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MAKING IT
PERSONAL




- SUICIDE RATES ACROSS THE CJS

Suicide Rates by Justice System Involvement
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The health of people in Australia's prisons 2022, Deaths - Australian Institute of Health and Welfare deaths - Suicide & self-harm monitoring — AIHW; Safety in Custody Statistics, England and Wales: Deaths in Prison Custody to March 2023 Assaults
and Self-harm to December 2022 - GOV.UK; Suicides in England and Wales - Office for National Statistics; Psychiatric in-patient care in England: as safe as it can be?2 An examination of in-patient suicide between 2009 and 2020 | Psychological
Medicine | Cambridge Core; Rates and causes of death after release from incarceration among 1 471 526 people in eight high-income and middle-income countries: an individual participant data meta-analysis - The Lancet



https://www.aihw.gov.au/reports/prisoners/the-health-of-people-in-australias-prisons-2022/contents/deaths
https://www.aihw.gov.au/suicide-self-harm-monitoring/overview/suicide-deaths#Rates-of-suicide-by-sex
https://www.gov.uk/government/statistics/safety-in-custody-quarterly-update-to-december-2022/safety-in-custody-statistics-england-and-wales-deaths-in-prison-custody-to-march-2023-assaults-and-self-harm-to-december-2022
https://www.gov.uk/government/statistics/safety-in-custody-quarterly-update-to-december-2022/safety-in-custody-statistics-england-and-wales-deaths-in-prison-custody-to-march-2023-assaults-and-self-harm-to-december-2022
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2023
https://www.cambridge.org/core/journals/psychological-medicine/article/psychiatric-inpatient-care-in-england-as-safe-as-it-can-be-an-examination-of-inpatient-suicide-between-2009-and-2020/33C888CA2A2DB4D165085920BCAF6850
https://www.cambridge.org/core/journals/psychological-medicine/article/psychiatric-inpatient-care-in-england-as-safe-as-it-can-be-an-examination-of-inpatient-suicide-between-2009-and-2020/33C888CA2A2DB4D165085920BCAF6850
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(24)00344-1/abstract

Making Change in Suicide Prevention

20 years ®* Makes many servings

INGREDIENTS (WHO, 2007) METHOD

Staff training
Written procedures

System to manage/respond after identifying
someone at increased risk

Intake and post-intake screening

Prison Climate and Culture

Communication around high-risk people in prison
Mental health treatment and communication
Debriefing staff and learning from incidents



Making Change in Suicide Prevention

20 years ®* Makes many servings

METHOD
INGREDIENTS (WHO, 2007)
Staff training _
Written procedures ; ; 1. Before starting, ensure you have staff
4 RN training, written procedures and a system
ggrsﬁgg]nteoaT?nncar%g/sreedS?ing after identifying of management for people at increased
risk in place.

Intake and post-intake screening

Prison Climate and Culture

Communication around high-risk people in prison
Mental health treatment and communication
Debriefing staff and learning from incidents



Intake and post-intake screening

R®
Suicide Scresntng Tools for Suicidal ideation (thinking) during the current period in prison
in Incarcerated Offenders: A
Dystematic Review A history of attempted suicide
Charlotte Gould, Tristan McGeorge, and Karen Slade

Living in a cell on their own = Risk assessment
& prediction

Current psychiatric diagnosis

On Remand (awaiting trial)

Convicted of a violent offence, in particular homicide
Serving a life sentence

Having no social visits

Systematic review by Zhong et al., (2021) In order of OR




Intake and post-intake screening

R®

Suicide Screening Tools for us up to 95% missed
in Incarcerated Offenders: A

Systematic Review

R There are NO tools able to predict who will act

Prevention is not
prediction

NICE (2024) & CMO

Do not use risk assessment tools and scales to predict future suicide or repetition of self-harm

Do not use global risk stratification into low, medium or high risk to predict future suicide



https://www.nice.org.uk/guidance/ng225/chapter/Recommendations#risk-assessment-tools-and-scales

Bring in the

research for
risks and \

triggers Individual Needs

Assessment




But why?!-
what does
the person

' A/ o:i o
HPEHIENCE: Individual Needs

Assessment




Based on Cry of Pain (Williams, 2001) & IMV model O’Connor & Kirtley (2018)

Integrated Motivation-Volitional (II\/IV)\Theory

Defeat Entrapment

Suicide

Feeling that lost Feeling trapped )
Ideation

status or worth, & unable to
humiliated or

escape
ashamed P

inoineyad |epiding



Pathw IMV mod

A study of 10 prisons found that fe
defeat lead to internal entrapment
's own thoughts/em
s to suicidal thought
uicide attempts within the

the effectiveness of
oner suicide through the
ur



https://www.researchgate.net/publication/349109479_Exploring_the_effectiveness_of_Samaritans%27_Listener_Scheme_and_prisoner_suicide_through_the_lens_of_the_IMV_model_of_suicidal_behaviour?channel=doi&linkId=6020fb2b92851c4ed557a234&showFulltext=true
https://www.researchgate.net/publication/349109479_Exploring_the_effectiveness_of_Samaritans%27_Listener_Scheme_and_prisoner_suicide_through_the_lens_of_the_IMV_model_of_suicidal_behaviour?channel=doi&linkId=6020fb2b92851c4ed557a234&showFulltext=true
https://www.researchgate.net/publication/349109479_Exploring_the_effectiveness_of_Samaritans%27_Listener_Scheme_and_prisoner_suicide_through_the_lens_of_the_IMV_model_of_suicidal_behaviour?channel=doi&linkId=6020fb2b92851c4ed557a234&showFulltext=true

T h e O ry I n p ra Ct | C e Based on Cry of Pain (Wﬂh'ar‘ZOOl) & IMV model O’Connor & Kirtley (2018)

Defeat Entrapment

Suicide

Feeling that lost Feeling trapped . Ideation

status or worth, & unableto
humiliated or
ashamed

n
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)
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escape
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n system: 39% identi

paring If-harmed (Slade et al.,

Applying the Cry of Pain Model as a predictor of
deliberate self-harm in an early-stage adult male
prison population

Karen Slade'*, Robert Edelmann?, Marcia Worrall’ and Dianc Bray’
HM Prison Service, London, UK
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Making Change in Suicide Prevention

20 years ®* Makes many servings

METHOD

INGREDIENTS
. Staff training {5 Be.fore starting, ensure you have staff training,
I Wri : : written procedures and a system of management
] ritten procedures for people at increased risk in place.

lll. System to manage/respond after identifying
someone at.increased risk

3 intake-ard-postintake-screening ' 2. To make it effective:
\ oo PR Sl S SRR PE T Jor= v/ Use research to shape
W\ RS R SR e # | ndividual Needs assessiment 7 D=t _
NN Tsme ittt s wae “:f; 2] Enhance approach by integrating good theory
! \‘\« of 1use® o REOR G‘Oo\)‘ ‘b.\@\o 5 KR S . N 3 3
N aSsmanse e o 5«2 V. Prison Climate and Culture v' Understand their perspective

=" VI.  Communication around high-risk people
VII. Mental health treatment and communication
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ENGAGING WITH THE COMPLEX

Dual harm: an exploration of the presence
and characteristics for dual violence and
self-harm behaviour in prison

We know that self-harm is the strongest risk factor
for suicide

Karen Slade

Absiract Karen Slede b5 an Associate
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DEFINING DUAL |

ARM

“Persons displaying both
harm to self and harm to

others”

(Slade, 2018)

Violence = physical assaulf
Self-harm = self-harm behaviour

irespective of intent




Zero Tolerance ' Vulnerable with Supportive

Punishment Care



Adults who dual harm in prison = 11-16% of
the prison population [E&W] and 20% in
Northern Ireland.

Self-harm > violence (UK & US)

Percentage of those who self-harm in prison
who engaged in physical violence in prison

60% of adult men
72% of 18-21young men
40% of adult women

(Slade, 2027;2020; 2024, Thurston et al., 2024; Kottler et al., 2017)

PREVALENCE

Violence > self-harm (UK & US)

Percentage of those who use physical violence
in prison who engage in self-harm in prison

33% of adult men and women
23% of young men



Prevalence
2.5

Disproportionate impact on non-violent
misconduct. 2

NI: 20.3% of men who engaged in dudl
harmed accounted for 72% of non- 1.5
violent misconduct

England: 16% of men who dual-harmed
accounted for 56% of reported prison

incidents
0.5

Rate of other types of prison incidents

2.29

1.27

1.09

1.04

What about in prison?

Annual rate
Annual rate (PPY)

mSole self-harm ®Dual harm LiSole violence ENo harm



PROPERTY DAMAGE &
DISORDER

All 6 studies now completed in prisons
including in the USA and NI have
found the same patterns.

Self-harm and assault at the same
rate

Property Damage & Disorder
significantly much higher

Drug-related incidents are mixed:
some studies indicate higher, while
others do noft.

No difference in drug supply/phones
— 5o not driving the narratives about
organised crime & violence?

\

Rate per person-year

w
o

N
()}

N
(@]

(&,

Rate of incident per person-year

Drugs Self-harm Assault

Incident Type

m Dual Harm Sole self harm  ®mSole assault B No harm
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Figure 2. Proportion of individuals in the self-harm and dual groups using each type of method of self-
harming with 95% confidence intervals for the proportion.
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Exploring the developmental trajectory of dual
harm exhibited by young adult men in prison

Lindsay Victoria Thurston

A thesis submitted in partial fulfilment of the requirements of
Mottingham Trent University for the degree of Doctor of Philosophy.

August 2023

2023, VOL 2
https://doi.org/10.108071068316X 2022 2037593

8 OPEN ACCESS [ Gmhior s |

‘You can have a bit of my pain, see how it feels’ -
understanding male prisoners who engage in dual harm
behaviours

Amanda Pickering 7, Nicholas Blagden ©° and Karen Slade ©°

*Psychology Department, HMP Rye Hill, Rugby, UK; "Sexual Offences Crime and Misconduct Research Unit,
NTU Psychology, Nottingham Trent University, Nottingham, UK; SNTU Psychology, School of Social Sciences,
Nottingham Trent University, Nottingham, UK

ABSTRACT ARTICLE HISTORY
Prison-based violence and self-harm are continuing to rise. Recent Received 19 March 2021
research is increasingly showing that for some prisoners, self-harm ~ Accepted 27 January 2022
and violence co-occur, i.e. they engage in dual harm. This study
contributes to the developing research and literature focusing on
dual harm by presenting an analysis of the dual harm
experiences of six men residing in a Category B English prison.
Participants were interviewed and their narratives analysed using
i ive pher ical analysis. Superordinate and
subordinate themes were identified, and they shed further light
on why men in prison dual harm and what influences their
decision to engage in one type of harm over the other at any
given time. The findings indicate that co-occurrence is not
coincidental. Participants experienced a combination of
interlinking factors and complex temporal and experiential
relationships underpinning the two behaviours: experiencing
difficult and unpredictable environments, an incoherence of
sense of self and identity, painful psychological and emational
states, and connections to early adverse experiences. The findings
are discussed in line with the growing dual harm research and
wider psycholegical literature. Limitations of the study and future
research directions are provided, and implications for policy and
practice are suggested.

KEYWORDS
Dual harm; prisoners; prison;
violence; self-harm

HOW DOES IT DEVELOP®

The behaviours emerge during particularly violent and
dysfunctional childhood environments to manage
emotional, relational and tfrauma-based distress.

Self- and other protective — emotional regulation —
relational/connection - identity - adaptive

A Developmental Framework of Dual Harm

Function of the
behaviour

Violence

I

I

| Adapt based on the
function and

1 environment

i

v

Perceived
Self-harm
consequences of the

behaviour in the
environment

-—————

Lindsay Thurston 2023.pdf




DSM-5
community]

Note a broader definition
of violence included
mugging & fights

Lifetime DSM-5 disorders

Self-
directed
4.4%

Other-
directed
10.9%

27.0



https://www.sciencedirect.com/science/article/abs/pii/S0165178116321060?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0165178116321060?via%3Dihub

S Are we monitoring the .

consequences of the co-
occurrence?

OUTCOMES

Prison e.q.

Childhood e.q.

Time in segregation

D
o

= More often expelled
from school

= | ess likely to access MH
services even though
have greater MH need.

= Early contact with CJS
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THE DUAL HARM CONUNDRUM

e B

Knowing who they are
Single case management
Combined/shared assessments
Monitoring disproportionate outcomes
Trauma-informed




Making Change in Suicide Prevention

20 years ®* Makes many servings

INGREDIENTS METHOD

l.  Staff training
II. Written procedures

lll. System to manage/respond after identifying
someone at increased risk

ntake-and-post-intake-sereening
= |\ wdividual Needs assessment

1. Before starting, ensure you have staff training,
written procedures and a system of management
for people at increased risk in place.

N

. To make it effective:

Use research to shape

Enhance approach by integrating good theory
Understand their perspective

Be trauma-informed

Engage with the complex

Cross-professional collaborative working
Monitor for disproportionate outcomes

' V. Prison Climate and Culture

" VI. ' Communication around high-risk people in
prison

B VIl. Mental health treatment and communication
VIIl. Debriefing staff and learning from incidents

I G0 G N 5
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BAKING WITH THE RECIPE

Probation - Parole



lll. System to manage/respond after identifying someone at increased risk
VI. Communication around high-risk people in prison :

10 New directions for suicide
prevention in Approved Premises

Karen Slade

Prevalence of suicide within AP, prison leavers and those
under probation supervision

Men and women on probation are at considerably higher risk of suicide than
the general population with relative rates of suicide reported as being nine dmes
that of the general population (Sattar 2003; Phillips et al., 2018). Furthermore,
peaple who leave prison cxhibit a significantly higher rate of suicide, with a sys-
remaric review indicaring this 1o by s the general population (Jones &
Maynard, 2013} especially with the very early post-release stage, with just aver
20% of suicides among prison leavers oceurring within 28 days of release. Official
figures published by the Ministry of Tustice {2020a) indicate that in England and
Wales (E&W) for prison leavers who die (by any cause) within 12 months of
release, 20% occur within the first 28 days of release, including up to 21 deaths
(1-2 apparent suicides) per year occurring in AP, emphasising the need for the
provision of additional support through this transiional phase (Ministry of
Justice, 2020a).

n

Approved Premises

Approved Premises {AT') are premises approved under Section 13 of the Offender
Management Act 2007, As are a public protection measure and provide inten-
sive supervision and curfew in the community for those who are assessed as pre-
senting with a high or very high risk of serious harm on release from prison;
with some women included who are assessed as medium risk with additional
complex needs {NOMS, 2014). APs provide a programme of purposcfisl activ-
ity to manage and reduce the risk of re-offending and practical support towards
reintegration into sodety. ry person resident in an AP will have an allocated
Keywaorker to suppert them throughout their residency. Tn 2021, across England
and Wales, there were 101 Al's which provide accommodation to over 2,000
peaple on post-release supervision, i.¢., prison leavers who remain under proba-
tion supervision (HMPPS, 20213, There are a small number who are directed
by the courts to live in an AT as a condition of a court order. Further details on

the current policies for ADs including suicide and self-harm management and
post-incident response are provided in PI 32/2014 Approved Premises and its

Response = pulling from the river

Prevention = stopping people entering the water!

SUPPORT AND SAFETY PLAN (SASP)




Key principles




-
Structure of SaSP and CARE approaches

These make up a two-stage approach to suicide prevention and self-harm management within every
Approved Premises (n =104 covering approx. 17000 per annum) in England and Wales.

NTU

Tz Susmant 2ne Sz 2lan (Sa5E) Collaborative Assessment of Risk and Emotion (CARE)

) = Response
= Prevention

i ) For those considered at current/ imminent risk of
Every resident receives welfare suicide or serious SH

assessment and support plan

interview within 48 hours of arrival > Sl o ALED i Eitsens
Immediate information sharing

. ) i * Immediate safety action plan
Triangulated with prison and

probation records (prior to arrival) * More specialised suicide assessment
e Care plan with MDT care planning reviews

SLADE, K., 2022. New directions for suicide prevention in Approved Premises. In: C. BROOKER and C. SIRDIFIELD, eds., Probation, mental health and criminal justice: towards equivalence. London: Routledge. ISBN 9781032044927



https://irep.ntu.ac.uk/id/eprint/47431/

SASP step 1: Guided welfare Assessment

A semi-structured conversation with AP staff with 48 hours of arrival

v wellbeing
v diffi : ' If you do start to struggle, Does the person know their own warning signs?
difficulties now and a nt|C|pated what changes in you or What are they? Will they become withdrawn?
. your behaviour might staff | Relapse into substance use? Abscond?
\/coplng approaches notice?
v su pport needs What are you looking Explore how the person will react to any setbacks
forward to doing over the they may face
v'indicators of distress next few days or weeks?
v ri i ; How will you cope if your
risks, triggers and protective lams dont work outs
factors/strengths

v specific questions regarding suicide and self-
harm thoughts and behaviour (current and

\ig88 previous)



SaSP step 2: Support plan

A collaborative, one-page guide that provides AP staff with personalised information on identifying distress and
supporting the resident. Developed through the triangulation of prison/probation records and resident input within 48
hours of arrival and updated throughout their residency.

What support does Consider if/how they accessed
the person feel they | support in custody, what is helpful
need? to them?

What do they think
would be unhelpful
to them?

NTU




-
SASP step 3: Safety Plan

A well-being
and community
support resource

NTU

This page outlines the pack contents and associated
page numbers.

First, you should read Section A and then complete Section B:
safety plan. All other sections can be completed in any order.

Section Page
A What is in this pack? 1
B  Safety plan 3
C People who can support me 6
D Important contact details 7
E  Noticing and coping with my triggers 10
F  What helps me feel better 14
G Grounding techniques 16
H Looking after myself 18
| Exercise suggestions 21
J  Creative exercises 25
K Mood diary 28
L  Positive progress log 35
M Who can | ask for help? 38

@ Crown Copyright (HMPPS)

A suicide Safety Plan is a key tool for anyone who
might ever have thoughts of suicide or self-harm
to respond & self-manage in a crisis.

Developed with lived experience and experts to
be more accessible for neurodiversity.

This version also has exercises to improve
understanding of themselves, skills to help
prevent a crisis.

Embedded into SaSP but now available for all
people under probation supervision




S S P . t . SaSP reported
a I n a C I O n “A residential worker completed a second stage induction with Mr G, which included

discussing GP registration and a Support and Safety Plan (SaSP, to identify risks

including that of suicide and self-harm) assessment. During the SaSP assessment, Mr G
Death investigations & reports — reported that he had previously had suicidal thoughts when feeling depressed but said
Prisons and Probation Ombudsman that this wasn’t something that he acted on. He did not raise any concerns and said
that he was keen to get back to work and to fix his house.

Prior to SaSP The residential worker recorded Mr G’s previous suicide attempt in early 2023 and Mr G
stated that this was because of a “bad come down” from cocaine. During this, staff

“The residential worker completed a recorded emotional triggers which included his children, and warning signs such as

wellbeing assessment and noted that bottling things up and spending more time in his room. Mr G said that he felt better

Mr L denied any thoughts of suicide and since taking sertraline regularly and was motivated to do well. ...

self-harm and said he felt optimistic for

the future. He was assessed as a low risk ...9 days later the keyworker completed a SaSP review with Mr G. He reported no issues

of suicide and self-harm”. jcrmd expressed that he was confident that he would never try to harm himself in the

uture.

Later the keyworker completed a Support Plan with Mr G (a document that records risk

and need information to enable staff to understand the resident). This highlighted risk

triggers such as negative feelings due to anxiety and depression; warning signs such as

spending more time in his room, looking angry and bottling things up; harmful

behaviours such as drinking or taking drugs, which Mr stated he would not do due to
NTU going through the family courts to seek access to his children”.



https://ppo.gov.uk/death-investigation-reports/
https://ppo.gov.uk/death-investigation-reports/

Outcomes

Non-natural deaths in Approved Premises Preliminary indications of a reduction in deaths

Extensive additional detail about individual risk
and support needs

NUmber of deaths
(o]

Staff feedback is positive about staff confidence in
talking about suicide and self-harm, in the quality
of information and in ‘getting ahead’ of distress.

2019-20 2020-21 2021-22 2022-23 2023-24 2024-25
Year (Apr-Mar)

NTU




Unlocking Hope




Contact me:

Karen.slade@ntu.ac.uk
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This talk is dedicated to all the people lost to suicide that | have known, known about or still hope to help.



https://myntuac.sharepoint.com/sites/HarmPreventionResources . \

ACCESS TO SLIDES AND
RESOURCES
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To access

1. You will need to log into a Windows account (work or create
a personal one)
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2. Ask for permission for access and | will let you in!
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. If you'd like to collaborate or know more, then please contact
B me: Karen.slade@ntu.ac.uk

Prof Karen Slade's Univers|

Welcome to the resource bank.

This repository provides easy access to all the resources which Prof Karen Slade has
developed and can therefol are with you - to support your own work.
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