During the Pandemic, States and Localities Must Decrease the Number of Individuals
In Psychiatric Hospitals, By Reducing Admissions and Accelerating Discharges
In recent weeks, as the nation has faced the historic challenge of COVID-19 significant
attention has been paid to the public health risks of confining people in close quarters in jails and
prisons. Health and correctional professionals have described the risks – to inmates, staff, and
local communities – and urged de-carceration efforts, and the Bazelon Center has urged states
and localities to dramatically reduce the number of people with mental illness in jail.1 Much less
attention has been paid to the public health risks of confining people in psychiatric hospitals.
That must change. Serious efforts must be made to reduce the population of psychiatric
hospitals.
The Public Health Risk
Like those incarcerated, patients in psychiatric facilities live in close quarters, and many
have health conditions that place them at risk. Indeed, people with serious mental illness have
more medical issues than the population at large. Staff often do not have access to personal
protective equipment. Staff shortages may develop, compromising patient care and safety.
Asymptomatic staff and newly admitted patients can bring the virus into the facility, where it can
rapidly spread. As the virus spreads, staff can bring the virus to their families and communities.
Psychiatric hospitals, like correctional facilities, are potential incubators for the virus.
While the danger has been recognized,2 little information is available about the steps states,
localities, and the hospitals themselves are taking to mitigate the danger. The American
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Psychiatric Association’s compilation of state actions to address the pandemic identifies action to
mitigate risk in correctional facilities but not in psychiatric facilities.3
Actions Needed
Psychiatric hospitals should of course follow public health guidance issued by the
Centers for Disease Control (CDC) and other experts, including for quarantining those exposed
to the virus.4 In addition, however, states, localities, and hospitals should take aggressive
action to reduce the number of people confined in psychiatric hospitals. The federal
government’s Substance Abuse and Mental Health Services Administration (SAMHSA) has
urged, with respect to admissions, that “[b]ecause of the substantial risk of coronavirus spread
with congregation of individuals in a limited space such as in an inpatient or residential
facility… outpatient treatment options [should] be used to the greatest extent possible. Inpatient
facilities should be reserved for those for whom outpatient measures are not considered an
adequate clinical option, i.e., for those with mental disorders that are life-threatening, (e.g.: the
severely depressed suicidal person).”5
Additionally, discharges should be accelerated.6 To facilitate a decrease in the
psychiatric inpatient population, the federal government, states, and localities should increase
their support of community providers of outpatient mental health treatment. The federal
government has increased the share it pays for most Medicaid funded services, including
community services.7 Restrictions on telemedicine have largely been lifted. However,
community providers, already strapped before the pandemic, need greater funding and greater
access to technology and personal protective equipment.
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Access to housing must be increased, including to meet the needs of people with serious
mental illness who in other circumstances would be hospitalized. Newly available housing
subsidies made available through the CARES Act should be used. Vacant hotel rooms and
college dorms should be used. Trailers including those provided by the Federal Emergency
Management Agency (FEMA) and even recreational vehicles should be deployed as needed.
In many cases, families will offer to temporarily house and care for relatives being
discharged from or not admitted to hospitals. More will do so if support is available from
community providers. Many nursing home residents are being discharged to live with families.
The same can happen with psychiatric patients.
Reductions in inpatient care should be informed by local circumstances, including
whether there have been confirmed COVID-19 cases at the hospital. Hospitals should act
quickly to reduce the number of inpatients before the virus has entered the facility. Whether or
not there are confirmed cases at the facility, health precautions should be implemented as part of
the discharge process, including, as appropriate, supporting individuals to self-quarantine upon
discharge. In addition, individuals being discharged should be fully briefed on community
resources, ongoing and newly created, that are available to them, and they should receive a cell
phone with prepaid minutes if they would not otherwise have a way to communicate remotely
with community providers. Community providers, as feasible, should virtually participate in
discharge planning.
Individualized Decisions
In identifying individuals to discharge and in triaging admissions, consideration should
be given to:






The individual’s access to housing, the type of housing to which the individual has access
(and if congregate, the risks there), and, if housing is not available, the individual’s
experiences while homeless,
The individual’s ability for self-care, including with available support from family,
friends, neighbors, and community providers,
The individual’s ability, with available support, to take precautions during the pandemic,
including physical distancing and wearing a mask,8 and
The individual’s access to medications and the impact if access is lacking.
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Communities face many challenges as a result of the COVID-19 pandemic, including the
challenge of mitigating the pandemic’s effects on mental health. One challenge that needs to
receive more attention is reducing the number of people confined in psychiatric facilities.
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