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Coronavirus exacerbates faults in correctional mental health care 

 

After 10 days of isolation in his cell, an inmate at Stateville Correctional Center self-harmed for 

the first time in four years. He suffers from a history of mental illness and self-harm and until 

the COVID-19 outbreak put the Illinois correctional system in quarantine, he had been stable.  

 

The inmate’s experience is not an exception, said Amanda Antholt, senior counsel at Equip for 

Equality, who described what occurred with one of her clients. Equip for Equality is an advocacy 

organization for inmates with disabilities.  

 

“Most of the facilities are on some level of lockdown or quarantine, people are in their cells or in 

isolation in their cells up to 24 hours a day,” Antholt said. “And we have a lot of clients that have 

been pretty stable for a long time lately who are now deteriorating in those conditions.” 

 

On March 26, the Illinois Department of Corrections (IDOC) saw its first confirmed case of the 

coronavirus. According to a May 25 report from the Uptown People’s Law Center (UPLC), 215 

prisoners in IDOC have tested positive for the virus and 12 have died from it. Stateville has the 

largest outbreak in the entire IDOC system, according to the same report, and is home to 166 of 

the 195 confirmed cases and all 12 deaths. 

 

Facilities are in a lockdown quarantine to prevent spread of the virus. Visitors are not allowed 

and staff are monitored for symptoms. Inmates are spending 22 or more hours in their cells, 

which means nearly the whole system is in solitary confinement.  

 

“There is a lot of literature about how horrific solitary confinement is, how it results in mental 

illness or sort of symptoms and illness in people who are not mentally ill. Then, you take 

somebody who is mentally ill and the world just explodes. It's really horrific,” said Jennifer 

Soble, executive director of the Illinois Prison Project, an organization that fights against 

excessive sentences in Illinois. 

 

Mental health care changes due to COVID-19 

 

Isolation is only one issue inmates face. Mental health services have been stopped or altered to 

comply with social distancing guidelines, said Alan Mills, the executive director of the UPLC, an 

organization that advocates for prisoners’ rights, including mental health services.  

 

Correctional facilities across the country work to balance public safety and mental health. In 

Illinois, this balance is particularly critical because of the Stateville outbreak and a federal court 

mandate for IDOC to improve the mental health services in facilities.  



 

 

In March, the Bureau of Prisons, the federal agency that oversees IDOC, stated that modified 

operations were implemented to maximize social distancing and limit group gatherings.  

 

“What we are seeing is that there are people who are being put in what is being called medical 

isolation. But what is in fact being experienced by them as solitary confinement,” said Sarah 

Grady, attorney and director of the Prisoners’ Rights Project at Loevy & Loevy.  

 

When an individual is in solitary confinement, there are mental health standards that need to be 

maintained — rounds to check on inmates, individual treatment plans for mental health care 

and set hours of out of cell time. The 2019 court-mandated report about mental health care in 

IDOC facilities shows that the department was not substantially complying with some of the 

standards because of the lack of staff and a significant backlog of patients. Since essentially all 

inmates are facing 22 hours or more in their cells, Grady and others fear the situation is 

worsening.  

 

“It's not just about keeping people safe or even keeping them stable. But when we put people in 

isolation and especially people with mental illness, we're actually causing harm, physical and 

mental harm. And some of that harm is going to be very hard to heal from,” Antholt said.  

 

UPLC is in negotiations with IDOC to address mental health care during the coronavirus.  

 

Telehealth has been implemented for psychiatry and psychology appointments, Mills said. IDOC 

reduced the size of group therapy — which is the main form of counseling — in order to continue 

the sessions with physical distance. However, this has reduced the frequency of group sessions 

for inmates, he said.  

 

The confinement of inmates in cells with no outside time could be deadly to people's mental 

health, so yard time has also returned, Mills said. The number of people in the yard has been 

limited, which reduces the frequency of outside time, he said.  

 

IDOC did not respond to emails for interview requests.  

 

“It's not enough, but at least it's more than locking people up and never letting them leave their 

cells and talk to anybody, which is where we started,” Mills said. 

 

Prisons are de facto psychiatric hospitals 

 

Inmates in the U.S. prison system have a higher rate of serious psychological distress and 

mental health disorders than the general population, according to statistics from the Bureau of 

Justice.  

 



 

“If people are not treated on the outside, they do things as a result of the mental illness, which 

constitutes criminal activity,” Mills said. “Rather than treating the mental illness, our default in 

society is to punish people for that. Therefore, the percentage of people in prisons that have a 

mental illness is significantly higher than it is on the outside.” 

 

The BOJ study — released in 2017 with data from the 2011-2012 fiscal year — shows that 14 

percent of state and federal inmates and 26 percent of jail inmates meet the threshold for 

serious psychological distress. Only 5 percent of the general population meets the same criteria, 

the study said.  

 

Another 37 percent of all prisoners had been diagnosed by a medical professional with a mental 

health disorder, such as depression, bipolar disorder, or post-traumatic stress disorder.  

 

Illinois is almost equal to the national average, according to a 2020 report by IDOC: about 35 

percent of inmates, or 13,000 individuals, in adult facilities are on the mental health caseload. 

According to the report, Stateville houses about 900 of those inmates, which accounts for about 

80 percent of its population.  

 

“Prisons are unavoidably toxic to mental health,” Mills said. “The basic premise of prisons is that 

you're locked away from friends, family support systems, you're constantly subjected to arbitrary 

enforcement of minutiae rules, and you could be punished at any time by being put into 

solitary.” 

 

Rasho v. Jeffreys: the standard of care in IDOC 

 

An inmate suffering from hallucinations, another with depression and one grieving a death 

could all be in the same group therapy at an Illinois facility; the care is the same for all inmates, 

said Antholt.  

 

“The thing we hear the most [from inmates] is just like a lack of individualized treatment,” 

Antholt said. “People are having issues that are specific to themselves [...] but the treatment they 

got is kind of cookie cutter.” 

 

Rasho v. Jeffreys, a lawsuit filed in 2008 against IDOC for inadequate mental health care, set 

the precedent for mental health care guidelines in IDOC. The suit was brought by the UPLC, 

Equip for Equality and other advocacy organizations in Chicago.  

 

Since a settlement was reached in 2016, IDOC has been responsible for following new mental 

health care guidelines for inmates. However, in 2017, a federal court appointed monitor found 

that IDOC was failing to comply and that the psychiatric care was “grossly insufficient” and 

“extremely poor” in quality.  

 



 

“The overwhelming issue with mental health treatment in Illinois prisons is the lack of the 

necessary staff to do the work that needs to be done to provide treatment. And that's been a 

problem for many years, it's the subject of the court's order,” Antholt said.  

 

Findings from the 2019 yearly monitoring report show some improvements in care to be 

substantially compliant, such as mental health screenings, psychotropic medications and group 

therapy.  

 

These areas were found to still need improvement: 

● Mental health evaluations and referrals 

● Treatment plans and continuing review 

● Additional mental health staff 

● Medication practices 

● Segregation practices 

● Confidentiality 

● Use of force and verbal abuse 

● Discipline of seriously mentally ill offenders 

 

Recently, Illinois filed a force majeure clause. Due to the unanticipated circumstances of 

coronavirus, IDOC does not have to comply with the terms of the settlement during this crisis.  

 

A post-coronavirus time 

 

“I'm a little bit filled with dread about the hole we're getting into each day that this goes on,” 

Antholt said about the future of IDOC after the pandemic.  

 

Grady predicts that the system will be “financially strapped” after the pandemic which could 

have an effect on the future of the Rasho settlement. 

 

Both Grady and Antholt said they hope that the correctional system will come up with 

innovative solutions to addressing potential problems.  

 

“On the positive side, I hope one long term effect is that we realize that we can significantly 

depopulate our jails and prisons without adverse consequences to public safety,” Grady said.  
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