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Providing care in a correctional facility 
is inherent with danger, complexities, 
and risks. The mnemonic CORRECT 

strives to shed light on some of these factors 
and to provide a window of understanding 
on the needs and experiences of patients 
and staff in correctional facilities.

 C hallenges. The inherently coercive envi-
ronment of a correctional facility affects all 
those confined within—staff and inmates. 
Staff members have varied background 
and experience (ie, custody, medical ser-
vices, and mental health services). A large 
percentage of incarcerated individuals have 
been diagnosed with antisocial personal-
ity disorder, substance use disorder, psy-
chosis, or medical illnesses. Many of these 
individuals have received little, if any, treat-
ment, and are monitored most of the time 
by custody staff, who have limited training 
in mental health care. 

Inmates also have considerable inter-
action with medical services. The goals 
of medical and psychiatric providers dif-
fer from that of corrections: to diagnose 
and treat vs to confine, deter, and punish.1 
Disagreements and friction may be inevi-
table and require ongoing diplomacy.

 O pportunity. Many inmates have a his-
tory of homelessness and arrive with 
untreated medical conditions; hyperten-
sion, impaired liver function, tuberculosis, 
and hepatitis C are common. Correctional 
facilities often become primary care pro-
viders for the physically and mentally 
ill. Inmates might have never received 
any form of patient education, and could 
respond well to patience, education, and 

compassion. Challenges can become oppor-
tunities to help this neglected, underserved, 
and underprivileged population.

 R eflection. The need to continually assess 
a patient and provide a treatment plan is 
not unique to corrections. However, the 
patient caseload, the day-to-day contin-
uum, and the need to complete patient care 
within time restrictions, can become a mun-
dane process that could invite a sense of 
conditioned familiarity and boredom over 
the years, despite the predictable unpredict-
ability of a correctional setting. The need 
to periodically stop and reflect is crucial, 
which can be done independently or with 
ongoing staff education.

 R isks. A heightened level of risk starts from 
the time the incarcerated individual enters 
the correctional facility to the moment he 
(she) is released. This involves many fac-
ets, including physical, psychological, and 
medical exposure. Individuals could arrive 
in a state of drug withdrawal, and often in a 
state of delirium, which can complicate the 
presentation. 

Potential inmate–inmate conflicts are 
a constant risk. Trading and swapping 
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medications for sedative purposes or to 
get “high” is common in most correctional 
facilities, which has prompted many insti-
tutions to remove select medications from 
their formulary. Some individuals might 
prey on the novice, weak, or elderly inmates 
if they are taking sought-after medications. 
The suicide rate is high in correctional 
facilities. Because of these increased risks, 
the psychiatrist needs to be mindful of pre-
scribing practices.

 E xperience. Despite years of education in 
medical school, residency, and fellowships, 
there is no substitute for clinical experi-
ence for novice correctional psychiatrists. 
Becoming competent can take years, and 
requires face-to-face evaluations, immersion, 
presence, and movement within a facility, 
and on-call responsibilities. Telepsychiatry is 
no replacement for the experience of being 
“in the trenches.” Despite a position of 
apparent power and superiority, physicians 
are human. Learning from mistakes is cru-
cial to evolve and improve patient rapport.

 C onfidentiality. Lack of confidential-
ity often is the norm. Custody staff might 
be present during evaluations because of 
the potentially dangerous environment. 
Because certain areas of the facility require 

further caution, such as single cells or soli-
tary confinement (as a result of unpredict-
ability, dangerousness, specific charges, 
behavioral problems, etc.), the psychiatrist 
might be required to perform assessments 
at the front of the cell, in the presence of 
adjacent cells and other inmates and often 
an entire group. This might be unavoid-
able and requires a higher level of sensitiv-
ity. The need for correctional employees to 
maintain a sense of confidentiality has been 
well demonstrated in media events regard-
ing serious boundary violations or sexual 
contact. 

 T reatment. Psychiatrists “confined” in  
corrections could feel isolated from the “out-
side” world and from their professional col-
leagues. Therefore, clinicians employed in 
corrections could develop a specific vari-
ety of burnout. Avoiding burnout requires 
a mindful discipline in self-care, efforts in 
healthy socialization, recreation, and out-
door activities. It’s crucial to maintain and 
update one’s knowledge base in order to 
provide treatment within the standard of 
care.
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