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uicide inside correctional facilities has been a

threat to the health and safety of incarcerated

individuals since the birth of the penitentiary

movement. Auburn Penitentiary in New York
was one of the earliest prisons constructed in the United
States in the early 1820s. Their records reveal several
people died by suicide during the first years of operation
(Kupers, 2017; Toch, 2009). Eastern State Penitentiary,
made famous by the Quakers’ efforts to create a humane
prison in the 1830s, was plagued by prisoners’ mental
health problems as the incarcerated were unable to
tolerate long periods of isolation (Kupers, 2017).

Nearly two hundred years later, suicides in facilities
are still a critical issue correctional professionals must
address. There are a few reasons for
this. First, our prisons hold a dispro-
portionate percentage of people who are
mentally ill. Recent research estimates
that 37% of incarcerated adults in the
United States have been diagnosed with
a mental health disorder (Bronson & v
Berzofsky, 2017). Prisons are also home
to a high number of people who are
living with addiction or struggling with
substance misuse (National Center on
Addiction and Substance Abuse, 2010;
National Institute on Drug Abuse,
2020). Even if incarcerated individuals
lack a mental health condition and have never faced ad-
diction, the hardships of prison life and separation from
family can prompt some people to consider or attempt
suicide (Liebling 1992, 1993).

Fortunately, suicide in prison is preventable, but
finding the resources to adequately monitor and sup-
port people who may be suicidal can be challenging, and
it has only gotten worse since the COVID-19 pandemic
(see Lieb, 2023 and Office of Inspector General, 2023 for
a discussion of recent prison staffing shortages). Even
when staffing levels are what they should be, people
who are potentially suicidal require more resources than
typical prisoners, so prison systems would likely benefit
from considering ways to enhance supervision while also
finding ways to combat loneliness and isolation among
those who are feeling suicidal. Prisons both in the Unit-
ed States and abroad have turned to one resource that
is in abundance inside correctional facilities — others
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who are incarcerated. Several prisons have adopted peer
assistance as part of their suicide prevention programs.
Formal programs appear to have first developed in the
United Kingdom in the 1980s (Schlosar & Carlson,
1997), and the Federal Bureau of Prisons (BOP) in the
United States adopted one in the early 1990s (White &
Schimmel, 1995). These programs and the incarcerated
people who assist with them go by a variety of names
but, in this article, I will refer to them as peer safety
companion programs.

The expectations for peer safety companions vary by
jurisdiction, with some prisons utilizing them to supple-
ment face-to-face supervision of people who have been
placed on enhanced or constant watch due to suicidal
ideation (Junker et al, 2005; White &
Schimmel, 1995), while others train the
companions in mentoring, listening
skills and befriending strategies with
the hope that the companions will help
the at-risk individuals cope with the
hardships of incarceration (Devilly et
al., 2005; Hall & Gabor, 2004; Schlo-
sar & Carlson, 1997). While there have
not been many evaluations to test the
effectiveness of these programs, the
few studies that have been conducted
produced some promising findings.
White and Schimmel (1995) studied the
BOP program and found that, in 1992, peer companions
were able to assist with 72% of the over 75,000 hours of
suicide watch that were needed that year. Junker and col-
leagues (2005) took a closer look at the BOP’s program by
evaluating its use in a medical referral center. In the twelve
months following introduction of the peer program, there
was a 70% decrease in suicide watch hours needed to keep
people safe, and this amounted to a savings of $30,000
in staff overtime pay. Hall and Gabor (2004) found a
Canadian prison had five suicides in the five years pre-
ceding the introduction of a peer safety program and two
in the five years following implementation. Research on
prison-based peer support programs in Australia, Canada
and England found that they made 24/7 support avail-
able to people who were on suicide watch and, if deemed
safe enough, the peer would provide companionship and
monitoring by spending the night in the same cell as the
suicidal individual (Devilly et al., 2005).
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Other potential benefits of peer safety companion
programs can be found in the impact they have on the
companions themselves. These programs can provide
peer companions with a sense of purpose (Perrin & Blag-
den, 2014; Snow, 2002), foster growth and improve their
communication skills (Dwailwal & Harrower, 2009).
These promising evaluations have prompted the World
Health Organization (WHO, 2007) to recommend peer
companion programs to supplement staff observation
and interaction with people who are potentially suicidal
while in prison.

The current study

Little is known about how common peer safety com-
panions are in United States prisons and the policies
that govern them. The purpose of the current study is
to learn how common the use of peer safety companions
is in the state and federal prison systems in the United
States and to explore prevalent characteristics of the
programs. In the spring and summer of 2022, we con-
ducted internet searches for the BOP and all state DOC
suicide prevention policies. Whenever such documenta-
tion was not available online, the lead author reached
out to the DOCs to request assistance. This yielded 40

suicide prevention policies (BOP and 39 states). We then
searched all policies for any mention of the jurisdiction
using incarcerated individuals to monitor or interact
with people who were either on enhanced or constant
watch due to concerns about their potential for attempt-
ing suicide. If we found mention of a particular DOC
using incarcerated individuals in this way, we then con-
ducted an internet search using the name of that state
DOC and the name that they used for the companion
program. This helped us uncover additional information,
and sometimes entire policies, about the peer companion
programs.

Our search uncovered 16 DOC policies (15 states
and the BOP) that addressed utilizing peer assistance
for people on enhanced or constant watch for suicide.
We found evidence three additional states had such
programs, but we were unable to obtain copies of the
policies, so they are excluded from this analysis. The
incarcerated peer companions go by a number of differ-
ent names. Eight departments called them “companions”,
six referred to them as “observers,” and four called
them “aides”. Our next step was to search for common-
alities among these programs, specifically in the areas
of screening/selection, training, responsibilities, staff
supervision and renumeration.

DOCs with Jurisdiction-wide Policies for Peer Comparison Programs for Those on Suicide Watch

Jurisdiction Position name Jurisdiction Position name
Federal Bureau of Prisons | Suicide companion program/inmate observer Maine Peer safety companion
Alaska Suicide prevention aide Maryland Inmate observation aide
Delaware Suicide prevention aide Michigan Prisoner observation aide
Florida* Unknown name Nevada Suicide companion
Idaho Watch companion New Mexico Inmate observer
Indiana Suicide watch companion Pennsylvania Certified Peer Specialist
lowa Patient Observers Rhode Island* Lifeliner
Kansas Resident companion South Carolina* Inmate health companions
Kentucky Inmate observer South Dakota Suicide watch companion
Louisiana Inmate observer
*No policies available
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Results

Screening/selection of peer safety companions

The most common characteristic mentioned in DOC
screening and selection policies pertained to individu-
als’ character, with 10 (63%) of the policies using the
words “character,” “reputation,” “credibility,” or “reli-
ability.” 56% specifically noted they sought candidates
who would maintain confidentiality. Almost half (7,
44%) screened candidates for institutional infractions
and mental health history. Four (25%) screened can-
didates for medical restrictions that might impact job
performance, such as ability to sit or stand for hours.
Three DOCs (19%) included minimum educational
requirements, and three left screening and selection
requirements up to the discretion of each individual
institution.

Training

The three most common training topics, which were
included in half of the available DOC policy documents,
were understanding signs of mental illness and behavior-
al cues of stress, documenting contact with those being
monitored, and requesting staff assistance in the event of
an emergency. Six DOCs (38%) required communication
training during companion orientation.

Responsibilities

The most commonly mentioned job expectation was
documenting observations and contact with the indi-
vidual in crisis, with 63% (10) of DOCs requiring this.
A slight majority (9, 56%) permitted the companions
to serve as a staff supplement for face-to-face constant
watch supervision for people who were identified as
suicidal. Two DOCs forbade the companions from work-
ing with incarcerated individuals on constant watch but
allowed the companions to handle enhanced watch. Six
departments (38%) had policies that included expecta-
tions that the peers would serve as companions to the
person in crisis.

Supervision

The DOCs varied in their policies for staff supervi-
sion of the peer companions. Two DOCs (13%) required
staff maintain constant in-person visual inspection
of the companions while they worked. Five additional

DOCs (38%) only required visual checks on the com-
panions every 15 to 60 minutes. One allowed companion
supervision via CCTV, while another DOC mandated
supervision but lacked a written required timeline. Three
DOCs (19%) mandated companions undergo either a
“thorough” search or strip search at the start and conclu-
sion of each shift. Around a third (3, 31%) of DOCs had
policies requiring debriefing of the companions.

Remuneration

As for payment or benefits, 63% of the DOCs con-
sidered the peer companion position a work assignment
with hourly pay. Three had policies mandating snacks
and drinks for workers during their shifts. Only one clas-
sified this as a volunteer position resulting in a certificate
of achievement with public recognition. Pennsylvania
was the only state that had a companion position that
could lead to professional certification after candidates
engaged in extensive training and coursework. That
certification was offered by the state and could
provide recipients a strong advantage in gaining a job
after release.

Discussion

Prisons are isolating environments that house a
disproportionate percentage of people struggling with
mental health and/or substance misuse disorders. Even
those who do not have a mental health diagnosis may
find the hardships of prison and separation from friends
and family too difficult to tolerate at times. Our research
revealed that at least 15 states and the Federal Bureau
of Prisons have formal policies outlining recruitment of
and responsibilities for incarcerated individuals who can
serve as peer safety companions for potentially suicidal
individuals. We found evidence that three additional
states have such programs, but we were unsuccessful at
obtaining their policies. It does appear the majority of
DOC:s either lack jurisdiction-wide formal programs or
leave the decision of whether to use peer companions up
to each individual prison.

One interesting finding of the current research is
the majority of peer companion programs in the United
States appear to differ in focus from what is offered
internationally. There seems to be more of an empha-
sis on utilizing the companions to supplement officer
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face-to-face monitoring of individuals in crisis and less
focus on mentoring and companionship in the United
States. The current research revealed that only 38% (6

0f 16) of the DOCs had policies that included discus-
sion of communication training for peers and noted the
expectation that they engage in mentoring/befriending/
companionship during their shifts. The existing evalua-
tion research on peer companion programs that focus on
monitoring suggest they can help to reduce the burden on
staff as they work with people on constant or enhanced
watch for suicide risk (Hall & Gabor, 2004; Junker et

al., 2005; White & Schimmel, 1995). The international
programs in Canada, Australia and England that also
prioritize mentoring and companionship appear to offer
additional benefits, including helping individuals in crisis
cope and fostering growth and skill development among
the peer companions themselves (Dwailwal & Harrower,
20009; Perin & Blagden, 2014; Snow, 2002).

“One challenge faced by corrections
departments is the reluctance
of some prisoners in crisis to seek

help when they need it.”

One possible reason for this different emphasis in
the United States might be concerns about misuse of
the program for the purpose of socialization and even
transmission of contraband. Hall and Gabor (2004)
found, while a companion program that emphasized peer
support rather than just monitoring in a Canadian peni-
tentiary was highly regarded and considered effective
by the incarcerated population, parole officers, mental
health workers, and chaplains, the corrections officers
were skeptical and suspected the program was being
used as an excuse for social calls. Unfortunately, there
is always the possibility that peers will seek out these
positions for less-than-altruistic reasons and fail to be-
have appropriately (Langley, 1991; Pompili et al. 2009).
This problem can be ameliorated by careful screening,
extensive training and effective monitoring of the peer
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companions. A good way to get buy-in of the correc-
tions officers while simultaneously ensuring appropriate
candidates are selected for the program is to work closely
with officers to identify reliable and trustworthy indi-
viduals. Another way to ensure everyone’s safety and
alleviate corrections officers’ concerns is to ensure the
peer companion program serve as a supplement, but not
a substitution, for monitoring and assistance provided
by professionals (Hayes, 2013; WHO, 2007).

One challenge faced by corrections departments is the
reluctance of some prisoners in crisis to seek help when
they need it. Prison environments, particularly male,
higher security institutions, are generally not conducive
to help seeking, as admitting to needing help can be a
sign of weakness, and prisoners fear the potential nega-
tive consequences of admitting to staff they are having
difficulties. Research on male prisoners in New Zealand
revealed they were hesitant to seek help from and confide
in civilian mental health staff employed by the prisons.
Prisoners doubted whether staff would be available
to help at times when they really needed it. Addition-
ally, prisoners feared staff would break confidentiality
and would recommend their placement in high security
“safety cells” without clothing (Skogstad et al., 2005).
The involvement of incarcerated individuals in the
help seeking process in prison might alleviate concerns
about the availability of help, particularly on nights and
weekends. If the program involves not just monitoring
but companionship, those in need of help might also ap-
preciate having someone to talk to who brings their own
knowledge of prison culture and incarcerated life (Lang-
ley, 1991). Having fellow prisoners involved in suicide
prevention might lend legitimacy to the prison’s larger
suicide prevention program and encourage help seeking.
In their evaluation of a peer companion suicide preven-
tion program in a Canadian federal prisons that involved
mentoring and companionship, Schlosar and Carlson
(1997) suggested the program was helping to generate
a cultural change in the prison that created a norm for
compassion and kindness to others.

This research revealed the incorporation of incarcer-
ated individuals in correctional departments’ suicide
prevention programs is the exception rather than the
norm in the United States prison systems. Existing re-
search on these programs suggests they have the potential
to assist staff with fulfilling required suicide watch hours



and, if permitted, trained peers can also provide much
needed companionship to people in their darkest hours.
Given that suicidal ideation is often associated with
hopelessness (Gooding et al., 2017; Marzano et al., 2016;
Stoliker, 2018) and loneliness (Van Orden et al., 2010),
involving peers in suicide prevention programs has the
potential to reduce individuals’ feelings of isolation. [&l
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