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SUMMARY

Introduction

In recent decades the treatment and management of the psychiatric patient has changed,
above all the approach to treatment has changed, which is no longer that of the “mental ill-
ness” but of the patient, and with the aim of reintegrating him into the society. The structural
and legislative limits of prisons lead to poor assistance for this fragile population, frequently
detained in overcrowded institutions and lacking qualified personnel. Prisoners with mental
disorders now constitute a high significant percentage both quantitatively and qualitatively.
Mental discomfort is a constant component of the penitentiary universe, prevalent in the
inmate population, where prison continues to be the last frontier of desperation and human
dramas and requires health professionals to take charge of it. This study aimed to identify the
unique skills and barriers to nursing practice of professionals working in prison facilities on
patients with mental disorders.

Materials and methods

A bibliographic search was conducted in May 2022 on the databases: Embase/Medline and
CINAHL. The search was carried out both with the terms Mesh and free text. Articles relating
exclusively to a minor population were excluded.

Results

5 studies were included which highlighted an over-representation of mental disorders in pris-
on, lack of continuity of care in psychiatric users, sigma pain, distrust of prisoners towards
nurses, frustration of healthcare professionals.

Conclusions

The research has highlighted the problems that hinder daily nursing care in prison settings.
Particularly an obstacle is the ambiguity of role between caretaker and career that the nurse
often assumes, which leads to distrust and therefore, less adherence. Given the proven state
of over-representation of the psychiatric patient in prisons, the need for a regulatory im-
plementation is underlined in the direction of facilitated access to alternative measures to
detention and an improvement of dedicated facilities.

Key words: illness, mental health, nursing, prisoner psychiatric nursing

Background

In penitentiary institutions psychopathological manifestations are particu-
larly frequent: disorder typologies are prevalent on the total number of in-
mates enrolled, especially in psychoactive substances (23.6%), neurotic
disorders and adaptation reactions (17.3%), alcohol-related disorders
(5.6%), psychotic affective disorders (2.7%), personality and behavioral dis-
orders (1.6%), non-psychotic depressive disorders (0.9%), senile organic
mental disorders and prehensile (0.7%), schizophrenic spectrum disorders
(0.6%) '. The most consistent problem in the treatment of psychic disorders
concerns the management of the patient in difficult context, such as pris-
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ons, where barriers are preferred instead of bridges and
intransigence instead of tolerance. Isolation and lack of
contact with the outside, together with the shock of deten-
tion, can facilitate the appearance or worsening of a psy-
chic distress, which can be diagnosed or latent 2*. High
rates of psychiatric co morbidity among prisoners with
PTSD (Post Traumatic Stress Disorder) associated with
suicidal behavior, self-harm and aggressive attitudes,
indicate further support for the need for new therapeu-
tic approaches for trauma management °. If we consider
that resources for psychiatric assistance are limited within
prisons, the population that resides there appears to be
at a high risk of developing mental disorders. Prisoners
have poor health profiles ¢, with a high prevalence of self-
harm episodes, estimated at 5-6% in men and 20-24% in
women 7, which far exceeds that of adults in the general
population 8. In Italy, from the latest report on the Nationall
Guarantor of the rights of persons deprived of their per-
sonal liberty, published in December 2022, a terrible sce-
nario emerges seventy-nine suicides in eleven months °
of which forty-four (n = 44) only in the first half of this
year 9, which equates to a suicide rate of 14.3 per 55,184
inmates °. The result is that sixteen times more people Kkill
themselves in prison than in the free world °, and this data
must absolutely raise a question for the penitentiary sys-
tem and for the political one; an environment, the prison
one, very different from the one in which the nurse is used
to operating, usually devoid of bars, batons and military
rigor 12, The safety regulations in force in prisons tend
to limit the professional autonomy of nurses, usually seen
as mere suppliers of drugs, limited in the possibility of ex-
pressing critical thinking. Assistance is often hampered
by conflicting relationships with the agents who hardly
have the skills to recognize the health needs of prison-
ers 8. Suffice it to say that the detained person, when he
needs treatment, is first required to communicate with
the Penitentiary Police, and only later with a health pro-
fessional ™, in an environment in which the nurse cannot
communicate any information that is not strictly necessary
for the patient, not even his real name. With the spread
of the corona virus epidemic and the consequent health
emergency, the unresolved problems in penitentiary in-
stitutions have amplified. The rapid spread of the SARS-
CoV-2 virus has highlighted further aspects related to the
difficult management of the health of the population in-
side prisons, in particular by re-presenting the problem of
overcrowding in a striking way. It should be remembered
that at the beginning of 2020 the European average of
prison overcrowding was 96%, with a higher incidence in
Eastern European countries . A survey published in Oc-
tober 2021 shows that 10.77 million people are incarcer-
ated in 223 national prison systems worldwide '°. This last
figure represents only the tip of the iceberg, considering
the underestimation for the different forms of undeclared
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detention by some large countries; in fact, it is believed
that the real figure could be around 11.5 million people.
In ltaly, as reported by the Antigone Association, some
cases touch the 200% barrier (Bergamo 165%, Brescia
185%, Latina 197%); all this translates into having three
out of ten cells that do not reach the three usable square
meters each, six out of ten without a shower and three out
of ten without heating and hot water ©. According to the
statistics published by the Department of Penitentiary Ad-
ministration (Dap), updated as of 30 June 2022, there are
54,841 people detained in prisons. Of these, 2,314 are
women and 17,182 are foreigners, compared to a regu-
latory capacity of 50,900 seats, with an official crowding
rate of 107.7% "7. Furthermore, the psychiatric conditions
of prisoners are often influenced by comp read psycho-
biological, socio-cultural and environmental factors 8,
Incarceration-induced stressors have been well docu-
mented as being able to exacerbate existing conditions
or trigger new psychiatric conditions that could precipi-
tate behavioral challenges, resulting in correctional rule
infractions 3°. Being a nurse in prison today is therefore
a challenge, both professionally and ethically. The closed
and cramped environments of the “arms” of confinement
create a logistical difficulty that can often compromise
the treatment process of the healthcare personnel, with
negative repercussions. This study aimed to identify the
unique skills and barriers to nursing practice of profes-
sionals working in prison facilities on patients with mental
disorders.

Materials and methods

Search strategy and keywords used

A narrative review of the literature was conducted fol-

lowing the methodology reported in the ‘Scale for the

Assessment of Narrative Review Articles’ (SANRA) 2021,

The following research questions were formulated:

1. What skills must the nurse who works in prisons with
patients with mental disorders have?

2. What obstacles do you face during your nursing
practice?

A literature search was carried out in May 2022. To con-

duct the study, search strings were created on biomedi-

cal databases such as Embase/Medline and Cinahl, us-

ing the Boolean operators AND and OR to interconnect

the following keywords.

In Embase/Medline: prisoner, inmate, jail, penitentiary,

detainee, nursing, nursing care, psychiatric nursing,

mental health nursing, severe mental illness, mental

disease.

In Cinahl: correctional facility, prisoners, inmate, jail,

prison, psychiatric nursing, mental disorders, DSM,

severe mental illness. The search was carried out both

with the terms Mesh and free text (Tabs. |, II).
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TABLE |. Search items in Embase/Pubmed databases.

Date 19 May 2022

Limits
String

Published article from 1/1/2011 to 19/5/2022, in all languages

(‘prisoner’/exp OR ‘incarcerated offender’:tiab,kw OR ‘incarcerated offenders’ti,abkw OR ‘incarcerated
population’ti,ab,kw OR ‘inmate’ti,ab,kw OR ‘inmat es’ti,abkw OR ‘prisoner’:tiabkw OR ‘prisoners’:ti,ab,kw
OR ‘correctional facility’’exp OR ‘correctional facilities’:ti,ab,kw OR ‘correctional facility’:ti,ab,kw OR ‘correctional
institution’:ti,ab,kw OR fjail:ti,ab,kw OR fjails’:ti,ab,kw OR ‘penal facilities’:ti,ab,kw OR ‘penal institution’:ti,ab,kw OR
‘penitentiary’:ti,ab,kw OR ‘prison’:ti,ab,kw OR ‘prisons’:ti,ab,kw OR ‘gaol’:ti,ab,kw OR detainee:ti,ab) AND (‘nursing’/
exp OR ‘nursing’:ti,ab,kw OR ‘nursing service’:ti,ab,kw OR ‘nursing services’:ti,ab,kw OR ‘nursing support’:ti,ab,kw
OR ‘nursing management’/exp OR ‘nursing administration’:ti,ab,kw OR ‘nursing management’:ti,ab,kw OR ‘nursing
care’/exp OR ‘nursing care’:ti,ab,kw OR ‘nursing protocol’/exp OR ‘nursing protocol’:ti,ab,kw OR ‘psychiatric nurs-
ing’/exp OR ‘mental health nursing’:ti,ab,kw OR ‘psychiatric nursing’:ti,ab,kw OR ‘nurse attitude’/exp OR ‘nurse
attitude’:ti,ab,kw OR ‘nurse’s attitude’:ti,ab,kw OR ‘nurse’s role’:ti,ab,kw OR ‘nurses attitude’:ti,ab,kw OR ‘nurses
role’:ti,ab,kw) AND (‘severe mental illness’/exp OR ‘mental disease’/exp OR ‘disease, mental’:ti,ab,kw OR ‘dis-
eased mental state’:ti,ab,kw OR ‘disorder, mental’:ti,ab,kw OR ‘disordered mental state’:ti,ab,kw OR ‘disturbed
mental state’:ti,ab,kw OR ‘illness, mental’:ti,ab,kw OR ‘insanity’:ti,ab,kw OR ‘mental disease’:ti,ab,kw OR ‘mental
disorder’:ti,ab,kw OR ‘mental disorders’:ti,ab,kw OR ‘mental disturbance’:ti,ab,kw OR ‘mental illness’:ti,ab,kw OR
‘mentally ill’:ti,ab,kw OR ‘neuropsychiatric disease’:ti,ab,kw OR ‘neuropsychiatric diseases’:ti,ab,kw OR ‘neuropsy-
chiatric disorder’:ti,ab,kw OR ‘neuropsychiatric disorders’:ti,ab,kw OR ‘psychiatric disease’:ti,ab,kw OR ‘psychiatric
disorder’:ti,ab,kw OR ‘psychiatric illness’:ti,ab,kw OR ‘psychiatric symptom’:ti,ab,kw OR ‘psychic disease’:ti,ab,kw
OR ‘psychic disorder’ti,ab,kw OR ‘psychic disturbance’ti,abkw OR ‘psychologic disorder’:tiab,kw OR ‘psy-
chologic disturbance’:ti,ab,kw OR ‘psychological disorder’:ti,ab,kw OR ‘psychological disturbance’:ti,ab,kw OR
‘psychopathology’:ti,ab,kw OR ‘psychiatric patient*:ti,ab) AND [2011-2022]/py

TABLE Il. Research items in Cinahl database.

Date 19 May 2022

Limits
String

Published articles from 1/1/2011 to 19/5/2022, in all languages

(MH “Correctional Facilities”) OR (MH “Prisoners”) OR TI ( prison* OR jail* OR incarceration OR imprisonment
OR “correction facilities” OR prisoner* OR inmate* OR “incarcerated people”) OR AB ( prison* OR jail* OR incar-
ceration OR imprisonment OR “correction facilities” OR prisoner* OR inmate* OR “incarcerated people”) AND
(MH “Nursing Organizations+”) OR (MH “Nursing Skills”) OR (MH “Psychiatric Nursing+”) OR (MH “Nursing Proto-
cols+”) OR (MH “Nursing Interventions”) OR (MH “Nursing Outcomes”) OR (MH “Nursing Role”) OR (MH “Nursing
Management+”) OR (MH “Nursing Service’) OR (MH “Nursing Assessment”) OR (MH “Nursing Care+”) OR
(MH “Correctional Health Nursing”) AND (MH “Mental Disorders+”) OR (MH “Mental Disorders, Chronic”) OR (MH
“DSM”) OR (MH “Behavioral and Mental Disorders+”) OR “severe mental illness” OR (MH “Psychiatric Nursing+”)
OR (MH “Psychiatric Patients+”) OR TI “psychiatric disorder*” OR AB “psychiatric disorder*” OR TI “psychi* dis-
ease* OR AB “psychi* disease*” OR Tl “psychi* disturbance*” OR AB “psychi* disturbance*” OR (MH “Mentally
Il Offenders”) OR TI ( “mental health” OR “mental illness” OR “mental disorder” OR “psychiatric illness”) OR AB (
“mental health” OR “mental illness” OR “mental disorder” OR “psychiatric illness”)

Inclusion and exclusion criteria

Scientific articles have been included taking into ac-
count prisons with adult prisoners. The studies were se-
lected including only those published in the last eleven
years.

Studies published before 2011 and those involving a
minor population were excluded.

At the end of the bibliographic research, two authors
made the selection and any doubts were resolved with
the consultation of a third researcher.
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Results

This study aimed to identify the unique skills and barri-
ers to nursing practice of professionals working in pris-
on facilities on patients with mental disorders.

The search was conducted through the databases of
Embase/Medline and Cinahl, finding 174 and 264 arti-
cles, respectively. Of the latter, 411 were excluded by
viewing the title and abstract. Of the remaining 27, the
full text was examined and 22 were excluded because
they were not pertinent to the research question, includ-
ing 5 articles listed below in the final phase.



First article: “The rhetoric of therapy in forensic psy-
chiatric nursing”

The first article under analysis is the one conducted by
the researcher Jean Daniel Jacobs entitled “The rheto-
ric of therapy in forensic psychiatric nursing”, a qualita-
tive study 22

The aim was to analyze the work of nurses in the foren-
sic psychiatric context and to explore the dual function
of care and custody that they often face, through semi-
structured interviews with 25 professionals of a Canadian
psychiatric detention facility, performed in private offices.
With regard to the correctional environment, it emerges
that the theory that imposes two distinct figures for cus-
tody and for care is often far from actual practice; the role
of the nurse in the forensic context is not clearly sepa-
rated from law enforcement activities, as reported by In-
terviewee 1: “I am the nurse, not an agent. [...] But this is
what we were meant to be, people who enforce the rules”.
The constant tightening of the rules has been judged as
a wall for the development of a therapeutic relationship
with the psychiatric prisoner, who increasingly finds it dif-
ficult to see in the nurse a figure in whom to place trust, as
“[...] they will see you more as a authority than as a nurse”
(Interviewee 3). The behavior of the prisoners is therefore
rationalized in a context of deviation rather than a medi-
cal one, but the nurses of the institution have been able
to distance themselves from the concept of punishment
by reorganizing the disciplinary interventions with a thera-
peutic imprint in two ways: by limiting the interventions of
the guards prisons and establishing a relationship with the
prisoner. “[...] whatever they did ended in isolation [...].
The view changed when we told ourselves not to include
the guards anymore, unless absolutely necessary (Inter-
viewee 6). The nursing approach has opened up a space
for reflection for the prisoner, so as to give a therapeutic
meaning to disciplinary actions. On the other hand, an-
other interviewee (Interviewee 16) reports that the stress
is so high because nobody, neither inmates nor nurses,
wants to work in contact with the guards as “[...] they lock
you in solitary confinement for a week even if you calm
down afterwards few hours because of their guidelines”
(Interviewee 6). The isolation conducted by the nurses,
if you can call it that, is limited to sending patients to the
room, following an evaluation, to rearrange their thoughts
and reason on the critical situation.

The question that afflicts professionals, strongly linked
to the ubiquitous perception of risk in prisons 22, is
whether the person requesting help is a normal patient
with a mental disorder or a manipulative criminal, as of-
ten happens with personality disorders (Interviewee 14),
which deserves its sentence and all that follows. Unfor-
tunately, therefore, being aware of the mental disorder
and the crimes committed can help to better get in tune
with the subject, but it can also place a label, the origin
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of stigma and fear, which hinders the treatment relation-
ship with this individual. Some interviewees ask each
approach “[...] is he a paedophile? A rapist? A killer?
Rob banks?” and only secondly what is his health con-
dition (Interviewee 10). And sometimes it is the nurse
colleagues who make matters worse: “it's a personality
disorder, the worst thing you can do is sit down and talk
to them”, and again “Do you think he will be aggressive?
Do you think not? When in doubt, lock it up, it’s easier for
everyone” (Interviewee 12).

The general hateful feeling towards the subject with
mental disorder leads to disciplinary interventions
which, on average, nurses do not want to implement as
they are far from the concept of care: “By locking him in
his cell he is removed from treatment and from any train-
ing or social aspect of his life” (Interviewee 6).

In this article we understand how the development of a
therapeutic relationship with the prisoner, which is born
as universal and devoid of judgement, loses its mean-
ing; nursing care is reserved for the privileged who, per-
haps also thanks to the lack of a psychiatric disorder,
behave according to the correctional rules. Therefore,
the introduction of nurses in prison psychiatric contexts
is a key element for humanizing institutions, but on the
other hand it does not necessarily improve the develop-
ment of care practice; the need for professionals open
to change and dialogue is highlighted, who know the
clinical and social situation of prisoners in order to plan
adequate treatments.

Second article: “Turning towards recovery in foren-
sic psychiatric inpatients”

This study ?*is based on a qualitative survey carried out
through interviews with 13 professionals, with an aver-
age age of 40 and with an average work experience of
the 7, hired in a maximum security psychiatric institu-
tion in the Swedish province: among them, three psy-
chiatric nurses, a non-specialized nurse and ten nurs-
ing assistants. The aim was to describe the perceptions
and experiences of nursing staff regarding psychiatric
prisoners on the road to recovery. The Swedish forensic
psychiatric context provides for the use of a key person
- a bit like a primary nurse 2 who is responsible for in-
cluding the patient in the planning of care and providing
the necessary encouragement and mental support. The
data analysis exposed two main themes with implica-
tions for clinical practice: promoting a turning point for
healing and recognizing this turning point.

In the first, the emphasis was placed on the conditions
and actions necessary to promote improvement, divid-
ing the issue into three sub-themes: experiencing the
onset of change, being responsive and adaptable, and
working together for an adequate care environment.

It is common for the psychiatric patient to take months
before a change, and the sense of frustration of profes-
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sionals who for months do not obtain the desired thera-
peutic alliance is also common. The subjects in question
have often lived in many institutions in the country with
poor therapeutic continuity, therefore they arrive in the
ward, according to the interviewees, with a decompen-
sated condition of the disorder, probably also from post-
traumatic stress for the crime committed. The nurse must
know how to adapt according to the individual case, with
patience and reflexivity, paying attention to the mood of
the prisoner and above all must know how to regulate
his own speed to synchronize with that of the person, so
as not to disappoint expectations. Sometimes you need
to ‘back off’ and ask yourself “what is normal for me and
what is normal for the patient? Maybe my ambition was
a little too high for him, so | lowered the bar and things
started to work out” (Interview 13). The turning point,
however, is not seen in a day; it has been described as a
long process to allow the patient to build a self-sustaina-
ble network around himself.

Recognition of a turning point was instead outlined in
two subthemes: experiencing a visible change in the
patient and observing the change in attitude. All the
small changes can have a meaning and can contribute
to recovery: a better sleep-wake rhythm, a patient who
leaves the room more often and seeks contact, even if
only visual, a hint of a smile. Almost all of the partici-
pants also have the opinion that an adjustment of the
pharmacotherapy, despite the long time required, could
bring about a rapid and positive change in the patients:
“[...] they may have taken incorrect doses of psycho-
tropic drugs for years which did not allow them to con-
tinue the journey. Do a little adjustment of the therapy
and that’s it...” (Interview 7).

Thus, the time and unconditional opportunities provided
by nursing staff sensitive to signs of patient improvement
can be of great help to individuals in need of change.
The team needs to support this process through con-
versations with prisoners, given the crucial role reflec-
tion plays in adjusting to life with a chronic disorder.
Effective communication promotes greater openness
of the subject towards the other inmates, who thus man-
age to create a group of mutual aids with the common
goal of maintaining a proactive mood within the depart-
ment. To reinforce the question, a participant (Interview
7) reported the example of a conversation between one
inmate and another: “[...] here we don’t do drugs. You
are not allowed to bring in drugs. We forbid you to bring
anything that could spoil the atmosphere of our ward.”

Third article “The mentally ill in jail: contemporary
clinical and practice perspectives for psychiatric-
mental health nursing”

The purpose of this study was to explore and examine
the roles of the psychiatric-mental health (PMH) nurse
in prison settings, while offering some clinical-practical
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perspectives to help develop an alliance interdiscipli-
nary that aims to raise the health standards for the in-
mate population suffering from severe psychiatric disor-
der (SMI - severe mental illness). The authors have fo-
cused on jails rather than prisons; detention institutions,
the former, in which patients remain for a short time, usu-
ally awaiting trial or sentence. The need for an in-depth
study in this field arises from the ever-increasing litera-
ture that supports the over-representation of the SMI pa-
tient in prison, which is four to eight times greater than
the free population and which often does not receive
adequate treatment. The mental health nurse has the
skills to provide psychiatric, psychological and psycho-
social services to prisoners, with assessment, diagno-
sis and psychopharmacological interventions; however,
it should be remembered that the PMH nurse, US title, is
also responsible for the prescription and management
of psychotropic drugs and laboratory tests.
The authors deviate from what emerged from the first
study in analysis, arguing that the forensic mental health
nurse must detach herself from the paradox between
social control and care, understanding that punishment
does not necessarily exclude health care. Collabora-
tion between disciplines is vital to prevent imbalances
in the prison population with mental disorders. Correc-
tional officers are typically the first to observe behavio-
ral changes, being in close contact with prisoners, but
experts suggest that increased health education would
improve the effectiveness of communication with PMH
nurses. This lack of education leads prison officers in
some contexts to underestimate the importance of treat-
ments, perceiving them as a protection of the prisoner
from the consequences of the crime committed. A basic
knowledge of psychiatric symptoms would allow them
to better support prisoners, with the possibility of ob-
taining both treatment and correctional adherence. In
addition to the direct training by the PMH nurses, the
agents have at their disposal the crisis intervention
team (CIT - crisis intervention team) which trains them to
manage the acute phases through de-escalation tech-
niques. The same authors ' found that correctional of-
ficers and specialist nurses have become more aware
of the fact that an authoritarian correctional environment
can negatively impact the well-being of SMI individuals.
Specialized nurses are best placed to act as catalysts
for change in the prison psychiatric setting, given their
clinical expertise and ongoing presence, through:
¢ the collective commitment to maintaining the expect-
ed outcomes;
¢ the development of a program based on the re-entry
of patients into society;
e the use of psycho-educational assessments to fa-
cilitate the inmate’s appreciation of the correctional
environment.



Fourth article: “Catalan contribution in the European
project Mentally Disturbed Inmates Care and Sup-
port (MEDICS)”

The article in question, unlike the last one proposed,
analyzes the prison context of subjects suffering from
non-severe psychiatric pathology in three Catalan
prisons 2¢. The project, born in ltaly, saw the participa-
tion, in addition to the aforementioned Spanish region,
of Croatia, Wales and England. The aim was to get to
know the point of view of the correctional staff regarding
the causes, management methods and the intentions
to improve assistance to patients suffering from men-
tal illness. To do this, questionnaires were distributed to
744 employees of the 3 institutes, accepted by 23.4%
(174 participants), including: directors, prison officers,
doctors, teachers, nurses and volunteers. It should be
noted that the study was directed to standard prison
settings with psychiatric guests, and not to specialized
mental health facilities.

Among non-medical personnel, the directors stand out
for their total certainty regarding the quality of care for
psychiatric prisoners, unanimously answering yes to
the question of whether or not the managed prison en-
sures appropriate care. In the treatment teams, made
up of psychologists, educators and social workers, the
doubts are instead greater: 33.3% argue that it is part of
their responsibility, but that the task should be more of
the most trained professionals such as psychiatrists and
psychologists. 70.3% of them, to identify the onset of the
disease, ask for contact with an expert followed by an
hour of weekly training to learn to recognize psychiatric
problems (48.6%). Another critical issue was raised by
interviews with supervisory officers: if they recognized
signs of self-harm, 6 out of 10 would contact their su-
pervisor first rather than a healthcare professional. Most
of this category of staff (13% adherence to the question-
naire) also has poor prospects for the future of prisoners
suffering from mental disorders, and claims that the prob-
lem will persist despite the therapies undertaken.
Factors negatively influencing nursing practice and ad-
herence of psychiatric inmates, according to nursing
staff, are mostly shortage of specifically trained mental
health staff, acute pain, inadequate prison facilities, and
discontinuity in staff recruitment. prescribed therapies.
When asked what supportive strategies could be intro-
duced in prison, the 8 2.4% responded with “a better
assessment of individual health needs”, 70.6% with “the
promotion of technical-professional courses for a better
management of mental disorders”.

Fifth article: “Challenges of treating mental health is-
sues in correctional settings”

The present study, as can be seen from the title %7, aims
to analyze the challenges and problems that nurses
face in assisting prisoners with psychiatric disorders,
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including both prisons, short-term, and prisons, which
provide for detentions of more than one year. The au-
thors examined the controversies surrounding stigma,
barriers to treatment, polarity between custody and
care, and the therapeutic relationship.

Stigma in psychiatry, as theorized by the sociologist
Erwin Goffman 2, is the set of negative prejudices as-
signed to individuals with mental disorders; the defini-
tion of prejudice in itself implies, precisely, a judgment
that takes place before knowledge, and therefore with-
out logical foundation. This is often the case with psy-
chiatric prisoners, subject to misunderstandings due
to the lack of preparation of prison staff. Prisoners are
often perceived as manipulative by staff, who fail to
take into account the impact of mental illness on be-
haviour; the symptoms are then underestimated and
treated with punishment and abuse. Limited resources
such as time and staff create limits to assistance and
treatment '°: the possibility of establishing a therapeutic
relationship vanishes when the professional is left only
the time necessary to administer the therapy. We there-
fore end up supplying psychopharmaceuticals without
psychotherapeutic support, neglecting the guidelines
in this regard. In prisons, safety is the priority, while
treatment is seen as a privilege rather than a necessity:
many correctional officers resent seeing professionals
lavish compassion and support, believing that prison is
a place for punishment and not for treatment 2. The fact
that there are severe restrictions on the communication
of personal data to the prisoner is indeed an obstacle to
the therapeutic relationship, but it is also a protection for
the nurse from manipulation and intimidation.

Nurses are educated and trained to care and to estab-
lish a therapeutic connection with the person, although
the correctional environment does not share this philos-
ophy. The purpose is therefore to overcome the stigma
towards the psychiatric patient through the education of
prison officers in empathy, in understanding mental dis-
orders and the impact of the latter on mental health and
behavior. On the road to better prison care, emphasis
must be placed on primary prevention, educating new
nurses about this type of population, and policies that
support access to alternative care to detention, espe-
cially for affected individuals from SMI.

Discussion

This study aimed to identify the unique skills and bar-
riers to nursing practice of professionals working in
prison facilities on patients with mental disorders. The
selection criterion concerned the multifactorial nature of
this context, and was satisfied by electing both Euro-
pean and non-European articles, with subjects affected
by both SMI (severe mental illness) and non-severe
psychiatric disorder, detained both in psychiatric safety
institutions and in ordinary prisons.
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From the two research questions we posed, it was found

that:

The obstacles to nursing care in the forensic psychiatric

context are many and we can identify them in the follow-

ing contexts:

e Over-representation of mental disorders in prison:
the lack of structures, but above all of policies for al-
ternative detention, lead to an excessive rate of pris-
oners suffering from mental disorders behind bars,
with consequent stumbling blocks in the manage-
ment of therapeutic pathways 192931

e Compensation for pre-existing psychiatric disorders
? It is due to poor therapeutic continuity prior to ar-
rest and poor subsequent pharmacovigilance due
to lack of time, post-traumatic stress secondary to
the crime committed and the correctional environ-
ment itself, which has a proven psychopathogenic
effect 3239,

e Sigma-knowledge of the crime committed can fuel the
stigma towards the prisoner, increasing relational dis-
tances 22. At the origin of the prejudice is the percep-
tion of risk that is always present in correctional envi-
ronments 2 due to a lack of education of the agents
regarding psychiatric pathologies, but also, on the
other hand, due to the evidence supporting the rate of
violence on operators % and the manipulative tenden-
cy, for example, of subjects with antisocial personality
disorder ¥. The result is a punitive approach that sinks
all the therapeutic premises of assistance -4°;

e Prisoners’ distrust of nurses the increasingly harsh
rules and the lack of personnel within prisons have
led some structures to employ nurses themselves as
architects of the punishments, undermining the thera-
peutic image that the prisoner has of them, with con-
sequent relational detachment and less adherence ;

e Fustration of the healthcare professional with psychi-
atric patients, especially in a context of difficult phar-
macovigilance such as prison, recognizing points of
improvement can take many months if not years. The
nurse who does not obtain (or does not notice) signs
of growth, in addition to the violent climate that often
hovers in institutions, may experience demotivation
and frustration, with the consequent decline in the
quality of care .

e For the second research question, there are many
nursing skills in the field of assistance to psychiatric
patients, even for professionals without a post-basic
course, especially in relational matters. The ability to
adapt to the situation, interprofessional cooperation
and assertiveness are the basis of effective thera-
peutic communication with the prisoner suffering
from mental illness; adaptation translates into the
ability to approach the patient taking, when avail-
able, the time necessary to maximize learning, as
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required by andragogical theories 3442 Evidence
demonstrates that nurses play essential roles in as-
sisting individuals deprived of liberty affected by
psychiatric disorder as:

® recognizes signs of improvement: a first eye contact
that has never happened before, a slight smile, a
better sleep-wake rhythm: these represent the first
steps towards functional and social recovery 23;

e catalyzes change with collective commitment, a
focus on returning to society and through psycho-
educational evaluations, it can help the subject to
appreciate life behind bars as well °;

e reorganizes the disciplinary interventions gives a
therapeutic imprint to the disciplinary actions or-
dered by the agents, leading to a type of isolation
based on the reorganization of ideas and on the re-
flection of the prisoner, amalgamated by an asser-
tive and non-judgmental relationship 22.

The Articulations for the protection of mental health, which

deal precisely with alternative measures, however are

often devoid of re-socializing paths and become fertile
ground for exacerbations of mental disorders *%; as re-
ported by the president of SIMSPe #, the ltalian society
of penitentiary medicine and health, there is still a lack
of a national epidemiological observatory and an efficient
dialogue between the principals and the judicial author-
ity. The increase of the org Nursing practice has been
described as fundamental for the humanisation of the
prison environment, but not as sufficient 2. Profession-
als frequently come to prison employment not according
to a conscious choice and without sufficient preparation
regarding psychiatric pathology and the prison context it-
self, encountering difficulties in providing assistance, also
given the numerous cases of violence against the staff %,

The focus, in improving assistance, must therefore be

placed on the education of new nurses in the prison con-

text, but also on the education of non-medical prison staff

(potentially by specialized nurses) to understand psychi-

atric pathology and related behaviors results, so as to

achieve effective cooperation and better outcomes. The
difficulties that nursing assistance has to face are not limit-
ed only to the vastness of the needs of prisoners, but con-
cern the ability to establish relationships with the subjects
of care, the lack of training before embarking on a difficult
career path such as that of prisons, which consequently
it compromises the quality of care and fuels the will to
undertake other career paths %, with the constant thought
of abandoning the profession 6. These conditions could
give rise to the phenomenon of the “Great Resignation”,
which in the United States is reaching alarming levels and

which risks putting the health system and beyond into a

crisis with no way back, a phenomenon caused by that

group of workers coming from healthcare who have in
many cases decided to leave their jobs, looking for an al-



ternative that could guarantee them a better work-life bal-
ance or, more generally, that could better respond to their
needs #. The phenomenon of great resignation, in Italy,
has been scarcely investigated, especially among nurses
who work in prisons. Nurses working in prisons should
know the salient aspects of various cultures and enhance
their skills in relation to intercultural nursing. Emotional
support and support from the organization should be
guaranteed for nurses, especially regarding safety.

Conclusions

The aim of this study is to identify the unique skills and
barriers to nursing practice of professionals working in
prison facilities on patients with mental disorders. Mental
discomfort for the inmate causes even greater difficulties
of integration into the prison community and it is essen-
tial to realize this for identify an effective administrative
action. The research has highlighted the problems that
hinder daily nursing care in penitentiary contexts and the
observational, pharmacological and relational skills that
allow health professionals to be a point of reference for
prisoners suffering from psychiatric disorder. Particularly
an obstacle is the ambiguity of role between caretaker
and career that the nurse often assumes, which leads
to distrust and therefore less adherence 22%. The assis-
tance activity is limited to the mere execution of techni-
cal procedures due to the limited time available and the
strong sense of correction and security imposed by pris-
on officers and prison administrations in general. Given
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