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Introduction 

The study was 
conducted to  
explore staff 

experiences of  
detained ethnic 
minority male 

adolescent 
suicidal 

behaviour, to 
increase 

knowledge and  
staff awareness 
(Bhatta et al, 

2014). 

Suicide is a major 
public health 
problem, more 
common in males 
than females and 
healthcare 
professionals play a 
vital part in suicide 
prevention (DH, 
2017; DH, 2014; 
DH, 2016; WHO, 
2014; IASP, 2017; 
Poole, 2016)     

Debates on this 
issue include 
barriers with 
suicidal behaviour 
treatment due to 
the ethnicity, 
culture and 
religion of the 
person (Klineberg 
et al, 2013; Rapp 
et al, 2016; 
Banhatti and 
Bhate, 2002; 
Ford-Paz et al, 
2013).

Literature on patient 
suicidal behaviour 

discussed the 
importance of staff 
support systems ( 
Takahashi et al, 

2011; NMC, 2015; 
RCN, 2017; NICE, 
2016; DH, 2016) 

and understanding 
culture issues 

(Klineberg et al, 
2013; Rapp et al, 

2016; Wilson, 
2016). 



Aim of the study

The aim of the research was to examine staff perspectives on ethnic minority detained 
male adolescent suicidal behaviour.

Objectives included:

to identify the effects on staff

the impact cultural issues can have on suicidal behaviour treatment 

to explore support systems in place for staff and the client group

to improve policy and practice   



Ethical Issues

Ethics approval gained from the 
Faculty of Health and Society 
Research Ethics Committee 
University of Northampton. 

Approval date: 20/1/17 

All participants were provided 
with a Participant Information 

Sheet, invitation letter and 
consent form. 

Identity protected by use of 
pseudonyms and anonymity 
ensured by all personal data 

stored as per the Data Protection 
Act (1998). 



•The methodological approach used was Colaizzi’s (1978) 
qualitative phenomenological approach. 

•Phenomenology helps to understand phenomenon, to provide 
rich descriptions of complex phenomena and explore sensitive 
topics and to gain new perspectives from diverse individuals 
experiencing the world differently (Gerrish and Lacey, 2010; 
Aurini et al, 2016). 

•To better explore culturally defined experiences and issues of 
‘difficult to access’ groups/subcultures and to help the researcher 
achieve a deeper meaning of participants’ point of view and lived 
experiences (Polit and Beck, 2008).

•This qualitative method with descriptive design uses the 
Researcher as ‘human instrument’ and  descriptive reports as 
’presence of voice’ ( Silverman, 2010) 

Methodology



Methods

• 8 Semi-structured interviews conducted to collect and explore in-depth 
information that can’t be conveyed quantitatively, and gives a voice to 
those rarely heard (Silverman, 2010). 

• 4 nurses + 4 healthcare assistants participated (n=8). Chosen purposive 
sample to answer research question and those familiar with explored 
phenomena (Holloway and Wheeler, 2010).  

• Transcriptions read and re-read to ensure rigor. Rich, thick description 
used as well as reflexivity employed (subjective ongoing reflection by 
researcher on her experience, impact on the study, and how it informs 
research) to maintain credibility (Creswell, 2013).

• Detailed analysis began with the coding process using Nvivo computer 
software (QRS, 2015; Bazeley, 2013). A description of the setting was 
generated as well as categories and themes using thematic analysis to 
further strengthen the process (Braun and Clarke, 2006).  



Analysis –
Nvivo word cloud



Thematic Map

THEME 4: 
Education and 

training - extrinsic
THEME 3: Support 

systems -
extrinsic

Staff Lived 
Experiences:  intrinsic 
and extrinsic factors

Taboo, Pride, 
Ashamed, not 
allowed to talk  

Shock, helplessness, 
traumatised

Diversity  courses , 
staff induction, 

workshops 

Stigma, 
organisational 

culture, 
management 

THEME 1: Feelings 
and frustrations –

intrinsic 

THEME 2: Culture and 
treatment  (patient) –

extrinsic 

(Braun and Clarke, 2006)  



Findings 

➢ The findings that emerged from the data analysis included many themes and sub-themes 
and eventually narrowed down to 4 main themes. 

1. Feelings, emotional distress and frustrations

2. Culture and suicidal behaviour treatment

3. Support systems 

4. Education and training   



Theme 1 - Feelings, emotional 
distress and frustrations 

• Most participants expressed feeling distressed, 
traumatised and frustrated when observing patient 
suicidal behaviour. However unquaified care staff 
experienced more worry and frustration than qualified 
nurses.

• ‘……… I was very traumatised, I couldn’t sleep for days 
and nights, it was a shock’. Sheila

• ‘I felt helpless and anxious……..so you feel vulnerable 
and that you cant help as much as you would like to 
help……..you feel frustrated’. Astrid



Theme 1 - Feelings, 
emotional distress and 

frustrations 

• All of them said that 
they became 
emotionally and 
humanly desensitised. 

• ‘……a kind of nervous feeling…..I 
just deal with it, it doesn’t hit 
me…….staff get use to just 
getting on with it……’ Emma

• ‘….......it made me become 
desensitised and made me think 
I shouldn’t be emotionally 
moved to be able to carry on 
with my work’. Arthur 



• The patient culture and staff culture (organisational) 
effected the nursing care and treatment received by the 
patient. 

• Staff experiences included cultural issues, language 
barriers, difficulty to understand the patient and no 
knowledge of  the patients culture as in comments below: 

• ‘……….their pride is the big thing. They ashamed of what 
the family would say, if they talk about the suicidal 
thoughts. It’s taboo in their culture……..they not allowed to 
talk about their problems’. Sheila

Theme 2 
– Culture 

and 
treatment 



• ‘I think they are very misunderstood, because of the culture 
and language barrier……..when they acting it out it probably 
goes against everything they have been brought up with and 
against their culture of being a proper man’. Jane  

• ‘The culture has a big impact and the shame to the 
family……….the culture takes over the medical care and I think 
that’s a difficult area to breach’. Peter

• ‘They not willing to talk about it and they feel ashamed cause 
they not supposed to do that because of their 
culture……..feeling they are being judged……not able to talk 
about issues due to their culture not allowing this’. Wendy 

Theme 2 -
Culture 

and 
treatment 



• Participants expressed that staff do not access support 
systems due to stigma and organisational culture i.e fear of 
being targeted by peers and colleagues.

• They found it difficult to attend clinical supervision sessions 
due to staff shortages and limited support from managers 
with no follow up support in some cases.  

• ‘There is support in place but we don’t access it. And that’s 
almost seen as a weakness….we say no we fine. There is not a 
culture in place to feel we can say its ok to use the support’. 
Peter   

Theme 
3–

Support 
systems 



Theme 3 – Support systems 

• ‘‘……simple debriefs don’t happen and the support is just on paper. There should be debriefs 
after every incident and that’s not happening....... there is also a stigma for staff to not admit 
when they need further support……actually I think the biggest thing is breaking that stigma 
and culture, for staff to say I’m not ok and I need help and support’. Emma

• ‘Staffing levels on the ward need to be sufficient……there might not be the correct amount of 
trained staff on the ward to be able to allow staff to attend clinical supervision’. Jane       

• ‘ You get support after the incident but there is no follow up support later…….the aftercare for 
staff needs improvement’. Astrid



•The hospital currently provide staff training on diversity however 
the participants expressed that this training needs to be more 
advanced. 

•Most participants said that training should be further developed in 
this area and introduced into the induction package for all staff. 

• ‘…..I feel regular staff training is important……we need that training 
and skills in caring for this client group. Staff can also feel 
overwhelmed in this area of work and need better diverse training 
courses…..specific ward training for staff working with these 
clients’. James    

Theme 4 –
Education 

and 
training



Discussion

Most participants said 
they experienced 
emotional distress 
and trauma when 
exposed to suicidal 

behaviours displayed 
by patients.

They spoke about 
desensitising and 

blocking out all their 
emotions to be able 
to cope and safely 

manage the suicidal 
patient.

However this coping 
strategy caused them 

to become de-
humanised and losing 

that human touch 
during the event

As a result they 
focused more on the 
suicidal act than the 

person.    



Discussion

The nurse-patient relationship was affected by the patient unwillingness 
to talk about the issues causing suicidal behaviour, due to their culture 
and religion, resulting in staff feeling helpless and hopeless.

All staff but one believed that the ethnic minority patient’s background, 
culture and religion influences suicidal behaviour care/treatment.

Being targeted or bullied by colleagues  and seen as weak or not 
suitable for working in this environment was a general fear if 
they used the trauma nurse services – organisational culture.

Staff that took part in this research felt that little or no knowledge 
about the male ethnic minority patients culture and religion caused 
frustrations and difficulties with care given.       



Strengths and 
Limitations  

Small sample size due to nature of 
research however the study 

provided in-depth rich valuable 
data from participants and 
explored a sensitive topic. 

Findings from this study may  
resonate with other participants in 

similar research. 

Semi-structured interviews can be 
seen as  mostly dependent on the 

facilitator however in this study 
the researcher allowed the 

conversations to flow and develop 
more naturally (Hesse-Biber, 
2017), probing deeply into 

participants thoughts, perceptions 
and experiences (Aurini et al, 

2016). 



Conclusion
Staff involved in this research experienced traumatic 
reactions and emotional distress in response to being 

exposed to suicidal behaviour.

Most participants believed that the male detained 
suicidal persons ethnicity and culture has an impact on 

suicide treatment based on the patients response to care. 

Support systems for staff and this client group needs to be 
improved to ensure more effective outcomes and change 

negative organisational culture. 

Training for staff and education of families on this topic 
needs to be facilitated to increase knowledge and improve 

care.  



Recommendations



Recommendations
Participants’ 

recommendations: 
Improvement and 

change in more 
effective ways of how 
staff access support 
systems/reflective 
practice process. ie
policy/procedure 

change - referrals to 
trauma nurse for staff 
involved in sensitive 

traumatic events 
hospital wide.  

A more robust staff 
support follow up 

system.  

Advanced Training 
package on ethnicity, 

culture and religions of 
patients eg. advanced 
diversity course for all 

staff. Incorporated into 
the staff induction 

package.  Staff 
wellbeing awareness 
training to break the 

stigma and 
organisational culture. 

Involving community 
leaders from different 
ethnic minority groups 
(cultural and religion) 
as speakers for staff 
training work shops.

Facilitation of family 
support groups and 
family education on 

care/treatment of the 
ethnic minority suicidal 
patient via open days 

and work shops for the 
public.        
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Any Questions 

????
???? ????



The End 

Thank You


