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Flexibility

Flexibility is the presence of structure
In the absence of rigidity.
Like the valves in my veins
That keep my blood flowing in the
Right direction.

As limber beings, we can sway and bend without snapping.
Even under intense pressure,
We are able to return to normal
When we call upon our inner strength.
Our minds, like muscles,
Must be consistently stretched and tested
To remain pliable.
Allowing us to become more accepting of ourselves and others.

By Lawren (2015)




IV. Preface to the Portfolio

This portfolio comprises three interrelated pieces of work: qualitative research, a combined
client study with an embedded process report, and a publishable paper. The main body of this
portfolio represents a doctoral research paper. This research forms a qualitative, exploratory
interview study of the experiences of mental health clinicians who work within (community)
youth justice services. The client study and process report focus on the experiences of a woman
struggling with anxiety and loss in the wake of multiple miscarriages. Specifically, the client
study explores the integration of therapeutic approaches, seated within a pluralistic framework,
to embrace the client's needs at the time. The publishable paper is a faithful precis of the

research paper.

At first glance, the participants represented within this portfolio are wholly different. Instead,
the common theme or thread of resilience intends to pull them together. Furthermore, this
portfolio demonstrates my developing integrative and pluralistic practice. It offers the reader
insight into how I centralise the importance of 'context' within both the worlds of clients and
the worlds we occupy throughout our practice. Finally, I also intend to demonstrate how
counselling psychologists can work across varying organisational contexts, expressing our

'flexibility' in the process.

The question repeatedly emerges, what defines me as a counselling psychologist? As
counselling psychologists, we become immersed within various contexts throughout our
training, faced with meeting such massive diversity in our client groups. In the face of a
swathing sea of theoretical orientation and 'what works', we swim out to meet our client's
needs—hoping to swim out a little further each time within the context of our developing
practice. As our professional identity grows, our understanding of 'what works' grows as we

learn to hone our craft. For me, this has been an inherently creative journey.

Human beings are such remarkable creatures. We have such a capacity to survive and adapt to
adverse conditions. Nevertheless, as humans, we rarely exist within a vacuum. We are messy

and complicated and arrive in the consulting room having journeyed through numerous



relational disruptions and experiences. All of which will have shaped us and our subjective
understanding of these experiences. These elements accompany clients into the consulting
room. From my perspective, the client's context and relationships, therefore, form an essential
part of understanding their difficulties. Subsequently, working with systems has become a

defining characteristic of how I have evolved as a counselling psychologist.

This portfolio also represents the end of an incredibly long qualifying journey. One which
started over a decade ago when I qualified as a therapist through my qualification as a
counselling psychologist. On reflection, many reasons drew me into counselling and
psychotherapy. Growing up, I was endlessly curious about people's stories and their lives. Still,
I also experienced a great deal of sibling ill-mental health and loss in my adolescence. I have
many memories from this time, but my overriding ones are of the confusion and marvelment I

experience around the hidden mental health world. My reaction at the time was to study it.

It was no surprise for me to learn about trauma, loss and resilience as overall experiences within
humanity, having experienced them within my own family. Nonetheless, | was most struck by
how others from similar backgrounds moved on to live and thrive. Consequently, my career
has been focused on and characterised by working with trauma, loss, and resilience. I now

understand these concepts as central to human life - unavoidable, inevitable and fascinating.

As I have grown professionally, both in confidence and experience, | have come to understand
my journey as representing different things. Primarily, the girl who stepped into this world
differs from the woman who now inhabits it. Thankfully, I continue to be driven by curiosity
and compassion for others, and my trauma lives in the past. My professional life comprises
teaching others to work with incredibly resilient children, adolescents, and their families and

continuing my private practice.

I acknowledge that my learning is far from over. As such, this portfolio represents the part of
my journey which primarily focused on making space for learning new things and

consolidating my skills. As Rennestad and Skovholt (2003) write:

“It is our understanding that the ability and willingness to continually reflect upon
professional experiences in general and difficulties and challenges, are prerequisites for
optimal development [...] we see reflection as a continuous and focused search for a more

comprehensive, nuanced and in-depth understanding of oneself and others, and of the
processes and phenomena that the practitioner meets in his/her work.”

(Rennestad & Skovholt, 2003: p. 38)



Ronnestad and Skovholt (2003) talk about the danger of stagnation and place emphasis on the

value and importance of how we need:

“An attitude of respect for the complexity of counseling/therapy work lies at the base of

ethical practice and also for a constructive professional developmental process.’

(Rennestad & Skovholt, 2003: p38)

I believe there are many ways to ethically practice, as I hope will become evident throughout
this portfolio. However, developing the reflective practitioner's practice is central to our
development. Therefore, this portfolio is further characterised by pluralistic thinking, creativity
and flexibility, and resilience. It is about learning not to be afraid to integrate and innovate

while grounding itself in evidenced-based practice.



SECTION A: Doctoral Thesis

‘Managing Your Flexibility in a Paradoxical System’

A Constructivist Grounded Theory Study of Mental Health Clinician’s Experiences within
Youth Justice Services

Within this portfolio, the doctoral research presents a conceptual working model of ‘Managing
Your Flexibility’, which forms the core category of how participants understood their
navigation of the primary concern, ‘Doing Mental Health Work in a Paradoxical System’. This
main body of work represents an exploratory interview study of the experiences of mental
health clinicians working (MHC) within and offering services to youth justice services (YJS).
Overall, it aims to provide the reader with an understanding of the complexities, dynamics, and

challenges participants faced within this work.

Youth Justice Services represent unique worlds comprising multidisciplinary teams, funded by
local councils and their partners, and often supported by other local and national financial
initiatives (Local Government Association, 2014). Broadly, YJS focus on rehabilitating young
people’s offending behaviour but aims to work with many associated needs. These
organisations offer young people an integrated approach, partnering with several agencies to
provide them with a ‘one-stop-shop’ service. It is broadly known that young people within
these contexts present with multiple and complex mental health issues (Chitsabesan et al.,
2006). Nevertheless, the role and provision of mental health and health services (within this

context) is complex and represented heterogeneously throughout the UK.

Overall, the engagement of young people within these settings can be difficult for
professionals. Often, these young people live on the ‘edge’, either marginalised through their
behaviour, by services or sometimes literally meaning being ‘on the edge of care’. Moreover,
adolescence represents a developmental period of ambivalence and risk-taking, and
adolescents are arguably also ‘liminal’ beings on the precipice of becoming something else
(Evans, 1980). Therefore, we must strive to understand these young people's worlds and the

systems that support and maintain their risky behaviour.



Mental health professionals have excellent scope and capacity to provide a range of therapeutic
tasks within these settings to support young people and their YJS practitioner partners.
However, little is known about the subjective experience of what this work involves. I write
this preface with the knowledge and expertise of having occupied this role for several years. |
also write this preface with a much more nuanced and contextual understanding gained through

my experience interviewing other mental health professionals who have also travelled this path.

Through this research, I have understood and observed the remarkable creativity, resiliency,
flexibility, and adaptive practice employed by mental health professionals within these settings.

As one participant remarked:

“The more complexities there are, the more people are involved, the more languages there

’

are: and nine times out of ten the young person doesn’t speak any of them.’
(Participant, Psychologist)

What this statement sums up almost defines the essence of the practice needed within this
context. To operate within this complexity, professionals must almost be ‘contextual linguists’,
adept at speaking and communicating via many languages. Most importantly, that of the young
person. I sincerely hope what is offered next gives you further insight into this world, but in

the shared language of the participants.



SECTION B: Combined Case Study and Process Report

“When the Bough Breaks”

A Brief Intervention for Perinatal Loss: A Pluralistic Case Study

Moving on from the forensic context, we meet an entirely new client group and setting. This
paper concerns itself with the context of the voluntary sector, meeting loss and anxiety in a
woman who had experienced numerous miscarriages. The depth of loss and struggle that
‘Esther’ experienced sat with me as her psychologist. Moreover, her resilience and capacity for
perspective-taking were remarkable. [ met ‘Esther’ on her journey when her usual life strategies
had sadly started to fail her. In the wake of her incredible and sustained loss, she developed
anxiety and decided to enter counselling. It was to be her first counselling experience, and from

the outset, [ was acutely aware of the constraints placed upon our time together.

Our work together formed a brief piece of work, and as such, the case presented here represents
both the thread of exploring ‘resilience’ and illustrates ideas regarding ‘flexible and integrative
practice’, this time within my practice. It was a challenging but rewarding piece of work. |
intend to demonstrate how we, as counselling psychologists, can do ‘good work’ across short
periods, but that this work is contingent on the collaboration with the client and ‘meeting them
where they are at’. Within this case, my transparency and honesty facilitated an open discussion
around ‘what Esther needed from me now’ and what was realistic to achieve in a short time
frame. The strength of integrating approaches was born within this humanistic ethic and

pluralistic framework.

Notably, what you will discover in the research paper has similarities here also, through ‘being
client driven’, ‘flexibility of approach’, and developing a ‘contextual sensitivity’ (informing
practice), and perhaps even addressing complexity. What becomes essential throughout this
portfolio is a hopeful demonstration of my practice and development as a counselling
psychologist. ‘Esther’s’ case forms a vital part of this, demonstrated through our approach to

working with her difficulties.



SECTION C: Publishable Paper

It was challenging to write a research paper which was both faithful to the participant's voices
and summarised the essence of this research. Nonetheless, writing this paper proved a helpful
exercise in patience and in developing the skill of communicating the nuances of research
within a smaller framework. Notwithstanding the limited word count defined by the journal, I

have decided to publish within.

I considered various approaches, ultimately deciding the importance of presenting the ‘essence’
of the unfolding model. Writing with brevity helped me to think conceptually about what I
wanted to communicate to the reader. You will notice how the core categories are presented as
summarised narratives, further represented with a diagram illustrating how they all relate to

one another.

I intend to submit the article to the ‘Journal of Forensic Practice’, a journal from which I drew

several articles. I recognise its readership as relevant to this research paper's possible audience.



Concluding Comments

From start to end, this project has been an immensely creative endeavour that, at times, has
been terrifying and enlightening. What 1 hope becomes clear to the reader is how my
developing practice acknowledges and places importance upon both the macro and micro
dimensions of practice. This portfolio aims to demonstrate how counselling psychologists can
navigate several contexts, moving their practice from the confines of the therapy walls to the

outside contexts through consultative roles.
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Section A: Doctoral Research Project

‘Managing Your Flexibility in a Paradoxical System’

A Constructivist Grounded Theory Study of Mental Health Clinician’s
Experience within Youth Justice Services



ABSTRACT

Purpose — This paper explores the experiences of a sample of mental health clinicians (MHCs)
who understood the process and experience of ‘doing mental health work’ within youth justice
services (YJS), with a specific interest in their knowledge of the organisational environment

and how this interacts with their clinical work.

Design/Methodology/Approach — Twelve mental health clinicians from mixed professional
backgrounds were purposefully sampled from various youth justice services across the UK.
Participants were interviewed using semi-structured interviews, and the data were analysed

using the constructivist grounded theory method (CGTM).

Findings — A conceptual model was co-constructed of Managing Your Flexibility and is

explained across four categories: - Organisational Life, Adapted Clinical Practice,
Moderating Relational Factors, and Moderating Individual Factors. A further twelve
subcategories were defined. The model emphasises how MHCs adapted their practice,
requiring specialist skills and experience, viewing ‘relational practice’ as central to their
successful positioning within the teams and their work. The tasks of consultation and systemic
thinking are viewed as instructive in alleviating the more harmful aspects of organisational life,

contributing to collective resilience.

Originality/Value — This is the first paper to explore this experience within this context using
CGTM. The study contributes to the broader debate questioning whether forensic settings are
principally counter-therapeutic and whether competing agendas and the paradoxical nature of

‘welfare versus offending’ are compatible.



1. CHAPTER ONE: LITERATURE REVIEW

1.1. Introduction & Chapter Overview

This chapter has three key aims:

e Firstly, to include a brief overview of the mental health and health care provision within
youth justice services (YJS)! in the United Kingdom (UK).

e Secondly, to introduce the reader to some of the critical issues within youth justice,
including the experience of young people within the criminal justice system (CJS), focusing
on trauma and adverse childhood experiences (ACEs). Also, to outline current trauma-
informed practices (TIP) and approaches within youth justice, which have developed in
response to the increased complexity of cases.

e Thirdly, to introduce the broader literature from the current study's findings and offer the
reader a better understanding of existing concepts within extant literature to support the

model presented in the results chapter.

Where appropriate, the author directs the reader towards the gaps in the research, making
tentative links to the findings within this study. The chapter concludes by outlining the research

rationale, the study's aims, and the research questions.

1.2. Context: Mental Health Provision within Youth Justice

The Crime and Disorder Act (1998) introduced the requirement for local health
authorities to provide 'health or mental health practitioners' to YJS throughout the UK and
Wales (Home Office, 2003). From 2000 onwards, healthcare organisations, typically primary
care trusts, were expected to extend specific contributions towards the “effective assessment of
the health needs of children and young people, and the provision of appropriate and accessible
services to meet those needs” (Healthcare Commission & Her Majesty's Inspectorate of
Probation, 2006: p. 2). The vision was to provide all children and young people with access to
the most appropriate help and support to achieve their potential, “narrowing the gap between

those children achieving the best and the worst outcomes” (Healthcare Commission & Her

! The term “Youth Justice Services’ has replaced the term “Youth Offending Teams’. The statutory definition of a local youth justice service
is contained in the Crime and Disorder Act 1998. In statute these are known as Youth Offending Teams. However, as services have evolved,
they have become known by different names. For this reason, the term Youth Justice Services (YJS) is preferred and used throughout.
(Youth Justice Board, 2022: Published 27 January 2022).



Majesty's Inspectorate of Probation, 2006: p. 2). This vision was mapped out and reinforced
through several reviews and policy documents (Department of Health & Department for

Children, Schools & Families, 2009).

However, the findings of the Healthcare Commission and Her Majesty's Inspectorate
of Probation (2006) were criticised heavily by researchers. The critique included how the health
practitioner's role had drifted due to a lack of guidance at the service implementation point
(Healthcare Commission & Her Majesty's Inspectorate of Probation, 2006; 2009).
Furthermore, despite the reform, national health and mental health care providers remain
inconsistent, lacking an integrated national strategy aimed at homogenising YJS services
(Withecomb & Argent, 2021). In 2010, the Department of Health (DoH) commissioned
research informed by existing scoping reviews to evaluate the national progress since the initial
reform (Khan & Wilson, 2010; Healthcare Commission & Her Majesty's Inspectorate of
Probation, 2006, 2009; Nacro, 2007). Therefore, Khan and Wilson’s (2010) study aimed to
audit YJS healthcare provision, inform policy around the CAMHS provision gaps, and identify

existing models and good practices.

Khan and Wilson’s (2010) report was instrumental in categorising the models of care
across the UK but identified continued variation in service model provision and the disciplines
of the practitioners who occupied this role. Their findings suggested that ‘clinical isolation’
was stressful for some practitioners, which led to potential practitioner burnout, given the
enormity of the work. Practitioners also identified insufficient clinical supervision and
professional development as contributory burnout factors, alongside the risk of being pulled

outside the remit of their clinical role into the day-to-day operations of the YJS.

Further findings outlined the need for: improving needs assessment, intervening earlier,
establishing clear pathways for young people in youth justice, improving joint working
between agencies, involving and engaging widely, and speeding up psychiatric report delivery
(Khan & Wilson, 2010). Subsequently, the report highlighted the urgent need for homogeneity
across service models, again arguing for a national integrated health strategy with increased
support for the ‘foot-in-foot out’ and ‘lone worker’ models to address adverse impacts. The

following table illustrates the categories of healthcare providers used within their study:



Table 1: A summarised table of the leading models of service delivery for Child and
Adolescent Mental Health Service (CAMHS) provision within Youth Justice Services (YJS):

Model of Service Delivery Description

Lone health practitioner model
Identified as a role where YOSz have employed a single health practitioner within a one-
stop-shop., multidisciplinary team. Report indicates that some of these practitioners had
access to clinical supervision within their parent organisation (CAMHS) and others did not.
Most lone workers hold a mental health background and have been seconded from a
CAMHS service.

Foot in-foot out model
Single practitioner: this model is designed to address a risk of clinical isolation. i.e.
commissioners have embedded the role structurally within CAMHS and YIS settings. This
enables individuals to have a one-foot-in and out model in providing mental health care.

Virtual locality health team model . . )
Like the above model, but workess typically have access to a more robust and extensive

network(s) outside of YOS (specifically within a CAMHS). This role is not fully embedded
into a YJS setting.

Outreach consultative model i L. . i
A model was established to support a rural area or within a regional basis for health

practitioners in YJS. So screening for mental health needs would oceur within the YIS
service but then can link in with larger service provision to meet the child/young person’s
need.

Internal YOS health team The model comprises a ‘complete team” held within a YJS setting: mental health workers,

psychiatrists, substance misuse workers. psychology provision, etc.

External YOS health one-stop-sho
psiop Externally commissioned and situated teams. jointly commissioned by the local Primary

Care Trust and other agencies to provide a service to the local YOS team: providing a range
of services to meet the needs of young people displaying sexually harmful behaviowrs, drug
and alcohol problems and mental health needs.

(Adapted from - Khan & Wilson (2010), ‘You just get on and do it: healthcare provision in
Youth Justice Services. Centre for Mental Health’ report).

Several years on, the ‘Re: Actions - A third review of healthcare in the community for
young people who offend’ (Healthcare Commission & Her Majesty’s Inspectorate of Probation,
2011) reported that the picture had not changed dramatically (Dent et al., 2013; Peto et al.,
2015). Less positively, YJS outlined continued difficulties regarding CAMHS involvement,
highlighting issues in engaging young people in health interventions and voiced how
practitioners (in some areas) heavily focused on assessment with a lack of delivery of

interventions (Healthcare Commission & Her Majesty’s Inspectorate of Probation, 2011).

In 2015, the DoH commissioned a further study to review the national provision (Peto
et al., 2015). Peto et al. (2015) used a similar categorisation of services to Khan and Wilson
(2010). Alternatively, they used the term 'FCAMHS’ (Forensic Child & Adolescent Mental
Healthcare) as a catch-all statement for services that responded to their survey. However, their
study differentiates 'group-one' as a 'comprehensive team of specialist community FCAMHS
provision’. These are formed of ‘mini multi-disciplinary teams', which include specialist
forensic psychiatry and clinical psychology input, and are positioned outside the YJS context.

The following table illustrates the categorisation of healthcare providers within their study:



Table 2: Second categorisation of responding services:

Group 1 Comprehensive specialist community Forensic Child & Adolescent Mental Healthcare
(FCAMHS) provision. These were services with a clear “Tier 4° specialist FCAMH focus,
including dual-trained staff (i.e. those with specific expertise in child and adolescent and
forensic mental health) and functions supplementary to those of generic Tier 3 CAMHS.

Group 2 Specialist FCAMH Tier 4 in-patient service providing some ad hoc community input.

Group 3 Local services clearly linked to Tier 3 CAMHS or mental health trusts who provide some
but not comprehensive forensic function (largely CAMHS input to YOTs but also includes
MST pilot sites).

Group 4 Other arrangements providing some input to high-risk young people with mental health
needs.

(Adapted from Peto et al., (2015). ‘Community-based forensic child and adolescent mental
health services in England, Scotland and Wales: a national mapping exercise’).

Despite the study’s efforts to capture an extensive data set, not all services were
captured, which meant collating a comprehensive national map of provision was challenging.
Nonetheless, their findings reported some improvements across the national provision. Most
YJS involved in the study reported good interactions with partner agencies providing
mainstream services. Only specialist comprehensive FCAMHS services (group one) offered
specialist functions. For example, they offered consultation and detailed risk assessment, tasks
which extended beyond the general mental health work scope. Nonetheless, their findings
revealed a continued variation of provision across services, and the report found that
commissioning arrangements continued to be heterogeneous throughout the UK, Scotland and

Wales.

For many young people, the youth justice system forms their first encounter with mental
health services, posing considerable problems in achieving the vision of ‘equal access’
(Chapman et al., 2006; Liebenberg & Ungar, 2014). Over the last ten years, there is also
evidence that the youth justice cohort has significantly changed because of the increased use
of diversion, removing children who have committed low-level offences from the system.
Between March 2009 and March 2019, there was an 83% decline in first-time entrants to the
system (Youth Justice Board [YJB] & Ministry of Justice, 2020). Despite these reductions in
the youth justice population, reoffending remains high. The reoffending rate for the year ending
March 2017 was 38.4%. The average reoffending rate was 4.05 offences per re-offender
(YJB/Ministry of Justice 2020). Resultantly, this has led to concentrated levels of young people
who have experienced significant trauma and adverse childhood experiences (ACEs) (YJB,

2017) who present with complex needs (Glendinning et al., 2021; YJB, 2017, 2019).



The mental health care of young people in the criminal justice system is now more
critical than ever. It is in response to an increase in the complexity of the need of these young
people, explicitly recognising and responding to the levels of ACEs within this population
(Public Health England, 2019; YJB, 2017). Since these reports, there has been movement from
the YJB who have called for a national reform pushing for a ‘Child-First” whole-system
approach, ensuring that children and young people at risk of entering the youth justice system
will have access to services that act in their best interest (Public Health England, 2019; YJB,
2019). Furthermore, the YJB has campaigned to ensure services take a trauma-informed
approach throughout all stages of the youth justice system. The following section explores this

in more depth.

1.2.1. The Mental Health of Young People in Youth Justice: Problem and Prevalence

Broadly, there are high prevalence rates of mental health concerns for young people
involved in the youth justice system (Chitsabesan et al., 2006; Chitsabesan & Khan, 2017;
Livanou et al., 2019; Stahlberg et al., 2010; Walsh et al., 2011). Research outlines these rates
as being comparatively higher for this population than the general adolescent population (Dyer
& Gregory, 2014). Prevalence rates for incarcerated youth in England and Wales are up to
95%, with 16- to 20-year-olds experiencing at least one mental health problem and 80% having
more than one (Lader et al., 2003). Furthermore, the Mental Health Foundation (2002) indicates
that rates of mental health problems for young people in the criminal justice system tend to be
three times greater than that of the general population, falling between 25% and 81%, with
those in custody having the highest rates. These figures have not since changed dramatically
(Prison Reform Trust, 2012; Livanou et al., 2019). International prevalence rates also present

a similar picture (see, Chitsabesan & Khan, 2017 - for a country comparison).

Both the severity and chronicity of the psychological problems for this population vary,
but research indicates that overall, there are higher levels of stress, trauma and deprivation for
this population (Kroll et al., 2002; Rutter & Smith, 1995; Stallard et al., 2003; Wasserman &
McReynolds, 2011). Studies across the UK, Europe, and America, highlight high rates of
mental health difficulties and post-traumatic stress disorder (PTSD) in incarcerated and non-
incarcerated young offenders (Baer & Maschi, 2003; Dixon et al., 2005; Foy et al., 2012; Kapp
et al., 2013; Robertson et al., 2004). Notably, this population is likely to present symptomology
meeting the diagnosis for conduct disorder, substance misuse and affective disorders compared
with the general adolescent population (Kenny et al., 2007). Disruptive behavioural disorders

(DBD), such as attention deficit hyperactivity disorder (ADHD) and conduct disorder, make



up the prevalent diagnoses for this population (Kenny et al., 2007; Livanou et al., 2019;
Stahlberg et al., 2010). Furthermore, rates of deliberate self-harm and suicide attempts have
also been widely documented within this population (Coffey et al., 2003). Across the literature,
several contributory themes and factors are discussed, highlighting dysfunctional parenting,
child abuse and neglect as the highest correlators (Brezina, 1998; Eisenman, 1993; Heck &
Walsh, 2000; Hughes, 1998; Kaufman & Widon, 1999; Noshpitz, 1994; Mason et al., 1998;
Schaefer & Borduin, 1999; Van Zeijl et al., 2006). Broadly, the literature recognises that young
people involved in the criminal justice system form one of the most vulnerable groups in the

adolescent population worldwide.

1.2.2. Trauma, Adverse Childhood Experiences (ACEs), and Attachment

Throughout the literature describing the experience of young people in youth justice,
the terms ‘complex-needs', 'complexity' and 'trauma', 'traumatic stress' and 'ACEs' are
commonly used. It is essential to define what these terms encompass briefly. ‘Trauma’ might
be understood as a phenomenon involving a specific type of event and a specific type of
reaction to that event. However, the term defies simple definitions, and there are varying
operational definitions of trauma, many of which emphasise how an individual responds
immediately to experiences of adverse events (Liddle et al., 2016). The Substance Abuse and

Mental Health Services Administration (SAMHSA) (2014) defines trauma as:

“Individual trauma results from an event, series of events, or set of circumstances that is
experienced by an individual as physically or emotionally harmful or threatening and that
has lasting adverse effects on the individual’s functioning and physical, social, emotional, or

spiritual well-being. In short, trauma is the sum of the event, the experience, and the effect”.

(Taken from Liddle et al., 2016: p. 5).

It is essential to consider how trauma impacts individuals differently, especially its
long-lasting effects. Complex trauma describes the early-life experience of multiple, chronic
and prolonged, developmentally adverse traumatic events (Herman, 1997; Van der Kolk,
2005). The terms ‘complex trauma’ and Adverse Childhood Experiences (ACEs) are used
interchangeably within the literature. ACEs, therefore, are defined as traumatically stressful
events occurring in childhood. These may involve a single event or prolonged exposure to
multiple threats, resulting in a breach of a young person's safety, bodily integrity or trust
(British Psychological Society [BPS], 2019). Examples may include violence, abuse, and

growing up in a family with mental health or substance use problems (Young Minds & Health



Education England, 2018). The 'toxic stress' experienced from ACEs may also impact normal
brain development, affecting a child's stress response (National Scientific Council on the

Developing Child, 2014).

Research consistently demonstrates that ACEs are linked to a wide range of health and
social problems across the lifespan, including chronic health problems, mental illness, and
substance misuse in adulthood (Bellis et al., 2019; Hughes et al., 2017; Hughes et al., 2018;
Public Health Wales, 2015). Resultantly, children who grow up experiencing trauma and ACEs
may present to services with complex needs. Within the literature, multiple definitions refer to
complex needs, but this commonly includes the breadth and depth of interconnected problems
that cannot be addressed by a single agency and requires a multi-agency response and support
(Rosengard et al., 2007). The National Health Service (NHS) England (2020) describes
'complex needs' as comprising: - Multiple (i.e. not just in one domain, such as mental and
physical health); Persistent (i.e. long-term rather than transient); Severe (i.e. not responding to
standard interventions); Framed by family and social contexts (i.e. early family disruption, loss,

inequality, the prevalence of ACEs) (NHS England, 2020).

In the justice system, it is typical for young people to have experienced repeated
multiple traumas growing up (YJB, 2017). Given the reduction in the number of youths in the
justice system in recent years, all these factors suggest that children in the youth justice system,
who repeatedly offend, also have complex needs (YJB, 2017), likely stemming from their
childhood trauma and adversity (Liddle et al., 2016). However, diagnosing young people with
trauma in this context can be problematic, as often, these young people do not meet the
diagnostic criteria for PTSD (Liddle et al., 2016). Furthermore, behavioural or low mood
diagnoses do not adequately capture young people’s trauma experiences and the developmental
impact on their childhood (Van der Kolk, 2005). For many traumatised young people, the
behaviours they display, which we consider challenging, are how they have learned to protect
themselves and have developed in their early childhood (Ford & Blaustein, 2013).
Consequently, the YJS has faced increasing challenges, resulting in the need to understand

better trauma and ACEs' impact on young people’s development and attachment formation.

John Bowlby (1957) was the first to develop the 'theory of attachment', suggesting we
are all born with a pre-programmed drive to form attachments with others to help us survive.
He developed his work to include his 'maternal deprivation hypothesis', suggesting that
continual disruption in the relationship between a primary caregiver and an infant (in early

childhood) can lead to behavioural and mental health problems in later life (Bowlby, 1957,



1969, 1980, 1988). Mary Ainsworth and colleagues further theorised that there are individual
differences in attachment quality (Ainsworth et al., 1969; 1970; 1971; 1978). Their research
demonstrated how children who grow up in neglectful or abusive environments develop
alternative attachment strategies to increase their chances of receiving care and ensure survival

in the most extreme experiences (Ainsworth et al., 1969, 1970, 1971, 1978).

Contemporary research now widely supports how early traumatic stress and
inconsistent caregiving experiences directly impact the development of a child's brain, leading
to emotional and self-regulation difficulties as they grow (Crittenden, 2002; Fonagy & Luyten,
2009; Van der Kolk, 2005). Without appropriate exposure to an emotional co-regulation
process in childhood, children are less likely to develop the neurological pathways which may
help them metabolise their emotional responses when exposed to traumatic stress (Fonagy et
al., 1991; Fonagy & Luyten, 2009; Siegel & Bryson, 2019; Schore, 2001, 2009). Arguably,
children exposed to significant traumatic stress grow into traumatised young people who may
display high-risk behaviour and struggle to regulate their behaviour and emotional worlds,
finding themselves more vulnerable to other environmentally traumatic situations (Ford &

Blaustein, 2013).

Through the lens of this theoretical framework, traumatised young people's behaviour
may primarily focus on survival instead of developing normative competencies (Roger &
Budd, 2015). Contemporary researchers, therefore, argue that these children need an alternative
approach, or as Rogers and Budd (2015) argue, "a flexible model of intervention, embedded in
a developmental and social context that can address a continuum of trauma exposures,
including on-going exposure” (Rogers & Budd, 2015: p. 363). Fortunately, a growing body of
evidence-informed approaches (Aveyard & Sharp, 2017; Nevo & Slomin-Nevo, 2011) has
emerged within youth justice, many of which have methods rooted in these theories. These

approaches are commonly known as 'Trauma Informed Practice' (TIP) (YJB, 2012, 2017).

1.2.3. Trauma-Informed work & TIP within Youth Justice

Over the past two decades, there has been growth in psychologically informed methods
which seek to work with young people who present with complex needs from chaotic
backgrounds (see Blaustein & Kinniburgh, 2007; Golding, 2003, 2006; Hughes, 2004;
Kinniburgh et al., 2005; Saxe et al., 2007). These approaches challenge the conventional focus
on individual therapeutic interventions, specifically in isolation from a young person's social-

environmental factors (Rogers et al., 2011; Rogers & Budd, 2015). Instead, they place the



'caregiver' (Hughes, 2004; Golding, 2003, 2006) and their surrounding system (Blaustein &
Kinniburgh, 2007; Kinniburgh et al., 2005; Saxe et al., 2007) at the heart of any intervention.

While approaches and methods differ, all are informed by similar principles and driven
by theoretical ideas relating to attachment, neurodevelopment, and the developmental impact
of traumatic stress. They centralise the young person’s relationships and the importance of
working with the child's support networks to help them in developing better emotional
regulation and positive adaptive strategies (see Blaustein & Kinniburgh, 2007; Budd, 2015;
Golding, 2003, 2006; Glendinning et al., 2021; Hughes, 2004; Kinniburgh et al., 2005; Rogers
et al., 2011; Rogers & Saxe et al., 2007; Skuse & Matthew, 2015).

TIP in the UK youth justice system continues to grow momentum, with several of these
models informing general practice within YJS, UK-wide? (Glendinning et al., 2021; Rogers &
Budd, 2015; Rogers et al., 2011; Skuse & Matthew, 2015). While researchers have argued that
the preliminary evidence is encouraging, not all approaches have been evaluated (YJB, 2017).
Many are in their infancy, with only some supported by small-scale studies (Glendinning et al.,
2021; Rogers & Budd, 2015; Ryan & Mitchell, 2011). They are just as heterogeneous as the
models of mental health care UK-wide (Ryan & Mitchell, 2011). Overall, much longer-term
research is required (Bright, 2017). One exception is the Trauma Recovery Model (TRM),
which underpins ‘Enhanced Case Management’ (ECM) (Bright, 2017; Glendinning et al.,
2021; Skuse & Matthew, 2015). It has undergone the most extensive implementation and
evaluation to date. While the approach is also in its infancy, over the past few years, it has been
operationalised and trialled in YJS across Wales with positive results (Bright, 2017;
Glendinning et al., 2021).

What is the Trauma Recovery Model (TRM)? TRM is based on a form of relational
therapy aimed at lessening the impact of developmental trauma, informed by theories of child
development, attachment and neuroscience, which includes practical and applied skills for the
practitioner. Skuse and Matthews (2015) evolved the model from working with young people
in secure children's homes. The model's basic assumption is that "if the developmental need of
the child can be met, the presenting problems will begin to fade" (Evans et al., 2020: p. 6).
First, practitioners train to understand the young person's psychological needs, underpinning
their behaviour. The model then prioritises the child's developmental and mental health needs,

sequencing the interventions accordingly (Skuse & Matthews, 2015). This model is

2tis beyond the scope of this report to evaluate all these approaches. However, a tabulated summary of TIP provision may be found
appendix 1, in the appendices section.



operationalised within Enhanced Case Management (ECM) and has undergone two trial
projects, of which each trial has undergone separate evaluations, demonstrating positive

outcomes (Bright, 2017, Glendinning et al., 2021).

YJB Cymru developed ECM in response to the high prevalence of ACEs within the
Welsh youth justice population (YJB Cymru, 2014). ECM is a 'psychology-led' approach,
which utilises a multi-agency case formulation to understand what has happened to a child
alongside their developmental needs, strengths and protective factors. It focuses on building
relationships between a child and the adults responsible for providing support as being
fundamental for giving children the best chance of success. YJS practitioners are trained to
recognise ACEs, understand trauma-informed approaches, and learn how to apply the
framework provided by the Trauma Recovery Model (Bright, 2017, Glendinning et al., 2021;
YJB Cymru, 2014). Overall, two evaluation studies reveal that the initial findings are
encouraging, but both evaluations recommend that the approach be delivered and evaluated on
a larger scale for conclusions can be drawn (Bright, 2017; Glendinning et al., 2021; YJB
Cymru, 2014). Glendinning et al. (2021) findings are summarised in the table below:

Table 3: Enhanced Case Management Summary of findings:

Key benefits * A movement away from punitive-led, offence-focused intervention.
A reduction and simplification of interventions.

Reduced contact with a multitude of professionals for young people
(where forming trusting relationships is already tricky).

It supports and prioritises relationships between the young person and
their YJS worker.

Key outcomes | It offers:

A higher degree of flexibility, a client-led approach builds trust by
promoting consistency between young people and their key workers,
built upon a strengths model.

Key findings TIP training:
*  Promotes better attitudes towards CYP, who understand their

behaviour as adaptive, therefore, changeable.
Practitioners understand that change needs to develop from
relationships, flexibility, and safety.
Increases the confidence of YJS workers to deliver developmentally
sensitive interventions.

Outcomes:
Multi-disciplinary team (MDT) case formulation improves
information sharing and communication across partner agencies.




Promotes better relationships and captures children's and families'
voices.
Improved children's and young people's view of themselves.

(Adapted from Glendinning et al. (2021) An evaluation of the implementation of the enhanced
case management (ECM) project).

Since the Crime and Disorder Act (1998) reform, there have been considerable leaps
and bounds in providing health and mental health care within YJS in the UK. However, the
journey has not been smooth, and youth justice researchers argue there is still a general
'historical ambiguity' within youth justice provision (Burnett & Appleton, 2004; Souhami,
2011). Furthermore, they name this ambiguity a source of organisational stress for the
individual, contributing to the potential of burnout for staff (Meyerson, 1994; Tunc & Kutanis,
2009). Though research offers a more complex picture, implicating the role of individual

personality as a mitigating factor in this (Ghorpade et al., 2012; Tunc & Kutanis, 2009).

However, does this ambiguity afford services and staff opportunities for creativity and
adaptive practice within this context? For example, services with greater operational autonomy
can commission partner services as they see fit. It can provide flexibility and operational
freedom (Meyerson, 1994). Indeed, the ECM project has opened doors for YJS to operate
differently, prioritising the ‘Child-First’ values. Subsequently, when managed, this 'ambiguity’

may instead be an enabling condition rather than undesirable and constraining.

Contemporary trauma research highlights the need for flexible intervention and
developmentally appropriate approaches, and researchers now have a framework to address
this. TIP and ECM have made excellent progress in operationalising an approach which moves
toward better outcomes for young people. Furthermore, the introduction of community
FCAMHS has led to categorising existing care models. Nonetheless, despite the recent shift to
a ‘Child-First’ focus within youth justice and the successes of these approaches, ECM has yet
to be rolled out and evaluated nationally, and ‘lone worker models’ continue to be prevalent
across the UK. Resultantly, mental health practitioners are often left to autonomously manage

their role without a unified model of provision or a national TIP national strategy.

Furthermore, while ECM offers a promising whole-systems approach, it does not intend
to replace specialist mental health work. It raises the question, how do practitioners interpret
their role and what factors influence their practice? How do they manage the service's pushes

and pulls, and what impacts do they experience? While limited research has attempted to



explore these questions, the research is primarily limited to adults in the criminal justice
service, and very little research can sufficiently answer these questions, specifically within

YJS. Nonetheless, the following section explores these questions from existing research.

1.3. Clinical Research and Forensic Literature?

1.3.1. Literature Review Strategy

A comprehensive literature review was performed to explore the quality and range of
quantitative and qualitative research conducted with psychologists delivering therapeutic
interventions in youth justice services (YJS). The search involved the use of keywords such as
'young offender’, 'youth offending', 'youth offending institutions', "F-CAMHS', 'youth offending
services', 'forensic adolescent in-patient services', 'prisons', combined with 'counselling' or
'clinical psychologist', 'applied or forensic psychologist', which revealed little to no research
studies. For example, only chapters within books that discuss the nature and development of

psychological therapy delivery in prisons and other secure settings (Harvey & Smedley, 2010).

The keyword search was broadened to include 'murses', 'social workers', 'youth
offending practitioners', 'allied health professionals', 'mental health staff, and 'staff', further
combined with 'forensic settings', 'prisons', 'adult forensic in-patient settings', 'secure settings',
and 'experience of’, ‘working in forensic settings'. Keywords such as 'psychologist burnout'
and 'burnout in prison professionals' were also explored. However, most quantitative research
primarily focused on the 'cost of caring' or the prevalence of worker burnout or stress within
these settings. While these may have been relevant to the current study, they overemphasised
the negative impact on professionals and had less relevancy and fit with the emerging data.
These studies were not included, discussed further on. Of the several qualitative adult studies

to emerge, an outline for their inclusion is included in the following section.

Further searches were completed after the analysis developed using keywords such as
‘trauma’ ¢, complex trauma’, 'defences in prisons' or 'organisational defences' or 'institutional
anxiety', and 'social climate' within forensic settings. Mainly, qualitative studies emerged, and

some were included according to their relevance and fit with the current study.

Searches took place through databases such as Academic OneFile, Academic Search

Complete, ERIC, Gale, JSTOR, Sage Journals, and PsycNet. If unavailable, Google Scholar

3 The term ‘forensic literature’ here refers to the broader clinical literature contained within the literature review,
exploring the experience of those working within people who offend.



was also used to locate open-access articles sourced through City University's library search
engine. The journals reviewed were predominantly from 1998 onwards. Older journals were
reviewed if related to psychodynamic or other supporting theoretical literature, such as

'defences in prisons' or 'organisational defences' or 'institutional anxiety'.

Parameters of inclusion and exclusion for qualitative studies:

(i) Provision type in forensic contexts:

Studies were included that explored allied healthcare professionals' experiences who
provided therapeutic or mental health support to people who offended. Studies were excluded
where the model of provision involved health, not mental health care to people in prison or

forensic services.
(ii) The focus on experience (sample population):

Studies which focused upon the narrative experience of the workers within forensic settings
were included, rather than young people's experiences or the experiences of parents or carers.
Additionally, given the paucity of research conducted with psychologists, studies exploring the
experience of allied health professionals, including nurses, and social workers, were included
if they provided mental health care within a relevant setting. The only exception concerned one
study, where the focus was on a YJS worker. It is the only study of its kind and has been

included because of its focus on the social climate of a YJS (Gadsby, 2014).
(iii)  Clinical environment:

Given the paucity of studies specific to youth justice services, studies conducted within
adult prisons and adult forensic mental health services were included, in addition to adolescent

forensic inpatient services.

(iv)  Exclusion of quantitative research studies:

Many of the quantitative studies provided insight into the prevalence, causal factors, and
what some termed the 'cost of caring' regarding the presenting symptomology within
participants working with trauma across a range of health care settings (including forensic
settings) (Collins & Long, 2003; Figley, 1995; Maslach, 2003; Pross, 2006; Stamm, 1999).
Broadly, researchers regard these phenomena as a cause for concern (Paris & Hoge, 2010;
Morse et al., 2012), with a high prevalence of burnout and stress observed in nurses (Currid,

2008; Edwards et al., 2000; Edwards & Burnard, 2003; Kirby & Pollock, 1995; Kravits et al.,


http://www.ncbi.nlm.nih.gov/pubmed?term=Edwards%20D%5BAuthor%5D&cauthor=true&cauthor_uid=12670386
http://www.ncbi.nlm.nih.gov/pubmed?term=Burnard%20P%5BAuthor%5D&cauthor=true&cauthor_uid=12670386

2010; Sabo, 2008), psychologists and therapists (Figley, 2002; Downing, 1998; Hunter, 2012;
Moulden & Firestone, 2007; Steed & Rupert and Morgan, 2005; Thompson et al., 2014) and
other allied healthcare professionals (Collins & Long, 2003; Edward, 2005; Onyett, et al., 1997,
Rossi et al., 2012; Sabin-Farrell & Turpin, 2003; Ting et al., 2008; Ting et al., 2011).

However, the early literature search revealed that many of the studies on burnout were
based on non-forensic adult services with nurses or allied health professionals, which were
beyond the scope of the research questions and setting (Bell, Kulkarni & Dalton, 2003; Collins
and Long, 2003; Paris and Hoge, 2010; Morse et al., 2012). Researchers further argue that the
focus has primarily been on the pathology of those affected, with too much attention paid to
the prevalence and not enough focus given to individuals who do not suffer from the negative
consequences of working with trauma (or explore why) (Stamm, 2002; Clarke, 2011; Slater

and Lambie, 2011).

Furthermore, forensic-based studies were too narrow in their research focus, i.e.,
prevalence rates and correlating factors, and failed to capture the broader idiographic
experience of workers within this field. Qualitative research, however, seeks to understand the
meaning and complexity of an individual's world through analysing their account of events and

experiences, which was more in line with the present study's research questions.

Subsequently, the qualitative studies within this next section have been chosen based on
their research question(s) commonality (with the current study) and idiographic focus on
working within forensic settings (which includes prisons, adult and adolescent forensic mental
health services, and YJS). (For studies exploring professionals' experiences working with
prisoners, see Dean & Barnett, 2011; Farrant, 2012; Marshall & Serran, 2004; Perkins & Oser,
2014; Ross et al., 2008; Scheela, 2001). The author has attempted to synthesise the research
reflecting the most salient themes across the studies. While some exciting debates emerge,

several methodological flaws emerge, suggesting further research is necessary.

1.3.2. Qualitative Forensic Mental Health Research

The broader research suggests that working within forensic settings* can be complex

and challenging (Butterworth et al., 1999; Gordon & Kirtchuk, 2008; Rubitel & Reiss, 2011).

% The term ‘forensic settings’ is used to denote any setting where professionals work directly within people who
offend. For example, prisons, forensic in-patient services, community youth justice settings, offender
management services.



Many studies acknowledge a variety of organisational issues which may impact individuals
negatively (Coffey & Coleman, 2001; Kurtz & Jeffcote, 2011; Van Marle, 1997), adding to the
emotional and intellectual labour of the work (Harvey, 2011a). The literature also debates the
importance of psychological therapies for young people in the criminal justice system,
primarily in the management of their psychological difficulties (Burnett, 2002; Durcan, 2008;
Gee & Bertrand-Godfrey, 2014; Harvey, 2011a; Harvey & Smedley, 2010; Home Office,
2003). However, there is a growing body of research exploring what works best with young
people who offend, but little focus is on the experiences of workers who provide therapeutic
support within YJS. Another debate suggests that this work does not negatively impact all
practitioners, criticising these studies for focusing on the negative impacts (Scheela, 2001;
Slater & Lambie, 2011). We do not know enough about what protects workers, and more

research is needed to adequately address this, particularly those working with young people

who offend.

To the author's best knowledge, no existing studies have focused on the mental health
clinician (MHCs)’ experience of delivering therapeutic interventions within community youth
justice services (YJS). However, some studies have focused on general workers' professional
experience within YJS and have drawn similar findings to existing forensic literature. Notions
of complexity, relational difficulty (both client and inter-agency) and complex organisational
experience all feature among the findings. More recent studies have explored the experiences
of other applied psychologists working within youth offending institutions, and while
similarities can be made, the context of the setting is arguably different. For example, in a
community-based YJS, young people continue to be exposed to the chaos of daily life and

potentially remain in highly stressful living circumstances.

The research focusing on the experiences of counselling psychologists within this
context is minimal. Therefore, the following section draws upon research with allied
psychological professionals (e.g., allied psychologists, counsellors/psychotherapists, mental
health trained nurses, and mental health workers) who also provide therapeutic interventions
to young people across various forensic settings (prisons, forensic mental health services).
Given the existing gaps in research, these studies have been integrated into the critical review,

as their findings are relevant to the current project.

5> The term ‘Mental Health Clinician’ is used throughout this research to denote professionals working and
delivering mental health work within YJS. It is recognised that the MHCs in this study have varying professional
backgrounds. Please refer to methodology chapter to view the demographics of participants within this study.



1.3.2.1. Organisational Dynamics, Defences and the Primary Task

The impact of organisational dynamics (within forensic settings) upon clinical practice
and their workers emerges consistently across the literature. Several studies reference a rigidity
or lack of reflective practice within their findings, using these terms to characterise the system
dynamics (e.g., Kurtz, 2002; Harvey, 2007; Gadsby, 2014). Some researchers have used a
psychodynamic frame to explain how these phenomena link to the 'social defences' of the
institution (e.g. Kurtz, 2002). Others view this from the 'welfare versus justice' discourse of
competing for organisational agendas (Garland, 2001; Muncie, 2006, 2008a, 2008b). Arguably,
both have fit and explanatory coherence here. Contemporary psychoanalytic formulations of
organisational difficulties centralise the importance of the containment of anxiety within
institutions (Armstrong & Rustin, 2015; Hinshelwood, 1993, 2001; Rubitel & Reiss, 2011;
Menzies Lyth, 1960; Schlesinger, 1979). Theorists pay attention to the differing institutional
primary tasks and the ensuing anxiety which occurs in the mismatch or achievement of these
tasks (Menzies Lyth, 1960; 1988). The concept of the 'primary task' was first identified by Rice
(1958), who defined this as “the function the organisation has to fulfil to survive” (Rice, 1958:
p. 6). Accordingly, the 'welfare versus justice' discourse indicates a 'clashing of remit', and

several studies discuss this issue in their findings.

Kurtz (2002) offers a comparative view between an inpatient and a community forensic
service. She suggests forensic mental health work is ‘fraught with difficulty’ because of the
differing agency focus on the primary task, i.e. therapeutic versus custodial (also see Carroll et
al., 2004). Using a psychodynamic framework, she explains how the organisational defences
protect staff's anxiety, a finding supported by older studies in this field (Menzies Lyth, 1960).
Kurtz argues that a lack of management structures increases staff anxiety. She observed how
staff became rigid regarding client risk, reducing their capacity to balance their thinking around
therapeutics and risk. Harvey (2007) similarly emphasises the inflexibility of the 'prison mind',
suggesting the focus or agenda of the clinician and prison is often in conflict. This theme
commonly emerges across several other studies and raises questions about how staff manage

this and whether services understand this impact.

Kemp (2008) explored the professional experiences of workers within two secure
FCAMHS units. The findings are consistent with adult forensic mental health service (FMHS)
studies (Jeffcote, 2005; Kurtz, 2002). For example, staff experienced powerful internal
experiences in response to their work, including 'losses of professional identify' following

impactful events. Kemp further argued how the 'social climate' of the settings was a source of



stress for staff. Staff's views supported this by discussing their survival mechanisms to cope
with the work, which included the use of 'projective' strategies. However, her sample includes
a mix of qualified and unqualified staff and fails to differentiate the levels of impact between
staff and whether their training and qualification have relevance here. There are many
advantages of using interviews within these studies. However, the reliance on self-report can
be problematic, and this study does not explore the issues of bias here. Furthermore, she uses
Interpretative Phenomenological Analysis (IPA) as her analytical method, which does not seek

to explain what is going on here, only to describe it.

Bion's (1961) early theory of organisational defences has some relevance here. Bion
describes this projective primitive process (projection) as characteristic of how groups manage
unconscious anxiety. He noted several 'defensive forms' within organisational functioning,
wherein the primary task no longer directs the organisational activity. He distinguished
between what is known as the 'basic assumption' group' (where group mentality drives the
unconscious defence of not knowing, uncertainty and chaos) and the 'workgroup' (more mature
functioning where the primary task is kept in view, alongside basic assumptions) (Bion, 1961).
He argues how this directs behaviour and activity, driven by the need for emotional security.
The defensive response is known as 'splitting'. This term refers to how workers or teams can
become good or bad, protecting workers or groups from the ensuing anxiety created within the
system (Klein, 1946; Rizq, 2011). These ideas gain further support from Kemp (2008). Her
findings also observed how people talked about their experiences through impersonal or
abstract descriptions. Kemp (2008) critiques her work, arguing how participants described a
lack of connection to the emotional content of their work. This 'distancing' perhaps reflected
the need for people to manage themselves within interviews, and she addresses the problematic
nature of self-reporting when exploring organisational culture and dynamics (Kemp, 2008;

Kurtz, 2002).

Kurtz's (2002) findings also suggest that workers struggled with expressing the painful
feelings arising from the context of the clinical tasks. She uses the term 'displacement' to
explain staff's experiences of powerlessness, isolation, and vulnerability in their work.
Displacement is a defence mechanism by which "individuals cope with acute anxiety by
transferring emotions about a stressor onto other objects or activities that are less
psychologically threatening" (Costa, 2017: p. 56). However, this paper's descriptive and
anecdotal methodology is weak, and more research is needed to explore these ideas. Despite
this, Kurtz stresses the need to explore staff experience across settings to confirm whether

counter-therapeutic organisational dynamics are a significant part of the experience for forensic



staff. While these findings are encouraging, several methodological issues need consideration.
Empirically Kurtz's (2002) assertions are supported by several other studies, but broadly
speaking, this needs replicating across different forensic settings, focusing on comparing

themes or with participants who have similar training backgrounds.

One additional study with prison counselling psychologists revealed how participants
moved away from therapeutic to risk management models in response to clients' overwhelming
anger and to contain their anxiety (Tite, 2013). Tite (2013) argues that this represented the
psychologist’s counter-transference responses to organisational life, emphasising this as
responsible for the participant's reluctance to discuss its impact. This finding supports the
theoretical assertion debating cognitive dissonance experienced by professionals when the
professional task conflicts with the organisation (Kurtz, 2002). It also supports the theory that
forensic settings have the potential to negatively impact therapeutic work (Hinshelwood, 1993;

Huffman, 2006).

Two further empirical studies developed Kurtz's (2002) earlier work, focusing on
organisational experience (Kurtz & Jeffcote, 2011; Kurtz & Turner, 2007). Her earlier
assertions are supported by employing a more robust analytical method and addressing some
of the aforementioned demographic issues. (Kurtz & Turner, 2007; Kurtz & Jeffcote, 2011).
Specifically, Kurtz and Jeffcote (2011) explored the transference/counter-transference
reactions within staff-patient relationships. Their study used a grounded theory method for its
appropriateness in exploring social processes within an organisational context (Charmaz,
2003). Overall, their findings revealed that professionals struggled with competing primary
tasks, supporting the earlier research on the complexity of this task within multi-disciplinary

teams (MDTs) (Menzies Lyth, 1960).

Kurtz and Jeffcote's (2011) findings suggest that organisational life presents the biggest
challenge in forensic mental health. Their findings draw support from studies exploring burnout
within this context (Rossi et al., 2012; Schaufeli et al., 2009; Thorpe et al., 2001). Specifically,
their findings highlighted how 'highly charged relationships’ among staff made it hard for
professionals to maintain a patient focus in such settings. Their study concluded that staff
tended to separate their work's organisational and clinical aspects, seeing them as
‘independent’. Again, these findings elucidate the idea of organisational setting as a source of
stress and conflict. While their study uses a more robust methodology (through grounded
theory), their theoretical model does not seek to explain the interaction between the

organisation and the clinical task. Nor does it explain how it might add to the complexity of



this context. Overall, the rigour of the analysis was robust, but the sample sizes were small,
making generalisations difficult, representing a gap in the research that the current study hopes

to explore.

Gadsby's (2014) study is one of the only community youth justice-based. His study
highlights' reactive practice' as occurring from a sense of uncertainty and difficulty in planning
day-to-day activities, described as 'fire-fighting'. His findings discussed the practitioner's
'unease' in moving away from personal ideology around a 'welfare approach' towards adherence
to policy. His participant also noted a gradual shift towards a more punitive 'control culture'
inherent within the system (Garland, 2001). Notably, while his findings offer compelling

contextual value, it is a single-case design, making generalisations incredibly difficult.

Nonetheless, other studies support the idea of stress occurring from conflicting
organisational agendas. Bertrand-Godfrey & Loewenthal's (2011) prison study revealed how
therapists experienced their therapeutic tasks as unsupported by prison staff (e.g. 'not opening
a can of worms) but felt forced to manage staff anxiety when client crises occurred (Bertrand-
Godfrey & Loewenthal, 2011). Tite (2013) also found that participants experienced tension
between ensuring safety and managing risk versus the therapeutic process. Another
interpretation of these findings might be through the lens of the prison's 'social defence system'
(Menzies Lyth, 1960), particularly the displacement of guilt and responsibility into therapists.
Nonetheless, these findings draw comparisons with studies from adult forensic mental health
services, offering further support for 'organisational defences' as a source of stress (Kurtz,

2002; Kurtz & Tuner, 2007; Kurtz & Jeffcote, 2011).

Hinshelwood (1993) discusses the consequences of prison psychotherapy, again using
the social defence system to explain any difficulty. He argues that the "Societal debate is
represented in prison as irreconcilable — a culture clash of opposing extremes"” (Hinshelwood,
1993: p. 426). He observed prison culture as involving splitting between prisoners and staff.
Firm discipline is 'idealised' into 'strength and control', and compassion is devalued as
“softness', projected into sub-groups, including psychotherapists. He reflects that through this
process, "discipline loses its concerned aspect, and compassion its strength.”" (Hinshelwood,
1993: p. 437). Kurtz (2002) supports Hinshelwood's views, using the concept of 'machismo’ (a
strong or aggressive masculine pride) to explain the culture of forensic settings. In her 2002
study, staff described their environment as 'controlling', feeling pulled into colluding with
external forces to manage offending. The community setting in her study expressed this more

deeply.



Kurtz suggests these 'organisational dynamics' support existing beliefs around the
nature of institutional life (Campling et al., 2002) but argues there is also overlap within
community settings. She strongly suggests that these defensive characteristics are inherent to
the work of forensic settings. Arguably, all these factors contribute to practitioners' 'emotional
labour', adding insight into why organisational factors may create clinical stress within this
setting. Overall, these studies have a similar methodological critique and the following needs
better consideration — participant homogeneity in replication, consideration of researcher bias
and reflexivity, and the demographic aspects of the studies, e.g. staff ethnicity was mostly
White-British (Tite, 2013). As such, do different cultures experience the phenomenon
differently, and how can this be accounted for? Whether defences emerge consistently across

forensic settings remains to be seen, but this study hopes to shed light on this.

1.3.2.2. Relationships, Positioning, and Isolation

Research highlights how staff relationships contribute to the complexity of participants'
worlds. Kemp's (2008) and Clark's (2013) studies discuss how participants experienced a sense
of isolation, particularly when their work was misunderstood or because of a lack of support
structures. Kemp (2008) particularly highlighted how staff felt blame and fear of reprisal in
discussing their emotional worlds rather than transparency and openness. Overall, these studies
highlight the importance of supportive relationships within the work, especially in breaking

down ideas around mental health work.

Kurtz and Turner's (2007) study, in a medium secure FMHS for adult offenders, found
that staff experienced stress from their work being misunderstood by external colleagues,
specifically around how clients were viewed and managed. The study found that when staff
could not openly discuss their opinions around client care with colleagues, it was a source of
frustration, but they drew satisfaction from working through these 'difficult interpersonal
situations'. For participants, this 'megative mindset' (from external partners) increased the
complexity of their work. Similarly, Clark's (2013) study findings (within an FCAMHS setting)
are consistent with how staff described feeling isolated from the 'outside world' within the unit.
Additionally, participants reported misperceptions from the ‘outside world’ regarding
understanding the nature of complex therapeutic work. Their study also revealed a tension
between 'close versus isolation' within team dynamics. Participants described closeness and

openness within the small disciplinary team (i.e. nurses) and highlighted the isolation of the



geography of the unit. A further 'them versus us' narrative emerged between clinical staff and

management.

Overall, staff faced numerous challenges in negotiating complex relationships with
management, other staff, and young people while working in a complex environment. Clark
suggests that ‘levels of support’ are needed to manage these challenges individually and within
peer-group support. Various professional groups were involved in the study, including nursing,
psychology, education, and occupational therapy. However, Clark (2013) discussed the
methodological issues within the study. For example, the dominant group within the sample
were nurses. Nursing training is vastly different from psychologist training, primarily focusing
on care and the primary nursing task. Subsequently, Clark highlights how the themes identified
may be biased toward ‘the nursing perspective’. The current study has attempted to address
this. For example, nurse-trained participants were excluded from the sample if their focus was
providing health care. However, exceptions were made for those who had undertaken a second

therapeutic training which they incorporated into their practice.

Overall, findings suggest clinical isolation may be a key risk factor for increasing stress.
Coupled with practitioners suggesting that burnout was possible given the enormity of work
and need. In Khan and Wilson's (2010) study, practitioners' frustration was caused by attempts
to negotiate barriers to get young people the needed help. Furthermore, practitioners reported
feeling pulled into the day-to-day operations of the YJS, which lived outside the remit of their
clinical role. Interestingly, they highlight how these professionals lacked clinical supervision

and professional development.

Thematically, ‘isolation’ is highlighted within other locked-in studies. For example,
Kemp's (2008) ward study explored workers’ opinions about the physical boundary of the
secure setting. Participants referred to the nature of the ward environment, describing it in
'physical terms' rather than referencing the ward's social climate, which, too, was a source of
stress. The staff described experiencing an 'inside/outside’ dynamic with the outside world.
Staff also experienced a 'push-pull' effect between engaging young people and being faced with
keeping them secure. This was coupled with push-pulls from the young people regarding
engagement versus disengagement. She links this to how young people play out the

ambivalence inherent in the attachment relationship (Adshead, 2002).

Callaghan et al.’s. (2003a) community- based youth-justice study has relevance here.

Their study explored the experiences of primary mental health workers offering mental health



work within youth justice. Their findings revealed that practitioners most valued the clinical
component of their work but viewed the nature of their embedded role as integral to the success of
their relationships and working life. Participants highlighted how their ‘accessibility’ and
‘responsiveness’ were central to successful interagency working and relationships. This finding is
pertinent in helping us understand the worker's position in a community forensic setting (YJS).
However, the experience of professionals within forensic community settings is mainly under-

researched, so the worker's position within this is far from clear (Khan & Wilson, 2010).

Whether these concepts relate solely to secure institutions is also unclear. Secure, prison
(locked-in) and community settings differ in several ways. For example, locked-in settings
have a definite physical boundary, potentially heightening institutional dynamics. Furthermore,
while young people in secure prison and community settings are arguably mandated (on some
level), at least young people in community populations get to come and go through the door.
Therefore, the studies which explore professionals’ experiences within locked-in studies may
arguably experience this more intensely. Primarily, these studies are included because of the
increased focus on the professional’s mental health work experience within a YJS. However,
several studies methodologies have been based upon IPA, making generalisations difficult.
While Kurtz and Jeffcote's (2011) later study used the grounded theory method, following the
first steps of the process described in Strauss and Corbin’s (1990), this was a modified

grounded theory model, and again, the sample size was small.

1.3.2.3. Clinical Practice and Complexity

Several studies discuss 'the prison fame' as impacting the 'therapeutic one' as an
additional source of complexity and difficulty for clinicians (Hinshelwood, 1993; Huffman,
2006). These studies discuss how complexity is informed by the interaction of the 'wider
psychosocial experiences' young people bring into prisons and the various 'deprivations' of
prison life (Harvey, 2007). Here, complexity is understood as resulting from the 'interaction
between the individual and the organisation' (Harvey, 2011a, 2011b; Harvey & Smedley, 2010;
see also Harvey, 2007). Several questions emerge here. Firstly, how does this complexity
impact the therapeutic frame? Secondly, how do clinicians manage this dynamic? Thirdly, is
this also experienced within community youth-justice settings? If so, how is this understood

and managed?

Bertrand-Godfrey and Loewenthal's (2011) research sheds light upon the first question.
Their prison study showed how therapists struggled with the challenging, powerful nature of



the work and environment of a prison. Participants emphasised the power differences resulting
from the setting as playing a role in the therapeutic relationship, i.e. therapists having the power
to leave prison. Similarly, Engels (2014) discusses how staff experienced the punitive/power-
based system, describing the unique challenges of the prison frame (Engels, 2014). For
example, therapists viewed these challenges being a lack of confidentiality, interruptions of
sessions, crises, and being drawn away from a typical role and feeling the need to do
‘something’ in inappropriate circumstances (Bertrand-Godfrey & Loewenthal, 2011, Engels,

2014).

McElvaney and Tatlow-Golden's (2016) study explored the experiences of
professionals working with 'youth at risk' (similar to the youth-justice client population) in
Ireland. In line with other research, the theme of ‘complexity’ emerged in the context of client
needs. Professionals experienced an 'emotional mirroring' represented by the traumatic
behavioural responses of the young person. Their research emphasised several challenges
arising from inter-agency collaboration, particularly around differing perspectives on 'how best
to help' young people. They highlighted a clash of remit and role, which we observed in earlier
discussions around interagency working. Their findings revealed a sense of frustration and
helplessness experienced by participants, drawing from Hood's (2015) research on complexity.
For example, their findings of 'mirroring' showed how professional anxiety can seep into
professional relationships and communication. Thus, impacting their capacity to mentalise
around young people can lead to interagency splitting (Conway, 2009). However, McElvaney
and Tatlow-Golden's (2016) methodological limitations concern their data collection method
of focus groups. Focus groups may not have facilitated the depth of exploration afforded by
interviews. Furthermore, their study does not account for any subjective bias which may
emerge from the focus group. Despite the study’s differences in professionals' backgrounds

and disciplines, similarly, their participants experienced frustration around their work.

Harvey's (2007; also Harvey, 2011a, 2011b) prison research is central to this discussion
about impact and management. Harvey introduces the idea of adapted practice as a response to
the complexity of working within this setting. His research offers the most coherent explanation
of this concept and how prison psychologists might manage this. He argues complexity arises
from a) observing the ethical responsibility of the therapist in 'doing of the work,' i.e.
recognising the limitations clients may have in managing change, given the structure and
punitive approach to offending management; b) by psychologists understanding the necessary
adaptations needed of clinical practice, i.e. moving away from single modalities, to reflect the

complexity and chronicity within client presentations; and c) through psychologists



understanding the nuances of the 'deprivations of prison life,' i.e. impacts on therapeutic tasks,
mistrust from prison staff, and the lack of prisoner autonomy in setting therapeutic goals.
Harvey further suggests that psychologists would do well to embed themselves in the prison
culture, adopting an ethnographic position to navigate their way through prison life (Harvey,
2011a, 2011b; Harvey & Smedley, 2010; see also Harvey, 2007). This finding has exciting

clinical implications for training and further research.

Callaghan et al. (2003a; 2003b) studies have relevance here, particularly regarding
similar complexity experienced within community forensic settings. In their study, participants
viewed the consultation task as crucial in supporting staff to think about complex cases.
Callaghan et al.’s (2003a) findings also revealed that ‘consultation’ formed at least twenty-five
per cent of all clinicians' work. However, their findings also revealed mixed views about the value
of offering consultation and training, causing ambiguity around the role of the mental health worker.
These last two findings are fascinating. Rocco-Briggs (2008) argues how consultation plays a role
in enhancing a professional’s self-reflective function. She adds that it can offer practitioners a
space to consider how a young person's disturbance may affect the network around them

(Rocco-Briggs, 2008). These ideas arguably are essential when working with complex cases.

Broadly, several criticisms can be made across the prison research above. An overall
critique of these studies relates to their methodological approach, predominantly interpretative
phenomenological analysis (IPA). Generally, small sample populations within [PA make
generalisations difficult (Smith et al., 2009). Sample populations also varied across the studies.
For example, Engels's (2014) sample was not exclusively therapeutic, i.e. mental health staff
(nurses) versus therapists, and so arguably, their 'tasks' within the prison were different, but

also their training.

Furthermore, their study's inclusion criteria also differed from other studies, requiring
all participants to have a master's level education, be between certain ages, and speak English.
This homogeneity, while helpful, offers a 'distinct lens', making generalisation more
unrealistic. Replication of these studies would need to consider larger sample populations,
perhaps using an alternative qualitative methodology (e.g. grounded theory), focusing upon

expanding focused themes.

To the author's knowledge, no research exists exploring this aspect of practice per se
(within this context), and it is an area warranting exploration. However, in forensic contexts,

the consultative practice may be viewed as hierarchical, based upon a view of relational



inequivalence, which may not foster balanced interagency relationships. This is the author's
observation, and research does not necessarily support this claim (Brown et al., 2001; Jones,
2003). Nonetheless, Brown et al. (2001) highlight the egalitarian nature of consultative
relationships, based upon the 'outside' relational position of the consultant to the consultee
(Jones, 2003). However, community youth-justice mental health workers are often based
'inside' the organisation. Perhaps, this may add a layer of relational complexity depending on

how they are positioned within their services.

Despite all the complexity and challenges, some studies reveal how practitioners are
willingly challenged, feel able to manage the work, and feel able to make a positive impact.
These findings support the critique of the psychological gains from working with people who
offend (Farrant, 2012; Scheela, 2001). For example, Tite's (2013) participants' staff focused
away from offending to situate the 'prisoner' as human, which helped them manage their
emotional responses. Similarly, Khan and Wilson (2010) practitioners reported variety and
creativity within their role, deriving personal and professional satisfaction from working with
this population. In their study, participants who belonged to a more significant health team

reported 'a shared feeling of ownership' around the caseload.

Similarly, Gadsby's (2014) findings outline a positive model of coping, described with
the 'potential for vulnerability' being mitigated through self-awareness and management of
expectations. He also centralises relationship building in effective practice, building upon the
pro-social modelling espoused within early social work practice (Andrews et al., 1979; Trotter,
2015). These studies also offer insight into how 'adaptive responses' might help staff manage
similar conflicts or tensions in other forensic settings—however, none of these studies set out
to explore practitioner resilience per se. Instead, a resilient practice emerged partly from

exploring their experience, which warrants deeper exploration.

A final critique of idiographic inquiry also asks researchers to consider their
methodology's validity (Yardley, 2008). The author explored how adequately these studies
established their rigour and whether recognition was given to the researcher's positions within
their research. Overall, attention was given to the 'bracketing off' of preconceived ideas. For
example, pilot studies helped with refinement, and participants were involved in the analysis
process across all studies, all of which contributed to the robustness of the studies (Bertrand-
Godfrey & Loewenthal, 2011; Engels, 2014; Harvey, 2011a; Tite, 2013). Despite the study's
shortcomings discussed here, there is still a considerable paucity of studies exploring this area

(Farrant, 2012; Harvey, 2011a; Kurtz, 2002; Kurtz & Jeffcote, 2011). Subsequently, research



needs to return to these phenomena in depth before quantitative or mixed-method designs can

be considered (Gee & Bertrand-Godfrey, 2014).

1.4. Resilience and Adaptive Coping Research

The problematic concepts of burnout and stress consistently emerge across forensic
literature (Brown, 2004; Canfield, 2005; Chalder & Nolan, 2000; Dunkley & Whelan, 2006;
Elliot & Daley, 2013; Farrant, 2012; Figley, 1995, 2002; Gould et al., 2013; Lambert et al.,
2012; Maslach, 2003; Schaufeli & Peeters, 2000; Stamm, 1999; Pearlman & Saakvitne, 1995).
Burnout is a syndrome resulting from prolonged exposure to workplace stress without proper
management (Schaufeli & Peeters, 2000). It encompasses three dimensions, feelings of energy
depletion or exhaustion, increased mental distance from one's job, negativism or cynicism
related to one's job, and reduced professional efficacy. For example, some studies reveal that
working with sex offenders demonstrates a positive correlation relationship between burnout
and exposure to traumatic work, suggestive that this unique work is a cause of much stress for
the clinicians who treat those who sexually offend (Clarke, 2011; Farrenkopf, 1992; Ennis &
Horne, 2003; Ryan & Lane, 1991).

This criticism highlights the growing body of research revealing positive outcomes and
growth from such work (Clarke, 2011, Kurtz & Jeffcote, 2011). Furthermore, researchers argue
there is 'over focus' on the pathology of burnout, with little attention paid to those who cope
well. Subsequently, the main body of research largely ignored the role of 'therapist
characteristics' in adaptive coping and resilience (Clarke, 2011). Clarke (2011) argues that
workers may cope by managing their perceptions of outcomes and lowering their expectations
around clinical work (Clarke, 2011). This finding is supported by other sex-offending research
(Scheela, 2001; Slater & Lambie, 2011).

Seligman (2011) argues that resilient people cope better with distressing events and are
not adversely affected by distress or trauma. Therefore, researchers argue to refocus away from
exploring deficits toward an understanding of 'people who are healthy' (Seligman, 2011;
Seligman & Csikszentmihalyi, 2000). Definitions of emotional resilience broadly differ though
most reflect the ability to recover from adversity (Grant & Kinman, 2013, 2014). Emotional
resilience can be described as “the general capacity for flexible and resourceful adaptation to
external and internal stressors” (Klohen, 1996: p. 1070). However, many studies reveal

common elements, discussed next.



There is empirical support for the following 'common' factors across the resilience
literature: good support networks (Kevern & Webb 2004; McAllister & McKinnon 2008;
Tusaie & Dyer 2004), accurate empathy (Chen 2010; Grant & Kinman 2013, 2014,), reflective
ability (Chen, 2010; Kinman & Grant, 2011; Edward & Hercelinskyj, 2007; McDonald et al.,
2012), use of optimism (Chen, 2010; Collins, 2007; Bright 1997), emotional
intelligence/literacy (Kinman & Grant, 2011; Bright 1997), self-awareness (Slaski &
Cartwright, 2003), self-efficacy (Gillespie et al., 2007), social confidence (Howe et al., 2012;
McDonald et al., 2012; Pines et al., 2012), the use of humour (Tugade & Fredrickson, 2004),
and creating a work-life balance (Fouché & Martindale, 2011; Jensen et al., 2008). Of
importance here is how individual characteristics, coupled with adaptive strategies and a
person's capacity to develop processes, help manage stressful situations, which is also
supported by the broader literature (Edward, 2005; Mederios & Prochaska, 1988;

Niebieszczanski et al., 2016) and implicated in the previous section.

Bonanno (2004) argues how 'hardy' individuals are confident and better equipped to
use adaptive coping and seek social support. Furthermore, he highlights the role of positive
emotion and humour as factors within resilience (Bonanno, 2004). There is some support for
this view, with research observing the use of positive emotion in significantly reducing distress
levels following adverse events (Tugade & Fredrickson, 2004; Bonanno, 2004). Researchers
argue that being adaptable and having psychological flexibility are essential qualities in
emotional regulation within the workplace (Biron & Van Veldhoven, 2012). For reference,
'psychological flexibility' brings together the process and practice of 'acceptance and
commitment' (Hayes et al., 2006). It refers to an individual's ability to 'engage in acceptance of
the present moment' (without needing to regulate associated thoughts and emotions) through
the subsequent adaption of their behaviour to pursue their values and goals (Hayes et al., 2006).
Acceptance, therefore, relates to the willingness to experience specific thoughts and emotions
(including negative ones) without determining action (Bond & Bunce, 2003). 'Commitment'
refers to adapting one's behaviour as necessary to meet personal goals and values, irrespective
of negative thoughts and emotions (Hayes et al., 2006). Therefore, psychological flexibility
concerns a person's reflective capacity and skill to accept certain situations without reacting.
These skills would be beneficial within forensic contexts, particularly given the potential crisis-
led culture which drives 'reactive practices' (Hawkins & Shohet, 2012; Ruch, 2007). Several

studies with therapists (managing trauma-based work) support these findings, discussed next.

Using quantitative measures, Coster and Schwehel (1997) explored 'well-functioning'

master therapists. The most highly ranked factors implicated in resilience were relationships



with others, models of values/ethics, and using adaptive coping mechanisms. A later study by
Harrison and Westwood (2009), using qualitative methodology, offers support for the broader
resilience literature, adding further significance to this topic. For example, their findings
included the importance of mindful self-awareness, perspective taking (to embrace
complexity), active optimism, empathy, and satisfaction and creating meaning in their work

(Harrison & Westwood, 2009).

Smith et al. (2007) explored the relationship between high emotional burden and
burnout through exposure to the client's traumatic experiences. Their study counters the
suggestion that long-term exposure to traumatic stories forms a constituting factor in
experiencing burnout for trauma therapists. However, little difference emerged between expert
trauma therapists and other expert therapists in experiencing 'trauma-specific therapist reaction
pattern' (shock, anxiety, feeling overwhelmed and carried away by intense feelings of the client,
somatic reactions and talking). Active interventions versus reflective actions and responsibility
(distancing from responsibility) were highlighted as practices that helped achieve better

balance through adaption.

Together, these studies offer practical implications for understanding resilience,
precisely fitting with the current study's aims. Overall, within the psychotherapeutic practice,
they highlight the importance of using professional peers to maintain balance and develop
ethical practice, alongside highlighting higher interpersonal awareness (through therapy and
supervision), which can lead to better self-regulation. Additionally, further education prevents
stagnation in practice, highlighting issues integral to developing professional practice and

remaining resilient in challenging work.

Furthermore, they argue that “therapeutic style may change with growing experience.
Alternatively, the active therapeutic style could represent a coping strategy with the high
exposure to traumatic material” (Smith et al., 2007: p. 90). It has implications for employers
recruiting therapists within highly stressful fields and practice implications for education and
self-care strategies during therapy training and post-qualifying. Community FCAMHS forms
a highly specialised world wherein listening to traumatised stories, hearing about violent
offences, and, at worst first-hand experiences of aggression may present part of daily
therapeutic life. These studies generate thought around how best practice is employed to ensure
social support is provided within teams and in recruiting experienced clinicians who possess
knowledge of the culture and context of practice. The current study aims to shed further light

upon this aspect of practice.



Researchers argue that resilience is intertwined with the everyday life of a community
and moves beyond the individual (Clarke, 2011; Furedi, 2008, 2009; Pearlman & Saakvitne,
1995). It is essential in high-politicised or over-vigilant/bureaucratic organisational cultures
(Hawkins & Shohet, 2012). Notably, working with risk might facilitate the creation of an
organisational 'social defence', giving birth to unhelpful practice, placing a high priority on task
orientation and a low priority on personal relatedness (Menzies Lyth, 1988). Situating
resilience as a collective phenomenon has significance in developing protective practices
within organisations and is supported in the literature - mainly studies aimed at understanding
social and individual defences (Kurtz, 2002; Kurtz & Turner, 2007). Returning to the earlier
ideas of Bion (1961) and Hinshelwood (2001), one further corollary from this thinking is the
idea of 'containment', individually and collectively. Their ideas underline the importance of
fostering resilience, moving beyond the individual, and highlighting a need to develop an

understanding within forensic contexts.

To develop individual and collective resilience, one must create spaces to think,
encourage reflexive practice, and increase opportunities for relatedness and collaborative
practices. Ruch (2004, 2007) supports these assertions, situating the positive contribution of
communicative and collaborative practices, such as co-working, consultation forums and case
discussions in allocation meetings. Ruch acknowledges the need for professionals to stop
'doing' and start 'thinking' about their practice (Ruch, 2004). These findings are further
explained through the Freudian concept of ‘repetition compulsion' (Yakeley & Meloy, 2012),
suggesting that which “cannot be remembered becomes repeated. Intolerable emotional
experiences are repressed and discharged through action, which bypasses the feeling element”
(Bower, 2005: p. 154). For organisations to be successful, they must move away from a
preoccupation with procedural and structural change as the only way to work (Reder & Duncan,
2004). Otherwise, it leaves organisations vulnerable to repeating the same mistakes or, at worst,

exacerbating the responses they seek to avoid.

Harvey and Quinn (2012) propose a ‘forensic practitioner resilience model” developed
from their interview study. Their model was developed in response to the 'complexities’
practitioners experienced in a learning disability service. Their model acknowledges several
‘individual, proximal, and wider systemic’ factors, where building relationships and
establishing trust (between staff, the service user and wider systems) form the ‘bedrock’ of
resilience for forensic practitioners. This study draws on several discussions about the nature

of work in forensic contexts.



Firstly, it provides essential clarity and comprehension of contextual complexity and
resiliency, bridging forensic and resiliency literature. It outlines how the complexity emerges
from the intersection of needs and presentation of service users, risk assessment and
management. It highlights the role of information sharing between agencies, notably when their
focus and priority differ. The study also discussed missteps in communication as ‘increasing’
the emotional labour of the work, particularly the dual nature of the forensic practitioner’s role
(i.e. caring versus protection). Secondly, it widens the conceptual understanding of Harvey’s
(2011a) ‘ethnographic’ stance within prisons, as applied to this setting: by placing importance
upon extensive contextual knowledge required to inform individual resiliency. Thirdly, the
proposed ‘proximal’ level locates resiliency outside the individual. It highlights the importance
of clear structures (leadership and processes), strong ‘multi-disciplinary’ working, and
supportive specialist support (including formal and informal supervision). Lastly, the model
emphasises the establishment of ‘trust’ as integral to the ‘integrative model working in an

MDT’.

Harvey and Quinn’s (2012) study offers critical messages about interdisciplinary
working where teams are divided by their primary task and role. It also offers insight into
practice models in forensic contexts, which the author argues has applicability to other forensic
settings, especially in MDT-driven teams. While this model has excellent utility within this
discussion, it also requires further replication and discussion. Firstly, the sample size is small,
making it difficult to generalise. Secondly, the context is particular. For example, they used a
cross-sectional qualitative design, drawing from the mixed sample but from within one setting.
Overall, the study’s central message is chiefly - individual characteristics alone are not enough
to foster resilience. It is not just ‘who you are’ which determines coping and resiliency, but
also ‘what you do and whom you engage with’, which gains support from several other

resiliency studies on both individual and collective (organisational) levels.

1.5. Summary and Implications for Practice

The youth justice context has the potential to be complex and challenging. Research
reveals how complexity may include the chronicity of young people’s psychological
presentation and their offending behaviour. Engagement is another arguable layer of
complexity, given the mercurial and chaotic youth justice world. Complex professional and
familial systems can further complicate workers’ worlds, adding to the emotional labour of the

work. However, complexity by itself may be benign, but complexity is rarely experienced in a



vacuum. Interdisciplinary communication may become a victim of risker cases, especially

when this risk causes splits (Hood, 2015).

Despite Peto et al. (2015) identifying ‘mini-MDT’ types of community FCAMH provision
across the UK, many services continue to offer a range of provisions. Community FCAMHS
provision continues to operate as a postcode lottery, which has several implications for
workers. Furthermore, accessibility and responsiveness to health services remain contentious
(Ministry of Justice, 2016). While research highlights the pros and cons of each service model,
each model has practice and support implications for professionals. An excellent example is
the lone worker model, where the provision of specialist clinical support may be impeded by a
misunderstanding of the nature of forensic work by the parent organisation (Khan & Wilson,
2010). Additionally, unsupported provision management may place additional pressure upon
practitioners, especially when making specific decisions around protecting capacity and the
type of work offered given the available resources (e.g. consultancy versus direct work and

assessment).

Harvey (2011a, 2011b) calls for adopting an ‘ethnographic position’ for prison
psychologists, which is vital in this discussion. The unique positioning and variance make this
role so fascinating, and it helps us understand how unhelpful the separation of young people’s
problems from their environment is. The embedded nature of some of the community
FCAMHS provisions supports this ‘contextual knowledge’ argument. Nevertheless, we know
little about the experiences of the people who occupy this role. Some knowledge may be drawn
from the research within youth offending institutions or secure-FCAMHS. However, these
settings vary in their institutional aims, relationship to the young person’s position, and the
flexibility of service offered to the young person. Subsequently, we must hold these

conclusions lightly.

Consistently, themes of fraught interagency working and client complexity emerge across
various forensic settings. Studies reveal how interagency communication operates better when there
1s transparency between services, where there is accessibility and joint working, which supports the
importance of a worker’s visibility and the embedded model within YJS. However, while embedded
models make for better accessibility, they also expose practitioners to the dynamics and push-pulls
of the organisation. Furthermore, studies consistently demonstrate how system anxiety may often
drive organisational practice, which opens up a much-needed discussion for psychologists to

understand the complexities inherent within each setting.



Resilience research discusses how certain types of support are central to this work, situating
individual characteristics as necessary, but why? Furthermore, should we see burnout as a condition
to be avoided, conceived as ‘bad’? A construct to be studied, concretised and pathologised?
Alternatively, could we see this as an inevitable aspect of the work within certain human services and
stop seeking to eradicate it and perhaps understand the normalcy of this condition, positioning it as
an essential aspect of human experience (Meyerson, 1994)? Ultimately, this work impacts not all

professionals. So there are many lessons to be learnt from the research.

Finally, the author proposes the need for integrating multiple theories in understanding the
processes inherent in organisational life. This idea demonstrates the author’s epistemological
viewpoint and the broader organising principle for the portfolio of this work. Furthermore, the
challenges arising from the context of ambivalence within a YJS helpfully frame this discussion
(Eadie & Canton, 2002). Eadie and Canton (2002) argue that YJS practitioners need to be
“accountable to the organisation and retain sufficient discretion and judgement” (Eadie &
Canton, 2002: p. 14). They further argue that the YJS tension of ‘welfare versus offending’ is
embedded in the job's requirements, policy and practice. Perhaps, the management of this
tension lies not in its complete resolution but by recognising we need to ‘do both’, i.e. care for
and protect. These tensions are discussed in the broader youth justice literature, but the author
is curious whether this is a reality of YJS organisational life post-2002. This discussion brings

our focus back to the current study's aims, which are discussed next.

1.6. Study Aims and Rationale

1.6.1. Relevance to Counselling Psychology

Forensic psychology is a long-established discipline of psychology within prison
estates (Gudjonsson & Young, 2007). However, between 1995 — 2005 there was a considerable
expansion of psychological services within prisons, ushering in the acceptance of allied
(counselling, clinical and health) psychologists (Crighton & Towl, 2008; Home Office, 2003;
Towl, 2003, 2011). Prisoners started to access broader spectrums of knowledge and skills that
applied psychologists could offer. It created opportunities for offending behaviour to be
understood differently, and this shift facilitated a move away from interventions solely driven
by addressing the criminogenic needs of offenders (Towl, 2003, 2011). However, until more
recently, ‘community’ youth justice settings remained neglected within this literature (Harvey

& Smedley, 2010; Rogers, Harvey & Law, 2015).



What of counselling psychologists? The British Psychological Society (BPS) published
a counselling psychology membership survey in 2016. Of the 2,012 Health and Care
Professions Council (HCPC) registered counselling psychologists (RCP), an estimated 9.1%
are employed in an NHS-provided or NHS-commissioned ‘forensic’ service (BPS, 2016).
Comparatively, the employment of counselling psychologists in the voluntary sector (forensic
mental health provision) only equates to 4.8%. However, these figures do not consider trainees
or represent non-responders. While these percentages might seem comparatively small,
forensic settings form the seventh-highest service to house RCPs of the nineteen listed in the
survey (BPS, 2016). Subsequently, we need to understand how CPs can contribute to this field

by arguably broadening our research.

Counselling psychology training encourages the development of a scientist-practitioner
position. Our training draws from evidence-based approaches to assess risk and mental health
across a wide range of populations (Blair, 2010; Bury & Strauss, 2006; Shapiro, 2002).
Additionally, our training develops our therapeutic practice and grows our capacity to provide
psychological and systemic consultation to various services (Gudjonsson & Young, 2007;
Harvey, 2011a). The present study is, therefore, motivated by how counselling psychologists
can provide a range of clinical and consultative functions to the broader community,

specifically within the forensic field.

Considering the changes in Home Office policy, counselling psychologists are ideally
placed to work within a range of forensic contexts but are under-represented (BPS, 2016; Towl,
2003, 2010). Furthermore, our duty and practice with clients drive the need to understand the
contexts we practice within (BPS, Professional Practice Guidelines, 2005). Therefore,
developing our expertise and understanding of various contexts is significant for our clients
and us. Counselling psychologists have worked in this context for over a decade, and it is
surprising how little research has explored their experiences, specifically within a YJS
(Gudjonsson & Young, 2007; Harvey, 2011a). While the research is still burgeoning, several
gaps exist. The present study is both relevant and fits within these issues, aiming to contribute

to the gaps in the research.



1.6.2. Rationale and Aims

The rationale for this research is, therefore, threefold:

e First, insufficient supportive structures and a lack of reflective practice may affect
individuals negatively throughout the work. It raises questions about how individuals
manage this personally and professionally.

e Secondly, there is a distinct gap in the research, explicitly exploring clinicians’ experiences
within a community YJS. Insight into these experiences has importance on both local
(CAMHS) and government levels. Notwithstanding the implications it may have for young
people and their mental health care within this setting.

e Thirdly, this study is curious to explore whether the ‘professional experience’ of individuals
within community forensic settings yields similar complexities and challenges, as outlined

in this review.

This project is, therefore, interested in drawing data on several levels. It is interested in the
socio-political aspects of practice. It is interested in workers' experiences within the field,
specifically their perception of their roles within a multi-disciplinary service. It is interested in
the positioning and perception of mental health. It also remains curious whether community
services experience the same organisational dynamics as inpatient services and prisons.
Ultimately, this project is interested in the process and experience on an individual and an
organisational level. Therefore, the study aims to unearth the properties and processes within
the subjective experiences of those delivering mental health services to youth justice services.
Given the limited existence of CPs within this context, the research aims to understand this

setting from the perspective of the ‘mental health clinician’ (MHC).

1.6.3. Research Questions

The following scoping research questions direct the exploration of this study:

e How do mental health clinicians experience their work and role within a youth justice
service?
e How do they experience the organisational and social climate within this setting?

e What is their understanding of how these factors interact with their clinical work



2. CHAPTER TWO: METHODOLOGY

Introduction

This chapter outlines the research process sectioned into two parts. Part one details the
study’s research aims, outlines my epistemological positioning and offers a rationale for using
a qualitative approach. It also critically discusses the chosen methodology, comparing it with
other qualitative methods and indicating why it was chosen. It concludes with a brief critique
of the qualitative paradigm. Part two gives an overview of the research design and the method
of analysis, including the recruitment strategy, ethical issues, and an outline of the interview
process. An in-depth account of the analysis process follows, outlining the critical analytical
concepts informed by the constructivist grounded theory method (CGTM). The study’s rigour
and validity are discussed in part two, and its methodological strengths and limitations are
noted throughout but are covered more fully in the discussion. Where indicated, extended

sections around reflexivity can be found in the appendices section.

2.1. PART ONE: Context and Overview

2.1.1. Qualitative Approach Rationale

Historically, research within forensic settings has been informed by a positivist
philosophical viewpoint aimed at both statistical measurements around recidivism and
treatment success (Gordon, 2011; Sheldon et al., 2011). Arguably, quantitative research has
given us one perspective on the impact of working within these settings (Lambert et al., 2012;
Rossi et al., 2012; Thorpe et al., 2001) but does not offer a complete picture (Freestone et al.,
2015; Kurtz & Jeffcote, 2011; Scheela, 2001). The same is true for the research into burnout
within this context. It promotes a curiosity about these phenomena and #ow people experience
them, raising further questions about the nature of the work within this context (Drake &

Harvey, 2014; Freestone et al., 2015; Wilson & Deane, 2011).

Quantitative approaches are valuable and necessary, primarily informing policymakers,
government-led initiatives, and evidence-based practice. However, they rarely grant us access
to an individual’s experience or offer insight into the complex processes within these worlds.
Emerging discourses around the complexity of forensic settings arguably cannot be satisfied by
quantitative research because it does not help us understand the relationship between them

(Harvey, 2011a, 2011b). Qualitative approaches have gained slow recognition as an approach



used within forensic settings (Gordon, 2011), and while newer literature is emerging, gaps
remain in the research and knowledge. Qualitative approaches, therefore, have the power to
further our understanding and insight and are necessary for exploring individuals' meaning-

making or making sense of the hidden worlds within them (Franciosi, 2001).

Moreover, some researchers argue that qualitative approaches are necessary in
exploring the forensic world's complex interpersonal and organisational dynamics. As Gordon
(2011) explains, qualitative approaches have “the capacity to focus on the phenomenology of
personal experience while attending to the social structures and behaviours of those who
inhabit these social worlds” (Gordon, 2011: p. 112), which informs the first rationale for taking

a qualitative approach.

A second rationale concerns a lack of previous research exploring the nature of working
within youth justice services. Given the nature of the phenomenon under investigation, it
supports an argument for a more idiographic approach. At this stage, it would be counter-
intuitive to use quantitative research to measure and quantify workers’ experiences (Gee &
Bertrand-Godfrey, 2014). A qualitative approach would, therefore, encapsulate the
phenomenology of personal experience, drawing out this information and offering a way of
‘attending to the social structures’ held within those worlds (Silverman, 2005; Willig, 2001;
Gordon, 2011). This final deliberation forms a fundamental rationale for using CGTM over

other qualitative analytical methods.

2.2. Philosophical Underpinnings

2.2.1. Epistemological Underpinnings and Personal Position

Epistemology, or the study of knowledge, is a way of understanding ‘how I know what
I know’ (Crotty, 1998). Therefore, our positioning is determined by how we believe our
knowledge to be accurate or true (Barker et al., 2002; Willig, 2001). This knowledge also
concerns our subjectivity, interpretation and meaning-making, and what we can discover from
within knowledge (Silverman, 2000). However, the extent of truth and discovery of reality
within accounts (Glaser, 1992; Kenny & Fourie, 2015) might controversially carry less
importance than their usefulness and personal meaning (Jeffcote, 2005). For example, Jeffcote
(2005) acknowledges the “therapeutic process implicitly acknowledges that we are all
selective in our awareness and understanding in a manner driven by our personal histories, by

the cultures we have inhabited throughout our lives, and by our need to "‘manage’ potentially



overwhelming knowledge and emotion” (Jeffcote, 2005: p. 45). She explains this further,
“Reality-testing and establishing some sort of external validity for a view of the world, also
entails examining the link between narrative and actual behaviour in the real world” (Jeffcote,

2005: p. 45).

Subsequently, the researcher acknowledges her position as a psychologist and
researcher who has also worked in several forensic contexts. Within the current study, I
understand that participants’ voices help build the theory explaining the social phenomenon
under study. Their social processes represent a ‘story’. However, certain contextual truths may
be constructed within this (Charmaz, 2014; Kenny & Fourie, 2015), and I believe these

relationships are both collaborative and driven by meaning over time.

If our philosophical understanding informs our world’s perspective, it stands to reason
that it informs our research (Guba, 1990). The transparency of my position, therefore, has
importance here. A critical realist position is adopted within this research in that I assume that
there is a wider world with political and social structures that shape the way participants and
the researcher construct meaning (Willig, 2012). My epistemological position is based on a
contextual constructionist approach (Madill et al., 2000), i.e. “research is based on the
assumption that all knowledge is necessarily contextual and standpoint-dependant” (Willig,
2001: p. 145). Both positions underlie the researcher’s philosophical and theoretical approach

to this research, which informed the use of CGTM for the exploration and analysis.

2.3. Methodological Considerations

2.3.1. Qualitative Paradigm Critique

The researcher also recognises the criticisms this paradigm faces. Broadly, this
concerns the very characteristic which encapsulates its richness, i.e. the subjective, interpretive
influence of the researcher/interviewer, as well as the focus on a small number of participants.
More comprehensive arguments focus on how qualitative approaches do not lend themselves
to generalisation (Hammersley, 2008; Mason, 2002). Issues of validity and consistency are also
highlighted within qualitative approaches (Yardley, 2000), in addition to the general methods
of sampling, e.g. purposeful, and snowballing, which typically are not randomised to prevent
bias (Potter & Hepburn, 2005; Willig, 2001). Subsequently, qualitative researchers

acknowledge these limitations and make attempts to address them.



Any research design needs to consider the appropriate analytical and data collection
methods. Several methods were considered for the current study, e.g. focus groups, interviews,
observations, and action research; each has its value (Willig, 2001). For example, focus groups
would have provided a valuable data collection method for various reasons, as the research
questions address experience and process issues on individual and organisational levels
(Wilkinson, 1998). Focus groups would have provided an exciting space for participants to
discuss their experiences and the dynamics of their work, creating a more ‘naturalistic’ space
where participants are encouraged to discuss these ideas (Wilkinson, 1998). However,
commentary around YJS social processes may emerge differently from a single interview,
which is another helpful way to generate data. Given the diversity and geographical locations
of YJS mental health provision across the UK, focus groups were not practical. Therefore, the
study employed semi-structured interviews. However, there are criticisms regarding
conducting interviews over other data collection methods discussed next (Atkinson &

Silverman, 1997).

Qualitative research widely uses interviews as a primary data collection method (Kvale,
2007; Willig, 2001). They are quicker and more accessible to arrange than other methods. They
facilitate a depth of exploration and arguably contribute to constructing the ‘story of the data’
as participants discuss their answers (Kvale, 2007; Smith, 1995). Charmaz (2006, 2014)
emphasises conducting in-depth interviews within the CGTM method of analysis. She argues
that it affords an “exploration of the meaning that participants attribute to their experiences”
(Charmaz, 2014 in Kenny & Fourie, 2015: p. 1279). Further, she understands how “discourses
accomplish things” (Charmaz, 2014: p. 85) by allowing the researcher flexibility to discover
new discourses. Researchers are then free to unpack these with participants, allowing sense-
making during an interview. Nonetheless, the construction and delivery of semi-structured
interviews need careful consideration. Potter and Hepburn (2005) suggest several issues with
interviews. For example: - the influence and saturation of the interview with existing agenda
and categories; the variance in the ‘footing’ positions of both interviewer and interviewee; and
failure to consider the interview as an interaction, and therefore a co-constructed version of
experience and description. Reflexivity, therefore, is central throughout the whole research

journey, discussed later.

2.3.2. Validity and Rigour of Qualitative Design

Critique of idiographic inquiry relates to how the researcher attends to the validity and

reliability of their methodology (Elliot et al., 1999; Meyrick, 2006; Yardley, 2008). Qualitative



researchers acknowledge the need for addressing validity and quality in line with the
appropriateness of qualitative research (Smith et al., 2009; Elliot et al., 1999) and many have
addressed these concerns (See: Elliot et al., 1999; Mays & Pope, 1995; 2000; and Yardley,
2000; 2008). Yardley (2000, 2008) highlights a need for sensitivity to a context, commitment
and rigour, transparency and coherence, impact and importance, and Elliot et al. (1999) provide

a framework of principles and guidelines, discussed later.

Rigour can be defined as the criteria for the trustworthiness of data collection, analysis,
and interpretation, all of which might be addressed using a pilot interview. Pilot studies may
assist in determining any limitations or weaknesses within the interview design, allowing for
appropriate revisions before embarking on the full-scale study (Kvale, 2007). Pilots studies
may also be used “fo frame questions, collect background information, refine a research
approach or tailor efficient research instruments” (Nunes et al., 2010: p. 304). In grounded
theory research, pilot interviews arguably offer other procedural benefits. They start to
facilitate the researcher’s engagement with the data, offering early insight into the direction
and potential emergence within the substantive area, i.e. ‘theoretical sampling’ (Charmaz,

2006, 2014), discussed later.

Measures to limit the researcher’s preconceptions and reflective practice are critical.
The qualitative researcher needs to recognise the ‘personal lens’ through which they interpret
and examine the participants’ worlds (Smith et al., 2009). Pidgeon and Henwood (1997) ask
researchers to pay attention as the research process progresses. They suggest documenting
every turn and assumption to increase reflexivity to bracket or lessen any assumptions, which
is central to the CGTM research design. However, within the grounded theory method (GTM)
literature, there are conflicting schools of thought regarding the role of reflexivity and

subjectivity within research (Kenny & Fourie, 2015). These ideas are revisited further on.

2.4. Consideration of the Analytical Method

2.4.1. Analytical Method Considerations

Grounded theory methods (GTM) represent a family of perspectives and methods.
Epistemologically speaking, these split into two leading positions, objectivism and
constructivism (Willig, 2001). Glaser and Strauss’s (1967) original or classic GTM initially
developed in opposition to the hypothesis-testing research at the time. It developed to consider

that realities or truths existed to be ‘revealed’ within participants' worlds (Glaser, 1992, 2002;



Glaser & Holton, 2004). Objectivist GTM aims to uncover, through discovery and emergence,

what already ‘exists’ about human action and interaction (Glaser & Holton, 2004).

Creswell (2009) describes GTM as “a qualitative strategy of inquiry in which the
researcher derives a general, abstract theory of process, action, or interaction grounded in the
views of participants in a study” (Creswell, 2009: p. 13). Its method aims to generate ideas and
theories grounded in the data by identifying important emergent categories in the material
(Glaser & Strauss, 1967). This approach emphasises the researcher’s objectivity, positioning
them as objective outsiders responsible for uncovering existing truths with the data (Willig,

2001).

2.4.2. Critique of Grounded Theory Method

GTM’s epistemological roots are widely criticised within literature (Aldiabat & Le
Navenec, 2011; Kenny & Fourie, 2015). Since its conception, Glaser’s theory has been
criticised for relying upon a positivist epistemology, placing its objectivity at the forefront of
knowledge construction (Breckenridge et al., 2012; McCreaddie & Payne, 2010). Researchers
argue that qualitative research methods attempted to move away from this position (Willig,
2001). Furthermore, the researcher argues that this movement fails to fully acknowledge the
issue and process of reflexivity, which is core to any qualitative methodology (Willig, 2001).
Willig (2001) also argues that GTM’s preoccupation with social processes potentially limits its
applicability to the more phenomenological research questions. Similarly, GTM and the
concept of ‘induction’ pays little attention to the role of the researcher. It fails to consider that
how we observe and take from a situation may depend on the observer’s position. The
researchers’ reflexivity, therefore, is critical in addressing the reliability of the research and

cannot be side-stepped.

2.4.3. Constructivist Grounded Theory Method

Charmaz has since developed CGTM to address some of these ideas (2000, 2003, 2006;
Henwood & Pidgeon, 1996). She also engages with the ‘subjective’ position explored within
CGTM (Charmaz, 2006). Charmaz considers the possibility of several constructed realities
determined by the person experiencing the situation (Mills et al., 2006). Here, there is an
epistemological overlap with phenomenological approaches (Madill et al., 2000). Charmaz
(2006) continues to embrace the principles of symbolic representation and pragmatism but

moves away from ‘Straussian’ post-positivist expression. She proposes a recovery of



“pragmatist and symbolic interactionist emphasis on meaning, language, interpretation, and
interaction, by introducing them to the constructivist paradigm with relativist ontology and

more interpretative methodology” (Kenny & Fourie, 2015: p. 2183).

Charmaz incorporates several methodological developments within CGTM. Firstly, it
encourages the co-construction of data, introducing an interaction between the viewer and the
viewed (Charmaz, 2003, 2006). A significance is further placed upon shifting the attention
towards the researcher and their ‘influential role’, arguing their knowledge is “situated,
contingent, and intimately related to the epistemic subject and their social/material
environment” (Breuer & Roth, 2003, in Ramalho et al., 2015: p. 213). In this sense, knowledge
becomes constructed in social exchange processes (Ramalho et al.,, 2015). While this
constructivist feature has evolved GTM, Charmaz’s approach claims to continue to be based

on this research paradigm (Charmaz, 2006).

Secondly, she refutes the ‘researcher-as-neutral-observer’ position, i.e. objectively
sitting outside of the area of inquiry. Instead, CGTM recognises the influence of the social
context and locates the researcher ‘inside’ the investigation, viewing the data as socially
constructed. The interpretive researcher draws upon personal views and values (Bryant &
Charmaz, 2007). Therefore, the researcher’s influence is neither avoidable nor undesirable but
recognised and included in the analytic process. All this contrasts with the method Glaser and
Strauss (1967) propose, who initially thought it was possible and necessary to approach data
without any prior hypotheses. Their approach argues it is not a researcher’s ‘free’ quality that
ensures a theory's groundedness but rather the researcher’s active, ongoing, and deliberate
commitment to prioritise the data over any other input. However, CGTM's resulting theory

depends on the researcher’s view; you cannot stand outside of it, so the argument continues.

Charmaz defines her ontological, epistemological, and methodological position as
underlining a relativist ontology, which presupposes the existence of manifold social realities
(Charmaz, 2000). This constructivist paradigm closely correlates with postmodernist
philosophy, a philosophical position that is the subject of much criticism and is neither
exclusively contemporary, novel, nor unique (Kenny & Fourie, 2015). Charmaz argues that her
alternative method not only “offers accessible methods for taking research into the 21st
century” but also represents “a middle ground between postmodernism and positivism”
(Charmaz, 2000: p. 510). Her approach offers a significant shift in the method, moving beyond
a pure method to one which provides a more apparent ontological and epistemological

rationale.



Finally, one further critique lies in the constructionist perspective and in CGTM’s need
to theorise around “the role of language in the construction of categories” (Willig, 2001: p.
46), which engages the notion of ‘discourse’. However, Willig argues that it could “transform
the method to such an extent that it ceases to be a (version of) Grounded Theory” (Willig,
2001: p. 46). This debate is far more complex than this project's scope will allow. However, it
is essential to highlight such a fundamental shift. Subsequently, the researcher acknowledges

the different epistemological positions informing her lens and the chosen analytical strategy.

2.4.4. Comparison of Qualitative Approaches

The researcher considered several other analytical methods and methodological
designs. The following section offers a brief overview and an accompanying rationale for
adopting CGTM. Interpretative Phenomenological Analysis (IPA) is one method of
phenomenological research. It explores how people make ‘meaning’ of their lived experiences.
Its theoretical perspectives include - phenomenology, interpretation (hermeneutics) and
idiography (Smith, 2004, 2007; Smith et al., 2009; Smith & Osborn, 2008), making its
phenomenological research philosophy as well as method (Creswell, 2009). It differs from
CGTM, which is primarily considered a ‘method’, not a philosophy (Creswell, 2009).
Nonetheless, IPA’s underpinning philosophy concerns that once we become aware of
something happening to us, we cease to experience it - it instead becomes ‘an experience’. It
was designed to view psychology as a discipline using experimental and experiential data to

inform our practice (Smith et al., 2009).

There are some theoretical overlaps between IPA and CGTM from an epistemology
viewpoint. IPA is less interested in constructing potential theory grounded within participants’
accounts than CGTM (Charmaz & Henwood, 2008). CGTM departs from its objectivist roots,
recognising the role of the researcher. It encourages reflexivity, offering a method of enquiry
aimed at discovering relationships between processes and social phenomena rather than merely
expounding emerging themes. This theoretical integration presents a critical point in the
researcher’s choice of analytic method. Consideration was given to sample size and current
methodologies within the discussed literature (Baker & Edwards, 2012; Guest et al., 2006).
IPA typically focuses on a smaller number of participants than CGTM, but CGTM allows a
much larger sample size until the data analysis reaches saturation point (Baker & Edwards,
2012; Guest et al., 2006). Furthermore, CGTM is more appropriate for discovery-oriented

research in under-theorised areas, as is the case for this research context.



Discourse Analysis (DA) examines ‘how’ language is used to accomplish personal,
social, and political projects (Burman & Parker, 1993; Gill, 1996; Potter, 1996; Wetherell et
al., 2001). It offers a different focus from CGTM by examining meanings in interviews by
exploring the ‘ways of talking’. Individuals account for and make sense of themselves and their
social worlds (Shotter, 1993). It contrasts with IPA in recognising the researcher’s engagement
with the participant’s narratives as more interpretative and distinctive from CGTM’s
epistemological stance (e.g., see Potter, 1996). CGTM differs from DA's attempt to develop
explanatory theories of fundamental social processes studied in context. Perhaps the most
significant distinction between IPA and DA is that DA examines the role of language in

describing the person’s experience.

In contrast, IPA explores how people attribute meaning to their experiences (Smith et
al., 2009). Principally, CGTM differs from other methods because of its focus on outcome and
process, i.e. its end goal is to generate theory and hypothesise around the nature of relationships
between varying constructs or emergent ideas. At the same time, other qualitative methods aim
to generate themes solely. CGTM’s process also differs from other qualitative methods because
of its emphasis on the abductive process of data collection and analysis, i.e. generating

hypotheses to explain data. Subsequently, data collection and analysis happen concurrently.

In sum, while IPA pays attention to phenomenology, it does not easily focus on the
relationships between the emergent categories or themes in expounding the dynamic process
between them. Instead, it delivers somewhat fragmented representations of the participant’s
accounts. In contrast, DA can provide essential accounts of the socially constructed meanings
concerning mental health and explore the positioning of roles and power within the forensic

setting. However, it explores why people adopt these positions within these settings.

2.4.5. The rationale for Constructivist Grounded Theory Method

This research draws from data on several levels, focusing on understanding the mental
representations in individuals’ experiences concerning their role, function, and work within a
YJS. Simply, it is a project concerned with process and experience on individual and
organisational levels. For example, it is interested in the socio-political aspect of practice. It is
interested in workers’ experiences within the field, specifically their perception of how roles
are negotiated within a multi-disciplinary service. It is also interested in the positioning and

perception around mental health and whether community services experience the same



organisational dynamics as inpatient services and prisons. All of these can impact how

professionals work with a young person.

CGTM lends itself to the exploration of under-theorised areas. Subsequently, the
proposed methodology and analytical method were chosen to give participants a voice and to
understand what these realities reveal. Simultaneously, the strength of the approach lies in its
ability to aid a researcher in generating theory, developing conceptual analyses of social
worlds, and enabling researchers to conduct contextually sensitive research. CGTM
acknowledges the researcher’s involvement and does not belie its interpretive stance nor see
itself as wholly objective or entirely outside the research. The last rationale for using CGTM
is to acknowledge my position as a researcher, a psychologist, and someone who has occupied
the role under investigation. Absolute objectivity within this process, therefore, would be

undeniably impossible.

2.5. PART TWO: The Design and Method of Analysis

2.6. Research Design Overview

This study used a qualitative design, following the guidance and analytical principles used
within the Constructionist Grounded Theory Method (Charmaz, 2014). The study used semi-
structured interviews to explore participants' experiences of doing mental health work within a
YJS. Twelve participants were recruited through various youth justice online networks.
Participants are from mixed professional backgrounds and occupied a position offering
CAMHS mental health provision to a YJS based within the United Kingdom. Participants were
invited to share their organisational experiences of ‘doing mental health work’ within a YJS.
Interviews were recorded using audio equipment and transcribed following standard data
transcription conventions (see appendix 2). Transcripts were then analysed using the

constructivist grounded theory method (CGTM) (Charmaz, 2006, 2014).

2.6.1. Research Context

The mental health provision models varied across participants, but all were employed by
an NHS Trust and either seconded or embedded within a YJS. Each service would have been
set out by the service level agreements between the local authority and local Clinical

Commissioning Groups (CCGs) (see demographics table for details). All participants worked

with young people, primarily within the criminal justice system. Some had additional roles



within their parent (NHS CAMHS) organisation. The author travelled to locations and settings
of the participant's choosing, varying from NHS settings, local authority offices, private

dwellings and privately hired rooms.

2.7. Research Governance

2.7.1. Ethical Considerations

Before the study’s commencement, full ethical approval was granted by the
‘Psychology Research Ethics Committee, School of Arts and Social Sciences, City University
London’, in June 2016 (see appendix 3). I also complied with the British Psychological

Society’s ethical guidelines (BPS, 2014), ensuring proper ethical conduct, which will be

discussed in depth next.

2.7.2. Informed Consent

Each participant was fully aware of what they had agreed to by reading an informed

consent sheet (see appendix 4) and the participant information sheet (see appendix 5), followed

by a brief conversation about the research aims—additionally, full written consent from
participants before each interview. The participant sheet gave a comprehensive outline of the
research process, the study aims, and their role within the research process. It explained how
their information would be used and kept confidential. Great care was taken to be as transparent
as possible throughout the process to minimise any risk of deception. All participants were

informed of their right to withdraw from the research at any given point.

2.7.3. Confidentiality and Anonymity

Throughout the data collection process and within the write-up, the participants'
confidentiality and anonymity were kept in several ways. Firstly, participants were assured that
any personal data provided would be anonymised by use of a code, which only the researcher
could identify, and they were reminded of the data storage procedure before the interview.
Secondly, any quotes used within the write-up were anonymised entirely, which included
removing any gendered pre-fixes, e.g. the use of ‘he” and ‘she’. Thirdly, any identifiable places
and names (associated with their work) were removed or replaced during the transcription
phase. Lastly, participants' demographic information is given but broadened and categorised to

ensure further anonymity of the participant’s identity. It is because of the close-knit network in



which the participants were recruited. Original transcripts, consent forms and recordings were

also kept separately.

2.8. Participants

2.8.1. Sample and Sampling

The sample comprises twelve MHCs from various backgrounds and core professions,
all providing a mental health service within a YJS. At the time of the interview, participants
were either employed within a YJS mental health service or had left their services. All datasets
were used within the project's analysis and writing stages. All participants met the inclusion
criteria outlined in the next section. The recruitment method followed an initial non-
probability, purposeful sampling technique (first phase of recruitment), followed by a
convenience, snowball sampling technique as the analysis developed (second phase of
recruitment), wherein participants recommended others from within the network. Also
supported by the guidelines outlined by Charmaz (2006, 2014). Grounded theory sample sizes
vary, typically reaching high numbers according to the saturation of the data and emergence
(Charmaz, 2006). The interviewing stopped at twelve, following the recommended literature
and in discussion with the author's research supervisor. However, the researcher acknowledges
the ‘fit’ and sufficiency of the data set, which is within the scope and size of a Doctoral project
(Baker & Edwards, 2012; Guest et al., 2006; Shortell, 1999; Turpin et al., 1997; Wu &
Beaunae, 2014).

2.8.2. Inclusion and Exclusion Criteria

The researcher considered several inclusion/exclusion criteria factors, which included the

following (A more detailed description may be found in appendix 6):

e A variation in participants' professional backgrounds allowed for more depth in the data
collection. For example, all professionals were psychologists, nurses, counsellors, and
social workers, which was encouraged and fitted with the overall process of CGTM

(Charmaz, 2014).

e Participants needed to have occupied their position for a minimum of six months.



e Professionals were only interviewed if they had therapeutic training and provided mental
health interventions to young people. Professionals who solely offered health® services
within a YJS were excluded, as they were not delivering therapeutic work to young people.
Therefore, their experience was not under investigation.

e Participants who had left their YJS service were included in the sample, but only if they
had been in post for over six months.

e Participants were recruited from various services across the country, which offered a
variance in their service models. The variation would mean differences in management
systems and team dynamics. However, it was thought this would add to the richness/depth
of the social processes under investigation.

e All ages were welcome to take part.

2.8.3. Demographic Information

Youth justice networks are specialists in the UK and often form a close-knit community.
Subsequently, to ensure confidentiality, extra care has been taken. The following table records

participants' demographic characteristics in an aggregated format to prevent identification.

e Ethnicity was recorded and represented across the sample.

e Age categories are used rather than specific ages.

e Participants’ length of service is presented more broadly.

e Participants’ positions and titles were recorded but removed from the table.

e The researcher decided to generalise participants' backgrounds and qualifications with
guidance from their research supervisor. As such, only participants' core professions are

reported.

Table 4: Demographics of the participants:

Characteristics of Participants

Gender No. Age No. Ethnicity No.

Participants Participants Participants

¢ Across the UK, the local offer for health/mental health varied considerably. Some YJSs will have in-house health
workers, who focus upon the physical health of young people, rather than working directly with young people in
a psychologically informed way.



Female 8 25-30 |2 White- 9
British
Male 4 31-40 |4 Mixed Race | 1
3 Black- 1
41 -50 European
51-60 |3 African 1
Core Profession’ No. Model of Provision No.
Participants | Occupied Participants

Registered Mental Health 4

Foot in - Foot out Model 5

Nurse (RMHN)

Applied Psychologist 4 5
(clinical) Internal YJS Health team
Therapist/Counsellor 2 Lone Practitioner model 2
Social Worker 2

indicates greater than]|

Length of time spent in YJS [overall, if occupying more than one position] [>

1> 4 participants 7> 1 participant
2> 2 participants 9> 1 participant
3> 2 participants 10 > 1 participant
6> 1 participant

2.9. Procedure

2.9.1. Recruitment Procedure

Countrywide, the models of mental health provision within YJS vary considerably.

Subsequently, a more direct second recruitment campaign was designed should the first not

yield sufficient participants. Initially, participants were recruited via various ‘professional

network’ routes (primary strategy). These were networks via online newsletters for

professionals working within the criminal justice system. These networks targeted subscribers

likely to occupy the role under exploration (i.e. be situated within YJS and working within the

mental health role). Permission to advertise was gained from each network provider.

7 In addition to their core training, all professionals have undertaken additional therapeutic training. Broadly, this
includes specific IAPT cognitive behavioural training, AMBIT training, advanced integrative counselling
practice, system family practice, and formal psychodynamic/psychoanalytical therapeutic training.



Advertisement for participation was then conducted through each provider’s email-listing

system and sent monthly to all subscribers (see appendix 7 for a copy of the research advert).

- First Phase Recruitment Strategy (Non-probability, purposeful sampling method)

The first stage of recruitment was conducted by advertising for participants through the

following networks:

e The Youth Justice Board (YJB) online network.

e The ‘JAN-NET’ (UK Health, Justice and Learning Difficulties/Autism Network).

e The ‘ORHN network’ (Offender Health and Research Network) and ‘the Justice Health,
Forensic Mental Health Network’.

- Second Phase Recruitment Strategy (Convenience, snowball sampling method)

Further participants were recruited by networking within the existing interviewed pool
of participants. For example: asking existing participants if they knew people working in a
similar role who had either left a YJS service or were still employed within a YJS. The
researcher carefully considered the ethical nature of this, acknowledging the criticism of the
snowball sampling method (Berg, 2006; Lucas, 2014). Snowballing sampling is most suited
when recruiting participants from unreachable populations (Biernacki, 1986; Charmaz, 2006;
Goel & Salganik, 2010; Salganik & Heckathorn, 2004). The participants required for this
project form a niche group of practitioners spread across the UK, which is why this second
strategy was used. The researcher was explicit about the voluntary nature of nominating
someone else within the network. No pressure was placed upon participants to feel like they

must nominate.

Seven participants were recruited through the first strategy (first phase), and the second
recruitment strategy was used as the analysis unfolded, yielding a further five, totalling twelve.
In this way, the sampling method evolved from a non-probability, purposeful sampling
technique (first phase of recruitment), followed by a convenience, snowball sampling technique
(second phase of recruitment) within the constraints of the initial research design (i.e., outlining
an approximate number of participants before the study’s commencement), discussed as a

methodological limitation in the final chapter.



2.9.2. The Interview Schedule

The interview schedule was organised around several broad work-based and
organisational life areas. My clinical supervisor, who also oversaw my clinical work within the
same context, supported the generation of these. The interview schedule areas were also
discussed with my research supervisor to ensure they were faithful to the research project's
aims. Stem questions were developed to encourage a conversational approach to the interview.
It allowed participants enough room to unpack their experience and make interpretations
according to their experience. I wanted participants to feel at ease in talking about experiences,
so it was essential to allow an ‘unfolding’ of their stories to facilitate an adequate depth of data,
consistent with Charmaz’s (2006, 2014) approach to in-depth interviewing (Hallberg &
Lillemor, 2006). These were revised through the data collection phase to maintain and ensure
a focus on the substantive area, be responsive to the data, and remain congruent with the

inductive nature of the grounded theory approach (see appendix 8 and 9 for this evolvement).

2.9.3. Interview Procedure and Data Collection

Interviews took place face-to-face, either in professional or personal settings, across
various locations within the UK. Participants were fully informed of the potential interview
length and allowed to ask questions before consenting. I paid careful attention throughout each
interview, ensuring participants had space to discuss the proposed areas thoroughly and
ensuring the interviews followed the participant's narratives. For example: in the earlier stages
of data collection, several of the stem questions were repeatedly covered by participants in the
initial stages of the interview. It led to revising the interview schedule, leaving ample room to

unpack their answers more deeply where appropriate.

Extensive field notes were taken during and after each interview, capturing impressions
and ideas. Data analysis and coding started from the first interview. At various points in the
process, I returned to my field notes to compare data with the developing focused themes. The
stem questions, therefore, evolved throughout the process, offering opportunities for both the
researcher and the participant to explore emerging ideas from previous interviews. In part, this
afforded further sampling flexibility. After each interview, participants were debriefed and
offered a space to talk about the interview. All were given further details about the author,
research supervisor and organisations to contact should any distress have been encountered

after the interview process (see appendix 10 for the debrief sheet).




Pilot Interview

A pilot interview was used, which proved instructive for several reasons. Notably, it
helped with the initial interview schedule flow and allowed further contextual sensitivity to the
research context. For many research projects, the pilot interview data is not always used within
the primary data analysis (Nunes et al., 2010). However, given the study’s chosen analytical
method, the first interview was abundant and lengthy, which became instructive in directing

the evolving interview schedule.

2.9.4. Data Recording and Management

All interviews were recorded on an iPad Air with an app named ‘Smart Record’. The
application was chosen for its ease of playback to aid the transcription process. Once
transcribed, interviews were transferred and kept securely on a ‘data secure’ USB, stored in a
locked cabinet within the researcher’s home. Raw written data (i.e. demographical information)
was anonymised, given a code, and kept in a locked cabinet for the project’s duration. Any
field notes made during the interviews were anonymised to ensure participant confidentially.
These were kept for analysis only. Once the research was completed, transcripts were stored
within a locked cabinet and held with my supervisor at the City University, destroyed after five

years.

2.10. Data Analysis

2.10.1. Transcription of Interview Data

Interviews were transcribed immediately following certain conventions (see appendix
2). When this was impossible, additional detailed research notes were kept, capturing
observations to ensure the freshness of the ideas as they emerged. In doing so, I engaged the
data from the outset, and my research notes continued throughout the transcription and
interviewing process and were used to reflect on any content and process issues. These also
formed the early basis for memos. This method was helpful in several ways. Firstly, it helped
identify shifts in my positioning throughout the data collection to inform the interview process
and evolving questions. It also served to ‘close down’ any lines of enquiry. Secondly, it
afforded me to bracket off ideas, ensuring I followed participants’ accounts as closely as
possible. Thirdly, these process notes offered transparency of the author’s co-construction of

the data and the direction of the emerging themes and subsequent categories.



2.10.2. Computer-Assisted Qualitative Data Analysis Software (CAQDAS)

The various types of Computer Assisted Qualitative Data Analysis Software
(CAQDAS) were considered in the early stages of the research (Friese, 2014, 2016; Silver &
Lewins, 2014; Welsh, 2002). The primary benefit of using software is to help with the
organisation of the data (Welsh, 2002). CAQDAS is a term introduced by Fielding and Lee
(1998) and references a range of software packages designed to support various analytic styles
in qualitative work. The final decision to use ATLAS.ti-8 was made because of the extensive
work developed by Susanne Friese (2014, 2016) on its applicability and usefulness for the
grounded theory method (Friese, 2016).

2.10.3. Introducing ATLAS.ti-8

ATLAS.1i-8 is a CAQDAS package developed at the Technical University in Berlin (see
Mubhr, 1991, 1996, 1998, 2000). It also has its methodological roots in grounded theory and
content analysis (Muhr, 2000). It contains several technological and methodological features

aimed at efficiently organising data. Its features allow the researcher to:

e Code and label ‘incidences’ (at varying levels and stages of abstraction) (see appendix 11

for examples from Atlas.ti-8 of® ‘coding’, ‘constant comparison’, and ‘memos’).

e Search projects quickly for keywords to link and group codes together (see appendix 11,

12, and 13 for examples).

e To develop visual thematic maps within the data (enabling researchers to organise patterns
and develop categories visually).

e To create memos, track the progress of data and themes through time stamps and much

more (Friese, 2014, 2016). (Please see appendix 14 for an example).

2.10.4. Analysis of Interview Data

Given the constructivist nature of the coding procedure and model building within
CGTM, the analysis is often characterised by a more “interpretative understanding of the
studied social process which is presented in the form of a story” (Kenny & Fourie, 2015: p.
1279) (Hallberg & Lillemor, 2006). Subsequently, data analysis involved several stages
characterising a more intuitive process that moved back and forth between data analysis and

listening to accounts. A discussion of this follows.



Open Coding

Open coding refers to the initial or first-level coding. This technique observes any
conceptual action within the data (Charmaz, 2006, 2014; Saldafia, 2016). During open coding,
I moved through the data line-by-line, labelling and giving units of meaning to incidents,
actions, and events given or found in the data. Where possible, I actively coded with the use of

‘gerunds’ (i.e. ‘doing’ words).

Focused Coding and Theoretical Coding

Focused coding started when I began to identify preliminary themes and rough concepts
emerging from the data. At this point, I started coding and organised these into the most
significant and frequently occurring codes (Charmaz, 2003). Theoretical coding is the final
process or stage through which I started merging ‘concepts’ (or focused codes) into thematic
categories, using memos to develop their conceptual breadth. I moved back and forth through
these stages several times throughout the data collection process and into category building.
The ‘co-constructed model’ developed from constant comparison with each data set, analysing
the inter-relational connections between the themes to form more coherent categories
(Charmaz, 2014). At every juncture, I asked the question, what is happening here? Why are
participants acting this way? How does this category fit, relate or explain another? CAQDAS
software facilitated this process remarkably well. It offered a facility to group focused codes to
start to develop early categories and link them to memos, where I kept my analytical ideas and

developed my concepts.
Constant Comparative Analysis

CGTM continues to use the signature GTM process of ‘constant comparison’, whereby
data are continually compared at each level of analysis (Kenny & Fourie, 2015). Charmaz
(2006) defines this as “a method of analysis that generates successively more abstract concepts
and theories through inductive processes of comparing data with data, category with category,
and category with concept. Comparisons then constitute each stage of analytic development”
(Charmaz, 2006: p. 187). Again, the ATLAS.ti-8 software proved helpful. Visually, I could
constantly compare with other codes (and incidences), comparing groups with other codes until

they were ready to be elevated into categories.



ATLAS 1i-8 offers a function where memos can be linked to individual codes,
incidences and groups of codes to ensure a visual representation of density and groundedness
(see appendices 11-14 for screenshots of these processes). As the coding developed, I could
quickly assign previous codes where appropriate. It helped with identifying patterns, visually
‘calling-up codes’ and instantly comparing them with each other to develop conceptual
similarities and differences within the data (see appendices 11-14 for examples). I continued

to audit this analytical process as it continued into the conceptual model-building stage.
Memo-Writing

Memos were essential to this process. Glaser writes that memos form the ‘path of theory
construction’ in that memo-ing holds ‘preconscious thoughts’ (Glaser, 2013a). Memo-ing is,
therefore, central to any grounded theory methodology. Charmaz indicates, “Memo-writing
encourages you to stop, focus, take your codes and data apart, compare them and define links
between them. Stop and catch meanings and actions” (Charmaz, 2014: p. 164). I also paid
careful attention to the meaning of gerunds within this, for example, defining the difference
between how participants used specific words to describe their actions. Memo-ing allowed for
the a) capturing of creative ideas as they arose in the data, b) ATLAS.ti-8 enhanced the
researcher's ability to ‘link’ memos to individual codes, incidences and groups of codes, and c)
this method enabled tentative links to develop to explore potential properties. Some were later
defined as categories and served to develop visual, conceptual maps of the data to explore this
further (see appendices 11-14 for examples). Earlier memos were also compared with more

developed ones, allowing for further integration of ideas.

Theoretical Sampling

Theoretical sampling may be understood as a ‘process’ of collecting data, characterised
by the joint practice of collecting, coding, and analysing data to decide what to collect next and
where to collect this from (Glaser & Strauss 1967: p. 45). It is designed to develop a rich and
full theory that befits the categories used to describe what is happening in the data. Simply it
aids in obtaining data to help explicate categories. Data is explored, tested, and re-tested until
all properties of that category are defined and ‘saturation occurs’ (Charmaz, 2014). The
sampling within this project initially employed a non-probability, purposeful sampling
technique (first phase of recruitment), followed by a convenience, snowball sampling technique
(second phase of recruitment) within the constraints outlined in the initial research outline. The

author recognises the major limitation of this adaption, explored later in the discussion.



Saturation

Data saturation occurred when I stopped generating new codes or gained new insights.
Charmaz more accurately states, “Categories are ‘saturated’ when gathering fresh data no
longer sparks new theoretical insights, nor reveals new properties of these core theoretical
categories” (Charmaz, 2014: p. 213). Despite the ideas and limitations outlined above, I
repeatedly recognised how specific patterns started to occur from interviews nine through
twelve. For example, initial codes (some of which were elevated to focused and theoretical
codes) started to emerge more frequently. Working this way facilitated my understanding of
possible saturation and helped define, polish, and give vivid clinical examples of working
categories. One example is the process of ‘mentalisation’, which in previous versions was
coded as ‘thinking’, and eventually became the category of Encouraging Thinking (see

appendix 15 for an example of a research diary entry). Decisions were then made about the

saturation of data, leading to the halting of further data collection after the twelfth interview.
Model and Theory Building

The researcher acknowledges that the co-constructed model represents a ‘substantive
model (theory)’ constructed from participants' accounts. Grounded theories are often
substantive because they address ‘focused’ problems in specific areas (Kearney, 1998). Corbin
defines a story as a “descriptive narrative about the central phenomenon of the study” and a
storyline as the “conceptualisation of the story...the core category” (Strauss & Corbin, 1990:
p. 246).

The model, therefore, developed in stages, and the final draft represented a ‘storyline” about
the central phenomena under exploration (Birks & Mills, 2015; Strauss & Corbin, 1990). It
was faithfully developed to represent the participant's collective stories, their understanding of
the core concern, and how they managed it. The analysis section expounds the storyline by
using extracts from participants' interviews. The model is also represented in a diagram to
present the model visually. Diagrams within grounded theory are essential in offering how

categories relate to one another.

2.11. Quality Assurance

It is essential to assess the validity of the qualitative research process to address the critique
of subjective bias within its methodology. Elliot et al.’s (1999) ‘quality framework’ has been

used, which offers critical principles for addressing good qualitative research practice.



Subsequently, the final section attends to the rigour and validity of the study’s research design,

including a reflection on my position within this research project.

(i) Owning one’s perspective

Transparency of perspective concerns the researcher’s assumptions and values of the
phenomenon under investigation. Principally, this can be achieved through voicing any
theoretical orientation and personal anticipations preceding and proceeding with the research
process. It clarifies potential biases, value judgements, and interpretations held by the
researcher, which may have influenced the process. This project accomplishes this by
providing a position statement, discussed later, to invite the reader into my world through the

research.

(i)  Situating the sample

Research participants are described in connection with their life circumstances. It offers
the reader an understanding of the range of persons and situations to which the findings might
be relevant (Elliot et al., 1999). The participant details pertinent to understanding the

phenomena are included in a table (please see table 4). Lengths were taken to aggregate the

demographics for participants ensuring their anonymity because of the close-knit YJS

community and the sparsity of MHCs who occupy this role.

(ii) Grounding in examples

The report offers raw data examples, elaborating where appropriate. The aim is to
facilitate the reader’s understanding of the analytical process. This transparency allows the
reader to assess ‘fit’ with the data, the emergent categories, and the subsequent model offered
by the researcher. It invites the reader to engage with alternative conceptualisations. In addition
to the analysis chapter, several expounded examples can be found in the appendices (see

appendix 11 — 14, which include screenshots of the ATLAS.ti-8)

(iii) Providing credibility checks

Researchers are encouraged to check the credibility of their categories, themes or

accounts, which can include - checking understandings with the original informants (or others



like them), utilising multiple analysts or employing an additional analytical auditor, and
triangulation with other data sources. In part, this was accomplished by discussing the emergent
categories with my clinical supervisor. My supervisor also had a background in working and
researching within prisons). Additionally, focused support from a grounded theory mentor was
used to establish confidence in the process. Lastly, emergent categories and the developing
model were discussed within my research supervision. These procedures were enough to offer
the base credibility of the research design. However, further ‘member checking’ (with

participants) would have been advantageous, discussed in the last chapter.

(iv) Coherence

Coherence is demonstrated by how the researcher fits together the data to shape a
‘narrative map’ or a conceptual framework that should make sense to the reader. Several
narratives and a diagram are used within the analysis chapter to address this. The model,
categories and their constituent parts are presented to the reader before unfolding into detail. A
diagram also helps illustrate the relationships between the different parts. Again, this was
developed over time and discussed with my clinical and research supervisor. The analysis
chapter has been presented to create a ‘storyline’ for the reader to understand the core

concern(s) and their subsequent management.

(v) General versus specific research

Researchers must clarify whether their research intends to offer a general or a specific
understanding of the phenomenon. The former implies that the findings are based upon an
appropriate sample population, offering the reader an understanding of the limitations of
extending the findings to other contexts. The current study's participants represent a general
sample of mental health clinicians working within Youth Justice Services in the UK. While the
intention is to offer a generalisable account of mental health work within this context, it is not
intended to apply to other contexts (e.g. substance misuse services). However, some

comparisons may be drawn across forensic contexts. Further consideration is given to this later.

(vi) Reader resonance

Reader resonance is essential. Readers are afforded this opportunity within the literature

review to make appropriate judgements as to how it resonates for them. Reviewers are invited



to judge the account as representatively accurate, which may assist their understanding of the
substantive area or subject. Drafts of the overall structure and summaries of emerging
categories were discussed with my clinical and research supervisor, with feedback integrated

into the rewrites.

(vii) Personal and professional reflexivity

Within GTM, theoretical sensitivity infers that through our data collection, we can
‘discover’ relationships between the categories, leading to a grounded theory which explains
the phenomenon under investigation (Glaser, 1978). We remain open and sensitive to what
emerges. One way to achieve this is to delay any reading of the theoretical literature and
published research in the substantive area until the analysis is nearly complete (Glaser, 1978,
1998, 2005; Glaser & Strauss, 1967). Glaser and Strauss (1967) argue that prior exposure is

untenable to the proper objectivist stance necessary to ensure ‘non-biased’ theory emergence.

It is hard, if not impossible, to adopt a ‘theoretically agnostic’ position in qualitative
research (Henwood & Pigeon, 2003). Especially given the additional exposure doctoral
students experience through preparing proposals and completing literature reviews. We are
saturated in theory and cannot unknow knowledge. However, subjectivity and sensitivity are
acknowledged by doctoral students (Luckerhoff & Guillemette, 2011; Thistoll et al., 2016;
Thornberg, 2012). I was sensitised to the data in this area through previous research and
reading, which 1 acknowledge represents a bone of contention amongst GTM theorists
(Charmaz, 2014; Kenny & Fourie, 2015). However, this should not stop researchers from
adopting a critical stance toward pre-existing theories and the findings throughout the research
process (Charmaz, 2006). Subsequently, proper recognition of my position within the research
is crucial. At this point, discussing my position and personal influences within the research is

essential.

2.12. Positioning in Research: Acknowledging Bias

I am a 45-year-old white-British woman, a qualified therapist, and a trainee counselling
psychologist. I have worked in several forensic settings across my career to date. As such, it
would be unethical not to acknowledge the clinical and personal reasons driving this research.
My interest in working with trauma has spanned my entire career. | have been privy to the
experiences of therapeutic colleagues within these contexts. Earlier in my career, I worked in
a Young Offender Institution. Working with young people in this context was hard, wherein I

had freedom to move and leave daily, and they had to stay. Their experiences often moved me,



and it was essential to use my supervision to manage my responses. During this time, notably,
when I had fewer preconceptions about the work. However, I often observed emotionally
distanced or over-involved reactions in my prison warden colleagues. My therapeutic training
since has helped me understand this may have been in response to displaced client traumatic
material. However, ultimately, it has led to a curiosity about what contributes to the

organisational dynamics within forensic institutions and how workers sustain working in them.

During the initial stages of the research process, [ was also employed as a Senior CAMHS
Practitioner with a YJS. I was responsible for providing therapy and interventions to young
people, working as a lone worker. It has been essential to include this reflection for
transparency in this research. Again, I encountered interesting responses from staff in response
to their work. After six and a half years of service with that team, I decided to explore this
further. My observations led me to think about Zow one holds a therapeutic mind within a
judicial system. Mental health work often appeared to be misunderstood by YJS workers. Much
of my time was spent helping them understand the psychological knowledge I held.
Consequently, I cannot wholly live outside of this inquiry and entirely acknowledge these
observations and the personal and subjective nature and my experiences. Nonetheless, when I
reflected with my colleagues (within other YJS) they discussed similar thoughts and
reflections. My curiosity was piqued. Were these phenomena unique to a youth offending
settings, or did this fit into a broader ‘forensic frame’? Furthermore, I was curious about the

how and what. In short, I needed to explore what was going on.

I would be naive not to recognise the preconceptions I hold and the potential influence this
may have had. This project has led me to consider my responses to the work and my personal
and professional experience. I have endeavoured to delimit the influence of my knowledge,
particularly during the data collection and analysis. For example, it was helpful to leave my
position as I began interviewing participants, allowing separation from the context. This
distancing facilitated the bracketing of my assumptions. I was also thoughtful in my discussion
with them about my previous role. I was a researcher to them, and my position as a mental
health clinician was secondary. I only discussed this after the interviews if prompted. I found
this allowed participants the freedom to assume ‘I did not know’. It allowed me to remain
curious and ask them to explain concepts, and in the later stages of data collection, it allowed

me to follow them more flexibly.

I kept a journal of my observations and reactions, which continued into the analysis and

write-up stages. At intervals, I would discuss this in my research supervision. Noting my



assumptions has been both productive and necessary. At various points, it has allowed me to
‘bracket off” personally led assumptions, which may have influenced my interaction with the
analysis process. It has encouraged openness and continual awareness of my process. It has
also been essential in ameliorating any knowledge and experience from dominating and
influencing the interpretation of the data. It has allowed me to remain curious and embedded
in the participant’s experience. It is beyond this statement's scope to fully explore all I

encountered in this project. An extract from journal can be found in the appendices (see

appendix 15).

2.13. Summary

This chapter aimed to offer a comprehensive account of the research strategy employed in
undertaking this project and outline the rationales for any decision-making made throughout
the process. The author recognises the limited scope to fully explicate all aspects of the
grounded theory method and answer any methodological inconsistencies or flaws in the design.
Where indicated, these arguments are located within the ‘strengths and limitations section’ for

further discussion.



3. CHAPTER THREE: ANALYSIS & RESULTS

3.1. Chapter Overview & Theoretical Model

This chapter introduces the reader to the model of Managing Your Flexibility. The model

is represented diagrammatically (see the diagram and its guide on page 86). The model takes

shape across four main interconnected categories, Organisational Life, Adapted Clinical
Practice, Moderating Relational Factors, and Moderating Individual Factors, further
defined through twelve subcategories and six themes. A narrative overview of each category
follows before the extended analysis, with each main category broken down, further illustrating

the relationships between the subcategories. The model is summarised below.

3.1.1. Model Summary

Overall, what was clear about the Youth Justice Service (YJS) environment is that
participants regularly encountered specific challenges. Either in their engagement with the
young people or the organisational culture of a YJS. The primary task of a YJS is to manage
young people's re-offending and risk. Often, mental health was a secondary consideration, but
paradoxically, it underpinned and directed young people's behaviour. For example, young
people enter a YJS because they have committed a crime, not because of mental health

difficulties. Young people also brought their trauma and attachment histories into the YJS.

Furthermore, participants often sat between two organisations, each with its opposing
remit. Participants understood that these factors influenced their work, seeing it distinctly
different from the straightforward work within mainstream Child and Adolescent Mental
Health Services (CAMHS). They viewed their practice as driven by the service needs and the

client group.

Consequently, ten of the twelve participants spoke explicitly about the need for flexibility
within their clinical practice, attitude, and a general understanding of their role within this
specialism. Others spoke more implicitly, using phrases like 'adapting my practice' (P6) and
'creativity is needed in this line of work' (P3). Combined, it led to the subcategories of Beyond

Direct Work, The Therapeutic Frame and Encouraging Thinking. Together these form the

category Adapted Clinical Practice, a faithful reconceptualisation of participants' mental
health work specific to a YJS. Each of the strategies discussed within these categories mediated
the influencing factors within Organisational Life, enabling participants to engage in the

specific work tasks described throughout Adapted Clinical Practice. Participants' experiences



were often described as fluid, wherein they experienced positive and negative consequences
depending on their exposure to and management of dynamics and challenges within
Organisational Life. Participants, therefore, knew their flexibility required management,
which they achieved through certain Moderating Relational Factors and Moderating
Individual Factors. A table summarising the proposed model’s categories, subcategories, and

themes (in a linear way) is below:

Table 5: An overview of the core categories, subcategories, and subsequent main themes.

Theoretical Model of ‘Managing Your Flexibility’

Core Categories Subcategories Themes
Organisational Life Layered Complexity The Complicated Client
The Mandated Client

Mercurial Youth Justice

Risks & Defences

Living In-Between The In-between Worker

Isolation & Autonomy

Adapted Clinical Practice Beyond Direct Work

The Therapeutic Frame

Encouraging Thinking

Moderating Relational Building Staff Trust
Factors The Knowing Other
Flexible Engagement
Moderating Individual Holding Hope
Factors
Managing Emotion

Developing Expertise Building Specialist Knowledge

Prior Knowledge

3.1.1. Diagram 1: ‘Managing Your Flexibility’

The diagram on the following page illustrates how these categories and subcategories fit. A
summarised narrative overview of each category follows afterwards. An accompanying model
guide (on the next page) also explains the model’s visuals and what the colours and shapes

represent.
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3.1.2.  Model diagram key guide:

Core categories are represented by the colours blue-ish grey, green, and
orange. Moderating Individual Factors and Moderating Relational
Factors are contained within a green shape to demonstrate their
integrated/interrelated relationship.

Sub-
catergory

An arrow shape represents subcategories in their associated core
category colour(s).

*Themes (from within*
. sub-categories)

The more significant themes (which comprise each subcategory) are
also represented in the diagram and feature in the extended narrative.

The coloured dotted lines represent the permeable relationship(s)
between the categories. Their colour illustrates the category they are
influenced by, and their dotted nature represents their dynamic
relationship.




3.1.3. Narrative Summary of the Core Categories

CATEGORY: Organisational Life

Participants experienced complexity in many aspects of their working life, a theme
which defines the category of Organisational Life on several levels. Participants understood
the multiple vulnerabilities young people have and the various trauma they experience growing
up, often continuing to belong to 'broader systems of dysfunction' while also travelling through
the YJS. Participants also experienced the world of youth justice as chaotic, fast-paced, and
reactive, which they observed as mirroring the young person's world. Generally, the
participants described how the young person's complexity and risk factors directed the type of
work and its timing and that it impacted whom they worked with, e.g. the worker, the family,
or the young person. Many saw these factors as corrupting and shaping their work with young

people.

During the interviews, all participants showed concern about the specific process-
driven practices they observed within the organisation's staff. They observed a relationship
between the young person's complexity, risk, and what some termed reactive practice in their
YIS colleagues. Some examples here involve a heavy reliance on ‘processes’, the avoidance
of thinking (about the impact on the worker), and an over-emphasis on details instead of
considering the whole picture. In cases where the offending risk was high, they spoke of how
this influenced inter-agency communication and noticed what some called splitting, where staff
held polarised and fixed views about young people. Many participants felt that these behaviours
resulted from the anxiety experienced by workers and, at times, by themselves. They spoke
about how workers unconsciously engaged these strategies to psychologically defend
themselves from the more challenging aspects of their work. For them, this added to the

complexity of the work within YJS.

The participant's service model created another level of complexity. For example, most

described a literal Living In-Between their services, caught between the two worlds of CAMHS

and YJS. Most participants were embedded in a YJS setting, spending several days with this
team. Some described how this created a sense of belonging, but only if they spent time initially
developing relationships within the wider team. For some, this offered freedom, autonomy and
flexibility to conduct their work as they saw fit. Other participants experienced this less
positively and felt that their YJS colleagues could undermine their work with young people. At
times, the in-out nature of the role also left them feeling isolated, exposed and misunderstood

by both CAMHS and YJS. A sense of isolation emerged across all accounts but to differing



degrees. So, participants worked in specific ways or developed better relationships with their
colleagues. All these aspects influenced participants' roles and where they directed their
working energy, ultimately directing the practices discussed in the category of Adapted

Clinical Practice.

CATEGORY: Adapted Clinical Practice

Throughout the interviews, participants demonstrated a remarkable capacity to be
flexible in their attitude towards their work and how they worked. Many participants
understood that young people found it challenging to develop positive relationships. They
described how their early attachment experiences drove a mistrust in adults, which must be

addressed first. One participant described this as developing an alternative (The) Therapeutic

Frame, which meant acknowledging and applying psychological ideas outside of the therapy
room. Participants described drawing from attachment theory to work with young people in
trauma-informed ways. Repeatedly, participants described how working directly with young
people was not always plausible or safe for the young person. Participants understood that the
complexity of their needs meant ‘doing something else’ and ‘meeting the client where they

were at’.

These factors drove participants to move away from more traditional interventions
within a clinical room and to think outside of the box. Often, it involved working and consulting
with the young person's broader relational system and supporting the system to understand the
needs driving their behaviour to bring about alternative narratives for young people.
Furthermore, participants noticed this thinking stopped when their colleague’s anxiety
increased. One way to respond to this was to offer them support and encourage them to reflect
upon their practice. Throughout the interviews, participants described how this allowed YJS
workers to process their emotions, freeing their thinking to find alternative ways of working
with young people. However, being flexible required management. Participants discussed
needing ‘starting points’ to think outside of the box; they needed to acknowledge their
humanity, specifically when impacted by complicated feelings. Most importantly, they needed
others for the practices described within the category of Adapted Clinical Practice to work.

In essence, they needed to build relationships, discussed next.

CATEGORY: Moderating Relational Factors

Participants, therefore, saw their work as highly relational. Participants described the

success in their work as relying heavily upon them consistently and flexibly developing



relationships within the team and the young people. Furthermore, the challenges within
Organisational Life explicitly influenced their ability to achieve this. Relational practice
informed and moderated how successfully they were embedded into the YJS team. Participants

also described specific strategies which helped them accomplish this. With staff, for example,

it was about Building Staff Trust (subcategory). They needed to be accessible, validate workers'
experiences, and demystify their mental health work to collaborate with staff, which took time.

For young people, it was about Flexible Engagement (subcategory). Participants needed to cast

aside the idea that young people would neatly engage with them. Participants discussed
removing this assumption and instead assuming mistrust from young people. They used terms
like ‘planting a seed’ and ‘piggy-backing’ to describe how they built relationships through a
pre-existing trusted other (e.g., the YJS worker). They worked on destigmatising mental health
with young people and worked through their ambivalence by consistently showing up for them,

often outside the clinical room. Only then could they engage in any direct work.

Secondly, their relational practice is influenced by the category The Knowing Other.

Participants needed their own trusted supporters who understood the unique challenges within
a youth justice context. Throughout the interviews, participants described actively finding these
people by selecting specialist clinical supervisors or developing relationships within the YJS
or with trusted mental health colleagues. Together, these factors enabled participants to adapt
their practice, develop, and be flexible in intervening when the time was right for the young
person. The practices within Moderating Relational Factors protected participants from the
more negative consequences of Organisational Life. However, these practices were
insufficient, and participants described other ways they managed their work and emotional

worlds, which will be discussed next.

CATEGORY: Moderating Individual Factors

Throughout the interviews, participants talked about the specific skills, knowledge, and
attitudes which characterised their accounts of coping or not coping with all the push-pulls
within Organisational Life. Many participants experienced similar emotions to their YJS
counterparts, specifically more difficult ones. It was interesting how they spoke about
managing these emotions and creating positive emotions enabling them to be resilient. Firstly,
participants spoke with a sense of faking stock of their emotional world. They prioritised
acknowledging and accepting their internal states to understand the work's impact on them.

Participants described taking time to reflect upon their work, confide in their Knowing Other,

and establish boundaries. Commonly, they acknowledged their humanity, and through this



lens, their emotions were seen as helpful and instructive. They understood how the practices
within Moderating Relational Factors increased their capacity to achieve this. They were
impacted more negatively if they could not develop the conditions that enabled relational

practice.

Secondly, participants further described how they succeeded in adapting their practice
by centralising their specialist knowledge and skills. They saw their work as highly specialised
and different from the work in CAMHS. For many, this came through prior experience. They
highlighted the importance of ‘knowing’ and ‘building recognition’ around the nature of

forensic work to understand the Layers of Complexity. The combined knowledge, experience,

and skills also helped them develop alternative frameworks contributing to their competence.

Resultantly, both these subcategories, Managing Emotion and Developing Expertise, allowed

them to better manage their expectations around change. These conditions enabled them to hold
a holistic picture of change for the young person and understand their role in changing that.
Successful management of this understanding was fundamental to their work. Therefore, the
practices within the subcategory, Holding Hope, emerged as helpful in countering despair. It
allowed participants to conceive of change as occurring in varying ways. Change became a
hopeful process, facilitated by an attitude of ‘promised growth’ that focused on alternative
outcomes for the young person. These strategies combined led them to manage their work more

successfully. An extended analysis follows.

3.2. CATEGORY: Organisational Life

This category is explained across three subcategories, Layered Complexity, Risks & Defences,

and Living In-Between.

3.2.1. Subcategory: Layered Complexity

The subcategory of Layered Complexity comprises three themes, The Complicated Client, The

Mandated Client and Mercurial Youth Justice. Combined, they represent some of the

‘influencing layers’ participants discussed working within.

Theme: The Complicated Client

Complexity and chronicity characterise participants’ accounts in several ways. They
understood how this manifested from young people's experiences and vulnerabilities, “So you'd

be working with personality disorders, you'd be working with behavioural problems, you'd be



working with conduct disorder, erm, people living with DV.” (P3), and the changing nature of

their offences.

(P7): "Youth crime figures have dropped and what we're left with working is smaller

caseloads with more persistent offenders, with more complex chronic needs."”

Over the past decade, more experienced participants acknowledged the introduction of
preventative services (Diversion and Liaison) within youth justice. They understood how it has
led to an increase in the chronicity of offending for young people. For them, this contributed
to understanding the complex layers within a YJS. They discussed that doing mental health
work (in this context) required understanding the nature of this and finding ways to engage

with it.

Participants talked the how clients lived within broader systems of dysfunction, further

characterised by complexity:

(P9): "On an individual level you're working with a lot of complexity clinically, but that
clinical complexity is then born out of the system. That means they're struggling at school so

probably are in a pupil referral unit [...] systemically it becomes complex."

There was a sense of how systemic factors impacted the depth of the work they could engage
with (individually): “There was always so many influences on their outside life, it corrupted
what you were doing really.” (P3). This participant named this as corrupting what you did and
discussed the need to make clinical decisions based on how safe the young person was to ‘do

the work’, which had emotional consequences for some:

(P2): “It always felt a bit like, ‘are we always letting them down’, because we re not really
addressing the sort of systemic stuff that perhaps would contribute to sort of changing it.
That’s my fantasy, that we could suddenly make this difference. I used to find that difficult. 1
would respond to that by perhaps getting over-involved, by doing a lot of home visits or
really trying to sort of support the YOT worker to think about it.”

This participant reflects upon two responses to the complexity she encountered. Either to
overcompensate by being pulled into work, perhaps outside of her remit and ‘thinking’ with
the YJS worker. Both of which represent commonly emerging themes. Herein was a central
dilemma for participants. How to work therapeutically when ideally, that young person needs
a degree of system stability to facilitate and support the work. This participant unpacks how
further:



(P9): "So that complexity means the clinical work might be indirect, not that they're going to
do therapy but you'll 'be therapeutic' and help in that process. That's one area complexity

affects, so you need to meet them more regularly in smaller bites etc."”

Participants made several references to supporting YJS staff in response to this impact, ‘as if’

this is how they saw part of their role:

(P1): “My manager knew that, she’d experienced it completely herself, she said ‘a lot of role

’

is about supporting the other people in the team in order for them to do their job’, yea.’

These last few quotes introduce how participants understood: - the complexity of the child’s
situation, the risks, the timing of the work, and its emotional impact form drivers for what they

did, with whom, and when.

Theme: The Mandated Client

Challenges and complexity were also found when engaging young people through their
‘mandated’ status. Participants understood they first needed to acknowledge and overcome

specific barriers in engaging young people.

(P9): “I think another large barrier is that I'm another person and they don’t
have to see me. Why would you want to see another person and talk about your

emotions when you re already having to come here once a week?.”

This quote typifies a common theme — participants saw young people as ‘mandated’ by the
system. The nature of their offending orders dictates their entrance into the YJS system, not
their mental health. Participants saw the choice element as removed, which impacted their
engagement. This mandatory aspect of young people’s involvement demonstrated one of the

systems pulls that participants viewed as conflicting and counter-therapeutic.

(P3): “Forcing somebody to talk about the really painful issues that we address
sometimes, trying to force them to do that under an order just isn’t gonna work.

That’s quite a conflict.”

Participants appreciated the complexity of clients’ lives. They understood ‘non-engagement’

from the perspective of their ‘imported vulnerabilities’, “Your chronic offenders have got these

awful histories of trauma, and actually that one that might be maintaining this behaviour of



constant offending.” (P11). Commonly, participants empathised how the young person’s

offending behaviour was often only one challenge for young people:

(P11): “I've had a young person who's just recently disengaged, she had an issue
with a boy because he sexually assaulted her, and she was coming here to talk

about it, but obviously coming here risks her seeing that young person again.”

An inherent mistrust of professionals has been widely spoken about as another barrier.

(P7): “They often find it quite difficult to trust professionals, or they re not
presenting for help. They don’t particularly want to come here, so all those
barriers before they walk in the door are pushing against them wanting to

’

engage.’

References to this challenge were expressed as “theyre not presenting for help.”. This
participant typifies how participants discussed young people’s general reluctance to meet with
them, seen as a departure from their CAMHS colleague’s engagement, which she goes on to

discuss:

(P7): “I think is quite a different way to starting a therapeutic relationship to say traditional
CAMHS, where they are presenting for help even if their parents have dragged them, they
have come and are attending therapy. So, yea it creates a different set of challenges when

you 're starting that relationship.”

Overall, participants portrayed ‘YJS kids’ as reluctant to engage and mistrustful, with other
issues that hinder engagement from the get-go. Later, this participant references these clients
as “hard to reach” or “difficult to engage”, and “that’s usually how they re framed within

other services ”. These ‘monikers’ perfectly characterise the challenge in Flexible Engagement,

almost setting up the task of engagement as impossible.

(P5): “They may not turn up, so a lot of my week may be liaising with people to think about
why they haven't turned up and trying to get them into their appointments so that they aren’t

breaching.”

Sometimes not attending meant ‘breaching their order’, which may have severe consequences
for the young person. There was a sense of ‘working harder’ to engage clients, requiring
participants to be creative and flexible to get alongside them. For example, this quote touches

upon a theme in the following core category, thinking, as a response to non-engagement. The



category of Adapted Clinical Practice encapsulates these responses to this dilemma in more

depth, discussed later.

Theme: Mercurial Youth Justice

Participants characterise the idea of a YJS being an everchanging system influenced by several
factors, adding to the complexity of the work. Most acknowledged the wider-socio-political

system as impacting policy and practice on a local level. The following participant situates this:

(P12): "The way the youth justice system runs, there has been a massive sea change in
getting young people out of custody, there's a kind of emphasis on not bringing young people
into the criminal justice system and diverting them and what has happened in my view is that

as people come into the justice system there are at a much higher level of risk."

Participants discussed being more exposed to these changing reforms than their CAMHS
colleagues, marking a big difference between the two organisations. Subsequently, many
described the nature of a YJS as having the quality of mercuriality, requiring them to keep

track of outside influences:

(P4): "You need to have updated knowledge. You need to know what's going on and not only
within mental health, but in Youth Offending generally because it changes really quickly and
they have new policies and things come out and then there's pots of money appear and you

get a new professional appear!.”

Participants recognised the dual process of mercuriality influenced from outside the
organisation and from within, i.e. the clients. Participants often referenced this 'chaos’ within
services as mirroring their client group, "I can't really predict what my week's going to be like.
1 only know that I have people scheduled in and they may not turn up.” (P7). Unpredictability
was a common experience for participants, often met through flexibility and building

relationships:

(P8): "So if I think about the advice I give to the trainees, I just ask them to be patient and
that things aren't predictable here. You need to be flexible, take opportunities where they

come and build relationships."

Overall, what emerges in the face of mercuriality and increasing complexity/chronicity, is a

thoughtful, creative, and adaptive approach to the work, which this participant summarises:



(P9): "So it's about working in a very complex arena that's always changing, and being able
to embrace trying different things, rather than all kinds of generic therapy room appointment
type conveyor belt for want of a better phrase.”

Here we meet some ideas central to the over-arching model of Managing Your Flexibility

discussed further in the category of Adapted Clinical Practice.

3.2.2. Subcategory: Risks & Defences

Throughout the accounts, participants discussed dealing with risk and its resulting anxiety in
various ways; it was almost part of daily organisational life. Their descriptions led to a
relational understanding between clinical complexity and risk and how they saw their role as
shaped by it somehow. Most acknowledged the varying risk factors in young people carried

into the service. This quote offers some examples:

(P4): "There are risks to others, the anger and aggressive nature, the stealing, fighting, the
knives, the acid in people's faces, [...] all of the things, the taking and driving away cars,
and, the drug taking, the alcohol, the sexual, umm, the sexual exploitation that is moving into

)

sexually harmful behaviour.’

Participants acknowledged that not all young people committed high-risk offences, and not all
risk was associated solely with offending. Young people also presented with mental health-
related risks, which for some felt difficult, “/ think managing suicide and suicidal risk is always
anxiety provoking. I don’t think it’s just me.” (P5). While most acknowledged their anxieties
in holding more complex risks, they also saw it as part of their role, as this participant explains:

“it’s a worry, but it’s what we do!.” (P5).

Participants conceived holding risk as a defining characteristic of their specialism. They
reflected how their training and support structures were essential in managing their emotions
relating to risk, placing value in discussing how it impacted them. However, riskier cases

exposed the differences in the training between them and their YJS colleagues:

(P10): "We had sort of three young people killed within a really short space of time erm, and
the thing that struck me is when you come from a mental health setting is you almost take for
granted that we are trained, and there are support structures to manage the impact of the

work on yourself.”

It was not representative of all participants’ experiences. Some highlighted the role of

managing expectations in their resilience.



(P10): "I think this (YJS) team is quite good at managing risk and resilient in terms of the

amount of risk they're holding on their caseloads and realistic in what can be achieved.”

Their accounts did not fully explore why different services were managed better than others.
However, managing expectations was a recurrent resilient theme for participants across all

aspects of their work. It represents a fundamental behaviour within Managing Your

Flexibility. Among the other resilient strategies within Moderating Relational Factors, it
played a role in attempting to understand this. Regardless, participants observed how anxiety

impacted people's capacity to think, recognising their role in alleviating this:

(P10): "These are kids that kind of make the systems around them really, really anxious,
everyone's freaking out, [ ...], and I think sometimes our job is to help people manage their

anxiety because I think it just paralyses thinking."

Resultantly, participants viewed how increasing a person's capacity to think differently was
part of the solution, highlighting its role in managing risk. They also valued ‘offering space’
for this within this context. These ideas are core to the conceptualisation of their role discussed

later in Adapted Clinical Practice.

Accounts revealed how participants understood a circular relationship between risk and
complexity. When several agencies became involved, they saw this as contributing to the
breakdown of communication between agencies. It increased the risk and complexity. For
example: “The more complexities there are the more people are involved the more languages
there are.” (P9). Discourses around ‘what causes this breakdown’ were widely discussed by

participants.

(P7): "I think when a system becomes quite large and spread out then the, a possibility of

poor communication increases and, erm, a system getting quite driven by anxiety.

They saw this as affording “cracks where the anxiety creeps in.” (P1). However, they prized

‘relationships’ and 'thinking', as helpful in the containment of this anxiety:

(P7): "When they are communicating well and there are good relationships between
professionals here and in other settings that involve social workers and schools, then it can

work really well."

Participants observed other anxiety-led responses to risk. They commonly referred to these as
‘process-driven’ reactions, with many describing them as the heart of YJS culture. One

participant explains: “sometimes the culture at YJS where there’s no thinking, there’s a lot of



doing, but no thinking, sometimes there’s no doing at all which is amazing.” (P4). Discourses
related to ‘anxiety pushing people to do more’ emerged, forming a cultural picture of activity
within a YJS: of 'doing' in response to pressure. For example: "Lots of emails, lots of
conversations, people can get quite, erm, stressed about what other people are doing, erm,

needing to do assessments, erm, to gain more information.”" (P8§).

Participants also discussed ‘mirroring' as an observation within their YJS organisations. (P7):
"I'm a big believer in services mirroring their client groups. Which means it seems here they're
quite chaotic and unpredictable and they happen when they happen". Participants use the
concept to describe how the client group projects their chaos into the system, leading to
mirroring behaviour within a team or the system around the child/family. As this participant
discusses (P2): "I think a strong dynamic gets set up around people that are so chaotic”.
Participants suggested how a young person’s chaos gets projected into the system, creating

conflict and possibly polarising workers' behaviour(s).

Many process behaviours emerged throughout: - overcompensating, focusing on excessive
detail, heavy reliance on processes, and avoidance of any action. However, as one participant
mentioned, most understood these as defences against anxiety and “it helps contain the mess.”
(P3). One might argue that defences serve a purpose and are necessary for work characterised
by trauma and violence. This behaviour may not cause problems in isolation, but repeated
patterns can become unhelpful and impactful. Participants experienced this similarly and felt
frustrated by the constant push to “solve things.” (P4) or “have all the answers.” (P3). Others

described what might be known as ‘displacement’ that took place:

(P1): “I say to them, ‘What do you want me to do with this information that you 've given
me?’. ‘Do you expect anything from me?”” and they say, “Oh no I just wanted you to, you
know, to just run it past you’ and then run off and leave you worrying about the information,

and the reassurances that you 've given them.”

This participant describes the displacement of anxiety. Most participants described feeling left
with unwanted feelings, as in the case above, which was ‘doubt’ in their minds. Participants
experienced similar types of behaviour from both their YJS and CAMHS colleagues. For

example:

(P6): "Every time I bring cases, my CBT cases, everything is fine, as soon as I bring the YOT

cases and I need another joining person to come on this home visit, suddenly its, it suddenly



becomes a bit of a ... everyone has got no time in their diaries or are too busy to even listen

and that kinda thing.”

This avoidance was commonly discussed, conveyed with a sense of “it’s too hard to think

about.” (P1). Participants conveyed this as ‘distancing’ in response to risk. For example:

(P9): “So what you get tend to get is if someone comes to the youth offending service, other

people say the YOT'’s holding them now, so I don’t have to think about it.”

There was a story of how displacing the anxiety from ‘risky’ cases (into others) moved or
shared responsibility and accountability. This transfer happened between and within
organisations, as described by participants (P1) and (P9). Similarly, participants described
experiences of 'splitting' or a ‘polarisation of ideas’ especially where risk was higher, such as
with sexual offending, “I found that the sexual offending side of it did have a very polarising
effect. It either really drew people in or kind of repelled people” (P3). Not all participants
worked with sexual offences. However, all worked with trauma in some way. In the cases of

explicit trauma, participants experienced this polarisation the most.

Despite all these challenges, participants consistently described responding in resilient ways.
For example, using incidences of splitting as purposeful in driving relationships, especially

towards a shared understanding of the clients:

(P9): “YOT officers tend to have very different opinions to us. I've got a client at the moment
where I really like him, and [...] I might have a very different view to his YO case officer,
whose got a very different view, but those again - they help us both to not get stuck in one

position. Cos you can have these quite splitting clients, I think.”

This participant saw this difference as an opportunity to inform new positions or keep the
practice from ‘being stuck’. It demonstrates how knowledge of the mechanisms that lead to
splitting is essential but also it is also necessary to understand how to resolve them. Another
strategy was to use a ‘meaning-making’, which was another strategy driving participants to

collaborate with their colleagues:

(P2): “I think the only way you can deal with it is to have everybody together and hope you
can begin to sort of construct a story that’s similar. You know, not about ‘this is your role’

not ours type thing.”



3.2.3. Subcategory: Living In-Between

The positioning of each participant’s role involved somehow being ‘embedded’ into a YJS
service. Five participants worked for an ‘internal health model’ (based within a mini-MDT,
full-time within a YJS), five occupied the foot-in-foot-out model (part-time in YJS, part-time
in CAMHS), with two worked as ‘lone practitioners’. The NHS employed them all. Participants
reflected upon the two services (CAMHS and YJS), but despite their service model, they all

somehow spoke of an organisational push-pull dynamic.

Theme: The In-Between Worker

Overall, most painted a picture of being positioned ‘in-between’ somehow, with inevitable
consequences for them and the young people. Participants described this as another layer in the
complexity of their worlds. The following metaphor characterises this concept chiefly because

it conjures a sense of being ‘in-between’ and nods to its potential consequences.

(P9): “I call it the ‘divorced parents’ model where CAMHS is your estranged dad. If it’s not
running properly it’s that kind of dad who doesn’t really care what you 're doing and puts
money in your bank account every month and hopes you 're happy with that. Then local
authority is the house you live in, your nurturing mother. If they re not talking it becomes
really difficult as a child between these two divorced parents. So that can be a challenge

depending on the two organisations.”

Participants saw value in their ‘parents’ communicating. They saw it as bettering strategic
thinking, offering them containment, and enabling better access for young people into CAMHS
(P8): “They actually created a pathway for me [...] so that  would go and discuss every week,
actually it worked out”. While most of the ‘MDT’ type service models described a good
enough working relationship between the two organisations, this was not representative of

participants' experiences, particularly those occupying the lone worker model. For example:

(P2): “One of the downsides was the management of the two trusts didn’t regularly meet to
discuss and I think that would have been quite containing [...] I just don’t think they saw the

value of that.”

The quality and nature of the participant’s experience of being ‘in-between’ depended upon the
‘parents’ relationship. Participants also saw it as a factor helping them embed and belong. As

one participant explains:



(P9): “We as a specialist service and are definitely included and feel very, part of the family

’

kind of thing, but you're also aware that you're not in the YOT at the same time.’

Participants made several references to belonging. However, most described belonging to one
team or another with a sense of ambiguity or ambivalence. They were inside and outside, or
“you never quite know where you fit.” (P4). Several distinctly name this (P3): “I feel quite an
outsider.” (CAMHS context), with several feeling forgotten in some way, (P10): “You can
sometimes feel like your needs aren’t being thought about.” (CAMHS context). Participants

described a similar ‘inside-outside’ journey for the young offender:

(P7): “They are presenting with a number of different of sub-threshold problems [...] they
might be self-harming and they 're offending, but none of those things on their own would get

’

them into a generic CAMHS service.’

Participants talked about young people ‘falling between services’, especially those with less
apparent mental health concerns. Therefore, falling ‘in-between’ and ‘being misunderstood’
became two other consequences of being positioned within a YJS. Participants described this

in several ways, and as one participant explained, "There's a lot of negotiation going on.’

(P12), but these two quotes link these ideas together:

(P11): “It’s quite challenging to explain that to the referrer sometimes, especially if the
referrer isn’t someone who works in a mental health team [...] they obviously referred them
for a reason and put down “this is what I’d like this young person to work on, this is what I'd
hope the work would lead to”, and if you haven’t quite got that at the end, but you re still
trying to explain, “well actually this was very therapeutic for this young person”. It’s quite
difficult when you 're coming from two different viewpoints, they can see it as “you haven’t

fixed what I asked you to fix.”

(P10): "They've got huge waiting lists, they're trying to work under this huge pressure, and
they are like "right, this kid's violent, lets refer him to the forensic", and then we say "no",
that emphasises this feeling of kind of like privileged over there, probably got tiny caseloads,
not doing anything, don't understand. I think those sentiments get amplified when there's no

opportunity to break them down."

For context, the (P11) quote refers to her experience in YJS, and (P10) refers to her CAMHS
colleagues. Several things are happening here. Firstly, participants commonly described
managing ‘differing expectations’ from their YJS and CAMHS services. Generally,

participants acknowledged how a ‘different primary task’ drives YJS or, as one participant



explains (P12): “the youth offending services have a very clear tasks, indicators and the rest
of it, which don’t necessarily fit into a mental health framework.”. Some participants
experienced pressure and an expectation to ‘fix’ the young person, which formed one myth
participants described needed ‘dispelling’. Furthermore, being embedded within this culture

meant adapting ‘what we do’ to meet the needs of the service in a meaningful way.

Secondly, this worked both ways. Participants described similar experiences of ‘being
misunderstood’ within CAMHS. The participant in the second quote discusses how “those
sentiments can get amplified when there's no opportunity to break them down.". Here she is
referring lack of relationships and a potential polarising of beliefs when these ideas are not
discussed or ‘broken down’. She refers to a ‘them and us’ dynamic, which participants found

wholly unhelpful and complicit in splitting.

Theme: Isolation & Autonomy

Despite the challenges of being in-between, participants experienced their embedded position
as allowing them a certain ‘autonomous freedom’ from CAMHS. It afforded creativity in ‘what

we do’ and how they achieved this:

(P10): "How you define your role and what it is you know, you do that, like how you define

what kind of worker you want to be, and what you will all be about.”

(P3): “The most positive thing is that I like to be out and about. I like to manage my own
workload. I get to do stuff that I probably wouldn’t do if I was locked in a CAMHS building.”

Participants experienced how being accessible supported the process of Building Staff Trust in

their YJS colleagues. Their positioning afforded them accessibility. For example:

(P9): “I'm all about the less barriers to someone sharing their anxiety and difficulties, the
likelihood is they are to be productive working with a child. Having the autonomy to do that

is helpful [...] and being very clear and structured about my possible isolation in that.”

While it broke barriers for participants, it too was seen as something requiring management.
Else, it might leave them exposed to possible isolation. Paradoxically, participants also
experienced the unintentional consequence of isolation resulting from the unique positioning

of the role. Isolation was spoken about several times:

(P10): “When you re isolated, you don’t have those kinds of personal relationships that break

down ideas people get.”



(P1): “I suppose that’s what I struggled with for the first time in my career to take up this

’

post and not be surrounded by mental health workers and taking those things home.’

When unmanaged, it facilitated feelings of struggle, feeling uncontained and confused and left

participants vulnerable to reacting towards the system's pressure in unhelpful ways.

(P4): “It’s very confusing I think when you when you re working autonomously in a team full
of YJS officers that are just like, ‘Send them on a parenting course’ and I'm like, ‘Errrr, no’.

So they re like, ‘Why not?’, just nol.”

This participant responds to this confusion by being driven by her characteristics and attributes,
“Confusion is what drives me so when I don’t understand it. [ want to know about it and [ am
interested in it and I want to learn.” (P4). Determination and curiosity drive this process of

understanding and ‘getting there’.

Most also spoke of seeking out connection or collaboration with knowing others, countering

isolation in several ways, discussed later in The Knowing Other.

(P10): “I've had to kind of learn ways around of sort of self-care, of knowing how to manage
sort of stress, of working autonomously. But then the danger with that is you become too

autonomous and, you know, we all know that sort of managing risk alone is not effective.”

In this sense, isolation results from a lack of personal relationships, which are necessary to
break down the ideas contributing to misunderstanding, which becomes a bi-product of living
in-between when not managed well. It becomes a double-edged sword, as personal

relationships are needed to facilitate thinking.

3.3. CATEGORY: ADAPTED CLINICAL PRACTICE

Participants understood their work required adapting ‘what they did’ and ‘with whom’,

sometimes moving away from traditional intervention models. For example:

(P8): "It was a challenge to start work that was just completely, didn't work! In the end I
came to a conclusion that trying to put eight-week interventions or certain pieces of work in

with these kids - you just give 'em what the need when they needed it."

The latter part of this quote typifies how participants might go above and beyond, which they
found could be at odds with their CAMHS colleagues' and YJS colleagues' expectations. This
category splits into three subcategories. Participants commonly experienced being pulled

outside their remit, primarily where risk was concerned. For some, this caused additional stress



because they 'wanted to do a good job', leaving them open to being pulled into working outside
their role. They needed starting points, and it required participants to possess specialist
knowledge. It captured the consultative approach participants used and shifted the therapeutic

frame, i.e., psychologically informed work outside the therapy room.

3.3.1. Subcategory: Beyond Direct-Work

The tasks of consultation, staff training, and other support types emerged as central to
participants' roles, steeped in the understanding that not all work will be with the child or young
person. These tasks were enacted when clinical complexity, non-engagement, and risk were a
play, “Complexity means the clinical work might be indirect.” (P9). Accordingly, participants
managed their role’s flexibility by working with the system around the child and providing

spaces for YJS workers to think about their work and manage their emotional reactions.

(P5): "I think mental health scares the hell out of some folks even professionals. I see part of

my role as educating and supporting them."

Beyond Direct Work fed the supportive and ‘help giving' desire participants felt by offering
reassurance and guidance to others outside the client. Participants saw the function of
consultancy as offering spaces for alternate perspectives to be encouraged and developed. They
prized the tasks of formulation and knowledge-giving, which led to a better understanding of

the child:

(P6): "So a lot of time it's just like doing these consultations, trying to give another

perspective of how the child is feeling and maybe, separate the behaviours from the person."

The 'how' and ‘what’ consultancy meant, differed. For example, informally driven by a

participant's accessibility:
(P7): "That can happen in the corridors or people walking in the office, or in the kitchen."”

(P10): "I probably offer a lot of that because I'm more present than say two other teams
members that are based elsewhere erm, but consultation to YJS officers, but also external,

say social care might be involved in a case."”
Or, more formally:

(P9): "I think the harmful sexual behaviour consultation service is one of those very official
providing knowledge and conversation in order to help someone move forward in a very

official sense that they book the appointment.”



However, the term ‘consultation’ was used broadly across accounts to capture several ‘helping’

practices; not all participants meant the same thing. As one participant explained:

(P9): I think consultation is quite a flexible term and some people use the word all the time. [
don’t tend to if it’s a conversation in the kitchen or a conversation in my office in let’s book a
consultation session but at the end of the day, but more and more commissioners want you to

’

measure what you re doing with your time, so that’s going to go in the consultation box.’

By consulting with the young person's broader system, practitioners captured a much wider
audience. In doing so, they could hold justifiable positions outside the therapy room,

strategically targeting thinking about risk.

(P1): "I can do a lot of more consultation and I attend meetings and you know, I can pick up

lots more really a wider audience if I go to the meetings."

Participants also saw consultancy-based work as necessary in facilitating an understanding of
and connecting with the workers' emotions. For example, this participant discusses observing

YJS team meetings and underlines the benefits of coming to consultation with them afterwards:

(P11): "These cases bring a lot of strain and pressure with them and probably provoke a lot
of anxiety for that YJS officer, but it feels as though it's contained, because at that meeting
they will explain what's difficult, what's not going so well, and then the onus is kind of taken
off of them, because they are given actions and it feels as though it's a more logical process,

but they don't really get to process how they are feeling in that.”

This quote emphasises the emotional disconnection 'by doing' to alleviate anxiety, strain and
pressure. Participants observed the gains for YJS workers seated in being productive rather
than learning to tolerate how difficult it feels. Subsequently, participants met resistance in their

attempts to help YJS workers engage with the emotional aspects of their work:

(P9): "Teams tend to respond differently to reflective practice. There's a lot of oh, sitting
there silent or anxiety about what it might look like, so sometimes you always ask them to
bring a case 'cause they've got some security blanket. Though it's shifted lately, I would say

as a result of the increasing complexity."

This participant discusses how the complexity of cases drives practitioners to move beyond
direct work to non-direct work through consultancy and teaching. However, despite
acknowledging the benefits of these two practices, not all participants experienced the same

way:



(P2): "I went in, being new you know and said, 'let's call it consultation'. That was a big
mistake, because for them that felt very hierarchical. I think it sort of 'shut a door' between
me and them because I think they saw that I was trying to be above them, which I wasn't, you

know I wanted to work with them."

This case emerged in contrast to the mainstay of experience across accounts. This participant
saw the hierarchy within the YJS and ‘how you are positioned’ within it as a barrier. In this
case, 'the expert position' was perhaps taken without the necessary relationships built to support
that, e.g. "I went in being new". Secondly, this idea and a ‘misunderstanding’ and ‘mistrust of
what an MHC’ can do, give us much better insight into the complexities inherent within the

social hierarchy of YJS systems.

3.3.2. Subcategory: The Therapeutic Frame

Alongside managing their expectations around change, engaging with hope, and creating
opportunities for young people to engage with alternative narratives, participants described
deliberately shifting their perspective around what they consider therapeutic. In doing so, they
built frameworks to house this understanding. Whilst participants saw non-direct work as
fundamental to their role's flexibility, direct work was viewed as often requiring the same

flexibility.

On the one hand, YJS contexts are advantageous in facilitating the flexible nature of
engagement, but on the other, it also delimits them. Therefore, the ideas housed within this
subcategory discuss a fundamental tension unique to the YJS context. For example, participants
discussed the demands placed upon them to adhere to tight timescales (i.e., orders can be short
and young people leave the service or go to prison), but engagement takes time. So, exactly

how do mental health practitioners negotiate this? This participant discusses this:

(P3): "A generic service needs to be justifying what they're doing, so how would you justify
no real change on his outcome measure scores for six months. However, here you know what

are you doing, we're able to kind of have our goal for a while as engagement. We're lucky

like that.”

Participants viewed the ‘therapeutic frame’ as negotiated, achieved through knowing your
change justification. When engagement becomes the goal, the rationale for the work can be

almost anything.

(P11): "You have timescales in your head, and this is a young person is just sitting on your

caseload, so I feel like that's quite challenging when you have an idea of what therapeutic



work should look like, but it just, it doesn't match up, cos you're working with very chaotic

young people who've got lots going on."

Participants viewed this more as an opportunity for creativity, which this participant goes on

to explain helpfully:

(P9): "l had a young girl who had emerging personality so, and her room in her looked after
child placement was symbolic of this, she wouldn't go in the room and it was all her, excuse
my language she said "All my shit's in that room. It's horrible I can't go in." It was very
representative of all her own stuff. [ went with a female worker from the YOT to help her tidy
it and to demonstrate that you clear a secure base if you like for attachment theory. So that's
an example, rather than going in thinking oh I'll just help her tidy her room ... it’s going
‘hang on you're a psychologist, what's your motivation for going in there?’, write the
foundations of a secure base, hierarchy of needs, doing something whereby there's an
environment if you are going to talk about difficult stuff this person is now going back to a

secure base."”

Conventional therapeutic work occurs within a clinic room, facilitated by the reciprocal
relational process between client and therapist. However, this participant discussed achieving
the frame by acknowledging and applying psychological ideas outside the therapy room. This
participant demonstrates how he moves the therapeutic frame beyond the clinic room and holds

a 'metaphoric flexible framework' in mind. The following quote develops this idea:

(P4): "The way you present your therapeutic intervention and the way that you deliver your
work is very different depending on when you are and where you're at with that young
person. ‘Cos you might only see them at YJS, at McDonalds, at home with their Mum, you
know school, wherever they're at, in a police cell, but all of those - you can't do the same

sessions in all of those places. It's gotta be changed."

Highlighted here is the flexible nature of this frame and the adaptations necessary to deliver
the work. In this way, the therapeutic frame is changeable, shaped by context, the justifications
and rationales used by practitioners who engage them. Fundamental to this is both experience
and practice, which informs their starting points. Without a starting point (from which to flex),
practitioners can be pushed or pulled into practices that make no sense nor are grounded within

a solid psychological formulation. The following quote unpacks this:

(P9): "You have to hold on to the concept of all that you've learnt in all your training about

being in a therapy room and what that means in your models of therapy and risk and



boundaries and how you work: and you have to hold it in the back of your head and then do

something that looks completely different in the front of your head."”

Participants also talked of housing their ideas in a 'metaphoric room' rather than within a

physical boundary, which changes according to the context. For example:

(P9): "Why am I going to make a slight shift? Cos that's what's taken me years to practise;
doing it so that I know I am not making a risky decision in all that complexity, of managing
self-care, it's another way of managing self-care in a way, ‘cos that level of anxiety can blur

why you're helping someone. ‘Cos I always come back to that, 'Why am I doing this?."

This participant discusses how ‘this shift’ is born out of years of practice, viewing it as a form
of self-care. It comes back to the reflective nature of practice, training, and using supervision
to ask themselves, "Why am I doing this?." (P9). They understand that complexity and risk can
complicate decision-making. By understanding the complexity and nuances contained within,
the boundaries or 'therapeutic frame' can also be negotiated to involve collaboration with others

outside their work:

(P11): "If there are other needs, for instance, substance misuse, I might liaise with him to try
and manage some of the other areas of risk, and I guess integrating that into the therapeutic

work that I do with them."

Liaison with other professionals and using a multidisciplinary team approach is part of what
participants viewed as necessary to their work. It supports 'the layers'. Negotiating the
boundaries around what constitutes therapeutic work also involves a process of offering

consistency over time, where possible:

(P11): "I've got kids who 've gone into custody, and I’ve still kept them open, and I'm still

doing a little bit, because I just feel like you have to be, that sense of consistency.”

This quote encapsulates how the normal boundaries of consistency are not always afforded,
owing to the chaotic lives of young people (i.e., of time, place, and day). Consistency occurs
through an MHCs availability, accessibility, and genuineness. The latter is facilitated by the

personal characteristics embodied within the practitioner.

3.3.3. Subcategory: Encouraging Thinking

Most participants described valuing the task of ‘thinking’ within their work, understanding this
as central to their role, akin to intervention. This concept threads throughout accounts in several

ways. It took place formally in consultations and informally through ‘corridor chats’. For



example, earlier, this participant talked about ‘thinking’ in response to non-engagement, “a lot

of my week may be liaising with people to think about why they haven’t turned up.” (P35).

It might seem odd to the outsider to consider ‘thinking’ as an activity distinct in their work.
Fundamentally, this concept is contextual. For participants, the reasoning was an antidote to
the YJS culture of doing. Participants’ references to thinking were viewed as “being done with
people”, to bring about “alternative narratives” for young people. For many, this was

explicitly named as an ‘intervention’ in response to complexity or anxiety. For example:

(P10): “These young people are from incredibly complex backgrounds and
sometimes to do solely direct work with them would be unprofessional and
harmful, because it emphasises the idea the problem is in that person, and it’s not
thinking about what’s happening systemically with family or in other areas of
their life”.

Frequently, participants referenced — when the anxiety increased, thinking stopped. One
participant said, “When people get that anxious, they lose the ability to think what’s driving
this?.” (P3). Participants made countless references to encouraging this behaviour in their YJS
colleagues, typically in response to stuckness, anxiety, and risk. For example: “If you get that
case that’s incredibly risky, and incredibly stuck, then actually there isn’t a lot of hope for

change, everyone’s action focussed, everyone’s process driven.” (P10).

Participants conceived the task of thinking as a mechanism to bring about change or lead to

change. In the same way, the ‘therapeutic change’ required a shift in their perspective and in

‘managing expectations’. Subsequently, Encouraging Thinking offered an alternative to ‘doing’
or engaging in process-driven tasks. It became ‘What We Do’. This subcategory, therefore, has

a relationship with Risk & Defences. It connects to the challenges conceived in Organisational

Life and explains how participants viewed their roles and how they managed.

Stopping to think could be seen as a passive activity with an attitude of “we’re not doing
anything productive.” (P6). At times this represented a tricky challenge for participants because
the rewards of doing led to a sense of control. Doing was a helpful container of anxious

phenomena:

(P2): “In my experience a lot of the in YOT very black and white really about
stuff; and I think that’s helpful in some ways because they contain mess, but it

doesn’t really leave much time for thinking.”



At the heart of the participant's experience was the idea of ‘offering space to think’, which led
to ‘reducing doing practices’. It allowed YJS workers to process emotion (around risk) and
freed their thinking. All participants discussed this differently, but several explicitly named the

approach used within their work. For example:

(P7): “Before it was very task focussed, kind of case discussion group. We revamped it and
we also used a lot of ideas from, are you aware of AMBIT? Adolescent Based Mentalisation

Informed Treatment. It’s basically that idea of just thinking about other people’s thinking.”

This participant describes more of what happens in this approach:

(P12): “You know what it is like to be misunderstood and how powerful and negative
experience that is? The idea is to be understood and for me to understand and know what it is
like to be in your position is such a positive experience that is just helps you to kind of relax,

’

to feel less stressed and for you brain to begin to fire its mentalising capacity again.’

Participants talked about how AMBIT involved validating and understanding a person’s
position and containing and releasing anxiety. It is this process which is crucial to facilitating

thinking again, 1.e., the process of mentalisation. Encouraging Thinking, therefore,

encapsulates the emergence of ideas around ‘containing anxiety through thinking’ across

accounts.

(P12): “Pressure reduces the capacity to mentalise collapses, and so who in the Youth
Justice system is under pressure? Well, everybody! Staff and young people, it’s a very flat,
you know it’s not that our clients can’t mentalise, it’s that we can'’t either. It’s not that social

’

workers can’t mentalise, they can’t, and neither can we.’

What is engaging about this quote is the removal of blame. This approach provides a
mechanism for normalising any failures in mentalisation. It attributes pressure as affecting all.
It proved compelling by diffusing any power differentiations between participants and
repositioning participants, not as ‘sole experts’. It helped build trust with YJS staff, giving YJS

workers the skills to do the emotional work and offering empowerment:

(P12): “We don’t know the case. We can bring in bits of expertise like profiling risk or that
kind of stuff, but basically we don’t know the case and they do — so the theory is, if they were
mentalising, then they can come up with their own solutions which they mostly do, which

’

means that we are not telling to do loads of things.’

In this way, the responsibility is shared:



(P9): “I think that feeling safe also takes away the irrational, in my mind, power dynamic of
the mental health professional doing the mentally emotional thing. One of your peers doing it

is great [...] It makes people a lot more comfortable I've noticed.”

Overall, the concept of Adapted Clinical Practice is constructed from the participant’s
knowledge and need to think outside the box inside and take their practice outside the therapy
room. It expresses how the participants’ therapeutic practice requires adaptation, which the
YJS context both facilities and drives. Nevertheless, this flexibility requires careful
management. It comes with experience, reflective practice, and the relationships participants
built. It was evident in most participants' descriptions of how they approached the work. It
raises critical questions about how new staff learn this without burning out from all the pushes

and how they can be protected. All of this is explored across the following two categories.

3.4. CATEGORY: MODERATING RELATIONAL FACTORS

3.4.1. Subcategory: Building Staff Trust

Participants viewed trusting relationships with YJS staff as central to successfully navigating

their mental health work. Therefore, the practices within the subcategory of Building Staff Trust

are viewed as moderating the ill effects of Organisational life in several ways. Participants
discussed achieving through being ‘accessible’, ‘informality’, ‘validating concerns’,

‘collaborating’, ‘demystifying the work’, and ‘consistency’ in what they did.

The idea that the mental health role needs to offer something meaningful to staff and clients
alike is most important. Often this started with being accessible and physically visible within
the service. Being embedded within the YJS meant “to be helpful to the team and embedded

in.” (P11). It was viewed as an active process requiring action on the part of the participant.

(P7): “A really a big part of the job is building relationships within the team. So that means

as soon as possible, trying to find opportunities where you are offering something.”

Doing ‘mental health work’ was not as simple as ‘assessing mental health’. The context and
positioning of the role direct this tacit task, which is contingent on the success of ‘doing the
work’. ‘Being accessible’ and offering an open mind (when needed) is a brick in the foundation

of this process.



(P7): “Your YOT officers want to be able to go and check if someone’s known to CAMHS,
what’s their diagnosis, so to not be able to do that, easily feels obstructive, so that’s kind of

one of the things that we ve had to really work with, to be part embedded.”

Inaccessibility created barriers, and being embedded in some way removed this. On its most
superficial level, it increases the flow and access to information. It affords an immediacy which
is integral in managing the risk around the specific demographic of young people who access
a YJS. It also promotes usefulness. Informality can promote the removal of the barriers of

formality and of strict protocol and process:

(P9): “Ifit is in the kitchen and it’s not confidentiality issues and you’ve got that time, then

great chat away, you re building relationships, you want to be available for staff as well as

’

young people.’

When anxiety in the system reduces, opportunities to think increase, and risk can be processed
emotionally and practically. Therefore, recognition is given to the role of informality in
removing a barrier that may create anxiety for the YJS worker. In addition to informality and

accessibility, engagement with staff is contingent upon validating the concerns of YJS staff:

(P10): “I think it’s that and acknowledging things that are difficult, but trying to think with
them, so, you know, if CAMHS felt irritating for so long, cos it felt like CAMHS were batting
away referrals, which I think is a real, you know, I think you ve gotta validate that

experience.”

Validation represents the cornerstone of being heard, and feeling ‘understood’ may create shifts
in relationships through increased trust and space to process feelings in a contained way.
Participants are ideally placed interpersonally to create these relationships, which is likened to
the therapeutic process. It emerged as a collaborative process grounded within accounts.
However, collaborating is more than ‘working with’. It involves co-creating and addressing the
needs of YJS workers. However, successful collaboration may be born from mitigating these

unhelpful processes through “attempts at joint problem solving”, even on practical levels:

(P10): “I think there’s been a lot of kind of joint problem solving. I think that’s important, so
real, practical, things like weve re-done our referral form, I'm hoping that it’s a much more

straightforward.”

Another strategy concerned transparency of their work, “I invite the YJS worker to join my

session, ‘Come and see what we 're doing”, yea?.” (P4). This participant saw demystifying to



unpick any misunderstanding about ‘what they do’. It also creates shared meaning around what
happens to a young person, which engenders trust in the process. This participant goes on to

unpack what drives her strategy:

(P4): “I know what that feels like to be in that position, where a case you re responsible for
disappears behind a door with someone, comes out and isn’t any different and sometimes

might be even more emotionally unstable!”.

By mentalising the position of the YJS worker, this participant attempts to help the YJS worker
‘get it’ or at least set this process in motion. Participants also viewed consistency as adding to

the visibility of mental health workers and the meaningfulness of the work they offer:

(P10): “I make a point of following things up with professionals so they can see that you 've
actioned stuff and that I guess you re a more informal source of support and consultation, so

veah, I really do feel like those kind of personal relationship probably are really important.”

However, this participant discusses how collaboration, demystifying, and accessibility all

failed to engage staff:

(P2): “We tried all sorts of things. We tried putting in structures like a consultation slot,
which obviously didn’t work! Then I just tried to join a lot of the meetings, even if I wasn’t
part of the work. I was really nice to them, I tried to make friends with them, you know I’d do
hundreds of joint visits with them. I tried to build relationships and break down the barrier
between what they perceived me and the mental health worker role to be and what it was. But
it didn’t really seem to make a shift. I think that is historical, listening to other people who

have done that”.

Grounded within this example are all the things held within this category, but for this
participant, it somehow failed. She helps us to understand why “I think that is historical "—
unpacking these ideas led to an exciting discussion about personality. Despite the apparent
engagement process, we can link between ‘historical mistrust’, ‘personality’ and ‘failing to
engage’. These ideas link with how teams might ‘separate’ participants from them, drawing
upon ideas from ‘defensive systems’. For example, workers may be operating from a threat
position and rejecting the role. This example leads us back into familiar territory around

mirroring the child’s inner world:



(P2): “I think the more chaotic the more you need a structure, because to manage it on your

own is quite hard. You know, all the pushes and pulls.”

We meet all the ideas expounded upon in previous themes within this quote. This example then
helps us understand how personality intersects with: - the lone worker model; various pushes
and pulls and a lack of supportive structures can all lead to ‘saying yes to anything’- increasing
a sense of isolation. Additionally, perhaps making participants vulnerable to both internalising

and interpreting this as their fault (the defensive system).

(P2): “When the new manager came in [...] I think he could see the value of it and we had
regular meetings with the YOT manager, in a sense, made me feel like it wasn’t just all on my
shoulders to make this work and this ‘isn’t just not working” because I am not doing enough,

it’s not working ‘cos it’s not working, you know, something needs to be different.”

It demonstrates how relationships with YJS staff are integral to the work. It also helps to have
understanding and communicative management. Ultimately, when trust and faith are developed
in what participants can do and offer, they become a resource that can be useful and used well.

This is discussed further in The Knowing Other.

3.4.2. Subcategory: The Knowing Other

Participants valued the importance of being contained but saw the ‘other’ as needing to be
someone who understood the context. It was vital for validation. Participants saw it as putting

“a rubber stamp on what I am already doing.” (P7), and also:

(P10): “You really need to feel like someone’s got you and having that isolation from
CAMHS can be really hard, because they 're the ones that need to sort of feel clinically held
by CAMHS, in order to be able to clinical hold YJS officers, cos it’s hard to be a containing

source if you are appear uncontained yourself.”

Support take from people who could ‘bear the weight’ of the work and were psychologically
informed. It involved accessing a space to think, facilitating the containment of emotion, with
someone ‘who gets it’, especially with one who understands the role's demands and can
implicitly validate the participants’ experience (P5): “I think just being able to share that with
colleagues who understand where you are coming from.”, and (P1): “I can go and catch up
with my colleagues in criminal justice if I have some time where [ want to go and find out

stuff.”. In most cases, participants actively sought out someone. For example:



(P7): “He is someone who sees things in the same perspective as me and is just there and can
shoot off any kind of frustrations or kind of thoughts that might be in the back of my mind

erm, someone who thinks in that same psychologically informed way as well.”

Recognition is given to the ‘specialist’ nature of the support, who understands the ‘dynamics’

which might emerge from this forensic context.

(P2): “I didn’t get psychodynamic supervision and I think I really needed it; and sometimes |
did draw on *Cassie, because she could help me process a little bit about the dynamic that’s

going on. You know, when you get pulled to do something a bit unhelpful.”

This extract discusses the ‘pulls’ participants experienced and how they used supervision to

think about this aspect of practice. Universally this emerged across accounts.

(P4): “I was like ‘can’t formulate what’s going on for this child’. So that just left me feeling
really confused and little bit lost, so it was really useful to have a psychologist there to

’

bounce things off and think about what was going on.’

The above quote re-acquaints us with the aspect of containing emotion, in this case, feeling at
a loss. Personal emotional containment was integral to work within this context, grounded
across many of the accounts within this chapter. Subsequently, ‘finding the knowing other’
goes beyond simply accessing supervision. It requires recognising this work as a specialism.
However, support also emerged as coming in ‘friend-shaped’ packages, wherein an implicit

‘knowing’ can occur. It facilitated containment without the need to verbalise things.

(P4): “I had a big group of friends that were mental health workers and that helps because

’

people understand even without you saying anything really how that might affect you.’

Participants remained resilient by using work-based and non-work-based strategies, both of
which were essential. Many strategies outlined here also draw from ideas around ‘immediacy’,
‘accessibility’, and ‘informality’. Overall, accessing safe work-based support within this
context is fundamental in processing participants' anxieties. It has implications for lone-worker
models of mental health provision, especially when the necessary supportive management

structures do not understand the complexity and dynamics involved in the work.

3.4.3. Subcategory: Flexible Engagement

Participants’ descriptions were thick with a sense of purpose, driven by their values, and a
genuine desire to facilitate possible change. Although participants unequivocally spoke about

the challenges this brought and talked about client engagement with a sense of difficulty:



(P6): “The reason why you are involved is to help this child make better decisions

in life and acknowleding that is what keeps me there, even when it gets tough.”

For some, keeping sight of their values helped manage this difficulty. Though, this ‘toughness’
was evident throughout the accounts. Participants said engagement became the goal, “We re
able to kind of have our goal for a while as engagement.” (P10). Shifting one’s expectations
was important here, specifically about what ‘an outcome’ represents, e.g., ‘turning up’
(representing an outcome), rather than taking engagement for granted. Keeping expectations

realistic meant workers could approach engagement with more versatility.

(P10): “You have to be able to work with ambivalence, you have to be able to be kind of
outreach focus, that you might join home visits, you might take a kid for coffee erm, there’s

gotta be huge flexibility.”

Gaining young people’s trust represented some form of change or, as one participant suggested,
“We can’t change vast elements of the young people’s social experience, but we can help them
trust us.” (P10), which was a novel finding. For some, assuming ‘mistrust’ from clients was

instructive in perspective, supporting engagement:

(P12): “Well, we’d taken an AMBIT approach which starts from the assumption
that young people probably don’t trust us — why would they? They 've been

2

abused, let down by adults.

This participant discusses that removing assumptions, being transparent, and “not blaming
young people for non-engagement” facilitates engagement. He argued, “if we broadcast what
our intentions are, so they know what it is that we want to do, it helps, because they often come
in thinking that we want to do something completely different and harm them.” (P12). Several
spoke about the importance of destigmatising as a task within the engagement process, which

built trust:

(P9): “It dispels the myth that “Oh I don’t need a psychologist I'm not crazy. I'm not crazy”

]

So you 're also engaging by going “Well actually that’s kinda not what we do.’

They addressed ambivalence by ‘planting a seed’ at varying points within that young person’s
journey (through their order). It culminates in slowly breaking down ideas by helping the young
person shift their perspective to create a shared understanding. This participant talks about

dispelling preconceptions as if it involves ‘selling your wares’:



(P7): “I like to think of induction screenings as a bit like a sales pitch. A young
person might come into the room, having being told that they have to see the
psychologist as part of their induction process. They might not think that there’s
any reason for them to. I want to try and break down some of the stigma or

’

barriers to seeing a psychologist and what they think that might mean.’

Participants discussed engaging young people differently by deemphasising the mandatory part
of their engagement. They offered collaboration and a ‘breaking down’ of ideas. It increased
the young person’s control, autonomy, and decision-making and built trust, which they viewed
as foundational in engagement. Participants described another trusting strategy through
‘piggybacking’, the trust built with another ‘trusted other’. Participants termed this “frust by

association.”(P3), explored in the quote below:

(P8): “They have to engage with the YJS worker, they have enough time to facilitate a
trusting relationship with them, where they realise that actually, they do have their best
interests at heart; and because they can cajole, persuade, you know and facilitate your

engagement.”

Participants saw how ‘being mandated’ came with certain advantages. Another participant
called this ‘epistemic trust’, explaining that “if you can communicate your understanding of
them in their position, in their dilemma, that helps to establish some trust.” (P12). It brings
together the idea of ‘being mandated’ and ‘time’, emphasising their role in facilitating
engagement. It conceives engagement as unconventional compared to mainstream CAMHS,
requiring time and moving beyond clinic rooms. It represents participants' attempts to

empathise with the voluntary aspect, offering back control and agency to the young person.

Practitioners also acknowledged the common stereotypes which exist for adolescents.
Participants understood that young people sometimes carry two opposite labels, the ‘offender’
and ‘the victim’. Nevertheless, the adolescent who enters the judicial system arguably carries

with them another set of labels by being named as a ‘young offender’.

(P10): “Part of our work is how lucky you are to really get to know people, and their back
story, and see something more than what other people, I guess within offending services
people see - the offender. What I found fascinating in prison was trying to hold in mind the

victim and the perpetrator, and that’s a huge challenge for me but very interesting.”



Adopting the perspective that a young person may be both a ‘victim’ and a ‘perpetrator’ raises
the complexity the young person may present with, which this participant saw as increasing

their vulnerability.

(P9): “I'd say the biggest thing that we work with day-in-day-out is victim versus perpetrator
all in one body. The vulnerability that every person comes here with, I'd argue is huge. You
are talking about social deprivation, child abuse, learning disabilities etc. I mean the

’

complexity we've talked about is in the young person.’

Participants’ ability to balance this position is fundamental in managing risk and attempting to

develop meaningful relationships with them, according to their experience.

3.5. CATEGORY: MODERATING INDIVIDUAL FACTORS

3.5.1. Subcategory: Managing Emotion

Participants consistently referenced difficult emotions when discussing their work experiences.
Generally, there was a sense of the work ‘being hard’ or ‘shocking’ at points. Overall,
participants discussed being vulnerable to the emotional nature of their work and its
environment, sometimes feeling similar to their peers. They felt anxious, sometimes hopeless,
and frequently referenced the ‘pressures’. However, they moved beyond identification and
description. Instead, they talked with a sense of ‘taking stock’ of their emotional worlds,
moving to explain their actions carefully and reflectively. Most appreciated that difficult

emotions were part of the ebb-and-flow of the work, as this participant explains:

(P2): “It is about being aware of the ebb and flow that, you know, for example, it’s like

]

comedy is timing and life is timing. There’s that moment where you release.’

Participants conceived Managing Emotion as requiring them first to be aware of what was

going on for them. It required ‘acknowledgement’ and ‘acceptance’ of their internal states, i.e.,
struggle, anxiety, shock and horror, or any strong emotional reactions within the work. It was

an essential part of recognising its impact:

(P5): “I mean YJS is tough at the best of times isn’t it? You are working with very damaged
people, who are not your run of mill clinic young people [...] It’s very sad sometimes and it’s

important to be able to say that and to recognise how that impacts on me.”

Participants discussed how acknowledging feelings alone was insufficient and understanding

the impact upon the self was equally important. For example, one participant explained,



“Really, the way I would respond to that I think is to perhaps get over involved.” (P2), which
was in response to her feeling like she had let a young person down. Together
acknowledgement of both ‘emotion and its impact’ helped participants establish boundaries for

themselves, including an understanding of their limitations:

(P1): “A voice that’s in the back of your head sometimes says, ‘God you really are a nasty
little so-and-so’, but you acknowledge that to yourself. It would never come out of my mouth!

1 might have that conversation with my colleagues in YOT, but that’s the human bit!.”

She names her humanity ‘the human bit’. Here she recognises the possible impact her disgust
might have upon her professional practice, and in doing so, she references the emotional labour
required in her work, “You also have to maintain this professional exterior and that’s
important.” (P1). Participants commonly acknowledged their humanity, especially within their

clinical work. For example, in Layered Complexity, participants spoke about the dual idea of

‘the victim in the offender’ and the emotions it provoked. Acceptance of how they felt about
young people’s offences helped them to shift how they felt towards the young person. For

example:

(P12): “When you get into the room you actually find that there is a human being here and
you have to be able to put aside, not get rid of because you can’t dismiss your feelings, but
you have got to be able to know your feelings and then you discover that this person who is a

vulnerable person themselves. The capacity to do is really important.”

Managing Emotion involved reconciling this knowledge through adopting a humanistic

perspective. They recognised this was one aspect of a young person. In doing so, they recognise
that behaviour does not define the person. Participants described it as allowing them to
mentalise that young person’s experience, mainly what makes them vulnerable. Participants
valued ‘acknowledgement’ of this, viewing it crucial to this process. It was also accepting the

reality of negative feelings.

(P3): “You don’t become ambivalent to offending. I think what happens is that you get to
know the person, so you see them as a whole. Committing a crime is one aspect of who they

are and actually they can be really nice kids.”

Furthermore, it allowed positive feelings to flourish as well:

(P1): “I still have compassion for that young person’s life experiences and things, even

though I can’t ever agree with what they 've done, you know?.”



Participants appreciated that Managing Emotion also required them to step outside the YJS

setting occasionally. Often, they saw ‘creating space’ as vital for reflection or “not being caught
in the YJS drama.” (P3) and other organisational dynamics. Spending time away from the YJS

environment kept participants resilient. It allowed them to think, rest and process emotions.

(P1): “I think removing yourself sometimes from YOT because, my pressure comes from
things like being put under pressure to see someone that actually I don’t think needs me. So
sometimes I might go home and sound off a bit and then I might remove myself from YOT

’

purely to go and talk about things to my mental health team.’

Participants viewed behaviours such as ‘removing oneself’ from the YJS pressures or
‘sounding off” as deliberate strategies to manage their emotions safely. Both were also the

consequential behaviour of ‘stock-taking’. As this participant explains:

(P10): “We had three young people killed within a really short space of time, and the thing
that struck me is when you come from a mental health setting, you almost take for granted
that we are trained, and there are support structures to manage the impact of the work on

yourself.”

Managing Emotion required participants to seek out others who actively ‘got them’, ‘contained

them’, and ‘validated them’. It drove them to ‘find the knowing other’. Therefore, the

subcategory of The Knowing Other is formed of the various ways participants moderated the

isolation experienced by Living In-Between. It also draws upon ideas within specialism,

engaging the notion of supervision as key.

3.5.2. Subcategory: Developing Expertise

Almost all participants had prior experience within one or more forensic contexts before
occupying their position within a YJS. Participants without direct experience instead expressed
a strong interest in the work, either through “marrying my passions.” (P6) or “I had a pre-
existing interest.” (P7), through having worked within similar settings (commonly

characterised by trauma),

Discourses emerged around the work within YJS as ‘specific’ and ‘different’ from CAMHS,
which came with certain characteristics. Frequently they referenced the importance of
‘knowing’ and ‘building recognition’ around the nature of forensic work. It contributed to their
understanding of its complexity. Participants discussed that ‘adapting their practice’ was

possible only with experience and some degree of knowledge about ‘what worked’. This



category, therefore, strongly inter-relates with Adapting Clinical Practice in that one sets up

the conditions for the behaviours in the next.

Theme: Building Specialist Knowledge

All participants saw their work as highly specialised, with several acknowledging it required a
combination of knowledge and experience to form a ‘way of working’, which could equip them

for the ‘dodgy’ stuff:

(P2): “Forensic contexts are one of a kind. I think you need a certain type or way
of working to work in that field, it needs experience and specialism. For me, I was
used to working with trauma and all the dodgy stuff that comes with that into the

system.”

Most participants discussed how trauma might characterise the YJS system, with several
naming ‘mirroring’ (the process discussed in Organisational Life). However, they saw
this as defining the service, “all that knowledge comes with it and you need to know that.”

(P1). Another commented:

(P12): “I think it’s important that they 're specialist, and if they are not going to be

’

specialist, well, they’re not going to be a Youth Offending Service anymore.’

A few participants discussed the importance of positioning for a YIS, i.e., they are
purposefully comprised of a multidisciplinary team with financial investment from all
agencies. Without this, they belong to one organisation and are perhaps driven by a
specific agenda. Although, participants saw this as adding towards the complexity of the

work, i.e., multiple-competing agendas all under one roof.

Specialism was characterised in other ways:

(P7): “I think is quite a different way to starting a therapeutic relationship to say
traditional CAMHS.”

(P10): “In a specialist service like this, there’s much more scope for longer term

engagement [...] there’s acknowledgement of that and you 're allowed to do that.”

Participants viewed the specialist nature of a YJS as ‘supporting the type’ of engagement which
worked best with the client group. They compared this to CAMHS services and drew
significant autonomy from this aspect. For example, it afforded certain creative freedom to

engage young people, which is not often possible within CAMHS. However, this could also be



a double-edged sword in that YJS orders were sometimes short, and young people often
disengaged. As such, the flexibility of their approach also required tolerating a level of
ambiguity (P1): “It’s very specialist and sometimes it’s not clear cut [...] We operate in that

>

grey area a lot of the time.”.

Specialist work also required specialist support, as explored earlier. Here its importance lies in
how participants discussed ‘holding risk’ as relevant to this specialism, i.e., their ‘other’ also

needed these skills. Several participants felt the same way:

(P8): “So basically she knew, she knew how to hold risk. I think you need these

skills, if you haven’t got those skills, this is not the place to learn them on the job.”

While they talked about needing these skills, most agreed it was “not the place to learn them”.

It raised the question, how do you build experience? One participant talked about this:

(P9): “There might be a lot of shadowing, there might be a lot of teamwork, so demonstrating
it rather than just reading it in documents or direct client work. It takes too long to get to that
point with a young person, and trainees don’t have that time. I do feel it becomes a placement

about learning about all those things outside the room - complexity and risk.”

This participant refers to ‘orientating’ trainee psychologists through a ‘gradual building’,
exposing them to certain aspects of the work. It is also a nod to learning knowledge about
systems. Interestingly, complexity and risk are preferred, and they need to learn things
“outside the room”. A few other practitioner psychologists discussed similar orientation

through shadowing:

(P7): I also shadowed a multi-systemic therapy team and did my thesis about working with

young people with conduct disorders and anti-social behaviour.”

Most participants talked about ‘building up’ to their time in a YJS, almost as if it were some
form of ‘forensic preparation’. Several participants discussed the idea that their core training

was not enough to work within this field adequately:

(P2): “I don’t necessarily think training per se gave me all the skills to do that particular
role. I think working in forensic work that was more, that’s really probably where I got more

’

of my experience for that position.’

This prior orientating or socialising of their experience is about knowing specialist work takes

time if you are to enter it more successfully.



Theme: Prior Knowledge

Participants valued building their expertise, viewing it as necessary to the nature of this
specialist work but viewed it as insufficient alone. It also required them to manage their
expectations. This recurrent theme is pivotal in how participants managed their flexibility
overall. Conceptually, it links experience with knowledge to provide a sense of knowing ‘what
is to come’. Together participants considered these factors necessary in ‘moderating’ any

organisational ill effects.

(P2): “There is a limit to your competency and if you haven’t worked in forensics before, I

think that you can help contain the anxiety, to some extent, but they don’t have the models or

the experience of what it’s like to work in that field so I'm not sure it gives you, it’s enough of

an understanding to manage it.”

Participants discussed how experience with knowledge provides ‘frameworks’, contributing to
their ‘competence’. Nevertheless, as this participant states, competency has limits. Here this
participant uses it to explain how ‘failures to contain’ might happen when workers and systems

become anxious. Simply, you need to have ‘lived it’ in some way:

(P7): “I've seen people that don't have that background and they come out and they re
clearly drained. They’re not aware of it because they don’t do that, really tune into how,
what someone has said has done to you. I think I'’ve just learned from watching others that

actually there is something about learning to do that early on that seems to help.”

The word ‘background’ is used here instead of experience, but the tone is the same. Participants
understood that containing anxiety is central to their roles and prior experience helps them
manage that and develop competency in their field. Still, it also led them to handle their and

others’ emotions within their work successfully.

This participant similarly implies a cautionary approach is necessary, "I think you need to know
what that looks like. If you in, guns blazing, without really having experienced it — it will be
hard.” (P4). Participants typically agreed that ‘prior knowledge’ required more than
expectation management and experience to buffer the emotional consequences of this work.
There was a sense of “not being green.” (P1) and a “need to be wise.” (P2) necessary to
manage organisational dynamics. Their discourses conveyed a sense of having your ‘eyes wide
open’ in this field. As one participant phrased it, “it can be really messy, knowing that helps
you to not takes things personally.” (P4), and another, “I think I just grew a thicker skin.” (P2),

in response to how she felt her knowledge and experience helped her.



Participants conveyed ‘knowing’ as moving beyond the theoretical, “It really is quite different
from the books.” (P4); what is more, knowing not only concerned the organisational dynamics
but related to the client group. For instance, participants repeatedly referenced ‘knowing the

demographic’, seeing this as a necessity in managing risk.

(P11): “You need to understand the borough, so you can understand the kind of young people
that are growing up in this borough and the risks as well, I feel like it’s really important to

’

understand the risk erm, surrounding these young people.’

Their discussions around this specific theme had an ‘ethnographic’ undertone. As one

participant expressed:

(P10): “I'm much better at being able to be like, ‘I am a white middle class woman, who
grew up in the countryside’. ‘I'm working in an inner city London borough’, where most of
my caseload are young black men and actually I don’t think you need to kind of tiptoe around

them, I think I'm much better at just owning that, and being curious with kids.”

Owning and developing a sense of cultural awareness was necessary for some. As this
participant states, “/ don’t think you need to tiptoe around them”. She values her client group
by operating with more cultural transparency. Knowing in this context has the potential also to

support engagement. The following helpfully sums up much of what this category represents:

(P9): “You can’t come and do this work and be all flexible with where you go without a

starting point for me. You need to know what you 're shifting and why you 're shifting it.”

Participants viewed ‘experience’, ‘knowing’, and ‘managing expectations’ as contributory

factors in Managing Your Flexibility. Only from this basis can they begin to adapt their

practice, which leads to the last category.

The subcategory Developing Expertise has a robust and reciprocal relationship with Adapted

Clinical Practice. Participants could better adapt their practice when they understood its
explicit rationale and knew from experience what worked and why. Therefore, this subcategory
further moderated any ill effects experienced by Organisational Life, allowing participants to

choose approaches as and when needed and with whom.

3.5.3. Subcategory: Holding Hope

Much like in the category of Flexible Engagement, psychological change for clients in youth

justice presented its challenges. Participants experienced countless barriers to engagement.



Young people brought many vulnerabilities and trauma histories, all occurring within a

backdrop of organisational targets and outcomes. One participant explained:

(P9): “So a lot of the work is about engagement actually and having to justify that with

)

commissioning, who are looking at outcomes.’

Participants frequently referred to the differing expectations from their parent organisations,

i.e., the NHS and the YJS, which represented a tricky challenge for all:

(P2(: “How do you justify all that work youve put in? But there will be change and I think
that people do get something from it in a different way (...) it’s just not what everybody wants

which is stop them from re-offending. Or get them into school or you know?.”

As she explains, “It not what everybody wants” represents a recurring theme, i.e. the judicial
system at loggerheads with the therapeutic one. This theme is a central challenge within this
context, but participants discussed ‘perspective taking” and ‘holding hope’, which characterise

this category.

Repeat offending represented another difficulty, leading some participants to question their

impact and purpose:

(P6): “Sometimes you do what seems like a marvellous piece of work with, with your client
group, with your client and then a few weeks down the road you hear that they 've been
charged with another offence which is more horrible than the previous one! The question you

1

start asking yourself'is ‘what did [ miss?’, ‘how come [ wasn’t able to spot this’, yea.’

(P6) describes ‘hopes dashed’, saying, “in these cases, you 're working with professionals and
systems who are there to change things” and, “the reason why you are involved is actually to
help this child make better decisions in life”. In seemingly personalising or internalising the
responsibility for change, it leads to them doubting their capabilities. Another participant

similarly reflected

(P10): “So if you get that case that’s incredibly risky, and incredibly stuck, then actually
there isn’t a lot of hope for change, everyone’s action focussed, everyone’s process driven, so
to be able to sit with that and just own that, is really hard, and I certainly couldn’t do it when

1 first started here.”.

In isolation, these reflections may not be unhelpful. Reflection proves to be an essential part of

the participant’s practice but may become unhelpful as a more consistent perspective. The



reality of change is rarely superficial. Participants understood that resting therapeutic outcomes

solely upon client change, in this context, was an unhelpful framework. A framework which

may increase the emotional impact for participants, which this participant discusses:

(P9): “What you are then sending out to those layers is almost futile because youve not

worked with those layers to make sure that anything you do somehow has an effect.”

Managing expectations, therefore, became about the participant's ability to hold a holistic

picture of change and understand their role within the collective view. Management of this

understanding was fundamental:

(P8): “By default you often don’t have people for that long. So you can’t find positivity in

major outcomes, but you have to shift those outcomes.”

A question emerges, ‘If I have come here to affect change, then how?’. Overwhelming

participants met this with creative thinking:

(P7): I think you need, a kind of degree of flexibility and creativity in your work in order to
think about how to engage the next young person that’s coming through the door. If
something doesn’t work first time, change it up, or if someone’s not coming to your sessions
then thinking quite creatively about how you can engage them more on their terms present a

different option to them that might be more appealing.”

Change, therefore, was conceived in different ways, but not always easy ones, “Something that
1 found really hard when 1 first started, to acknowledge that you will not get the kind of change

your looking for sometimes.” (P10). It required participants to manage their expectations

carefully, as this participant goes on to explain:

(P10): It can be ok to acknowledge that change isn’t gonna happen right now. No-one’s
failing. The system has done what the system can do and actually this is the way things are

1

right now.’

Across accounts, there is a sense of ‘needing to shed’ your typical idea of change. For
participants, it came by valuing the small ways this might happen. For example, seeing change

through a shift in an ‘attitude toward services’. Also, talking about how to increase trust:

(P8): “Probably most of the kids, it didn’t change anything, but what it did
change, I think for them, was an attitude toward services, in that when they were

ready, that they would understand people that there were people who could stand



the test of time. Who didn’t judge them or, you know, appreciated that life wasn’t

1

easy for them.’

Despite these challenges, most participants spoke about change as a hopeful process, viewing
it through a lens of ‘promised growth’. Presupposing that we lay down now may create a

platform for change later.

(P6): “I always thought, ‘maybe I'm just planting a seed’. It may not be now.
Obviously, it may not be good for my performance figures! but as long as they
internalise something positive about you, at some stage it could be the start of

something positive”.

Participants discussed the strategies which managed their feelings, focusing on what they could
offer, not what they should offer. It also involved offering clients alternative ways of ‘being

experienced’, which were not characterised by further offending.

(P11): “They may not have been given that space to actually access that kind of acknowledge
about how they 're feeling and try and understand that, so 1 feel like that I have seen that as

’

being a positive change, though it takes time.’

Holding hope emerged as helpful in countering despair within their work, and positivity was

maintained through observing the small successes. It took considerable patience:

(P10): “I've had a kid where its literally been for six months I’ve been meeting him for ten
minutes to get him to the point where he’ll actually sit with me for ten minutes. I’'m hoping in

another six months we might actually be doing something quite therapeutic!.”

While participants experienced change as ‘hard-fought’ and ‘complex’, requiring ‘time,
patience and perspective’, they believed that change could happen if you are not afraid to see

it differently.

3.6. Summary

The proposed theoretical model of Managing Your Flexibility represents several

interconnected moderating factors. Interpersonal strategies were central to this. Frequent
incidences emerged, relating to the need for supportive relationships, specifically “someone
who got it.” (P4). These relationships might include clinical supervisors, peers, or YJS
colleagues, but essentially it concerned finding someone who could ‘validate’ their concerns

and ‘contain the container’.



Developing relationships with others enabled participants to embed their roles more
efficiently and ‘do the work’. References often were made about how difficult ‘doing mental
health work’ was, especially if you were in a team who mistrusted the mental health role.
Additionally, participants saw their role ‘as more’ and developing relationships was
fundamental to the ‘what’ more meant. Without trust and understanding from their colleagues,

supporting them became harder. For some, this was outside of their control. Subsequently,

participants' behaviours in Managing Emotion, were aimed at emotionally regulating their
feelings, maintaining their perspective, and contributing to a resilient attitude to the work and

their clients.

Participants saw the challenges in Organisational Life as driving the need for their
clinical adaptations and decisions. They expressed the importance of being sensitised to the

forensic context. Consequently, Developing Expertise meant, without some prior forensic

experience, training in mental health alone is insufficient to manage in this context. Flexibility

was required in other areas, specifically clinical work.



4. CHAPTER FOUR: DISCUSSION

4.1.Chapter Overview

This chapter reviews the research aims and offers the reader a critical discussion of the
findings, using existing and new literature developed from the results. Recommendations for
further research are highlighted, alongside reviewing the study’s strengths. The chapter

concludes by discussing implications both for clinical and service practice.

4.2.Research Aims

This study aimed to explore how participants understood doing mental health work with
young people within a community-based Youth Justice Service (YJS). Little qualitative
research has been published exploring this context, specifically focusing on participants’
experiences. Therefore, the study was interested in how they experienced the setting’s
organisational and social climate and understood how these factors interacted with their clinical
work, particularly the concept of complexity. Its further aim was to create a substantive model
to express these experiences and shed light on the clinical practice area to inform how we better

understand this forensic setting. It asked the following research questions:

How do Mental Health Clinicians experience their work and role within a Youth Justice
Service?

How do they experience the organisational and social climate within this setting?

What is their understanding of how these factors interact with their clinical work?

4.3. Summary of the Research Findings

To the author’s best knowledge, this is the first study to explore the experiences of mental
health clinicians (MHCs) working in community Youth Justice Services using a Constructivist
Grounded Theory methodology (CGTM). The following sections review the study’s findings
and discuss them compared to existing literature. Overall, its findings have a conceptual fit
within the broader literature. The resultant model suggests that participants in this environment
have had to engage several layers of complexity, including the young people’s presentations,
the multidisciplinary constellation of the team, and particularly the relational and
communication aspects of team life. Fundamentally, the factors within Organisational Life

informed how participants adapted their practice. Practitioners understood relational practice



as central to their successful positioning within their teams, contributing to understanding their
function and role. They also found this helpful in managing the more difficult organisational
dynamics, such as splitting or ‘not being a helpful resource’. Lastly, the model discusses ideas
about trauma-informed and integrative ways of working to identify young people’s strengths
and meet their developmental needs rather than being purely diagnostic or using problem-

focused approaches.

4.4.CATEGORY: ORGANISATIONAL LIFE

4.4.1. Subcategory: Layered Complexity

Central to this study is the participant’s understanding of what complexity means to them
and how this informed their practice with young people. This theme is represented on two

levels, the clinical task and the organisational culture. Lavered Complexity relates to the

participant’s experience of chronicity and the ‘broader spectrum of dysfunction’ in working
with clients. Participants experienced a high level of needs among the young people they
engaged. They understood this stemmed from their psychosocial difficulties and their adverse
and traumatic experiences growing up, but equally recognised the chaotic systems these young
people continue to live in (Evans et al., 2020; Healthcare Commission & Her Majesty’s
Inspectorate of Probation, 2011; Liddle et al., 2016). This finding is widely supported by
existing forensic research across a variety of forensic settings (Bertrand-Godfrey &
Loewenthal, 2011; Callaghan et al., 2003a; 2003b; Clark, 2013; Harvey, 2007; 2011a, 2011b;
Hood, 2014; Kemp, 2008; Kurtz, 2002; Kurtz & Tuner, 2007; McElvaney & Tatlow-Golden,
2016).

Another emerging factor informing clinical complexity relates to the contradictory tasks
of caring and security. This tension is in line with existing literature on caring work within a
forensic setting (Harvey & Quinn, 2012K; Kemp, 2008; Kurtz, 2002; Kurtz & Turner, 2007).
Overall, participants recognised that this client group represents one of the most vulnerable
adolescent populations, which is also in line with other prevalence literature exploring this
population’s mental health, trauma and adverse childhood experiences (Evans et al., 2020;
Harvey, 2011a, 2011b; Healthcare Commission & Her Majesty’s Inspectorate of Probation,
2011; Liddle et al., 2016).

While the author acknowledges the similarities between the current study’s findings and
Harvey’s (2011a; 2007) contextual understanding of complexity, these explanations may

diverge depending on the context. Harvey and Quinn’s (2012) research findings similarly



formulate how complexity involves the service user group, risk assessment and management,
multi-agency working, and the emotional complexity of the work (Harvey & Quinn, 2012).
Interestingly, Harvey’s prison research also conceives complexity as involving — young
people’s broader psychosocial experiences (which prisoners import into custody), the
deprivations of prison life itself, and the interaction between the individual and the prison

environment (Harvey, 2011a, 2011Db).

This nuanced distinction highlights an important demarcation relevant to this study’s
findings. Namely, how complexity is understood may depend on the one who experiences it
and their relationship to it. Except for Harvey’s (2007, 2011b) research within prisons (see also
Harvey & Smedley, 2010, and Rogers, Harvey & Law, 2015) and the limited empirical
exploration of practitioner experiences within comprehensive Forensic Child & Adolescent
Mental Health Services (FCAMHS)® (McElvaney & Tatlow-Golden, 2016; Kemp, 2008;
Clark, 2013), the mainstay of research has an adult focus, taking place within ‘secure’ (prison

and inpatient) settings. Not in the community, where arguably the forensic frame differs.

The complexity participants described within this study diverges from existing research
in two main ways. Firstly, the young people participants work with continue living within their
familial systems. They remain subject to continued experiences of potential traumatisation and
increasing vulnerability (Evans et al., 2020; Liddle et al., 2016). Furthermore, while young
people’s involvement within YJS is involuntary, with no physical boundary keeping them in
service, their engagement with a mental health worker remains voluntary. Young people and
the staff working with them are subject to their world’s chaotic ebb and flow. It demands a
different way of working with and understanding this complexity (Hood, 2012, 2015), arguably
one which is trauma-informed and shaped by the developmental levels of young people (Rogers
& Budd, 2015; Rogers et al., 2011; Skuse & Matthew, 2015). This study’s findings, therefore,
speak of this ‘corruption of the work’ because of these spheres of influence and emphasises the
need for acknowledgement of the layers before considering engaging young people

individually (Ashmore & Fox, 2011; Cunningham & Henggeler, 1999; Fox & Ashmore, 2014).

Over the past two decades, there has been increasing research centralising the importance
of working with young people with chaotic histories in attachment-informed ways (Bluestein

& Kinniburgh, 2007; Golding, 2003, 2006, 2007; Hughes, 2004; Kinniburgh et al., 2005; Saxe

8 Note to the reader, throughout the discussion FCAMHS is either to either as ‘community’ or ‘comprehensive’.
‘Community’ FCAMHS is a catch all term used to describe the various models of mental health provision
embedded within a Youth Justice Service. ‘Comprehensive’ FCAMHS refers to services where there is a specialist
external service, providing formal consultation and comprising of a multidisciplinary team.



et al., 2007). Within the current study, these influences are what direct participants need to be
flexible. Harvey’s (2011b) work offers support for these assertions. He similarly argues that
prison psychologists must approach their work flexibly, be realistic about goals, and consider
the timing of engagement with a young person in prison. These findings gain support from the
growing body of trauma-informed approaches within the UK youth justice sector, which argue
for more robust theoretical frameworks to appropriately support the developmental needs of
young people (Rogers & Budd, 2015; Rogers et al., 2011; Skuse & Matthew, 2015).
Nonetheless, the application of these ideas, specifically within the youth justice sector, is in its
infancy (Bright, 2017; Glendinning et al., 2021). More research is necessary, but this is one

way the present study contributes to this growing literature.

Participants described working with considerable organisational ambiguity within their
interviews. They experienced how the socio-political context within the YJS added another
layer of complexity to their worlds, a finding which is widely argued within extant literature
exploring the political context of youth justice (Eadie & Canton, 2002; Fergusson, 2007,
Muncie, 2006, 2008a; Souhami, 2011, 2012; Smith & Gray, 2018). This socio-political
backdrop is arguably unique to the community YJS within the UK, and researchers have argued
how the localism of practice continues to influence operational practice (Dent et al., 2013; Peto
et al., 2015). Within this context, ‘localism’ affords services to commission work as they see

fit, unencumbered by a national strategy.

The concept of localism also affords what researchers have termed the potential for a
‘positive turn’, wherein participants found it offered opportunities for creativity within their
roles (Eadie & Canton, 2002). Localism widens the scope of service variation but also creates
other consequences. Within the theme of Mercurial Youth Justice, several participants
described their unpredictable experiences with YJS and explored what that meant to them. It
meant ever-changing intervention protocols, new initiatives and funding streams, which led to
poorly strategised and evaluated interventions. Again, this directed their need to adapt,
embracing any ambiguity with flexibility. Together, these factors represent a different sphere
of influence on a much broader systemic and political level, adding to the complexity of the

participant’s work.

Within the forensic’ literature, the discourse of ‘what we should do with offenders’ is

based upon the contrasting ideologies underpinning the ‘welfare versus punishment’ argument

° The term ‘forensic literature’ here refers to the broader clinical literature contained within the literature review,
exploring the experience of those working within people who offend.



(Muncie, 2006, 2008). It further characterises the ambiguity and ambivalence observed within
youth justice, which participants experienced (Souhami, 2011, 2012). Eadie and Canton (2002)
argue, “The ambivalence between punishing or helping, controlling or caring, is a context in
which youth justice agencies have always had to function” (Eadie & Canton, 2002: p. 15). This
quote reflects a broader argument, but this major schism typifies the primary historical tension

within youth justice.

Over the past five years, there has been a significant shift in the youth justice strategy's
ideology (YJB, 2019). The introduction of ‘Child-First’ principles typifies a shift from focusing
on criminogenic risk factors to a more positive and strength-based approach (Glendinning et
al., 2021); YJB/Ministry of Justice, 2019; YJB, 2019;). Excitingly, the foundational
application of these principles within youth justice has been receiving increasing momentum,
specifically through the introduction of ‘Enhanced Case Management’ (ECM) (Glendinning et
al., 2021; YJB/Ministry of Justice, 2019; YJB, 2019). Young people continue to present with
complex needs, but the ECM approaches complexity and chronicity in a more developmentally
sensitive way. For example, the ECM approach prioritises a relational stance in working with
young people by positioning trauma champions within services and delivering developmental
interventions that aim to reduce and simplify the interventions offered to young people. The
recent evaluation of the ECM approach to Youth Justice has revealed that this approach can
improve multi-agency collaboration and YJS practitioners’ confidence in working with

children who have experienced ACEs (Bright, 2017; Glendinning et al., 2021).

Interestingly, the current study’s findings discuss how participants responded to the need
for a more developmental and systemic understanding of the work specific to this context
(Ashmore & Fox, 2014; Rogers, McMahon, & Law, 2011). It is worth noting that ECM has
only been piloted and evaluated in Wales and has not yet been operationalised across the UK.
Additionally, the current research took place before the ECM publication. Therefore, these
findings draw support from the ECM research and contribute to the existing complexity

research.

4.4.2. Subcategory: Risk & Defences

The subcategory of Risk & Defences explores how complexity, risk and anxiety are

interdependent within this setting and draws support from the empirical forensic literature. It
expresses how participants observed young people and their workers projecting anxiety into
the system and the organisational defences worker operationalised in response to difficult

emotions. The current study differs from the extant literature, as participants described less of



an emotional impact than those within locked environments (Clark, 2013; Tite, 2013; Kemp,
2008; Kurtz & Turner, 2007; Kurtz & Jeffcote, 2011; McElvaney & Tatlow-Golden, 2016).
The author acknowledges how locked environments may intensify the projections between
patients and professionals, further differentiating the contextual complexity in this aspect of
the work. This finding clarifies the fit between the theoretical and empirical literature (Kurtz,

2002).

In cases of increased clinical complexity and chronicity, participants noticed a decrease
in thinking from their YJS and CAMHS colleagues alike, especially when it involved a high
risk of offending, i.e. sexual offences. Participants discussed how some cases ‘cannot be heard’
within the system (i.e. during team meetings). Instead, participants frequently witnessed
process-led strategies emerging, e.g. introducing different procedures. Similar findings
emerged from Tite’s (2013) study, wherein psychologists used more tools to manage risk and
reduce their anxiety by ‘doing more’ when this was not always necessary. Kurtz’s (2002) study
highlighted how inadequate supportive staff structures and focus within a community service
resulted in increased reactive practice, informed by heightened anxiety. Kurtz argued that a
lack of reflective space to balance risk and the therapeutic task contributed to this. Gadsby’s
(2014) research also reflected upon the mercurial culture of YJS, highlighting how practitioners
were prey to the ambiguity and uncertainty created by chaotic clients. His findings further

suggest how reactive and process-led practice resulted from this chaos.

Menzies Lyth (1988) theorised that the anxieties generated from the organisation’s work
form what she named ‘the social defence’ within the system, which acted as a defence against
the emotional realities of the work. Halton (2015), building upon her work, argues how
“repression and isolation of emotion from action” (Halton, 2015: p. 41) and “rigid ritualisation
and excessive anxiety about trivial matters” (Halton, 2015: p. 42) lead staff to restructure their
psychic defences to adapt to the social system (Menzies Lyth, 1988). These theories may help

to explain some of what is happening within the current study.

Crouch (2011) similarly argues how tools prohibit thinking and quantify behaviour to form
predictable patterns. He wrote how youth justice work is challenging and often “thoughtfulness
is replaced by action or turning from reality” (Crouch, 2011: p. 89). These strategies may prove
valuable as an organisational defence, offering protection from the anxiety arising from
complex work. However, detachment and denial of feeling also prohibit thinking about

behaviour, which participants prized in this context. Crouch (2011) further emphasises how



‘fear of the young offender’, ‘fear of blame’, ‘doubt and uncertainty’ and ‘hatred for the young

offender’ form together to create the central anxieties within this context.

These observations fit several described by participants within the current study.
Participants reflected upon how the young person’s internal state was projected into the system
and replicated, a common finding among children who have experienced significant trauma
(Fonagy et al., 1991; Fonagy & Luyten, 2009; Rocco-Briggs, 2008; Siegel & Bryson, 2019;
Schore, 2001, 2009). Furthermore, participants spoke several times about mirrored chaos
within the YJS system. Specifically in cases where young people had committed severe
offences, e.g., murder or sexually harmful behaviour. Similar findings emerge from forensic
literature with adults, wherein participants spoke of the subsequent ‘splitting’ between teams
due to heightened anxiety or fear surrounding the level of risk (Kurtz & Jeffcote, 2011; Kurtz,
2002; McElvaney & Tatlow-Golden, 2016; Kemp, 2008).

Conway (2009) supports these ideas by suggesting that the young person’s disturbance can
contaminate communication between professionals. Conway (2009) argues that this occurs
when several professionals are involved, each with competing views on the young person’s
presentation. The current findings support these ideas. For example, participants experienced
unclear primary tasks, complicated by differing professional positions and perspectives,
leading to the need for management oversight, which invalidated staff feelings. This clash of
primary tasks frequently emerges from the extant literature across forensic settings (Jeffcote,
2005; Kemp, 2008; Kurtz, 2002; Kurtz & Turner, 2007; McElvaney & Tatlow-Golden, 2016).
The author argues that this forms a central tension where healthcare and custodial duties are
integrated. In these cultures, supervision is concerned chiefly with checking that all the tasks
are completed correctly, and targets are met (Davys & Beddoe, 2010), which fits the

experiences discussed within the current study.

Participants discussed how they sought to count these splits. They expressed how
developing ‘shared meaning’ about the young person’s behaviour could mend splits, which fits
with Hood’s (2015) idea that “teams around the child need to operate as a strategic unit, rather
than a collection of tactical interventions” (Hood, 2015: p. 149). Participants understood that
relationships were central to this and expressed how they operationalised their psychological
understanding (of young people and systems) to create opportunities for their YJS colleagues
to think. Interestingly, some participants viewed the communication and resiliency of their

services as tied in with how they manage their expectations. When communication breaks



between services, the projected anxiety develops into a defensive system within the

organisation (Menzies Lyth, 1988).

Interestingly, this was experienced more keenly by participants occupying a lone worker
role irrespective of their core training. Participants who sat within a mini-MDTs still
experienced this but described their immediate team as acting as a buffer. Fundamentally,
participants adapted their practice when this arose by helping workers think about the
underlying need driving the young person’s behaviour. Despite the differences in participants’
core training and background (i.e., nurse, psychologist, social worker, counsellor), all
participants engaged in these practices to some degree, which they accomplished by offering
consultation, reflective spaces, and applying mentalisation frameworks. Multidisciplinary
formulations are at the heart of comprehensive FCAMHS practice, and these practices are also

the starting point within the ECM approach (Glendinning et al., 2021).

4.4.3. Subcategory: Living In-Between

The theme of isolation emerges across several of the studies within extant literature.
Participants widely discussed the dilemma of building relationships with their YJS colleagues
and being sufficiently outside the system to remain objective. They viewed this as necessary
and purposeful but recognised it could also be problematic. For example, in cases where
participants felt less connected to their YJS team, they experienced isolation and were
misunderstood. Therefore, this category expresses the participant's experience of literally being
in-between services and the consequences it brings. In Engel’s (2014) prison study, participants
experienced a similar sense of isolation in their roles, perceived through a lack of support from
prison staff. Clark’s (2013) participants (from a secure forensic ward) experienced a similar
tension of ‘close versus isolation’, though Clark explains how participants felt they belonged
to ‘close-knit’ subcultures but were isolated from the broader system. Furthermore, isolation
formed a central theme within Kurtz and Turner’s (2007) study, wherein staff experienced a

profound sense of being cut off both physically and psychologically from the outside world.

While there are similarities within the current study, participants did not experience the
impact of isolation so profoundly. It may reflect the differences in forensic settings, i.e. locked
wards and prisons (where there is a physical boundary) versus the more permeable nature of a
community YJS. Arguably, prison and inpatient services are concretised by their locked status,
intensifying any polarisation and projections contained within (Kurtz, 2002). However,
community YJS differ as participants describe a more permeable boundary, with a literal

existence of ‘in-between’. Participants discussed how this tension often resulted in a



breakdown in communication between services, wherein both service leaders failed to develop
a good working relationship. They spoke about how it contributed to the misunderstanding of
their role, creating confusion among their YJS colleagues and provoking further ambiguity
about their role. Within the theoretical model, this dynamic serves as a double-edged sword.
For example, in cases where participants had an unclear role, it afforded them space to ‘make
their stamp’ and approach their work creatively and flexibly, giving them autonomy, which
was empowering. For others, it created isolation unless participants moderated the impact with

other resilient practices.

Participants likened this inside-outside nature of their role to the experiences of young
people, i.e. not quite fitting services. Several participants discussed similarly experiencing
being on the edge of their CAMHS and YJS teams. Some prison studies support this finding.
Kemp (2008) found the staff experienced wards as being a ‘separate entity’ from the outside
world, and this world was ‘constantly changing’. Similarly, Jeffcote (2005) and Kurtz and
Turner (2007) found their staff experienced this idea of separation from either the outside world
or the hospitals they belonged to, experiencing relationships with the outside as problematic.
Gilligan (1996) reflects upon the mechanisms which underpin these dynamics by discussing
how prisons operationalise society’s unconscious processes. Jeffcote (2005) supports this
notion, adding how a prison’s punitive regime satisfies “society’s need to project, marginalise

and condemn violent impulses” (Jeffcote, 2005: p. 38).

Within the theoretical framework of these studies, the organisation’s response to
institutional complexity is to dislocate the ‘other’, seeing it as separate, which maintains ego
equilibrium in the mind of the other. Psychodynamic writers understand this notion as rejecting
the other (Menzies Lyth, 1988). Fundamentally it is a defensive strategy designed to protect us
from anxiety (Kurtz, 2002; Kurtz & Turner, 2007). Gilligan (1996) offers a further theoretical
interpretation of these findings. His findings described a ‘them versus us’ split between the
public and the perceived violence of the offender. This split becomes functional, protecting the
public or even CAMHS staff from experiencing anxiety (Menzies Lyth, 1988). Moreover, it
also reflects the participant’s personal experiences within the YJS setting. Davys and Beddoe
(2010) also support these ideas, arguing how society organises itself in response to risk through

a preoccupation with safety and reactive processes.

The ‘them versus us’ discourse emerges across other forensic literature. In Cooke et al.’s
(2017) study of professionals’ experiences in working in a personality disorder unit (within a

prison), they discuss how participants had a “perceived lack of knowledge of the other sub-



group” (Clarke et., 2017: p. 30). It further demonstrates the ‘them versus us’ claim, wherein
their participants describe being naive to the prison system, and officers were ‘unable to
appreciate the psychological formulations’ of clinicians, despite officers engaging in
psychological training. Hinshelwood (1993) further reflects upon the function of this
discourse, observing how psychotherapists within prison may be viewed as soft against the
hard culture of a prison. He discussed how culturally, discipline is idealised, offering strength
and control, whereas the more compassionate therapist is split off as weak. Some participants
experienced this dynamic first-hand, being seen as ‘soft and fluffy’ by YJS colleagues and
expressed how this only added to the complexity of their work. Furthermore, several
participants explained how both of their organisations (CAMHS & YJS) tried to impose their
organisational structure onto the nature of their work. However, this ‘enforcement’ only
deepened the misunderstanding of their role and created a larger ‘them versus us’ split while

failing to unpack the contextual understanding participants experienced.

Kurtz and Turner (2007) found something similar, wherein healthcare staff expressed
ambivalence towards the custodial aspects of their work, seeing these as less important than
the therapeutic tasks. Within their study, practitioners experienced this as one of the many
challenges they had to manage. These findings may be explained by Stokoe’s (2011) idea of
‘shared values’ or, as participants (in this study) termed ‘shared meanings’, which refers to
how participants bridged the clashes between why people go about their work differently. One
participant likened this dynamic to having °‘divorced parents’. He explained how
communication between the two organisations could fluctuate and described the consequences
of when the ‘divorced parents’ work well and when they clash. For example, participants felt
this tension was better managed when both organisations agreed on shared tasks or shared goals
and values. When communication failed between the two organisations, participants
experienced increased pressure and less role flexibility. Overall, participants saw good
communication between services as essential to this dilemma. Kurtz and Turner (2007) argue
that these findings should drive authorities to engage in helpful exploration and understanding
of the “complexities involved in combining healthcare and public protection duties may be
more relevant than an emphasis on one key task” (Kurtz & Turner, 2007: p. 432). The current

study aims to inform a deeper understanding of this area.

Participants unpacked several other consequences of being ‘in-between’. For example,
they expressed that a continued ambiguity around their role and function led to being pulled
into tasks outside of their role, which was a further consequence of ‘misunderstanding’. Several

studies support this finding. For example, Harvey (2011b) argues that prison psychologists



must fully understand their position within the prison, precisely where their work ends and

starts. When they fail to do this, it can negatively impact their work.

Similarly, findings from Khan and Wilson’s (2010) evaluative survey revealed how
practitioners felt pulled into the day-to-day operation of a YJS. Kemp (2008) also found that
her participants experienced being ‘pulled’ in different directions when managing complex
client dynamics. Furthermore, Bertrand-Godfrey and Loewenthal (2011) describe the
complicated dynamics which emerge within the prison environment, wherein they are ‘pulled
into prison life’ by witnessing bullying and feeling the need to ‘do something’. In the current
study, participants offered similar examples, e.g. being asked to de-escalate situations or called
upon to manage day-to-day emotional issues with young people (i.e. when a young person was
crying in the office) rather than responding to a specific mental health need in a structured and

thoughtful way.

However, participants moderated the impact of being misunderstood by building
relationships with YJS staff, collaborating with them and inviting them to witness their
practice. Participants expressed how this required lots of negotiating, defining what they do,
and demonstrating how they can make a difference. They attached importance to diluting
relational power differentials between them and their YJS colleague. As a practice, it was
central to good working relationships. Participants called this demystifying practice, which they
felt was essential to dimmish the ‘them versus us’ split. Overall, the author argues that this
category encapsulates some of the more unique findings within this study, setting the
theoretical model apart from existing research, chiefly because the model seeks to explain how
participants managed these dynamics rather than simply suggesting its existence as a theme.
Interestingly, participants used other strategies to counter this dynamic, discussed in more

depth throughout the following categories.

4.5.CATEGORY: Adapted Clinical Practice

All participants described adapting the way they worked in some way, which contrasted
with how they might have worked within a mainstream CAMHS service. While this presented
a challenge, it was also gratifying. Most participants felt that their roles allowed them to be
creative when engaging with (what they termed) a ‘hard-to-reach’ population and ‘do some
good’. Several participants discussed managing their expectations as a way of achieving this,
e.g., through revisiting past successes and being realistic about the impact they could have on

young people’s lives. Most participants engaged in something akin to ‘holding hope’ for future



change with clients. They saw how through ‘small wins’ and ‘planting seeds’, they could set

the foundation for future change. Subsequently, The Therapeutic Frame and Holding Hope (a

subcategory in Moderating Individual Factors) are discussed together.

4.5.1. Subcategories: The Therapeutic Frame & Holding Hope

Many of the factors described by participants in Layered Complexity meant relying

upon single-modality approaches (in isolation) was problematic within this setting. Adapted
Clinical Practice is about how participants expressed their need to move away from the simple
diagnostic categorisation of a young person’s presentation. Instead, participants expressed that
interventions needed to meet the client’s needs idiosyncratically. In order to achieve this,
participants keenly understood that it required them to understand all the ‘influencing systemic
factors’ for that young person. Through this lens, participants expressed their ideas within The

Therapeutic Frame as something they ‘did’ outside the clinic room. Universally, participants

saw the value in working systemically and in cases where this was not possible, the ‘system’
became the professional team around the young person. Participants saw their practice as
client-led, with interventions aimed at meeting the client ‘where they were at’, be that regarding
a current need (at home) or attending to the timing of interventions (i.e. doing something

different first before a formal psychological intervention).

These ideas also inform several trauma-informed models (Rogers & Budd, 2015; Skuse
& Matthews, 2015). Within the Trauma Recovery Model (TRM)'® underpinning ECM, the
framework highlights the importance of focusing on a young person’s ‘readiness’ as a precursor
to relationship building. The model emphasises the need for structure and routine in young
people’s lives before achieving anything else (Skuse & Matthews, 2015). However,
participants also discussed how this practice came with considerable experience and
confidence. Participants discussed that their flexibility came with ‘knowing when and how to
be flexible’ and ‘justifying all you did outside of a room to the commissioner’. It required
confidence and knowledge. Skovholt and Rennestad’s (1992, 2003) work supports this last
finding. Their research findings similarly demonstrated how experience is necessary for
increasing a therapist's ‘therapeutic flexibility’ but also requires a supportive framework to
‘think about practice’. It highlights the role of supervision, discussed further within

Moderating Relational Factors.

10 Please see appendix 16 for the pictorial model of the Trauma-Recovery model




There are now several evidence-based therapeutic approaches recognising the value and
efficacy of offering interventions based upon the individualised needs of the young person.
Rather than being problem-specific, they are ecologically valid and hold a systemic framework
in mind, with therapists who are multiskilled (Ashmore & Fox, 2011; Bevington, Fuggle &
Fonagy, 2015; Cunningham & Henggeler, 1999) (see also Blaustein & Kinniburgh, 2007;
Golding, 2003, 2006, 2007; Hughes, 2004; Kinniburgh et al., 2005; Saxe et al., 2007). One
such approach is multi-systemic therapy (MST), which focuses on change-making in a real-
world setting such as the young person’s home, community or school (Henggeler et al., 2009).
MST achieves this by delivering services wherever the problems occur, specifically outside of

clinics or consulting rooms.

Furthermore, MST broadens its ideas by changing the focus of what successful
outcomes might mean for young people and their families. Henggeler et al. (2006) argue that
this involves decreasing a young person’s anti-social behaviour, creating better school
engagement, or reducing substance misuse (Henggeler et al., 2006, 2009). Participants widely
discussed their views on what they saw as change within this client population, which did not
always fit with the more medicalised ‘symptom reduction approach’ delivered in CAMHS.
Similarly, participants expressed how the outcome might be ‘engagement’ or ‘creating trust in
adults again’ or, in more unusual cases, ‘organising their living accommodation’. What was
clear was that outcomes were specifically client-led, often clashing with organisational

expectations.

Fox and Ritchie (2015) support these ideas by acknowledging the role of ‘practitioner
psychologists’ within the MST context, arguing that given the complexity within this
population, “the best interventions appear to be grounded in solid multifactorial formulations
that draw on a broad range of psychological knowledge and theory and have clear goals and
aims that fit with the wants, as well as the needs, of the client” (Fox & Ritchie, 2015: p. 49).
Arguably, within this framework, successful outcomes might have many interpretations. There
is now a solid evidence base for the efficacy of MST in decreasing offending behaviours, within
the UK and Europe (Van der Stouwe et al., 2014), with over thirty teams in England, Scotland
and Ireland. However, there is also an extensive range of differences in the operational delivery
and practice of MST (Ashmore & Fox, 2011), which continues to demonstrate a similar post-
code lottery for ‘youth at risk’ and one which unfortunately highlights further inequity for

young people in accessing ‘what works’.



Nevertheless, several of these ideas have broader relevance to counselling
psychology—specifically, a need to be skilled in several modalities which can inform and
develop our consultative expertise. The literature argues for the simplicity of interventions and
reducing the number of relationships for young people, as young people within the YJS are
involved with many services, all offering varying forms of help (Geldart & Geldart, 2010).
This ethos is a defining philosophy within pluralistic counselling and psychotherapy practice
(Cooper & McLeod, 2007). As a finding, it contributes to the thinking about the diverse nature
of psychological work undertaken within the community FCAMHS (Fox & Ritchie, 2015). It
further empathises the need to move beyond single-paradigm approaches. It also supports the
emerging discourses on adolescent engagement and forensic child and adolescent mental health
(see Cooper & McLeod, 2011; Hanley et al., 2012; Shooter & Shooter, 2017, for further
discussion). Participants similarly expressed the need to ‘speak all these languages’ to support
the client, but what of the young person? Should they be expected to do the same, especially

given their childhood experiences?

Across the literature, academics and clinicians are calling to move away from the one-
size-fits-all approach. The pluralistic framework, therefore, embraces an infinitely wide range
of ways of engaging with individual clients (Cooper & McLeod, 2007). It comfortably fits both
the heterogenic nature of provision within this context and the complexity of this population.
It also fits with the overall tone and training of counselling psychologists (CPs) who choose to
follow an integrative path (Cooper & McLeod, 2011). This latter theme highlights how
experience is essential when using transtheoretical approaches and enabling a more flexible
working method. To support this, Safran and Messer (1997) discuss the utility of using several
therapy theories at any time; they argue that “the best way of approaching the truth is through
the ongoing confrontation of multiple, competing theories with each other and with the
evidence” (Safran & Messer, 1997: p. 149). The author argues how these ideas fit conceptually
within the current findings and have several training implications for future practitioners

interested in this field.

One further finding from the present study builds upon the current discourse about
‘change’ and ‘outcomes’. This theme explores the role of managed expectations in participants’
work. Participants widely discussed their ability to think differently about engaging young
people. As discussed above, this depended on how they defined ‘an outcome’, how they scaled
their expectations about making real change, and what change meant (to them). The moderating
subcategory of Holding Hope encompasses the attitudes and ideas participants employed in

this pursuit. The concept of using sope within forensic settings is widely discussed within the



extant literature (Clarke, 2011) and holding hope emerges thematically from several studies of
working with complex clients in secure forensic settings (Cutcliffe, 2006; Koehn et al., 2012,
Niebieszczanski et al., 2016). However, this concept appears to gather conflicting views within
the literature. Several earlier findings exploring the impact of working with sexual offences
describe experiences of ‘diminished hope and expectations’. Researchers widely discuss this
as forming some of the expected emotional consequences of this work. However, these factors
are also highly associated with generalised symptoms of stress, exhaustion and burnout
(Edmunds, 1997; Farrenkopf, 1992). Conversely, contemporary studies have found that ‘hope’
might be a central factor in the recovery from stress and burnout (Corlett & Miles, 2010) and
is associated with a lower risk of future stress (Martin & Stermac, 2009). These studies perhaps

tell us how participants use hope to manage the difficulty of this work.

Niebieszczanski et al.’s (2016) study explored nurses’ perspectives of ‘hope’ within a
medium (forensic) secure setting and how this ameliorated the negative impact of their work.
Several of their findings are most relevant to this study. For example, they discuss how hope
was instrumental in a) supervision to foster a healthy perspective, b) that it helped to recognise
arole’s limits, c) it supported a conceptualising of ‘hope as a journey’ (ups and downs), and d)
the category of ‘doing reasonable hope’ which reflected the behaviours aimed at fostering hope
for change in the future. This last finding is similar to ‘planting a seed’ within the present study,
wherein participants maintained hope by using forward-thinking beliefs about how change
‘may come’ for young people in the future, even if it was not possible for now. Together, these
findings have important implications for how participants sustain their well-being while
undertaking this work. Additionally, it offers a new view of how hope can be used to facilitate

alternative narratives for young people.

4.5.2. Subcategories: Beyond Direct Work & Encouraging Thinking

Within the theoretical model, the subcategory of Encouraging Thinking expresses what

participants understood as core to their Adapted Clinical Practice. The subcategory of

Beyond-Direct Work also directs this category in several ways. As such, the two are discussed
interchangeably. Participants described the tasks of formal consultation, offering reflective
spaces and ‘water-cooler chats’ as further examples of their work outside the therapy room.
Participants saw the usefulness of offering psychological knowledge to inform formulations
and help workers to think in alternative ways when working with young people. This type of
work is consistent with the diversity of tasks within the community FCAMHS scoping reviews

(Dent et al., 2013; Khan & Wilson, 2010; Peto et al., 2015; Williams, 2004). However, the



experience of this practice and the realities involved within it are missing from this literature.
The current study discusses how this activity occupied much of their time. They emphasised
their capacity to offer this flexibly, formally and informally, where appropriate. Fundamentally,
they saw this as an integral part of helping YJS workers contain anxieties created by risk or

complexity within their cases.

Similarly, both Callaghan et al. (2003a, 2003b) studies discuss the impact and
importance of offering consultancy within the YJS. They found that at least twenty-five per
cent of their participant's work involved consultancy or psychologically-informed work with
the team or broader system. They also highlighted the helpfulness of ‘embedded models’ of
provision and how this increased responsiveness and accessibility to specialist workers, which
is a finding consistent with the current study. Despite this research being conducted fifteen
years ago, participants support the need for this continued function and discuss the importance

of providing reflective spaces for YJS workers outside of more ‘formal’ consultancy.

In contemporary research, psychology-led, multifactorial formulations and consultancy
are at the heart of several approaches when working with this client group (Fox & Ritchie,
2015; Glendinning et al., 2021). One benefit of ECM is the ‘muti-agency case formulation’
(MAC), which aims to improve the collective understanding of the young person's needs and
behaviour. Glendinning et al.’s (2021) evaluative study revealed that this approach has already
improved partnership working across the pilot sites through increased attendance to these
formulation meetings. Another strength is how it centralises the use of existing relationships
around the child and aims to reduce the number of professionals a young person needs to meet.
MAC formulation meetings also lead to less duplication of intervention within the YJS and the

broader services around a young person (Bright, 2017; Glendinning et al., 2021).

The author argues that the utility of this practice is central to the containment of anxious
phenomena within this context. In the current study, participants saw their role as helping YJS
workers both ‘mentalise’ and manage personal emotional reactions as ways to mend ‘system
splits’ and address ‘defensive practice’, which is consistent with Menzies Lyth’s (1988)
findings of nursing practice. Menzies Lyth (1988) found how over-vigilant and bureaucratic
cultures may respond to anxiety (incurred by the primary task) by placing a high emphasis on
task orientation and a low emphasis on personal relatedness. Furthermore, Bion (1961)
theorised the importance of containing aspects of the ‘projected self’ (e.g. of the young person)

as an idea to facilitate containment with institutions.



Cox (1996) also refers to the need for appropriate support and supervision to deal with
and work through offenders’ projections. An example might be where participants describe the
YJS workers who disengage from their reflective practice. Arguably, this could be an
enactment of workers finding the emotional labour intolerable. Instead, they may prioritise
processes and actions to manage their anxiety rather than contain what they need emotionally.
This form of implicit practice can be evidenced within the therapeutic alliance and, by
association, can be utilised to help systems understand behaviour and thinking more readily

(Fonagy et al., 2017).

These findings fit with the ‘Adaptive Mentalization Based Integrative Treatment’
(AMBIT) model and its burgeoning research (Fuggle et al., 2016; Griffiths et al., 2017; Weisz
& Simpson Gray, 2008). AMBIT is a framework designed to support practice rather than a
self-contained therapy. Its development has been targeted for use within community teams such
as mental health, social care, and youth work (Fuggle et al., 2016). It emphasises the need to
strengthen communication between the complex networks surrounding young people,
minimising the likelihood of inappropriate care and intervention. Much like ECM and MST,
AMBIT also offers a framework to counter this ‘one-size-fits-all’ approach,

emphasises relationship building, and uses ideas from attachment theory (Fonagy et al., 2017).

AMBIT is, therefore, a more formalised and explicit practice of this newly emerging
research as a way of working with ‘hard-to-reach youth’, making it highly relatable to this
population (Fuggle et al., 2016). However, studies supporting its efficacy are in their infancy
(Bevington et al., 2015). Interestingly, researchers and trainers of this approach have observed
many teams who already implicitly practice many of the AMBIT approach's skills, which is
also true of the participants in the current study. Its approach neatly fits with the engagement
mechanisms discussed within this study, i.e. ‘trust by association’. For example, it can be
delivered through an existing keyworker relationship but requires the whole team to share
common ideas and practices to support the keyworker effectively. Consequently, this approach
can minimise the risk of isolation, contributing to collective resilience research and learning

ideas within organisations (Edmondson, 2003).

Encouraging Thinking encompasses many of the ideas within ‘mentalising systems’ or

‘thinking about thinking’, which ultimately leads to frameworks designed to move away from
direct work and address non-engagement with young people. Furthermore, it encompasses
ideas around the containment of anxiety, specifically when projected into the system around

the child or young person. For example, the AMBIT framework attempts to normalise what



happens in pressurised systems, which is that excessive system stress causes our thinking to
shut down. As an idea, this may impact all workers (Bevington et al., 2015). The AMBIT
approach minimises and removes blame, offers acceptance, and empowers YJS workers. As an
approach, it repositions mental health workers, seeing ‘all professionals’ as experts, which

diffuses power differences within teams.

Overall, system-driven approaches such as ECM, MST and AMBIT operationalise
psychological frameworks that can offer flexible and alternative working methods. They step
outside the clinic room to meet the client’s developmental needs, prioritise non-direct work,
and centralise the relationships around the child or young person. The author strongly argues
that the attitudes and practices within Adapted Clinical Practice embody these ideas. This
research, therefore, adds further support to the growing discourse about ‘what works’ with

‘hard-to-reach’, ‘youth-at-risk’ or young people who have faced incredibly adverse experiences

in childhood.

4.6. CATEGORY: MODERATING RELATIONAL FACTORS

4.6.1. Subcategories: Building Staff Trust & The Knowing Other

Participants viewed relationships with colleagues, inside and outside the service, as

central to their work. The practices participants discussed within Building Staff Trust built faith

and trust in their work and colleagues. It also paved the way for them to adapt their practice.
For example, the Adapted Clinical Practice category embodies consultation and offers
psychological formulations to YJS staff. It relies on meaningful interpretations of young
people’s behaviour outside the therapy room. Participants saw this as dependent upon the
credibility and the quality of relationships they built within their YJS teams. Participants also
behaved in ways which promoted emotional support for themselves and others. For example,
universally, participants' experiences of isolation were met by finding others to support them.

This practice is at the heart of the subcategory The Knowing Other. Conceptually, this

subcategory requires the ‘other’ to have specialist knowledge.

Medeiros and Prochaska (1998) highlighted several strategies psychotherapists used in
working with stressful clients, one being ‘seeking social support’. This finding is consistent
with resilience studies (Collins, 2007; Edward, 2005; Jensen et al., 2008). Harrison and
Westwood (2009) similarly found that participants counter isolation by drawing upon

relationships in professional and personal realms, which helps to maintain balance. They



viewed supervision as ‘relational healing’, offering therapists an arena to enhance their self-

awareness and diminish the negative impact of the work's emotional labour.

Several other findings across the forensic literature highlight the impacting nature of
complex staff relationships and interagency complexity, underlining the need for adequate
support within these settings. In the current study, one difference is how participants
experienced isolation stemming from the inside-outside nature of their role and the
consequences that came with it. Kemp (2008) and Clark (2013) highlight this as an area of
concern in their studies. Both explored how the differences between service remits, training,
ideology and work tasks can create complexity and tension within relationships, yet also saw
social support as necessary. Kurtz and Jeffcote (2011) similarly found that participants
experienced ‘highly charged’ relationships among their staff in their study, which led to
difficulty for staff maintaining a client focus. Comparably, this theme emerges within other
forensic settings, i.e. prison studies (Engels, 2014; Bertrand-Godfrey & Loewenthal, 2011;
Tite, 2013). These studies fail to explain zow participants resolve this tension. Arguably, the
findings from this study converge with the broader literature here. Participants saw this as an
opportunity to create external networks and build relationships with the team to ameliorate the
more harmful effects of isolation, ‘being misunderstood’, and ‘being pulled’ into aspects of the

work they felt were outside of remit.

These findings support Harvey and Quinn’s (2012) research, which found that
participants centralised ‘building relationships’ and ‘establishing trust’ as essential to their
‘forensic practitioner resilience’ model. Together these findings have exciting applications for
a broader understanding of how workers might cope with this work. This study’s theoretical
model also explains #ow this aspect supports their work. For example, participants observed
staff anxiety within the system and understood this to dilute decision-making. They placed
value on bringing people together to create shared meaning and sought to support the work and
thinking of the young person. Without relationships, this becomes harder. Furthermore, their
positioning within the organisation allowed them to be accessible and visible, which helped
build relationships. Together, these factors create collective resilience within the network

around a young person, not solely within the individual.

The theoretical model expresses sow this is achieved through engendering trust, being
accessible, building bridges across disciplines, and collaborating with the staff. Participants
saw these practices as helping to prevent or mend splitting, promote thinking, and help with

the emotional labour of the work. Callaghan et al. (2003a, 2003b) offer support for these



findings, particularly regarding how YJS staff valued the accessibility of mental health staff.
Though community FCAMHS models greatly vary, the author would be interested in
replicating this study to see if similar findings emerge more broadly across the UK and explore

whether this impacts staff comparably.

No research exists exploring the role and impact of specialist supervision within YJS,
despite Dent et al. (2013) and Peto et al. (2015) recommending that specialist supervision be
provided in this context. However, the author notes the wealth of literature generally about the
value of supervision in psychotherapeutic practice (Bernard & Goodyear, 2014; British
Association & Counselling and Psychotherapy, 2016; BPS, 2003, 2005; Carifio & Hess, 1987;
Davys & Beddoe, 2010; Hawkins, 2011; Hawkins & Shohet, 2012; Haynes et al., 2003; Milne,
2007; Rennestad & Skovholt, 1993). A consideration of all the literature within supervision is
beyond the scope of this discussion. However, the author acknowledges the role of psychology-
led supervision in the ECM model. Early findings suggest that formal supervision with YJS
workers provides them with skills to manage emotionally sensitive situations and prioritise
their well-being, enhancing their empathic capacity toward young people. Significantly it has
increased YJS workers' knowledge and confidence to work in trauma-informed ways and
helped to shift attitudes about young people’s behaviour, i.e. ‘problem behaviour is adaptive
and changeable rather than fixed and intentional (Bright, 2017; Glendinning et al., 2021).
Overall, 1t affords more creative, strength-led practice, strengthening relationships within

teams and arguably contributing to the team's collective resilience.

Similarly, Harvey and Quinn’s (2012) model recognises the need to move toward a
‘contextual’ resiliency framework within this work area. They argue for the development of a
system which supports and develops practitioners to navigate the complexities and challenges
within their work. Critical ideas within the model involve a: ‘proximal level’ — which involves
multidisciplinary solid working, supervision, inter-professional openness, and a lack of
‘professional preciousness’. The present study draws support from this model, as these factors
emerged and are discussed within the theoretical model. Other factors included structure,
leadership, and comprehensive processes and protocols (Harvey & Quinn, 2012). Arguably,
these latter factors form considerable ambiguity for the participants in this study. Together,
these findings highlight the importance of creating resilient networks around young people,
especially those who have experienced multiple traumas, including disruptions in their early

attachments.



Participants discussed using formal and informal spaces to reflect upon their work.
However, they widely discussed their struggle to find ‘specialists’ rather than general
knowledge in their supervisors. The use of informal, ad-hoc and accessible support is also
underlined as necessary. Participants actively sought this out if it was missing from their day-
to-day operations. Participants also reflected on the ‘ad-hoc’ way YJS workers accessed them.
Perhaps, this may suggest the chaotic nature of their work and the clients they engage with, but
it also may reflect the higher need for supervision space within this context, given the multiple
layers of complexity. Within their discussion paper, Mason and Carton (2002) highlight the
need for support structures within forensic settings, including robust clinical supervision with
‘knowing’ others who can offer what they term a ‘forensic lens’ (Mason & Carton, 2002). They
further argue for its importance, specifically for teams where is a multidisciplinary team.
Undoubtedly, this study has exposed several gaps in research, especially given the paucity of

studies exploring this specific context

Several salient papers do exist, highlighting how supervision is integral to discussing
practice issues such as assessment, risk, and counter-transferential exploration (Mothersole,
2000). For example, supervision can decrease the factors associated with burnout and stress
and increase work motivation (Whitton et al., 2013). Supervision also plays a role in helping
nurses understand the implications and impact when there is a ‘lack’ of appropriate support
within forensic settings (McCarron et al., 2017). Furthermore, Harvey and Quinn (2012)
underline the importance of embedding supervision within a ‘proximal’ layer of the practitioner
resilience model and acknowledge the strength of collective resilience. Studies also emphasise
how supervision can help prevent professional isolation, place value in group supervision, and
offer increased exposure to ‘normalising’ discussions (Storey & Minto, 2000). Supervision has
also been necessary to support organisational culture's influence and subsequent push-pulls
(Butterworth et al., 2008). More generally, supervision can promote professional competence
and integrity and help practitioners to unpack issues with ‘role conflict’ (Day, 2012). These
findings reveal the impact and importance of supervision and highlight the need for more

understanding in this under-researched area, specific to this context.

4.6.2. Subcategory: Flexible Engagement

This category characterises how participants creatively engaged young people and the
challenges this brought. While participants widely used the term ‘engagement’, no formal

definition was agreed upon in the analysis. Instead, Flexible Engagement expresses what

participants saw as barriers to engagement and how they overcame them. This category draws



support from engagement literature but also diverges from the literature in several ways,
discussed next. Across the broader literature, definitions of ‘full’ engagement commonly
feature terms such as ‘consistent attendance’, ‘treatment completion within the expected
timeframe’, ‘positive perceptions of the therapeutic relationship’, and ‘agreement and
participation of the therapeutic tasks’ (see, DiCroce et al., 2015; Gallagher et al., 2010; Tetley
et al., 2011). Using these definitions within the context of this study is problematic. Given how
participants describe the lack of engagement within their work, these definitions fail to consider
how practitioners arrive at ‘full engagement’ or whether ‘part’ engagement is enough for
change. For example, participants commonly referenced these factors as the literal challenges
they faced within their work, i.e., non-completion and inconsistent attendance. More
commonly, participants discussed ‘part’ engagement as being enough or using ‘engagement’
as the goal, discussed further on. However, participants still faced the task of engaging young

people in their work.

Participants acknowledged several systemic factors at play for young people, all of
which required an adapted and flexible approach to the issue. For example, the systemic
influences of their trauma informing offending behaviour and the positive reinforcement of
some behaviours from their peers may work to their social advantage (Paton et al., 2009). These
factors may also hinder young people’s motivation to address their issues (Gallagher et al.,
2010; Gifford-Smith et al., 2005). Studies with young people diagnosed with a disruptive-
behavioural disorder (DBD) also found similar issues with engagement (Boxer & Frick, 2008;
Gallagher et al., 2010). These findings fit with our understanding of attachment theory.
Explicitly, young people face difficulty developing positive attachments with adults when they
experience disruptions in their early life (Blaustein & Kinniburgh, 2007; Golding, 2003, 2006,
2007; Hughes, 2004; Kinniburgh et al., 2005; Saxe et al., 2007).

Essentially, participants had to work differently in this context by adapting their
practice and being flexible in how they engaged young people. For example, many participants
discussed how young people possessed a deep mistrust of professionals, which they understood
stemmed from their experiences of early relational disruption, neglect and abuse from
caregivers growing up. Blumenthal (2002) links this cycle of violence and victimhood,
commonly experienced in the lives of offenders, as a dynamic recreated in forensic institutions.
Jeffcote (2005) makes a similar reflection in her study, suggesting, “forensic patients may often
have difficulty in accepting help as a result of inconsistent, rejecting or abusive relationships
with early attachment figures, and building trust and confidence is not a straightforward matter

even in the best of circumstances” (Jeftcote, 2005: p. 52). These findings suggest working in



‘attachment-informed’ or ‘trauma-informed’ ways over simply offering cognitive models to
manage symptom reduction. Some treatment research in working with personality disorders in
a locked setting supports these findings, which argues that the quality of the therapeutic alliance
is predictive and fundamental to positive treatment outcomes (Horvath & Bedi, 2002; Horvath

& Greenberg, 1994; Livesley, 2003).

Participants saw the importance of engaging the system that ‘houses the child’. They
recognised that individual work was not always a helpful starting point. Typically, this involved
‘addressing the layers’ before engaging individually, e.g., joint work involving parental,
substance misuse, housing or education. This finding is supported by the Multisystemic (MST)
research and other family-based intervention (FBI) literature on what works in engaging ‘hard-
to-reach’ young people. MST researchers challenge the more traditional, individualistic
approaches to working with adolescents in the youth justice system. MST researchers also
argue to move from a ‘needs’ to a ‘strengths’ focus with these young people (Cunningham &

Henggeler, 1999; Dopp et al., 2017; Fox & Ashmore, 2011, 2014; NICE, 2013).

The literature also supports a reduction in the number of professionals involved. ECM
evaluation studies also operationalise the same principles (Bright, 2017; Glendinning et al.,
2021). These studies highlight the need for proper ecological treatment, which engages the
young person in more appropriate contexts (i.e. in their homes and communities) (Ashmore &
Fox, 2014; see also Rogers et al., 2011). However, a critique of the MST model spotlights the
lack of long-term follow-up with families (Fox & Ashmore, 2014). Despite these shortcomings,
the NICE (2013) guidance continues to support this model for treating young people presenting
with DBD. Furthermore, the preliminary findings from the ECM approach underline increased
engagement from young people and their families, who have shown to experience more

positive interactions with other adults.

Similar findings emerge from the literature exploring adolescent engagement barriers
within general therapy (Walsh et al., 2011). For example, participants widely discussed young
people's stigmatised attitudes toward working with a psychological professional. They
expressed how this ‘mistrust’ in professionals could arise from their misperception of
‘confidentiality’, which hindered their engagement (Freake et al., 2007; Walsh et al., 2011).
Participants described certain practices which helped this. They termed these dispelling stigma
and demystifying. Participants viewed these practices as contributing to the success of their
engagement, which they achieved by emphasising the boundaries of confidentiality and de-

emphasising the ‘mandatory’ part of their relationship. They believed that offering young



people transparency about their involvement with them allowed them to understand their part
in the process better. Participants understood it also afforded young people better control and

agency, which is supported in the broader literature (Creaney, 2014a; 2015; Ford et al., 1997).

Emerging research on the social influences on help-seeking amongst adolescents also
highlights the potential of using ‘gatekeepers’ to their mental health care through existing
relationships (Rickwood et al., 2005). This finding is also supported by DBD studies where the
efficacy of DBD interventions increased when the successful engagement was obtained within
the school and young people's juvenile justice systems (Henggeler, 1996; Henggeler et al.,
1996, 2006). Both findings emphasise the need for training and increased knowledge for
gatekeepers to avoid further stigmatisation and facilitate empowerment in any interventions.
Broadly, one of the core principles across contemporary TIP research also centralises this idea
of using existing relationships (Golding, 2003, 2006, 2007; Hughes, 2004) or the use of trained
‘trauma’ champions, which the ECM approach uses to support the team's knowledge. Other
research using a systemic ‘mentalising model’ with ‘hard-to-reach’ youth (e.g. AMBIT)
similarly prioritises supporting a ‘trusted key worker’ to provide a ‘team around the worker’
model. Thus, de-empathising the need for young people to engage in multiple relationships and
emphasising the normalcy of network disintegration (system splitting) around the child
(Bevington, Fuggle & Fonagy, 2015; Bevington et al., 2013; Fuggle et al., 2013; Fuggle et al.,
2016).

However, participants experienced the mandatory nature of their clients as helpful. This
notion fits with ‘associated trust’ and ‘epistemic trust’. For example, when participants engaged
young people through their positive association with their YJS workers. Epistemic trust can be
defined as “trust in the authenticity and personal relevance of interpersonally transmitted
knowledge about how the social environment works” (Fonagy et al., 2017: p. 176). Participants
found that using these relationships created opportunities to engage and support the YJS
workers when non-direct work was not appropriate and helpful. Overall, these findings have
relevance and fit within the current study, especially for embedded models of service that hold

the ‘systems’ and highlight system work as central to the concept of ‘engagement’.

Part of Flexible Engagement also relates to how participants emphasised the ‘child first’

and ‘offender second’ fitting with more recent discourses emerging from youth justice research
(Creaney, 2014; 2015a, 2015b; Glendinning et al., 2021; Rogowski, 2014; YJB/Ministry of
Justice, 2019; YJB, 2019). Here, participants saw their role differently in this context, i.e.,

holistically embracing the young person, which gains support from some adult forensic



research (Farrants, 2012; Engels, 2014). Participants described what Farrants (2012) named
‘the distanced criminal’, wherein participants found it easier to engage with the ‘victim’ aspect
of the client, suggesting intolerance to these parts of the self. The finding diverges from more
comprehensive research; for example, while participants could see ‘the criminal part’, some
participants also integrated this. They described tolerating and reconciling their feelings to
integrate young people's good and bad parts. Furthermore, participants viewed how
‘humanising’ was functional to their engagement with young people. It further supported their
empathic approach towards them. Several also saw the importance of this practice as it
facilitated ‘alternative narratives’ for young people, which was crucial for engaging them

(Brown et al., 2014; Kazdin et al., 2005; Marcell & Halpern-Felsher, 2007).

Overall, participants were undeterred by these challenges. They placed the relationship
with young people and their needs at the centre of their interventions. They engaged them
through ‘chasing’ and ‘selling their wares’ and slowly building trust. These methods fit with
the creativity and flexibility discussed in the broader literature around engagement, particularly
the research discussing the use of alternative methods of engaging, including outreach
approaches (Rickwood et al., 2005; Zlotowitz et al., 2016). These findings also find support
from contemporary trauma-informed research, which prioritises both the timing of direct
engagement with young people (Sampson & Themelis, 2009) and the importance of sequencing
the interventions with young people (Bright, 2017; Glendinning et al., 2021, Rogers & Budd,
2015; Rogers et al., 2011; Skuse & Matthew, 2015). These findings crucially highlight the
inadequacy of many mental health provision models within youth justice across the UK, which
fail to support this knowledge, continuing to commission lone-worker models or ad hoc support

(Healthcare Commission, 2011; Peto et al., 2015).

4.7.CATEGORY: MODERATING INDIVIDUAL FACTORS

4.7.1. Subcategory: Managing Emotion

Studies widely identify the emotional labour involved in working with the complexity
within forensic settings (Harvey, 2011a; Harvey & Quinn, 2012; Walsh, 2008). The broader
literature highlights the importance and impact of accessing personal and professional networks
in fostering emotional resilience within stressful contexts (Almond, 2014; Edward, 2005; Grant
& Kinman, 2014; Medeiros & Prochaska, 1998; Harrison & Westwood, 2009). Overall, studies
widely discuss how an enhanced ability to metabolise and comprehend intense emotions

(stirred by forensic practice) is essential in this line of work (Boyle et al., 2009).



Participants openly spoke of their emotional reactions to their work. More specifically,
in connection to the offences, the stories of personal trauma, and the anxieties the client and
the organisation provoked. Accounts of shock and horror, anxiety and confusion emerged from
the analysis, alongside accounts of distancing themselves from responsibility, understanding
their limits of accountability, and shifting their perspectives to manage reactions. Despite how
difficult participants found the work, they also spoke with remarkable insight, reflection, and
increased compassion. Participants discussed enacting this in several ways, achieved through
an emotional ‘stock take’. Central to this was, recognising how their feelings impacted them
(and their behaviour) and accepting what they felt. This finding may demonstrate several
things, a) the skill and psychological flexibility of these participants, b) the possible influence
of ‘being forensically prepared’ (to varying degrees), and c) despite the complexity and

challenges, participants can engage positively in work and are motivated in doing so.

Clarke (2011) discusses practitioner resilience through the ‘Model of Dynamic
Adaption’ (Clarke, 2004). It is beyond the scope of this discussion to fully explore this model;
however, it has theoretical utility here. For example, her model discusses the role of
‘motivation’ and the influence of ‘values’ and ‘meaning making’ in working with adults who
commit sexual offences. Specifically, these factors are strongly linked to workers' overall well-
being (Johnstone and Paton, 2003), and her findings indicate how an individual’s perception
of competence also informs their well-being (Spreitzer et al., 1997). The model underlines the
importance of knowing one’s boundaries and understanding the emotional impact of
challenging work, all of which contribute to a person's resilience. While Clarke’s findings focus
upon a different treatment context, they all have theoretical fit and relevancy supporting the

current study.

The clinical utility of these findings also fits with psychological flexibility research,
expressly, a practitioner's ability to accept their emotions rather than actively ‘regulating them’
through suppression or change (Biron & van Veldhoven, 2012). This last finding is evident in
several accounts, especially participants' reactions to more intense emotions towards violent
offences. Furthermore, the current study moves beyond the individual’s ability to adapt and
engage with their inner world and underlines the importance of social support within the
workplace. Williams and Kemp (2017) discuss how good psychosocial resilience is
demonstrated when people “Perceive that they have, and actually receive support. The abilities
of people to accept and use social support and its availability of it are two of the core features
of resilience. Tend to show acceptance of reality. Have belief in themselves that is supported

by strongly held values. Have abilities to improvise” (Williams and Kemp, 2015: p. 30).



Together, these findings recognise the importance of relationships, both personal and
professional (i.e. supervision) and their role in the co-regulation of participants' emotions.
Given the resourceful tone of this theoretical model, it would be interesting to replicate the
study and expand upon this aspect of the model, exploring its utility in other forensic settings.

The author acknowledges that more research is necessary.

4.7.2. Subcategory: Developing Expertise

The subcategory Developing Expertise comprises how participants saw their work as

‘specialist’, how they behaved to acquire their specialism, and why. Participants discussed their
idea of specialism as moving beyond a simplistic definition of skills and knowledge detailed
in the job specification. Their descriptions spoke of a need for an integrated and sophisticated
understanding of the organisational context, the client group, and the broader spheres of
influence. Their understanding also incorporated a developmental approach, understanding
trauma, and knowing the client demographic. Furthermore, they understood how working

within these Layers of Complexity required specific ‘ways of working’, which came only with

prior experience and training. These factors were central to their ability to adapt their clinical

practice.

Participants discussed the need for experience and acknowledgement of the
‘expectations’ around what the work might involve. Central to this was the idea of building.
The premise outlined above, however, does link here. For example, the author argues that being
prepared ‘forensically’ may buffer the more difficult organisational dynamics. It involves a
level of skill and competency, requiring experience and motivation for the work. Peto et al.
(2015) acknowledge this within their study, but this acknowledgement only appears to apply
to the model of mental health provision ‘outside’ of YJS, i.e. the comprehensive FCAMHS
services. Comprehensive FCAMHS comprise multidisciplinary team experts who consult with
YJS, which is true of the models in Wales and the UK (Withecomb & Argent, 2021). Generally,
recognition seems only given to the specialist nature of their work, with less emphasis placed
upon more general mental health models of provision, i.e. the lone worker model. Furthermore,
comprehensive FCAMHS services are driven by whole-system approaches by offering case
formulation, consultation and risk assessments, but rarely complete direct work with young
people (Withecomb & Argent, 2021). Consequently, the participants in the present study
discussed how they are left to navigate this terrain by themselves, but it was eased or informed

by knowing ‘what you were getting into’.



Participants unpacked what ‘building prior experience’ meant to them. It involved a
stepping-stone approach, i.e. prior exposure to working with other risky and vulnerable clients,
particularly trauma. Motivation for the work and making active decisions to work within youth
justice are all themes within this subcategory. It may indicate how a practitioner's value base
and the meaning they attach to their work is essential, which is a finding which fits with
resiliency literature around working with sexual offenders, specifically its role in a
practitioner’s well-being (Clarke 2011, 2008; Johnstone & Paton, 2003). However, Clarke
(2011) acknowledges how this factor may also be implicated in depleted well-being, mainly

when the value set of the individual is at odds with the organisation.

These findings fit with the broader resiliency literature, which understands resilience as
a product of experience, clinical expertise, and a sense of autonomy and confidence (Edward,
2005). Similarly, Smith et al.’s (2007) study found that long-term and outstanding experience
amongst expert trauma psychotherapists may account for the lack of impact from repeated
exposure to trauma material. They also suggest that therapeutic style may change with
experience by therapists engaging in ‘distancing from responsibility’ as a strategy to mitigate
the traumatic transference. However, it also suggests balance and adaptation, perhaps resulting
from their experience. This finding fits with the ideas of ‘acceptance and understanding of
competency’ (knowing your limits) presented with this theme. A perception of one’s
competency and its role in well-being are also identified in the literature as key (Spreitzer et

al., 1997), placing the role of competency as central to the category of Prior Knowledge,

Moreover, participants saw how their role within a YJS offered ‘containment’ on
individual and system levels. Notions of this kind fit with Rennestad and Skovholt’s (2003)
longitudinal study of counsellors and therapists. Their study recognised the role of experience,
demonstrated through increased flexibility within the person’s ‘working style’ that ‘fits’ the
individual. They further acknowledge how the therapeutic relationship plays a crucial role in
client change. Furthermore, they highlight the role of confidence in buffering the emotional
impact of anxiety, which novice therapists may struggle with. They further argue that the
difficulties novice therapists encounter make it harder to attend to the complexities in their
work (Skovholt & Rennestad, 2003). This finding also fits with the practices expressed within
Adapted Clinical Practice.

Nevertheless, the author notes the disparity in the current study. For example, some
participants in this study joined their service with little experience compared to others who

chose the work and had prior experience. Further studies warrant exploration of this to see if



the same ‘dynamic experiencing’ and ‘flexible navigation’ occurred in their accounts.
However, the findings suggest that confidence develops from experience, and flexibility
requires confidence. Therein lies a paradox. One needs contextual experience to navigate this
context successfully, but how does one achieve this without experiencing this? These ideas
have implications for practice and policy, particularly in employing clinicians from non-
psychological backgrounds. For example, these issues may only impact those on lower NHS
bandings who are less experienced. Furthermore, it demands that commissioners and CAMHS
providers (on local and central government levels) consider the level of understanding and
support offered to practitioners who occupy this role. This support the arguments both Dent et
al. (2013) and Peto et al. (2015) suggest in their studies.

Harvey (2011b) writes about ‘imported vulnerabilities’ within his prison research. This
term engages the idea that people in prison “have not one but several symptoms, which can
stem from chronic traumatic life events and insecure attachments, and which are interwoven”
(Harvey, 2011b: p. 306) they bring with them into the prison system. His findings highlight
how practitioner psychologists approach this notion by acknowledging that ‘purist’ or single
modality approaches may be problematic, given the complexity within the clinical population.
This finding is fascinating, given its similarities to the findings and implications within
Adapted Clinical Practice. It opens up a debate about how participants’ experience may drive
their confidence in approaching client problems flexibly, moving beyond singular practice
models, a finding which draws support from trauma-informed practice within the UK.

Furthermore, Harvey is one of the only researchers who has sought to explore what contextually

sensitised means.

Lastly, the National Health Service (NHS) defines ‘specialised services’ as being aimed
at “supporting people with a range of rare and complex conditions” (NHS England, 2018:
paragraph one). However, this definition fails to incorporate any critical debate about the
complex nature of working with young people within youth justice. Neither does it help us
understand the requirements within specific specialisms. However, NHS England (2020) does
help to define what ‘complex needs’ might refer to in this area. For example, ‘complex needs’
are described as being: - Multiple (i.e. not just in one domain, such as mental and physical
health) - Persistent (i.e. long-term rather than transient) - Severe (i.e. not responding to standard
interventions) - Framed by family and social contexts (i.e. early family disruption, loss,
inequality, the prevalence of ACEs). Encouragingly, many evidence-based trauma-informed or
attachment-informed approaches have developed over the past decade. All of which focus on

working with children and young people who have chaotic lives and complex needs (Blaustein



& Kinniburgh, 2007; Golding, 2003, 2006, 2007; Hughes, 2004; Kinniburgh et al., 2005;
Rogers & Budd, 2015; Rogers et al., 2011; Saxe et al., 2007; Skuse & Matthew, 2015).

The findings here open the debate for recognising the role of ‘experience’ in working
within this world. It requires the skill and knowledge of mental health work but moves beyond
it. It engages with the broader forensic literature, which encompasses the importance of training
for staff. It argues for adopting a ‘forensic lens’ approach - to include more training around
attachment, trauma and ACEs and to encompass the multifaceted knowledge base necessary
for this context (Mason & Carton, 2002) and the need for being ‘forensic savvy’ (Harvey &
Quinn, 2012). While conclusions are still far from reach, these findings offer a framework to

understand how Developing Expertise contributes toward participant resiliency, understood as

necessary within this context.

4.8.Summary

This study's data represents how a sample of MHCs understood their experience of
‘doing mental health work’ within a youth justice service. Overall, this model suggests that
MHC’s experience involves significant complexity. It involves navigating internal and external
pressures resulting from the role's unique positioning and the different primary task. This is in
addition to the complexity the young people present with, arising from wider spheres of
systemic influence. MHCs conceived several tensions relating to the positioning of their role.
They saw how this aspect created challenges and opportunities to engage in flexible and
creative practices not afforded in a mainstream CAMHS service. Participants conceived their
role as ‘stepping beyond’ core mental health work, providing consultation and offering
psychological formulation around the young person. They also prioritised ‘thinking’ as an

intervention to encourage flexibility of thinking on both individual and systemic levels.

Participants saw relationships as central to their practice and engaged in several

protective adaptive practices within the Managing Your Flexibility model. This finding is

supported by ‘resiliency models’ specific to this context (Clarke, 2004, 2011; Harvey, 2011b;
Harvey & Quinn, 2012). Participants also acknowledged the helpfulness of ‘forensic savvy’ or
‘forensic preparedness’, which involved certain levels of experience, skill and knowledge.
Together these factors afforded them a nuanced contextual understanding of a YJS. These
findings fit with and expand upon Mason and Carton’s (2002) ‘forensic lens’ model. Its
importance lies within the practitioner’s ability to work on an individual level while keeping

the young person’s fluctuating or chaotic context in mind.



Furthermore, being psychologically flexible and systemically minded became core
skills for practitioners in this context. It is in addition to the demands of their work and the
organisational culture. Lastly, this study is grounded within participants' experiences of ‘what
worked’ in this context. The category of Adapted Clinical Practice embodies this entirely,
specifically the engagement and meeting of young people’s needs. Therefore, this finding can
offer a further contextual understanding of and contribute to the pluralistic and integrative
debate within counselling and psychotherapy (Cooper & McLeod, 2007, 2011). Furthermore,
it supports the shift within youth justice of the ‘Child-First’ principle, which prioritises whole-
system approaches (Public Health England, 2019; YJB, 2019), driven by trauma-informed
practice (Bright, 2017; Glendinning et al., 2021). All of this has training and practice
implications for the development of applied psychologists wishing to join this challenging

world (Gudjonsson & Young, 2007).

Direct comparison with similar research proved to be more challenging, given the
absence of studies relevant to this specific context. Nonetheless, this study has revealed several
similarities and points of divergence with the extant forensic literature. Findings suggest a
potential conceptual relationship between anxiety, risk, and an increase in process-led practice.
However, it was surprising to see how organisational complexity and socio-politically seated
mercuriality also interacted with this concept. This finding drove the tasks participants saw as
core to their role. Therefore, this study hopes to shed light on the importance of creativity and
flexibility in this context. It also raises questions about ‘who is the client at times?’ (young
person or system?). The consultation task features here and is discussed later in

recommendations for further research.

Furthermore, neither the defensive structures (observed by participants in this study)
nor the complexity they encountered surprised the author. Though conceptually, the concept of
complexity has helpfully been explained in more detail by MHCs. Hopefully, this has given
readers a more nuanced understanding of this setting compared with an adult context. Points
of divergence lie in the intensity of experience around the differing primary task and the
exposition and exploration of their flexible practice. For example, participants valued their
focus on the young person rather than the offence. This finding did not emerge with the same

strength as in ‘locked settings’.

Moreover, participants discussed a lesser impact of young people’s offences, which
may reflect the changing policy and trauma-informed practice within the broader youth justice

practice (Skuse & Matthews, 2015; YJB, 2017). Nonetheless, this opens a dialogue about the



nature and scope of practice, which is unique to youth justice settings compared to adult
settings. The study also underlines the ‘fluidly’ within community settings compared to
‘locked’ settings. Finally, many adult studies have explored the experience and impact of the
forensic context on the individual. However, no known studies have attempted to understand
the ‘process of mental health work’ within them, apart from the resiliency models proposed by
Clarke (2004, 2011) and Harvey and Quinn (2012), which has relevance in their inclusion of

the forensic context.

4.9. Recommendations for Further Research

(i) Engagement & Best Practice with Young People

This study took a more exploratory approach to understand participants' ‘organisational
experience’ and how they conducted their work. It did not intend to focus on the engagement
process and the nature of change within this work. Despite this, the model offers insight into
the nature of engaging young people within this context and the novel way participants went
about this. There has been considerable critique within the literature, arguing for a ‘refocus’ on
the relational aspect of youth participation and what works within youth justice (Creaney, 2015,
2014a, 2014b; also see an older article by Pitts, 2007). Given the growing prevalence of trauma
and ACEs within this population and the increase in trauma-informed approaches informing

youth justice practice across the UK, this would be a timely area to explore.

Furthermore, trauma-informed approaches offer structured frameworks that are
developmentally sensitive and flexible and operationalise a whole-system approach within
youth justice settings. They are also psychology-led and rely upon specialist knowledge and

training. Interestingly, the proposed theoretical model of Managing Your Flexibility

encompasses many of the same ideas. The critical difference here is that the model is rooted in
participants' experiences of what works, commonly led by lone practitioners or ‘foot-out/foot’
in models’. Therefore, these service models warrant further exploration to uncover whether

this is a common practice across the UK.
(ii) Consultation Practice in Youth Justice

Participants saw this as integral to their practice, both informally and formally. However,
very little literature has explored this phenomenon within this context. Conceptual clarity
around ‘what is’ and ‘what is not’ consultation would be a useful starting point. Furthermore,

a comparison of the impact of delivering consultation from ‘within’ organisations (specialists



embedded into a team) and from outside of these services (such as ‘group one’ community
FCAMHS models of provision) would shed further light on the benefits of this activity.
Research would warrant an exploration of the ‘consultee’ in this endeavour to better understand
its impact and success as a task. Special consideration of the latter notion would be necessary,
given the findings from this study about how the transmission of anxiety can infect
communication between agencies, increasing process-led activity and reducing the relational

aspects of the work - a finding also supported in the broader literature (Hood, 2015).

4.10. Critical Review: Strengths and Limitations

For quantitative research to demonstrate rigour, studies must achieve this through the
measurement of the validity and reliability of the data (Heale & Twycross, 2015; Yardley,
2008). Yardley (2000, 2008) argues that rigour within qualitative research is not as simplistic
as within quantitative research. The subjective position of the researcher and the ‘lens’ they
bring complicate qualitative methods. The author has attempted to address rigour using Elliot
et al.’s (1999) framework, outlined in the methodology chapter. This next section discusses the
study's potential strengths and limitations and contemplates other methodological

considerations.
(i) Impact and Importance

To the extent of the author’s knowledge, this study is the first of its kind. Therefore, its
importance is in how it has uncovered participants' unique experiences within this context. The
study’s finding has engaged with how complexity is understood in this context, broadening the
debate. It also highlights the importance of adapted practice processes, which are not only
contextually driven but offer an understanding of what works in this context. Of interest is how
the study sheds light upon the containment of ‘anxious’ activity through consultation and

mentalisation processes.

Furthermore, this study contributes to the broader literature exploring the challenges of
delivering therapeutic work within a forensic setting. Lastly, this study complements and adds
to existing knowledge regarding ‘forensic resiliency’ within this context. Of note, here is the
mixed participant sample. Participants had both psychological and non-psychological core
training. In almost all cases, participants undertook additional training to feel competent. Its
findings, therefore, offer further service and training implications while making

recommendations for future research.



(ii) Qualitative Methodology

Counselling psychologists (CPSs) are concerned with the power of subjective
experience and meaning-making (Bury & Strauss, 2006; Rafalin, 2010). However, quantitative
methods do not allow for a nuanced experience of context and the processes within them
(Gordon, 2011). They silence the powerful subjective voices of those who experience
phenomena; however, the participant’s accounts are a primary strength of this study. The
study’s methodology has helped illuminate participants' practice and organisational experience.
It has also helped to unpack how participants understood the complexity of their work within
this context. Arguably, a quantitative or an alternative qualitative methodology, such as IPA,

could not help achieve this.
(iii)  Credibility check — Triangulation

Additional triangulation methods would have allowed for further data credibility within
this study (Patton, 1999). For example, the use of ‘member checking’. Member checking
involves returning the data to participants and asking more questions about what is emerging.
This method would have helped define categories further and brought additional depth to them.
Another method would have been to use focus groups from within the sample population. For
example, developing categories could have been checked out for coherence and credibility by
the group (Charmaz, 2006). Charmaz recognises how these methods are more of an ideal. She
calls out the constraints held within the institutions that disallow this and make researchers go
back to ethical committees to review new data samples. She saw this as inhibiting the fluidity
of the process (Charmaz, 2006). Unfortunately, this was not built into the research design and
is a limitation of this study’s credibility. Nonetheless, this method ensured that the analysis was

as close to participants’ accounts as possible.

4.10.1. Other Methodological Considerations

Sampling decisions became difficult to manage within the research design. For example,
ethical approval was granted based on the initial design, and the sampling methods and
recruitment were set to a limited number of participants. Literature debates how many
interviews are enough within qualitative research (Luckerhoff & Guillemette, 2011). Arguably,
this depends on whether a study aims its research for a specific purpose (doctoral project) or
credibility within a discipline (Charmaz, 2014). Guest et al. (2006) surmised that twelve
interviews would be sufficient for researchers to discover common views and themes among

‘relatively homogeneous people’. However, GTM researchers argue for constructing theory



rather than identifying themes (Charmaz, 2014) and therefore query the research's credibility
and depth of analysis. This tension represents a limitation in the design of this project.
Nonetheless, it is common practice for Doctoral research projects to set limits, given the limited
scope. Subsequently, this needed more consideration during the initial research design for the

project to be more faithful to the theoretical sampling method.
(iv)  Model/Theory Building and Sensitivity to Context

Classic grounded theory distinguishes between ‘substantive and formal theory’, suggesting
that the former provides a bedrock for the latter. However, Charmaz (2006, 2014) argues for
the contextual nature of the stories within conceptual models to emerge from participants'
accounts. Charmaz and Mitchell (2015) emphasise how it is possible to “write an interesting,
imaginative, inspired grounded theory that presents theoretical constructions reflective of the
data” (Charmaz and Mitchell, 2015 in Birks & Mills, 2015: p. 115) but does not represent a
fully formed ‘theory’ per se.

This study aimed to weave a coherent conceptualisation of the processes involved in doing
mental health work within this context. Subsequently, the author acknowledges how the current
study's conceptual framework or ‘storyline’ forms more of a narrative approach. However, it
has still been developed through faithful abstraction within the data. Therefore, this study does
not represent a formal theory (per se) but instead adds to understanding phenomena within the

substantive area, with some ideas being translatable across forensic contexts.
) Alternative Design

Constructing a mixed method, stepped data collection is valuable as an alternative design.
For example, an ethnographic study or focus group would have added depth to the data
collection. It would have allowed for better engagement in the theoretical sampling method,
affording further data triangulation and enhancing the study’s design and rigour. Suggestions
for a redesign might include - exploring initial data using focus groups. Focus groups would
have allowed the researcher to take field notes on how participants engaged with the questions
and interacted with one another. It would also have allowed an extra layer of analysis to explore
any process issues within their work. The researcher could have used the second level of data
collection, using interviews to follow up on focused themes which emerged from the analysis

within focus groups. The sample in this study is, therefore, limited.



One further study might include a broader sample population involving a different design
than provided here. For example, including participants who identified as being ‘impacted’ and
‘not impacted’ by the work, perhaps using a mixed methods design incorporating both
quantitative (to measure burnout and compassion satisfaction levels); and qualitative methods
(to explore the specific experiences of ‘impacted’ and ‘not impacted’). Analysis across groups
would be helpful to explore the thematic commonalities and divergence between them. The
outcomes of this research would potentially contribute to the literature on organisational
learning, with recommendations for ameliorating negative transference issues, as discussed in

this study.

4.11. Clinical and Service Implications

The study’s model and participants' experiences contribute to the broader debate
questioning whether forensic settings are principally counter-therapeutic and whether the
competing agendas and nature of ‘welfare versus offending’ are compatible. Arguably, the
resilient tone within this study supports that they can be. However, it also acknowledges how
it can impact psychotherapeutic practice. It argues for the definition of ‘what may be considered
therapeutic’ within this context (Vossler et al., 2017). Subsequently, its findings around ‘what
works’ may appeal to policymakers and local commissioning bodies, especially in better

understanding service delivery models within this context.

However, the embedded mental health role within a YJS requires careful consideration.
MHCs need opportunities to be valued, and supported within their tasks, with regular reviews
around the role’s goals, further helping team cohesion and understanding across the whole
team. Such clarity and understanding may mitigate confusion and ambiguity around the role,
offering ‘better containment’ for the worker and the team (McCaffrey, 1998). Good practice
should involve open conversations between organisations and practitioners to ensure a helpful
“fit” within the wider YJS team (West & Poulton, 1997). The proposed theoretical model,
therefore, opens this discussion, shedding light on practitioners who conduct this work day-in-
day-out, which offers strength and depth to existing scoping reports such as those by Dent et
al. (2015) and Peto et al. (2013).

Therefore, the main implications of this study lie in how it can inform the training and
development of applied psychologists or practitioners looking to work within this setting.
Furthermore, the study has implications for local commissioners, in terms of service model
design, informed by evidence-based practice, but also on a national level through the

development of a ‘Common Theme Framework’ (CTF), which is in the following two sections.



4.11.1. Wider Context

Given the increased recognition of ACEs, attachment difficulties, and trauma among this
population and the reoffending rates - singular interventions are insufficient. There is an
increasing need for psychological input for these young people, but one that incorporates a
developmentally sensitive, flexible approach, prioritising the relationships around the young
person. While trauma-informed models such as Enhanced Case Management offer excellent
frameworks for YJS and allied professionals to work within, the pilots are only running in
Wales and have only recently been evaluated. Models such as MST and AMBIT also offer
helpful, theoretically informed ways of working with systems but often rely on local
commissioning agreements. Meanwhile, variations in the mental health provision to YJS
continue across the UK, with CAMHS services often only offering ‘lone-worker’ or ‘one-foot-

in-foot-out models’.

There is also significant variation in the core profession of the practitioner who occupies
each service provision model, e.g., social worker or nurse. ECM adopts a psychology-led role,
but what about other non-psychology by therapeutically trained practitioners, such as nurses or
social workers, who have undertaken additional training? Geographically, ifa YJS is fortunate
to have a comprehensive FCAMHS i1n their area, they can refer and liaise with these services.
However, comprehensive FCAMHS do not commonly offer direct work. Subsequently, the
proposed model illustrates the benefits of being embedded in the YJS system and argues the

need for some direct work with young people.

Furthermore, Adapted Clinical Practice expresses participants' experiences from
varying core-training backgrounds. This model draws support from ECM evaluations and other
trauma-informed models. However, more is needed nationally to inform commissioning
bodies. Nevertheless, participants adapted their practice in development, systemic and often

attachment-formed ways.

Developing a ‘Common Theme Framework’ (CTF) might be relevant here. For
example, drawing from this study and other studies to inform and direct a training framework
for new practitioners, designed to highlight contextual issues to support and develop the role
and to aid staff retention. Moreover, given the continued absence of an integrated national
strategy, a ‘CTF’ could also be used to increase awareness of the contextual issues, aiming to
support local commissioning bodies in planning these roles. Some suggested core features

might highlight:



1) Specific theoretical knowledge (accounting for child developmental, trauma-
informed, ACEs, what informs complexity, attachment, and family-system theory).

2) Core competencies for the practitioner (to account for the diversity of backgrounds)
(e.g. awareness of models of risk assessment, consultation, and psychological
formulation).

3) Skills and attributes (e.g. theory around resilience and personal well-being, to account
for the model’s theory of resilience, unique to this context).

4) Service model guidance (a mapping tool to explore how the role or service model
might better be embedded into the YJS and a pathway into the CAMHS service where
appropriate. It would also need to prioritise specialist supervision for any worker in

the role).

4.11.2. The Role of Counselling Psychology in Youth Justice

The most recently published counselling psychology membership survey reports that an
estimated 9.1% of RCPs are employed in either NHS-provided or NHS commissioned services’
forensic’ services. This finding is from a population of 2,012 HCPC registered counselling
psychologists (RCP). Consequently, this context is the seventh most popular setting for RCPs.
However, not much is known from the viewpoint of an RCP or the trainee CP. Nor do we

understand how our training and practice can offer value within this setting.

(i) Pluralistic approaches & using a humanistic, relational value base

The core of counselling psychology philosophy and practice is the commitment to a
holistic, relational, and humanistic value base (Bury & Strauss, 2006; Rafalin, 2010;
Strawbridge & Woolfe, 1996). Additionally, our ability to recognise social contexts and focus
on facilitating growth and empowering (rather than controlling) clients is highlighted within
our ethos (Cooper, 2009). It underpins our training and encourages our practice to engage in
multiple perspectives. The guidance by Dent et al. (2015) and Peto et al. (2013) sets out staffing
suggestions to include an ‘applied psychologist’ within their proposed team constellation.
Subsequently, as highlighted by this study, the author argues that RCPs are well placed within

this context, given the flexibility required within the role.

The most recent literature highlights the diverse nature of the psychological work
undertaken within this context (Fox & Ritchie, 2015), which underpins another critical finding
from this study through adapting practice. This finding engages in the discussion of ‘many

ways of working’ (Cooper, 2009). Cooper (2009) discusses how “the heart of a welcoming



attitude to the Other is a willingness to attune, and be responsive, to his or her unique needs
and wants” (Cooper, 2009: p. 11), which is also core to pluralistic practice (McLeod, 2013).
This ethic is arguably integral to the practice and training of RCPs.

It specifically relates to the way we are, a) required to demonstrate competence across
several modalities, b) our focus on the therapeutic alliance as a mechanism of change, and c)
our understanding of ‘otherness’, which seeks to collaborate with our clients, placing their
needs, wants and strengths at the core of any intervention, irrespective of modality (Cooper,
2009). The notion of using client knowledge in psychological work and moving away from
focusing on deficits toward strengths-based models is also an increasingly loudening voice
within youth justice (Creaney, 2015, 2014a, 2014b). The author argues how the fit between
these two practices paves the way for RCPs to occupy these positions. RCPs, therefore, can
offer significant value within this setting. However, forensic settings require specialist practice

and experience, which must be addressed.
(i1) Core training and recruitment implications

Greater emphasis must be placed on specialist developmental approaches within our core
training. Arguably this is changing within counselling psychology but has been neglected
historically (Sinitsky, 2016, 2010). Furthermore, this is reflected in the challenges trainees
experience in obtaining CAMHS placements. Sinitsky (2016) also supports the ‘in-depth,
multi-faceted psychological formulations’ RCPs can offer, lending themselves neatly to
providing consultation. This study may increase awareness of the gains in working within this
setting and with this client group. Also, it offers ideas about how community FCAMHS might
build better links with universities to increase exposure and awareness of their opportunities.
Training in this area must include specific models for understanding and managing risk and the
above ideas. Other training ideas might include methods focusing on self-care, fostering

resilience, and understanding consultative models and organisational learning and theory.

4.12. Concluding Remarks

In this setting, mental health clinicians arguably engage in commendable and vital work
with a marginalised and vulnerable group of young people. However, this study reveals that
this comes with specific challenges. The study aimed to give a voice to participants' experiences
to create a more nuanced understanding of the complexity involved within this organisational
setting. This study’s findings provide support and depth to the broader discussion around the

complexity and organisational impact on workers. However, much more research is necessary



to create a more ‘formal theory’ around the phenomena under investigation here. Nonetheless,

this study has hopefully shed light on an under-researched area.

There is a critical need to understand the complexities involved in joint working, especially
given our knowledge of how young people’s experiences of trauma and ACEs can impact
interagency work and communication (Hood, 2015). The recent joint publication and
consultation response led by the Department of Health and Social Care (DoHSC) (DoHSC,
2017, 2018), ‘Transforming children and young people’s mental health provision: A green
paper’, is an excellent example of this. The paper outlines the provision of ‘Mental Health
Support Teams’ within schools, aimed at reaching all children and young people through a
‘whole-school’ approach. The paper implicates the need for joint working across multiple

teams but is vague about how an organisation should achieve this.

Government organisations recognise the value and need for this. For example, in a recent
review document of this green paper, the Care Quality Commission (CQC) identified “the
design of the teams should, in particular, enable better joint working between health and
education services” (DoHSC, 2018: p. 26). The CQC also identified the need for a ‘shared
understanding’ between different services (CQC, 2018). Bringing people together and naming
them ‘teams’ does not automatically ensure good joint working, shared values and goals, which
is relevant to the current study (Guzzo & Shea, 1992; Hackman, 1990; West & Poulton, 1997).
Subsequently, while these recommendations have good intentions, these ideas only work if

they account for the realities of joint working.

The current study, therefore, demonstrates how participants consider shared values and
meaning, goals, and strong relationships within interdisciplinary teams as equally important as
the direct therapeutic tasks themselves. It has also discussed the enormous amount of work,
time and planning needed to succeed. This study also demonstrates the challenges this type of
task brings and what participants did to make it work. The creation of ‘healthy systems’ is
crucial to this, specifically in working with vulnerable client groups who need containment.
Consequently, the author argues how the latter notion stretches our thinking about ‘what is
therapeutic’ within this setting and sometimes questions ‘who is the client?’. Overall, it adds
to the broader discourse about forensic settings being ‘counter-therapeutic’. One final critical
message from this research includes the need for professionals entering this context to be
‘savvy’ to all it brings. Therefore, further exploration and training are essential in retaining

staff within this field.
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6. APPENDICES

6.1.Appendix 1: Summary table of trauma-informed practice within the UK.

Approach

Summary (taken from the Youth Justice Board
website)

Link(s) to
publications

iCoN

in Control of Now (NB: This approach not been
evaluated).

North East London service for young people who do
not meet CAMHS thresholds, operate an idiographic
needs led approach.

1CoN stands for "In Control of Now" and looks to
give young people control over their futures. It uses a
trauma-informed approach to work with those young
people who have been assessed as experiencing some
form of trauma.

I-CoN is commissioned by the North East London
Resettlement Consortia (NELRC) to deliver a
clinically-led outreach trauma service. It is aimed at
those young people who have experienced some form
of trauma, but who fail to meet the thresholds for
clinical interventions and or those young people who
meet the threshold but refuse to engage with services.
The service is clinically led and matches the young
person with a trauma trained coach mentor who
supports the young person, on an outreach basis,
through their journey with statutory services such as
Youth Offending Services, Children’s Services or
education providers and others. If a young person is
in custody ICoN is able to visit the young person in
custody as part of initiating the professional
relationship and this work will then continue through
the gate and into the community.

I-CoN clinically-led
outreach trauma
service - Youth Justice
Resource Hub
(yjresourcehub.uk)

DART

Developmentally informed Attachment, Risk and
Trauma.

This approach understands high risk behaviours as
being driven by 'adaptive attachment strategies'
(Rogers & Budd, 2015).

A move to relational practice - by helping people to
work through trauma, you help them to desist from
offending.

A collaborative
approach to meeting
the needs of
adolescent offenders
with complex needs in
custodia
(tandfonline.com)

Trauma Recovery
Model (TRM)

Trauma Recovery Model (by Skuse and Matthews,
2015), used within the Youth Justice Board’s,
Enhanced Case Management approach. Pilot studies
are currently trialling the approach in Wales.
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(Maslow's hierarchy) where are they within the TRM
to sequence the appropriate might be based within
the TRM to sequence the intervention to meet their
developmental need — Enhanced Case Management,
applied the TRM, engaged TIP

AMBIT AMBIT is a collaborative project that involves What is AMBIT |
feedback from practitioners, clients and evidence- Anna Freud Centre
based treatment designers. It has been designed by
and for community teams from Mental Health, Social
Care, Youth work, or that may be purposefully multi-
disciplinary/multi-agency. It emphasises the need to
strengthen integration in the complex networks that
tend to gather around such clients, minimising the
likelihood of an experience of care that is aversive.

AMBIT uses well evidenced ‘Mentalization-based’
approaches that are at their core integrative (drawing
on recent advances in neuroscience, psycho-analytic,
social cognitive, and systemic "treatment models").
Evaluations at local levels have offered very
promising results, and to date (2014) over 80 teams
have been trained in the UK, Switzerland and USA.
Publications in peer reviewed journals and
presentations at international conferences have been
well received, and demand for AMBIT training is
very high.

TrACE Cwm Taf Youth Offending Service have adopted Relationship Based
Relationship Based Practice (RBP) for working with | Practice Guidance: A
children, which is a trauma-informed approach. Trauma and ACE
Underpinning the practice is the Trauma Recovery (TrACE) Informed
Model (TRM) (Skuse and Matthew, 2015). Approach - Cwm Taf
The key characteristics of the Relationship Pathfinder (July 2021)
Based Practice model are: - Youth Justice
It offers a tiered level of service depending on the Resource Hub
individual’s child’s needs. (yjresourcehub.uk)
It is underpinned by the Trauma Recovery Model
A TrACE (trauma and adverse childhood Relationship Based
experiences) informed assessment process Practice Guidance A
A time-lining exercise Trauma and ACE
A developmental mapping exercise (TrACE) Informed
An assessment of the child’s position on the TRM Approach.pdf
Consultation from a lead worker or psychologist (yjresourcehub.uk)
A TrACE-informed lens to multi-agency planning
A set of recommendations are agreed sequenced as
indicated by the child’s position on the TRM
Case progress is regularly reviewed, and
recommendations re-visited

SAFE The Safer Relationships for Exploited Children TIC_SAFE_Findings.

Project (SAFE) provides a service to children, who
are known to the service and who are at moderate or
significant risk of criminal exploitation who are

pdf
(yjresourcehub.uk)
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identified as high need, across Cambridgeshire and
Peterborough.

The project offers children a trusted and consistent
worker who supports them, using a trauma-
informed model of intervention that supports those
children to understand their previous and current
experiences, to gradually make steps towards positive
plans for the future. The team works with the
children and their families to help them recognise
risk and develop safety plans to prevent the risk of
exploitation and serious youth violence in the future.
County Lines Pathfinder have shared

a summary around embedding trauma-

informed care as well as a short study around the
implementation of trauma-informed care;
Cambridgeshire and Peterborough Youth Offending
Service Development Study

regarding implementation of Trauma Informed Care:
Preliminary Findings regarding SAFE. The study
analyses the attitude of staff towards trauma-
informed practice, which is critical in the successful
implementation of trauma-informed practice.

Creating
a Trauma Inform
ed Environment

Nottinghamshire Youth Justice Service (February
2021)

Attached 1s Nottingham YJS methodology of working
children through Safety, Trust, Choice, Collaboration 4

To assist staff in developing their knowledge and
skills in creating a trauma-informed environment
when working with children and young people.
Psychology Informed Education sheets have been
created by the Clinical Psychologist working with
Nottinghamshire Youth Justice Service focussing on
these topics and helping practitioners to take

a trauma-informed approach.

Creating a Trauma-
Informed
Environment -
Nottinghamshire
Youth Justice Service
(February 2021) -
Youth Justice
Resource Hub
(yjresourcehub.uk)

Trauma Informed
Group Work
Programme
Evaluation

Lewisham Youth Offending Service (April 2021)

Since 2016, Lewisham Y outh Offending Service
(YOS) redesigned its service to incorporate a trauma
informed approach, which included rethinking all
aspects of the service. A trauma-informed group
work programme was developed after staff undertook
in-depth training and further research on how adverse
childhood experiences affect people in later life.

The programme had two stages — a one-to-one
engagement phase followed by 8 group-work
sessions.

The one-to-one engagement phase normally last 4

weeks and the child is seen at least once per week.

Trauma-Informed

Group Work

Programme
Evaluation —

Lewisham Youth
Offending Service
(April 2021) - Youth
Justice Resource Hub
(yjresourcehub.uk)
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During this phase, caseworkers engage with families
to explain the programme to them, including the
activities and techniques that they will learn. This
enables them to introduce specific activities.

This is followed by an 8-session group work progress
that included the following topics:

Understanding stress and how it affects our brain and
behaviour.

Unconscious bias and how it influences behaviour.
Breathing techniques based upon a form of Tai Chi.
Mindfulness activities, including guided imagery.
Healthy relationship to social media

Final session around building a legacy




6.2. Appendix 2: Transcription Convention Guide

The conventions used in this study are detailed below:

Convention used Example
A pause that is not timed and is less than one second ()

A timed paused that is one or more seconds (2)
Words in BOLD and I/TALIC are ‘stressed’ words in the text She

A description or contextual information is enclosed in brackets,
indicating non-verbal activity

[laughs] [sighs]

Speech that is much louder or where volume increases are
indicated in capitals

NEVER

Speech quotations are used when the participant is describing
some that they or another said.

“She was going to mad
when she heard”

Where a name has been mentioned or personal information (i.e. a

(a town name)

town of city which may mitigate confidentiality) is mentioned (Liz)
these have been replaced either by a made up name and bracketed

or a place name.

Interviewer I
Participant P
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Dear Sarah Cresswell and Alison McGourty
Reference: PSYETH (P/L) 15/16 237

Project title: Towards an Understanding of Organisational Experience and Complexity
Within Youth Offending Settings. A *Mental Health Clinician’s Perspective.

I am writing to confirm that the research proposal detailed above has been granted approval
by the City University London Psychology Department Research Ethics Committee.

Period of approval

Approval is valid for a period of three years from the date of this letter. If data collection runs
beyond this period you will need to apply for an extension using the Amendments Form.

Project amendments

You will also need to submit an Amendments Form if you want to make any of the following
changes to your research:

(a) Recruit a new category of participants

(b) Change, or add to, the research method employed
(c) Collect additional types of data

(d) Change the researchers involved in the project

Adverse events

You will need to submit an Adverse Events Form, copied to the Secretary of the Senate

Research Ethics Committee _), in the event of any of the

following:

(a) Adverse events

(b) Breaches of confidentiality

(c) Safeguarding issues relating to children and vulnerable adults

(d) Incidents that affect the personal safety of a participant or researcher


mailto:anna.ramberg.1@city.ac.uk

Issues (a) and (b) should be reported as soon as possible and no later than 5 days after the
event. Issues (c) and (d) should be reported immediately. Where appropriate the researcher
should also report adverse events to other relevant institutions such as the police or social
services.

Should you have any further queries then please do not hesitate to get in touch.

Kind regards
Hayley Glasford Katy Tapper
Course Officer Chair

Email: [N =i I



6.4.Appendix 4: Informed Consent Sheet

» CITY UNIVERSITY
" LONDON

Informed Consent Form

Title of Study: Towards an Understanding of Organisational Experience and Complexity
Within Youth Offending Settings. A Mental Health Perspective.

Ethics approval code: PSYETH (P/L) 15/16 237

Please initial
box

1. I agree to take part in the above City University London research
project. I have had the project explained to me, and I have read the
participant information sheet, which I may keep for my records.

I understand this will involve:

e being interviewed by the researcher

e allowing the interview to be audio-taped

e making myself available for a further interview, should that
be required

2. This information will be held and processed for the following
purpose(s): to answer the research questions: How do mental health
workers experience the organisational tasks and environment of a
youth offending service; and how do they manage these aspects of
their work?

e [ understand that any information I provide is confidential and
that no information that could lead to the identification of any
individual will be disclosed in any reports on the project, or to
any other party. No identifiable personal data will be published.
The identifiable data will not be shared with any other
organisation.

e T understand that I will be given a transcript of data concerning
me for my approval before it is included in the write-up of the
research.

3. I understand that my participation is voluntary and that I can choose
not to participate in part or all of the project, and that I can withdraw
at any stage of the project without being penalized or disadvantaged
in any way.

4. I agree with City University London recording and processing this
information about me. I understand that this information will be used
only for the purpose(s) set out in this statement, and my consent is




conditional on the University complying with its duties and
obligations under the Data Protection Act 1998.

5. I agree to take part in the above study.

Name of Participant Signature Date

Name of Researcher Signature Date




6.5.Appendix 5: Information Sheet for Participants

&2, CITY UNIVERSITY
s\ /i LONDON

INFORMATION SHEET FOR PARTICIPANTS

Title of study:

Towards an Understanding of Organisational Experience Within Youth Offending Settings.

A *Mental Health Clinician’s Perspective.

*Mental Health Clinician (MHC) is used throughout to denote the individual occupying the
statutory health role within a Youth Offending Service (YOS). The researchers recognises that
MHCs can be from any background i.e. counsellor, psychologist, nurse, social worker, with
therapeutic experience.

I would like to invite you to take part in a research study. Before you decide whether you would
like to take part it is important that you understand why the research is being done and what it
would involve for you. Please take time to read the following information carefully and discuss
it with others if you wish. Ask us if there is anything that is not clear or if you would like more
information.

What is the purpose of the study?

Working within a forensic setting is frequently thought of as being uniquely challenging and
interesting. However, there has been little exploring the professional and personal experiences
of those working with young offenders who present with complex problems within the
community i.e. Youth Offending Service(s) (YOS).

The purpose of this research is threefold: firstly, to explore complexities involved in working
within a YOS from the perspective of the mental health clinician, in addition to exploring how
MHCs experience both the clinical and organisational tasks asked of them. Secondly, to
contribute towards and address the gap in research around community settings: but also to
explore whether counter-therapeutic organisational dynamics emerge as part of the experience
for MHCs within YOS, which has implications for young people and their mental health care
in this setting. Thirdly, this project hopes to broaden the knowledge base within this area,
contributing towards the growing theoretical understanding of these issues.

Why have I been invited?

You have been invited because of your expressed interest in the research: in addition to the
researcher’s direct interest in exploring your unique experience as a Mental Health Clinician



providing mental health support and therapeutic interventions with a YOS. As a participant,
you are one of 12 individuals being invited to take part in this research.

Do I have to take part?

No. Participation is entirely voluntary. If you decide that you do not want to take part or you
change your mind at any point during the process, then you have the right to withdraw without
being penalised or disadvantaged in any way — up until the point the research is written up
(which will be *date to be inserted here). You do not need to give a reason.

What will happen if I take part? What do I have to do?

If you are still interested in taking part, will be asked to sign a consent form after reading the
information sheet provided. You will also be asked to complete a ‘pre-interview’ questionnaire,
aimed at gathering some basic information pertaining to your role, education, training, position
within the organisation etc. You will then be invited to participate in an interview concerning
your experience. The interview will take approximately an hour to an hour and a half. The
interview will take place at a location convenient to you or at City University, London.
Unfortunately, travel expenses cannot be paid. Consequently, the researcher will endeavour to
travel to you so that minimise impact on your time.

During this interview we will discuss your experiences of working as a mental health clinician,
how you feel about the work and your views concerning yourself, the organisation and
significant other people. All interviews will be tape recorded and then transcribed verbatim.
All data and written transcripts will be stored in secure, locked filing cabinet and all personal
details will be anonymised, as well as any other information which may lead to your
identification; after which the tape will be wiped. Once the research has been completed,
transcripts will be stored within a locked cabinet and held with my supervisor within the City
University, then destroyed after 5 years.

What are the possible disadvantages and risks of taking part?

It 1s possible, that because the interview will ask you about your personal and professional
experiences that you could feel distressed. If you become distressed at any time appropriate
support will be offered to you by Sarah Cresswell during the interview and you have right to a
debriefing information after the interview also. You will be given a debrief sheet which will
have information on where to go/who to contact should you continue to feel distressed after
the interview.

What are the possible benefits of taking part?

Despite any possible difficulty, some researchers suggest that people taking part in research
interviews can find the process of talking through their experiences therapeutic and
beneficial. Additionally, by taking part in this project you are contributing towards this much
under-researched area. In addition to this good practice guidance may be developed to



contribute towards the support of those who provide mental health support to Youth
Offending Settings.

What will happen when the research study stops?

Should the research stop, for any reason, before completion of the project, then all data and any
information you have given will be destroyed in accordance with City University’s data
protection policy. This will include any written documentation, transcription etc., audio
recordings will also be wiped to ensure that data cannot be reused and that your confidentiality
is maintained.

Will my taking part in the study be kept confidential?

Yes, absolutely. If you agree to take part in the study your information will be kept confidential.
The overall findings of the project may be published in a research paper. Any experiences used
in published research will be fully anonymised to conceal your identity by, for example,
changing names and any recognisable details.

However, there are certain limitations to confidentiality, for example, if during the interview |
have serious concerns about harm to yourself or the safety of others I am compelled by my
duty of care to inform others.

What will happen to the results of the research study?

The results will be written up as part of the Doctoral dissertation for the requirements of the
City University’s Practitioner Doctorate in Counselling Psychology. It is possible (for the
purpose of the research completion) that part or all of dissertation will be submitted for
publishing. Once again all participants’ information and details will be anonymised in any
written or published material and to completely protect your anonymity.

What will happen if I don’t want to carry on with the study?
You are free to withdraw from the study without explanation or penalty.

What if there is a problem?

If you have any problems, concerns or questions about this study, you should ask to speak to a
member of the research team. If you remain unhappy and wish to complain formally you can
do so through the University complaints procedure. To complain about the study you need to
telephone 020 7040 3040. You can then ask to speak to the Secretary to Senate Research Ethics
Committee and inform them that the name of the project is:

Towards an Understanding of Organisational Experience Within Youth Offending Settings:
A *Mental Health Clinician’s Perspective.

You can also write to the Secretary at:



Anna Ramberg

Secretary to Senate Research Ethics Committee
Research Office, E214

City University London

Northampton Square

London

EC1V OHB

Email:

City University London holds insurance policies which apply to this study. If you feel you have
been harmed or injured by taking part in this study, you may be eligible to claim compensation.
This does not affect your legal rights to seek compensation. If you are harmed due to someone’s
negligence, then you may have grounds for legal action.

Who has reviewed the study?

This study has been approved by City University London Research Ethics Committee.

Reference: PSYETH (P/L) 15/16 237 (please quote this reference in any correspondence, if
needed).

Further information and contact details
About the researcher:

Researcher: Sarah Cresswell.
You can contact her on
Telephone:

The research supervisor is Dr. Alison McGourty:
evarL:

Thank you for taking the time to read this information sheet.


mailto:Anna.Ramberg.1@city.ac.uk
mailto:Sarah.Cresswell@city.ac.uk
mailto:Alison.McGourty@city.ac.uk

6.6. Appendix 6: Detailed Summary of Informed Consent

e The rationale aims and purpose of the research study;

e Information detailing the procedural aspects of the study, and requirement of them as
participants;

e Possible advantages and disadvantages of taking part in the study;

e C(lear guidance around data storage and confidentiality procedures, ensuring their
anonymity/security of the data;

e Statements around their right to withdraw from the study, what would happen to the results
upon completion, and how they could contact the University or the researcher should any

problems occur after the interview stage.

Once an initial expression of interest was shown, participants were:

¢ Emailed or phoned (according to preference) regarding the study, offered the opportunity
to ask any questions, and to have a brief discussion about the information given to them.

e Upon been obtained, participants were then emailed the informed consent form to
complete: confirming that they had understood the information provided about the study,
indicating that they were happy to consent to take part in the study.

e Participants were asked to securely transfer and send any signed consent forms back to
the researcher (via a scanned document sent to the researcher, password protected with
the written/initialled signature). Though some preferred to bring this on the day of the
interview.

¢ Once initial written consent was received participants were asked to complete a pre-
interview question form to bring with them to the interview. This was designed to capture
demographic detail, including additional background information considered important in
situating the participant within the study. To avoid any further deception, participants
were reminded again that they had the right to withdraw from the study at any time, and
that any data collected would not be used in the study and would be destroyed.



6.7.Appendix 7: Research Advert

: 4y CITY UNIVERSITY
A /.. LONDON

Are you providing professional mental health support OR psychological services within
a Youth Offending Service?

Are you interested in contributing towards sharing good practice, further contributing
towards a professional understanding of the role of mental health within this setting?

Are you willing to share your professional experiences? If so, please read on:

Sarah Cresswell is a Trainee Counselling Psychologist within City University interested in
exploring the experiences of mental health clinicians working within community forensic
settings; specifically, Youth Offending Services. There has been little research which seeks to
understand the professional and personal experiences of those working with young offenders
who present with complex problems; particularly within a community mental health context;
as well as the impact this work may/may not have on the individual clinician and how they
manage the work they do.

I am looking for ‘mental health clinicians’ (from ANY professional background, i.e. so you
can be a nurse, social worker, psychologist or counsellor etc.), who provides CAMHS and/or
mental health intervention/counselling within a Youth Offending Service. You need to have
been in post for at least six months or longer. If you are interested in taking part, then please

contact — Sarah Cresswell on _ for further written details of the

project or an informal discussion.

Many thanks.



mailto:sarah.cresswell@city.ac.uk

6.8. Appendix 8: Interview Schedule
Final Interview schedule:

Thank you for agreeing to take part in this research. During this interview, I am going to ask
about your experiences of working within a Youth Offending Service. This will be through a
series of open questions, which I welcome you to answer as openly as you can. [ would like
this interview today to be as conversational as it can be.

Contextualising:
To begin with, please tell me a little about your entry into working within a Youth Offending
Service and what informed your decision to work there?

Team and Role:
1. From your experience, how would you describe what it is like to work within a Youth
Offending Service?
(Prompt: challenges and opportunities, stories of the service, thoughts and feelings
towards the organisation)
2. What do you consider to be your role and/or function within a YOS?
(Prompt: how does this fit in with the whole team?)
3. Do you consider yourself to be a member of the YOS team?
(if yes), please tell me what your understanding is of how YOS team works?
(Prompt: what works well / doesn’t work well)
(If no), please tell me more about that or what informs that response?
(Prompt: how does this affect your relationships with your colleagues? How does that
inform support/inform how you work)

Forensic Challenges:
4. How does working with young offenders in this setting compare to working other young
people in mainstream mental health settings?
(Prompt: Can they think about the culture? What would you say is unique to this
setting?)
5. On reflecting on your time within a YOS, what challenges would you say you have faced
within this setting?
(Prompt: describe difficult therapeutic and team experiences, in terms of managing
young people)
6. Now think specifically about your clinical work, how do you think these challenges have
impacted on the work that you do? And how have you managed or overcome these? (Can
they give a recent example?).

Risk:
7. What is your understanding of the issues and risks that young people bring with them into
the service?
(Prompt: if they ask what risk? offending, mental health, physical harm, sexual
exploitation etc.)
8. How do you understand the impact of these (to be) on the system or organisation? How is
this managed?
(Prompt: individually or as a organisation, given an example)
9. How do these (risks) inform your therapeutic work with a young person?



Engagement:
10. Take me through the process of how young people are referred to you.
(Prompt: What do you think of this? Voluntary or are they mandated? What challenges
lie in it? What’s good about this system etc)
11. How do you engage with young people once they have been referred? And what do you
understand the barriers to be (if any) in them accessing the service you provide?
12. What do feel are the positive aspects of working with young offenders? What would you
say contributes towards this?

Coping / Management:

13. What helps you to manage your emotional well-being during the course of your work?
(Prompt: professionally and personally, in terms of support)

(Optional) What circumstances led to you leaving the service? Can you tell me what happened

to inform this decision?

Summarise and Closing:

- Thinking back to your expectations at the beginning, how do they compare to your
experiences now and what would you say have been the main contributing factor(s) in
shaping these?

- With all of this in mind, imagine you’re welcoming a (therapeutic) colleague, new to
working within a Youth Offending Service. What do they need to know in order to work in
this setting?

- Is there anything else you think I should know to understand this work better?

- Is there anything you would like to ask me?




6.9.Appendix 9: Interview Schedule Revisions

The following sections illustrate the development and inclusion of additional questions as the
interview process progressed.

ENGAGEMENT:

¢ How have your methods or approaches to working with young offenders evolved over
time? [curious about developing more understanding about ‘time and engagement’ as
well as ‘time, experience and what works’|

¢ What underlying theoretical philosophies, techniques or interventions do you currently
use or have used working with young offenders ? [to develop upon the therapeutic frame
and also to explore dimensions around mentalisation / engagement — and how theory
informs this]

% Could you describe an occasion in which you had a particularly strong emotional or
physical sensation in a therapy session?
Prompt - Did any images, memories, urges, or sudden thoughts come to mind?

How did you respond to this experience?
Prompt — How do you use or manage them

How do you make sense of these experiences?

0,

¢ How would you describe the supports and resources available to you through the
organization you work as a correctional mental health professional?

PREPARATION / BACKGROUND:

After first five interviews I added an additional question:

*

¢ To begin with, please tell me a little about your entry into working within a Youth
Offending Service and what informed your decision to work there?

FLEXIBILITY:

After interview 7 onwards — added this in

More specific questions about the flexibility in the

- When do you find the flexibility and autonomy to be helps or hinders you?
- When can flexibility be unhelpful?
- What do you think creates a flexible approach etc.

PROCESS:
After interview 7 onwards — added this in

Many people have talked about YOS’s being process driven, in what ways do you see this
influencing the service or the work at all?



REFLECTIVE SPACE: [ENGAGING IN]
What do you think prohibited that engagement for YOS workers?

ROLE: [with people who left service [post 5 interviews] and longer than a year| from
interview 7 onwards

Context of your role - what do you think about how its evolved?




6.10. Appendix 10: Participant Debrief Sheet

, CITY UNIVERSITY
", LONDON

Towards an Understanding of Organisational Experience Within Youth Offending Settings.

A *Mental Health Clinician’s Perspective.

*Mental Health Clinician (MHC) is used throughout to denote the individual occupying the
statutory health role within a Youth Offending Service (YOS). The researcher recognises that
MHCs can be from any background i.e. counsellor, psychologist, nurse, social worker, with
therapeutic experience.

DEBRIEF INFORMATION SHEET

Thank you very much for making this study possible. Now that it is finished I would like to
tell you a bit more about it.

You have now completed your interview where I asked you about your experiences concerning
the organisation you work in and your role within a Youth Offending Setting. The focus was
around how organisational aspects may impact on the self, the therapeutic frame and the
subsequent management of this work. I particularly asked you about your experience(s) of
working within a Youth Offending Service; and the difficulties or challenges you might have
faced in working within this setting or with young offenders.

Y our participation has offered valuable insight into what mental health professionals can offer
in this unique setting. Your interview has also hopefully offered insight into the relationship
between counter-therapeutic organisational dynamics and the way mental health is thought
about: which may have emerged as part of your experience within a Youth Offending Service.

Sharing good practice is essential towards the outcomes for young people. In sharing your
experiences you have offered further insight into how this can be achieved. Thank you for
exploring them with me.

I hope you found the study interesting. If you have any further questions about this project,
then please do not hesitate to contact me on the following:

Email address:
Telephone number:

Ethics approval code: PSYETH (P/L) 15/16 237


mailto:Sarah.Cresswell@city.ac.uk

Sometimes talking about your experiences can stir up difficult emotions. If you feel the need
to talk to somebody about anything which may have been triggered by your participation in
this research, then some of the information below might be useful for you.

Please also think about contacting you GP, or:-

MIND: http://www.mind.org.uk/
Samaritans:  http://www.samaritans.org/

Once again, after taking part in this study should you feel the need to contact the
University or feel the need to make a complaint, please write to the following:

Anna Ramberg

Secretary to Senate Research Ethics Committee
Research Office, E214

City University London

Northampton Square

London

EC1V OHB

Email:

City University London holds insurance policies which apply to this study. If you feel you have
been harmed or injured by taking part in this study you may be eligible to claim compensation.
This does not affect your legal rights to seek compensation. If you are harmed due to someone’s
negligence, then you may have grounds for legal action.

Who has reviewed the study?

This study has been approved by City University London, Psychology Research Ethics
Committee, PSYETH (P/L) 15/16 237

Further information and contact details

The research supervisor: Dr. Alison McGourty:

EMAIL: I


http://www.mind.org.uk/
http://www.samaritans.org/
mailto:Anna.Ramberg.1@city.ac.uk
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6.12 Appendix 12: Example of ‘constant comparison’ within ATLAS.ti.-8, for code grouping

[Being Flexible]:
m Homs Cesrch Project Arniahyre prproort & Expct Tecks & Suppon Cesrch & Filtes
Mew Group Edit Comment Change Color = .
Fres Dupheaste Fanames Delefe . Open  Code  Weed W
& Codeli Cedp  Codels) = ‘Open Growp Mansger £ Split Code Mebwetstk Trég Cloud Le
Code Mamages
B
a
Emotionality - Smoety
L Being Plemkle~
W T
L ertnning
Lhain
Chent Type [agent]
» Sheeng Emotiens Resction-

» Trakmineg speeciecs -

P DEING WaeRy |'-".'L-gr nsk
Metafinng

Earners 12 Enghaereni

Farent o

Pioveking System Arooely
T presiung

Demographic of chent bype

Above is an exaniple~from the ‘code group manager’ froth ATLAS.ti, which illustrates a
number of aspects within the software which can be used to ‘open code’, to ‘focus code’ and
then start to ‘group codes’ to categorise codes, which commonly occur across all interviews
and have been identified as a potential CATEGORY.

Above on the left-hand side you may note [Code Groups] used to group together codes which
have concurrent theme; then the middle column illustrates [individual codes] or the initial

Toaks Wy

) [a
id Faped  Exgel
] Expetnit

REDACTED DATA

codes, generated by the researcher
across ALL interviews (during the
processes of both initial coding and
focused coding).

Next to that you may note a the
[grounded] column this indicate the
frequency, within which, the code
occurs across the data. In the case of
[being flexible], a code which later
became a core category, this was
coded and occurred 30 times.
Appendix 13: However, this would
not have been the only code to
denote ‘incidences’ where
participants  either -  directly
mentioned flexibility or related in
their narrative a process which was
coded as [being flexible]. See
below:
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6.15 Appendix 15: Example of Research Journal Entry

Examples of notes:
27" of January 2017: Reflections on the Analytic Method

Navigating my chosen analytical method has been an interesting challenge, not least in learning
the new language of grounded theory, but also my attempt to understand the differences
between ‘Glaser’, ‘Strauss and Corbin’, and ‘Charmaz’s’ approaches to coding: and then my
attempts at creating a process which I can follow systematically as I move through my data
analysis.

The dilemma of ‘coding confusion’

Two initial challenges have emerged from this process, when to stop reading about the ‘how’
and start coding; and when to move beyond initial coding and focused coding into theoretical
coding. A few researchers have also highlighted this dilemma as a challenge for the novice
GTM researcher, particularly the confusion created in theoretically substantively coding the
data and grounded theory texts books. This has created great confusion for me as a novice user
of GTM, which, I am aware, has added to my anxiety. I read Holton (2010) also paper on
‘coding and its challenges’. She discusses how employing a, “linear, lock-step attempt at
employing the method’s procedures without having sufficiently grasped the iterative nature of
the overall process can result in coding confusion. Jumping to selective coding before a
potential core category has emerged, sorting memos prior to theoretical saturation; or
becoming overwhelmed by the data and concerns with ‘worrisome accuracy”, particularly in
the collection and transcription of large numbers of interview data, resulting in coding chaos.

This is a process I have yet to master, and I do not feel this piece adequately reflects faithfulness
to the data as yet. I expect this to develop as I learn to cycle through the various procedures of
this process in attempts at clarity and confidence in their application.

The dilemma of theoretical sampling and reaching theoretical saturation.

The concept of theoretical sampling is discussed within the literature as a core component to
the grounded theory method. In being faithful to any version of GTM, theoretical sampling
would be followed to achieve theoretical saturation (another core concept). In essence,
theoretical sampling entails research participants being selected in order to enhance or develop
the researcher's emerging understanding of the area under investigation. Charmaz (2014)
speaks of how theoretical sampling can help the researcher to gather more data to focus on
early-formed categories and their properties, which in turn helps to refine and deepen emerging
theory, based on early memos. In turn, theoretical saturation occurs when you sample your
core categories and make comparisons with new data until no further properties for that
category emerge. This process is great in principle, and as an aide for qualitative rigour,
theoretical sampling can provide much-needed robustness to a study. This is its main
advantage, coupled with truly creating a solid framework for theory to emerge grounded in the
data. Trying to understand this process more!

Theoretical sampling provides a structure in which to continue data collection in tandem with
data analysis. However, certain disadvantages emerge in this sampling method and have
created some concerns for me in terms of the limited number of participants I have been
constricted to recruit. Being entirely faithful for this concept involves a highly systematic
approach in time, volume and resources compared to other sampling methods. As a novice
GTM researcher, at this stage of my journey, I have found this overly complicated method,




which has not always been easy to understand. In order to achieve the depth in developing the
categories as suggested, I would need to proceed to another participant group to increase the
breadth of my categories, which sounds very complex and, indeed is not helpful for the novice
and may be problematic. Additionally, my research and ethical proposal and the scope of my
doctoral research delimit the extent to which I can follow this; this is something I am reminded
of as I have been following the process and analysing.

An example:

From the interviews I have undertaken so far, all participants have had previous experience
within or interest within the forensic field, from which they construct their reasons for moving
into a YOS. If [ was to follow the data (developing theoretically from the examples given here
around ‘preparing’), then it would make sense to also find and interview people with ‘no’ prior
experience in the forensic field: in order faithfully develop this category through theoretical
sampling. Subsequently, this is both possibly a conceptual and process dilemma which I will
need to revisit and reflect on further down the line; but it perhaps offers a simple example of
where I recognise I am limited in my ability to use theoretical sampling to its fullest potential
or at all! Nonetheless, this reflection has led me to think about the remaining participants. I
have made decisions around pausing recruitment until I have completed all remaining
transcriptions and at least brought my level of analysis to a point where I am ready to step back
into it. This way, I may have a degree of flexibility to address the above.
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6.16 Appendix 16: Trauma Recovery Model (TRM) Model

33N ONIATYIANN 4dNOIAVHIE / NOILVLIN3IS3dd NOILN3IAY3ILNI 40 SNOO4




Section B: Combined Case Study and Process Report

“When the Bough Breaks”

Brief Intervention for Perinatal Loss: A Pluralistic Case Study
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