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Thesis Overview

This thesis is submitted to the University of Birmingham for the degree of Doctor of Forensic
Clinical Psychology (ForenClinPsyD) and contains three chapters. The first chapter is a
systematic literature review exploring the attitudes and experiences of prison staff working
with prisoners who engage in self-harming behaviour. The second chapter is an empirical
study, which adopted qualitative methodology to explore the experiences of UK prison
officers working with adult male prisoners who self-harm, and the subsequent impact on
psychological well-being. The final chapter comprises two press release documents, which

provide an accessible summary of both the literature review and empirical research.
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Chapter 1

Systematic Literature Review

What are the Attitudes and Experiences of Prison Staff Working With

Prisoners who Self-Harm? A Systematic Literature Review.

Supervised by:

Dr Caroline Oliver



Abstract

Self-harm within UK prisons has been rising over recent years posing a challenge for prison
organisations. The impact of self-harm expands to the wider staff team responsible for caring
for them. Prisons are demanding and challenging work environments, with staff witnessing
and experiencing traumatic events such as violence, self-harm, and suicide. Exposure to such
high rates of traumatic events can lead to staff burnout and compassion fatigue, impacting the
care prisoners receive. The aim of this review was to synthesise existing literature exploring
the attitudes and experiences of prison staff working with prisoners who engage in self-
harming behaviour. A systematic search of five databases resulted in 91 studies. After
application of inclusion/exclusion criteria, 13 studies; nine qualitative, three quantitative and
one mixed method were selected for review and quality assessed. The emotional impact of
working with self-harm and subsequent coping strategies were highlighted. Attitudes towards
self-harm were dependent on staff’s understanding of the function of self-harm, with
differences highlighted between healthcare and prison officers. Factors influencing attitudes
and experiences included prison culture, officer characteristics, training, relationship with
prisoners and resources. This systematic review highlighted that prison culture was seen as a
barrier for staff expressing emotion regarding the impact of working with self-harm. High
levels of harmful attitudes were noted regarding the function of prisoner self-harm. Despite
some limitations, the findings have highlighted the importance of supporting prison staff,
through increased supervision, training, and support. Future research is recommended to

explore these concepts further.



1.1 Introduction

The role of prison officers is both physically and mentally demanding due to the
challenging and high-risk environment in which they work (Evers et al., 2020). The rise of
prisoner violence, aggression, self-harm, and suicide (Kinman et al., 2019) has been shown to
have negative psychological and physical health consequences for prison staff (Harvey,

2014).

Self-Harm Within Prison Establishments

Her Majesty’s Prison and Probation Service (HMPPS) define self-harm as ‘any act
whereby a prisoner deliberately harms themselves irrespective of the method, intent or
severity of any injury’ (Pope, 2018). Incidents could include self-harm by cutting, scratching,
head-banging, self-poisoning, ligature use, fire setting, punching walls, suffocation and/or
inserting objects into the skin/opening wounds. The definition of self-harm, therefore,
focusses on the behaviour, irrespective of the degree of suicidal intent or underlying function.
According to a systematic literature review conducted by Fazel et al. (2008), 50% of
prisoners who die by suicide have a history of self-harm. In addition, UK mortality rates for
suicide are five times higher in male prisoners and 20 times higher in female prisoners
compared to the general population (Hawton et al., 2014). Therefore, as well as being a risk-

factor for suicide, self-harm is a challenge itself within prison establishments.

The annual prevalence of self-harm in UK prisons has previously been estimated to
be 5-6% of the male population and 20-24% of the female population, greatly surpassing the
1% of adults in the general population (Hawton et al., 2014). Unlike self-harming behaviour
within the community, the culture of prison exposes prisoners to often distressing

experiences, including peer violence, solitary confinement, victimisation, and poor social



support (Perry, 2020). It is reported that within England and Wales, self-harming male
prisoners are eight times more likely to die from suicide and self-harming female prisoners
are 36 times more likely to die by suicide within one year of release into the community
compared to the public (Pratt et al., 2010). Risk factors have been noted to include higher risk
of psychiatric disorders, history of self-harm, substance misuse and being reluctant to access

support (Pratt et al., 2010).

Self-harm rates within UK prison establishments have been rising over recent years
(Kinman et al., 2016; Sweeney et al., 2018). Recent figures demonstrate self-harm rates
increased by 11% in the 12 months prior to March 2020, with 64,552 incidents recorded.
Incidents requiring hospital treatment also rose by 4% within male establishments (3,134
incidents) and by 26% (295 incidents) in female establishments. Female prisoners are more
likely to engage in greater frequency of self-harm, whilst male prisoners are more likely to
display higher severity, often requiring greater hospital treatment (Ministry of Justice [MOJ],
2020). As official statistics are based upon reported incidents, it is possible that the true
number of incidents could be considerably higher, especially due to the often-hidden nature

of self-harming behaviour (Ramluggun, 2013).

People engage in self-harming behaviour for a wide variety of reasons. When
exploring the function of prisoner self-harm, affect regulation has been identified as the most
common function, with others including self-punishment, dissociating, family circumstances,
offence-related factors (e.g., guilt and shame) or instrumental (e.g., using self-harm to meet
their needs) (Dixon-Gordon et al., 2012; Favril et al., 2020; Powers et al., 2013). In terms of
gender, female prisoners have been shown to display higher rates of self-harm as a reaction to
stressors and to relieve negative emotions (Favril et al., 2020), whilst male prisoners have

been shown to self-harm to release emotions and externalise anger (Sousa et al., 2019).



Favril et al. (2020) conducted a systematic review and meta-analysis of risk factors
for self-harm, consisting of 35 studies from 20 countries, with a total population of 663,735
prisoners. They found that psychiatric diagnosis was strongly associated with self-harm,
specifically major depression, and borderline personality disorder. It is well documented that
rates of psychiatric disorders are higher within prison populations, with prisoners presenting
with a range of complex issues (Bell et al., 2019). Alongside psychiatric illness, Favril and
colleagues also noted prison-specific environmental factors associated with greater self-harm
included disciplinary actions, solitary confinement, and experiences of sexual and/or physical

abuse whilst incarcerated.

The impact of self-harm however expands from the prisoner to the wider staff team
responsible for managing them. In 2002, the Assessment, Care in Custody and Teamwork
(ACCT) procedure was introduced in all England and Wales prison establishments which
meant that paperwork must be completed for every incident of self-harm to ensure that the

appropriate care and support is available to prisoners (Hawton et al., 2014).

Occupational Stress and Burnout in Prison Staff

As well as high rates of prisoner violence, UK prisons are increasingly overcrowded
and understaffed, with the prison population rising simultaneously as staffing levels are
reducing (MQOJ, 2017). Therefore, it is unsurprising that prison officers display higher rates of
work-related stress, posttraumatic stress (PTSD), and burnout compared to those found in
other emergency service occupations (Denhof & Spinaris, 2013; Tye & Mullen, 2006).
Kinman et al. (2017) conducted an online survey whereby 1,267 prison officers completed
the General Health Questionnaire-28 (GHQ-28) and found that 75% reached the threshold for
mental health symptoms including insomnia, depression, and anxiety, exceeding the level

found in other emergency service employees. Job demands were the strongest predictor of



mental health difficulties, whereas positive working relationships and role clarity were found
to be protective factors. In addition, when examining the physical and psychological health
perceptions of 100 prison officers, Harvey et al. (2014) found that officers held lower
perceptions compared to the general population. In relation to psychological distress, 56.6%
of officers met the threshold for a general psychiatric disorder on the General Health
Questionnaire-12 (GHQ-12). Although causal links cannot be established due to the cross-
sectional designs, it is possible that the stressful nature of the role may increase the risk of

prison officers being more susceptible to mental and physical health difficulties.

Concerns have been growing around the retention of prison staff, with sickness and
resignation rates rising yearly (Evers et al., 2020). Figures from December 2020 indicate that
the most common category of working days lost across UK prisons due to sickness was
linked to mental health (40.6%, including stress, anxiety, and depression) (MOJ, 2020). The
scale of sick leave supports concerns highlighted in previous research regarding the impact of
the prison environment on staff well-being (Evers et al., 2015; Marzano et al., 2015).
Research has suggested that growing rates of prison violence including self-harm incidents,
alongside limited resources, are contributing factors for the diminishing well-being of prison

staff (Evers et al., 2015; Marzano et al., 2015).

As well as being costly for prison establishments, sick leave has a detrimental impact
on the daily running of prisons, which require minimum staffing levels to maintain security
(Lambert et al., 2015a). Moreover, Kinman et al. (2019) explored the prevalence of
presenteeism within 1,682 UK prison officers. Presenteeism is defined as a position whereby
an individual attends work despite feeling unwell. Within their survey they found that 84% of
officers had attended work when they did not feel well enough, with reasons including

management pressure, punitive absence processes, feelings of letting colleagues down and



fear of dismissal or disbelief. Prison officers described an ‘anti-sickness’ culture, with mental
health difficulties likely to be stigmatized, leading staff to continue to be present at work
despite not feeling mentally well enough, which ultimately will have negative outcomes, both

for the prison officer and the prisoners within their care (Evers et al., 2015).

In relation to work conditions, Bevan et al. (2010) recruited 1,038 employees from
one UK prison to complete a questionnaire on the psychosocial work conditions and found
lower than recommended levels of staff well-being in relation to job control and job
demands. However, it is worth noting that the use of self-report data and correlational designs
limits causality. When focussing on traumatic events, Bell et al. (2019) explored the exposure
of 21 prison nurses and 15 prison officers. They found that 60% of prison officers had
witnessed prisoner self-harm more than 30 times, with the majority witnessing between one
and ten fatal or near fatal events. 19% of participants had experienced this more than 10
times. It is therefore no surprise that 50% of respondents expressed medium levels of
burnout, with higher levels being significantly associated with experiencing a range of
traumatic events. Despite the small sample size, the results illustrate the need for prison

services to explore how best to support staff.

It is therefore known that exposure to high rates of traumatic events can lead to the
reduction of professional quality of life (Bell et al., 2019) with studies exploring the
emotional and psychological well-being of prison officers finding them to be at greater risk
of sleep difficulties, anxiety, suicidal ideation, and depression compared to the public (James
etal., 2017; Kinman et al., 2016). Subsequently, it has been reported that these experiences
could further impact the prisoner-staff relationship, with officers having a reduced capacity to
provide empathetic and responsive care to prisoners in distress (Evers et al., 2020). Staff in

caring roles are at risk of ‘compassion fatigue’ which has been defined as a decrease in the



ability to empathise with prisoners, which can occur following prolonged exposure to
traumatic events (Sinclair et al., 2017). Staff suffering from compassion fatigue are likely to
feel negative emotions including numbness, anxiety and irritability which can lead to less
responsive care. Within Bell et al’s (2019) study, they found 36% of participants reported
medium and 61% reported low levels of compassion fatigue. Mental health nurses reported
significantly higher compassion satisfaction scores compared to prison officers, potentially

due to the higher frequency of exposure prison officers have to traumatic events.

Existing Reviews

An initial scoping exercise was completed on 12" June 2020 and repeated on 18"
March 2021. The aim was to obtain an understanding into the amount of literature existing
for the proposed review, as well as reviewing whether there were any published systemic
literature reviews covering the topic area. An electronic search of the following databases
was conducted; The Cochrane Library of Systemic Reviews, Embase, Medline, PsycINFO

(American Psychological Association) and search engines Google and Google Scholar.

Two reviews were identified within the field of prison officer wellbeing: The first was
conducted by Evers et al. (2020), whereby they completed a meta-analysis of nine studies
exploring the effectiveness of well-being interventions offered to prison officers, including
group psychoeducation on stress management and crisis intervention debriefing. Despite
concerns over the well-being of officers, the results indicated that the interventions did not
significantly improve well-being due to lacking theoretical underpinning and failing to
account for context-specific factors affecting well-being. The authors highlighted the need for
future interventions to be based on psychological models associated with well-being to

ensure they have a meaningful and positive impact.



The second review was conducted by Lambert et al. (2015b) who reviewed 53
empirical studies exploring literature on prison officer burnout. The results demonstrated that
the challenging job role had a large impact upon officer mental health, their families, the
prisoners within their care, and the organisation. As predicted, factors within the workplace
included, role ambiguity, risk of violence, and the physical environment of prisons, were
greater contributing factors to burnout compared to individual factors. Furthermore, high
levels of burnout were associated with lower levels of work performance, reduced

compassion to prisoners, and less commitment to the prison organisation.

These two reviews highlight that research is continuing to help understand the nature
and triggers of burnout within prison officers, however, more research is needed focussing on

what can be done to prevent and control it.

The Current Review

No published systematic literature review was identified related to the attitudes and
experiences of prison staff managing prisoner self-harm. Therefore, the current review will
build upon previous syntheses, being the first of its kind to identify and bring together any
existing literature on the attitudes and experiences of prison staff in relation to prisoner self-

harm.

Aims and Objectives
The aim of the current review was to systematically identify literature exploring the
attitudes and experiences of prison staff working with prisoners who self-harm. Specifically,

the objectives included:

e What are the subjective experiences of prison staff managing prisoners who self-

harm?



e What attitudes exist among prison staff towards prisoners who self-harm?

e What factors influence these attitudes and experiences of prisoner self-harm?

10



1.2 Method

Criteria for Considering Relevant Studies

To enable identification and selection of relevant studies, a set of specific inclusion
and exclusion criteria were defined using the SPIDER tool (Sample; Phenomenon of Interest;
Design; Evaluation; Research Type; Cooke et al., 2012). As the current review seeks to
explore a broad account of prison staff experiences, the SPIDER tool was preferred compared
to other tools due to its ability to apply to both quantitative and qualitative data (Cooke et al.,
2012). See Table 1.1 for a breakdown of the SPIDER inclusion criteria. The review focussed
exclusively on staff working within an adult prison establishment. Although experiences of
working with self-harm may be similar in other settings such as secure hospitals, there are
marked differences in relation to the procedures and laws of these services compared to
prisons (Gunn, 2000). The review also excluded working with juvenile prisoners who self-

harm on the same premise that comparisons could not be made.

Table 1.1

Inclusion and Exclusion Criteria Utilising the SPIDER Tool

Inclusion criteria Exclusion criteria
Sample Prison staff who have direct Any other type of profession which
contact with adult prisoners e.g.,  does not have direct contact with
prison officers, nurses, prison prisoners.
governors, psychologists. Not working in a prison establishment.

Aged 18 years and over.
Can include staff from either
male or female prison

establishments.

Phenomenon Experiences of prison staff Prison staff experiences and/or

of Interest working with prisoners who self-  attitudes not related directly to prisoner
harm. self-harm.

11



Attitudes of prison staff towards ~ Experiences of working with young
prisoners who self-harm. prisoners (under 18 years).

Can include working with either

male or female adult prisoners.

Design Must obtain empirical data. Any study that does not obtain
E.g., Interviews; questionnaire; empirical data.
psychometric test; survey;
vignettes.

Evaluation  Qualitative - Themes; Any study that does not obtain
experiences; attitudes. empirical data.
OR

Quantitative - Psychometric
measure outcomes; questionnaire
results exploring attitudes.

Research Any type of study design - Book chapter, commentary, systematic
Type Qualitative, quantitative, mixed review, expert opinion paper or
methods. secondary study.

Published or unpublished.

Search Methods for Identification of Studies

A comprehensive search strategy was defined including synonyms found during the
scoping review (see Table 1.2). To increase the sensitivity of the search strategy, search
terms were truncated to account for variations in spellings (*) and Boolean logical operators
were used to maximise the studies retrieved. The logical operator ‘OR’ was used to separate

synonyms whilst ‘AND’ was used to combine different categories together.

To reduce publication bias, no limits were applied regarding published or unpublished
status; year of publication; or country where the study took place. Limits were only applied in
relation to language. Due to the lack of resources and inability to translate papers, only
English language papers were sought after. The review considered all research types

including qualitative, quantitative, and mixed-method designs.
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Table 1. 2

Key Word Synonyms for Database Searches

Key Word Synonyms
Prison staff: Self-harm: Prisoner:
Prison staff Self-harm* Prisoner*
Self harm*
Prison Personnel Self-injurious Inmate*
behaviour/behavior
/
Self injurious
behaviour/behavior
Prison Officer* AND Suicidal ideation AND
Correction® Self-inflicted
Officer* wounds /
Self inflicted
wounds

Correction* staff

Correction®
personnel

Self-mutilation /
self mutilation

Self-injury / self
njury

Self-violence / self
violence

Sources of Literature

The following databases were selected due to their coverage of topics related to

psychology, criminology, and health care interventions. The dates reflect the start year as

determined by each database and the date that the search was completed. The exact search

syntax for each database can be found in Appendix A. References were managed using

EndNote software.

e PsycINFO (1967 to July Week 1 2020)
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e SCOPUS (2004 to 7™ July 2020)
e Ovid Medline(R) (1946 to July Week 2 2020)
e Embase (1974 to 2020 July 17)

e ProQuest Psychology Database (2009 to 20% July 2020)

Study Screening and Selection Process
The database searches retrieved one hundred and forty-nine references in total. Table

1.3 demonstrates the breakdown of search hits for each database.

Table 1.3

Screening and Selection Process: Search Hits for Each Database.

Electronic Search Search Combine Search
Databases Prison staff Self-harm Prison staff and self-
harm
PsycINFO 2,683 19,750 52
SCOPUS 6.669 14,195 52
Ovid Medline (R) 437 11,351 16
Embase 602 17,896 20
ProQuest 496 2,904 9
TOTAL 10,887 66,096 149

The screening and selection process involved four stages (A schematic diagram of the
selection and screening process is detailed in Figure 1). After all searches had been
conducted and saved onto EndNote software, stage one involved removing any duplicates. 58

duplicates were removed, leaving a total of 91 references.
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Stage 2 involved examining the title and abstract of each reference against the
inclusion criteria to determine eligibility. Where the abstract was unclear, the study was
included to progress onto the next stage. 79 references were removed due to not meeting the
inclusion criteria. Reasons for exclusion included not focussing on prison staff experiences of
working specifically with self-harm and failing to obtain empirical data (See Appendix B for

a breakdown of excluded publications). A total of 12 studies remained.

Stage 3 involved retrieving the full text for all 12 studies via the University of
Birmingham elibrary. Each study was reviewed and scrutinised against the inclusion criteria

(see Appendix C for a copy of the inclusion form).

All 12 studies met the inclusion criteria and were deemed appropriate to be included.
The researcher and their supervisor held regular discussions about the studies to ensure an
agreement was made on the included studies. A discussion was held over one reference
(Moore et al., 2011) in relation to its relevance to the review topic. Following the discussion,
although the findings were not as rich and detailed compared to the remaining studies, there
was agreement that the study would still be included due to the findings providing some
insight into the experiences of prison staff working with prisoner self-harm. In addition, as

the review only obtained 12 relevant papers, it was judged acceptable to include.

To identify any additional studies, stage four involved manually scanning the
reference lists of obtained studies to identify any missed relevant papers. One study by
Pannell et al. (2003) was repeatedly cited. Upon obtaining and reviewing the paper, it met the
inclusion criteria for the review. It was noted that the study was published in the
International Journal of Forensic Psychology, which ceased to exist from 2010; therefore,

explaining why it failed to appear on the databases searched. In addition, F. Sweeney and T.
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Walker were contacted to ask whether they knew of any other relevant papers to include in
the review. Both replied stating that they had no additional articles outside of their reference
lists. Lastly, Google and Google Scholar were searched for any ‘grey literature’, but none
was found. With the additional paper, the total number of studies included in the review was
13, encompassing nine qualitative studies, three quantitative studies and one mixed-methods

study.

16



Figure 1

Flow Chart of Database Search Results

Records identified through database searching. (n=149)

Embase (n=20)
Medline (n=16)
ProQuest (n=9)
Psyclnfo (n=52)
Scopus (n=52)

STAGE ONE
Remove duplicates (n= 58)

Total remaining (n=91)

Publications
excluded

STAGE TWO
Title/abstract met exclusion criteria (n= 79)

Title/abstract met inclusion criteria via abstract (n= 12)

(n=79) No empirical
data, not exploring
prison staff attitudes
or experiences to
prisoner self-harm,

l

focus on other
occupations.

STAGE THREE

Fulfils review criteria after full text read (n= 12)

\ 4

STAGE FOUR
Additional records identified through reference lists (n=1)

Total papers included in review (n=13)

A4
Papers included in review (n=13)

v v

v

Number of Number of
qualitative studies quantitative studies
(n=9) (n=3)

Number of mixed
methods studies

(n=1)
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Quality Appraisal

When completing a systematic literature review, it is crucial to judge the reliability
and trustworthiness of all papers (Popay et al., 2006). Quality assessing evaluates the risk of
selection bias and aids in reviewing the worth and relevance of each study to the research
questions. For the current review, due to the small number of studies retrieved, it was decided
that no study would be excluded on the grounds of quality, with the view that all studies will
have something to contribute (Dixon-Woods et al., 2017; Petticrew & Roberts, 2006). The
nature of the quality assessments was therefore used to inform the strengths that could be

assigned to each of the papers, rather than to exclude any.

For the nine qualitative papers, the Critical Appraisal Skills Programme (CASP)
checklist for qualitative research (CASP, 2017) was utilised to assess their quality (see
Appendix D). The CASP was chosen due to it being an established tool, developed and tested
by a multi-disciplinary group which can be modified to meet the specific needs of individual
reviews. The CASP was also recommended by the Cochrane Systematic Review (Hannes,

2011). See Table 1.4 for a summary of the CASP results.

Following a review of the studies involved, five additional questions were added to
the CASP to make the quality assessment tool more specific to the studies. The additional
questions were included within the original CASP as ‘hints to consider’, however it was felt
that they were deemed important to be included in the current review separately to be able to
increase sensitivity when judging the quality of the papers. One question was added in
relation to sampling (‘Is it clear how participants were selected?’). One question was added
in relation to study design (‘Are the methods used explicit?’). Two questions were added in
relation to data analysis (‘Is there sufficient data to support the themes?’ and ‘Did the

researcher critically examine their own role, potential bias, and influence during the
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analysis?’). Lastly, one question was added in relation to the findings (‘Are the findings
discussed in relation to the original research question and existing literature?’). Therefore, the
total number of questions was 14 which allowed for more detailed commentary on

differences within quality scores.

Alterations were also made to the rating scale, adding in the option of ‘Partial’ instead
of the existing ‘Can’t tell” option. The original “Yes’, ‘Can’t tell’ and ‘Not met’ options
failed to discriminate between papers that fully met a criterion compared to those that only
partially met the requirement. Therefore, a scoring system was used whereby 2 = Yes
(criterion met), 1 = Partial (criterion partially met), and 0 = (Criterion not met). ‘Unsure’ was
given if there was insufficient information provided to answer the question. This
modification allowed the researcher the ability to discriminate the quality of individual

papers more accurately, being sensitive to potential biases.
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Table 1.4

Summary of the CASP
Kenning | Marzano | Moore | Ramluggun | Short | Smith | Sweeney | Walker | Walker
Study et al et al et al (2013) et al et al et al er al et al
2010 20115 2011 2009) | (2019 2018 201 201
1.Is there a clear statement
Aims of the aims?
Approbriate 2.Is qualitative
ll)'gsezﬂ'ch methodology appropriate
design to address the aims?
Sampling 3.Recru.1tment strategy Partial Partial Partial Partial
and appropriate to the aims? 1 1 1 1
selef:tlon 4 Is it clear how Partial
bias . Unsure Unsure
participants were selected? 1
5.Are the methods used . Partial ~ Partial Partial ~ Partial  Partial  Partial
o Partial 1
Study explicit? . 1 1 1 1 1 1
desion 6.Data collected in a way
£ that addressed the research
1ssue?
7 Relationship between
Reflexivity | researcher and participant Unsure  Unsure Unsure Unsure Unsure Unsure Unsure Unsure
adequately considered?
Ethical 8.Ethical issues been taken = Partial Partial Partial U
issues into consideration? 1 1 1 nsure
Data 9.Data analysis sufficiently Partial Partial
analysis rigorous? 1 1
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Study

10.Is there sufficient data
to support the themes?

11.Did the researcher
critically examine their
own role, potential bias,
and influence during the
analysis?

12.Clear statement of
findings?

Findings 13.Are the findings
discussed in relation to the
original research question
and existing literature?

14. Is the research
Value

valuable?

Total score

Kenning | Marzano
et al et al
2010 20115

23/28 23/28
82% 82%

Moore | Ramluggun

et al
2011

21/28
75%

(2013)

26/28
93%

Short
et al
2009

22/28
79%

Smith
et al
2019

17/28
61%

Sweeney | Walker

et al
2018

24/28
86%

er al
201

Unsure

18/28
64%

Walker
et al
201

21/28
75%
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After a careful review of the three quantitative studies, the Appraisal tool for Cross-
Sectional Studies (AXIS tool; Downes et al., 2016) was chosen (see Appendix E). The AXIS
was specifically designed for cross-sectional studies and developed via a rigorous process
using a Delphi panel of 18 experts (Downes et al., 2016). The tool consists of 20 questions,
with responses being ‘yes’, ‘no’ or ‘don’t know’. No adaptations were made to the questions;
however, the scoring was altered to include numerical values with the new responses being
‘yes=1", ‘no=0’ and ‘don’t know=0’. Items 13 and 19 were reversed scored. See Table 1.5 for

a summary of the AXIS findings.

Table 1.5
Summary of the AXIS

Ireland | Pannell | Sousa
& (2003) et al
Quin (2019)
(2007)

Study

Introduction Were the aims/ objectives of the study clear?

Was the study design appropriate for the stated
aim(s)?
Was the sample size justified?

Was the target population clearly defined? (Is it clear

who the research was about?

Was the sample frame taken from an appropriate

population base so that it closely represented the

target population under investigation?

Was the selection process likely to select participants Do not
that were representative of the target population know
under investigation?

Were measures undertaken to address and categorise Do not
non-responders? know
Were the outcome variables measured appropriate to

the aims of the study?

Were the outcome variables measured correctly

using instruments/measurements that had been

trialled, piloted, or published previously?

It is clear what was used to determine statistical

significance and/or precision estimates? (e.g., p-

vales, confidence intervals)

Were the methods (including statistical methods)

sufficiently described to enable them to be repeated?

Results Were the basic data adequately described?

Methods
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Does the response rate raise concerns about non-
response bias?

*Reverse score

If appropriate, was information about non-
responders described?

Were the results internally consistent?

Were the results presented for all the analyses
described in the methods?

Were the authors’ discussions and conclusions

justified by the results?
Discussion
Were the limitations of the study discussed?
Were there any funding sources or conflicts of Do not
interest that may affect the author’s interpretation of know  know
?
Other ihe results?
Reverse score

Was ethical approval or consent of participants Donot Do not
attained? know  know

17/20 12/20 16/20

Total 85%  60%  80%

For the one mixed-method study, the Mixed Methods Appraisal Tool Version 2018
(MMAT; Hong et al., 2018) was utilised to assess methodological quality (see Appendix F).
Originally developed in 2006, the MMAT has been revised and rigorously tested (Hong et
al., 2018). As per the manual, sections 5 (mixed methods), 1 (qualitative) and 4 (quantitative
descriptive) were utilised to review quality. No adaptations were made to the questions.
Again, numerical values were added to the scoring with the new responses being ‘yes=1",

‘n0=0’ and ‘can’t tell=0’. See Table 1.6 for a summary of the MMAT.
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Table 1.6

Summary of the MMAT
DeHart
Study et al
(2009)
S1: Are there clear research questions? Yes
Sereening S2: Do the collated data allow to address the research Yes
questions?

1.Qualitative

1.1.Is the qualitative approach appropriate to answer the
research question?

1.2.Are the qualitative data collection methods adequate to
address the research question?

1.3.Are the findings adequately derived from the data?

1.4 Is the interpretation of results sufficiently substantiated by
data?

1.5. Is there coherence between qualitative data sources,
collection, analysis and interpretation?

4.Quantitative
Descriptive

4.1 Is the sampling strategy relevant to address the research
question?

4.2. Is the sample representative of the target population?

4.3. Are the measurements appropriate? Can’t
tell

4.4. Ts the risk of nonresponse bias low?

4.5. Is the statistical analysis appropriate to answer the research ~ Can’t
question? tell

5.Mixed
Methods

5.1. Is there an adequate rationale for using a mixed methods
design to address the research question?

5.2. Are the different components of the study effectively
integrated to answer the research question?

5.3. Are the outputs of the integration of qualitative and
quantitative components adequately interpretated?

5.4. Are divergences and inconsistencies between quantitative Can’t
and qualitative results adequately addressed? tell

5.5. Do the different components of the study adhere to the
quality criteria of each tradition of the methods involved?

Total 10/15
66%
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Including numerical values allowed for scores to be converted into percentages.
Having a percentage of quality for all papers allowed for comparisons to be made, however,
it is noted that direct comparisons would not be possible due to the use of three different
quality tools. The total score possible was 28 for qualitative studies, 20 for quantitative
studies and 15 for the mixed-method study. Scores for each paper were converted into a

percentage. Higher percentages indicated greater quality.

During the quality assessment process, a second researcher assessed 23% of the
papers and a good inter-rater reliability was reached on all papers assessed. The researchers
agreed on 89.3% of scores. Any differences were addressed through discussion to reach a

consensus.

Data Extraction
For each included paper, relevant details of the methodology and results were

extracted using an extraction form (see Appendix G), including:

e General information (title, author(s), year of publication and location of study)

e Method (aims, study design, recruitment process, sample size, participant
characteristics, measures utilised, data collection method and statistical tests)

¢ Results (analysis method, findings in relation to prison staff attitudes, key themes

clearly linked to prison staff experiences and overall conclusion)

Data Analysis and Synthesis
The current review adopted a narrative synthesis approach (Popay et al., 2006) to
draw overall conclusions on the attitudes and experiences of prison staff working with

prisoner self-harm. Narrative synthesis involves utilising text and words to synthesise the

25



findings from a range of studies, producing a narrative description and summary of the

overall findings (Popay et al., 2006).

To aid the synthesising of findings, a preliminary synthesis was conducted based
upon the information obtained via data extraction, whereby the main characteristics and
findings from each study were collated (see Table 1.8). The next stage involved comparing
the patterns, similarities, and differences within the findings from each study. Concept
mapping was then utilised to visually represent key concepts linked to the review questions,
(Popay et al., 2006) aiding the narrative description of the findings (see Appendix H for
concept map). Lastly, a critical reflection on the process was conducted, exploring the

strengths and limitations of the current review.
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1.3 Results

Descriptive Overview of Results

Measures and Demographics of Studies

All studies aimed to explore the attitudes and/or experiences of prison staff working
with prisoners who self-harm (See table 1.7 for a breakdown of phenomena studied and
Table 1.8 for the full characteristics and quality score of each study, ordered alphabetically).
Nine studies adopted a qualitative design utilising semi-structured interviews (Kenning et al.,
2010; Marzano et al., 2015; Moore et al., 2011; Ramluggun, 2013; Short et al., 2009; Smith
et al., 2019; Sweeney et al., 2018; Walker et al., 2016 & Walker et al., 2017). All but one
study analysed their data using thematic analysis. Smith et al. (2019) utilised Interpretative

Phenomenological Analysis (IPA; Smith et al., 2009).

Three studies adopted quantitative methodology utilising cross-sectional designs.
Two studies (Ireland & Quinn, 2007; Sousa et al., 2019) used the Attitudes Towards
Prisoners (ATP) scale and the Attitudes towards Prisoners who Self-Harm (APSH) scale,
which were deemed valid and reliable psychometric measures. Ireland and Quinn (2007) also
utilised self-harm vignettes, although the validity and reliability of these was unknown. One
study (Pannell et al., 2003) employed researcher developed vignettes to assess attitudes and
functions of prisoner self-harm, reporting high face validity. The mixed methodology study
(DeHart et al., 2009) utilised a researcher developed survey and follow up semi-structured

interview to assess attitudes of prisoner self-harm.

The studies varied in location with nine studies conducted in the UK (Ireland &
Quinn, 2007; Kenning et al., 2010; Marzano et al., 2015; Moore et al., 2011; Ramluggun,

2013; Short et al., 2009; Sweeney et al., 2018; Walker et al., 2016; Walker et al., 2017), two
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conducted in the US (DeHart et al., 2009; Smith et al., 2019), one conducted in Portugal

(Sousa et al., 2019) and one conducted in Australia (Pannell et al., 2003).

Participant Characteristics

The total number of participants across the 13 publications was 656. 309 in the UK,
176 in Portugal, 95 in the US and 76 in Australia. Professions included 504 prison officers,
148 health care staff and four prison governors. Healthcare staff incorporated nurses,

psychologists, psychiatrists, doctors, and mental health administrators.

Total participants included 364 males and 200 females, with gender mix ranging from
28% (Walker et al., 2017) to 80% (Pannell, 2013) male. Three studies did not report
participant gender, age, or ethnicity due to participant confidentiality (Ramluggun, 2013;
Smith et al., 2019; Walker et al., 2016). Of those studies that did report age, the lowest was
19 years (Ireland & Quinn, 2009) and the highest 63 years old (Sousa et al., 2019). It was not
possible to calculate the mean. Only two studies reported the ethnicity of participants

(Kenning et al., 2010; Short et al., 2009) with 100% identifying as White.

Seven studies reported the length of time participants had worked in the prison
system, ranging from 3 months (Short et al., 2009) to 38 years (Sousa et al., 2019); it was not
possible to calculate the mean. Regarding prison population gender, seven studies focussed
on male prisoners who self-harm and five studies focussed on female prisoners who self-
harm. DeHart et al. (2009) was the only study to include both male (83%) and female (17%)

prison establishments.

Quality of Included Studies
The quality of overall studies ranged from 61% (Smith et al., 2019) to 93%

(Ramluggun, 2013) (M= 76%).
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In relation to the nine qualitative studies, quality ranged from 61% to 93%.
Methodological strengths included clear description of the aims; recruitment of sample; data
collection design and a clear statement of the findings. Overall weaknesses were a lack of
reflexivity regarding how the researcher may have introduced bias within data collection and
analysis, lack of detail regarding the process of devising interview schedules and ethical
considerations in relation to how participants were protected from harm. Two studies
(Walker et al., 2016; Walker et al., 2017) failed to state how participants were selected for
interviews. Only two studies explicitly shared their interview schedule and detailed the
development based upon the literature. All nine studies failed to detail if the relationship

between the researcher and participants was considered.

The lowest scoring qualitative study (Smith et al., 2019) lacked detail around how
participants were protected from harm and relied on handwritten notes taken during the
interviews for transcription, thus less reliable than recordings. Analysis was also solely

conducted by the researcher, potentially increasing researcher bias.

The quality of the quantitative studies ranged from 60% (Pannell et al., 2003) to 85%
(Ireland & Quinn, 2007). Overall methodological strengths included clear description of
measures; justified target sample; clear data analysis methodology, and conclusions based
upon the results. It was also clear which results were statistically significant. Main
methodological weaknesses included a lack of information regarding non-responders, limited
information on ethical considerations and consent of participants and limited detail regarding

funding or conflict of interest.

The one mixed-method study (DeHart et al., 2009) produced a quality score of 66%.

Methodological strengths included rationale for using mixed methods, sampling and data
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collection. Methodological weaknesses were noted with the measurements utilised and

interpretations not clearly linked to the data.

Although the number of participants in each study varied from 9 (Sweeney et al.,
2018) to 176 (Sousa et al., 2019), seven studies had 30 or less participants, with six studies

conducted in one prison establishment, thus limiting the generalisability of the findings.

Table 1.7

Phenomenon of Interest From Each Study Included Within the Review

Exploring
Subjective Attitudes of factors that
Auhor Sty desgn SSheieal sl eaon - nfuence
self-harm self-harm and/or
attitudes
Degz(i)l(“)(ge)t al Mixed methods X X
Qllllilnal(lgo%n Quantitative X X
Kel?zlgllgo;t al Qualitative X X
Maléa(;l;)s)e tal Qualitative X X
M(()%i le ; al Qualitative X
Palzlzlgl(};)t al Quantitative X X
Ragl(;i%g)lm Qualitative X X X
Slzcz)goegt)al Qualitative X X X
Sl?zigll ;t) al Qualitative X X X
So(gsoal ;t) al Quantitative X X
Sweél(l)?é; tal Qualitative X X
Wezlzk(;e i 6e)t al Qualitative X X
Wa(léc(;: i‘7e)t al Qualitative X X
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Table 1.8

Characteristics of Studies Included in the Review (n=13)

g tl.tle’ Methodology
year, location, . . .. . Results
it Aims Design, participant recruitment, kev findines
sc(i)re measures, data collection, analysis y &
DeHart, Smith 1.To explore the Mixed-method design o Cutting most witnessed form of self-harm.
& Kaminski  perceptions of Survey and qualitative follow-up e Opinion that women prisoners are less likely to engage in
(2009) correctional menta_l interviqws by telephone expl_oring scope severe acts of self-injury compared to male prisoners.
health staff regarding  of SIB in their faculty. perceived e 75% of staff could recall between 3 and 20 incidents of self-
Institutional the nature and motives for SIB, impact of SIB on injury.
responses to prf:vgllence of se;lf- resources and coping with SIB. e 91% perceived self-harm as gaining special treatment.
b:flixt:/:g]rll;llg:)l;g ggioiflgligah?;;; s Particivants e 85% perceived self-harm as a way for prisoners to cope.
; . . - farucipanis ) _ o 28% perceived self-harm as intimating others.
Inmates : Malc and female prison establishments. 22% perceived self-harm because of delusions or severe
2.To explore perceived Convenience sample. mental disorders
US motivations of self- Total sample = 54 (»=18) male, (n=36) o ) . .
- o S . e Most common behavioural strategy used was isolation.
mjury, strategies female. 18 participants engaged in the o Limited ces b 161
67% employed by staff in  interview. 1mifed resources fo manage scii-atm. ,
managing SIB and . Emot.lonal toll of the.work. included Q15n1pted routines,
the ilnpa ct SIB has Analysis method blgmmg self, smlgglmg with fmstra.tlon and bumou.t. .
on the institution and  SPSS descriptive data . leﬁculty gddress_mg the psychologl_cal prol‘)lems within a
correctional staff. Grounded theory approach rigid punitive setting. Security overrides care.
o Need for education and training highlighted
Ireland 1. To explore the Quantitative design e Positive relationship between general attitudes towards
&Quinn specific attitudes General Attitudes Towards Prisoners prisoners and attitudes towards those who self-harm.
(2007) held by prison scale (ATP) and the Attitudes towards o  Increased attitudes supporting the positive treatment of
_ officers towards Prisoners who Self-Harm scale prisoners and appreciation of prisoners’ feelings
Officer attitudes  adult male prisoners ~ (ATPSH). predicted positive attitudes towards those who self-harm.

towards adult who self-harm.

e Men and women held similar general views of prisoners.
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Author, title,
year, location,
and quality
score

Methodology
Design, participant recruitment,
measures, data collection, analysis

Results
key findings

male prisoners
who self-harm:
Development of
an attitudinal
measure and
investigation of

Two vignettes comprising two incidents
2. To assess if these of self-harm.
attitudes alter as a
function of the
prisoner’s behaviour

and the sex of the

Participants
Recruited at a prison service college.

Total sample = 162 prison officers

e Women reported greater understanding of self-harm and
were less likely to endorse negative myths.
“Well behaved” prisoners received more positive ratings.
Women held more positive attitudes towards the well-
behaved prisoner compared to men.

sex differences  participant. (n=100 male and n=62 female).
Mean age = 32.6 years. Range from 19
UK — 50 years.
85% Analysis Method
Factor analysis, ANOVA and
MANOVA, mean and SD.
Kenning, To explore the Qualitative design e Prison officers were limited in their views of the motives for
Cooper, Short, understanding of self- Semi-structured interviews. self-harm, attributing motives of manipulation and attention-
Shaw, Abel & harm among women seeking.
Chew-Graham  prisoners, prison Participants e Evidence of de-sensitisation to self-harming behaviours.
(2010) officers and health- Women’s prison establishment. e Prison officers split prisoners into those that are “genuine”

care staff and how
these perceptions
might influence
service provision and
service development.

Purposive sampling by age, gender, time
in service and role.

Total staff sample = 15 (8 prison
officers, 5 health care, 2 governors)
(n=9) female. (n=6) male.

In service range: 2-120 months (Mean=
39)

Ethnicity: 100% White.

Age range: 22-53 years.

Prison staff and
women
prisoners’ views
on self-harm;
their
implications for
service delivery
and

and “non-genuine” in relation to self-harm.

e Healthcare staff and governors displayed more empathetic
and caring attitudes towards prisoners and the reasons why
they might self-harm.
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Author, title,

Methodology

y‘:::;; lo::ltil;)yn, Aims Design, participant recruitment, keRz'li:l(;:; .
1 measures, data collection, analysis y &
score
development: A
qualitative *Current review only focussed on the
study* prison staff experiences and not the
prisoners.
UK
Analysis method
82% Thematic analysis
Marzano, To increase Qualitative design Draining and abusing poor resources — experience
Adler & knowledge and Semi-structured face-to-face interviews. working with self-harm as challenging, draining, and
Ciclitira awareness of the stressful. Problems with overcrowding and short-staffed.
(2015) effect(s) of repetitive,  Participants Prolific self-harmers take up too much time.
non-suicidal, male Male prison establishment. e Feeling powerless — hopelessness and low job control.
Responding to  self-harm on prison Opportunistic recruitment. e Having to care for prisoners who repeatedly self-harm —
repetitive, non-  officers and health Total sample = 30 portrayed as problematic. Conflict between nurses and
suicidal self-  care staff, on both officers regarding who should ‘care’ for prisoners based on
harm in an personal and 15 prison officers (»=10) male, (n=5) job role.
English male  professional levels. female. Minimising the emotional impact of self-harm — 11 officers
prison: Staff Age range: 28-59 years. and 7 healthcare staff reported no emotional impact. 5
experiences, Length of service: 18 months to 22 officers described flashbacks, nightmares, taking it home
reactions. and years. and avoiding night shifts. Utilising dark humour. Being
concerns emotionally detached is a necessity and a cultural
15 health care staff (»=9) male, (n=6) expectation.
UK female. Switching off: Coping or burnout? — symptoms of burnout
(n=13) nurses, (#=2) doctors present, including not being able to deal with or understand
82% Age range: 27 to 49 years.

self-harm.
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Author, title,

Methodology

severity/ low repetitiveness, low

y‘:::;i l(;)::ltilfyn’ Aims Design, participant recruitment, ke;{;;:l(;:;gs
measures, data collection, analysis
score
Length of service: 10 months to 10
years.
Analysis method
Thematic analysis.
Moore, 1.To investigate the Qualitative design o EE ratings were generally ‘low” (11/15)
Andargachew feasibility of rating Semi-structured interviews. e Only 2 of the 9 women and 2 of the 6 men generated a high
& Taylor Expressed Emotion EE rating.
(2011) between staff and Participants In the Low EE interviews, staff demonstrated warmth and
women who self-harm  Women’s prison establishment. positive remarks including perseverance in building
Working with  in prison. Opportunistic sampling. relationships, a sense that the prisoner was deserving of
women Total sample = 15. support, acknowledging the impact of mental health and
prisoners who  2.To test the 7 prison officers and 8 clinical staff respecting prisoner struggles.
seriously harm  hypothesis that most ~ (»=9) women. (»=6) male High EE was associated with emotively critical comments,
themselves:  of prison staff-inmate ~ Median age: 33 years (range: 20-57) emphasising extremes in the nature and frequency of
Ratings of staff  alliances would be Length of service: 3months-25years suicidal/ self-harm behaviours.
expressed rated as high EE.
emotion (EE) Analysis method
Thematic analysis.
UK
75%
Pannell, 1.To investigate staff ~ Quantitative design Function of self-harm being a “cry for help’ scored the
Howells & Day perceptions of Vignettes of four scenarios of self-harm highest (Mean=4.2, SD.66), followed by ‘gain attention’
(2003) prisoner self-harm. (high severity/ high repetitiveness, high (Mean=4.19, SD=.69)
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Author, title,

Methodology

y‘:::;; l(;)::ltil:yn’ Aims Design, participant r(.ecruitment,. ke;{‘fe';:l(;itlslgs
score measures, data collection, analysis
Prison officers”  2.Gather empirical severity/ high repetitiveness, low e Low severity self-harm was related to function of
beliefs data on staff views as  severity/low repetitiveness) attention seeking, although not significant (p=.073).
regarding self-  to the causes and e Officers viewed self-harm as a product of the prisoner’s
harm in functions of self-harm. Participants internal world. Most influential factors causing self-harm
prisoners: An 2 male prison establishments. were depression, psychiatric disorder, and a lack of
empirical 3.To determine how Total sample = 76 correctional officers coping.
investigation  the severity and (n=61) male, (n=15) females. e Neither the severity nor frequency significantly
repetition of self-harm  Age range: 35 and 45 years. influenced officers’ perceptions of causes.
South Australia ~ affects these . e Officers did not see self-harm as a suicidal act. Likely to
perceptions Analysis method _ identify the communicative functions as a cry for help or
60% Mean, correlation matrix. attempt to seek attention.
Third highest function was release of emotions.
Function did not differ significantly between severity and
frequency.
Ramluggun 1.To explore the Qualitative design Understanding self-harm
(2013) perception and Semi-structured interviews. e Over 50% perceived self-harm as manipulative.
opinions held by e Prison officers split prisoners into ‘genuine’ or ‘non-
A critical custodial and Participants

exploration of
the management
of self-harm in a

healthcare staff, of
prisoners who self-
harm in an adult male

Male prison establishment.
Total sample = 37
(n=14) nurses, (»=23) prison officers.

genuine’ self-harmers.

e Nurses viewed interpersonal factors as the cause for self-
harm.

Building relationships

male custodial  local category B Gender, age and ethnicity not reported. : . ) ) _ .
setting; prison. 8o ) v P e Prisoners’ distrust made it hard to build relationships.
Qualitative Analysis method Occupational issues
findings ofa  2.Investigate how Thematic Analysis. e Blame culture if prisoner self-harms. ACCT process
comparative clinicians and creates barriers due to more paperwork being completed
analysis of custodial staff work over talking to prisoners.
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Author, title,

Methodology

y‘:::;; l(;)::ltil:yn’ Aims Design, participant recruitment, ke;{‘fe';:l(;itlslgs
measures, data collection, analysis
score
prison staff together to manage Organizational issues
views on self-  self-harm. e Conflict between officers and healthcare staff around who
harm should manage the self-harm.
Care management
UK e ACCT process open to abuse.
93% o Difficulties in communication between officers and
healthcare
e Most prison staff felt unsupported and ill-equipped in
managing self-harm.
Short, Cooper, 1.To explore the Qualitative design Understanding why women self-harm
Shaw, attitudes of prison Semi-structured interviews. e Prison officers viewed cause of self-harm as ‘imported
Kenning, Abel staff to prisoners’ self- factors’ e.g.. past abuse, drug problems etc.
& Chew harm. Participants o Healthcare viewed prison environment as the cause for self-
Graham Female prison establishment. harm.
(2009) 2. To understand how  Snowballing recruitment. e Prison officers felt undertrained compared to healthcare.
prison staff label Total sample = 13 (»n=8) prison officers, Labelling of self-harm
Custody vs care: women who self- (n=5) healthcare staff. (»=5) males, e Prison officers labelled prisoners in terms of the self-harm
Attitudes of ~ harm. (n=8) females. being ‘genuine’ or non-genuine’. ‘Non-genuine’ seen as
prison staff to Age range: 22-48 years. manipulative.
self-harm in Ethnicity: 100% white The implications of labelling
WOIEI Length of service: 3 months to 10 years o prison officers felt resentful towards non-genuine prisoners

prisoners —a

qualitative study

UK

79%

Analysis method
Thematic analysis.

so detracted attention, time, and resources away.

o Staff felt blamed if a prisoner self-harmed.

Custody vs care

¢ Role conflict between security and providing care for both
officers and healthcare staff.
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Author, title,

Methodology

y‘:::;; l(;)::ltil:yn’ Aims Design, participant r(.ecruitment,. ke;{‘fe';:l(;itlslgs
score measures, data collection, analysis
Smith, Power, To investigate staff Qualitative design Staff perceptions of self-harm in their facility
Usher, Sitren  perceptions of self- Semi-structured telephone interviews. o Avoided discussing causes of self-harm. Self-harm is
& Slade harming behaviours ‘imported into the prison’.
(2019) by prisoners, Participants Staff perceptions of institutional response to self-harm
including their views ~ Male prison environment. e Need for identification of triggers to reduce self-harm.
Working with  on its causes, Total sample =41 (»=20) mental health o Syrveillance approach relied on.
prisoners who  manifestation, administrators, (n=21) psychologists/ o Uncertainty around the appropriate response to self-harm.
self-harm: A prevention and impact  psychiatrists.

qualitative study

on stress, denial
or weakness,

and encouraging
resilience in a

on them.

No gender, age or ethnicity reported.

Analysis method
Interpretative Phenomenological
Analysis (IPA).

Impact of prisoner self-harm on self

¢ Rejected experiencing any form of distress personally.

o Costs were externalised to workloads and disruption to the
prison and other prisoners.

o Expression of emotion linked to a prisoner self-harm was a
sign of weakness and should be avoided.

sample of
correctional
staff
USA
61%
Sousa, To explore the Quantitative design e Most did not consider prisoners who self-harm a waste of
Goncalves, attitudes of prison Attitudes towards prisoners who self- time or resources.
Cruz & officers regarding self- harm scale (APSH) and Attitudes e Significant difference between guards with >29 years of
Rodrigues  harm perpetuated by ~ towards prisoner’s scale (ATP). service more likely to agree with restraining the individual
(2019) prisoners, including (p=<.05).

Prison officers’
attitudes

the influence of
sociodemographic
variables on attitudes.

Participants
Three Portuguese male prison

establishments.
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Author, title,

Methodology

y‘:::;; l(;)::ltil:yn’ Aims Design, participant r(.ecruitment,. ke;{‘fe';:l(;itlslgs
score measures, data collection, analysis
towards self- Convenience sampling approach. e Difficulty understanding the cause of self-harm. Male
harm in Total sample =176 prison officers officers were more likely than female officers to believe
prisoners (n=137) males, (n=39) females. that prisoners would have had abuse in their past.
Age range: 24- 63 years. e Majority believed self-harm was a coping mechanism but
Portugal Length of service: 1 to 38 years. also manipulative to attract attention.
o Significant correlation between ability to understand
80% M prisoners’ feelings and understanding self-harm (p=<.05).
Factor analysis. e Need for more training for officers.
Sweeney, To understand prison  Qualitative design Culture limiting support.
Clarbour &  officers’ experiences  Semi-structured interviews. e Culture whereby emotions have no place, use of dark
Oliver of working with humour, need for more debriefs and supervision.
(2018) suicide-related Participants Feeling unqualified
behaviours. Male prison establishment.

Prison officers’
experiences of
working with

adult male
offenders who

engage in
suicide-related

behaviour.

UK

86%

Purposive sampling.

Total sample = 9 prison officers
(n=8) males, (n=1) female.

Age range: 22 - 61 years.

Average length of service: 17 years.

Analysis method
Thematic analysis.

o Lacking skills and knowledge led to officers questioning the
function of self-harming behaviour, feeling accountable and
difficulties with the ACCT process.

Under resourced

o Lack of resources, high workloads and feelings of
frustration and anger.

Minimising negative emotions

o First incident is distressing but then can become
desensitised. Fear and anxiety triggered when incidents
happen. Use of avoidant coping strategies.

Positivity

e Pride and achievement when successfully intervene.

o Actively engaging with prisoners and wanting to help.
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Author, title,

. Methodology
year, location, . . .. . Results
L Aims Design, participant r(.ecrultment,. key findings
an sg)re measures, data collection, analysis
Walker, Shaw, 1.To explore prison Qualitative design Staff and prisoner relationship
Hamilton, staff’s experiences of  Semi-structured interviews. o Importance of being honest and consistent with prisoners,
Turpin, Reid & working with women recognising warning signs and the potential of feeling
Abel prisoners who self- Participants vulnerable if rejected by prisoners.
(2016) harm. Three female prison establishments. Self-help strategies
Purposive sampling. o Engaging prisoners in harm-minimising activities or
Supporting 2.To explore the Total sample = 14 (n=7) officers, (n=1) distraction. Spending quality time with prisoners making
imprisoned strategies used to prison governor, (n=3) healthcare staff. them feel valued and supported was effective.
women who support prisoners who  (»=4) males, (»=10) females. Procedural interventions
self-harm: self-harm No gender, age or ethnicity reported. o Difficulties with the ACCT process being inflexible, time
exploring prison ' consuming and ineffective.
staff strategies Analysis method_ e More training and supervision needed, especially related to
Thematic analysis. self-harm and personality disorder.
UK o Officers wanted to develop own resilience and
understanding of self-harm.
64%
Walker, Shaw, To increase Qualitative design Coping ‘in’ prison
Hamilton, knowledge and Semi-structured interviews. e De-sensitisation and difficulty away from prison dealing
Turpin, Reid & awareness of the with the emotional impact.
Abel effect(s) of repetitive ~ Participants Methods used for coping ‘on’ the job
(2017) female self-harm on Three female prison establishments. e Use of informal time out on shift, however feelings of
staff working in Purposive sampling. being perceived as challenging by manager. Expectation
‘Coping with  prisons, on both a Total sample= 14 (»=10) officers, (n=1) that officers should be able to deal with challenging
the job’: prison  personal and governor, (n=3) healthcare staff. incidents as part of role.
staff responding professional level. (n=4) males, (n=10) females. Coping ‘away’ from prison
to self-harm in Length of service: 1 to 28 years. e Experiences of stress, troubled thoughts and difficulty
three English coping out of work.
female prisons: Analysis method




Author, title,

. Methodology
year, location, . . .. . Results
b Aims Design, participant r(.ecrultment,- b it
score measures, data collection, analysis
a qualitative Thematic analysis. e Strategies to cope included seeing friends, exercising, and
study not thinking about work.
Future training to cope ‘with’ the job
UK e Officers had minimal formal training related to supporting
women who self-harm.
5% e Feelings of being unprepared for the level of mental illness

and need for more supervision.
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Narrative Synthesis
Findings of the narrative synthesis are presented in a manner that addresses each

review question.

What are the Subjective Experiences of Prison Staff Working With Prisoners who Self-
Harm?

Nine studies explored the experiences of prison staff working with self-harm. Only
one study (DeHart et al., 2009) asked participants about the frequency, type, and prevalence
of self-harm within their prison establishment and found cutting was the most witnessed
behaviour (87%), followed by opening wounds (67%) and inserting objects into wounds
(65%). Most prison staff were aware of self-harm incidents, with 75% recalling between 3

and 20 incidents within the past six months.

Emotional impact. All nine studies reported emotional and psychological difficulties
experienced by working with prisoners who self-harm, however, the extent of these
difficulties varied. All studies were consistent in the suggestion that self-harm is challenging,
frustrating, and difficult, with feelings of helplessness and low job control often being
reported.

Despite some reports of flashbacks, nightmares, and taking work home being reported
(Walker et al., 2017), there were themes of minimising across studies, with staff minimising
the emotional impact, describing emotional detachment as a practical necessity (Marzano et
al., 2015). One study exploring the experiences of administrative and therapeutic prison staff
(Smith et al., 2019) found high levels of avoidance when discussing the emotional impact of
working with self-harm, with all participants rejecting personal distress. Expression of
emotional trauma was seen as a sign of weakness, and thus avoided. It was only when

prompted further that some respondents reported high levels of stress and feelings of
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hopelessness. This study was however rated the lowest in relation to quality due to flaws
within the methodological design. The authors stated that IPA was utilised, however IPA
relies on small samples sizes, roughly between six to 10 participants to provide in-depth rich
data (Smith et al., 2009), whereas this study comprised of 41 participants, raising concerns

over the reliability of the analysis.

Three studies (Kenning et al., 2010; Sweeney et al., 2018; Walker et al., 2017)
reported that desensitisation was a common consequence of being exposed to high frequency
and severity of self-harm, appearing to not to be impacted or shocked by self-harm. This was
consistent when working with male or female prisoners. Sweeney et al. (2018) provided
support with all nine participants stating they became desensitised. Benefits of desensitisation
included emotionally protecting oneself, preventing escalation of situations and promoting
effective decision making. However, three studies (DeHart et al., 2009; Kenning et al., 2010;
Walker et al., 2017) noted negative consequences including affecting relationships with

prisoners, job satisfaction and later psychological damage.

Differences were noted between professions. Ramluggun (2013) found issues of
conflict between healthcare staff and officers regarding who is responsible for managing self-
harm. Within interviews conducted by Short et al. (2009), role conflict was described for
both healthcare staff and officers regarding the balance between providing care and
maintaining security. Marzano et al. (2015) explored what is meant by ‘care” and found that
healthcare staff felt it was their responsibility to care emotionally for prisoners, whilst

remaining unemotional themselves.

Coping strategies. Coping strategies reported away from work were mostly avoidant,

including alcohol, avoiding conversations about work, and avoiding night shifts. Walker et
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al’s (2017) participants reported time away from work helped process incidents, with
participants being more willing to accept support once they had left the prison environment,

stating that a phone call from the Care Team at home would be more accepted.

Whilst at work, informal time out immediately after an incident was favourable,
however this could lead to conflict with managers due to time pressures which resulted in
feelings of resentment due to mangers not understanding staff needs. Walker et al. (2017)
found most of their participants dismissed formal support, however no explicit reasons were
given within the results. Ramluggun (2013) found differences between professions, with
healthcare staff more willing to obtain peer support, compared to prison officers who felt
uncomfortable talking to peers due to fear of being seen as weak. There was a consensus
between studies that participants were expected to deal with challenging incidents as part of
their role and be able to manage the emotional and psychological consequences. Dark
humour was commonly cited to cope on the job (Marzano et al., 2015; Sweeney et al., 2018),
however, 88% (n=8) of Sweeney et al’s (2018) participants shared dark humour is often

directed at staff, contributing to the reluctance for staff to express their emotions.

What Attitudes Exist Among Prison Staff Towards Prisoners who Self-Harm?

Within the qualitative studies, genuineness was a common theme, with the need to
distinguish ‘genuine’ from ‘non-genuine’ self-harm to determine how to respond (Kenning et
al., 2010; Ramluggun, 2013; Short et al., 2009). The belief that self-harm might be non-
genuine led to assumptions that the function must be to manipulate staff or the environment
and was seen as learnt behaviour. Prisoners who were identified as ‘prolific self-harmers’ or
less likely to talk to staff were seen as genuine, with mental health being the underlying

cause. Labelling of self-harm often led to prison staff feeling resentful towards non-genuine
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prisoners for taking up resources and time. This notion was consistent across prison

establishments, irrespective of prisoner gender.

Differences were again noted between professions, with healthcare staff reporting
more empathetic and caring attitudes compared to officers (Kenning et al., 2010). Short et al.
(2009) also found healthcare staff were more likely to view the prison environment as the
cause for self-harm compared to officers who were more likely to attribute ‘imported factors’

such as substance misuse and past abuse.

Results regarding the function of self-harm were contradictory across studies. Two
high quality studies found that most participants viewed self-harm as a manipulative act
(Ramluggun, 2013; Sousa et al., 2019). 50% of Ramluggun’s participants attributed self-
harm to manipulate the prison system or staff. Sousa et al. (2019) concluded that prison
officers may lack necessary knowledge regarding the function of self-harm, which could
impact upon their attitudes towards prisoners. DeHart et al. (2009) discovered that 91% of
their mental health professional participants perceived self-harm was used for manipulative
purposes, however this study scored the lowest out of the three in relation to quality due to
the use of an un-validated survey measure. Additional functions of self-harm were cited
including coping with isolation, past abuse, limited control, and mental illness (DeHart et al.,
2009; Kenning et al., 2010; Pannell et al., 2003; Ramluggun, 2013). Pannell et al. (2003)
utilised vignettes and found ‘cry for help’ was the highest scoring function of self-harm, with
low severity self-harm related to attention-seeking, however, this was not statistically

significant (p = .073).

Within the quantitative data, Ireland and Quinn (2007) and Sousa et al. (2019) utilised

the APSH and ATP measures and found a positive relationship between general ATP and
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attitudes towards those who self-harm, although the magnitude of this relationship was not
large. Overall, positive APSH was predicted by attitudes supporting the positive treatment of
prisoners and appreciation for prisoner feelings. Both studies demonstrated high

methodological quality.

What Factors Influence Attitudes and Experiences?

Prison Culture. Ramluggun (2013) found prison officers described their role as
tough and resilient, expressing feelings of being expected to cope. Short et al. (2009) found a
blame culture being reported with most participants feeling blamed for self-harm, leading
staff to become preoccupied with paperwork and procedures. One participant highlighted
“you cover your back and fill in the forms”. These findings were supported by Sweeney et al.
(2018) who interviewed nine prison officers and found 89% (n =8) referred to a prison
culture whereby emotions have no place and expressing emotions could be seen as a sign of

weakness, leaving participants feeling unable to access support.

Officer Characteristics. Two quantitative studies explored whether prison officer
characteristics influenced attitudes towards prisoners and prisoner self-harm. Sousa et al.
(2019) found a significant difference (p=<.01) in response to the item “the only way to stop
persistent self-harm is to restrain the individual”, with officers aged 41-49 years more likely
to disagree compared to officers aged <32 years. They also found that officers with more than
29 years in the service were more likely to consider restraint as an option. This was supported
by Ramluggun (2013) who found in their interviews that nurses separated officers into ‘new-’
and ‘old-school’ with new-school officers being seen as more sympathetic and open to
change. In addition, male officers (34.3%) demonstrated stronger beliefs that prisoners who
self-harm had a history of abuse compared to females (15.4%), with female officers believing

more in manipulative motives (66.7%, p=<.001) compared to male officers (42.3%). These
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findings contradict Ireland and Quinn’s (2007) findings that female officers reported
significantly more positive attitudes towards prisoners who self-harm compared to men
(p=<.001), with females more likely to understand the reasons why prisoners might self-
harm, with males more likely to endorse negative myths (p=<.001). Both studies
demonstrated high methodological quality, however, Sousa et al. (2019) focussed on officers
working in a Portuguese male prison whereas Ireland and Quinn (2007) focussed on officers
within a UK male prison, therefore cultural differences could potentially explain the

difference in findings.

Training. Most prison officers reported feeling unqualified to deal with self-harm,
with three studies identifying subthemes of training (Sweeney et al., 2018; Walker at al.,
2016; Walker et al., 2017). Officers interviewed by Short et al. (2009) reported feeling
inadequately trained in complex mental health. In addition, Sweeney et al. (2018) found that
the annual training only provided practical skills rather than important interpersonal skills,
with lack of knowledge contributing to the function of self-harm being questioned.
Ramluggun (2013), Walker et al. (2016) and Walker et al. (2017) provided support with
participants reporting no formal training and feeling unprepared for high levels of mental
illness. All studies noted the need for training and supervision to help increase staff resilience

and understanding of self-harm.

Regarding healthcare staff, more than half of the healthcare staff in Marzano et al’s
(2015) interviews reported feeling untrained to deal with the psychological or mental health
issues of prisoners. However, Short et al. (2009) found most healthcare staff reported
adequate training and skills to deal with self-harm. Both studies were rated as having high
methodological quality, therefore this difference could potentially be due to the difference in

prison establishments, with Short et al. (2009) interviewing nurses within a female prison and
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Marzano et al. (2015) interviewing nurses within a male prison. Short et al. (2009) also
utilised snowballing sampling whereby it is possible that participants with similar views
volunteered to take part. Lastly, Short et al. (2009) only interviewed five healthcare staff
compared to 15 in Marzano et al’s study potentially limiting the generalisability of the

findings.

Relationship With Prisoner. Prevalent in the studies was the notion that knowing
prisoners helps to recognise important risk factors for self-harm. Ramluggun (2013)
identified a theme of ‘building relationships’ whereby participants felt that high levels of
distrust in prisoners makes it difficult to engage, with the prison officer uniform being
perceived as unworthy and unreliable. Similarly, Walker et al. (2016) identified a theme of
‘staff and prisoner relationships’, whereby 100% (n=30) of participants interviewed
expressed the importance of building a supportive relationship based on honesty and
consistency. Moore et al. (2011) found how prison staff speak about prisoners can impact on
their relationship, with 73% (n =11) of participants expressing warmth and positive remarks
regarding female prisoners, highlighting that perseverance, empathy and respect helps to
build relationships. However, it was noted within the quality assessment that the results
lacked adequate detail, with limited quotes used to support the findings. In addition, there
was potential for alliance bias due to participants being able to talk about any prisoner,

therefore, they may have selected a prisoner whom they had positive things to say.

Resources and Time. Another common theme was the impact of being understaffed
and having to work with strict time constraints. One participant within Sweeney et al’s
(2018) study shared “staffing is the main issue for it all... there are not enough staff” which
meant warning signs for self-harm went unnoticed. Participants also reported feeling

accountable for self-harm, which led to feelings of guilt and frustration. This was supported
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by Walker et al. (2016) who identified the importance of a consistent staff team when

managing self-harm.

Specifically, the ACCT process was deemed confusing, with participants unsure of its
purpose (Short et al., 2009) and identifying it as a barrier in talking to prisoners due to the
amount of paperwork and rigidity of the process being unable to adapt to individual needs.
Ramluggun (2013) noted the ACCT process was also used to avoid professional blame, with
one participant sharing “I spend more time on paperwork to absolve me from blame” with a
blame culture being highlighted by both healthcare and officers. Lastly, Short et al. (2009)
found that prison officers often experienced role conflict between providing security and
welfare, with healthcare staff also expressing frustration over the conflict between security

and care. The need for multiagency working was noted to enhance communication.
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1.4 Discussion

Five databases were searched which resulted in 91 possible studies. Following the
inclusion criteria, 13 studies were included in the final review which comprised of nine
qualitative, three quantitative and one mixed-method design. The findings of these studies

were synthesised, with the focus of addressing the following questions:

1. What are the subjective experiences of prison staff managing prisoners who self-
harm?
2. What attitudes exist among prison staff towards prisoners who self-harm?

3. What factors influence these attitudes and experiences?

Self-harm within prisons is an on-going challenge for prison establishments to
manage (Kinman et al., 2019). Rates of self-harm within the UK have been rising over recent
years (Sweeney et al., 2018) in conjunction with staff turnover levels (Smith et al., 2019;
Taylor & Cooper, 2008). It is known that working with high levels of trauma can have a
negative impact on prison staff (Kinman et al., 2017). This is the first systematic review to
bring together the literature exploring the attitudes and experiences of prison staff working

with prisoners who self-harm.

All studies noted that self-harm was challenging, and difficult, with high levels of
helplessness and low job control being expressed across both male and female prison
establishments. The emotional and psychological difficulties varied, potentially due to the
high levels of minimisation and avoidant coping strategies reported. Prison officers felt they
were expected to cope with incidents and subsequent emotions; therefore, it was no surprise
that emotional detachment was seen as a key part of the job, with emotional expression being

seen as weak. High frequency and severity of self-harm gave rise to reports of
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desensitisation; however, this also impacted prisoner-staff relationships, job satisfaction and
later psychological damage. Walker et al. (2017) found that most participants rejected formal
support, however, no explicit reasons were given for this. Further exploration of this would
be useful. Lastly, conflict between healthcare and the prison system was frequently

described, with participants describing a battle between security and care of prisoners.

In relation to question two, the results showed that self-harm was largely viewed as
manipulating and attention-seeking, with self-harm being categorised as either ‘genuine’ or
‘non-genuine. Prolific self-harm was more likely to be seen as genuine and linked to mental
health difficulties. This labelling of self-harm consequently affected how staff responded to
prisoners. Differences emerged between professions regarding the reasons for self-harm.
Unsurprisingly, healthcare staff demonstrated more empathic and caring attitudes compared
to prison officers, potentially due to the differences in training and supervision levels

obtained at work.

Lastly, to answer question three, five factors influencing the attitudes and experiences
of prison staff were identified: Firstly, a high proportion of prison officers interviewed
described being expected to be tough and resilient, creating a culture whereby emotions were
seen as weak. A blame culture was also apparent, with participants feeling blamed for self-
harm incidents, leading to high stress levels and pressure to ‘cover your back’ (Short et al.,
2009); Secondly, specific officer characteristics were seen to influence attitudes, although
results varied in significance. Prison officer gender appeared to influence attitudes, with
females demonstrating more empathetic and understanding attitudes to prisoners from UK
studies. However, despite being of similar methodological quality, this pattern was not seen
in Sousa et al’s (2019) findings whereby female Portuguese officers reported higher scores

regarding the belief that the function of self-harm is for manipulation purposes. Despite
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variations across countries, this is an area that requires further exploration due to the
possibility that gender stereotypes, and the ‘macho’ culture of prisons may influence staff
perceptions; Thirdly, nearly all prison officers felt unqualified to deal with the complexities
of self-harm. Sweeney et al. (2018) found that the annual training provided practical skills,
however, lacked the key interpersonal skills needed, contributing to gaps in knowledge
regarding functions of self-harm; Fourthly, despite self-harm being challenging, participants
spoke of the importance of building relationships with prisoners to help identify triggers and
change perceptions of self-harm, with some perceiving the work as rewarding when self-
harm was avoided. All 100% of Walker et al’s (2016) participants expressed the significance
of honesty and consistency within prisoner-staff relationships; Lastly, resource and time
constraints limited job control, with low staffing levels leading to feelings of guilt and

frustration towards prisoners and the prison system.

Strengths and Limitations

This is the first systematic review to explore the attitudes and experiences of prison
staff working with prisoners who self-harm. The search strategy of this review was a
strength, with broad search terms, accounting for variations in spelling across countries being
utilised across five databases and search engines to capture as many relevant articles as
possible. Reference lists of suitable articles were also manually searched to identify any
missed articles. One article was identified through this method (Pannell et al., 2003)
increasing confidence that all relevant studies were identified. Time and resource limits
however, meant that only English language articles were included. In addition, although the
inclusion/exclusion criteria did not rule out unpublished studies, the review may be subject to

publication bias due to the possibility that some ‘grey literature’ may have been missed. To
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try and minimise risk, two leading authors (Sweeney and Walker) in the field were contacted;

both replied stating that they had no further literature to add.

A further strength was not excluding any study post quality assessment. According to
the quality frameworks, all studies scored 61% or above, meaning there were no major
methodological flaws which may have impacted on their reliability. To increase the reviews
validity, a second researcher quality assessed 23% of the papers. Three different quality
assessments were utilised to account for the range of methodologies which did limit direct
comparisons. Nonetheless, excluding studies based on methodology would have resulted in
bias. Again, due to time and resource constraints, only one researcher extracted data for the
narrative synthesis, possibly introducing bias. Social desirability may have also been
introduced within some studies, for example, Short et al’s (2009) participants were recruited
through snowball sampling, therefore like-minded people may have agreed to take part.
Furthermore, due to qualitative methodology being subjective, it was impossible to verify
that the authors interpretations of the data were accurate. Only three of the nine qualitative

authors critically examined their role to reduce bias.

A final strength of the review was that nine of the 13 studies were conducted within
the UK, making generalisability to UK prison staff easier. The remaining four articles were
conducted outside of the UK whereby attitudes and experiences may have varied due to
differences in how criminal justice systems operate. Nonetheless, it was deemed beneficial to
include all studies to represent a wider view of the experiences of working with self-harm.
Unfortunately, there was a lack of information regarding participant characteristics overall.
Participants were predominately male and, of the two studies that reported ethnicity, 100%

identified as White. Therefore, females and individuals from non-White ethnic backgrounds

52



may have been underrepresented. It is important for future studies to sample a variety of

demographics.

Implications for Practice and Future Research

This review has helped to develop an understanding of the attitudes and experiences
of prison staff working with prisoner self-harm. The findings highlight a clear need for
organisations to shift prison culture to allow staff to seek support and be more open about the
impact of working with prisoners who self-harm. To enable this culture shift, additional in-
depth awareness of mental health and the impact on prison staff is required. It was also
evident that more supervision and longer debriefs are necessary to discuss and process
incidents. Allowing emotions to become part of prison culture, alongside increasing
supervision, has the potential to reduce levels of burnout and psychological distress,

increasing levels of self-awareness.

The belief that self-harm is ‘manipulative’ or ‘non-genuine’ indicates that gaps
remain in staff knowledge, which would benefit from being addressed. Further training is
warranted to enable staff to feel better equipped to deal with incidents and to challenge
negative myths. In addition, to reduce conflict between healthcare and prison officers,
multidisciplinary working should be reinforced to increase confidence in decision-making
around the management of self-harm. Furthermore, the ACCT document, which consists of
assessments, care plans, and reviews aimed to support prisoners who are at risk of self-injury,
Is meant to be collaborative, promoting trusting relationships between prisoners and staff.
However, the experiences of participants indicated that the purpose of the ACCT is
confusing, with paperwork overriding direct quality time with prisoners. Exploring this
further could help to ensure that the ACCT process is clearly understood and remains useful

for both prisoners and staff.
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This area of research is still in its infancy, with scope for further research to broaden
the understanding of prison staff experiences. Some ideas for future research have already
been suggested, however, it was clear that prison officers reported more distress and
challenges compared to healthcare staff who felt better equipped to deal with self-harm.
Therefore, additional qualitative research exclusively exploring prison officers’ experiences
should be continued. In addition, focussing on the emotional and psychological consequences
of working with self-harm is an area that could benefit from further exploration to raise
awareness of the importance of staff mental health. Lastly, future studies could explore ways

to improve support systems or gaps in training for prison staff.

Conclusion

The current review has enabled the wider literature to be drawn together to provide an
overview of the attitudes and experiences of prison staff working with self-harm. The
findings highlight that self-harm can be challenging, demanding, and emotionally draining to
work with. Prison culture was seen as a barrier to expressing emotion, with high levels of
emotional avoidance and minimisation being reported across professions. Harmful attitudes
were reported regarding the function of prisoner self-harm, reiterating the importance of
better supporting prison staff, through providing increased supervision, training, and support
systems. Future research should continue to explore the impact of working with self-harm

and how staff can better be supported.
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Abstract

Self-harm rates within UK prisons have reached a record high making it a priority for prison
organisations to address. As well as being costly for organisations, literature has
demonstrated links between job stressors and compassion fatigue, burnout, and mental health
difficulties within prison officers. Most research exploring the experiences of prison officers
working with self-harm has been conducted within female establishments, with few focussing
on male prisoners. Therefore, the current study aims to address this gap by exploring the
lived experiences of prison officers working with male prisoners who engage in self-harming
behaviour and the subsequent impact upon their well-being. Qualitative methodology,
incorporating Interpretative Phenomenological Analysis (IPA) was utilised to make sense of
the experiences of prison officers from one adult male UK prison working with prisoner self-
harm. Seven prison officers took part in telephone, semi-structured interviews. The analysis
yielded three Group Experiential Themes (i) “It changes you as a person”; Impact of
prolonged exposure to self-harm (ii) “Staff are not the priority, prisoners are”; Officer well-
being not seen as a priority by the system and (iii) “/ wouldn’t do any other job”’; What helps
to mitigate the effects of working with self-harm. The results suggested that participants’
experiences were consistent with previous literature exploring the impact of working with
traumatic incidents on prison officer well-being as well as prison culture inhibiting access to
support. Adopting a trauma-informed approach, in addition to making support more
accessible, may aid in challenging prison culture and increasing the well-being of prison

officers.
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2.1 Introduction

There is a vast amount of literature which evidences that prison officers are highly
vulnerable to job stressors compared to other professions (Johnson et al., 2005; Kunst, 2011),
with contributing factors including high demands, lack of resources and recognition, time
pressures, poor physical environment, role difficulties and a lack of support and training
(Bevan et al., 2010; Finney et al., 2013; Lambert & Hogan, 2009). As well as stressful
working conditions, prison officers are exposed to high levels of traumatic incidents,
including prisoner self-harm (Kinman et al., 2017). Her Majesty’s Prison and Probation
Service (HMPPS) declared that any act whereby a prisoner deliberately harms themselves,
irrespective of method, suicidal intent, underlying motive, or severity of injury is categorised
as self-harm (HMPPS, 2011). This definition can encompass a range of behaviours, including
but not limited to, cutting, head-banging, self-poisoning, suffocation, inserting/swallowing
objects, and aggravating wounds. Focus, therefore, is not on the intention of the prisoner, but

instead on the behaviour displayed.

It has been well-reported within official statistics that self-harm is a priority for prisons
to address, with the frequency and severity of incidents increasing across UK prisons (Favril,
2019). Self-harm rates within UK prisons reached a record high in March 2020 with rates
increasing 11% from the previous 12 months to 661 incidents per 1,000 prisoners per annum
within male establishments. As well as frequency, severity has also increased, with 3,028
incidents requiring hospital treatment, an increase of 4% from the previous 12 months
(Ministry of Justice [MOJ], 2020). Rates have since fluctuated due to the Covid-19 pandemic
(MOJ, 2021), whereby staffing and prison regime were impacted, with prisoners spending
significantly more time in their cells and depleting staffing levels causing less opportunities

for prisoners to be observed (Hewson et al., 2020). However, latest figures exploring the
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three months prior to December 2021 highlighted a 9% increase in the number of reported
self-harm incidents across male establishments compared to the previous quarter (MOJ,
2022). Severity also increased over the prior 12 months, with 5.7% of incidents requiring
hospital treatment in male establishments compared to 2.3% in female establishments. In
summary, it therefore would appear that the level of self-harm in prisons is increasing at a

worrying rate.

Rehabilitative Culture

These increasing levels of self-harm are likely to reflect the increase in psychiatric illness
within prison populations (Bell et al., 2019). There are no reliable statistics on the number of
prisoners with mental health difficulties, however, Tyler et al. (2019) utilised validated
measures to explore the mental health needs of 469 prisoners (338 male, 131 female) across
13 UK prisons. Overall, 48% of participants reported having mental health problems prior to
residing in prison, with 42.4% arriving with a mental health diagnosis and 47.5% screening
positive for two or more diagnoses. In relation to personality disorder, problematic substance
use, posttraumatic stress disorder (PTSD) and risk of suicide, male prisoners were
significantly more likely to have unmet needs within the prison service compared to female
prisoners. Untreated mental health has been associated with higher rates of self-harm

(HMPPS, 2017).

Providing security has always been the foundation role of prison officers (Morrison &
Maycock, 2021), however, there has been a shift over the last decade to favour rehabilitation
over punishment to coincide with the changing needs of prisoners (Bloom & Bradshaw,
2022; HMPPS, 2017). Whilst the role of prison officers still requires responsibility for
operational and practical tasks, the relationship between prisoners and staff now lies at the

core of the rehabilitative nature of prisons (Morrison & Maycock, 2021), with prison officers
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expected to provide appropriate care and respond to prisoner distress. This shift has resulted
in prison officers facing the paradox of dealing with conflicting and competing roles,
providing security as well as care and rehabilitation (Tracey, 2004), resulting in role
ambiguity for some prison officers (Marzano et al., 2015; Short et al., 2009). To aid
rehabilitation, relational security is key to preventing self-harm, with prison officers required
to engage in meaningful conversations with prisoners to understand their mental health,

current circumstances, and triggers to ultimately prevent future incidents (HMPPS, 2017).

Staff Experiences of Working With Prisoner Self-Harm

Prison officers are now expected to engage more with prisoners, emotionally
supporting them at times of psychological distress, such as when they self-harm. However,
only recently has research started to look at the emotional impact on prison officers,
themselves, of managing such interactions. Qualitative research has provided some valuable
information in relation to officers’ perspectives of self-harm and the challenges in managing
self-harming prisoners, including the emotionally distressing nature of self-harm leading to
symptoms of PTSD in prison officers (Marzano et al., 2015; Ramluggun et al., 2013; Short et

al., 2009; Walker et al., 2016; Walker et al., 2017).

Within the UK, however, qualitative research exploring prison officer experiences of
working with self-harm have primarily focussed on imprisoned women (Short et al., 2009;
Walker et al., 2016; Walker et al., 2017), with only a few studies conducted within male
establishments (Marzano et al., 2015; Ramluggun, 2013). Although not specific to prison
officers, Ramluggun (2013) interviewed 23 prison officers and 14 nurses on their views on
the management of self-harm within a UK male prison. Thematic Analysis was utilised
which found staff felt poorly educated about self-harm, unsupported, and held concerns

around the blame culture in relation to who is responsible for managing self-harm. These
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findings were supported by Marzano et al. (2015) who also utilised Thematic Analysis to
interview 15 prison officers and 15 healthcare staff. The results highlighted that most staff
experienced self-harm as challenging due to limited resources and skills to cope, with officers
reporting how they take work home in the form of flashbacks and nightmares. Similar themes
have been found in research exploring prison officers working with suicide-related behaviour

(T. Sweeney et al., 2018)

The Cost of Caring

Prison officers have been shown to be at greater risk of mental health problems than
other professional groups. Johnson et al. (2005) conducted a survey across 26 different
professions within the UK and found prison officers’ psychological health was considerably
lower. When administering the General Health Questionnaire-28 (GHQ-28) on 1,267 UK
prison officers, Kinman et al. (2017) found 74% met the threshold whereby intervention was
recommended. Furthermore, Walker et al. (2015) also administered the GHQ on prison staff
in two UK prisons and found 57% and 95% of participants respectively met the threshold for
mental health problems requiring intervention. Additional studies have identified high rates
of depression, PTSD, and emotional distress compared to the general population (Denhof &
Spinaris, 2014). Although most of these studies comprised small samples sizes, the findings
highlight the need for prison officer wellbeing to be a priority for prison organisations
(Kinman et al., 2017). Worryingly, as well as high rates of mental health difficulties,
premature death is higher within prison officers compared to the general population due to
increased hypertension, cardiovascular disease, and other stress-related illnesses (Dugan et

al., 2016; Paoline et al., 2006).
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Burnout

High rates of trauma and mental health difficulties have been linked to burnout in
prison officers (Boudoukha et al., 2013; Kinman et al., 2017). Burnout occurs from
prolonged exposure to excessive job demands which can lead to emotional exhaustion,
depersonalisation, and a diminished sense of achievement, especially when accompanied by a
lack of agency (Bell et al., 2021; Finney et al., 2013; Lambert et al., 2015). Within the UK,
research has found high rates of burnout within prison officers compared to other professions
(Harvey, 2014; Kinman et al., 2017). Johnson et al. (2005) explored the physical health,
psychological well-being, and job satisfaction of 25,000 individuals incorporating 26
professions. Prison officers, alongside paramedics, teachers, social services, and police
officers were identified as having worse than average scores across all factors, with prison
officers scoring the worst for job satisfaction. As well as frequent exposure to traumatic
incidents, high workloads, lack of resources, minimal support, and lack of autonomy have
been noted to impact the well-being of prison officers (Denhof & Spinaris, 2013; Finney et
al., 2013; Kinman et al., 2017). Interpersonal stressors have also been identified including
lack of managerial support and peer conflict (Kinman et al., 2017), with feelings of burnout
also being linked to poor job satisfaction, negative attitudes towards prisoners and high staff

turnover (Lambert et al., 2010).

Compassion Fatigue

Along with a diminished capacity to function, a reduction in the ability to care for
others can also result in ‘compassion fatigue’. The term was first associated with care-giving
professionals by Johnson (1992) as a unique form of burnout following the cumulative effect
of seeing frequent trauma or witnessing one particularly traumatic incident. The terms

secondary traumatic stress and vicarious trauma have also been used to describe how hearing
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and/or reading traumatic stories can lead to symptoms which mirror PTSD (Figley, 1999).
Due to the high levels of trauma within prisoners and the high frequency of witnessing
traumatic incidents, both directly and indirectly, prison officers have been shown to be at
high risk of developing compassion fatigue (Bell et al., 2019). As well as having potential
damaging consequences for an individual’s well-being, compassion fatigue can lead to
numbness and irritability which can impact personal and professional relationships (Bell et
al., 2019). Symptoms of compassion fatigue have also been identified as synonymous to
those of PTSD including negative arousal, hypervigilance, sleep disturbance and intrusive

thoughts about incidents (Figley, 2002).

Cost to the Prison Service

Psychological consequences of working with self-harm can therefore inhibit an
individual’s ability to perform at optimal levels, resulting in organisational costs, including
increased staff turnover and sickness rates, diminished productivity, and low staff morale
(Showalter, 2010). It is therefore not surprising that HMPPS state that an average of 10
working days were lost due to sickness in the year ending March 2020, with mental illness
being cited as the most common reason. However, it is widely known within the literature
that poor mental health has been stigmatised, particularly in professions that are seen as
‘macho’ (T. Sweeney et al., 2018), suggesting that reported levels of mental health could be

underestimated.

As well as staff sickness, resignation rates also reached a record high in the year ending
March 2021, specifically for band 3 to 5 prison officers (Ministry of Justice [MoJ], 2022).
Consequences are wide-ranging for prison organisations as well as employees, with rising

sickness and resignation rates resulting in a lack of resources, staffing levels, absenteeism,
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and lower job satisfaction, which ultimately impact the quality-of-care prisoners receive (Bell

etal., 2019).

Study Rationale

Despite the growth in research exploring prison officers over recent years (Morrison &
Maycock, 2021), knowledge of their experiences of working with self-harm remains limited.
Most research exploring this topic has been conducted within female prisons due to their high
rates of self-harm. However, with the growing frequency and severity of self-harm within
male prisons, obtaining up-to-date experiences of prison officers will be valuable to the
literature base. In addition, previous studies have recommended the need for more qualitative
research exploring this topic, with a focus on officer well-being (Marzano et al., 2015;

Walker et al., 2016).

Those limited studies mentioned which have explored this topic have primarily utilised
Thematic Analysis to code and analyse data. No published study within the UK has
employed Interpretative Phenomenological Analysis (IPA) methodology to explore the
experiences of prison officers working with male prisoner self-harm and the impact this can
have upon their well-being. Despite Thematic Analysis being a popular method to code and
analyse qualitative data, it typically utilises larger sample sizes, producing broadly
descriptive themes to describe the meaning across participants (Javadi & Zarea, 2016). In
contrast, IPA holds an idiographic focus, exploring the unique experiences of individual
participants as well as exploring meaning across participants. This emphasis on
phenomenology and hermeneutics allows for a more detailed examination of the lived
experience of individuals, particularly when exploring complex and emotional topics (Smith

etal., 2022).
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Study Aims

The current study aims to update and expand the existing literature on how prison
officers experience working with self-harm within the UK. The primary aim is to explore the
lived experiences of prison officers working with adult male prisoners who engage in self-
harming behaviour, with a secondary aim of exploring the subsequent impact on their
psychological well-being. It is hoped that the findings will enable a greater understanding of
the needs of this population which will aid in reducing compassion fatigue, burnout, sickness,
and resignation rates. Lastly, exploring how best to support prison officers will hopefully

improve the care they provide to prisoners, supporting the rehabilitative culture.

Research Questions

The current study aims to address the following research questions:

1. What are the lived experiences of prison officers working with adult male
prisoners who engage in self-harming behaviour?

2. What is the impact of these experiences on their psychological wellbeing?
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2.2 Method

Design and Theoretical Rationale for IPA

The current research aimed to explore the idiographic experiences of prison officers
working with adult male prisoners who engage in self-harming behaviour, to understand and
explore their reactions to self-harm, use of coping strategies and impact on well-being.
Qualitative methodology was deemed the most suitable due to its ability to explore complex

topics, which cannot be achieved through quantitative methods.

IPA was considered well suited due to its phenomenological and idiographic approach
to obtain ‘insiders’’ perspectives on how prison officers make sense of their experiences
(Smith & Osborn, 2008). IPA adopts the approach that knowledge about the world is
obtained through listening to individuals’ sense-making (Smith et al., 2022). This
interpretative aspect consists of a hermeneutic circle whereby the researcher attempts to
understand and make sense of the participants ‘sense-making’ linked to the phenomenon in
question. This process of understanding is open to revision as the researcher’s understanding

evolves (Larkin et al., 2006).

Participants

IPA relies on a homogenous sample to enable the phenomenon to be explored in-depth
and be relevant to the sample. Small samples sizes are preferred as larger samples can inhibit
in-depth exploration, resulting in a more superficial understanding (Smith et al., 2022).
Therefore, participants were all prison officers from one adult male Private Sector Prison
(PSP) within the UK. Smith et al. (2022) recommends between six and ten participants for
professional doctorate courses. The current study recruited seven participants, five males and
two females. Table 2.1 outlines the participant summary and Table 2.2 details the

inclusion/exclusion criteria. As the research was conducted in one prison and relied on a
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small sample frame, participant characteristics have been limited to maintain anonymity.

Each participant was allocated a pseudonym.

Table 2.1

Participant Summary

Pseudonym Gender Years in Service (range)

Sophia Female 10-15 years
George Male 0-5 years
Adam Male 10-15 years
Dylan Male 15+ years
Olivia Female 0-5 years
Jordan Male 15+ years
Louis Male 10-15 years

Table 2.2

Participant Inclusion and Exclusion Criteria

Inclusion criteria  Exclusion criteria Rationale

Passed probationary
period as a serving
prison officer.

Prison officers
currently in their
probation period

To ensure participants had completed all their
mandatory training and obtained enough
experience of working with prisoners who
self-harm to effectively partake in the semi-
structured interviews. The research was
conducted during Covid-19 lockdown;
therefore, new prison officers may not have
had enough exposure to directly managing
and working with prisoners who self-harm.

Experience of
working with

prisoners who
engage in self-

harming behaviours.

This can include
responding to self-

Prison officers who
have not
experienced
working with
prisoners who self-
harm, witnessed

To ensure the sample was homogenous with
experience of the specific phenomenon being
explored.
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harm incidents and/or responded to

and/or witnessing self-harm incidents.

prisoner self-harm.

Able to read and Preferred language  This was necessary for the participants to
speak English. not English take part in the interview. Time and resource

constraints meant interpreters were not
possible to use. This was also important for
IPA for the researcher to make sense of
participants’ experiences Whereby utilising
interpreters would reduce validity in the
interpretations.

Procedure

Ethical Approval

Ethical approval was granted by the University of Birmingham’s Research Ethics
Committee (reference number: ERN_20-0093A; Appendix A) and by Her Majesty’s
Prison and Probation Service (HMPPS) National Research Committee (reference
number: 2021-038; Appendix B). The governor of the prison also gave consent. The
research was conducted in accordance with the Data Protection Act and British

Psychological Society (BPS) Code of Ethics (BPS, 2009; Data Protection Act, 1998).

Recruitment and Data Collection

Due to the research being conducted remotely to comply with Covid-19 regulations, a
point-of-contact within the prison was established, whose role was not a serving prison
officer. The point-of-contact disseminated the recruitment advert (see Appendix C) including
participant information sheet (see Appendix D) via email to all prison officers informing
them of the research. This procedure enabled the researcher to be detached from the
recruitment process to avoid any bias. Prison officers who met the inclusion criteria outlined

in the participant information sheet and wished to participate then contacted the researcher
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directly via email expressing their interest. A consent form (see Appendix E) was
subsequently sent, and once this was signed and returned, an interview date and time was

arranged.

Telephone interviews were conducted outside of work hours to enable participants to
feel comfortable to discuss potentially sensitive topics away from the work environment.
Interviews lasted between 60 and 90 minutes, with an average time of 69 minutes. Prior to
the interview commencing, participants were informed of the aims of the study and verbal
consent was obtained, allowing time for participants to ask questions and to build rapport
(Smith et al., 2022). Participants were also informed that the interview could be stopped at
any time. Time was allocated to thoroughly debrief participants, with a debrief sheet being
emailed afterwards (see Appendix F). Participants were allowed two weeks post interview to

withdraw or alter their data. No participants requested to do so.

Interviews were audio recorded onto an encrypted digital voice recorder and
transcribed verbatim, removing any identifiable information. As well as spoken words,
transcriptions included key non-verbal expressions including pauses, laughter and change in

tone of voice, represented by bracketed text or use of punctuation (Smith et al., 2022).

Interview Guide

A semi-structured interview guide (see Appendix G) was devised by the researcher and
reviewed by two research supervisors, one with expertise in IPA and qualitative
methodology. Interview questions were developed from previous literature directed towards
uncovering participants’ experiences of working with self-harm, the emotional and
psychological impact, and coping strategies utilised. The final interview guide comprised of

six open-ended questions, with prompts to enable meaning-making and to allow flexibility to
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follow the emerging narrative (Smith, 2003). Utilising open and expansive questions also

minimised the risk of leading participants (Smith et al., 2022).

Analytic Method

Transcripts were analysed manually utilising Smith et al’s (2022) stages to IPA. As

IPA adopts an ideographic approach, each participant’s account was explored in detail before

looking across cases to allow for a rich understanding of the lived experiences of participants.

See Table 2.3 for a breakdown of the analysis stages.

Table 2.3

IPA Stages as Indicated by Smith et al. (2022)

Phase  Stage

Description

1
2
One:
Working
towards
case- 3
level
themes
4
5

Reflexive reading: Transcript was read and re-read to get familiar
with the participant’s narrative and experience.

Exploratory noting: Coding commenced noting any key objects of
concern (e.g., people, places, objects) that are important to the
participant. Coding included identifying linguistic, descriptive, and
conceptual codes as well as any reflections that arose for the
researcher.

Constructing Experiential Statements: Following on from initial
exploratory noting, experiential statements were devised which
encompassed the main claims being made by the participant and their
meaning. (See Appendix H for an example)

Organise case-level themes: All the experiential statements were then
printed and clustered to form emergent Participant Experiential
Themes (PETs) (see Appendix I for an example).

Consolidate case analysis: Lastly, in a separate document, the PETs
were listed, incorporating experiential statements and quotes to

support each theme (see Appendix J for an example). A short case
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summary was also constructed to capture the analysis and voice of the
participant.

6 Repeat stages 1-5 for each transcript.

7 Identify Group Experiential Themes: Each participant’s PETs were

printed on pieces of paper and clustered to form Group Experiential

Two: Themes (GETSs) (See Appendix K for an example). Convergence and
Working divergence were identified across transcripts to consider common
towards emerging themes. GETs were continuously reviewed within

group- supervision and IPA workshops.

level 8 Finalise GETs and develop a linear narrative to reflect the key

themes experiential claims and concerns across participants. Any PETs that

were not fully established across the data sets were removed.

Methodological Rigour

To increase the plausibility of the analysis, the coding process, and subsequent
emerging themes for both case- and group-level were reviewed and discussed within research
supervision and IPA workshops which were facilitated by researchers with IPA expertise. In
addition, the author consulted with two additional University research supervisors with
expertise in IPA methodology to review the emerging group-level themes. These discussions
allowed for alternative perspectives and to ensure that any interpretations made were
grounded in the data and linked to participants’ original words. Evidencing the analysis
stages also allowed for transparency of how the interpretations derived from the data

(Yardley, 2008).

Reflexivity
The nature of qualitative methodology means that group-level themes are subjective to
the interpretation of the researcher. Due to the hermeneutic circle of IPA, reflexivity was

therefore important to consider as the researcher’s own experiences, blind-spots and biases
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can influence their understanding of participants’ sense-making (Larkin et al., 2006; Yardley,
2000). To attempt to stay close to participants’ sense-making and limit any bias or
assumptions, a reflective journal was kept alongside engaging in monthly supervision to
‘bracket’ any thoughts or feelings to enable an objective view of participants’ accounts
(YYardley, 2000). In addition, a reflexive statement was completed which summarised the

researcher’s potential bias and experience of conducting the research (see Appendix L).
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2.3 Results

The analysis resulted in three Group Experiential Themes (1) “/t Changes you as a
Person”; Impact of Prolonged Exposure to Self-Harm (11) “Staff are not the Priority,
Prisoners are”; Officer Well-Being not Seen as a Priority by the System and (111) “I Wouldn't
do any Other job”; What Helps to Mitigate the Effects of Working With Self-Harm. Verbatim
quotes were used to supplement themes to ensure they remained grounded in case-level
detail, whilst also capturing the voices of participants to allow for a psychological insight into
the phenomenon (Smith et al., 2022). Table 2.4 represents the Group Experiential Themes
and contributing participants. (See Appendix M for a detailed account of contributing

participants and subsequent quotes).

Table 2.4

Group Experiential Themes and Contributing Participants

Group Experiential Sub-Themes Contributing
Themes Participants
Process of Becoming Olivia, George, Dylan,
1.“Tt changes you as a Desensitised Sophia, Jordan, Louis,
person”: Impact of Adam
Prolonged Exposure to Self- Carrying the Effects Into Adam, George, Sophia,
Harm Personal Lives Jordan, Louis
‘Paperwork Comes First’ - Sophia, George, Olivia,
2.“Staff are not the Priority, Expectation to Carry on Dylan

Prisoners are”; Officer
Well-Being not Seen as a Fear of Being Blamed or Judged Dylan, Louis, Adam,

Priority by the System Sophia, Jordan, Olivia
Lack of Trust in Available Sophia, Dylan, Olivia,
Support Jordan, George, Adam,
Louis
Bond to Those With a Shared Sophia, George, Adam,
3.“I Wouldn’t do any Other Understanding Dylan, Olivia, Jordan,
job”: What Helps to Louis
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Mitigate the Effects of Attempts to Switch off From Sophia, George, Olivia,
Working with Self-Harm Work Like, Adam, Dylan,
Jordan
Work is Inherently Rewarding Sophia, George, Louis,
Dylan, Jordan

“It Changes you as a Person”; Impact of Prolonged Exposure to Self-Harm

The first theme explores participants’ experiences of how the emotional demands of
working with self-harm “changes you as a person” (Jordan, p.2) with Olivia explaining that
she is “a completely different person now” (Olivia, p.14). These experiences will be explored
in the sub-themes of Process of Becoming Desensitised and Carrying the Effects into

Personal Lives.

Process of Becoming Desensitised

All participants spoke about how over time they became “unfazed” (Olivia, p.29),
“desensitised” (George, p.12) and “not shocked” (Adam, p.17) by self-harm. Participants
shared experiencing a shift in their emotional reactions, with a consensus that over time you
become “emotionally hardened” (Louis, p.13). Jordan described this as, “in the beginning it
would affect you, you re not S0 emotionally numb, but as you become more experienced, you
see it [self-harm] over and over again, you sort of dull those feelings” (p.12). The use of
‘over and over again’ implies that the high frequency of self-harm contributes to these

emotional changes. Sophia echoed this point:

“I don’t remember a time at work, in the last five years where someone hasn’t been on an
ACCT. When | first started, we had 30 ACCTs across the establishment, now we open
about 80-90 ACCTs on an average week” (p.36)
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The frequency of incidents means that participants are becoming accustomed to
witnessing self-harm, which was shared across participants (e.g., “I expect to go to every cell

and see something - Dylan, p.13).

It was apparent throughout the narratives that witnessing episodes of severe, life-

threatening self-harm also increases your tolerance level:

“I can’t think of anything that I haven't seen... I've been covered in blood... I've had
someone’s stomach open, someone cutting with chicken bones, one guy cut his varicose
veins open with his toenail... I expect it to happen, the shock factor has gone out of it”

(Adam, p.18)

However, two participants described desensitisation as a coping mechanism. Olivia
shared that “It doesn’t seem as big a deal anymore, you re just numb to it...you don’t realise
how serious it is in your mind because you 've trained yourself to be used to it, it’s not big to
you anymore” (p.19). Similarly, Jordan shared “I think it’s a coping strategy... I'm not
trained in that sort of thing, but sometimes the level of trauma we see, I think it’s a way of
coping with it” (p.4). This sense of ‘training yourself” and ‘coping with it implies that on
some level, portraying that self-harm is ‘the norm’ could be used as an attempt to help

participants distance themselves from the emotional impact.

As well as becoming desensitised to witnessing traumatic scenes, four participants
noted becoming desensitised to others’ distress in general. Jordan described how “over a
prolonged period of time, it [self-harm] does change you as a person” (p.2). Olivia mirrored
this sharing “I’m less fazed in my day-to-day life about everything because | see so much
worse when I am at work.... I'm unfazed by everything. It’s awful but it’s definitely changed

me” (p.31).

In his account of becoming emotionally hardened, George shared:
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‘You are dealing with so many different emotions and so many emotions within that one
day, and that can be seven days a week so your tolerance level at home sometimes drops.
If my children fall over and graze their knees, my partner will be like ‘oh no are you
okay?’ whereas I am the person to say, ‘get up, shake your knees’... the line of work has

got an effect on you” (p.4)

This idea of the emotional demands impacting tolerance levels was further evidenced
by George when he shared how confused he was that he did not get upset when he went
through a difficult life event, adding “you 're so used to dealing with situations, I just got on
with it” (p.4). Louis expressed similar feelings, sharing “I can feel like superman at times but

then other times | feel like it would be nice sometimes to have a bit more of a sensitive side”
(p.7).

In relation to self-harm incidents, six participants categorised self-harm into “non-
genuine” or “‘genuine”. Non-genuine was described as threatening to self-harm or engaging
in low severity cutting to “manipulate staff” (Sophia, p.13) and “obtain something” (Olivia,
p.5). Noted as common on the main prison wings, participants shared how “remaining
professional” (Jordan, p.22) and “maintaining boundaries and rules” (Dylan, p.10) were
important in reducing self-harm. Non-genuine self-harm was described as “labour intensive,
diluting the support for genuine cases”’, which evoked feelings of “‘frustration” (Louis, p.14)
and “cynicism” (Jordan, p.22). Understanding prisoners helped to “know the ones who are
serious about their self-zarm” (Dylan, p.2), which was shared by others (e.g., “notice certain
patterns developing” — Jordan, p.3). Genuine self-harm was linked to more prolific incidents,
whereby mental health difficulties resulted in higher severity, potentially life-threatening
incidents, which were subsequently harder to process and became the focus of most
interviews. The effects on officer well-being of dealing with more severe self-harm will be

discussed next.
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Carrying the Effects Into Personal Lives

Despite normalising self-harm, participants shared a consensus that “robody can totally
switch off”” (Dylan, p.30). There was a belief from a few participants that “the longer you are
there, the more used to reacting you are” (Oliva, p.10). However, most continued to
experience intrusive thoughts, stress, and difficulty coping due to the often “challenging and
traumatising” (George, p.18) nature of self-harm. Jordan outlined “there are physical
symptoms, psychological symptoms, behavioural, it [self-harm] does change you as a

person” (p.2).

Three participants shared the phrase “leave work at the cattle grid” (George, p.19)
implying an expectation to leave problems at work. However, Sophia described how “it is
impossible to leave your problems at work and pick them up on the way back, we’re human,
we bring our problems from home in and problems from work out’ (p.25). Jordan agreed
adding “there have been many occasions that I've left, sat in the car in tears, it can push you
to that state unfortunately” (p.1) implying that the often-traumatic nature of what participants

witness can transfer into personal lives. Jordan shared his experience of reliving incidents:

“You go through periods where you relive traumatic incidents that you have been involved
in... I've experienced periods of reliving incidents to the point where I’ve woken up during
sleep, cold sweats, panic attacks... the feeling of reaching out and still being in that
environment, everything seems real if that makes sense” (p.5)

Other symptoms of trauma were also noted (e.g., “I’ve had some sleepless nights over

the few years... your body is not ready to close that event off and you 're still processing it” —

Sophia, p.23). When discussing a specific near-death incident, Louis expressed:

“I went through a lot of stress, I couldn’t sleep for months after... it was tough, I used to
think of the gentleman quite a lot of the time. I had no sleep, when the TV was off, 1'd go
to bed, and I just wasn’t sleeping. 1'd be awake thinking of him and our conversations”

(p.7)
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It was clear from these accounts that the processing of incidents is important, with

narratives suggesting that despite attempts to leave incidents at work, it is impossible to

detach your emotional connection. Dylan shared:

“I’ll come home sometimes... I say sometimes, very frequent and I can be quiet for maybe
a day or two. And I don’t want to offload to family because they don’t need to know what

Is going on inside” (Dylan, p.27)

Dylan’s account illustrates the difficulties in switching off, which was mirrored by Jordan:

“I've been snappy, mood changes... my wife used to tell me quite regularly to stop it
Youre not a prison officer here’. She used to say I had a presence, she didn’t know what
mood I would be in after work, but I'd carry a sort of presence, a chip on my shoulder”

(p.6)

Remaining in officer mode outside of work led to prolonged states of hypervigilance,

affecting the ability to relax for some participants:

“I suppose the prolong periods of hypervigilance...it’s not healthy really that level of
hypervigilance and seeing levels of trauma, somethings that we deal with. Something
simple as going to the pub or a restaurant with the family for a meal. I don'’t like to sit
with my back towards the door, I like to sit in a position where | can observe and scan the
room... be able to assess any danger ... I suppose I'm always alert” (Jordan, p.11)

This idea of remaining ‘on alert’ was noted by others (e.g., “I’m forever noticing
around, it’s like I'm always on, my senses are more heightened -Adam, p.20). However,
Jordan went on to explain:

“Sometimes I find it easier to be Jordan the officer rather than Jordan the person because

when you're at home, you are dad, husband, you are relaxed and then at work you are
not, you are always alert. You 're in control” (p.11)

Therefore, indicating that trying to relax may feel uncomfortable due to the constant

arousal experienced at work. One participant recognised that time away from the prison
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environment enabled them to reflect on how they had changed as a person and spoke about

the transition back to themselves:

“I spent a lot of the time with myself, my wife, and my daughter. And fortunately, where
we live, we can go for a walk up a mountain and not see anyone at all. But | actually
looked in the mirror one day and was like ‘I actually like myself. I was like ‘I recognise
you now’ and I like the person | have become again, becuse | was away from all the
pressures and that.” (Adam, p.12)

This theme highlights the ways in which working with self-harm, specifically high
severity self-harm can impact participants’ psychological well-being. There was a consensus
that despite becoming desensitised, certain traumatic incidents can have a long-term impact.
In the next theme, the notion that the prison system may reinforce these experiences will be

explored.

“Staff are not the Priority, Prisoners are”; Officer Well-Being not Seen as a Priority by
the System

Throughout the narratives, it became apparent participants felt “undervalued” (Jordan,
p.19) and “belittled” (Dylan, p.31) at times by the prison system. The following theme will
explore the experiences of participants in relation to prison culture and barriers to accessing
support, within the subthemes of “Paperwork Comes First”; Expectation to Carry on, Fear

of Being Blamed or Judged and Lack of Trust in Available Support.

“Paperwork Comes First”; Expectation to Carry on
Four participants shared the belief that prison regime is seen as more important than
officer well-being by the service. “Paperwork comes first” was cited by Sophia who

explained that after an act of self-harm, paperwork is seen as the priority:

‘It is drummed into us, if something happens and is reportable, you do the paperwork and
keep going... you don’t get chance to put feelings to it as there is always something else to
do, everything is run on regime’ (p.18)
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This notion that regime is prioritised links with the previous subtheme of Carrying the
Effects Into Personal Lives implying that participants do not have time to emotionally
process incidents. This was emphasised by Dylan who shared “you just sort of feel you 've got
to get on with it...you just carry on and hope that the end of the shift comes quick, and you
can get out of there” (p.11). This was consistent across all interviews (e.g., “we are so busy
in the day, you don’t have time to think about it, you just are kind of onto the next situation”

— Olivia, pg.11).

For some, regime was seen as protective (e.g., “at times when it is serious self-harm,
regime and paperwork is protective because you don’t think about it... if we did get time,
maybe [ wouldn 't be able to cope” — Sophia, p.23). The idea of keeping busy was seen as a
way of “putting feelings to one side’” to manage the day ahead. Whilst for Dylan, paperwork

mentality was not conducive in helping process incidents:

“I wish sometimes you could have time to actually leave the unit after an incident. Maybe
just to go and have a cup of coffee, cup of tea to just get away from the unit but the first
thing the manager does before you leave the unit is say ‘can you make sure the paperwork
is done’ you know, not a case of ‘I'll sit down and help you’ or ‘how are you feeling’ it’s a
case of just carry on with the rest of the night and we will see you tomorrow.” (p.33)

It was therefore felt that prison regime may reinforce the culture of becoming
desensitised to self-harm, instilling the idea that prison officers should be able to cope with
the demands of working with self-harm, which will be explored further in the next two

subthemes.

Fear of Being Blamed or Judged
This sub-theme sets out participants’ narratives regarding feeling fearful and
accountable for self-harm. There was an acknowledgment from Dylan that the pressure of

ensuring paperwork is completed left him fearful of any consequences:
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“I think it’s getting more difficult when you 're leaving work because you always want to
make sure you have done everything right but when you leave work, there are so many
new managers in there, you kind of feel that they are going to stitch you up on something.

(p.18)

This pressure and sense of fear when leaving work was further evidenced by Dylan,
who raised specific concerns in relation to how serious incidents are investigated. In his

account of a past incident, he shared:

“I will never go into a cell by myself and that stems back from the death | had. | was
interviewed by Criminal Investigation Department (CID) because | called for my
colleague... and the prisoner, he had blood on his knuckle, but when I was putting him
onto his back, his hand touched part of my shirt. And what the CID guy said was ‘if you
had entered that cell by yourself and there was still an ounce of life in him, it could have
looked like there was a struggle between the two of you’ and that is where I am so
thankful these days for body-worn cameras. I won'’t enter the prison without one because
as soon as somebody says they are going to start self-harming, I flick that on” (p.16)

Participants can therefore feel vulnerable to ‘blame’ if a prisoner succeeds in self-harming,

which was communicated by Louis:

“It’s terrible, unfortunate you know, everyone wants to blame someone and when you 're
in a prison it is easy to blame the prison officer or prison manager ... anything that
happens in prison, all guilt, responsibility is put on the prison officers you know” (p.10)

Three participants revealed one way to manage the responsibility of working with
potentially life-threatening self-harm was to accept the limits to care giving. Adam
highlighted “It took me a while to understand that I can’t stop everything happening” (p.14),
which was echoed by Sophia who explained that after “wanting to help everyone” and
“taking self-harm personally”, she explained that “I can 't tie their hands behind their back,

but if we can put things in place to reduce severity and frequency then we are doing

something good” (p.8). Louis supported this stating:
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“We are trained in dealing with things but at the end of the day we are dealing with very
complex men and maybe they have self-harmed their whole life, had trauma their whole
life and unfortunately you can’t help everyone... we try our best, but if someone wants to
harm themselves then... it is a big burden” (p.9-10)

There was therefore a sense that despite preservation of life being a priority, for some

participants, accepting reality helped them to manage the demands of the work.

In addition to feeling blamed, there was a consensus between participants that bravado
culture impacted participants’ well-being, whereby emotions were seen as weak. George
shared “you 've just got to get on with it, you can’t let it show” (p.19). Dylan suggested that
the fear of being seen as weak inhibits speaking about your feelings, sharing, “for arguments
sake, if | had a death tonight and didn’t turn up for work tomorrow... in the eyes of people in

work you would be classed as a weak person” (p.33). He went on to state:

“You need time away from work to reflect on that and to go back into a work environment
where the same thing could happen the following day, you want to protect yourself don’t
you. But no, in a place like that you are seen as a weak person. It’s demoralising” (p.33)

This sense of demoralisation was shared by Jordan who emphasised that the fear of

being seen as weak can lead to a build-up of emotions:

“What you find with prison staff is the bravado takes over... it is such a tense working
environment and any signs of weakness or emotion, then that is a sign of a weakness, so it
is very alpha male, alpha female... what tends to happen then is things build up and
sooner or later something, something is going to happen you know, it will come out in the
wrong way” (p.15)

Linking back to the subtheme of Becoming Desensitised, Olivia expressed that the
process of self-harm becoming ‘normal’ to witness could have implications for expressing

emotions at work:
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“It is kind of the norm to be unfazed by everything in there so when someone actually is
upset about a situation, they get kind of, not picked up, but more a ‘why are you upset by
that, its fine’. It’s a very much ‘man-up’ kind of attitude in there because everyone is so
used to having to just get on with it. Whereas if someone is really upset about something,
it’s strange to see someone bothered, like ‘why are you bothered by that, we 've seen worse
than that’ and you know it is so played down that you don’t want to be that staff member
who is so upset about something when everybody else is completely fine by it.” (p.29)

Olivia went on to explain that “it’s quite sad really, it’s a brave face that you learn to
put on and it’s hard to take off then” (p.29), which indicates that becoming desensitised to

self-harm may have further negative consequences for prison officers in relation to

expressing emotions.

Jordan was the only participant who spoke of not conforming to the alpha mindset,
however expressed that this only occurred after seeking external therapy to deal with years of

built-up emotions:

“I am a hell of a lot happier, it has allowed me to relax a bit more. | was in floods of tears
the first time | asked for help. Just a weight off your shoulders, | suppose finally admitting
something and just a release of emotions... coming from the alpha mindset, I did see it as,
speaking up was a weakness and that realisation that it is not a weakness, it is a strength”

(p.21)

Jordan’s account reflects the importance of recognising and accessing support to aid

conversations around the impact of the role to reduce the alpha mindset.

Overall, it was evident within this sub-theme that participants were at times fearful of
being blamed or judged if an incident of self-harm affected them. This prolonged act of
hiding emotional reactions has the potential to reinforce prison culture. In the following sub-

theme, the concept of why participants are less willing to seek support is examined further.
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Lack of Trust and Accessibility in Available Support
All participants recognised that support avenues are available within the prison,
however, specific concerns were acknowledged. Dylan highlighted that, “it feels like you 've

got nobody to turn to at work” (Dylan, p.30) with Jordan sharing:

“I was off work for a period, I didn’t receive one phone call, it felt like it wasn’t valid you
know. | think I may have had one phone call and | think that was regarding when are you
back in work. It wasn’t regarding how you are... I felt undervalued, just a number really.
Having the experience of traumatic incidents, the follow up was exceptionally poor. Just
the general feeling of care afterwards wasn’t there... you get a leaflet saying if you need
the employee assistance programme, ring it. And that was basically what it consisted off”

(p.19)

This sense of feeling undervalued highlighted how Jordan perceived the management’s
ability to understand his needs. Dylan echoed this when speaking of a self-harm incident that
resulted in a prisoner’s death, stating: “when | had that death, and when | said | needed a
weekend off, the answer I received back was ‘why does that death justify you having a
weekend off?” (p.33). These narratives highlight the importance of prison managers

recognising the impact self-harm can have upon employees.

Participants also described how the Care and Support team, who are the primary source
of support, was not operating in the most effective manner to help the needs of participants.
Sophia shared that ‘sometimes it is non-operational staff who have never been an officer so
they don’t understand our job role and what the stressors and demands are... they can’t
relate to us’ (p.21). Sophia went on to state the subsequent support can therefore feel
superficial, describing how “someone you 've barely or rarely met will email ‘are you okay?’
it feels like a tick-box exercise ” (p.21) emphasizing that the Care and Support staff may not

understand what it is like being an officer, creating distance when engaging with them.
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Alongside support sometimes feeling disingenuous, participants also lacked trust in the
confidentiality of the Care team. This lack of trust, coupled with the underlying fear of being

seen as weak, inhibits participants accessing support:

“dAs staff we can’t offload, like we have a care and support team, but a lot feel like if you
do go and offload your problems, then your problems are spread around the prison
because of people who are in the posts aren’t the most confidential” (Dylan, p.12)

Dylan went on to explain that because of this lack of trust, he engaged with external
avenues of support, sharing “I’m with the prison officer’s union so I feel I've got a better
support line there because it is more confidential than the services in work... because it is
impartial, nobody is linked” (p.30). There was a consensus among participants that external
support was important. To emphasise this idea, two participants reflected on how the current
interview was deemed beneficial, with George reflecting, “this phone call, just being able to
have a little vent to someone I don’t know, I feel quite relieved if I'm honest” (p.32). He went
on to detail how you can “show your true colours” and “be able to say the truth” when
speaking to an external professional. This sense of ‘showing your true colours’ reinforces the

idea that participants may wear an emotional mask at work.

Similarly, one participant spoke about their experiences of seeking external therapy to

help alleviate the negative impact the role was having upon their mental health:

“I referred myself to my GP who referred me to the community mental health team. |
attended CBT sessions ... the job broke me to be honest, [ was at the point where [ was
going to lose everything, and if I didn’t ask for help at that point, I would have lost

everything” (p.6)
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There was, however, an acknowledgment by Louis that society is becoming more
aware of mental health and the importance of talking, which has started to influence the

support available:

“I think the whole society is waking up to, supporting people, mental health, mindfulness
the last couple of years and I think that has affected the prison service as well. So, we
have a care support team, a welfare officer who is brilliant, just looking out for staff”

(p.22)

Nevertheless, he went on to state:

“We only have one welfare officer which I think, for the size of the prison and the size of
the staffing group. Yeah, we have the care and support team which are quite good, but I
think that is something we need to enlarge and take a bit more, a bit more serious” (Louis,
p.25)

Therefore, there was a recognition that more support is needed. Sophia and Jordan
expressed the need for ‘more prolonged, genuine support’ (Sophia, p.33) with Adam sharing
the potential benefit of “a drop-in centre where you could go on your lunch period, have a
game of darts or a cup of tea, away from it all you know” (p.25), expressing the need to
sometimes escape the reality of the role to benefit their well-being. Similarly, despite
concerns regarding the Care and Support team, Olivia outlined that “if the care and support
team were a bit more insistent, you’d feel less embarrassed in a way about needing to speak”

(p.28), going on to say:

“It would be nice to talk. The people who do Care and Support are really nice... and we
do get after an incident, they send you a message like ‘how are you?’ but they don’t ever
really initiate, come to my office at this time, we will have a cup of tea and chat about it,
where | think there needs to be more of that because staff aren’t the types of people to go
and arrange that themselves. You don’t because no-one else does, say everybody else in
that situation, if they didn’t feel the need to talk to someone then I would feel strange
going out of my way to talk to someone because | would feel like why has it bothered me
so much and not everybody else” (p.25)
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Consequently, inferring that if support was more persistent, it would enable participants
to feel safer to talk. Two participants also discussed the need for “more mental health
training ” (Olivia, p.36) when working with prolific self-harmers to better understand and

support prisoners.

Overall, this theme highlights that working with self-harm evokes a range of emotions
and participants often feel fearful of expressing these at work, out of fear of being judged or
blamed, which can subsequently impact whether participants access support. Despite these
challenges, the next theme investigates what helps participants manage the demands of

working with self-harm.

“I Wouldn’t do any Other job”: What Helps to Mitigate the Effects of Working With
Self-Harm

It was clear within the narratives that working with self-harm can be traumatic and
challenging, especially when linked with the challenges of the system. However, participants
spoke of mechanisms they utilise to switch off and allow them to continue to do the job they
value. This aspect will be explored in the subthemes of Bond to Those With a Shared

Understanding, Attempts to Switch off From Work and Work is Inherently Rewarding.

Bond to Those With a Shared Understanding

All participants spoke about how “the only way you deal with things is by speaking to
people who have got a knowledge of it as well, who have been through the same things, if not
worse” (George, pg. 12). Within work, Olivia mentioned “the job is 100% the colleagues”
(p.35), which was echoed by most participants (e.g., “speaking to colleagues allowed me to
stay in the job else I wouldn’t have been able to cope’ — Sophia, p.32) of implying that

colleagues are the preferred source support.
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Serious self-harm incidents were also seen to unify staff because you “bond over
incidents” (Sophia, p.37). There was a perception that colleagues become your family, with
Jordan sharing “when you are part of a team, they are not just colleagues, they become quite
close friends. It’s a bit of a support network” (p.12) which was mirrored by Sophia and
Olivia who both shared the idea of “turning into a very big family when we need to” which

“puts us in the best position to keep going” (Sophia, p.31).

However, despite the camaraderie of colleagues being seen as crucial in coping with
the demands of the work, all participants touched upon the idea of “knowing the right people
to talk to” (Sophia, p.31) and “speaking to trusted members of staff”’ (Adam, p.25). This was
exemplified by Louis who highlighted you can only truly be yourself at work with trusted

colleagues:

“Personally, for me I’'ve got a very small group of colleagues who I've been friends with
for years and if I was struggling, I'd go and see them for half an hour, have a cup of tea.
I’ll speak it through with them. Like we have hot and cold debriefs but I find the best way
to cope is to go to a place where | feel really comfortable, with people I consider friends
and speak it out with them” (p.17)

This idea of the need to feel comfortable was further illustrated by Adam:

“We wear our masks when we talk to people. Nobody knows what is going on in your own
life, nobody knows what is going on behind your mask and I think that is the only time we
let our mask down, it is where we feel safe... it may only be to three or four members of

staff, but we can let our guard down a bit because these people have my back and I’ve got
theirs” (Pg. 22)

The use of the words ‘comfortable” and ‘safe’ suggests that although there is a sense
that colleagues group together as a united family, in reality, participants rely on a small,

selected, group with whom they feel comfortable to remove their ‘mask’.
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A common strategy utilised when dealing with the aftermath of serious incidents was
dark humour. Dylan shared “laughter is the best way. We will talk it through, have a good
laugh about iz (p.13). However, Adam shared how making light of situations may be a

defence mechanism:

“I find, once the situation is dealt with and our prisoner is out of danger, then we’ll make
light of it. That is how we 've dealt with it... I know it shouldn’t be, but we tend to use
humour, I think laughter is a great defence and I think we use that” (p.21)

There was a sense that laughter was deemed more acceptable than speaking about your

feelings, linking back to the sub-theme of Fear of Being Blamed or Judged.

The significance of bonding to those who have a shared understanding also continued
into participants’ personal lives. All participants spoke about changes within their social
network because of the emotional impact of the work, becoming “detached from family and
friends.” (Adam, p.19). Four participants detailed how colleagues start to outweigh your
family. Jordan shared “sometimes your spouse, if they don’t work in this kind of environment,
it is a bit alien to them” (p.13) which was mirrored by other participants (e.g., “I know she is
my partner, and there is no-one better to vent to but if they haven’t got an understanding of
it, it is like talking to someone off the street” — George, p.12). Adam illustrated the challenges

further by sharing:

“Marriages can break up because they don’t understand what is going on for twelve
hours a day, we are captive inside the prison, we become institutionalised to a certain
extent, as much as the prisoners do, you don’t realise what is going on outside... There
are a lot of married couples within the prison and there are a lot of marriages that break
down because we spend more time with our colleagues than we do with our families...
officers understand what you are going through more than your family, you lose your
family and get a new family inside” (pg. 19)
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This idea that relationships can be impacted was apparent in most narratives, alongside
the notion that participants too can become ‘institutionalised’ to what they see and deal with,
which is sometimes not understood by family. Only one participant spoke about how their
partner understood the demands of the role due to working in a similar position, sharing “we

know how to look after each other” (Sophia, p.4).

Dylan and Olivia both shared examples of how they ceased talking to family and

friends about incidents at work, sometimes to protect them:

“Because of the lack of understanding of what goes on, they [family] could never relate to
the whole situation. Something could be a bit to graphic and that’s something you don’t
want to offload onto somebody. Not showing them what we are going in to. And you know,
as they say ‘every shift is a good shift’ so they don’t know what you 've gone into, what you
have seen, what you 've done, what you 've witnessed. As much as you want to come home
and say how your day has been, you kind of just want to brush it under the carpet ‘yeah
I'’ve got that out the way’ I can let it go now.” (Dylan, p.32)

Olivia mirrored this in her narrative about how she “used to come home with loads of
stories, really animated...whereas now I'm like ‘yeah work was fine’ but realistically I dealt
with someone who had cut their stomach open’ (p.17). Therefore, across narratives, it was
apparent that participants began to align themselves with like-minded individuals to cope
with the demands of the role. The next subtheme aims to explore coping further, focussing on

how participants balance their home and work lives.

Attempts to Switch off From Work

Throughout the narratives, there was an acknowledgment of the ‘need to be able to
switch off” (George, p.21). As well as the benefits of colleague support being evident, some
commentary arose regarding the negative aspects of your colleagues becoming your sole
support network. Three participants shared their journeys to obtaining balanced support

networks, and how for some, distancing from colleagues enabled them to maintain a healthier
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work/life balance. Sophia shared how at one point in her career, she was “living and
breathing work” (p.20) stating “previously work was my family, now they are my friends.
Family is separate... I live my happy life outside of work” (p.29). To achieve this balance,
she shared “I’m not part of any WhatsApp group now. It got to the point where [ was in every
group going ” (p.29). Louis shared this experience, noting how removing himself from work

group chats helped to keep the separation:

“I don't like taking work home with me, so I try not to be a prison officer when | leave
work, I don’t really speak to the guys on WhatsApp at home, I don’t really see them out of
work, maybe once or twice a year” (p.18)

This idea of compartmentalising work was shared by others (e.g., “It is accepting that
my home life now is vital, that’s where [ want to be, that’s where I want to be... my prison life
is secondary and it must not take over, particularly in the past it has” — Adam, p.28). George

also emphasised the importance of not checking work emails:

“I’'m not looking at my emails out of work, because all of a sudden, you re doing work
from your house, and it should be your rest days. Not mixing personal time with family
and work together, if you start doing that, you 're in for trouble” (p.20-21)

As well as social distance, Adam and Jordan spoke about the significance of physical

distance from the prison environment:

“If I've had a really bad incident, | get in my car, put some music on, and when | am ten,
fifteen minutes into my journey, | put the day behind me and I look forward to seeing my
family... I use my travel time to unwind” (Adam, p.26)

Louis echoed this point sharing he can “just be myself”” once he is half an hour into his

journey, sharing “the closer you are to home it’s almost a transformation. Having that time,
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gather my thoughts. (p.19). Therefore, there is something powerful in residing some distance

away from the prison environment, to allow participants to unwind.

As well as distance, engaging in activities that were unrelated to work and colleagues
were deemed important, with the emphasis on “fresh air” (Dylan, p.29), “gardening”
(Sophia, p.25) and “simple family things” (Jordan, p.17). Within these accounts, time to
oneself to process incidents at work was common to “bring you down to reality into my own
world” (Adam, p.27), whether that be “sitting outside on my own or gardening” (Sophia,
p.25), “walking the dog” (Adam, p.27) or “mountain biking” (Dylan, p.29). There was a

sense that these activities allow you to “forget everything and recharge” (Dylan, p.29).

The narratives thus highlight the importance of maintaining a home/work life balance,

with some participants actively separating home and work to switch off.

Work is Inherently Rewarding

Despite the challenges acknowledged, all participants shared their commitment to
working with prisoners who self-harm and how inherently rewarding it can be. Dylan shared
“ninety percent of the time it has been fantastic” (p.4), with Sophia adding “i¢’s the good
days that keep you in the job... It's where my heart is” (pg. 5). “Having a laugh” and
“building a good rapport with prisoners” (Dylan, pg. 4) was often mentioned by

participants. Jordan shared his experience:

“It does test your resilience... but then at the same time, I can’t picture myself doing
anything else? if that makes sense... It totally gets in you. In Some ways it becomes
addictive. When it is good... when you are in a good team, and you 've got that supportive
environment, and you can talk about anything and everything, you come in and it doesn’t
feel like work. You come and spend the day with your mates. Obviously, you go through
difficult periods of time, but you get through it as a team” (p13)
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Spending time to build rapport and understand prisoners was a common narrative.
Sophia spoke about how she “goes above and beyond, not overstepping the line but just
reminding them [prisoners] that | am human as well. | still feel loss, sadness etc and from
there you can open up a two-minute conversation” (p.12). Engaging prisoners in activities
and conversation to distract them from self-harming and to build rapport was deemed
important by all participants (e.g., “intervening and having a meaningful conversation... a
quick brew and a chat, something like that goes a long way ” — George, p.7). Others spoke
directly about how rewarding these small conversations can be in reducing self-harm (e.g., “/
don’t expect anything back but when they do call you to their cell and say, ‘because of you I

am in a much better place’... that to me is massive” (Dylan, p.21).
Empathising with prisoners was also apparent within the interviews, with Sophia sharing:

“I've got avenues to get head space, talk to friends, take the dog for a walk, get blind
drunk, whereas in prison we [staff] put you in an 8x10 concrete box and say, ‘there you
go, sorry about that’...that is the worst part of the job, expecting prisoners to behave
whilst dealing with distress” (p.43)

Dylan’s determination to engage with prisoners also shone through his account:

“I had a prisoner, self~harmer and he started doing origami. He was self-harming quite

bad one night when I went in, and I thought ‘how can I stop this quick’. 1 knocked the door

and called his name and said, ‘what you doing?’ and he said ‘I've had enough’... So, |

asked him how to make them and he was like ‘are you stupid or what’ and I was like ‘yeah

I am (laugh), I can’t fold a bit of paper, show me how to do it’... and the two of us
together over the course of maybe three hours made several of these little folds” (p24)
The idea of finding the work rewarding was emphasised in all accounts. Despite the
challenges of the prison system and consequences of witnessing traumatic incidents, all
participants shared examples of how they have attempted to engage with prisoners to reduce

self-harm and build rapport.
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2.4 Discussion

The current study utilised IPA methodology to explore the phenomenology and sense-
making of seven prison officers working with self-harming prisoners in a male prison
establishment. The analysis resulted in three Group Experiential Themes (i) “/t Changes you
as a Person”’; Impact of Prolonged Exposure to Self-Harm, (ii) “Staff are not the Priority,
Prisoners are’’; Officer Well-Being not Seen as a Priority by the System and (iii) “/ Wouldn't

do any Other job”’; What Helps to Mitigate the Effects of Working With Self-Harm.

Discussion of Results in Relation to the Literature

The first theme, ‘It Changes you as a Person ”’; Impact of Prolonged Exposure to Self-
Harm’ and subsequent subthemes captured an understanding of the long-term impact on
prison officers witnessing and dealing with self-harm. Labels such as ‘genuine’ and ‘non-
genuine’ were apparent supporting previous research (Kenning et al., 2010; Ramluggun,
2013; Short et al., 2009), with non-genuine self-harm seen as resource intensive. Howard and
Pope (2019) state that although some self-harm can be instrumental in function, labels such
as ‘manipulative’ can lead to feelings of anger towards prisoners. Viewing self-harm as a
way of problem solving could lead to more compassionate responses, helping prisoners to

develop more effective strategies to meet their needs.

Participants consistently used the term ‘desensitised’ to describe how frequent exposure
to self-harm becomes ‘normal’ to witness. However, it was also noted that desensitisation
could be viewed as a defence mechanism, supporting past literature (Marzano et al., 2015).
Despite many participants saying that they were unfazed by witnessing self-harm, with it
becoming ‘part of the job’, the subtheme of Carrying Effects Into Personal Lives highlighted
that potentially life-threatening self-harm was more difficult to process, resulting in cognitive

distortions, sleepless nights, and an inability to switch off. Re-experiencing incidents,
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hypervigilance, intrusive thoughts, loss of sleep and physiological reactions were all noted,
which are indicative of symptoms of trauma (National Institute for Health and Care
Excellence; NICE, 2018). Similar experiences have been found in previous qualitative

research (Marzano et al., 2015; T. Sweeney et al., 2018).

As well as being linked to trauma (Denhof & Spinaris, 2013), these symptoms parallel
those of compassion fatigue (Figley, 2002). Figley (1999) categorised compassion fatigue
symptoms into cognitive, emotional, behavioural, spiritual, interpersonal, and somatic, with
them all having the capability to influence work performance and home life. Within the
current findings, cognitive symptoms were noted including intrusive thoughts and some
trivialising of working with self-harm, potentially due to the expectation to carry on. In
relation to emotions, most participants expressed feelings of low mood and anger, with some
sharing how they have become less sensitive over time. Behavioural changes were also noted
including withdrawing from family and friends and difficulties sleeping, subsequently
affecting their interpersonal relationships, particularly with partners. Lowered frustration
tolerance, withdrawing, and ‘bottling up’ emotions were all common experiences making the
transition from work to home life challenging. Therefore, although the current study did not
focus on exploring trauma and compassion fatigue per se, the results support existing

literature highlighting the prevalence of these within prison officers (Bell et al., 2019).

Despite some comments around becoming desensitised, it appeared that hyperarousal
can be a common consequence of frequent exposure to self-harm. Hypervigilance has been
rooted in literature exploring compassion fatigue and trauma (Denhof & Spinaris, 2016);
however, it has also been linked to a range of psychological and stress-related health issues
(Price, 2017). Although this cannot be eliminated due to the nature of the role, there could be

ways to alter officers’ responses to stress. Sonnentag and Fritz (2007) suggest that although
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physical separation from the work environment is important, psychological detachment is
crucial in lowering stress levels, highlighting the need for space to reflect and process
incidents. Altheimer et al. (2010) also explored the types of support systems needed for
prison officers to lower stress levels, and while support in personal life was deemed

important, significant support systems at work were crucial in lowering stress.

Morrison and Maycock (2021) emphasise that occupational culture shapes prison
officer behaviour. The second theme, “Staff are not the Priority, Prisoners are ” supports
this notion. Whilst there was an understanding that support avenues are available, notably,
most participants felt reluctant to ask for help, with the fear of being judged and bravado
culture leaving participants feeling the need to be resilient and deal with the emotional impact
of the role alone. Previous research supports this (T. Sweeney et al., 2018; Walker et al.,
2017). As such, wearing a ‘mask’ and hiding true feelings became a coping strategy, aligning
with literature regarding emotional labour, which has been described as a process whereby
prison officers manage their true feelings while displaying the “organisationally desired”

emotions (Mesmer-Magnus et al., 2012; Walker et al., 2017).

This fear of expressing emotions and its impact upon male prisoners has been widely
researched (Morey & Crewe, 2018) resulting in prison culture attempting to engage prisoners
in seeking support. However, it was apparent from the results that this culture shift has not
entirely reached prison officers, with the macho culture still existing within staff (Smith et
al., 2019). Sweeney et al. (2018) emphasised that as well as being damaging to officer well-
being, this culture of silencing emotions could be inadvertently exacerbating self-harm
behaviours amongst prisoners. In addition to fearing being seen as weak, participants spoke
of a blame culture, with officers feeling responsible for self-harm incidents and feeling the

need to justify their actions, which supports previous literature (Ramluggun, 2013).
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Perhaps unsurprisingly the results indicated that participants found life-threatening self-
harm more difficult to process. Due to the reluctance in expressing true feelings, participants
voiced alternative ways of attempting to manage their psychological well-being. The
importance of colleagues and teamwork was noted by all participants. However, trust was
seen as vital, with participants carefully selecting a small, trusted group of colleagues to
discuss emotions with. Dark humour was cited as a useful tool in helping to process
incidents, supporting past research (Paoline et al., 2006) which has suggested that making
light of traumatic events could serve as a means of self-preservation. Craun and Bourke
(2014) found that humour in the workplace can reduce stress and improve group cohesion,
however excessive dark humour was linked to secondary traumatic stress and psychological
distress, with humour being used as an avoidance technique (Morgan, 2002). There was an
acknowledgement from participants within the current study that it may feel more acceptable
to engage in dark humour than expressing true feelings, potentially reinforcing the bravado

culture and expectation to carry on.

Although colleagues turned into friends for some participants, others highlighted the
need for distinction between work and personal life to manage their psychological well-
being. Removing oneself from group chats, residing further away from the prison, escaping
into nature and spending time with family were all cited as adaptive coping skills. Despite the
limitations of cross-sectional studies in relation to causal effects, Sonnentag and Fritz (2007)
found psychologically disengaging from work was strongly related to well-being and

recovery.

Nevertheless, all participants reported finding the role rewarding, particularly building
positive prisoner-staff relationships (Kenning et al., 2010) and the unique fact that no two

days at work are the same. The current study supports Sweeney et al’s (2018) findings that
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despite using the term desensitisation to describe the impact of prolonged exposure to
traumatic incidents, participants did not report any detachment of responsibility or role
conflict found in previous studies (Marzano et al., 2015; Short et al., 2009; Walker et al.,
2017). Rather, the passion for the work highlighted how committed participants were to
preserving life and rehabilitating prisoners, embracing Tait’s (2011) typology of a ‘true
carer’. There was evidence in the narratives of participants being highly engaged in their
work, developing relationships with prisoners, expressing empathy and being realistic about
what their caring could accomplish. In addition, there was a desire to work with the most
complex prisoners, attributing the difficulties of working with self-harm to the wider prison

context rather than to the prisoners, themselves.

Strengths and Weaknesses

Strengths

Within the interviews, one participant spoke of how prison officers are “hidden” by
society. Therefore, the current study allowed the voices of prison officers to be heard,
empowering them to share experiences which could make valuable contributions to prison
organisations. At the time of the current study, there was no published literature utilising IPA
methodology to explore the lived experiences of officers supporting prisoners who self-harm,
therefore adding to the literature base. In addition, telephone interviews have been shown to
provide increased anonymity and privacy compared to face-to-face interviews, creating a
relaxed space for participants to discuss sensitive topics, resulting in rich, high-quality data
(Novick, 2008). This was key considering how reluctant prison officers can be to express

their true emotions. Attempts to minimise any researcher bias were noted within section 2.
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Weaknesses

IPA methodology employs small sample sizes to allow for an in-depth exploration of
the phenomena in question (Smith et al., 2022). However, whilst the study makes a valuable
contribution to the existing literature, the small sample size may not represent the wider
prison officer population. In addition, those who participated, volunteered to do so, therefore,
their experiences may differ from those who did not participate. It is possible that those who
found self-harm and the prison environment more challenging may have been more inclined
to participate. Furthermore, it is also possible that those who participated embraced the
‘caring’ role and rehabilitative culture. Lastly, the study was conducted within one UK PSP,
therefore support services available, staffing levels and policies and procedures regarding
prisoner self-harm and staff well-being may differ compared to other prison establishments.
To develop the study further, additional prison establishments could be considered to capture

the wider voices of prison officers.

Clinical Implications and Recommendations

Overall, there was a consensus amongst participants that the prison culture needs to be
challenged for them to feel safe to express their feelings. It is well known that unsupported
staff can lead to unsupported prisoners (Short et al., 2009), therefore, despite attempts, prison
culture is continuing to keep officer emotions and distress hidden. It is acknowledged that
system wide changes can be slow, however, prison services would benefit from a long-term
plan to address culture, incorporating space whereby officers feel safe to discuss emotions,
trauma and distress related to dealing with self-harm. Prison-wide programmes on well-being
and self-care techniques have previously been recommended to help shift culture and

subsequent burnout (T. Sweeney et al., 2018).
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Another way of shifting culture and improving working conditions is for prison
services to adopt a trauma-informed approach (Bell et al., 2019). Trauma-Informed Care
(TIC) has been utilised across health settings and involves understanding trauma responses
and how trauma can affect an individual’s life, with an emphasis on creating physical,
psychological, and emotional safety for both service users and staff (A. Sweeney et al.,
2018). As well as benefiting prisoners (Vaswani & Paul, 2019), a trauma-informed approach
would also benefit prison officers, helping to reduce trauma and compassion fatigue through
the assumption that officers can be traumatised by what they witness and deal with. Training

on trauma, compassion and resilience may also be beneficial (Ramsey et al., 2021).

The nationwide plan to introduce Trauma Risk Management (TRiM) across UK prisons
is a good starting point (HMPPS, n.d.). TRiM is a trauma-focussed peer support system
designed to help staff who have experienced a traumatic event. Originally developed for
military personnel and based upon the NICE guidance for PTSD (NICE; 2018), the process
involves supporting individuals to spot signs of distress that might have gone unnoticed
(Whybrow et al., 2018). Volunteer staff members are trained in the basics of trauma
psychology to offer assessments and support, and can signpost to further support services if
needed. The peer-support element can aid in breaking the stigma around mental health and
help towards building a resilient workforce. Although focussing on police officers, Watson
and Andrews (2018) explored the differences between a group of officers who had undergone
TRiM support (n=693) and those who had not (n=166). Those in the TRiM group reported
significantly lower PTSD symptomology, stigma, and fewer barriers to asking for help

compared to those who did not, highlighting the benefits of being trauma-informed.

As well as introducing TRiM, the prison establishment would benefit from additional

support symptoms which encourage prison officers to seek help. A recommendation would
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be for the Care Team to be more proactive in speaking to prison officers, making post-
incident debriefs with them mandatory, specifically post high-severity incidents. Creating the
expectation for prison officers to access support may reduce the fear of asking for help whilst
simultaneously helping to reduce the stigma around talking and allow space for reflection.
Regular check-ins or supervision sessions would also enable prison officers to manage their
stress levels and recognise signs of trauma, compassion fatigue and burnout. Supervision
sessions should include asking specific questions regarding trauma related symptoms, with a
focus on resilience and compassion, for both the prisoner and prison officer. As well as the
Care Team, prison officers would benefit from increased psychology-led supervision and/or
reflective-practice space. Providing prison officers with the time, skills, and support to
manage the role will increase staff resilience and help to meet the latest aims of the Prison

Strategy White Paper to build more positive staff-prisoner relationships (MOJ, 2021b).

In addition to ensuring support is accessible within the prison, participants highlighted
the need for space to talk to an external professional. For most participants, this was not
deemed vital after every self-harm incident, however, having the opportunity on a regular
basis may reduce compassion fatigue and allow prison officers an avenue to offload to
someone with the appropriate psychological skills. For those who are experiencing
heightened symptoms of trauma, external access to trauma-informed therapies, such as
Cognitive Behavioural Therapy (CBT) is recommended (NICE, 2018). All the noted
recommendations would benefit from being piloted to access their effectiveness in relation to

increasing staff retention and reducing trauma, compassion fatigue, and burnout.

Future Research
The current study adds to the literature exploring prison officer experiences. As this

field is gradually growing, future research is needed to expand upon the findings and to
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continue to allow the voices and needs of prison officers to be heard. The difference in years
of experience was not explored, however, the narratives of participants captured the idea that
newly qualified prison officers may experience working with self-harm differently compared
to those who have already “become desensitised”. Future research within this area would be
beneficial to consider how best to support new officers in adjusting to the role and to
challenge the culture of silencing emotions. In addition, the idea that self-harm was
categorised into genuine or non-genuine would be worth exploring further to examine
whether prison officers’ beliefs about self-harm subsequently influence their reaction and

relationship to prisoners.

Conclusion

Overall, the experiences of participants highlighted that they valued their work,
demonstrated commitment to the rehabilitative culture, and found working with self-harm
inherently rewarding. However, there are long-term consequences that can impact upon well-
being due to the specific traumatic nature of high severity incidents, with officers requiring
more support. The prison culture can inhibit access to support due to a fear of being seen as
weak and a lack of trust in accessing support. Therefore, by taking a more trauma-informed
approach and making slight changes to alter prison culture, it may be possible to help prison
officers cope better with the emotional demands of the role. Further research is recommended

to build upon the results and ensure prison officers’ voices are heard and their needs are met.
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3.1 What are the Attitudes and Experiences of Prison Staff Working With Prisoners

who Self-Harm? A Systematic Literature Review.

Background

Working in prisons can be physically and mentally demanding, with the risk of violence and
witnessing traumatic scenes acknowledged as an occupational threat (Evers et al., 2020). As
well as violence, self-harm rates within prisons greatly surpasses those of the general
population (Hawton et al., 2014), with the prison environment exposing prisoners to
distressing experiences, including peer violence, victimisation, poor social support,
punishment, and solitary confinement (Perry, 2020). The impact of self-harm expands from
the prisoner to the wider staff team responsible for managing them. Previous studies have
shown that prison staff are at risk of higher rates of work-related stress, posttraumatic stress
disorder, and burnout compared to other emergency service occupations (Denhof & Spinaris,
2013). At the time of the review, no literature reviews had been published exploring the

attitudes and experiences of prison staff working with prisoner self-harm.

What were the aims of the review?
The aim of the review was to pull together the literature exploring the attitudes and
experiences of prison staff working with prisoners who engage in self-harming behaviour.

Specifically, the aims included:

e What are the subjective experiences of prison staff managing prisoners who self-

harm?
e What attitudes exist among prison staff towards prisoners who self-harm?

e What factors influence these attitudes and experiences of prisoner self-harm?
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Method: What did the review do?

Five databases were searched which resulted in 91 studies being potentially relevant to the
review topic. After reviewing each study against inclusion criteria, 13 studies were included
in the final review (nine qualitative, three quantitative and one mixed method). The quality of
each paper was assessed to judge the reliability and trustworthiness of the findings. The
findings of each study were then synthesised to draw out overall themes and patterns across

the studies exploring the attitudes and/or experiences of prison staff.

Results: What the review found?

Throughout the studies, it was evident that working with self-harm was seen as challenging
and frustrating. Nine studies explored the experiences of prison staff working with self-harm,
which described the emotional and psychological difficulties experienced by staff, including
flashbacks, nightmares and taking work home (Walker et al., 2017). Most participants
acknowledged that expression of emotion was seen as a sign of weakness, exacerbating high
levels of stress and feelings of hopelessness. Conflict was commonly reported between
healthcare staff and prison officers, specifically regarding who is responsible to manage self-
harm. In addition, the debate of ‘care’ versus ‘security’ was recognised as causing friction
between staff groups, with provision of care being placed on healthcare professionals
(Marzano et al., 2015). To manage, staff reported using avoidant coping strategies including
alcohol use, avoiding discussing work and avoiding certain shift patterns, however, time

away from work was cited as important to process incidents.

Attitudes were dependent on staff’s understanding of the function of self-harm, with
differences being highlighted between healthcare staff and prison officers. The idea that self-
harm was either ‘genuine’ or ‘non-genuine’ was commonly reported, irrespective of prisoner

gender. Those who perceived self-harm as ‘non-genuine’ were more likely to hold negative

119



and less compassionate attitudes towards the prisoner. Overall, healthcare staff seemed to
display more caring and empathetic attitudes towards prisoners who self-harm, which is
likely to be linked to their training and access to more supervision and reflective spaces to
discuss emotions. Prison culture, officer characteristics, relationship with the prisoner and
access to training, resources and supervision were all deemed important factors which

undermined the attitudes and/or experiences of prison staff.

What do the results mean?

The review helped to develop an understanding of the attitudes and experiences of prison
staff working with self-harming prisoners. The results highlighted that prison culture limits
the expression of emotions, resulting in staff emotionally detaching and using avoidant
strategies to cope. Harmful attitudes were present, with the labelling of self-harm indicating
that a gap may remain in staff knowledge. Overall, the findings demonstrate a clear need for
prison services to address prison culture to allow staff to seek support and be more open
about how working with self-harm can affect them. Allowing emotions to become part of
prison culture has the potential to reduce levels of burnout, compassion fatigue and

psychological distress in prison staff.
Recommendations for prison services include:

e Provide in-depth training to increase awareness of mental health.

¢ Need for more supervision and longer debriefs post self-harm incidents.

e More training to increase knowledge around the function of self-harm to address
unhelpful attitudes and negative myths.

e Promote team working between prison officers and healthcare staff.
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e Future research to continue to explore the emotional and psychological consequences

of working with prisoner self-harm as well as gaps in training for prison staff.
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3.2 Prison Officers’ Experiences of Working with Self-Harm: A Qualitative

Interpretative Phenomenological Analysis

Background

Prisoner self-harm rates within UK prisons have reached record highs over the last few years
along with rising levels of mental health difficulties (Bell et al., 2019; Favril et al., 2019;
Tyler et al., 2019). As a result of managing such complex individuals and witnessing often
traumatic incidents of self-harm, prison officers are at an increased risk of mental health
difficulties, posttraumatic stress (PTSD), burnout, and compassion fatigue (Johnson et al.,
2005; Kinman et al., 2017). Most of the research exploring how prison officers experience
working with self-harm has been conducted within female establishments, despite the
frequency and severity of self-harm increasing in male prisons. Research that has been
conducted in male prison establishments has expressed the need for more qualitative research
to explore the topic further, focussing on the impact to staff-wellbeing (Marzano et al., 2015;

Walker et al., 2016).

What was the aim of the research?
The primary aim of the research was to explore the lived experiences of prison officers
working with adult male prisoners who engage in self-harming behaviour, with a secondary

aim of exploring the subsequent psychological impact on prison officers’ well-being.

Method: What did the study do?
The study used a qualitative design. Seven prison officers (five male and two female) from
one Private Sector Prison within the UK participated in telephone interviews, sharing their

experiences of working with prisoner self-harm and the impact on their own well-being. The
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interviews were audio recorded and analysed using Interpretative Phenomenological Analysis

(Smith et al., 2022) which explores how participants make sense of their experiences.

Results: What did the study find?

The analysis resulted in three overall themes. The first theme of “It changes you as a
person”’; Impact of prolonged exposure to self-harm found that working with self-harm
changes you as a person overtime. Participants reported becoming desensitised to witnessing
self-harm but also to distress in their personal lives, sharing feelings of becoming less
sensitive. In addition, some participants reported experiencing flashbacks, nightmares, sleep
difficulties and mood changes because of responding to life-threatening self-harm incidents.
The second theme, “Staff are not the priority, prisoners are”; Officer well-being not seen as
a priority by the system highlighted how participants felt undervalued by the prison system,
with the prison regime and culture being a barrier to accessing adequate support. Fearing
being seen as weak or being judged by colleagues was commonly reported. Finally, the last
theme, “I wouldn’t do any other job”; What helps to mitigate the effects of working with self-
harm demonstrated the importance of colleague support alongside having sufficient time to
distance themselves physically and psychologically from work to be able to manage. Lastly,
all participants shared how the rewarding nature of working with self-harming prisoners and

aiding their rehabilitation keeps them in the role.

What can we conclude from the findings?

Due to rates of mental health and self-harm rising in prison populations, witnessing self-harm
can become expected. However, the results highlighted that prison officers can find it
difficult to emotionally process severe incidents, often resulting in symptoms of trauma and
compassion fatigue, affecting both work and personal lives. The results demonstrated that the

prison culture needs to be challenged for prison officers to feel safe to express their feelings,
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access support and increase psychological well-being, which in turn will aid their
relationships with prisoners. Although colleague support was seen as important, having
sufficient time away from work to recharge, get out into nature and spend time with family
was deemed important for well-being. Despite the challenges, it was evident that the
participants were dedicated and committed to caring for prisoners, showing a keen interest in

working with prisoners who have mental health difficulties.

Recommendations for the prison service

e Provide training exploring prisoner mental health and self-harm, alongside training on
trauma, compassion, and staff well-being.

e Adopt a trauma-informed approach to recognise the trauma prisoners have been
through as well as acknowledging the possibility that prison officers can be
traumatised by what they see and deal with.

e Develop additional support avenues including, TRiM, mandatory support sessions
with the Care team following high-severity self-harm incidents, regular check-ins or
supervision, psychology-led reflective practice, and access to external professionals

on a regular basis to maintain well-being.
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APPENDICES: CHAPTER 1

Appendix A: Syntax Searches for Each Database

Ovid PsycINFO

=

e e Y
O~ WDNPEFEO

©CoOoNORWLD

prison staff.mp.

prison officer*.mp.

exp Prison Personnel/
correction* staff.mp.
correction* officer*.mp.

exp Corrections Officers/
lor2or3or4or5orb6
self-harm.mp.

exp Self-Injurious Behavior/

. exp Suicidal Ideation/

. exp Self-Inflicted Wounds/
. self-injury.mp.
.8or9orl10orllori?2

. Exp Prisoners/

. 7and 13

Ovid Embase

NGOk~ wdE

Prison officer.mp.
Prison staff.mp.

Prison personnel.mp.
Correction* officer.mp.
Correction™ staff.mp.
lor2or3ordor5
Automutilation/

6 and 7

Ovid MEDLINE®

©ooNoOhkwWDE

Prison officer.mp.

Prison staff.mp.

Prison personnel.mp.
Correction* officer*.mp.
Correction™ staff.mp.
Self-harm.mp.
Self-Injurious behaviour.mp.
Self-inflicted wounds.mp.
Suicidal Ideation/

10. Self-violence.mp.
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11.1or2o0r3or4or5
12.6or7or8or9or 10
13. 11 and 12

Scopus

(Prison AND officer*) OR (prison AND staff) OR (prison AND personnel) OR (correction*
AND officer*) OR (correction* AND staff)

AND
(self-harm*) OR (self-injurious behaviour)
AND

(prisoner¥*)

ProQuest
Limited to Psychology Database

Noft (prison officer) OR noft(correction officer*) OR noft(prison personnel) AND noft(self-
harm) OR noft(self-injury) AND noft(prisoner*)
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Appendix B: Full List of Excluded References

Reference

Reason for exclusion
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Appendix C: Screening and Selection - Inclusion and Exclusion Tool

Reference:
Inclusion criteria Exclusion criteria
Sample O Prison staff who have direct contact Any other type of profession
with adult prisoners e.g., prison which does not have direct contact
officers, nurses, governors, with prisoners.
psychologists etc. Not working in a prison
O Aged 18 years and over. establishment
O Can include staff from either male or
female prison establishment.
Phenomenon Experiences of prison staff working Prison staff experiences and/or
of Interest with prisoners who self-harm. attitudes not related directly to
O Attitudes of prison staff towards self-harming prisoners.
prisoners who self-harm. Experiences of working with
Can include either working with young prisoners (under 18 years)
either male or female adult
prisoners.
Design O Must obtain empirical data. Does not obtain empirical data
O Qualitative: Interviews, surveys,
focus groups, questionnaire.
Quantitative: Psychometric
measures, questionnaire assessing
attitudes
Evaluation | O Qualitative: Themes regarding No empirical data collected
experiences and/or attitudes, views,
opinions
O Quantitative: Psychometric testing,
questionnaire results exploring
attitudes
Research type | O Qualitative Literature reviews, book chapters,
O Quantitative commentaries, editorials
O Mixed-methods
Publication | O Published Peer-reviewed Unpublished below doctoral level
O Published un-reviewed.
O Unpublished e.g., doctoral thesis
Language O English O Any other language
Decision O Include O Exclude
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Appendix D: CASP Quality Assessment

Quality Appraisal Tool for Qualitative Studies

Reference:
Question Scores Comments
Yes | Partial [ Not | Unsure
(2) (1) met
0)
Aims of the study

1.Is there a clear statement of the aims?

(hints: what was the goal? Why is it
relevant?)

Appropriate research design

2.Is qualitative methodology appropriate to
address the aims?

(hint: Does the research seek to interpret
the actions or subjective experience of
participants? Is qualitative right for
addressing the goal?)

Sampling and selection bias

3.Recruitment strategy appropriate to the
aims?

(hint: does the researcher explain how
participants were selected? Why
participants were selected? Discussion
around those who did not take part?)

4 Is 1t clear how participants were selected?

Study design

5.Are the methods used explicit?

6.Data collected in a way that addressed
the research issue?

(hint: If setting is justified? Clear how data
was collected? Justify methods chosen?
What form the data is? Saturation of data?)

Reflexivity

7 Relationship between researcher and
participant adequately considered?
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(hint: how the researcher responded to
events during the study?)

Ethical 1ssues

8.Ethical 1ssues been taken into
consideration?

(hint: sufficient details on how the research
was explained to participants? If the
researcher discussed issues raised by the
study? Ethical approval sought from an
ethics committee?)

Data analysis

9.Data analysis sufficiently rigorous?

(hint: Is there an in-depth description of
the analysis process? Clear how themes

were developed? Explains how the data

presented were selected?)

10.Is there sufficient data to support the
themes?

11.Did the researcher critically examine
their own role, potential bias, and influence
during the analysis?

Findings

12.Clear statement of findings?

(hint: if the findings are explicit? Adequate
discussion of the evidence for and against
arguments? Discussed credibility of
findings?

13.Are the findings discussed in relation to
the original research question and existing
literature?

Value

14 Is the research valuable?

(hint: discuss how study contributes to
literature? Identify new areas of research?
How results can be transferred?)

Total Score
Quality Score: /28
Percentage:

Number of ‘Unsure’ items:
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Appendix E: AXIS — Appraisal Tool for Cross-Sectional Studies

Question Yes | No Do not
Know/
Comment
Introduction
1 | Were the aims/ objectives of the study clear?
Methods

2 | Was the study design appropriate for the stated aim(s)?

3 | Was the sample size justified?

4 | Was the target population clearly defined? (is it clear who
the research was about?

5 | Was the sample frame taken from an appropriate
population base so that it closely represented the target
population under investigation?

6 | Was the selection process likely to select participants that
were representative of the target population under
investigation?

7 | Were measures undertaken to address and categorise non-
responders?

8 | Were the risk factor and outcome variables measured
appropriate to the aims of the study?

9 | Were the risk factor and outcome variables measured
correctly using instruments/measurements that had been
trialled, piloted, or published previously?

10 | It is clear what was used to determined statistical
significance and/or precision estimates? (e.g. p-vales,
confidence intervals)

11 | Were the methods (including statistical methods)
sufficiently described to enable them to be repeated?

Results

12 | Were the basic data adequately described?

13* | Does the response rate raise concerns about non-response
bias?

14 | If appropriate, was information about non-responders
described?

15 | Were the results internally consistent?

16 | Were the results presented for all the analyses described in
the methods?

Discussion

17 | Were the authors’ discussions and conclusions justified by
the results?

18 | Were the limitations of the study discussed?

Other
19%* [ Were there any funding sources or conflicts of interest
that may affect the author’s interpretation of the results?

20 | Was ethical approval or consent of participants attained?

*’No’ scores 1. ** “Yes scores 0
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Appendix F: Mixed Methods Appraisal Tool (MMAT)

Category of
study
designs

Methodological quality criteria

Responses

Yes

No

Can’t
tell

comments

Screening

S1: Are there clear research questions?

S2: Do the collated data allow to address the research questions?

1.
Qualitative

1.1 Is the qualitative approach appropriate to answer the research question?

1.2 Are the qualitative data collection methods adequate to address the
research question?

1.3 Are the findings adequately derived from the data?

1.4 |s the interpretation of results sufficiently substantiated by data?

1.5 Is there coherence between qualitative data sources, collection, analysis
and interpretation?

4.
Quantitative
descriptive

4.1 Is the sampling strategy relevant to address the research question?

4.2. Is the sample representative of the target population?

4.3. Are the measurements appropriate?

4.4. Is the risk of nonresponse bias low?

4.5. Is the statistical analysis appropriate to answer the research question?

5. Mixed
Methods

5.1. Is there an adequate rationale for using a mixed methods design to
address the research question?

5.2. Are the different components of the study effectively integrated to
answer the research question?

5.3. Are the outputs of the integration of qualitative and quantitative
components adequately interpretated?

5.4. Are divergences and inconsistencies between quantitative and qualitative
results adequately addressed?

5.5. Do the different components of the study adhere to the quality criteria of
each tradition of the methods involved?
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Appendix G: Data Extraction Form

General information

Title

Author(s)

Year

Location

Method

Aims

Study design

Recruitment process (including
response rate)

Sample size

Participant characteristics (gender,
age, occupation, years in service)

Measures utilised

Data collection method

Statistical tests (if applicable)

Results

Analysis method

Findings

Main themes (qualitative)

Overall conclusion

OQuality

Quality score

Quality percentage
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Appendix H: Concept Map
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APPENDICES: CHAPTER 2

Appendix A: University of Birmingham Ethical Approval

Re: “Prison officers’ experiences of working with male prisoners who engage in self-harming
behaviours. A qualitative study” Application for amendment ERN_20-0093A

Thank you for the above application for amendment, which was reviewed by the Science,
Technology, Engineering and Mathematics Ethical Review Committee.

On behalf of the Committee, | am pleased to confirm ethical approval for your project, subject to
your adherence to the following condition:

e HMPPS approval, if required, should be in place prior to the commencement of the project
and a copy should be provided for the ethics file.
| would like to remind you that any substantive changes to the nature of the study as now amended,
and/or any adverse events occurring during the study should be promptly brought to the
Committee’s attention by the Principal Investigator and may necessitate further ethical review. A
revised amendment application form is now available at
https://intranet.birmingham.ac.uk/finance/accounting/Research-Support-Group/Research-
Ethics/Ethical-Review-Forms.aspx . Please ensure this form is submitted for any further
amendments.

Please also ensure that the relevant requirements within the University’s Code of Practice for
Research and the information and guidance provided on the University’s ethics webpages (available
at https://intranet.birmingham.ac.uk/finance/accounting/Research-Support-Group/Research-
Ethics/Links-and-Resources.aspx ) are adhered to and referred to in any future applications for
ethical review. Itis now a requirement on the revised application form
(https://intranet.birmingham.ac.uk/finance/accounting/Research-Support-Group/Research-
Ethics/Ethical-Review-Forms.aspx ) to confirm that this guidance has been consulted and is
understood, and that it has been taken into account when completing your application for ethical
review.

Please be aware that whilst Health and Safety (H&S) issues may be considered during the ethical
review process, you are still required to follow the University’s guidance on H&S and to ensure that
H&S risk assessments have been carried out as appropriate. For further information about this,
please contact your School H&S representative or the University’s H&S Unit at

If you require a hard copy of this correspondence, please let me know.

Kind regards

Susan Cottam

Research Ethics Manager
Research Support Group
Aston Webb Building
University of Birmingham
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Appendix B: HMPPS Ethical Approval

APPROVED SUBJECT TO MODIFICATIONS

National Research Committee

Email: I

22 April 2021
Ref: 2021-038

Title: Prison officers' experiences of working with male prisoners who engage in self-harming
behaviours. A qualitative study.

Dear Victoria Jones

Further to your application to undertake research across HMPPS, the National Research Committee
(NRC) is pleased to grant approval in principle for your research. The Committee has requested the
following modifications:

e Please note that the approval for this application is only for the prisons that are currently at
Stage 3 of the recovery regime _ You will need to send in an amendment
to the NRC mailbox to ask for permission to access _ once they have
also reached Stage 3.

e The Committee advise that you are mindful of how you recruit your sample and any
gatekeeping decisions made. These should be clearly set out in the methodology write up
and findings.

Before the research can commence you must agree formally by email to the NRC
(National.Research@Justice.gov.uk), confirming that you accept the modifications set out above and
will comply with the terms and conditions outlined below.

Please note that unless the project is commissioned by MoJ/HMPPS and signed off by Ministers, the
decision to grant access to prison establishments, National Probation Service (NPS) divisions or
Community Rehabilitation Company (CRC) areas (and the offenders and practitioners within these
establishments/divisions/areas) ultimately lies with the Governing Governor/Director of the
establishment or the Deputy Director/Chief Executive of the NPS division/CRC area concerned. If
establishments/NPS divisions/CRC areas are to be approached as part of the research, a copy of this
letter must be attached to the request to prove that the NRC has approved the study in principle.
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The decision to grant access to existing data lies with the Information Asset Owners (1AOs) for each
data source and the researchers should abide by the data sharing conditions stipulated by each IAO.

Please note that a MoJ/HMPPS policy lead may wish to contact you to discuss the findings of your
research. If requested, your contact details will be passed on and the policy lead will contact you
directly.

Please quote your NRC reference number in all future correspondence.
Yours sincerely,
Wura Gerasimov

National Research Committee
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Appendix C: Participant Recruitment Advert

The impact of working with male prisoners who self-harm.
A research project exploring prison officers’ experiences of working with male prisoners who
engage in self-harming behaviour.

Dear prison officers,

| am looking to recruit prison officers to take part in my research study exploring how prison
officers experience working with male prisoners who engage in self-harming behaviour
(e.g., cutting, head banging, inserting objects into skin, burning).

It is well documented that self-harm within prison establishments is a high priority, with the
frequency and intensity of incidents increasing year on year. To understand how to reduce
self-harm incidents it is important to explore the experiences of those trying to manage self-
harm daily. Therefore, we are interested in exploring the psychological impact of working
with high rates of self-harm.

To date there has been very little research exploring this topic, so it is more important than
ever, especially within the current climate to obtain up to date experiences which can then
be utilised to inform organisational policies and practices. If you are interested in knowing
more or taking part in this study, please read the attached information sheet. If after
reading, you are interested in taking part, please use the contact details supplied on the
form to contact myself to arrange a telephone interview.

Many thanks and kind regards,

Victoria Jones
Trainee Forensic and Clinical Psychologist
The University of Birmingham
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Appendix D: Participant Information Sheet F
Participant Information Sheet g INng[/[l%ﬁ?}IITIXK/[

Title of Project

Prison officers’ experiences of working with male prisoners who engage in self-harming behaviour. A
qualitative study.

Summary

You have been invited to take part in a study exploring your experience of working with male
prisoners who self-harm, exploring the unique challenges and impact on well-being.

Researchers

Victoria Jones (Forensic and Clinical Trainee Psychologist at the University of Birmingham) & Dr
Caroline Oliver (Academic Supervisor at the University of Birmingham).

1. What s the purpose of this research?

The purpose of this research is to explore prison officers’ lived experiences of working with male
prisoners who engage in self-harming behaviour. We are particularly interested in responses to self-
harm, coping strategies utilised and the impact of working with such challenges.

2. Dol have to take part?

Participation is entirely voluntary, and it is up to you to decide whether to take part. | will initially ask
you to read this information sheet, ask any questions you may have and then if you are happy to
take part, sign a consent form.

3. What will happen if | take part?

If you agree to take part, | will ask you to sign a consent form, and then arrangements can be made
for a date and time to complete a telephone interview. At the start of the interview, | will verify your
name and unique participant number (this can be found at the top of your consent form). During the
interview, | will ask questions related to your personal experience of working with male prisoners
who self-harm, including strategies used, barriers and the impact working with self-harm has on
your well-being. The interview will last approximately 60-90 minutes and will be audio-recorded
onto a secure encrypted Dictaphone.

To take part in the research, you must meet the following criteria:

e Passed your probationary period as a prison officer.

e Had experience of working with (and/or witnessing) adult male prisoners (18 years and over)
who engage in self-harming behaviours (E.g., cutting, head banging, inserting objects into skin,
burning oneself etc.).

e Able to read and speak English.

4. What are the possible risks of taking part?

During the interview, sensitive topics may arise when discussing the challenges of working with self-
harm. You do not have to answer any questions that you are not comfortable with and can stop the
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interview or take a break at any point if needed. If you feel you may want additional support after
the interview, | can provide you with contact details for additional services. If during the interview,
you become distressed or decide you no longer want to take part, you can stop the interview. If you
do not want to answer a question in the interview, this is fine, just me know. We can also take a
break, or even complete the interview at another time if, for some reason, we need to stop.

If during the interview you discuss things which cause me concern about your wellbeing or fitness to
practice, | may have to break confidentiality and inform the Academic Supervisor and/or your
employer. This will be done sensitively and to ensure your safety and wellbeing. | will only speak to
your employer if | have immediate concerns about your fitness to practice following the interview.

5. What are the potential benefits of taking part?

Taking part will allow you to have your say about the unique challenges of working with self-harming
behaviour. There is a limited amount of research exploring this topic, so the rich data will add lots of
information to a research area that we know little about. It is well documented that self-harm
incidents are rising in prison settings, therefore it is important to explore the lived experiences of
prison officers who manage self-harm daily. The findings from the research will hopefully feed into
policies and procedures, especially regarding occupational health and the support and/or resources
needed to assist prison officers’ managing self-harm.

6. Will my data be anonymous?

During the data collection phase, you will be identifiable to the interviewer, and you will be given a
unique participant number at the top of your consent form to link your data to you. However, within
the written report you will remain anonymous: no names of participants or their places of work will
be included. The audio file for your interview will be saved under your participant number. The
recorded conversation will then be transcribed (omitting any identifiable elements), and the audio
file will be deleted. You will have a two-week window after the date of your interview in which to
withdraw your interview data if you so wish. After this two-week window (whether you withdraw or
not) any personally identifiable data will be deleted including the unique identification number that
links you to your interview. Only myself and my supervisor will have access to the data.

7. Will my data be confidential?

Quotes from the transcripts of the interviews will be used within the results of the study, therefore
full confidentiality cannot be guaranteed. However, any quotes used will not contain any identifiable
information. Following the interview, confidentiality will only be broken, if, at any point,
safeguarding issues arise during the interview, and | feel that you, or others may be at risk. This is to
ensure the safety and well-being of yourself and others (including prisoners) that you work with.

8. What will happen if | want to withdraw my data?

You can withdraw from the study up until two weeks after the interview has been conducted. If you
decide to withdraw your data within the two weeks after the interview, your audio file will be
deleted, along with any other information we have about you. After the two weeks has passed, you
will be unable to withdraw your data as the process of transcribing would have commenced.
However, as previously mentioned, all personally identifiable data will all still be deleted. To
withdraw your data, you must contact myself and quote your participant number, which can be
found on the top of your consent form. (which you should keep a copy of).
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9. What will happen to my data?

The interview will be audio recorded and transcribed. If, during the interview, you use your name,
the name of a prison, a colleague’s name, or an inmate’s name, this will be removed from the
transcription to protect identities. If you discuss something during the interview that you later
decide you do not want to be written into the report, you can tell me after the interview. You also
have two weeks after the interview to withdraw all your data if you no longer want to take part. You
will not be compromised in any way for doing this.

The data will be stored on a password protected encrypted Dictaphone. Once the audio file has been
uploaded onto the researcher’s University of Birmingham secure personal account, the audio file on
the Dictaphone will be deleted. The audio file will then be transcribed onto a word document. Once
transcription has been completed, the remaining audio file will be deleted, and the word document
will be uploaded and stored onto the University of Birmingham’s online secure and password
protected data storage system. All data will be held in accordance with the Data Protection Act 2018
and General Data Protection Regulation (GDPR).

The University of Birmingham is the sponsor for this study based in the United Kingdom. We will be
using information from you in order to undertake this study and will act as the data controller for this
study. This means that we are responsible for looking after your information and using it properly. The
information which you supply and that which may be collected as part of the research project will be
entered into a filing system or database and will only be accessed by authorised personnel involved in
the project. The information will be retained by the University of Birmingham and will only be used for
the purpose of the research. The University of Birmingham will keep your consent form which may
include personal identifiable information about you for ten years. No identifiable personal data will be
published.

Your rights to access, change or move your information are limited, as we need to manage your
information in specific ways in order for the research to be reliable and accurate. If you withdraw from
the study, we will delete any information about you that we have already obtained. To safeguard your
rights, we will use the minimum personally identifiable information possible.

10. What will happen to the results of the research?

The results will be published as part of my doctoral thesis at the University of Birmingham. You will
not be identifiable in any report, publication, or presentation. A public document will also be written
which will summarise the findings of the research. If you wish to receive this, please email me
requesting this. The results from the study will also be fed back to the organisation and may be
published in an academic journal and presented at relevant conferences.

If you would like to discuss any aspects of this research, or are interested in taking part, please
contact:

Researcher details
Miss Victoria Jones

Supervisor contact details:

Dr Caroline Oliver

Course Director for the ForenPsyD
University of Birmingham

Email:

Trainee Forensic and Clinical Psvchologist
Email:
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Appendix E: Participant Consent Form UNIVERSITYOF
CONSENT FORM BIRMINGHAM

Title of Project: Prison officers’ experiences of working with male prisoners who engage in self-
harming behaviour. A qualitative study.

Researcher: Miss Victoria Jones (Forensic Clinical Trainee Psychologist), supervised by
Dr Caroline Oliver (Academic Supervisor at the University of Birmingham). Please initial in

the box if you

Participant number:
agree

1. | confirm that | have read and understood the participant information sheet dated
29/01/2021 (version 4) for the above study. | have had the opportunity to consider the

information, ask questions and have had these answered satisfactorily.

2. | understand that my participation is voluntary and that | am free to have breaks or
withdraw at any time during the research interview, without giving any reason.

3. | understand that the research interview will be audio-recorded onto an encrypted
Dictaphone and later transcribed into text. Quotes from the transcripts will be used within
the published report, but my name will not be attributed to any to ensure that | remain
anonymous.

4. | understand that following the interview | will have a two-week period to withdraw from
the study and have my data deleted. To withdraw from the study, | must contact the
researcher and quote my participant number at the top of this consent form. After this two-
week period has ended, | will be unable to withdraw from the study.

5. | understand that the data collected during this study will only be looked at by the
researcher and academic supervisor at the University of Birmingham to ensure that the
analysis is a fair and a reasonable representation of the data. All personally identifiable
information will be removed from the transcripts.

6. |understand that due to safeguarding, confidentiality may have to be broken if disclosures
are made which suggest that |, or someone else, may be at risk of harm.

7. lunderstand that if | would like a copy of the outcomes of the research, | need to email the
researcher directly asking for this.

8. | agree to take part in the above study.

Name of researcher Date Signature
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Appendix F: Participant Debrief Sheet

UNIVERSITYOF
Debrief Sheet BIRMINGHAM

Title of Project: Prison officers’ experiences of working with male prisoners who engage in self-
harming behaviour. A qualitative study.

Researchers: Victoria Jones (Forensic and Clinical Trainee Psychologist at the University of
Birmingham) and Dr Caroline Oliver (Academic Supervisor at the University of Birmingham)

| would like to thank you for taking part in this research project. Below is some information about
the aims of the study, what will happen next and organisations that are available for further support,
if needed.

Aims

This research project aims to explore prison officers’ experiences of working with male prisoners
who engage in self-harming behaviour. Specifically, we are interested in how prison officers respond
to incidents of self-harm, the psychological impact of working with such challenges and coping
strategies utilised.

Research has shown that working with self-harm can cause high levels of staff burnout, alongside
prison officers feeling unsupported and/or untrained in managing self-harm. Self-harm incidents
within prison establishments are rising, therefore | hope that this research will add to our
understanding of the lived experiences of prison officers managing self-harm on a daily basis. From
feeding back the results of the study to the prison service, the results will hopefully be used to
improve organisational practice, in relation to both prison officer well-being and further support
and/or resources needed to manage self-harm.

What happens next?

If you decide that there are any parts of your interview that you want removing from the research
project, you can tell me now. You also have two weeks from today if you want to withdraw your
interview from the project or inform me of any additional parts of your interview that you want to
remove.

| will assign a fake name to your interview instead of using your real name in the write up. In two
weeks, | will transcribe your interview and the audio file will be deleted. The transcribed data will be
stored on a secure and password protected online data storage system at the University of
Birmingham. Direct quotes will be used in the write-up; however, your identity will remain
anonymous.

If you would like to obtain a summary of the results at the end of the project, please email me
requesting this.

Available Support

You may have found parts of the interview challenging or distressing. Below are details of some
organisations which can offer further support. You may also find it helpful to talk to your line
manager and/or GP if you are feeling unduly affected by the issues we have discussed.
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Prison Officer’s Association

The Professional Trades Union for Prison, Correctional and Secure Psychiatric Workers

Stress & Support Counselling Phone Line

Telephone number: 0800 107 6568

Website: http://www.poauk.org.uk/index.php?aid=2

Samaritans UK
Telephone number: 116 123

Email: jo@samaritans.org

Website: https://www.samaritans.org/how-we-can-help/contact-samaritan/

MIND
Telephone: 0300 123 3393

Text: 86463
Website: https://www.mind.org.uk/

Rethink Mental Iliness

Telephone: 0300 5000 927

Website: www.rethink.org

Researcher contact details:

Victoria Jones

Trainee Forensic and Clinical Psychologist
University of Birmingham

Email:

Supervisor contact details:

Dr Caroline Oliver

Course Director for the Doctorate in Forensic
Psychology Practice (ForenPsyD)

University of Birmingham

Email
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Appendix G: Interview Guide

Interview Guide

Introduction:

Revisit information contained within the Participant Information Sheet.

Allow time for participants to ask any questions and gain verbal consent before commencing
the interview.

Explain aim of interview and that it will lastly approximately 60-90 minutes.

The aim of the interview is to gain an in-depth understanding of your experience of being a prison
officer working with male prisoners who engage in self-harming behaviours. | am interested in
exploring your thoughts, feelings and perceptions and | would like you to be as open and honest as
possible, there are no right or wrong answers. At times | may say little, but this is because | am
interested in listening to your views. Some questions may be sensitive in nature in relation to your job
role, so please feel free to take time to think and tell me at any point if you would like a break.

Background questions:

1.

How long have you worked as a prison officer?

Questions:

1. What has it been like for you working in a male prison?

a. How does it make you feel?

2. What has it been like for you working in this environment with prisoners who self-harm?

3. What is it like responding to an act of self-harm?

a. How do you feel in the moment, and why? What is it like in the moment?
b. How do you feel after a while, and why? What is it like after a few hours?
c. What goes through your mind?

d. How do you typically react to an incident of self-harm?

e. How has your response to self-harm changed over the years?

4. How do you feel working in a prison environment with self-harm has impacted on you, both
professionally and personally?

a. Prompts: your thoughts, feelings, behaviour, relationships (with others in and out of
work), how you respond to others
b. How has it affected you at work?
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c. Affected you as a person outside of work?
d. Why do you think that is?

5. How do you manage your thoughts and feelings in relation to your role/aspects of the work?
a. Coping strategies
b. What do you do at work to cope?

c¢. What do you do outside of work to cope?

6. What is your experience of support systems, both at work and at home?
a. How does that make you feel?
b. Prompts: What support is of most benefit? Why? What additional support would be

beneficial?

Is there anything else you would like to tell me about your experience that | have not already asked?

General probes

Why?

How?

Can you tell me more about that?
Tell me what you were thinking?
How did you feel?

What do you mean by...?

Can you give me an example of...?

Debrief:
e Thank the participant for taking the time to talk.

e Allow time to process and reflect on the interview. How did they find it? Do they have any
additional questions?
e If needed, provide further information about support services available.

150



Trensept

Appendix H: Example of Exploratory Noting and Experiential Statements for Louis

Explacakomy, Nokes
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know how to do it, | set out all of the processes,
they haven’t followed it, you know and
unfortunately they will have to answer to that
you know. | believe we have coroners court in
maybe six months’ time so erm, yeah,
unfortunately they will have to answer... you
know I'll be questioned or cross-examined or
whatever so will they, and they will have to
answer to what they did wrong as well.

I: That sounds a lot of pressure

P: Yeah, its terrible, you know it’s unfortunate
isn’t it... you know everyone wants to blame
someone and when you’re in a prison it is easy to
blame the prison officer or the prison manager...
for example if | walked down the street today
and got punched in the face, that is no-ones fault
apart from the person who punched me, yeah, if
I got punched in the face in prison, never mind
they are the most violent people in our society,
that is the prisoners fault you know. Like, if
someone killed themselves, I'm looking out to
trees now, if someone hung themselves over
there today, you know it is one of those things...
but if someone hung themselves in prison, you
know... it’s sort of like a cop out, anything that
happens in prison, whatever it may be, someone
slips, all guilt, responsibly is put on prison officers
you know. And okay, we are trained in dealing
with things but at the end of the deal we are
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Tronscaft
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dealing with some very complex men you know
and maybe they have self-harmed their whole
life, had trauma their whole life and
unfortunately you can’t help everyone.... We try
our best to, we try our best but if someone
wants to harm themselves then...

I: Yeah... and what is that like feeling like you are
always potentially blamed?

P: It’s erm, | won’t say blamed but responsible...
yeah it is a big burden. You know, | don’t know, |
just think that prison officers and people who
work in prison are like a hidden society... you
know, go back to covid last year, around my area
we had the borders up with the hero bin men,
the hero amazon drivers, the hero this, the hero
that, priests are hero’s, the fire brigade and |
never heard anyone say prison officers are
hero’s... you know teachers are hero’s but I've
never heard anyone say prison officers during
covid. We were sort of hidden, we were never
mentioned, we are never praised but we have an
awful lot of responsibility you know.

I: Yeah

P: Like | said, a priest man, if they got punched in
the face by a violent person, they won’t get
criticised for it but my environment, you could
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Apper_1dix I: Example of Case-Level Theme Development (Louis)
Experiential statements were printed and cut out to cluster into Personal Experience Themes. Some of the experiential statements shown in

Appendix H can be seen under the ‘organisational barriers’ theme and ‘impact of society’ theme.
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ift the support culture P22

Process of not liking the sight of blood and doubting role to becoming disensitised P3/4

Burden to be solely responsible P10

Prlson 1o see confidence in staff that they can deal with things P25

T
“Deaths are harder to deal with from s/h P21

Distance helps to separate home and work like P18

still take s/h home at times P4
maewINrewstswiminpvisonPS

Sleepless nights following serious s/h P7
ath more difficult to deal with P5

s/h that leads to potential de
sful environment P1

Mundane to very hostile and stres:

Play a persona responding to s/h.
pport P27

Need to act calm P26

Only speak to staff you trust for su
Tiard work not recognised by wider society P11

Man hold others guilt and anxiety P21

Shift from sensitive to hardened over time dealing with s/h P7

All staff need support P24
Dark humour can ease tension P17
genuine s/h dilutes resources P16

Non-|

mall group of trusted colleagues used for support P17

Get better at dealing with s/h as time goes on P3

Responsibility always placed on officers P9

Learn how to mange situations from PZS

Get used to environment but still fear for safety sometimes P1

Superman feeling but lack sensitivity P7

Flashbacks attending serious s/h of how it wi

Prison officers are hidden in society despite big responsibility g
e — = =

New staff don’t last long if not resilient enough and are naive as to what they will see P24
Most s/h is low severity and for manipulation purposes. It is the severe ones that are

difficult to deal with after P12

ake pride in role P17

Acceptance can’t take responsibility for everyone as manager is keyn

Feel can change and p guine cases. Enjoy working with them P16
No-one speaks to managers. Need to appear robust and lead staff P27
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Try to leave officer mode at work P18 =

Leave work at cattle grid P20
Drive home powerful in the transition to home life P19
Distance helps to separate home and work like P18
Only speak to staff you trust for support P27
Dark humour can ease tension P17

all group of trusted colleagues used for support P17

Sleepless nights following serious s/h P7

busy at home P22

= Over think when not
ent but still fear for safety sometimes P1

= 1o environm

with from s/h P21

“Deaths are harder to deal
ipulation purposes. It isthe

Most s/h is low severity and for man

severe ones that are

difficult to deal with after P12

helped me gain control of them P8

ledging PTSD symp

Aci

Still take s/h home at times P4
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Appendix J: Example of Personal Experiential Themes (PETS) for Louis

Extract of the PET ‘organisational barriers’ for Louis.

ORGANISATIONAL BARRIERS
Blame culture leaves prison officers feeling responsible
Blame culture exists within prisons P9

“It’s terrible, unfortunate you know everyone wants to blame someone and when you’re in a
prison it is easy to blame the prison officer or prison manager... for example if | walked down
the street today and got punched in the face, that is no-one’s fault apart from the person
who punched me. But if | got punched in prison, never mind they are the most violent people
in our society, that is the prisoners fault you know”

Responsibility always placed on officers P9

“Like, if someone hung themselves in prison, you know, it is sort of a cop out, anything that
happens in prison, whatever it may be, someone slips, all guilt, responsibility is put on the
prison officers you know”

Burden to be solely responsible10

“We are trained in dealing with things but at the end of the day we are dealing with very
complex men you know and maybe they have self-harmed their whole life, had trauma their
whole life and unfortunately you can’t help everyone... we try our best, but if someone wants
to harm themselves then... it is a big burden”

Note. Bold = subtheme. Blue = experiential statements from transcript. Italics = Quote
verbatim related to experiential statement (as seen in Appendix H).
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Appendix K: Development of Group Experiential Themes (GETS)

To obtain Group Experiential Themes, the PETS for each participant were printed and laid out on a table. PETS were then clustered into themes
and potential subthemes. The pictures below show the clusters of Group Experiential Themes and sub-themes.

Note: Theme configuration and titles were developed over a period of reviewing in IPA workshops and supervision.
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Note: Louis’s contribution of ‘blame culture leaves officers feeling responsible’ to the wider theme.
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Appendix L: Reflexive Statement

Being part of a Forensic Clinical Psychology Doctorate may have influenced my
interpretations of the data. | had experience of working within prison settings prior and
during my training which may have led to preconceived notions regarding what it is like to
work within these environments and with prisoners who self-harm, leading to expectations
regarding emerging themes. Having worked with many prison officers, my perceptions of
their job role may have also led me to make assumptions about participants’ experiences and

their meanings of them.

In the first interview, | noticed my anxiety when the participant’s narrative did not match
what | expected to arise in relation to the impact of working with self-harm. I noticed that this
led me to want to ask more probing questions. Utilising supervision allowed me to reflect and
notice my biases, enabling me to trust the process of IPA during the remaining interviews and
feel confident in sitting with the unknown of what might arise in the following interviews.
Towards the end of the interviews, | was better able to manage my anxiety and felt

comfortable in working with the narratives that were being presented.

At times | found the interview process emotionally demanding. | often felt sadness when
listening to participants’ experiences of taking work home and how over time, working with
self-harm impacted participants family life, relationships, and emotional wellbeing. I often
noticed that | was thinking about participants long after the interviews had ended.
Throughout the configuration of the results, | found myself feeling overwhelmed over
wanting to ensure that participants’ voices were heard. On reflection, this may have been due
to some participants expressing how prison officers are ‘hidden’ in society, with their hard

work and demanding role not being understood or recognised by society. However, | was
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always amazed at the resilience of participants and how despite the challenges, they found
the work rewarding, which reminded me of my own experiences of working within prison

environments.

To further reduce any bias, | continued to keep a reflective journal throughout the data
collection and analysis phases, enabling me to notice my thoughts and reactions to discuss
within supervision. Continuing to utilise the reflective journal throughout the analysis phase

allowed a deeper sense of the narratives.
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Appendix M: Additional Contributions to GETs

Group Sub-Theme | Contributing Quotes
Experiential Participants
Theme
Olivia “I'm less fazed in my day-to-day life about everything because I see so much worse when I am at work”
(p13-14)
“I'm a completely different person now, dealing with all that, nothing kind of scares me” (p14)
“I'was quite a worrier when I was younger... I would never of said that I would be in a position that I am
not where I see things like that and it just doesn’t upset or bother me in anyway... like I didn’t see myself
becoming very numb to these types of things until I've had to” (p15)
“The longer you are there, the more desensitised you are, the more used to reacting you are” (p10)
“You soon become desensitised to the whole thing, to the point where the most serious type of self-harm
doesn’t faze you. Sounds awful doesn’t it, but it is so normal in there” (p3)
“It “The first few times are a bit of an eye-opener, but then within a few times, it becomes the same old” (p3)
changes “I'm very unfazed by everything, I can be like very robotic. It’s awful but it’s definitely kind of changed
you as a me” (p31)
person”: | p.o o o of “(r kind of ({oesn 't seem as bzg a deal anymore, you re jus}z‘ kind f’f numb to it... it just becomef, you (.Jtzn 't
Impact of becoming k7‘nd of realise how serious it is in your mind because you ve trained yourself to be so used to it that it’s not
prolonged | gesensitised Z,)(Ig 10 YO A miore (p19) - . - >
exposure George You are dealing with so many different emotions and so many emotions within that one day, and that can
to self- be seven days a week so your tolerance level at home sometimes drops”
harm “If my children fall over and graze their knees, my partner will be like ‘oh no are you okay?’ whereas I am
the person to say get up, shake your knees, the line of work has got an effect on you” (p4)
“It is just an everyday occurrence, it become the norm” (p11)
“It becomes the norm, and you see it frequently, it doesn’t faze you so I've come to the conclusion of being
desensitised” (p12)
Dylan “I expect to go to every cell and see something” (p13)
“You know the terminology I use quite a lot is nothing fazes me anymore” (p10)
“I’ve seen the worst-case scenarios of self-harm as well as the manipulation, little scratches” (p2)
Sophia “Some prisoners self-harm to get something, whereas the others, they are not asking for help so we realise

something is not okay... it’s the quieter ones I worry about” (p8)
“I don’t think I can remember a time at work, in the last five years where someone hasn’t been on an
ACCT” (p36)
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Group Sub-Theme | Contributing Quotes
Experiential Participants
Theme
“When I first started, it sounds awful, but ACCTS were for your chicken scratches to now having literally
someone cut their stomach open” (p36)
“When I started, we had 30 ACCTS across the establishment, now we open about 80/90 ACCTS on an
average week” (p36)
Jordan “In the beginning it was a bit of a shock to see but now nothing shocks me. I suppose you become
emotionally numb to it” (p3)
“I think it is a coping strategy... I'm not trained in that sort of thing but the level of trauma we see, it’s a
way of coping with it really. You become emotionally numb” (p4)
“In the beginning it would affect you more, you re not so emotionally numb, but as you become more
experienced, you see it over and over again, you sort of dull those feelings” (p12)
Louis “Severity, 90% are low severity, but you do get the odd ones where someone will cut an artery and there is
pools and pools of blood” (p12)
“because of the environment, it can feel like the most natural thing on earth... within a few months you are
definitely going to see a few acts of self-harm... you sort of become hardened to it” (p13)
“You become desensitised to it I suppose over the years... the more you experience, the more you become
desensitised” (p4)
“You get hardened to it, at first I was outraged by it” (p13-14)
“I can feel like superman at times but then other times I feel like it would be nice sometimes to have a bit
more of a sensitive side you know” (p7)
“Most common form is manipulation, self-harm to gain something from it” (p14)
Adam “I’ve been covered in blood, so I think you become desensitised which is a bit scary in a way”
“It becomes part of the job. I expect it to happen... you're not shocked by it, the shock factor has gone”
(p17-18)
“I can’t think of anything now that I haven't seen... I've had someone’s stomach open, someone cutting
with chicken bones, I've had a guy who cut his varicose veins open with his toenail” (p18)
“It’s an everyday occurrence that you see, I think we become desensitised and dehumanised in a certain
way” (p18)
Adam “Leave everything in work, deal with it there and then” (p11)

“It does alter you as a person, watching self-harm” (p11)

162




Group
Experiential
Theme

Sub-Theme
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Carrying
effects into
personal lives

George

“You can have a recurrence when you 're on your own, where you think something creeps into your mind, I
tend to draw a line under it. This happened, he is okay” but noted that “death is more difficult to get over”
(pll)

“Some days you are taken right back and you 're thinking ‘that is extreme’ it’s hard to put into words, some
days can be quite challenging, traumatising” (p18)

Sophia

“Still have moments away from work, hard not to get sad over it” (p44)
“I've had some sleepless nights over the few years... your body is not ready to close that event off and
you 're still processing it” (p23)

Jordan

“There are physical symptoms, psychological symptoms, behavioural, it does change you. Over a
prolonged period of time, it does change you as a person” (p2)

““I suppose the prolong periods of hypervigilance...it’s not healthy really that level of hypervigilance and
seeing levels of trauma somethings that we deal with. Over a prolonged period of time, its not healthy” (p1)
“Something simple as going to the pub or a restaurant with the family for a meal. I don’t like to sit with my
back towards the door, I like to sit in a position where I can observe and scan the room, see if there is
anyone I know, be able to assess any danger for one of a better phrase... I suppose I'm always alert... there
are certainly places I will not go with the family, reluctant to go through city centres, stuff like that. I don’t
tend to do that very much.” (p11)

“The job is tough, very tough, at times completely overwhelming” (p1)

“It affected me, I gained weight, withdrew, I tended to only really bother with colleagues, you know I
haven’t got much of a social life; I prefer my own company on occasions” (pl)

“Being snappy if I've had a particularly tough day, quite easily cause not arguments for one of a better
phrase, but an ill feeling at home sometimes... mood changes” (p3)

“You go through a range of emotions, it can be quite scary... there have been a few occasions, you go
through periods of time where you relive traumatic incidents to the point where I've woken up during sleep,
cold sweats, panic attacks ... erm, the feeling of being able to reach out and still being in that environment,
everything seems real if that makes sense” (p35)

Louis

“I suppose I take it home with me really, self-harm” (p4)
“When I saw him, I thought ‘I can’t do this again’ and my colleagues just took over. It just took me back to
the first incident, I just wasn’t prepared to deal with it again unfortunately ... you want to save that person,
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you want to try your best, but you also think ‘oh my God am I going to have another four months of no
sleep’” (p6)
“It is not a nice to thing to see, I wouldn’t want anyone to see it if I'm honest. I went through a lot of stress,
I couldn’t sleep for months after ... it was tough, I used to think of the gentleman quite a lot of the time. I
had no sleep you know, when the TV was off; I'd go to bed and I just wasn’t sleeping, I'd be awake thinking
of him and conversations, what happened that day etc” (p7)
Sophia “It is impossible to leave you problems in the gate house and pick them up on the way back, we’'re human
who we bring our problems from home in and problems from work out” (p235)
“It is drummed into us, if something happens and it reportable, you do the paperwork and keep going... you
don’t get chance to put feelings to it as there is always something else to do, everything is run on regime”
(p18)
George “There is a cattle grid going in, so you leave whatever is happening in the house at the cattle grid and you
«Staff are leave whatever is happening in the prison on the cattle grid... you never take it home with you” (p19)
not the “You 've just got to get on with it, you can’t let it show” (pl 9
priority, ‘Paperwork Olivia “I think because we are so busy in the day, you don’t have time to think about it, you just are kind of onto
prisoners comes first’ - the next situation” (p11)
are”: Officer | Expectation to | Dylan “I wish sometimes you could have time to actually leave the unit after an incident. Maybe just to maybe go
well-being is | carry on and have a cup of coffee, cup of tea to just get away from the unit but the first thing the manager does
perceived as before you leave the unit is say ‘can you make sure the paperwork is done’ you know, not a case of ‘I'll sit
not being a down and help you’ or ‘how are you feeling’ it’s a case off just carry on with the rest of the night and we
priority by will see you tomorrow ... absolutely shocking because that makes you feel undervalued in a big way and
the system makes you think ‘why are you bothering’ but I am so thorough with my work, I carry things through until
the end.” (p18)
“I don’t know, I just don’t think about incidents .. and I don’t know whether that is because there has been
a lack of support in there, I mean you just sort of feel you 've got to get on with it...you just carry on you do.
Yeah, you just carry on and hope that the end of the shift comes quick, and you can get out of there
(laugh).” (pll)
Dylan “I'will never go into a cell by myself and that stems back from the death I had, when I was interviewed by

CID because I called for my colleague... and the guy who had a fit, he had blood on his knuckle, but when I
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Fear of being
blamed or
judged

was putting him onto his back, his hand touched part of my shirt. And what the CID guy said was ‘if you
had entered that cell by yourself and there was still an ounce of life in him, it could have looked like there
was a struggle between the two of you’ and that is where I am so thankful these days for body-worn
cameras, I won't enter the prison these days without my body-worn camera because as soon as somebody
says they are going to start self-harming, I flick that on and whether that’s a deterrent between the
manipulation side of things now and actually doing it” (p16)

“I think a lot of people find in work that you re being judged, like for arguments sake if I had a death
tonight and didn’t turn up for work tomorrow... in the eyes of people in work you would be classed as a
weak person” (p33)

“Whether it just be sitting down in the group having a chat or... I sometimes feel that a lot of people don’t
want to offload because they feel a weakness in themselves by always... say if I say that something has

affected me, they will think oh I am a weak person... but huh, it doesn’t hurt to be weak.” (p28)

Louis

“It’s terrible, unfortunate you know everyone wants to blame someone and when you 're in a prison it is
easy to blame the prison officer or prison manager ... for example if I walked down the street today and got
punched in the face, that is no-one’s fault apart from the person who punched me. But if I got punched in
prison, never mind they are the most violent people in our society, that is the prisoners fault you know... but
if someone hung themselves in prison, you know, it is sort of a cop out, anything that happens in prison,
whatever it may be, someone slips, all guilt, responsibility is put on the prison officers you know” (p9)

“We are trained in dealing with things but at the end of the day we are dealing with very complex men you
know and maybe they have self-harmed their whole life, had trauma their whole life and unfortunately you
can’t help everyone... we try our best, but if someone wants to harm themselves then... it is a big burden”
(p9/10)

Adam “It took me a while to understand that I can’t stop everything happening to anybody” (p14)
“I'went back to work a few weeks later and I just carried on, I felt like I had to prove myself again, like I
was good at the job” (p10)

Sophia “I wanted to help everyone else. So, self-harm, I took it really personal, sleepless weeks and nights... can’t

tie their hands behind their backs, but if we can put things in place to reduce severity and frequency then
we are doing something good” (p8)
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Jordan “I am a hell of a lot happier, it has allowed me to relax a bit more. I was in floods of tears the first time I

asked for help. Just a weight off your shoulders, I suppose finally admitting something and just a release of
emotions... coming from the alpha mindset, I did see it as, speaking up was a weakness and that realisation
that it is not a weakness, it is a strength” (p21)

“What you find with prison staff is the bravado sometimes takes over... it is such a tense working
environment and any signs of weakness or emotion, then that is a sign of a weakness, so it is very alpha
male, alpha female sort of mindset ... what tends to happen then is things build up and sooner or later
something, something it going to happen you know, it will come out in the wrong way” (p15)

“It is worrying how many staff are on the edge, breaking point. Strong characters who you think are strong
and grounded but when you ask them, really ask them if they are okay... how quick they are to break down.
It is hard to see your friends going through that experience” (p14)
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Olivia

“it is kind of the norm to be unfazed by everything in there so when someone actually is upset about a
situation, they get kind of, not picked up, but more a ‘why are you upset by that, its fine’ it’s a very much
‘man-up’ kind of attitude in there because everyone is so used at having to just get on with it. Whereas if
someone is really upset about something, its kind of like, I don’t know, it’s a bit strange to see someone
bothered, like ‘why are you bothered by that’, we 've seen worse than that, and you know it is so played
down that you don’t want to be that staff member who is so upset about something when everybody else is
completely fine by it. And it is so odd that that is the case, but it is in there a lot of the time... I mean
especially with male staff, like if they deal with something that upsets or shocks them, they don’t want their
colleagues to see that, when their colleagues are fine, they don’t want to be the odd one out really upset by
it you know. it’s quite sad really, it’s a brave face that you learn to put on and it’s hard to take off then”
(p29)

“I think if the care and support team were a bit more insistent, you'd feel less kind of embarrassed in a way
about needing to speak about it in way... because say the staff on shift who are like ‘oh no it’s fine’ you
know kind of shrug it off or play it down, and then if I say I'm feeling quite down by what I've seen, you’d
think why are they not bothered but I am really upset by it, and you kind of don’t want to appear like that
one who is really bothered by something. It’s very much like bravado in there, because people are so
desensitised in there eventually, you kind of feel like the odd one out if you re really affected by something
that nobody else is.” (p28)

Lack of trust
and
accessibility in
available
support

Sophia

‘Sometimes non-operational staff who have never been an officer so don’t understand our job role and
what the stressors and demands are... they can’t relate to us. Someone you 've barely or rarely met will
email and go ‘are you okay?, it feels like a tick-box exercise’ (p21)

More prolonged support needed because staff are leaving’ (p44)

‘More prolonged support would be appreciated, genuine support’ (p33)

Dylan

“And it’s this, as staff we can’t offload in a way... like we have got a care and support team, but a lot feel
like if you do go and offload your problems, then your problems are spread around the unit and prison
because of people who are in the posts aren’t the most confidential ” (p12)
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“Iwish sometimes you could have time to actually leave the unit after an incident. Maybe just to maybe go
and have a cup of coffee, cup of tea to just get away from the unit but the first thing the manager does
before you leave the unit is say ‘can you make sure the paperwork is done’ you know, not a case of I'll sit
down and help you’ or ‘how are you feeling’ it’s a case off just carry on with the rest of the night and we
will see you tomorrow.” (p33)

“I’'m with the prison officer’s union so I feel I've got a better support line there because it is more

confidential than the services in work... because it is impartial, nobody is linked... by offloading to
someone in our care and support service in work, you kind of feel as if your story is going to be relayed to
your friends. (p30)

“You need time away from work to reflect on that and to go back into a work environment where the same
thing could happen the following, you want to protect yourself don’t you. But no, in a place like that you
are seen as a weak person. It’s demoralising. That’s one thing with the private sector, they don’t have
someone impartial to talk too and that is why I am with the prison officer’s union where you 've got the
outside support, should you need it. As opposed to an internal service where they all wear the same uniform
asyou.” (p34)

Olivia

“Yeah it would be nice to talk about it. Like the people who do Care and Support are really nice, like I
know them as staff members anyway, erm, and we do get like after an incident, erm care and support reach
out to you and they kind of send you a message like ‘how are you’ or whatever but they don’t ever really
initiate you know, come to my office at this time, we will have a cup of tea and chat about it, where I think
there needs to be more of that because staff aren’t the types of people to go and arrange that themselves,
you don’t because no-one else does it, say everybody else in that situation then, if they didn’t feel the need
to talk to someone then I would feel strange going out of my way to talk to someone because I would feel
like why has it kind of bothered me so much and not everybody else” (p25)

Jordan

“My own experience of support was quite poor... I was off work for a period, I didn’t receive one phone
call... it felt like it wasn 't valid you know, I think I may have had one phone call and I think that phone call
was regarding when are you back in work. It wasn 't regarding how you are... I felt undervalued, just a
number really. Having the experience of traumatic incidents, the follow up was exceptionally poor. Just the
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general feeling of care afterwards wasn't there... you get a leaflet saying if you need the employee
assistance programme, ring it. And that was basically what it consisted off” (p19)

“I referred myself to my GP... the job broke me to be honest, I was at the point where I was going to lose
everything, and if I didn’t ask for help at that point I wouldve lost everything” (p6)

George

“This phone call, just being able to have a little vent to someone I don’t know, I feel quite relieved if I'm
honest...You ve made me at ease, and I've been able to say the truth and speak about what I think and be

myself”’ (p32)

Adam

“Unfortunately, we only have one welfare officer which I think, for the size of the prison and the size of the
staffing group. Yeah we have the care and support team which are quite good, but I think that is something
we need to enlarge and take a bit more, a bit more serious. A drop-in centre where you could go on your
lunch period or whatever, have a game of darts or a cup of tea, away from it all you know. Just go and sit
down and talk, or just do something different away from the wing for half an hour... it would be fantastic
for staff to just drop in and if they want to burden, then burden but if they don’t, just have a cup of tea and a
biscuit. Just away from it, a nice surrounding, a little garden or whatever” (p25)

Louis

“I think the whole society is waking up to like, supporting people, mental health, mindfulness the last
couple of years and I think that has affected the prison service as well. So, we have a care support team, a
welfare officer who is brilliant” (p22)

“I wouldn’t
do any other

Bond to those
with a shared
understanding

Sophia

‘Build that bond, you may have never met that colleague before but then youve always got that one bond
with them that youve dealt with that really bad incident... you sort of have your war stories” (p37)
‘Lucky to have a clos-knit group of colleagues/friends who I can talk to’ (p30)

‘We have an offload and hopefully it puts us in the best position to keep going’ (p31)

‘Speaking to colleagues allowed me to stay in the job else I wouldn’t have been able to cope’ (p32)

“we [partner] work well together being in the same situation ... know how to look after each other” (p4).

George

‘The only way you deal with things is by speaking to people who have got a knowledge of it as well, who
have been through the same things as me, if not worse’ (p12)

I know she is my partner, and there is no-one better to vent to but if they haven’t got an understanding of
it, it is like talking to someone off the street’ (p12)

Adam

“marriages can break up because they don’t understand what is going on.. fore twelve hours a day we are
captive inside the prison, we become institutionalised to a certain extent, as much as the prisoners do, you
don’t realise what is going on outside... I think that is why you get so many marriages as prison officers
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job”: What
helps to
mitigate the
effects of
working with
self-harm

with prison officers. There are a lot of married couples within the prison and there are a lot of marriages
that break down because we spend more time with our colleagues than we do with our families... officers
understand what you are going through more than your family, you lose your family and get a new family
inside” (p19)

“I don’t think it is politically correct, we have a dark sense of humour among staff. I find we, once the
situation is dealt with and our prisoner is out of danger, then we’ll make light of it. That is how we ve dealt
with it... I know it shouldn’t be but we tend to use humour, I think laughter is a great defence and I think we
use that” (p21)

“we wear our masks when we talk to people. Nobody knows what is going on in your own life, nobody
knows what is going on behind your mask and I think that is the only time we let our mask down, it is where
we feel safe... it may only be to three or four members of staff, but we can let our guard down a bit because
these people have my back and I've got theirs” (p22)

Dylan

“Because of the lack of understanding of what goes on, they [family] could never relate to the whole
situation... (long pause) You know, somethings could be a bit to graphic and that’s something you don’t
want to offload onto somebody. Not showing them what we are going in to. And you know, as they say
‘every shift is a good shift’ so they don’t know what you 've gone into, what you have seen, what you ve
done, what you 've witnessed. You know, as much as you want to come home and say how your day has
been, you kind of just want to brush it under the carpet ‘veah I've got that shit out the way’ I can let it go
now.” (p32)

“We had an incident over the weekend and last night we sat in the office, I got the coffees on... we took
some cakes in and we just had a general laugh. You know, I think laughter is the best way. We will talk
through it in work, we will have a good laugh about it... not as in taking the mick about people or anything
but just the way we work with things” (p13)

Olivia

“If I speak to firiends of mine who don’t work in a prison, and say if I tell them a story, they are like oh my
God I can’t believe that, that you have to see that. And I'm like oh you know it doesn’t really bother me,
and they are so baffled that I can say that (laugh). It is a bit of a shock I know, but I think a lot, like the
majority of people in there do just become so desensitised by it, because it is just the norm, you see it all the
time” (p3)

“Everyone in my life, that I don’t work with, like my friends and family, they are very different people to me
now and I'm kind of like the one that just, I don’t know, I'm just the tough one in my family I suppose in

170




Group
Experiential
Theme

Sub-Theme

Contributing
Participants

Quotes

terms of my emotions. I don’t kind of, I don’t get upset often, I don’t get fazed by much. And having
sensitive firiends and family, they are very different to me... it is really strange but that’s why I find I
gravitate to my friends in work because they are very similar people to me in that sense” (p33)

Because you can talk about it and you have got people who are going through it with you, you have good
support in that sense, like your colleagues are going through it as well. So you are not alone in having to
deal with it at all, you've got someone there who has seen the same things you 've seen, probably feels the
same way you do and you can speak to them and its kind of that is it then, you don’t, I don 't feel like I need
to come home and vent to anyone about it or think about it because I have already had my support from my
colleagues about it, you know“ (p20)

“Like part of that job is 100% the colleagues, the people who help you and work with you and just deal
with everything that you are dealing with. Like if I didn’t have such a good team of staff down there, I
wouldn’t enjoy the job half as much. You do rely on them a lot, they are your backbone in situations, they
are people you go to and yeah, you just, never feel alone when you've got them staff because they have seen
what you 've seen and dealt with what you have” (p35)

Jordan

“When you are part of a team, they are not just colleagues, they become quite close friends. It’s a bit of a
support network” (p12)

“Obviously you go through difficult periods of time, but you get through it as a team... they can relate to
the experiences you go through, whereas sometimes your spouse, if they don’t work in this kind of
environment, it is a bit alien to them” (p13)

Louis

“Personally, for me I've got a very small group of colleagues who I've been friends with for years and
years and if I was struggling, I'd probably go and see them for half an hour, have a cup of tea. I'll speak it
through with them. Like we have hot and cold debriefs but I find the best way to cope is to go to a place
where I feel really comfortable, with people I consider friends and speak it out with them” (p17)

“It sounds wrong, but I think they use a morbid sense of humour, however bad you feel someone will put a
smile on your face and that is exactly what you want. Someone will crack a joke just to sort of ease the
tension, give someone a little boost. You feel you should be sad and crying but someone will make a little
Jjoke, it may not feel popular at the time but it does give everyone that little thing you know, at the end of the
day, we need to look after ourselves as well.” (p17)
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Attempts to
switch off
from work

Sophia

“When I come home, I need to just go and sit outside on my own or do a bit of gardening or I'll take the
dog for a walk” (p25)

“I’'m not part of any WhatsApp group now. It got to the point where I was in every group going... I was
living and breathing work” (p29)

“I live my happy life outside of work... Got to put home life first. Before work was my family, now they are
my friends. Family is separate” (p20/29)

“I just keep busy, cleaning... that’s my way of dealing with it. I'm not a sit down, have a cup girl, I'll
process it, but I need to keep busy at the same time” (p24)

George

‘Need to be able to switch off” (p21)

‘I’'m not looking at my emails out of work, because all of a sudden, you re doing work from your house, and
it should be your rest days. Not mixing personal time with family and work together, if you start doing that,
you're in for trouble’ (p20-21)

“Once I am in the house with the children, that is my time with the kids, and I won’t veer from that... not
mixing personal time with family and work together” (p21)

Olivia

“I can be a bit like, after work I'm very robotic, I just don’t want anybody to speak to me. I just want to eat,
shower, go to bed you know. Its awful but it’s definitely kind of changed me” (p32)

Louis

“I don’t really like taking work home with me, so I try not to discuss it in my house, or my personal life. I
try not to be a prison officer when I leave work, I don’t really speak to the guys on WhatsApp at home, but I
don’t really see them out of work very often, maybe once or twice a year I'll go for a beer” (p18)

“When I leave work, I travel half an hour drive and when I am home then, I am miles away firom the prison,
miles away from prison officers, and I can just be myself. It’s just me and a farmer you know. Put my music
on, give my mates a ring or whatever and you sort of leave everything. The closer you are to home it’s
almost a transformation. Having that time, gather my thoughts. (p19)

Adam

“Because of the distance I travel to work, if I've had a really bad incident, I get in my car, put some music
on, put the sport on the radio and when I am ten, fifteen minutes into my journey, I put the day behind me
and I look forward to seeing my family... I use my travel time to unwind” (p26)

“To me, long walks with the dog, up the mountains and a bit of fresh air, that’s enough for me. Walking for
miles without seeing anybody, just bliss. That brings you down to reality and into my own world” (p27)

Dylan

“Fresh air and sat in the garden... I am looking forward to later driving six miles down the road and sitting
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on the beach for the evening. That is my way to unwind, just sitting there, not a care in the world. You
know, just sitting there thinking ‘what was last week about’... its as if you can forget everything about last
week. Recharge... And I think downtime for everybody, get away from the reality of working, it is so
important, so important.” (p29)

Jordan

“Simple family things, walking the dog, watching a film, perhaps going for a meal” (p17)

Work is
inherently
rewarding

Sophia

“It’s the good days that keep you in the job... It’s where my heart is” (p3)

“I feel | take that little above and beyond, not overstepping the line but just remind them that I am human
as well, I still feel loss, sadness etc and from there you can open up a two-minute conversation” (p12)
“I've got avenues to get head space, talk to friends, take the dog for a walk, or get blind drunk, whereas in
prison we put you in an 8x10 concrete box and say there you go, sorry about that” (p10)

“Worst part of job is expecting prisoners to behave whilst dealing with loss” (p43)

“We are asking them to break down barriers and know more about them, so when it is safe to do so why
don’t we tell them a little bit about ourselves... you can be friendly with prisoners without being friends”
(p38-39)

George

If you 've got someone who you know is going to self-harm, I intervene and have a meaningful
conversation... a quick brew and a chat, something like that goes a long way’ (p7)

‘I am passionate about my job. It’s an enjoyable fulfilling job... you have the ones who genuinely
understand that they have done wrong, have a sentence plan they are working towards and actually helping
them along, giving advice is quite fulfilling’ (p11)

Louis

“They [prolific self-harmers] are the ones I enjoy working with, the ones you can really see, hopefully make
a difference. Address their problems and try to provide a therapeutic environment around them, minimise
their triggers to self-harm and try to identify factors to keep them from harming themselves, get to know
them. You get job satisfaction from that” (p16)

Dylan

“We were talking to one boy last night doing a little shadow boxing in his cell ... self~harming for years and
I spend two weeks down on the segregation unit with him, a little bit of interaction throughout the night
through the door. He is back on main location, and he called me to his cell last night because he upped his
game on his shadow boxing... and it’s as if they are proud of what they are doing and they want to show
you back then.... It’s like them saying you should see in a way what you 've helped me do.” (p21)
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“ninety percent of the time it has been fantastic. You have a good laugh with the prisoners. I've got a good
rapport with them” (p4)
“I think it’s fantastic. To have a little... like I don’t expect anything back off anybody but do you know when
they do call you to their cell and say ‘because of you I am in a much better place’... that to me is massive,
that is more rewarding than having a pay salary of 1% (laugh)” (p21)

Jordan “It does test your resilience. Erm, but then at the same time, I can’t picture myself doing anything, if that

makes sense... It totally gets in you. In some ways it becomes addictive. When it is good and really good, in
some ways it is like coming in to spend... when you are in a good team, and you ve got that supportive
environment, and you can talk about anything and everything, you come in and it doesn 't feel like work.
You come and spend the day with your mates. Obviously you go through difficult periods of time, but you
get through it as a team” (p13)
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