
AFFIDAVIT	OF	DR.	MICHAEL
O'ROURKE
IN	THE	HIGH	COURT	OF	IRELAND

JUDICIAL	REVIEW	LIST

Record	No.:	2026/JR/0847

AFFIDAVIT

I,	Dr.	Michael	O'Rourke,	make	oath	and	say	as	follows:

1.	I	am	Dr.	Michael	O'Rourke,	aged	46,	Senior	Clinical	Psychologist	in
the	Prison	Psychology	Service	of	the	Department	of	Justice	and
Equality.	I	hold	a	PhD	in	Clinical	Psychology	from	University	College
Dublin	(awarded	2012)	and	have	worked	in	prison	mental	health
services	for	12	years.

2.	My	professional	credentials	include:	-	Doctoral	training	in	clinical
psychology	with	specialization	in	trauma	and	mental	health	in
custodial	settings	-	12	years'	experience	assessing	and	treating
prisoners	with	mental	illness	-	Participation	in	multiple	international
prison	inspection	programs	-	Professional	membership	in	the
Psychological	Society	of	Ireland	and	the	European	Association	of
Psychology	and	Law

3.	I	participated	in	the	unannounced	inspection	of	Mittelland	Prison
on	12–16	March	2024	alongside	Dr.	Sarah	Keane	and	Ms.	Fiona
Hayes.	I	make	this	affidavit	to	provide	expert	context	on	the
seriousness	of	the	mental	health	and	medical	findings	documented	in
that	inspection	and	to	attest	to	the	professional	necessity	of	Dr.
Keane's	subsequent	disclosure.

PART	I:	THE	INSPECTION	AND	MY	ROLE
4.	During	the	March	2024	inspection,	I	was	responsible	for	assessing
mental	health	screening	procedures,	psychiatric	assessment
protocols,	medication	management,	and	the	overall	adequacy	of
mental	health	care	provided	to	remand	prisoners.

5.	I	personally	reviewed	mental	health	screening	procedures,
psychiatric	assessment	records,	medication	administration	records,
and	other	clinical	documentation.	I	personally	interviewed	12	remand
prisoners	with	documented	or	suspected	mental	illness.

6.	This	was	a	rigorous,	professional	assessment	conducted	to
international	standards.	My	findings	were	documented	in	detail	and
included	in	the	official	inspection	report	submitted	to	Mittelland
authorities	in	May	2024.



PART	II:	FINDINGS	ON	MENTAL	HEALTH
CARE
7.	I	identified	the	following	serious	deficiencies	in	mental	health	care
at	Mittelland	Prison:

Deficiency	1:	Delayed	Psychiatric	Assessment

8.	Remand	prisoners	were	not	routinely	assessed	by	a	psychiatrist
within	24	hours	of	admission.	This	is	a	serious	departure	from
international	standards.

9.	Specifically:	-	18	of	31	remand	prisoners	reviewed	had	not	received
psychiatric	assessment	within	24	hours	-	Average	delay	was	4.2	days	-
One	prisoner	waited	7	days	for	initial	psychiatric	evaluation	-	No
documented	justification	for	these	delays

10.	The	24-hour	standard	exists	for	good	reason:	it	allows	early
identification	of	acute	mental	health	needs,	suicide	risk,	and
psychiatric	medication	requirements.	Delays	of	multiple	days	create
serious	risks,	particularly	for	remand	prisoners	who	may	be
experiencing	acute	stress	and	psychological	crisis.

Deficiency	2:	Inadequate	Mental	Health	Screening	on
Admission

11.	The	intake	screening	tool	used	at	Mittelland	Prison	does	not
systematically	identify	prisoners	with	acute	mental	health	needs.

12.	Specifically:	-	The	screening	tool	does	not	include	standardized
questions	about	suicidal	ideation,	self-harm,	or	psychiatric	history	-	It
is	conducted	by	prison	security	staff	with	minimal	mental	health
training	-	One	prisoner	with	active	suicidal	ideation	was	placed	in	a
shared	cell	without	any	suicide-prevention	measures	-	Another
prisoner	with	a	known	history	of	self-harm	was	placed	in	a	cell	with
access	to	ligature	points

13.	These	failures	represent	a	serious	breach	of	duty	of	care.	Remand
prisoners	are	often	in	acute	distress.	Early	identification	of	suicide
risk	is	essential	to	prevent	tragedy.

Deficiency	3:	Use	of	Solitary	Confinement	for
Mentally	Ill	Prisoners

14.	I	reviewed	records	of	8	remand	prisoners	with	diagnosed	mental
illness	who	had	been	placed	in	solitary	confinement.	Their	diagnoses
included	bipolar	disorder,	schizophrenia,	severe	depression,	and
anxiety	disorders.

15.	The	durations	of	confinement	ranged	from	14	to	47	consecutive
days.	One	young	man	with	diagnosed	bipolar	disorder	had	been
confined	for	47	days.

16.	This	practice	is	contraindicated	by	all	modern	psychiatric
standards	and	is	explicitly	prohibited	by	international	guidelines:	-
The	Mandela	Rules	(UN	Standard	Minimum	Rules	for	Treatment	of
Prisoners,	as	amended	2015)	state	that	solitary	confinement	should
never	be	used	for	prisoners	with	mental	illness	-	The	Solitary



Confinement	Principles	adopted	by	leading	psychiatric	organizations
state	that	isolation	is	known	to	exacerbate	mental	illness	and	can
precipitate	psychiatric	crisis	-	EU	prison	standards	prohibit	use	of
segregation	for	mentally	ill	prisoners

17.	From	a	clinical	perspective,	solitary	confinement	for	mentally	ill
prisoners	is	likely	to:	-	Exacerbate	existing	mental	illness	-	Precipitate
acute	psychiatric	crisis	-	Increase	risk	of	self-harm	and	suicide	-
Represent	a	form	of	inhumane	treatment

Deficiency	4:	Inadequate	Psychotropic	Medication
Management

18.	I	reviewed	medication	administration	records	and	found:	-
Medications	were	prescribed	without	adequate	ongoing	psychiatric
monitoring	-	Prisoners	reported	being	given	psychiatric	medications
without	adequate	explanation	of	side	effects	or	risks	-	No	documented
psychiatric	review	of	medication	efficacy	or	tolerability	-	At	least	one
prisoner	was	prescribed	an	antipsychotic	without	documented
baseline	assessment	or	monitoring

19.	This	represents	inadequate	pharmaceutical	care.	Psychotropic
medications	have	significant	side	effects	and	risks.	Prescribing
without	adequate	monitoring	creates	medical	risk.

Deficiency	5:	Limited	Access	to	Psychological
Therapy

20.	There	was	no	structured	therapy	program	at	Mittelland	Prison.
Prisoners	with	mental	illness	had	minimal	contact	with	mental	health
staff	beyond	medication	administration.

21.	This	represents	a	failure	of	rehabilitation	and	treatment.	Remand
prisoners—who	are	presumed	innocent	and	typically	held	for	short
periods—deserve	access	to	therapeutic	intervention.

PART	III:	CLINICAL	RISK	ASSESSMENT
22.	Based	on	my	professional	assessment,	the	mental	health	care
deficiencies	at	Mittelland	Prison	create	a	serious	and	imminent	risk
of	serious	harm,	including:

Suicide	(self-inflicted	death)
Self-harm	(non-fatal	injury)
Psychiatric	decompensation	(acute	exacerbation	of	mental	illness)
Medication	non-compliance	leading	to	acute	psychiatric	crisis
Traumatic	psychological	injury

23.	This	is	not	theoretical	risk.	It	is	concrete,	serious,	and	imminent.
Remand	prisoners—presumed	innocent,	often	held	for	short	periods,
frequently	experiencing	acute	psychological	stress—are	particularly
vulnerable.	When	combined	with	inadequate	mental	health	screening,
delayed	assessment,	use	of	solitary	confinement,	and	inadequate
medication	management,	the	risk	of	serious	harm	becomes
substantial.



24.	In	my	professional	judgment,	a	prisoner	with	bipolar	disorder	held
in	solitary	confinement	for	47	consecutive	days	at	Mittelland	Prison	is
at	serious	risk	of	suicide.	This	is	not	a	guess	or	an	opinion.	It	is	a
clinical	judgment	based	on	established	psychiatric	knowledge.

PART	IV:	VULNERABILITY	OF	REMAND
PRISONERS
25.	Remand	prisoners	represent	a	particularly	vulnerable	population.
They	are:	-	Presumed	innocent	–	subject	to	detention	despite	having
committed	no	proven	crime	-	Often	held	briefly	–	for	days	to	weeks,
experiencing	acute	stress	and	uncertainty	-	Frequently	in	acute
psychiatric	crisis	–	facing	serious	criminal	allegations,	separated
from	family,	experiencing	loss	of	liberty	-	Denied	continuity	of	care
–	if	transferred	to	another	facility,	their	mental	health	records	may	not
follow	them

26.	The	duty	of	care	toward	remand	prisoners	is	therefore	particularly
acute.	They	require	immediate,	adequate	mental	health	assessment
and	appropriate	care.	Delays,	inadequate	screening,	and	punitive
measures	like	solitary	confinement	create	serious	risks.

PART	V:	COMPARISON	TO	IRISH
STANDARDS
27.	For	comparison,	Irish	prison	mental	health	standards	require:	-
Psychiatric	assessment	within	24	hours	of	admission	(mandatory)	-
Systematic	screening	for	suicidal	ideation	and	self-harm	on	admission
-	Prohibition	on	use	of	solitary	confinement	for	prisoners	with	mental
illness	-	Ongoing	psychiatric	monitoring	of	prisoners	on	psychotropic
medications	-	Access	to	therapeutic	intervention

28.	Mittelland	Prison	falls	substantially	short	of	these	standards	on
every	dimension.

PART	VI:	PROFESSIONAL	OBLIGATION
TO	REPORT
29.	If	the	deficiencies	I	observed	at	Mittelland	Prison	had	been
discovered	in	an	Irish	prison,	I	would	have	been	obligated	by
professional	ethics	to	report	them	to:	-	The	Inspector	of	Prisons	-	The
Department	of	Justice	and	Equality	-	Other	relevant	authorities

30.	This	is	not	optional.	Professional	ethics	in	psychology	require
mandatory	reporting	of	serious	risks	to	vulnerable	persons	in	state
custody.

31.	Dr.	Keane,	as	a	civil	servant	responsible	for	monitoring
institutional	compliance,	faced	the	same	obligation.	She	submitted	her
findings	through	official	channels.	When	official	channels	produced	no
remediation,	she	faced	the	same	professional	obligation	to	ensure	that
serious	risks	were	addressed.



PART	VII:	DR.	KEANE'S	DISCLOSURE
AND	PROFESSIONAL	JUDGMENT
32.	Dr.	Keane's	decision	to	document	these	findings	in	detail	and	to
seek	disclosure	to	appropriate	authorities	was,	in	my	professional
judgment,	entirely	justified	and	ethically	necessary.

33.	She	did	exactly	what	a	responsible	public	servant	should	do	when
faced	with	evidence	of	systemic	failure	and	risk	of	serious	harm:	-	She
documented	her	findings	thoroughly	and	professionally	-	She
submitted	them	through	official	channels	-	She	waited	for	institutional
response	-	When	institutional	response	was	inadequate,	she	sought	to
ensure	that	the	risks	were	addressed

34.	Her	disclosure	was	not	a	betrayal	of	institutional	trust.	It	was	an
exercise	of	institutional	responsibility.	She	recognized	that	official
channels	had	failed	and	that	vulnerable	people	remained	at	risk.	She
acted	to	address	that	risk.

PART	VIII:	CONCLUSION
35.	In	my	professional	judgment	as	a	clinical	psychologist	with	12
years'	experience	in	prison	mental	health:

The	deficiencies	at	Mittelland	Prison	are	serious	and	well-
documented
They	create	a	substantial	risk	of	serious	harm	to	vulnerable
prisoners
Dr.	Keane's	concerns	are	clinically	and	professionally	well-founded
Her	decision	to	disclose	when	official	channels	failed	was	ethically
justified	and	professionally	necessary
This	Court	should	not	participate	in	the	punishment	of	a	person
whose	only	act	was	to	protect	vulnerable	people	from	serious	harm

Sworn	before	me	this	16th	day	of	September	2026

[Registrar/Commissioner	for	Oaths]

Dr.	Michael	O'Rourke

END	OF	AFFIDAVIT


