctional facilities often run on a deficit of mental health 
staff. Recruitment is an ongoing logistical issue that has 
great impact on the overall function of correctional mental 
health programs. 

The telemental health staffing solution

Telemental health is the delivery of mental health services 
remotely using videoconferencing technology. Regardless 
of whether the mental health providers are State/Federal 
employees or contract workers, it can be an effective 
solution to staffing shortages. Telemental health allows 
mental health professionals sitting in their urban and 
suburban offices to provide treatment to inmates located 
in remote rural facilities. Videoconferencing technology 
allows these providers to traverse great distances virtually, 
without having to commute, and the recruitment pool for 
correctional facilities is greatly expanded. Furthermore, 
telemental health takes away most every safety concern, 
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as the clinician and patient are not in the same physical 
location. An added benefit of telemental health is that 
clinicians are able to free themselves from the culture of 
working within the prison walls. Sitting in the comfort of 
their own office, they are able to control for cleanliness and 
enjoy amenities not accessible to those working within the 
secure perimeter of the facility. 

Avoiding transport

Inmates are often transported for mental health care 
due to a lack of appropriate mental health services at 
the originating facility. Transporting inmates from one 
rural facility to another can be an expensive proposition. 
Facilities may be hundreds of miles from each other and 
typical inmate transports include at least two officers often 
accompanied by medical staff such as a nurse. Transporting 
an inmate also increases the risk to the public as the inmate 
has a greater chance of escape while in transit. 

Telemental health offers a way for the inmate to obtain 
the mental health care needed while remaining at his/
her facility. For example, a patient who goes into a crisis 
can potentially be stabilized by a psychiatrist via remote 
videoconference while the inmate remains in the facility. 
Inmates may be transferred from one correctional facility 
to another for other reasons beyond need for mental health 
services including: 

(I) Discharge planning and coordination for inmate 
release that occurs closer to their home; 

(II) Medical issues that cannot adequately be addressed 
by the facility; 

(III) Safety and security of the patient and the facility, 
especially due to special circumstances such as gang 
affiliation, sex offenses, race, gender identity, or 
sexual preference.  

Historically, when an inmate transfers from one rural 
facility to another, their treatment team and services can 
be disrupted. Introducing new members of a treatment 
team can result in a loss of continuity of care and a need to 
reestablish trust in the therapeutic relationship. Telemental 
health allows the treatment team to transition virtually 
with the patient as they transfer from one rural facility to 
another. 

Reduced operational costs

Operating jails and prisons is complicated, given safety 
and security protocols as well as managing the health and 

welfare of a population prone to disease and violence. 
In addition, there is the cost of housing, furniture, and 
equipment. Getting staff and supplies to build and run 
facilities can be an additional challenge. Telemental health 
relieves some of the need for office space and equipment, as 
the clinicians work remotely in their own offices and are out 
of the way of the facility. This allows the custody officers to 
focus on their job of managing the movement of inmates 
and securing the facility. Furthermore, since staff are out 
of harm’s way, there is a reduction in liability costs such as 
workmen’s compensation claims. 

Limitations

Telemental Health staff should be cognizant of some of 
the limitations to being located remotely. This includes 
potential challenges to accessing information that may 
be more readily available to onsite staff about activities of 
the facility. Events such as riots, racial tension, or suicides 
may adversely affect the mental and emotional condition 
of patients. Without the knowledge of these events and 
familiarity of the dynamics of the facility, telemental health 
staff may potentially be at a disadvantage from time to time. 
Nevertheless, these are not insurmountable obstacles. With 
proper communication and working relationships with 
onsite staff, telemental health clinicians can be kept abreast 
of important factors in the facility that can affect patients.
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