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Abstract

The mental health needs of young people who offend have become more widely recognised
and a priority for the government and health agencies. Young people who offend experience a
range of complex difficulties and have significantly worse health and social outcomes than
their mainstream counterparts that persist and often increase in severity through childhood
and later life. A wealth of research has been undertaken that focuses on young people’s health
and well-being in the secure estate (e.g. custody) however, there is less research exploring the
mental health experiences of young people who offend in community forensic settings. There
is growing acceptance of the potential value of co-designing services that recognise and
address problems to improve the outcomes of this population group yet to date, this remains
relatively unexplored.

The aim of this research was to explore, using qualitative research methodologies, (1) how
young people presenting to youth justice services describe and understand their own mental
health and needs, and (2) how a novel research approach (Experience-Based Co-Design
(EBCD)) could be applied to facilitate recognition and service developments for young people

with mental health difficulties presenting in community forensic settings.

A qualitative systematic review and meta-ethnography of the research literature on how
young people in contact with the youth justice system (YJS) experience mental health
problems was undertaken. Fourteen studies were included in the review which represented
278 study participants in total, aged between 13-39 years (to capture retrospective accounts of
offending behaviour). Included studies were conducted across a range of countries with
different legal jurisdictions (six in the USA, five in the UK, one in Sweden, one in the
Netherlands and one in New Zealand). The review aimed to explore how young people who
offend talk about and describe their experiences of mental health; their beliefs and perceptions
about mental health and well-being; what it means to be susceptible to mental health
problems; and the kinds of language they use to describe this. The key findings were that: (1)
some young people lacked the ability to understand their own and others’ mental health
difficulties; (2) some young people were able to reflect on their experiences, and in some
cases, they were able to develop ways of coping with their adverse circumstances, and (3)
some young people indicated what does and does not work in their experiences of
professional support. This review identified that better understanding is needed about the
ways in which young people develop and show resilience to adverse circumstances and how

they perceive their own situation, in order to develop services that are more appropriate to



their needs. The review also identified that developing innovative ways to include young
people in research and practice must consider the communication difficulties that young

people who offend often experience.

The evidence from this review contributed to the development of the primary qualitative study
in this thesis. This qualitative study was designed and undertaken using a modified
experience-based co-design (EBCD) approach. EBCD is an approach to healthcare
improvement that enables staff and service users to jointly co-design services. Central to the
approach is the idea that experiences held by service users and ‘touchpoints’ (e.g. critical
points or moments) in their journey through a service are integral to service improvement.
Qualitative methods used within this EBCD approach included: observational fieldwork in
four police custody suites (n=30 hours); in-depth interviews with staff in community forensic
services (n=13) and an interview sub-study of researcher perspectives (n=7). Significant
challenges experienced in the recruitment of young people who offend into this primary
qualitative study required revising the research plan. This revised plan included adopting a
modified approach in the development of young peoples’ touchpoints and the inclusion of a
qualitative interview sub-study of researcher perspectives to critically reflect on the EBCD

research process itself.

The findings from this primary qualitative study have demonstrated: (1) some of the
challenges of working in the police custody environment and pressures on the services to deal
with mental health issues; (2) the difficulties of working in community forensic services with
young people who offend and who often have complex and unmet needs (e.g. lack of staff
training and support, lack of smooth pathways to mental health services and difficulties
engaging with young people and families); (3) a modified approach to including the
experiences (i.e. touchpoints) of young people who offend can be useful and is feasible in
gathering their experiences of youth justice services; and (4) the shared experiences of
challenges faced by research staff applying the EBCD approach in similar studies with similar

population groups.

Findings presented in this thesis have contributed knowledge to an existing small body of
evidence about how young people who offend experience and understand their mental health
and towards the feasibility of applying the EBCD approach in community forensic services
with this population group. Specifically, the findings suggest: allowing greater youth
participation through re-framing assumptions about how young people experience their own

mental health; developing capacity in community forensic services to facilitate joint working;



increasing flexibility in and between services to promote service developments; and further

modifying EBCD for disadvantaged and/or vulnerable groups.
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CHAPTER ONE



1. Chapter One: Introduction

1.1. Background

Mental health, defined as a ‘state of well-being that enables people to realise their potential,
cope with the normal stresses of life, work productively, and contribute to their communities’
(World Health Organization, 2007), is a globally emerging public health concern (World
Health Organization, 2013) with half of all lifetime cases of mental illness beginning by the
age of 14 (Kessler et al., 2005). A national survey of the mental health of young people in the
UK estimates that 1 in 10 young people aged 5-16 in England and Wales has a mental
disorder (Green, 2005). Certain groups of young people, in particular those who offend,
experience significantly more mental health problems and are over represented in the justice
system (Newman, 2012). Addressing the mental health of all young people is a public health
priority for the UK government (Department of Health, 2015a) and specifically for young
people in the youth justice system in relation to developing better ways to provide support and
services to young people who offend (Taylor, 2016a). UK government policies are
particularly focused on improving youth mental health services to better suit the needs of
service users (e.g. young people), and highlight that this requires close collaboration across
health and social care services and the inclusion of young people as ‘experts’ in their own
right (Department of Health, 2015a). However, how young people experience mental health
difficulties in youth justice and how best to utilise these experiences in order to improve
services for them represents a gap in the research evidence. The challenge for health
researchers is therefore to continue to develop improved and novel approaches (for example,
Experience-Based Co-Design (EBCD)) that can better capture and embed young people’s

experiences in research to inform the improvement and design of relevant services.

In this chapter the overarching aim and research objectives and questions of the study are
presented, followed by definitions of key terms relating to this study and a description of the
process of researcher reflexivity and how it is used in this thesis. The chapter ends with an

outline of the thesis structure.
1.2. Research aim
This is an action research thesis. Stringer describes action research as, ‘a systematic approach

to investigation that enables [all] people to find effective solutions to problems they confront
2



in everyday lives’ (Stringer, 2013, p.1). Guba stresses that in order to find solutions to
problems in social contexts, we must move beyond the ‘conventional rules’ of research in the
physical sciences such as centralisation (which Guba defines as focussing on generalisable
truths rather than specific localised contexts) and regulation (with an emphasis on validity and
objectivity of methods of data collection rather than adopting more flexible and practical
procedures) (Guba cited in Stringer, 2013, p.x). Moving towards more ‘co-operative’
approaches Guba argues, enables people to engage in systematic enquiry through removing
the formal distinction between the researcher and those being researched (Guba cited in
Stringer, 2013, p.xi). Working to these unconventional rules, Stringer argues that action
research, ‘works from an assumption that all people are affected by or having an effect on an

issue should be involved in the processes of inquiry’ (Stringer, 2013, p.xv).

The overarching aim of this qualitative research thesis was to develop an understanding of the
mental health needs of young people (10-17 years) who offend and to explore how EBCD
could be used to facilitate service developments that promote collaboration between young

people in youth community forensic services and health services.

1.3. Research objectives

Obijective 1: To undertake a qualitative systematic review and meta-ethnography to explore
how young people presenting to youth justice services describe and understand their own

mental health and needs.
This objective aimed to answer the following research questions:

e How do young people who offend talk about and describe their experiences of mental
health and well-being?

e What are their beliefs and perceptions about mental health and well-being?

e What does it mean to be susceptible to mental health problems and what kinds of

language do they use to describe this?

Objective 2: To explore how a novel research approach (Experience Based Co-Design
(EBCD)) could be applied to community forensic services with young people who offend

presenting with mental health difficulties.



This objective aimed to answer the following research questions:

e What are the experiences of justice staff working with young people who offend in
community forensic services?

e What are the experiences of young people who offend who are in contact with
community forensic services, with respect to their mental health?

e Can young people who offend and justice staff mutually agree what is important for
supporting young peoples’ needs and can these findings be integrated into community
forensic services?

e Can young people who offend and staff contribute to the design of community

forensic services?

1.4. Definitions of young people who offend and mental health

1.4.1. Young people in youth justice

Young people can (and have been) defined in various ways and in different contexts. For
example, the United Nations defines ‘youth’ broadly as individuals between the ages of 15
and 24 years (United Nations, 2001) and in the UK health and medicine domains, children
and young people are distinguished on the basis that ‘children’ (birth to 15 years 11 months of
age) in general lack the maturity and understanding to make decisions affecting them whilst
‘young people’ (aged 16 until their eighteenth birthday) are considered to be more
experienced and more likely to be able to make their own decisions (General Medical
Council, 2018). However, given that the focus of this research thesis is to explore the
experiences of young people in community forensic settings in England and Wales, young
people in this context are defined by the age of criminal responsibility under relevant law. In
England and Wales, the legal definition for the age of criminal responsibility for young people
IS between the ages of ten and seventeen years old and up until their eighteenth birthday (The
Crime and Disorder Act 1988). This legislation applies to young people across the youth
justice system, including community forensic services (e.g. youth offending teams (YOTS)
and police custody) and the secure estate (e.g. youth offending institutes). In this thesis, young
people refers to those between the ages of ten and seventeen years old in community-based
forensic services (i.e. YOTSs and police custody), with the exception of reference to research
evidence outside of England and Wales (for example, in Chapter Three) whereby legal

definitions vary and are highlighted accordingly. In addition, in the research literature and in a



range of UK policy documents, young people in youth justice are referred to using common
terms such as ‘vulnerable’ or ‘hard-to-reach young people’. There are many different,
inconsistent and opposing definitions of what it means to be a vulnerable and/or hard-to-reach
young person. Further, the different definitions are applied across a range of contexts to
describe particular groups (e.g. young people in detention, ‘looked after’ and young people
with disabilities) (Bright, 2017). A criticism of use of such definitions is that they are not
static terms and do not define individuals but rather a state at a particular time and in a
particular context (Arora et al., 2015). Young people in youth justice are also commonly
referred to as ‘young offenders’ and ‘young criminals’, and in some documents as, ‘out-of-
control children’ (Harrington and Bailey, 2006). For this thesis it was important to separate
young people from their offending behaviour to mitigate any pre-conceived or negative
perceptions about this group. In this thesis I chose to adopt the term ‘young people who
offend’ used by the UK Ministry of Justice, a term that in my opinion helps to clarify the
distinction between the young person and the actions or behaviours (e.g. offending) that are

one characteristic of that young person.

1.4.2. Youth mental health

The World Health Organisation’s (WHO) definition of mental health presented at the
beginning of this chapter provides an overarching and global means to describe mental health
at a general population level and across regions (World Health Organization, 2007). However,
defining mental health problems between population groups (e.g. young people and adults) is
problematic due to ‘key differences’ that exist between these groups (Bradley, 2009). For
instance, young people’s mental health needs can manifest differently such as challenging
behaviour (Khan and Wilson, 2010). Further to this, and discussed in-depth later in this thesis
(Chapters Two and Three), many young people in the youth justice system do not either have
a diagnosable mental health disorder or meet the threshold criteria for a disorder (Haines et
al., 2012; Lennox et al., 2013) and young people might not be aware of, or accept, that they
have mental health problems. It is therefore important to use a working definition that
acknowledges the dynamic and multifaceted nature of needs and difficulties, including how
context is relevant to the behavioural presentation of youth mental health. Through evaluating
the literature and limited evidence available, I decided to use the definition adopted by the UK
youth mental health charity, YoungMinds (YoungMinds, 2016, p.10). The definition of youth

mental health includes:



* The capacity to enter into and sustain mutually satisfying personal relationships

* A continuing progression of psychological development

* An ability to play and to learn appropriately for their age and intellectual level

* A developing moral sense of right and wrong

* The capacity to cope with a degree of psychological distress

* A clear sense of identity and self-worth

* Ability to ‘bounce back’ in the face of adversity (YoungMinds, 2016, p.10).
Developed specifically for young people in the UK context by the NHS Advisory Service
through their thematic review of child and adolescent mental health services (NHS Health
Advisory Service, 1995), this definition is used in this thesis to aid an understanding of and
explore the complex mental health needs and difficulties experienced (and often formally
unrecognised or undiagnosed) by young people who offend (aged 10 to 17 years).

1.5. Researcher reflexivity

It is important to explain ‘how’ and ‘why’ this thesis came about. It is helpful here to draw on
Malinowski’s notion of ‘foreshadowed problems’ which he refers to as, ‘the main endowment
of a scientific thinker, and that these [foreshadowed] problems are first revealed to the
observer by his theoretical studies” (Malinowsky, 1922, p.7). As a social scientist,
ethnographer and qualitative researcher my research interests have focussed on working with
vulnerable adults and youth who have experienced adverse life events and circumstances,
specifically in the ‘care system’ and through substance misuse. Although Hammersley and
Atkinson suggest that it is common for research to begin with developed or developing
theories, they also recognise that other opportunities also provide space for the development
of research ideas, such as the absence of knowledge about a particular phenomenon or
through ‘personal experience’ (Hammersley and Atkinson, 2007). This research is a result of
a combination of indirect personal experience (through extended family) of youth justice and
mental health service involvement and my on-going professional research interest in the study
of youth mental health and criminal justice more broadly. The focus of this research interest
has been to gather evidence to inform the development of improved design of service

provision across health and social care systems.

Throughout the development and progress of this thesis my ontological and epistemological

standpoint (discussed in Chapter Four) has, in my opinion, enabled me to continuously reflect



on my role in the research. Attia and Edge argue that this reflexivity creates an on-going
awareness about the research process and that this awareness can contribute to the research
itself (Attia and Edge, 2017). Initially, my decision to undertake this research involved careful
consideration of a number of issues. Firstly, | was aware that working within youth justice
could be difficult, for example, gaining ‘access’ to services and recruiting young people to
participate. Nonetheless, | felt that just because this work could prove to be challenging, this
was not a good enough reason not to do it. Secondly, as a relative ‘outsider’ to the justice
system in the sense that | had no direct personal involvement or experience of being in the
‘system’ (although | had undertaken research with individuals involved in criminal justice
previously), | felt unsure about the best ways to investigate, understand and represent the
experiences of staff and young people in youth justice. To redress this, throughout the
research process | regularly reflected on my experiences of fieldwork through recording
reflexive notes and discussed the research findings with my supervisory team. Taking this
reflexive approach was a way to ensure that the data were analysed collaboratively with
experts in the field and as far as possible, represented the voices of participants and the
meaning they placed on their experiences. Thirdly, | wanted to ‘protect’ participants in the
study (e.g. ensure anonymity and confidentiality and mitigate any potential reprisals through
participating in the research). At the same time my goal was to identify potential problems
and challenges within current youth justice practice in a sensitive, systematic and scientific
way. Prior to the study, I sought information and guidance by reading about researching the
‘unknown field” (Pattillo-McCoy, 1999). Pattillo-McCoy’s ‘Black picket fences’ is an
ethnographic study of the relatively unexplored black middle-class in the US (Pattillo-McCoy,
1999). | also familiarised myself with seminal studies of ‘backstage’ areas in policing
(Manning, 1977; Holdaway, 1983) and studies of police corruption undertaken by the
influential socio-criminologist, Punch (Punch, 1983; Punch, 2003). During the fieldwork
process itself, I met regularly with my supervisory team and sought advice from them and
other senior colleagues to discuss problems as and when they arose and to determine any

appropriate action to take.

Throughout the research I also continuously reflected on the process itself. | experienced a
number of set-backs and challenges, particularly in year two, which adversely affected the
likelihood of completing the qualitative study as originally designed (see Chapter Five). The
early identification of these significant problems required in-depth consideration of a range of

conceptual and methodological issues. To remain ‘true’ to the original aims of the research

7



and to achieve the research objectives for the thesis required careful decision-making that
ultimately led to significant changes to the qualitative study design (presented in Chapters
Five to Eight). What follows in this thesis is an in-depth exploration of how young people in
the youth justice system understand and experience their mental health and how developments
to services might be made using a novel experience-based co-design (EBCD) approach, along

with a reflective account of the research process itself.

1.6. Structure of the thesis

This thesis is structured into nine chapters. In this chapter (Chapter One), the background to
the research, the overarching research aim and research objectives are presented, alongside
definitions of some key terms used and a description of the researcher reflexive process.
Chapter Two presents a review of the literature and evidence relevant to this research which
includes: a brief history of youth justice; description of the policy context for this research;
understanding the aetiology of youth offending; contemporary challenges of policing young
people experiencing mental health difficulties; and consideration of the legal and ethical
frameworks for including ‘young people who offend’ in research. Chapter Three provides a
detailed qualitative systematic review using synthesis methods (i.e. meta-ethnography) of the
lived experiences of mental health of young people in youth justice. The detailed findings
from this review were used to inform the development of the qualitative study. Chapter Four
provides a detailed review and critical appraisal of the methodological approach (i.e.
experience-based co-design) adopted in this research and the key stages involved. In this
chapter, the rationale for utilising this approach and the key practical and ethical
considerations informing this decision are also described. Chapter Five describes the
methods undertaken, including the ethical process and methodological challenges
encountered. A detailed discussion of options identified to try to mitigate these challenges is
presented alongside a revised research plan. The revised strategy and new procedures
included identifying touchpoints for young people — a critical component of the EBCD
approach as described in Chapter Five. In Chapter Six, analysis of qualitative data from
interviews with justice staff about their experiences of working in community forensic
settings with young people who offend are presented. Chapter Seven presents a modified
approach adopted in the revised research plan to identify and explore touchpoints (key
emotional and/or cognitive moments in the healthcare journey) relevant to young people in
community forensic services. The approach includes data gathered in this thesis: qualitative



data from studies in Chapter Three; field notes recorded of observations in police custody
(described in Chapter Five); relevant theoretical perspectives (presented in Chapter Two); and
qualitative data from interviews with justice staff (Chapter Six). Synthesising these data
sources and evidence are interwoven to highlight how touchpoints for young people might
reveal themselves in the police custody setting that | had access to. In Chapter Eight, data
from qualitative interviews with research staff participants about their experiences of applying
participatory EBCD type approaches to studies involving young people in mental health
and/or youth justice contexts are presented. These data are compared and contrasted to my
own experiences of applying the EBCD approach in this study. Finally, Chapter Nine
discusses the key findings emerging from a synthesis of the empirical data gathered and
analysed in this thesis and in relation to the wider research literature. The strengths and
limitations of this research are also discussed, along with future areas for research and the

overall conclusions.



CHAPTER TWO
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2. Chapter Two: Literature Review

‘Childhood has transformed from children being seen but not heard to being heard but, in
modern day criminal justice responses at least, not actually listened to’

(Aldridge and Cross, 2008, p.205)

2.1.  Chapter Overview

This chapter provides a review of the literature relevant to the mental health needs of young
people who offend and in particular those young people referred to community forensic
services. The review includes: consideration of the re-conceptualisation of our understanding
about young people who offend through key legislative reforms and changes to government
policy, the factors relating to youth crime within the biopsychosocial model, and research
evidence about the mental health difficulties experienced by this population. This is followed
by a review of the ways in which the police and police staff deal with young people
experiencing mental health difficulties within the current legal framework to identify gaps
about how services can better meet the needs of this complex group. Finally, literature
relating to some of the challenges such as what it means to participate in research and
practice, current legal and ethical frameworks for doing research in the youth justice system,

and how to involve young people who offend meaningfully in research is presented.

2.2. Introduction

Youth crime is not a new phenomenon. Social commentary on youth delinquency can be

found in classic literature. For example in Shakespeare’s ‘The Winter’s Tale’, he writes,
‘I would there were no age between ten and three and twenty, or that youth would
sleep out the rest; for there is nothing in the between but the getting wenches with

child, wronging the aged, stealing and fighting’ ('The Winter's Tale', Act iii Scene 3
cited in Jones, 2008, p.133).

Two hundred years later, Charles Dickens depicts the criminal underworld of child
pickpocketing in London in 1832 through his fictional characters, the ‘young vagabond’
Oliver Twist and ‘Fagin’s boys’ (Dickens, 1998). Although the overall picture of youth crime
is constructed somewhat differently now, fortunately, the fate of young people who offend is
also remarkably different. From the nineteenth century to the present day, changes in UK
legislation relating to how youth crime is defined and understood (as well as theoretical
perspectives and research discussed later in this chapter) have led to a ‘re-conceptualisation’
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of young offenders (Brown, 2013). The history of the youth justice system which is extensive
and is beyond the scope of what can be described here, has been expertly documented
elsewhere (see Bateman and Hazel, 2018). However, to facilitate a broad understanding of
changes to the ways in which youth crime is conceptualised and understood, a number of
these key legislative reforms are presented here. Relevant to this thesis are changes to the
legal framework that move away from a system casting young people as ‘criminals’ to one

that acknowledges the complex and multiple needs of young people in youth justice.

In 1847 the UK Juvenile Offenders Act was introduced to separate children from adult
offenders and allowed children below the age of 14 (rising to 16) to be tried in a magistrate
court (Juvenile Offenders Act 1847). At the turn of the twentieth century, further changes in
the justice system led to the introduction of the Children Act 1908 which abolished custody
for children below the age of 14 and introduced the new youth court that was tasked with
dealing with children through a different set of procedures. The Act no longer allowed
children to be executed for capital crimes or to be placed in adult prisons (Children Act 1908).
Instead new legislation to detain children in juvenile detention centres was introduced.
Writing in 1927, Kathryn Bridges — an English psychologist - described youth crime as:
‘Delinquency itself is socially inadequate adjustment on the part of the individual to

different situations...the factors which operate to turn a child’s behaviour in one
direction rather than another may be very obscure’ (Bridges, 1927, p.531).

Bridges described these ‘obscurities’ as situational (e.g. environment), and mental and
physical factors and that juvenile crime is an ‘outcome of a complexity of causes’ (Bridges,
1927, p.531). She went on to recommend that a thorough investigation of a young person’s
life (past and present) must be undertaken to identify the root causes of their delinquency
(Bridges, 1927). In 1933 the Children and Young Persons Act raised the age of criminal
responsibility from seven to eight years of age and abolished the death penalty for children
under 18 years old. The Act also required that courts, ‘shall have regard to the welfare of the
child or young person and shall in a proper case take steps for removing him from
undesirable surroundings, and for securing that proper provision is made for his education

and training’ (Children and Young Person's Act 1933).

In 1982 (and further following a 1988 amendment) the Criminal Justice Act made custody the
last resort for young offenders under the age of 21. The Criminal Justice Act 1988 coincided
with the publication of the UN Convention on the Rights of the Child— an international

agreement setting out the rights of children — and led to the implementation of a more welfare
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based approach to youth justice. The declaration states that, ‘the best interests of children
must be the primary concern in making decisions that may affect them’ (United Nations
Convention on the Rights of the Child, 1989 Article 3) and that children who offend should
not be treated ‘cruelly’ or imprisoned with adults (United Nations Convention on the Rights
of the Child, 1989 Article 37). The Children’s Act 1989 came into force in England and in
Wales in 1991, to safeguard children and promote their welfare and established juvenile
courts to deal specifically with young people who offend (The Children's Act 1989). The
current Crime and Disorder Act 1998 introduced the principal aim of preventing youth
offending through the establishment of the Youth Justice Board (YJB) and multi-agency
youth offending teams (YOTS) discussed further in the following section (Crime and
Disorder Act 1998). The Act also abolished the legal presumption (known as doli incapax)
that children under the age of 14 years old were incapable of committing an offence as they
did not know right from wrong (House of Commons, 2016). Criminal law in England and
Wales now treats children aged 10-13 in the same way as 14 year olds and over. The current
youth justice system has been the focus of a wide range of government policies and a recently

commissioned review which are discussed later in this chapter.

2.3.  Policy context

There is a body of evidence that suggests that as a group, young people who offend
experience high rates of multiple types of deprivation and difficulties (McNally, 2007).
Individual studies are presented and discussed later in this chapter. Young people who offend
have been described as amongst the most vulnerable and often most difficult to engage
population in the UK (British Medical Association, 2014). This is of particular concern as the
UK has more young people under the age of 18 in secure settings (e.g. youth offending
institutes) than other European countries (Khan, 2010). Tackling these high rates of
‘incarcerated’ youth and the complex needs of young people who offend or are at risk of
offending, poses significant challenges for health and social care. Since the 1980s the UK
Government has increasingly identified the health and well-being of young people who offend
as a policy priority (HM Government, 2008; Department of Health, 2009a; Department of
Health, 2009b; HM Government, 2011). Established under the Crime and Disorder Act 1998,
YOTs were introduced nationally to work with and provide support to young people who
commit offences or are at risk of offending (HM Inspectorate of Probabtion, 2017). Although
funded and monitored by central government and overseen by the Youth justice Board, YOTs

were established to deliver youth justice services locally through multi-agency partnerships.
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The YOT model aimed to find the most appropriate and effective ways to identify young
people’s needs in the community i.e. prior to entering the secure estate, with the aim that this

would reduce the risk of young people developing further problems (Lennox et al., 2013).

In the period between 2007 and 2014, the UK Government commissioned a range of research
studies and reviews of current practices and introduced a number of schemes and strategies to
improve services and outcomes for young people in the youth justice system. In 2007, the
Centre for Mental Health reviewed the provision of health care in YOTs and mental health
diversion work within the youth justice system. This research aimed to explore the extent to
which current levels of provision for physical and mental health reflected the ‘documented
need’ for services as well as young people’s access to healthcare within the youth justice
system (Khan, 2010). The report identified that the focus on providing therapeutic support for
young people often occurred late in their journeys through youth justice and that due to the
inflexibility of inclusion criteria and poorly designed services, young people often faced on-
going problems in accessing this type of support from mainstream specialist health services
(Khan, 2010). However, the review included only a proportion of YOTSs in England (20
involving face-to-face interviews with staff and a further 13 involving a postal survey) and it
Is unclear as to how study sites were selected or the levels of response to postal surveys. In
2008, the Department of Health funded and introduced Youth Justice Liaison and Diversion
pilot schemes (YJLD) within YOTSs to attempt to redress these problems. YJLD schemes aim
to bridge the gap between mental health services and youth offenders through better
identifying the health and social care needs of vulnerable children and young people coming
into contact with the youth justice system. An evaluation of the pilot schemes reported
relatively low levels of engagement with young people (Haines et al., 2012). Of the 1027
young people referred to one of the schemes in the six pilot sites, 30% engaged with the
service directly and in 27% of cases YJLD staff engaged indirectly with young people
through professional staff involved in their care (Haines et al., 2012). Further, 26% of all
young people referred to a scheme did not engage with the service at all (Haines et al., 2012).
The evaluation identified that all six schemes successfully undertook screening and further in-
depth assessments for a wide range of young people’s needs (e.g. mental health, learning and
communication difficulties). Some schemes were also reportedly successful in providing brief
interventions to young people or referring them to appropriate services for further intervention
and sites had been able to develop good professional links with Child and Adolescent Mental
Health Services (CAMHS) (Haines et al., 2012).

14



Despite government initiatives to improve mental health services for young people generally,
criticisms remained about ‘systemic failures’ to address the specific complex needs of young
offenders (Edmundson, 2012). The recent ‘Future in Mind’ Government strategy aimed at
promoting and improving the mental health of all children and young people recognises the
need for an integrated system to meet the needs of particularly vulnerable groups such as
those involved in the youth justice system. To achieve this, the strategy describes a need for
effective partnerships between mental health services and existing services in other agencies
such as the youth justice system (Department of Health, 2015a). In part response to this, in
2015 the UK Government announced a comprehensive review of the youth justice system.
The review was tasked with determining whether or not the current system is ‘fit for purpose’
and to assess the ways in which a more effective ‘joined-up’ system between children and
young people’s services could potentially operate (Minsitry of Justice, 2015). The review
process led by Charlie Taylor, a former head teacher and child behavioural expert, urged key
stakeholders including professionals across and outside of the youth justice system, young
people and their families, victims of crime, and experts to be actively involved in shaping the
future of the youth justice system through sharing their views. The review’s interim report
posed a number of questions about ‘re-imagining’ the youth justice system to one that is
focussed on addressing the problems faced by young people who offend rather than simply
referring to the young person as ‘the problem’ whilst at the same time focussing on
‘protecting” communities (Taylor, 2016b). The final report produced in December 2016 made
a number of recommendations for the UK Government to consider (Taylor, 2016a). Taylor
argues that the youth justice system no longer addresses the problems it was designed for and
that ‘innovative models’ are required to deliver youth offending services. The model
advocated by Taylor is the devolution of YOT services to local authorities (Taylor, 2016a). In
relation to the mental health of children and young people, the report recommends that the
ways in which mental health support for those at risk is provided should be reorganised in line
with the increased funding for young people’s mental health services (Recommendation 1)
and that when charging young people with an offence, health screening assessments
undertaken in police custody and any other relevant information held by the local authority
should be considered (Recommendation 16) (Taylor, 2016a). Taking into consideration all the
recommendations Taylor argues that,

‘Almost all of the causes of childhood offending lie beyond the reach of the youth
justice system. It is vital that health, education, social care and other services form
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part of an integrated, multi-agency response o a child’s offending’ (Taylor, 2016a,
p.3).

However, the review has been criticised for failing to acknowledge and include in its
recommendations the need to listen to and act upon the views and experiences of young
people in the youth justice system. A joint response to the review from voluntary sector
organisations suggests that, ‘this lack of voice and feeling of extreme disempowerment’ is
evidenced throughout the youth justice system and is further reinforced by the lack of
recommendations to address this issue (Clinks, 2017, p.8). In contrast, the Future in Mind
report recommends that young people, as ‘experts in their care’, must be included in how
mental health services are developed and delivered and can ultimately be improved
(Department of Health, 2015a).

2.4.  Understanding factors relating to youth crime: A Biopsychosocial Model

The legislative reforms and changes to policy described in the previous sections have been
influenced by the development of a range of biological, sociological and psychological
theoretical perspectives to attempt to uncover the root causes of delinquent behaviour (Brown,
2013). Collectively, these theoretical perspectives contribute to a body of evidence that
supports the knowledge that young people who offend are a group with multiple needs
including mental health needs. In particular, there is evidence that the biopsychosocial model
(first proposed by Engels in the 1970s to assist the clinical conceptualisation and formulation
of disease, highlighting risk and protective factors within a developmental framework
(George and Engel, 1980), is a useful way to consider individual, family, social contextual
and intergenerational factors that may be relevant for this group.

A number of research studies provide support for the biopsychosocial model to help
understand aspects relevant for youth who offend — for instance, the UK Cambridge study in
delinquent behaviours (Farrington and West, 1990). This prospective longitudinal study began
in 1961 as a survey of crime and delinquency in 411 males aged 8-9 years. Participants were
interviewed regularly between the ages of 9 to 48 years old. The study aimed to describe
offending behaviour of inner-city males and to explore why these behaviours started and if
they could be predicted (Farrington and West, 1990). This longitudinal study takes a
multifactorial perspective on understanding the needs and vulnerabilities of young offenders
through considering factors such as family history, early upbringing, experiences of

inconsistent parenting, parents’ own difficulties and other relevant family factors, social and
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education history, and personal history including early development. The study also considers
young people’s profile of skills and needs such as early speech, cognitive function,

intellectual ability, and other medical and mental health problems.

Findings from the Cambridge longitudinal study identified six categories of risk factors at
ages 8-10 years that predicted future offending: disruptive child behaviour (e.g. dishonesty);
criminality in the family (e.g. a convicted parent); low intelligence or low school attainment;
poor childrearing (poor discipline and supervision, or separation of a child from a parent);
impulsiveness (risk-taking, restlessness, or poor concentration), and economic deprivation
(low income, poor housing, large family size) (Farrington et al., 2013, p.6). To illustrate the
predictive nature of these risk factors in later offending, findings published in 1988 suggest
that over two thirds (73%) of 63 boys with a combination of three or more of the risk factors
described above, had been convicted up to the age of 32 (Farrington et al., 2013). It is
important however, to consider whether or not these factors may be predictive, or a result of,
other variables. However, this longitudinal study has a number of limitations, notably that the
sample is all male, white working class and from one geographical location. These

considerations potentially limit the generalisability of the findings.

Nonetheless, other longitudinal studies undertaken in different countries and within the UK
have reported consistent findings in similar domains. For example, in the Dunedin
Multidisciplinary Health and Development Study - a longitudinal study of 1037 New Zealand
children born in 1972-73 - analysis of the characteristics of preschool children for later
antisocial outcomes suggested that the best predictor of antisocial disorders at age 11 was the
presence of pre-school behaviour problems (White et al., 1990). Further, similar findings are
reported in the Newcastle Thousand-Family Study - a longitudinal study in North East
England of 1142 children born in 1947 in Newcastle. This study originally aimed to identify
risk factors in infant infections and later included a range of other factors related to health,
education and family life (Pearce et al., 2009). Exploring social and parenting factors
affecting rates of youth criminal offences, Kolvin et al. report a strong association between
male delinquency and deprivation in the home e.g. poor cleanliness and poor guidance and
supervision (Kolvin et al., 1988). However, the study authors acknowledge that the study was
neither designed to nor took into account other influences such as peer-groups and that other

interacting factors may be important (Kolvin et al., 1988).
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Although the biopsychosocial model provides a useful and important approach to
understanding how multiple factors may be relevant when considering youth crime and the
complex needs of young people who offend, critics argue that the model can exclude other
potential factors and explanations (Case et al., 2017). These shortcomings will at least in part
be addressed in this thesis - other factors including context-specific issues (e.g. contact
between young people and justice staff and the direct experiences of the young people in
youth justice) and contemporary offending behaviours (e.g. ‘sexting”) have been considered
within the research. Examples of how individual relevant theoretical perspectives rather than a
multi-level model (e.g. biopsychosocial) might be applied to young people’s and staff
experiences in the specific context of the police custody setting and how this contributes to

our knowledge about the role of risk factors are discussed in Chapter Seven.

Contemporary offending behaviours such as sexting - the sending of sexualised insults or
distributing sexual images without consent - (Wilkinson, 2016), is a recently categorised
offence (January 2016) under the Criminal Justice Act 1988 (Criminal Justice Act 1988). The
longitudinal studies described above have typically focussed on risk-factors associated with
later offences such as violence, theft and criminal damage. However recent police figures
report that young people are increasingly presenting to justice services arrested and/or
charged with ‘sexting’ offences (17 per day for the period 2016/17) (Office for National
Statistics, 2017). The legal categorisation and increasing numbers of young people reportedly
engaging in these types of digital (e.g. on-line) offending behaviours creates challenges as to
whether or not the risk factors for these types of offending behaviours are the same for other
offending behaviours and recognising and dealing with these issues within the existing legal
framework. Other youth crime such as those involving a bladed weapon need also to be
considered. Although knife crime is not a contemporary offending behaviour, the Office for
National Statistics data reported a 21% increase in knife crime in the past 12 months and by
the start of April 2018, 62 people (mainly youth under the age of 25) were killed in England
and Wales as a result of a stabbing (Office for National Statistics, 2017). Emerging research
evidence suggests that that the growth of the digital world may be fuelling young people’s
engagement in knife/bladed weapon related violent behaviour by, for example, inciting
violence through the sharing of ‘drill” music (music videos featuring rappers that often
threaten and provoke people from rival areas) on social media platforms that are intended for
youth audiences (Pinkney and Robinson-Edwards, 2018). The emergence of ‘digital

sociology’ theories that focus on the growth of the digital world and the challenges it poses
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(Daniels and Gregory, 2016) may prove useful in exploring whether, for example, technology
has up-scaled the same kinds of recognised ‘past’ behaviours (e.g. bullying and violence)
and/or has created modes for different types of offending. The impact of identifying and
managing these behaviours on community forensic services is discussed further in Chapter

Nine.

2.5.  Youth crime and mental health

Within the mental health literature and criminal justice evidence, a picture of poor mental
health and problems is widely reported. Research findings report increased rates of disorder
although the rates vary across studies. One study suggests that young people who offend in
England and Wales (aged 13-18 years) are three times more likely than non-offenders to
experience mental health problems. Another highlights that young people (aged 10 to 19
years) are three to ten times more likely to experience psychosis than their general population
adolescent counterparts (Fazel, 2008). In a study of psychiatric morbidity of 590 young
people aged 16 to 20 years old in Young Offender Institutions (YOIs) in England and Wales
as many as ninety-five percent of this group were found to experience one or more mental
disorders (Lader, 2003). These baseline data were collected through clinical interviews and
from medical records, with the majority of young offenders serving less than one year for
their current offence at the time of the assessment (Lader, 2003). However, one possible
limitation of this study is that it is unclear whether or not the assessments took into account
reactions to incarceration. This lack of information calls into question whether or not these
findings can be readily extended to non-incarcerated young offender populations.

In addition, studies suggest that between 25-50% of young offenders have some form of
learning disability (Kroll, 2002; Hughes, 2012) and/or speech, language or communication
need (Bryan et al., 2007; Department of Health, 2009a). In one UK study 58 young offenders
aged 15 to 17 years in a young offenders institute were screened for language and
communication difficulties using three subtests of the validated Test of Adolescent and Adult
Language, 3rd Ed (TOAL-3) measure. Across the three subtests, language skills were found
to be below average in between 66 and 90% of young people screened; in up to two thirds of
this group language skills were classified as poor to very poor; and two thirds had not
achieved level one in literacy (Bryan et al., 2007). In another study, the prevalence of
language impairment in a cross-sectional sample of 100 young offenders (aged 17 to 21 years)

in a youth detention centre in Australia was explored. Findings show that nearly half (46%) of

19



young people included in the study assessed by standardised language measures were found
to be language impaired (Snow and Powell, 2011). Difficulties in speech, language and
communication domains can affect the ways in which young people who offend are able to
talk about themselves and articulate their experiences in youth justice settings. Lount et al.
argue that youth justice is heavily dependent on young people being able to communicate
verbally (Lount et al., 2017). Further, in a review of the literature on the processes involved in
youth restorative justice, Snow and Sanger report that young people who offend are expected
to be able to understand and respond to a range of questions in ‘real-time’ and display
appropriate non-verbal communications skills such as body language and eye contact (Snow
and Sanger, 2011). It is also becoming increasingly recognised that difficulties with, or a lack
of, language and communication skills can also exacerbate problems for young people in
contact with authority figures such as the police. In a recent UK study of the experiences of
and perceptions about literacy and communication skills of thirty-one young people aged 13-
16 years subject to a court order were explored. Using qualitative interviews and focus groups
Hopkins et al. report that, young people were often unhappy with their communication skills
and were often involved in verbal confrontations with authority figures such as the police
(Hopkins et al., 2016).

Mental health needs also vary according to gender. Studies of young females in custody report
more overall mental health needs than young males (Timmons-Mitchell et al., 1997,
Chitsabesan et al., 2006). Research findings from a UK study of male and females (n=301)
aged between 13 and 18 years in community youth offending teams and in secure custody
suggest that females experience higher rates of depression, post-traumatic stress disorder and
self-harm than their male counterparts (Chitsabesan et al., 2006). Comparable gender
differences are also reported in a US study of 518 male and 350 female young offenders in
youth detention centres and youth non-offenders in the community (Cauffman et al., 2007).
Overall, young females reported higher levels of mental health symptoms than comparable
young males in the study, and these differences were magnified for young females in
detention. However, as the authors note due to the nature of the study (i.e. cross-sectional), it
is unclear whether mental health problems were present before, or a consequence of, their
involvement in youth justice (Cauffman et al., 2007) and are likely to be a complex

interaction between these and other factors.

Most of the research literature reports data on young offenders in secure custody. Much less

research has been undertaken with the much larger group of young offenders who are
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identified and managed in a variety of community forensic settings. Despite the limited
number of research studies, the available statistical data collected on young offenders serving
community orders are concerning. For example, a joint review by the Healthcare Commission
and Her Majesty’s Inspectorate of Probation of fifty inspections of youth offending teams in
England and Wales between 2007 and 2008, found evidence to suggest that nearly half of all
young people serving community orders experienced emotional and mental health needs
(Commission for Healthcare Audit and Inspection and HM Inspectorate of Probation, 2009).
Further, a study of twelve community youth offending services in North East and South
London reported that up to half of the young people attending these services had been
exposed to traumatic experiences with more than two thirds (40%) of this group experiencing

mental health difficulties as a result (Porteous, 2015).

Researchers also suggest that the prevalence of health problems (both physical and mental
health problems) experienced by young people who offend is likely to be higher than
reported, predominantly due to ‘a lack of appropriate and timely assessment’ which is likely
to result in missed opportunities for their needs to be recognised (Chitsabesan et al., 2014,
p.2). For example, many young people in custody in England and Wales experience
symptoms that do not reach threshold for a diagnosable disorder (Haines et al., 2012; Lennox
et al., 2013). An evaluation of the Youth Justice Liaison and Diversion Pilot Scheme (YJLD)
in England which included interviews with young service users, found that although young
people reported mental health problems such as anxiety and depression and had been referred
to their local Child and Adolescent Mental Health Service (CAMHS), many did not have a
mental health diagnosis as the majority of difficulties fell below the threshold for a formal
diagnosis (Haines et al., 2012). Recognising mental health problems in young people who
offend is perhaps even more difficult outside of specialist services, possibly due to young
people not being able to articulate problems (e.g. through unrecognised communication
difficulties or other developmental needs) and/or failures in the assessment process to capture
such problems. For example, in one UK study of a sample of 115 adolescent boys aged 15-17
years detained in secure custody, self-reported mental health problems, particularly
depression, were missed in almost half of the sample at initial screening due to young people
not expressing their problems and inadequate screening processes to identify these problems
(Mitchell and Shaw, 2011). Researchers argue that improving and promoting the use of
screening tools and needs assessments can provide opportunities to better assess health needs

and engage with young people (Chitsabesan et al., 2014).
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Another key challenge in recognising the mental health needs of young people who offend, is
the training and support available for practitioners to use and implement assessment tools.
One study involving YOTSs in North East and South London reported that, the scarcity of
mental health training often left some youth offending team staff feeling that they lacked the
appropriate skills to recognise or identify mental health difficulties in the young people they
were working with (Harrington and Bailey, 2006). Similarly, a survey of staff in just under
half of YOTs in England and Wales found that over ten percent said they did not use
screening and assessment tools when assessing young offenders for mental health issues.
Those who did use the tools that were available to them, felt the measures were problematic in
accurately identifying and measuring physical and mental health problems (Talbot, 2010).
Identifying solutions to training and support needs for practitioners in the use and delivery of
assessment tools could potentially be derived from co-design activities such as the
experience-based co-design approach utilised in this research study (described in Chapter
Four).

In addition to attention given to the scale and breadth of mental health problems experienced
by young people who offend, research has also studied and documented the range and
complexity of multiple risks and vulnerabilities within and across the trajectories of this
group. For example, national survey data of 4023 adolescents aged 12-17 years selected from
a probability sample of households in the US, found that young people who engaged in
delinquent behaviours had also frequently self-reported experiencing some form of child
abuse and maltreatment (Kilpatrick and Saunders, 2000). Further, a UK study exploring the
link between recurrent maltreatment and offending behaviour in a sample of 70 young people
aged 11-18 years within a secure institution, found that over half self-reported experiencing
repeated maltreatment and re-victimisation (Hamilton et al., 2002). Other studies in the UK
and Australia utilising self-report data to explore psychosocial problems experienced by
young offenders report significant problematic substance abuse (Carswell et al., 2004;
Chitsabesan et al., 2006; Lennings et al., 2006) and high rates of exclusion from school
(Berelowitz and Hibbert, 2011) in this group.

In 2004, the Youth Justice Board and Prison Service surveyed 2,600 young people under the
age of 18 in secure custody (e.g. youth offender institutes) about their experiences prior to
incarceration. Twenty-five percent of boys and 40% girls self-reported experiencing violence
in the home (Stuart and Baines, 2004). Further, in 2010, Jacobson and colleagues reported the

findings from a sample of two-hundred young people (under 17 years) in secure
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establishments in the UK. Twenty-eight percent of these young people self-reported
witnessing some form of domestic violence in the home (Jacobson et al., 2010). More
recently, in 2016 a review of the international research evidence concerning young people
who offend and specifically, their experience of trauma, was undertaken in the UK (Liddle,
2016). The authors conclude that there is evidence to suggest that young people who offend
are more likely to have suffered a range of different early life traumatic experiences than non-
offenders, and that the impact for some may be linked to offending behaviour (Liddle, 2016).
Experiences of trauma and the ways in which young people who offend describe and manage

these types of events are discussed further in Chapters Three and Nine.

2.6.  Policing, youth crime and mental health

The increasing recognition and awareness about the physical and mental health needs of
young people at risk of offending (described above) has informed current policing. In England
and Wales, police forces are subject to a number of legal frameworks in relation to contact
with children and young people. Previously, under the Mental Health Act 1983 Section 136,
when the police suspected that an individual (adult or child) may be experiencing mental
health difficulties and posed a risk to themselves and/or others they had the power to take the
individual from a ‘public place’ to a ‘place of safety’ for up to 72 hours (Bather et al., 2008).
In many reported cases, a place of safety has routinely been a police custody cell. However, in
a recent amendment to the Mental Health Act 1983 in 2017, it is no longer lawful for police to
place and detain children in police stations as a ‘place of safety’. The amendment states that,

‘A child may not, in the exercise of a power to which this section applies, be removed
to, kept at or taken to a place of safety that is a police station’ (Department of Health,
2017).

Police forces in England and Wales are also subject to the Police and Criminal Evidence
(PACE) Act 1984. The Act was introduced into policing in England and Wales 1984 as a
result of the Royal Commission on Criminal Procedure into the treatment of all individuals
arrested and detained in police custody (Bottomley et al., 1991). The Act is the legal
framework for police officers in England and Wales and sets out a code of practice that covers
police powers to stop and search, arrest, detain, investigate, and arrange treatment for suspects
once they are in custody (Police and Criminal Evidence Act 1984). These powers also include
procedures for interviewing suspects across all ages (Bottomley et al., 1991). The

introduction of the Act aimed to ‘strike the right balance between the powers of the police
and the rights and freedoms of the public’ (Home Office, 2018b). PACE Code C sets out the
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requirements for the detention, treatment and questioning of suspects in police custody by
police officers (the process of being detained in police custody is described in Chapter Seven).
Within Code C, ‘juveniles’ were defined as under the age of 17 years. However, in 2017 an
amendment to PACE made by the Criminal Justice and Courts Act 2015 and the Mental
Health Act 1983, now considers juveniles as under the age of 18 (i.e. 10-17 years). The code
also sets out the duty of the custody sergeant to ensure that an ‘appropriate adult’ (e.g. a
parent/guardian or YOT/social worker) is available to juveniles detained in police custody
(Home Office, 2018a). Appropriate adults were introduced into PACE as a result of the Royal
Commission on Criminal Procedure to ensure that vulnerable people are treated fairly and
respectfully and are able to participate in the investigative process related to their detention

(Royal Commission on Criminal Procedure, 1993).

In 1991, the UK Government introduced into UK law the UN Convention on the Rights of the
Child agreement which states that custody for juveniles should be used, ‘only as a measure of
last resort and for the shortest appropriate period of time’ (United Nations Convention on the
Rights of the Child, 1989). This means that under the new codes of the Police and Criminal
Evidence Act 1984, current law in England and Wales requires that when young people are
detained in police custody and denied bail they must be transferred to Local Authority
accommodation (Home Office, 2018a). In 2017, the Home Office reviewed how young
people were being detained in police custody (e.g. length of time, availability and transfer to
local authority accommodation) and recognised that in many cases children were not
receiving the care and support they are legally entitled to. As a result, the Home Office
published the Concordat of Children in Custody in 2017 to assist police forces in England
when detaining children and young people in police custody to ensure that their needs are
met. Twenty-four of 43 police forces and 87 of 375 local authorities in England and Wales
signed the Concordat and pledged a commitment to reduce the number of children held
overnight in police custody (Home Office, 2017). The introduction of this Concordat and the
independent review of the Mental Health Act (Department of Health and Social Care, 2018)
both contributed to the removal of police powers to place children in police cells as a place of
safety described above.

Legislation and guidelines (e.g. PACE and Custody Concordat) set out a framework for good
practice for the treatment of young people in police custody. However, in his review of the
challenges and potential complexities of police contacts with young people, Thomas suggests

24



that one of the biggest challenges for the police relates to dealing with young people (Thomas,
2014). As discussed earlier in this chapter, there is an increasing awareness that many young
people in contact with youth justice services are likely to have a history of, or are currently
experiencing, some form of mental health difficulty. Knowing how to respond and manage
these problems appropriately poses significant challenges to policing. These challenges, for
both young people who offend and the police (and youth justice staff) who are in contact with
them, are particularly relevant to this thesis. For example, Thomas suggests that a recent shift
in the focus on ‘problem-orientated policing’ (e.g. adopting a ‘helping’ role) has had the
‘knock-on effect of changing the very nature of the police role to embrace a more social
welfare element’ (Thomas, 2014, p.127). Historically there has been little or no formal
training in mental health awareness for frontline police officers and police staff. This means
that frontline staff may be insufficiently supported in relation to dealing with individuals
(adults and young people) who experience mental health problems (Bather et al., 2008; Noga
et al., 2015). Bather suggests that the capacity of the police to deal with mental health
challenges has been further compounded by the traditionally difficult relationships between
the police and health and social care services (Bather et al., 2008). This is at least in part a
consequence of the different operational boundaries between the police and health and local
authority organisations and the apparent scarcity of mental health services (Bather et al.,
2008).

Health and risk assessment screening in police custody suites - designed to gather information
about detainees’ physical and mental health and substance use - has proven beneficial for
some custody staff. Staff have become enabled to identify some individuals where problems
such as head injuries, physical and mental health problems and withdrawal from substance
use need to be considered (McKinnon and Grubin, 2010). However, findings from an
evaluation of health screening in police custody suggest that improvements are needed to
capture the amount of health morbidity in the custody population (McKinnon and Grubin,
2013). To redress this, McKinnon and Grubin recently developed a health risk assessment
screening tool for police custody. Findings from a qualitative evaluation of the use of the tool
in one custody suite reveal that detention officers expressed some resistance to health
screening due to perceived time pressures in the custody suite. In addition, both staff and
detainees felt that a lack of privacy in the custody environment could act as a barrier to
sharing important health information (McKinnon and Finch, 2018). Researchers have also
developed a 14-item screening questionnaire (PolQuest) for adult detainees which aims to
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detect current mental illness, depression, risk of suicide, risk of self-harm and psychosis
(Noga et al., 2015). Pilot data from the use of PolQuest in police custody is as yet
unpublished and as with the assessment screening tool developed by McKinnon and Grubin,

whether or not it will be appropriate for young people will need further consideration.

Other initiatives, such as street triage schemes introduced and funded by the Department of
Health, are being piloted in the UK. These schemes involve mental health professionals
working alongside police officers to assist them in identifying individuals with mental health
and other needs in the community to ensure that they are not inappropriately arrested and/or
detained and to reduce the use of Section 136 of the Mental Health Act (Dyer et al., 2015). In
2016, an evaluation of nine pilot street triage schemes reported an overall reduction in the use
of Section 136 of the Mental Health Act and that fewer people were being placed in police
custody as a result (Reveruzzi and Pilling, 2016). However, further evaluation is required to
determine the efficacy of such schemes and to inform plans to roll out the schemes more

widely.

Another development over the last ten years is that police custody facilities have undergone
significant changes in terms of the spaces they occupy, how they are monitored and who they
are staffed by (Skinns et al., 2015). This transformation has evolved into a model dominated
by purpose built, centralised custody suites staffed and owned by a combination of the police
and private sector (Skinns et al., 2015). There were a number of key drivers for these changes
including legislative changes through the introduction of the Police and Criminal Evidence
Act 1984 (PACE); the need for flexible spaces that could accommodate different scenarios
particularly in relation to dealing with mental health, high risk and juvenile detainees; and the
need to increase efficiency through greater involvement of civilian staff and the private sector
(Loveday, 2006; Skinns et al., 2015). However, research undertaken by Skinns and colleagues
about police discretion and governance in the custody context suggests that this new
configuration of services are akin to ‘miniature prisons’ (Skinns et al., 2015) and present a
new set of challenges. For example, services largely operated and staffed by civilian staff (i.e.
detention officers) who receive little formal mental health training raise important concerns
about the capacity of detention officers to adequately assess and manage detainees
experiencing mental health difficulties. A report by the Parliamentary Joint Committee and
Human Rights suggests that this lack of basic training, ‘places detainees at most risk, and

may lead to breaches of the police force's positive obligations to protect detainees’ (House of
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Commons, 2004). In his work exploring mental health in police custody, Cummins argues
that custody suites are pressured and stressful environments and under such conditions, it is
difficult for police staff to recognise mental health difficulties generally (for both youth and
adults) and that mental health is often under-reported due to a lack of staff training (Cummins,
2012). In contrast, recent research undertaken by Skinns and colleagues involving 532 hours
of observations in four selected police custody suites and ninety-seven interviews (47 with
staff and 50 with detainees) suggests that despite the custody environment being ‘fraught and
uncertain’, when custody staff exerted ‘soft’ power over adult detainees (e.g. humour, light
conversation and showing detainees respect), these interactions demonstrated staff empathy
towards detainees who were then more likely to comply with procedures making it easier for
staff to complete risk assessments (Skinns et al., 2017). However, possible limitations to this
study include the absence of information about whether or not staff behaviours may have been
influenced by the presence of observers and it is unclear whether staff interactions with young

people were observed.

Another relevant consideration is the research evidence reporting that although negative or
cynical attitudes towards detainees are common in police studies (Fielding, 1994;
Waddington, 1999; Reiner, 2010), the custody environment in particular can ‘breed’ cynical
attitudes over a period of time (Phillips and Brown, 1997). Similar attitudes have been
reported in prison studies. For example, in the Independent Review into Self-Inflicted Deaths
(SIDS) of 18-24 year olds in custody in 2014, qualitative interviews with staff revealed that
prisoners who were identified as at risk of self-inflicted death were judged by staff to be
‘attention seeking’ or ‘manipulative’ rather than vulnerable (Ludlow et al., 2015). McDaniel
suggests that an ‘unethical cultural attitude’ towards mental health in policing and ill-
informed decisions being made at the discretion of the police contribute to the poor treatment
of people experiencing mental health problems (McDaniel, 2018).

2.7.  Including young people in research

Evidence from a recent Department of Health report suggests that in order to better
understand the mental health and well-being needs of young people and improve the provision
and delivery of services for them, young people must be asked directly about their
experiences (Department of Health, 2015a). Larkin and colleagues also stress that the lack of

information about young people’s poor experiences of services is a missed opportunity to

27



improve care (Larkin et al., 2015). At the same time, there has been an increased focus on the
rights of children and young people in accordance with the United Nations Convention on the
Rights of the Child (UNCRC), Article 12 states that:

‘When adults are making decisions that affect children, children have the right to say

what they think should happen and have their opinions taken into account’ (United
Nations Convention on the Rights of the Child, 1989 p.4).

Bird et al. note that to increase the chances of finding practical answers to ‘real health
problems’, researchers should involve children and young people to encourage discussion and
to share information and that the reporting of such collaborations must be improved (Bird et
al., 2013).

Although policies have made a tangible difference to the ways in which young people’s views
and experiences should be legitimately acknowledged, little if any research has been
undertaken to investigate how best to ascertain the experiences of young people who offend
and what impact this information might have on service provision or on the outcomes for
young people. This is in part due to questions about what constitutes ‘participation’, how to
include young people in research within existing legal and ethical frameworks and what are
the best approaches to effectively enable young people to participate in research. These issues

will be explored in the follow sections.

2.8. Youth participation

There is considerable debate about what it means for young people to participate in research
or practice. Currently there are multiple and opposing definitions in use (Farthing, 2012) and
differences between how participation is understood (Kriz and Skivenes, 2017). For instance,
Farthing reviewed and analysed fourteen definitions of youth participation developed and/or
used by a range of academics/researchers and government agencies. Farthing suggests that,
‘the abundance of definitions are laden with value claims’ (Farthing, 2012, p.73). In the
absence of a clear universal definition, it is not surprising that there is a varied understanding
of what ‘participatory’ work is across agencies involved with young people who have
complex needs such as in youth justice and the implications this has for research. For
example, Kriz and Skivenes explored child welfare workers’ perceptions of children’s
participation in the UK, Norway and the US (Kriz and Skivenes, 2017). In-depth qualitative
interviews with ninety-one child welfare workers (e.g. front-line child protection staff) across
the three countries were analysed using Hart’s ‘ladder of participation’ model. This model
categorises participation on eight levels (rungs): non-participation (manipulation, decoration
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and tokenism) and degrees of participation (assigned but not informed; consulted and
informed; adult-initiated, shared decisions with youth; youth-initiated and directed, and
youth-initiated, shared decisions with adults) (Hart, 1992 cited in KriZz and Skivenes, 2017,
p.14). Kriz and Skivenes report that one in four workers ‘embraced views of children’s
participation that can be considered token or non-participation’, for example manipulation,
decoration or tokensism (Kriz and Skivenes, 2017, p.11). In a US study, Havlicek and
colleagues used qualitative interviews to explore the perceptions of forty-seven foster youth
advisory board (FYAB) facilitators about how youth participation is understood and
implemented in their services (Havlicek et al., 2018). Through a thematic analysis of
qualitative telephone interviews with staff, Havlicek et al. report that nearly one third (n=14)
of staff considered approaches to youth participation as ‘adult-driven youth input’ and just
over a third (n=16) of staff perceived participation as a ‘50-50 youth-adult partnership’
(Havlicek et al., 2018).

Within youth welfare systems and specifically youth justice, there has also been a reported
lack of consensus about whether or not the views of young people who offend should be
considered. For instance, in 2009 the National Children’s Bureau undertook a study to explore
how young people are enabled (or constrained) to express their views within the youth justice
system (Hart and Thompson, 2009). The study included interviews with a range of staff
working in YOTS, the secure youth estate and the Youth Justice Board to determine their
views on young people’s participation in a range of issues such as their own assessments and
plans made by the courts. Although it is unclear from the study how many perspectives are
represented, the authors report that there is some ‘political ambivalence’ amongst staff about
whether young people who offend ‘deserve a say’ (Hart and Thompson, 2009, p.4). Further,
factors such as staff culture and commitment and appropriate knowledge and skills to
effectively obtain such views may influence the participation of young people in services
(Hart and Thompson, 2009). The authors conclude that whilst some services (notably in the
secure estate) are developing ways to actively involve young people in decision-making (e.g.
through creating youth representative and advocacy roles in residential settings), youth justice
services are insufficiently accountable in these practices and in monitoring the effectiveness
of approaches (Hart and Thompson, 2009). Particularly relevant to this research, the authors
also stress that there are no equivalent opportunities for young people on community orders to
have their say (Hart and Thompson, 2009). Furthermore, a review of the evidence involving
children and young people in UK criminal justice research by Clark and Laing conclude that
despite a ‘genuine progression’ in young people’s involvement, studies tend to justify the
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inclusion of children and young people based on Article 12 of the United Nations Convention
of the Rights of the Child (described above) rather than presenting their own reasons for, and
commitment to, participatory research (Clark and Laing, 2013). However, this review is
limited in so far that the details of individual studies are not reported and similar to studies

reported above, it is unclear how young people’s involvement is defined and measured.

2.9. Legal and ethical frameworks governing research with young people

As described earlier in this chapter, the UN Convention on Rights of the Child (UNCRC)
states that children and young people have the right to express their views and opinions on
decisions made by adults that affect them (United Nations Convention on the Rights of the
Child, 1989). Within UK healthcare, under section 3a of the NHS Constitution it is stated that,
‘the NHS commiits to inform [patients] of research studies in which [they] may be eligible to
participate’ (Department of Health, 2015b, Section 3a). However, in comparison, recognising
the need to actively involve young people’s views in all aspects of youth justice Service
design and delivery (including research) in the secure estate and community, is relatively new.
The Youth Justice Board launched their youth participation strategy in 2016 and outlines their
plans to engage with youth in community justice through, for example, feedback from youth
justice services, surveys, and inspection results (Youth Justice Board, 2016). Although the
strategy sets out their plan to request that studies undertaken in youth justice should include
interviews and consultation with young people (Youth Justice Board, 2016), unlike health
services there is no mandatory requirement to inform young people about research. The youth
justice board falls short of this commitment, stating that they ‘welcome and encourage’
research and collaborations between the sector and researchers to develop evidenced-based
policy and practice (Youth Justice Board, 2016). This non-mandatory commitment to research

poses a number of challenges for researchers.

Firstly, being granted access to inform young people who offend about research that they have
an opportunity to be involved in is governed by English law. Under the Children and Young
Persons Act 1933, reporting the identity of young people in criminal justice is restricted
(Children and Young Person's Act 1933). Within this legal framework, knowing which young
people offend (with the exception of those who self-identify as offenders) is therefore
dependent on working with appropriate forensic services (e.g. YOTs) who can legally identify
and grant access to this group. However, negotiating and gaining access to forensic services

and their service users in criminological research is challenging, due in part to the sensitivity
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of such research and access to areas that may be ‘closed’ to public scrutiny (Wincup, 2017).
In her research focussing on aspects of criminal justice, Wincup stresses that access to
services and participants is dependent on approvals from, and negotiation with, key
individuals who act as ‘gatekeepers’ within the youth justice system (Wincup, 2017).
‘Gatekeepers’ are defined as people,

‘Who stand between the data collector and a potential respondent. Gatekeepers, by

virtue of their personal or work relationship with a respondent, are deemed able to
control who has access, and when, to the respondent’ (Lavrakas, 2008).

Research suggests that gatekeepers play a significant role in helping or hindering the research
process in criminological research for a number of different reasons. Although there are few
reported examples in youth justice specifically, in one such study Hampson reported
‘unanticipated difficulties’ through relying on colleagues as gatekeepers in a YOT for her own
study despite being a member of staff. She describes how senior managers often needed to
challenge staff as to why, for example, they had not asked young people to participate, and
how this in turn contributed to overall low recruitment to the study (Hampson, 2017). In a
study exploring education provision in an adult New Zealand prison, Amundsen and
colleagues note that despite making an appointment and travelling 200km to meet with a
senior gatekeeper in the prison, one of the researchers was notified on arrival that they were
not available to meet and was directed to a less senior member of staff who was unable to deal
with his request (Amundsen et al., 2017). In another research study with adult sex offenders,
Reeves describes her experience of negotiating access to the research site (i.e. probation
hostel for sex offenders) through gatekeepers (e.g. hostel workers) as a ‘complex activity’.
She noted for example, that the helpfulness of staff was often dependent on their personal
views about the research, but also that some staff made unilateral decisions out of concern for

the welfare of their clients (Reeves, 2010).

All research studies are governed by ethical frameworks that require favourable opinion, often
from multiple bodies such as university ethics committees and in health research specifically,
NHS approvals and sponsorship. Research involving children and young people, particularly
those deemed ‘vulnerable’ (including looked after children and young people who offend), is
subject to additional codes of practice to ensure that young people are sufficiently informed,
have access to age appropriate information and have the capacity and competence to make
decisions about participating in research (Wolbransky et al., 2013). For example, the British
Psychological Society Ethical Principles for Conducting Research with Human Participants
(British Psychological Society, 1993) and the British Sociological Association (BSA)
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Statement of Ethical Practice (British Sociological Association, 2017) provide general
guidance on the possible risks of including young people in research. The British
Psychological Association Code of Human Ethics suggests that for children under 16 years of
age participating in research consent should be sought from parents or those with legal
responsibility for the individual (British Pyschological Association, 2014). Guidelines
developed by the National Children’s Bureau further suggest that in the case of involving
young people who offend in research, due to their perceived increased vulnerability, parental
consent should also be sought for young people aged 16-18 years old (Shaw, 2011). In
addition, under the Mental Capacity Act (2005) specific provision must be applied when
obtaining informed consent from young people aged 16 to 18 years old when it is deemed that

their ability to make a valid decision is diminished (Mental Capacity Act 2005).

For this research thesis | was aware from the outset that the ways in which ethical frameworks
are applied to young people taking part in research can create tensions, particularly for certain
groups such as young people who offend. For example, university ethics committees and
ethical guidelines such as those developed by the National Children’s Bureau commonly
stipulate that gatekeepers, as professionals involved in young people’s care, should be
involved to determine their (young people’s) competence and mental capacity to participate
(Shaw, 2011). However, as described above, relying on gatekeepers to access young people as
well as to perform these further functions can hinder this process. Further, in her review of
ethical frameworks applied to children and young people more broadly, Skelton argues that
such guidelines and regulations can compromise participation in research through for
instance, an ‘ethical committee’s insistence on written consent from parents or guardians’
(Skelton, 2008, p.32). Specific to this research thesis, it was acknowledged that obtaining this
type of consent can be problematic. Young people who offend are often disengaged from their
parents (e.g. placed in local authority care) or parents do not engage with youth justice
services due to experiencing their own chaotic lives or because they may have had previous
contact with forensic services or may be in prison themselves. The ways in which ethical
guidelines and the legal framework are applied to young people who offend, and some of the
challenges this presented in the context of this research are discussed further in Chapters Five
and Eight.
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2.10. Approaches to involving young people in research

Understanding which techniques and approaches are most effective in involving young people
in research is also challenging. A systematic review of thirteen studies from the US and UK
explored best practice methods in obtaining children’s and young people’s views of Child and
Adolescent Mental Health Services (CAMHS) (Worrall-Davies and Marino-Francis, 2008).
The authors report that many of the studies did not use more than one method and the most
commonly used method was traditional face-to-face interviews despite a range of other
techniques being available. Further, the authors report that no changes to services were
identified as a result of including the view of young people. However, the authors also note
that most studies were poorly reported which raises an important question about whether or
not failing to detect any changes to services was a result of poor reporting rather than an

absence of any changes (Worrall-Davies and Marino-Francis, 2008).

One particular finding from this review relates to the commonly used method of face-to-face
interviews. This finding could suggest a lack of innovation and learning from the existing
research evidence described earlier in this chapter that for example, some young people who
offend experience difficulties in speech, language and communication, and could also imply
that authors were not aware of findings from other areas of research expertise. Indeed, in other
research fields such as education, studies have reported some success in using alternative
techniques to collect data about children and young people’s views. For instance, in a primary
school setting in Northern Ireland, Turtle and colleagues developed a research study
concerned with how children could be involved in the design and development of data
collection methods to develop an education programme aimed at preventing child abuse. The
study involved nineteen children (from school years five to ten) providing critique on
questionnaires, developing safety guidelines for the collection of visual data through the use
of disposable cameras and developing ways to match data collected through child and parent
questionnaires. The authors report that as a result of the young children’s involvement,
significant changes were made to the questionnaires which resulted in the development of an
‘entirely different’ questionnaire that generated higher content validity than the one originally

developed by the research team (Turtle et al., 2010).

Worrall-Davies and Mariono-Francis note that whilst there is limited evidence about which
methods are most effective in collecting ‘true’ data, techniques such video booths and

photography can be ‘driven’ by young people with facilitation from researchers (Worrall-
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Davies and Marino-Francis, 2008). To move the participation of young people forward, there
is increasing interest in utilising novel approaches that go beyond seeking service user views
and perceptions and that actively attempt to involve service users in improving services. One
such example is through experience-based co-design (EBCD) discussed in Chapter Four. This
shift may denote a move away from ‘tokenistic’ involvement and toward a more effective co-
design of services through, for example, participatory research which might begin to

rebalance the notion of who the experts are and who holds power (Mulvale et al., 2016).

2.11. Chapter Summary

The literature presented and reviewed in this chapter provides a summary of the complex
difficulties that young people who offend experience and highlights some of the challenges
this presents for staff working in justice services, policy makers and researchers. In particular,
this review has identified that forensic and health services often do not meet the complex
needs of young people who offend. To understand better how to meet the needs of those
young people accessing community forensic services, young people who offend probably
need to be included in research to propose and evaluate future design of services. However,
findings presented in this chapter suggest that particularly in the UK context, the focus on
involving young people who offend in developing and improving service provision is
relatively new and understanding how best to achieve this involvement requires further
consideration. Specifically, there is a need to develop alternative ways to involve young
people that go beyond the scope of face to face interviews and considers, for example, the
communication difficulties this group experiences. This review also highlights that there is
often a mismatch between legal and ethical frameworks causing tension between the
commitment to ensure the rights of young people to be involved in decision-making through
practice and research and to afford young people appropriate legal and ethical protections.

In conclusion, the research evidence described in this chapter is integral to understanding
changes to, and current challenges in, youth justice services and has informed my research
plan in this thesis. Specifically, there is a need to better identify how young people who
offend understand their own mental health and needs within youth forensic services as well as
a need to explore innovative ways to facilitate collaboration between young people who
offend and health and forensic services. The following chapters outline the research
objectives along with a description of the methods I used and the findings from this research.
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3. Chapter Three: Systematic review and meta-ethnography

‘We must not see any person as an abstraction. Instead, we must see in every person a
universe with its own secrets, with its own treasures, with its own sources of anguish, and

with some measure of triumph’
(Wiesel, 1946 cited in Skloot, 2017, p.2)

3.1. Chapter Overview

In developing this qualitative review, an initial scope of the research literature and evidence
suggested that whilst there has been considerable focus on developing an understanding of the
prevalence of mental health and emotional well-being needs of young people who offend,
much less is known about the lived experiences of these young people and few systematic
analyses of these experiences. This chapter describes a systematic literature review of
qualitative studies and the methods used to synthesise the data within and across studies. The
results are discussed in relation to how the lived mental health experiences of young people
involved in the youth justice system (YJS) can inform the ways in which professionals can

better understand and meet the needs of these young people.

3.2. Background

Over the past two decades, the prevalence of the multiple and complex health needs of young
people involved in the criminal justice system have been widely documented and the extent to
which general understanding of their influence on, and contribution to, inequalities has
evolved (discussed in Chapter Two). However, to date less is known about how young people
themselves experience their own mental health problems in the youth justice system. This is
particularly important at a time when government services are focused on re-imaging services
to better suit the health needs of young people who offend (Taylor, 2016a) with an emphasis
on collaboration across services and the involvement of young people as ‘experts’ in their
own right (Department of Health, 2015a). As discussed in the previous chapter, one of the key
visions of the Future in Mind report is to give young people the opportunity to be involved in
the development and delivery of mental health care (across services) through listening to their
experiences (Department of Health, 2015a). However there is to date little research evidence

in this area to inform how this aspiration should or could be achieved. To begin to redress this
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information gap, there is a need to gather evidence about the direct experiences of young

people who offend.

An initial scoping review identified a small number of studies exploring young people’s
journeys through the criminal justice system. One Australian study investigated the impact of
being in a maximum security detention facility on the adolescent behaviours of sixteen young
males aged 16-19 years. Through semi-structured interviews, Ashkar and Kenny found that
despite describing the overall experience as negative, the young men also described positively
how they felt protected from the ‘instability’ of their lives in the community within a
structured prison environment. The young people reported that they had developed ways to
deal with negative feelings such as doing exercise or keeping themselves isolated from others
(Ashkar and Kenny, 2008). One limitation of this study is that it is unclear who undertook the
interviews with the young offenders (e.g. institution staff or trained researchers). A second
study conducted in the UK explored the ways in which a sample of 15 males aged 18-21 years
experienced and managed their own mental health in a young offenders institute (YOI).
Woodall reports that young men in focus groups described not being able to share their
feelings or difficult experiences with peers, fearing that they would be perceived as weak or
vulnerable in a ‘masculine based environment’ (Woodall, 2007). However, the use of focus
groups in this study may have been a potential limitation to the data collected. Indeed the
author reported that a non-uniformed member of staff was present in the focus groups and that
three young men in the study did not want to participate in focus groups, preferring individual
interviews as they felt uncomfortable (Woodall, 2007).

Other research studies have also used qualitatively informed methodologies including in-
depth interviews and focus groups to explore young people’s help-seeking behaviours for
mental health problems upon leaving custody or in the community (Howerton et al., 2007,
Walsh et al., 2011). One UK study used in-depth qualitative interviews with a sample of 35
male offenders aged 18-52 years before and after their release from a Category B prison (i.e.
prisoners deemed to pose a significant risk to the community). The interviews explored the
offenders’ motives and beliefs about seeking help for mental health problems (Howerton et
al., 2007). Findings show that most men reported being unwilling to seek help for their
emotional difficulties due to their feelings of mistrust towards individuals in positions of
authority and the criminal justice system more broadly (Howerton et al., 2007). In another
UK study involving young people attending a youth offending team, a trained researcher

interviewed six young people who agreed to take part in a follow-up interview from a larger

37



guestionnaire sample of 46 young people about their perception of their own mental health
needs and their experiences of accessing help for mental health or emotional difficulties.
Walsh et al. report that the young people in this study stated that they were reluctant to access
services due to perceptions about the lack of continuity of care from service workers (e.g.
short rather than long term); concerns about confidentiality; uncertainty about what mental
health problems were in relation to their own experiences and fears about the perceived
stigma attached to mental health ‘labels’ (Walsh et al., 2011).

These two studies provide some insights on specific aspects and factors such as individualised
ways of coping with adverse circumstances and differences in perceptions about accessing
services (Howerton et al., 2007), but as stand-alone studies involving relatively small
numbers of young people it is difficult to draw conclusions about the broader context of
young peoples’ overall experiences. To date, few published qualitative studies have
specifically aimed to explore with young people how their general life experiences and
perceptions of mental health and well-being might relate to their offending trajectories.
Comprehensive literature searching failed to identify any papers that have done this. A clearer
understanding of the meaning for young people of how and whether their experiences may be
relevant to their offending behaviour may provide meaningful insights that go beyond
diagnostically describing the offending behaviour(s) (Dyer and Gregory, 2014) to gain a more
nuanced and broader perspective about the developmental needs and trajectories of these high

risk young people.

This systematic review and meta-ethnography of qualitative research aims to identify and
synthesise findings from the literature that consider how mental health and well-being are
experienced by young people who offend. Several recent, mainly quantitative studies
published in the last 20 years have investigated rates of mental health disorders in young
offenders using diagnostic (e.g. based on ICD) and needs assessment tools (Kroll, 2002;
Lader, 2003; Chitsabesan et al., 2006; Fazel, 2008; Hughes, 2012). However, as reported, in
earlier studies (Haines et al., 2012; Porteous, 2015) and discussed in Chapter Two (Section
2.5), many young people in the youth justice system do not have a formal diagnosis or meet
the internationally agreed criteria for mental health conditions. Within the scope of this
review, mental health is not therefore considered only in a diagnostic sense, rather as a way to
describe a range of experiences and life events (Paton et al., 2009) that relate to young

people’s emotional health and well-being (described in Chapter One, Section 1.4.2).
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3.3. Review methods: Synthesising qualitative data

Since the late 1990s new methodologies that qualitatively synthesise information within a
systematic review framework have been developed (Sandelowski et al., 1997; Popay et al.,
1998). There is also a growing recognition that evidence derived from this process of
qualitative synthesis as a method for the systematic review of qualitative studies can address
‘a recurring concern that qualitative researchers are engaged in a cottage industry: working
in isolation from each other...and therefore eternally reinventing the wheel’ (Sandelowski et
al., 1997, p.366), and provides an important contribution to the evaluation of healthcare
research (Dixon-Woods, 2001). Qualitative research synthesis has also been identified as an
important source of evidence to inform wider healthcare management and policy questions
that can benefit from particular kinds of information. For instance, broader contextual and
organisational factors are likely to be important in determining health outcomes (Lomas,
2005). There are a number of approaches used for the qualitative synthesis of research
findings. These range from summative or aggregative methods to more interpretative
methods. Summative and aggregative methods involve converting qualitative findings across
studies into quantitative data (Sandelowski et al., 1997) and are typically applied to questions
about ‘what works’ (Lomas, 2005). Interpretative methods, in contrast, involve devising a
narrative account to describe and summarise the themes and concepts across the identified
qualitative research studies (Britten et al., 2002). More recently, methods for qualitative
synthesis (such as meta-ethnography) have evolved to consider the interpretation of data from
one or more contexts (e.g. health and social) which, ‘involve some form of creative process
where new constructs are fashioned’ (Dixon-Woods cited in Lomas, 2005, p.61) to enable the
development of greater conceptual understanding through interpreting research data

collectively across individual studies (Campbell et al., 2011).

Meta-ethnography was first developed by Noblit and Hare for ‘putting together’ the
ethnographic findings of educational research studies (Noblit and Hare, 1988). Meta-
ethnography is an interpretive approach which aims to qualitatively synthesise evidence from
an identified group of similar qualitative studies through, ‘a rigorous procedure for deriving
substantive interpretations about any set of ethnographic or interpretative studies’ (Noblit
and Hare, 1988, p.9). In its original form, Noblit and Hare describe the process of meta-
ethnography in seven stages: (1) identifying an initial interest that qualitative research might
inform; (2) deciding what is relevant to the initial interest through developing a list of studies

for inclusion; (3) repeatedly reading the qualitative accounts in the studies and making note of

39



any interpretative metaphors; (4) determining the relationship between studies through
creating a list of metaphors, phrases, ideas and concepts and juxtaposing them between
studies; (5) translating studies in to one another through maintaining central metaphors or
concepts in individual accounts and comparing them with other accounts; (6) synthesising the
translation and, (7) effectively communicating expressing the synthesis appropriately through
intelligible concepts (Noblit and Hare, 1988, p.27).

A central component of Noblit & Hare’s approach is that ‘metaphors’ in individual original
studies can be translated across studies to produce a synthesis and allow systematic
comparison between studies (Noblit and Hare, 1988). The synthesis process can be reciprocal
(using themes that are considered to be directly comparable across studies); refutational
(themes that are in opposition to each other) or follow ‘a line of argument’ (taking studies
together to represent a common line of argument) (Britten et al., 2002). This inductive method
allows in-depth exploration of emergent themes from individual studies and enables the
researcher(s) to relate them to each other. Emerging themes, or ‘metaphors’ are typically
extracted from studies and organised into first order constructs (direct quotes from
participants); second order constructs (interpretation of participants’ experience as stated by
the original study authors) and a higher level of analysis (the reviewers’ own interpretation of

first and second order constructs) (Noblit and Hare, 1988).

Meta-ethnography, when applied to carefully formulated research questions that set out a
clear focus for the synthesis can be useful for exploring and synthesising the range and depth
of individual accounts of the experiences of a particular group (Atkins et al., 2008). The
method is perceived by qualitative researchers to have a number of strengths, in particular its
potential to increase conceptual understanding of phenomena through analysing and
interpreting primary data within multiple studies (Britten et al., 2002; Campbell et al., 2003;
Dixon-Woods et al., 2004; Atkins et al., 2008). Although there is to date no ‘gold standard’
way of undertaking meta-ethnography, there are broadly defined methodological guidelines
on how to conduct this type of qualitative synthesis (Noblit and Hare, 1988) and some
researchers argue that if applied rigorously, the method can successfully combine and
synthesise qualitative research (Campbell et al., 2011). However, meta-ethnography as a
method for synthesising qualitative research also faces a number of criticisms. Critiquing the
method, Atkins et al. argue that the use of primary data presented in studies that has been pre-
determined by the authors may lend itself to not being fully representative of the participants’

whole experience or that additional interpretation of the data can be influenced by the
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particular theoretical position of the author (Atkins et al., 2008). In addition, by searching for
similar experiences across participants, Lamb and colleagues argue that the complexities of
issues may be ignored within different groups with different issues (Lamb et al., 2012), or
lose important contextual information through combining the individual findings from a range
and number of studies (Atkins et al., 2008). Another key challenge of the method relates to
whether or not to include studies that may be theoretically diverse and if so, how best to
achieve this (Campbell et al., 2003; Atkins et al., 2008). Nonetheless, Campbell and
colleagues suggest that meta-ethnography is ‘perhaps the best developed’ method (Campbell
et al., 2003) and that the evidence based reporting guidelines that are being developed by
France and colleagues have the potential to,

‘maximise the likelihood that high-quality meta-ethnographies will contribute robust

evidence to improve health care and patient outcomes’ (France et al., 2015, p.103).
Contextually, this method for synthesising data has been previously applied in reviews of
studies concerning young people’s experience of vulnerability (Attree, 2004 ), access to
mental health care for “hard-to-reach’ groups (Lamb et al., 2012), and informal social support
for offenders (Martinez and Abrams, 2013). Reflecting on the use of meta-ethnography in
these contexts, the authors of these studies concluded that applying the method to the
synthesis of studies generated a higher conceptual overview through the systematic inclusion
of wide range of accounts to inform for example, policy agenda and the practical development
of interventions (Attree, 2004 ; Lamb et al., 2012). Within the context of this research and
taking into account its strengths and limitations, | selected meta-ethnography as the most

appropriate method to use as a systematic and interpretive approach.

3.4. Review aims and research questions

This review aimed to systematically review and synthesise qualitative research studies that
explore how young people presenting to youth justice services describe and understand their

own mental health and needs.
The review aimed to explore the following three research questions:

(1) How do young people who offend talk about and describe their experiences of mental

health and well-being?

(2) What are their beliefs and perceptions about mental health and well-being?
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(3) What does it means to be susceptible to mental health problems and what kinds of

language do they use to describe this?

3.5. Synthesis Methods

The processes involved in analysing data and synthesising studies in this review broadly
followed Noblit and Hare’s approach to meta-ethnography and are described in the following
section. The review included three stages: (1) a systematic search; (2) determining how the

studies are related; and (3) translating the studies and synthesising findings.

3.6. Systematic Search
3.6.1. Search strategy

The initial search strategy was designed in PsycINFO as the primary database using a
combination of thesaurus headings and title and abstract keywords, in consultation with an
experienced information specialist with prior experience in developing similar search
strategies. The search strategy was then tailored for a range of other databases that work in
different ways. Through searching original related studies, a list of search terms and related
terms to describe young people, mental health and well-being and offending, and those
describing qualitative literature were collated and combined to form the final search strategy
(Appendix 1: Search strategy). A check was undertaken for key papers from the scoping
review within the search strategy using PsycINFO as the primary database for searching
literature in this field before moving on to all other searches. Studies were identified through
searching MEDLINE; PyscINFO; CINAHL; International Bibliography of the Social
Sciences (IBSS); Applied Social Sciences Index and Abstracts (ASSIA); Web of Science;
Sociological Abstracts and Social Service Abstracts. Bibliographic database searches were
also supplemented by searching the grey literature including Open Grey

(http://www.opengrey.eu/); websites of government agencies and peer support/charity

agencies; reference lists of included studies and relevant reviews and by contacting first
authors and key researchers in the field. The search was restricted by date to include studies
identified from 1970 onwards to capture studies undertaken during youth justice reform in the
late 1970s, and to reflect changes to legislation relating to the age of criminality and the
introduction of youth offending teams (YOTS) in the late 1990s (discussed in Chapter Two).
The search was not restricted by country or language and included published and unpublished
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work. The database search was initially undertaken in February 2016 with additional searches

(e.g. grey literature) undertaken between February and April 2016.

3.6.2. Eligibility criteria

Studies were considered eligible if they: qualitatively (including mixed methods studies)
explored young people’s experiences, perceptions or beliefs about mental health and well-
being and offending behaviour (offending behaviour includes current episode of offending,
attending a YOT or equivalent, and any history of offending whether convicted or not);
specifically included within their research design the inclusion of verbatim accounts of young
people’s experiences, perceptions or beliefs in their own words, and focussed on young
people and adults to allow for retrospective accounts of experiences up to around 18 years
old. Studies were considered ineligible if they had a sole quantitative focus, did not report raw
data, or included accounts of young people aged 18 years and above which were not

retrospective accounts of experiences in youth justice.

3.6.3. Selection of studies

All retrieved search results were exported to and managed in Endnote. All titles and abstracts
were screened against the inclusion criteria by myself (MG) and a stratified random check
(twenty percent) of the searches was undertaken by a second reviewer (TF) (Figure 1:
PRISMA diagram). Any disagreements were recorded and resolved through team discussion.
Initially, 52 studies were retrieved that were potentially eligible. Thirty-eight were then
excluded due to not meeting the inclusion criteria (n=30) or lack of availability of full-text
unpublished theses (n=8) despite numerous attempts to contact authors, alternative searching,
and being unavailable at the British Library. A total of 14 studies are included in the synthesis
(Table 1: Characteristics of included studies). The PRISMA process took seven months to

complete.

A data extraction tool was developed through referring to published systematic reviews about
which relevant content to extract and in discussion with the supervisory team. The tool was
then tested on a sub-sample of three studies to ensure appropriateness of the extraction
questions and consistency in the data extracted (Appendix 2: Data extraction tool). Data
extracted included methodological characteristics of the study and key findings (including

direct quotes, identified themes and author interpretations). | extracted the data from all
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studies and a selected proportion of data (20%) was extracted by a second reviewer (TF) and

subsequently compared.

Figure 1: PRISMA Diagram
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3.6.4. Critical appraisal of the included studies

Although a number of checklists and quality criteria are available there is currently no
agreed consensus on how best to assess the quality of qualitative studies (Mays and Pope,
2000; Atkins et al., 2008). For this systematic review the Critical Appraisal Skills
Programme (CASP) tool was used. CASP is a 10-item checklist that appraises qualitative
research on the basis of rigour, relevance and reliability and has been applied to previous
similar meta-synthesis reviews (Attree, 2004 ; Atkins et al., 2008; Campbell et al., 2011).
The purpose of the CASP in this review was not to contribute to decisions about whether
or not to include studies, rather as a tool to be used for consideration in the synthesis (e.g.
categorisation by quality) (Sandelowski et al., 1997). Two reviewers (MG and TF)
independently applied the criteria to included studies and rated them using the checklist
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scale (‘yes’, ‘no’ or ‘unclear’). Any disagreements were recorded and resolved through
discussion (Appendix 3: CASP quality appraisal of included studies). The CASP tool

does not report levels of quality (e.g. poor or good) however, only a few items in some
studies were rated as ‘unclear’ and overall the studies were rated positively against the

10-item checklist.

3.6.5. Characteristics of included studies

The 14 included studies represent 278 study participants in total, with samples of children
and young people, ranging from 4 to 108 participants aged between 13-39 years (to
include participants’ retrospective accounts of youth offending) from a variety of
ethnicities including White, Hispanic, African American, Pacific Islander; Asian,
European, Latino and Cambodian. Eight studies were undertaken in secure settings (e.g.
residential treatment services and secure detention facilities/units); five in community
settings (e.g. non-secure, YOTS); and one study included participants across community
and secure services. Six studies were conducted in the USA, five were from the UK, one
in Sweden, one in the Netherlands and one in New Zealand. This means that the studies
were undertaken across a range of different legal jurisdictions and procedures: US based
studies operate within a justice model; studies from the UK, Netherlands, and Sweden
operate within a welfare model and the New Zealand study operates within a restorative
justice-welfare model. Within these models, the age of criminal responsibility varies
considerably, ranging from six years old in the USA, age 10 in England and Wales, and
New Zealand, age 12 in the Netherlands and age 15 in Sweden. (Table 1: Characteristics
of included studies). Six of the studies focussed solely on young male offenders compared
with two studies of females only. Five studies reported a range of offences participants
had been, or allegedly been, involved in from low level to serious (e.g. drunk and
disorderly; preventing the course of justice; theft; criminal damage; drug charges; robbery
and kidnapping; assault; domestic battery; possession of a weapon; violent assault; sexual
offence; attempted murder and murder); two studies described participant offences as
‘serious’ or ‘violent’ (Horstkotter et al., 2012; Holligan and Deuchar, 2015) and one
study explicitly described offences as sexual offending against peers (Tidefors and
Skillback, 2014). In six studies the nature of the offence was not stated (Shelton, 2004;
Bonham, 2006; Douglas and Plugge, 2008; Hartwell et al., 2010; Bright et al., 2011,
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Munford, 2015). All studies included a retrospective account of offending behaviour,

although time periods were largely unspecified.
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Table 1: Characteristics of included studies

Study Country  Study aim Methods Setting Participants Type of Focus of
offence experience /
timeframe
Bonham USA To examine the Semi- Secure N= 12 [5 male, 7 female] Not stated Retrospective,
(2006) psychosocial processes structured County Juvenile Detention Centre Age: 13-16 years “leading up to the
that contributed to juvenile  interviews part County Juvenile Court Centre & Ethnicity: White (3), Hispanic (4), activity that was
detention as perceived by “one stop shop” for services for youth ~ Native American (2), Pacific judged delinquent”
the adolescent. and families in need Islander (2), and African American
1)
Bright et al. USA To explore meaning that Semi- Community N =9 [0 male; 9 female] Not stated Retrospective/
(2011) young adult women structured Community-dwelling women who Age: 22-39 years offences
ascribe to their juvenile interviews self-identified as having been court Ethnicity: African American (6); committed up to
court experiences and clients as children or adolescents & White (3) 18 years old
facilitators and barriers to received service through juvenile
progressing into young justice system
adulthood
Douglas & UK To identify health needs Semi- Secure N =27 [0 male; 27 female] Not stated Retrospective, not
Plugge from the perspective of structured Four Youth Offender Institutions Age: Up to 18 years specified
(2008) imprisoned young women interviews (YQls) Ethnicity: Not stated
and key professionals & focus
working with them to groups
inform healthcare
provision.
Hartwell et USA To examine factors related  Semi- Secure N = 35 [35male; 0 female] Not stated Retrospective, not
al. (2010) to the community re-entry structured Department of Youth Services (DYS)  Age: 14-20 years specified
experiences and post interviews residential treatment programs and Ethnicity: Hispanic; Asian;

discharge recidivism
among youth who have
been placed in residential
juvenile justice treatment
programs

community re-entry programs

Haitian; African American; other
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Table 1: Characteristics of included studies (continued)

Study Country  Study aim Methods Setting Participants Type of Focus of
offence experience /
timeframe
Heath & UK To explore issues of Semi- Forensic CAMHS providing clinical N =4 [2 male; 2 female] Assault, Retrospective, not
Priest transition, instability and structured assessment and focused therapeutic Age: 14-17 years possession of  specified
(2015) coping behaviours for interviews interventions to young offenders Ethnicity: Not stated a weapon;
young offenders within a (aged between 10 and 18 years) who drunk and
specialist forensic child and have received a court order and are disorderly;
adolescent mental health under the supervision of a local youth theft, and
service (CAMHS) offending team (YOT). perverting the
course of
justice
Holligan & UK To explore the social strains  Individual Secure N =40 [40 male’; 0 female] Violent Retrospective, not
Deuchar experienced by young male life history Scotland’s largest young offenders’ Age: 16-18 years crimes specified
(2014) offenders and links between  interviews institution Ethnicity: UK born males including
hegemonic forms of murder
masculinity in Scotland,
psychosocial dynamics and
the propensity towards
violence.
Horstkotter Netherl-  To explore views and Semi- Secure N =13 [13 male; 0 female] Most Retrospective,
etal. (2012) ands attitudes of juvenile structured Dutch male only juvenile justice Age: 16-24 years participants aged 14-17 at time
delinquents regarding the interviews institution Ethnicity: not stated convicted for of offences
possible implications of a serious
genomics and neurobiology crime
for the prevention and
treatment of antisocial
behaviour
Munford NZ To gain an in-depth Semi- Community N =108 [64 male; 44 female] Not stated Retrospective, not
(2015) understanding of the factors  structured Youth involved in one or more of the Age: 17-20 years specified
that influence the interviews major service systems (child welfare, Ethnicity: Not stated

developmental pathways of
youth with complex needs
and to identify those factors
that influence their capacity
to achieve good outcomes
in young adulthood

youth justice, mental health or
attending an alternative education
programme), or living independently
or homeless.
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Table 1: Characteristics of included studies (continued)

Study Country  Study aim Methods Setting Participants Type of Focus of
offence experience /
timeframe
Ochoa USA To explore the frameworks,  Semi- Secure N = 30 [30 male; 0 female] Most frequent  Retrospective, not
(2009) content and behavioural structured Private male residential programme to  Age: 18 -28 years crimes were specified
consequences of the interviews provide services for juvenile justice Ethnicity: European (6); possession of
narrative conflict between system Cambodian (4); African American a controlled
delinquent youth and staff (11); Latino (9) substance and
members in a single re- some form of
entry program assault
Paton et al. UK To look at how a group of Semi- Community N = 8 [6 male; 2 female] Actual bodily  Retrospective, not
(2009) young offenders attending structured Large inner-city YOT which works Age: 15-17 years harm; specified
an inner-city youth interviews with young people aged between 10 Ethnicity: White British (5); Asian  Robbery;
offending team experienced and 17 years in the UK (1); South American (1); Mixed kidnapping &
adverse and traumatic life race (1) violent
events in the UK assault;
violent
assault;
sexual
offence;
theft;
possession of
a weapon
Shelton USA To explore the experiences Focus Community N = 30 [20 male; 10 female] Not stated Retrospective, not
(2004) of young people detained in  groups Juvenile detention center Age: 13-17 years specified
the juvenile justice system Ethnicity: African American (30)
and in need of mental
health services.
Tidefors & Sweden  To investigate how teenage Semi- Secure N =13 [13 male; 0 female] Sexual Retrospective,
Skillback boys who had offended structured Institutions belonging to the National Age: 14-19 years offences childhood to
(2014) against peers in a rape-like interviews Board of Institutional Care Ethnicity: had parents who were against peers present

way talked about their
childhood experiences and
about themselves as
teenagers

both born in Sweden (4); had one
parent born in Sweden (2); parent
born in another European country;
had parents who were both born in
non-European countries (7)
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Table 1: Characteristics of included studies (continued)

Study Country  Study aim Methods Setting Participants Type of Focus of
offence experience /
timeframe
Watson et USA To gain insight into the use Semi- Community & secure N =9 [7 male; 1 female; 1 ‘both Domestic Retrospective, not
al. (2009) of mental health services structured Ilinois Department of Human genders’] battery, specified
among youth in the juvenile  interviews Services, Linkage services as part of Age: 14-18 years criminal
justice system who with youth the Mental Health Juvenile Justice Ethnicity: non-Hispanic White (4);  damage to
experience mental health and parents Initiative (MHJJ) for juveniles in orat ~ Hispanic White (1); African property,
problems risk for detention who are identified American (4) residential
as having a mental illness. burglary,
vehicle theft,
attempted
murder, and
drug charges
Young UK To explore what Semi- Secure N =5 [5 male; 0 female] Sexual Retrospective, not
(2009) developmental experience structured Young offenders secure unit Age: 14-16 years offences; specified
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3.7. Determining how the studies are related

To build familiarity with, and an in-depth understanding of, the original metaphors,
phrases and concepts (collectively referred to as ‘concepts’ from here on in) presented in
each study, | read and re-read each study (Stage One). Original concepts within individual
studies identified in this stage (Stage Two) were presented in tabular form (Appendix 4:
Original concepts of included studies). This process allowed me to explore the diversity
and foci of the studies and to begin to look across the studies for initial common and
reoccurring concepts. In order to begin to determine how the studies were related, a
second researcher (TF) read and re-read two of the studies and made their own notes for
each paper. We then met to discuss and compare initial understandings of, and
assumptions about, the concepts and how they related within and across studies.

3.8. Translating the studies and synthesising the findings

Within the literature on meta-ethnography procedures there is some debate about the
starting point of the synthesis, i.e. which study to select first and the order of studies
thereafter (France et al., 2014). Two main strategies are described: selecting an ‘index
paper’ which is considered conceptually-rich (Campbell et al., 2011) or selecting studies
in chronological order (Atkins et al., 2008). In this review, a chronological strategy was
adopted for two reasons: the richness of data and study quality may not be ‘mutually
exclusive’ i.e. the quality of a study may be weak but theoretically strong and vice-versa
(Toye et al., 2013) and studies that range over a period of time can highlight ‘significant
shifts’ that occur in the way in which particular phenomenon within a field are viewed
(Atkins et al., 2008). Over the last twenty years changes to legal frameworks in youth
justice systems for young people who offend have taken place both nationally and
globally. These changes have implications for this synthesis. For example, the
introduction of youth diversion and liaison services have reportedly led to a significant
reduction in the number of under 18 year olds in custody in England and Wales and have
provided alternative opportunities and contexts for the delivery of interventions (Lennox,
2014).

Translating the studies involved a two-step process. Firstly, building on discussions

between myself and my principal supervisor (TF) about the emerging relationship
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between the identified concepts, a word table was used to record original and newly
identified key concepts within studies in individual columns. Each study was assigned an
individual row (Appendix 5: Translating study concepts). The first two chronological
studies were considered separately using the concepts within each. | undertook this
process for the remaining twelve studies in chronological order and new concepts were
added when identified. A proportion of the translational analysis was undertaken
separately and then jointly discussed. The identification of new concepts through the
process of analysis was continually refined until all the studies had been considered.
Appendix 5 shows the concepts as they appeared in the original articles (presented
horizontally) and the more detailed key concepts they were translated into (presented in
columns under the original concepts). Not all of the concepts that were translated in this
process were identified across all studies.

Once the main key detailed concepts were derived, direct participant quotations (‘first
order constructs’) to illustrate newly emergent and original overarching concepts were
placed into the first column of individual tables, alongside the original study authors'
interpretations (‘second order constructs’) in the second column. A third column was
added to enable myself to record additional notes about comparisons and relationships
between studies and newly formed interpretations (‘third order constructs’). The final step
in the synthesis (stage three) involved a process of creating thematic maps in order to
develop relationships between related concepts (Braun and Clarke, 2006). Similar to an
approach used by Campbell and colleagues (although they applied this method earlier in
their analysis as a way to search for recurring concepts across studies), using large sheets
of paper, concepts were written by hand and lines were drawn between them where they
related to each other. Related concepts were then grouped into overarching core themes
and sub-themes which were condensed, re-arranged or redefined as the analysis continued
and through discussions within supervisory team meetings. The identified themes and
related concepts within and across studies are reported in the findings section. Table 2

shows the core and sub-themes in the studies in which they were found.
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Table 2: Core themes and sub-themes emerging across the included studies

Key themes

Sub-themes and concepts

Early life &
experiences

Absent and unstable families

(Bonham, 2006; Paton et al., 2009; Young et al., 2009; Hartwell et al., 2010; Ochoa, 2010;
Bright et al., 2011; Holligan and Deuchar, 2015; Heath and Priest, 2016)

Unstable and inconsistent relationships and conflict

(Bonham, 2006; Paton et al., 2009; Hartwell et al., 2010; Bright et al., 2011; Tidefors and
Skillback, 2014; Heath and Priest, 2016)

Quality of parenting and role-models

(Bonham, 2006; Ochoa, 2010; Holligan and Deuchar, 2015; Heath and Priest, 2016)
Abuse

(Bonham, 2006; Young et al., 2009; Bright et al., 2011; Horstkotter et al., 2012)
Exposure to environmental risks

(Bonham, 2006; Paton et al., 2009; Hartwell et al., 2010; Ochoa, 2010; Bright et al., 2011;
Horstkotter et al., 2012; Heath and Priest, 2016)

Being the parent

(Bonham, 2006; Paton et al., 2009; Ochoa, 2010)

Finding alternative belonging

(Bonham, 2006; Paton et al., 2009; Hartwell et al., 2010; Ochoa, 2010)

Acting up and
acting out

Anger and violence

(Shelton, 2004; Bonham, 2006; Young et al., 2009; Holligan and Deuchar, 2015; Heath and
Priest, 2016)

Negative attitudes towards and defiance against authority

(Shelton, 2004; Bonham, 2006; Paton et al., 2009; Ochoa, 2010; Heath and Priest, 2016)
Rule-breaking

(Shelton, 2004; Paton et al., 2009; Ochoa, 2010; Heath and Priest, 2016)

Using substances

(Bonham, 2006; Douglas and Plugge, 2008; Hartwell et al., 2010; Ochoa, 2010; Horstkotter
et al., 2012; Holligan and Deuchar, 2015)

Self-harm

(Douglas and Plugge, 2008; Paton et al., 2009; Heath and Priest, 2016)

Making sense of
mental health

Limited understanding of mental health

(Bonham, 2006; Young et al., 2009; Horstkotter et al., 2012; Watson et al., 2015; Heath and
Priest, 2016)

Describing mental health problems

(Horstkotter et al., 2012; Watson et al., 2015; Heath and Priest, 2016)

Rejecting mental health

(Shelton, 2004; Horstkotter et al., 2012; Watson et al., 2015; Heath and Priest, 2016)
Stigma and labelling

(Shelton, 2004; Horstkotter et al., 2012; Watson et al., 2015)

Reconciling
experiences

Rationalising and dealing with experiences

(Paton et al., 2009; Young et al., 2009; Watson et al., 2015; Heath and Priest, 2016)
Psychological therapies

(Shelton, 2004; Bonham, 2006; Douglas and Plugge, 2008; Paton et al., 2009; Hartwell et
al., 2010; Ochoa, 2010; Horstkotter et al., 2012; Tidefors and Skillback, 2014; Munford,
2015; Watson et al., 2015)

Formal systems

(Young et al., 2009; Hartwell et al., 2010; Bright et al., 2011; Munford, 2015; Heath and
Priest, 2016)

Informal support

(Bonham, 2006; Hartwell et al., 2010; Ochoa, 2010; Bright et al., 2011; Munford, 2015;
Watson et al., 2015; Heath and Priest, 2016)

Turning lives
around

Knowing and learning

(Bonham, 2006; Douglas and Plugge, 2008; Young et al., 2009; Hartwell et al., 2010;
Ochoa, 2010; Bright et al., 2011; Holligan and Deuchar, 2015; Munford, 2015; Heath and
Priest, 2016)

Empathy and remorse

(Bonham, 2006; Young et al., 2009; Tidefors and Skillback, 2014)

Being better for others

(Bonham, 2006; Young et al., 2009; Bright et al., 2011; Heath and Priest, 2016)

Being better for themselves

(Shelton, 2004; Ochoa, 2010; Bright et al., 2011; Tidefors and Skillback, 2014; Watson et
al., 2015; Heath and Priest, 2016)
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3.9. Findings

The synthesis for this review represents a reciprocal translation of concepts across studies
(although not all concepts were identified across all studies) and a ‘line of argument’ is
formulated which is linked to chronological aspects of the data. In line with Noblit and
Hare’s notion of a ‘line of argument’, from the synthesis across the 14 studies in this
meta-ethnography a progressive ‘storyline’ is presented through the development of five
core themes: (1) early life and experiences; (2) acting up and acting out; (3) making sense
of mental health; (4) dealing with the issues, and (5) turning lives around. Within each
core theme, a number of sub-themes and specific concepts are described in-depth. Direct

quotation/wording from young people are presented in italics.

3.10. Theme One: Early life and experiences

The most common theme to emerge from the reviewed studies related to the
significance of traumatic events and situations young people encountered in their early
lives. This included sub-themes relating to relationships and experiences with family
members and within family units; the environments that shaped their physical and
emotional world; their identity and sense of belonging and the wider circles they would

form and become part of.

3.10.1. Absent and unstable families

Most young people spoke explicitly about absent parents, which ranged from temporary
and episodic periods of separation to childhoods in which parents were ‘non-existent’
(Bonham, 2006; Paton et al., 2009; Young et al., 2009; Hartwell et al., 2010; Ochoa,
2010; Bright et al., 2011; Holligan and Deuchar, 2015; Heath and Priest, 2016). Some
young people expressed anger and frustration at not having a father figure present,
particularly young males, and described feelings of ‘hurt’, betrayal and being abandoned
(Bonham, 2006; Paton et al., 2009). For others, this created uncertainty about who would
be there to ‘guide’ them (Bonham, 2006) or who would ‘play the role’ of the absent
parent and the ‘burden’ that often fell on them to grow up fast and to look after the family
(Ochoa, 2010).

For many, the absence of significant family members was intertwined with periods of

instability and frequent change. Being placed in multiple foster care placements ‘all over
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the place’ often characterised by unhappy times was a common theme for some young
people (Horstkotter et al., 2012; Holligan and Deuchar, 2015). Similarly, young people
described chaotic periods of being cared for by different family members who were often
abusive (Ochoa, 2010; Bright et al., 2011) or being returned to the care of a parent who
was ‘always gone’ (Ochoa, 2010). Nonetheless, despite the difficult situations some
young people had been exposed to, some were matter-of-fact in describing their
experiences such as, ‘all my life I've always had shit dads’ (Heath and Priest, 2016) or
describing a parent who ‘never came back’ (Bonham, 2006).

Questions about ‘why’ their parents were absent were commonly raised, for instance,
‘why did he leave’ and ‘why she couldn’t take care of me’ (Bonham, 2006; Tidefors and
Skillback, 2014). Perceptions about why parents left were often somewhat vague and
broadly speculative such as, ‘she found a boyfriend’ or ‘he’s got stuff happen’in’
(Shelton, 2004; Bonham, 2006). For others, where parents remained physically or
geographically present, young people spoke about them as being emotionally absent,
describing instances of parents ‘wanting to be there’ or not getting along (Shelton, 2004;
Holligan and Deuchar, 2015). Having little knowledge or understanding about why
parents had left filled some young people with feelings of curiosity (Bonham, 2006) or a
deep sense of longing to find parents and answers (Bonham, 2006; Young et al., 2009).
For others who had experienced the death of a parent (Bonham, 2006; Hartwell et al.,
2010; Ochoa, 2010; Tidefors and Skillback, 2014; Holligan and Deuchar, 2015) there
were fewer questions about how and why they were absent, despite their deaths occurring
through traumatic and potentially avoidable instances such as murder, suicide or
substance abuse (Ochoa, 2010; Tidefors and Skillback, 2014; Holligan and Deuchar,
2015). Perhaps for these young people, the death of a parent was accepted as a legitimate

loss and enabled them to experience some form of definitive closure.

3.10.2. Unstable and inconsistent relationships

Instability of relationships and conflict within families featured explicitly in young
people’s accounts of growing up (Bonham, 2006; Paton et al., 2009; Hartwell et al.,
2010; Bright et al., 2011; Tidefors and Skillback, 2014; Heath and Priest, 2016).
Substance misuse was a feature in some families, creating conflict through parents being
intoxicated and even in instances where young people thought it was ‘cool’ to hang out

with parents who were ‘into drink and drugs’. Young people acknowledged the difficulty
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of having and maintaining relationships with family members experiencing such
problems (Paton et al., 2009; Hartwell et al., 2010). Other young people described family
lives that were chaotic and filled with neglect (Bright et al., 2011; Holligan and Deuchar,
2015) and with little love or ‘bond’ (Ochoa, 2010; Bright et al., 2011).

3.10.3. Quiality of parenting and role-models

Poor parenting quality and role-modelling were concepts that were commonly referred to
by young people and associated with the early shaping of behaviours (Bonham, 2006;
Ochoa, 2010; Holligan and Deuchar, 2015; Heath and Priest, 2016). Some young people
spoke of parents being unaware, for instance, of their drug taking at a young age
(Holligan and Deuchar, 2015), whilst others described how parents appeared unconcerned
if they were getting into trouble or ‘getting smashed’ or how they were ‘too lazy’ to come
to the police station to bail them out (Heath and Priest, 2016). Some felt let down and
consequently described how they were less likely to then care about committing further
offences or continuing to use drugs, ‘cos no-one gave a crap’ (Heath and Priest, 2016).
Young people recognised their behaviours as repetition of their parents’ behaviours when
they were young and histories of criminal acts committed by family members,
particularly in relation to violence were often ‘normalised’ by young people (Bonham,
2006; Heath and Priest, 2016). Acts of violence between siblings were particularly
considered normal and justified because of their belief that it’s what families do’ (Heath

and Priest, 2016).

3.10.4. Abuse

Different forms of abuse were prominent in the accounts of some young people (Bonham,
2006; Young et al., 2009; Bright et al., 2011; Tidefors and Skillback, 2014). Sexual abuse
was common particularly among young males, often perpetrated by significant older
males such as fathers, step-fathers and uncles (Bonham, 2006; Young et al., 2009;
Tidefors and Skillback, 2014). Most young people spoke frankly and without detail about
being sexually abused or ‘molested’ (Bonham, 2006; Young et al., 2009; Bright et al.,
2011). Physical and emotional acts of abuse became ‘normalised’ for some for breaking
minor typical childhood rules (Bonham, 2006; Tidefors and Skillback, 2014) or as a result
of defending themselves and siblings against mistreatment from the abuser (Bonham,

2006; Young et al., 2009). The ‘normalisation’ of abuse often extended to the justification
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or to the defence of the abuser, for example, as a result of their ‘anger issues’ (Bonham,
2006) or the belief that men should use more violence than women (Tidefors and
Skillback, 2014), and not fully recognising themselves as victims. Some females
expressed feelings of anger and betrayal towards people, particularly mothers, whom they
had thought would be there to protect them against the perpetrators of abuse (Bonham,
2006; Bright et al., 2011).

3.10.5. Exposure to environmental risks

Many young people spoke about experiencing vulnerability through the people and places
they were exposed to in their childhoods and young adult lives. Predominantly, the
neighbourhoods they grew up in were often described as dangerous where they witnessed
acts of violence, including stabbings, murder and theft and instances of drug dealing and
taking were common place (Bonham, 2006; Paton et al., 2009; Hartwell et al., 2010;
Ochoa, 2010; Bright et al., 2011; Horstkotter et al., 2012; Heath and Priest, 2016). Some
young people consciously made the link between their own descent into problem
behaviours, for instance drug taking and dealing, and the influence of, or exposure to,
such communities and the people they knew (Bonham, 2006; Ochoa, 2010). Some felt
that they were not able to control their involvement in situations, particularly those that
involved violence, due to the influence and threat of gangs that controlled communities
(Bonham, 2006; Paton et al., 2009; Ochoa, 2010). Young people spoke about grappling
with the need to be a ‘rough kid’ in order to survive (Bright et al., 2011). Using and
threatening to use violence enabled young people to develop some degree of protection
from and within their environments through developing resiliency skills such as achieving
and exerting social identity and status (Horstkotter et al., 2012; Tidefors and Skillback,
2014; Heath and Priest, 2016).

Exposure to risk was also experienced through different and multiple living
environments. For example, living in refuges; multiple foster care homes and staying with
other family members left some young people feeling uncertain and fearful and that they
had little ‘choice’ over where or with whom they lived (Ochoa, 2010; Heath and Priest,
2016). This unpredictability and instability of living situations compounded young
people’s feelings of vulnerability, lack of safety and sense of belonging (Bonham, 2006).
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3.10.6. ‘Being the parent’

Fending for oneself and stepping in to raise siblings in the absence of parents or in chaotic
families was common for some young people. ‘Being the parent’ involved young people
following and applying rules that they perceived applied in an adult world and protecting
families (Bonham, 2006; Ochoa, 2010). At the same time, young people spoke about the
need to be resourceful and make money, mostly illegally, to support themselves and
families in economically deprived communities, particularly for young men when there
was a traditional pressure for men to provide (Bonham, 2006; Paton et al., 2009; Ochoa,
2010).

3.10.7. Finding alternative belonging

Young people spoke about finding alternative belonging away from chaotic and unstable
families (Bonham, 2006; Paton et al., 2009; Hartwell et al., 2010; Ochoa, 2010). For
some, joining organised or would-be gangs enabled them to escape their own chaotic and
abusive families and to fulfil unmet emotional needs such as respect, sense of identity and
belonging (Paton et al., 2009; Ochoa, 2010). Being part of an alternative ‘family’ also
offered protection and enabled young people to exert power over others, becoming the
perpetrator rather than the victim (Bonham, 2006; Ochoa, 2010). Alternative belonging
and protection was also sought in social networks outside of the immediate family, such
as extended family members and neighbours. Aunts, uncles, grandparents and neighbours
acted as ‘protective allies” who provided shelter and support when relationships with

parents or circumstances deteriorated (Bonham, 2006; Hartwell et al., 2010).

3.11. Theme Two: Acting up and acting out

The second theme related to dealing with the feelings and distress of traumatic events and
experiences in early life. This included: how feelings were expressed which often led to
unintended negative consequences and gradual descent into breaking the rules,
internalising and externalising behaviours and through developing different coping

strategies.
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3.11.1. Anger and violence

Demonstrating anger and aggression regularly featured in young people’s accounts
(Shelton, 2004; Bonham, 2006; Young et al., 2009; Holligan and Deuchar, 2015; Heath
and Priest, 2016). Making sense of and understanding why they expressed anger,
particularly violence, was somewhat limited for most young people. Although young
people spoke about being able to recognise their feelings of anger ‘building up’, some felt
that they didn’t know the cause of the anger or were not able to control their feelings
(Shelton, 2004; Bonham, 2006). Other young people spoke about having a ‘short fuse’
(Shelton, 2004) or being an ‘angry person’ (Heath and Priest, 2016), describing their
reactions to situations as ‘personal troubles’ rather than being able to recognise that
expressions of anger and aggression might be symptomatic of experiencing and dealing
with internal distress. Further, young people were often not able to describe any particular
triggers for their aggression other than, for instance, what they considered to be normal
reactions or behaviour (Shelton, 2004; Bonham, 2006). Nonetheless, acts of anger and
aggression often resulted in significant harm to themselves or serious violence against
others that sometimes included the use of weapons (Bonham, 2006; Holligan and
Deuchar, 2015; Heath and Priest, 2016).

3.11.2. Negative attitudes towards and defiance against authority

A recurrent aspect of young people’s accounts related to difficulties with authority
(Shelton, 2004; Bonham, 2006; Paton et al., 2009; Ochoa, 2010; Heath and Priest, 2016).
Experiences involving authoritative figures, for instance teachers and probation officers,
who were involved in making decisions about, and choices for them, were more often
than not, confrontational and resulted in breaking the rules (Shelton, 2004; Bonham,
2006; Paton et al., 2009; Ochoa, 2010; Heath and Priest, 2016). For some young people
experiencing continual oppressive authority early in their lives at home (e.g. by parents)
led them to act out their frustration at school particularly with teachers (Paton et al., 2009;
Heath and Priest, 2016)

3.11.3. Rule breaking

Most young people who reported refusing to comply with adult requests or rules spoke

clearly and knowledgably about the impact of the transition to secondary high school had

59



on their behaviour (Shelton, 2004; Paton et al., 2009; Ochoa, 2010; Heath and Priest,
2016). Young people spoke about ‘mixing with the wrong crowd’ and how ‘life started to
get a little harder’ (Paton et al., 2009), particularly for those who had attended multiple
schools (Ochoa, 2010; Heath and Priest, 2016). Passive aggressive strategies such as
‘doing silly things’ (Paton et al., 2009) and ‘not listenin’ in class’ (Ochoa, 2010) were
often described as ways of getting ‘attention’. Truanting from school (Bonham, 2006;
Ochoa, 2010) became a more formalised way of breaking or disobeying rules, resulting in
young people experiencing multiple suspensions or permanent exclusions (Shelton, 2004;
Bonham, 2006; Paton et al., 2009; Heath and Priest, 2016). Missing periods of education
through being suspended or excluded from school resulted in mixed attitudes towards,
and participation in, education. Some downplayed the importance and significance of
being in education (Ochoa, 2010) and for others, there was a deep sense of

disappointment that through exclusion they were ‘missin’ my life’ (Shelton, 2004).

Disregard for rules and defiance against authority in educational settings for some young
people, represented a gradual descent into delinquent behaviours. Particularly for young
people who had been excluded from school, the lack of structure to ‘keep them off the
streets’ (Shelton, 2004) left them with little to do other than ‘hang out’ and get into
trouble (Ochoa, 2010). Eventually, a pattern of getting into trouble led to young people
becoming increasingly and more formally involved with the police (Bonham, 2006; Paton
et al., 2009; Ochoa, 2010).

3.11.4. Using substances

Young people described using drugs and alcohol as strategies to emotionally disengage
with experiences and situations (Bonham, 2006; Douglas and Plugge, 2008; Hartwell et
al., 2010; Ochoa, 2010; Horstkotter et al., 2012; Holligan and Deuchar, 2015). Using
substances enabled young people to temporarily and emotionally escape their problems,
generating feelings of ‘calm’and ‘happiness’ (Bonham, 2006) and for others, using drugs
enabled them to feel ‘normal’ (Holligan and Deuchar, 2015) or at times ‘invincible’
(Hartwell et al., 2010). For these young people, using substances allowed them to take
control of their situation, if only for short periods of time. Whilst young people spoke
about how using substances could be protective to their well-being, they also
acknowledged the maladaptive nature of this coping strategy (Hartwell et al., 2010;
Horstkotter et al., 2012; Holligan and Deuchar, 2015). Reflecting on their lives before
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using substances, some young people recognised that their use of drugs and alcohol was a
contributing factor in their motivation to commit crimes, particularly when intoxicated
(Hartwell et al., 2010; Horstkotter et al., 2012; Holligan and Deuchar, 2015; Heath and
Priest, 2016). Young people spoke about being ‘drunk every time’ when they were
arrested (Hartwell et al., 2010), ‘too drunk to know’ (Bonham, 2006) or how their
escalation into substance abuse ‘changed the way’ they behaved (Holligan and Deuchar,
2015).

Several young people expressed taking ownership for the choices they made, for instance,
not taking the ‘right path’ (Holligan and Deuchar, 2015), how they ‘knew the game, but
still did what I did’ (Ochoa, 2010). Simultaneously, some young people spoke about
wanting to reclaim their identity previous to using substances, remembering themselves
as ‘good kids’ who stayed out of trouble and did well at school (Bonham, 2006), and who
just went bad’ (Ochoa, 2010). For some, involvement in juvenile justice offered some
young people a sense of hope and the chance of a ‘fresh start’ (Bonham, 2006) or a
chance to develop an identity devoid of addiction (Douglas and Plugge, 2008).

3.11.5. Self-harm

For some young women in particular, self-harm as a behavioural coping strategy was
evident in their accounts of dealing with distress (Douglas and Plugge, 2008; Paton et al.,
2009; Heath and Priest, 2016). Young women spoke about harming themselves in
response to stressful experiences and as a mechanism to ‘forget about everything’ (Paton
et al., 2009). Despite the damaging nature of self-harm, some young women described the
temporary respite and relief they had experienced from episodic periods of self-harming
‘when it was all done’ and ‘gone’ (Paton et al., 2009; Heath and Priest, 2016). For some,
self-harm practices appeared to have become normalised. For instance, describing how
they ‘didn 't hide it’ and weren’t ashamed of it (Heath and Priest, 2016). For others, the
urge to self-harm existed with them ‘most of the time’ and would be the coping

mechanism that they would default to in times of stress (Douglas and Plugge, 2008).

3.12. Theme Three: Making sense of mental health

A third key theme represented in young people’s accounts related to the ways in which
they understood and made sense of what mental health and well-being means to them and
for others. This included either recognising or rejecting mental health issues, the kinds of
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language they used to describe their experiences, and how they believed others perceived

them.

3.12.1. Limited understanding of mental health

Young people’s understanding of their own mental health was limited and they appeared
to lack knowledge about the nature and complexity of the difficulties they experienced
(Bonham, 2006; Horstkotter et al., 2012; Watson et al., 2015). Some struggled to
distinguish their experiences in relation to their broader mental health, focussing on the
specific instances or circumstances of their distress. For example, ‘when I'm trying to kill
myself’ (Watson et al., 2015) or when being detained and receiving mental health care,
‘crying all the time cause I don’t want to be here’ (Bonham, 2006). By situating their
experiences within specific contexts or periods of time, young people demonstrated
limited understanding or knowledge about the underlying reasons that may have
contributed to their distress and difficulties. Others spoke about receiving a mental health
diagnosis, ‘but what I had I do not exactly know’ and recalled only that they could not

‘feel emotions or express them or something like that’ (Horstkotter et al., 2012).

For some young people, mental health was articulated through feelings of, or beliefs
about, early experiences of ‘being different’ (Bonham, 2006; Young et al., 2009; Heath
and Priest, 2016). Being the ‘odd one out’ and always knowing that ‘I’ve been a really
depressed person’ were some of the accounts young people gave to describe their current
mental health difficulties, appearing to justify their difficulties as personal troubles rather
than as a consequence of the challenges they had faced. Many used self-descriptions
and/or descriptions and diagnostic terminology they had heard or been given, as the
explanation for the mental health difficulties they experienced, for example, because they
had always been an ‘angry person’ (Heath and Priest, 2016), that their ‘emotions are
really big’ (Bonham, 2006) or being diagnosed with attachment disorder ‘since I was a
baby’ (Heath and Priest, 2016).

3.12.2. Describing Mental Health problems

The ways in which young people understood mental health problems was also reflected in
the language they used to describe them (Horstkotter et al., 2012; Watson et al., 2015;
Heath and Priest, 2016). Young people used words such as ‘crazy’, ‘retarded’ and

‘psycho’ to describe what they understood mental health problems to be (Watson et al.,
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2015) and expressed negative attitudes towards people experiencing such problems. For
instance, ‘there is something wrong with them’ or ‘they are dumb’ (Watson et al., 2015).
Others described mental health difficulties as ‘something which is less good’ (Horstkotter
et al., 2012) and that people experiencing mental health difficulties ‘are not the people
they want to hang around with’ (Watson et al., 2015). Young people’s negative language
around mental health may, in part, be limited by the ways in which the media portrays
people with mental health problems (Watson et al., 2015) or the language others used to
describe them (Heath and Priest, 2016).

3.12.3. Rejecting mental illness

Within young people’s accounts of their understanding of mental health issues, the idea of
rejecting mental health featured strongly (Shelton, 2004; Horstkotter et al., 2012; Watson
et al., 2015; Heath and Priest, 2016). Young people appeared to distance themselves from
the phenomenon either through re-interpreting mental health problems to exclude
themselves or by moderating their experiences. For example, re-interpreting mental health
as an ‘older’ problem that adults experience (Shelton, 2004) or downgrading the
importance or significance of their difficulties (Watson et al., 2015) (Heath and Priest,
2016). Other young people denied they were experiencing any difficulties, expressing
disbelief that they had been diagnosed with, for instance, depression or that they had a
‘mental problem’ and claimed that the help they had been receiving was not in relation to
experiencing mental health problems but ‘zo help our family I guess’ (Watson et al.,
2015).

3.12.4. Stigma and labelling

For some young people, the reactions and perceptions of other people towards them were
important and their accounts suggest they may have been afraid to disclose their
difficulties through fear of being misjudged or stigmatised by those close to them
(Shelton, 2004; Horstkotter et al., 2012; Watson et al., 2015). Feeling exposed and
vulnerable and learning to manage and conceal their experiences to protect themselves
were evident in young peoples’ accounts. For instance, rejecting mental health on the
basis that they did not want their family to know they were a ‘screw-up’ (Watson et al.,
2015) or rejecting the help of medication because they feared how they would be
perceived by their friends (Shelton, 2004) or strangers (Horstkotter et al., 2012).
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3.13. Theme Four: Reconciling experiences

A fourth key theme to emerge from young peoples’ accounts related to the ways in which
they were able to make sense of, and attempt to reconcile, their experiences. This
included different ways in which they acknowledged their experiences; their feelings
about and the value they placed on help they had received, and the types of support they

felt were beneficial to them.

3.13.1. Rationalising and dealing with experiences

Dealing with or accepting experiences (including traumatic ones) was difficult for some
young people and involved different ways of framing and expressing their feelings. Some
young people appeared to instinctively ‘normalise’ their experiences through their beliefs
that such challenges were an inevitable part of life over which they had little control
(Paton et al., 2009; Heath and Priest, 2016), for instance, describing feelings such as ‘it’s
Jjust the way it is’ or it’s how the ‘cookie crumbles’ (Heath and Priest, 2016). Similarly,
traumatic experiences often became normalised in the context of the environments young
people were exposed to, describing how they ‘wouldn’t care’ about witnessing potentially
distressing experiences (Paton et al., 2009). Others spoke about their apparent
indifference to the challenges they had faced (Young et al., 2009; Heath and Priest,
2016). Some described their experiences as something that didn’t ‘bother’ them and was
something they could ‘ger over’ (Heath and Priest, 2016), whilst others felt that the
impact of experiences was an individualised response that might affect some people but
not others (Young et al., 2009).

Whether or not young people’s accounts were attempts to rationalise their experiences
and outwardly cope with traumatic experiences, is somewhat unclear. However, other
young people appeared more cognisant about the impact of traumatic experiences and the
ways in which they emotionally perceived them (Paton et al., 2009; Watson et al., 2015).
For example, some spoke about how specific triggers would evoke emotional distress
through ‘flashbacks’ of a particularly violent experience (Paton et al., 2009). Others
described not being able to remember unpleasant memories as they had been ‘wiped-out’
(Paton et al., 2009) or by ‘keeping it inside’ and ‘just ignoring the facts’ (Watson et al.,
2015).
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3.13.2. Psychological therapies

Young people reported mixed feelings about their experiences, and the value of,
psychological support and intervention (Shelton, 2004; Bonham, 2006; Douglas and
Plugge, 2008; Paton et al., 2009; Hartwell et al., 2010; Ochoa, 2010; Horstkotter et al.,
2012; Tidefors and Skillback, 2014; Munford, 2015; Watson et al., 2015). Some young
people welcomed the opportunity to receive help from mental health professionals as they
felt it was something that they ‘needed’ to help them deal with their experiences
(Bonham, 2006; Douglas and Plugge, 2008; Horstkotter et al., 2012) and could talk about
their ‘deepest secrets’ (Bonham, 2006). Despite feeling that it was challenging to talk
about their feelings and experiences, some young people found the opportunity to talk
through their problems a positive experience (Bonham, 2006; Douglas and Plugge, 2008;
Hartwell et al., 2010). ‘Feeling better’ and being able to ‘let out feelings’ and ‘get it off
your chest’ were among some of the positive emotional benefits young people described
(Bonham, 2006; Douglas and Plugge, 2008; Hartwell et al., 2010). Other young people
described how attending group therapy also provided a different outlet for their
aggression and anger (Bonham, 2006; Hartwell et al., 2010), and a space to ‘feel like not

hurting anything or hitting anything’ (Bonham, 2006).

However, some young people were much more ambivalent in their views about receiving
help, describing how they felt that they needed it and that it was helpful, but at the same
time it interfered practically with their lives (Shelton, 2004; Watson et al., 2015).
Feelings of ambivalence and reluctance to engage in professional help were much
stronger for others. Some young people viewed professionals with suspicion and distrust,
using terms such as ‘them’ or ‘those people’ (Hartwell et al., 2010; Munford, 2015), and
were fearful that there would be consequences of sharing their ‘personal life’ (Douglas
and Plugge, 2008; Hartwell et al., 2010; Munford, 2015). Some young people were
selective in the information they shared (Douglas and Plugge, 2008) in order to minimise
these perceived consequences and protect themselves and others, or to respect their
friends, ‘you don’t talk about them’ (Bonham, 2006). Some reported using deliberate
strategies such as behaving in socially desirable ways with mental health professionals to
influence the situation or their personal circumstances, for example, to safeguard social

benefits, such as being able to return home earlier, or to see their friends (Ochoa, 2010;
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Horstkotter et al., 2012) (Shelton, 2004) or to shorten their treatment (Horstkotter et al.,
2012).

Another recurrent theme in some young peoples’ accounts was the majority view of a
negative attitude towards the prescription and taking of medications (Shelton, 2004;
Horstkotter et al., 2012; Watson et al., 2015). Several young people described feeling
how they were not consulted about taking medication or given information about the
effects, rather ‘they think they can just do stuff to ya. It’s like you re stupid or something’
(Shelton, 2004). Others actively sought to avoid taking medications as they believed they
were ‘bad’ or ‘junk’ (Shelton, 2004; Horstkotter et al., 2012) and would turn them into
‘robots’ or ‘junkies’ (Horstkotter et al., 2012). Other young people were more positive in
the views towards medication, describing how they would ‘dare to give it a try’ and felt

by taking it, was ‘helping me out’ (Watson et al., 2015).

3.13.3. Formal systems

Young people considered and reflected upon their experiences of secure youth justice
services (Young et al., 2009; Hartwell et al., 2010; Bright et al., 2011; Munford, 2015;
Heath and Priest, 2016). Recalling their initial placement in secure units, young people
spoke about being fearful and scared about being exposed to ‘a totally different way of
living’ (Bright et al., 2011). The structure within secure environments was perceived by
some to be challenging and restrictive in the sense that it was difficult to ‘skive’ or run
about everywhere’ (Young et al., 2009). For others, structure was viewed as beneficial in
terms of receiving individualised help and attention (Young et al., 2009; Bright et al.,
2011). Being placed in secure facilities also provided an opportunity for some young
people to reflect on their past and evaluate their future (Young et al., 2009; Munford,
2015). Other young people reflected on their time in detention as protective spaces that
enabled them a ‘chance to, like, grow up a little bit more’ (Bright et al., 2011) and to

prevent them from getting into ‘some bigger trouble’ (Young et al., 2009).

For young people involved with youth justice and related services, interaction and
relationships with service staff were key to whether or not young people felt they
benefited from systems of care (Hartwell et al., 2010; Bright et al., 2011; Munford, 2015;
Heath and Priest, 2016). In order to develop good relationships, young people held a
number of expectations about staff including, not being ‘zoo nice’, being able to ‘relate’

to different people and having the ability to communicate with ‘less yelling’ (Hartwell et
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al., 2010). Young people also felt that staff needed to provide ‘euidance’ and ‘take time’
to develop bonds and trust (Bright et al., 2011). Within young people’s accounts, a
number of these expectations appeared to be met. Some young people spoke positively
about the way in which staff had provided support and cared for them, describing them
‘like she was a mother’ or someone who they could relate to as they ‘went through the
same thing’ (Bright et al., 2011). Others felt that staff had shown them ‘respect’
(Munford, 2015) and had not ‘judged’ them (Heath and Priest, 2016), or had made them
feel comfortable (Munford, 2015).

However, young people also described negative relationships with staff whom they
considered ‘patronising’ or insincere (Heath and Priest, 2016). One young man felt angry
that staff thought they knew him because ‘they 've met you and cos they 've got a brief
description on a piece of paper’ (Heath and Priest, 2016). Commonly, some young people
held the belief that they had not been ‘listened to’ (Bright et al., 2011; Munford, 2015;
Heath and Priest, 2016) particularly in relation to decisions that were made about or for
them and felt anger and frustration that their views and feelings had not been heard.
Young people spoke about not being given ‘options’, for instance, about where they lived,
despite repeated attempts to voice their opinions (Bright et al., 2011; Munford, 2015;
Heath and Priest, 2016). In order for their voices to be heard, some young people
described behaving negatively or ‘acting up’ as a way to get attention (Munford, 2015).

3.13.4. Informal supports

Young people also sought support from more informal sources (Bonham, 2006; Hartwell
et al., 2010; Ochoa, 2010; Bright et al., 2011; Munford, 2015; Watson et al., 2015; Heath
and Priest, 2016). Typically, family and friends provided guidance and encouragement
outside of care systems (Hartwell et al., 2010; Munford, 2015; Watson et al., 2015). Even
when young people perceived that family members were ‘on their back’, they understood
that it was because ‘they care’ (Watson et al., 2015). Having ‘mates’ they could trust or
who would look out for them (Hartwell et al., 2010; Ochoa, 2010; Heath and Priest,
2016) or the ‘unbreakable bonds’ they made with friends in prison (Bright et al., 2011)
were also important sources of support. In contrast, some young people also spoke about
the fragility of their relationships with family and friends and how they felt unsupported
(Bonham, 2006; Heath and Priest, 2016). Some spoke about how family members
distanced themselves from young people through limiting communication (Bonham,
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2006; Heath and Priest, 2016) or choosing not to visit and spend time with them

(Bonham, 2006). For others, support and encouragement were found in relationships with
other significant adults such as employers and foster carers who had been ‘inspiring’ and
supportive in their journey or taught them things that ‘nobody else did’ (Munford, 2015).

3.14. Theme five: Turning lives around

The fifth and final theme to emerge from young people’s accounts relates to the ways in
which they were able to reflect on their past experiences and re-evaluate their futures.
This included what they had learned from their experiences; recognising the impact of

their actions and their reasons for change.

3.14.1. Knowing and learning

Over time and with support, such as periods in secure facilities or professional
intervention, some young people were able to thoughtfully reflect on their past actions
and experiences (Bonham, 2006; Douglas and Plugge, 2008; Young et al., 2009; Hartwell
et al., 2010; Ochoa, 2010; Bright et al., 2011; Holligan and Deuchar, 2015; Munford,
2015; Heath and Priest, 2016). Young people’s accounts were juxtaposed with beliefs that
their actions and behaviours were due, in part, to circumstances that were beyond their
control (Bonham, 2006; Douglas and Plugge, 2008; Hartwell et al., 2010; Bright et al.,
2011; Holligan and Deuchar, 2015; Munford, 2015) and partly due to personal choice.
For example, some young people described how substance use had been influential in
their delinquent behaviours (Bonham, 2006; Douglas and Plugge, 2008; Young et al.,
2009; Bright et al., 2011; Holligan and Deuchar, 2015) and others spoke about other
external factors influencing their behaviours, such as friends and environments (Holligan
and Deuchar, 2015) and feeling powerless to take control. Other young people reflected
on their behaviours in terms of the personal choices they made (Bonham, 2006; Ochoa,
2010; Horstkotter et al., 2012; Heath and Priest, 2016), describing knowing that their

actions were wrong but choosing to do them anyway (Bonham, 2006).

Whether or not young people reflected on their experiences and actions in terms of
external influences or individual choices, they acknowledged that they needed to do
things differently. For some, learning and changing was part of a natural process of
growing up and growing ‘out of it’ (Ochoa, 2010; Heath and Priest, 2016), whilst for
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others the possibility or threat of more serious consequences were the motivation for
change (Bonham, 2006; Douglas and Plugge, 2008; Ochoa, 2010). Being able to
implement change involved practical strategies, for instance, not using substances
(Bonham, 2006; Hartwell et al., 2010; Bright et al., 2011); avoiding or not returning to
the same neighbourhoods and friends (Bonham, 2006; Young et al., 2009; Hartwell et al.,
2010) or gaining an education (Heath and Priest, 2016) or employment (Hartwell et al.,
2010). For others, the ability to solve problems differently involved developing emotional
skills such as being able to talk about problems (Bonham, 2006) and dealing with
aggression (Hartwell et al., 2010; Heath and Priest, 2016). Particularly for some young
women, changing the way in which they engaged in personal relationships with men was

important to their development and self-esteem (Bright et al., 2011).

3.14.2. Empathy and remorse

As part of the learning process, some people were able to express feelings of empathy and
remorse (Bonham, 2006; Young et al., 2009; Tidefors and Skillback, 2014), describing
how they had been able to reflect on how their actions had affected others through
‘putting myself'in their shoes’ and understanding that their actions could be emotionally
hurtful for people (Bonham, 2006). Although at times lacking accountability for their
actions (Bonham, 2006; Young et al., 2009; Tidefors and Skillback, 2014), some young
people spoke about their regret and how they wished they could ‘turn back time’ (Young

et al., 2009) and make amends through being honest and to ‘pay it back’ (Bonham, 2006).

3.14.3. Being better for others

Young people spoke about their reasons for ‘change’ and wanting to be better for others
(Bonham, 2006; Young et al., 2009; Bright et al., 2011; Heath and Priest, 2016). For
some, being able to show their love for their families and make amends were important to
their sense of belonging and being accepted by their families (Bonham, 2006) or wanting
to ‘thank’ their families for ‘sticking by’ them (Young et al., 2009). For some young
people, being accepted also meant making changes to show their families ‘what I'm
capable of” (Bonham, 2006) or to ‘prove them wrong’ (Heath and Priest, 2016). For
others, giving purpose to their experiences was important (Bonham, 2006; Young et al.,
2009; Bright et al., 2011). Young people were aware that their negative experiences could

be turned into positive life lessons for others. For example, being a ‘better role model’ to
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their siblings and making them ‘proud’ (Bonham, 2006) or taking responsibility for
‘breaking the chain’ and giving their own children a better life (Bright et al., 2011).

3.14.4. Being better for themselves

Alongside wanting to be better for others, a key aspect within young people’s accounts
relates to how they see their own futures and being better for themselves (Shelton, 2004;
Bright et al., 2011; Tidefors and Skillback, 2014; Watson et al., 2015; Heath and Priest,
2016). For young people, two different outlooks emerged. One was characterised by hope
for different futures (Shelton, 2004; Bright et al., 2011; Tidefors and Skillback, 2014;
Heath and Priest, 2016) and the other, by feelings of hopelessness (Shelton, 2004; Ochoa,
2010; Watson et al., 2015) Although not the prevailing outlook for most, some young
people were candid in their thoughts about how they felt it would be difficult if not
impossible to move on, and that their futures would be forever tainted and overshadowed
by their past (Shelton, 2004; Ochoa, 2010; Watson et al., 2015). For others, thoughts
about their futures were more hopeful. Going back to school and gaining an education
was a key factor in shaping positive futures (Shelton, 2004; Bright et al., 2011; Heath and
Priest, 2016). ‘Doing better’ for some meant being allowed to ‘dream’ and raise their own
expectations, (Shelton, 2004) (Tidefors and Skillback, 2014), or having their own
children and being good mothers (Bright et al., 2011; Tidefors and Skillback, 2014).

3.15. Discussion

The overarching aim of this review was to undertake a qualitative systematic review to
explore how young people who offend describe and understand their own mental health
and needs. Through a meta-ethnographic synthesis of fourteen studies, a ‘line of
argument’ is developed through five core themes and additional sub-themes which are
linked to young people’s personal chronological experiences identified within and across
the studies. Although not all the themes and related concepts are evident in all individual
studies, through the process of translating studies across each other and exploring the
relationships between metaphors, concepts and phrases, an overarching perspective on a
possible set of relationships between a range of experiences, mental health and offending
behaviour is formulated. This new layer of analysis potentially provides a progressive
‘storyline’ of young offenders’ experiences of early life events, the ways in which they
manage these events and make sense of their mental health, and the ways in which they
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may be able to reconcile experiences and envisage their futures. The following discussion
seeks to further consider aspects of this analysis in relation to the original aims of the
review and the broader literature and how these findings inform my research plan for this
thesis.

Exploring the ways in which young people talk about and describe their lived experiences
may provide valuable insights to assist the understanding the meanings young people
attach to, and the ways in which they manage, those experiences. In this set of studies
young people talked about their upbringing in environments characterised by instability
and inconsistency in families, parents’ own histories of offending and difficulties and
gaps in education. These findings are consistent with previous literature relating to youth
offending discussed in Chapter Two (Section 2.4). Young people also spoke about early
traumatic experiences, such as abuse and vulnerability in their environments. As
described in Chapter Two (Section 2.5) young people who offend have been shown to
experience a disproportionate amount of traumatic experiences compared to non-
offenders. However, the recent report produced by Beyond Youth Custody suggests that
the research literature relating to trauma and young people who offend has been slow to
emerge in comparison to the wider field of mental health due in part to the difficulties in
defining, recognising and diagnosing trauma (Liddle, 2016). In this review, young
people’s common response to experiencing difficult and often traumatic events was to try
to ‘normalise’ or downgrade the significance of the experience, for instance, ‘it’s just the
way the cookie crumbles’. Literature on female survivors of childhood sexual abuse
suggests that children and young people develop coping strategies such as denial or
minimising abuse that then act as ‘protective defences’ to enable them to manage their
experiences (van Loon et al., 2004). One possible explanation for young people’s
responses is that minimising the effects of traumatic experiences may enable young
people to overcome, or become more resilient to, their situations. Resilience is broadly
defined as ‘a capacity to do well despite adverse experience’ (Murray, 2010, p.117) and
early theories of childhood resilience emphasise that resilient children are those who are
able to respond to difficult situations in order to achieve positive outcomes through
internal personal characteristics and external factors relating to families and their social
environments (Rutter, 1987; Masten and Coatsworth, 1998). In studies included in this
review, some young people appeared to show resilience in the absence of families or

during periods of family instability through finding emotional protection and a sense of
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identity from other sources such as other family members and neighbours. Nonetheless,
young people also spoke about responding to events and experiences in less positive
ways, for example, joining gangs or using violence to exert social identity and physically
protect themselves. Another aspect of resilience is the capacity to draw on positive
resources. Within the youth justice literature it is increasingly recognised that the
resources available to young offenders ‘may not be conventionally pro-social’ and that for
some young people using the ‘best that is available to them may be the healthiest option’
(Robinson, 2015, p.20). In his extensive work with vulnerable youth and re-thinking the
notion of resilience for this group, Ungar describes this as ‘hidden resilience’ (Ungatr,
2003). Robinson suggests that in instances when young people have access to ‘limited
choices’, hidden resilience enables them to feel empowered through engaging in
conventionally undesirable (e.g. criminal) behaviours (Robinson, 2015). Ungar (2003)
observes that:
‘In studies that document the rich narratives of high-risk youth and their
depictions of their capacity to survive and thrive, even violent teens argue that
they should be seen as healthy both in spite of, and as a consequence of, the risks
they face. Strangely, these youth talk about their problems as pathways to

resilience embedded in unconventional, marginal and too frequently, destructive
behaviour’ (Ungar, 2003, p.3).

Consistent with this view, some young people in this review described explicitly
engaging in ‘destructive behaviours’, namely substance abuse and self-harm, as coping
strategies that they felt enabled them to gain emotional control over their experiences, or
a brief period of respite and/or an opportunity to ‘feel normal’. However, young people
were also acutely aware of the detrimental effect of using substances, describing how they

believed that the cause of their offending was largely attributable to their substance use.

A common finding across the studies was the apparent difficulty young people had
understanding some of the multiple factors that might be relevant to, and affecting, their
mental health and perhaps also their offending behaviours. There appeared to be a general
lack of awareness that such behaviours could be symptomatic of their experience of
distress rather than just how they are and /or even that these complex interacting factors

might be of relevance when considering their offending behaviour.

One aspect that young people highlighted was the role substance misuse played in their
offending behaviour. This is in keeping with recent findings from UK research exploring

young male offenders’ use of alcohol and drugs. In a UK study of 293 young males and
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females aged 14-18 years in contact with eleven YOTSs, over half of the young people
self-reported that alcohol or drugs (such as cannabis) had led to their offending
(Hammersley et al., 2003). In another study of young male offenders in a Scottish Young
Offenders Institute, McKinlay and colleagues report that 43% of young males self-

reported drinking alcohol before committing a crime (McKinlay, 2009).

To aid an understanding of how young people experience adverse events, it is important
to understand and recognise young people’s beliefs and perceptions about the impact of
these experiences on their mental health and emotional well-being. Young people
consistently spoke about and referred to the notion of mental (ill) health negatively and in
disparaging ways. They considered experiencing mental health difficulties as a ‘bad
thing’. These accounts are also consistent with previous research studies that have
examined the way in which young people describe and view mental health and the ways
in which mental health is portrayed to them (Wilson et al., 2000; Rose et al., 2007). In
one UK study collecting data to inform the development of an intervention aimed at
reducing mental health stigma amongst secondary school students, four hundred 14 year
old school students in five secondary school were asked why they might avoid seeking
treatment for mental health difficulties. Researchers asked students to describe in their
own words ‘someone who experiences mental health problems’. Analysis of 250 words
provided by students revealed that nearly half of the words (116/250 words) were
categorised as ‘popular derogatory terms’ such as ‘nuts’, ‘psycho’ or ‘crazy’ (Rose et al.,
2007). The use of similar terms was also widely observed in a research study
investigating references to mental health in popular children’s television programmes
(Wilson et al., 2000). In a sample of 128 children’s programme episodes shown on New
Zealand television covering more than fifty hours in one week, almost half (46%) of the
episodes analysed contained negative references such as ‘twisted’, ‘wacko’ or ‘looney’ to

describe mental illness (Wilson et al., 2000).

Although not the only source of information available to young people, forms of media
are reportedly influential on young people’s ‘self-socialisation’ (Arnett, 1995) and can
play an important role in shaping stigma and contributing to negative attitudes towards
mental health (Sieff, 2003; Klin and Lemish, 2008). Some young people in this review
spoke about the stigmatising nature of mental health, both in terms of their own and
others’ perceptions, and the need to distance themselves from being viewed as a young

person with a ‘mental problem’ or ‘a screw-up’. Young males in particular spoke about
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concealing their difficulties through fear of being misjudged or stigmatised. Fear of being
stigmatised and misconceptions about what mental health is has important implications
for young offenders seeking help. Consistent with previous research, young people who
offend resist seeking help from, or engaging with, mental health services due to feelings
of shame and fears of being labelled (Shelton, 2004; Naylor et al., 2008). Particularly for
young incarcerated males aged 18-21 years old, the perceived ‘masculine ethos’ amongst
peers in secure environments (e.g. young offenders institutes) presented a barrier to young
men sharing their experiences of mental health with others (Woodall, 2007). Theoretical
perspectives of ‘labelling’ in relation to youth crime and the potential impacts of labelling

on young people are discussed further in Chapter Seven (Section 7.3).

The restricted use of language seen in young people who offend and the limited number
of ways in which they are able to communicate their experiences is demonstrated
throughout this review. This is particularly relevant and important to developing a better
understanding of the vulnerability of young people who offend. As discussed in Chapter
Two (Section 2.5) there is now emerging evidence that a proportion of young people who
offend have significant speech, language and communication difficulties alongside other
learning and educational needs (Bryan et al., 2007; Department of Health, 2009a). It is
also becoming increasingly acknowledged that such problems may have a potential role
in both problems of emotional understanding, emotional regulation and downstream
behaviour problems (Ryan and Redding, 2004; Ripley and Yuill, 2005; Snow and Powell,
2011). Young people in this review spoke about having a ‘short fuse’ and reacting to
situations through anger and aggression rather than being able to express their feelings.
This synthesised data is consistent with the research literature on marginalised youth. In
studies of high-risk young males and boys excluded from school who have poor language
ability and skills, externalising behaviours such as aggression and disruption are
commonly observed strategies used to express emotional symptoms such as depression
and low self-esteem (Ryan and Redding, 2004; Ripley and Yuill, 2005; Hopkins et al.,
2016). Further, difficulties with language and communication can also aggravate
interactions between young people and authority figures described in Chapter Two
(Section 2.5). Young people spoke about challenging authority in consistently negative
and defiant ways, and their frustration at being ‘shouted at’ or not being ‘listened to’. Yet
despite this body of evidence, shifts in policy and approaches to managing young people

in youth justice do not appear to have taken account of these findings. For example,
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although the youth justice board (YJB) have provided guidance to YOTs on how staff
should assess speech, learning and communication problems in young people who offend,
Bryan et al. argue that training for youth justice staff who undertake these assessments is
inadequate and that staff are not supported by relevant professionals such as speech and
language therapists (Bryan et al., 2015). The ways in which these deficits in language and
communications skills often go undetected and remain hidden in justice settings are

discussed further in Chapter Seven (Section 7.3).

3.16. Strengths and limitations

There are a number of strengths and limitations to this review. This is a comprehensive
review that meets the criteria for a systematic review and a robust process was undertaken
to identify studies eligible for inclusion. Although only 14 studies were available for
analysis, considerable effort was made to obtain the unpublished studies identified in the
search. This included contacting authors directly where contact information was
available. Despite these efforts the full-text for eight articles was unavailable. The
exclusion of these articles might have potentially introduced ‘publication bias’ whereby
studies might not be published where they do not show clear or marked findings
(Petticrew et al., 2008). However, in this review qualitative findings from two
unpublished theses were included. Although the inclusion of unpublished studies can
itself introduce bias in terms of possible lower methodological quality, these studies have
been evaluated using an expert peer review process and so were included as part of the

systematic review process.

A potential limitation but also a strength of the synthesis, was the diverse range of
included studies in terms of the foci of the studies, age and ethnicity of study participants,
and different contexts and timeframes. For example, contextually, justice systems are
inherently different in countries such as the USA, UK and New Zealand. This poses
challenges in terms of the breadth of focus of included studies or the potential impact of
contextual factors on individual experiences specifically relating to England and Wales in
this thesis. However, the diversity of studies allowed me to explore a range of
perspectives across a broad spectrum of young peoples’ experiences of complex issues
and in a range of contexts. This adds strength within the synthesis since despite variations
in settings and focus, common experiences emerged within and across the themes. For

example, in a recently published review of the international literature relating to the
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experiences of trauma in young people who offend, although overall higher rates of
exposure to violence are reported in US studies compared to the UK, findings from UK
studies presented in Chapter Two suggest that 25-40% of young people who offend self-
report experiencing violence in the home (Stuart and Baines, 2004) and 28% self-report
witnessing domestic violence (Jacobson et al., 2010). Further, studies reporting language
and communication difficulties in the UK and Australia also discussed in Chapter Two
report similar high rates of language and communication difficulties in young people who
offend (Bryan et al., 2007; Snow and Powell, 2011).

Thirdly, a commonly observed limitation of meta-ethnography is the reliance on pre-
selected quotes chosen by the original study authors to represent participants’ experiences
and the authors own interpretation of these (Atkins et al., 2008). However, themes largely
emerged from young peoples’ accounts in each study and where possible, | presented the

synthesis through direct examples of the participant’s words.

Finally, although qualitative analysis is inherently data driven, it can also be informed by
previous research and theory. When these two approaches are combined, they can add
strength to the synthesis of findings. In this review, the synthesis of findings is both
driven by young people’s voices and informed by the authors’ interpretations, to enable
the development of novel interpretations that go beyond individual studies or which are

‘more than the sum of all parts’ (Thorne et al., 2004).

3.17. Chapter Summary

The findings from this review contribute to the literature on the mental health and
experiences of young people who offend in a number of ways. The ‘progressive
‘storyline’ that is presented aligns existing concepts with new understanding of the lived
experiences of young people who offend and the mental health difficulties they face. The
synthesis of data across studies demonstrates young people’s lack of ability to understand
both their own mental health problems and those of other people. At the same time, the
synthesis reveals that some young people have the ability to reflect on experiences and
show an understanding of the consequences, and in some cases, their ability to develop
ways of adapting to and coping with their adverse circumstances. The data also highlight
some of the positive experiences of professional support, and what made it ‘“work’ for the
individuals (often down to how professionals spoke to them and or approached

problems), whilst also indicating their knowledge of what does not work and how that

76



could be avoided. The review findings address the first research objective in this thesis
(outlined in Chapter One, Section 1.3): to undertake a qualitative systematic review and
meta-ethnography to explore how young people presenting to youth justice services
describe and understand their own mental health and needs.

Further, these complex and at times apparently contradictory findings are useful and have
informed the primary qualitative study in this thesis (Chapters Four to Eight) by
integrating some of the key messages from the synthesis and taking into account the
broader ‘storyline’ of the experiences of young people who offend. Specifically, the
findings demonstrate the need the need to further explore: (1) the ways in which young
people show resilience to difficult childhood experiences to develop services that better
recognise and understand this; (2) the differences between how young people perceive
their situation and how staff and others perceive the same situation from a different
perspective (e.g. through using methodologies such as experience-based co-design
(EBCD)) and, (3) the difficulties that impaired language and communication skills
present for young people who offend and the need for professionals working in justice
services to develop innovative ways to better involve young people in research and

practice.
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CHAPTER FOUR
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4. Chapter Four: Methodological Approach

‘If I had asked people what they wanted, they would have said faster horses’
Henry Ford (date and source unverified)

4.1. Chapter Overview

| begin this chapter with describing my epistemological and ontological standpoint and
the rationale for this primary qualitative study. I then describe the theoretical origins of a
relatively novel research approach that has been used in healthcare service re-design and
improvement - experience-based co-design (EBCD) - and a critical appraisal of the
approach. The way in which EBCD is applied to young people who offend and are in
contact with community forensic services and the key ethical and practical challenges of
adopting this approach are then described, alongside my aim and research questions of

this primary qualitative study.

4.2. Ontological and epistemological standpoint

Ontological and epistemological positions are important influences on the chosen
method(s) for any research study and enable the researcher to engage in ‘scaffolded
learning’ (Crotty, 1998). Crotty suggests that the concept of ‘scaffolded learning’ — the
development of an initial framework or process whereby interlinked elements of a
research study are identified e.g. ontology, epistemology, methodology and methods —
provides the foundations on which to build and structure the research process (Crotty,
1998).

Ontology is ‘the study of being’ (Crotty, 1998). Ontological assumptions are concerned
with what constitutes reality and how we understand its existence (Crotty, 1998). There
are two opposing ontological positions: realist and relativist. The realist position assumes
‘the view that entities exist independently of being perceived, or independently of our
theories about them’ (Phillips, 1987, p.205), i.e. to determine whether or not an ‘object’
exists does not require for it to be observed (Levers, 2013). In contrast, relativist ontology
is the belief that reality is a finite subjective experience (Denzin and Lincoln, 2011)
through which people construct their own and often multiple ‘truths’ of events and to be
able to capture this complexity, multiple interpretations or ‘truths’ need be explored

(Guba and Lincoln, 1989). Epistemology is concerned with the theory of ‘knowing’ or
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how reality is captured or known (Guba and Lincoln, 1994). Guba and Lincoln explain
that epistemology is concerned with the question, ‘what is the nature of the relationship
between the knower or would-be knower and what can be known?’ (Guba and Lincoln,
1994, p.108). Broadly speaking, there are two dominant epistemological traditions or
ideologies: positivism and interpretivism. A positivist ideology assumes that there is a
single objective reality to any research question (Hudson and Ozanne, 1988) which is
separate from the researcher’s perspective or belief (Guba and Lincoln, 1994). The goal
of the positivist ideology is to seek objectivity through applying rational and logical
research methods (e.g. statistical) that are free of value judgement (Guba and Lincoln,
1994). The interpretivist ideology assumes that there are multiple realities of what it is
like to experience a particular phenomenon and that the aim is to construct a relevant
version of reality rather than necessarily the absolute truth (Guba and Lincoln, 1989).
Unlike the positivist ideology, interpretivism avoids rigid structural research frameworks
in favour of research methods that capture meaning and subjective experiences and the
likely multiple realities that are tied to context and time (Hudson and Ozanne, 1988). The
goal of interpretivism is therefore to understand that knowledge is ‘socially constructed
rather than objectively determined’ (Carson et al., 2001, p.5).

The epistemology of this study follows the interpretivist ideology as one of the research
aims is to understand the experiences of young people who offend who are in contact
with community forensic services, and their understanding of their mental health
difficulties. At the same time, | recognise that experiences held by participants consist of
‘multiple truths’ and that my own (as the researcher) and others’ reflections may
influence the ways in which these experiences are re-told (Corbin and Strauss, 2008). The
ontology of this study draws on a relativist position as its purpose is to understand these
subjective and multiple experiences of reality and truths held by participants (Levers,
2013).

4.3. Rationale for this primary qualitative study

This research thesis is concerned with exploring how a novel research approach

(Experience Based Co-Design (EBCD)) could be applied to community forensic services
with young people who offend presenting with mental health difficulties. As discussed in
Chapters One and Two, although in recent years the number of young people entering the

youth justice system has decreased, a recently published review of the Youth Justice
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System ('YJS) has highlighted that young people who offend and who come into contact
with the criminal justice system are likely to be serious offenders who have complex
mental health needs (Taylor, 2016a). Chapter Two (Section 2.3) outlines how UK policy
and research evidence have emphasised the need for youth justice and health services to
work together to engage with, and provide health (including mental health) services, for
young people who offend. In particular, the UK Government’s recent five-year plan to
improve youth mental health provision (which includes services for young people in the
youth justice system) explicitly recommends that the views and experiences of young
people should be considered and that young people should be involved in the future
development and delivery of services as ‘experts in their care’ (Department of Health,
2015a). However, in Chapter Two (Section 2.7) | also discussed that this focus on
involving young people in these processes in the UK specifically is still in its infancy and
that little is known about what are the most effective techniques to access this knowledge
and information from young people who offend (Worrall-Davies and Marino-Francis,
2008). In line with my ontological and epistemological stance as a researcher described
above, this primary qualitative study and the remainder of this thesis will focus on
Research Objective Two: To explore how a novel research approach (Experience Based
Co-Design (EBCD)) could be applied to young people with mental health difficulties

presenting in community forensic settings.

4.4. Experience-Based Co-Design (EBCD)

Experience-based co-design (EBCD) is an approach that is gaining momentum in the
field of health service improvement. First developed by Bate and Robert in 2006 as an
innovative approach for use in healthcare improvement research, the EBCD approach
seeks to guide service improvement through staff and service users working together
collaboratively to co-design better services (Bate and Robert, 2006). Central to this
approach is the notion that experiences held by service users are unique and integral to
the process (Bate and Robert, 2006). In developing the EBCD approach, Bate and Robert
initially highlighted the UK Department of Health’s vision and commitment in their ten-
year NHS plan to invest in and reform healthcare services, and to re-design health
services ‘around the patient’ (Bate and Robert, 2007a). Although recognising that the
implementation of policy and practices, ‘led to rapid growth of practical re-design
initiatives in the NHS’ (Bate and Robert, 2007a, p.16), Bate and Robert acknowledged
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that subsequent government reports commissioned to re-examine the state of healthcare
and healthcare improvement respectively, found that service design practices remained
largely focussed on collecting data about, and meeting the needs of, staff rather than
patients (Bate and Robert, 2007a). Bate and Robert felt that an alternative approach, one
that tapped into the previously unexplored experiences of patients or service users, had
the potential to drive a movement in healthcare re-design that was with patients and for

patients and informed by their own experiences (Bate and Robert, 2006).

The emergence of the EBCD approach, based centrally on this idea that ‘experience’ is
important in understanding the impressions that patients form about the quality of
healthcare they receive, is situated in the field of interpretive anthropology (Bate and
Robert, 2007a). Interpretive anthropology is a specific approach to ethnography
developed by Clifford Geertz to explore the meaning of experience through symbols and
cultures. Central to Geertz’s philosophy is his metaphor of ‘culture as text’ and that any
culture (such as a healthcare system) is,

‘A system of inherited conceptions expressed in symbolic forms by means of which

men communicate, perpetuate, and develop their knowledge about and attitudes
toward life’ (Panourgid and Marcus, 2008, p.89).

Geertz proposed that in order to interpret a culture, we must first understand how people
within that culture interpret themselves and their own individual experiences through
developing ‘ethnographic miniatures’ (e.g. smaller studies of the larger picture)
(Panourgia and Marcus, 2008). By contextualising specific ethnographic descriptions or
miniatures, Geertz argues we can then explain cultures through ‘thick description’ - an
explanation of behaviour and its context - of its conceptual structures and meaning
(Panourgia and Marcus, 2008, p.452). To begin to translate Geertz’s philosophical
meaning and interpretation of experiences into a healthcare culture, specifically how they
relate to and inform ‘improvement design’, the EBCD approach was developed from four
theoretical strands or ‘intellectual roots’: participatory action research (PAR); learning
theory; narrative-based approaches and user-centred design science (Robert, 2013).
Participatory action research is broadly defined as an approach that,

‘Seeks to understand and improve the world by changing it. At its heart is

collective, self-reflective inquiry that researchers and participants undertake, so

they can understand and improve upon the practices in which they participate and
the situations in which they find themselves’ (Baum et al., 2006, p.854).
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Since the 1990s participatory action research has gained acceptance and increased in
popularity. This has been particularly evident in the field of mental health research in
more recent years, in response to the ‘survivors’ movement’ and the need for their
(service users) voice to be heard in planning and delivering services (Baum et al., 2006).
This increasing awareness and acceptance (by researchers and healthcare commissioners)
of the importance of a ‘voice’ for service users (and staff) in all health care systems is
reflected in the influence of two further strands in the development of the EBCD
approach: learning theory and narrative-based approaches. Argyris and Schon’s learning
theory, a conceptual framework that describes how we absorb, process and retain
knowledge during the learning process, influenced the early development of EBCD
approach (Robert, 2013). More recently, Robert describes how different perspectives such
as those in the field of learning design have continued to inform the development of
EBCD (Robert, 2013). One such example described is the work of Kerr and Lloyd which
focusses on the role of arts-based learning approaches in management education. Kerr
and Lloyd argue that developing creativity through an ‘artful process’ and providing an
environment that supports and develops creativity is required to develop better managers
(Kerr and Lloyd, 2008).

The central goal of EBCD is to capture and incorporate staff and service users’ lived
experiences that can ‘underpin and propel’ quality improvements to healthcare services
(Blackwell et al., 2017). Alongside learning theory together with the use of participatory
action methodology, the application of narrative-based approaches (e.g. through gathering
stories and storytelling) forms a third essential component in EBCD. Bate and Robert
argue that stories can provide rich information about how people subjectively experience
a service (positively and negatively) and how services can be improved. The authors
stress however, that storytelling does not always need to involve an ‘intense interaction’
(for example, a deeply emotional account or a dramatic ending) for it to be considered
useful (Bate and Robert, 2007a). Indeed, researchers argue that gathering and interpreting
the subjective experiences of patients generally in healthcare is necessary to highlight
what works well in services and what does not, and how improvements can be made
(Coulter et al., 2014).

The final strand in the development of the EBCD approach is user-centred design science,
a field which involves ‘tapping into’ collaborative participation between service providers

and services users to co-design services (Robert, 2013). Framed within a user-centred
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design lens, Bate and Robert argue that the characteristics of healthcare services are not
dissimilar to companies and organisations whose core business is designing goods and
services through understanding the perspectives of service users (Bate and Robert,
2007a). Describing the ‘simple logic’ that organisations apply to achieve this e.g. ‘good
customer service produces a good customer experience’, Bate and Robert suggest that
applying the same logic in healthcare systems can ultimately produce a better experience
(Bate and Robert, 2007a, p.1). To illustrate this theoretically, Bate and Robert use the
example of Berkun’s ‘three elements of good design’: (1) functionality (is the service fit
for purpose); (2) safety (how safe and reliable is the service) and (3) usability (how the
service feels or is experienced) (Berkun 2004 cited in Bate and Robert, 20073, p.5). Bate
and Robert argue that, whilst the functionality and safety components have been
incorporated into NHS improvement initiatives, the usability component has been
traditionally absent (Bate and Robert, 2007a). Emphasising ‘usability’ in the EBCD
approach, Bate and Robert describe how the relevance of the design sciences has the
potential to go beyond producing an understanding of quality improvement through, for
example, the use of staff and patient questionnaires, by focussing on gathering actual user
experience to identify in Berkun’s terms, ‘how the service feels’ and potential areas for

improvement (Bate and Robert, 2007a).

The EBCD approach has two phases: an exploratory phase and a co-design phase. As
described above, the first exploratory or discovery phase is rooted in anthropology and
ethnography and differs from traditional qualitative approaches to healthcare
improvement research in that Bate and Robert describe it is a ‘joint venture’ between staff
and patients. It places emphasis on the actual experiences of staff and service users rather
than their views, attitudes or needs (Bate and Robert, 2007a). Through exploring the
experiences of staff and service users, the EBCD approach aims to create services that are
‘cognitively and emotionally’ appealing to those who receive them (Bate and Robert,
2007a). The second co-design phase is focussed on service users actively and directly
participating in specific parts of, or the whole design process itself (Bate and Robert,
2007a). However, Bate and Robert stress that,

‘Experience based design is not about turning patients into professional
designers.... The role of users (and the value and justification for their being
there) is to bring the knowledge of their experience to the table so that the
designers can work with them to translate and build that knowledge into new and
future designs’ (Bate and Robert, 20073, p.31).
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In its traditional form (modified versions are discussed in Section 4.5) the EBCD
approach involves six-defined stages (Figure 2: Stages of the EBCD approach) and is
typically undertaken over a period of 9-12 months (Bate and Robert, 2007a). A free on-
line toolkit detailing the stages of the Experience Based Co-Design (EBCD) approach is
available on the Point of Care Foundation (PoCF) website (The Point of Care

Foundation). The six stages involve a process of:
(1) Setting up the project and getting staff ‘buy in’ to the project

(2) Gathering staff experiences through a combination of semi-structured
interviews (n=12-15), periods of participant observation in services and presenting

this information to staff participants

(3) Gathering the experiences of service users (n=12-15) through open-ended
narrative interviews which are typically filmed, and feeding back this information

to service user participants

(4) Bringing staff, patients and carers together in a first co-design event to share -
prompted by an edited 20-30 minute ‘trigger’ film of patient narratives - their

experiences of a service and identify priorities for change

(5) Organising small groups in which staff and service user participants work

together to co-design improvements to the priorities jointly identified in stage 5

(6) Holding an end of project celebration event to reflect on what has been
achieved and identify areas for further consideration (Donetto et al., 2014).
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Figure 2: Stages of Experienced-Based Co-Design (EBCD)

Stage 1: Settingup
the project
. Stage 2: Engagin
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Stage4: Co-design
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A fundamental element of the EBCD approach is identifying and capturing ‘touch points’

(Donetto et al., 2014)

of how users experience a service (Bate and Robert, 2007a). Touchpoints highlight or
represent ‘critical points’ or ‘moments’ in a journey through a service that Bate and
Robert describe as,

‘Points of contact with the service that are intensely ‘personal’ points...where one

recalls being touched emotionally (feelings) or cognitively (deep and lasting
memories)’ (Bate and Robert, 2007a, p.137).

It is these touchpoints that form part of the overall journey or experience of staff (i.e..
delivering a service) and services users (i.e. receiving a service) in a particular
organisation that can provide important insights into how these journeys might be
experienced subjectively, revealing the relationship between the user and the service
(Bate and Robert, 2007a). Touchpoints can emerge from, and relate to, a wide range of
the users’ experience of a service (or product). For example, community EBCD projects
have reported service user touchpoints relating to the physical environment (e.g. dementia
patients feeling that corridors in their care home appeared daunting, unsafe and confusing
to residents) (Caring Homes, 2017) and in published studies in relation to the delivery of
care (e.g. family/carers feeling that there was a lack of communication by staff in end of
life care) (Blackwell et al., 2017). Other unpublished studies have reported staff
touchpoints, for example, in the use of medical apparatus/equipment e.g. staff feeling that
it was difficult to physically position women in mammogram machines (Bird, 2016). In
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the traditional EBCD approach (described above) touchpoints such as those described
here are identified from staff and service users through, for example, open-ended
narrative interviews and interviews with service users which have often been captured on
film. These filmed interviews are then edited by the researcher(s) to extract and group
touchpoints from all participants. These are then interwoven to produce a final ‘trigger
film’ (stage three in the EBCD cycle), which shows footage from one service user to
another talking about these touchpoints. The ‘trigger film’ is then shown to staff and
service users (stage four in the EBCD cycle) to ‘trigger’ a conversation around service

improvements (The Point of Care Foundation).

Another aspect of the EBCD approach described by Bate and Robert is observation (Bate
and Robert, 2007a). Situated in the ethnographic roots of the development of the EBCD
approach, observation (specifically, participant observation) is a method used by
researchers to,

‘take part in the daily activities, rituals, interactions and events of a group of

people as a means of learning the explicit and tacit aspects of their life routines
and culture’ (Musante and DeWalt, 2010, p.1).

Bate and Robert argue that undertaking periods of observation (or ‘organisational
loitering’) can provide important understanding about the ways in which staff and service
users interact with each other and their environment ‘in real time’ (Bate and Robert,
2007a). For example, observations can highlight discrepancies between the accounts of
what people say and what they do (Mays and Pope, 1995) and can reveal previously
unconsidered touchpoints (Bate and Robert, 2007a). Further, undertaking periods of
observation can ‘also act as an important ‘hook’ for engaging staff in the EBCD process
itself’ (Donetto et al., 2014, p.6).

4.5. Modifying the EBCD Approach

Although the traditional EBCD approach outlines and describes data collection methods
in a cycle of stages, there is no set or prescribed way as to how to undertake the stages or
a requirement to complete all stages in the cycle. Since the initial pilot study undertaken
in a head and neck cancer centre in the UK (Bate and Robert, 2007a; Bate and Robert,
2007Db), the approach has been applied and modified in a range of clinical services and
settings e.g. cancer, emergency department and intensive care services (Donetto et al.,

2014). Modifications have included ‘scaling up’ findings from smaller studies and
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developing an ‘accelerated’ design. Larkin and colleagues modified the approach to
explore hospitalisation for early psychosis in seven youth inpatient units in an NHS trust.
In this UK study, the authors sought to combine the findings from three individual
qualitative studies concerned with the experiences of twenty-one service users, their
families and in-patient nursing staff. The authors reported that they were able to ‘convert’
the in-depth qualitative interview data across the three studies into touchpoints for the co-
design phase. Researchers then presented these touchpoints to twenty separate feedback
groups involving staff, service users and family members, who were asked to group
touchpoints that they felt ‘belong together’. Participants in the feedback groups were then
asked to develop a short list of priorities from the grouped touchpoints and the most
common priorities were identified by the researchers through a thematic analysis across
all groups (Larkin et al., 2015). In a second study, Locock and colleagues aimed to test an
accelerated form of EBCD (AEBCD). They wanted to explore whether secondary
analysis of interview data that had already been collected in a national archive of video
and audio clips (healthtalk.org formerly healthtalkonline) of relevant patient narratives
(e.g. intensive care and lung cancer) to develop ‘trigger films’, could be applied and
relevant to similar local EBCD studies without the need to undertake new interviews with
local patients. Locock et al. report that staff and patients found the AEBCD approach
‘generally acceptable’ and that engaging in this accelerated process (e.g. using national
rather than local films) may have been less intimidating (Locock et al., 2014).

Although most studies have applied EBCD in the physical health field (Donetto et al.,
2014), researchers have modified the approach in studies in mental health settings (Larkin
et al., 2015; Springham and Robert, 2015; Cooper et al., 2016). One of the first studies to
utilise the approach in a mental health setting was undertaken in an acute mental health
triage ward in the Oxleas NHS Foundation Trust which provides mental health services in
London. The research was undertaken due to concerns about complaints from patients
and family members accessing the ward (Springham and Robert, 2015). The primary aim
of the study was to improve patients’ experience of the processes around admission and
of the ward. One of the problems highlighted by the study related to the triage-system
operating in the ward, a model that ‘grouped” all patients together on admission which
patients felt increased their feelings of anxiety and fear (Springham and Robert, 2015).
Through applying EBCD, the researchers note that the existing triage system was

abandoned and through ‘prioritising communication and relational aspects of care as
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defined by users’, no formal complaints were received in the following 23 months as a
result (Springham and Robert, 2015, p.4). A further two UK published studies and a
number of unpublished studies have applied the approach in mental health settings. The
first study was undertaken in 2015 by Larkin and colleagues and also involved modifying
the approach. The details of this study have been described above. In another UK study,
researchers aimed to explore how six service-user voices could be used to inform service
improvement within an NHS adult psychological therapies service. The study modified
the approach, utilising staff focus groups rather than individual face-to-face interviews
and did not include all the stages of the traditional approach; observations and the full co-
design groups were omitted due to resource constraints. Nonetheless, the authors note that
a number of goals and priorities were developed and feedback from staff and patients
suggested that these would ‘genuinely improve’ the service (Cooper et al., 2016).
Another study in Australia applied the EBCD approach to explore ways to improve the
transition between tertiary and primary care services for adult patients with mental health
difficulties and medical co-morbidity (Cranwell et al., 2016). The study involved five
stages (video recorded interviews; focus group discussions; developing a ‘trigger film’;
combined focus group discussion, and evaluation survey) with thirteen service users and
their care givers and tertiary medical and primary care clinicians. The study authors report
that a number of co-design strategies (e.g. producing a service user brochure) were
‘worthwhile initiatives’ (Cranwell et al., 2016). In addition to studies that have directly
applied the EBCD (or modified) approach to the mental health context, evidence from the
literature suggests that other studies have included some, but not all, of the methods
described in the approach. Mulvale and colleagues undertook a systematic review of the
literature to identify research studies seeking to improving child and youth mental health
systems and the extent to which their methods aligned with EBCD. The authors identified
13 published studies but only one used a modified EBCD approach. The other 12 studies
reported methods that the authors describe were ‘consistent with the core elements of the
EBCD’ approach (Mulvale et al., 2016, p.117). Few however focussed specifically on,
and combined, participant experiences and perspectives throughout their studies (Mulvale
et al., 2016). One limitation of this review is that it is unclear if grey literature was
searched. This is particularly relevant given that the review of the wider EBCD literature
undertaken by Donetto and colleagues notes that only a minority of studies and their

findings were published independently in peer reviewed publications, due to, for example,
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being made available for internal reference only or the fact that projects were still

ongoing (Donetto et al., 2014).

Aside from being able to identify (and in some instances implement) changes as a result
of applying a participatory action based approach, researchers suggest that ‘making
patient involvement a reality’ (Tambuyzer and Van Audenhove, 2015, p.524) can be
emotionally beneficial and empowering to those participants involved. In their study
exploring the extent to which patient involvement is associated with feeling satisfied and
empowered, Tambuyzer and Van Audenhove surveyed over one hundred patients and
found positive associations between patient involvement and satisfaction in service users
with mental health problems (Tambuyzer and Van Audenhove, 2015). In the study of an
NHS adult psychological therapies service using a modified EBCD approach described
above, the authors similarly report that service users felt listened to and valued as a result
of their participation in the study (Cooper et al., 2016). In an evaluative EBCD study of
patients accessing A&E departments in Australia, interviews with participants revealed
that changes that resulted from the EBCD process were at ‘levels that mattered to

consumers’ (Piper et al., 2012, p.167).

4.6. Critical appraisal of the EBCD approach

Donetto and colleagues undertook an online survey of researchers and practitioners who
had been or were planning to be involved in EBCD studies. Fifty-seven participants
completed the survey from a total of 107 potential participants. This published ‘stocktake’
report provides data on a range of questions relating to the use of the EBCD approach and
details a number of the strengths and weaknesses. At the time of the survey, 59 EBCD
studies had been completed or were being implemented and a further 27 were planned
(Donetto et al., 2014). Overall, 90% of participants reported that the application of EBCD
in their studies ‘really engaged patients’ and nearly half said they would use the approach
again. Reported strengths of the EBCD approach included that the process enabled staff
and patients to discuss ‘difficult issues in a supportive environment’ (26/41 responses,
63%). Just over half reported that the study was able to identify clear priorities for
improvement (21/41 responses, 51%) and, that ‘it really made a difference to the way we
do things around here’ (21/41 responses, 51%) (Donetto et al., 2014). Weaknesses
included that the process was resource intensive e.g. expensive (7/41 responses, 17%) and

‘took too long’ (19/41 responses, 46%). Eleven responders indicated that ‘staff did not
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engage with the project’ (11/41 responses, 27%). The survey also found that the most
‘underused’ component of the EBCD approach was observation. The authors of the report
suggest that these findings provide some emerging evidence of the effectiveness and
flexibility of the approach in different contexts (Donetto et al., 2014). Following the
publication of this report, a number of further studies applying the EBCD approach have
been reported. For example, the approach has been used to explore quality improvement
in childhood nutrition and wellness in South Africa (van Deventer et al., 2016); palliative
care experiences in emergency care in the UK and US (Blackwell et al., 2017), and
improving care pathways for women who request a caesarean section in the UK (Kenyon
et al., 2016). In their study of childhood nutrition and wellness in South Africa, van
Deventer and colleagues report common difficulties in recruiting and retaining
participants and that undertaking the study in English was problematic for some
participants when this was not their first language (van Deventer et al., 2016). However,
the authors note that in the absence of routine quality improvement practices to date,
‘staff members were almost as much of an untapped source of ideas and perceptions as
patients’ (van Deventer et al., 2016, p.12). Blackwell et al. report that the use of the
EBCD in their study with older patients in palliative care in emergency departments
facilitated the collection of rich and in-depth data about the needs of all participants (e.g.
staff, patients and families) rather than just the experiences of staff reported in other
palliative care studies (Blackwell et al., 2017). In the study applying the EBCD approach
to improve the pathway for women requesting a caesarean in a UK hospital trust, Kenyon
and colleagues report one of the key strengths of the approach is that it enabled the
experiences of women and staff to be held central in the project against the backdrop of
rivalry between the midwifery and the medical model of care (Kenyon et al., 2016). In
weighing-up the strengths and weaknesses, some of which are similar to those captured in
the previous EBCD stocktake (Donetto et al., 2014), there was common agreement across
these three studies that the application of the approach in different contexts was described
as useful in and valuable to quality improvement practices (Kenyon et al., 2016; van
Deventer et al., 2016; Blackwell et al., 2017).

In their further discussion of the strengths and weaknesses of the use of EBCD approach
in public services, Donetto et al. stress that there is a need for,

‘critically oriented cross-disciplinary research efforts to illuminate the potential
of co-design practice reconfigurations of power relations, the appropriate role of
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design expertise within such processes and their eventual impact on the quality of
patient care’ (Donetto et al., 2015, p.244).

‘[lluminating’ this potential, particularly within different contexts and with different
populations, requires some consideration. Firstly, previous studies applying the EBCD
approach in the mental health context (discussed in the previous section) stress the need
to carefully modify and refine the approach to be more appropriate for the needs of
mental health service users and to offer safety in mental health settings (Larkin et al.,
2015; Cooper et al., 2016; Mulvale et al., 2016). Specifically, it is important to consider
relationships of power, informed consent, anonymity and confidentiality, and the
vulnerability of service users (Larkin et al., 2015; Cooper et al., 2016). Researchers
suggest that more evidence is needed to explore these issues and to determine the
‘promise’ of the approach in engaging with specific vulnerable populations (Mulvale et
al., 2016). Secondly, in their discussion about tackling some of the common challenges of
using the EBCD approach (described above) in the Australian context, Dimopoulos-Bick
and colleagues report two important points. The first is that the adoption of EBCD in
Australia is in its infancy compared to the UK and whether or not Australian health
systems are ‘ready’ for EBCD (Dimopoulos-Bick et al., 2018). The second relates to the
flexibility of the EBCD approach. Dimopoulos-Bick et al. argue that although the
flexibility of the EBCD can be a strength, key components or stages may be ‘omitted” and
these omissions may be related to, for example, ‘readiness’ within particular contexts
(Dimopoulos-Bick et al., 2018). These issues are important to exploring the further
potential of the EBCD approach in this thesis and are discussed in this and the remaining

chapters (Chapters Five to Nine).

4.7. Experience-Based Co-Design (EBCD) in community forensic services

The decision to use the EBCD approach in this research study was made for a number of
reasons. Firstly, due to the increasing attention being placed on meeting the mental health
needs of young people who offend or who are at risk of offending and the need to involve
them in developing services that better suit their needs (Department of Health, 2015a),
this study provides an opportunity to apply an approach which offers a deeper
epistemological understanding of the ways in which user experience is integral to this
process. In addition it was hoped that the EBCD methodology would help to rebalance
the ‘historical’ power imbalance between researchers and those being researched

(Donetto et al., 2015; Mulvale et al., 2016). In this context, an in-depth study of the lived
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experiences of young people who offend might shed some light on strategies or ways to
potentially improve or redesign services for this group (Mulvale et al., 2016). Key
messages from the systematic review of the literature and synthesis of justice involved
youth experiences (reported in Chapter Three) relate to how the young people felt that
their voices are infrequently heard or included in decisions that are made about them.
Findings from the review also highlighted some of the difficulties the young people
encounter when accessing and engaging with services. In keeping with ethnographic
enquiry in which the EBCD approach is rooted, the findings from the systematic review
are incorporated into the methods and design of this qualitative study (described in
Chapter Five). As the ethnographer Van Maanen notes,

‘To write an ethnography requires a minimum understanding of the language,

concepts, categories, practice, rules, beliefs, and so forth, used by members of the

written-about group. These are the stuff of culture, and they are what the
fieldworker pursues’ (Van Maanen, 2011, p.13).

Secondly, the application of EBCD in this study allows further testing of the utility of this
approach in a contextually different setting and population. The application of the EBCD
approach in this thesis has the potential to add to the evidence base about the utility of the
approach to engage with vulnerable populations (Mulvale et al., 2016) through further
refining the approach within mental health and other settings (Larkin et al., 2015), and
exploring the modified use of experiential data in developing touchpoints. It is hoped that
the findings from this research will contribute evidence to the current policy debates
relating to re-imaging and redesigning the way in which mental health and youth justice

services co-exist and operate (Department of Health, 2015a; Taylor, 2016a).

4.8. Ethical and practical challenges

As discussed in Chapter One, the decision to undertake this research was carefully
considered and the same degree of consideration was applied to the decision about which
method to apply. As outlined in the previous sections, the EBCD approach has not (to my
knowledge) been used in studies specifically relating to youth justice and mental health. It
is hoped that applying the methodological approach in this study would, to a degree
‘break new ground’ and provide new insights into both the utility of the method in this
context and with this particular population. The decision to use EBCD in this study
included careful consideration of the particular ethical and practical issues relevant to

research with young people who offend and who are engaged with community forensic
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services. It is hoped that, as Quinn suggests, this process of recognising and planning for
issues relating to undertaking sensitive research with particular population groups can not
only facilitate the research process but also has the potential to enhance the success and

legitimacy of the research study (Quinn, 2015).

In both the initial development stages and throughout the study, a number of ethical
issues in applying the EBCD approach were considered: (1) whether or not the EBCD
approach could be suitably adapted for young people who offend without causing harm
and distress; (2) how to undertake non-participant observation in ‘closed’ criminal justice
spaces e.g. custody suites; (3) issues of consent e.g. the need for additional layers of
consent for already vulnerable young people and those subject to care orders; (3) how
best to assess the ability and capacity (e.g. emotional maturity and ability to cope) of the
young people who offend to participate in the EBCD process; (4) consideration of the
additional issues of ‘power’/ ‘lack of power’ when openly discussing sensitive topics in a
youth justice context where there is most likely to be existing mistrust and fear and, (5)
issues of protecting anonymity through, for example, the use of film or audio recordings
of interviews with young people in the justice system. In addition to these concerns, a
number of practical issues were also identified and considered including: (1) the
acceptability of the EBCD approach to youth justice organisations e.g. willingness and
capacity of YOT staff to participate; (2) the role of ‘gatekeepers’ in accessing and
recruiting young people in youth criminal justice settings e.g. the impact of rules
governing anonymity and the legal framework; (3) logistical issues of where and when
EBCD components could be undertaken e.g. staff shift-work patterns and potential
restrictions on geographical locations for youth participation; (4) the inclusion of young
people at different stages of involvement in youth justice e.g. new entrants versus more
prolific offenders, and (5) extending the length of the EBCD study to allow for any
particular challenges arising within the study e.g. 18 months rather than the ‘typical’ 12
months. These ethical and practical considerations of applying the EBCD approach to this

study are highlighted and discussed in the following chapters (Chapters Five to Nine).

4.9. Research objective and questions

Obijective 2: To explore how a novel research approach (Experience Based Co-Design
(EBCD)) could be applied to community forensic settings with young people who offend

presenting with mental health difficulties.
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This objective aimed to answer the following research questions:

e What are the experiences of justice staff working with young people who offend
in community forensic services?

e What are the experiences of young people who offend who are in contact with
community forensic services, with respect to their mental health?

e Can young people who offend and justice staff mutually agree what is important
for supporting young people’s needs that can be integrated into community
forensic services?

e Can young people who offend and staff contribute to the design of community

forensic services?

4.10. Chapter Summary

This chapter has reviewed the theoretical foundations and the development of the EBCD
approach and provided a rationale for the decision to use the EBCD methodology in the
current research study. A review of the existing literature on the use, strengths and
limitations of the approach across a range of studies as well as considerations for further
developing the potential of EBCD has informed my understanding about some of the
specific ethical and practical implications posed by the target population group (e.g.
young people who offend) and the context (e.g. community forensic services) of this
current study. The application of the EBCD approach is judged to be suitable to address
the study aims and deliver on its objectives. This chapter leads into the methods

undertaken in this study which are described in the following Chapter Five.
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5. Chapter Five: Methods

‘The word ‘participation’ is kaleidoscopic; it changes colour and shape at the will of the
hands in which it is held and, just like the momentary image in the kaleidoscope, it can be
very fragile and illusive, changing from one moment to another’

(White, 1994 cited in White, 2003, p.8)

5.1. Chapter Overview

This chapter sets out and describes the original proposal to conduct a traditional EBCD
study using the original components of the approach (described in Chapter Four, section
4.4) in a population of young people who offend and who are in contact with community
forensic services in England. Due to significant challenges experienced during this study
relating to particular components of the EBCD approach (e.g. gathering staff and service
user experiences) a revised research plan was developed. This revised plan, together with
a summary of the options considered, is described. Exploring the options for the revised
plan included considering the relevant conceptual, methodological and practical factors
for each alternative option. The revised plan describes the methods used and
modifications to the touchpoint development component for service users (i.e. young
people who offend) and the development and inclusion of additional components (i.e.

researcher interviews).
5.2. Original research plan to conduct a ‘traditional’ EBCD study
In developing this primary qualitative study, it was originally proposed that the research

plan would follow the traditional EBCD approach (as far as possible!) described in

Chapter Four. The central components of the EBCD approach include:

! Two possible modifications were identified in relation to gathering experiences from service users (e.g.
young people who offend). Firstly, informed by the research evidence presented and discussed in Chapters
Two and Three in relation to possible speech, language and communication difficulties in this group,
alternative methods such as the use of storyboards or photos were considered. Secondly, due to the potential
sensitivity surrounding some types of offending and preference for anonymity (discussed in Chapter Eight)
other forms of presenting young peoples’ experiences were considered such as audio recorded interviews
(rather than filmed) or animation.
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e Stage 1: Setting up the study — developing the research plan; building
relationships with providers; obtaining ethical opinion; and establishing an
advisory group

e Stage 2: Engaging staff and gathering their experiences — carrying out
observations in services; recruiting and interviewing staff; a staff feedback event
where findings from staff interviews and observations are presented to staff

e Stage 3: Engaging service users and gathering their experiences — recruiting and
filming interviews with service users and producing a ‘trigger film’

e Stage 4: Co-design meeting — bringing service users and staff together to hear and
discuss each other’s perspectives on the service and to identify the key priorities
for improvement

e Stage 5: Small co-design teams - bringing together small groups of staff and
service users to develop solutions to the priorities identified for service
improvement in the co-design meeting

e Stage 6: A celebration event — communicating outcomes of the project
(Donetto et al., 2014).

In this primary qualitative study Stage One (setting up the project) and elements of Stage
Two (observations in police custody and gathering justice staff experiences through semi-
structured interviews) were completed. In Stage Three | was unable to recruit and
interview service users (i.e. young people who offend) through designated gatekeepers
(described in this chapter, Section 5.5.1). Consequently, a revised research plan was
developed to mitigate these difficulties (presented in Section 5.6). In the following
sections (5.3 to 5.4), the methods that were applied to Stages 1 and 2 in the original plan
are presented. This is then followed by an in depth discussion of the difficulties in
undertaking Stage 3 and subsequent stages of the original study research plan and

presentation of the revised research plan (Sections 5.5 to 5.8).
5.3. Stage 1 (Original plan): Setting up the study

5.3.1. Developing the research plan and building relationships with services

During the initial development and planning phase of this study, collaborative
relationships with a large British police force and three youth offending teams (YOTS)

were established through a series of face-to-face meetings between myself and senior
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service staff within each participating organisation. This development work enabled each
organisation to contribute directly to the shaping of the funding application; the overall
development of the study and early facilitation of the research planning. Although
agreement in principle was obtained from these four study sites, over the course of the
planning phase in year one of the PhD, two YOTs decided that they would no longer be
able to participate in the study. The first highlighted reduction in staffing numbers and
resources available for engaging in the research. For the second, communication ceased
despite a number of attempts to engage with the service. Subsequently, another YOT was
approached and agreement to participate was obtained. However, prior to commencement
of the EBCD study at the beginning of year two, a chance meeting with a staff member
within the YOT where communication had ceased, resulted in re-engaging with this
service and re-inclusion in the study (taking this to a total of three YOTSs to be included in
the study). A further complication was that throughout the development and data
collection phases of the study, there were several senior staff changes within some of the
agreed study sites due to promotion, secondment and staff leaving services. These
changes significantly impacted on my ability to maintain working relationships with these
study sites which in turn negatively impacted on access to participants and data collection
(discussed further in Chapter Eight). In summary for this study, one British police force
and three YOTSs took part in some components of the research. The participation of all
sites is discussed in the following sections.

From the outset of the initial planning through to the completion of the research | have
been fully aware of the sensitive nature of conducting research within the forensic estate.
Police in England and Wales are subject to public scrutiny through, for example, the
oversight requirements of Police and Criminal Evidence Act 1984 (PACE); routine and
unannounced inspections from Her Majesty’s Inspectorate of Constabulary and Fire &
Rescue Services (HMICFRS) and the Independent Office for Police Conduct (IPOC).
Youth justice organisations (e.g. youth offending teams) are supervised by the Youth
Justice Board in England and Wales, a non-departmental public body responsible for
overseeing the youth justice system. The PACE Act 1984 in particular (described in
Chapter Two, Section 2.6) introduced new measures to observe ‘low visibility’ areas such
as police custody through, for example, CCTV in stations, lay visitors and appropriate

adults (Reiner, 2010). Whilst I appreciate the importance of this transparency, this study
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was not intended to scrutinise specific services or highlight any potential individual

shortcomings, rather to explore how services ‘work’.

With these sensitivities in mind, careful consideration was given to several aspects of
anonymity and confidentiality. Firstly, organisations such as YOTSs are relatively small
and to identify these could result in ‘deductive disclosure” which can occur when, ‘the
traits of individuals or groups make them identifiable in research reports’ (Kaiser, 2009).
Secondly, researcher access to ‘low visibility’ areas described above (e.g. custody suites),
which Goffman refers to in sociological terms as the ‘backstage’, has only recently been
granted in criminal justice settings in England and Wales (Skinns, 2015). The concepts of
‘frontstage’ and ‘backstage’ are derived from Goffman’s dramaturgical perspective
within sociology and use the metaphor of the theatre to explain social interaction.
Goffman states that the backstage is where,

‘the performer can relax; he can drop his front, forgo speaking in his lines, and

step out of character’ (Goffman, 1959, p.115).
With this in mind, | felt that it was important to preserve trust and confidentiality in order
to enable the continuation of this study and to ensure that future researchers have access
to these important spaces. Thirdly, to minimise the risk of breaching confidentiality the
research plan (original and revised) made clear that the data collection would not include
details about organisations and individuals (other than job-role). All organisations were

made aware of this decision during the planning phase and throughout the study.

5.3.2. Obtaining ethical opinion (original research plan)

Using the original research plan the primary qualitative research study gained a positive
ethical opinion from the Faculty of Medical Sciences Research Ethics Committee, part of
Newcastle University's Research Ethics Committee (Ref: 1230/10204/2017). Agreement
was obtained from the police force and two YOTSs that a positive Newcastle University
ethical opinion along with a current Enhanced Disclosure and Barring Service (DBS)
check would be appropriate to undertake the research. One YOT required additional
approval from their own Local Authority Research and Governance Group and a positive
ethical opinion was granted (07/02/2017).
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5.3.3. Establishing an advisory group

To develop working relationships with service users (e.g. young people who offend) and
to enable young people to contribute collaboratively in this research study, | planned to
establish a young person’s advisory group (YPAG). The aim was that this group would
play an important role in guiding and developing all aspects of the research including, for
example, the study protocol, recruitment strategy and research information materials. |
felt that adopting this approach would allow for continuous input and feedback from
young people to ensure that the research remained collaborative, appropriate and
accessible to young people in the youth justice system and more generally. Despite a
number of attempts to establish this group (e.g. through advertising in community
forensic settings, linking into other research projects and initiatives, and professional and
personal links) this proved challenging. As an alternative approach, I consulted with a
young people’s advisory group established in a local health care trust with the view to
engaging with this group (or a sub-set of young people in this group) for the purpose of
this study. However, in early discussions it emerged that although members of this group
had experience of health issues, they did not have direct experience of mental health
problems or the youth justice system. Both of these factors were of particular relevance to
this study. Nonetheless, feedback from the group suggested that the study was interesting,

important and worthwhile.

5.4. Stage 2 (Original plan): Engaging with and gathering staff experiences

Stage 2 of the original research plan involved engaging with and gathering the
experiences of staff through a three-phase process: carrying out observations, recruiting
and interviewing staff and a feedback event to present findings from observations and

interviews.

5.4.1. Carrying out observations

The first phase of Stage 2 involved undertaking periods of observation in open spaces
(e.g. communal forensic service areas, such as waiting areas and booking-in areas in
police custody) within each of the participating organisations. The purpose of this
participant observation (as discussed in Chapter Four) is for the researcher to attempt to

gain some insight of the perspective of the service user by observing the service as a
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naive visitor to that area (Bate and Robert, 2007a). Such observations focus on gaining
an insight into the day-to-day working of services and the specific interactions between
staff and the young people who offend attending these environments, rather than
focussing on individual participant behaviours. However the ‘open spaces’ within YOTSs
include waiting rooms and reception areas that are often shared with other local authority
services such as Housing Department and The Department for Work and Pensions
(DWP). These factors may well contribute to the fact that very limited, if any, service
work is undertaken in these spaces. | was consciously aware of the ethical constraints of
observing lay members of the public and specifically young people (whether or not they
were the young people who offend i.e. the focus of this primary research) in these areas
that were not routinely monitored (e.g. through CCTV) and without their informed
consent/assent. For these reasons, | made the decision that | would undertake no

observations in these YOT spaces.

Permission to observe in police custody was obtained in a two stage process: overall
permission was obtained from the Custody Chief Inspector and then the Duty Sergeant
prior to individual observation visits. The impracticability of gaining individual consent
from the staff and young people concerned because of the ‘fluid’ nature of policing and
custody suites (Rowe, 2007) meant that the Duty Sergeant informed all staff on duty
before each visit that observations would be undertaken and that they (staff on duty)
could, if they wished, decline to be observed. Open space observations undertaken in
police custody suites were organised by a senior police staff member who in turn
contacted Duty Sergeants for the relevant day shift directly. In relation to observing youth
in police custody settings, | followed the National Children’s Bureau (NCB) guidelines,
which state that where the main aim of the observation is to get a global view of a setting
rather than a focus on specific individuals or behaviours, consent from young people is
not deemed a requirement (Shaw, 2011). Furthermore, observations were undertaken in
custody suites where interactions between staff and young people are routinely monitored
and recorded by CCTV. No observations were undertaken in ‘closed’ spaces, for example

individual cells or interview rooms, other than when unoccupied by detainees.

Between February and March 2017 | carried out eleven police custody suite observation
visits. Visits were specifically arranged at different times of the day and days of the week

to capture different service user and staff experiences and the range of potential demands
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and constraints on the services (e.g. weekends and school holidays). Each observation
visit last between two and five hours (totalling 30 hours) in four different custody suites.
Custody Suites One and Two (CS1 and CS2) are two small, older existing suites. In
contrast Custody Suites Three and Four (CS3 and CS4) are two large, newly purpose built
suites (a detailed description of the custody suites is presented in Chapter Seven, section
7.2). During the periods of observation, six young people were directly observed in police
custody suites. Only partial aspects of their detention were observed (e.g. booking in and
discharge). Observations and recording field notes followed the guidelines developed by
cultural anthropologists Musante and DeWalt which include: ‘mapping the scene’ (e.g.
descriptive information about physical settings); ‘attending to conversation’ (e.g. looking
at how people interact with each other, listening carefully and recording conversations
verbatim where possible), and keeping a running record of observations (e.g. times and
dates and number of people present) (Musante and DeWalt, 2010, pp.81-86). No
individual or identifiable information about staff or young people was recorded.
Following each observation visit | reflected on the experience, added additional notes
where appropriate and drew on the supervisory team where necessary to debrief.
Throughout the study I also recorded reflexive notes on more general aspects of the study
including later reflections on observational data collection where appropriate. The use of

observational data is described later in this chapter.

5.4.2. Recruiting and interviewing staff

The second phase of Stage 2 (original research plan) involved recruiting and interviewing
staff about their experiences of working in community forensic services and with young

people who offend.

5.4.3. Sampling

Over a period of four months (February to May 2017) at each of the included sites, staff
volunteers were recruited to participate in this primary qualitative study. Purposive
sampling was used with the aim of ensuring that a range of different justice staff working
with young people who offend in community forensic settings were interviewed. Within
this sampling framework community police, custody detention and YOT staff in the four
study sites were all eligible to participate. The sample (n=13) included seven youth

offending team workers [YOTW]; two community police officers [CPO]; one custody
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sergeant [CS]; one custody forensic nurse practitioner [CFNP]; and two custody detention
officers [CDO].

5.4.4. Recruitment and consent

One senior custody sergeant and one manager within each YOT asked staff to volunteer
to participate in an individual face-to-face interview and those that expressed an interest
in taking part were provided with a written study information sheet (see Appendix 6:
Justice Staff Participant Information Sheet). After a minimum 24 hour period, | contacted
staff (via email for YOT staff or in person when staff were on duty in the custody suite) to
discuss whether they would like to participate. If the staff agreed, arrangements were then
made to undertake individual interviews. Due to the different planned stages of the study
in the original research plan (described above, 5.2) the participant information sheet
included the option to participate in an initial face-to-face interview as well as the option
to consider participating in further components of the study (e.g. feedback event, co-
design meetings) at a later date (Appendix 6). Prior to interviews, staff had the
opportunity to ask any questions or to clarify anything they were unsure of before they
were asked to carefully read and sign a consent form (Appendix 7: Justice Staff
Participant Consent Form). Copies of the information sheet and signed consent form were
given to participants to retain. Interview recruitment continued until ‘data saturation’ had

been reached in so far that no new data or themes emerged from the interview questions.

5.4.5. Interview procedure

Face-to-face semi-structured interviews were undertaken with justice staff who had
volunteered to take part in the study. The interviews were semi-structured and followed a
pre-determined ‘general script’ or topic guide (Bernard, 2006). This method for gathering
qualitative data allows the interviewer to ‘delve deeply’ into issues that are important to
the individual (DiCicco - Bloom and Crabtree, 2006) and is useful in situations where
there may be only one opportunity to interview someone (Bernard, 2006). This is
particularly relevant as participants could choose to take part in the initial interview and
decide separately whether or not to participate in further components of the study
(described above, Section 5.4.4).
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The interview schedule was developed to address findings identified from the systematic
review of the literature (reported in Chapter Three) and during the observational work
undertaken in the first phase of Stage 2 of the original research plan (Section 5.4.1). The
design was guided by interview schedules initially developed by the Kings Fund
(available on the Point of Care Foundation website (The Point of Care Foundation)) and
focussed specifically on three key areas: (1) staff experiences of working in their
respective services; (2) staff perceptions about how young people who offend
experienced services, and (3) staff suggestions about how to improve services in relation
to identifying and meeting the mental health needs of the young people who offend and
attend the services (Appendix 8: Justice Staff Interview Guide). Interviews lasted between
23 and 77 minutes. All interviews were audio-recorded and subsequently transcribed

verbatim.

5.5. Stage 3 (Original plan): Gathering service user’s experiences

5.5.1. Recruitment challenges

Children and young people under the age of 18 are protected under Article 40 of the
United Nations Convention on the Rights of the Child 1989 which states that,

‘Children involved in the criminal justice system are entitled to be treated with
dignity and in a way that promotes their rehabilitation, and to have their privacy
fully respected at all stages of the proceedings’ (United Nations Convention on
the Rights of the Child, 1989).

In most (but not all) cases this means that details about young people who offend must
not be disclosed or reported publicly. Taking this into account alongside the age and
circumstances of young people involved in youth justice services, the original study plan
stated that young people who offend would be recruited via responsible gatekeepers
(discussed in Chapter Five, section 5.5.1). For this study ‘gatekeepers’ were the key
contact staff (e.g. a specific delegated member of senior staff or individual case worker
assigned by the service to take on this role) who had sufficient knowledge of the young
person to ensure that the young people approached would be those with sufficient
capacity to decide whether or not they wanted to participate. The term ‘capacity’ is used
in this study to refer to the gatekeepers’ judgement about the perceived level of maturity,

ability and competence of young people to participate in this type of participatory
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research rather than a legal definition of ‘mental capacity’ such as under the Mental
Capacity Act (2005) in England and Wales.
However, despite the previously obtained agreement from three YOTs during the
development and preliminary stages of this research project, recruitment of young people
did not occur for a number of reasons. Several recruitment strategies were used over a six
month period with the aim of overcoming the problems with negotiating access to young
people who offend including face-to-face meetings with staff, attending team meetings,
and regular phone calls and emails to the services (which are discussed further in Chapter
Eight). However, none of the strategies were successful. Alongside these recruitment
challenges, it also became clear from justice staff participants and the identified
gatekeepers that future participation of staff in feedback and co-design activities was
likely to be just as difficult because of unavoidable resource constraints and other factors
such as, YOT timetables and shift patterns (discussed in Chapter Eight). The feasibility of
the subsequent planned co-design phases of the research was therefore significantly
reduced. Although disappointing and not wholly surprising, problems in relation to the
ability to recruit and retain participants is a common feature in this type of criminological
research. Observing and writing about negotiating and sustaining access to services and
participants in criminological research and the uncertainty that surrounds this process,
Wincup, an academic researcher in criminology and criminal justice has recently
commented that,

‘Researchers need to be sufficiently adaptable to ensure the research continues

wherever possible, even if it’s not in the form that they originally envisaged

because access negotiations do not work out as intended’ (Wincup, 2017, p.75).
To address these issues in a timely manner, | sought expert advice from the supervisory
team and my external UK mentor (who is an expert in EBCD). | also continued to contact
the service providers who had previously expressed a willingness to take part in the
research on a regular basis, to discuss these issues and explore any other potential
opportunities for recruiting young people who offend. A number of options were
identified through discussions with the supervisory team, service providers, and with
colleagues with expert knowledge of EBCD in the UK and further afield. Careful in-depth
consideration and exploration was given to a range of options (Table 3: Research
options). The options broadly included continuing with the original plan, approaching
different young people to participate (e.g. young people in residential youth offending

institutions or ex-offenders), approaching different community mental health and/or youth
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justice organisations (e.g. the third sector), and learning from the experiences of others
researchers (national and international studies). The advantages and disadvantages of
each option were carefully appraised and the main methodological, conceptual and
practical challenges of these options are discussed here.

Options one to four involved continuing with the original plan to recruit young people
who offend from the community, either through involvement with YOT’s, schools or
third sector organisations. Pursuing either or combined options would not however
eliminate the challenge of restricted and/or lack of access to participants through existing
gatekeepers and the further limitation of the highly likely lack of further participation of
staff who had previously agreed to be interviewed. Twenty-one local third sector
organisations working with young people involved in youth justice were contacted to
request their participation. Six organisations responded; five advised that this was not a
cohort they were working with and one organisation indicated that they regularly worked
with a local YOT and although they felt unable to help directly with recruitment to this
study, they were prepared to share their experiences of doing some participatory work
with this group of young people. To recruit young people from schools or the third sector
without gatekeeper involvement would mean young people self-identifying which seemed
unlikely, and in keeping with the ethical opinion it seemed clear that engagement with
gatekeepers would still be necessary to ensure the appropriate safeguards for these young
people. Although the study was on track time-wise, given the limited time remaining in
the study and the continued high risk of not being able to recruit young people through

these avenues, other options were considered.

Options five and six would involve recruiting either a single participant for a case study
or recruiting young people who were ex-service users e.g. ex-offenders or care leavers.
Such participants were likely to be older and therefore able to be approached
independently and give their own informed consent. However these young people were
also more likely to be out of the youth justice system and their experiences would
therefore be based on retrospective accounts rather than contemporaneous accounts.
Evidence suggests that although retrospective accounts are valuable and useful, they also
raise issues relating to reliability (Maughan and Rutter, 1997). For instance, exploring the
retrospective accounts of ‘experts by experience’ working in youth mental health, Mayer

and McKenzie argue that their narratives of ‘who’ or ‘how’ they were could be
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considerably different through ‘continued identity exploration, possibly characteristic of
emerging adulthood’ (Mayer and McKenzie, 2017, p.1187).

Options seven and eight raised a number of conceptual challenges. For example,
including young people in residential youth offending institutions would alter the
conceptual focus of the research from a study focussing on the experiences of community
based young people who offend to those of young people within the secure estate. To date
much of the published research literature has focussed on young people who offend who
are held within institutions/residential settings, with little research undertaken on the
much larger population of young people who offend in community forensic settings
(discussed in Chapters Two and Three). Further, the characteristics of young people in
secure forensic settings represent a more severely and diagnostically diverse population
compared to the young people who offend managed in youth community forensic settings
who remain undiagnosed or do not meet the threshold for a diagnosable disorder (Haines
et al., 2012). The inclusion of participants from a wider range of youth justice settings
such as secure or forensic mental health services also raised several important practical
concerns. For example, the requirement to obtain additional sets of ethical opinion (from
the National Offender Management Service (NOMS) or full NHS Research Ethics
Committee approval) would inevitably delay the timelines for undertaking and
completing of data collection. The application of the EBCD approach with young people
who offend who are managed in ‘secure’ settings could also be logistically challenging as
there would be additional constraints when planning co-design events as a consequence of

the arrangements for the care and/or detention of the young people.

Option nine considered the use of an accelerated experience-based co-design approach
(Locock et al., 2014) using already existing data such as, interview transcripts from other
similar studies and/or video clips held by the Healthtalk.org archive. This modification of
EBCD has been successfully used in previous health care and mental healthcare research
(see Chapter Four). It might be possible (using this accelerated EBCD methodology
reported in previous research) to undertake a secondary analysis on existing data instead
of collecting new data directly from youth people who offend. However, no relevant
national or international data sources or similar projects were identified despite extensive
searches (e.g. internet searches including data repositories such as healthtalk.org, contact

with international researchers and discussions with experts in the field of EBCD).
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Nevertheless, making use of the combined data from the 14 empirical studies analysed in
the meta-ethnography systematic review in Chapter Three was considered. Despite the
limitation of the retrospective nature of some of the qualitative data, | recognised that this
combined sample would provide a secondary qualitative data set covering a broad range
of young people’s experience of mental health in youth justice that might enable the
identification of an initial set of touchpoints (discussed in Chapter Four, Section 4.4).
However, this data source would not facilitate the recruitment of young service users in

the co-design phases.

Finally (option ten), consideration was given to the strategies recommended by Blaxter
and colleagues for use in circumstances when negotiating access to research sites and
participants is found to be problematic. The six strategies include: (1) approaching other
individuals; or (2) other institutions; (3) approaching another individual in the same
institution; (4) trying again later; (5) changing the research strategy and, (6) changing the
focus of the study to that of the research process itself (Blaxter, 2010 cited in Wincup,
2017, p.75). As discussed earlier in this chapter, the first four options were thought
unlikely to be successful. However, refocussing on (1) modifying the research plan to
draw on the use of secondary data analyses (the findings from the systematic review of
evidence relating to young people’s experiences of mental health and youth justice) to
identify likely touch-points and (2), adopting a reflexive approach to the research process
itself, appeared to have the potential for completing a study of the EBCD procedure.
These two strategies would help to address one of the two original key aims of this
research thesis — to apply and test the utility and the limits of the use of EBCD with

young people who offend in contact with community forensic services.
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Table 3: Research options

Option

Advantages

Disadvantages

Notes

1. Continue with current focus —
recruit young people through YOT
gatekeepers

Gather individual experienced-based
data from young people

Participate in, and contribute to,
feedback and co-design activities
Further test the EBCD model in this
context/population

- On-going difficulties with
gatekeepers/recruitment (e.g. potential to not
recruit)

- Reluctance of young people to be recorded
(audio/filmed) e.g. due to nature of offending

- Obtaining parental/guardian consent could be
problematic

- Over-researched small group

- Loss to follow-up for co-design

2. Focus groups with young people in
YOTs

Gathering group service user
experiential data

Potential to participate in, and
contribute to, feedback and co-design
activities

Further test the EBCD model in this
context/population

- On-going difficulties with
gatekeepers/recruitment (e.g. potential to not
recruit)

- Obtaining parental/guardian consent could be
problematic

- Loss of individual stories/experiences

- Reluctance of young people to talk openly in
groups

- Mixing groups with low level versus more
prolific offenders

- Loss to follow-up for co-design

- Unable to censor data within focus groups

Unable to approach young people without first
being identified through YOT worker/service due
to legal safeguarding (e.g. the right to remain
anonymous <18)

Potential to request YOTSs to send letters to all
young people in/previously involved with
services to participate (reply directly to
researcher)

Challenges: often chaotic
backgrounds/circumstances — reduced likelihood
of response

Challenge: engaging YOTs/gatekeepers to recruit
young people

3. Young people in schools

Gather group or individual data
Participate in, and contribute to,
feedback and co-design activities
Further test the EBCD model in this
context/population

- Potential gatekeeper issues

- Issue of confidentiality and anonymity (e.g.
schools unable to identify justice involved
youth)

- Target young people unlikely to be in school
/ regular attenders and those who are likely
to be lower-level offenders (e.g. narrower
experience base)

Unable to approach young people without first
being identified through YOT worker/service due
to legal safeguarding (e.g. remain anonymous
<18).

Would require school approvals (and changes to
ethics).

Challenge: young people would need to self-
identify anonymously

110



Table 3: Research Options (continued)

Option

Advantages

Disadvantages

Notes

4. Young people and third sector
organisations

Gather individual in-depth data
from young people

Participate in and contribute to
feedback and co-design activities
Further test the EBCD model in this
context/population

Difficulties with gatekeepers/recruitment
Reluctance of young people to be recorded
(audio/filmed) e.g. due to nature of offending
Parental/guardian consent can be problematic
Over-researched small group

Loss to follow-up for co-design

Contact made with 21 third sector organisations
potentially working with young offenders.

Challenge: agreement from third sector to
participate and recruit

5. Case study approach

Gather in-depth individual data
In-depth understanding of
issues/impactful

Likely to engage throughout the
process

Further testing of the limits of the
EBCD model

Much fewer individual accounts (touchpoints)
Likely to be older, recruited from ex-
offender/other group

Retrospective accounts — possible altering of
experiences/reflections

Challenge: single participant data

6. Focus groups or individual
interviews with ex-service users
(e.g. care leavers groups; ex-
prisoner groups)

Gather retrospective data

Likely to be older and perhaps
more willing to engage with
part/whole process

Participate in, and contribute to,
feedback and co-design activities
Further test the EBCD model in this
context/population

Retrospective data (maybe years)

May have significant ‘other’ experiences that
impact on experiences/reflections

Relevance to local services (e.g. groups may
be national/regional) and may not have been in
contact with YOTs/Police involved in this
study

Likely to be outside the age range (14-18 years
old) — possible impact on maturity to reflect on
experiences

Loss to follow-up for co-design

Able to approach organisations/groups directly for
young people aged >18

Could advertise study through various networks

Issues relating to “how they were”, continued
identity exploration

Challenge: changing the focus of the research to
older/ex-service users

7. Young people in forensic/mental
health services

Gather group of individual data
More ‘captive’ audience

Participate in, and contribute to,
adapted feedback and co-design
activities

Further test the EBCD model in this
context/population

Need to amend ethics to obtain NHS/ National
Offender Management Service (NOMS)
approval (timely)

Capacity to consent/participate (e.g.
stable/current treatment)?

Different experiences to ‘community’ sample

Capacity to consent — require input from health
professionals

Challenge: altering the focus from community /
relatively undiagnosed group and different to
original study aims
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Table 3: Research options (continued)

Option Advantages

Disadvantages

Notes

8. Young people in youth offender - Gather group or individual data
institutes (YOISs) - More ‘captive’ audience
- Participate in, and contribute to,
adapted feedback and co-design
activities

- Retrospective data (maybe years)

- May have significant ‘other’ experiences that
impact on experiences/reflections

- Likely to be older (>17)

- Logistics of co-design (e.g. permission to
leave YOI)

- Most research currently available in relation to
YOl/incarcerated youth

- Likely to be much higher level of offending

- Potential problem of access (e.g. currently low
levels locally and nationally and travel)

Few young people currently in local youth
offending institution facility at present (n<6)

Would require NOMS approvals as ‘incarcerated’
youth, timing issue

Challenge: altering the focus from community to
significantly researched incarcerated sample

9. Using an accelerated EBCD model - Gather individual existing data
- Reduces/eliminates problem of
access to participants

- No known existing data available through
healthtalk.org (e.g. youth mental health focus
specifically, no youth justice system)

- Not ‘original’ data for this research thesis

- Regional/national data

Unable to find existing data in this field despite a
wide national and international search of similar
project/data sources to use in an accelerated model

Challenge: no known data sources

10. Supplementary fieldwork data - Gather group or individual data
collection (observations/interviews) - UK and cross-country comparison

- Data to explore issues of access to
young people in different
countries/contexts

- National and international learning

- Presenting new/alternative models
of care to staff

- Further testing of the limits of the
EBCD model

- Local relevance given difference in services
(nationally and internationally)

- Permission to use data from fieldwork sites
(filmed or other)

- Validation of data/follow up

- Translating learning

- Access/ethical approval

Existing links/relationships in Canada to facilitate
data collection where two EBCD projects have
been completed in relation to youth and community
mental health

Method has been used in another challenging PhD
(palliative care patients in the UK and US)

Challenge: Transferability of knowledge
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5.5.2. Implications for implementing a revised research plan

Changing the research plan to explore the use of summarised secondary data sources as a
means to identify common touch-points has the potential to further test and modify the
collection and use of experiential data in the EBCD approach. Adopting this approach
could also contribute to existing knowledge of using analyses of previously collected data
(Larkin et al., 2015) and accelerated EBCD methods (Locock et al., 2014) to develop
touchpoints (discussed in Chapter Four, section 4.4). With regard to Option 10 above,
Wincup suggests that the opportunity to re-focus the research plan to examine the
research process itself is rarely afforded to researchers, despite the potential benefits and
value of this approach (Wincup, 2017). Wincup argues that, issues such as,
‘Unwillingness of gatekeepers to help research... rarely appear in the published
literature and typically take the form of ‘war stories’ circulated at academic
conferences or through other networks’ (Wincup, 2017, p.65).
Thus, in keeping with the philosophical underpinnings of action research (specifically,
participatory action research in this thesis) these options provide a potential opportunity
to make constructive use of the failure to recruit young people to this study. Through the
adoption of Option 10 the revised research plan has provided an opportunity to explore
and compare the EBCD research procedures originally proposed in this study with the
experiences of other academic research staff and service provider staff involved in
EBCD/similar participatory research studies with similar youth groups (Option 10).
Taking this approach could lead to findings that are likely to provide valuable lessons for
involving youth who offend and are managed in community forensic settings, in the
development of mental health service co-design in the future. One example adopting this
type of approach is published research from a recently completed PhD study that used a
period of international fieldwork to explore the application of the EBCD methodology
with patients receiving palliative care in the UK and US (Blackwell et al., 2017). The idea
of adopting a fieldwork approach in Blackwell’s PhD study was to explore the potential
transferability of others’ experiences of designing improvements in a similarly
challenging health care setting with palliative care patients in the US to the UK context
(Blackwell, 2015). The use of international fieldwork as a new data source for this
research study would be restricted to conducting interviews with researcher staff about
their experiences of, and the process of, applying the EBCD approach in similar contexts

to this study. In my opinion as the researcher, the opportunity to reflect on my own
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experiences and compare and contrast these with other researchers’ experiences will
contribute to a better understanding about the application of EBCD with youth

populations in mental health and youth justice contexts more broadly.

5.6. Revised research plan to conduct a modified EBCD study

The revised research plan involved identifying new research sites and recruiting and
interviewing academic researchers and service provider research staff about their
experiences of conducting EBCD/similar participatory research studies with young

people in contact with mental health and/or youth justice services.

5.6.1. ldentifying new research sites

Two new research sites were identified. The first was identified through discussions with
my study mentor and UK expert on EBCD (Professor Glenn Robert) and his professional
links to academic research staff who had undertaken two modified EBCD studies with
youth in North American mental health settings. The two studies were undertaken by a
small research team within a North American University and were funded by external
competitive funding grants. The first study focussed on the transition from child to adult
mental health services and the second study focussed on the co-ordination and continuity

of care of service users involved with multiple service providers.

The second site was identified through earlier contact with a regional third sector
organisation that was willing to share their experiences of doing participatory work with
young people involved in youth justice (discussed in section 5.5.1 above). Three staff
members within the organisation undertook a small participatory study commissioned by
a local YOT. The study focussed on exploring the experiences and involvement with the
police/YOT of a small group of young people who have been, or are still, involved with
the YOT. The study involved staff meeting with young people on a one to one basis and
undertaking focus groups, and using their (young people’s) experiences to help shape
service provision for future delivery of the YOT Services.

5.6.2. Amendments to ethics

Following the decision to revise the research strategy to include different participants
(described in the following sections), an amendment was submitted to, and subsequently

approved, by the Newcastle University Research Ethics Committee (Ref:
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1230/10204/2017). A further application for an ethical opinion was required from a North
American Research Ethics Board for the inclusion of research participants based at the

North American University site. A positive ethical opinion was granted (Ref: 3195).

5.6.3. Interviewing academic research and service provider staff

5.6.4. Sampling

An opportunistic sampling strategy was used to recruit staff from the two identified sites
to participate in this primary qualitative study (Lavrakas, 2008). These opportunistic
samples included four academic research staff [ARS] involved in the two North American
EBCD studies and three service provider staff [SPS] in a third sector organisation

involved in UK participatory research work with young people who offend.

5.6.5. Recruitment and consent

The principal investigator of the two North American studies and the service manager of
the UK third sector organisation approached staff involved in their projects to ask them if
they would volunteer to participate. At the North American site, those who expressed an
interest in taking part were contacted directly by myself via email, provided with a
written study information sheet (Appendix 9: Researcher Staff Participant Information
Sheet - Overseas) and were formally invited to participate. Interviews were undertaken
during a planned international fieldtrip visit (September 2017). In the UK site, staff who
volunteered to take part were provided with a study information sheet (Appendix 10:
Researcher Staff Participant Information Sheet - UK). Interviews were arranged via the
service manager and were undertaken during a one-day visit to the service. At the
beginning of each interview, staff had the opportunity to ask any questions and were
subsequently asked to sign a consent form (Appendices 7 & 9: Researcher Staff
Participant Consent Form). Each participant received a copy of the information sheet and
signed consent form to keep. Recruitment continued until the point where interview

questions had been carefully explored and no new themes emerged.

5.6.6. Interview procedure

Individual, face-to-face, semi-structured interviews were undertaken with recruited
academic research staff (ARS). Due to time constraints, two service provider staff (SPS)

members requested to be interviewed together. In an individual interview with one
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academic research staff, another member of staff who had also taken part in an interview
joined this interview part way through for the purpose of clarifying some procedural
information. The qualitative interview schedule was developed to address broad issues
relating to their experiences of the barriers and facilitators of conducting EBCD/similar
participatory studies and ways to better engage with youth in contact with mental
health/and or youth justice services (Appendix 11: Researcher Staff Interview Guide). All
interviews were audio-recorded and transcribed verbatim and lasted between 22 and 52

minutes.

5.7. Data Analysis

Interview data gathered from justice staff (Phase 1 in the original research plan) and staff
involved in research studies (revised research plan) were analysed using thematic analysis
(Braun and Clarke, 2006), a widely used and robust method of identifying and organising
implicit and explicit ideas within the data. This procedure for analysing qualitative data
has also been used in other studies applying the EBCD approach (Gustavsson and
Andersson; Larkin et al., 2015). Each transcript was read and re-read a number of times
to immerse myself in the data. Initial notes and comments made along the way were then
discussed with a member of the supervisory team (TF) after they had separately
undertaken a proportion of coding. My personal preference not to use qualitative coding
software (e.g. NVivo®) meant that emerging themes and sub-themes were identified and
recorded in a large Word® table along with supporting concepts from the individual
transcripts. Themes and concepts were continually refined until all the transcripts had
been considered. As the analysis continued, and through discussions within supervisory
team meetings, themes were refined and then grouped into overarching key themes and
sub-themes. These data are presented in Chapters Six and Eight.

Observational data and my own reflective notes are incorporated into Chapters Seven and
Eight. The inclusion of observational data in Chapter Seven served to provide contextual
information about the police custody setting and to develop and explore touchpoints for
young people who offend (described in the following section, 5.7.1). Reflexive notes
(where appropriate) were included in Chapter Eight to demonstrate, compare and contrast

my own experiences and reflections with the themes emerging from interviews with
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academic research and service provider research staff about their experiences of

conducting EBCD/similar research studies.

5.7.1. Identifying ‘touchpoints’

In typical EBCD studies, the method for identifying and presenting service user
touchpoints (described by the Point of Care Foundation) involves an initial process of
extracting themes that emerge from individual filmed interviews (or transcripts if the
interviews are not filmed) that appear salient and/or may appear in a number of
interviews. Filmed interviews (or transcripts) are then edited down to present the
touchpoints which can then grouped into key themes. Film clips (or interview quotes) that
represent the touchpoints from multiple service users are then interwoven into the key
themes (The Point of Care Foundation). However, as discussed in Chapter Five, in light
of the difficulties experienced in this research study related to gathering experiential data
directly from young people who offend (e.g. through filmed or audio recorded
interviews), a decision was taken to explore and critique the use of secondary analyses of
data from the meta-ethnography systematic review in Chapter Three to identify a set of
initial touchpoints. Generating touchpoints from young people’s accounts in the meta-
ethnography closely resembles the original EBCD process whereby service user
experiences are gathered through individual interviews. As described in Chapter Four
(Section 4.5), a number of studies have sought to similarly explore the usability and
effectiveness of different forms of pre-existing data in identifying touchpoints (Locock et
al., 2014; Larkin et al., 2015). In this study, the method for identifying an initial set of
touchpoints for young service users employs the method used by Larkin and colleagues
which ‘converts’ the qualitative findings from multiple studies (Larkin et al., 2015).
Identifying touchpoints involved re-reading the published data in the original fourteen
studies to uncover moments, interactions and events that appeared salient in young
people’s experiences. A number of initial touchpoints were identified which, although not
related to young peoples’ specific journey through community forensic services, seemed
to be important touchpoints that could apply to their experiences of youth justice as a
whole. In discussion with my study mentor, a procedure was developed to use the initial
touchpoints identified from data reported in Chapter Three as a starting point and then
further exploring these through a combination of other data sources. These data sources

included field notes that I recorded during observation visits in police custody; relevant
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theoretical perspectives of youth offending and published research evidence (Chapter
Two), and qualitative data from interviews with staff in community forensic settings
(Chapter Six). To begin with, | extracted quotes from Chapter Three that represented the
initial touchpoints that | identified from re-reading the studies. | then grouped data from
my observational field notes that | felt represented similar experiences or instances to the
initial touchpoints alongside the quotes from Chapter Three. Using other data sources
(outlined above) I then explored how these initial touchpoints might reveal themselves as
specific touchpoints in the police custody setting (Figure 3). These touchpoints are

presented and discussed in Chapter Seven.

Figure 3: Model for developing touchpoints for young people who offend

Generic Touchpoints
(identified from youth data
presented in Chapter Three —
Systematic Review)

Observational field Relevant theoretical Interview data Published research
notes gathered in perspectives of youth gathered from justice evidence
police custody offending staff (Chapter Six)

Specific Touchpoints in the
police custody setting
(presented in Chapter Seven)

Chapter Summary

The methods described in this chapter outline a clear process for the original and revised
research plan for this primary qualitative study and the results presented in Chapters Six
to Eight. This chapter describes how changes to the study’s original plan were devised

and implemented to overcome a number of challenges encountered in the study to allow
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me to address the second research objective and research questions in this thesis (outlined
in Chapter One, Section 1.3). Themes from qualitative interviews with justice staff about
their experiences of working in community forensic settings and with young people who
offend are presented in Chapter Six and touchpoints for young people who offend in
Chapter Seven. Themes from interviews with academic research and service provider
staff about their experiences of applying EBCD/similar approaches in studies involving
youth in mental health and/or justice settings are presented along with my own
experiences and reflections of applying the EBCD approach in this primary qualitative

study in Chapter Eight.
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6. Chapter Six: Working in community forensic settings

‘Neglect mending a small fault, ‘twill soon be a great one’

(Franklin, 1986, p.60)

6.1. Chapter Overview

This chapter presents qualitative data from interviews with thirteen justice staff working
in community forensic settings. The aim of these interviews within the EBCD approach is
to engage with and gather staff experiences about working in, and delivering, community
forensic services to young people who offend. Through qualitative analysis of the
individual interviews (described in Chapter Five, Section 5.7) five key themes and related
sub-themes emerged from the data. The five themes and sub-themes are presented and
discussed in the following sections and the ways in which these experiences form part of
the change process in EBCD are considered

6.2. Emerging themes

Table 4 below presents an overview of the key themes and sub-themes that emerged from
qualitative interviews with thirteen staff working in community forensic services. This
includes seven youth offending team workers [YOTW]; one custody sergeant [CS]; two
custody detention officers [CDO]; two community police officers [CPO] and one custody
forensic nurse practitioner [CFNP]. Each theme and sub-theme is discussed individually

in the following sections.
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Table 4: Key themes and sub-themes

Key Themes

Sub-themes

Theme One: Working in
youth justice

Theme Two: Young people’s

exposure to vulnerability

Theme Three:

Understanding mental health

Theme Four: Opportunities

to intervene

Theme Five: Communication

and engagement

‘The nature of the beast’

The juxtaposition of the work
Organisational support and systems
Resource constraints and administrative burden
Dysfunctional families and poor parenting
‘The modern dilemma’ of social media
Using substances

Being out of education

Social and environmental factors

Mental health training

Vulnerability versus manipulation

Access to mental health care

Recognising problems

Teachable moments

The role of police custody

Perceptions about services

Engaging with youth

Communicating with youth

6.3. Theme One: Working in youth justice

One theme related to the nature of youth justice work and the challenges of working with
some of the most vulnerable young people. Sub-themes related to the entrenched nature
of the lived experiences of young people; the frequent juxtaposition of youth justice
work; organisational and system support for staff; and the implications of resource

constraints.
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6.3.1. ‘The nature of the beast’

Talking specifically about their work and interactions with young people, most staff
commonly described the young people that they work with as a ‘hard-core group’ that are
‘massively disaffected’ (YOTW?3). Staff reported that they believed that exposure to a
range of early and persistent vulnerabilities had led to young people being ‘entrenched’
and having a ‘life-long’ involvement in criminal activities and the youth justice system.
One staff member used the analogy of ‘the tree of life’ (CFNP) to describe the
experiences of some young people that have been ‘well used to police custody’ (CS).
Some staff spoke about the cyclical nature of young people’s lived experiences that were
generational amongst ‘pro-criminal’ (YOTW?2) families, and that the time young people
spent in the youth justice system was an inevitable consequence of this ‘never ending
cycle’ (YOTW4).

‘It is sad to see that this happens. I've seen it, I 've seen families coming here

together,; mother, father, son, daughter, all coming in one go. That’s their life, this
is an employment to them, being criminals’ (CDO1).

The idea that young people lacked normality or that their exposure to perceived
dysfunctional and chaotic lives is their ‘norm” was common in staff accounts. Many
expressed the view that given these deeply-rooted normalised experiences within
families, there was little or no surprise that young people become involved in youth
justice and ‘that’s why we 've got them” (YOTW3):
‘So, you would see some families who are pro-criminal, shall we say, so as far as
the norm is concerned, because when people talk about normal, what’s normal?
Normal is normal for that young person, whatever they 've lived. It’s a bit sad,
like, but you know, unfortunately that is their norm, so they don’t see anything
different. They see that as the normal, so they see that as how they live their life,
how their parents have lived their lives. Sometimes grandparents have lived their

lives. So, in that sense you get that sort of context of, that is their norm. So, for us
to say, well, it’s not normal, well, that young person will say, it is” (YOTW2)

Staff spoke explicitly about how these ‘normalised’ experiences had created a sub-culture

where being arrested or working with justice services had become almost a rite of passage

for young people. For instance, feeling that ‘they have to play on the family name’

(YOTWS4) or that they achieve personal and social esteem through their hierarchical status:
‘It seems to be a culture now where I think it’s a tick in the box for a lot of

criminals from the younger ages onwards, that they’d been arrested, they’d been
in the custody system, and they 've done it once or twice or a little bit more. They
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become, I suppose, in the hierarchy, they 've been there, and they then pass it on to
the next lot which come through’ (CDO1)

Others spoke about how normalised behaviours had become ‘a badge of honour’ (CFNP)
amongst friends and a means to enable young people to seek and exercise agency and a
sense of belonging amongst their peers. Rather than being frightened stiff” (CDO01) or like
‘rabbits in the headlamps’ (CFNP) coming into police custody, custody staff felt that the
experience did not faze or worry most young people, particularly those they dealt with
frequently who ‘come in really quite brave’ (CFNP). Nonetheless, custody staff were
aware of trying not to stereotype or generalise their perceptions and beliefs about the
young people in their care, and acknowledged the difficulty in dealing with them without
prejudice particularly when, for instance, immediate or extended members of their family
were known to services:

‘l hate stereotyping people but sometimes you get kids that are second/third

generation thieves and robbers, mum and dad have been in prison and been in
police custody (CFNP)

Others were more forthright in their views about particular young people that they felt

would ‘be in here for the rest of their days’ (CS).

6.3.2. The juxtaposition of the work

Most staff acknowledged that working with this group of young people with complex
needs is now the ‘nature of the beast’ rather than the exception to the rule through, for
example, increasing diversion schemes outlined in Chapter Two which seek to address
lower level offending without formal involvement in youth justice. This raised a number
of key issues that staff reported either enabled or constrained the work they do. Overall,
all staff reported that they enjoyed the work they do and that the work was interesting and
diverse. The diversity of the job meant that, particularly for YOT staff, they could plan
their own workload and tailor their work to meet the individual needs of young people.
Being able to interact with young people and believe that they had ‘made a difference’
was particularly important:

“I love working with young people you know, getting to know them and getting to

know how we can help them. It’s definitely a job that you don’t just come in and

sit down and do nothing. It’s working with people’s lives so, you know, there’s

definitely something about that that makes it feel like you re doing a good job if
you like” (YOTW®6)
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Nonetheless, most staff were also cognisant that working with vulnerable young people in
justice settings was at times ‘either really stressful or it’s really rewarding’ (CDO?2).
Custody staff in particular spoke about ‘a different side of life’ that is characterised by
high tension and unpredictability and that they are accustomed to these aspects of life that
‘others don’t see’.
‘It’s the atmosphere, sometimes you know, when you 've got six, seven, eight
people waiting to come in and the custody staff are all busy and there is
screaming and shouting coming from the cells, and you don’t know what you 've

done with your last assessment and it get quite — it ’s organised chaos at
times’(CFNP)

Staff describe how the intensity and ‘manic’ nature of the custody suite environment can
create an enormous amount of stress in their job. One custody staff member commented
that, ‘gone are the days when you used to get decent criminals come into the custody
suite’ (CDOI). Staff reported that mental health issues, substance abuse and self-harm,
particularly in the custody environment, created additional strain on what they perceived

are already challenging environments.

Within YOTs, although less acutely intense than the custody environment, YOT staff
spoke in a similar way about the strain of managing increasingly challenging caseloads of
‘higher end young people and obviously the things that go with that’ (YOTW?2). Staff also
spoke about their frustrations at feeling limited in what they could achieve with some
young people. Recounting experiences of trying to communicate to young people that
this is not the route to follow and repeated attempts to offer help to young people and
their families, this deep sense of frustration led them at times to feeling that ‘you 're just
fighting a losing battle’ (YOTW3):

‘You try to make a difference, but you sometimes don’t. I'd love to say, ‘Yes |

make a difference with everyone’ and blow my own trumpet, but sometimes they

Jjust walk away from you at the end and think, ‘What a load of crap’. Then they do
the same thing a week later’ (YOTW4)

YOT staff felt that being able to achieve positive outcomes with young people relied

heavily on working with parents, however, they also acknowledged that getting parents to

engage was often difficult and that a lack of engagement was obstructive in the process:
‘If I'm honest, if you haven’t got the parents on board or the parents are
obstructive, it makes your job more difficult. That’s been the problem with one of

my cases who has just been transferred to my colleague. You re always going to
struggle with that sort of case because you haven'’t got the engagement, you
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haven’t got the motivation and you 're faced with barriers and obstructions all the
time’ (YOTW1)

Even when they were able to do work with young people YOT staff felt that this could be
quickly undone by parents through ‘competing with years of their parents telling them
otherwise, or other people who have brought them up telling them different’ (YOTW3).
These accounts provide further examples of the ways in which frustrations and/or fatigue
could pose a threat to the ability of staff to do their job and the ability to impact on young
people or undermine the ways in which they are able work.

6.3.3. Organisational support and systems

Staff expressed mixed feelings about the organisational systems within which they
worked, including aspects of the levels of support that were available to them and
constraints such as organisational rigidity. Feeling supported in their roles by other
colleagues and the importance of teamwork and the wide range of shared and different
skills within their teams was widely emphasised by YOT staff as a way to ‘support each
other’ (YOTWI) and enable them to achieve common goals:

‘I think pretty much everybody has the same outlook, or else I don’t think they’d

be working with the young people in the first place. And I think it’s so important

that you do have that outlook, because you are working with people’s lives, and
vulnerable young people, and vulnerable adults, if it’s their parents or carers’

(YOTW6)
Some YOT staff felt that colleagues ‘had a really good handle on each other’s cases’
(YOTW1) and even when there were differences of opinion, staff felt that this was both
healthy and challenging. Conversely, some YOT staff identified instances where the
support and leadership from managers and senior staff within their organisations was less
evident and unhelpful, and created tension between staff. One YOT staff member talked
specifically about the need for more ‘management oversight’ to ensure that they were
supported in the work they do:

‘Well we 've got some good ones and some bad ones. They just don’t look at

what’s been done, staff are just left to do what they want and they just don’t get
involved” (YOTW4).

Alongside leadership, some custody detention staff were also concerned about how a lack
of senior ‘ownership’ (CD02) had potential implications for the way in which their

service was delivered. Rather than senior staff taking ‘control of custody’, staff felt that
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safe working in the custody suite relied heavily on the ‘professionalism’ of frontline
detention staff:
‘l think nobody wants to know about custody or take control of custody in the
management sense. Nobody wants to say, “I have ownership of it”. I think that

quite often if it wasn'’t for the professionalism and the good training of the
detention officers here, things could go through the roof” (CDO2).

However, an over-reliance on the professionalism or good-will of detention staff can have
a deleterious effect on staff confidence in their seniors and potentially dangerous working
environments:
‘It’s a competence thing. If you can’t get people above you to do what you ask
and comply, you haven’t got the confidence in your seniors. If somebody’s
phoning who’s my supervisor and says, “Look, we need to do this before it

becomes dangerous, ” and they don't... It’s not fair, because we 've got to care for
these people’ (CDO2).

6.3.4. Resource constraints and administrative burden

Staff consistently reported that all youth justice services were experiencing a number of
resource constraints and high levels of administrative burden. These factors were felt by
staff to be adversely impacting on the ways in which they were able to work with their
current group of young people who were at the highest risk of offending or re-offending.
For example, for front line police, having fewer resources to tackle lower level crimes
such as shoplifting offences and having fewer community neighbourhood based staff
meant that it was difficult to intervene early with young people i.e. before ‘they are
getting too far’ (YOTW?7). Likewise, YOT staff reported that a lack of/ or reduced
resources had resulted in either closing youth facilities or removing support for youth
activities that had previously provided opportunities and spaces that ‘these kids can buy
into’ (YOTWS):

‘Youth services have been cut. There’s still stuff out there, but sometimes it costs

money, it costs money to use the football pitch or it costs money to use this, that

and the other. I don’t know what the answer is really. But I think that’s one of the

big problems, they say there’s nothing for them to do, so they congregate and they
might get into trouble” (YOTW?7)

The mantra of trying to ‘do the same with less’ was commonly voiced in staff accounts
and was not only related to staffing and funding constraints, but also to the increasingly

complex nature of young people’s offending and the high number of young people they
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deal with, particularly in instances where YOT staff were working potentially with
several young people in the same family:
“You could have one family with one kid, or you could a family with seven kids.
And it’s your family. Like, if you 've got three kids who have challenging

behaviour, who are in different schools, you are in touch with all of those schools
managing all of those children, and it’s difficult”(YOTW®6)

At the same time, the requirement to undertake more in-depth and wide ranging
assessments also placed additional time pressures on staff resources. YOT staff reported
that they often found it difficult to strike a balance between not getting ‘bogged down’
with ‘endless reports’ (YOTWI), and having the time to be able to work directly with
young people.

‘1'd like to change the paperwork a little bit because I don’t get the contact with

the young people that | would like to get with young people and sometimes 1 feel
as though I'm doing them a disservice’ (YOTW1)

The burden of administrative tasks is common in social care services. This notion of
‘bureaucratic burden’ is a separate issue to undertaking wider ranging and broader
assessments and included, for example, restrictions on what YOT staff were, or were not,
able to do and how they did it. Relying on their own experience and the experience of
others and using their initiative as techniques to ‘get on with the work’ (YOTW4) were
often in conflict with organisational rules. YOT staff felt that excessive or unnecessary
red-tape impacted on the way they were able to work and ‘think outside the box’:
‘Sometimes red tape can be frustrating. As you're aware, a lot of big
organisations like council and what have you, youve got to jump through hoops

before you can do something. I know it’s important, we 've got to tick all these
boxes, but just sometimes give your head a shake, let’s just do it’ (YOTWS5)

Nonetheless, YOT staff were also cognisant that rules were important and provided a
layer of protection for young people and themselves and that accountability in their work

was crucial to ensure safety for all involved.

6.4. Theme Two: Young people’s exposure to vulnerability

Within interviews, staff were asked to talk specifically about what they felt were the
major problems facing young people caught up in the youth justice system. A significant
theme to emerge from staff accounts related to the focus that staff placed on their
perception that the young people in their care had been exposed to a wide range of

different negative vulnerabilities and the direct impact that these vulnerabilities had on
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the young people’s offending behaviour. Staff mentioned poor parenting, negative role
modelling and the ways in which these inevitably lead to young people exhibiting poor
learned behaviours. Other broader and more external negative factors were also reported

by staff such as the impact of social media, peers and social environments.

6.4.1. Dysfunctional families and poor parenting

Although staff spoke broadly about the ways in which young people’s behaviours and
experiences were ‘entrenched’ in largely ‘pro-criminal’ families, they also spoke in some
detail about specific aspects of family life that they felt were the most important in
contributing negatively to the vulnerability of the young people in their care. For
example, poor physical conditions within the home, witnessing episodes of domestic
violence, parental substance abuse and family relationships characterised by conflict or
abuse, were consistently emphasised by YOT staff as ways in which young people had
been ‘failed by parents’ (YOTW1) and ‘neglected at home’ (YOTWA4).

‘You listen to some of the tales and you just think ‘oh my god, there is no
normality to their life’. There is none, they have been witness to domestic violence
all their life, they have seen mum and dad taking drugs, one is an alcoholic, one is
a drug user, and they end up in the justice system. What surprise? There is no
surprise’ (CFNP)

Further, staff felt that absent or negative role-modelling was also notably reflected in
young people’s lives. A male role model in particular is often absent in the lives of the
young people they work with. Even when young people did have access to adults that
could be role models, staff felt that these were more often than not negative or sporadic.
In particular, staff reported that the impact of negative role models was reflected in young
people’s level of violence ‘because that’s the way they’d seen their dad work’ (CFNP),
and exposure to multiple or sporadic negative role models created further discontinuity in
young people’s lives.
‘They either don’t see their dad or their dad is this really negative person who,
there’s either been domestic violence or he’s been in prison or....And obviously
the mums aren’t perfect either. But then mum has another partner and the other
partner comes with his issues and he comes into their lives and he impacts on
them. So then they 've got dad who is this crazy guy who has done whatever. And

then theyve got this new guy who maybe isn’t as bad, but he’s still shouts at them,
doesn 't really discipline them properly” (YOTW3).

Custody staff also reported that other factors such as inconsistent, or lack of, guidance

within families also made it difficult for young people to be able to express themselves in
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more constructive ways and find a different path to take. One custody staff member used
the word ‘feral’ to describe young people although subsequently acknowledged that ‘it’s
not the right word, it’s a nasty word’ (CFNP), but nonetheless reported that a lack of
boundary setting and poor parental supervision within families meant that for some young
people, ‘you might have been the first person who has ever said no to them’ (CDOI). For
police staff, a lack of respect for others within families meant that some young people had
not been able to develop a ‘moral compass’ (YOTW?7) and that certain attitudes and
behaviours towards others (discussed further in Chapter Seven, Section 7.2.2) had been
learnt at a very young age. For instance, one police officer suggested that ‘it’s not

uncommon for a ten year old to call you a pig’ (CPO2).

Although some custody staff struggled at times to empathise with young people and
believed that taking responsibility for children and young people’s actions must start with
parents supporting them ‘instead of expecting other people to’ (CFNP), they also
acknowledged that for some young people this was not possible. Overall, staff reported
that it was unsurprising that aligning young people’s actions with these types of
experiences and that of their parents further emphasised the cyclical and generational
nature of problems. In instances where mental health and substance abuse problems were
also seen in parents, YOT staff expressed the feeling that they could see that ‘children

aren’t born bad’ and how ‘young people just feel trapped’ (YOTW3).

6.4.2. ‘The modern dilemma’ of social media

Staff reported that young people’s vulnerability was also compounded by exposure to
other, more general factors such as social media. The fast-paced nature of the
development of social media platforms and the ease with which these are accessible,
poses different types of issues for the young people involved in youth justice services.
Some YOT staff commented on the increase of bullying-type behaviours and the ways in
which these behaviours can ‘escalate’ more quickly through the use of social media:
‘I’'m certainly seeing things to do with that Facebook and social media in terms of
when people used to leave each other, unless they rang or sent them a letter they
didn’t see each other until the next time they met so even if they were harbouring
things, well now it’s like firing back and forth between each other’s and saying

‘oh well my dad’s bigger than your dad’ or whatever it may be, you know, and
there’s that escalation and I think that’s something that weve had to look at a lot’

(YOTW2).
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Other YOT staff felt that there was ‘no rest’ from social media and that the continued use
of these forums placed extra pressure both on young people to participate in on-line
behaviours and on the ways in which youth justice staff must adapt to dealing with

‘modern social dilemmas’:

‘They can'’t keep their bits in their trousers and not photograph them. Girls can’t
keep their bits in their bras and not photograph them. And they keep sending each
other photographs, which is an offence. It’s one of the more social dilemmas,
which as a police officer, I've really had to take on board” (YOTW7)

Acknowledging that an increased awareness of, and focus on, tackling social media harms
to young people was important, some YOT staff were also mindful that through the
increasing availability of mobile technology and the growth of cyber-bullying such as
sending sexual images or messages ‘we re really starting to criminalise children’
(YOTW?7). Staff reported that dealing with this and other cyber-type issues should be more
focussed on safeguarding and protecting young people through educating them on the
potential harms and consequences rather than criminalising their actions:
‘We’ve had so much sexting and texting and stuff, it was ridiculous, in trying to
get the message through to kids like social media, you can’t take a picture of
yourself and your ex-boyfriend puts it on Facebook or puts it on Snapchat or
Twitter or whatever else. That’s a major thing for them, there’s so much easy
communication out there, and it seems to me that — you 've got 12 and 11 year olds

having sex and taking pictures of their bits and sending it to their boyfriends.

Which is fine while he’s still your boyfriend, but you can’t be doing that when
you're that age’ (YOTWT7)

Nonetheless, despite not wanting to criminalise young people, staff did not detract from
the fact that a rise in sexual internet crime and ‘the whole sexting thing and inappropriate
pictures’ (YOTW?7) was a more serious issue beyond their peer groups. Particularly for
young people at risk of being, or already, vulnerable in communities, YOT staff
acknowledged that whilst these types of online issues did exist before, recent high profile
cases had brought the role of social media and youth vulnerability to the forefront and
highlighted the ways in which professionals must be aware of and respond to the issues
appropriately:

‘I think it’s been going on, to be honest, for a lot of years. Until the Rotherham

thing it has opened up people’s eyes and made people realise just what’s going
on’ (YOTWS5)

This is particularly important given the changing nature of youth offending, for example,

the increase in reported ‘sexting’ offences (described in Chapter Two, Section 2.4) and
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the need for continual staff training to understand these issues and more guidance on how

to deal with such cases (discussed in Chapter Nine).

6.4.3. Using substances

Most staff described how the use of alcohol and drugs featured prominently in the lives of
young people they worked with and had become another normalised behaviour for many.
For example, custody staff commented that for young people coming into police custody,
smoking cannabis ‘is just like smoking cigarettes to them’ (CFNP). The availability and
use of New Psychoactive Substances (formerly known as legal highs) was a particular
concern for staff due to their addictive nature, the difficulty for young people to get off
them and serious effects of synthetic drugs. YOT staff felt that for many young people,
the use of these substances led to spiralling negative effects:

‘The whole legal highs, how readily available they are. And once young people

start taking them, you know, they 're so addictive and it’s difficult to get off them.

And if they get into that cycle, then they can see things unravel quite quickly’
(YOTWS)

Staff noted that this ‘unravelling’ of consequences of drug-taking often led to young
people to engage in risky behaviours and expose themselves to further dangers:
‘They put themselves in crazy situations where you can get a bag of cannabis far
easier than they can get a bottle of cider, or something like that. | know that cliché
‘somewhere they 've got a drug dealer on speed dial’ that is there. They are so

promiscuous. They are so open to trying stuff...they will put anything into their
bodies, a scary amount’ (YOTW5)

Describing how young people felt ‘it’s a frisk’ (YOTW5) (i.e. something enjoyable or fun)
to use alcohol and drugs in a group situation, YOT staff in particular were aware that
young people using substances was more often than not a mechanism for blocking-out
and masking problems. However, the use of substances to deny or avoid dealing with
difficult emotions could have far more harmful and lasting effects. One YOT staff
member recalled an emotionally poignant case where a young repeated offender had been
taken into secure care not necessarily because of his offending behaviour but because his
use of substances had become a danger to himself:

‘He needs a mum. He needs somebody that bloody loves a kid. It’s heart-breaking,

absolutely heart-breaking. The kids not going to come out with that in a group.
“Whay we’ll do, we’ll just get absolutely trollied off our faces, and I'll masks it”.

132



You know? It gets into that cycle where Christ knows what will happen to bairns
like that. They 're all bairns but they think they 're so grown up’ (YOTWS5)

Young people using substances posed significant challenges for both YOT and police
staff working with them in the community and for staff dealing with them in often intense
custody situations. Custody staff described the difficulties of being able to undertake
assessments with young people whilst the young people were constantly under the
influence of illegal substances and also, their frustrations at having to deal with
intoxicated youth whilst at the same time trying to keep them safe.

6.4.4. Being out of education

Being out of education for prolonged periods of time or permanent exclusion from school
was frequently discussed as problematic and added to the multiple exclusions in young
people’s lives. YOT staff spoke about how some young people just don't fit with the
education system’ despite often being ‘massively capable’ (YOTW2). Whether or not they
were considered ‘quite bright’ or could ‘barely spell their first names’ (CDO2), staff
acknowledged that either end of the spectrum could lead to frustration for young people
and that the manifestation of poor behaviours that led to exclusion from school could be
symptomatic of wider issues. One custody staff member spoke about a young male who
had been excluded from four schools despite being ‘really clever’:

‘Despite his attitude and his bad behaviour, he was really quite bright. I think

there was an awful lot going on in his head and he’s intelligent’ (CDO2)
YOT staff felt that some schools, particularly academies, were far too quick to exclude
young people for lower-level offences such as smoking cannabis, and that schools should
better recognise that other services were working with young people and that more work
could still be done together to avoid exclusion. In the absence of regular or other
educational alternatives for vulnerable youth, YOT staff spoke about how easy it is for
young people to just fall into the ether’ or the ‘too hard box’ (YOTW?7). Even when
alternatives were in place, such as the pupil referral unit or library sessions, some staff
felt that this was inappropriate and insufficient to meet the educational needs of young
people:

‘Sometimes an hour a day at the library, if you 're excluded. Well they say to me,

‘What'’s the point of me going for an hour?’ And I agree. I mean you can probably

learn something in an hour, but what you get is, your mates are there as well,

because they 've been excluded. They 've got far too much time on their hands’
(YOTW7)
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Aside from meeting the formal educational needs and monitoring of young people, YOT
staff also felt that being at school was important in the wider development of young
people’s lives and the potential to shape their futures:
‘Friendship groups, or you know, whatever they re doing at school, I would think
that would be their memory, if you like, when they get older, for a lot of things.

For the type of person they want to be. For the type of people they want to spend
their time with and discovering what their likes and dislikes are’ (YOTW6)

6.4.5. Social and environmental factors

Boredom and peer pressure were factors that staff also felt were important in influencing
young people and their behaviours. Feeling bored and having nothing to do were common

reasons that young people gave staff for committing crimes:

‘Yes, a lack of something to do. They say, ‘what shall we do now?’ then they get
bored and then they commit crime, throw eggs and whatever else they do’ (CPO1)

For the most part, falling in with the ‘wrong crowd’ (CS) and this type of low-level anti-
social behaviour was seen as ‘just normal boyish, girlish type things’ (CD01). Staff felt
that tackling these types of issues through changing the way young people think and feel
about being pressurised and the people they associate with was beneficial and could
change their offending behaviour. Talking about a young male who had never been in
trouble with the police before, one custody sergeant recalled that:

‘He came across as ‘butter wouldn’t melt’, but I think the pressure from his mates
and his dad was like ‘he’s was just in with the wrong crowd’. That’s great if that’s
the truth, because that can change, he can change that. | even said to the kid when
he was going out, ‘you need to change your friends, or you need to step away from
those friends because you are only going to be with them for another couple of
years at school and then you go your own ways, so you are not going to be with
those set of friends forever. They Il not be standing next to you in the dock when
you 've committed a crime and they haven’t’ (CDO1)

However, some staff endorsed the view that the ‘normalisation’ of young people’s higher-
end experiences and behaviours was more symptomatic of ‘pro-criminal”’ families and
personal circumstances within their wider social environment and peer relationships. For
example, they reported repeatedly dealing with young people from areas that have a
‘reputation’ for criminality and associating with friends that have the same ‘outlook on
life’ (CFNP). Drawing on their knowledge of the local area, one custody staff member

reflected that, ‘7 don 't know [area] that well, but I believe there are some pretty grotty

134



areas around...You just look and there seems to be a correlation of incidents in these not-
so-nice areas’ (CFNP). Most staff also recognised that associating with others from a
similar background, particularly older people, in their immediate home and social
environments was much more difficult for young people to escape from and for youth

justice staff to tackle.

6.5. Theme Three: Understanding youth mental health

Another theme to emerge from staff accounts related to the ways in which they were able
to make judgements about young people’s mental health. This included mental health
training and experience, their own perceptions about the legitimacy of mental health

problems and, access to mental health resources.

6.5.1. Mental health training

Many staff recognised that mental health problems were widely experienced by the young
people they were working with, and emphasised the importance of understanding these
difficulties and the different functions that this understanding served. For example, in the
context of police custody, staff felt that being able to understand mental health difficulties
could assist them in the immediate safeguarding of young people to ensure that they ‘go
out alive’ (CDO2).

‘For us, that’s one of the problems — you are constantly on an edge. You are

constantly aware of people and constantly aware of what could happen to them

and quite often keeping them alive. They tie things around their necks. They
conceal things’ (CDO2)

For staff in YOTS, being able to develop a picture of mental health difficulties and
‘getting to the root’ (CPOI) of the problems affecting young people, enabled them to
explore the role and impact of mental health on their offending behaviour and put
strategies in place to ‘stop it from happening again’ (CPOZ2). However, ideas about, and
understanding of, mental health issues was varied in staff accounts, and most staff
reported that they had very little, if any, formal training in understanding mental health
issues in the context of their work. Instead, custody staff in particular spoke frequently
about relying on their own judgement and experience or intuition rather than any formal
mental health training. Within busy police custody settings, the importance of personal
judgement and experience was emphasised as a way in which custody staff could respond

quickly to potentially changeable circumstances:
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‘The sergeant may not see him again for a couple of hours, so he does a review,
whereas as a DO [Detention Officer] has seen him, maybe every fifteen odd
minutes or half hour, so they will see changes in him and the DO’s, I have to say,
their radars are good. Like | said, mainly from a mental health point of view, they
can pretty well spot when someone is not right. They don’t know what it is, but
they’re good at picking it up. So I think they are quite well equipped if I'm honest’
(CENP)

For staff in YOTSs, their experience of close observation and engagement with young
people over longer periods of time often resulted in arousing their ‘suspicions’
(CYOTWA4) about potential mental health difficulties. Nevertheless, all staff widely
acknowledged that despite their personal experience and skills in being able to understand
and recognise mental health difficulties, they were not ‘mental health experts’ (YOTW4)
and that training in mental health and associated issues, such as drug and alcohol misuse,
could help them better understand the impacts of the difficulties that young people face:
‘It’s like I say, the drug side of things...I think staff have to be aware of the issues
around them, and I think if they can recognise and understand how that impacts

on peoples’ lives, they may deal with them — not differently, but I think gives them
a better understanding’ (CFNP)

Staff felt that this need for on-going training to be able to deal with mental health and
related issues is crucial to ensure that they are able to provide appropriate care to those

young people caught up in the youth justice system.

6.5.2. Vulnerability versus manipulation

Despite acknowledging the importance of recognising and understanding the mental
health issues faced by young people, custody staff often applied caution to the legitimacy
of young people’s claims to mental health problems. The extent to which young people
experienced mental health difficulties, and whether or not some mental health problems
were considered ‘real’, were often difficult concepts for some staff to grapple with.
Prominent in the accounts of police custody staff were descriptions about how they
believed young people reported experiencing mental health problems as a way to be
calculating rather than presenting as vulnerable. Some custody staff felt this was
particularly true of repeat juvenile offenders who ‘get to know the systems’ (CS) as a way

to obtain medication or to seek medical attention.

Custody staff also felt that young people often ‘used’ mental health problems as a way to
manipulate other factors such as their treatment and time spent in custody as ‘they believe

it would be easier for them’ (CS). At times, staff held contradictory views within their
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individual accounts. On the one hand staff acknowledged the entrenched vulnerability and
experiences of many young people and on the other, recognised that the ‘manipulative’
behaviours they described were not those of a ‘normal person .
‘A normal person wouldn’t come in and say, ‘I didn’t get any medication’. They’d
be frightened stiff, being in a custody suite. He said, ‘Normally I'd be given one of
the two milligram tablets’. We all know this as being Diazepam, but there’s

fourteen year old telling me he gets diazepam at night time. It must be there to

calm him down, keep him settled, so that it’s easier for the staff in the care home,
which I presume it is’ (CDO1)

Similarly, custody staff made the distinction between being seen to be manipulative for a
bit of attention’ (CD01) rather than an indication of extreme vulnerability and during
observations | often sensed that those who were considered vulnerable were often seen as

‘bad’ and those who were compliant were seen as ‘good’ (discussed further in Chapter

Seven, Sections 7.3.2 and 7.3.4).

6.5.3. Accessing mental health care

YOT and police staff described having relatively good links with general health and
social care services, for instance, social services, neighbourhood and housing teams, and
the third sector. Staff felt that from a youth justice point of view, they do ‘a lot of
partnership working’ and were able to put a ‘bit of a squeeze’ (CPOI) on services on
issues particularly relating to safeguarding and working more widely with ‘troubled
families’:

‘So if you've got a kid who has come into police attention more frequently but

they 've not gone into the criminal element just yet but you think that’s where

they re heading, she basically takes their details and sets up like a multiagency

meeting | presume, with housing, social services etc. They try to bring the strategy
together to intervene early’ (CPOL).

The staff reported that this holistic approach to addressing the health and social needs of
young people through, for example, joint protocols and multiagency meetings, made
services more accountable and provided young people and staff with a ‘safety net’.
However, staff universally reported that there were ‘no smooth pathways’ (CNFP) to
links with mental health services and that access to services was very difficult and
‘disjointed’ (CNFP). Unlike working with other agencies, such as education, housing and

social services, where information was freely shared or accessible to, some staff found it
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difficult or impossible to access mental health information and felt that this impacted on

continuity of care:

‘We are trying to trial a new pathway, a new written document that we send to
hospital; it gets filled in by the consultant, it gets sent back, which worked a treat
up until last night, and one of the consultants point blank refused to fill any
information in, because he said he was breaking patient confidentiality. My advice
to him would have been, put it in an envelope and just put ‘for the nurse in
custody’ and he said he wouldn’t do it, even under those circumstances, because
we spoke to the police, this morning, about it. Again, these are problems that, if
you look at continuity of care, from a mental health or a physical health, it is us
talking to them, them talking to us, because we send them out with information but
we don’t get anything back’ (CFNP).

The often complex systems of making referrals to the appropriate or multiple services
also caused widespread concern that was largely unhelpful for children and young people,
particularly those who were at significant risk of ‘being lefi with nobody’ (YOTW3). In
more acute circumstances, despite having specific mental health nurse provision on-site in
most custody suites, the complexities around legally requiring young people under the
age of seventeen and a half years old to be referred to the local child and adolescent
mental health service (CAMHS) led to frequent and frustrating delays:

‘It’s a very difficult pathway here; it’s not easy. | just want to pick up the phone

and say ‘I’'ve got concerns, will you come and please see him?’ and I want a

mental health nurse on the other end to say ‘yes, I understand your concerns, I’ll

come and I'll see him’ instead of three, four, five, six hour confusion that is going
on’ (CDO2).
Accessing local mental health services on this referral basis was particularly problematic
for custody staff when managing young people’s safety in the custody environment out-
of-hours:
‘We used to provide that service, our doctors would do mental health assessments.
So, if we had concerns about someone — whether he was in crisis or just had
doubts about his mental health or concerns about his mental health, we could
speak to our doctor, who would come down and do an assessment...when you
have concerns about someone in the middle of the night — it’s not so bad during

the day — but in the middle of the night, and you re trying to get some kind of input
from local services — the crisis team, or whoever it is — it’s difficult’ (CENP).

Frustrations about timely access to mental health services for young people were also
expressed by YOT staff, describing instances where referrals were ‘taking months and
months’ (YOTW?7) and that ‘services are backed up’ (YOTW4). They felt that this was
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particularly distressing for young people experiencing acute or severe difficulties and left
them feeling unsupported:
‘Sometimes we have kids who are seriously — you know you can see they 're

seriously mentally ill and we need things done quickly, from a risk perspective and
| think that sometimes they feel let down’ (YOTWTY).

Whether or not young people reached the ‘thresholds’ or met the ‘criteria’ for engaging
with services was also another source of frustration for staff. Even when custody staff
were able to gain preliminary access to services for young people during crisis, they often
felt that their concerns were too readily dismissed:
‘Usually, you will get a phone-call back, and they’ll either say, ‘well, we don’t
think he needs to be seen’, regardless of my concerns’ (CFNP).
A lack of a clear pathway to be able to challenge referrals that had ‘been knocked back’
(YOTWS3) or question decisions that they disagreed with left YOT staff feeling that it was

often ‘down to personality’ or being ‘more tenacious than others’ (YOTW?7) to do so.

6.6. Theme Four: Opportunities to intervene

Another key theme to emerge from staff accounts related to the ways in which they were
able to intervene with young people. This included how young people’s problems came to
their attention, acting on formal and informal opportunities to offer help and support, and

the role of police custody as an intervention.

6.6.1. Recognising problems

Many staff described the importance of being able to recognise problems early on in
young people’s lives. This included being able to look more closely at young people’s
lives to identify needs and get to ‘the root of the problem .

‘I think the days have gone where we used to think they were naughty people and

just targeted them. Now we have got to think about the foundation and where it all
started’ (CPO1).

Whilst this view represents an important shift in the way in which youth justice staff deal
with young people, staff commonly felt that being able to understand why young people
commit crime needed to happen at a much earlier stage through, for example, working
more widely with families and looking at patterns of behaviour. YOT and police staff felt

that preventative services were important in being able to recognise problems earlier on
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and work with young people and families across the spectrum, from those parents ‘who
are at the end of their tether’ (CPO1) to more troubled families where ‘they know the
wheels are coming off” (YOTWS5). However, staff described how many preventative
services had been cut or disbanded, and tended to focus more on preventing re-offending
and to ‘keep the kids from going into the stats side’ (YOTWS). This gap in services meant
that for some young people and families, recognition of problems more often than not
only occurred if the young person’s offending came to the attention of YOTs and/or
escalated. Only then were they able to step in and help:
‘If they hadn’t have really offended wouldn’t have come into our remit, so that’s

really, really good’ (YOTWT).
Nevertheless, staff felt that being in contact with youth justice services was often
beneficial or ‘the best place to be’ (YOTW?7) to enable young people and families to get
help and support that they may not ordinarily have known about or have access to.
However, where YOT staff had been able to work with young people and families, they
described a mixed response to this help and support they provided:

‘Youve got totally different opinions of it. I've got kids that say, ‘without the

youth offending team...” or, ‘without you our lives would have been really bad.

They 're there to help you. They 're there to give you advice. They 're there t0 give

you support’. To the other side of the coin where kids have come through the

system and are on court order, and it’s like, ‘oh this place is effing rubbish. They
Jjust control your lives”” (YOTWS).

Whether or not young people in particular felt they benefited from receiving support was
often dependent on individual relationships with staff:
‘1 had a kid talking to one of our caseworkers the other day saying, ‘oh aye,
[worker] is great. He'’s better than your caseworker. He helped me and my

mother, and he’s done this for me and he’s done that for me’. All I did was
listened to him and encouraged him, and I believed in him”’ (YOTWL1),

YOT staff spoke about the importance of being able to build trusting relationships with
young people and often described instances where they had taken on a more deliberate
and extended caregiving role in attempts to give young people ‘normal’ life experiences
that had not been created within their own family unit:
‘I had some young people up [area] way, | took them to the [shopping centre] and
we went and had breakfast in the [shopping centre], they’d never done anything

like that and it was like, you re going to sit with me at the table and I was like, ['m
going to sit here and we re going to keep our effing and jeffing down’ (YOTWS5).
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Staff felt that being able to provide young people with these opportunities and
experiences that they had not previously been exposed to offered them a chance to
experience a ‘different reality’ (YOTW?2) that was more connected and less isolated. In
other instances, staff employed caregiving strategies to meet the more practical needs of
young people and to develop their basic personal skills through, for example, helping
them to open a bank account or helping them ‘2o cook themselves a simple meal’
(YOTWS3). At other times, YOT staff described stepping into the role of being the pseudo-
parent where families were finding it difficult to advocate for young people:
‘These kids are struggling anyway with parents who might not be providing for
them. Sometimes, there are some parents who maybe aren’t savvy and know the
system or aren’t confident about ringing the head and going, ‘I want to know
what’s going on, what are you doing for me. You ve got a responsibility, you 've

excluded my son’...we will engage with that, we will take that up and go, ‘we’ll
sort that’” (YOTWS).

By adopting these type of strategies that moved beyond caretaking and into much more
care-giving roles YOT staff felt enabled to build better and more trusting relationships

with young people.

6.6.2. Teachable moments

Although some YOT staff spoke about the formal requirements and methods to engage
young people in intervention work, for instance, issue based work linked to their
offending, they and custody staff often focussed more on informal and opportunistic
approaches to intervene (discussed further in Chapter Seven, Section 7.3.4). These
opportunities or ‘teachable moments’ were often characterised by a fleeting chance to
offer personal insights, with the emphasis on being in the moment and encouraging young
people to reflect on their actions and to ‘change their ways’ (CS):

‘I said to the young lad, ‘you can get away with doing silly things once or twice

but you come back and get a criminal record, all that’s going to be gone’’
(CDOQ2).

For custody staff, the reality and confinement of the custody environment was often
viewed as an appropriate setting to enact these ‘teachable moments’ and to ‘give them
something to think about’ (CFNP). Whilst some custody staff reported that taking this
approach of reinforcing that ‘what they 've done is really not a clever thing’ (CFNP) could
be effective, YOT staff also felt that young people could learn better from particular

events when they were able to work more in-depth with them and frame their actions
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more personally. For instance, trying to get the young person to relate their crime to a
family member:
‘So it’s about saying well... 'do you think it’s normal to go out and hit granny over
the head and steal a handbag? What would happen if it was your granny? ‘Well I
would kill them’. And I'm like, ‘well how is this any different? Do you think she

might have a grandson and might want to ki/l you?’ and they 're like, ‘Oh’’
(YOTW2).

Likewise, YOT staff described framing the consequences of the young people’s actions in
a more personal and meaningful way to emphasise ‘this is what happens down the line’
(YOTW?2). For staff, seizing these unplanned opportunities to give positive advice and
reflect on their own personal experiences with young people also allowed them to
informally intervene and provide guidance:
‘I'm ex-forces, and | was advising him today that when he turns a suitable age,
why does he not think of that? Move away from the area, join the forces, any area

of the forces, to get himself away to create a proper life for himself, rather than be
stuck in whatever is going fo happen to him in the future’ (CDO1).

6.6.3. The role of police custody

The role of custody as an intervention elicited mixed responses from staff and a source of
tension between the necessity and the impact of detaining young people. Whilst some felt
that young people needed a ‘short, sharp, shock’ (CS) others expressed caution over
detaining a child or young person in an adult custody environment. Particularly for young
people who were in custody for the first time, staff described how the experience could be
‘quite blurred’, ‘overwhelming’ and ‘terrifying’, and although arguably the intention of
custody was to act as a deterrent, there was concern about the impact of the experience
becoming quickly diluted or normalised for repeat offenders:

‘Some kids absolutely cry their eyes out and think, ‘oh my god, what am I doing

here? I am going to get killed off mum and dad’. Other kids are like, ‘you get a
free breakfast. You get coppers, soft as shite the coppers’ (YOTWS).

Alternatively, the custody suite experience might inadvertently fuel or reinforce
normalised behaviours or expectations that some young people are already exposed to
(discussed further in Chapter Seven, section 7.3.1):

‘It’s bravado, it’s bravado that part of it is, ‘Oh, I've had the badge of honour’’
(YOTW?).
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Whether or not staff felt there was a necessity for ‘short spells’ (YOTW?7) in police
custody, it was often acknowledged that once a young person is detained, although this
could provide an opportunity to intervene, the process is fraught with challenges. For
example, although custody staff felt that being put in a cell could be an opportunity for
young people to reflect on their actions, they also felt that ‘just shutting the door’ (CFNP)
and being disengaged was counter-productive. Although custody staff described instances
where they were able to find a magazine or newspaper to ‘distract them or keep them
busy’ (CFNP), they felt that a lack of stimulation and having only their surroundings to
focus on could lead to or increase young people’s anxiety:

‘A lot of them get very anxious and they listen to what’s happening within the

custody suite and they expect attention immediately. They do become very needy’
(CDOY).

At the same time, custody staff were aware that providing other forms of stimulation such

as having televisions or radios in cells posed challenges such as ‘massive self-harm

issues’ (CDO2) and equally, could make the environment ‘a little too comfortable’ (CS):
‘This is meant to be depriving people of their liberty, and that’s what it’s all
about. It’s about making sure that — not making sure they have an awful time so
they don’t want to come back — but making sure they don't find it nice and
comfortable you know, ‘This is nice, you get this, you get that and the other, I'm

going to come back, I'll commit crime again, because nothing happens to you and
it’s all very nicey, nicey’. It needs to be a harsh environment’ (CS).

Although avoiding the need to ‘molly-coddle’ (CS) young people, staff felt that some
young people could, at times, benefit from additional attention and emotional support but
staff felt unable to provide this in a busy, and essentially adult, custody environment. This
lack of specific support and strategies to keep young people occupied could result in
exacerbating problems further, which was often compounded by lengthy stays in custody.
Custody staff acknowledged that whilst they were ‘not here on a speed trial’ (CDOI),
young people needed to be dealt with more quickly to avoid problems escalating and to
ensure that they were not detained longer than necessary:

‘My experience is that there are some big tasty juveniles, and if they are going to

create and kick off, it’s just going to delay things. I think, on the whole, the staff
just want to deal with them as quickly as possible’ (CENP).

However, custody staff also reported that the legal requirement to have an appropriate
adult present when detaining juveniles, was the major problem contributing to the length

of time young people spent in custody. Although the protocol was to contact a family
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member first, staff acknowledged that this was often problematic due to the availability or
willingness of families to do this. In instances where staff needed to call social services
to act as an appropriate adult, particularly out of hours when staff cover was reduced or
when a situation was not deemed a priority, young people were left in police cells for
extended periods of time until a suitable appropriate adult could be found:
‘Right, so this kid, say you had somebody locked up this morning, nine o’clock
this morning, you go down all the routes, you can’t get anybody out today, the

earliest social services will say, ‘Well, you could try the emergency duty team at
five o ’clock when we hand over to them’(CDQO2).

Difficulties in being able to obtain an appropriate adult leaves custody staff feeling
unsupported and frustrated. They also recognised that it could be emotionally upsetting
for young people when, for example, family members refused to act as an appropriate
adult:
‘Sometimes, what is really quite saddening, is when you get a juvenile in, and they
want mum or dad to act as an advocate — an appropriate adult, and they refuse. |

just think, how sad is that, where you don’t even want to come in and act as an
appropriate adult for your kid? (CFNP).

Custody staff felt that these instances of inability or unwillingness of families to support
young people whilst in custody reinforces young people’s feelings of abandonment and
being let down through absent or unstable families. In these type of instances, the role of

police custody is perhaps the equivalent of a place of safety for young people.

6.7. Theme Five: Communication and engagement

A final theme to emerge from interviews with staff relates to the ways in which they were
able to communicate and engage with young people and some of the barriers and
facilitators to this. This included young people and family perceptions about services,

approaches to engagement and styles of communication.

6.7.1. Perceptions about services

For most staff, their perceptions of the general public’s awareness of youth justice
services was a significant source of frustration, both in terms of their understanding of the
work they do and the ways they are able to do it. For example, staff were aware that
services, particularly the police, were often portrayed negatively in the media and felt that

it was sometimes difficult for the public to empathise with the type of work police were
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exposed to. Similarly, YOT staff also felt that the ways in which YOTs worked with
young people were often misunderstood or misjudged when, for example,
‘The general public don’t get the whole why we take kids out on an activity. You

know, like, ‘That’s a bloody luxury for them, I wouldn’t do it. They need some
hard labour’ (YOTWS).

Whilst staff acknowledged that these observations were part and parcel of working in
justice services more broadly, they did feel that the perceptions of the young people
themselves played an important role in being able to engage with them. For example,
YOT staff felt that the level of stigma attached to services such as YOTs was an
important factor in shaping young people’s own perceptions about services and that the
fear of being stigmatised impacted on their willingness to engage with services:

‘When | run groups on an evening, you ask a kid, ‘you are coming to the youth

offending team. Tell me what you thought about YOT?’ ‘They 're all radgies,

they 're all alcoholics, they 're all druggies. They all do this, they do that’
(YOTWS).

Equally, YOT staff also felt that young people were concerned about the negative
perceptions they felt others had of YOTs and were worried about being seen as
‘troublemakers or criminals’ (YOTW4). In order to raise or alter the profile of services
and improve young people’s perceptions of them, police staff described a number of
engagement strategies that had been undertaken, including deliberate use of social media
such as ‘the whole selfie with a cop’ (CPO1), in attempts to achieve a broader and more
youthful appeal. Other strategies included re-branding services as ‘youth engagement’ or
integrating offending services into the broader social work agenda in an attempt to reduce
the stigma attached to services:

‘I suppose we 're going under the Families [City] banner, which is the Troubled

Families agenda. That takes away the stigma linked to the youth offending team’
(YOTWS).

Importantly, police and custody staff felt that it was beneficial for young people to
establish positive perceptions of services before they found themselves in trouble rather
than being ‘fixated on the building and everyone in it is a bad person’ (CFNP).
Nonetheless, YOT staff expressed the view that it was difficult striking a balance between
breaking down negative perceptions and maintaining a ‘healthy fear’:

‘Breaking down those barriers is quite difficult. I suppose there’s got to be a
healthy fear, if that makes sense of, ‘This is what happens if you re a naughty boy,
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or a naughty girl. You go and see the big bad men there’. It’s getting that fine
balance you know?’ (YOTWS).

Staff acknowledged that this notion of ‘fear’ could take on a number of roles and guises
in developing young people’s perceptions. For instance, whilst police staff felt that the
‘potential fear of the uniform’ (CPO2) could act as a deterrent for some young people, it
could also act as a barrier to engagement. Conversely, custody detention staff felt that
having the distinction between staff wearing a police uniform and, for example,
healthcare staff in a nursing uniform, could act as a mechanism to maintain a ‘zealthy
fear’ of being in custody whilst still being able to engage with young people:

‘I think once they ’re in our room with us, and we re having a bit of discussion,
you can get a little bit more out of them than maybe, what they’d let on to the
police. We have a bit more of a better relationship, I think, but that’s just because
of the uniform, really more than anything. They see a nurse’s uniform, and we re

a caring service, whereas the police wear a uniform and they are nasty people
because they lock you up’ (CFNP).

Similarly, expectations about services or fear of the unknown could be viewed as both
beneficial and detrimental. Custody and police staff felt that having limited or unfamiliar
expectations could positively influence perceptions and facilitate engagement with young
people. This juxtaposition of ‘being scared of the unknown’ (YOTW6) and at the same
time upholding a level of apprehension was necessary to maintain order and to avoid

young people developing unhealthy misperceptions about services.

6.7.2. Engaging with youth

Universally, staff felt that it was better to engage with young people in the community to
avoid further marginalising and criminalising them through the formal youth justice
system. However, staff also acknowledged the difficulty in engaging with young people

voluntarily where they were not legally required to engage with services:

‘A lot of orders come through are voluntary. So they don’t have to do what you're
advising them that they should do, or we feel would benefit them. They don’t have
to do that. And there’s a lot of young people that are just going, ‘No, it’s
absolutely fine. I don’t need to do that’. Or, ‘I don’t want to do that’, when it’s

actually really clear that they do, but because it’s voluntary, they don’t engage in
it’ (YOTW3).

Equally, police staff spoke about the challenges of trying to engage with young people
through, for example, neighbourhood police delivering presentations at school where

rather than engaging young people, they felt the process could be seen as ‘preachy’ and
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having ‘absolutely no impact’ (CPO2). Even when police staff described trying to talk
with young people in their own environments, they acknowledged that it was normal for
teenagers in particular to be disinterested or disengaged. Conversely, YOT staff felt there
were similar challenges when trying to engage with young people in involuntary
circumstances, for example, through reparation or intensive supervision orders. The fact
that young people were required to engage with services was often not effective as this
type of forced engagement was viewed as an authoritative rather than a supportive
relationship:

‘What isn’t great is the fact that young people have to be here. I might see them

two or three hours a day at a time but they don’t want to be here. It’s a different
kind of engagement, a different kind of relationship’ (YOTWA4).

Being able to build ‘decent relationships’ (CPO1) with young people was seen as key to
being able to effectively engage with young people as discussed earlier in this chapter.
These relationships needed to include mutual respect for each other and have the capacity
to develop trust. YOT staff appreciated that building relationships with some young
people was more challenging than for others. Having particular communication skills or
‘the gift of the gab’ (YOTW?2) could be beneficial as could having the option to, or being
able to, match young people with particular staff members within YOTs where there is
‘best fit’:

‘l suppose engagement with young people, | know certain times that certain people,

including myself, get picked to work with certain young people because of the way we

work. | think certainly from my point of view, because | come from a youth community

work background because | come from an engagement background as opposed to an
enforcement background, which is certainly where the YOT is seen’(YOTW4.)

In being able to build these relationships with young people, YOT staff felt they were
able to seize opportunities to explore young people’s strengths and motivations and to use
these openings to better engage with them. Equally, staff also described instances of
being more strategic in attempting to increase acceptance from young people by, for
example, brokering deals:

‘It is those sorts of things or saying right, oh, do we have to do that today? No,

we re doing that on Thursday we’re going to do this instead today, oh, oh, that’s

good, you're still going to have to do it but you know, you re not in the right

frame of mind tonight, we’ll go and do what we 're supposed to do on Thursday
and we’ll do that on Thursday like kind of changing that round’ (YOTWL1).

Alternatively, staff increased ‘buy-in’ (YOTW3) through more demonstrative means,

particularly when trying to engage with families. YOT staff were aware that engagement
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with other key social agents in young people’s lives, such as parents, could also be critical

in building and maintaining engagement:

‘So | have to be very tactile, very nice sometimes to families to keep them
engaged. A lot of the time the parents, if you offer them stuff they’ll kind of buy-in.
Food vouchers, money for uniforms, things like that. We can get trips out
sometimes, constructive activities. Like, that’s your buy-in. And that’s when you,
kind of, get in and you build the relationships and are able to work on the issues
that you actually need to be doing” (YOTW3).

Despite these efforts, YOT staff were also aware that they could run the risk of trying too
hard to overly engage with young people, and that they needed to listen to and take into

account their views about what they wanted and what worked best for them.

6.7.3. Communicating with youth

Communication was universally described as crucial in being able to engage with young
people at all stages through their youth justice journey. Particularly in their initial
approach to young people, police staff reported that the tone of their communication was
important in ensuring that they treated young people with respect:
‘It’s a little bit of a cliché but you treat people how you’d want to be treated
yourself. So | try to give people the benefit of the doubt. Say kids are all drinking
in the park, the majority of those will just be decent kids who are just doing what

their friends are doing so in my opinion, you don’t need to go in authoritatively.
You just need to go in and have a bit of a chat with them’ (CPO2).

Although recognising the need to ‘have to speak to every person in exactly the same way’
(CPO2) from a policing perspective, being ‘authoritative’ and forgetting ‘the personable
bit’ (CPOL1) has the potential to create negative first impressions and affect future positive
engagement. Police staff described how they believed that the ‘mentality’ of some police
officers was to ‘go into every situation looking for a bit of trouble’ (CPOZ2) and custody
staff recognised that this could be antagonising to young people who already have
‘adrenalin’ (CFNP) running through their system:

‘I think it’s dependent on the person who arrests them and their mentality around

‘Why am I arresting this person? What can’t I deal with this person in a different
way?’(CPO1).

At the same time, custody staff also acknowledged that the antagonistic nature of the

custody environment itself was particularly challenging. In such challenging instances,
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custody staff described how it was sometimes difficult not to communicate in a reactive
way and that language itself could inflame situations through, for example, young people
becoming frustrated when they were unable to understand information or processes being
described to them. Being able to recognise when young people were struggling to
understand particular language and ‘adjust language’ (CS) that was more appropriate to
their level of understanding was key:

‘The other thing is articulation-wise and | do this without knowing, other people

tell me this, is I would start off talking to a young person. | would use words but |

would instantly know if they didn’t understand them and start changing how [

would work and that is just how | have worked for so long, just change my
language as and when’ (YOTWS5).

Equally important in being able to convey information was being able to use language
appropriately to obtain information from young people (discussed further in Chapter
Seven, Section 7.3.2). This was particularly evident, for example in the adult environment
of the custody suite where custody staff described how although questions designed to
elicit information were ‘fit” for young people and adults, they were also cognisant that
they needed to alter their ‘style’ of language for young people to be able to respond with
the information staff required:

‘It’s just the type of language I use, you know, if I'm talking to a juvenile, it’s just

your style of talking to them and talking in more simplistic terms when you 're

asking questions like, ‘Do you have any dietary requirements’, and they just look

at you blankly because they don’t know what ‘dietary’ means, let alone
‘requirements’. You use more simple language for juveniles’ (CS).

Another important aspect of communication was being able to relate to and empathise
with young people. Although staff acknowledged that they needed to be ‘firm but fair’,
they also acknowledged that ultimately they were often dealing with very vulnerable

young people and that their communication needed to reflect this.

6.8. Chapter Summary

Data presented in this chapter contribute to our understanding of community forensic
settings where little research has been undertaken previously. Qualitative data gathered
through semi-structured interviews with justice staff about their experiences of working
in, and delivering, community forensic services to young people who offend revealed a
number of common experiences. Shared accounts related to some of the practical

challenges of engaging and working with this group of young people with multiple and
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complex needs (e.g. assessing needs and demand on limited resources); lack of training in
mental health and training needs; lack of appropriate pathways to mental health support
and services, and some of the barriers to engaging with young people who offend and
their families (e.g. involuntary contact with forensic services and perceptions about
services). These experiences make important contributions to our understanding of
current practices and the implications of policy changes happening within youth justice
discussed in Chapter Two. Importantly, the data in this chapter form a key component in
the EBCD process (Stage Two described in Chapter Four, Section 4.3) to identify and
develop key priorities for service developments. The data also contribute to the second
research objective in this thesis: to explore how the EBCD approach could be applied in
community forensic services. The findings in this chapter are discussed further in
Chapters Seven and Nine.
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7. Chapter Seven: Young Service User Experiences — ‘It’s a suite thing’

‘It ain’t what they call you, it’s what you answer to’

(Fields, 1880-1946 cited in Farren, 2004, p.18)

7.1. Chapter Overview

This chapter describes the touchpoints identified for young people who offend, using the
modified EBCD approach described in Chapter Five. Touchpoints (described in Chapter
Four) are critical points or moments that are emotionally and/or cognitively memorable in
an individual’s journey through a service or experience of a particular organisation (Bate
and Robert, 2007a). Although the original aim of this thesis was to use primary data from
service users (e.g. young people who offend) to develop initial touchpoints, taking an
innovative approach was necessary due to the recruitment challenges described in
Chapter Five (Section 5.5.1). The first section presents field notes collected in police
custody observations (described in Chapter Five, section 5.4.1) as a way to contextualise
the police custody setting and experience. The second section presents four initial
touchpoints in young people’s journeys through youth justice, identified from the research
literature presented in Chapter Three. Through triangulating data and evidence gathered
in this thesis (described in Chapter Five and summarised below), these initial touchpoints
are then explored in the context of the police custody environment. The touchpoints in
this chapter are presented as a way to explore whether this modified approach can
contribute to building the stories of young people who offend, in the absence of being

able to gather their experiences directly such as in this primary qualitative study.

7.2. Observations in police custody

As discussed in Chapter Four (Section 4.4), observing staff and service users in their
environment (e.g. police custody suites) can provide rich and additional data in
experience-based co-design (EBCD) studies. Specific to this study, undertaking periods
of observation in typically ‘low visibility’ spaces in criminal justice provided a relatively
privileged opportunity to experience police custody first-hand as a non-service user i.e.
researcher (discussed in Chapter Five, Section 5.4.1). A selection of extracts from my

observational field notes that I collected over a number of periods in different police
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custody suites are presented here to provide a general picture or ‘snapshot’ of the custody
suite environment and operating processes and to provide specific examples to illustrate
the nature of the work (e.g. demands on staff/ resources and interactions between staff
and service users) in these spaces to contextualise the touchpoints of young people.

7.2.1. General observations in police custody

Police custody suites are run and managed by a custody sergeant (a sworn member of
police) and custody detention officers (civilian staff employed as police staff or by a
private security company). The custody sergeant is responsible for the overall care and
welfare of all detainees (e.g. adult and youth) in the custody suite and along with
detention officers, must adhere to the PACE Act 1984 Code C (described in Chapter Two,
Section 2.6). The physical environments of the custody suites (CS) visited varied in size
and age. The smaller suites (CS1 and CS2) contained 20-30 cells with no windows. The
experience for myself as the non-participant observer was rather daunting, with limited
lighting, large metal heavy doors, sliding view shutters and often, there was a distinct
smell of damp/urine (perhaps due to the age of the building). The first experience for all
detainees on arrival is being placed in glass-fronted holding cells opposite the main desk.
The custody desk is small but high off the floor. The newer larger suites (CS3 and CS4)
are purpose built with capacity of 40 and 50 cells respectively. These suites are modern
and open plan centred on the ‘hub’ of a main large and high custody desk overlooking the
cell corridors (circular in CS4 and oblong in CS3). Glass-fronted arrival holding cells face
opposite the front desk in CS4 and to the right along a corridor in CS3. Modern CCTV
and voice recording microphones that hang from the ceiling are installed throughout all of
the suites along with large flat-screen monitors which display unidentifiable information
about each detainee in each cell. Prior to arrival into the suites, detainees are identified
via the computer systems as ‘en-route’. On arrival to the suite, detainees enter from
secure transport docks and are placed in the arrival holding-cells. In the presence of the
arresting officers, one detention officer - or two (including one female if a detainee is
female) - search the detainee and remove all personal belongings which are placed in
clear bags, tagged and documented in the custody log. If a strip search is required and
authorised by the custody sergeant (when detainees are believed to have either concealed
or ‘plugged’ items or are known to conceal that is recorded on the police computer

information system), this is undertaken in a cell with permission from the custody
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sergeant. Detainees are brought individually to the custody desk and ‘booked in’ by the
custody sergeant. This process involves obtaining information from the arresting offices
about the alleged offence and whether or not they were handcuffed and have sustained
any injuries. The custody sergeant informs the detainee why they are being detained and
about their legal rights (e.g. the right to legal representation and a phone call). Detainees
are also offered a copy of the custody code of practice. The custody sergeant undertakes a
universal risk assessment and records all answers and information (including
medications) on the custody record. All detainees’ clothes are assessed for suitability e.g.
whether they have cords in trousers. If the clothing is judged to be unsuitable, detainees
are given tracksuit bottoms and a jumper to wear. When detainees are placed in cells, if

deemed a non-hazard by the custody sergeant, a blanket is provided.

Individual cells consist of a bench-style bed raised slightly off the floor, some with toilets
in a corner and a hand basin in the other (although in ‘dry cells’ neither are present). All
cells have CCTV camera and a call button installed. Detainees are offered a hot or cold
drink and food once in their cells. Detention officers and sergeants refer to detainees as
‘punters’ or ‘prisoners’; police as ‘polis’; detention officers as ‘jailers’ and prison guards
as ‘screws’. Police officers address the sergeants as ‘sergeant’ and there appears to be
respect/hierarchy between officers and sergeants. During observational periods | observed
little interaction or relationships between police officers and detention officers.

7.2.2. Specific observations of custody staff and service users

My first three observational visits (conducted between February and March 2017) were to
CS1 and CS2 (one visit to CS1 and two visits to CS2) - smaller and older suites staffed by
one or two custody sergeants and two to five detention officers. My general perception
during these visits was that the environments felt relaxed and casual yet professional.
During the visits at different times across different days (see Chapter Five, Section 5.4.1)
the suites were quiet and | observed only a small number of detainees. On the last visit to
CS2 just before the end of the planned observation period, two arrested adult detainees
arrived together (male and female in a relationship) for a domestic violence
offence/disturbance. Both adults were very volatile, abusive, aggressive and appeared
intoxicated. The male adult smeared blood on the walls of one holding cell (rendering the
cell ‘contaminated’ and consequently ‘closed’ until it could be cleaned the following

day). He was placed in a cell until staff felt it was appropriate to book him in. The adult
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female became quickly very aggressive in the cell, kicking the door and shouting and
attempted to tie her top around her neck. The noise in the suite over a period of about 30
minutes was very loud and the atmosphere felt very intense, which as an outside visitor
felt intimidating and stressful. Two sergeants and three detention officers (one female)
were present in the female’s cell to attempt to de-escalate the situation. Eventually she
was physically restrained, her clothing was removed (except underwear) and she was
placed in handcuffs. The sergeant noted in the custody log that the woman had ‘fresh
[self-harm] marks on her arms’. Staff indicated to me that the male and female were ‘well
known’ and were frequent visitors to the custody suite. Immediately prior to (and on-
going throughout) this incident, an adult male arrested on suspicion of driving a vehicle
under the influence of drugs, was also admitted. He appeared incoherent and had
difficulty standing and talking. The custody sergeant authorised the male to be strip
searched in a cell due to previously concealing drugs. The strip search required four staff
members (two police officers, custody sergeant and detention officer) and a large quantity

of anally concealed Class A drugs was found.

My next four visits were to larger suites - CS3 and CS4 (two at each). These suites are
typically staffed by 2-4 custody sergeants and up to12 detention officers per shift when
‘at full strength’. The first visit to CS3 one early Sunday evening was initially quiet but
became busier about half way through a three hour observation period. There was little
privacy for the detainees within the open plan area (either during the booking in stage or
whilst in the cells). This was especially apparent when multiple detainees were being
‘booked-in’ in parallel and within close proximity to each other, or when staff requested
loudly across the suite to other staff members to, for example, ‘check on X’ or convey

information about detainees.

During another visit to CS3, just prior to my arrival, an adult female had been detained
overnight under Section 136 of the Mental Health Act and was waiting for the mental
health crisis team to arrive. The female was placed on ‘level 3 watch’ which requires one
member of staff to continuously monitor the detainee on CCTV, reducing the number of
staff available for other duties. Soon after, a further six arrested detainees arrived together
and the suite became very busy and noisy. With only one custody sergeant on shift to
assess and authorise detention, detainees were consequently placed in the glass-fronted
holding cells for periods of up to 45 minutes. During this time some detainees became

increasingly vocal and abusive. Immediately following this, two arrested juvenile males

155



arrived together and were initially loud and argumentative through what I perceived to be
‘bravado’ and ‘excitement’ between the youths. During the waiting time in the holding
cells, I observed the young males’ behaviours change from boisterous bravado to
becoming increasingly agitated. Each juvenile was booked in separately one after the
other. | observed that they were spoken to calmly and respectfully (and jovially) despite
their initial loud and argumentative manner. Both juveniles were given clothing and their
shoes were removed and placed outside of their cells. | left the custody suite shortly after
and before an appropriate adult arrived for either juvenile (one was resident in a hostel
and social services had been contacted and one was awaiting his father) or any further

action/checks were undertaken.

In summary, the observational field notes presented here ‘set the scene’ for the

development of the touchpoints that follow through describing:

e The physical characteristics of the police custody environment
e The procedural processes involved in detaining individuals

e An overview of staff roles and responsibilities

e The multiple challenges of police custody work

e Specific examples of demands on staff resources

7.3. Young people’s touchpoints

In this study, in order to navigate some of the challenges experienced in recruiting young
service users (e.g. young people who offend) to identify their touchpoints in their journey
through youth justice, a number of different steps were taken. Firstly, summarised
secondary qualitative data from young people (n=278) reported in the fourteen studies
included in the systematic review (presented in Chapter Three) was explored. Although
the individual focus of each study varied, common initial touchpoints in young peoples’
journeys through youth justice services (e.g. police, youth detention centres, children’s
social services) were identified across the studies. These initial touchpoints were then
further explored using field notes gathered from periods of direct observation in police
custody suites that represented similar experiences (described in section 7.2), and
supplemented by reference to relevant theoretical perspectives that contribute to the
biopsychosocial model of understanding youth offending behaviour (described in Chapter

Two, Section 2.4), research evidence, and qualitative interview data with justice staff
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(presented in Chapter Six). The aim of synthesising data sources and research evidence is
to explore how this might contribute knowledge to what touchpoints in young people’s
journey through police custody might look like and possible reasons as to why they might
manifest themselves in this setting. As discussed in Chapter Four, different qualitative
data sources can yield discrepancies between what people say and what they do and can
also highlight different insights from different participants (e.g. young people and staff).
Table 5 provides an overview of four touchpoints identified, which in the following
section are individually described and illustrated using direct quotes from young people’s
data reported in the systematic review (Chapter Three) and additional data sources and

evidence described above (Chapters Two and Six).

Table 5: Young people's touchpoints

Touchpoints

Feeling labelled and living up to expectations
Feeling uncomfortable about sharing personal information about themselves
Feeling that they are not being listened to

Feeling that they can relate to staff

7.3.1. Touchpoint One: Feeling labelled and living up to expectations

‘It’s hard fer me ta change. I'm labelled you know... they watch ya more...they re
waiting fer ya ta mess up’

(Young African Male cited in Shelton, 2004, p. 132)

This young African American male describes his experience of being an ethnic minority
youth receiving mental health services in a youth detention facility in the US, which the
study author describes as a common feeling of ‘hopelessness’ in this correctional
population (Shelton, 2004). Similarly, in a British study of the life experiences of young
people who offend and the impact on their coping behaviours also included in the review,
one young male, ‘Ben’, aged 17 in ‘looked after care’ (i.e. looked after by the local
authority) describes his experience of first coming into contact with a youth offending
team (YOT) as ‘apparently [ was a ‘nutcase’... [laughs] ...so, I put his window through’
('‘Ben’ cited in Heath and Priest, 2016, p.8). In both instances, the young men refer to the

ways in which they feel labelled or ‘judged (for example, through their racial heritage or
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living situation) and the impact this has on their behaviour. These experiences,
specifically relating to young people’s perceptions about the ‘labels’ or expectations held
by others that they come into contact with, may be applicable to the ways in which young
people experience police custody. For example, | was present during and after the
‘booking in’ procedure for two young males recently arrested, whom the sergeant
indicated that staff were familiar with as they were ‘well known’ to the police. I observed
that:
‘After the two young males (aged 16 or 17) were booked in and were being taken to
their cells the custody sergeant spoke loudly across the custody suite to me, ‘you
won'’t learn anything from X’, and commented that one young male was a ‘hardened
criminal and there’s nothing you can do with him’. The sergeant then spoke about
their experience of parents attending custody to act as an ‘appropriate adult’ and/or
to enable young people to be released into their care. The sergeant felt that ‘some
[parents] found it funny’, some were indifferent and for some it was a relatively

‘normal’ experience to be called into police custody ‘because of the families they
were from’.

[Observational field notes, CS3: 9 March 2017].

This first touchpoint may be examined through the lens of relevant theoretical
perspectives that contribute to the biopsychosocial model for understanding behaviour
described in Chapter Two (Section 2.4). Specifically, behavioural learning theories such
as labelling theory (Becker, 1963) and differential association-reinforcement theory
(Burgess and Akers, 1966). Firstly, labelling theory posits that the act of labelling
individuals and/or behaviours as ‘deviant’ creates stigma that is then attached to
individuals or behaviours (e.g. young people who offend), and reinforcement between
other’s beliefs (e.g. police) and individuals’ behaviours. This process leads to the
perception that the label is ‘true’ (i.e. ‘self-fulfilling prophecy’) (Becker, 1963). The
young males that I observed in police custody were, by the custody sergeants’ own
admission, ‘well known’ to police and their view that, ‘there’s nothing you can do with
him’ indicates the strength of the acceptance and the permanence (for the young men and
custody staff) of the labels and stigma placed on them. Findings from the longitudinal
Edinburgh Study of Youth Transitions and Crime of 4300 young people aged 12 years old
in 1998, suggest that early contact with the youth justice system ‘propels’ young people
into a repeated cycle of contact. McAra et al. in particular, notes that ‘labelling processes
within agency working cultures [e.g. police] serve to recycle certain categories of
children in the youth justice system’ (McAra and McVie, 2007, p.315) and that young
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people find hard these labels hard to ‘shrug-off’. This explanation may be supported by
the fourth touchpoint described below, which in contrast, describes police custody contact
with young people previously unknown to the service (e.g. first time offenders) and their
differential treatment.

Secondly, the element of ‘reinforcement’ that is central to Burgess and Akers’ initial
theory of deviance is also relevant here. Burgess and Akers’ original theory (which was
further developed by Akers as a general social learning theory of crime) proposed that in
order for learned behaviours to be maintained, behaviours must be reinforced through
actual or perceived rewards or punishments (Burgess and Akers, 1966; Akers, 2017). As
discussed in Chapter Six, persistent re-offending may be a consequence of being
‘rewarded’ for their behaviour through achieving social status or esteem (e.g. ‘badge of
honour’) or exercising agency amongst peers. Importantly, research evidence presented in
Chapter Three suggests that young people’s fear of being stigmatised or misjudged by
others due to their mental health difficulties can act as a barrier to seeking help and
accessing services (Shelton, 2004; Horstkotter et al., 2012; Watson et al., 2015). Equally,
in the police custody context, labels placed on young people which can then be re-
enforced or ‘rewarded’ through, for example, attaining and/or maintaining social status
amongst peers whilst in the custody environment, may also prevent young people from
seeking help for mental health difficulties in this particular setting due to fears about
‘losing’ this status. As described in Chapter Three, some young people report their
preference to be viewed as ‘tough rather than sick’ (Shelton, 2004, p.131).

7.3.2. Touchpoint Two: Feeling uncomfortable about sharing personal
information

‘Why would I talk about it? You 're not supposed to tell people about your
personal life’

(Young American male cited in Hartwell et al., 2010, p.508)

This young American male had been re-arrested after being detained in a court-referred
residential treatment centre for young offenders. The young male describes his reluctance
to talk about his experience of trauma (which the authors report as sexual or physical
abuse or loss of a loved one) within treatment services and felt that services were
inadequate in helping him to address his experiences (Hartwell et al., 2010). In a second

study included in the review, one young female in a young offender’s institute (YOI) in
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England described her unwillingness to discuss her experiences with a mental health
worker, ‘he asked me loads of questions that I weren’t prepared to talk about. I just
switched off” (Young female cited in Douglas and Plugge, 2008, p.71). Both young
people describe feeling uncomfortable or being unable to share personal and/or other
important information with staff or a service, particularly when they perceived them to be
unhelpful or inappropriate. Similar feelings to those reflected in these accounts may also
be experienced by young people arrested and detained in a police custody environment.
For example, during one visit to a large custody suite I directly observed an instance
involving a custody sergeant undertaking a standard custody risk assessment (described in
Chapter Two, Section 2.6) designed to collect personal health related information with a
young female (YF) who had recently been arrested. The following observational notes
reflect this particular experience:
‘One young female (aged 16 years old but appeared to look about 12) who was
very small in frame and height had been arrested on suspicion of theft. The young
female could just about see over the high custody desk and spoke quietly into her
folded arms pressed against the custody desk, and almost covered her mouth. The
young woman appeared very pale and unkempt. She appeared to be much younger
than her actual age not only in her physical appearance but also in the way she
spoke and behaved, and seemed fairly sheepish. I initially thought that this young
girl that had not been arrested before and that this was her first time in custody.
However, the custody sergeant informed me that she had been arrested/charged

on nineteen separate occasions over a period of two years for similar theft and
other offences. During the risk assessment | made the following observations:

DS: ‘do you have any mental health problems’
YF: ‘don’t know what you mean’

DS: ‘do you see a psychiatrist?’

YF: ‘yes, CAMHS [Child and Adolescent Mental Health Services]’
DS: ‘have you self-harmed?

YF: ‘yes’

DS: ‘how?’

YF: ‘don’t know’

DS: ‘do you have any physical health problems?’
YF: ‘don’t know’ [and shrugged shoulders]

DS: ‘have you had any fits or anything’

YF: ‘don’t know’

DS: ‘any dietary requirements’
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YF: [YF didn’t appear to understand but DS didn’t probe further]

| further noted that:

‘Once the risk assessment was complete, the duty sergeant requested for the
young woman to be assessed further by the (male) custody nurse. The nurse
reported back to the duty sergeant a short time later that ‘she seemed ok’ and that
the young woman had told him that she takes ‘4 paracetamol a day to keep
infections away’. The nurse suggested that she ‘probably meant sexual infections’.
Following this, the custody sergeant informed me that the young woman ‘does
have mental health problems but probably doesn’t want to tell me’. From my own
observation | felt that not discussing any mental health problem was not perhaps
because the young woman ‘did not want to tell” but possibly because she had
difficulty articulating this or that she might not have known what her ‘mental
health problems’ were (i.e. her response to the question was that she ‘didn’t
know’). Equally, I felt that the young woman could possibly have felt embarrassed
or unable to speak about personal issues in a very adult and male dominated
environment (e.g. during the risk assessment two male arresting police officers
were present, one either side of the young woman and a further health assessment
was undertaken by a male nurse) or to a stranger where there was no relationship
or trust’

[Observational field notes, CS4: 24 February 2017].

This second touchpoint raises a number of issues relating young people’s perceptions of,
and their ability and willingness to communicate with, justice staff and services. Relevant
here is Akers’ updated theory of differential association-reinforcement as a more general
social learning theory which includes the importance of social structure (e.g.
environment) in criminal behaviour. Akers argues that understanding the individual’s
environment is also key to understanding their criminal behaviour such as peer attitudes
and perceptions, for example, towards the police (Akers, 2017). In an early study of 337
male youth either accused or convicted of criminal offences in the US, Leiber et al. report
that data from a self-report survey indicated that attitudes of youth and their respect for
police were not developed simply through actual contact with police but through social
environment variables such as families and neighbourhoods. A ‘greater commitment’ to
these variables consistently predicted negative attitudes towards police (Leiber et al.,
1998). In another more recent US study, the attitudes towards police of 1,289 young
people aged ten to fifteen years old were explored through a self-report survey that
collected data relating to contact with police and involvement in delinquency. The authors
report that socialising with delinquent peers and holding more pro-criminal attitudes were

associated with more negative perceptions of the police (Brick et al., 2009). It is unclear
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how far these studies are generalisable to the UK context in the absence of comparable
studies, taking into account factors such as different policing approaches and historical
tensions between particular groups (e.g. minorities) and the police in the US. However,
in my qualitative study, justice staff accounts of working with young people who offend
(Chapter Six) also suggest that negative perceptions held by young people who offend
can be learned in ‘pro-criminal’ families. However, staff acknowledged that striking a
balance between reducing negative perceptions (e.g. to increase trust) whilst at the same
time maintaining a ‘healthy fear’ (or respect) of services, seemed (to them) to play an

important role in enabling staff to engage effectively with young people who offend.

Young people’s ability to communicate with justice staff and services poses a unique
challenge for them as it will directly impact on whether or not they are able to relay their
experiences in the youth justice system context. As described in Chapters Two and Three,
procedures that occur in the youth justice system such as the example of the booking-in
process described here, rely on young people’s ability to communicate successfully (both
verbally and non-verbally) (Snow and Sanger, 2011; Lount et al., 2017). However, these
procedures are at odds with the reported high rates of speech, language and
communication difficulties that young people who offend can experience (described in
Chapter Two, Section 2.5). Further, when young people communicate with authority
figures such as the police (perhaps especially those with communication difficulties) their
speech can often be poorly articulated and at the same time verbalised aggressively as
demonstrated in young people’s accounts presented in Chapter Three. Yet, despite
evidence of communication difficulties in the research literature, Snow and Sanger
suggest that such deficits remain largely invisible to staff in youth justice and to young
people themselves (Snow and Sanger, 2011). Instead, these authors argue that young
people may lack the appropriate skills to interact (e.g. verbal and non-verbal
communication) and that when this goes undetected the authors argue that young people
may appear ‘lazy’, ‘rude’ or ‘unmotivated’ (Snow and Sanger, 2011). Indeed, during
observations in police custody | noted that some staff exercised caution in relation to
whether or not disorders such as Attention Deficit Hyperactivity Disorder (ADHD) and

speech and communication difficulties were ‘legitimate’ disorders.

Further, young people’s willingness to communicate with staff may be directly affected
by the physical custody environment. For example, physical barriers such as tall and wide

custody desks and the ‘open’ custody environment may prevent some young people from
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disclosing important information. In an unannounced inspection of six custody suites in
England by Her Majesty's Chief Inspector of Constabulary (HMIC) in 2015, in relation to
the welfare of vulnerable people (including youth) in police custody, inspectors report
that a lack of privacy at the police custody booking-in desk was a concern as they
observed that some detainees (including a 16 year old female such as in this example)
were deterred from providing ‘true’ personal information in risk assessments when others
could easily overhear (Her Majesty's Chief Inspector of Constabulary, 2015). Similarly,
findings from an evaluation of a health screening tool used in police custody (discussed in
Chapter Two) also report that a lack of privacy was considered an obstacle by staff and
detainees in reporting important health information during the health screening process
(McKinnon and Finch, 2018).

Importantly, young people’s learned attitudes towards custody staff (e.g. mistrust)
together with the risk of potential difficulties in being able to communicate effectively,
combined with a lack of staff training in, and awareness of, such issues may inhibit young
people accessing help and services that could potentially address their needs in the

custody context.

7.3.3. Touchpoint Three: Feelings of not being listened to

‘I hate them, they don'’t listen to you... She was saying that 1’d be better off away
from home and that. She didn 't even fucking know me!’

(‘Mae’, 16 year old female cited in Heath and Priest, 2016, p.11)

‘Mae’ is a 16 year old female serving a community order under the supervision of a YOT
in England and ‘sofa surfing” with friends. Mae describes the anger she feels towards
social services in relation to decisions made about her living arrangements based on
limited information and their presumptions about what they felt was best rather than
listening to her. A similar experience is echoed in ‘Karen’s’ story, a 30 year old female
participant in another study included in the review that explored young women’s
childhood experiences of youth justice involvement. Karen reflected on her experiences
of contact with welfare services as a consequence of her offending that she feels had a
negative impact on her through her voice not being heard: ‘some of the foster homes were
really bad . . . it’s like [no one in the child welfare system] wanted to listen to what I had
to say [about my living conditions]’ ('Karen' cited in Bright et al., 2011, p.40).

163



Feelings of not being listened to or feeling that staff and services only hold partial
information about young people on which they (staff and services) form judgements
and/or make decisions, was a feature of the police custody setting observations. For
example, over the course of two observational periods in one large custody suite, |
participated in the following exchanges with detention officers discussing their
understanding of and perceptions about young people in the youth justice system:
‘Talking with one female detention officer who had just begun their day shift [
enquired as to whether or not they knew any details or information about a
juvenile male (e.g. personal circumstances, offending history) who had been
detained in the suite overnight. The staff member replied that they knew very little

information other than the offence they were arrested for and that they only
sought information on a ‘need to know basis’’

‘Talking with some detention officers about my research in response to questions
about why | was there, | explained that | was interested in understanding how
young people experienced custody and how I felt that it is important to hear their
stories and their thoughts about being in the youth justice system. Some staff
expressed the view that ‘we’re not social workers’ and that rather than listening
to young people, ‘they should bring back borstal’, and that the criminal justice
system should impose longer sentences on young people to act as a ‘deterrent’’

[Observational field notes, CS4: 24 February & 4 March 2017]

Theoretical perspectives relating to the ‘labels’ staff assign to young people and young
people’s perceptions of, and attitudes towards, police staff alongside the research
evidence (e.g. communication difficulties) described in the previous two touchpoints are
also relevant here. However, this third touchpoint may well link with the role of staff
training and awareness of young people’s vulnerability and the nature of custody
environment. Firstly, as discussed in Chapter Two (Section 2.6) police officers and
custody staff receive little training in mental health and other aspects of need and
vulnerability (e.g. learning disabilities, communication needs, substance misuse and
social environment). This is despite an increasing legal and policy focus on policing
embracing a more ‘social welfare element’ (Thomas, 2014). Although the PACE Act
Code C (described in Chapter Two, Section 2.6) sets out legal requirements to identify
vulnerability in police custody and provide detainees with additional support (e.g. an
appropriate adult), custody detention officers interacting with young people who offend
often lack knowledge, training, and resources about how vulnerability manifests and/or
presents (Dehaghani, 2017). Her Majesty’s Inspectorate of Constabulary (HMIC)

inspectors in their 2015 unannounced inspection of police custody suites (described
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above), reported that some police and custody staff did not view young people who
offend as vulnerable and that the (alleged) offence, rather than the young person, was
considered first. Inspectors also commented that rather than referring to official guidance,
staff drew on their own personal experience and judgments to identify and respond to
people they (staff) considered vulnerable during the inspection (Her Majesty's Chief
Inspector of Constabulary, 2015). Indeed, interviews with youth justice staff in this thesis
(presented in Chapter Six) support the view that recognising and managing issues of
vulnerability in police custody often relies heavily on the individual judgements of
custody staff, particularly when there is a perceived lack of leadership or ownership by

senior colleagues.

Police custody can be a challenging, ‘low trust” and ‘tense’ environment (Gooch and
McNamara, 2016) and as described in Chapter Two (Section 2.6), research evidence
suggests that working in custody suites has the potential to ‘breed’ cynical staff attitudes
towards detainees (Phillips and Brown, 1997). This exposure to negativity can often blur
staff perceptions of, and responses to, individuals they perceive as manipulative rather
than vulnerable. However, the police custody environment can also place personal
demands on staff that may impact on their ability to listen and take into account the views
of young people. For example, working in this challenging environment can lead to staff
developing and experiencing psychological stress and fatigue. During observational
periods in police custody (described in Chapter Five, Section 5.4.1), | observed that staff
often made negative comments about the impact of the custody environment on their own
health and well-being. One custody sergeant expressed enthusiasm about their imminent
retirement from the role as, ‘89 shifts left and counting’ (observational field note: 27
February 2017). Figley describes a model of ‘police compassion fatigue’ which suggests
that, when police officers continually empathise with and show concern towards
traumatised individuals, they may develop psychological fatigue and experience ‘burn-
out’ (Figley, 1999). Indeed, police officers are increasingly reporting mental health issues
as a result of workplace stress (Bonnar, 2000). MacEachern et al. suggest that
psychological stress and mental health problems in police staff poses potential
implications for practice and for service users through, for example, increased absence
from work due to sickness, reduced motivation and maladaptive coping strategies
(MacEachern et al., 2011). Finding out information on a ‘need to know basis’ as

described in the example above, may be a coping mechanism that enables staff to
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emotionally protect themselves and/or counteract the negative impact of working in this
tense environment. However, interviews with custody staff (Chapter Six) also suggest
that their role in recognising and managing vulnerability is to obtain enough information
to assess risk. This is to fulfil the legal requirement to ensure that young people are
safeguarded whilst in police custody rather than, for example, gathering sufficient

information to consider how best to provide a caring role.

This complex interplay between staff being adequately trained to work with young people
who offend in a developmentally appropriate environment, having the appropriate skills
and confidence to recognise young people’s vulnerability, and employing coping
mechanisms to protect their own well-being whilst working in stressful and potentially
adversarial custody suite environments, may result in staff missing opportunities to

provide or access support and services for the young people in their care.

7.3.4. Touchpoint Four: Feeling that they can relate to staff

‘A few more people telling me ‘no’. That’s what would have helped... bit more
one-to- one support. If I had that I reckon things would have changed. Someone |
could get on with, someone I like, someone to look up to really’

('Sam’, young male cited in Young et al., 2009, p.58)

The quote above is from ‘Sam’ who resides in an English secure residential unit for
adolescents aged 10-17 years who display difficult and challenging behaviours. Sam
describes his experience of feeling let down by individuals and the criminal justice
system. For Sam, feeling ‘connected’ to service staff through feelings of trust or respect
might have produced different outcomes. In another study included in the review in
Chapter Three, a young male who had spent time in a residential youth justice treatment
programme describes how he thinks programmes should be developed to better ‘connect’
with young people in youth justice, ‘have different people work there, certain people
connect with different people’ (Young male cited in Hartwell et al., 2010, p.510). In both
of these examples, the young people express their wish to engage with service staff who
understand and empathise with their individual needs. Similar experiences may also be
encountered in the ways in which young people are able to engage with staff in police
custody. For example, in one observational period in a large custody suite | was present

during the process of two juvenile males (aged 15 or 16 and different to those referred to
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in Section 7.3.1) who had been detained overnight being released without charge into the

care of their parents who had recently arrived. I made the following observational notes:
‘Two male juveniles were advised that no further action would be taken and that
they would have their DNA, finger prints and photographs taken in the presence
of their parents who had just arrived and that these would be checked against the
national database. If ‘nothing came up’ they were advised that their personal
information would be destroyed within a few weeks as this was their ‘first
offence’. The Custody Sergeant spoke respectfully and softly to one young male in
front of their parents (who appeared shocked and embarrassed) and suggested

that they should take this incident as a warning as ‘we all make mistakes so learn
from this’’.

In another instance, in the same custody suite | observed that:

‘One detention officer recalled an incident (prior to the smoking ban in police
custody) where in a different force, a custody sergeant had taken a juvenile (who had
been brought into custody for their own safety due to a stabbing in the home) outside
for a ‘fag and some fresh air’ and asked ‘are you okay son? Anything you need?’

[Observational field notes, CS4: 12 March 2017]

The first custody observation illustrating this touchpoint (i.e. two males aged 15 or 16)
provides a very different example to the one presented earlier in this chapter (Section
7.3.1) involving two young males of similar age. Unlike in the earlier example, the two
young men discussed here were ‘unknown’ to police (i.e. first time offenders) and were
judged by custody staff to be from ‘good’ families. In the absence of being ‘labelled’ by
staff (i.e. not considered ‘hardened criminals’) and the demeanour of the young men
(who spoke quietly and respectfully), the custody sergeant appeared to exert a type of
‘soft’ power such as that described by Skinns and colleagues in Chapter Two (Section
2.6). Skinns et al. suggests that exerting ‘soft” power, for example, through building
rapport, showing respect and providing information about their case, enables staff to
empathise with detainees. This in turn can reinforce positive perceptions so that detainees
are not just viewed as criminal but can be considered as ‘valued members of society’
(Skinns et al., 2017). One key message emerging from young people’s data in studies
included in the systematic review in Chapter Three is that, developing relationships with
staff in youth justice services appeared to promote positive experiences of engaging with
and receiving professional support. However, the opportunity to develop good
professional relationships in the custody setting can be complicated by the fact that

experiences in custody are often short-lived (Skinns et al., 2017). Nonetheless, Skinns et
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al. argue that adopting a ‘soft’ power approach can be effective for staff when engaging
with individuals in police custody and that this can produce the ‘ultimate teachable
moment’ (Skinns et al., 2017). Teachable moments are described as events or
circumstances (planned or unplanned) that can promote opportunities for individuals to
positively change their behaviour (Lawson and Flocke, 2009). Indeed, interviews with
justice staff presented in Chapter Six (Section 6.6.2) support the view that police custody
can provide unplanned opportunities for staff to enact ‘teachable moments’ through
offering personal insights and encouraging young people to reflect on their actions.
Further, such ‘lottery moments’ whereby young people might find themselves in the
‘right place at the right time” and/or where staff are appropriately skilled or ‘matched’ to
the needs of young people, may impact on whether young people access and receive

support and services in the custody environment.

7.4. Personal reflections

As an independent researcher often with little or no authority in these environments, |
often observed that staff seemed able to be themselves without the fear of being formally
reviewed. At times staff made spontaneous unguarded comments that meant | was given
access to certain types of information that left me feeling concerned and uncomfortable.
However, to draw attention to the fact that people were being observed could have
affected their behaviour and my rapport with them. Reflecting on such times of feeling
uncomfortable | realised that I used various strategies in an attempt to draw attention to
the situation but trying at the same time not to interfere with the interactions. For
example, | was aware that | mentioned the fact that the CCTV was recording to try to
deter uncomfortable chatter about particular detainees or circumstances. In other
instances, | made my excuses, withdrew from the observations and left the building.
Other incidents during observations were however more challenging. For example, |
observed two incidents involving a small number of custody staff that left me feeling
significantly more uncomfortable which I took immediately to my supervisory group for
guidance. Such instances raise important questions about both the research process when
observing in services and the researcher’s wider responsibility for example, in relation to
‘duty of care’. In such circumstances there might be concerns about whether or not to
formally raise awareness of incidents and indeed what course of action (if any) to take. In
this study, after carefully weighing-up the circumstances and through immediate detailed
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discussions, a considered judgement with the supervisory team was made that there were
no major concerns about specific observations of the level of care undertaken by the
service provider. However, the observations raised a more general and important sub-
theme about the professionalism of staff whose behaviour and comments could be a
consequence of a lack of formal mental health training and knowledge about for example,
manipulation and vulnerability as well as the challenges of the environment/situation.
Nonetheless, making attributions about the causes of any perceived lack of
professionalism were both difficult and beyond my role within that space. Despite these
ethical and personal challenges that observational work can raise, observations can
highlight important information (such as in the examples described in this chapter) and
useful insightful about, for example, the impact of physical environments and pressures

on services.

7.5. Chapter Summary

This chapter presents a modified method in the EBCD approach in the discovery and
explanations of how touchpoints for young people who offend may reveal themselves in
the police custody context. These experiences link to the accounts of young people’s
stories emerging from the literature presented in Chapter Three. Touchpoints developed
in this chapter through the use of this modified method (e.g. triangulating secondary
analyses of existing data, observational field notes, theoretical perspectives and research
evidence and staff experiences) may provide valuable insights into the types of
modifications that may be applied in the EBCD approach when undertaking research in
different settings with particular constraints (e.g. legal and ethical) and to better include
participants such as the group in this study. Particularly relevant here in a context that is
dependent on verbal communication and the challenges this presents for young people
who offend (Lount et al., 2017), modifications to the identification and development of
touchpoints is critical to progressing the viability of using the EBCD approach in this
group and context. The approach used here also has the potential to contribute to the
limited evidence base about how to include young people in research (Worrall-Davies and
Marino-Francis, 2008).

In summary, working within the limitations posed in this study (i.e. challenges of

recruiting young people), this modified approach offers a possible alternative to gathering
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and engaging with young people’s experiences through the process of identifying
touchpoints. Whether or not this approach described here can be a legitimate contributor
towards developing touchpoints in EBCD studies involving vulnerable and/or

disadvantaged populations is discussed in Chapter Nine.
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8. Chapter Eight: EBCD Interrupted

‘For the things we have to learn before we can do them, we learn
by doing them’
(Avristotle cited in Schattenkirk, 2012, p.374)

8.1. Chapter Overview

The problems gaining access to young people’s experiences in this primary qualitative
study required a refocussing of the research strategy to explore the EBCD process itself
(discussed in in Chapter Five, Section 5.5.1). This new direction provided an opportunity
for more detailed reflection about how to best to apply the EBCD approach with this
client group (i.e. young people who offend). This chapter presents and discusses new data
from seven qualitative semi-structured interviews with academic research and service
provider staff who have experience of applying EBCD and/or participatory methods that
align with the approach, in research studies involving groups of young people similar to
those in this study (described in Chapter Five, Section 5.6.1). Three key themes and sub-
themes emerged from the thematic analysis of these qualitative interview data. Using
these findings, | was then able to examine whether or not my own experiences in this
primary qualitative study were similar, to or contrasted with, the themes in the interview
data with academic research and service provider staff. The three themes and sub-themes

are presented along with my own experiences in the following sections.

8.2. Emerging themes

The following themes emerged from qualitative interviews with seven participants. The
interviews included three service provider staff (SPS) from the third sector (e.g. voluntary
organisation) involved in a UK research project seeking to engage young people attending
a local YOT in service development and four academic research staff (ARS) working in
North America on two EBCD specific projects exploring youth and mental health,
involving young people, carers and service providers (described in Chapter Five, Section
5.6.1). The content of the qualitative interviews with the participants was thematically
compared and contrasted with my own experiences (where relevant) of attempting to
undertake similar work. My own experiences are demonstrated (in part) through the

inclusion of reflexive notes that | recorded as part of the research training within my
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research thesis. The qualitative thematic analysis procedure is described in Chapter Five
(Section 5.7). Three key themes and sub-themes emerged from the analysis of the
verbatim transcribed interviews with academic research staff (ARS) and service provider
staff (SPS). An overview is presented in Table 6 below.

Table 6: Researcher staff key themes and sub-themes

Key themes Sub-themes
Developing and maintaining the Building relationships
EBCD collaborative group Creating participation

Maintaining participation

Building in flexibility Having other options
Changing circumstances
Timing

Capturing data

Role of the researcher Relationships of power
Emotional work of the researcher

8.3. Theme One: Developing and maintaining the EBCD collaborative group

8.3.1. Building relationships

When academic research and service provider staff were asked about what they
considered were important factors in undertaking their participatory projects, all
described how the success of projects hinged on developing positive working
relationships with services and that it was this relationship building that was a ‘key pillar
of the research’ (ARS2). Interview participants described how they achieved and
maintained the research collaboration through, for example, existing links with services,
face-to-face meetings and having personal contacts and knowledge of the services
through having worked previously in these environments. Having a reputable and
experienced senior member of staff leading the project was a particularly important factor
in being able to develop trust and respect between service providers and the research
team:
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‘One thing that helped is that obviously she’s [Principal Investigator] a
professional with a lot of experience. | think that was something that the service
providers like really appreciated and respected, as opposed to somebody like me
that only has a couple of years of research experience. I don’t know if they, yes,
not to say anybody made any specific comments, but it really came across that
they were really responsive to that’ (ARS3)

One academic research staff member also described the benefit of working within a
research project team, ‘although is small, is mighty’ (ARS2) where staff had clearly
defined roles within the project, such as the day-to-day management of the study or
participant recruitment. In contrast, | did not have prior links with services nor had |
worked previously with them. In fact, as a doctoral researcher, although supported by an
experienced supervisory team, | was a lone researcher responsible for all aspects of the
study and with probably little or no perceived seniority within the identified community
forensic services. During one observational period in police custody one staff member
remarked that they could ‘smell it’s a PhD’ (Reflexive note: 4 March 2017).

Some academic research staff described how services in their studies were more receptive
to taking part in the research when the organisation responsible for the research was one
that was locally recognised and ‘quite well affiliated’ (ARS1) with other organisations. In
my own study, most services expressed a keen willingness to be involved in the project
that was funded by a prestigious award and was associated with a respected local
university. However, service provider staff working within or closely aligned with
services in which they had undertaken research, promoted the value of their own personal

relationships and experiential knowledge of services in supporting the research process:

‘I’ll say to her if she needs something I'll say, “Ring such and such. They’ll be

i1

more likely to help you than such and such”’ (SPS2)
Nonetheless, academic research staff also acknowledged that even when they were
working with services that were local and well respected, there was also the complication
of ‘working across multiple organisations’ (ARS1) or with agencies with many
‘geographic boundaries’ (ARS2). This could be challenging in terms of services being
‘administratively different’ and trying to communicate with the different services could
be difficult. One academic research staff interviewee described how the process,

‘Starts to become a little bit more tangled’ and that ‘you could probably spend

more time trying to deal with one organisation first and then the other. But, if you

do want to get into co-design, you need to figure out how these services relate to
each other, ideally, in terms of the design solution’ (ARS2).
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Building relationships with service providers can be time-intensive and informative as the
researcher’s enquiries can provide information about how different services operate and
interact. Reflecting on their experience of undertaking research in youth justice services
in the UK, one service provider staff interviewee commented that building relationships
with different service providers can be compounded by the fact that ‘different services
work very, very differently together’ (SPS3). In comparison, in my own study, working
with one police force and several YOTS, it soon became clear that the organisations are
managed and administered in different ways. For this reason it was necessary to use
different approaches with each of the services. Police custody operates within a
hierarchical top-down structure and decisions are made at a higher level. Youth offending
teams (YOTSs) are organised in a more autonomous way than police custody so that
decisions are made by the local manager and governed by different rules and practices.
Hence, for both the interview participants and my own experiences, considerable
resources and time were often required to engage and build relationships with different
services in different ways. However, despite reviewing (and if necessary making
adjustments to) working relationships with the aim of maintaining agreements for the
research process, this did not always guarantee successful engagement or recruitment of

participants.

8.3.2. Creating participation

Building relationships with services also involves creating and facilitating opportunities
for their participation. Academic research staff commonly felt that a key factor in being
able to achieve this was ‘getting staff excited’ about the project and ‘getting buy-in’
(ARS1). To achieve this required different kinds of approaches such as interview
participants describing how they needed to demonstrate their own commitment to the
project, for example by developing rapport and ‘going out and meeting face-to-face with
service providers’ (ARS3). In my own study, although | developed and maintained close
working relationships with the identified services over the three year duration of the
study, a number of factors impacted on the participation of services. These factors
included: the delay in time line between developing the study and obtaining funding; the
initial evidence review stage of the research during which no direct research was
undertaken with service providers, and the number of staff and structural changes within

the organisations (e.g. secondment, retirement, promotion, redundancies, cuts to funding
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and restructuring). Developing relationships with new ‘in-coming staff’ in instances
where agreement to take part in the research had been made by previous staff who were
no longer in post, meant that | often sensed that the new staff felt burdened through
inheriting the previously agreed research commitment. Further, some relationships
changed from one of a willingness to and interest in taking part to one of just ‘getting the
job done’. For example, during the process of arranging staff interviews, one senior
custody staff member indicated that rather than ask for volunteers, | should ‘tell them I
[senior staff member] said they have to’ (Reflexive note: 16 November 2017).

Interview participants described other challenges in obtaining buy-in such as asking for a
commitment from services to participate whilst not knowing what problems might be
identified or what the outcome of the EBCD process would reveal and how the findings
might then impact on services:
‘I think there’s the theory and then there’s the reality and so, you re trying to
reach out to people to say, this will lead to service improvements, but we don’t
actually have the [money] to say we can commit to this and we 're looking for

problems when we don’t know exactly what they are until we do the study, and so
we can’t really tell you what the solutions are going to look like’ (ARS1).

Equally, ‘buy-in’ could raise issues of vulnerability as one academic research staff
suggested that,
‘It’s understandable, we’re making them very, very vulnerable and we know at the

beginning, service providers are the hardest to engage because they feel like
theyre being evaluated’ (ARS2).

Even when services had initially agreed to participate, academic research staff felt that
participation could be incentivised either by creating a sense that ‘you 're going to be part
of something really incredible’ (ARS3) or through tailoring the research to fit within
existing service reporting requirements. Discussing their research project, one service
provider staff described being able to achieve participation through designing the research
project within the wider remit of the service obligations:
‘I think with every YOT, having a focus group, if they re inspected or anything like
that, it’s always a brownie point’ (SPS3).
Often in the absence of any formal agreement to participate, interview participants
reported how relying on the ‘goodwill buy-in’ of services created a sense of nervousness.
Academic research staff described the difficulty and the ‘grey area’ of formalising

agreements as, ‘there’s the ideal and then there’s the reality’ (ARS1). In comparison to
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my own study, despite attempts to gain formal agreements to participate, | could only
obtain informal agreements through email responses, for example, one stating that the
service manager really liked my ‘thinking’ and in another from a senior staff member

briefly confirming that their service would ‘support and help me’ with the research.

Most academic research staff interviewed were also cognisant that ‘buy-in’ or
participation could be variable or unpredictable at the individual staff level. Despite
feeling that services and their staff were initially ‘excited’, academic research staff
described how ‘from the get go’ fears about the amount of time staff needed to commit to
the different phases of the research led them to thinking, ‘7 don’t know how that’s going
to work for me’ (ARS4). Academic research staff also acknowledged that, there were no
guarantees that staff would continue to participate and that:

‘Maybe there are reasons that service providers operate in this particular way,

because they have rules governing the way they practice’ (ARS3).
In comparison, in my own study, to try to mitigate fears about the amount of time staff
would need to commit, the participant information sheet stated that it was possible for
staff to take part in the initial interview and consider separately whether or not they could
participate further (Appendix 6: Justice Staff Participant Information Sheet). However,
even in instances where staff participated in further components of studies, one academic
research staff member commented that,

‘Our reflection after the focus groups was that the service providers aren’t nearly as

excited’ [as the other research participants e.g. young people and family/carers]
(ARS2).

8.3.3. Maintaining participation

Equally pertinent to obtaining ‘buy-in’ was the need to maintain commitment from
services and staff throughout the duration of the research studies. Despite using several
different strategies to build relationships with service providers through regular meetings
and updates and developing rapport or drawing on personal relationships with services,
interviewees expressed that maintaining participation could still be challenging at times.
Academic research staff spoke about how this required ‘a lot of encouraging’ and ‘follow
up prompts’ (ARS3) and often meant going back to senior members in organisations to

ask for their help to move the research forward. However, a greater issue was knowing
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when to push and when to ‘pull-back’ (ARS2). For some academic research staff this
created a ‘bit of an uncomfortable feeling’ (ARS1), and others felt that there was a fine
line’ between how many times it was acceptable to contact services and pushing too far.
One academic research staff suggested that:

‘There’s a real pressure from the research perspective to move ahead but then

that’s why you have an ethics board right?’ (ARS2).
In comparison, | made numerous attempts to make contact with YOTSs both in relation to
recruiting staff to participate and for assistance with recruiting young people (described in
Chapter Five, Section 5.5.1). In one YOT, despite the service manager attempting to
‘prioritise’ asking staff to volunteer to participate from their service, the manager felt that
competing demands on services and staff resources meant that the interviews were
difficult to arrange. During one telephone conversation with this service manager, they
sounded noticeably distressed that due to funding and resource issues they had, ‘a

caseload pile and no-one to give them to’ (Reflexive note: 20 March 2017).

In another YOT, the service manager felt that significant imminent redundancies
(including potentially their own) meant that there was a ‘low mood’ amongst the
remaining staff and that it would be challenging to motivate them to participate. In these
instances, although under pressure to recruit participants to the study and collect data, |
decided that it was more appropriate to offer to contact the service again at a specified
time when they may be less busy. In contrast, service provider staff working within
and/or across services in which they were undertaking the research, described feeling less
uncomfortable in continually approaching services because in their opinion they had more

personal leverage in the process:

‘See, if we want something, I'll say, “I need this” and I ring, and I say — we're

pains in the arses’ (SPS2).
In other instances within my own study, knowing when and who to ‘push’ was
problematic. On one occasion | received a phone call from a staff member with whom 1
had been liaising with, to advise me that this was their ‘last day on the job’ due to
retirement and they would be leaving the service in ‘the next ten minutes’. On asking who
I should follow-up with, the staff member advised me to contact the senior manager the
following week and arrange to meet with their replacement, ‘whoever that was’ (Reflexive
note: 7 May 2017).
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For research involving young people who offend, researchers need to engage with service
providers to identify the appropriate adults who will act as ‘gatekeepers’ for the
recruitment of young people (described in Chapter Five). Most academic research staff
commented that working with ‘gatekeepers’ in their own studies was relatively straight
forward, but a minority that reported that ‘gatekeepers’ could be a barrier to their
research. Although they acknowledged and were sympathetic to the fact that services
operate according to the rules that govern them and that ‘nobody ever enters a profession
wanting to make somebody else’s life more difficult’ (ARS3), some interviewees reflected
that their different roles in research projects enabled them to gain further understanding
and insights from different angles. For instance, service provider staff who had
experience working with youth justice and were involved in a research study with their
local YOT, acknowledged that gatekeepers may (knowingly or unknowingly) restrict
access to young people in order to protect them:

‘[They] have so many people in their lives, do-gooders who were going to do this,

do...were just another one of them’ (SPS2).
Reflecting on this, my own experience with one YOT suggested that staff were
apprehensive about allowing access to the young people who offend due to their
experiences in previous unrelated research projects. The YOT staff reported that
researchers had collected data from young people and ‘promised them allsorts and then
Jjust left’ (Reflexive note: 29 October 2014). Some service provider staff, despite being
involved in research projects themselves, were mindful that this group could be ‘research
fatigued’:

‘I think sometimes young people are researched or focus grouped or asked

questioned out, aren’t they? “Okay, I'm going to give you all this information but

what are you going to do with it because it’s not going to change anything about

my order. It’s not going to change how I feel about the staff member that I'm

working with at the youth offending team.” So I think there’s something around
young people feeling like they won’t be heard’ (SPS3).

In my own study despite giving reassurances about trust and commitment to the research
process, attempts to engage with and recruit young people via the service provider
gatekeepers were resisted by presumptions such as,

‘It’s too hard — they 're just too hard to engage’ or ‘it’s too time consuming’.

Others stated that ‘they [young people who offend] wouldn’t want to take part’
(reflexive notes: 10 May 2017).
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Navigating these particular tensions can be challenging and burdensome for the

researcher. As one academic research staff suggests:

‘I mean because you understand that obviously they 're busy and then feeling like,
“Oh my god, I'm adding something to their plate”’ (ARS4).

As discussed in Chapter Two (Section 2.9), the inclusion of staff providers as gatekeepers
in my own study was unavoidable and required due to the legal and ethical requirements
of undertaking this type of research. However, in social science research as far as | am
aware, there are no specific guidelines about how many times researchers should
approach service providers or gatekeepers to participate in or assist with recruiting
subjects for research studies. This is in contrast to the explicit and transparent guidelines
for research participants usually provided by ethics review committees. Although one
participant suggested earlier in this section that this is the role of an ethics committee,

they also acknowledged that in relation to service providers or organisations,

‘That’s the one thing the ethics board don’t ask, how many times will you harass
people and that’s what it feels like’ (ARS2).

8.4. Theme Two: Building in flexibility

8.4.1. Having other options

Interview participants reported that, alongside dealing with some of the challenges in the
research projects described in this chapter so far, having the flexibility within the EBCD
approach to explore and consider other options without compromising the purpose of the
research could be useful. In instances where research staff participants found it
problematic to engage with organisations who ‘weren 't interested’ or ‘didn’t respond’
(ARS1), they found it useful to be able to modify their research protocol and approach
other agencies or service providers, particularly where they were aware that other
organisations ‘serviced a similar population’ (ARS3). Other examples of the flexibility of
the EBCD approach included, opening up the invitation to young people or staff who had
not participated previously, allowing other young people to take part in different stages of
the research. Reflecting on this need to be flexible one participant suggested that,

‘There has to be room and I think there is room in EBCD to modify who the
participants are’ (ARS1).
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Having other options to consider also included approaching additional services or a
different group of participants that may otherwise not have been involved:
‘They [a physician] recommended that we connect with the homeless youth
shelter, that was really important to them that they homeless youth are often

forgotten about, and this is a really important population to include. So we did
follow up on that’ (ARS4).

In relation to my own original research plan, | worked with three YOTSs in the
hope/expectation that this would provide sufficient opportunities for successful
recruitment and to reduce the overall burden on individual services. However it soon
became clear that additional strategies would be required. Approximately four months
after the start of this primary qualitative study, contact was made with twenty-one local
third sector organisations working with young people involved in the youth justice system
(discussed in Chapter Five, Section 5.5.1). Speaking about recruitment issues, service
provider staff felt that in hindsight, it might have been a more viable option to recruit
young people from their services rather than YOTSs, particularly for those on the cusp of
formally entering the justice system. As one service provider staff suggested,

‘I think you’d have been better with something like this [third sector], but you

would have got all YOTs and kids and if that’s all you re aiming for is YOT kids,

but you know there’s a million kids. There but for the grace of God they should be

with the YOT but just haven 't been caught. Because you 're telling me half of these

kids and I know for a fact that they re robbing because they haven’t got no food or
nothing’ (SPS2).

Another interviewee (service provider staff) felt that the relationships and the
‘connection’ they have with youth in their service might have better facilitated
recruitment to my study because they felt that some youth are not engaged with YOTs,
‘they’ll say its shit’ (SPS1), and that without the respect of young people, YOT workers
‘see a completely different side to the young people’ (SPS3).

A variety of other suggestions were also described by interview participants to facilitate
recruitment and/or inclusion of young people. For example, some academic research staff
reported that they had considered adjusting the ways they approach potential participants.
In some instances this meant informally ‘branching out’ to present their projects at
particular youth group meetings or forums rather than through service providers. In other
instances, this involved taking on a more active role in contacting young people directly
or adjusting the inclusion criteria required for participants and formally seeking an

amendment to the relevant ethics review committee to achieve this. However, when
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academic research staff described employing ‘looser recruitment strategies’ (ARS3,) they
were mindful of the ethical constraints of accessing people’s personal information and the
tension between ‘concentrating on where you want to be and which young people you
want to work with’ (SPS3), and the reality of not being able to be selective in choosing
participants and acknowledging the potential risk of having a ‘slight bias’ (ARS4) towards
the included participants. In my own study, the inclusion criteria were already broad and
implementing changes to this (discussed in Chapter Five, Section 5.5.1), to include
incarcerated youth or ex-offenders would have conceptually changed the focus of the
research (from an innovative study investigating the mental health needs of young people
in community forensic settings to researching youth within the residential secure estate).
Further, accessing personal contact details of vulnerable young people was not a legal
option.

Interviewees also considered other options such as drawing on existing sources of data or
thinking creatively around how to maximise the use of data already available. For
example, using accelerated forms of EBCD (see Chapter Four) such as secondary
analyses of interview data from related studies to identify touchpoints and then ‘move
towards the co-design sessions’ (ARS2) was described. In other instances, experiential
data collected through a smartphone app was supplemented by interviews to address any
potential gaps:

‘So, if the youth stopped using the app, or their smartphone, whatever the case

may be, we wouldn 't get any data from family members or service providers...it

made us feel better that we had done an interview also, because there were
definitely some gaps’ (ARS3).

In my own study, following careful consideration of different options and advice from
experts in the field and the supervisory team (see Chapter Five, Section 5.5.1), | made the
decision to explore the feasibility of using secondary youth data reported in studies
included in the systematic review in Chapter Three to identify young people’s generic
experiences of their journeys through youth justice. This decision included exploring
whether or not the use of the observational data collected in this qualitative study might
highlight how these generic experiences of services might manifest into individual
touchpoints in a specific service e.g. police custody, to further modify and contribute to
the EBCD approach (presented in Chapter Seven).
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8.4.2. Changing circumstances

Some academic research staff had direct experiences of the need to be flexible when
applying EBCD principles to the study of young people. For example, they highlighted
that even if young people agreed to participate in a study, over time they may change
their mind and no longer wish to take part particularly if they have left or moved on from
the service. When continuity of participation was not always possible, academic research
staff acknowledged the benefits of being able to use the flexibility of the EBCD approach,
as they were able to adjust studies to sufficiently take into account changing
circumstances:
‘We've also had to have the flexibility around keeping the same youth involved in
every stage of the process because we’re now two and a half years on in some of
these studies and people...in a youth’s life, that’s an eternity...and so we have to
bring in other people because it’s just too big a burden, their lives have changed,

they ’'ve moved on, they 've got sick, whatever, dropped out of services, lots of
things happen” (ARS1).

In other instances, academic research staff were also aware that there may be times when
‘there’s a disenfranchisement between the family member and the youth’ (ARS1).
Disengagement between participants and their family members can be particularly
problematic in EBCD studies where family members are also participants. As one
academic research staff acknowledged:
‘EBCD almost assumes that families are supporting whoever because it started in
cancer care units and with vulnerable people who need their family to advocate

on their behalf. Not that youth with mental disorders don’t need that but
sometimes it’s not a good relationship between the youth and the family’ (ARSI).

In comparison, in my study, although family members were not intended to be included
as participants, instances of disenfranchisement or problematic relationships between
young people and family members could potentially have added difficulties in relation to
the consent process. For young people to take part in this study, following good practice
guidelines designed for research with vulnerable young people (see Chapter Five),
consent from their parent or guardian (e.g. responsible adult) would have been required.
Some YOT staff felt that this could have posed a challenge in instances when young
people were estranged from their families and/or when family “units’ themselves were

chaotic or unstable (described in Chapter Two, Section 2.9).
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Changing circumstances also include the frequent fluctuations within the staff
arrangements within service provider organisations. As one service provider staff
commented:
‘With a lot of YOTs there’s been lots of changes within the YOTs and staffing and
people losing their jobs’ (SPS3).
In my own study, some justice staff felt that they may not have been able to participate in
future feedback or co-design events if they were no longer employed in their service (e.g.
through redundancy or retirement), and a major government review of youth justice
system which took place during the timeline of this study (discussed in Chapter Two,
Section 2.3) has meant that there is uncertainty about whether YOTs will continue to exist

and/or in what format.

In contrast, academic research staff participants experienced different service
fluctuations. Rather than services and staff becoming ‘condensed’, because young people
were transitioning between services or moving on to the workplace, this required
decisions about whether to work with and include additional services. This ‘trickiness’
could be further compounded by young peoples’ own understanding of ‘who’ would be
providing their care:

‘Sometimes people don’t know it’s their last appointment. There’s a whole bunch

of...we had a lot of dimensions to consider when we thinking about who is the
provider? (ARS3).

The interconnectedness between participants and service providers and ‘uncertain times’
are challenging yet important factors to capture in EBCD studies and as one academic

research staff suggested,

‘This is what we can comment on as researchers is that, this is a really hard thing’

(ARSA4).

8.4.3. Timing

Issues relating to ‘timing’ were important for all interview participants. The nature of
participatory co-design research studies requires that participants typically share their
experiences individually or collectively and then different groups of participants come
together to engage with each other and each other’s experiences. Academic research staff
described how it was relatively straightforward to informally arrange to meet with young
people individually or collectively (e.g. focus groups) in their studies as they (the research
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participants) were able to be flexible and negotiate a time that would work best for the
young people. For service provider staff, difficulties engaging with justice involved youth
more broadly meant that they tended to seize opportunities when young people were
formally required to attend services:

‘I just sat in the foyer. So when they’d come waiting to see their case worker or

what have you, I just say, “Oh have you got five minutes” and explain what I'm
doing’ (ARS2).

Although these types of arrangements worked well when meeting with young people
individually, such strategies were less effective in arranging group work, ‘because
different people come in at different times to YOT...we couldn’t get them together so |
had to do it individual’ (ARS1). For my own study, seizing opportunities to talk with
justice staff was important as a way of working around shift patterns. On one occasion |
received an email from a custody sergeant advising me that:

‘It is quiet now at [custody suite] if you could get here before 6 [to interview

staff] ... Next 2 days going to be very busy | suspect at [custody suite], may not be
able to spare anyone (personal email correspondence, 08/05/2017).

For all academic research staff, the challenges posed by the co-design phase of their
studies with different groups of participants with different availabilities and preferences
was considered a routine aspect of the research and, ‘fo figure out what was the best fit for
everyone’ (ARS2). What seemed to be more of a challenge was how interviewees often
viewed attempts to find a best fit for all as a case of ‘who’ to prioritise rather than when.
Particularly for families involved in projects, tensions arose when service providers
‘would only do it during work time’ (ARS1). One academic research staff conveyed the
frustration of family members and how this ‘created a lot of stink .

‘It was just, what is the attitude of the service providers that they don’t care

enough to give up their weekend time or their time with their families, we have

families too and so you have to be careful because that’s not the atmosphere you
want to start a co-design event with, right?”’ (ARSI).

Academic research staff felt that carefully navigating this process was ‘risky work’
(ARS1) that required ‘a lot of diplomacy’ (ARS2). At the same time these staff also
acknowledged that:

‘You have to get messy to come out the other end and if the clashes didn’t happen,
then we’d be accomplishing nothing’ (ARS1).
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In comparison, in my own study, although some justice staff expressed a personal
preference for taking part in further events ‘in work time’, others felt employment issues
such as patterns of shift work, permission to attend and arranging appropriate cover in
their absence could act as barriers to their further participation. Being able to understand
different perspectives may help to alleviate tensions between participant groups and
facilitate the EBCD research process. For example, academic research staff
acknowledged that service providers,

‘Have rules governing the way they practice’ (ARS3) or that they have ‘learned to

have really clear boundaries around their work and when they’ll be involved with

it because youth could be texting them 24/7, on the weekends and whatever’
(ARSL).

Another academic research staff further commented that:
‘We did a lot. The research team did a lot of work to try and smooth those

[tensions] and help people to understand the perspectives and that type of thing.
Which is a big important piece in EBCD’ (ARS3).

To try to ‘smooth’ tensions around timing of events interview participants described using
strategies such as arranging events on professional development days when students were
out of school and incentivising participation through increasing the honorarium for family
members,

‘To basically compensate them if they had to take a day off work...because I mean

without one of the perspectives, the whole things doesn’t kind of go’ (ARS3).
In relation to my own study, consideration of ‘incentivising’ or compensating young
people for their time and participation was met with resistance by service providers. Some
YOT staff felt that it could be inappropriate to provide young people with a gift card (e.g.
‘financially rewarding crime’) and an alternative suggestion from one YOT to ‘take time
off their community orders’ was also subsequently vetoed by staff in other YOTSs as they
were mindful that members of the public could view this as a ‘disservice’ to their
punishment. An agreement was reached that young people would be provided with a
certificate of participation and/or a letter of reference if they were applying for further

education/training or employment.

Negotiating tensions between the timing of events and group preferences also extended to
negotiating the amount of time set aside for research activities and events. This added an
additional layer of complexity for interviewees as they tried to balance the time needed to
undertake the work and the time participants were willing or able to commit. Academic
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research staff commented that for service providers this was particularly difficult to
manage, both when research activities took longer than expected i.e. ran over time, and
also when service providers signalled that ‘the end time is the end time and they were out’
(ARS3). One compromise used was to reduce the amount of time allocated to events to
enable and encourage service providers to participate:
‘I think for the service providers we had said, “We re going to make it three
hours”, and then we actually only made it two hours. When the event eventually

came, and we went a little bit over, the service providers said, “Well, why didn’t
you just tell us this was going to be longer than two hours?” (ARS4).

In contrast, negotiating the time needed for family members was often much more
flexible and ad-hoc:

‘Because even though they do have busy schedules, they ended up needing more

time to share their stories...they wanted to just talk it out” (ARS2).
Academic research staff also felt that for some family members their experience extended
beyond being part of a research study and ‘it almost became a support group’ (ARS2). By
providing a space where family members felt like they were being listened to they felt
that they were engaging in meaningful work. Reflecting on their own processes, academic
research staff felt that issues around timing could potentially be better managed, by
sending out printed material ahead of events. However, adopting this approach meant
finding ‘a balance between being in the moment and allowing everything just to unfold’
(ARS2). Often making changes ‘on the fly’ and ‘letting it roll” were attributed to the
success of events because, as one academic research staff commented, ‘there’s something

about this process that works’ (ARS1).

8.4.4. Capturing data

Academic research staff commented that differences in the capabilities of young people
could be problematic in terms of engaging them in the process and with others, and their
ability to ‘cope’ with the demands of co-design work. Reflecting on a particular co-design
event, one academic research staff noted that:

‘I think the whole event he found distressing. So I think like for him it was just

really overwhelming’ and another youth who was described as ‘hard working and

determined and very, very very bright and passionate’ took the process in their
stride (ARS4).
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Service provider staff felt that for young people involved in the youth justice system,
‘When they re in that system...they can’t be arsed’ (SPS2). There was also a concern
amongst service provider staff about the capacity and maturity of young people to
articulate their experiences in participatory research:

‘He’s that little bit older now and he was able to do it in the correct manner,

whereas I think sometimes they just get angry because they 've been let down.
We 're opening wounds. We 're opening rawness, aren’t we?’ (SPS1).

Interviewees also identified a concern about the idea of ‘mixing’ groups of young people
with different characteristics. It was felt that this in itself could present further
complications in capturing experiences. For example, academic research staff described
the possibility of running into any stigmas and anxieties’ (ARS2) through including
youth in group work with different attitudes or perspectives or with different diagnoses,
needs, levels of impairment, or severity of presentation:

‘We hadn’'t deliberately recruited anyone with eating disorders or disordered

eating, but they ended up feeling anxiety just with the idea of getting up and
getting food in front of people’ (ARS2).

In comparison, in my own study, conversations with YOT staff about recruitment and
engagement further into the study (year two) indicated that including young people in
groups who were characterised by more prolific offending alongside first time entrants
could be problematic. ‘Mixing’ groups could be considered ethically challenging from the
point of view of potential negative role-modelling through the perceived esteem of some
individuals. Equally, from a legal perspective some young people in youth justice could
be subject to non-association orders thus potentially restricting their participation with
particular peers and/or their access to specific geographical areas. Nonetheless,
participants held the view that careful consideration and flexibility within the EBCD
approach can help to address these issues, for instance, through organising different

events ‘rather than doing mixed groups from the outset’ (ARS2).

Interviewees also described how the methods for capturing the experiences of study
participants (particularly those of young people) also required flexibility in the research
process. Although the use of film to capture experiences in EBCD studies is a suggested
method to ‘trigger’ discussions between participant groups (discussed in Chapter Four,
Section 4.4), interviewees commented that this was not always an acceptable method for
some young people or something that they (young people) felt they would want to do.

Academic researcher staff commented that feeling ‘nervous’, a lack of trust with peers in
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groups or fears about being stigmatised on film made it difficult for young people in their
research studies to engage in the filming process. Particularly for young people involved
in youth justice, service provider staff reported that the fear of being stigmatised as an
‘offender’ made young people cautious and ‘tetchy’ about being visually recognised:

‘You know, some of them they’d only allow us to take [photos] of their

hands...doing something’ (SPS2).
In attempts to alleviate concerns about asking young people to share their experiences and
build trust to facilitate sharing their stories, service provider staff took the approach that,
‘we never asked them to do something we weren’t prepared to do ourselves’ (SPSI).
‘Thinking outside of the box’ and utilising arts and music were felt to be more effective
methods to engage with young people and that with this creativity:

‘We can get the same end results and objectives by doing it different ways...we

can do it with music...you will find out all about their life in that rap’ (SPS2).
In comparison, in my own study, despite initial favourable views from YOT staff about
engaging young people in capturing their experiences on film, as the study progressed
these views changed due in part to the changing nature of youth offending i.e. increase in
sexual offences (discussed in Chapter Two, Section 2.4). In discussing the possibility of
using film to capture young people’s experiences, one YOT manager described that,
‘their entire current caseload of twelve young men had sexually offended’ (Reflexive note:
1 February 2017). They also reported that in addition to fears about being stigmatised due
to their overall offending, the nature of their offending meant that young people would be
reluctant to be filmed or audio recorded due to feelings of shame among their peers
and/or lacking trust that their data would kept within the research process and would not

be made public, currently or in the future (Reflexive notes: 1 February 2017).

8.5. Theme Three: Role of the researcher

8.5.1. Relationships of power

Academic research staff acknowledged that participatory research is likely to be
influenced by the assumptions and beliefs held by the researcher and that relationships of
power exist between the researcher and those being researched. This was typically

considered in relation to participants within EBCD type studies, for example:
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‘Service providers are perceived to have all the knowledge... [patients] are
labelled as patients from the outset so they re already presumed to have less
knowledge than the service providers’ (ARS2).

However, academic research staff also recognised that decisions about ‘where to start’ the
design process or ‘splitting people up [to keep] people that were connected by service
apart’ (ARS4) were made by the researcher(s) who had the ‘power’ to do so. Academic
research staff recognised that being in a position of holding ‘power’ and making decisions
about who was included in EBCD components (e.g. co-design meetings) and where they
began (e.g. initial touchpoints that researchers felt were significant to service users) could
act as a barrier in the research process. One academic research staff suggested that,

‘We often think about what happens as they [young people] get to a service [and]

there will be things that they might be able to flag in advance that we won 't’
(ARS1).

Although academic research staff acknowledged that the co-design process needs a
starting point, they also described how ‘we wanted to have a collective one chain with
everyone in the room’ (ARS1). Reflecting on the decision about which touchpoint or
‘collective chain’ to use as the starting point, academic staff recognised that this may not
have been appropriate for all participants. To redress this, academic staff described the
need to include young people earlier in the process and to recognise that young people’s
experiential knowledge can provide a much more detailed sense of first touchpoints than

research staff’s own assumptions.

In contrast, in my own study, | attempted to engage and consult with young people
involved in the youth justice system as a way to begin to explore potentially earlier
touchpoints than the police custody setting. These attempts were hampered by not having
gained an ethical opinion at that stage and even after ethical opinion was granted, trying
to engage youth in an advisory group capacity was thwarted through being unable to

recruit appropriate group members (discussed in Chapter Five, Section 5.3.3).

8.5.2. Emotional work of the researcher

Interview participants acknowledged that research studies which involve eliciting the
experiences of service users (particularly those who are vulnerable) can be emotionally
challenging for both those participating in the research and the researcher. Becoming
really ‘invested’ in young people and wanting ‘o hug them’, whilst at the same time

feeling it ‘was hard to hear the content’ (ARS1) of interviews were just some of the
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emotions that interviewees reported. Service provider staff who had worked with and
researched vulnerable youth described how, on reflection, they ‘wouldn’t want to walk in
their shoes...I wouldn’t want to live their lives’ (SPS2). Academic research staff
described instances of attempting to minimise the emotional impact of the research on
themselves:

‘[1] had to try and find a way to keep me and my life and my kids [separate], and

not problematise my own circumstances into something that could be’ (ARS2).
In comparison, | also experienced considerable emotional strain at times, particularly
during and after some of the scheduled observations in police custody. At these times,
despite making use of the research study’s safety protocol which was designed to ensure
my safety (e.g. opportunities for de-briefing or talking with a supervisor), in practice it
was not always easy or something that | wanted to do. Instead on occasions | chose to
share my experiences confidentially with trusted colleagues. Also on one occasion after
an interview | emailed the participant to thank them for sharing their valuable knowledge
and experiences and to acknowledge that this ‘can be emotional work’ (email,
23/03/2017). The staff member responded that it had been a good experience and they
were ‘sorry for being a wet blanket’ (email, 23/03/2017). Although the focus of the
follow-up contact was the emotional well-being of the participant, | was aware that
through observing the participant and listening to their story during the interview | had

also been greatly affected by the experience.

8.6. Chapter Summary

The findings from the qualitative interviews with academic research and service provider
staff involved in undertaking EBCD and similar studies has contributed new insights into
an area that has previously received little attention. Data presented in this chapter
demonstrate some of the common challenges experienced by staff involved in research,
which can apply to research studies more generally, but are perhaps further compounded
by factors specific to the EBCD approach and the context in which it is applied. For
instance, data demonstrate that these challenges may be linked to the multiple stages
required in EBCD, the length of time EBCD studies typically involve, the components
that require the coming together of participants from different groups (e.g. patients,
families and service providers), and the practical problems and tensions (e.g. levels of

gatekeeping in justice and non-justice contexts and power imbalances) that these
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procedures present. Importantly, understanding the experiences of research staff in the
research process has contributed further evidence about the feasibility of applying and/or
modifying the EBCD approach in different contexts and with different populations such
as in this thesis. Whether or not these largely unexplored researcher experiences can be
used to inform the further development of the EBCD approach and if so, how they can be
woven into a range of modified EBCD approaches are discussed in the following chapter
(Chapter Nine).
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9. Chapter Nine: Discussion and Conclusions

9.1. Introduction

The overall purpose of this qualitative research was to develop an understanding of the
mental health needs of young people who offend and to explore how an experience-based
co-design (EBCD) approach could be applied in community forensic services with young
people. To achieve these two objectives, the study used synthesised secondary data (e.g. a
systematic review and meta ethnography of qualitative studies) about young people’s
experiences of mental health in their journeys through youth justice (Chapter Three),
qualitative interviews with staff working in community forensic services to explore their
experiences of working with young people with complex needs who offend (Chapter Six),
observation of young people’s experiences (i.e. touchpoints) in community forensic
services (Chapter Seven), and qualitative interviews to learn about the experiences of
research staff who had undertaken research studies involving young people in mental
health and/or youth justice settings (Chapter Eight). A summary of the findings from each
chapter is presented below. In this final chapter, these strands of work have been
integrated to identify three key findings and conclusions about the use of experience-
based, participatory approaches to service development in the context of community
forensic services. These key findings and conclusions will be considered in relation to the
study’s objectives and wider research literature. The strengths and limitations of this

research will also be discussed and some areas for future research presented.

9.2. Summary of findings

9.2.1. Chapter Three: Systematic review and meta-ethnography

This chapter focussed on how young people who offend describe their own mental health
and their experiences in youth justice. Synthesised qualitative research data across a range
of studies identified a number of complex and apparently contradictory findings that
reflect the young people’s lived experiences and a relatively common finding that many
young people appear to have a limited understanding of their own mental health problems
and those of others. Young people highlighted how early life and exposure to adverse
experiences, such as absent and unstable families and relationships, abuse, negative role

modelling and growing-up in disadvantaged environments can impact on later life
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experiences. Dealing with the impact of these adverse and often traumatic experiences is
characterised by a range of coping strategies some of which can be detrimental to mental
health. For example, continuous engagement in particular behaviours can often lead to
increasingly negative consequences and further rule-breaking. However, the same
behaviours might also be construed by the young people as an outlet and/or way of
feeling ‘normal’ and/or socially acceptable by repeated offending. Understanding and
making sense of what mental health problems meant to young people who offend seemed
to involve a wide range of responses from recognising and accepting the need to be aware
of mental health needs through to dismissing and rejecting the relevance of mental health
issues. This decision seemed to be influenced by the ways in which young people
negatively perceive and describe their own and others’ mental health and the concern
about being stigmatised or labelled by others. This understanding impacts on young
people’s ability to rationalise and make sense of their earlier life experiences in relation to
their own mental health and the ways in which they are able to reconcile these through
various types of formal and informal support. Finally, the synthesised data describes
young people’s ability (or not) to reflect on their past experiences and actions and to

develop a range of different constructive or destructive future pathways.

9.2.2. Chapter Six: Justice staff experiences

To develop an understanding of the experiences of working in community forensic
services with young people who offend a range of justice staff were interviewed. The
staff describe the work as being challenging, yet at times a rewarding experience.
Organisations could either be supportive (e.g. good working relationships with
colleagues) or unhelpful, due to issues around service flexibility and appropriateness to
young people. YOT staff in particular highlighted that working with young people with
complex needs is further challenged by the expectation that for each young person in their
care they undertake additional assessments to identify a range of health (including mental
health) and wider social issues. These tasks are perceived by staff as additional pressures
that increase the strain on existing limited resources in YOTSs. The data demonstrate a
discord between broader national policy priorities aimed to improve mental health
outcomes for young people and the lack of mental health training for YOT, police and
custody staff. Staff do not have sufficient training to recognise and manage complex

problems. This lack of mental health training can result in gaps in understanding the
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impact of early developmental experiences and/or the ability to recognise mental health
problems. Further, at times, particularly for custody staff, this can also contribute to an
inability to empathise with young people (e.g. viewing young people as manipulative
rather than vulnerable). A lack of smooth pathways (e.g. about how to share mental health
information between services) can leave staff feeling unsupported and the mental health
needs of young people unmet. Data presented in Chapter Six also highlight a number of
barriers that restrict staff being able to effectively engage with young people in their
services. These barriers include negative perceptions of services held by young people,
their families and the wider public and difficulties in communicating with youth and

families in an involuntary context.

9.2.3. Chapter Seven: Young peoples’ experiences

To further explore the experiences of young people who offend when there was no
opportunity to engage with young people directly, the findings in this chapter build on
information available from three separate sources. The synthesis of information came
from the stories of young peoples’ experiences discussed in Chapter Three, through
presenting examples of how young people’s experiences (e.g. touchpoints) in youth
justice services more generally might also be relevant in the specific context of a police
custody setting, and by exploring these experiences through using previously collected
observational data. The four examples described relate to young people’s generalised
experiences of: (1) feeling labelled and so in turn having to live up to expectations; (2)
feeling uncomfortable about sharing personal information about themselves; (3) not being
listened to; and (4) being able to relate to certain members of staff. These examples build
on the existing research literature and so can inform future research initiatives exploring
the experiences of young people who offend, a group who to date are seldom heard or
able to take part in participatory research.

9.2.4. Chapter Eight: Researcher staff perspectives

In this chapter, researcher staff were interviewed about their experiences of applying
participatory research methods with young people in mental health and/or justice settings.
A key finding was that using participatory methodologies required building relationships
with service providers to facilitate and create participation in research studies. This

participatory methodological process was often hindered by barriers such as working with
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and across multiple organisations, service staff feeling vulnerable due to their perceptions
about being evaluated, and the uncertainty around informal agreements to participate.
Other findings included the need to build flexibility into studies (e.g. alternative
recruitment strategies; use of alternative data sources and ethical processes), recognising
and adapting to changes in circumstances (e.g. changing inclusion criteria and the need to
work with additional services), managing issues of timing (e.g. tensions between
participant groups about when components of the research would occur and incentivising
groups), and capturing data (e.g. assessing young peoples’ capabilities in relation to the
demands of the participatory research work). Finally, the data highlight the importance of
considering research staff perceptions about, and reflections on, relationships of power in
the research process and the emotional work that is attached to experiential research
studies.

9.3. Key Finding 1: Allowing greater youth participation- Re-framing the ‘beast’

Central to the EBCD approach is the notion that that the actual experiences of service
users are unique and fundamental to co-designing services (Bate and Robert, 2006).
Recent UK Government policy promotes the involvement of young people as experts in
their own care. As part of the transformation of youth mental health service the
Department of Health has set a clear goal: that young people are given the opportunity to
shape services by listening to their experiences, feedback and suggestions (Department of
Health, 2015a). However the evidence presented in Chapters Three and Seven, indicates
that young people presenting in forensic community services have a wide range of mental
health needs, accompanied by a variable but often limited ability to recognise, describe
and understand their current and lifetime experiences, skills and needs. This means that
making best use of young people as ‘experts in their own care’ within a participatory
approach to service development, requires a more nuanced approach and a re-framing of
assumptions about how young people who offend understand themselves, their own

mental health and the forensic community services in which they are placed.

Callaghan and colleagues argue that recognising externalising behaviours in young people
who offend is easier than detecting internalising problems (Callaghan et al., 2003). The
data from Chapters Three, Six and Seven illustrate the relevance of helping both young
people themselves and also all staff interacting with them, to gain a broader

understanding of young people’s externalising behaviours (including offending
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behaviours) alongside an appreciation of their broader mental health (including
internalising problems and emotional well-being). Further, the data demonstrate social-
communication needs and emotional understanding and how the experiences of young
people impact on current functioning as well as offending behaviour. Previous research
studies have focused on the prevalence of trauma experienced by young people and the
relationship with offending behaviour (DeHart et al., 2014; Liddle, 2016). Few studies
have reported qualitative data on the impact and consequences of trauma on young people
who offend. In one such study, Paton et al. suggest that young people attempt to minimise
the impact of traumatic events as a coping strategy (Paton et al., 2009). Qualitative data
synthesised in this thesis reveal young people’s attempts to ‘normalise’ their experiences
of trauma (see Chapter Three). This notion of ‘normalising’ behaviours and experiences
is also reflected in the perspectives of justice staff (Chapter Six). Together with previous
research, data in Chapters Three, Six and Seven highlight the need to consider the impact
of trauma and traumatic experiences in developing services to better understand the

mental health needs of young people who offend.

Further, how young people experience and understand their own mental health and
mental health problems is relevant when considering the use of EBCD for collaborative
approaches to redesigning service provision. In Chapter Three, | presented data from
young people about the ways in which they adopt a range of coping strategies to deal with
adverse experiences generally and in particular, to find ways (despite access to limited
choices) to develop a sense of belonging and to feel empowered. These types of coping
strategies have been referred to as ‘hidden resilience’- for example, using violence as a
way to gain social identity or joining gangs for physical protection. Although a relatively
new perspective in youth justice, this strengths-based approach can contribute to a
broader, more nuanced understanding about the ways in which young people experience
mental health and how this might be relevant to their offending behaviours. There is a
growing body of evidence documenting the risk factors associated with youth perpetrators
of cyberbullying that are consistent with the risk factors associated with more traditional
forms of offending such as perpetrating physical violence. These include: economic
deprivation (Bevilacqua et al., 2017), poor parental supervision (Ybarra and Mitchell,
2004), and poor family relationships/conflict and lack of emotional links (Buelga et al.,
2016). Recent evidence also suggests that individuals who are ‘admired’ online can gain

social capital in cyberspace (e.g. through the number of Facebook friends and ‘likes”)
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whilst those who have fewer online friends or followers (e.g. marginalised and excluded
youth) can ‘lose out’ on this perceived esteem (Nilan et al., 2015). For some young
people, perpetrating cyberbullying may be used as a form of hidden resilience (perhaps
equivalent to more conventional behaviours e.g. gang membership) to manage
internalising problems such as depression and anxiety, and to accrue social status and
increase social capital over those being bullied (Nilan et al., 2015). This may provide
kudos for some individuals who may have very few positive experiences in more
conventional social settings. Understanding how all types of offending behaviours,
including contemporary offending behaviours, may provide new and different
perspectives on the mental health and emotional /developmental needs of young people
who offend. These insights may well be important to inform the development of policy
and practice to appropriately manage these behaviours. Despite the government’s
commitment to develop the digital literacy of the youth mental health workforce and
providing training to identify the online risks for young people (Department of Health,
2015a), in this research YOT staff describe the difficulties they face as they try to balance
the need to address contemporary concerns such as online offending knowledgably and
appropriately without further criminalising young people. Re-framing the ways in which
young people who offend experience and manage mental health difficulties has important
implications for the ways in which contemporary offending behaviours in particular are
conceptualised (due to the changing nature of youth offending), such as whether or not
these behaviours should be considered criminal justice issues and how they should be
dealt with.

Findings in this thesis also identified a mismatch between how young people describe
their own mental health (in Chapter Three) and the different perspective reported by staff
(Chapter Six). This is another component that would need to be included as part of a re-
framing of youth mental health across youth justice. Although some young people in
Chapter Three described some understanding of their own mental health needs, many did
not recognise that they had a problem. In Chapter Three, most young people appeared to
reject or distance themselves from mental health problems, perhaps as a response to their
lack of understanding about mental health and the perceived stigma and negative attitudes
and labels attached to such difficulties. Previous research discussed in Chapter Three has
shown that negative perceptions about mental health and feelings of being stigmatised

and labelled, act as barriers to young people who offend seeking mental health assistance
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(Walsh et al., 2011). In fact, negative perceptions about mental health services are also
common in more mainstream groups of young people (e.g. non-offenders), particularly
around issues of stigma (Plaistow et al., 2014). Exploring these consistent negative views
with staff might be helpful in enabling staff to gain a more comprehensive understanding
of the challenges faced by young people in accessing services. These perspectives could

then be acknowledged and integrated into designing services (Plaistow et al., 2014).

The observations reported in Chapter Seven noted that the formal nature of the police
custody environment made it difficult for staff to provide developmentally appropriate
care for young people. The organisation of police custody suites allowed little flexibility
for managing young people. For example, the suites did not have separate facilities (e.g.
designated cells or wing) or access to specific support services for the accommodation of
young people. In Chapter Six, staff reported that they were clear that being detained in an
adult custody environment (rather than being detained in a developmentally appropriate
environment) had adverse effects on young people. The PACE Act 1984 Code C sets out
statutory provision for an ‘appropriate adult’ to be present for young people under the age
of 18 when they are detained (Home Office, 2018a). However, a lack of a local dedicated
appropriate adult service meant that provision was sought from social services or YOTs
(when a parent or caregiver could not be contacted) and mostly during normal working
hours. This often meant that young people in police custody were left for long periods of
time without any appropriate support. In his recent review of the youth justice system,
Taylor highlighted his concern that the role of the appropriate adult is ‘i//-understood and
variably exercised’ (Taylor, 2016a, p.65). Inconsistencies in understanding the role of
appropriate adults and a lack of flexibility (e.g. out of hours) means that service provision
of appropriate adults in the local police custody context, currently fall short of
government policy (Home Office, 2017). My research findings also indicate that
improved and more flexible access to appropriate adults in an adult police custody

environment is important to ensure that young people are adequately supported.

Re-framing youth mental health through considering the ways in which young people
make sense of and manage their own mental health, is likely to contribute new knowledge
to understanding how young people can inform service development. However, as
demonstrated in Chapters Three, Six and Seven, engaging with young people who offend
is inherently challenging and can be further complicated by factors such as speech,

language and communication difficulties. Synthesised data from three sets of stakeholders
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in this thesis (young people, forensic staff and researchers) which as far as | am aware is
unique in this field, suggests that involving young people who offend in developing
services requires staff and researchers to identify and develop innovative approaches to
engaging with young people. Further, there is a need to consider ways in which more
training can be available to both service users (young people and their support networks)
and service providers so that all relevant stakeholders can contribute to a co-design

process.

9.4. Key Finding 2: Developing capacity to facilitate joint working

Experience-based co-design is a ‘joint venture, one that involves users and professionals
acting as the co-designers of a service’ (Bate and Robert, 2007a, p.30). How to best
position young people who offend to ensure their full participation in this ‘joint venture’
is a challenge. A second key finding in this thesis is that there is a need to develop the
capacity of services to facilitate and promote joint working between services and young
people who offend, so that there are opportunities for young people to participate in

activities such as research and service development.

Youth justice has undergone a number of changes in policy and practice in recent years.
As discussed in Chapter Two, these changes reflect the ways in which young people who
offend have been re-conceptualised in England and Wales, and the need for services to
better identify and meet the complex needs of young people and deliver services more
strategically and innovatively (Department of Health, 2015a; Taylor, 2016a). In
organisational theory terms, these examples of shifts in policy arguably represent
‘unfreezing” moments. Kurt Lewin’s approach to organisational change management
suggests that change involves a three stage process: unfreezing, changing and (re)freezing
(Lewin, 1947). The ‘unfreezing’ stage requires an understanding that change is necessary,
changing entails a process of transitioning to a new way of working, and freezing (or re-
freezing) means implementing and creating stability for change (Burke, 2017).

Lewin’s theory of change is rooted in participatory action research and has contributed to
the development of the experience-based co-design (EBCD) approach utilised in this
thesis (Bate and Robert, 2007a). Drawing on this theory provides a useful framework for
synthesising the evidence presented in this thesis about the ways in which changes to
policy and practice might in turn inadvertently actually reduce the capacity of services to

facilitate joint working. This research has identified that higher-level changes occurring in
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youth justice have created unintended ‘freezing’ effects on services’ capacity to ‘open the
door’ to research and service improvement. As discussed in Chapter Two, the legal and
ethical requirements mean that designated staff have to take on the role of gatekeepers
when a research study requires access to young people in community forensic services. In
Chapter Six during the direct interviews with members of staff, they shared their concerns
that reducing the number of first time entrants in the youth justice system (e.g. through
liaison and diversion) has meant that staff are now working with more ‘serious offenders’
with complex needs and that the requirement to undertake in-depth assessments has
impacted on existing limited resources. Vakola and Nikolaou argue that employees rarely
experience the ‘simple sequence’ of unfreezing, change and re-freezing proposed by
Lewin, and that factors such as staff training and additional workloads that organisational
change can create need to be considered (Vakola and Nikolaou, 2005). During the
timeline of data collection for this research, the Taylor review of the youth justice system
made the recommendation to decentralise (and potentially downsize) youth offending
teams (YOTS) to the responsibility of local authorities. In Chapters Five and Eight, during
my own observations within services and from the direct interviews with staff | learned
that this recommendation has created uncertainty about continued employment for YOT
staff (and in some instances job losses). This in turn appeared to reduce the capacity of
some staff to allow young people to participate in this research because staff needed to
prioritise their own workloads over their gatekeeping role to enable young people to

participate in the research.

However, developing the capacity of services to facilitate joint working between services
and young people who offend, is not sufficient. The second aspect of developing capacity
is to promote joint working. This is critical to participatory approaches to service
development. In their development of the experience-based co-design approach, Bate and
Robert report an example of how user experience can inform healthcare improvement
which provides an important metaphor in the context of this research (Bate and Robert,
2007a). In their observations of a healthcare clinic, Bate and Robert describe that:
‘Patients were often confused by the requirement for them to queue up behind a
red line painted on the floor before being called forward to be checked in for their
appointment by the receptionist...such a procedure had been introduced after it
had been discovered by a visiting review team some years earlier that patients
were not given sufficient privacy during their check-in....The Line also had

symbolic portent for patients: ‘I would like to think that once you're over the line
you move into the institutional side, as it were. If you stand on this side, you're a
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client, you're a person. If you go over that line then you are the property of the
hospital’ (patient)’ (Bate and Robert, 20074, p.88).

For healthcare service users (e.g. patients), moving into the ‘institutional side” and
becoming the ‘property’ of services is in most cases (with the exception of, for example,
patients detained under the Mental Health Act or in some inpatient mental healthcare
where there is some compulsory detention due to a focus on illness and protection
(Springham and Robert, 2015)) a voluntary relationship. The distinction between
‘crossing the line’ into ‘care’ or ‘supervision’ is important to consider in applying the
EBCD approach in community forensic settings. For young people who offend, moving
into the institution of the youth justice system and becoming the ‘property’ of such
services is compulsory and it is this enforced relationship that contrasts to service users in
other healthcare settings. At a broad organisational level, justice staff perspectives
highlight the challenges and real pressures on services to actively and effectively engage
with young people and their families in compulsory youth justice work on an involuntary
basis. This is important as the EBCD approach is based on and relies on enacting agency,
usually based on a voluntary agreement. Specific to this research, attempting and/or being
able to voluntarily engage young people in research was viewed at times by justice staff
as ‘just too hard’ and staff felt that young people ‘won’t want to take part’. Making
unilateral decisions on behalf of vulnerable people who offend is hot uncommon (Reeves,
2010). Daykin et al. suggest that youth justice staff as gatekeepers can be in a powerful
position to not only influence young people’s views but also their access to activities
(Daykin et al., 2017). This raises important questions about whether or not staff see a
difference between service engagement and research engagement and can staff involved
in focussed roles with young people in this context break out from their ‘default’
modalities of engagement to do EBCD-type work. The findings reported in Chapter Six
and Seven highlighted a range of staff opinions about whether or not young people who
offend should be able to ‘have their say’. These views are consistent with evidence
reported in Chapter Two which suggests that there is ‘political ambivalence’ amongst
youth justice staff as to whether or not they feel it appropriate to include the views of
young people who offend (Hart and Thompson, 2009). Eadie and Canton argue that youth
justice, ‘has to reconcile society’s deep cultural ambivalence towards offending by young
people’ (Eadie and Canton, 2002, p.14). On the one hand youth justice has the purpose of
controlling and punishing youth crime and on the other, helping and caring for young

people. These tensions between punishment and welfare can be conflictual for justice
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staff (Eadie and Canton, 2002). Hazel and colleagues suggest that decreasing power
imbalances between staff and young people is necessary to improve how young people
engage with the youth justice system overall (Hazel et al., 2003). Despite recognising that
addressing relationships of power in youth justice can be beneficial for young people (and
staff), Creany notes that in the youth justice system participatory approaches are ‘virtually
non-existent’ (Creany, 2016). A fundamental principle of the EBCD approach is that in
order for staff and services users to collaboratively design services, relationships of power
between these groups must to be reconfigured (Donetto et al., 2015). Whether or not staff
agree with, or are able to, re-negotiate relationships of power and the impact this might
have on their understanding of the needs of young people, raises a further important
question about whether ‘true’ EBCD can be achieved in these relationships. The answer
to this question could be considered as critical to the viability of the EBCD approach in

this context.

9.5. Key Finding Three: Increasing flexibility to promote service developments

The third key finding from this research is that there is evidence of a lack of interagency
working that is likely to be detrimental for the young people currently involved in
community forensic services. Increased flexibility within and across services would
probably facilitate more efficient and effective interventions to meet the needs of young
people who offend, who also have mental health needs and are accessing community

forensic services.

Interviews with YOT staff revealed that the inflexibility of current youth forensic and
mental health services prevented staff from being able to work effectively with young
people involved in their services. Whilst there were benefits to working in specific YOT
teams, such as good support from colleagues who had different skills and expertise, there
were also drawbacks to working in specialist teams. The staff reported that there was a
lack of referral pathways and this seemed to separate YOT staff from other services. For
example, accessing specialist services such as Child and Adolescent Mental Health
Services (CAMHS) was difficult due to a lack of smooth pathways. These types of
difficulties accessing CAMHS for young people who offend have been previously
reported (Callaghan et al., 2003). However, being unable to access and share information
about young people’s mental health from a broader range of specialist services and other

agencies (e.g. education and social services) was also problematic for YOT and custody
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staff (Chapter Six). Research evidence suggests that a lack of access to appropriate timely
intervention can mean that young people reach crisis point and ‘fall through the net’ in
the community forensic context (Arthur, 2010). In the recent review of the youth justice
system (described in Chapter Two), Taylor argues that, although the creation of YOT’s
gave the service their own ‘professional identity... some YOTs are being alienated from
other local authority services and operating within a silo’ (Taylor, 2016a, p.7). Despite
government policies that focus on developing strategies to integrate services and promote
cross-agency working (described in Chapter Two), my research findings demonstrate that
the staff interviewed and the researchers working in a youth forensic context experience

considerable problems with inter-agency access.

Inflexibility of service boundaries was also problematic in instances where YOT staff
were unable to continue working with young people when they no longer met the
requirements of the service (e.g. no offending) despite working hard to develop and build
trust (Chapter Six). Equally, young people spoke about their ambivalence towards
engaging with services that they were suspicious and distrusting of, and expressed
frustration about their voices going unheard (Chapter Three). A lack of continuity of care
from staff can act as a barrier to young people engaging in services (Walsh et al., 2011).
Recognising the importance of continuity and the need for young people to ‘only have to
tell their story once’, the government’s strategy to improve the delivery of mental health
services to young people acknowledges that to achieve this requires local services to work
together (Department of Health, 2015a).

Research staff (Chapter Eight) reported that the multiple services involved in the care of
young people often operated in different ways with different administrative processes.
This in turn meant that engaging with these services could be challenging. It is perhaps
then not surprising that young people (and staff) often find it difficult to access and
navigate services. Collectively, the findings suggest that integration of collaborative
working practices between agencies might better promote the mental health needs of
young people who offend. However, any such development would need to identify ways

of maintaining confidentiality.

Findings from the data in this thesis also demonstrate the need for flexibility in mental
health training for custody staff to reduce the likelihood of vulnerability being missed and
to help staff understand the mental health and other emotional developmental needs of
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young people who offend. Interviews with custody staff revealed that the focus of the
mental health training they received was about how to manage individuals’ mental health
within a legal framework (e.g. safeguarding) rather than for example, understanding how
mental health might present through particular behaviours. It is perhaps understandable
that when young people present with complex needs in the police custody environment,
staff can find it difficult to distinguish between behaviour that they perceive to be
manipulative and behaviour reflecting the young people’s mental health needs (discussed
in Chapter Six). The issue of comprehensive health and mental health training is
particularly important given the changes to the ways in which police custody is organised
and operates. As discussed in Chapter Two, purpose built custody suites are now largely
staffed by civilians (e.g. detention officers) who currently receive little formal mental
health training but are expected to undertake health assessments (McKinnon and Finch,
2018). In his review of the youth justice system, Taylor recommends that health
assessments should be taken into account when charging young people (Recommendation
16) (Taylor, 2016a). In Chapter Seven, variations in custody staffs’ own personal
understanding of the mental health of young people who offend could mean the
difference between whether young people have a ‘good’ or ‘bad’ experience in police
custody. The data presented in Chapter Seven revealed some of the ways in which
differences in staffs’ own understanding of vulnerability had a potentially positive impact
on young people (e.g. teachable moments) or served to reinforce negative behaviours and
responses (e.g. labelling). Together, these findings revealed the importance of flexible
and regular mental health training for custody staff that goes beyond fulfilling a legal
requirement to safeguard all individuals in their care and towards promoting a more

developmental understanding of mental health and well-being.

9.6. Further modifying EBCD for disadvantaged and/or vulnerable groups

As discussed in the previous sections, applying the EBCD approach in the context of
community forensic services requires reconceptualising a number of factors such as re-
framing young people’s participation and re-negotiating roles and relationships of power,
as well as developing the capacity of services to facilitate and promote joint working and

increasing the flexibility in and between services to enable service developments.

In Chapter Two I discussed the launch of the youth justice board’s participation strategy
in 2016 (Youth Justice Board, 2016). This strategy refers only to obtaining the views of
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young people through ‘feedback’, surveys and inspection results (Youth Justice Board,
2016). This is not equivalent to actively involving young people in participatory practice
and research (Kriz and Skivenes, 2017; Havlicek et al., 2018). Strengthening the Youth
Justice Board’s commitment to participatory methods could be one way to achieve this.
Adult healthcare services have been involving patients (with varying degrees of success)
in improving services over the last decade or so through participatory approaches (Bate
and Robert, 2007a). The challenges in terms of consent, provision of developmentally
appropriate environments, impact of the ‘power differential’ together with the challenges
of identifying and understanding the health and mental health needs of young people who
offend, raises the question about whether or not youth justice services are ‘ready’ for
participatory approaches such as EBCD. | was not able to access young people directly to
explore their understanding of what ‘participation’ would mean from their perspective
and how this could be facilitated. However, in discussions with forensic staff and from
the perspectives of research staff in this study, there was the suggestion that services were
fearful about what the EBCD process involved, the time that would be required for staff
to commit and also that staff were concerned that they were being evaluated. As
discussed in Chapter Four, Dimopoulos-Bick et al. suggest that not all health systems (or
in this research, non-health settings) are perhaps ‘ready’ for EBCD and that to increase
the application of EBCD in such instances requires building a greater understanding and

increasing the capacity of services to use the approach (Dimopoulos-Bick et al., 2018).

However, one of the key reported strengths of EBCD is the flexibility of the approach
(Donetto et al., 2014). In Chapters Five and Seven, | presented a modified approach to
identifying and exploring young people’s experiences (e.g. touchpoints) through
secondary analyses of data and observational fieldwork. Findings from these data
revealed that adopting this type of approach within a context that is perhaps not ‘ready’
for more ‘traditional’ forms of EBCD might provide a way to engage with community
forensic services and include some information about a group (young people who offend)
who were unable to participate directly in the research process. Applying this approach in
the context of community forensic services has a number of strengths. For example, (as
discussed in Chapter Four) direct observational fieldwork enabled me to capture
information about what staff and young people who offend said and did during the
observation period (Mays and Pope, 1995). This together with the findings of the

systematic review (Chapter Three) contributed to the synthesis of previously unexplored
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experiences (e.g. touchpoints) (Bate and Robert, 2007a). This process has generated
findings that have the potential to add new insights on the research objectives of this
study, namely the applicability of EBCD to understand the mental health needs of young
people who offend (through seeing services through the eyes of participants) (Bate and
Robert, 2007a; Musante and DeWalt, 2010). However, collecting and using observational
data raises questions about some ethical issues in relation to informed consent (of both
staff and the young people), the meaning of peoples’ behaviour in different contexts and,
the reliability and validity of the data collected in these different contexts. In this
research, observational fieldwork involving young people in police custody was made
possible within existing ethical frameworks (e.g. observations in open spaces that are
routinely monitored, such as police custody) (Shaw, 2011). Although obtaining informed
consent from all staff in police custody was not possible because of the number of staff
moving in and out of these forensic settings (Rowe, 2007), due consideration was given to
this issue to try to mitigate this challenge (see Chapter Five). A further possible limitation
of this observational work was that staff may have acted differently in my presence.
Reflecting on this | observed that at times staff made spontaneous apparently unguarded
comments and that, 7 didn't feel that conversations were ever restricted or that staff held
anything back. I very quickly felt ‘part of the group’’ (Reflexive note). 1ssues relating to
whether or not this observational data was subjective and/or representative of and
generalisable to other groups were also considered (Musante and DeWalt, 2010). The
observational data in Chapter Seven cannot be considered as representative or
generalisable to all young people in youth justice, rather the data are presented as a way
to build the stories of young people who offend through exploring how initial touchpoints
might reveal themselves in the specific context of police custody. Relating to subjectivity,
Wolcott argues that as with all qualitative research, ‘qualitative researchers need to be
storytellers’ (Wolcott, 1994, p.17). In line with my epistemological standpoint in this
thesis, | recognised and have reflected in this thesis that there are likely to be ‘multiple

truths’ in the experiences of participants in this research.

Despite these limitations, in my opinion adopting this modified approach contributes
knowledge to existing evidence about adapting EBCD for young people who offend. It
may be that these findings have a wider applicability to other disadvantaged and/or

vulnerable population groups that are traditionally difficult to access. However, the extent
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to which this modified approach can reliably contribute to the viability of the EBCD

approach with such groups and contexts however, requires further exploration.

9.7. Strengths and limitations

There are a number of key strengths and limitations in this research thesis. Firstly, the
empirical data presented in Chapters Three and Seven make an important contribution to
a small existing body of evidence about young people’s experiences of mental health in
the youth justice system. The qualitative synthesis of data from fourteen studies in
Chapter Three produced a progressive ‘storyline’ (Noblit and Hare, 1988) of young
people’s journeys through a range of youth justice services that contributes knowledge
about the broader picture of how young people who offend experience and understand
their own mental health in justice services. In Chapter Three, I discussed the strengths and
limitations inherent to review synthesis approaches such as drawing on ‘second hand’
data, relying on authors’ selection of data to represent analytical themes and the
advantages of including data from a variety of countries, contexts and participants which
demonstrated some clear themes in experiences that were evident across these
distinctions. However, one overarching possible limitation to the systematic review in this
research is that the review was not updated prior to submitting this thesis. In considering
whether or not to update the review, | consulted the research literature. In their discussion
paper about updating meta-ethnographies, France and colleagues argue that deciding
whether or not to update a meta-ethnography should include factors such as purpose,
quality, time-dependency and the volume and content of new studies (France et al.,
2016). Considering these factors, the authors provide guiding questions (e.g. flow chart)
to facilitate a decision about if and when to update a review. I carefully considered these
questions and the different pathways through the flow chart based on different possible
answers and concluded that based on this framework, the reasons for updating the review
were not justified. Specifically, the publication rate of new studies in this field is low and
the quality of the original meta-ethnography was deemed ‘good’ rather than ‘poor’ (an
example of ‘good’ quality reported by France et al., includes being undertaken as a
doctoral thesis using a rigorous approach and with senior researchers) (France et al.,
2016). In addition, I felt confident that the identification of young people’s touchpoints in

a police custody environment enabled a ‘real time’ continuation of young people’s stories
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through building on the data in Chapter Three and the use of direct observations in this

setting.

A second key strength of this thesis is the contribution of new knowledge and evidence
about the application of the EBCD approach in community forensic services with young
people who offend. As discussed in Chapter Four, to my knowledge this is the first study
to apply the EBCD approach in this context and population group. Although I was unable
to complete all components of the research as initially planned, | took a number of steps
to try to mitigate these challenges (see Chapter Five). In particular, this involved
developing a modified approach to including young people’s experiences in participatory
service improvement research (described in the previous section) and has added new
information to the feasibility of this type of research through a novel perspective
combining three different stakeholders (i.e. young people, staff and researchers).
However, despite the challenges posed by the specific context of this research (i.e.
criminal justice), being unable to complete the EBCD study is also perhaps a reflection of
one of the broader reported limitations of EBCD that the process can take a long time to
complete (Donetto et al., 2014). Other researchers’ experiences (Chapter Eight) support
this view and suggest that being supported by a team of researchers that can take
responsibility for different components (e.g. building relationships, recruitment and co-
design phases) is helpful in completing studies. Nonetheless, as discussed in Chapter Four
(Section 4.6), one of the possible drawbacks of making significant changes to, or omitting
of, key stages or components may lead to ‘overflexing’ the EBCD approach and reduce

the effectiveness of the co-design process (Dimopoulos-Bick et al., 2018).

A further key strength of this research is that applying the EBCD approach in the context
of community forensic services has created a dialogue and facilitated discussions between
research and practice. Developing these links may facilitate further participatory research
with community forensic services through strengthening these relationships and

developing capacity in participatory approaches.

9.8. Next steps for research

As discussed earlier in this chapter, this is the first study to utilise an experience-based
co-design approach in this context (community forensic services) and with this population
group (e.g. young people who offend). Further research is needed to explore the potential

benefits of the flexibility of EBCD methodology to use accelerated methodologies (e.g.
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making best use of secondary data) and the use of training within this context to achieve
the next stages in the EBCD research process (i.e. co-design). Following the submission
of this thesis | have identified an opportunity to begin to explore these next steps through
co-facilitating a work-stream with young people and stakeholders in youth justice
attending a regional workshop designed to find solutions to increase the diversity of
young people involved in research. The aims of co-facilitating this work-stream will be
to: (1) present my research findings to youth justice stakeholders (e.g. young people and
staff) to gain their perspectives on the use of secondary data as a way to represent their
experiences; (2) to determine whether or not the approach to interpreting the data (e.g. the
modified approach described in Chapter Five) is acceptable; and (3) to work

collaboratively to re-frame experiences (touchpoints) where appropriate.

9.9. Conclusion

This study aimed to develop an understanding of how young people who offend
experience their own mental health and explore how an experience-based co-design
(EBCD) approach could be applied in community forensic settings to facilitate service
improvements. The evidence gathered in this thesis has provided new insights about the
mental health understanding and needs of young people who offend. However, it has also
identified training needs for staff in community forensic settings alongside an awareness
that despite the changing environment, staff aim to provide high quality services to young
people who offend. Although staff were enthusiastic about the research, they could not
take part in the research as a whole for a variety of reasons. However, the EBCD
approach, particularly when modified to make best use of all sources of information about
young people may well be an appropriate methodology for developing future

collaborative working in community forensic settings.

211



212



Bibliography

Akers, R. (2017) Social learning and social structure: A general theory of crime and

deviance. Routledge.

Aldridge, J. and Cross, S. (2008) "Young people today', Journal of Children and Media,
2(3), pp. 203-218.

Amundsen, D., Msoroka, M. and Findsen, B. (2017) "““It’s a case of access.” The
problematics of accessing research participants’, Waikato Journal of Education, 22(4).

Arnett, J.J. (1995) 'Adolescents' uses of media for self-socialization', Journal of Youth
and Adolescence, 24(5), pp. 519-533.

Arora, S.K., Shah, D., Chaturvedi, S. and Gupta, P. (2015) 'Defining and Measuring
Vulnerability in Young People’, Indian Journal of Community Medicine : Official
Publication of Indian Association of Preventive & Social Medicine, 40(3), pp. 193-197.

Arthur, R. (2010) Young offenders and the law: How the law responds to youth offending.
Routledge.

Ashkar, P.J. and Kenny, D.T. (2008) 'Views from the inside: young offenders' subjective
experiences of incarceration’, International Journal of Offender Therapy Comparative
Criminology, 52(5), pp. 584-97.

Atkins, S., Lewin, S., Smith, H., Engel, M., Fretheim, A. and VVolmink, J. (2008)
'‘Conducting a meta-ethnography of qualitative literature: Lessons learnt’, BMC Medical
Research Methodology, 8(1), pp. 1-10.

Attia, M. and Edge, J. (2017) 'Be(com)ing a reflexive researcher: a developmental
approach to research methodology', Open Review of Educational Research, 4(1), pp. 33-
45,

Attree, P. (2004 ) 'Growing up in disadvantage: a systematic review of the qualitative
evidence', Child Care Health Development, 30(6), pp. 679-89.

213



Bate, P. and Robert, G. (2006) 'Experience-based design: from redesigning the system
around the patient to co-designing services with the patient’, Quality and Safety in Health
Care,, 15, pp. 307-310.

Bate, P. and Robert, G. (2007a) Bringing User Experience to Healthcare Improvement:
The Concepts, Methods and Practices of Experience-Based Design. Oxford: Radcliffe

Publishing.

Bate, P. and Robert, G. (2007b) "'Toward More User-Centric OD: Lessons From the Field
of Experience-Based Design and a Case Study', The Journal of Applied Behavioral
Science, 43(1), pp. 41-66.

Bateman, T. and Hazel, N. (2018) Beyond Youth Custody: Youth justice timeline
Available at: http://www.beyondyouthcustody.net/policy/youth-justice-timeline/
(Accessed: May 2018).

Bather, P., Fitzpatrick, R. and Rutherford, M. (2008) Briefing 36: The Police and Mental
Health. London.

Baum, F., MacDougall, C. and Smith, D. (2006) 'Participatory action research’, Journal of
Epidemiology and Community Health, 60(10), pp. 854-857.

Becker, H.S. (1963) Outsiders. New York: Free Press.

Berelowitz, S. and Hibbert, P. (2011) I think | must have been born bad : emotional
wellbeing and mental health of children and young people in the youth justice system.
[Online]. Available at:

http://dera.ioe.ac.uk/4243/7/force_download.php fp%3D_client assets cp_publication_5

03_I_think I _must_have been_born_bad - full report Redacted.pdf (Accessed: May
2018).

Bernard, H.R. (2006) Research methods in anthropology: qualitative and quantitative
approaches. 4th edn. Lanham, MD: AltaMira Press.

Bevilacqua, L., Shackleton, N., Hale, D., Allen, E., Bond, L., Christie, D., Elbourne, D.,
Fitzgerald-Yau, N., Fletcher, A., Jones, R., Miners, A., Scott, S., Wiggins, M., Bonell, C.

214


http://www.beyondyouthcustody.net/policy/youth-justice-timeline/
http://dera.ioe.ac.uk/4243/7/force_download.php_fp%3D_client_assets_cp_publication_503_I_think_I_must_have_been_born_bad_-_full_report_Redacted.pdf
http://dera.ioe.ac.uk/4243/7/force_download.php_fp%3D_client_assets_cp_publication_503_I_think_I_must_have_been_born_bad_-_full_report_Redacted.pdf

and Viner, R.M. (2017) 'The role of family and school-level factors in bullying and
cyberbullying: a cross-sectional study', BMC Pediatrics, 17(1), p. 160.

Bird, D., Culley, L. and Lakhanpaul, M. (2013) 'Why collaborate with children in health
research: an analysis of the risks and benefits of collaboration with children’, Archives of

disease in childhood - Education & practice edition.

Bird, S. (2016) Unpublished Thesis: An exploration of involvement in the co- design of
mammography machines: The power of the user’s voice. Doctor of Philiosophy.
University of Salford.

Blackwell, R. (2015) Unpublished Thesis: Improving the experiences of palliative care
for older people, their carers and staff in the Emergency Department using Experience-

based Co-design. Doctor of Philosophy. Kings College London.

Blackwell, R., Lowton, K., Robert, G., Grudzen, C. and Grocott, P. (2017) 'Using
Experience-based Co-design with older patients, their families and staff to improve
palliative care experiences in the Emergency Department: A reflective critique on the

process and outcomes', International Journal of Nursing Studies, 68, pp. 83-94.

Bonham, C.E. (2006) 'Hoping for a better life: A mental health process voiced by
youthful offenders’, Dissertation Abstracts International: Section B: The Sciences and
Engineering, 66(9-B), p. 4723.

Bonnar, A.J. (2000) 'Stress at Work: The Beliefs and Experiences of Police
Superintendents’, International Journal of Police Science & Management, 2(4), pp. 285-
302.

Bottomley, K., Coleman, C., Dixon, D., Gill, M. and Wall, D. (1991) 'The detention of
suspects in police custody: The Impact of the Police and Criminal Evidence Act 1984,
The British Journal of Criminology, 31(4), pp. 347-364.

Bradley, K. (2009) The Bradley Report: Lord Bradley’s Review of People with Mental
Health Problems or Learning Disabilities in the Criminal Justice System. London:

Department of Health.

215



Braun, V. and Clarke, V. (2006) 'Using thematic analysis in psychology’, Qualitative
Research in Psychology, 3(2), pp. 77-101.

Brick, B.T., Taylor, T.J. and Esbensen, F. (2009) 'Juvenile attitudes towards the police:
The importance of subcultural involvement and community ties', Journal of Criminal
Justice, 37(5), pp. 488-495.

Bridges, K.M.B. (1927) 'Factors Contributing to Juvenile Delinquency', Journal of the
American Institute of Criminal Law and Criminology, 17(4), pp. 531-580.

Bright, C. (2017) Defining child vulnerability: Definitions, frameworks and groups.Office

of the Children's Commissioner.

Bright, C., Ward, S. and Negi, N. (2011) ""The chain has to be broken": A qualitative
investigation of the experiences of young women following juvenile court involvement,

Feminist Criminology, 6(1), pp. 32-53.

British Medical Association (2014) "Young lives behind bars: the health and human rights

of children and young people detained in the criminal justice system'.

British Psychological Society (1993) 'Ethical principles for conducting research with
human participants’, The Psychologist, 3, pp. 269-272.

British Pyschological Association (2014) Code of Human Research Ethics Available at:
https://www.bps.org.uk/news-and-policy/bps-code-human-research-ethics-2nd-edition-
2014 (Accessed: May 2018).

British Sociological Association (2017) Statement of Ethical Practice. Available at:

https://www.britsoc.co.uk/media/24310/bsa statement of ethical practice.pdf.

Britten, N., Campbell, R., Pope, C., Donovan, J., Morgan, M. and Pill, R. (2002) 'Using
meta ethnography to synthesise qualitative research: a worked example', Journal of
Health Services Research and Policy, 7.

Brown, J.M. (2013) The Future of Policing. Taylor & Francis.

216


https://www.bps.org.uk/news-and-policy/bps-code-human-research-ethics-2nd-edition-2014
https://www.bps.org.uk/news-and-policy/bps-code-human-research-ethics-2nd-edition-2014
https://www.britsoc.co.uk/media/24310/bsa_statement_of_ethical_practice.pdf

Bryan, K., Freer, J. and Furlong, C. (2007) ' Language and communication difficulties in
juvenile offenders', International Journal of Language and Communication Disorders,
42, pp. 505-520.

Bryan, K., Garvani, G., Gregory, J. and Kilner, K. (2015) 'Language difficulties and
criminal justice: the need for earlier identification’, International journal of language &

communication disorders, 50(6), pp. 763-775.

Buelga, S., Martinez-Ferrer, B. and Musitu, G. (2016) 'Family Relationships and
Cyberbullying’, in Navarro, R., Yubero, S. and Larrafiaga, E. (eds.) Cyberbullying Across
the Globe: Gender, Family, and Mental Health. Cham: Springer International Publishing,
pp. 99-114.

Burgess, R.L. and Akers, R.L. (1966) 'A differential association-reinforcement theory of
criminal behavior', Social problems, 14(2), pp. 128-147.

Burke, W. (2017) Organization change: Theory and practice. Sage Publications.

Callaghan, J., Pace, F., Young, B. and Vostanis, P. (2003) 'Primary Mental Health
Workers within Youth Offending Teams: a new service model’, Journal of Adolescence,
26(2), pp. 185-199.

Campbell, R., Pound, P., Morgan, M., Daker-White, G., Britten, N., Pill, R., Yardley, L.,
Pope, C. and J., D. (2011) 'Evaluating meta-ethnography: systematic analysis and

synthesis of qualitative research’, Health Technology Assessment, 15(43).

Campbell, R., Pound, P., Pope, C., Britten, N., Pill, R., Morgan, M. and Donovan, J.
(2003) 'Evaluating meta-ethnography: a synthesis of qualitative research on lay

experiences of diabetes and diabetes care', Social Science and Medicine, 56.

Caring Homes (2017) Peppermill gets a makeover at Forth Bay. Available at:

https://www.caringhomes.org/news-and-events/peppermill-gets-makeover-forth-bay/

Carson, D., Gilmore, A., Perry, C. and Gronhaug, K. (2001) Qualitative Marketing
Research. Available at: http://methods.sagepub.com/book/qualitative-marketing-research-
carson (Accessed: 2018/04/30).

217


https://www.caringhomes.org/news-and-events/peppermill-gets-makeover-forth-bay/
http://methods.sagepub.com/book/qualitative-marketing-research-carson
http://methods.sagepub.com/book/qualitative-marketing-research-carson

Carswell, K., Maughan, B., Davis, H., Davenport, F. and Goddard, N. (2004) 'The
psychosocial needs of young offenders and adolescents from an inner city area’, Journal
of Adolescence, 27(4), pp. 415-28.

Case, S., Johnson, P., Manlow, D., Smith, R. and Williams, K. (2017) Criminology.
Oxford: Oxford University Press.

Cauffman, E., Lexcen, F.J., Goldweber, A., Shulman, E.P. and Grisso, T. (2007) 'Gender
Differences in Mental Health Symptoms Among Delinquent and Community Youth',
Youth Violence and Juvenile Justice, 5(3), pp. 287-307.

The Children's Act 1989. London: HMSO. [Online]. Available at:
https://www.leqgislation.gov.uk/ukpga/1989/41/contents.

Children Act 1908. London: HMSO. [Online]. Available at:
https://www.legislation.gov.uk/ukpga/Edw7/8/67/contents/enacted (Accessed: June
2018).

Children and Young Person's Act 1933. London: HMSO. [Online]. Available at:
http://www.legislation.gov.uk/ukpga/Geo5/23-24/12/section/49 (Accessed: February
2018).

Chitsabesan, P., Kroll, L., Bailey, S., Kenning, C., Sneider, S., MacDonald, W. and
Theodosiou, L. (2006) 'Mental health needs of young offenders in custody and in the
community', British Journal of Psychiatry, 188, pp. 534-40.

Chitsabesan, P., Lennox, C., Theodosiou, L., Law, H., Bailey, S. and Shaw, J. (2014) 'The
development of the comprehensive health assessment tool for young offenders within the

secure estate', The Journal of Forensic Psychiatry & Psychology, 25(1), pp. 1-25.

Clark, J. and Laing, K. (2013) Connected Communities: The involvement of children and
young people in research within the criminal justice area. Research Centre for Learning

and Teaching, Newcastle University.

Clinks (2017) Clinks response to the Review of the Youth Justice System in England and

Wales. Available at: https://www.clinks.orqg/sites/default/files/basic/files-

downloads/clinks_taylorreview_final.pdf (Accessed: June 2018).

218


https://www.legislation.gov.uk/ukpga/1989/41/contents
https://www.legislation.gov.uk/ukpga/Edw7/8/67/contents/enacted
http://www.legislation.gov.uk/ukpga/Geo5/23-24/12/section/49
https://www.clinks.org/sites/default/files/basic/files-downloads/clinks_taylorreview_final.pdf
https://www.clinks.org/sites/default/files/basic/files-downloads/clinks_taylorreview_final.pdf

Commission for Healthcare Audit and Inspection and HM Inspectorate of Probation
(2009) Actions speak louder: A second review of healthcare in the community for young

people who offend. London.

Cooper, K., Gillmore, C. and Hogg, L. (2016) 'Experience-based co-design in an adult
psychological therapies service', Journal of Mental Health, 25(1), pp. 36-40.

Corbin, J. and Strauss, A. (2008) 'Basics of qualitative research (3 ed)’, Thousand Oaks.

Coulter, A., Locock, L., Ziebland, S. and Calabrese, J. (2014) 'Collecting data on patient
experience is not enough: they must be used to improve care', British Medical Journal,
348.

Cranwell, K., Polacsek, M. and McCann, T.V. (2016) 'Mental health consumers with
medical co-morbidity experience of the transition through tertiary medical services to
primary care', International Journal of Mental Health Nursing, 25.

Creany, S. (2016) "Young offenders' views rendered invalid: children must have a

stronger voice in the system'. Available at: http://blogs.lse.ac.uk/politicsandpolicy/youth-

offenders-must-have-a-stronger-voice-in-the-justice-system/ (Accessed: December 2017).

The Crime and Disorder Act 1988. London: HMSO. [Online]. Available at:
https://www.legislation.gov.uk/ukpga/1998/37/contents (Accessed: May 2018).

Crime and Disorder Act 1998. London: HMSO. [Online]. Available at:
https://www.legislation.gov.uk/ukpga/1998/37/contents.

Criminal Justice Act 1988. London: HMSO. [Online]. Available at:
https://www.legislation.gov.uk/ukpga/1988/33/section/160 (Accessed: June 2018).

Crotty, M. (1998) The foundations of social research: Meaning and perspective in the

research process. Sage.

Cummins, I. (2012) 'Mental health and custody: a follow on study', The Journal of Adult
Protection, 14(2), pp. 73-81.

Daniels, J. and Gregory, K. (2016) Digital sociologies. Policy Press.

219


http://blogs.lse.ac.uk/politicsandpolicy/youth-offenders-must-have-a-stronger-voice-in-the-justice-system/
http://blogs.lse.ac.uk/politicsandpolicy/youth-offenders-must-have-a-stronger-voice-in-the-justice-system/
https://www.legislation.gov.uk/ukpga/1998/37/contents
https://www.legislation.gov.uk/ukpga/1998/37/contents
https://www.legislation.gov.uk/ukpga/1988/33/section/160

Daykin, N., de Viggiani, N., Moriarty, Y. and Pilkington, P. (2017) 'Music-making for
health and wellbeing in youth justice settings: mediated affordances and the impact of

context and social relations’, Sociology of Health and Iliness, 39(6), pp. 941-958.

Dehaghani, R. (2017) 'Custody Officers, Code C and Constructing Vulnerability:
Implications for Policy and Practice’, Policing: A Journal of Policy and Practice, 11(1),
pp. 74-86.

DeHart, D., Lynch, S., Belknap, J., Dass-Brailsford, P. and Green, B. (2014) 'Life History
Models of Female Offending: The Roles of Serious Mental Iliness and Trauma in

Women’s Pathways to Jail', Psychology of Women Quarterly, 38(1), pp. 138-151.

Denzin, N.K. and Lincoln, Y.S. (2011) The SAGE handbook of qualitative research.
Sage.

Department of Health (2009a) 'Healthy Children, Safer Communities'.
Department of Health (2009b) 'New Horizons: A shared vision for mental health '.

Department of Health (2015a) Future in Mind: Promoting, protecting and improving our

children and young people's mental health and wellbeing. London.

Department of Health (2015b) The NHS Constitution for England. [Online]. Available at:

https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-

constitution-for-england (Accessed: May 2018).

Department of Health (2017) Mental Health Act 1983: Code of practice. London.
[Online]. Available at: https://www.legislation.gov.uk/ukpga/1983/20/section/136
(Accessed: May 2018).

Department of Health and Social Care (2018) Independent Review of the Mental Health
Act 1983

DiCicco-Bloom, B. and Crabtree, B.F. (2006) "The qualitative research interview’,
Medical education, 40(4), pp. 314-321.

Dickens, C. (1998) Oliver Twist. Tor Classics.

220


https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-constitution-for-england
https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-constitution-for-england
https://www.legislation.gov.uk/ukpga/1983/20/section/136

Dimopoulos-Bick, T., Dawda, P., Maher, L., Verma, R. and Palmer, V. (2018)
'Experience-Based Co-Design: Tackling common challenges’, The Journal of Health

Design; Vol 3, No 1 (2018): Patients as co-designers to improve the quality of care.

Dixon-Woods, M., Agarwal, S., Young, B., Jones, D. and Sutton, A. (2004) 'Integrative
approaches to qualitative and quantitative evidence', London: Health Development

Agency, 181.

Dixon-Woods, M., Fitzpatrick, R. (2001) 'Qualitative research in systematic reviews',
BMJ, 323(7316), pp. 765-766.

Donetto, S., Pierri, P., Tsianakas, V. and Robert, G. (2015) 'Experience-based co-design
and healthcare improvement: realizing participatory design in the public sector', The
Design Journal, 18(2), pp. 227-248.

Donetto, S., Tsianakas, V. and Robert, G. (2014) Using Experience-based Co-design
(EBCD) to improve the quality of healthcare: mapping where we are now and

establishing future directions. London: King's College.

Douglas, N. and Plugge, E. (2008) 'The health needs of imprisoned female juvenile
offenders: the views of the young women prisoners and youth justice professionals’,
International Journal of Prison Health, 4(2), pp. 66-76.

Dyer, F. and Gregory, L. (2014) Mental Health Difficulties in the Youth Justice
Population: Learning from the first six months of the IVY project. Scottish Government
and the University of Strathclyde.

Dyer, W., Steer, M. and Biddle, P. (2015) 'Mental Health Street Triage', Policing: A
Journal of Policy and Practice, 9(4), pp. 377-387.

Eadie, T. and Canton, R. (2002) 'Practising in a Context of Ambivalence: The Challenge
for Youth Justice Workers', Youth Justice, 2(1), pp. 14-26.

Edmundson, A., Coles, D. (2012) Fatally flawed: Has the state learned lessons from the

deaths of children and young people in prison? London.

Farren, M. (2004) Words of Wisdom: From the Greatest Minds of All Time. Robson.

221



Farrington, D., Piquero, A. and Jennings, W. (2013) Offending from childhood to late
middle age: Recent results from the Cambridge Study in Delinquent Development.

Springer Science & Business Media.

Farrington, D. and West, D. (1990) 'The Cambridge Study in Delinquent Development: A
Long-Term Follow-Up of 411 London Males', in Kerner, H.-J. and Kaiser, G. (eds.)
Kriminalitat: Personlichkeit, Lebensgeschichte und Verhalten. Berlin, Heidelberg:

Springer Berlin Heidelberg, pp. 115-138.

Farthing, R. (2012) 'Why youth participation? Some justifications and critiques of youth
participation using New Labour’s youth policies as a case study', Youth and Policy, 1009,
pp. 71-97.

Fazel, S. (2008) 'Mental Disorders Among Adolescents in Juvenile Detention and
Correctional’, Journal of the American Academy of Child and Adolescent Psychiatry,
47(9), pp. 1010-1019.

Fielding, N. (1994) 'Just Cop Canteen Culture’, in Newburn, T. and Stanko, E.A. (eds.)
Just boys doing business?: men, masculinities and crime. London: Routledge, pp. 46-63.

Figley, C.R. (1999) 'Police compassion fatigue (PCF): Theory, research, assessment,
treatment, and prevention’, in Police trauma: Psychological aftermath of civilian combat.
Springfield, IL, US: Charles C Thomas Publisher, pp. 37-53.

France, E., Ring, N., Noyes, J., Maxwell, M., Jepson, R., Duncan, E., Turley, R., Jones,
D. and Uny, 1. (2015) 'Protocol-developing meta-ethnography reporting guidelines
(eMERGe)', BMC Medical Research Methodology, 15(1), p. 103.

France, E., Ring, N., Thomas, R., Noyes, J., Maxwell, M. and Jepson, R. (2014) 'A
methodological systematic review of what’s wrong with meta-ethnography reporting’,
BMC Medical Research Methodology, 14(1), p. 119.

France, E., Wells, M., Lang, H. and Williams, B. (2016) 'Why, when and how to update a

meta-ethnography qualitative synthesis', Systematic Reviews, 5(1), p. 44.

Franklin, B. (1986) Poor Richard's Almanack: Being the Choicest Morsels of Wisdom,
Written During the Years of the Almanack’s Publication. Peter Pauper Press, Inc.

222



General Medical Council (2018) Definitions of children, young people and parents.

Available at: https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-

doctors/protecting-children-and-young-people/definitions-of-children-young-people-and-

parents (Accessed: June 2018).

George, E. and Engel, L. (1980) The clinical application of the biopsychosocial model’,
American journal of Psychiatry, 137, pp. 535-544.

Goffman, E. (1959) The presentation of self in everyday life. Oxford, England:
Doubleday.

Gooch, K. and McNamara, P. (2016) 'Staff trauma in youth justice: experiences and
responses from England and Australia’, in Experiencing Imprisonment. Routledge, pp.
68-84.

Green, H., McGinnity, A., Meltzer, H., et al. (2005) Mental health of children and young
people in Great Britain 2004. London.

Guba, E.G. and Lincoln, Y.S. (1989) Fourth generation evaluation. Sage.

Guba, E.G. and Lincoln, Y.S. (1994) 'Competing paradigms in qualitative research’,
Handbook of qualitative research, 2(163-194), p. 105.

Gustavsson, S.M. and Andersson, T. 'Patient involvement 2.0: Experience-based co-
design supported by action research’, Action Research, 0(0), p. 1476750317723965.

Haines, A., Goldson, B., Haycox, A., Houten, R., Lane, S., McGuire, J., Nathan, T.,
Perkins, E., Richards, S. and Whittington, R. (2012) 'Evaluation of the Youth Justice

Liaison and Diversion (YJLD): Pilot Scheme Final Report', University of Liverpool.

Hamilton, C.E., Falshaw, L. and Browne, K.D. (2002) "The Link between Recurrent
Maltreatment and Offending Behaviour', International Journal of Offender Therapy and
Comparative Criminology, 46(1), pp. 75-94.

Hammersley, M. and Atkinson, P. (2007) Ethnography: Principles in practice.
Routledge.

223


https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/protecting-children-and-young-people/definitions-of-children-young-people-and-parents
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/protecting-children-and-young-people/definitions-of-children-young-people-and-parents
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/protecting-children-and-young-people/definitions-of-children-young-people-and-parents

Hammersley, R., Marsland, L. and Reid, M. (2003) Substance use by young offenders: the
impact of the normalisation of drug use in the early years of the 21st century. Home
Office London.

Hampson, K. (2017) 'Researching with Young People who are Vulnerable and ‘Difficult

to Reach”', Criminological Research: Understanding Qualitative Methods, p. 167.

Harrington, R. and Bailey, S. (2006) Mental Health Needs and Effectiveness of Provision
for Young People in the Youth Justice System. London.

Hart, D. and Thompson, C. (2009) 'Young people’s participation in the youth justice

system', National Children’s Bureau, London.

Hartwell, S., McMackin, R., Tansi, R. and Bartlett, N. (2010) "1 Grew Up Too Fast For
My Age:" Postdischarge Issues and Experiences of Male Juvenile Offenders', Journal of
Offender Rehabilitation, 49(7), pp. 495-515.

Havlicek, J., Curry, A. and Villalpando, F. (2018) "Youth participation in foster youth
advisory boards: Perspectives of facilitators’, Children and Youth Services Review, 84, pp.
255-270.

Hazel, C., Hagell, A. and Brazier, L. (2003) Young offenders' perceptions of their

experiences in the criminal justice system. Economic and Social Research Council.

Heath, R.A. and Priest, H.M. (2016) 'Examining experiences of transition, instability and
coping for young offenders in the community: A qualitative analysis', Clin Child Psychol
Psychiatry, 21(2), pp. 224-39.

Her Majesty's Chief Inspector of Constabulary (2015) The welfare of vulnerable people in

police custody. Home Office: London.
HM Government (2008) Youth Crime Action Plan. London: Ministry of Justice.
HM Government (2011) ‘No Health Without Mental Health'.

HM Inspectorate of Probabtion (2017) The Work of Youth Offending Teams to Protect the
Public.

Holdaway, S. (1983) Inside the British police: A force at work. Basil Blackwell Oxford.

224



Holligan, C. and Deuchar, R. (2015) 'What does it mean to be a man? Psychosocial
undercurrents in the voices of incarcerated (violent) Scottish teenage offenders’,

Criminology and criminal justice, 15(3), pp. 361-377.
Home Office (2017) Concordat of Children in Custody. London.

Home Office (2018a) Code C: Revised Code of practice. London: HMSO. [Online].
Available at:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment
data/file/729842/pace-code-c-2018.pdf (Accessed: February 2018).

Home Office (2018b) Police and Criminal Evidence Act 1984 (PACE) codes of practice.
London: HMSO. [Online]. Available at: https://www.gov.uk/guidance/police-and-

criminal-evidence-act-1984-pace-codes-of-practice (Accessed: May 2018).

Hopkins, T., Clegg, J. and Stackhouse, J. (2016) 'Young offenders’ perspectives on their
literacy and communication skills', International Journal of Language & Communication
Disorders, 51(1), pp. 95-109.

Horstkotter, D., Berghmans, R., de Ruiter, C., Krumeich, A. and de Wert, G. (2012) "'We
are also normal humans, you know?" Views and attitudes of juvenile delinquents on
antisocial behavior, neurobiology and prevention’, International Journal of Law &
Psychiatry, 35(4), pp. 289-97.

House of Commons (2004) Joint Committee on Human Rights: Third Report. London.
House of Commons (2016) Briefing Paper: Age of criminal responsibility. London

Howerton, A., Byng, R., Campbell, J., Hess, D., Owens, C. and Aitken, P. (2007)
‘Understanding help seeking behaviour among male offenders: qualitative interview
study’, Bmj, 334(7588), p. 303.

Hudson, L.A. and Ozanne, J.L. (1988) 'Alternative Ways of Seeking Knowledge in

Consumer Research’, Journal of Consumer Research, 14(4), pp. 508-521.

Hughes, N., Williams, H., Chitsabesan, P., Davies, R., Mounce, L., (2012) Nobody made

the connection: The prevalence of neurodisability in young people who offend. London.

225


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729842/pace-code-c-2018.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729842/pace-code-c-2018.pdf
https://www.gov.uk/guidance/police-and-criminal-evidence-act-1984-pace-codes-of-practice
https://www.gov.uk/guidance/police-and-criminal-evidence-act-1984-pace-codes-of-practice

Jacobson, J., Bhardwa, B., Gyateng, T., Hunter, G. and Hough, M. (2010) 'Punishing

Disadvantage', A profile of children in custody. London: Prison Reform Trust.

Jones, D. (2008) Understanding criminal behaviour: Psychosocial approaches to

criminality. Devon, United Kingdom: Willan Publishing.

Juvenile Offenders Act 1847. London: HMSO. [Online]. Available at:

https://api.parliament.uk/historic-hansard/commons/1847/apr/28/juvenile-offenders-bill.

Kaiser, K. (2009) 'Protecting Respondent Confidentiality in Qualitative Research’,
Qualitative health research, 19(11), pp. 1632-1641.

Kenyon, S., Johns, N., Duggal, S., Hewston, R. and Gale, N. (2016) 'Improving the care
pathway for women who request Caesarean section: an experience-based co-design
study', BMC Pregnancy and Childbirth, 16(1), p. 348.

Kerr, C. and Lloyd, C. (2008) 'Pedagogical learnings for management education:
Developing creativity and innovation', Journal of Management & Organization, 14(5),
pp. 486-503.

Kessler, R.C., Chiu, W.T., Demler, O., Merikangas, K.R. and Walters, E.E. (2005)
'Prevalence, severity, and comorbidity of 12-month DSM-1V disorders in the National

Comorbidity Survey Replication', Arch Gen Psychiatry, 62(6), pp. 617-27.

Khan, L. (2010) Reaching out, reaching in: Promoting mental health and emotional well-

being in secure settings. London.

Khan, L. and Wilson, J. (2010) You just get on and do it: healthcare provision in Youth

Offending Teams. London.

Kilpatrick, D.G. and Saunders, B.E. (2000) ‘National Survey of Adolescents in the United
States, 1995'. Inter-university Consortium for Political and Social Research (ICPSR)
[distributor]. Available at: http://doi.org/10.3886/ICPSR02833.v1.

Klin, A. and Lemish, D. (2008) 'Mental Disorders Stigma in the Media: Review of
Studies on Production, Content, and Influences', Journal of Health Communication,
13(5), pp. 434-449.

226


https://api.parliament.uk/historic-hansard/commons/1847/apr/28/juvenile-offenders-bill
http://doi.org/10.3886/ICPSR02833.v1

Kolvin, 1., Miller, F., Fleeting, M. and Kolvin, P. (1988) 'Social and parenting factors
affecting criminal-offence rates. Findings from the Newcastle Thousand Family Study
(1947-1980)", British Journal of Psychiatry, 152, pp. 80-90.

Kriz, K. and Skivenes, M. (2017) 'Child welfare workers' perceptions of children's
participation: a comparative study of England, Norway and the USA (California)’, Child
& Family Social Work, 22(S2), pp. 11-22.

Kroll, L., Rothwell, J., Bradley, D., et al. (2002) 'Mental health needs of boys in secure
care for serious or persistent offending: a prospective, longitudinal study', The Lancet,
359(9322), pp. 1975-1979.

Lader, D., Singleton, N., Meltzer, H., (2003) 'Psychiatric morbidity among young
offenders in England and Wales.", International Review of Psychiatry, 15(1-2), pp. Pp.
144-147.

Lamb, J., Bower, P., Rogers, A., Dowrick, C. and Gask, L. (2012) 'Access to mental
health in primary care: a qualitative meta-synthesis of evidence from the experience of

people from 'hard to reach’ groups', Health, 16(1), pp. 76-104.

Larkin, M., Boden, Z.V. and Newton, E. (2015) 'On the Brink of Genuinely Collaborative
Care: Experience-Based Co-Design in Mental Health', Qualitative Health Research,
25(11), pp. 1463-76.

Lavrakas, P. (2008) Encyclopedia of Survey Research Methods. Thousand Oaks,
California.

Lawson, P.J. and Flocke, S.A. (2009) ‘Teachable moments for health behavior change: a

concept analysis', Patient education and counseling, 76(1), pp. 25-30.

Leiber, M.J., Nalla, M.K. and Farnworth, M. (1998) 'Explaining juveniles' attitudes
toward the police’, Justice Quarterly, 15(1), pp. 151-174.

Lennings, C.J., Kenny, D.T. and Nelson, P. (2006) 'Substance use and treatment seeking
in young offenders on community orders', Journal of Substance Abuse Treatment, 31(4),
pp. 425-432.

227



Lennox, C. (2014) 'The health needs of young people in prison’, British Medical Bulletin,
112(1), pp. 17-25.

Lennox, C., Bell, V., O’Malley, K., Shaw J. and Dolan, M. (2013) ' A prospective cohort
study of the changing mental health needs of adolescents in custody', BMJ Open, 3(3).

Levers, M.-J.D. (2013) 'Philosophical paradigms, grounded theory, and perspectives on
emergence’, Sage Open, 3(4), p. 2158244013517243.

Lewin, K. (1947) 'Frontiers in Group Dynamics: Concept, Method and Reality in Social
Science; Social Equilibria and Social Change', Human Relations, 1(1), pp. 5-41.

Liddle, M., Boswell, G., Wright, S. and Francis, V. with Perry, R. (2016) Trauma and
young offenders: A review of the research and practice literature. London: Beyond Youth

Custody.

Locock, L., Robert, G., Boaz, A., Vougioukalou, S., Shuldham, C., Fielden, J., Ziebland,
S., Gager, M., Tollyfield, R. and Pearcey, J. (2014) 'Health Services and Delivery
Research’, in Testing accelerated experience-based co-design: a qualitative study of
using a national archive of patient experience narrative interviews to promote rapid

patient-centred service improvement. Southampton (UK): NIHR Journals Library.

Lomas, J. (2005) 'Using Research to Inform Healthcare Managers’ And Policy Makers’
Questions: From Summative to Interpretive Synthesis', Healthcare Policy, 1(1), pp. 55-
71.

Lount, S., Hand, L., Purdy, S. and France, A. (2017) 'Tough talk: Youth offenders’
perceptions of communicating in the Youth Justice system in New Zealand', Australian &
New Zealand Journal of Criminology, 0(0), p. 0004865817740404.

Loveday, B. (2006) 'Workforce Modernisation: Implications for the Police Service in
England and Wales Evaluating HMIC, 2004 Thematic: Modernising the Police Service',
The Police Journal, 79(2), pp. 105-124.

Ludlow, A., Schmidt, B., Akoensi, T., Liebling, A., Giacomantonio, C. and Sutherland,
A. (2015) 'Self-inflicted Deaths in NOMS’Custody Amongst 18-24 Year Olds', RAND
Europe, Cambridge.

228



MacEachern, A., Jindal-Snape, D. and Jackson, S. (2011) 'Child abuse investigation:
police officers and secondary traumatic stress', International journal of occupational

safety and ergonomics, 17(4), pp. 329-339.

Malinowsky, B. (1922) 'Argonauts of the western pacific', An Account of Native
Enterprise and Adventure in the Archipelagoes of Melanesian New Guinea. New York,

George Routledge & Sons.

Manning, P.K. (1977) Police work: The social organization of policing. MIT Press
Cambridge, MA.

Martinez, D.J. and Abrams, L.S. (2013) 'Informal Social Support Among Returning
Young Offenders: A Metasynthesis of the Literature’, International Journal of Offender

Therapy and Comparative Criminology, 57(2), pp. 169-190.

Masten, A.S. and Coatsworth, J.D. (1998) 'The development of competence in favorable
and unfavorable environments. Lessons from research on successful children', American
Psychologist, 53(2), pp. 205-20.

Maughan, B. and Rutter, M. (1997) 'Retrospective Reporting of Childhood Adversity:
Issues in Assessing Long-Term Recall’, Journal of Personality Disorders, 11(1), pp. 19-
33.

Mayer, C. and McKenzie, K. (2017) '"“...it shows that there's no limits’: the psychological
impact of co-production for experts by experience working in youth mental health’,
Health & Social Care in the Community, 25(3), pp. 1181-11809.

Mays, N. and Pope, C. (1995) 'Qualitative research: Observational methods in health care
settings', British Medical Journal, 311(6998), pp. 182-4.

Mays, N. and Pope, C. (2000) 'Qualitative research in health care: Assessing quality in
qualitative research’, British Medical Journal, 320.

McAra, L. and McVie, S. (2007) "Youth Justice?:The Impact of System Contact on
Patterns of Desistance from Offending’, European Journal of Criminology, 4(3), pp. 315-
345.

229



McDaniel, J. (2018) 'Reconciling mental health, public policing and police
accountability’, The Police Journal, 0(0), p. 0032258X18766372.

McKinlay, W., Forsyth, A. J. M. & Khan, F. (2009) Alcohol and Violence among Young
Male Offenders in Scotland. SPS Occasional Paper No. 1/ 2009.

McKinnon, I. and Finch, T. (2018) 'Contextualising health screening risk assessments in
police custody suites—qualitative evaluation from the HELP-PC study in London, UK,
BMC Public Health, 18(1), p. 393.

McKinnon, I. and Grubin, D. (2010) 'Health screening in police custody', Journal of
Forensic and Legal Medicine, 17(4), pp. 209-212.

McKinnon, I. and Grubin, D. (2013) 'Health screening of people in police custody—
evaluation of current police screening procedures in London, UK', European Journal of
Public Health, 23(3), pp. 399-405.

McNally, S., Telhaj, S. (2007) The Cost of Exclusion: Counting the cost of youth

disadvantage in the UK. Prince's Trust: London.

Mental Capacity Act 2005. London: HMSO. [Online]. Available at:
https://www.legislation.gov.uk/ukpga/2005/9/contents (Accessed: May 2018).

Minsitry of Justice (2015) 'Written statement to Parliament: Announcement of a review
into youth justice." Ministry of Justice; National Offender Management Service and The
Rt Hon Michael Gove MP. London. Available at:
https://www.parliament.uk/business/publications/written-questions-answers-
statements/written-statement/Commons/2015-09-11/HCWS190/.

Mitchell, P. and Shaw, J. (2011) 'Factors affecting the recognition of mental health
problems among adolescent offenders in custody’, The Journal of Forensic Psychiatry &
Psychology, 22(3), pp. 381-394.

Mulvale, A., Miatello, A., Hackett, C. and Mulvale, G. (2016) 'Applying experience-
based co-design with vulnerable populations: Lessons from a systematic review of
methods to involve patients, families and service providers in child and youth mental

health service improvement', Patient Experience Journal, 3(1), pp. 117-129.

230


https://www.legislation.gov.uk/ukpga/2005/9/contents
https://www.parliament.uk/business/publications/written-questions-answers-statements/written-statement/Commons/2015-09-11/HCWS190/
https://www.parliament.uk/business/publications/written-questions-answers-statements/written-statement/Commons/2015-09-11/HCWS190/

Munford, R. (2015) '"Young people’s search for agency: Making sense of their
experiences and taking control’, Qualitative Social Work, 14(5), pp. 616-633 18p.

Murray, C. (2010) 'Conceptualizing Young People's Strategies of Resistance to Offending
as ‘Active Resilience”, British Journal of Social Work, 40(1), pp. 115-132.

Musante, K. and DeWalt, B. (2010) Participant observation: A guide for fieldworkers.

Rowman Altamira.

Naylor, C., Lincoln, J. and Goddard, N. (2008) "Young People at Risk of Offending: Their
Views on a Specialist Mental Health Service in South East London’, Clinical Child
Psychology and Psychiatry, 13(2), pp. 277-286.

Newman, R., Talbot, J., Catchpole, R., Russell, L. (2012) Turning young lives around:
How health and justice services can respond to children with mental health problems and
learning disabilities who offend. Prison Reform Trust: London.

NHS Health Advisory Service (1995) Together we stand: the commissioning, role and

management of child and adolescent mental health services. London: HMSO.

Nilan, P., Burgess, H., Hobbs, M., Threadgold, S. and Alexander, W. (2015) "Youth,
social media, and cyberbullying among Australian youth:“Sick friends™', Social Media+
Society, 1(2), p. 2056305115604848.

Noblit, G. and Hare, R. (1988) Meta-Ethnography: Synthesizing Qualitative Studies.
London: Sage.

Noga, H.L., Walsh, E.C.L., Shaw, J.J. and Senior, J. (2015) 'The development of a mental
health screening tool and referral pathway for police custody’, European Journal of
Public Health, 25(2), pp. 237-242.

Ochoa, B.T. (2010) "'We're just trying to teach them to be human beings in an unjust
world": Choice, individual responsibility, and conflict in a juvenile reentry program’,
Dissertation Abstracts International Section A: Humanities and Social Sciences, 70(7-A),
p. 2742.

Office for National Statistics (2017) 'Crime in England and Wales: year ending December
2017".

231



Panourgia, N. and Marcus, G. (2008) 'Ethnographica moralia: Experiments in interpretive
anthropology’, in Panourgid, N. and Kavouras, P. (eds.) Interview with Clifford Geertz.

New York: Fordham Univ. Press, pp. 15 - 28.

Paton, J., Crouch, W. and Camic, P. (2009) "Young Offenders' Experiences of Traumatic
Life Events: A Qualitative Investigation’, Clinical Child Psychology and Psychiatry,
14(1), pp. 43-62.

Pattillo-McCoy, M. (1999) 'Black picket fences: Privilege and peril in the Black middle
class neighborhood', Chicago: Univ. ChicagoPress.

Pearce, M., Unwin, N., Parker, L. and Craft, A. (2009) 'Cohort Profile: The Newcastle
Thousand Families 1947 Birth Cohort', International Journal of Epidemiology, 38(4), pp.
932-937.

Petticrew, M., Egan, M., Thomson, H., Hamilton, V., Kunkler, R. and Roberts, H. (2008)
'Publication bias in qualitative research: what becomes of qualitative research presented at

conferences?’, Journal of Epidemiology and Community Health, 62(6), pp. 552-554.

Phillips, C. and Brown, D. (1997) 'Observational studies in police custody areas: Some

methodological and ethical issues considered’, Policing and Society, 7(3), pp. 191-205.

Phillips, D. (1987) Philosophy, science and social inquiry: Contemporary methodological

controversies in social science and related applied fields of research. Pergamon Press.

Pinkney, C. and Robinson-Edwards, S. (2018) 'Gangs, music and the mediatisation of

crime: expressions, violations and validations', Safer Communities, 17(2), pp. 103-118.

Piper, D., ledema, R., Gray, J., Verma, R., Holmes, L. and Manning, N. (2012) 'Utilizing
Experience-based Co-design to improve the experience of patients accessing emergency
departments in New South Wales public hospitals: an evaluation study’, Health Service
Management Research, 25.

Plaistow, J., Masson, K., Koch, D., Wilson, J., Stark, R., Jones, P. and Lennox, B. (2014)
"Young people's views of UK mental health services', Early intervention in psychiatry,
8(1), pp. 12-23.

232



Police and Criminal Evidence Act 1984. London: HMSO. [Online]. Available at:
https://www.legislation.gov.uk/ukpga/1984/60/contents.

Popay, J., Rogers, A. and Williams, G. (1998) 'Rationale and Standards for the
Systematic Review of Qualitative Literature in Health Services Research’, Qualitative
Health Research, 8(3), pp. 341-351.

Porteous, D., Adler, Joanna R., Davidson, Julia (2015) The development of specialist
support services for young people who have offended and who have also been victims of
crime, abuse and/or violence: final report. London: Mayor's Office for Policing and
Crime (MOPAC).

Punch, M. (1983) 'Officers and men: Occupational culture, inter-rank antagonism, and the
investigation of corruption’, in Control in the police organization. The MIT Press, pp.
227-250.

Punch, M. (2003) 'Rotten Orchards: "Pestilence", Police Misconduct and System
Failure*', Policing and Society, 13(2), pp. 171-196.

Quinn, C. (2015) 'General considerations for research with vulnerable populations: ten
lessons for success', Health & Justice, 3, p. 1.

Reeves, C.L. (2010) 'A difficult negotiation: fieldwork relations with gatekeepers',
Qualitative Research, 10(3), pp. 315-331.

Reiner, R. (2010) The politics of the police. Oxford University Press.

Reveruzzi, B. and Pilling, S. (2016) Street Triage: Report on the evaluation of nine pilot

schemes in England. University College London: London.

Ripley, K. and Yuill, N. (2005) 'Patterns of language impairment and behaviour in boys
excluded from school’, British Journal of Educational Psychology, 75(1), pp. 37-50.

Robert, G. (2013) 'Participatory action research: using experience-based co-design to
improve the quality of healthcare services', in S., Z., J., Calabrase, A, Coulter, L., Locock

(ed.) Understanding and Using Health Experiences—improving patient care. pp. 138-149.

233


https://www.legislation.gov.uk/ukpga/1984/60/contents

Robinson, A. (2015) 'The Resilience Motif: Implications for Youth Justice', Youth Justice,
16(1), pp. 18-33.

Rose, D., Thornicroft, G., Pinfold, V. and Kassam, A. (2007) '250 labels used to
stigmatise people with mental illness', BMC Health Services Research, 7, pp. 97-97.

Rowe, M. (2007) 'Tripping Over Molehills: Ethics and the Ethnography of Police Work’,
International Journal of Social Research Methodology, 10(1), pp. 37-48.

Royal Commission on Criminal Procedure (1993) HMSO London.

Rutter, M. (1987) 'Psychosocial Resilience and Protective Mechanisms ', American
Journal of Orthopsychiatry, 57(3), pp. 316-331.

Ryan, E.P. and Redding, R.E. (2004) 'A review of mood disorders among juvenile
offenders', Psychiatr Serv, 55(12), pp. 1397-407.

Sandelowski, M., Docherty, S. and Emden, C. (1997) 'Focus on qualitative methods.
Qualitative metasynthesis: issues and techniques’, Research in Nursing Health, 20(4), pp.
365-71.

Schattenkirk, D. (2012) 'Building sustainable internal capacity for quality within a
healthcare environment', The TQM Journal, 24(4), pp. 374-382.

Shaw, C., Brady, L.M., Davey, C (2011) Guidelines for Research with Children and

Young People. London: National Children's Bureau Research Centre.

Shelton, D. (2004) 'Experiences of detained young offenders in need of mental health

care', Journal of Nursing Scholarship, 36(2), pp. 129-33.

Sieff, E. (2003) 'Media frames of mental illnesses: The potential impact of negative
frames', Journal of Mental Health, 12(3), pp. 259-269.

Skelton, T. (2008) 'Research with children and young people: exploring the tensions
between ethics, competence and participation’, Children's Geographies, 6(1), pp. 21-36.

Skinns, L., Rice, L., Sprawson, A. and Wooff, A. (2017) 'Police legitimacy in context: an
exploration of “soft” power in police custody in England', Policing: An International
Journal, 40(3), pp. 601-613.

234



Skinns, L., Wooff, A. and Sprawson, A. (2015) 'Preliminary findings on police custody
delivery in the twenty-first century: Is it ‘good’ enough?', Policing and Society, pp. 1-14.

Skloot, R. (2017) The immortal life of Henrietta Lacks. Broadway Books.

Snow, P. and Powell, M. (2011) 'Oral language competence in incarcerated young
offenders: Links with offending severity', International Journal of Speech-Language
Pathology, 13(6), pp. 480-489.

Snow, P. and Sanger, D. (2011) 'Restorative Justice conferencing and the youth offender:
exploring the role of oral language competence’, International Journal of Language &
Communication Disorders, 46(3), pp. 324-333.

Springham, N. and Robert, G. (2015) 'Experience based co-design reduces formal

complaints on an acute mental health ward', BMJ Quality Improvement Reports, 4(1).
Stringer, E.T. (2013) Action research. Sage Publications.

Stuart, M. and Baines, C. (2004) 'Safeguards for vulnerable children’, Joseph Rowntree

Foundation.

Talbot, J. (2010) Seen and heard : supporting vulnerable children in the youth justice
system. Available at:

http://www.prisonreformtrust.org.uk/Portals/0/Documents/SeenandHeardFinal%20.pdf.

Tambuyzer, E. and Van Audenhove, C. (2015) 'Is perceived patient involvement in
mental health care associated with satisfaction and empowerment?', Health Expectations,
18(4), pp. 516-26.

Taylor, C. (2016a) Review of the Youth Justice System in England and Wales. Ministry of

Justice: London.

Taylor, C. (2016b) Review of the Youth Justice System: An interim report of emerging
findings. Ministry of Justice: London.

The Point of Care Foundation EBCD: Experienced-based co-design toolkit. Available at:
https://www.pointofcarefoundation.org.uk/resource/experience-based-co-design-ebcd-
toolkit/.

235


http://www.prisonreformtrust.org.uk/Portals/0/Documents/SeenandHeardFinal%20.pdf
https://www.pointofcarefoundation.org.uk/resource/experience-based-co-design-ebcd-toolkit/
https://www.pointofcarefoundation.org.uk/resource/experience-based-co-design-ebcd-toolkit/

Thomas, S. (2014) 'Policing young people’, Working in the Forensic Paradigm: Cross-
discipline approaches for policy and practice, pp. 124-134.

Thorne, S., Jensen, L., Kearney, M., Noblit, G. and Sandelowski, M. (2004) 'Qualitative
Metasynthesis: Reflections on Methodological Orientation and Ideological Agenda’,
Qualitative Health Research, 14(10), pp. 1342-1365.

Tidefors, 1. and Skillback, S. (2014) The picture of me: Narratives about childhood and
early adolescence by boys who have sexually abused peers', Nordic Psychology, 66(1),
pp. 53-67.

Timmons-Mitchell, J., Brown, C., Schulz, S.C., Webster, S.E., Underwood, L.A. and
Semple, W.E. (1997) 'Comparing the mental health needs of female and male
incarcerated juvenile delinquents’, Behavioral Sciences & the Law, 15(2), pp. 195-202.

Toye, F., Seers, K., Allcock, N., Briggs, M., Carr, E., Andrews, J. and Barker, K. (2013)
“Trying to pin down jelly’ - exploring intuitive processes in quality assessment for meta-
ethnography', BMC Medical Research Methodology, 13(1), p. 46.

Turtle, K., McElearney, A. and Scott, J. (2010) 'Involving Children in the Design and
Development of Research Instruments and Data Collection Procedures: A Case Study in
Primary Schools in Northern Ireland’, Child Care in Practice, 16(1), pp. 57-82.

Ungar, M. (2003) Nurturing Hidden Resilience in Troubled Youth. 2nd edn. University of
Toronto Press.

United Nations (2001) Definiton of Youth. Available at:

http://www.un.org/esa/socdev/documents/youth/fact-sheets/youth-definition.pdf.

United Nations Convention on the Rights of the Child (1989) UN General Assembly
Resolution 44/25.

Vakola, M. and Nikolaou, I. (2005) 'Attitudes towards organizational change: What is the

role of employees’ stress and commitment?', Employee Relations, 27(2), pp. 160-174.

van Deventer, C., Robert, G. and Wright, A. (2016) 'Improving childhood nutrition and

wellness in South Africa: involving mothers/caregivers of malnourished or HIV positive

236


http://www.un.org/esa/socdev/documents/youth/fact-sheets/youth-definition.pdf

children and health care workers as co-designers to enhance a local quality improvement
intervention', BMC Health Services Research, 16(1), p. 358.

van Loon, A.M., Koch, T. and Kralik, D. (2004) 'Care for female survivors of child
sexual abuse in emergency departments’, Accident and Emergency Nursing, 12(4), pp.
208-214.

Van Maanen, J. (2011) Tales of the field: On writing ethnography. University of Chicago
Press.

Waddington, P.A.J. (1999) 'Police (canteen) sub-culture. An appreciation’, The British
Journal of Criminology, 39(2), pp. 287-309.

Walsh, J., Scaife, V., Notley, C., Dodsworth, J. and Schofield, G. (2011) 'Perceptions of
need and barriers to access: the mental health needs of young people attending a youth
offending team in the UK', Health & Social Care in the Community, 19(4), pp. 420-428.

Watson, D.L., Latter, S. and Bellew, R. (2015) 'Adopted children and young people's
views on their life storybooks: The role of narrative in the formation of identities’,
Children and Youth Services Review, 58, pp. 90-98.

White, J., Moffitt, T., Earls, F., Robins, L. and Silva, P. (1990) 'How early can we tell?:
Predictors of childhood conduct disorder and adolescent delinquency’, Criminology,
28(4), pp. 507-535.

White, S. (2003) Participatory video: Images that transform and empower. Sage.

Wilkinson, Y. (2016) 'A qualitative meta-synthesis of young peoples' experiences of
‘sexting’', British Journal of School Nursing, 11(4), pp. 183-191.

Wilson, C., Nairn, R., Coverdale, J. and Panapa, A. (2000) 'How mental illness is
portrayed in children's television: A prospective study', The British Journal of Psychiatry,
176(5), pp. 440-443.

Wincup, E. (2017) Criminological research: Understanding qualitative methods. Sage.

237



Wolbransky, M., Goldstein, N., Giallella, C. and Heilbrun, K. (2013) 'Collecting
informed consent with juvenile justice populations: issues and implications for research’,
Behavioral Sciences & the Law, 31(4), pp. 457-76.

Wolcott, H. (1994) Transforming qualitative data: Description, analysis, and

interpretation. Sage.

Woodall, J. (2007) 'Barriers to positive mental health in a Young Offenders Institution: A
qualitative study', Health Education Journal, 66(2), pp. 132-140.

World Health Organization (2007) 'Mental health: strengthening mental health

promotion'.
World Health Organization (2013) 'Mental health action plan 2013-2020".

Worrall-Davies, A. and Marino-Francis, F. (2008) ' Eliciting Children’s and Young
People's Views of Child and Adolescent Mental Health Services: A Systematic Review of
Best Practice’, Child and Adolescent Mental Health, 13(1), pp. 9-15.

Ybarra, M.L. and Mitchell, K.J. (2004) "Youth engaging in online harassment:
associations with caregiver—child relationships, Internet use, and personal characteristics',
Journal of Adolescence, 27(3), pp. 319-336.

Young, S., Chesney, S., Sperlinger, D., Misch, P. and Collins, P. (2009) 'A qualitative
study exploring the life-course experiences of young offenders with symptoms and signs
of ADHD who were detained in a residential care setting’, Criminal Behaviour and
Mental Health, 19(1), pp. 54-63.

YoungMinds (2016) The voice for young people's mental health and well-being. [Online].
Available at: https://youngminds.org.uk/media/1233/youngminds-annual-report-15-16-

final.pdf (Accessed: June 2018).

Youth Justice Board (2016) Participation strategy: Giving young people a voice in youth
justice. London. [Online]. Available at: https://yjresourcehub.uk/yjb-effective-

practice/youth-justice-kits/item/364-yjb-launches-young-person-participation-

strategy.html.

238


https://youngminds.org.uk/media/1233/youngminds-annual-report-15-16-final.pdf
https://youngminds.org.uk/media/1233/youngminds-annual-report-15-16-final.pdf
https://yjresourcehub.uk/yjb-effective-practice/youth-justice-kits/item/364-yjb-launches-young-person-participation-strategy.html
https://yjresourcehub.uk/yjb-effective-practice/youth-justice-kits/item/364-yjb-launches-young-person-participation-strategy.html
https://yjresourcehub.uk/yjb-effective-practice/youth-justice-kits/item/364-yjb-launches-young-person-participation-strategy.html

239



Appendix 1: Search Strategy

Accessed 24/02/2016

PsycINFO (in Ovid)

1. young people.mp.

2. (young™* or juvenile) adj2 (offend* or criminal* or delinquen®)).ab,ti,hw.

3. (“at risk youth’ or ‘hard to reach’ or ‘high risk youth’ or ‘looked after’ or ‘local
authority care’ or ‘foster care’).ab,ti.hw.

4.1or2or3
5. Qualitative Research/

6. (focus groups or ethnograph* or thematic analysis or grounded theory or
phenomenolog™ or content analysis or discourse or narrative*).ab,ti,hw.

7. ((open-ended or semi-structured or semistructured or in-depth) adj2 (interview* or
question*)).ab,ti,hw.

8.50r6o0r7
9. mental health/

10. ((child* or young* or youth or adolescen* or teen*) adj2 (anxiety or stress or depress*
or ptsd or post-traumatic or psych* trauma* or traumatic stress or stress disorder* or
resilience)).ab,ti,hw.

11. ((mental or psychologic* or psychiatry* or behavio?ral* or emotion*) adj2 (ill* or
disorder* or health or problem* or difficult*)).ab,ti,hw.

12. ((Language or speech or communication) adj2 (disorder* or problem* or development
or difficult*)).ab,ti,hw.

13. ((neuro-developmental or intellectual or learning) adj2 (disorder™ or problem* or
difficult*)).ab,ti,hw.

14. (adhd or attention deficit* or (conduct* adj2 (defian* or difficult* or disorder* or
disturb* or problem*)) or (oppositional adj3 (defiant* or disorder*) or autis*)).ab,ti,hw.

15. (well-being or wellbeing or vulnerab* or quality of life or happiness or unhappiness
or satisfy* or dissatisf* or trauma).ab,ti,hw.

16.90r100r11or120r 13 or 14 or 15
17.4or 8 or 16

Ovid MEDLINE(R) In-Process & Other Non-Indexed Citations and Ovid
MEDLINE(R) 1946 to Present

1. young people.mp.

2. (young™ or juvenile) adj2 (offend* or criminal* or delinquen*)).ab,ti,hw.
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3. (‘at risk youth’ or ‘hard to reach’ or ‘high risk youth’ or ‘looked after’ or ‘local
authority care’ or ‘foster care’).ab,ti.hw.

4.1or2or3
5. Qualitative Research/

6. (focus groups or ethnograph* or thematic analysis or grounded theory or
phenomenolog™* or content analysis or discourse or narrative*).ab,ti,hw.

7. ((open-ended or semi-structured or semistructured or in-depth) adj2 (interview* or
question*)).ab,ti,hw.

8.50r6o0r7
9. mental health/

10. ((child* or young™* or youth or adolescen* or teen*) adj2 (anxiety or stress or depress*
or ptsd or post-traumatic or psych* trauma* or traumatic stress or stress disorder* or
resilience)).ab,ti,hw.

11. ((mental or psychologic* or psychiatry* or behavio?ral* or emotion*) adj2 (ill* or
disorder* or health or problem™* or difficult*)).ab,ti,hw.

12. ((Language or speech or communication) adj2 (disorder* or problem* or development
or difficult*)).ab,ti,hw.

13. ((neuro-developmental or intellectual or learning) adj2 (disorder* or problem* or
difficult*)).ab,ti,hw.

14. (adhd or attention deficit* or (conduct™ adj2 (defian* or difficult* or disorder* or
disturb* or problem*)) or (oppositional adj3 (defiant* or disorder*) or autis*)).ab,ti,hw.

15. (well-being or wellbeing or vulnerab* or quality of life or happiness or unhappiness
or satisfy* or dissatisf* or trauma).ab,ti,hw.

16.90r100r11or120r 13 0or 14 or 15
17.4 or 8 or 16

Sociological Abstracts
1. ab((young people))
2. ab((young™ or juvenile) near/2 (offend* or criminal* or delinquen*))

3. ab((‘at risk youth’ or ‘hard to reach’ or ‘high risk youth’ or ‘looked after’ or ‘local
authority care’ or ‘foster care’))

4.1or2o0r3
5. SU.EXACT("Qualitative Methods")

6. ab(qualitative or focus groups or ethnograph* or thematic analysis or grounded theory
or phenomenolog* or content analysis or discourse or narrative*)

7. ab(((open-ended or semi-structured or semistructured or in-depth) near/2 (interview* or
question¥®)))
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8.50r6o0r7
9. SU.EXACT(“mental health”)

10. ab(((child* or young* or youth or adolescen* or teen*) near/2 (anxiety or stress or
depress* or ptsd or post-traumatic or psych* trauma* or traumatic stress or stress
disorder* or resilience)))

11. ab(((mental or psychologic* or psychiatry* or behavio?ral* or emotion*) near/2 (ill*
or disorder™ or health or problem* or difficult*)))

12. ab(((Language or speech or communication) near/2 (disorder™ or problem* or
development or difficult*)))

13. ab(((neuro-developmental or intellectual or learning) near/2 (disorder* or problem* or
difficult*)))

14. ab((adhd or attention deficit* or (conduct* near/2 (defian* or difficult* or disorder* or
disturb* or problem*)) or (oppositional near/3 (defian* or disorder*) or autis*))

15. ab(well-being or wellbeing or vulnerab* or quality of life or happiness or unhappiness
or satisf* or dissatist* or trauma)

16.90r100r11or12o0r130or 14 or 15
17.4o0r 8 or 16

CINAHL
1. ab(young people)
2. ab ((young* or juvenile) n2 (offend* or criminal* or delinquen¥®))

3. ab (“at risk youth’ or ‘hard to reach’ or ‘high risk youth’ or ‘looked after’ or ‘local
authority care’ or ‘foster care’)

4.1or20r3
5. (MH Qualitative studies)

6. ab (qualitative or focus groups or ethnograph* or thematic analysis or grounded theory
or phenomenolog™* or content analysis or discourse or narrative*)

7. ab ((open-ended or semi-structured or semistructured or in depth) n2 (interview™* or
guestion*))

8.50r6or7
9. (MH mental health)

10. ab ((child* or young* or youth or adolescen* or teen*) n2 (anxiety or stress or
depress* or ptsd or post-traumatic or psych* trauma* or traumatic stress or stress
disorder* or resilience))

11. ab ((mental or psychologic* or psychiatry* or behavio?ral* or emotion*) n2 (ill* or
disorder* or health or problem* or difficult*))
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12. ab ((Language or speech or communication) n2 (disorder* or problem™* or
development or difficult*))

13. ab ((neuro-developmental or intellectual or learning) n2 (disorder* or problem* or
difficult*))

14. ab (adhd or attention deficit* or (conduct* n2 (defian* or difficult* or disorder* or
disturb* or problem*)) or (oppositional n3 (defiant* or disorder*) or autis*))

15. ab (well-being or wellbeing or vulnerab* or quality of life or happiness or
unhappiness or satisfy* or dissatisf* or trauma)

16.90r100r11or120r 13 0or 14 or 15
17.4o0r 8 or 16

International Bibliography of the Social Sciences (IBSS)
1. su.exact(“youth”)
2. ab((young™* or juvenile) near/2 (offend* or criminal* or delinquen®))

3. ab((“at risk youth’ or ‘hard to reach’ or ‘high risk youth’ or ‘looked after’ or ‘local
authority care’ or ‘foster care’))

4.1or20r3
5. SU.EXACT("Qualitative analysis™)

6. ab(qualitative or focus groups or ethnograph* or thematic analysis or grounded theory
or phenomenolog™* or content analysis or discourse or narrative*)

7. ab(((open-ended or semi-structured or semistructured or in-depth) near/2 (interview* or
question¥*)))

8.4or50r6or7
9. SU.EXACT(“mental health”)

10. ab(((child* or young* or youth or adolescen* or teen*) near/2 (anxiety or stress or
depress* or ptsd or post-traumatic or psychological?trauma or traumatic?stress or
stress?disorder* or resilience)))

11. ab(((mental or psychologic* or psychiatry* or behavio?ral* or emotion*) near/2 (ill*
or disorder™ or health or problem* or difficult*)))

12. ab(((Language or speech or communication) near/2 (disorder* or problem* or
development or difficult*)))

13. ab(((neuro-developmental or intellectual or learning) near/2 (disorder* or problem* or
difficult*)))

14. ab((adhd or attention deficit* or (conduct* near/2 (defian* or difficult* or disorder* or
disturb* or problem*)) or (oppositional near/3 (defian* or disorder*) or autis*)))

15. ab(well-being or wellbeing or vulnerab* or quality of life or happiness or unhappiness
or satisf* or dissatisf*)
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16.90r100r11or12o0r13o0r 14 or 15

ASSIA: Applied Social Sciences Index and Abstracts
1. SU.EXACT("Young people")
2. ab((young™* or juvenile) near/2 (offend* or criminal* or delinquen*))

3. ab((‘at risk youth’ or ‘hard to reach’ or ‘high risk youth’ or ‘looked after’ or ‘local
authority care’ or ‘foster care’))

4.1or2or3
5. SU.EXACT("Qualitative research™)

6. ab(qualitative or focus groups or ethnograph* or thematic analysis or grounded theory
or phenomenolog™* or content analysis or discourse or narrative*)

7. ab(((open-ended or semi-structured or semistructured or in-depth) near/2 (interview* or
question¥®)))

8.50r6o0r7
9. SU.EXACT(“mental health”)

10. ab(((child* or young* or youth or adolescen* or teen*) near/2 (anxiety or stress or
depress* or ptsd or post-traumatic or psychological?trauma or traumatic?stress or
stress?disorder* or resilience)))

11. ab(((mental or psychologic* or psychiatry* or behavio?ral* or emotion*) near/2 (ill*
or disorder* or health or problem* or difficult*)))

12. ab(((Language or speech or communication) near/2 (disorder* or problem* or
development or difficult*)))

13. ab(((neuro-developmental or intellectual or learning) near/2 (disorder* or problem* or
difficult*)))

14. ab((adhd or attention deficit* or (conduct* near/2 (defian* or difficult* or disorder* or
disturb* or problem*)) or (oppositional near/3 (defian* or disorder*) or autis*)))

15. ab(well-being or wellbeing or vulnerab* or quality of life or happiness or unhappiness
or satisf* or dissatisf* or trauma)

16.90r100r11or12o0r130or 14 or 15
17.4 or 8 or 16

Social Service Abstracts (SSA) 1970-2016

((ab((young people) OR (SU.EXACT(“youth”) OR ab((young* OR juvenile) w/2
(offend* OR criminal* OR delinquen®)) OR ab((‘at risk youth’ OR ‘hard to reach’ OR
‘high risk youth’ OR ‘looked after’ OR ‘local authority care’ OR ‘foster care’))) AND
(SU.EXACT("Qualitative Methods™) OR ab((qualitative or focus groups OR ethnograph*
OR thematic analysis OR grounded theory OR phenomenolog* OR content analysis OR
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discourse OR narrative*)) OR ab(((open-ended OR semi-structured OR semistructured
OR in-depth) w/2 (interview* OR question*))) AND (SU.EXACT("Mental Health") OR
ab(((child* OR young* OR youth OR adolescen* OR teen*) w/2 (anxiety OR stress OR
depress* OR ptsd OR post-traumatic OR psychological?trauma OR traumatic?stress OR
stress?disorder* OR resilience))) OR ab(((mental OR psychologic* OR psychiatry* OR
behavio?ral* OR emotion*) w/2 (ill* OR disorder* OR health OR problem* OR
difficult*))) OR ab(((Language OR speech OR communication) w/2 (disorder* OR
problem* OR development OR difficult*))) OR ab(((neuro-developmental OR
intellectual OR learning) w/2 (disorder* OR problem* OR difficult*))) OR ab((adhd OR
attention deficit* OR (conduct* w/2 (defian* OR difficult* OR disorder* OR disturb* OR
problem*)) OR (oppositional w/3 (defiant* OR disorder*) OR autis*))) OR ab((well-
being OR wellbeing OR vulnerab* OR quality of life OR happiness OR unhappiness OR
satisfy* OR dissatisf* or trauma)))

Web Of Science (WoS)

TI=(YOUNG PEOPLE OR YOUNG OFFENDERS OR YOUNG CRIMINAL OR
JUVENILE DELINQUENTS OR "at risk youth' OR 'hard to reach' OR 'high risk youth'
OR 'looked after' OR 'local authority care' OR ‘foster care’) AND TI=(MENTAL
HEALTH OR child* OR young* OR youth OR adolescen* OR teen* NEAR/2 anxiety
OR stress OR depress* OR ptsd OR post-traumatic OR psychological trauma OR
traumatic stress OR stress disorder* OR resilience OR mental OR psychologic* OR
psychiatry* OR behavio?ral* OR emotion* NEAR/2 ilI* OR disorder* OR health OR
problem* OR difficult* OR Language OR speech OR communication NEAR/2 disorder*
OR problem* OR development OR difficult* OR neuro-developmental OR intellectual
OR learning NEAR/2 disorder* OR problem* OR difficult* OR adhd OR attention
deficit* OR conduct* NEAR/2 defian* OR difficult* OR disorder* OR disturb* OR
problem* OR oppositional NEAR/3 defian* OR disorder* OR autis* OR well-being OR
wellbeing OR vulnerab* OR quality of life OR happiness OR unhappiness OR satisf* OR
dissatisf* or trauma) AND TI=(QUALITATIVE RESEARCH OR focus groups OR
ethnograph* OR thematic analysis OR grounded theory OR phenomenolog* OR content
analysis OR discourse OR narrative* OR open-ended OR semi-structured OR
semistructured OR in-depth NEAR/2 interview* OR question*)
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Appendix 2: Data Extraction Tool

Full reference:

Purpose Study Type
Context Country
Setting Type Rationale Secure or community Geographical
Focus of
Methods & data Data collection method(s) Duration Recorded experience
X (timeframe)
collection
Interview questions or thematic framework(s) used
: How many - . Participants
Sampling A FEEEe approached/participated PRIRTEFEES (e MR excluded
N Age Range Male Female
FEUENE Ethnicity Diagnoses Type of offence(s)
How are data analysed How are data organised Who data analysed by Limitations

Data analysis

Ethical
considerations

Who is consenting

Other ethical implications

Theme
(description and
data)
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Appendix 3: Critical Appraisal Skills Programme (CASP) of included studies

Holligan  Tidefors
Douglas & Hartwell . Horskotter Heath &
. Shelton Bonham Paton et. Young Ochoa Watson et Bright et & & Munford .
CASP Question Plugge etal. etal. . Priest
(2004) (2006) al (2009) (2009) (2009) al (2009) al. (2011) Deuchar Skillback (2015)
(2008) (2010) (2012) (2015)
(2012) (2012)
Was there a clear Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
statement of the
aims of the
research?
Is a qualitative Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
methodology
appropriate?
Was the research Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
design appropriate
to address the aims
of the research?
Was the recruitment | Unclear Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
strategy appropriate
to the aims of the
research?
Was the data Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Unclear Yes Yes Yes

collected in a way
that addressed the
research issue?
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Appendix 3: Critical Appraisal Skills Programme (CASP) quality appraisal of included studies (continued)

Holligan  Tidefors
CASP Question Shelton Bonham D(;l:l?;zse& Paton et. Young Ochoa Watson et szt:\f” Bright et Ho:l;cl).tter & & Munford ngrait:sf
(2004) (2006) (2008) al (2009) (2009) (2009) al (2009) (2010) al. (2011) (2012) Deuchar  Skillback (2015) (2015)
(2012) (2012)
Has the relationship | No Yes Unclear Unclear Unclear Yes Unclear Yes Unclear Unclear Unclear Yes Yes Unclear
between researcher
and participants
been adequately
considered?
Have ethical issues Yes Yes Yes Unclear Unclear Yes Yes Unclear Unclear Yes Yes Yes Yes Yes
been taken into
consideration?
Was the data Unclear Yes Unclear Yes Unclear Yes Yes Unclear Yes Yes Yes Yes Yes Yes
analysis sufficiently
rigorous?
Is there a clear Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
statement of
findings?
Is the research Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
valuable?
Holligan  Tidefors
CASP Question Shelton Bonham DEL:S;ZZ& Paton et. Young Ochoa Watson et Hi:t:f" Bright et Ho;l;cla.tter & & Munford Hs;tehsf
(2004) (2006) al (2009) (2009) (2009) al (2009) al. (2011) Deuchar  Skillback (2015)
(2008) (2010) (2012) (2012) (2012) (2015)
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Appendix 4: Original concepts of included studies

Study Original concepts identified in the included studies
Shelton Desire for Lack of Love-hate Feeling Better To Be
(2004) Caring and personal control  Relationship Depressed and Tough Than
Stable Families with School Hopeless Sick
Bonham Enduring the Persisting the Discovering a
(2006) loss Dissension path
Douglas & Survival Emotional well-  Substance Sexual health Continuity of
Plugge being and self-  misuse care
(2008) harm
Paton et al. Experiences of  Instability and
(2009) violence: transitions
Livingina
violent world
Young Loss A search for Responses to
(2009) belonging confinement
Ochoa School, Family Choice, context
(2009) neighbourhoods instability and and the
and family delinquency likelihood of re-
offending
Watson et Problem Problem Treatment Subjective
al. (2009) definition Recognition participation Norms About
and Decision to Mental IlIness
Seek Services and Treatment
Hartwell et General Religion and Health & Friends and Substance Trauma
al. (2010) Background Spirituality mental health peers abuse background
and Family
Brightetal.  Juvenile Justice ~ Maltreatment, Neighbourhood  Interaction Support Accomplishme  Relationships Children Adult outcomes
(2011) Contact Victimisation, s and Risk With Other nts and Goals With Men
and Family Systems

Relationships
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Appendix 4: Original concepts of included studies (Stage 2) continued

Study Original concepts identified in the included studies
Horstkotter ~ Perceived Views on Views on early
etal. (2012)  causes of preventive and identification
criminal acts therapeutic and detection
treatment
Holligan &  Early strains, Courage ‘under  Recreational
Deuchar adversity and fire’ pastimes and
(2012) defiance ‘doing
masculinity’
Tidefors & The picture of A safe haven or A shattered The picture of As a young As a sexual As an offender  In the future
Skillback my childhood a chaotic mess family and a me troublemaker being
(2012) rootless life
Munford Making sense Pushing to have  Acting on the
(2015) of the world a voice and be world —
heard creating new
directions
Heath & People and Growth Managing
Priest places difficult
(2015) experiences
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Appendix 5: Translating study concepts

Original Unstable and absent Unstable relationships &  Quality of parenting & Abuse Exposure to Being the parent Finding alternative
conceptsin  families conflict role-modelling vulnerability belonging
studies
Shelton Not listening
(2004) Running away
Emotionally absent
Bonham Abandonment Rules for young people &  Cool Sexual Environment Being the parent Social recognition
(2006) Temporary adults Follow in foot steps Emotional Peers Child in an adult world Masculinity
Divorce/ prison Conflict Positive/negative role Physical Unprotected Burden Family
Possible future re- Disobeying models Non-protective parents Normalised Protecting Safety
connecting Parental intervention Looking after yourself Protected by family &
Rejection / not belonging Listening Providing for family friends
Parental or other
significant death
Permanent
Grief
Douglas &
Plugge
(2008)
Patonetal. Absent/ missing father ‘Try and live my life’ Victim and perpetrator of Rob or sell drugs Hanging out with yobo
(2009) Alcoholic mother, Embarrassing parents violence people
spending money on Gangs/parents/prisoners Getting away from home
alcohol
Young Parental wish for child not Physical & sexual abuse;
(2009) to contact father ‘off the rails’
To not have had anything
done to them
Ochoa Didn’t get along No love Most of my uncles in Nothing else to do Getting respect
(2009) Providing, being poor Little bond prison No alternatives Nobody was messin’ with

Foster care
Parental death

‘Knew the game’

us
Earn stripes
Second home
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Appendix 5: Translating study concepts (continued)

Original Unstable and absent Unstable relationships &  Quality of parenting & Abuse Exposure to Being the parent Finding alternative
conceptsin  families conflict role-modelling vulnerability belonging
studies
Watson et Family move, and drug
al. (2009) use
Hartwell et Little contact with fathers Cool, hard headed Murders, friends dying Uncles and grandparents
al. (2010) Death Getting shot-up
Bright et Mother non-existent No bond Being molested Being a rough kid
al. (2010) Chaos Chaos Emotional abuse Ghetto/Harsh places
Horstkotte  In care, problems at home To show you’re not a
retal Many problems softy
(2012) Put others in their place
Worthless without anger
Holligan &  Parents oblivious to Siblings in prison Anger and rage with Attach before being
Deuchar lifestyle and absent ‘I"d do time for him’ authority figures attacked
(2012) Periods in foster care Hostility That’s the script
Parents incarcerated Feel more comfortable
Mothers death and protected
Grandparents
Parental suicide
Tidefors &  Fighting Afraid Beatings People looked up to me
Skillback Unwell parents Hit/spanked each other Violence Centre of attention
(2012) Parents unable to take care  Wishing the violence Not understanding sexual
of them would stop abuse
Parents murdered / died
Munford
(2015)
Heath & Refugee shelters ‘Family tradition’ of Went psychopathic
Priest ‘living with nutty aunty violence Perpetrated violence to
(2015) jane’ others

Rough estate

Foster care / instability in
care

Distrust in families
Parents didn’t care
Abuse in foster care

252



Appendix 5: Translating study concepts (continued)

Original Anger & violence Rule breaking Using substances Self-harm Understanding mental Talking mental health Rejecting mental health
concepts in health
studies
Shelton Anger Regret Forced intervention
(2004) Attitude Non-achievement Decision making
Behaviour Stigma/denial
Awareness
Bonham Anger to violence Suspension Escaping Recognising and
(2006) Control Truancy Physically escaping accepting mental health
Violence Rule breaking issues
Anger Benefits of medication
Consequences of lack of Violating probation Always been sad
control School suspension ‘always known’
Anger expressed as Stealing and threatening Odd one out
violence
Being physical
Douglas & Want to come off drugs, Life not worth living ‘I don’t have to tell him
Plugge scared Go into self-harm state everything’
(2008) Switched off
Paton et al. Life got harder Stressed Wanted to be the big man,
(2009) Starting secondary school Forget about everything unwanted support
Mixing with wrong crowd
Getting shouted at
Young Hard to concentrate Odd one out and different
(2009) Fighting
Ochoa Doing dumb shit
(2009) Acting stupid
Already failed
Watson et Understanding what ‘Crazy’, ‘retarded’ and Anger management rather
al. (2009) mental health is ‘psycho’ than depressed;
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Others perceptions about
MH

Pyscho

Worried about how others
perceive them

Outcast

Dumb and something
wrong with them
Media portrayal

not mental health but
family problems
reluctance to take
medication — not helping



Appendix 5: Translating study concepts (continued)

Original Anger & violence Rule breaking Using substances Self-harm Understanding mental Talking mental health Rejecting mental health
concepts in health
studies
Hartwell et Alcohol & drugs Why would I talk about
al. (2010) Invincible it?
Act stupid Don’t talk about personal
life
Bright et
al. (2010)
Horstkotte Impact of drugs on Personality assessment; Mental health is Want to make you a robot
retal causing criminal don’t exactly know difference and ‘something ~ Longer time spent in
(2012) behaviours diagnosis which is less good’ institutions
All people are the same Coercion — leads to acting
in socially desirable way
Don’t want to be a junkie
Holligan & Needed to use drugs to
Deuchar feel normal
(2012) Normalised
Tidefors &
Skillback
(2012)
Munford Not wanting to share
(2015) personal life
Heath & Being a nutcase Excluded, changes Fighting Cut myself, all done and Since | was a baby ‘Nutcase’ “I’m an angry person’
Priest Gendered response — Didn’t get along with Getting pissed better
(2015) because it was a woman teachers

Psychopathic

Fighting

School for naughty
children
Violence against teachers
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Appendix 5: Translating study concepts (continued)

Original Stigma and labelling Rationalising & dealing  Psychological therapies Formal systems Informal support Knowing & learning Empathy and remorse
concepts in with experiences
studies
Shelton Labelling
(2004)
Bonham Being able to talk / Recognising problematic Fragile relationships Need to change & Putting self in others
(2006) verbalise problems behaviours Limiting communication do things differently shoes
Deepest secrets ‘Not really my friends’ Speak out more Hurting people
Good feeling Consequences of
medication continued on path
Knowing it’s not ‘right’
Douglas & Someone to talk to Reflecting on / knowing
Plugge the consequences
(2008) Health / risk taking
Paton et Wipes out my mind
al. (2009) Flashbacks
‘normalised’ to deal with
negative feelings
Young Some people it affects, Get more help Turning back time
(2009) others it wont Could have gotten into Pay it back
more trouble without
Magnified, notice it more
in detention
Ochoa Friends you can trust Growing out of it
(2009) My boys More serious
Look out for me consequences of actions
Own responsibility
Watsonet  Stigmatised Keeping it inside Too many date & Family doing the best they
al. (2009) ‘Screw-up” Leaving it as a problem appointments can
Trauma Want to be free
Support from others
Medication
Hartwell Focused on anger, not Listened to Staying crime free Working
etal. trauma Things to do / activities Education Using substance
(2010) Helpful respect Friends strong influence Challenges to returning to
Group therapy on behaviours the community
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Appendix 5: Translating study concepts (continued)

Original Stigma and labelling Rationalising & dealing  Psychological therapies Formal systems Informal support Knowing & learning Empathy and remorse
concepts in with experiences
studies
Bright et Different way of living / ‘Unbreakable bonds’ with
al. (2010) environment friends
Pointless Personal relationships
Bettered me with men
Horstkotte  Diagnosis can lead to Different impact on others Choices made; own
retal. others being prejudiced Medication - dare to give decisions
(2012) Burden on child itago
‘Selective perception’ Unsure of early
identification
Holligan & Wish had taken the right
Deuchar path
(2012) Different outcomes
Tidefors & Difficulties in early life Sick behaviour
Skillback impacting on sexual Shameful
(2012) offending Didn’t make any plans
Just fate
Munford Respect feeling good Proactive and inspiring
(2015) Feel comfortable people
Driving forward
Being listened to
Relationships
Going the extra mile
Heath & ‘The way the cookie Figure out what | was Families restricting Starting college Dealing
Priest crumbles’ doing communication with anger
(2015) ‘Just get over it’ “Think they know it all’ Some good friends, some
Don’t listen to you bad
Patronising Influence getting into
Judging trouble
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Appendix 5: Translating study concepts (continued)

Original
concepts in
studies

Being better for others

Being different for themselves

Shelton
(2004)

Doing better
Get a job and education
‘Above average degree’

Bonham
(2006)

Promises to protect others
Withholding information to protect
Making amends

Being a role model for others
Making others proud

Hopes and dreams

Douglas &
Plugge
(2008)

Paton et al.
(2009)

Young
(2009)

Others sticking by them
Thankful

Ochoa
(2009)

Watson et al.
(2009)

Hartwell et
al. (2010)

Bright et al.
(2010)

Their children to be better
‘Chain has to be broken’
Children deserve better

Own business
Become a mother

Horstkotter
etal. (2012)

Holligan &
Deuchar
(2012)

Tidefors &
Skillback
(2012)

I’'m going to remember this time, everything | wanted to do
Buy a nice apartment/ become a surgeon
Live with it all my life

Munford
(2015)

Heath &
Priest (2015)

‘I'won’t tell her’
Maintaining positive relationships
Proved people wrong
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Appendix 6: Justice Staff Participant Information Sheet

Newcastle _ QNHS
University National Institute for

Health Research

Staff Participant Information Sheet

Thank you for taking the time to consider participating in this research project which has
been funded by NIHR (National Institute for Health Research). Before you decide to take
part, it is important for you to understand why the research is being done and what it will
involve. Please take time to read the following information carefully and talk to others
about the study if you wish. This information sheet explains the purpose of the study, what
will happen if you take part, and gives you more detailed information about how the study
is organised. Please ask the principal researcher (Melissa Girling) if there is anything that
is not clear or, if you would like more information about the study. Please take time to
consider whether or not you wish to take part.

What is the purpose of the study?

So far, research on young people’s emotional health and well-being has focused mostly on
secure settings (e.g. youth offender institutes) and less so in the community (e.g. youth
offending teams and custody suites). For many young people, the first chance to think and
talk about health and social problems often happens as a result of their offending behaviour
(e.g. getting arrested).

This study aims to find out more about the emotional health and well-being of at-risk young
people, so we can improve services for them. To do this, we need to understand what is like
for young people to experience emotional health problems and the experiences of
professional staff who work with these young people. This study will use an approach
where young people and professionals come together to find ways of improving services
based on experiences.

Why have | been chosen to take part in the research?

You have been asked to take part in this study because you are professionally involved in
working with at-risk young people, either through your service or in your daily work, and
we are interested in hearing about your experiences and some of the challenges you face.

Do I have to take part?

It is up to you to decide whether or not to take part. If you do decide to take part you will
be asked to sign a consent form and a copy of your consent form and this information sheet
will be given to you to keep. If you decide to take part you are free to withdraw at any time
and without giving a reason. A decision not to take part or withdraw will not affect you in
any way.
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What do | have to do?

If you are interested in taking part, you will be asked to participate in several brief activities.
Although it is hoped that you would be able to participate across them, it is possible to take
part in the initial interview and consider whether you can or would like to participate
further. However, by participating in all activities, your experiences and knowledge will
contribute to, and impact on, the overall study. The activities will cover a period of 18
months and include: a face-to-face interview; a staff feedback meeting; a feedback meeting
involving at-risk young people and a brain-storming event to discuss how services might
be improved.

Face-to-face interview

Firstly, you will be asked to participate in a face-to-face interview for up to one hour.
During the interview, the researcher will ask you some broad questions about your
experiences of working with at-risk young people; some of the challenges you may face
and how you think services can be improved. The researcher will audio record the interview
and take notes. The interview will be anonymous and transcribed to be used by the
researcher to develop an understanding of your service and your experiences.

Staff feedback session

You will be invited to take part in a staff feedback session where the researcher will present
combined findings from a range of staff interviews across different service settings (e.g.
YOT’s; police; youth courts). Any findings will be completely anonymised and you will in
no way be identified. The aim of this session is to bring staff together to talk about some of
their common experiences.

Feedback session involving young people

A session will be held where you and other professional staff will be invited to come
together with at-risk young people to discuss each other’s experiences. The experiences of
young people will have been collected in a separate part to this study, where they will be
asked to participate in face-to-face interviews similar to yours. Interviews with at-risk
young people will be video recorded and then edited to produce a combined short video of
their experiences. During this session, and with permission from the young people, this
video will be shown to trigger discussions and feedback from all participants about their
own and others’ experiences.

Brain-storming session

A final session will be held where you and other professional staff and at-risk young people
will be invited to follow-up on discussions from the previous session and to come together
to develop a set of key priorities or goals for improving services.

Are there any benefits to helping with this research?

Although there may be no direct benefits to you personally, we hope that you find
participation an interesting experience. The research is relevant to your work, at a time
when there are changes happening within the youth justice system and the needs of at-risk
young people are becoming increasingly recognised. Your involvement will give us a better
understanding of your experiences of working with young vulnerable people and how
difficulties, if any, can best be overcome.

Are there any disadvantages to helping with this research?
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The main disadvantage is your time required to participate in the study. During an 18 month
period, this will be approximately 7-8 hours of your time. However, you may choose to
participate in some activities and not others, in which case the time will vary.

Will my taking part be kept confidential?

Yes. All data you provide will be kept anonymous and completely confidential. Your
interview responses will not be linked to any identifying information about you. Data will
be stored securely within the University of Newcastle under the supervision of the Principal
Investigator (Melissa Girling), who will ensure that data is not accessed by anyone outside
the research team. Only collated data (combined data from all professional staff) will be
used in future publications from the research team so that individual participants cannot be
identified.

Storage of data

All data and data files will be stored electronically on the Newcastle University network
which is password protected and in accordance with the Data Protection Act (1998). All
participant data will be anonymised and should participants wish to withdraw from the
study, all data will be deleted. All electronic data will be stored for 10 years.

Who has reviewed the study?

This study was approved by the Faculty of Medical Sciences Research Ethics Committee,
part of Newcastle University's Research Ethics Committee. This committee contains
members who are internal to the Faculty, as well as one external member. This study was
reviewed by members of the committee, who must provide impartial advice and avoid
significant conflicts of interests (24/01/2017 REF: 1230).

How can | get more information about the study?

If you want to know more about the study or have any concerns about any aspect of the
study, please get in touch with

Melissa Girling (Researcher)

e Mobile: 07864853138 or direct dial: 0191 208 5874

e Email: Melissa.girling@ncl.ac.uk

e Post: FAO: Melissa Girling; Institute of Health and Society, Baddiley-Clark
Building, Richardson Road, University of Newcastle, Newcastle Upon Tyne, NE2
4AA.

Dr Tracy Finch (Principal Supervisor)

e Email: tracy.finch@ncl.ac.uk

e Telephone: 0191 208 7257

e Post: FAO: Melissa Girling; Institute of Health and Society, Baddiley-Clark
Building, Richardson Road, University of Newcastle, Newcastle Upon Tyne, NE2
4AA.
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Appendix 7: Justice Staff Participant Consent Form

3 Newcastle _ QNHS
University National Institute for

Health Research

Participant Consent Form

PLEASE

INITIAL

1. I confirm that I have read and understand the Participant Information Sheet dated

02/09/2016 for the above study and have had the opportunity to consider the
information, ask questions and have had these answered satisfactorily.

2. 1 understand that my participation is voluntary and that | am free to withdraw at any
time, without giving any reason.

3. I understand that anonymised data collected during the study will be used in the

analysis and communicated in publications (unless otherwise requested).

4. | agree to take part in the above study.

5. Yes, | give my permission for the interview to be audio recorded.

6. No, I do not give my permission for the interview to be audio recorded.

Name of Participant Date Signature

Name of person taking consent Date Signature

(Original to be filed at the University of Newcastle and one copy for participant)
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Appendix 8: Justice Staff Interview Guide

Newcastle _ JQINHS
University National Institute for

Health Research

Youth Justice Staff interview schedule

Staff experiences
* Can you tell me what is it like working in this service?
» What’s good or not so good about working here?

» What do you think are the main problems with this service from the point of view of
staff?

» How does working in this service compare to other places you have worked or are
working?

Perceptions of young people

» What do you think it is like being a young person in this service?

» What are your perceptions of the service you are providing to young people?
» Which young people’s needs are met? Not met?

* What do you think are the major problems faced by young people?

* What could be improved for young people in this service?

* In your opinion, what are the major ‘touch points’ or critical moments in a young
person’s journey (the things or events that really shaped their overall experience)?

Improving the service

* What do you see are the main priorities for improving the service from the staff point of
view?

» What other things do you feel would help to improve your experience and the
experience of other staff in this service?

* What do you think young people would identify as things that would help to improve
their experiences?

* In your opinion, where might we begin to improve a young person’s experience around
this service?
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Appendix 9: Researcher Staff Participant Information Sheet (Overseas)

Newcastle _ QNHS
University National Institute for

Health Research

Researcher Staff Participant Information Sheet
(Overseas)

Thank you for taking the time to consider participating in this research project which has
been funded by UK NIHR (National Institute for Health Research). Before you decide to
take part, it is important for you to understand why the research is being done and what it
will involve. Please take time to read the following information carefully and talk to
others about the study if you wish.

This information sheet explains the purpose of the study, what will happen if you take
part, and gives you more detailed information about how the study is organised. Please
ask the principal researcher (Melissa Girling) if there is anything that is not clear or, if
you would like more information about the study. Please take time to consider whether or
not you wish to take part.

What is the purpose of the study?

This study aims to find out more about the different ways in which young people can be
engaged in mental health and youth justice research, so we can improve services for them.
To do this, we need to understand what are the barriers and facilitators to engaging with
young people who have experiences of mental health or criminal justice services and the
experiences of professional staff who work with these young people.

Why have | been chosen to take part in the research?

You have been asked to take part in this study because you are professionally involved in
working with young people, either through your research or in your daily work, and we
are interested in hearing about your experiences and some of the challenges you face.

Do I have to take part?

It is up to you to decide whether or not to take part. If you do decide to take part you will
be asked to sign a consent form and a copy of your consent form and this information
sheet will be given to you to keep. If you decide to take part you are free to withdraw at
any time and without giving a reason. A decision not to take part or withdraw will not
affect you in any way.

What do | have to do?
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If you are interested in taking part, you will be asked to participate in a brief face-to-face
interview lasting up to one hour. During the interview, the researcher will ask you some
broad questions about your experiences of engaging with vulnerable groups in co-design
research and some of the challenges you may face. The researcher will audio record the
interview and take notes. The interview will be de-identified and transcribed to be used
by the researcher to develop an understanding of your experiences.

Are there any benefits to helping with this research?

Although there may be no direct benefits to you personally, we hope that you find
participation an interesting experience. The research is relevant to your work, at a time
when research methods that involve participants’ experiences in co-designing health and
social care services are evolving. Your involvement will give us a better understanding of
your experiences of engaging with vulnerable groups in this type of research and how
difficulties, if any, can best be overcome.

Are there any disadvantages to helping with this research?

The main disadvantage is your time required to participate in the study. The face-to-face
interview will last up to one hour.

Will my taking part be kept confidential?

Yes. All data you provide will be de-identified and completely confidential. Your
interview responses will not be linked to any identifying information about you. Data will
be stored securely within the University of Newcastle under the supervision of the
Principal Investigator (Melissa Girling), who will ensure that data is not accessed by
anyone outside the research team. Only collated data (combined data from all staff) will
be used in future publications from the research team so that individual participants
cannot be identified.

Storage of data

All data and data files will be stored electronically on the Newcastle University network
which is password protected and in accordance with the Data Protection Act (1998). All
participant data will be anonymised and should participants wish to withdraw from the
study, all data will be deleted. All electronic data will be stored for 10 years.

Who has reviewed the study?

This study has been reviewed by the [Research Ethics Board annoymised]. The [ethics
board] is responsible for ensuring that participants are informed of the risks associated
with the research, and that participants are free to decide if participation is right for them.
If you have any questions about your rights as a research participant please call the Office
of the Chair at X [annoymised].
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How can | get more information about the study?

If you want to know more about the study or have any concerns about any aspect of the
study, please get in touch with the Principal Researcher (Melissa Girling)

. Mobile: (44) 7864853138 or direct dial: (44) 191 208 5874
. Email: Melissa.girling@ncl.ac.uk

. Post: Melissa Girling; Institute of Health and Society, Baddiley-Clark Building,
Richardson Road, University of Newcastle, Newcastle Upon Tyne, NE2 4AA, UK

CONSENT FORM

Please indicate your agreement or disagreement with each of the following statements and
sign the form at the bottom. You will be provided with a copy of this form to keep.

Please Initial

I have read the information presented in the information
letter about a study being conducted by Melissa Girling at
X University.
I have had the opportunity to ask questions about my
involvement in this study and to receive additional details |
requested.
I understand that if | agree to participate in the interview, |
may withdraw from the study at any time up until October
2018.
I confirm that | have read and understand the Participant
Information Sheet for this study and have had the
opportunity to consider the information, ask questions and
have had these answered satisfactorily.
I understand that my participation is voluntary and that |
am free to withdraw at any time, without giving any
reason.
I understand that de-identified data collected during the
study will be used in the analysis and communicated in
publications (unless otherwise requested).
| agree to take part in the above study.
Yes, | give my permission for the interview to be audio
recorded.
No, | do not give my permission for the interview to be
audio recorded.

Name of Participant (printed) Signature Date
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Researcher Statement

| have carefully explained to the research participant the nature of the above research
study. To the best of my knowledge, the research participant signing this consent form
understands the nature, demands, risks and benefits involved in participating in this study.
| acknowledge my responsibility for the well-being of the above research participant, to
respect the rights and wishes of the research participant, and to conduct the study
according to applicable Good Clinical Practice guidelines and regulations.

Name of Researcher (printed) Signature Date
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Appendix 10: Researcher Staff Participant Information sheet (UK)

Newcastle _ JQNHS
University National Institute for

Health Research
Staff Participant Information Sheet (UK)

Thank you for taking the time to consider participating in this research project which has
been funded by NIHR (National Institute for Health Research). Before you decide to take
part, it is important for you to understand why the research is being done and what it will
involve. Please take time to read the following information carefully and talk to others
about the study if you wish.

This information sheet explains the purpose of the study, what will happen if you take part,
and gives you more detailed information about how the study is organised. Please ask the
principal researcher (Melissa Girling) if there is anything that is not clear or, if you would
like more information about the study. Please take time to consider whether or not you wish
to take part.

What is the purpose of the study?

This study aims to find out more about the different ways in which young people can be
engaged in mental health and youth justice research, so we can improve services for them.
To do this, we need to understand what are the barriers and facilitators to engaging with
young people who have experiences of mental health or criminal justice services and the
experiences of professional staff who work with these young people.

Why have | been chosen to take part in the research?

You have been asked to take part in this study because you are professionally involved in
working with young people, either through your research or in your daily work, and we are
interested in hearing about your experiences and some of the challenges you face.

Do I have to take part?

It is up to you to decide whether or not to take part. If you do decide to take part you will
be asked to sign a consent form and a copy of your consent form and this information sheet
will be given to you to keep. If you decide to take part you are free to withdraw at any time
and without giving a reason. A decision not to take part or withdraw will not affect you in
any way.

What do | have to do?

If you are interested in taking part, you will be asked to participate in a brief face-to-face
interview lasting up to one hour. During the interview, the researcher will ask you some
broad questions about your experiences of engaging with young people and some of the
challenges you may face. The researcher will audio record the interview and take notes.
The interview will be anonymous and transcribed to be used by the researcher to develop
an understanding of your experiences.

Are there any benefits to helping with this research?
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Although there may be no direct benefits to you personally, we hope that you find
participation an interesting experience. The research is relevant to your work, at a time
when there are changes happening within the youth justice and mental health services and
the needs of young people are becoming increasingly recognised. Your involvement will
give us a better understanding of your experiences of engaging with young vulnerable
people and how difficulties, if any, can best be overcome.

Are there any disadvantages to helping with this research?

The main disadvantage is your time required to participate in the study. The face-to-face
interview will last up to one hour.

Will my taking part be kept confidential?

Yes. All data you provide will be kept anonymous and completely confidential. Your
interview responses will not be linked to any identifying information about you. Data will
be stored securely within the University of Newcastle under the supervision of the Principal
Investigator (Melissa Girling), who will ensure that data is not accessed by anyone outside
the research team. Only collated data (combined data from all professional staff) will be
used in future publications from the research team so that individual participants cannot be
identified.

Storage of data

All data and data files will be stored electronically on the Newcastle University network
which is password protected and in accordance with the Data Protection Act (1998). All
participant data will be anonymised and should participants wish to withdraw from the
study, all data will be deleted. All electronic data will be stored for 10 years.

Who has reviewed the study?

This study was approved by the Faculty of Medical Sciences Research Ethics Committee,
part of Newcastle University's Research Ethics Committee. This committee contains
members who are internal to the Faculty, as well as one external member. This study was
reviewed by members of the committee, who must provide impartial advice and avoid
significant conflicts of interests (24/01/2017 REF: 1230).

How can | get more information about the study?

If you want to know more about the study or have any concerns about any aspect of the
study, please get in touch with

Melissa Girling (Researcher)

e Mobile: 07864853138 or direct dial: 0191 208 5874

e Email: Melissa.qgirling@ncl.ac.uk

e Post: FAO: Melissa Girling; Institute of Health and Society, Baddiley-Clark
Building, Richardson Road, University of Newcastle, Newcastle Upon Tyne, NE2
4AA.

Dr Tracy Finch (Principal Supervisor)

e Email: tracy.finch@ncl.ac.uk
e Telephone: 0191 208 7257
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e Post: FAO: Melissa Girling; Institute of Health and Society, Baddiley-Clark
Building, Richardson Road, University of Newcastle, Newcastle Upon Tyne, NE2
4AA.
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Appendix 11: Researcher Staff Interview Guide

Newcastle _ JQNHS
University National Institute for

Health Research

Staff interview schedule

1. Can you tell me about your experience of being involved in [TITLE]
research project?

2. What were some of the challenges you faced when engaging young people
in the research?

3. What were some of the things that facilitated engagement with young
people in the research?

4. How do you think we can improve the ways in which young people can be
involved in research projects?
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