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List of quotations from Results
Staff / patient interaction – service user views

“There’s supposed to be set time every morning and every afternoon where your allocated nurse is supposed to speak to you for a few minutes to find out how your going, and I found that you know, a majority of the staff didn’t actually do that.  A lot of the time you had to go to them to say ‘I need to talk’ and …they’d say ’five minutes’ and half an hour later you’re getting worse and worse and worse, you’re spiralling down, you need that person to talk to and they finally decided to turn up…..by which time you think about cutting your wrists and fucking off.” (Q1)
“It’s like I said, you know, when I read the hospital care plan when I came out, about spending twenty minutes to half an hour talking to you about, you know, what’s happened and what got you into the situation that you’re in.  They didn’t.  You know, they just walked up to you, said “how you feeling (name), you feeling okay?”  and your natural reaction is “yeah, fine” when you know, in the back of your head you’re thinking, “no, I’m not”.” (Q2)
“The situation where that girl … was trying to hang herself.  If group therapy were able to listen to her and understand her because, you know, everyone’s walking around ‘oh she’s at it again.  She’s trying to self harm.  Whatever.’  But if they sat her down … in a therapeutic room and listened to her, what got her to that stage, then perhaps she would’ve understood, and then give positive thoughts back to her as to how she can deal with it.” (Q3)
“I think a lot of people with the mental illness, they need not just medication, they need a lot of therapy.  They need someone that they can trust, that can speak to them to make them feel more, you know.  Sometime when you’re like that, the tablets, it’s ok to take it but it’s not just about tablet.”  (Q4)
“When I got in there, I found the staff very, very unhelpful……but the hospital itself, I don’t know where I would be without it, you know.” (Q5)
Staff / patient interaction – nurses’ views
“Because of the pressure for beds you get patients who are settling in sleeping off the ward yeah and that can be very, very, very bad and that really makes me I must confess very angry to see that he’s only just been with us for three four weeks.…” (Q6)
“You take this up in clinical supervision, you take it up with your colleagues, and you say what are we doing here? This lady is saying I’m 8 over 10 suicidal and you’re saying, “Well if you cut your wrists, go to A&E and we’re putting you on leave”. It’s very difficult on you having to make that balance. You feel you’re letting down the patients. They’re saying I’m not ready but you’re not listening to them you’re saying I hear what you’re saying but you’ve got to go which is traumatising for the nurse as well because you go home and you’re saying I hope that lady is going to see the sun rise tomorrow.”(Q7)
“It’s kind of like a can’t do mentality isn’t and I can see where it comes from.….you have very limited time to spend one to one time with your patients … and I think that often nurses start losing some of the therapeutic skills they have because their stuck - I’m a band six nurse I’ve got loads of experience and if I’m shift coordinating I’m stuck being a telephonist.” (Q8)
“if you get somebody who doesn’t want to engage and how do you get them to engage? -  and that can be quite demoralising for a nurse if you just so happened to have three days of someone not wanting to and you just……” (Q9)
“It’s very stressful it is very difficult because you see sometimes I mean they come in with all sorts suicidal ideation and you know I mean self-harming and all sorts and I mean and then I mean you have to look after them as well as your own patients” (Q10)
Coercion and control – service users’ views
“They should, even people on sections, they should actually make time and take them out every day but there’s nothing worse than being locked in and not being able to breathe.  Because you do get that feeling, like (name) said, that panic feeling like you can’t breathe.” (Q11)
“It’s a natural behaviour.  You’ve been put in somewhere where you don’t want to be.  Anybody, no matter who it is yeah, you’ve been put in somewhere where you don’t want to be, you will get a little bit angry.  And when they say “no, you can’t go nowhere”, you would get angry but they see that anger as sickness, you’re out of control……Inject that person to control that person, rather than understanding where, this person been put in an environment where he doesn’t want to be.  They don’t understand that.” (Q12)
“You’ve got to take it [medication]’ and I said ‘no, I don’t want to take it’.  ‘Well, if you don’t take it, we have to do other methods you know, if you don’t take your medication’.  They used to stand round me and make sure I took the medication, you know.  So I had to take it to be a good girl, didn’t I!” (Q13)
“No, I not agree with a lot of things what they do you know, but at the same time if you go in there and you disturbing the rest of the patient ……..what else can they do?  Just give you to calm you down, innit, just give it to calm you down.” (Q14)
Coercion and control – nurses’ views

P1: “it’s good to let them have their way you know to build their trust because if you do that later on maybe their being chaotic or their being very unruly you find you probably would be the only one they’d listen to.

P2: That again its building up that relationship, isn’t it?

P3: Yeah, that trust, yeah”. (Q15)
“One of the patients, you know, they could see …. that there’s hardly any staff about and the two male staff are meant to be there and one had to be doing something else he was sent off somewhere else - and one staff ask one of the patients, you know, ….about music - he just said, “Oh, that’s played within a particular area”. And I said, “well that’s fine providing you don’t play it too loud and you know, otherwise other people will notice”… so the patient came up to me very closely and said don’t think that I haven’t noticed that there’s no male on the ward. So I said, “excuse me, are you threatening me?” And he said, “I’m not threatening you, but I’m letting you know that I am aware there’s no male so what can you do, yeah?” (Q16)
“P1 And between, between the (4 of us) we have combined an experience of about 30 something years so apparently they don’t even say but we volunteer to do it because we get on well with the patients.

P2 Yeah you’ve got a relationship.

P1 Yeah so if any you we might not have to restrain him if, if, if you just say the right things to not feeding into him but, but because he gets on well with you.

P3: Yeah.

P2: He wouldn’t put up so much of a struggle.

P1: But then you’ve spent the time making the relationship with him so you know.” (Q17)
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