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Today’s Outline
1. The rise of remote mental health
services
2. Benefits and applications to
criminal justice populations
3. Existing empirical basis
4. Considerations for program
development and implementation
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The Rise of Remote Mental Health Practice
Rethinking Standard Practice
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“Once
mainly the domain of rural practitioners,
telepsychology is expanding significantly, thanks
to technological innovations, research that
shows its effectiveness, and policy changes that
are enabling psychologists to practice across
state lines

”

Amy Novotney
The Monitor on Psychology, November 2017, Vol. 48, No. 10
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Gershkovich, et al. (2016) in
The Behavior Therapist
71.8%

of behavioral health professionals (N =
223) had provided services remotely

39.2%

used videoconferencing as an adjunct to
in-person meetings

44.4%

used videoconferencing independently
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Benefits and Applications to Criminal
Justice Populations
What gaps can we begin to fill?
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Barriers to Traditional Treatment Delivery
• High costs of health care in general—higher costs for rural institutions

• Prisons are undesirable places for health-care providers to work
• Safety is compromised when inmates are moved
• Disconnect in services once inmates are released to the community
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Texas SB1849 (2017)
In 2015, Sandra Bland was arrested by
police after a traffic stop escalated. She
was found hanging in her cell three days
later at the Waller County jail
The case made national news for two main
reasons:
1. Bland was a young black woman
2. She showed signs of mental illness
The Sandra Bland Act requires all county
jails to give inmates access to a mental
health professional through a telemental
health service 24 hours a day
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Why Remote
Services in
Corrections?

1. It is more cost-effective (up to 40% less; NIJ,
1999)
2. It expands access to qualified providers
3. It can improve institutional safety
4. It can create more seamless connections
between stages of treatment and
incarceration
• Connects multidisciplinary interventions and
providers
• Improves continuity of care between facilities or
providers

5. It can more easily involve prosocial family or
other social supports
6. It offers the ability to accommodate a wider
range of client populations
7. Remote communication simply aligns with
existing social norms
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Existing Empirical Basis
Swimming in a Shallow Pond
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Batastini, et al. (2016) in Psychological Services
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Articles Meta-Analyzed
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“

Overall, results suggested that the application of
videoconferencing to mental health service provision is
associated with assessment and treatment outcomes that
are grossly equivalent to traditional in-person approaches.
That is, being physically present in the room with a client
does not appear to be a necessary therapeutic component
for gathering adequate clinical information or producing
desired treatment effects
Batastini, et al., 2016, p. 24

”

Summary of Findings
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All Work Must Be Empirical Work

Treat your program like
a research project

Find academic
collaborators to help

Publish and present
your findings
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Considerations for Program
Development and Implementation
From Setup to Delivery
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A Note on Implementation Science
• A field of scientific inquiry that aims to identify factors related to the successful
translation of evidence-based practices to real-world service delivery settings
• Helps prevent against program failure
• Consider
• The needs of the organization
• How the program fits with other organizational issues and initiatives
• What resources currently exist and what additional resources will be needed
• Existing evidence for the program
• Others’ experience with program replication

Note:
These apply to
various stages of
implementation—
from development
to evaluation

• The organization’s ability to implement and sustain the program
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• Be present and available—let them lay eyes on you
• (Respectfully) spell out why your way is an
improvement over theirs
✓ Highlight benefits to their mission, staff, and budget

General Tips for
Working With
Corrections
Agencies

✓ Show concrete evidence that what you want to do will
work

• Acknowledge the hard work of staff members and
the challenging nature of their jobs
• Use examples that are relevant to them and their
work
• Encourage collaboration and discussion (value
what they have to add)
• Find a champion on the inside
• GOAL: Convey that you are there to help, not to
criticize or expose them

20

20

10

Navigating Agency Logistics
• Figure out your scope of work and competencies first
• Get to know the administration, legal team, IT department, frontline staff, other
mental health providers, and judges
• Learn what technology the agency does and does not already have available
• Learn what populations it is serving or supervising
• Learn what services are already being provided and who is providing them
• Ask what services the agency wishes it could offer (what is missing)
• Be prepared to discuss how telehealth can enhance the agency’s current efforts
• Be prepared to do lots of follow-up—practice the art of friendly harassment
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A Few More Words to the Wise
• Different agencies have
• Different policies and security measures
• Different service gaps they want filled
• Different priorities—your project likely is not one of them

• Jails are usually far less stable and more chaotic than prisons or community
corrections
• Get comfortable with trial and error—be transparent about this up-front and
give permission for feedback
22
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Navigating Service Logistics
• Coordinate with the agency to develop a schedule of clinical service and a
streamlined workflow (from referral to termination)
• Identify a reliable on-site emergency contact (e.g., nurses’ station)

• Role play and test connectivity in advance
• Be mindful of how seemingly normal behaviors may be perceived on video
• For community-released offenders, home-based service may be useful, but
consider environmental factors
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A Crash Course in Correctional Treatment
Risk

Need

Responsivity

Empirically supported
factors that predict
risk for crime

Dynamic factors are
identified through
assessment and form
the basis of treatment
planning

Delivery is conducive
to the way the
offender learns or
processes information

Based on the work of Andrews and Bonta
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The Problem
• From a 2017 survey from the Bureau of Justice Statistics (Bronson and Berzofsky,
2017):
Community

Jails

Prisons

• People with SMI are three times more likely to be in the criminal justice system
than in the mental health system (Torrey, et al., 2010)
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Intervention

Implicit Model of Treating SMI

Symptom
Reduction

Recidivism
Reduction
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A Patient or a Criminal?
• For inmates with SMI—we are treating both
• They have symptoms like noncriminal patients, but they also think and act like nonmentally ill criminals (Morgan, et al., 2010; Wolff, Morgan, Shi, Fisher, and Huening,
2011)

• Morgan and colleagues’ Bi-Adaptive Model

Mental
Illness

Criminalness

Better
Treatment
Outcomes
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So What Needs to Be Targeted?
Mental Health Factors?
✓Readiness for change
✓Specific symptom
presentations
✓General coping skills
✓Medication compliance
✓Trauma
✓Managing stigma

Criminogenic Factors?
✓Antisocial/criminal cognitions
✓Antisocial peers
✓Family/marital discord
✓Poor school or work achievement
✓Unproductive leisure/recreation
✓Substance use
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What Treatment Elements Help?
Intensity—The more time in treatment, the
better
Modality—Structured, using cognitivebehavioral and social learning models
Use homework
Be repetitive-–need to overlearn

Content—Criminogenic AND co-occurring issues
May need to focus on buy-in first
Simplify and connect material to personalized
examples

Multimodal—Use multiple programming when
feasible
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Client Considerations
Assess comfort with technology or any
deficits that may impact
communication (e.g., hearing)
Ensure that equipment is secure and
that staff members are close by but
cannot hear the session
Offenders like a good reason not to do
stuff—be patient, roll with resistance
Establish clear rules for your
interactions, and follow through when
broken
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Thank you!
Email: ashley.batastini@usm.edu
Phone: (601) 266-6479
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Questions
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