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Abstract

Purpose — This study aims to explore the experiences of both staff and patients in a
medium-secure mental health unit of the self-harm and/ or suicidal behaviour of others.
Suicide and self-harm is highly prevalent in forensic settings and evidence suggests that
experiencing other people’s self-harm and suicidal behaviour can lead to negative outcomes,
both for staff and patients. This is particularly important in hospitals where patients are highly
dependent on staff for support.

Design/methodology/approach - Semi-structured interviews were conducted with five staff
members and six patients in a medium- secure male mental health unit in the North of
England. Data was analysed following Interpretative Phenomenological Analysis (IPA)
guidelines.

Findings — Three dominant themes were identified during analysis: the impact of suicide
and self-harm; the role of others; and the importance of understanding and experience.
Various impacts were discussed including desensitization, negative emotions and the desire
to help. Other people played an important role in protecting against negative impacts, with
shared experiences and peer support reported as the biggest benefits. Experiences of self-
harm and suicide were found to increase understanding resulting in more positive attitudes.
Additionally, the importance of training and education was highlighted.

Originality/value - This paper provides an insight into the experiences of staff and patients
in medium- secure male mental health unit, which has benefits to practitioners when
considering support mechanisms.

Keywords Self-Harm, Suicidal Behaviour, Impact, Forensic Settings, Qualitative
Paper type Research paper

Word Count 6000

Introduction

Patients in forensic services fall into a high-risk category for exposure to self-harm and
suicide (Oddie, 2015). The majority of suicides occur in adult males (WHO, 2016) and those
with a psychiatric diagnosis are eight times more likely to complete suicide (Lee et al, 2015).
Many patients in forensic units have also spent time in prisons where suicide rates are now
at an all-time high (MoJ, 2017). In inpatient settings self-harm has been found to be a
response to psychological distress or restricted freedom, with prevalence highest on forensic
wards (James et al, 2012). Reported rates of self-harm in forensic units vary widely but are

consistently at least four times higher than the general population (Oddie, 2015).

Definitions for self-harm and suicidal behaviour differ and behaviours can be distinct (Leitner

et al, 2008). However relationships between suicide and self-harm are often reported (Oddie,
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2015) and self-harm is a key risk factor for suicide (Hawton et al, 2015); around half the
people who complete suicide in prison have a history of self-harm, which increases the risk
between six and 11 times (Fazel et al, 2008). This research therefore takes the approach of
recognising self-harm and suicidal behaviour in their own right, but assessing and

understanding them in combination (O'Rourke, 2013).

Previous research has highlighted many negative impacts of experiencing self-harm and
suicide , including feelings of anger, shock, survivor guilt and denial (Ness & Pfeffer, 1990;
Walker & Towl, 2016) disbelief, blame and self-scrutiny have been noted (Snow & McHugh,
2002; Walker & Towl, 2016). Contact with another’s suicidal behaviour may be experienced
as traumatic and/or lead to a sense of loss or a violation of one’s’assumptive world”(Janoff-
Bullman, 1992). Longer-term impacts have also been seen in terms of increased incidences
of depression, anxiety, and posttraumatic stress disorder (Brent et al, 1996).This is a
problematic conflict with factors such as connectedness; hope and optimism about the

future, which are important to mental-health recovery (Leamy et al, 2011; Tew et al, 2011).

Research within secure environments is largely limited to prison settings yet demonstrates a
need for concern yet. As such this research aims to provide an alternative perspective. An
examination of contact with another's non-fatal suicide attempt and own self harming
behaviour in prison found contact to be significantly associated with own self-harm (Hales et
al, 2003). The authors concluded that imprisonment is a vulnerability factor for self-harm,
possibly because length of time in prison was the factor that most increased the chance of
knowing someone who had attempted suicide (Hales et al, 2003). This is also likely to be
true of hospital settings. A comparison of men who had witnessed a peer’s suicide-related
behaviour in prison with men without such experience found heightened vulnerabilities
among those exposed to suicide-related behaviours (Hales et al, 2014). Significantly higher
levels of psychiatric morbidity and own suicide-related behaviours were found, even after
controlling for other factors (Hales et al, 2014). Further exploration of the concerns of those
witnessing another’s suicidal behaviour demonstrated a negative reaction (Hales et al,
2015), suggesting a need for support. The authors concluded that staff should consider how
to provide required care and support in an acceptable form. This is likely to vary between
settings and this study aims to explore what might be defined as “acceptable support” within

a secure hospital environment.

The impact of self-harm and suicidal behaviour on staff is more widely researched and
understood than for patients. Again research is largely limited to prison settings and this
study aims to explore if such commonalities exist between prison and secure health-care

staff. Self-harm within a prison environment is a significant predictor of stress and adds
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frustration, distress, anger, and anxiety to the staff role (Usher et al, 2010). Self-harm and
suicidal behaviour remains difficult for many prison staff to understand as it violates the
biological imperative toward self-protection (Favazza, 1998). High levels of frustration,
tensions between healthcare and custodial staff, feelings of powerlessness, and low sense
of job control (Marzano et al, 2015; Walker et al, 2016) have been noted. Such findings are
unlikely to be limited to staff in prison settings. Best Practice Guidelines place the
therapeutic alliance between staff and patients at the centre of high-quality care and
treatment in secure settings (Jobbins et al, 2007). Therefore if this is also apparent in
healthcare staff it may be detrimental to the quality of care provided; in healthcare settings
the provision of emotional support is routinely part of care and staff play a crucial role in

treatment and recovery.

It has been estimated that in one year 84% of psychiatric nurses will witness self-harm and
68% a suicide attempt (James et al, 2012). Worryingly however nursing staff have previously
identified self-harm as the characteristic they found most difficult to work with (Saunders et
al, 2012). A survey exploring adverse events with 280 healthcare staff revealed that in over
half the cases suicide had the greatest impact. . One in eight respondents considered
quitting their job as a result and almost 18% believed that the quality of care they provided
was affected for longer than one month (Martens et al, 2016). Staff described a lack of
understanding and feeling overwhelmed and powerless, leading to feelings of anger and
frustration at service users(Wilstrand et al, 2007). Hospital staff have also reported finding it
difficult to negotiate the different requirements of caring for those who self-harm, including
boundaries of closeness but also distance, caring as well as not providing too much
attention, and ensuring safety, as well as maintaining dignity (Wilstrand et al, 2007).
Subsequently, staff working to support people with self-harm and suicidal behaviour, are
particularly at risk of providing maladaptive responses, such as negative feelings and a focus
on diagnosis and risk assessment, potentially impairing more adaptive responses such as
containment of distress and safety planning (Smith et al, 2015). Positive attitudes, person-
centred care and hope have all been found to be central to improvement in mental iliness
(Cleary et al, 2013). Indeed staff responses can directly contribute to self-harm (James et al,
2012) therefore; ensuring that members of staff are also adequately supported will enable

them to provide better quality care.

Considering the high prevalence of self-harm and suicidal behaviour in forensic settings
there is a high likelihood that patients will have been exposed to another person’s self-harm
and suicidal behaviour, potentially leading to negative consequences detrimental to
recovery. Staff members are a vital source of support but are also at risk of distressing or
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negative reactions, which may detract from the care provided.

Aims
The aim of this research was to use qualitative methods (Flick, 2009;) to explore the
experiences of staff and patients in a male medium-secure mental health unit who have

experienced self-harm and/or suicidal behaviour in other people.

Method

Participants

A convenience sample (Marshall, 1996) was selected for data collection. Convenience
sampling is a form of non-probability sampling; participant’s self-referred and all eligible
participants (with consultant approval for patients) were included. Eleven participants were
interviewed- six male patients and five members of staff, 3 male and 2 females. Staff held a
variety of roles, both qualified and unqualified including clinical, managerial and

administration.

No further participant information is provided in order to protect anonymity.

Interviews

The first author undertook qualitative interviews face to face in a private room within the
hospital during summer 2016. Interviews followed a semi-structured interview schedule,
informed by the literature review and lasted an average of 30 minutes. They were digitally
recorded with participant’s consent, obtained in writing before the interviews. Participants
were invited to discuss their experiences of self-harm and suicidal behaviour in other people

and what aspects are important when providing and receiving support.

Analysis

Data was analysed following Interpretative Phenomenological Analysis (IPA) guidelines
(Smith et al, 2009). IPA was chosen as it provides a framework to understand how
participants make sense of lived experiences and is centrally concerned with the meanings

that such experiences hold for participants.
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Interview recordings were transcribed and repeatedly read by the researcher. Initial analysis
demonstrated that experiences could be grouped into broad themes which. were then
agreed with a second author and re-checked across the data to confirm validity. This
consolidated information supplied by participants and provided a coherent overview of their

experiences.

An IPA was then applied to the information within each theme. The researcher further
familiarised herself with the data, noting anything of interest in the margin. Using this
information, themes were identified which depicted the experiences of each person. These
themes were compared between each of the transcripts to identify recurrent patterns, agreed
with another researcher and culminating in, a set of super-ordinate themes:, the impact of
suicide and self-harm; the role of others; and the importance of understanding and

experience.

Ethical considerations

Participants had an information sheet containing assurance of anonymity, information
regarding the study, voluntariness of participation and the possibility to withdraw. Written
informed consent was obtained prior to interview and the findings presented in a way that no
one could be recognised. Ethical approval was granted by West Midlands - Solihull
Research Ethics Committee (16/WM/0168) and NHS permission from Nottinghamshire
Healthcare NHS Foundation Trust.

Results

Following the application of the IPA analysis to the interview transcriptions, three dominant
themes emerged: “the impact of suicide and self-harm”; “the role of others” and “the
importance of understanding and experience”. Quotes are included to illuminate the context
and meaning of the themes. Data from patient transcripts are identified by ‘PP’ and staff

transcripts by ‘PS’ .

The impact of suicide and self-harm

Participants felt that the impacts of witnessing other people’s self-harm and suicidal
behaviour were linked to their relationship with the person, regardless of whether this was
personal or professional:

“If my mum started doing it, it would upset me yeah or my sister er if she started

doing it, it would upset me obviously coz its part of me isn’'tit ...” (PP6)
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Desensitisation

Desensitisation was highlighted by both staff and patients and related specifically to

experiencing self-harm and suicide in other people:

“()t shocked me and but it just become, it just seemed to be normality, that self-harm for

people in prison is normal in that instance.” (PP5)

“(Y)ou've seen it that much its like, | say you get desensitised to it” (PS2)

There was a reduction in impact of self-harm and suicidal behaviour for both staff and patients
over time. Previous research in prisons found that staff who became desensitised reported
increased negative feelings towards prisoners which could affect both prisoner interaction and
job satisfaction (Kenning et al, 2010). This was not reported in this research; however staff did
acknowledge that previously there had been negative feelings. With regard to recent incidents
good therapeutic relationships were reported, which were perceived to reduce negative feelings
as a consequence of self-harm and/or suicidal behaviour. This is perhaps unsurprising since
there is clear evidence that relationships are central to recovery and well-being (Tew et al,
2011)

Self-harm
Many patients reported own self-harm as a result of experiencing other people self-harming:

P: [pause] Well, | from mates here that I've known of a mate cutting themselves it
upset me and angered me

I: mmmhmmm, and is there anything that you did as a result of being upset or angry?
P: Yeah

I: What did you do?

P: I cut myself (PP2)

“I was sat there and I'd got no cuts on my body whatsoever and | was just sat there
and | saw the state. | saw what he’d done. | saw the state he was in and ... that
started the ball rolling.” (PP5)
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If self-harm becomes more familiar, inhibition may be reduced as non-suicidal self-injury
desensitises an individual to self-harm, thereby increasing acquired capability to attempt suicide
(Wester et al, 2016). A previous study of self-harm in psychiatric inpatients found it to be highly

contagious, with clusters of incidents (Beasely, 1999).

Alternatively, other people discussed how observing others self-harming may a helpful means

of coping with distress.

“I'm going to self-harm because they’d seen so many people do it themselves they

thought if its working for that person it’s worth it for them” (PP1)

Should self-harm be viewed as helpful it could potentially become a way of coping. This places
emphasis on ensuring other coping techniques and support are in place and allowing open

discussions about self-harm to ensure this is not misconceived as beneficial.

Emotions

Throughout the interviews, staff and patients acknowledged a range of emotions they had felt in

response to others’ self-harm and suicidal behaviour:

“I still live with that as a guilt trip” (PP4)

“I'just couldn’t make sense of it and | couldn’t understand why and that had a traumatic
effect.” (PP5)

“(Y)eah staff are traumatised ... er and staff take personal responsibility.” (PS4)

“(T)hey'll sometimes feel all the signs of bereavement almost, the grief, the anger.”
(PS4)

The emotions described by staff in this setting are different to those previously described in
prison studies (Marzano et al, 2015). Members of staff are not describing frustration or negative
feelings towards patients. Rather staff described a sense of loss and trauma. . One reason for
the different emotions might again be due to good therapeutic relationships. Within prison
environments security tends to take precedence over welfare (Short et al, 2009) and so the
relationship between prison staff and prisoners is likely to be different. Since participants felt

that impact was linked to relationship it is reasonable to assume that this impact will also differ.
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Desire to Help
A final impact identified in most of thepatient interviews, was the desire to help:

“(O)ver years you begin to understand why people are doing this a bit more and you

start wanting to try and help those people” (PP1)

“I wish | could have helped him or understood him.” (PP3)

This was not as prevalent in staff interviews, possibly due to staff being in a position where they
can and do help. This is an important impact as it is arguably the hardest to resolve; in some

situations there may be little that patients can do to help, potentially leading to incongruence:

“(D)efinitely, it's not just about me wanting to help somebody else. It is a part of that
but it's about me helping mysen (sic) as well because you know you know when |
self-harmed myself | needed, it was a cry for help and | needed somebody to reach
out to me and it just feels like | want to do exactly the same. | want to reach out to

somebody who'’s in need.” (PP5)

In practice this need could be met by the facilitation of peer support. There is evidence for the
effectiveness of peer support for a range of situations (Davidson et al, 1999) and the benefits of
shared experiences suggest that this may be useful for patients affected by others’ suicide and
self-harm. Such benefits include an increased sense of empowerment (Corrigan, 2006, Resnick
& Rosenheck, 2008); improved self-esteem and confidence attributed to shared development of
solutions, exploration of feelings and the normalisation of emotional responses (Mead &
Macneil, 2006); increased social support and social functioning (Davidson et al, 2004; Forchuk
et al, 2005) leading to more successful community integration (Maton, 1990); and a sense of
acceptance and empathy (Davidson et al, 1999). Feelings of compassion, resulting from shared
experiences, have been associated with increased helping behaviour and the pro-social
benefits of self-affirmation that can occur when helping others, should not be dismissed with

regards to treatment and recovery (Lindsay & Creswell, 2014).

The role of others

A second theme identified during analysis was the role of others. Other people were viewed as
having a key role in helping to limit or recover from the impacts of experiencing another

person’s self-harm and suicidal behaviour.
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1

2

3 Talking

4

5 The opportunity to talk about experiences was highlighted as the most important form of

g support both for staff and patients:

g “(T)alking’s the only thing that can really help, with something like suicide and self-harm,
10 people can throw every other suggestion they want at you but it doesn’t work, nothing
1 else does.” (PP1)

12

13

14

15 “| think I've resolved it through talking” (PS2)

16

17 Support

18

19 However, while talking is clearly important, the participants felt that the role of others goes

;? beyond that. The importance of support was consistent in both staff and patient interviews,

22 however where the support came from and what it involved differed between groups. Even just
;i knowing that another person was there made a difference to the patients:

;2 “(B)e there for them, | guess that’s the only thing anyone can do really.” (PP1)

27

;g “I think in here it’s, you're living in an environment where you know your patients and
30 your staff try to work as close as possible. If | were to self-harm today ... you know,
g; that there's people | can reach out to and even if | felt like that, you know, I'm in a

33 process where | can go to somebody and say listen, I'm struggling. In prison when
g;’ you self-harm ... you don'’t go to a prison officer and say “can you put me downstairs
36 cause I'm going to kill --- hurt myself” cause they're not interested.” (PP5)

37

38

39 This is clearly something that the patients appreciate in a hospital environment, which patients
j? perceived did not occur when in prisons. The patient’s feeling that there is someone to turn to is
42 not inadvertent, the staff also recognise this as an important factor:

43

44 “(W)hen patients come here they're better supervised, better observed, more

jg understanding staff and people can listen to them, help them to find coping mechanisms
47 and what have you in prison? It seems like people are left a bit more hopeless” (PS4)
48

49 Therefore, it is also important for staff to be adequately supported since staff experiences of
50 self-harm can have a negative impact on patient care, for example, providing maladaptive
51

52 responses (Smith et al, 2015).

53

54

55

56

57

58

59 9
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With regards to support, staff also identified the benefits of other people However, often this
was not necessarily a person fulfilling a professional role (e.g. a counsellor) rather peers were

important as they had a shared experience, which the staff found helpful:

“Yeah and they can understand you more than somebody who, you know it’s it might
just be a job to them type of thing to talk to you know and you can't really, some people
like me. | wouldn’t be able to let my true feelings out er | think to like a stranger type”.
(PS2)

“So I didn'’t. | thought I'm not going to have counselling. I'm not going to. Why do | need
to go to a debrief for and talk about it? ... | was quite negative at the time. | suppose it's
part of that whole situation but afterwards during | thought actually I've really ...
benefited from this. | was thinking yes you were there you knew you saw that look yes
you saw that you’ve got this and you saw this. You witnessed everything and that the
emotion and everything and you know the severity of what it felt like ...so no | would. |

think it was erm very helpful a big thing” (PS1)

“(W)hereas you get everybody together it gives the whole picture so you've got a better
understanding of the facts er ‘cause that helps put things to bed if you like, and have a
resolution in your head, so you do the facts you do the feelings cause you then start to
realise that others have the same feeling, of the grief and they don'’t feel upset that they

feel upset because they see that everyone else is feeling the same way.” (PS4)

The subtheme of support has raised several points to consider. Firstly, while the patients do
feel supported, they rely solely on staff and therefore staff wellbeing and attitudes are key
factors of patient support. Furthermore, while patients have previously highlighted the desire to
help others, they do not see other patients as a support network. Secondly, shared experiences
are imperative to staff therefore, a peer support network, such as debriefing, for staff to share
experiences should be encouraged and supported. It is important to acknowledge that this may
also be the case for patients; previous research has identified the positive role that peers have;
both on recovery (Laithwaite & Gumley, 2007) and the quality of life in prison a setting (Crewe
etal, 2011).

The importance of understanding

Experience was also perceived by participants to increase understanding which both staff and

patients identified as important in relation to suicide and self-harm:

10
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“(Df you're in prison you feel like no one understands you ‘cause you haven'’t got the
support and people to help you but here people understand how you're feeling ... and
get the support when | feel like that.” (PP3)

“It's not the action that we need to tackle. It's the underlying issue of why they’'ve done
that and it's not as easy as saying don’t do it ... and understanding why they're doing it
and you get the patient to understand why they're doing it because sometimes they
don’t know either.”(PS4)

More specifically, through certain experiences, participants felt able to better understand the
perceptions of others. Increased understanding may be associated with positive attitudes

towards self-harm and suicide and a desire to try and help:

“(Y)eah, | try | feel more for people that go through it and | understand what they’re
going through and and I've got a bit more tolerance and like and | try and help them a bit
more.” (PP3)

“I think if you you’ve got somebody like that who understands exactly what you're, what
you're going through, it becomes a lot easier because you can you’'re making

associations that well “he knows because he’s done it himself’.” (PP5)

“(M)ajority are experienced staff and so it's got erm there’s not a negative feeling about
self-harm. They can understand why people self-harm and want to support people who
self-harm, rather than the early days of “oh they’re just wanting bloody attention and
they’re just wanting this they’re wanting that.” | think it's that was the early days when

we were inexperienced.” (PS1)

Again this demonstrates the benefits of sharing experiences and peer support.

Training and Education

While experience was identified as important, recently the prevalence of suicide and self-harm
at the hospital has declined which raises the question ‘how do staff gain experience?’

Many participants identified a need for training and education. This was not necessarily
identified as being self-harm specific for hospital staff but was recognised as important in a

wider context:

11
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“(P)eople just didn’t understand self-harm and and | think that until you educate them
about self-harm it’s just going to keep happening.” (PP5)

“(W)hy can’t people learn about it, they should, people should be educated about
mental health in ... in school or in prison or, you know, they should but no-one’s
educated about it that much” (PP3)

“I think there's a lot of deeper work and hopefully were starting to getting (sic) that
across to staff, like | said new staff come along and it's about trying to educate them
again” (PS4)

In a previous study, active training was found to lead to consistent improvements in attitudes
and knowledge across wider healthcare settings (Saunders et al, 2012) and is worth

considering.

Need for Clarity

Additionally the need for clarity was also a subtheme present in the data from both patient and
staff interviews. A need to understand the situation and opportunity to make sense of what

happened was highlighted as important to accept the situation and limit negative impacts:
I: What has helped at that point do you think?

P: Someone someone telling us how, what, how, why, why people start feeling like that
and why they do the things they've done, and stuff like that. (PP3)

“(S)omeone to let us know how they're doing and if they have got better and and like if
they have gone to hospital and and if and and you know just to understand if they're
getting, just to know if they're getting proper if they're getting well again or summat.”
(PP3)

(D)ebriefing’s very good ‘cause we look at the facts, feelings and future so it gives
everybody the full facts.” (PS4)

Therefore, when trying to manage situations, rather than attempt to offer protection by limiting
information provided, it may be more beneficial to provide updates, where appropriate, and
clarity, as to what is happening. Thus promoting self-awareness and providing reassurance as
opposed to increasing distress due to limited communication. The opportunity to debrief after

an event was described by staff as beneficial may potentially be for patients also. Developing

12
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an understanding as to what happened and why may also be helpful in is also the final link in
accepting the situation and moving forward:

“(W)hat I've learnt over bereavement counselling... if somebody’s going to take their
own life it doesn’t matter what you put in place or what you do to resolve it if they get a

chance if they're going to do it they will do it.” (PP4)

Conclusion

Participants identified a variety of negative impacts which they believed were a result of
observing another’s self-harm and/or suicidal behavior. Many patients and staff had
experience of prison and agreed that the hospital environment is fundamentally different to
that of prison. It was reported that this group of hospital staff have a different and more
therapeutic relationship with the patients and the impact appeared to be distinct from other
research findings. Desensitisation was highlighted by both staff and patients; previous
research has found desensitisation to be linked to negative attitudes towards self-harm
(Kenning et al, 2010), but the results of this research do not reflect this and rather it appears
to serve as a coping technique For patients however in some cases desensitisation has
actually led to self-harming which is problematic as desensitisation has also been identified
as a risk factor for suicide (Wester et al, 2016). Therefore, services likely need robust risk
assessment, formulation and risk management plans in place for all patients, not just those

presenting with self-harm behavior.

A further impact identified by patients was a desire to help others. Peer support was
identified by staff as being helpful and is something, which, if appropriately facilitated may
also be beneficial for patients. A range of positive benefits have been associated with
helping others, such as feelings of compassion and self-affirmation (Lindsay & Creswell,
2014) which can only be advantageous to recovery. However, many challenges are involved
in the development of peer support and careful training, supervision and management of all
involved would need considering (Repper & Carter, 2011).

Patients described relying entirely on staff and do not see other patients as being part of
their support network, which staff should be mindful of. Availability of staff is something to
consider in order to promote open discussion as confusion and uncertainty around situations

appears to further increase negative impacts. If appropriate to do so ensuring both staff and

13
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patients are aware of all the facts and allowing opportunities to debrief may reduce negative

outcomes.

A final consideration is the importance of training and education in increasing understanding
to improve attitudes towards those who are self-harming and/or engaging in suicidal

behavior. This is particularly important when staff do not have such experiences.

This study was limited to the experiences of staff and male patients at one medium secure
hospital and further research in other settings would create a broader picture. The
participants were selected by self-identification, which may have affected the results, with
the potential that participants who were not as affected by such experiences did not
volunteer to participate. Finally the researcher completed all data analysis and whilst every
attempt was made to remain impartial experiences and attitudes may have influenced the

results.

Implications For Practice

= Options for peer support for both patients and staff should be explored and facilitated|
to reduce negative outcomes if possible

= Staff should be mindful to provide information, where appropriate, when self-harm
and/or a completed suicide incident occurs as patient uncertainty and lack of
understanding and / or communication could increase negative impacts

» Staff training and education in self-harm / suicide prevention and management is

warranted across forensic services.

References

Beasley, S., 1999. Deliberate self harm in medium security. Nursing management (Harrow),
6(8), pp.29-33.

Brent, D.A., Moritz, G., Bridge, J., Perper, J. and Canobbio, R., 1996. Long-term impact of
exposure to suicide: a three-year controlled follow-up. Journal of the American Academy of
Child & Adolescent Psychiatry, 35(5), pp.646-653.

Cleary, M., Horsfall, J., O'Hara - Aarons, M. and Hunt, G.E., 2013. Mental health nurses’

views of recovery within an acute setting. International Journal of Mental Health Nursing,

14



Page 15 of 19

oNOYTULT D WN =

Journal of Forensic Practice

22(3), pp.205-212.

Corrigan, P.W., 2006. Impact of consumer-operated services on empowerment and recovery
of people with psychiatric disabilities. Psychiatric Services.

Crewe, B., Liebling, A. and Hulley, S., 2011. Staff culture, use of authority and prisoner
quality of life in public and private sector prisons. Australian & New Zealand Journal of
Criminology, 44(1), pp.94-115.

Davidson, L., Chinman, M., Kloos, B., Weingarten, R., Stayner, D. and Tebes, J.K., 1999.
Peer support among individuals with severe mental iliness: A review of the evidence. Clinical
psychology: Science and practice, 6(2), pp.165-187.

Davidson, L., Shahar, G., Stayner, D.A., Chinman, M.J., Rakfeldt, J. and Tebes, J.K., 2004.
Supported socialization for people with psychiatric disabilities: Lessons from a randomized
controlled trial. Journal of Community Psychology, 32(4), pp.453-477.

Department of Health (DOH)., 2015. Statistical Update on Suicide, February 2015 London:
Department of Health. Retrieved August 22, 2016 from

https://www.gov.uk/government/uploads/system/uploads/attachment data/file/40541 1/Statist

ical_update on suicide acc.pdf

Favazza, A.R., 1998. The coming of age of self-mutilation. The Journal of nervous and
mental disease, 186(5), pp.259-268.

Fazel, S., Cartwright, J., Norman-Nott, A. and Hawton, K., 2008. Suicide in prisoners: A
systematic review of risk factors. Journal of Clinical Psychiatry, 69(11), pp.1721-1731.

Flick, U. (2009). An introduction to qualitative research. Sage.

Forchuk, C., MARTIN, M.L., Chan, Y.L. and Jensen, E., 2005. Therapeutic relationships:
From psychiatric hospital to community. Journal of psychiatric and mental health nursing,
12(5), pp-556-564.

Hales, H., Davison, S., Misch, P. and Taylor, P.J., 2003. Young male prisoners in a Young
Offenders’ Institution: their contact with suicidal behaviour by others. Journal of adolescence,
26(6), pp.667-685.

Hales, H., Edmondson, A., Davison, S., Maughan, B. and Taylor, P.J., 2015. The impact of
contact with suicide-related behavior in prison on young offenders. Crisis.

15



oNOYTULT D WN =

Journal of Forensic Practice Page 16 of 19

Hales, H., Freeman, M., Edmondson, A. and Taylor, P., 2014. Witnessing suicide-related

behavior in prison. Crisis.

Hawton, K., Bergen, H., Cooper, J., Turnbull, P., Waters, K., Ness, J. and Kapur, N., 2015.
Suicide following self-harm: Findings from the multicentre study of self-harm in England,
2000-2012. Journal of Affective Disorders, 175, pp.147-151.

James, K., Stewart, D. and Bowers, L., 2012. Self - harm and attempted suicide within

inpatient psychiatric services: A review of the Literature. International journal of mental
health nursing, 21(4), pp.301-309.

James, K., Stewart, D., Wright, S. and Bowers, L., 2012. Self harm in adult inpatient
psychiatric care: a national study of incident reports in the UK. International journal of
nursing studies, 49(10), pp.1212-1219.

Janoff-Bulman, R., 1992. Shattered assumptions: Towards a new methodology of trauma.

New York: The Free Press.

Jobbins, C., Abbott, B., Brammer, L., Doyle, M.A., McCann, G. and McLean, R., 2007. Best
Practice Guidance: Specification for adult medium-secure services. Health Offender

Partnerships, Department of Health United Kingdom, Crown Copyright.

Kenning, C., Cooper, J., Short, V., Shaw, J., Abel, K. and Chew - Graham, C., 2010. Prison
staff and women prisoner's views on self - harm; their implications for service delivery and

development: A qualitative study. Criminal Behaviour and Mental Health, 20(4), pp.274-284.

Laithwaite, H. and Gumley, A., 2007. Sense of self, adaptation and recovery in patients with

psychosis in a forensic NHS setting. Clinical Psychology and Psychotherapy, 14(4), p.302

Leamy, M., Bird, V., Le Boutillier, C., Williams, J. and Slade, M., 2011. Conceptual
framework for personal recovery in mental health: systematic review and narrative synthesis.
The British Journal of Psychiatry, 199(6), pp.445-452.

Lee, H., Lee, K., Koo, J.W. and Park, S.C., 2015. Suicide in patients with schizophrenia: A
review on the findings of recent studies. Korean Journal of Schizophrenia Research, 18(1),
pp.5-9.

Leitner, M., Barr, W. and Hobby, L., 2008. Effectiveness of interventions to prevent suicide

and suicidal behaviour: a systematic review. Scottish Government.

16



Page 17 of 19

oNOYTULT D WN =

Journal of Forensic Practice

Lindsay, E.K. and Creswell, J.D., 2014. Helping the self help others: self-affirmation
increases self-compassion and pro-social behaviors. Frontiers in psychology, 5.

Marshall, M.N., 1996. Sampling for qualitative research. Family Practice, 13(6), pp.522-526.

Martens, J., Van Gerven, E., Lannoy, K., Panella, M., Euwema, M., Sermeus, W., De Hert,
M. and Vanhaecht, K., 2016. Serious reportable events within the inpatient mental health

care: Impact on physicians and nurses. Revista de Calidad Asistencial, 31, pp.26-33.

Marzano, L., Adler, J.R. and Ciclitira, K., 2015. Responding to repetitive, non - suicidal self -
harm in an English male prison: Staff experiences, reactions, and concerns. Legal and

Criminological Psychology, 20(2), pp.241-254.

Maton, K.1., 1990. Meaningful involvement in instrumental activity and well - being: Studies
of older adolescents and at risk urban teen - agers. American Journal of Community

Psychology, 18(2), pp.297-320.

Mead, S. and MacNeil, C., 2006. Peer support: What makes it unique. International Journal
of Psychosocial Rehabilitation, 10(2), pp.29-37.

Mol (2017). Safety in Custody Statistics Bulletin, England and Wales, Deaths in prison custody to
December 2016, Assaults and Self-Harm to September 2016. [online] Available at:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595797/safety-in-
custody-quarterly-bulletin.pdf [ Accessed 6 Mar. 2017].

Ness, D.E., and Pfeffer, C.R., 1990. Sequelae of bereavement resulting from suicide.

American Journal of Psychiatry, 147, pp. 279-285.

Oddie, S., 2015. An evidence-informed service model for the prevention and management of
suicide and self-harm in a medium secure unit for male mentally disordered offenders. Open

Access Journal of Forensic Psychology, 7, pp.21-55.

O'Rourke, M., 2013. Managing clinical risk: A guide to effective practice. Edited by Logan
and Johnstone. Routledge: Issues in Forensic Practice, 2012.

Repper, J. and Carter, T., 2011. A review of the literature on peer support in mental health
services. Journal of Mental Health, 20(4), pp.392-411.

Resnick, S.G. and Rosenheck, R.A., 2015. Integrating peer-provided services: a quasi-
experimental study of recovery orientation, confidence, and empowerment. Psychiatric

Services.

17



oNOYTULT D WN =

Journal of Forensic Practice Page 18 of 19

Saunders, K.E., Hawton, K., Fortune, S. and Farrell, S., 2012. Attitudes and knowledge of
clinical staff regarding people who self-harm: a systematic review. Journal of affective
disorders, 139(3), pp.205-216.

Short, V., Cooper, J., Shaw, J., Kenning, C., Abel, K. and Chew-Graham, C., 2009. Custody
vs care: attitudes of prison staff to self-harm in women prisoners—a qualitative study. The

Journal of Forensic Psychiatry & Psychology, 20(3), pp.408-426.

Smith, M.J., Bouch, J., Bradstreet, S., Lakey, T., Nightingale, A. and O'Connor, R.C., 2015.
Health services, suicide, and self-harm: patient distress and system anxiety. The Lancet
Psychiatry, 2(3), pp.275-280.

Smith, J.A., Flowers, P. and Larkin, M., 2009. Interpretative Phenomenological Analysis:

Theory. method and research. London: Sage.

Snow, L. and McHugh, M., 2002. The aftermath of a death in prison custody. Suicide in
prisons. Oxford: BPS Blackwell.

Tew, J., Ramon, S., Slade, M., Bird, V., Melton, J. and Le Boutillier, C., 2011. Social factors
and recovery from mental health difficulties: a review of the evidence. British journal of social
work, p.bcr076.

Usher, A., Power, J. and Wilton, G., 2010. Assessment, intervention and prevention of self-
injurious behaviour in correctional environments. Research Branch, Correctional Service of

Canada.

Walker, T., Shaw, J., Hamilton, L., Turpin, C., Reid, C. and Abel, K., 2016. Suggorting
Imprisoned Women who Self-Harm: Exploring Prison Staff Strateqies. Journal of
Criminal Psychology. 6, 4, p. 173-186.

Walker, T. and Towl, G., 2016. Preventing self-injury and suicide in women’s prisons.

Waterside Press.

Wester, K.L., lvers, N., Villalba, J.A., Trepal, H.C. and Henson, R., 2016. The Relationship
Between Nonsuicidal Self - Injury and Suicidal Ideation. Journal of Counseling &

Development, 94(1), pp-3-12.

Wilstrand, C., LINDGREN, B.M., Gilje, F. and Olofsson, B., 2007. Being burdened and
balancing boundaries: a qualitative study of nurses' experiences caring for patients who

self - harm. Journal of Psychiatric and Mental Health Nursing, 14(1), pp.72-78.

World Health Organization (WHO),. 2016. World Health Statistics 2016: Monitoring health for

18



Page 19 of 19

oNOYTULT D WN =

Journal of Forensic Practice

the SDGs Retrieved August 22, 2016 from
http://www.who.int/gho/publications/world health statistics/2016/en/

19


https://www.researchgate.net/publication/320025541

