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Abstract

Individuals recently released from jail or prison with serious mental illnesses may be vulnerable
to the coronavirus pandemic. This study aims to understand how they experienced the pandemic
during initial stay-at-home orders in New York City. Structured surveys and in-depth semi-
structured interviews examined the impact of the pandemic on participants. Survey responses are
presented as percentages. Thematic analysis was used to code and analyze in-depth interviews. All
participants (N = 5) knew about the coronavirus pandemic, and most took steps to minimize risk.
Participants experienced changes to their services, including suspensions of some supportive
services. They also reported an increase in psychiatric symptoms but utilized a variety of coping
mechanisms in response. Community reintegration was essentially on hold as supportive services
were suspended. Comprehensive reentry services may need to be adapted during the pandemic to
address the multiple needs of individuals and to facilitate community reintegration.

Individuals with serious mental illnesses (schizophrenia, schizoaffective disorder, bipolar I
disorder, and major depression) are overrepresented within the criminal justice system1,2 and
encounter many challenges, such as unstable housing, lack of income, and barriers to accessing
healthcare as they return to the community from jail or prison.3–5 A connection to supportive
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services, like case management, can help to improve linkages to services but does not always
prevent a return to jail or prison.6,7

As COVID-19 spreads throughout the USA, jails and prisons have been greatly impacted.8

Concerns about the health and welfare of incarcerated individuals have prompted advocacy
campaigns focused on decarceration.9 While this may reduce infection rates in jails and prisons,
few have focused on the individuals released from these settings. Community reentry from prison
is a health risk; individuals are 13× at risk for death due to homicide, suicide, cardiovascular
disease, and drug overdose in the first 2 weeks post-release,10 and these risks may be heightened
during the pandemic.

Individuals with serious mental illnesses recently released from jail or prison may be particularly
susceptible to the effects of the coronavirus. During reentry, individuals have few resources, often
lack social support, and are newly connected to mental health and other services. They may live in
conditions that pose additional health risks, like homeless shelters, or may be returning to
communities greatly impacted by the virus.11,12 These intersecting factors make this group
especially vulnerable as they return to the community.

Many mental health and other supportive services have transitioned to telehealth during the
pandemic;13,14 we do not know how this new mode of care has affected those with mental illnesses
released from jail or prison in the past year. While there is a growing body of research on how
healthcare organizations have adapted to providing services during the pandemic,15,16 little
research has focused on the perspectives of individuals and their pandemic experiences.17,18 This
brief report provides a snapshot into the experiences of individuals with mental illnesses who were
recently released from incarceration, during the start of the pandemic and the early days of
shutdown orders in New York City. This study seeks to understand what individuals know about
the virus, how they are responding to it, and if they have experienced any service changes during
stay-at-home orders.

Methods

This study is part of a pilot feasibility and acceptability study examining reentry for individuals
with mental illnesses living in New York City. Adults released from jail or prison in the past 6
months who reported a diagnosis of schizophrenia, schizoaffective disorder, psychotic disorder,
bipolar I disorder, or major depression were recruited. Data collection included a survey at
baseline, 3 months, and 6 months, and an in-depth interview after the second survey. Participants
provided multiple means of contact, as research with this population often results in high attrition
rates. Surveys and in-depth interviews asked about reentry experiences in addition to internal
characteristics that may contribute to community tenure. At the baseline survey, trained research
assistants executed informed consent by informing individuals what would be required of them
over the course of the study, reviewing the risks and benefits of participating in the study, and
apprising them of measures to maintain confidentiality.

In March of 2020, all in-person research activities were suspended due to the coronavirus and
the New York state was under stay-at-home orders that would be extended until June 27, 2020.
These two occurrences in tandem shut down recruitment to the study. At this time, 19 participants
were enrolled, with 14 completing the baseline survey, seven completing the 3-month survey, and
three completing the in-depth interview. In line with approved remote research procedures, the
follow-up survey was converted into an electronic version with online access. Individuals had the
option of self-administering the survey online or answering survey questions via phone. Both the
survey and in-depth interview guides were amended to ask about individuals’ knowledge about
COVID-19, their concerns about contracting the virus, and the impact of the virus on their reentry
experiences. All ethical standards for research involving human participants were followed. The
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original study protocol and amendments were approved by the Institutional Review Board at the
university.

Despite having multiple means to contact individuals, of the 14 participants who had completed
baseline interviews, nine could not be reached. Three had been re-incarcerated and six could not be
located. Five individuals completed the amended 6-month survey and the in-depth interview. This
analysis draws from these data, focusing on participants’ experiences during the pandemic. Survey
responses are presented as percentages and in-depth interviews were coded and analyzed utilizing
thematic analysis techniques.19 While this sample cannot be representative of all individuals
recently released from jail or prison, it provides a snapshot of how the pandemic and resulting
social distancing measures have impacted vulnerable individuals.

Results

All participants (N = 5) reported having heard “a great deal” about coronavirus and COVID-19
and all but one was very concerned about contracting the virus. A variety of behavior changes,
from those who expressed concern (80%, n = 4), were endorsed including staying indoors and
away from public places, canceling plans involving other people, and avoiding public
transportation. Despite their concerns, all participants reported using mental health and other
supportive services in the last 30 days, like housing, legal, substance use, case management, and
medical services. All participants (100%, n = 5) also reported changes in service provision under
stay-at-home orders, including changes in program hours, staffing, and service delivery, with some
programs shutting down entirely. These changes led to difficulties in accessing care or services in
the past month.

Analysis of the in-depth interviews produced three main themes: managing risk, coping with the
pandemic, and navigating reentry. All participants spoke of managing risk during stay-at-home
orders. Participants were well-informed about the coronavirus and reported engaging in social
distancing, wearing masks, and increasing hygiene practices, but they also identified having to
experience unavoidable risks due to accessing needed behavioral health and other supportive
services. For example, two participants were enrolled in an outpatient medication–assisted
treatment (MAT) program, which required them to go to the agency to receive medication. Miguel
(all names are pseudonyms), weighing the risk of not receiving his medication against contracting
the virus, stated, “So, I have no choice but to deal with the not social distancing, because they stick
us on an elevator,” while Fred managed his risk by taking cabs to avoid public transportation
saying, “I've been wearing a mask. I don't go out. I don't run around the streets like I used to….I go
to my program. I get medicated. I get in a cab, I come home and I'm home all day. Every single
day. I'm very rarely out in the streets because I'm too scared to be in the streets at this time.” Most
faced risks in their housing and living situations. One participant lived with his brother, who had
been exposed to the virus at work and had to quarantine in the apartment for 14 days. Three
participants lived in congregate settings (shelters or supportive housing), which led to increased
risk of being exposed. Jason, who lived in supportive housing and had a compromised immune
system, was sensitive to the lack of control over others’ actions stating:

I have to share the bathroom, share the kitchen, share the – the area where I wash my dishes, so it's not like leaving
my home jeopardizes my circumstances, leaving my room jeopardizes my circumstances...because every time I leave
my – my room, which has no sink or no toilet or no kitchen or cleaning facilities, I'm putting myself in danger,
because I'm opening up my physical health and my hygiene to people who are not living at the same level of clarity
as I am about the pandemic.

Kevin, who was residing in a congregate shelter, described the ways in which the program
attempted to manage the risk among residents, saying, “You know, gotta be six feet apart. Uh, you
know, you gotta maintain social distancing and you know, you gotta wear the mask.” But Dennis,
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who stayed at a different shelter, highlighted the lack of hygiene resources at the shelter as a cause
for concern, “Um, you know, people don’t bathe. Um, the shelter, they don’t have a – uh, basic
necessities, there are no towels, anything, there’s no soap.” Along with the everyday risks, like
grocery shopping, that everyone faces, our participants also managed risks in their housing and in
accessing needed health services.

Participants identified two areas that were greatly impacted by stay-at-home orders: service
changes and their mental health but developed several ways of coping with the pandemic. While no
one reported an interruption in psychiatric medications, participants identified an increase in
anxious and depressive symptoms due to the pandemic. Fred described the impact on his mental
health, saying, “it's caused me to be nervous, to be anxious….I get agitated quicker.” Miguel
referred to the news of deaths due to the virus as contributing to his increase in symptoms:

It's [the pandemic] impacted my mental health in a very negative way because I already deal with anxiety disorder.
So I have a manic depression, I have schizophrenia. I have post-traumatic stress disorder….it even brings back, um,
traumatic memories….of people dying….in my past. So it's been really, really difficult to cope with, um, with what
life is now.

While many providers switched to telehealth services, some programs closed completely.
Notably, Jason could not access healthcare services, explaining, “I have a primary care physician
and a dentist and all these people at a health organization...but they're closed. So, they're not
available to me.” The participants living in shelters or congregate housing reported that
applications for permanent housing had stalled leaving them in risky conditions. Kevin stated
that, “You know, um, [there’s] help out there but you know, it's put on hold because everything is
on hold right now….The process [of applying for permanent housing] can still get done but it's like
a long process.” Dennis had a similar experience, saying, “Like I said, my housing that was put on
hold because, um, everybody’s staying at home… and, uh, that affected me, yes, with my housing
because nobody’s going to work, nobody wants to do anything.”

For most participants, telehealth services did not work for them as they did not have the
adequate resources (phone or internet access) to engage with providers. Even with needed
technology, some were not familiar with how to operate the technology due to years of
incarceration. This was true for Dennis, who described, “They wanna do [counseling] over the
phone, or…a video, like Zoom, and….I’m not tech savvy and I try to get on Zoom a couple times
and just had a lot of difficulty and I never pursued it.” Unable to access counseling services, he felt
it was up to him to manage his increasing symptoms, “I have to bottle it up. You know, and keep it
in because I have really nobody to confide in.” This sentiment was shared by others, notably Jason
who shared, “I can't interact with any of my caregivers or doctors, I don’t feel safe taking public
transportation, and travelling out of my neighborhood to places of interest that I enjoy.” Some
participants felt that this inability to access services was like when they were incarcerated and
needed to mostly rely on themselves to manage in a difficult situation. In fact, Jason described
himself as being “like the Energizer Bunny, in that I can navigate any situation that you put in front
of me”. Miguel related a myriad of ways he was dealing with his anxiety, “I try to stay busy in the
house. I’m always cooking and I’m on home projects…I try to exercise….[I take] my medication,
and watch the TV.” Other participants reported they expressed gratitude, tried deep breathing, or
exercised to deal with the increased anxiety due to the pandemic.

Participants related the many ways they were navigating reentry, but most said that isolating due
to the pandemic reminded them of being incarcerated. They described both the physical and social
isolation as similar to incarceration, but also recognized that even under quarantine, they had more
freedoms as Jason related, “ … relative to what I personally have just experienced, the – the
coronavirus and the quarantine and the fear and the people dying, sort of fades by comparison to
being... locked up, being in handcuffs...so it's sort of, like, all relative to me.” Miguel felt the
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pandemic impacted his community reentry as closures and social distancing measures prevented
him from integrating back into society in a meaningful way:

Well, I just came out of jail not too long ago and then, um, trying to assimilate back into, um, society. And then, um,
a few weeks later all this [the pandemic] happened and everything closed down…I don't, I haven’t felt part of
society. Um, so I've been trying to get back into society…it's like I can't because of what's going on. Oh, I still feel
like I’m not a part of anything, a part of the community or anything.

Finally, Fred recognized the irony of finally being out of prison but facing possible sickness or
death from the virus stating, “I'm finally crime free. I'm not breaking the law anymore….and I
wanna live, even though I'm broke but that's okay. You know, I'm happy just to be home and free.
But now that this is happening, it's putting fear in my heart...who knows if anyone's gonna make it
through this?”

Discussion

The findings show how the pandemic impacted reentry experiences of those with mental
illnesses as services and supports were curtailed, especially around securing permanent housing.
Individuals experienced an increase in depressive and anxious symptoms, felt socially isolated
from others, and expressed that their community reintegration was put on hold because of stay-at-
home orders. Participants expressed concern about contracting the virus; yet, either due to living
situations, the need for treatment, or in one case, having a job, all needed to enter public spaces and
manage their risk exposure. Despite these shared experiences, one size does not fit all, as our
participants had different experiences with accessing or attending services. Notably, some were
able to accommodate the services changes due to the pandemic, but for some these changes
resulted in not receiving sufficient services or not receiving needed services at all.

All participants reported an increase in mental health symptoms due to social isolation and
concern about contracting the virus, supporting recent findings among a similar population.17

While the social isolation was difficult, participants managed these symptoms through strategies
developed during incarceration. They employed numerous self-care techniques (expressing
gratitude, deep breathing, exercising, cooking, and watching TV) to cope, indicating they were
accustomed to managing on their own as they often needed to do while incarcerated.

Due to the small sample size, these findings are not representative of all individuals recently
released from jail or prison or those released during the pandemic. The participants were connected
to services prior to stay-at-home orders and the corresponding transition to telehealth services. It is
unclear how individuals released during the pandemic are receiving services when according to a
national survey, 75% of reentry programs have curtailed or canceled services.20 While New York
City took immediate steps to provide comprehensive reentry services to individuals released from
jail during the pandemic, these efforts were met with mixed reports from the City and service
providers. In March 2020, the City implemented the 6-A Early Release Program, providing
intensive intervention in lieu of incarceration, and touted the responsiveness of case workers to
assist in providing critical reentry services such as helping individuals obtain cell phones and
housing.21 However, service providers have reported that the City’s reentry programs have failed to
provide enough support to individuals being released from jail during the pandemic and lacked
communication and coordination between agencies, leading to gaps in critical services such as
housing and medical care.22 While the findings may not be generalizable, they provide some
insight into how some individuals released from incarceration experienced the early months of the
pandemic. The views expressed may not represent a subset of our population as six participants
could not be contacted. It is possible that their experiences are different from the ones represented
in these findings. Finally, even under the best conditions, longitudinal research with this population
remains difficult as the transient nature of reentry coupled with minimal resources contributes to
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high rates of attrition. Even with multiple means of contact, the attrition rates were high for this
study. Utilizing novel methods such as a study website or Facebook page may provide additional
means for those with access to technology to stay in contact with the study. Utilizing peer
researchers to perform outreaches to study participants may be another avenue to reduce study
attrition among this vulnerable and transient population.

Despite these limitations, there are some important findings from the small sample that are
pertinent under the current context. Although individuals missed out on needed services, they
showed remarkable resiliency in managing symptoms and navigating risky situations. However, it
is possible that this subgroup may be more resilient than the group who could not be located. It is
quite possible that those who could not be located were facing more challenges during this time
which prevented them from continued study participation. In planning for services during the
pandemic, providers should not forget to help individuals draw from personal strengths to manage
increases in symptoms and fears. This may be particularly true for those who learned to manage
psychiatric symptoms under risky situations, like incarceration, with limited access to mental health
services. In fact, organizations should draw from a continuum of services and service delivery,23

including natural supports to meet the multiple needs of vulnerable populations.

Implications for Behavioral Health

As the nation is completing the first year of the pandemic, this vulnerable population must not be
overlooked. While telehealth services have bridged the gap between stay-at-home orders and
service providers,14 this service mode does not work for those with no access to telephone or
internet services12 and may be challenging for those who have not mastered technology due to
being incarcerated. Additionally, telehealth services are not always an appropriate form of care,
particularly for marginalized individuals utilizing medication-assisted treatment for substance use
disorders, or for medical-related treatment requiring physical evaluations or procedures, leading to
gaps in accessing critical healthcare. As such, many of our participants were held in a limbo state
as providers focused mainly on providing psychiatric and counseling services while other
supportive and medical services were stopped indefinitely. As the event horizon for the pandemic
has lengthened, some communities have adapted by responding to the reentry needs of individuals
with serious mental illnesses. Yet, there continue to be challenges to implementation during this
public health crisis. Future research with this population must include an examination of the past
and continued impact of COVID-19 on their community transitions and community tenure.

With increased knowledge of the transmission and risk factors associated with the coronavirus,
comprehensive behavioral health and reentry services should be continuously adapted to address
the multiple needs of this vulnerable population. For example, programs can consider using hybrid-
like service delivery models, using both in-person and telehealth-based services which minimize
risks while maximizing service benefits and sufficiently meet individual needs.23 In addition,
providers must recognize the continued economic, social, and physical impacts of the pandemic
and, when appropriate, focus on addressing basic needs such as housing, food security, and
benefits assistance in addition to behavioral health needs.23 As has been observed with ethnic and
minority populations, the pandemic has exposed health disparities that are only heightened under
the current conditions. These health disparities also include those with serious mental illnesses. In
addition to ensuring that individuals receive behavioral health, health, and social services during
community reentry, efforts need to focus on ensuring this population is not overlooked for
continued COVID-19 testing and vaccinations.
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