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erwise be. Nonetheless, Patterson-Kane, was able to
conclude that “Animal abuse distinguished by features that increase its severity should be considered to
place a person in a high-risk category that may include the co-occurred and/or future propensity toward other types of violence or criminal offending,
and the possibility of past and current victimization”
(p 152).
Up to now scientific literature on animal maltreatment has been compartmentalized with deliberately abusive behaviors reported and discussed
separately from animal neglect. Animal Maltreatment, with its more encompassing title, addresses
both behaviors together in parallel fashion. As for
physically and sexually abusive victimization of
animals, Patronek and Nathanson provide understanding and a classification of various psychopathologies, psychodynamics, and motives for animal hoarding and neglect.
In bringing together the history, current knowledge, public policy responses, conceptualizations for
further research and recommendations for best practices, Animal Maltreatment provides a foundation
and compass for developing the specialized field of
forensic examination of defendants in animal maltreatment cases and for dealing with this serious but
poorly understood criminal and often psychopathological behavior.
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This is a recent report of the American Psychiatric
Association’s Work Group to Revise the APA Guide-

lines on Psychiatric Services in Correctional Facilities. The third edition of Psychiatric Services in Correctional Facilities attempts to bridge the 15-year-gap
between the second edition in 2001 and the present.
Much has changed during this timeframe, including
an increase in the population of incarcerated men
from 1.2 to 2.2 million between 1989 and 2012
(preface). A survey of county jails indicates that 95
percent of confined individuals with serious mental
illness and 75 percent reported a substantial increase
in inmates with serious mental illness relative to 5 to
10 years ago.1 The members of the Work Group who
created these new Guidelines are notable in the field
of forensic and correctional psychiatry. The book
succeeds in providing essential information on psychiatric services in jails and prisons in a concise and
organized manner, while placing them in a legal and
constitutional framework.
The book is divided into three parts that are supplemented by 10 appendices. Part I examines basic
legal concepts, including the right to treatment, adequate care, and treatment over objection. The authors appraise how inmates access treatment and the
quality of the care delivered. The book unfortunately
does not elaborate on treatment over objection in the
context of The U.S. Supreme Court’s decision in
Washington v. Harper, 494 U.S. 210 (1990). Many
jails and prisons do not offer this treatment option
and would rather place an individual on a waiting list
for state psychiatric hospitalization which may take a
long time due to lack of available beds. As a result,
inmates deteriorate and some, who have been adjudicated incompetent to proceed with trial, end up
spending more time incarcerated than they should.
Where does autonomy end and negligent service provision begin?
Under the section on confidentiality and privacy, some psychiatrists may find it controversial
that the recommendations include limiting the involvement of the psychiatrist in the determination
of whether an offender’s mental disorder contributed to a behavioral infraction and that the psychiatrist should not comment on whether an inmate should be disciplined. The recommendation
that because of the potential for conflicting roles,
evaluating psychiatrists should not be the treating
psychiatrist is unrealistic given the shortage of psychiatrists working in correctional settings. This
section of the book also examines the mental
health referral process, determining the level of
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care, ethics, hunger strikes, research, and administrative matters. A discussion about diversion, including pre- and post-booking, examines the unfortunate circumstances whereby an individual
cannot be diverted.
Part two of the book gives a broad overview of
the guidelines for psychiatric services in correctional facilities without mentioning limiting factors and how such factors can be overcome. The
recommendation for a screening process within
the first four hours of incarceration would be invaluable in triaging inmates for clinicians. A discussion that mentions the acute shortage of correctional psychiatrists and utilization of midlevel
practitioners would have been useful but was not
present. Similarly, although community re-entry
and transfer planning was mentioned, there is no
discussion of how staffing and ensuring privacy
can obstruct these processes. A review of essential
services that are needed for re-entry, including
procurement of identification cards, prerelease
classes, job assistance, and housing information
would have been welcome. These services can facilitate re-entry into the society and reduce the risk
of recidivism.
The authors examine specific treatments for conditions including substance use disorders, posttraumatic stress disorder, nonsuicidal self-injurious behavior, HIV, and hepatitis.
Service provisions for the special populations like
individuals with intellectual disability, who are pregnant and who require hospice services are addressed.
The authors discuss segregation, including its negative effects on inmates who have mental disorders, reducing seclusion and restraint by using de-escalation
techniques and less restrictive alternatives, and how telepsychiatry can be used to bridge service delivery in
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communities where there is a shortage of psychiatrists.
Despite laudable discussions on these specific treatment
goals, there were again some notable omissions. There
was no discussion of formulary restrictions and options
for correctional psychiatrists in the face of such restrictions. The authors did not exhaust service options for
newborns and their mothers beyond foster care or with
relatives. Many studies have shown that such children
are vulnerable to attachment disorders and newer initiatives including parenting classes for mothers and provision of nurseries and daycares can facilitate maternal–
infant bonding.2
Finally, the appendices provide valuable information through position statements by the American
Psychiatric and American Medical Associations. I
was particularly interested in position statements relating to segregation of prisoners with mental illness,
a prisoner with mental illness on death row, capital
punishment, and the care of transgender and gender
variant individuals in prisons and jails.
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