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Background: There is a significant lack of awareness of the various nursing specialties beyond mainstream hospital settings.
This deficit has serious implications for the shortage of psychiatric nurse specialists in correctional and forensic settings. The lack
of nurses with the specialized skills to care for patients with mental health needs, especially those in the correctional system,

reveals a persistent disparity in caring an already vulnerable population.

Method: This study used an integrative review methodology, drawing on peer-reviewed literature published from 2018 to the
present, sourced from PubMed, MEDLINE, APA PsycINFO, and CINAHL Ultimate.

Results: The limited literature available on these nursing specialties underscores a gap in nursing education that may be due,
in part, to long-persistent but overlooked stigma associated with safety and/or challenges of working with institutionalized

populations, many with psychiatric health disorders.

Conclusions: Most nursing schools offer little, if any, education in these specialties, resulting in students’ limited awareness of
their existence and a critical shortage of nurses in these settings. More academic training, models, and clinical partnerships are
needed to reduce stigma and promote careers in these overlooked nursing specialties.

Key Words: Correctional, Forensic nurse, Mental health, Psychiatric nurse, Stigma, Workforce shortage

1. INTRODUCTION

Attracting and retaining skilled psychiatric nurses in forensic
and correctional environments presents a significant chal-
lenge, exacerbated by the ongoing nursing shortage and lack
of attention to these unique nursing specialties. Many poten-
tial candidates are unaware of the critical and rewarding roles
these nurses play in managing complex health conditions and
psychiatric disorders!!! because academic preparation and
on-site training are not typically available at their colleges.?!
Consequently, as health problems continue to escalate for
people dealing with the criminal justice system,!*! whether
they are incarcerated, victims of crimes, or otherwise entan-

gled, the shortage of nurses prepared to help these individuals
has become a national crisis.!*!

Forensic nurses may focus on caring for individuals who
have experienced criminal acts such as assault, rape, traf-
ficking, abuse, neglect, bullying, harassment, theft, or any
act that has traumatized them, including the trauma to or
death of a loved one. They may assist medical examiners in
their work, including conducting autopsies, and assist legal
teams and law enforcement with evidence collection and
providing testimony in court. Conducting psychiatric assess-
ments and treatment may also be a critical aspect of their
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work. Nurses who specialize in correctional settings also
work with vulnerable populations. What may be perceived as
“unpredictable” behavior among incarcerated individuals is
often untreated mental illness, seven times more prevalent in
prison populations than in the general public.>! Correctional
nurses, like their forensic counterparts, need special training
in the assessment of mental health as well as substance use.
They should also be well-versed in trauma-informed care, as
they may need to advocate/care for individuals who attempt
suicide, are victims of assault, and have psychiatric crises.

2. METHOD

This study utilized an integrative review methodology to syn-
thesize diverse empirical and non-empirical evidence related
to correctional and forensic psychiatric nursing. The litera-
ture review was conducted using PubMed, MEDLINE, APA
PsycINFO, and CINAHL Ultimate. The focus of this search
was to find evidence on the current status of nurses working

as specialists in correctional and forensic settings, the impli-
cations of shortages in these areas, and to identify potential
solutions. Only phrases such as “nurse shortages” AND “cor-
rections” AND “forensics” AND “psychiatric and/or mental
health settings” AND “behavioral health settings” were used
in the search for nursing deficits. These terms, alone, pro-
vided evidence of shortages and their implications. However,
to find models of nursing colleges partnering with these insti-
tutions to train nurses, the authors used phrases such as “peer-
reviewed article” AND “collaborations between academic
and correctional institutions to train nurses.” The limited
number of articles in this particular area was thoroughly re-
viewed, and article references were consulted for additional
relevant information. Inclusion criteria consisted of peer-
reviewed English-language articles published between 2018
and 2025. Exclusions included dissertations and letters, as
well as settings outside the United States (see Figure 1).
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Figure 1. PRISMA flow diagram
3. RESULTS

The literature search revealed a limited number of articles ad-
dressing the shortage of correctional and forensic psychiatric
nurses and the rewards of a career in these specialties. How-
ever, it did indicate a history of nursing shortages in these
areas and the escalating need to address current deficits.[!:3!
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Moreover, the shortages applied not only to correctional
and forensic venues but to psychiatric health settings in gen-
eral.'9 The following evidence provides a snapshot of the
evolution of these specialties and expands on ongoing chal-
lenges, including the consequences of nursing vacancies and
their implications for nursing education.

ISSN 1925-4040 E-ISSN 1925-4059



https://jnepweb.org

Journal of Nursing Education and Practice

2026, Vol. 16, No. 2

3.1 Early advocates for nursing in psychiatric, forensic
and correctional settings

Throughout history and despite many challenges, psychiatric
nurses have played a pivotal role in shaping the healthcare
system. Pioneers such as Dorothea Dix emerged as a recog-
nized force between 1840 and 1887, due to her dedication
to caring for the mentally ill and advocating for humane
treatment of individuals in correctional settings.!”) Recog-
nized for developing the theory of interpersonal relations in
1952, Hildegard Peplau provided psychiatric nurses with a
theoretical foundation and skills to enhance their interactions
and level of engagement with patients.®! Recognized in
1975 as a pioneer in correctional nursing in New York, Rena
Murtha’s work cultivated the beginnings of a structured, safe,
and visible nursing profession within the prison system.!”!
In the 1990s, Virginia A. Lynch developed the integrated
practice model, which bridged the gap between nursing prac-
tice, forensic science, and the criminal justice system. With
her focus of caring for forensic patients, Lynch’s concep-
tual model was pivotal in establishing this specialty, but the
model was barely recognized until it was endorsed by the
American Academy of Forensic Sciences in 1991.1'% These
pioneers undoubtedly broadened and advanced the scope of
professional nursing, overcoming many challenges along the
way. However despite theirs and many others’ efforts a long
history of stigma and misconceptions has persisted adversely
affecting perceptions of these specialties, rather than lauding
them with the recognition and respect they deserve.¥!

3.2 The effect of persistent stigma about careers in cor-
rectional, forensic, and psychiatric healthcare set-
tings

Despite the strong influence of nurses in decreasing stigma

and dehumanizing attitudes toward incarcerated individu-

als who suffer from psychiatric disorders and/or substance
use,!'! the limited amount of peer-reviewed literature endors-
ing a career in correctional nursing may reflect a continuing
perception problem.'?! In fact, psychiatric nursing, in all
its settings, continues to bear the weight of stigma perpetu-
ated by ignorance and misconceptions about mental illness,
even among some nursing professionals.!'*! Even at schools
where psychiatric mental health nursing specialties are of-
fered, this career choice has had a rocky past. Nurses were
often isolated, compartmentalized, or marginalized depend-
ing on their environments. For example, the “psych ward”
was often separated from the rest of the facility, and nurses
had to traverse a long hallway to reach a locked unit consid-
ered the “dreaded” clinical rotation.['3 The strain between
nursing care and custody is a unique factor among correc-
tional, and in some cases, psychiatric facilities in which
the main focus of safety and security often overrides care-
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focused goals. This may leave little room for building rapport
with patients and delivering care that adequately addresses
patients’ needs.!'?! Furthermore, concerns of safety among
new hires or those in training may pose a barrier with efforts
to comply with the American Nurses Association (ANA)
standards for delivering exceptional care to patients with
mental health issues in correctional settings.!

In fact, recruitment of psychiatric mental health nurses con-
tinues to be a major challenge, with personal safety at the
forefront of potential hires’ concerns.l'*l However, the fear
for one’s safety with these patients may be significantly al-
layed with understanding that many of them have a history
of trauma. Sufficient training in trauma informed care (e.g.,
acknowledging the trauma, building trust and identifying
behavioral triggers, collaborating on behavior plans, main-
taining professional boundaries), can help deter behaviors
that threaten safety.!!”!

Unfortunately, misconceptions also abound regarding the
reputation of nursing careers in correctional or forensic psy-
chiatry. In a Texas psychiatry residency study (N = 44) and
in surveys of 134 Canadian psychiatry residents, Morris and
West (2020)['%1 learned that these psychiatric mental health
professionals had stigma-laden perceptions about careers in
corrections:

Incarcerated patients are less deserving of mental health care
than other patients.

Working in correctional psychiatry supports mass incarcera-
tion.

Correctional psychiatry is more dangerous than practicing
psychiatry elsewhere.

Correctional psychiatry is a less respectable subspecialty.
There are few teaching opportunities in correctional psychia-
try.

There are a few research opportunities in correctional psychi-

atry. (p. 251)

These misconceptions must be unearthed and discussed early
in health professions students’ courses, especially with the
critical demand for psychiatric professionals in our prisons,
justice system, and inpatient mental health facilities.

3.3 Mental illness and the current need for nursing spe-
cialties

According to the 2016 Survey of Prison Inmates, approxi-
mately 43% of state and 23% of federal prisoners reported a
need for psychiatric services. Conversely, national nursing
workforce data collected in 2018 revealed that only 13,775
nurses worked in correctional facilities, comprising only
0.5% of all registered nurses.['’! In their Special Report
about psychiatric health problems of U.S. inmates, Bronson
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and Berzofsky!!® found that approximately 40% of incarcer-
ated individuals experienced serious psychological distress.
This percentage was supported by findings from the National
Alliance for Mental Illness (NAMI)!'®! which reported that
37% of incarcerated individuals in state and federal prisons
had mental illness, and that 44% in jails across the country.
According to NAMI (2025),'! 63% of incarcerated people
with a history of mental illness did not receive treatment.

3.4 Consequences of nursing vacancies

Although the need for psychiatric care in correctional fa-
cilities in the U.S. is at a critical point, a 2018 survey of
six states reported encountering 85% hardships in hiring
nurses and other psychiatric health professionals to fill these
positions.['®! Significant nursing vacancies are likely to com-
promise the level and degree of nurses’ efforts to adhere
to ANA standards, particularly for patients with mental ill-
nesses. For example, the fewer nurses serve in these settings,
the less time and opportunity they have for mentoring new
hires about the parameters of their correctional nursing roles.
This ripple effect from shortages impedes the diligence nec-
essary to identify and address mental health concerns, re-
sulting in delays in triage and prompt communication with
the medical team when patients’ needs (e.g., psychiatric dis-
orders, trauma-related behavioral problems) extend beyond
registered nurses’ scope of practice and require specialized
psychiatric nursing care. The shortage of nurses limits oppor-
tunities for effective, personalized communication, hindering
patients’ engagement and interest in learning about their med-
ical conditions. Ultimately, this compromises their ability
to understand, let alone participate, in managing their health
collaboratively.!?0-23!

Limitations of nursing presence in a facility can also impede
collaboration with correctional officers, making it more chal-
lenging for patients to receive timely, critical medical care.
This includes care for patients diagnosed with serious psy-
chiatric illnesses./?"! Increasing the number of well-trained
nurses in these specialties and settings would foster team-
work and enhance promotion of health equity on several
fronts: more time to build rapport and trust with patients
and correctional officers, opportunities to model and sup-
port enhanced collaborative practices (e.g., problem-solving,
decision-making, arriving at consensus), promote healthier
behavioral practices from patients with mental health issues,
and contribute to the reduction of recidivism.!**! For exam-
ple, psychiatric nurses specializing in corrections can help
patients transition to parole status or full release by ensuring
stabilization of mental illnesses symptoms and associated
behaviors (including substance addictions), increased health
literacy, a variety of resources to access that are tailored to
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their needs (especially community mental health centers),
cognitive—behavioral interventions that foster adherence to
medication regimes, and problem-solving skills to aid in com-
munal living, such as heightened recognition of their mental,
emotional, and behavioral “triggers” (e.g., particular stres-
sors or activating stimuli), including a safe plan to execute
if they are triggered.!”! In a multistate sample of formerly
incarcerated men (N = 871), researchers found that the men
who made improvements in mental health while still in prison
were associated with reductions in recidivism?!:2%24.20] (e g,
see the Appendix).

4. DISCUSSION

Just as many incarcerated individuals need psychiatric care
so do the individuals whose lives have been altered by con-
tact or connection with them. These individuals may have
experienced violence, trauma, abuse, neglect, trafficking,
and/or mental disorders linked to the legal or criminal justice
system. Whether it means caring for populations in our pris-
ons and jails, in detention centers community-led programs,
or victims, family members, coworkers, or others, nursing
students must first know that these careers exist. Then they
must have opportunities to explore them, and be trained to
succeed in them.

4.1 Benefits of careers in correctional or forensic nurs-
ing

Nurses need to know about the variety of career opportunities
in correctional or forensic settings, each offering different
levels of patient care. These roles can focus on education,
primary care, acute, emergent, and chronic care, and on
mental and behavioral health.”?”! Forensic nurses may focus
on individuals who have experienced trauma from violence.
Benefits of these nursing specialties typically include pro-
fessional growth across a variety of sectors, offering new
graduates a better-than-average chance of being hired and
maintaining job stability, given the high demand. Competi-
tive pay and benefits are also part of the package. For most
nurses who do not want to lose sight of why they got into
nursing in the first place, they will have opportunities to make
positive impacts that ripples out to the general population in
myriad ways.[?®!

4.2 Creating partnerships with academic institutions to
develop specialties
Creating partnerships with academic institutions to intro-
duce these specialties would enhance the implementation
of evidence-based practice, provide up-to-date information,
professional development, and ultimately better preparing
nurses for a more productive start and career longevity in
these arenas.>?°! To help new hires have a positive ex-
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perience entering these settings, training in areas such as
applying emotional intelligence to safely interact with vari-
ous types of patients, simulations to ensure competency in
skills, and purposeful, topic-driven collaboration with secu-
rity officers and correctional staff should be mandated as
part of orientation.?%) The roles of nurses in these fields
and at each particular institution should also be investigated
and discussed, as some settings lack defined role parameters,
which can shake confidence or hamper nurses’ professional
identity.

Depending on the areas of most need, university programs
and various forensic nursing settings can partner to encourage
more nurses to consider a career in this area. For example, if
even one mental health nursing course was devoted to caring
for people who have experienced trauma, course instructors
could establish partnerships with a number of local facilities
(e.g., juvenile detention centers, legal firms, psychiatric facil-
ities that work mainly with the justice system) for students to
visit, shadow nurses there, and attend debriefs, so they can
ask questions about the pros and cons of the job. These part-
nerships could include having students in nursing education
and mental health programs develop guides or manuals for
correctional officers to help them better deal with the mental
health issues of patients in these settings. Students could
go as a group to present their guide, receive feedback from
correctional officers and other personnel, and learn about the
world of corrections.[?26:2]

4.3 Incorporating a correctional and forensic specialty:
Highlights
Incorporating forensic and correctional nursing education
into academic nursing programs is essential to prepare nurses
for the unique challenges of working in these environments.
Shelton et al. (2020)* emphasized the importance of pro-
fessional socialization into correctional nursing, noting that
many nurses are not adequately prepared for the complexi-
ties of this specialty. Although the literature about residency
programs tailored explicitly to psychiatric nurses is limited,
a program structure offers a favorable outlook for new gradu-
ates.3! Clifton et al. (2022)! advocated academic-practice
partnerships within justice systems, demonstrating how col-
laboration can enhance educational outcomes and workforce
readiness. Offering continuing education focused on mental
health assessments, substance use disorders, and evidence-
based interventions is vital for supporting nurses in these
roles. Keller et al. (2022)!?”! found that correctional nursing
environments are often marked by stressors such as work-
force violence and lack of organizational support, which can
lead to burnout. Addressing these challenges through curricu-
lum and policy is crucial for sustaining a healthy workforce.

Published by Association for Health Sciences and Education

In addition, other experts have advocated for initiatives that
strengthen the skills and resources of justice health profes-
sionals, highlighting the importance of delivering care in cor-
rectional environments grounded in empirical evidence.!*!
With respect to garnering attention, Jones-Vanderleest and
Roose-Goldstein (2025)3! demonstrated that jail-based rota-
tions can promote interest in correctional healthcare careers,
suggesting that experiential learning is a powerful tool for
recruitment and retention.

Establishing effective academic-practice partnerships be-
tween nursing colleges and correctional/justice systems is
the foundation upon which these nursing specialties can be
launched and maintained. In their pioneering work, Clifton
et al. (2022)!?! offered four examples of academic-practice
partnerships (APPs) and factors that aided their develop-
ment.* In the first, an APP between the nursing college
and the Department of Corrections had to be reviewed and re-
ceive Institutional Review Board approval, which meant that
both parties had met numerous times to listen to each other’s
needs and expectations. Funding had to be explored, such as
in-kind contributions from faculty. This was addressed by of-
fering a nurse clinician free educational courses in exchange
for services to nursing students who opted to participate in an
intervention that focused on helping incarcerated individuals
to learn self-care management strategies. In their second APP
with Juvenile Justice, the key lessons were that it was often
highly challenging to work with other professionals whose
priorities may be different, that there are multiple opportu-
nities for personal growth, students universally believe the
work is personally and professionally worth it, and students
believe that they can and do have an impact.”! The third
APP established was research-oriented. In this partnership,
the primary goal was to improve the “health of and the health
care provided to people living in prison”?! (p. 25). In the
last APP, a spiritual community and “jail partner” were the
double foci of investigation and collaboration. Overall, this
multi-layered four-part APP found convincing evidence that
students’ impact on the correctional environment was posi-
tive and important. Students had increased compassion for
these patients and less stigma-related perceptions of them.

At another school of nursing, Shelton et al. (2020) rec-
ognized that there was a growing interest in correctional
nursing and that supporting students who wanted to explore
this career or supporting nurses already involved in it might
be aided by continuing-education credit, would be on areas
where the need was greatest: assessment/treatment of psy-
chiatric and substance use disorders, the withdrawal process,
suicide risk, and evidence-based interventions. This group di-
vided their professional development curricula into two main
content areas per students’ experience: novice nurses newly
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entering correctional systems and experienced nurses new to
corrections.!?!! The primary goal was to offer a curriculum
that would build a competent correctional nursing workforce.
These examples of how nursing schools are addressing a
profound curricular gap in equitable healthcare in correc-
tions illustrates that the field of nursing is well-positioned to
develop these specialties.

5. CONCLUSION

The need for more nurses in forensic and correctional set-
tings is not new. Recently, however, this need has become
critical as the volume of people in these settings increases
alongside growing nursing vacancies. As with any large, im-
portant project affecting healthcare at the national level, the
solution will require vision, leadership, strategic planning,
and the collaborative efforts of multiple stakeholders. The
solution begins with piloting programs that first partner with
the facilities and institutions that will hire nurses with these
specialties. In collaboration, these nursing specialties will
develop programs that address their needs. Students will be
invited to experience these environments and meet the peo-
ple they would work with and serve. They would also have
the opportunity to bring their own perceptions, including
ones influenced by stigma or myths, to the table. However,
building the kind of trust and respect between partners that
is called for in these settings will necessitate further research
to develop strong academic programs, including the use of
simulation to help students prepare first in the safety of the
academic environment. The next step would be to bridge
students’ real-world knowledge gaps with half-day, full-day,
week-long, and/or semester-long experiences in the setting,
paired with mentors. Finally, inviting correctional, psychi-
atric, or forensic nurses who love their careers to share their
professional experiences in academic settings might encour-
age students to consider the many career opportunities in
these fields. These specialties are special, and they, like the
populations they serve, can no longer be neglected.
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