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Summary

This doctoral project is the development of a clinical practice guideline (CPG)
for improving the psychopharmacologic management of serious mental illness (SMI) in
the state prison system. The project addresses the unavailability of standardized,
evidence-based guideline that guides prescribing and monitoring practices for
incarcerated individuals with SMI, encompassing schizophrenia, bipolar disorder, and
major depressive disorder with psychotic characteristics. The practice-focused question
guiding this project was: “Will an interprofessional team achieve consensus on updating
the clinical practice guideline for psychopharmacologic management of serious mental
illness in state prisons?”” Analytic strategies comprised a comprehensive review of peer-
reviewed literature and national guidelines, synthesis of best evidence, and utilization of
the RAND modified Delphi method to catalyze interprofessional consensus. Utilizing the
AGREEII, the mean scores indicated a high level of support. Principal deliverables
from the project include an updated, evidence-based CPG customized for this state’s
correctional system, consensus reports/results from the expert panel, and AGREE 11
appraisal data. The relevance for nursing practice encompasses improved clarity in
medication management, reinforced interprofessional collaboration, and improved
nurses’ confidence and safety in administering psychotropics in correctional mental
healthcare. In addition, this evidence-based project has implications for positive social
change by fostering equity and justice in mental health care for incarcerated individuals,
lowering disparities in access to evidence-based treatment, and advancing the broader

reform of correctional mental health systems.



Background

This state prison system struggles with a pressing issue in the management of
serious mental illness (SMI), comprising schizophrenia, bipolar disorder, and major
depressive disorder with psychotic features. Reports indicate that incarcerated individuals
are unequally affected, with national data showing that about 15%-20% of inmates fall
within the diagnostic parameters for SMI, compared to less than 5% of the general
population (Bronson & Berzofsky, 2021; Hall et al., 2019).

Despite this high prevalence, standardized, evidence-based clinical practice
guidelines (CPGs) are absent for psychopharmacologic management within this state’s
correctional facilities. Additionally, provider, facility, and medication compendium
variations in practice contribute to inconsistent treatment, unanticipated medication
discontinuations, and fragmented continuity of care. This practice gap leads to the
susceptibility of inmates to negative health implications associated with crisis
interventions, psychiatric deterioration, and recidivism, while also creating ethical and
professional challenges for nurses and prescribers.

The practice-focused question guiding this project was: “Will an interprofessional
team achieve consensus on updating the CPG for psychopharmacologic management of
SMI in Arizona state prisons, thereby improving consistency and quality of care?” The
project’s primary objective was to develop, evaluate, and fine-tune a CPG employing
evidence synthesis, expert consensus, and well-structured appraisal.

Strong, consistent, and multiple evidence sources support the need for change.

National standards such as the National Commission on Correctional Health Care



(NCCHC, 2020) and federal guidance from the Substance Abuse and Mental Health
Services Administration (SAMHSA, 2022) highlight the significance of standardized,
evidence-based psychopharmacologic protocols and continuity of care in correctional
health. Multiple empirical studies also show that a deficiency in psychiatric treatment
leads to relapse and recurring incarceration, while continuity of psychotropic care
mitigates recidivism (Baillargeon et al., 2020). Investigations of correctional health care
emphasize systemic gaps in medication monitoring, deficits in structured psychiatric
protocols, and staff shortages, which collectively lead to poor outcomes (Binswanger et
al., 2021).

The strength of evidence buttressing this practice alteration is noticeably moderate
to strong. While randomized controlled trials in correctional psychiatry are constrained
because of ethical and logistical issues, the harmonization of findings from cohort
studies, national surveys, professional guidelines, and consensus reports offers sound
justification for adopting a standardized CPG. All this evidence strongly supports the
need for well-structured psychopharmacologic management guidelines, interprofessional
collaboration, and systematic monitoring to enhance outcomes for incarcerated
individuals with SMI.

Clinical Practice Guideline Development

The evidence-based practice (EBP) project was led by an expert panel of five
individuals who were called together to review the draft Clinical Practice Guideline for
Psychopharmacologic Management of Serious Mental Illness in State Prisons. The panel

consisted of a psychiatric nurse practitioner, a board-certified psychiatrist, a correctional



mental health director, a chief pharmacist, and a correctional nursing supervisor. Panel

members were chosen solely based on their direct clinical expertise in their respective

fields: psychopharmacology, correctional psychiatry, and operational supervision of

mental health services in the prison facility. Their collective qualifications guaranteed

that the guideline was examined from clinical, nursing, administrative, and pharmacy

views, demonstrating the interprofessional nature of correctional healthcare delivery.

The panel members were invited via formal letters of participation, which

expounded on the EBP project’s purpose, the practice gap, and the ethical considerations

for participation. Their obligation was to evaluate the draft guideline’s clarity, rigor, and

applicability and offer well-structured feedback to reinforce the final report or product.

The review process employed the AGREE II (Appraisal of Guidelines for

Research and Evaluation) tool (Brouwers et al., 2010). This corroborated international

instrument evaluates guidelines across six specific domains:

1.

2.

Scope and purpose (objectives, health questions, and target population)
Stakeholder involvement (participation of appropriate professional groups and
target users).

Rigor development (synthesis, updating, and approaches of evidence search)
Comprehensibility of presentation (language, structure, and format).
Applicability (barriers, facilitators, resources required, and monitoring
criteria).

Editorial independence (Conflict of interest and external influence).
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The panel members rated each of the 23 AGREE II items on a 7-point Likert scale

(1= strongly disagree to 7 = strongly agree) and offered significant narrative comments
for each domain. The evaluations were gathered electronically and analyzed to identify
domains of strength and areas needing revision. This well-developed and structured,
evidence-based appraisal guaranteed the guideline corresponded with set methodological
rigor, clarity, and feasibility standards for implementation in this state’s correctional
facilities.
Results

After finalizing the interprofessional consensus process, the panel of five experts
implemented a well-structured review of the Clinical Practice Guideline (CPG) for
Psychopharmacologic Management of Serious Mental Illness (SMI) in State Prisons
employing the AGREE II instrument. The five reviewers included a psychiatric nurse
practitioner, a board certified psychiatrist, a pharmacist, a nurse supervisor, and a
correctional mental health director. Each independently rated the guideline across 23
items developed into six domains using a 7-point Likert scale (1 = strongly disagree, 7 =
strongly agree). The mean domain scores are shown in Figure 1. Higher scores show

stronger guideline quality and transparency.



Figure 1

AGREE II Mean Item Scores by Domain for the Clinical Practice Guideline (N = 5)

Mean AGREE II Domain Scores for the Developed Clinical Practice
Guideline
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Expert Panel Feedback
Following the immense participation in completing the appraisal, qualitative
comments from the expert panel assisted with the CPG’s overall clarity, applicability,
validity, and clinical benefits. The psychiatrist emphasized the inclusion of evidence-
based recommendations for antipsychotic selection, titration, and long-acting injectable
use, which was delineated as “a significant strength”. In addition, the psychiatrist also

acknowledged the part outlining contraindications and monitoring parameters for lithium



and valproate, citing that such information fosters both safety and accountability in
prescribing.

The correctional nursing supervisor also highlighted the importance of embracing
monitoring protocols and documentation templates to help nursing practice. Also, the
pharmacist suggested minor revisions to integrate drug-drug interaction alerts and dosage
monitoring intervals. The mental health director praised the guidelines’ harmonization
with institutional mental health policies and ethical standards of care. The director
acknowledged that executing this CPG would buttress compliance with NCCHC and
SAMHSA standards for correctional behavioral health. The director said that an appendix
detailing an implementation algorithm should be included to support administrators and
other leaders in incorporating the guideline into the correctional facility’s workflows and
quality assurance audits.

The expert panelists collectively shared strong support for the guideline’s
structure, evidence base, and conformity with national standards. Overall, the feedback
demonstrated elevated levels of clinical endorsement, practical feasibility, and
interprofessional consensus, with all panelists fostering the adoption and utilization of
CPG following minor revisions.

Stakeholder and End-User Review

Following expert panelist approval, the CPG was re-examined by six additional
end-users representing site leadership, prescribers, and front-line correctional nurses.
Their feedback also corroborated that the guideline was feasible for implementation,

conforming to institutional goals, and suitable for daily practice. Nurses lauded the
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presentation of a concise, quick reference medication table and a color-coded monitoring
schedule. Additionally, the administrative leaders emphasized how the CPG conforms
with the NCCHC (2020) and SAMHSA (2022) standards, buttressing compliance with
accreditation and quality benchmarks. End-users unanimously rated the CPG as
“practical” and primed for stated implementation.”

Potential Organizational Impact

Adopting this CPG in correctional facilities can deliver multiple positive
organizational outcomes. First and foremost, it will standardize psychopharmacologic
prescribing and monitoring across all correctional facilities, thus minimizing variations in
treatment and enhancing medication safety. Implementation of the CPG will also foster
interprofessional collaboration among the health professionals, including the nurses,
psychiatrists, and pharmacists, promoting distributed responsibilities and communication
in managing patients with SMI (Arevalo, 2025; Kork et al., 2025).

The CPG is expected to improve continuity of care by guaranteeing systematic
and coherent medication management during important transitions, including intake,
transfer, segregation, and release (Miles, 2025). This standardization is envisioned to
minimize medication errors, psychiatric crises, and behavioral incidents, contributing to a
safer and more therapeutic environment for both staff and incarcerated inmates.

Additionally, the enhancement of CPG and its adherence to evidence-based
practice reinforces the organization’s compliance with NCCHC standards and SAMHSA
(2022) recommendations, thus ameliorating accreditation outcomes and credibility.

Across an extended period, systematic application of the CPG could reduce recidivism



rates and healthcare costs related to emergency psychiatric interventions, consequently
fostering organizational efficiency and public health outcomes.
Limitations

Several limitations were identified during this EBP project. First, the small
sample size of five expert panelists in the AGREE II evaluation limits the statistical
generalizability of findings, although their diversity significantly improved content
validity. Also, the EBP project was conducted in a single state correctional system, thus
narrowing external applicability and limiting its ability to generalize the outcomes to
other states or correctional facilities with diverse administrative and resource structures.

Time constraints also restricted additional Delphi rounds, which may have further
refined consensus on specific recommendations. Another limiting factor is associated
with resource variability across facilities. This factor embeds elements such as diversity
in medication formularies, staffing levels, and access to diagnostic instruments,
potentially influencing implementation fidelity and staff training outcomes.

Another limitation of the EBP project is associated with institutional barriers
within the correctional facilities. Administrative hierarchies and complex approval
processes can delay decision-making, staff participation, and policy adoption or
implementation. These procedural hindrances tend to lower the pace of integration of
new evidence-based practices despite leadership support.

Significance Beyond the Local Site
The significance of this EBP project extends beyond this state’s correctional

system. The well-structured CPG provides a replicable, evidence-based model for
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psychopharmacologic management of SMI in correctional environments nationwide. It
aids in social justice in mental health care by fostering equal access to standardized
treatment for incarcerated populations, notably one of the most underserved groups in the
healthcare continuum. Furthermore, the EBP project reinforces the nursing leadership
capacity of the nursing profession’s leadership in evidence-based guideline development,
interprofessional collaboration, and policy restructuring.

Conclusion

This DNP project developed and evaluated an evidence-based CPG to standardize
psychopharmacologic management of SMI in Arizona state prisons. Panels of experts
appraised the guideline utilizing the AGREE II instrument and rated it highly across all
areas, validating its clarity, rigor, and clinical relevance. Stakeholders’ and end-users’
feedback or reviews also demonstrated strong feasibility and conformity with
organizational priorities.

Thus, adopting the CPG is projected to enhance medication safety, prescribing
consistency, and reinforce interprofessional collaboration. Beyond the local setting, this
EBP project advances the national initiative of equitable access to healthcare and
evidence-based mental health for incarcerated populations. It also illustrates the
leadership obligation of DNP prepared nurses in converting evidence into practice and

promoting quality care across complex healthcare systems.
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