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So…



...how do you work 
in a place like this?

So…
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“Compared with the public, 
offenders may seem less 
cooperative, less appealing, 
and even less ‘human’”



“Inmates are thought to be given 
above average and completely 
free medical and dental care 
that typically is denied to the 
less-well off in society”



“For most doctors, working 
behind bars with patients whom 
others see as criminals, 
inmates, even “bodies,” is not 
very appealing”



“Ugh,” I muttered in quiet 
annoyance. In my experience, 
these patients never fared well. 
Moreover, my cynical side 
suspected that more wasteful 
use of limited health care 
resources was on the horizon.



“Perhaps I would have felt 
differently if the patient were not 
a prisoner; I have no doubt a 
large part of my reaction was 
that part of me assumed that 
anyone who winds up in 
prison probably is a ‘bad 
person.’”
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Moral Compromise



“Dual loyalty is an ethical dilemma 
commonly encountered by health care 
professionals caring for persons in 
custody.”

“Dual loyalty may be defined as clinical 
role conflict between professional 
duties to a patient and obligations, 
expressed or implied, to the interests of 
a third party, such as an employer, an 
insurer, or the state.”



“The sixth scenario presented the starkest 
and most threatening form of dual loyalty: 
security staff members assaulting 
patients within the clinic.”

“Almost 16% of respondents indicated that 
they had encountered or heard of this type 
of event.”



“In some instances, nurses 
and doctors were said to 
‘just patch you up’ or ‘just 
offer you medication’, but 
‘don't believe you’ and 
‘can't even give you a 
chance to talk with them’”



“The majority accused them 
of not ‘caring’ and of 
responding in ‘very rude’ 
and ‘judgemental’ ways. 
This included calling those 
who self-harm ‘everything 
under the sun’, patronizing 
them and accusing them of 
‘seeking attention’ and 
wasting staff time”



“The nurses [explained] that he had been 
deliberately locked in the shower by 
guards, who directed a stream of scalding 
water at him…180 degrees, hot enough to 
brew a cup of tea. It would later be 
revealed that [he] had burns on 90 
percent of his body and that his skin fell 
off at the touch”



“As distraught as she was, she did not file 
a report…Neither did anyone else on the 
mental health staff…‘it’s not going to be 
me,’ she said. One reason was her 
memory of the backlash she’d provoked for 
reporting something incredibly 
minor…Another was her fear that any 
employee who became too vocal would 
end up getting fired”
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Supporting Mass Incarceration

“The medical profession has been 
complicit in supporting mass 
incarceration in the United States, 
despite the many conflicts with the 
mission of medicine. Prisons and jails 
cannot be sustained ethically or 
constitutionally without the support of the 
medical profession”



“In working so hard to improve the 
quality of mental health treatment in 
the jails and in joining with a team of 
devoted doctors who take care of 
people no one else will, was I 
justifying the jail as a treatment 
facility?”



“In helping to write policies and to 
create practices that drastically 
reduced the suicide rate, was I 
legitimizing the jail’s role in the 
prevention of death? Was I 
actually helping to strengthen 
this institution built by racism?”



“The most prominent example of dual 
loyalty is the ‘clearance’ of patients for 
punishment in solitary confinement.”

“In fact, many institutions employ health 
and mental health services expressly to 
maintain the practice of solitary 
confinement”



“In this book, I argue that psychotropics 
have become central not only to mass 
incarceration in prisons but also to other 
kinds of mass captivity within the U.S. 
carceral state.” 

“I address one big counterfactual 
question: Is it possible for the U.S. 
carceral state to exist without 
psychotropics?”



Kent Porter / Press DemocratEric Risberg / AP
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Incarcerated People are People
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“The data show that 45 percent 
of Americans have ever had an 
immediate family member 
incarcerated.”

“The incarceration of an 
immediate family member was 
most prevalent for blacks (63 
percent) but common for whites 
(42 percent) and Hispanics (48 
percent) as well.”







People With Tremendous Health Needs
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People With Tremendous Health Needs
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“Of course I work in a jail! 
That’s where the sick and 
needy people are! Why 
aren’t you working in a jail?”



Outline
1. A Whispered Question

2. Mental Health Professionals Should Not Work in Jails and Prisons

3. Mental Health Professionals Should Work in Jails and Prisons

a. Incarcerated People are People (With Tremendous Health Needs)

b. The Need for Health Care Right Now

4. Paths Forward

5. Conclusions



Jose Carlos Fajardo / Bay Area News Group



Last Days of Solitary / PBS



“The prison is considered so 
‘natural’ that it is extremely hard 
to imagine life without it.”



“The most immediate question 
today is how to prevent the further 
expansion of prison populations 
and how to bring as many 
imprisoned women and men as 
possible back into what 
prisoners call ‘the free world’”
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The Need for Health Care Right Now
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“Correctional facilities across the 
United States already struggle to 
provide adequate mental health 
services to incarcerated patients.

Rather than waiting for mass 
incarceration to disappear while 
incarcerated individuals experience 
widespread untreated mental illness, 
mental health professionals can use 
their skills to heal patients with 
some of the greatest needs and to 
change the criminal justice system 
from within.”

The Need for Health Care Right Now
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“There need to be voices who 
scream from the inside, who 
work to alleviate suffering in the 
spaces that cause suffering, and 
who bear witness to the displays 
of human cruelty and neglect that 
institutions of confinement can 
create.”

The Need for Advocacy





The Need for Advocacy

“The quality of health care in US prisons 
has improved dramatically in the past 
three decades in large part because 
physicians and other health 
professionals brought the best ideals, 
skills and approaches of their 
professions to bear on medical 
challenges of their patients”



The Need for Advocacy

“The next step is to use these same 
professional assets to produce positive 
reforms on conditions of confinement 
that impact the health of their patients”



Trent Nelson / The Salt Lake Tribune
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Survey of 1,205 residency directors 
across several specialties

14% offered lectures or 
conferences on care of 
incarcerated people

22% offered clinical experiences 
in a correctional facility 



Survey including 49 US medical 
schools

51% offered a rotation in a 
correctional facility

23% had an explicit curriculum 
on criminal justice and health
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24% felt their ethics as a health 
care provider were regularly 
compromised by their work 
environment

33% felt burnt out by their work



“Our findings suggest that 
correctional workers face high 
psychological morbidity amid 
unique challenges in the 
correctional environment”



Supporting Clinicians Behind Bars

- Training on dual loyalty and ethical dilemmas

- Confidential reporting pathways

- Adequate staffing

- Private spaces for patient care

- Support groups and counseling services
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“Physicians are often part of the 
leadership and management of 
correctional institutions. Physicians in 
administrative positions have an 
affirmative duty to use their knowledge 
about the effects of correctional 
programs on the health of their 
patients to help inform and guide 
prison leadership”
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“Overall, the findings suggest 
that typically one in four 
people with mental disorders 
have histories of police arrest”



“Understanding the experience of 
mental illness in the United States 
can be difficult without talking with 
patients about their interactions 
with the legal system”
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“It is said that no one truly knows a 
nation until one has been inside its 
jails. A nation should not be 
judged by how it treats its highest 
citizens, but its lowest ones.”

Jurgen Schadeberg / Getty 
Images



“For me, an area of moral clarity is: 
you're in front of someone who's 
suffering and you have the tools at 
your disposal to alleviate that 
suffering or even eradicate it,      
and you act.”

Angel Franco/The New York Times



Questions?


