Reflective Report 
An exploration into the possible impact that prison life has on offenders mental health and self-harm and suicide rates amongst this demographic 
Throughout this reflective report, I will offer my personal opinion as to the impact that prison may have on the mental health of those serving a custodial sentence and drawing upon correlations of suicide rates during the time spent incarcerated. I will also seek to explore and examine research and studies already conducted, such as academic journals, in order to acquire a greater understanding on this topic. In recent years, I have become more aware of the possible impact that prison has on offenders’ mental health, particularly noticing speculation of increased suicide rates amongst those serving a custodial sentence. Having worked in the criminal justice system, mainly within the probation service for nearly 4 years, a reoccurring factor amongst the caseload the I have supervised is that of poor mental health. That being said, not every individual that I have supervised on my caseload was sentenced to a custodial order, which this reflective report will specifically address the possible impact prison has on an individual’s mental health. Although prison is a form of punishment which is intended to somewhat deprive the individual of their freedom, it could be assumed within such a secure and monitored environment, which also aims to support offenders reduce reoffending, how suicide and self-harm incidents occur. According to GOV UK (2021), there were 408 deaths in prison custody between March 2020 and March 2021, of which, 79 of those were self-inflicted and a staggering 55,542 self-harm incidents reported in the 12 months to December 2020. These figures give an insight in to the recorded incidents of suicide and self-harm amongst the prison population in England and Wales in recent years, which leads me to ask how within a monitored environment, with support available, did that many incidents occur. That also being said, the dates included within the report were during the time of the COVID-19 pandemic therefore, it is unknown how this factor would have contributed to the overall findings. I am aware that there can be various contributing factors as to why someone resorts to self-harm or even suicide within a prison setting, which I would speculate that in such environment and under the given circumstances, emotions would certainly be heightened. Specifically focusing on that of suicide in a prison setting, Stefanie et al (2021), draws upon various factors such as the environment being new, depriving and highly stressful which ultimately can be fear-inducing and confusing. I can only presume that under such circumstances, one may resort to harming themselves or even taking their own lives, particularly if unaware of how to cope, manage their emotions in the given circumstances and are unsure of what support is available to them. 
From my experience of working in the criminal justice system, I have identified a significant number of the cases that I supervise experience various mental health problems, whether that be diagnosed by a health care professional or a self-diagnosis. I believe that a combination of mental health, perhaps along with a lack of support and treatment, and the realisation of prison, this will likely impact upon anyone’s emotional wellbeing significantly. My views on this matter are similarly reflected by that of Tyler et al (2019), whereby they conclude that current and pre-existing mental health problems remain prevalent amongst individuals detained in UK prisons. They digress, stating that from their findings, individuals in prison with a pre-existing mental health problem, approximately only half were receiving treatment from prison mental health services, with high levels of current mental health needs simply not being met. I question why in an establishment which is aware of the significance of poor mental health and the possible implications of this, how adequate intervention is not easily accessible. That being said, I acknowledge that staff within prisons are most likely to undertake their role to the best of their ability, but like many other sectors in the criminal justice system, there are various factors to be considered that can hinder the intervention and treatment delivered to offenders, such as staff shortages. I am aware that employment roles within the criminal justice system often come with various stresses, such as high caseloads, understaffing, lack of resources and minimal support to name a few. My views are similarly reflected by Kinman et al. (2017), who concludes that from the findings of a study that they undertook, prison officers in particular, experienced high levels of emotional exhaustion which in turn, can impact their job performance, in an environment which is fast paced, having to work long hours and have a high workload. 
In addition to my views that a large proportion of offenders that enter prison already claim to experience some form of mental health issue, there is also other factors that I believe may place individuals more at risk of self-harm and suicide, particularly focusing on that of Adverse Childhood Trauma, commonly referred to as ACEs. Interestingly, my views are similarly reflected in one recent study undertaken in a Welsh prison. Ford et al (2020), conclude that their findings from their study undertaken was indicative that prisoners identified with multiple ACEs are likely to have experienced a history of poor mental health and self-harming behaviours, including suicide attempt whilst in prison. They go on to suggest that in order to support individuals in a prison setting who have been identified as being exposed to ACEs, staff will need to adopt a trauma informed approach, which they will need specialist training in. I have taken a great interest in ACEs correlation with offending behaviours in recent years, learning of how childhood trauma can negatively impact individuals in various ways, particularly their mental health, through into adulthood. Although ACEs may come under a different umbrella of support to that of mental health, I do believe that more could be done, particularly in prisons, to identify ACEs, as there is a strong correlation between childhood trauma, mental health and engaging in risk-taking behaviours, such as committing crime. Durr (2020), acknowledges that prison itself can be a retraumatising environment therefore, I would encourage a trauma-informed approach be exercised with the hope that this would at least attempt to promote the emotional wellbeing of offenders. Durr (2020) expands, suggesting that evidence from the USA and in a woman’s prison in the UK, that a trauma-informed approach has decreased suicide attempts, self-harm, the need for mental-health watches and overall improvement in symptoms of various mental health problems.
I often wonder what support and intervention is available to offenders in prison who have been identified with poor mental health and are at risk of self-harm or suicide. The unfortunate consequences of poor mental health are often highlighted within prisons, but little information is often provided as to the treatment that is available. According to GOV.UK (2023) upon arrival at prison, the individual will engage in various protocols, involving at least one assessment and an interview with a qualified professional to ensure that they are aware of their rights, understand prison procedures and rules, courses available to them and address any support they may require with their physical and mental health. I would assess that given the number of offenders identified with mental health problems and the statistics of self-harm and suicides rates in prison, this is a crucial step upon entry into prison in order to implement the correct support, possible treatment and to ensure preventative measures are in place. As already identified, various emotions are also likely to be heightened during the entry into prison. As previously mentioned, I feel that I have already gained an awareness of the current issues surrounding mental health, self-harm and suicide in prisons through published information and my experience of working in fields in the criminal justice system however, I was unaware as to the exact processes and support available to those once they entered the prison establishment, which I feel that completing this reflective report has enabled me to acquire a better understanding, which was a goal of completing this paper. House of Commons (2021), identify that the prison population are more likely to experience health conditions, including that of mental illness, in comparison to the general population, which are similar to that of my views. Furthermore, House of Commons (2021) identify that 70% of offenders in prison at any time will have a need around mental health, which may be exuberated when they have been incarcerated from anything between days, weeks, or months. 
According to National Audit Office (2017), at the time of the findings from this report was issued, 31,328 individuals in prison reported to have experienced mental health or well-being issues at any one time, equating to 37% of the average monthly prison population. As of March 2017, 7,917 were receiving treatment for mental health related illnesses in English prisons in March 2017. Within this time frame, they also reported that the 3 years leading up to 2016, refresher mental health awareness training was not provided by prisons to 40% of prison staff. It is worth noting that these figures are within recent years, but not the most up to date, therefore these findings may have changed. One specific initiative in prison that has been brought to my attention is the Listener Scheme. Samaritans (2019), describe the aims of the scheme is to reduce suicidal ideation and suicide in prison. Established in 1991, the Listener Scheme is a peer support service which operates in prisons across Wales, England, Scotland, Northern Ireland, and the Republic of Ireland. Identifying that male prisoners are 3.7 times more likely to take their own lives compared to men in the community. I feel that such service is crucial in this environment and as it is peer-led, those receiving the support may feel more comfortable to open-up however that being said, they may also feel apprehensive to talk about how they are feeling within the setting they are perhaps out of shame. According to Justice Inspectorate (2016), a prisoner survey conducted found that only 30% of male prisoners had access to Samaritans or a listener on their arrival to prison. These figures seems very low, also given that I am aware prisoners are at risk of a deterioration of mental health upon arrival in to custody. 
My concluding thoughts on this subject is that a large proportion of the existing research and published literature reflects that of my opinions and views on this subject, being that a large proportion of offenders identify themselves or have been diagnosed with mental health problems, which in turn can be impacted more so in a custody setting. I am aware that an individual can experience a deterioration in mental health in any environment however, this report specifically explored that of the consequences that prison can possibly have on mental health and suicide rates. Sadly, I do not believe that incidents of self-harm or suicide will disappear completely however, it would be hoped that support, processes, and intervention within prisons could be improved, such as issues with staff, which ultimately impacts service delivery in various ways. I also believe that more support and interventions need to be available within prison that addresses trauma, which I am aware is becoming more prevalent. There seems to be much acknowledgment of the severity of mental health issues in prison, but not enough support in place. 
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Academic book/article review
A critical review into the provisions in place to support victims/survivors of rape and sexual abuse in England and Wales. 
The aim of this assignment is to critically review provisions implemented to support victims/survivors of rape and sexual abuse in England and Wales in recent years, more specifically Rape Crisis Centres (RRC), Independent Sexual Violence Advisors (ISVA) and Sexual Assault Referral Centres (SARC). This review will specifically examine a journal article, which similarly explores these lines of support for victims/survivors of rape and sexual assault, drawing upon and critically reviewing key findings and making reference to other published literature. It could be suggested that rape is associated with one of the most heinous crimes which will likely have a lasting impact on the victim. When a person intentionally penetrates another’s vagina, anus, or mouth with a penis, without the other person’s consent. Assault by penetration is when a person penetrates another person’s vagina or anus with any part of the body other than a penis, or by using an object, without the person’s consent. (Metropolitan Police, N.D). This is the current legal definition of rape in the UK. Due to the nature of such offence, it is crucial that effective support is available to the victims, which this report sets out to explore accessibility of specialist services in more depth.  
Hester and Lilley (2017) journal article explores that of specialist services involvement in supporting survivors/victims of rape and sexual abuse to engage with the criminal justice system in Wales and England. Importantly, Hester and Lilley address the devastating impact that rape can have on every aspect of the victim/survivor life following the incident, which can be long-term and secondary effects. Although often hard to read, gaining an understanding as to the effects rape has on someone, clearly highlight the severity of such crime. Rape Crisis (N.D) similarly reflect the lasting effects of rape, on someone’s physical and mental health, job, social life, relationships, to name a few. Hester and Lilley address various means of support for those who have been raped, including Sexual Assault Referral Centres (SARCs) and Independent Sexual Violence Advisors (ISVAs). This is explored further, with reference to support services available in England and Wales from the late 1990’s. Hester and Lilley have concluded that Rape Crisis Centres (RCCs) situated amongst the voluntary sector, mainly provided specialist support for victims of sexual violence. In addition, this specialist service also dealt with a large proportion of childhood sexual abuse cases and of historical rape. Moving on from the late 1990’s, the provision of Sexual Assault Referral Centres and Independent Sexual Violence Advisors were implemented as another attempt to improve victim treatment. Hester and Lilley make reference to that while government policy has acknowledged the need of specialist sexual violence services such as ISVAs, SARCs and RCCS, there is no clear relationship identified between them, in addition to a number of other agencies with various funding have evolved in different localities. Furthermore, it came to light that towards the end of Hester and Lilley research, consideration was being made for new commissioning processes for sexual violence services with health commissioners querying the range and nature of services, as well as their governance and structure. Ultimately, the commissioners struggled to understand the rationale of specialist sexual violence services in the voluntary sector and consideration was made as to such supported being designated in mental health services and the SARC. Hester and Lilley digress, suggesting that although mental health services are likely to provide adequate support for victims of sexual abuse, it is unlikely to involve specialist input. 
Hester and Lilley journal makes for good reading and has offered an insight into the various specialist support services available to victims of sexual assault, mainly from around the late 1990’s, in England and Wales. It is worth noting that this particular article, which was issued in 2018, could be considered as current yet worth being mindful that support provisions for rape and sexual assault may have altered in recent years, which this review will set out to examine further. Particularly exploring recent support implemented to victims of rape and sexual assault, GOV.UK (2022) report that they have launched a new 24/7 support service for victims of rape, identifying that 49% of victims of rape and sexual assault are less likely to withdraw from the criminal justice process, having firstly spoken to a specialist, such as an ISVA. Interestingly, Hester and Lilley report upon the benefits, victim satisfaction and helpfulness of specialist violence support services, particularly paying emphasis to ISVAs being most effective of a reform to a system. This reflects that of GOV.UK who identify that victims who receive support from specialist services are more likely to engage with the criminal justice process and encourage more prosecutions. This is extremely important to ensure that perpetrators are convicted and the victims and possibly the wider community are kept safe yet keeping specialist support at the forefront of such initiatives. It is worth noting that Hester and Lilley paper pays particular focus on the ISVA as the specialist sexual assault and rape support method. From reviewing their literature and findings in regards to ISVA, it could be suggested that this particular means of support for victims/survivors of sexual assault is proved crucial throughout the whole process from reporting the incident to after the trial in court. 
This particular journal does provide insight into the other means of support for victims/survivors of sexual assault, the SARC and RCC, however does not cover these in depth, which could be due to the specific support that they offer, particularly in comparison to the ISVA. Interestingly, Vera-Gray (2020), shares their views on RCCs, stating that this service is independent from state provided means such as those in the criminal justice and health systems. Vera-Gray (2020) digresses, stating that this particular specialist service is also hailed as instrumental in supporting victims/survivors of rape, referencing that the centres focus on providing services for women by women and often described as empowering by those who attend. It is to be noted that this piece of literature does focus on that of female victims/survivors of rape/sexual assault. It would seem that RCCs provision in the UK has decreased overtime, with 68 centres in 1984 compared to 44 in 2018. According to Whitefield (2018), of the centres, some are specifically dedicated to supporting women and girls whereas others do provide support to all. According to Brooker and Durmaz (2015), SARCs have been founded to provide healthcare to the victims/survivors of rape, which a mental health risk assessment should be completed. Their findings concluded that 46% of the SARC provisions reported that no one received an assessment for mental health. This is a concerning number given that correlations between victims/survivors of rape/sexual assault and mental health, which highlighted throughout the literature reviewed. 
To conclude, it could be suggested that Hester and Lilley article is a good insight into the provisions of support available to victims/survivors of rape and sexual assault, playing particular focus on the ISVA, whose feedback on the whole seemed positive, given the appalling situations. It would seem that all specialist support systems, RCCs, SARC and ISVA, on the whole are critical to those in need and perhaps more advantageous, given the circumstances of the victim/survivor. One area that could be considered, is the lack of information available as to streamlining of each service, with little information on the services working together. 
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