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Background
Self-harm, including suicide, is common among prisoners. Staff
attitudes and perceptions regarding self-harmmay affect quality
of care and patient safety.

Aims
To systematically review the experiences, perceptions and atti-
tudes of staff in adult prisons regarding self-harm.

Method
Systematic searches of EMBASE, Medline, PsycINFO and CINAHL
databases were conducted, and supplemented by hand-
searching and grey literature review, to identify relevant English-
language articles published since the year 2000. Articles were
screened by two authors and evaluated with standardised
quality appraisal tools. Qualitative data were analysed themat-
ically, whereas quantitative data were narratively synthesised
because of high study heterogeneity.

Results
Two thousand articles were identified, of which 32 were
included, involving 6389 participants from five countries. Most
studiesweremoderate (n = 15) or poor (n = 10) quality, and seven
were rated as good quality. Staff frequently witnessed self-harm
and described multiple perceived risk factors and causes of this.
Perceptions that self-harm is ‘manipulative’ or ‘attention-seek-
ing’ were associated with hostility toward prisoners and lower

quality of care. Perceived barriers to preventing and managing
self-harm included low staffing levels, prison environments and
culture, poor staff confidence and insufficient training. The
importance of multidisciplinary teamwork and building staff–
prisoner relationships were highlighted. Staff occasionally
experienced intense psychological reactions to self-harm, which
resulted in adaptive or maladaptive coping that influenced their
capacity to care.

Conclusions
There are mixed attitudes and perceptions toward self-harm
among prison staff. Further training, support and resources are
required to protect staff’s well-being and improve self-harm
prevention and management in prisons.
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The Ministry of Justice defines self-harm as ‘any act where a pris-
oner deliberately harms themselves irrespective of the method,
intent, or severity of any injury’.1 Both self-harm and suicide are
more common among prisoners compared with the general popu-
lation.2–5 In the 12 months to September 2021, there were 52 726
recorded incidents of self-harm in English and Welsh prisons.6

Self-harm causes significant distress among prisoners, their fam-
ilies and prison staff, and has significant costs to the National
Health Service and prison services.7–9 People who self-harm are at
increased risk of physical and mental morbidity, premature mortality
and suicide.10,11 The effective prevention and management of self-
harm is an important aspect of national suicide prevention strategies
and the Prison Service Competency and Qualities Framework.12,13

Experiences, perceptions and attitudes of clinical staff
regarding self-harm

Self-harm is a common presentation to clinical services.14 Although
many healthcare professionals support people who self-harm, nega-
tive staff responses have been described across settings, including
emergency departments, general medical and psychiatric environ-
ments.15–21 These reactions include feelings of irritation, anger

and antipathy.22,23 Healthcare staff may also hold more hostile atti-
tudes toward people who self-harm compared with other patients,22

and lack confidence in supporting them, reporting feeling helpless
and ill equipped.15,23,24 These attitudes and feelings can arise from
poor understanding, work stress, stigma, being personally emotion-
ally affected from witnessing self-harm and psychological defence
mechanisms.22,25

Negative staff attitudes toward self-harm can result in their hos-
tility toward, and distancing from patients, poor empathy and stig-
matisation.26 This can affect quality of care, increase a person’s risk
of future self-harm and deter them from treatment and/or engage-
ment with clinical services.26–30 Conversely, demonstrating respect
and kindness can diminish feelings of shame and instil hope,28 and
potentially reduce self-harm.25

Aims and context of this research

Prisoners who self-harm interact with both healthcare and prison
staff. Understanding the experiences, perceptions and attitudes of
these staff is important in understanding the care delivered, and
any facilitators or barriers to reducing self-harm in prison. Prison
staff’s experiences of managing self-harm may also provide insights
into its effect on their well-being.
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We aimed to systematically review the research literature to
answer the question, ‘What are the experiences, perceptions, and
attitudes of prison staff regarding adult prisoners who self-harm?’.
To the best of our knowledge, no prior review of this literature
has been published.

Method

We sought to collate all relevant studies of prison staff’s experiences
of, and perceptions or attitudes toward, self-harm in prisons for
adults. Since this study is a systematic review of previously pub-
lished research, ethical approval was not necessary. The protocol
for this review is registered on the International Prospective
Register of Systematic Reviews (PROSPERO; identifier
CRD42020190618).

Search strategy

Electronic databases (EMBASE, Medline, PsycINFO and CINAHL)
were searched on 24 April 2020 for relevant international literature.
The search was restricted to articles published since the year 2000, to
determine current, rather than historical, attitudes, perceptions and
experiences of prison staff relating to self-harm. Search terms were
agreed between authors and ‘exploded’ or searched as MESH terms,
to identify further relevant terminology (Supplementary Appendix
1 available at https://doi.org/10.1192/bjo.2022.70). Grey literature
was additionally consulted on 18 May 2020, including reviewing
the first 100 outputs from Google and Google Scholar, searching
the Open Grey database, and reviewing relevant organisations web-
sites such as The Howard League, Ministry of Justice, Independent
Advisory Panel on Deaths in Custody, and Prison Reform Trust
(Supplementary Appendix 2). Reference lists of relevant studies
were hand searched.

Criteria for inclusion were as follows: participants were staff of
any role or grade, working within prisons for adults, whose experi-
ences of, perceptions of, or attitudes toward, self-harmwere assessed
with any quantitative or qualitative method. The Ministry of Justice
definition of self-harm was used.1 All studies must have been pub-
lished in the English language. All publication types were considered
except for expert opinion papers, systematic reviews and editorials.
Studies conducted exclusively in juvenile correctional settings and
young offender institutes (YOIs) were excluded unless they pro-
vided data specific to staff’s experiences with adult prisoners. This
is because age is an influencing factor in determining staff attitudes
toward self-harm,31 and staff working in YOIs often manage both
adolescents and adults. Studies conducted in secure mental health
facilities or community settings were additionally excluded.

Study selection and quality assessment

Following the deletion of duplicates and non-English texts, all arti-
cles were independently screened for eligibility by two authors (T.H.
and K.K.). Any disagreements regarding the exclusion of articles
were resolved by consulting a third reviewer (L.R.), who made the
final decision. The quality of each study was also independently
assessed by two authors, using the following standardised quality
appraisal tools: the Critical Appraisal Skills Programme
Qualitative Checklist for qualitative studies (T.H. and Z.B.);32 the
National Heart, Lung, and Blood Institute Quality Assessment
Tool for Observational, Cohort and Cross-sectional Studies (T.H.
and L.R.)33 and the Mixed Methods Appraisal Tool for mixed-
methods study designs (T.H. and K.G.).34 Overall quality ratings
of good, moderate or poor were assigned to each study. Any dis-
agreements regarding quality ratings were resolved by discussion
to achieve consensus.

Data extraction and synthesis: qualitative data

A standardised template was designed to collect relevant data from
eligible studies. Relevant qualitative data from all studies were
imported verbatim into NVivo 12 for Windows software (QSR
International, Ltd., Australia; https://www.qsrinternational.com/
nvivo-qualitative-data-analysis-software/home), and independently
analysed by two authors (T.H. and Z.B.).35 A thematic synthesis was
performed with inductive methods, whereby codes were derived
directly from the data.36 Each line of text was read, interpreted
and coded according to its content and meaning. All codes were
then compared between authors and analysed for similarities and
differences. The codes were subsequently amalgamated into hier-
archical themes, and new codes were created to group initial
codes together. Final broad themes were agreed by both authors
and interrogated by a third author (K.G.).

The small number of quantitative studies and the heterogeneity of
methodology used between studies precluded the use of meta-ana-
lysis. Instead, a narrative synthesis of quantitative data was conducted
following the framework described by Petticrew and Roberts.37

Studies reporting quantitative data were initially categorised by
types of outcome measure and the specific aspects of staff’s experi-
ences or perceptions of, or attitudes towards, self-harm being exam-
ined. Within-study analysis was conducted by describing the main
findings from each study and significant methodological aspects.
Cross-study synthesis was subsequently performed by summarising
the overall results and similarities or differences between studies,
and taking account of variations in research design.

Results

A total of 571 articles were identified from electronic databases and
1429 articles were retrieved from other sources (n = 2000) (Fig. 1).
Following removal of duplicates and non-English texts, 1784 articles
were screened by title and abstract. The full texts of 69 articles were
assessed for eligibility, of which 32 met criteria for inclusion in the
review (Table 1). Reasons for the exclusion of articles are detailed in
Supplementary Appendix 3.

Studies included in the review

Of the 32 studies included, most were conducted in the UK (n = 24).
Other countries represented included South Africa (n = 1), the USA
(n = 5), Australia (n = 1) and Portugal (n = 1). Seventeen studies col-
lected qualitative data, nine collected quantitative data, and six used
mixed methods. Although most studies (n = 21) utilised mixed
samples of professional groups working in prisons, seven focused
exclusively on prison officers and two included only health profes-
sionals. In two studies, ‘prison staff’ were referred to without specify-
ing which group/s this included.54,64 The total number of participants
across all studies, accounting for duplicate samples, equalled 6389
prison staff, although one study did not report sample size.39

Qualitative data synthesis

Twenty two papers containing qualitative data were included in the
review. Four broad themes and 12 subthemes emerged from the
analysis.

Theme 1: prison staff’s experience of preventing and
managing self-harm
Subtheme 1.1: high frequency and variety of self-harm in prisons

Witnessing a high frequency of self-harm was reported by prison
staff in seven studies, described as occurring ‘all the time’ and
‘every time’ staff complete shifts.9,38,42–44,62,63

Hewson et al
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‘I would say frequently, so every time I have a session at the
prisons, there is at least one person that exhibits such behav-
iour or ideation’ (Officer).38

Staff witnessed numerous types of self-harm, with cutting being
the most mentioned.9,38,42–44,62,63

Subtheme 1.2: staff’s perceived capacity and ability to manage self-
harm

Despite the high frequency of self-harm witnessed, prison staff fre-
quently expressed low confidence in understanding, preventing
and managing self-harm.9,41,48,49 This resulted in them feeling
‘helpless’ and ‘useless’, particularly if the self-harm was repeti-
tive.41–44,48,64

‘There was nothing, I mean, you could do for him, I mean,
make(s) you feel sort of useless’ (Healthcare staff).43

To improve their confidence and skills, many prison staff high-
lighted a need for more self-harm training,9,38,39,41,45,48,49,51,52,63,65,67

although some emphasised learning ‘on the job’.41,64

‘The [prison officer’s] frustrations are they don’t get it [self-
harm], and I think if you help and guide them and help
them get it, or at least help them understand why that is, it
becomes less anxiety provoking for them and for the women
then as well’ (Unspecified staff role).51

Various occupational factors hindered staff’s perceived abilities
to care for self-harm. Inconsistent and insufficient staffing was felt
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Fig. 1 Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow diagram.
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Table 1 Summary characteristics of included studies

Study (year) country Data type Data collection methods Setting Sample

Bantjes et al (2017)38

South Africa
Qualitative Semi-structured face-to-face

interviews
One medium and one maximum security correctional centre in Cape Town Ten health professionals

Howard League for
Penal Reform
(2017)39 UK

Qualitative Interviews and focus groups Eight prisons ranging from Category A to C, and six NHS Trusts Unknown sample size of multidisciplinary prison staff, including
managers, nurses, psychologists, psychiatrists, safer custody
officers and independent clinical reviewers

Kenning et al (2010)40

UK
Qualitative Semi-structured interviews Women’s prison in North-West England 15 prison staff, including eight discipline staff, five healthcare staff

and two governors
Ludlow et al (2015)41

UK
Qualitative Semi-structured interviews, focus

groups, and intensive participant
observation

Five prisons, including two male local Category B prisons, one male adults/
young offenders, one male adult and young offenders and one female
adults/ young offenders prison

47 multidisciplinary prison staff (interviews), five staff focus
groups, and staff members participating in 15 ACCT reviews

Marzano (2007)42 UK Qualitative Semi-structured interviews Local male prison in South-East England 38 prison staff, including 15 prison officers, 15 healthcare staff and
eight specialists

Marzano et al (2013)43

UK
Qualitative Semi-structured face-to-face

interviews
Male prison in South-East England for adult and young offenders 30 correctional staff, including 15 officers, 13 nurses and two

doctors
Moore et al (2010)44

UK
Qualitative Semi-structured interviews Women’s remand prison Seven prison officers and eight clinically qualified staff

Ramluggun (2013)45

UK
Qualitative Semi-structured interviews,

questionnaire and documentary
evidence review

Category B adult male prison 37 prison staff, including nursing staff, prison officers, managers
and the governor

Rivlin (2007)46 UK Qualitative Semi-structured face-to-face
interviews

Category B adult male prison 13 prison staff, including two nurses, one psychologist and ten
prison officers

Rivlin (2010)47 UK Qualitative 10-week period of participant
observation and semi-
structured interviews

Category B adult male prison 13 prison staff, including two nurses, one psychologist and ten
prison officers

Short et al (2009)48 UK Qualitative Semi-structured interviews Women’s prison in North England for adult and young offenders 13 prison staff, including eight prison officers and five healthcare
staff

Smith et al (2019)9

USA
Qualitative Semi-structured telephone

interviews
Various USA state prisons 41 prison staff, including directors, administrators, psychiatrists

and psychologists
Sweeney et al

(2018)49 UK
Qualitative Semi-structured interviews Category B male prison in Yorkshire Nine prison officers with experience of working with offenders

who had engaged in suicidal behaviour
Tait (2011)50 UK Qualitative Interviews, participant observation

and questionnaire
One rural local prison for females, and one urban local prison for males 24 male and 21 female prison officers with direct responsibilities

for supervising prisoners
Walker et al (2016)51

UK
Qualitative Semi-structured face-to-face

interviews
Three closed-category women’s adult English prisons 14 prison staff, including ten officers, one governor and three

healthcare staff
Walker et al (2017)52

UK
Qualitative Semi-structured face-to-face

interviews
Three closed-category female adult English prisons 14 prison staff, including ten officers, one governor and three

healthcare staff
Callahan (2004)53 USA Quantitative Survey A large mid-Western state Department of Corrections 1877 correctional officers attending mental health training
Cassidy and Bruce

(2019)54 UK
Quantitative Self-report survey One prison (category and gender not stated) 211 correctional staff

Garbutt and Casey
(2015)55 UK

Quantitative Survey Two high-security UK prisons 97 prison employees, including officers, managers, psychologists,
offender supervisors and chaplains

Ireland and Quinn
(2007)56 UK

Quantitative Survey Prison service college 162 prison officers from various establishments

Pannell et al (2003)30

Australia
Quantitative Surveys 1 male prison and 1 male remand facility in South Australia 76 correctional officers

Slade and Lopresti
(2013)57 UK

Quantitative Survey Six English prisons: two category B male local prisons, one male category C
prison, one female closed prison and two young offender closed
establishments

281 prison officers, custodial managers, governors and
operational support grades
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Smith and Kaminski
(2010)58 USA

Quantitative Survey 473 state correctional facilities encompassing multiple security levels and all
genders

230 correctional staff, including 205 mental health staff, 13
managerial roles and 12 unspecified positions

Sousa et al (2019)59

Portugal
Quantitative Survey Three prisons in North Portugal 176 prison officers

Wood-Schultz
(2012)60 USA

Quantitative Surveys American Correctional Association 84 members of the American Correctional Association, including
correctional personnel, mental health workers and medical
personnel

Wright et al (2006)61

UK
Quantitative Surveys UK Prison Service 49 prison officers identified as having been closely involved in a

prisoner suicide
Cresswell et al

(2018)62 UK
Qualitative and

quantitative
Survey, interviews and

documentary analysis
One women’s prison in England 68 prison staff for survey and 13 for interviews

DeHart et al (2009)63

USA
Qualitative and

quantitative
Survey and semi-structured

telephone interviews
14 correctional facilities across South Carolina, including all security levels and

both male and female prisons
54 (survey) and 18 (interview) correctional mental health

professionals
Liebling et al (2005)64

UK
Qualitative and

quantitative
Surveys, interviews and review of

institutional performance data
and suicide figures

12 UK prisons, including two male local prisons, two closed female remand and
training prisons, four male local and remand prisons, two male closed YOI
and remand centres, one closed female remand and training prison and one
male local and remand prison

1301 and 1365 multidisciplinary prison staff completed surveys in
2002 and 2004, respectively

Ward and Bailey
(2011)65 UK

Quantitative and
qualitative

Staff training records, process
mapping events, surveys and
semi-structured interviews

UK women’s prison 68 prison staff (surveys) and 13 prison staff (interviews), including
discipline staff and multidisciplinary groups involving
education, psychology, healthcare, drug workers and
chaplaincy

Ward and Bailey
(2013)66 UK

Quantitative and
qualitative

Staff training records, process
mapping events, surveys and
semi-structured interviews

UK women’s prison 68 prison staff (surveys) and 13 prison staff (interviews), including
discipline staff and multidisciplinary groups involving
education, psychology, healthcare, drug workers and
chaplaincy

Ward (2014)67 UK Quantitative and
qualitative

Survey, interviews and process-
mapping

Women’s prison in England 68 prison staff (survey) and 13 prison staff (interviews), including
prison officers and multidisciplinary groups

NHS, National Health Service; ACCT, Assessment, Care in Custody and Teamwork processes; YOI, young offender institute.
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to interrupt consistency of care and limit the identification and
management of relevant risk factors. Staffing problems also
reduced opportunities for multidisciplinary input for prisoners
who self-harm, and decreased the time available for staff–prisoner
engagement.9,38,39,41–43,48,49,64

‘Staffing is the main issue for it all. Suicide rates would come
down if there was more staff… ’ (Officer).49

Staff described various challenges caring for people who self-
harm in prisons, which were portrayed as ‘anti-therapeutic’ and
‘punitive’ settings.38,63,64 Staff frequently reported tensions
between their ‘security’ and ‘care’ responsibilities, and the prison
‘regime’ was positioned as taking priority over health-
care.9,41,43,48,50,64 In contrast, in one establishment with low rates
of self-harm, staff felt that their roles of ‘carer’ and ‘security
officer’ were well integrated.46,47 A prison culture was sometimes
reported whereby staff felt shamed from outwardly expressing
concern for prisoners who self-harm,42,64 although this was less
apparent among female staff.64

‘There is (.) stigma attached to being a, ehm, a care bear, they
call them in here – in the Prison Service – officers who care too
much… ’ (Officer).42

Staff generally felt more confident and able to manage self-harm
when working in multidisciplinary teams. This allowed them to
draw on broad skills and knowledge, resolve prisoners’ issues
more quickly and achieve greater consistency of care.39,41,42,54

However, staffing and communication difficulties sometimes pre-
vented effective teamwork, in addition to conflicting team perspec-
tives and complex team structures.38,41,45,63

Subtheme 1.3: emotional effects of self-harm on prison staff

Numerous reactions to self-harm were described by prison staff,
varying from frustration and feeling attacked to feeling ‘sad’ and
‘touched’.38,42,45,50,52,63,64 Many staff reported stress, anxiety,
‘burnout’ and ‘exhaustion’, which negatively affected their atti-
tudes and care toward prisoners.9,38,41–43,49,52,63,67 Some staff
felt ‘traumatised’ from witnessing self-harm and developed fea-
tures of post-traumatic stress disorder,39,41,43,49,52,67 and others
reported that they became clinically depressed and self-harmed
themselves.42,49

‘They [prison staff] used to phone me up at home in floods of
tears because they kept hearing a prison chewing through her
skin, and that’s all they could hear’ (Governor).52

Many staff were fearful of being blamed or punished for prison-
ers’ self-harm, especially in Coroner’s court.41–43,45,52,64,67

‘ …Nobody wants to get entirely involved in such a situation.
Just in case that person try and hang themselves. Nobody
wants to be taken to the coroner’s inquest… ’ (Healthcare
staff).43

Various coping strategies for dealing with the emotional effects
of self-harm were described. Some staff viewed self-harm pragmat-
ically as ‘part of the job’.9,42,49,52 Perceiving suicide as a rational
‘choice’ or ‘determined effort’ was suggested to allay feelings of
guilt and responsibility.9,41,42,63 Other coping strategies included
using humour,42,43,49 taking ‘time out’ following incidents,52

seeking support from colleagues39,41,49,52,63 and maintaining a
good work–life balance.42,49,52 Some staff described maladaptive
coping methods, such as alcohol intake and avoidance
behaviour.42,43,49,50,52

Staff frequently reported needing more practical and emotional
support from managers, including greater positive recognition for

effectively dealing with self-harm and less emphasis on ‘the fail-
ures’.39,41,50,64 Several support mechanisms were described includ-
ing post-incident debriefs and access to formal medical support,
but many staff avoided engaging with formal support
systems.39,42,49,52 This was because of concerns about preserving
their masculinity, confidentiality and avoiding being touched by
stigma, as well as perceptions that accessing support represents
weakness or poor coping.42,45,52,67 Staff also felt that opportunities
for support following self-harm incidents were limited by pressures
to maintain their duties and ‘keep the regime going’.41,43,67

‘The whole ethos in this prison seems to be IT’S HAPPENED.
GET OVER IT. CARRY ON because we’ve got to, we’ve got to
let them out for feeding or, or exercise, or something’
(Officer).43

Theme 2: attitudes and perceptions of prison staff
regarding self-harm
Subtheme 2.1: perceived risk factors for self-harm

Mental disorder was reported as a risk factor for self-harm by prison
staff across 12 studies.30,38,40–42,44,45,48,62–64,67 Substance misuse was
most commonly mentioned,30,39,41,42,48,64 although some staff
referred to psychosis, schizophrenia, depression and personality dis-
order.30,38,41,42,48 Mental disorder was frequently associated with
repeated self-harm,40,42,48,62,67 and seen as being more legitimate
or ‘genuine’ relative to other risk factors.42,43,62 When self-harm
was associated with mental disorder, prison officers often felt incap-
able of adequately supporting the prisoner.38,42,48

‘You’ll find for the prolific self-harmers that they’ve got mental
issues… ’ (Officer).48

Negative childhood experiences and/or past abuse were high-
lighted as risk factors for self-harm by prison officers and healthcare
staff.30,42,47,48 Staff across several studies recognised stressors within
prison environments including boredom, isolation, loneliness,
bullying and borrowing between prisoners,30,38–42,45,48,49,64,66,67

which some officers viewed as self-inflicted, illegitimate reasons
for self-harm.42

‘It’s like, you are doing that [self-harm] because you are, you
are moaning about your situation. But you put yourself in
that situation… Take responsibility. Take responsibility for
your actions, and just deal with it. Deal with your time’
(Officer).42

Arrival into prison was described as a particularly vulnerable
period,39,41,64,67 along with status change from remand to convicted
and receiving very short or long custodial sentences.41,42 Other
recognised risk factors included aggression, receiving bad news,
bereavement, domestic, family and financial stressors, low self-
worth and recent negative experiences.30,41,47,67

Subtheme 2.2: perceived reasons for self-harm

The most frequently reported reason for self-harm by multiple staff
roles was to ‘manipulate’ others.9,38–43,45,48,49,52,62–64,67 Prison staff
listed benefits that ‘manipulative’ self-harm aimed to achieve,
including more relaxed prison regimes; access to goods, medica-
tions, care or services; transfer to hospital and escape from other
inmates.41,42,45,48,49,63,67 In contrast, some staff felt that self-harm
was an expression of needs and/or a ‘cry for
help’.30,42,43,45,48,49,64,67 Other commonly perceived functions of
self-harm included ‘attention-seeking’,30,41,42,44,45,48,62,64,67 emo-
tional expression and relieving tension,30,40–42,44,47,63,67 and a
coping mechanism for difficult experiences.40–42,47,63,67
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‘ … Cutting yourself and seeing the blood oozing out is a much
more visual representation of a relief of tension than talking to
somebody’ (Healthcare staff).40

Some staff described ‘copycat’ self-harm where inmates repli-
cated that of others, 40,41,48,62,63,67 and reported prisoners being
encouraged to harm themselves by peers and ‘less-seasoned
staff’.9,63,64 Other described functions of self-harm included provid-
ing empowerment or control,40,42,49,62,67 giving enjoyment includ-
ing sexual pleasure,30,42,63,67 and punishing oneself.42,67

Subtheme 2.3: relationships between self-harm and suicide

Non-fatal self-harm was often seen as distinct from and unrelated to
suicide.41,42,44 Prison staff acknowledged that self-harm could result
in death, but felt this was a result of ‘determined misadventure’ or
going ‘too far’ and not a ‘genuine suicide attempt’.41,42,64 Some
prison staff believed that suicide was unpreventable, stating that
‘if someone’s determined to kill themselves, they’ll always find a
way’.64 It was frequently suggested that prisoners who intend to
die use more lethal self-harm methods and conceal their intentions
and distress more than those with non-suicidal motives.41,42,44

‘He set fire to himself in the exercise yard, he’d hung himself,
he’d scratched his wrists, but he’s more of a nuisance than
an active suicide risk, but on this occasion, he went too far’
(Unspecified prison staff).64

Theme 3: factors affecting staff attitudes toward self-
harm
Subtheme 3.1: effects of repetitive self-harm

Repeated self-harm was viewed most negatively by prison staff, and
often regarded as being fundamentally different from isolated inci-
dents.42–45,48,64 Repetitive self-harm was described as ‘draining’ staff
patience, optimism and resources, and was associated with critical
comments, perceived ‘attention-seeking’ and staff frustra-
tion.42,44,45,64 Although some staff identified that ‘ongoing’ interac-
tions with prisoners who repeatedly self-harmmade them feel closer
to them, many officers and healthcare staff reported that this was
desensitising and reduced their empathy.42,45

‘So when he does it, any gesture, it’s very hard to go oh, my god,
it’s really so so wrong and (.) poor thing kind of [… ] when you
sort of, for the seventh time gone taken him to hospital, treated
the wound, and (.) I think it just set this relation can go a bit
stale’ (Healthcare staff).42

Subtheme 3.2: effects of gender

Male staff more frequently recommended maintaining emotional
distance from prisoners, whereas females emphasised relationship
building.67

Male prisoners were thought to self-harm more severely and
discreetly, generally afforded less sympathy and deemed to have
less ‘genuine’, ‘serious’ or ‘complex’ issues relative to females.42,63

Prison staff occasionally portrayed self-harm as childish and emas-
culating, commenting that it was ‘such a young female kind of thing
to do’.42,64

Subtheme 3.3: effects of job role

Healthcare staff generally reported a greater understanding of self-
harm compared with prison officers. They more often identified
situational risk factors within prison environments,40,48 commented
on the effects of childhood trauma and abuse,9 and recognised self-
harm as a coping mechanism for emotional distress.42 They also
generally reported feeling more able to prevent self-harm.41

Compared with prison officers, healthcare staff less frequently deli-
neated perceived ‘genuine’ and ‘non-genuine’ self-harm,40,48 and

less often directly described self-harm as ‘manipulative’ or being
enacted to punish staff.42,45

Compared with prison officers and healthcare staff, staff in spe-
cialist roles, such as governor, chaplaincy and suicide prevention
coordinator, demonstrated more concern for the management of
repetitive self-harm, more frequently emphasised its underlying
causes and more frequently conceptualised people who self-harm
as victims.42

One study found no variation in levels of expressed emotion
toward self-harm between staff roles.44

Theme 4: the effects of prison staff’s experiences,
perceptions and attitudes on self-harm management
and prisoner interactions
Subtheme 4.1: labelling and dichotomising self-harm

Prison staff frequently dichotomised self-harm as being either
‘genuine/real’ or ‘non-genuine’ based upon their perceived func-
tions of the behaviour. ‘Manipulation’ and ‘attention-seeking’
were typically labelled as ‘non-genuine’ illegitimate reasons for
self-injury,40–43,45,48,64 and less severe ‘superficial’ self-harm injuries
were more likely to be perceived as ‘non-genuine’.48

‘They are just attention seekers, they are taking away from the
real problem, people who have real problems… ’ (Officer).42

Self-harm that was labelled ‘non-genuine’ or ‘manipulative’ was
often regarded as less deserving of care and intervention, and some
prison staff reported resisting opening ACCTs (Assessment, Care in
Custody and Teamwork processes used in England and Wales to
assess and manage self-harm risk) on these prisoners.40,41,45,48,64

Staff also described ‘manipulative’ and ‘non-genuine’ self-harm as
requiring more punitive management, such as isolation, boundary
setting and reduced staff attention.9,64 This contrasted to staff
descriptions of optimal self-harm management, which generally
involved building strong staff–prisoner relationships, getting to
know individual prisoners and an emphasis on communication,
rapport building and trust.9,41,49,51,64,67

‘The ones that I feel genuinely do have real problems and a
genuine self-harm issue. I don’t mind spending time with
people who genuinely need help. I can’t be doing with timewa-
sters… ’ (Officer).40

Staff in one study recognised that patients whose self-harm is
‘non-genuine’ may also be struggling and require support.48

Subtheme 4.2: staff protecting themselves from the effects of prisoner
self-harm

Staff commonly reported ‘building up tolerance’, and becoming
‘desensitised’ or ‘hardened’ to self-harm following repeated expos-
ure.39,41–43,49,52,64 They additionally described maintaining emo-
tional distance and becoming emotionally ‘switch[ed] off from
prisoners’.39,62,63,67 These were generally construed as effective
defence mechanisms to limit the emotional effects of self-harm
and reduce burnout among prison staff. However, they were also
thought to be associated with poorer risk identification and man-
agement, and intolerance, anger and cynicism toward prisoners.41,42

‘ … It would not affect me one way or another who or how
many die through self-harm’ (Healthcare staff).64

Fear of being blamed for prisoners’ self-harm promoted defen-
sive practices among prison staff. Staff described avoiding involve-
ment in self-harm incidents, such as by avoiding night shifts and/or
contact with prisoners who frequently self-harm.42,43,50 Staff also
reported refraining from using personal discretion and adopting
risk-averse practice to protect themselves.41,43,45,52,64 There were
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tensions described between healthcare and prison staff, whereby
prison officers were reluctant to accept responsibility for caring
for people who self-harm, particularly repetitive self-harm, and
attributed this role to healthcare professionals,42,45,52,64 whereas
healthcare staff felt that officers should assume greater
ownership.42,45

‘They could stop self-harming becomingmedicalised, by giving
some sort of responsibility back to your discipline officers. All
decisions seemed to bemade by healthcare, which should really
not be the case’ (Nurse).45

Subtheme 4.3: staff adherence to self-harm policies and procedures

To reduce intense workload and circumvent a lack of resources, staff
described deviating from recognised self-harm policies and proce-
dures. For example, although some staff reported having low thresh-
olds to commence ACCT procedures and following them by the
letter,41,45,48,52 others were discouraged by their colleagues from
opening ACCTs,62 resisted doing so and/or waited for others to
accept this responsibility.41 This was because of the perceived
strain on staff time of completing multiple paperwork, which was
felt to subtract from meaningful engagement with prison-
ers.39,41,51,67 Similarly, some staff recognised the importance of indi-
vidualising self-harm management, whereas others treated self-
harm processes as ‘tick-box’ tools.39,41,42,49,67 Prison officer attitudes
and trust/distrust of specialist staff roles influenced the availability
and effectiveness of multidisciplinary support for prisoners at risk
of self-harm; for example, affecting the extent of specialist input
during risk assessment and case reviews.64

Quantitative data synthesis

Ten studies used quantitative methods alone,30,53–61 and six mixed
methods.62–67 All 16 studies used surveys to obtain quantitative data
relevant to this review.

Trauma Symptom Inventory

Two studies used the Trauma Symptom Inventory,68 tool to examine
self-reported post-traumatic stress disorder (PTSD) symptoms
among UK prison staff.54,61 Cassidy and Bruce found that 31.8% of
prison staff closely involved in prisoner suicide in the past year
reported clinical-level symptoms of PTSD.54 Furthermore, Wright
et al discovered PTSD symptoms reported by 36.7% of prison officers,
and that experience of prisoner suicide predicted such symptoms.61

Attitudes towards Prisoners who Self-Harm Scale

Two UK studies administered the Attitudes towards Prisoners who
Self-Harm Scale (APSH) to prison staff, one in two high security
prisons and one to prison officers attending prison service college
training.55,56 This self-report scale measures attitudes relating to
self-harm.55 In both studies, staff achieved similar mean scores,
both indicating generally positive attitudes, but some negative atti-
tudes present.55,56 Among prison officers attending Prison Service
College, positive attitudes toward the treatment of prisoners, as mea-
sured by the General Attitudes towards Prisoners Scale (ATP), sig-
nificantly predicted more favourable attitudes toward self-harm.56

Female staff scored statistically significantly higher on the APSH
than males in the same study, indicating more positive attitudes.56

Staff’s perceptions of prisoner’s behavioural characteristics signifi-
cantly influenced attitudes toward self-harm, with less positive atti-
tudes toward ‘disruptive’ compared with ‘well-behaved’ prisoners.56

Another study administered the APSH and ATP to 176 prison
officers in three Portuguese prisons.59 High proportions of prison
staff believed that self-harm served ‘attention-seeking’ and ‘manipu-
lative’ purposes and that prisoners who self-harm will not commit

suicide. The majority of prison officers recognised self-harm as a
coping mechanism. Perceptions of self-harm being ‘manipulative’
were more common among female officers, whereas male officers
were significantly more likely to relate prisoner’s self-harm to
previous experiences of abuse. There was a significant positive
correlation between prison officer’s abilities to understand prison-
ers’ feelings and their understanding of self-harm. Officers
that endorsed the strict discipline of prisoners were more likely
to believe that prisoners who self-harm should be harshly
treated and/or ignored, although this view was not shared by the
majority.

Studies using statistical methods to analyse prison staff’s attitudes,
perceptions or experiences of self-harm

Five studies used quantitative methods to analyse factors affecting
prison staff’s experiences or perceptions of, or attitudes toward,
self-harm.30,53,57,60,64

Slade and Lopresti utilised linear regression to examine factors
associated with staff–prisoner relationships and staff resilience
among 281 multidisciplinary UK prison staff and 169 community
controls.57 They found that 61.2% of staff witnessed self-harm
serious enough to warrant medical attention on ten or more occa-
sions, which was associated with significantly less friendliness,
understanding and support between staff and prisoners. More
accepting attitudes toward suicide were predictive of better staff–
prisoner relationships, along with staff members’ use of ‘surface
acting’ and ‘deep acting’ emotional labour. Surface acting refers to
the suppression of true feelings and/or presenting emotions that
are different from those being felt, e.g. faking sadness and
empathy. Deep acting, on the other hand, involves attempting to
feel emotions that are deemed most appropriate, such as attempting
to experience genuine empathy, rather than superficially faking this.
Greater staff resilience was predicted by greater experience of pris-
oner suicide, advanced suicide prevention training, working in male
prisons with low suicide and high self-harm rates, and greater deep
acting and less surface acting of emotions. Staff in women’s prisons
perceived suicide as more preventable, displayed less condemning
attitudes and reported less ‘faking of emotions’ compared with
staff in men’s prisons.

Wood-Schultz examined the effects of personal attitudes on the
quality of suicide prevention responses by 84 prison officers, mental
health and medical staff from the American Correctional
Association.60 Positive attitudes toward prisoners were significantly
associated with increased quality of suicide prevention responses
among all staff, whereas attitudes toward death and suicide were
not predictors.

A study of 76 correctional officers in Australia presented staff
with vignettes depicting self-harm and asked them to rate causes
and functions of the behaviour.30 Officers frequently linked self-
harm to poor coping, depression and drug misuse. Other highly
reported functions of self-harm by officers included ‘crying for
help’, attention-seeking and releasing emotions, whereas suicidal
functions were least frequently recognised. In contrast with evi-
dence from qualitative studies,42–45,48,64 the severity and repetitive-
ness of self-harm did not significantly alter staff perceptions of its
cause and function; however, low severity non-repetitive self-
harm was linked by staff to prisoner distress, and higher severity
self-harm was more often perceived as suicidal.30

A study of 1877 security staff in the USA investigated staff
experiences and views of mental illness and healthcare in prisons,
using clinical vignettes and self-administered surveys.53 Male and
minority ethnic staff were significantly more likely to view prison-
ers, depicted in clinical vignettes, as at risk of self-harm. Prisoners
were also more likely to be deemed at risk of self-harm if officers
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perceived their problems as caused by mental illness, chemical
imbalance or genetics instead of ‘bad character’.

Staff and prisoner surveys and interviews, and participant
observation, were used in UK prisons to evaluate the implementa-
tion and effectiveness of a programme to reduce self-harm and
suicide.64 Multiple staff across several prisons reported finding
self-harm management ‘extremely stressful’, and many strongly
agreed that further training and support were required. Improved
quality of life of prison staff was significantly associated with
greater effectiveness of suicide prevention and suicide prevention
effectiveness correlated highly with strong communication, good
work culture, appropriate staff roles and responsibilities, and posi-
tive working relationships with managers. In prisons where many
staff perceived self-harm as manipulative and threatening their
authority, higher levels of prisoner distress existed.

Studies reporting descriptive statistics

Six studies reported the proportion of prison staff describing par-
ticular experiences, perceptions and attitudes relating to self-
harm.58,62,63,65–67

Four papers used data collected from the same sample of 68
multidisciplinary prison staff in the UK, using question-
naires.62,65–67 The most commonly perceived reasons for prisoner
self-harm included emotional expression, exerting control and
gaining attention;62,67 75% of prison staff thought that self-harm
served to ‘manipulate’ others.62,67 Mixed views were expressed
regarding staff’s perceived knowledge of self-harm, with this being
presented as both a strength and a challenge;65–67 43% of prison
staff reported needing more self-harm training, and lack of time
was reported by 70% of staff as limiting optimal care.65–67

In a survey of 54 mental health professionals across 14 secure
facilities in the USA, 91% of those working in prison viewed self-
harm as a means to seek special treatment or transfer of location,63

85% of staff viewed self-harm as a stress-coping mechanism, and a
minority attributed self-harm to suicidal motives or severe mental
disorder. Only 4% of mental health professionals could not recall
a self-harm incident in the previous 6 months.

In a survey of 230 mental health professionals across 473 USA
correctional facilities,58 98% of staff knew a prisoner who self-
harms in prison. The most witnessed method was scratching/
cutting with objects, which generated the most concern among staff.

Quality assessment

Quality assessment found that seven studies were good quality, 15
were moderate quality and ten were poor quality (Supplementary
Appendix 4). Common study limitations included small sample
sizes, non-random sampling, use of non-validated self-report mea-
sures and lack of information regarding the delivery and structure of
staff interviews. All studies were cross-sectional in design, which
prevented assessment of changes in staff experiences, perceptions
and attitudes over time, and the ability to make causal inferences
on identified associations.

Interrater reliability scores for the quality assessment of qualita-
tive, quantitative and mixed-methods studies in this review were
87.5%, 90% and 83.3%, respectively, which increased to 100% fol-
lowing consensus between independent reviewers.

Discussion

This systematic review identified 32 papers from five countries that
provided data to answer the research question, ‘What are the experi-
ences, perceptions and attitudes of prison staff regarding adult pris-
oners who self-harm?’. Both qualitative and quantitative data

showed that prison staff report frequent exposure to many types
of self-harm, and have a broad range of both positive and negative
attitudes and perceptions regarding this. Perceptions that self-harm
is ‘manipulative’, ‘non-genuine’ or ‘attention-seeking’ were asso-
ciated with descriptions of poorer quality care and hostile behaviour
toward prisoners in several qualitative studies, particularly for
repetitive self-harm. Similarly, quantitative data revealed associa-
tions between prison staff’s attitudes and perceptions, and the
quality of their suicide prevention responses, self-harm manage-
ment strategies, staff–prisoner relationships and levels of prisoner
distress. Staff demonstrating positive attitudes and good under-
standing of self-harm described greater empathy and supportive
management of prisoners. Several staff in qualitative studies
reported experiencing intense emotions and distress from self-
harm incidents, and found it difficult to manage self-harm within
prisons; these emotions influenced their reported interactions
with prisoners and capacity to care. The effects of self-harm on
prison staff were similarly recognised in quantitative data, where
multiple prison staff expressed symptoms of PTSD.

Many of the attitudes and experiences described by prison staff
have been demonstrated in other settings, e.g. among hospital
workers. These include strong emotional reactions to self-harm,
positive and negative staff attitudes and behaviours, feelings of
uncertainty and inadequacy, and a perceived lack of time and
resources to effectively care for self-harm.69 A specific challenge
of self-harm management in prisons is the reported tensions
between balancing security, justice and punishment with compas-
sionate healthcare, which creates confusion and conflict among
prison staff. This tension of ‘care versus custody’ is well-recognised
in the forensic literature.70

It is important to consider how prison staff’s perceptions and
attitudes are perceived by prisoners. In prior research, prisoners
who self-harm have described prison staff as ‘approachable’,
helpful and providing strong emotional support.47,65,66 They have
also highlighted the beneficial effects of positive relationships and
conversations with prison staff to alleviate distress.47,65,66 In con-
trast, some studies have reported prisoner views that they are not
adequately listened to or cared for following self-harm, and that
prison staff lack understanding of this.42,47,65,66 Prisoners who
self-harm have also reported fears of being labelled ‘attention
seekers’, and beliefs that less dangerous self-harm receives less
concern and support from staff.65 Perceptions of inadequate care
and hostility from prison staff have been reported by prisoners to
increase their risks of self-harm.42,71 Prison staff’s descriptions of
intense workloads and lack of resources are echoed in prisoner
reports of finding prison staff ‘too busy’ and not ‘geared up’ for
managing self-harm.42

It is notable that prison staff described feelings and emotions
that might mirror those experienced by prisoners who self-harm,
such as feeling ‘helpless’ and ‘frustrated’. Prison officers often
requested mental health training, which might include helping
them to understand their own reactions to self-harm, in turn poten-
tially improving emotional well-being.

Many of the risk factors and reasons for self-harm identified by
prison staff in this review are corroborated by previous research.72–
74 Several of these risk factors are unique to prisons, such as isolation
and boredom from excess time in cells and bullying and violence
between prisoners. Prison staff’s descriptions of inmates ‘copying’
self-harm are supported by ‘clustering’ of self-harm incidents in
prisons across time and location.2 It is therefore suggested that
self-harm management strategies extend beyond individuals, to
other prisoners in the locality.2,75

Prison staff frequently underestimated the association between
self-harm and suicide, as self-harm strongly predicts subsequent
suicide, both in prison and following release.76,77 Furthermore,
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perceived ‘manipulative’ reasons for self-harm among prisoners can
co-exist with suicidal intent and lethal behaviour,78 which is out of
keeping with staff views that ‘manipulative’ self-harm requires less
intervention. These misconceptions, particularly around the risk
of subsequent suicide, demonstrate an important training need.

This review highlights the significant demands on prison staff
that routinely face high rates and numerous types of prisoner self-
harm. Staff often perceived themselves to lack training and skills
to prevent and manage self-harm, and fear blame and feel unsup-
ported by the prison system. According to the job demand–
control–support model79 and job demands–resources model,80

this imbalance between high demands and perceived lack of
control, support and resources can create a predisposition to occu-
pational stress. Furthermore, witnessing self-harm and suicide can
be traumatising in itself.81 This could partly explain the high rates
of occupational stress and mental illness within the prison work-
force.82,83 In the studies reviewed, many prison staff described
coping by becoming emotionally distanced from prisoners and
desensitised to self-harm; this might suggest compassion fatigue,
whereby a person’s ability to provide empathetic care declines fol-
lowing exposure to traumatic events.84 Improving prison officer
support would likely not only improve staff well-being and reten-
tion, but also indirectly improve care for prisoners.

Implications for clinical practice and service
improvement

Reducing self-harm in prisons requires a multifaceted approach that
addresses the individual needs of prisoners, the attitudes and per-
ceptions of prison staff, and the prison environment. In accord
with National Institute for Health and Care Excellence guidelines,
all prison staff in contact with people who self-harm should
receive appropriate training.85 This training should identify and
challenge any negative attitudes and perceptions, and support
staff in developing more positive attitudes through education and
reflection. Caring attitudes and empathy should be reinforced
through positive recognition, whereas labelling self-harm as ‘non-
genuine’ and punitively treating prisoners risks their safety and
should be actively discouraged. Many prison staff in this review
felt that current training was insufficient, suggesting a need to
involve staff in co-designing training and identifying their learning
needs. Ensuring recognition of the strong association between self-
harm and subsequent prisoner suicide should be an important
aspect of staff training.

Prison services should also ensure effective policies for tackling
bullying, boredom, isolation and substancemisuse, all of which were
identified to precipitate self-harm. Having sufficient resources,
including adequate staffing and access to specialist mental health
teams, is vital to prisoner safety. Risk management systems, such
as ACCT processes, can improve the quality of care delivered to
prisoners who self-harm;86 however, staff engagement with these
processes varied in the present review, highlighting the roles of clin-
ical governance and audit to monitor their effectiveness and address
barriers to effective implementation.

Prison services should work collaboratively with staff to design
and implement support structures that are accessible and acceptable
to the workforce, and that are actively prescribed. Stress manage-
ment and coping skills training for dealing with the emotional
effects of self-harm could improve staff well-being and compassion.
Good working relationships and role clarity are protective for prison
officer well-being.82

Strengths and limitations of the review

This review has several strengths. To our knowledge, this is the first
systematic review and mixed-methods synthesis focussing on the

experiences, perceptions and attitudes of prison staff working
with prisoners who self-harm. The review included a large sample
of many staff roles within prisons, and identified several facilitators
and barriers to self-harm management and prevention, with clear
implications for research and policy. Furthermore, the inclusion
of both qualitative and quantitative data allowed a detailed under-
standing of the extent and nature of the review findings.

Limitations of this review include the high level of heterogeneity
between studies, which precluded meta-analysis. The frequent use
of self-report measures and non-validated questionnaires to
measure staff’s attitudes and perceptions meant that several
studies were of low quality. The generalisability of the review find-
ings is limited by the exclusion of non-English language articles and
underrepresentation of studies conducted outside of the UK.
Excluding studies conducted in YOIs was important to ensure
that staff attitudes, perceptions and experiences regarding self-
harm related to adult, rather than adolescent, prisoners; however,
this means that some information regarding young adults who
self-harm may have been excluded from the review. All included
studies were conducted before the COVID-19 pandemic, which
has significantly affected self-harm within prisons, as well as
prison environments, staffing levels and staff well-being.6,87–89

Future research

Reviewing the perspective of prisoners would be useful to allow a
detailed understanding of how staff attitudes are perceived, and
might affect self-harm. Future research is also needed to unpick
potential associations between rates of self-harm in prisons and
the attitudes, perceptions and well-being of prison staff. The
overall quality of research in this area would be strengthened by
larger sample sizes and validated measures for assessing prison
staff attitudes and beliefs about self-harm. Longitudinal studies
are also needed to assess how staff attitudes and behaviours are
developed over time. Future research should additionally investigate
the effects of COVID-19 on self-harm in prisons. Data from
England and Wales indicate that rates of self-harm have increased
for female prisoners but decreased for male prisoners during the
pandemic.6
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