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Abstract Providing mental health services within correctional facilities is challenging for several reasons. The
high prevalence of mental illness among incarcerated individuals, prioritizing security over inmates' mental health
care needs, high staff turnover, and correctional staff's lack of training in identifying mental health issues all create
barriers to providing these services. However, the shortage of mental health professionals willing to work in
corrections is a significant problem in delivering services in this setting. The research article explores the obstacles
of providing mental health services in correctional facilities and offers a solution through an internship program
focused on creating a career pipeline for mental health professionals in correctional settings. A mixed-methods
approach was used to analyze existing training programs to inform the design of a new internship curriculum
focused on earlier career preparation at the undergraduate level. Research limitations and implications for future
exploration focus on reducing the potential risk of harm or liability for experimental pilot program studies on the
internship program's ability to increase the number of mental health practitioners in correctional facilities.
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1. Introduction

In the United States of America, a disproportionate
number of incarcerated individuals are diagnosed with
mental health disorders. According to the National
Alliance on Mental Illness (NAMI), roughly 2 in 5
incarcerated individuals in the US have a history of mental
illness [1]. Furthermore, criminal justice systems are not
designed to manage mental health issues. The fact that
individuals with mental illness have higher rates of
recidivism and are incarcerated longer supports the idea
that jails and prisons are ill-equipped to address this
population. This problem is exacerbated by the limited
number of mental health professionals available to provide
services to this population. Research suggests that there
are several reasons for this disproportionate need for
services and lack of providers, but the primary belief is
that mental health providers are deterred from working in
correctional settings [2]. Professional careers in
correctional facilities are considered less prestigious,
unsafe, and undesirable. This makes recruiting and
retaining mental health providers in correctional settings
challenging [3]. Also, systemic barriers like logistical
hurdles, poor staff training, and prioritizing security over

mental health care needs lead to burnout, further
contributing to a shortage of providers [2,4]. This
narrative can be rectified through early exposure and
training of mental health professionals. The research
article explores the obstacles of providing mental health
services in correctional facilities and offers a solution
through an internship program focused on creating a
career pipeline for mental health professionals in
correctional settings. Internships provide future mental
health professionals with the necessary training and skills
for successful careers in corrections. Based on the analysis
of existing programs, it was revealed that the majority of
internships focused on doctoral-level training [5]. There is
limited information available regarding undergraduate
training for this setting. This gap in the literature prompts
questions as to why earlier training is not more prevalent
and supports the need for additional research in this area.
Based on these findings, a proposed internship curriculum
for undergraduate students preparing for careers as mental
health providers in correctional institutions was developed.
A detailed programming structure and an implementation
plan for the proposal are provided. Research limitations
and implications for future exploration focus on the lack
of evidence-based data for undergraduate internship
programs in correctional facilities because of the potential
risk of harm to the students and agencies. However, with
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the appropriate training and parameters, experimental pilot
studies on the ability of undergraduate internship
programs to increase the number of mental health
practitioners in correctional facilities are suggested.

2. Literature Review

2.1. Mental Health Needs in Correctional
Facilities

Mental health support services are of dire need in
correctional facilities due to the complex variations of
mental health status among incarcerated individuals. Many
inmates who have a history of mental health problems but
are stable at the time of admission may not display
symptoms until after their admission. Others display
psychiatric symptoms at the time of admission but go
unnoticed because of the chaotic admissions process. There
is also a small number of inmates who will not display
psychiatric symptoms until after they are already in the
institution because the environment is so stressful [6].

Historically, as resources for mental health services
decrease, the number of people admitted into correctional
institutions increases [7]. This highly correlates to the fact
that a significant number of incarcerated people
experience a combination of intellectual and physical
disabilities in conjunction with histories of substance
abuse. The decrease in mental health services has
contributed to the plight of mental health struggles, and it
is a possible culprit that has aided in the rise of
undiagnosed illnesses. The service gap also highlights the
critical need for a sufficient number of trained mental
health professionals working in the field. Inmates with a
mental health diagnosis are more likely to harm
themselves and/or others, and they raise significant
liability concerns for staff and management [8]. Inmates
who do not suffer from a combination of multiple mental
and physical health deficiencies still struggle with the
daily stress of coping with life in a correctional facility,
causing increased strain on the already infirm mental
health status that contributed to getting incarcerated [9].

Many incarcerated individuals come from low
socioeconomic backgrounds and therefore do not have the
opportunity to be psychologically assessed until after they
are admitted into a correctional institution [10]. Because
of this, people with mental health issues are statistically
more likely to become involved in the criminal justice
system than the general population of people [7].
Moreover, these people have an increased likelihood of
becoming either repeat offenders in the criminal legal
system or transinstitutionalized if they do not receive
adequate mental health care [10,11].

2.1.1. Prevalence of Mental lliness among Incarcerated
Populations

A study in the New York City Mental Health Care
Monitoring Initiative estimated that at least seven percent
of all offenders booked annually into U.S. jails have a
serious mental illness [12]. Compared to the entire general
U.S. population, where 21% experience some form of
mental illness, this reflects a considerably higher rate of
severe mental illness among offenders, even when

excluding less severe diagnoses [7]. A comprehensive
examination of the US Survey of Inmates in Local Jails
found that there are more mentally ill individuals in
correctional settings than in all psychiatric hospitals across
the U.S. [13]. Inmates with mental health problems are
10% more likely to be charged with breaking facility rules
than those without mental health problems [13]. They are
also four times more likely to be involved in a verbal or
physical assault than non-mentally ill inmates and three
times more likely to have been injured in a fight since
admission into the local jail [11]. However, with increased
access to adequately trained mental health professionals,
these people can learn to live more fulfilling and happy
lives post-incarceration, which may help them
successfully rehabilitate, return to their respective
communities, and avoid future incarcerations.

2.1.2. Existing Training and Education Programs

Previous programs, such as the Florida Department of
Corrections (FDC) doctoral psychology internship
program, prove the importance of psychology internship
programs in correctional settings. This program resulted in
many interns receiving full-time employment at their
facilities after completing it. Students who participated in
the program appreciated the experience because it helped
them form a more accurate view of the prevalence of
mental health concerns in corrections, enhanced their
professional skills, gave them comprehensive training, and
provided a realistic introduction to correctional mental
health care, which factored in their decision to remain in
corrections after their internships ended [14]. They also
enjoyed the rigorous challenges of working with inmates
who are coping with a wide range of serious mental health
illnesses and problems [14].

Implementing such internship programs at the
University of Massachusetts Medical School benefited the
correctional system with enhanced services, the
recruitment of skilled professionals, and the school by
providing extended opportunities in research and training
to its students [15]. Though few existing programs take
place in undergraduate settings, the results of these
programs show that it is essential to provide students with
this level of education and experience.

There are currently 29 internship programs across the U.S.
that are accredited by the American Psychological
Association and operate within correctional facilities [16].
Many programs have yielded positive results regarding the
number of practitioners working in correctional facilities after
their internships. Programs such as the Wisconsin
Department of Corrections Doctoral Internship in Health
Service Psychology program saw as much as 63% of their
cohort interns remain employed in correctional facilities [17].

These programs ensure practitioners leave with the
competencies necessary for effective practice, including
research skills, ethical and legal standards, professional
values and attitudes, assessment, communication /
interpersonal skills, intervention, and supervision [18].
They also provide specialized competency in consultation,
interprofessional skills, and cultural diversity, as the
unique experience of working in a correctional setting
strengthens their proficiency in these areas. Of the 29
accredited programs in the United States of America, ten
are located in the south, nine in the west, seven in the
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midwest, and three in the northern states [16]. The
southern region has the highest number of programs, with
Louisiana having the highest imprisonment rate per capita.
Louisiana’s current imprisonment rate is 0.88%,
surpassing any other state in this country [19]. Therefore,
it is imperative that more internship opportunities be
introduced at the undergraduate level to address this
significant gap in mental health services.

2.1.3. Institutional Benefits

Mental health interns provide valuable services and
benefits to correctional facilities. There is an
overwhelming need for mental health services in
correctional facilities and an insufficient number of
practitioners to provide them. By adding undergraduate
interns to the staff, correctional facilities have a cost-
effective method to increase the number of therapeutic
services offered to the prison or jail. The average master
's-level mental health professional salary ranges from
$59,190 to $ $63,780 per year, but an undergraduate intern
may work for no financial compensation [20]. Hiring less
expensive interns will allow the correctional facility to
increase staff and mental health services significantly. The
increased access to mental health services can lead to
reduced recidivism and improved mental health outcomes
for the inmates.

Academic institutions also benefit significantly from
undergraduate mental health internships in correctional
facilities. In addition to providing interns with professional
experiences, educational institutions can enhance their
profiles in community engagement, research, and
publications. Student participation in research is a
requirement for the proposed undergraduate internship. An
influx of student publications can bring notoriety to colleges
and universities. Moreover, interns may have exceptional
opportunities to contribute to developing and designing
research within correctional facilities. This is particularly
advantageous considering that only around 20% of state
correctional mental health departments conduct research
[21,22]. Academic institutions will benefit from
developing esteemed alumni with advanced skill sets and
lucrative career opportunities in correctional facilities.
Having successful graduates will only bolster the school's
reputation and lead to partnerships, grants, and other
funding opportunities for the academic institution.

2.2. Challenges and Safety

2.2.1. Physical Safety

Mental health professionals face several concerns in
every setting. However, interns working in correctional
facilities face unique challenges concerning safety. Jails
and prisons are known for the fact that they house
individuals who engage in violent crimes. This fact may
lead mental health interns to think that they are in danger
of being victims of physical assault by the inmates.
However, mental health providers working in correctional
settings are just as likely or less likely to be victims of
workplace violence in a correctional setting as they would
be in an inpatient or outpatient treatment facility [23].
Correctional facilities have safety measures, protocols,
and specialized trained professionals to ensure the safety

of the inmates and staff. The fact that a correctional
setting's primary focus is the safety of the community and
the custody of inmates may be one of the reasons why
working in such facilities is statistically safer for mental
health professionals.

Although the facilities have safety measures, the intern
and all staff must remain mindful of their surroundings
and follow all safety protocols. Training curricula for
interns provide detailed instructions on addressing safety
concerns, and correctional facilities provide safety training
as a part of the onboarding process for all correctional
employees [5,20]. As part of the proposed internship
program, interns will receive training on security protocols,
emergency procedures, and de-escalation techniques.

2.2.2. Emotional Safety

Physical safety concerns are not the only perceived
challenge for mental health interns, but working in
correctional settings may also impact an individual's
emotional or psychological health. Mental health provider
employee turnover rates are higher in correctional
facilities due to emotional health or burnout [2]. Hiring
and retaining mental health professionals is difficult,
which contributes to shortages of providers who can
provide care to incarcerated individuals [3]. This shortage
may result in providers attempting to compensate for the
inadequate staffing by taking on larger caseloads [2,24].
Unreasonably large caseloads affect the mental health
providers' ability to give each client the specific attention
needed for their care, making them ineffective in
performing their job duties. This could lead to the mental
health provider feeling incompetent, anxious, depressed,
helpless, hopeless, or experiencing other symptoms.
Mental health providers may also experience vicarious
symptoms or secondary trauma from providing therapeutic
services [25].

Working with such a large number of clients who are
also facing life-altering consequences because of their
alleged crimes and poor boundaries may also contribute to
mental health provider burnout. Self-care is a vital
component in preventing burnout in mental health
providers. Interns should learn earlier in their careers to
prioritize maintaining work-life balance to avoid burnout.
The proposed mental health internship program will
educate students at the undergraduate level about the
importance of establishing clear boundaries between work
and personal life as part of healthy career development.

2.2.3. Law and Ethics

Providing mental health services in a correctional
facility can also raise possible legal or ethical safety
concerns. The ethical codes of mental health providers
may often conflict with the policies of correctional
facilities. The struggle to balance the commitment to
clients with the expectations of the correctional facility
may result in a dual loyalty conflict for mental health
providers [26]. This conflict between mental health
providers' ethics and correctional facilities' procedures
regarding an inmate's needs may cause tension and affect
the collaboration of interdisciplinary services. Health
Insurance Portability and Accountability Act (HIPAA)
rules apply to incarcerated individuals [27]. However,
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certain rights, like receiving standard informed consent
and confidentiality protections, are modified to address
security and safety concerns of the correctional facilities
[27]. A mental health provider may have to break
confidentiality if an inmate shares information about a
crime or an ongoing case [28]. That breach could affect
the therapeutic alliance, making further trust and rapport
building impossible. Furthermore, interns will not be
independently licensed to practice mental health services.
They will require insurance coverage under an
independently licensed clinical supervisor. This added
legal concern increases the liability for the academic
institution,  licensed  supervisor, and correctional
organization. To minimize the risk, all parties need
updated and regular training on ethics and legal policies
regarding mental health services in correctional facilities.

3. Methodology

A mixed-methods approach was used to
comprehensively analyze existing programs and assess
needs to inform the design and implementation of a new
internship  curriculum  for undergraduate  students
preparing for careers as mental health providers in
correctional institutions. The first step involved collecting
archival data through professional databases with
keywords focusing on internships, mental health
professionals, correctional facilities, and the impacts of
mental illness on the criminal justice system. Themes
emerged through the analysis, showing a pattern of
common training goals, standards of practice, learning
outcomes, and evaluation procedures. Themes regarding
the prevalence and impact of mental illness among
incarcerated populations were also identified.

The systematic analysis was also used to identify gaps
in the literature and assess needs. The needs assessment
revealed that the number of mental health providers in
correctional facilities is completely disproportionate and
understaffed in comparison to the large number of
incarcerated individuals dealing with mental health
disorders. The assessment also revealed that most internship
training models are designed for graduate-level mental
health professionals in correctional facilities. This lack of
research on internship programs at the undergraduate level
and the disproportionate ratio of trained mental health
providers to incarcerated individuals with mental illness
were identified as the primary research problems.

The analysis of current internship and training
programs for mental health professionals in correctional
facilities was also used to identify barriers to
implementation. Common barriers discovered were
concerns for safety, a high turnover rate, a stress-inducing
environment, high demand for services, burnout, and poor
implementation of mental health services in correctional
settings. This critical evaluation of the needs and standard
training curriculum was synthesized into key findings to
develop the proposed internship program objectives,
learning outcomes, and training structure standards of
practice that align with current training models.

4. Results

A mixed-methods analysis and needs assessment of
existing mental health internship programs in correctional
facilities revealed three main themes and several sub-
themes. The main themes include: 1. the impact of mental
illness among incarcerated individuals and the resulting
high demand for services, 2. gaps in the literature and
professional standards of practice, and 3. barriers to
program implementation. Each emerging theme and its
relationship are described, analyzed, and interpreted to
provide a complete imagery of the research problem.
Based on these findings, internship program objectives,
learning outcomes, and training structure standards of
practice were developed to align with current best
practices in mental health training.

4.1. Needs Assessment Themes

The analysis findings indicate that there is 1. a
disproportionate number of incarcerated individuals with
mental health disorders and 2. a limited number of
practitioners available to provide services in correctional
settings. Roughly 40% of incarcerated individuals in the
US have a history of mental illness, 33% have a serious
mental illness, and 21% experience some form of mental
illness [1,7]. Individuals with mental illness also have
higher rates of recidivism and are incarcerated longer.
Undergraduate correctional-based programs can assist in
addressing the overabundance of unmet needs that
incarcerated individuals face, while supporting facilities
by alleviating practitioner shortages and cultivating
students’ professional development.

4.2. Standards of Practice Themes

The analysis of existing programs indicates that 29
graduate-level, accredited mental health internships within
correctional facilities operate across the United States [16].
34% of internship programs are located in the south, 31%
in the west, 24% in the midwest, and 10% in the northern
states [16]. Research findings suggest that there is a gap in
the literature on internship programs at the undergraduate
level. Training goals and standards of practice themes
included a focus on 1. proficiency in providing mental
health services, 2. awareness of cultural factors and
diversity impact on clients, 3. knowledge of ethical and
legal principles, 4. assessing one's knowledge and skills, 5.
interdisciplinary treatment, 6. applying and conducting
research, 7. collecting clinical information and identifying
mental health issues, and 8. demonstrating proficiency in
accepting constructive feedback and applying new
knowledge to enhance performance [29].

4.3. Implementation Barriers and Perception
Themes

Research findings suggest that the perception of
correctional facilities is 1. dangerous, 2. a high-burnout
and vicarious-trauma environment, and 3. an elevated
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liability risk. This perception makes professional careers
in corrections undesirable and negatively influences
recruitment efforts. Internships have been noted as a
recruitment strategy for correctional facilities. However,
mental health internship programs are primarily focused
on graduate-level professionals. Undergraduate internship
programs provide early exposure to practicum in
correctional settings, which may ultimately encourage
mental health workforce development through the
precursory introduction of academic training in
correctional-based careers. This is identified as a gap in
the literature, has implications for future research, and is
also a potential solution.

4.4. Interpretive Analysis and Synthesis

Providing mental health services in a correctional
facility is seen as challenging. The implementation
barriers and perception themes of potential danger,
burnout, and legal complexities create a narrative that the
mental health work in corrections is unfulfilling and
difficult. However, the needs assessment themes
demonstrated how services are greatly needed in jails and
prisons because of disproportionate numbers of
incarcerated individuals with mental health disorders.
Coupled with the stress of being incarcerated, the need for
this service is magnified by the exacerbation of symptoms.
The allocation of services benefits incarcerated
populations and additional stakeholders, including
correctional facilities and students. Correctional and
mental health administrators recognize these challenges
and have developed several measures to address these
concerns. The standards of practice themes explain how
rigorous internship training is held to high standards to
ensure safety and adequate services. Furthermore,
correctional facilities are unique in that many of the staff
are specifically hired to execute safety measures, which
decrease the incidence of violence compared to inpatient
facilities. The emerging themes converge into clear
solutions to address this issue. Hands-on clinical
experience as a mental health practitioner in a forensic
setting, alignment with training standards, administrative
support, and research opportunities for early-career mental
health practitioners can provide a steady stream of well-
trained professionals. These results and key findings were
used to develop the proposed internship program training
curriculum model.

5. Program Description

The Mental Health Correctional Provider Internship
Program is a 15-week training opportunity designed to
prepare undergraduate students for careers as mental
health providers in correctional facilities. Through
practical experience, students will learn how to assess,
diagnose, and treat incarcerated individuals with mental

illness through an interdisciplinary, multicultural approach.

The clinical and administrative skills developed during
this program will empower students to become leaders and
make meaningful changes in the mental health care
service corrections system.

5.1. Mission Statement

Our mission is to prepare undergraduate students for
rewarding career opportunities as mental health providers
in correctional facilities. The large number of incarcerated
individuals dealing with mental health issues and the lack
of trained professionals to meet this need have created a
complex problem in our society. We aim to create a
pipeline for future mental health professionals by teaching
them earlier in their careers to become compassionate,
culturally competent practitioners who are prepared to
address the challenges of mental health care services in
correctional systems.

5.2. Program Objectives and Goals

Table 1. Program Learning Outcomes

Students will demonstrate proficiency in
providing mental health services consistent
with professional values, beliefs, and
practices within the correctional
environment.

Professional Behavior

Students will demonstrate awareness of how
cultural factors and diversity impact mental
health services within the correctional
environment.

Individual and Cultural
Diversity

Students will demonstrate proficiency in
practicing mental health services within the
boundaries of the ethical and legal principles
governing professional behavior within the
correctional environment.

Ethical Legal Standards
and Policy

Students will accurately assess competence
in providing mental health services within
the correctional environment and develop
plans to enhance knowledge and skills.

Self-Assessment

Students will demonstrate the ability to
function as part of an interdisciplinary
treatment team and collaborate with
colleagues, administrators, and correctional
staff.

Professional
Relationships and
Interdisciplinary
Systems

Students will demonstrate proficiency in
interpreting and applying research to the
practice of mental health services within the
correctional environment.

Evidence-Based
Knowledge and Practice

Students will actively participate in research,
contributing to their understanding of mental
health services within the correctional
environment and professional knowledge.

Research/Evaluation

Students will demonstrate the ability to
collect clinical information, administer
intake screeners, identify mental health
issues, and integrate the information and
data into a coherent report.

Assessment

Students will demonstrate competency in
conducting therapeutic interventions, crisis
intervention, case management, and
consultation within the correctional
environment.

Intervention

Students will demonstrate proficiency in
accepting constructive feedback and
applying new knowledge to enhance
performance in all duties.

Supervision

The proposed curriculum outcomes are adapted from and aligned with
the American Psychological Association (APA) Core Competencies [29].

Primary Obijective: To provide undergraduate students
with practical exposure to mental health issues in
correctional settings and develop clinical competencies in
this unique environment.

Secondary Goals: Enhance students' understanding of
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the intersection of mental health, criminal justice, and
rehabilitation. Prepare students for future careers in
forensic psychology, correctional counseling, or social
work. Promote ethical decision-making and trauma-
informed care approaches in a correctional context [5,30].

5.3. Program Structure and Training
Activities

The Mental Health Correctional Provider Internship
Program is a 15-week training opportunity designed to
prepare undergraduate students for careers as mental
health providers in correctional facilities. Students must
register for the course, submit an internship application,
and complete all necessary background checks, substance
use, and agency screeners before starting the course. Once
approved, students will attend training orientation to learn
all required documentation, systems, safety protocols, tour
the facility, and meet agency staff [5]. Under the
supervision of the onsite Clinical Director and Academic
Director of Training, students will be expected to perform
the duties of mental health staff in correctional settings to
develop their clinical competencies. These duties include,
but are not limited to, the following: completing intake
assessments, risk screeners, any other initial client
documentation, and progress notes, co-facilitating
individual and group sessions, and participating in
interdisciplinary treatment team meetings [20,30,31]. All
assignments and activities must be approved and cosigned
by the onsite Clinical Director and Academic Director of
Training or delegated supervisor.

5.4. Assessment and Intervention

The following training activities correspond with
learning outcomes 1, 2,3, 5,8, and 9.

Students are expected to complete at least one (1)
biopsychosocial intake or initial screening report per week,
as scheduled by the onsite Clinical Director or delegated
supervisor. Upon inmate admission, students will
administer a biopsychosocial intake or initial screening
based on the agency's policy. Each intake will include a
clinical interview and screening to identify risk factors,
determine mental health needs, and provide treatment
recommendations. [30,32]. The onsite Clinical Director or
delegated supervisor will review and cosign all intake
documents.

During the course, the students will be expected to co-
facilitate at least one (1) psychoeducational group session
per week. Groups will be scheduled and led by a licensed
mental health professional. The onsite Clinical Director or
delegated supervisor will review and cosign all group
notes. Students are required to participate in
interdisciplinary treatment team meetings and research
projects. During meetings, students will present client
cases for team review, discussion, and treatment planning
[30,31]. Students will also be encouraged to develop
research proposals or participate in ongoing projects.
Research findings will be presented in professional
journals and conferences. Active involvement in this
process allows the interns to build on their clinical
knowledge and develop their professional identity.

5.5. Training and Supervision

The following training activities correspond with
learning outcomes 1, 2, 3,4, 6,7, and 10.

As part of the course, students will participate in at least
four (4) hours of training and supervision per week. The
Clinical Director or delegated supervisor will schedule
individual and group supervision. During supervision, the
student is expected to discuss clinical and professional
development. Training seminars are designed to expose
the student to evidence-based practices and therapeutic
interventions. The Clinical Director and Academic Director
of Training will design the training schedule, but suggested
topics should include mental illness identification, risk
assessment, treatment planning, cultural competency
education, documentation, HIPAA and confidentiality,
professional ethics, and legal issues [30,31,32]. Students are
responsible for keeping track of all assignments, trainings,
and supervision hours through a personal log submitted to
the Clinical Director and Academic Director of Training
weekly. Students are expected to submit progress notes for
each client interaction. All progress or contact notes will be
reviewed and cosigned by the on-site Clinical Director or
delegated supervisor.

5.6. Evaluation Process

Performance evaluations are essential to an internship
program and the student’s professional growth. The
Clinical Director and Academic Director of Training will
be responsible for identifying the students’ strengths and
areas that need improvement in writing. The performance
evaluations will be completed monthly [31,32]. The
Clinical Director and Academic Director of Training will
meet with each student to discuss their performance,
provide feedback, and modify training to meet their needs
or the program’s requirements [30,31,32]. The academic
program, correctional agency, and student will receive a
copy of the written evaluations. The performance
evaluations will be used to appraise the students' clinical
and professional skills as part of the grading system for
their academic program.

5.7. Admission Requirements and Procedure

Interested students must be enrolled in an accredited
four-year undergraduate program. Students of any major
may apply to participate in this program, but psychology,
sociology, social work, and criminal justice majors are the
target audience. Students must complete the internship
application form at least two weeks before the start of the
program. Some academic programs may require students
to apply as part of registering for the course. Each
academic program or agency may modify the application
to meet the individual needs, but suggested components
include information about the student’s experience,
research interest, G.P.A., and references [30,31,32].
Before starting the program, students must also complete
all necessary background checks, substance use, and
agency screeners. The Academic Director of Training will
review applications and submit a list of applicants to the
Clinical Director for an interview. Successful candidates
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will receive a formal offer letter detailing the duration,
responsibilities, and other relevant internship information.
Students must confirm their acceptance at least one week
before the start of the program so orientation can be
scheduled.

6. Limitations

This mental health internship curriculum has potential
limitations that must be considered. Liability must be
considered a limitation, as placing undergraduate students
in high-risk forensic settings may raise concerns for
correctional agencies and academic institutions. Academic
institutions and correctional facilities alike may be
hesitant to place undergraduate students within these
facilities unless the students adhere to the strict training
and safety protocols outlined in the curriculum, which
maintain active and adequate legal protections. In addition
to liability concerns, the lack of licensure or certification
for undergraduate students poses a concern for the
opportunity for malpractice via practicing outside of one’s
scope. Explicit descriptions of predefined roles, required
documentation pertaining to practicing in the correctional
facility, and a minimum of four hours of supervision per
week are included in the proposal to ensure that ethical
boundaries are established and maintained, guaranteeing
that students are performing within their allocated scope
of practice.

Beyond the risk of malpractice, potential exposure to
several traumas, such as violence or systemic disparities,
may harm the psychological well-being of the students
within the program who are in the beginning stages of
their career path, which can be discouraging in the long-
term pursuit of a mental health profession in forensic
settings. To mitigate this risk, students are provided with a
robust support system and training in trauma-based care
alongside safety protocols to encourage student
preparedness in a potentially distressing scenario.
Amongst concerns of the effects of potential trauma
exposure, the lack of pre-existing undergraduate
internship models or literature, specifically within
correctional facilities, allows for potential limitations by
way of trial-and-error application issues in the program’s
execution. The curriculum is based on archival data of
doctoral and undergraduate-level internship programs to
mitigate inefficiency within the program.

7. Discussion and Future Research
Implications

There is a severe lack of mental health professionals in
correctional and forensic facilities, in addition to a high
turnover rate in the field. The disproportionate prevalence
of poor mental health, corroborated with substance abuse,
physical and intellectual disabilities, and the failure to
diagnose mental health issues during the correctional
onboard processing or before, contributes to the
exaggerated rates of mental health issues and intricate
variations of mental health status witnessed within
correctional facilities [6,8,12]. There is a significant
prevalence of poor psychological conditions in forensic

facilities, with mental health issues contributing to in-
facility offenses such as rule-breaking in addition to verbal
and physical fighting [1,11]. This high frequency of
mental illness and offending, alongside the severe lack of
practitioners, highlights the need for additional mental
health professionals in these spaces who are adequately
trained to help inmates.

Existing programs focusing on correctional facility-
based internships emphasize professional progression,
concise training, and research opportunities, while
allocating authentic experience of working in a forensic
setting as a mental health practitioner [14,15]. Due to the
perception that correctional facilities can be dangerous,
students may be fearful of physical retaliation by inmates.
Despite the low probability that this will occur,
correctional facilities utilize safety protocols and training
to ensure the safety of all parties; this includes security
and emergency procedure training for internship
participants in the suggested program [5,23,32]. High
caseloads, burnout, and vicarious trauma pose potential
regions of challenge in correctional facilities in terms of
emotional safeguarding; interns will be taught to prioritize
self-care and mental well-being while learning how to
advocate for professional boundaries [2,25]. Meticulous
supervision and adequate program training will protect
students from liability concerns such as confidentiality
breaches and dual conflicts [26,28]. Previous programs
conducted in correctional facilities exemplify that
curricula based on practical experience, administrative
support, and creating genuine impact in incarcerated
individuals’ lives diminish the burden of the
overwhelming presence of mental health issues and the
underwhelming presence of mental health providers in
correctional facilities. Within the proposed curriculum,
participants' emotional and physical safety will be ensured
through in-depth safety instructions, allowing students to
maximize their use of the program.

Limitations pertaining to an absence of evidence-
based data for undergraduate internship programs in
correctional facilities, possible exposure to secondary
trauma, the risk of malpractice, and the placement of
undergraduate students in correctional facilities are
present in the curriculum. Future research should focus on
the long-term effects of undergraduate internship
programs in increasing the number of practitioners in
mental health support services within correctional
facilities. The immense necessity for mental health
services in correctional institutions, accompanied by the
scarcity of trained professionals, emphasizes the need for
organized undergraduate internship opportunities that can
both enhance the support system for those incarcerated
and foster well-equipped mental health service
practitioners for the future.
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