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Introduction.
In this report it is looked upon the risk factors of suicide and self-harm within prisons. It looks at what can be done to help prevent self-harm and suicide and what puts the prisoner at higher risk of such events. Suicide and self-harm are both huge issues within prison but is there truly enough early national prevention strategies in place? Within this report we will touch upon the stronger risk factors of suicide and self-harm among prisoners, also looking at the help and support if a prisoner is thinking of self-harm or suicide also what strategies are in place if such problems arise. Within this report it looks at the help that is in place and who is responsible for making sure the prisoner get the care, treatment and support they deserve while in prison or while in the community.






















Causes and Risks of Self harm and suicide.
It has been said that the male gender prisoners with more adverse childhood experiences (ACE’s) such as child abuse are stronger receivers of mental health and wellbeing, prisoners are also at an increased risk of mental health and self-harming with suicide being the leading cause of death while in custody. A survey was undertaken at parc prison 468 adult male prisoners who were not at the time considered to be at any risk of suicide or self-harm took part. It explored the relationships between ACE’s lifetime mental health diagnosis, self-harm in lifetime and lifetime in prison and suicide attempt's while inside the prison and during lifetime and looks at current low mood mental wellbeing.  Based on socio-demographic factors that were found to contribute to self-harm within prison were age, with younger men having a higher rate of self-harm but with men 30 years or older who self-harm causing more severe injury. Ethnicity where it was found that white men were at higher risk it was also seen that male prisoners lacking formal education, accommodation status where the prisoner had no fixed aboard and relationship status also came with a higher risk of self-harm or suicide attempt within those who were single and those whose relationship had broken down. Looking at the causes of custodial/prison related factors it was said that prisoners were more at risk of self-harming during the early days of their sentence, the rates are at a higher level of those who are on remand or unsentenced but also for those who are doing a life sentence, the highest of rates are seen in local, high security prisons and young offender institutes. There is said to be a higher number of self-harm in prisoners who have high number of disciplinary infractions. It was also based on Psychological/psychiatric factors which included risks such as the prisoner's history of having self-harmed in the past which being the case would cause greater risk for future episodes to arise both prior to and being in custody it also states depression and the feelings of hopelessness cause concern for risk borderline personality disorder (BPD) and substance abuse also play a significant role in the risk of self-harm or suicide.
Being sent to prison is another risk factor of self-harm and suicide with suicide being the number one cause of death within the setting.
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What can be done to prevent self-harm and suicide in prison?
[bookmark: _Int_iM8wWCoR][bookmark: _Int_UtEQCtT0][bookmark: _Int_Qyvzg9ap]It is said that identifying individuals of higher risk can be problematic in a prison environment as being in custody itself plays a risk factor according to the World Health organisation (WHO) who identifies people that are in prison to be in an at-risk population for suicide. The initial assessment done on a prisoner upon arrival must be imperishable to petition the greater risk of suicide early on in custody. All staff at prisons should receive training in mental health and support to warrant them to sustain an empathic and accepting approach while looking after their own health. Prisoner and staff relationships are one of the major factors in the prevention of suicide and self-harm, prisoners need to feel advocated and cared for while being confident, they can trust staff members. Apon arrival at the prison staff will arrange an assessment where the prisoner will be asked several questions relating to their health and well-being during this assessment it is important that the prisoner answers honestly to receive the best care/treatment. Questions relating to mental and physical health are spoken of along with substance misuse and self-harm and suicidal thoughts all of which require answers involving past and present. After such assessment staff will then arrange for medical notes to be transferred to the prison health care team to ensure prisoners will receive the right care and contact other care teams from outside the prison, if the prisoner was receiving care within the community to help with needs such as dressing cooking meals paying bills the local authority where the prison is based will then be responsible for making sure such help is continued. Prisoners referred to the intake team which is a secondary care system that can supply the patient with things such as cognitive behaviour therapy, help with many things like how to cope with stress and anxiety, self-harm and suicidal thoughts and feelings help with medication and symptoms and help and support that can stop the mental health sufferer from becoming unwell again in the future. The waiting time from being referred is between 7 and 14 days. (Resnick. 1995). 
[image: ]
Who is a part of the care?
The results of the findings show that 84% of the prisoners that took part had at least one episode of childhood trauma while 45.5% had suffered more than four episodes of self-harm, mental health diagnosis, or suicide attempts during one's lifetime and prison sentence. 
The findings behind what support and prevention are in place are mostly set out in the early days of coming into custody and this is well supported as being the high-risk period. There have been great improvements since April 2005 when the NHS took over responsibility for prisons but there are still a lot of longstanding issues that need improvement. There has been some improvement on mental health Services within the prison but prisoners are finding upon realise there is not much support within the community for their needs to be met with the long waiting lists to be seen due to covid –19 restrictions while the restrictions have saved many lives it seem they have taken many more while many people had deteriating mental health and little to no resources to help them leaving an unprecedented demand for the mental health services where there does not seem to be an action plan or additional resources put in place to deal with the high demand. Mentally ill people in the process of being prosecuted are more likely to be held on remand due to the lack of beds in hospitals for mentally ill, there is no real clear picture of the extent of mental illness in prison or what money is spent on treatment, with the head of the national audit office when making a report on mental health in prisons back in 2017 said: The data on how many people in prison have mental health problems and how much government is spending to address this is poor. Consequently, government do not know the base they are starting from, what they need to improve, or how realistic it is for them to meet their objectives. Without this understanding it is hard to see how government can be achieving value for money.
From a prisoner's point of view, it plays out to be who screams the loudest gets heard. Within the NHS there is integrated care where the healthcare system is broken down into primary and secondary care, mental and physical care can be given in open approach in a person centred way, in the prisons the system is known as an ‘whole prison’ approach to health and well-being, the partnership is between the ministry of justice, the department of health and social care, the hmpps, NHS, and public health it is said to be an approach that ensures regime, activities and staff that maintain and promotes good  health and well-being which in turn converts violence. 
The department of Health and Social Care along with NHS have jointly admitted that there is need for change within all aspects of mental health services and more analysis is needed to combat the crisis with the aim of providing five star treatments to all in their time of need.
It was clear to see that prisoners can be unaware of having mental illness and it only comes to light while being a prisoner while some know they are mentally ill but have not disclosed to any family or services within the community being so that they will often receive easy to access treatment while in prison and upon serving their sentence and going into the community with little to no support.

What has been found?
[bookmark: _Int_yHjRjbkp][bookmark: _Int_OxeLFTSn]It can be said that with research within this report there is mixed reviews on mental health, its seems that there can be fast and pleasing treatment and referrals while in prison, but once out in the community there seems to be extraordinarily little if any care that is seems to be of help.
[bookmark: _Int_BzZSwTGt]It is clear to see numbers are rising for self-harm and suicide while issues are getting more of a problem with truly little strategies are being put in place to conquer the problems that arise.
























Reference list
House of Commons (2021). Mental health in prison Fifth Report of Session 2021-22 Report, together with formal minutes relating to the report. [online] Available at: https://committees.parliament.uk/publications/7455/documents/78054/default/.
Mental illness, R. (2011). Healthcare in Prison. [online] Healthcare in Prison. Available at: https://www.rethink.org/advice-and-information/rights-restrictions/police-courts-and-prison/healthcare-in-prison/ [Accessed May 2019].
Resnick, J. (1995). Waiting for treatment: An audit of psychiatric services at Bullingdon Prison. The Journal of Forensic Psychiatry, 6(2), pp.305–316. doi:10.1080/09585189508409897.






image3.png
2
2
2
s

)
)
E
S
£
=
]
P

160
140
120
100
80
60
40
20

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
Year




image2.png
Incidents of self-harm

have risen by

40%" Il 26%: have risen by 26% and

violent incidents have
risen by 40%

@ Centre for Mental Health 2017




