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Introduction

P

eople with mental illness are overrepresented within
the criminal justice system, in both the provincial and
the federal system.1 This phenomenon has been evident
for the past several decades, with no sign of abatement.
Jails and prisons are not optimal places to provide mental
health services for an already disadvantaged population.
The number of people with mental illness in correctional
facilities makes for a crisis that needs urgent attention.

Discussion
Various factors have been cited as responsible for the
larger numbers of people with mental illness within the
correctional populations, including deinstitutionalization,
more stringent certification criteria, the lack of community
resources for the people with serious mental illness, and
sociopolitical and socioeconomic forces.2–5 Although
there has been debate about the association between
higher levels of violence and some people with serious
mental illness, serious violent offenders occupy a very
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small portion of those imprisoned. Legislative changes,
such as Truth in Sentencing legislation, “getting tough on
crime” and reduced tolerance for drug-related offences,
may impact people with mental illness disproportionately,
further enlarging the number of incarcerated people with
mental illness.
The burdens of stigma and discrimination faced by
people with serious mental illness are accentuated in
the criminal justice system.6 People with mental illness,
not necessarily well-equipped to live on the streets, are
even less likely to function within correctional settings.
Untreated, they are often placed in segregation cells for
extended periods of time. In Canada, there are few places
within the correctional system where incapable mental
health patients can be treated against their will. Even when
psychiatric treatment is provided, it is often only offered,
but not encouraged, for fear of being seen as coercive.
Suicide and homicide rates are significantly elevated in
correctional populations, and there are also significant
increases in prevalence of schizophrenia, bipolar disorder
and depression in correctional service populations.1,7
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Canadians have a right to health care. People with mental
illness often struggle to access psychiatric treatment,
hindered, in part, by their illnesses, stigma–discrimination
and limited resources. It is imperative that psychiatric
services be made readily available for patients in our
correctional system.

Recommendations
The Canadian Psychiatric Association (CPA) takes the
position that provincial and federal correctional systems
need to enhance the psychiatric services available to
inmates, parolees and probationers. This includes inmates,
parolees, and probationers having regular access to
psychiatrists, allowing for psychiatric interviews to have a
modicum of privacy (where risk-appropriate—particularly
with inmates), and assessment and treatment sessions
approximating the appropriate length of sessions in the
community.
• We recommend screening all inmates on admission for
mental health concerns and, in the event that mental
health issues are noted, instituting a treatment plan.
Simple questionnaires may identify many inmates with
mental health issues.
• We recommend that any segregation of psychiatric
patients at risk of self-harm be reviewed closely and at
regular intervals, with the involvement of psychiatric
services.
• We recommend the creation of a special mobile team
within Corrections Service Canada (CSC) to deal with
complex treatment-refractory inmates who engage in
repeated self-injurious behaviours.
• We encourage provincial and federal correctional
services to work closely with community agencies
to ensure that appropriate follow-up is available for
probationers and parolees at warrant expiry.
• The CPA encourages provincial and federal correctional
services to work to enhance the training of correctional
officers and correctional mental health staff to manage
psychiatric illness in correctional settings.
• We encourage the Canadian Academy of Psychiatry
and the Law (CAPL) to continue to work closely with
CSC to ensure appropriate training, skills and support
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for psychiatrists working within the federal correctional
system.
• We encourage CSC to arrange for competitive working
conditions and remuneration for psychiatrists working
within the federal correctional system.
• We encourage academic health sciences centres and
postgraduate programs in psychiatry to provide training,
links and experience in provision of mental health
services to psychiatric patients within correctional
systems.
• We encourage provincial and federal correctional
services to consider developing psychiatric treatment
units within their systems to allow for the active
treatment of mental illness during sentences.
• We recommend a joint task force, involving the CPA,
CAPL, and provincial and federal correctional services,
to develop a mental health strategy for psychiatric
patients in jails and prisons and to review this on a
regular basis.
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