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Abstract
Introduction: Objectives of this study were to characterize barriers to receiving psychiatric medications for
people who are incarcerated, to compare barriers before competency restoration to those after competency
restoration, and to characterize psychiatric medication formularies.

Methods: A survey of county jails in Missouri was completed between October 2021 and February 2022. Survey
questions were answered by medical department personnel, nurses, or a person responsible for medication oversight.
Formularies were requested.

Results: Of 97 jails contacted, 51 completed the survey (53%). Most jails allowed patients to supply their own
medications and reported they were “often” or “always” able to continue home medications. Inability to provide home
medications was frequently attributed to cost. Notably, only 57% of jails were able to provide long-acting injectable
antipsychotics (LAIA), 22% charged a fee for administration of medications, and 31% would not adjust medication
times based on food requirements. No major differences existed precompetency and postcompetency for any question.

Discussion: Jail policies varied; thus, medication access for patients should be approached at the individual level.
Potential areas to target to improve access are medication administration times, LAIA access, and removal of medication
administration fees.
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Introduction

In 2021, local jails in the United States held 636 300 people
according to the Bureau of Justice Statistics Annual Survey
of Jails.1 Within the jail population, 44% of people in 2011-
2012 reported a history of being diagnosed with a “mental
health problem” such as bipolar disorder, depression,
schizophrenia, anxiety disorders, and others.2 Estimates
within correctional systems vary, with some reporting 17%
to 30% of people experiencing psychiatric disorders and
greater than 50% experiencing substance use disorders.3-5

Despite the right of those who are incarcerated to have
access to health care,6,7 it has been documented that this
does not always occur.8,9 Wilper et al8 found that of those
on any prescription drugs at the time of incarceration,
26.3% of federal, 28.9% of state, and 41.8% of jail

Q 2023 AAPP. The Mental Health Clinician is a publication of the American Association of Psychiatric Pharmacists. This is an
open access article distributed under the terms of the Creative Commons Attribution-NonCommercial 3.0 License, which permits
non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

mailto:courtney.iuppa@dmh.mo.gov
https://mhc.cpnp.org
https://cpnp.org
https://creativecommons.org/licenses/by-nc/3.0


incarcerated persons were not continued on that medication.
Consequences for people with psychiatric disorders who
have a lack of access to treatment while incarcerated include
decompensation, disciplinary action from correctional staff,
increased victimization from others, and placement in
solitary confinement.10-12 Furthermore, lack of medication
access may increase the risk of individuals being found
incompetent to stand trial.13 Competence to stand trial is a
determination of an individual’s “ability to participate
meaningfully in legal proceedings.”14 If one is deemed
incompetent, the court may mandate competency restora-
tion through “psychiatric treatment and education” at a
psychiatric hospital or other mental health facility.14 With a
shortage of beds and long wait lists for admission to such
facilities, it is worth optimizing access to care for those who
are incarcerated.13 In addition, access to appropriate medica-
tions is necessary so individuals restored to competency can
maintain psychiatric stability upon return to jail.

Several studies have assessed the available resources and
accessibility of treatment for incarcerated persons. Jacobs and
Giordano9 surveyed individuals with psychiatric diagnoses
and multiple instances of detainment to characterize
psychiatric services in jails. They found medication manage-
ment, psychosocial assessments, and crisis intervention were
often lacking. They note that inaccessibility of medications or
unnecessary medication adjustments occurred, which led to
withdrawal or decompensation. They also found that
incarcerated persons were often not fully assessed for
psychiatric needs and did not have access to clinical staff
despite the potential need for immediate crisis intervention.
Scheyett et al10 interviewed jail administrators in North
Carolina to compare screening, provision of mental health
care, and discharge coordination. Of 80 jails, 15% had mental
health staff and 48% had a community mental health agency
that could send staff to the jail at varying frequencies. Of note,
none of the community agencies would send a psychiatrist.
Regarding access to medications, 86% allowed individuals to
bring medications with them.

From a resources standpoint, a lack of dedicated funding for
mental health services in jail is a major barrier for access.11

There may only be enough funds to allow for a part-time
medical provider, or there may not be one present at all.9,11

Where psychiatrists are available, they are often faced with a
large caseload and limited collateral information on which to
base treatment decisions.11 In addition, as some psychiatric
medications are costly, a limited formulary may result in
individuals being unable to access their previous medication
regimen while incarcerated.9,11,12,15

Attempts to address barriers to accessing psychiatric care
include incorporation of jail-based competency restoration
programs and dedicated housing within correctional
facilities for those with psychiatric illnesses.13,16,17 Despite
the success seen with some approaches, costs often limit

feasibility. In addition, as others have noted, development
of a competency restoration program within a jail should
only be attempted after ensuring that mental health needs
are being sufficiently addressed.16

This study sought to characterize barriers specifically
related to psychiatric medication access in Missouri jails.
The questions used in this study were developed based on
the authors’ experience working in a state psychiatric
facility that focuses on competency restoration. Questions
on long-acting injectable antipsychotics (LAIA) were
included as they have been shown to prevent hospitaliza-
tion and relapse in schizophrenia,18,19 to reduce hospital-
izations in bipolar disorder,19 and to improve medication
adherence and rate of medication discontinuation in
both.20 In addition, LAIA are frequently used at the state
psychiatric facility during admission and on discharge back
to jail after restoration of competency. Questions on
medication administration were included to address
concerns raised from previous incarcerated persons who
reported the inability to adjust medication times while in
jail despite taking medications that require food for
absorption (eg, ziprasidone, lurasidone).21,22 Medication
access and cost questions were based on reports indicating
lack of access to certain medications and charges individ-
uals were asked to pay in order to get their medications
while in jail. Jails were asked about the ability of
incarcerated persons to supply their own medications since
the state psychiatric facility discharges them back to jail
with access to 60 days of their medications. The authors
wanted to establish the extent to which individuals would
be able to use that medication supply upon discharge to jail.

In addition, this study sought to evaluate whether there was a
difference in access for individuals precompetency and
postcompetency. This issue was evaluated because of com-
ments made to the authors from jail staff implying exceptions
and differences in prescribing that were made to maintain
competency in those returning to jail from the state psychiatric
facility. Some examples of information provided by jail staff are
that jails would ensure access to medications such as LAIAs for
postcompetency patients and would continue medication
regimens even if their typical approach was to use certain
medications over others. It was anticipated that there would
not be differences between the two populations, but based on
those comments this evaluation was included. This study also
sought to provide additional data on which psychiatric
medications were accessible through the collection of formu-
lary information.

Methods

A cross-sectional survey of county jails in Missouri was
completed between October 1, 2021 and February 15, 2022.
A list of jails and their contact information was compiled
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using available Missouri Department of Mental Health
resources and through an internet search of “Missouri
county jails” and a search of jail names. Jails were contacted
by telephone and informed that questions were related to
medication administration and access, which was followed
by a request to speak with someone knowledgeable on those
procedures such as a nurse or a person responsible for
medication oversight at that jail. If the person who was
reached was unable to answer the questions, additional
contact information was collected to ensure the survey was
completed by someone who was knowledgeable regarding
the medication administration policies at each facility.
Following completion of the survey, a request was made for
a copy of the jail medication formulary. Survey questions
are listed in Tables 1 and 2 except for 4 open-ended
questions that are addressed in the Results section. General
questions (Table 1) were asked once for each jail.
Precompetency and postcompetency questions (Table 2)

were asked twice, with respondents asked to answer for
each population, respectively. Respondents were told that
all questions were specifically related to psychiatric
medications. Jails were included if they were within the
state of Missouri and excluded if they did not respond to
requests for survey completion after 3 attempts or did not
complete the entire survey.

Study data were collected and managed using REDCap
(Research Electronic Data Capture) electronic data capture
tools.23 REDCap is a secure, web-based application designed to
support data capture for research studies. All data were
exported and analyzed using Excel (Microsoft Corp) and SPSS
27 (IBM Corp). Data were analyzed using descriptive statistics.

This study was reviewed by the University of Missouri-
Kansas City’s institutional review board and was deter-
mined to be exempt research.

TABLE 1: General survey questions (n ¼ 51)

Question Results, No. (%)

Are patients charged a fee for administration of medications?

a. Never 38 (74)

b. Rarely 0 (0)

c. Sometimes 1 (2)

d. Often 1 (2)

e. Always 11 (22)

Does the facility have the capacity to provide medication that requires weekly blood monitoring (clozapine)?

a. Yes 25 (49)

b. No 26 (51)

How frequently is someone available to draw blood for labs?

a. Daily 20 (39)

b. Weekly 5 (10)

c. Every other week 1 (2)

d. Monthly 0 (0)

e. Othera 25 (49)

Does the current facility staff have the capacity to provide LAIAs?

a. Yes 29 (57)

b. No 22 (43)

Does the facility currently participate in any pharmaceutical programs to receive free LAIA?

a. Yes 0 (0)

b. No 51 (100)

Is there a monetary limit on how much can be spent on medications per patient?

a. Yes 0 (0)

b. No 51 (100)

If there is a monetary limit per patient what is it?

Is there a specific formulary?

a. Yes 14 (28)

b. No 37 (72)

LAIA ¼ long-acting injectable antipsychotic.
aUnable to draw blood on-site.
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TABLE 2: Precompetency and postcompetency questions (n ¼ 51)

Question

Results, No. (%)

Precompetency Postcompetency

Are patients able to refuse medications?

a. Yes 51 (100) 51 (100)

b. No 0 (0) 0 (0)

Are patients subject to any adherence checks (ie, procedures to make sure medications have been taken)?

a. Never 0 (0) 0 (0)

b. Rarely 0 (0) 0 (0)

c. Sometimes 0 (0) 0 (0)

d. Often 1 (2) 1 (2)

e. Always 50 (98) 50 (98)

Are patients able to supply their own medications (ie, provided by self, friends, family, etc.)?

a. Yes 42 (82) 43 (84)

b. No 9 (18) 8 (16)

If a patient is not able to supply their medication, how often are they able to continue that same medication?

a. Never 1 (2) 1 (2)

b. Rarely 2 (4) 2 (4)

c. Sometimes 3 (6) 1 (2)

d. Often 19 (37) 21 (41)

e. Always 26 (51) 26 (51)

Does the facility currently accept outside providers to come and provide LAIA?

a. Yes 6 (12) 6 (12)

b. No 45 (88) 45 (88)

Do staff have any preference for LAIAs vs oral medications?

a. Prefer LAIAs 1 (2) 1 (2)

b. Prefer oral 33 (65) 33 (65)

c. No specific preference 17 (33) 17 (33)

How many times daily are patients able to get medications?

a. Once daily 0 (0) 0 (0)

b. Twice daily 23 (45) 23 (45)

c. 3 times daily 9 (18) 9 (18)

d. 4 times daily 12 (23) 12 (23)

e. More than 4 times daily 7 (14) 7 (14)

Can administration times be adjusted so patients can take medications with or without meals if needed?

a. Never 16 (31) 16 (31)

b. Rarely 2 (4) 2 (4)

c. Sometimes 1 (2) 1 (2)

d. Often 2 (4) 2 (4)

e. Always 30 (59) 30 (59)

If patients have specific administration preferences (eg, prefer liquids, prefer to take medications at a certain time), how
often are these requirements able to be accommodated?

a. Never 16 (31) 16 (31)

b. Rarely 6 (12) 6 (12)

c. Sometimes 10 (20) 10 (20)

d. Often 16 (31) 15 (29)

e. Always 3 (6) 4 (8)
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Results

Of 97 county jails in Missouri that were contacted, 51 (53%)
completed the survey. Results for closed-ended questions
related to the general survey questions are listed in Table 1.
Notably, 74% of jails reported never charging a fee for
administration of medications, and 22% always charged a
fee. There were 29 jails (57%) able to give LAIA and 25
(49%) able to do weekly laboratory tests. No jails
participated in programs to receive LAIA at a free or
reduced cost, and no jails had a monetary limit per patient.

Regarding the open-ended questions that were part of the
general survey questions, jails were asked to identify any
additional barriers to providing medications and if they had
any other comments. Cost was frequently identified as a
barrier to accessing medications (specifically LAIA). The
identified cost concerns ranged from jails covering all
medication charges to others requiring individuals to pay
for prescription costs and additional administration fees per
prescription. One jail reported incarcerated persons were
not responsible for any costs related to medications. Two
jails reported incarcerated persons would be responsible for
all medication costs but would only be billed after they left
the facility. One jail reported they generally charged for
prescription medications but would not charge for
psychiatric medications. Another reported that individuals
were required to pay for over-the-counter (OTC) medica-
tions, but not prescriptions. Specific administration fees
and prescription costs were minimally reported and varied
widely. One jail charged $10 per 30-day supply of each
medication (with the facility covering any additional cost),
which they did state limited their use of expensive
medications. One charged a medication administration
fee of $1 per day per prescription, with individuals
additionally responsible for the cost of the medication.
One charged $10 for a 120-day supply ($5 for OTC) unless
the individual supplied the medication. Another charged $8
for any new prescription and $4 for refills. Last, one
charged $5 for medication refills. Two jails reported
charging monthly fees for anyone who needed medications.
Two jails reported that incarcerated persons were required

to pay for medications up front; and if they did not pay,
they would not get the medication. Cost of LAIA was noted
to limit their use, with 3 jails stating they could only use
patient-supplied LAIA, 2 jails stating they rarely used LAIA
owing to cost, and 2 jails stating that they were unable to
use them solely because of cost. Two jails noted that
medication-related costs would often result in patients
refusing their medications.

Unrelated to cost, other barriers were noted through the open-
ended questions. One jail reported their prescriber would not
start any new psychiatric medications. Two jails noted
individuals who were not consistently taking psychiatric
medications before being incarcerated would have to wait until
they could be seen by a mental health provider before they
would be prescribed medications. Another jail stated incarcer-
ated persons had to prove they were on medications before
coming to the facility to continue those medications. Last, one
jail reported challenges in getting medication refills, which led
to incarcerated persons not receiving their medications.

Results based on patients being precompetency versus
postcompetency are listed in Table 2. There were few
differences between the precompetency and postcompetency
populations for all questions. All incarcerated persons at every
jail were able to refuse medications and were always subject to
adherence checks. At the time of the study, only 12% of jails
accepted outside providers to give LAIA, and 65% preferred
oral medications. The number of daily medication passes
varied, but all jails had at least 2 passes daily. Administration
times were always able to be adjusted for meals at 59% of jails,
compared with 31% reporting they would never be able to
make a mealtime adjustment.

There were differences in some precompetency and
postcompetency questions. If there were differences, jails
were asked an open-ended question regarding why those
differences were present. The ability for individuals to
supply their own medications was 82% precompetency
compared with 84% postcompetency. One jail reported that
they would only allow individuals to supply their own

TABLE 2: Precompetency and postcompetency questions (n ¼ 51) (continued)

Question

Results, No. (%)

Precompetency Postcompetency

If there is a specific formulary, how often are patients able to access to nonformulary medications?

a. Never 1 (7) 1 (7)

b. Rarely 0 (0) 0 (0)

c. Sometimes 4 (29) 3 (21)

d. Often 6 (43) 7 (50)

e. Always 3 (21) 3 (22)

LAIA ¼ long-acting injectable antipsychotic.
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medications if they were postcompetency restoration
returning from a state facility. Another jail reported that
if individuals did not supply their own medication, they
would not get the medication. Whether jails had the ability
to continue home medications was reported as “some-
times” for 6% and “often” for 37% precompetency
compared with 2% and 41%, respectively, postcompetency.
One jail reported that they would spend more money on
continuing medications postcompetency to maintain com-
petency. Last, access to nonformulary medications was
reported as “sometimes” for 29% and “often” for 43%
precompetency compared with 21% and 50% postcompe-
tency, respectively. One jail reported that they put more
priority into allowing nonformulary medications for
postcompetency individuals but were not always able to.

When asked an open-ended question about medications
that jails would not give, 12 of the 51 jails surveyed did not
report specific restrictions on medications. In terms of
restrictions, 11 jails reported that they would not provide
any controlled medications, 16 jails would not provide
benzodiazepines, and 20 jails would not provide opioids.
Eleven jails reported that they preferred not to give
controlled medications but would if needed. Less frequent-
ly, jails reported that they would not give quetiapine (6
jails), gabapentin (4 jails), bupropion (2 jails), trazodone (2
jails), muscle relaxants (2 jails), and hydroxyzine (1 jail).
Characterization of jail formularies was a planned second-
ary outcome; however, only 14 jails reported having a
formulary (28%), and the majority of those did not provide
formulary information.

Discussion

The results of this survey support previous studies that have
identified barriers preventing individuals from receiving
their psychiatric medications while in jail. There was
variability noted in accessibility to medications and policies
regarding medication administration. While continuation
of home medications and access to nonformulary medica-
tions were reported as “often” or “always” by the majority,
many did note access on a case-by-case basis. Thus, even
though the results of this survey show most jails would
likely be able to make reasonable accommodations to allow
individuals to access psychiatric medications, these results
must be interpreted with this caveat in mind.

It was expected that there would be limitations in which
medications jails would provide, with many of them not
allowing access to controlled medications. When managing
transitions of care, extra steps must be taken to confirm
access to controlled medications or to transition someone
off controlled medications prior to entering or returning to
jail if possible. Another expected result was that most jails
reported incarcerated persons were able to supply their own

medications. When individuals are discharged from the
state psychiatric facility, they are sent with a supply of
medications and access to refills, so it was anticipated that
they would be able to use those supplies. It was notable that
not all jails would allow this, as not all jails allowed
individuals to supply their own medications. As expected,
there were few differences precompetency and postcompe-
tency for any question. It was reassuring to note no trends
in treating postcompetency incarcerated persons different-
ly, even in being more accommodating of medication needs
postcompetency restoration.

There were results not aligned with what was expected.
Most jails preferred oral medications. As previously stated,
LAIA are frequently used in this population as they
improve adherence and reduce both relapse and rehospi-
talization rates. Despite these potential benefits, jails noted
that oral medication was preferred, and many stated this
was because of cost and logistics of administering LAIA.
For jails without medical staff on-site, administering an
LAIA would require transportation to a clinic or hospital.
In addition, based on concerns from previously incarcer-
ated persons, it was assumed that there would be more
problems in adjusting medication times based on food
requirements. While more than half of jails would be able
to accommodate mealtime adjustments, 31% would never
be able to adjust administration times based on food. The
ability to administer with or without food would be an
important consideration when choosing which medication
to use to restore competency. Last, the number of jails that
always charged a fee for administration of medications was
higher than anticipated at 22%. Incarcerated persons often
do not have a source of income and are also ineligible for
Medicaid, so it was not expected to see so many jails with
administration fees. Charging for prescriptions or addi-
tional administration fees would be a significant barrier to
medication accessibility.

This study is not without limitations. It was a cross-
sectional survey of a single point in time. There may be
limited generalizability to jails in other states, or even all
jails in Missouri, given the variability and the survey
response rate. This study was designed to identify jail policy
and not actual jail practices. It is possible that jails reported
being able to continue home medications or to provide
access to nonformulary medications without this actually
occurring. The study was also not designed to incorporate
exceptions and decisional situations into data analysis,
which should be considered when interpreting the results.
Furthermore, survey respondents were staff at the jails as
opposed to those prescribing medications, which could
have biased reported information regarding access to
certain medications and the ability to continue previously
prescribed medications. Last, the second objective regard-
ing formulary characterization was unable to be completed
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given the few jails with formularies and the inability of
many to provide their formulary.

The specific barriers varied across the population, which
indicates that there is not a single answer or intervention
that could universally improve medication access for
incarcerated persons in Missouri. As noted above, most
jails would be able to make reasonable accommodations for
psychiatric medications; however, in some counties there
are limitations in using all medications. Some potential
strategies and possible state level policy changes for
improving access to psychiatric medications are to remove
medication administration fees, improve the ability of jails
to adjust medication times based on meals, improve access
to LAIA (both through cost and logistics), and allow
individuals to supply their own medications (especially if
the jail is unable to provide them).

Given the variability in policies, at this time medication
access for people transitioning in and out of jail should be
approached at the individual level. This is particularly
important for those on LAIA and medications with high
cost or specific administration instructions. Although some
possible areas to target to improve access have been
identified through this study, additional study of this
variability among jails could provide additional insights
into developing strategies to improve overall access to
medications.
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