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Abstract
The health of the incarcerated adults with mental illness has become the topic of the day. This has attracted various scholars around the world to focus on the issue with much attention as a way to make the stay of the incarcerated adults have a healthier life. Therefore, this gives much weight on the neuroscientific approaches in meeting the needs of the incarcerated adults with mental illness to have a clear understanding of how to handle such individuals. Worldwide scholars have also directed their attention to the assessment and intervention plans for the purposes of offering the right treatment to the incarcerated adults. In addition, delivery systems or programs are also an important aspect when dealing with the incarcerated adults with mental illness as a way to thoroughly look at the environmental, economic and social challenges they encounter. To handle the incarcerated adults with mental illness in the right manner, the concerned authorities should formulate appropriate policies to handle incarcerated adults with mental illness to cater for their needs.
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The Needs of Incarcerated Adults with Mental Illness
Introduction
            Mental health is crucial for every human being irrespective of their social position in the society. To improve mental health as a way to attain a healthy society, prevention and treatment of mental ailments are essential. Efforts by the families, peers and the society, in general, is fundamental in attempting to treat incarcerated adults with mental illness.  For that reason, the purpose of this paper is to indicate the appropriate neuroscientific information that is necessary to do an assessment, create an intervention plan, and design programs/delivery systems, or to develop a policy for the incarcerated adults with mental illness.
Neuroscientific Approaches
One of the neuroscientific approaches used in treating incarcerated adults with mental illness is magnetic resonance tomography. It is an advanced approach that aims at determining the neuroscience in mentally ill patients. Clinicians use this approach to determine the criticality of the mental illness. The machines used in magnetic resonance tomography aid the clinicians to familiarize with the signs of mental illness in incarcerated adults. According to Hughes et al. (2016), magnetic resonance uses the concept of magnetic power, radio waves and electric currents to form a three-dimensional frame in the body. The mentally ill patient is exposed to radio waves that reveals all the details of the damaged tissues of the body. In addition, the displayed waves merge and form an image that also includes the amount of energy that each tissue produces. Again, magnetic resonance tomography is used in measuring activities and structural changes in the brain. Although magnetic resonance tomography is a recommended approach in treating patients with mental ailments, it is rarely used because it has adverse side effects that may include damaging the brain of the incarcerated adult with mental illness completely. 
The second neuroscientific approach that is used in treating incarcerated mental adults is near infrared spectroscopy. Near-infrared spectroscopy is a method used to determine the activities of the brain in the area around the brain cortex. In addition, near-infrared spectroscopy technology is a modern method in medical technology and is recommended in administering and detecting treatment in patients ailing from mental disorders (Narita, 2015). Consequently, near-infrared spectroscopy is used in determining and monitoring deoxygenated and oxygenated blood vessels that transport blood to the brain. This approach uses the concept of near-infrared light in which hemoglobin spreads light into magnified ratios depending on the extent of hemoglobin concentration in the brain. Near-infrared light, wavelength ranges from 750-900 nm and is directed to the brain of the incarcerated adult with mental illness where it penetrates in form of streams of light. This follows with irradiating in the area around the brain with infrared light after scattering and absorbing the cerebral cortex. 
The third neuroscientific approach that is used in incarcerated adults with mental illness is electroencephalography. It is an approach used by clinicians in determining the brain activities and type of disease that the patient is ailing from. An electroencephalography provides a clear picture of how the brain performs its activities. Electroencephalography works with the concept of electrodes that are connected to the computer. Furthermore, the electrodes are placed outside the head of the patient as the computer aids in measuring the impulses that result from electrical activities in the brain. The clinicians performing the test may decide to ask questions to the patients and also require them to solve some technical problems since it will help in getting the criteria that the tests will be administered to determine the variance of electrical changes. 
The results that are found do not depend on the performance of the activities of the brain given earlier. In addition, the approach is reliable and easy to administer since it does not require the participation of the patient. According to Sanei (2013), incarcerated adults with mental illness who may not be willing or stubborn in undergoing the test may still be tested using electroencephalography since their brain cells are active and release electrical impulses unconditionally. Again, electroencephalography may also have merits to mentally ill patients because it is not painful and the devices that are used to perform the test are not used intrinsically. This is advantageous since the incarcerated adults with mental illness can have different results as they will do things differently. 
According to Thibault et al. (2015), one of the benefits that is attributed to electroencephalography is ensuring that all the brain disorders that influence the behaviors of the incarcerated adults with mental illness to have their causes in the brain cells. Therefore, by measuring the electrical activities of the brain using electrodes ensures that the mentally ailing adults are diagnosed and treated accordingly. On the other hand, electroencephalography interpretation is complicated and it forces doctors to compare the results with the healthy people. However, results from healthy people cannot be depended on because the degree of normality varies from one person to another. Comparing results with those of normal people forces doctors to continue looking for more healthy patients to obtain scans that will march their earlier ones. The process is not reliable as some details are missed during the whole process hence embracing assumptions.
The fourth neuroscientific approach used in the treatment of incarcerated adults with mental illness is magnetoencephalography.  According to Kidd et al. (2016), the approach ensures that there is free and efficient measuring of the magnetic fields in the brain. The magnetic rays go deep into the brain tissues without interfering other sensitive parts of the brain. In addition, it is a non-invasive test that is vital in the treatment of incarcerated adults with mental illness. Experts who use the approach are obligated to form a concept known as superconducting quantum interference devices. This concept works under the principle of sensors that are inserted into a large quantum with helium that cools at -2690. The low temperature helps the quantum to sense and amplify the magnetic fields that are generated by neurons and are away from the sensors. 
To ensure the test works according to the expectations, the room housing the quantum must be shielded with strong magnetic forces to minimize interference. On the other hand, magnetoencephalography has several advantages over other neuroscience approaches that attempt to treat incarcerated adults with mental illness (Kidd et al., 2016). First, it provides timely results and clear information about the brain activities hence making it possible for clinicians to administer treatment quickly. In addition, magnetoencephalography obtains its signals directly from electrical activities of the brain cells. Again, magnetoencephalography allows in determining the root of the mental disorder. The approach can also be used in sleeping patients and make it possible to be administered to incarcerated adults with mental illness since it does not cause any distractive noises during their operation.
Transcranial magnetic stimulation and transcranial electrical stimulation is another neuroscientific approach that is used in the treatment of incarcerated adults with mental illness (Van Loon et al., 2014). Both approaches are non-invasive methods that use strong magnetic fields and aid the brain in stimulating and modulating the activities of all areas around the brain. Consequently, transcranial magnetic stimulation and transcranial electrical stimulation allow the study of causal effects impacts from the brain activities on processes that are psychological. During transcranial magnetic stimulation procedure, a coil that is an electromagnet is put near the forehead to provide a pulse that is magnetized thus stimulating the nerve cells in the areas of the brain that are in charge of depression and mood management. However, the use of the transcranial magnetic stimulation and transcranial electric stimulation is not highly appraised since the stimulation caused affects the way the brain works at the same time reducing the signs of depression.
Assessment and Intervention Plans
In the past, psychiatrists embraced the fact that they did not have much to add in administering treatment to adults who were suffering from mentor illness, depression and related brain conditions. In addition, there were very few researchers regarding providing care to incarcerated adults with mental illness. Therefore, it is recommended for improvement of the existing assessments and intervention plans at the same time discovering new ones. 
The first assessment and intervention plan in administering treatment to incarcerated adults with mental illness is cognitive-behavioral social skills training.  According to Stuart (2014), cognitive-behavioral social skills training uses concepts such as social skills that improve assertiveness and anxiety and social skills that affect real life stings. In addition, problem-solving and communication skills have been critical in giving successful family therapies in providing treatment of an incarcerated adult with mental illness. On the other hand, clinicians offer problem solving and communication skills to the patients in their homes giving less concern to hospitals. 
Social skills training sessions are vital in the administration of treatment through groups. Again, social skills ensure the use of group therapy format that allows the clinicians to undertake tests and have an opportunity to handle 7-10 patients which aid in comparing the effects and impact of the treatment. In addition, cognitive-behavioral social skills training improves the reliability and effectiveness of the treatment by concentrating on the support and feedback given by families and peers. Active participation in the open-ended group gives the incarcerated adults with mental illness opportunities to embrace and use the skills that they learned from time-limited groups. Consequently, skills that patients learn enable them to apply the skills in real-life contexts and allow clinicians to administer supervision. In addition, evaluation and mental support are fundamental in the administration of treatment. 
Group therapy consists of open-ended and limited groups. Open-needed groups allow prolonged and less costly ways in the evaluation of treatment in an incarcerated adult with mental illness. Incarcerated adults with mental illness seek to achieve a comprehensive treatment via the method of cognitive-behavioral social skills and training since the clinicians can monitor them well (Stuart, 2014). On the other hand, time-limited groups are used in ensuring stability to patients by concentrating on the problem reviewing its causes and impact to the patient in general. 
After the socialization period, a go-around group is administered. It is called a go-around group since the patients are sited in a circle and the patients are handled one after another hence focusing the attention on only one person in the circle. Every member of the circle participates briefly and they provide the progress of their conditions using the previous meetings. However, the go around group has got some functions. First, go around group allows the group members to have a follow up regarding their conditions and offers other alternative ways of providing treatment if previous ones fail to work. In addition, follow up session’s aid the incarcerated adult with mental illness in giving comprehensive reports and evaluation that prove to be helpful in the administration of treatment. The second function that goes around groups has is that it provides every member of the group to voice out briefly the progress and new problems that they can share with other group members. The clinician officiating the therapy critically analyzes each member hence being able to detect any change or progress pertaining the patient
The second assessment and intervention plan that is used in incarcerated adults with mental illness is individual psychotherapy skills in training. The principles of cognitive therapy and skills in training provide the base for individual psychotherapy in which the adults with mental illness seek to achieve treatment that is effective. The approach uses long-term approaches and they consider the incarcerated adults with mental illness deficits while processing information. In addition, individual psychotherapy considers the stages assessment and intervention plans so as to ensure that the treatment is standardized. Again, individual psychotherapy first notes the disorder in the brain so as to help in determining the appropriate treatment to cure the patients (Stuart, 2014). Identification of the mental disorder is followed by clarification. Clarification ensures that the condition is classified under the appropriate mode of treatment. The last procedure entails implementing and following the mode of the treatment to the selected mode. Executions of the selected mode of treatment are done and followed by the clinicians who watch and monitors the incarcerated adult with mental illness in an attempt to eliminate the mental disorders.
Supportive psychotherapy is another assessment and intervention plan that is used in administering treatment to incarcerated adult with mental illness. It is a type of therapy that is used to treat patients with critical mental disorders. An effective supportive therapy provides advice, suggestions and education to the clinicians administering the tests. The clinicians are in a better position to understand the feelings and conditions of the incarcerated adults with mental illness hence enabling them to provide appropriate methods of treatment. According to Breitbart et al. (2015), supportive psychotherapy also hails and offers encouragement such that the patients note and feel encouraged while they are undergoing treatment sessions. In addition, supportive psychotherapy attempt to exploit the talents and strengths of the patents when they are given chances for presentations. However, future researchers should improve the existing concepts of supportive psychotherapy and try in coming up with a coherent pragmatic therapy that relates to supportive therapy and compare it to other assessment and intervention plans which aid in treatment.
Multimodal functional model is the fourth assessment and intervention plan that is used in providing treatment in incarcerated adults with mental illness. According to Calhoun & Sui (2016), multimodal function involves an assessment that is functional and categorical, has cognitive concepts and develops a treatment team that is integrated. Multimodal functional is used with the help of a diagnostic formulation which is a method that starts with identifying the signs of the cases that need special attention. These signs may include violence and hallucinations depending on the patients. The behaviors and signs are recorded as a way to aid the doctors administering the therapy in getting guidelines in providing treatment. In addition, the data is arranged into primary and secondary elements so as to help the clinicians come up with clear hypotheses in familiarizing with the signs of the patients.
Another assessment and intervention plan that is used in providing treatment in incarcerated adults with mental illness is a therapeutic contracting program. According to Gu et al. (2015), the therapeutic contracting program is a reliable and effective type of providing treatment for persons who are seriously mentally ill since does not interfere with the denial and resistance from individuals while determining their efficacy. Again, it is a unique assessment and intervention plan since it seeks to combine the professions working in the test and family members so as to develop a follow up when the adults with mental illness start treatment sessions. The therapeutic contracting program is based on meetings that are followed weekly in ensuring the set objectives are well analyzed. Such meetings aim at developing problem-solving experiences that try to achieve self-control and self-evaluation. Consequently, the program is competent in its results since it bases its results on the integration of behavior, cognitive skills and social learning skills. The therapeutic contracting program helps in bringing the patients together in which they give each other support and also get opportunities to note their fellow patient’s success. In case of patients who resist treatment, the program will help in ensuring that they cooperate with efforts and input by others hence encouraging active participation in officiating of the therapy. 
Multiple family therapies is the sixth assessment and intervention plan used in providing treatment to incarcerated adults with mental illness. According to Gunman (2014), participation by family members is a treatment process used by clinicians and psychologists and helps patients who are diagnosed with serious mental disorders. Functional patterns of the family interactions can be improved using social skills hence reducing the depression that is experienced by the patients. In addition, multiple family therapies aid the concerned families to establish a promising relationship with the adults who are incarcerated with mental illness. The treatment is based on the concepts of problem-solving skills and the social network development in the treatment of the adults suffering from mental illness. 
All the elements that provide assessments and intervention plans in the treatment of incarcerated adults with mental illness have common components. One of the components is that they have a positive trend regarding the patients. There have been negative views and perceptions regarding patients who are suffering from mental disorders and related brain conditions.  Therefore, the society should avoid stigmatizing patients and making their conditions worse. In addition, psychiatrists who offer brain treatment to patients should be positive about the conditions of the patents no matter how serious it is. 
The second common component that all assessments and intervention plans have is skill training and learning orientation and is patient-centered since it attempts to help the patients gain self-confidence, self-control and how to live with others. Consequently, this is a very vital and an effective method of administering treatment to incarcerated adults with mental illness. Procedures used are objective, well structured, provide detailed information and allows feedback to ensure quality treatment. The third common component that is present in all the assessment and intervention plans in administering treatment in incarcerated adults with mental illness is that they share an outcome that is oriented. When the prescribed treatment does not provide the expected results, then another kind of treatment is modified to ensure that the expected outcomes are gotten. Fourth, the treatments utilize all the non-professional resources when providing treatment. This means that families, friends, peers and all related persons are included in the administering of treatment in incarcerated adults with mental illness. The non-professionals are vital because they are expected to stay and take care of the patients in cases where the doctors are not on the lookout.
Programs/Delivery systems
There have been a lot of challenges and misfortunes in attempting to administer treatment to incarcerated adults who are suffering from mental illness. Treatment of mental illness mostly occurs due to environmental, social and economic challenges. Therefore, there is need to improve and come up with ways and platforms that will aid in minimizing if not ending environmental, social and economic challenges. 
Mental health policy is the first program/delivery system that will aid in the treatment of incarcerated adults with mental illness. According to Mcgovern et al. (2014), there exists a mental health policy that bears elements like prevention, treatment and rehabilitation. In addition, mental health policy attempts to decrease the time that patients who are diagnosed with mental illness spent in hospitals. It also prolongs and ensures the development of a health system that is community-based to ensure that the whole process is embraced by everyone. Again, the healthcare prioritizes the providence of effective treatment to incarcerated adults with mental illness.
The second program/delivery system in providing treatment for incarcerated adults with mental illness is by embracing a substance abuse policy. According to Hibbard et al. (2013), a substance abuse policy is very vital since it discourages the use of harmful drugs. In addition, a substance abuse policy curbs the supply of drugs that are harmful and those that cause brain damage in patients. By ensuring that there is effective control of drugs through prevention programs, cases of brain disorders to incarcerated adults with mental illness are reduced.
[bookmark: _GoBack]Another program/delivery system critical in providing treatment in an incarcerated adult with mental illness is by making use of a national mental health program. The national mental health programmer aims at formulating a community that is sensitive on delivery systems that are fundamental in treatment administration (Posavac, 2015). Consequently, to provide an efficient national mental health program, the cost of hospitals that offer treatment to incarcerated adults with mental illness should be affordable. Again, community health centers should ensure that they provide standard care to the patients.
The fourth program/delivery system that will help in providing treatment to incarcerated adults with mental illness is making good use of and improving the mental health financing. According to Posavac (2015), taxes should be used with an aim to get funds that will help in the administration of treatment. The government and private health organizations that are available help in pumping cash to the hospitals that provide effective treatment pertaining mental illness which will benefit the patients who are diagnosed with mental disorders.
Mental health facilities come in as the fifth program/delivery system that administers health care to incarcerated adults with mental illness. According to Hibbard et al. (2013), training that aims at improving the knowledge of the professionals who provide treatment should be done regularly. The mental health facilities have been improving over the years and this helps in modifying the existing nursing homes, avenues and hospitals that treat mental illness.
Target Population Policies
Although the majority of the patients who are diagnosed with mental illness show signs of critical conditions, other patients with related illness are also targeted by psychiatric treatment and therapy. All the incarcerated adults with mental illness need follow up treatment. According to Henderson et al. (2014), all mental patients suffer from prolonged durations of mental instability. However, 50 percent of the adults are diagnosed with mental disorders conditions. On the other hand, mental illness is not common with young adults. One of the policies that are embraced and implemented in the treatment and rehabilitation of mentally ill patients is housing the patients. The housing of incarcerated adults with mental illness is very important because it provides shelter and conducive environment to the patients. The house should have the supporting equipment and ensure that there are no harm devices that can hurt the patients. Another policy that is used in providing treatment to incarcerated adults with mental illness is insisting on the importance of work. Work is very important for patients who are mentally ill because they feel appreciated and loved in the community. In addition, rehabilitation that is vocational is based on the assumptions that work improves the brain stimulation and also social contacts (Wahlbeck, 2015).
Conclusion
Having thoroughly looked at the neuroscientific approaches, assessment and intervention plans, programs and delivery systems and target population policies of an incarcerated adult with mental illness, it is now clear on how the incarcerated adults with mental illness are supposed to be handled. Hence, comprehensive developments should be implemented in an attempt to save the parody that is around the treatment of an incarcerated adult with mental illness. In addition, extensive research should be done to enable discover new and improve the existing modes of the treatment. Again, the current treatment in place should be embraced and worked out through scientific evidence. In case a certain mode of treatment does not work, then another mode of treatment can be implemented.
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