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Comment

beneficial to the health of older people.® As suggested by
the authors, families and communities can also make a
difference to the health and wellbeing of older adults.”
These findings support the view that an examination
of single markers of inequality, without considering
how these markers interact, act synergistically, or
are situated within wider eco-social contexts, might
not be able to identify some of the groups most
susceptible to depression that need intervention.
Taking an intersectional and contextualised approach
to understanding inequalities might be challenging
using traditional quantitative methods; however,
methodological developments are increasingly being
used to inform innovative approaches. The study by
Richardson and colleagues offers inspiration for further
research to investigate mechanisms for inequality
differences across settings in detail, perhaps using mixed
methods and cross-country comparative approaches.
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Self-harm in prisons: what do we know and how can we

move forwards?

Research has consistently shown that the prevalence
of poor mental health among prisoners is considerably
higher than that in the community. Mental health
services in prisons cite several other vulnerabilities, such
as substance misuse problems and poor physical health,
and report high rates of self-harm behaviour." In prisons,
little is known about the underlying mechanisms for
self-harm behaviour and research on this topic is crucial
to understand more about how the problem can be
addressed. Louis Favril and colleagues’ reported on the
results of a systematic review and meta-analysis of four
databases with the aim of identifying risk factors for
self-harm in prison.

The research identified 35 independent studies from
20 countries comprising a total of 663735 prisoners. Favril
and colleagues’ grouped risk factors into five categories:
sociodemographic, criminological, custodial, clinical,
and historical. Across the 40 risk factors examined,

www.thelancet.com/psychiatry Vol 7 August 2020

the strongest associations with self-harm in prison
were found for suicide-related antecedents, including
current or recent suicidal ideation (odds ratio 13-8,
95% Cl 8-6-22-1), lifetime history of suicidal ideation
(89, 61-13-0), and previous self-harm (6-6, 5:3-8-3).
Other strong associations included current psychiatric
diagnosis and prison-specific environmental risk factors.
Sociodemographic and criminological factors were only
modestly associated with self-harm in prison. Many of
the identified risk factors are similar to those found for
self-harm in the general population.®

The majority of studies included in the article were
case-control studies comparing someone with an
incidence of self-harm (a case) to someone with no
known history of self-harm behaviour (a control). Only
two of the 35 studies were prospective in design. This
paucity of prospective studies means that we have
sparse research knowledge about how repeat self-harm
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behaviour in prison is affected by future life events, and
how the risk of self-harm can change with the life course
of an individual who might pass in and out of prison on
many different occasions.

Contrary to many other research studies, Favril and
colleagues’ did not find a statistical difference in self-harm
behaviour between male and female prisoners, although
women did have an increased risk of self-harm.* Unlike
self-harm behaviour in the community, the culture of the
prison environment provides exposure to experiences
that are unique to being in prison. Some examples of
these experiences might include solitary confinement,
disciplinary infractions, victimisation, and poor social
support. These findings from Favril and colleagues
support other research that has focused on the general
impact of the prison environment and the effect of this
environment on mental health, although the quality of
the published evidence in general is variable.®

Interventions to target self-harm and improve co-
occurring mental health problems (eg, major depression
and borderline personality disorder) in prison should look
wider than a medicalised perspective and should involve
a holistic approach. Innovative, targeted interventions
to support and improve the culture, attitudes, and
relationships between staff and prisoners would fit well
with the current strategy in UK prisons, of which aims to
support a rehabilitative culture that seeks change through
procedural opportunities, such as the prisons process for
behavioural punishments.®

Despite the article by Favril and colleagues” having many
merits, the study noted several limitations. The strength of
the risk estimates was likely to be overestimated because
the study did not account for confounding factors, and
risk factors were only linked to first-episode self-harm
behaviour and repetition of self-harm behaviour might
present at differing levels of risk factors. This limitation

is particularly important because repetition of self-
harm behaviour is known to increase the risk of eventual
suicide” Studies from low-income and middle-income
countries were absent from this article. More global
research is needed to understand this topic and enable an
examination of self-harm behaviour relating to the cultural
and environmental differences across prison systems
worldwide.® Further research could examine cultural and
environmental risk factors in relation to people who either
go on to experience suicidal ideation in prison or self-harm
in the community. This modelling might untangle how
tailored interventions can help to support people who self-
harm while in prison in the future.®
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A participatory approach to determining outcome measures

in people with depression

Depression is a common mental illness that can affect
anyone, and whose treatment can take months or years;
it is important to get it right. As treatment continues
to move from a paternalistic to a more participatory
approach, the voices of those living with depression and

their informal carers should be a part of the research
process.!

With insight into how people living with depression
view their condition and successful recovery from
depression, research and treatment can be more
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