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 within prisons: focus group study
 Jo Nurse, Paul Woodcock, Jim Ormsby

 Abstract

 Objective To increase understanding of how the
 prison environment influences the mental health of
 prisoners and prison staff.
 Design Qualitative study with focus groups.
 Setting A local prison in southern England.
 Participants Prisoners and prison staff.
 Results Prisoners reported that long periods of
 isolation with little mental stimulus contributed to

 poor mental health and led to intense feelings of
 anger, frustration, and anxiety. Prisoners said they
 misused drugs to relieve the long hours of tedium.
 Most focus groups identified negative relationships
 between staff and prisoners as an important issue
 affecting stress levels of staff and prisoners. Staff
 groups described a "circle of stress," whereby the
 prison culture, organisation, and staff shortages
 caused high staff stress levels, resulting in staff
 sickness, which in turn caused greater stress for
 remaining staff. Staff shortages also affected
 prisoners, who would be locked up for longer periods
 of time, the ensuing frustration would then be
 released on staff, aggravating the situation still further.
 Insufficient staff also affected control and monitoring
 of bullying and reduced the amount of time in which
 prisoners were able to maintain contact with their
 families.

 Conclusions Greater consideration should be given
 to understanding the wider environmental and
 organisational factors that contribute to poor mental
 health in prisons. This information can be used to
 inform prison policy makers and managers, and the
 primary care trusts who are beginning to work in
 partnership with prisons to improve the mental
 health of prisoners.

 Introduction

 The mental health of prisoners is a particular
 concern,1"3 with suicide rates six times higher than in
 the general population.45 An Office for National
 Statistics study found that 14% of female prisoners and
 7% of male prisoners have a psychotic illness6
 compared with an overall figure of 0.5% in the general
 population.7 Remand prisoners (especially women)
 experience higher rates of depression than sentenced
 prisoners.6 Mental health, however, has been described
 as how people, communities, and organisations think

 and feel about themselves and their experience of
 mental wellbeing rather than just an absence of mental
 illness.8

 Although social and environmental factors are
 known to affect mental health,9 little is known about

 the impact of prison environment We collected quali
 tative data for the health needs assessment in a local

 prison to increase understanding of how the prison
 environment influences the mental health of prisoners
 and prison staff.

 Methods
 This study took place within a local prison in a semiru
 ral setting in southern England. The prison is a
 category B prison (medium security), with 500 local
 remand and sentenced male prisoners and a female
 training prison (a rehabilitation unit) with 90 female
 prisoners from England and Wales, including overseas
 nationals. We gained permission to hold focus groups
 within the prison from the prison governor. All partici
 pants attended as volunteers. No prison staff attended
 the prisoner focus groups.

 We conducted seven focus groups that provided a
 wide representation of views and sufficient saturation
 (so eventually no new ideas emerge)10 and included
 remand, sentenced, and female prisoners and rule 45
 prisoners (prisoners at risk of harm from the main
 prison population). Prison staff groups included
 uniformed, non-uniformed, and healthcare staff. For
 more details see bmj.com.

 Analysis consisted of an initial debriefing with a
 summary developed from the notes.11 To enhance
 validity12 we gave a written summary to the moderator,
 the observer, and focus group attendees and requested
 feedback on content and emphasis. We carried out a
 content analysis, followed by a thematic analysis using
 a framework adapted from Vaughn et al13 to prioritise
 topics and enhance validity.14

 Results
 In total 31 prisoners (18 men, 13 women) and 21
 prison staff (15 men, 6 women) attended focus groups.
 The results reflect views held by the majority. In the
 thematic analysis we placed greater emphasis on
 repeated themes (especially those repeated by more
 than one group), initially raised themes, strong
 feelings, or themes of long discussions.13
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 Key factors of the prison environment that
 influenced prisoners' mental health included isolation
 and lack of mental stimulation, drug misuse, negative
 relationships with prison staff, bullying, and lack of
 family contact Key issues that influenced the mental
 health of staff included perceived lack of management
 support, the negative work culture, staff safety, and high
 stress levels increasing staff sickness, which in turn cre
 ated higher stress levels.

 Prisoners

 Isolation and lack of mental stimulation
 Remand and sentenced prisoners and uniformed staff
 emphasised the negative effect on prisoners' mental
 health of being locked up for as long as 23 hours a day.
 Remand prisoners do not normally work or have
 access to education, while many sentenced prisoners
 had limited access to both. Prisoners discussed how

 lack of activity and mental stimulation led to extreme
 stress, anger, and frustration (box 1).

 Box 1: Impact of isolation and lack of activity

 Having something like a TV to focus your mind on, at
 the end of the day you've got nothing to focus your

 mind on, with no books to stimulate your mind, no
 papers to stimulate your mind ... papers and TV are
 your link to the outside world. You've got nothing to
 stimulate your mind, you're just left staring at four
 blank walls (male prisoner 1)
 ... head going rounil and round, thinking too much...

 just feel like banging my head (male prisoner 2)

 ... not letting me get to education, not giving me a
 chance to work, not giving me a chance to do anything
 ... you build up anger, you know what I mean ... It's

 going to release one day, it's just building up inside
 you and you got to hold it down, hold it down, hold it
 down (male prisoner 3)

 The focus groups thought that any activity, whether
 it was exercise, work, or education, was beneficial. The

 focus group of non-uniformed staff thought that edu
 cation was particularly important for prisoners,
 especially as many prisoners have limited literacy skills.

 Remand and sentenced prisoners described how
 the prison environment encouraged drug misuse as
 drugs provided a mental escape and helped to relieve
 the long hours of tedium. One prisoner described how
 he became addicted during a previous sentence, while
 uniformed staff described the negative impact of drug
 misuse on prisoners' health.

 Male remand and sentenced prisoners commented
 that they would often wait all their association time,
 (free time out of cells on the prison landings) queuing
 for telephones and not make a call because of
 insufficient time and telephones. Female prisoners
 talked about not being able to maintain contact with
 their families and not having any control over external
 events.

 Negative relationship with prison staff
 All the prisoner focus groups described a cycle of
 negative attitudes, whereby if an officer treated a
 prisoner badly, prisoners would make the officer's life
 hard, which caused more stress for officers (box 2).

 Box 2: Cycle of negative attitudes between
 prisoners and prison staff

 The ones that are horrid hate their jobs and think
 they're sick of this and that's because we treat them like
 a piece of shit (female prisoner 2)

 They respond to us and then we respond to them
 (female prisoner 3)

 The good ones enjoy their jobs a lot more than others
 because they're being personable and we treat them
 with respect (female prisoner 4)

 All prisoner focus groups (except sentenced
 prisoners) suggested that staff should have more train
 ing and be better valued and that more staff would
 reduce stress levels for prisoners. Remand prisoners
 described how fewer staff increased the amount of time

 spent in cells, which made prisoners more difficult to
 deal with, thereby increasing stress levels of staff and
 prisoners.

 Bullying
 Rule 45 prisoners (convicted for sex offences, child
 abuse, or vulnerable to abuse from other prisoners)
 emphasised bullying by other prisoners as an issue,
 although other prisoner focus groups did not discuss
 this but described bullying of prisoners by staff

 members. One participant from the rule 45 group
 described how bullying from other prisoners affected
 their mental health (box 3).

 Box 3: Bullying of vulnerable prisoners

 The first night is terrifying, they call you names, they
 say they're going to hang you, it's literally what they
 say, they call you sex beast and hang them
 (male prisoner 5)

 Some focus group members were resigned to
 bullying, saying you can't stop it, while others said that
 it still affects mental health and was the main reason

 for people on their wing becoming ill. Suggestions for
 reducing bullying involved having sufficient super
 vision by senior prison officers, especially at meal
 times.

 Staff

 Working environment and culture
 The relative reduction in staffing levels and concurrent
 rises in numbers of prisoner over the past few years
 was frequently expressed as a cause of stress in staff.
 Inmates have less time out of cells now as there are

 fewer members of staff to supervise them, which
 increases tensions between staff and prisoners. This
 also leads to less job satisfaction for staff. Poor
 management style, lack of communication, insufficient
 information, and lack of continuity of care with prison
 ers were identified as factors that increased levels of

 stress in staff. Staff acknowledged their own contribu
 tion to stress in their jobs, describing how the macho
 culture in prisons made it difficult for prison officers to
 open up and talk about their problems.
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 The healthcare group had concerns about safety as
 some staff had to interview prisoners on their own in
 inadequate facilities. The whole group thought this was
 important, and it reflected the general sense of
 isolation. The non-uniformed staff placed less empha
 sis on their own stress levels at work but described how
 other staff members would offload their stress on
 them. The uniformed staff considered that stress was

 the most important thing affecting their health at work;
 an important aspect of this was the fear of violence
 (box 4).

 Box 4: Causes of stress for prison staff

 Reduced staffing levels
 Only a couple of years ago there was enough time for
 staff to talk one to one with prisoners... you could
 identify prisoners who were having problems
 (prison staff 2)

 Fear of safely
 The interview rooms are full of brooms, irons, and
 chemicals, you don't feel safe when you're on your own
 with a prisoner (prison staff 4)
 If you work on the wings all the time.... then
 confrontation is always there in the back of your mind
 (prison staff 5)

 Circle of stress
 Various causes of stress?including reduced staffing
 levels, prison culture, prison management, and fear of
 safety?were frequentiy described as interacting with
 each other and increasing overall stress levels. This was
 best described by a member of the healthcare group
 who described a "circle of stress," whereby low morale
 and staff shortages increased stress levels, which in turn
 increased staff sickness rates, reduced staffing levels,
 further lowered the morale of remaining staff and led
 to more stress and staff sickness.

 Discussion
 We have shown how wider environmental and organi
 sational factors affect mental health within a prison
 setting. The qualitative data produced by this series of
 focus groups shows how long periods of being locked
 up with little activity or mental stimulation have a
 negative impact on the mental health of prisoners,
 whether or not they had a formal mental illness.

 Recent reductions in staff levels created high levels
 of stress among staff, leading to a circle of stress
 whereby staff would be absent from work because of
 stress, causing more stress in remaining staff. Staff
 shortages led to longer lock-up times for prisoners and
 negatively affected their mental health, the ensuing
 frustration was released on staff, creating still higher
 stress levels.

 Similar findings on the reinforcement of stress are
 found in studies of other institutional settings, where
 organisations under stress can react with socially struc
 tured defence mechanisms that may lead to a dysfunc
 tional system. For example, studies in hospitals showed
 that organisations with high anxiety levels reacted by
 avoidance of change, ritualisation of task performance,
 and upward delegation of responsibility. These behav

 iours occur to reduce anxiety but lead to inefficient
 working and subsequent increases in stress.15

 These factors could be dealt with by reduced num
 bers of prisoners or by increased staff levels?for exam
 ple, by the provision of occupational health to address
 high staff sickness levels and by improving staff
 communication, training, supervision, support, and
 teamworking. This would reduce the length of time
 prisoners are locked up and begin to alter the cultural
 environment within the prison, which in turn could
 have a significantly positive impact on prisoner mental
 health.

 Strengths and limitations
 The main weakness of this study arises from the poten
 tial bias of using self selected volunteers for focus groups
 rather than a randomised sample.16 The people who
 attended the focus groups may therefore over-represent
 those prisoners and staff who have particular issues they

 want to raise.17 A greater proportion of female prisoners
 than male prisoners (13/90 (14%) v 17/500 (3.4%)) par
 ticipated in the focus groups, potentially under
 representing the views of male prisoner. However, we
 held several groups (three groups of male prisoners
 compared with one for females) and analysed areas of
 concordance within and across groups to reduce this
 bias. Additionally, we triangulated views from staff focus
 groups on prisoner health with prisoners' views to pro
 duce a balanced and representative perspective of the
 mental health of prisoners.12

 The results therefore give a reasonable represen
 tation of environmental factors affecting mental health
 within a UK prison. The prison studied is located in a
 relatively affluent part of the country, however, and
 comparisons have shown that it has better healthcare
 resources than many other prisons.18 Our findings
 therefore may under-represent the situation found in
 other prisons.

 Implications
 These findings may provide insight for clinicians and
 primary care trusts working in partnership to improve
 the mental health of prisoners. They may also inform
 and influence managers and policy makers of the
 wider contextual issues affecting mental health within
 prison settings. The current trend of increasing
 prisoner numbers can do nothing but worsen the envi
 ronment within prisons with the resultant conse
 quences on mental health. This situation is unlikely to
 benefit the long term rehabilitation of prisoners back
 into society.

 The increasing numbers of prisoners with formal
 mental health problems3 should not be ignored,
 inappropriate incarceration should be avoided, and
 extra mental health services need to be provided.
 Recent Department of Health/Home Office policy
 states that from April 2003 prison primary healthcare
 services should be provided by primary care trusts and
 that the quality of health care in prisons should be

 monitored with the standards set by national service
 frameworks (including mental health).19 2() We have
 shown the necessity of understanding wider environ

 mental factors that contribute to poor mental health
 and make mental illness worse in prisons. Health pro
 fessionals have a role in advocating for better prison
 mental health services and in influencing policy affect
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 What is already known on this topic

 There is a high prevalence of mental health
 problems in prisoners and insufficient provision
 for these problems

 Recent guidelines recommend that mental health
 services for prisons should be equivalent to those
 provided by the NHS

 The link between environmental stress and mental
 ill health has been well established in several

 settings but not in prisons

 What this study adds

 Focus group discussions provided a complex
 understanding of environmental factors affecting
 prisoner mental health

 Long periods of isolation with little mental
 stimulation in a remand prison contributed to
 intense frustration and anger and may influence
 the use of drugs to relieve tedium

 In prison staff high levels of stress related to the
 prison organisation and environment negatively
 affected the mental health of prisoners and
 developed into a circle of stress

 ing the prison environment, which in turn may lead to
 improvements in the mental health of prisoners.

 We thank all the prisoners and prison staff who participated in
 this study and acknowledge the openness and support given by
 the prison management in the process of improving health

 within their prison. We particularly thank Celia Grummitt,
 senior prison medical officer; Ruth Shakespeare, regional
 prison health task force lead; Gillian Spencer, consultant for
 public health, North and Mid Hampshire Health Authority;
 Katherine Weare, advanced courses coordinator/lecturer in
 health promotion, Research School of Education, University of
 Southampton; and John O'Grady, consultant in forensic
 psychiatry, Ravenswood Medium Secure Unit
 Contributors: See bmj.com
 Funding: North and Mid Hampshire Health Authority. The
 guarantor accepts full responsibility for the conduct of the study,
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 1 GunnJ, Maden A, Swinton M. Treatment needs of prisoners with psychi
 atric disorders. BMJ 1991;303:338-41.

 2 Brooke D, Taylor C, GunnJ, Maden A. Point prevalence of mental disor
 der in unconvicted male prisoners in England and Wales. BMJ
 1996;313:1524-7.

 3 Birmingham L, Mason D, Grubin D. Prevalence of mental disorder in
 remand prisoners consecutive case study. BMJ 1996;313:1521-3.

 4 HM Chief Inspector of Prisons for England and Wales. Suicide is every
 one's concern: a thematic review. 1999. www.homeoffice.gov.uk/docs/
 suicide.html (accessed 23 Nov 2002).

 5 Department of Health. Our healthier nation. 1998. www.archive.official
 documents.co.uk/document/doh/ohnation/title.htm (accessed 23 Nov
 2002).

 6 Office for National Statistics. Psychiatric morbidity among prisoners in
 England and Wales. 1997. http://www.statistics.gov.uk/STATBASE/
 ProducLasp?vlnk = 2676 (accessed 21 Jul 2003).

 7 Office of Population Censuses and Surveys. OPCS Morbidity Statistics
 from General Practice: Fourth National Study, 1991-1992. www.statistics.
 gov.uk (accessed 15 Oct 2002).

 8 Department of Health. Making it happen: a guide to delivering mental
 health promotion. 2001. www.doh.gov.uk/mentalhealth/makingithappen.
 htm (accessed 23 Oct 2002).

 9 Brown GW, Andrews B, Harris T, Alder Z, Bridge L. Social support, self
 esteem and depression. Psychol Med 1986;16:813-31.

 10 Morgan DL. Focus groups as qualitative research. London: Sage, 1997.
 11 Cote-Arsenault D, Morrison-Beedy D. Practical advice for planning and

 conducting focus groups. Nurs Res 1999;48:280-3.
 12 Brinberg D, McGrath. \hlidity and the research process. London: Sage, 1985.
 13 Vaughn S, Shay Schumm J, Sinagub J. Focus group interviews in education

 and psychology. London: Sage, 1996.
 14 SimJ. Collecting and analysing qualitative data: issues raised by the focus

 group. J Adv Nurs 1997;28:345-52.
 15 Menzies Lyth I. Containing anxiety in institutions. London: Free

 Association Books, 1988.
 16 Hennekens CH, BuringJE. Epidemiology in medicine. Boston: Little, Brown,

 1987.
 17 Reed J, Roskell V. Focus groups: issues of analysis and interpretation.

 J Adv Nurs 1997;26:765-71.
 18 HM Prison Establishments, www.hmprisonservice.gov.uk/prisons

 (accessed 2 ljul 2003).
 19 Department of Health. National service framework for mental health.

 1999. www.doh.gov.uk/nsf/mentalhealth.htm (accessed 25 Nov 2002).
 20 Department of Health. Prison health, www.doh.gov.uk/prisonhealth

 (accessed 25 Nov 2002).

 (Accepted 18June 2003)

 Endpiece
 Essential freedom
 Sans la libert? de bl?mer, il n'est point d'?loge
 flatteur. (Without the freedom to criticise, there is
 no point in flattering eulogies.)

 Pierre Beaumarchais,
 French playwright (1732-99)

 Corrections and clarifications

 This week in the BMJ: Paperless records are better than
 traditional system

 This summary relating to the paper in the same
 issue by Julia Hippisley-Cox and colleagues (The
 electronic patient record in primary
 care?regression or progression? A cross sectional
 study, 28 June, pp 1439-43) contained several
 errors. Although we were correct to say that
 electronic medical records are "more complete and
 understandable than paper records," several
 supporting percentages were wrong. The study
 found that "almost 48% [not 90%, as we stated] of
 paperless records had at least one diagnosis,
 compared with 33% [not 32%] of paper based
 records." Drug dose reporting was "significantly
 better [not far better] in the electronic records than
 in the paper records (87% versus 66% [not 33%])."

 We have no excuse for these errors?the figures
 were all clearly stated in the paper itself.

 Professor is replaced as lead scientist while GMC
 investigates his research

 We made two factual errors in the final paragraph
 of the full (website only) version of this News
 Roundup article by Owen Dyer (28 June). Firstly,
 we wrongly stated that Professor Nicholas Wood
 refused to attend the inquiry in Singapore (that
 related to Professor Simon Shorvon, who had been
 dismissed as director of Singapore's National
 Neuroscience Institute). In fact, he had not been
 invited to attend, and he cooperated with the
 inquiries and dealt with the specific questions via
 email. Secondly, we also said that Professor Wood
 had worked in Singapore and had now started
 work at the Institute of Neurology in London,
 whereas he has been a full time employee of the
 institute since 1995.

 BMJ VOLUME 327 30 AUGUST 2003 bmj.com 483

This content downloaded from 88.109.58.20 on Wed, 25 Mar 2020 17:45:15 UTC
All use subject to https://about.jstor.org/terms


	Contents
	480
	481
	482
	483

	Issue Table of Contents
	BMJ: British Medical Journal, Vol. 327, No. 7413 (Aug. 30, 2003), pp. 459-510
	Front Matter
	This Week In The Bmj
	Poem: Diuretics Should Be First Line Treatment For Hypertension
	Editor's Choice
	Editorials
	Constipation And Its Management: Options Go Beyond Laxatives And Include Behavioural Treatment As Well As New Drugs [pp. 459-460]
	General Practitioners With Special Clinical Interests: A Potentially Valuable Asset, Which Requires Evaluation [pp. 460-462]
	Treatment Of Lysosomal Storage Disorders: Increased Awareness And Diagnosis Are Important As Treatment Is Now Feasible [pp. 462-463]
	The Increasing Number Of Older Patients With Renal Disease: Trainees In Nephrology Should Enhance Their Skills In Geriatrics [pp. 463-464]

	News
	Chirac Announces Investigation Into Heat Wave's Death Toll [p. 465-465]
	"Terminal Sedation" Different From Euthanasia, Dutch Ministers Agree [p. 465-465]
	In Brief [p. 466-466]
	Us Pacemaker Manufacturer Faces British Lawsuit [p. 466-466]
	Who Relaunches Polio Campaign [p. 466-466]
	Scotland's Drinking Laws Set For Reform To Stem Alcohol Problems [p. 467-467]
	Statins May Reduce Risk Of Depression [p. 467-467]
	South Korean Who Veteran Has Tough Act To Follow [p. 468-468]

	Systematic Review Of Role Of Bisphosphonates On Skeletal Morbidity In Metastatic Cancer [pp. 469-472]
	Child Psychiatric Disorder And Relative Age Within School Year: Cross Sectional Survey Of Large Population Sample [pp. 472-475]
	Effectiveness Of Dynamic Muscle Training, Relaxation Training, Or Ordinary Activity For Chronic Neck Pain: Randomised Controlled Trial [pp. 475-477]
	Children And Young People Who Die From Cancer: Epidemiology And Place Of Death In England (1995-9) [pp. 478-479]
	Two Memorable Physicians [p. 479-479]
	Primary Care
	Influence Of Environmental Factors On Mental Health Within Prisons: Focus Group Study [pp. 480-483]

	Corrections And Clarifications To Hippisley-Cox [p. 483-483]
	Information In Practice
	Conducting Clinical Trials Over The Internet: Feasibility Study [pp. 484-487]

	Clinical Review
	Diagnosis Of Autism [pp. 488-493]
	Abc Of Subfertility: Making A Diagnosis [pp. 494-497]

	A Memorable Patient: Bella And The Blood Sample [p. 497-497]
	Education And Debate
	Is Opportunistic Disease Prevention In The Consultation Ethically Justifiable? [pp. 498-500]

	Corrections And Clarifications To Hotopf, Adler And Lane [p. 500-500]
	Letters
	Passive Smoking [pp. 501-505]

	Obituaries
	MacDonald Arthur Charrett [p. 506-506]
	Robert Patrick Hickey [p. 506-506]
	Anthony Pemberton [p. 506-506]
	Robert Evan Owen Williams [p. 506-506]
	James Henderson Williamson [p. 506-506]

	Reviews
	Multimedia
	Review: untitled [p. 507-507]
	Netlines [p. 508-508]
	Review: untitled [p. 508-508]
	Review: untitled [p. 508-508]

	Personal View
	Contrasts [p. 509-509]

	Soundings [p. 509-509]
	Minerva [p. 510-510]

	Back Matter



