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Abstract

Background In Canada, ensuring public safety, and the safety and well-being of accused individuals under the
jurisdiction of the provincial review board are very important. While previous studies have reported a significant

risk of self-harming behaviors (non-suicidal self-injury and suicide attempt) in forensic psychiatric settings, no large
population study has assessed any relationship between forensic system-related factors and self-harming behaviors.
A better understanding of these factors can help clinicians implement protective measures to mitigate self-harming
behaviors or actions.

Methods Using the Ontario Review Board (ORB) database covering 2014-2015 period (n=1211, mean
age=42.5+13.37 years, males=86.1%), we analyzed the prevalence and factors associated with self-harming
behaviors, emphasizing the characterization of the forensic system-related factors (ORB status, legal status, type of
offense, previous criminal history, and victim relationship). The relationships between the forensic system-related
factors and self-harming behaviors were explored using five separate logistic regression models, controlling for clinical
and sociodemographic characteristics.

Results Approximately 4% of the individuals in the forensic system over the study period engaged in self-harming
behaviors Among the studied patients, individuals determined to be unfit to stand trial and inpatients were
significantly more likely to have self-harming behaviors. There was no significant relationship between the type of
offence, victim relationship, and previous criminal history with self-harming behavior.

Conclusion Forensic psychiatry inpatients should have close observation, screening, monitoring, and individual
tailored management strategies for self-harming behaviors. The findings of this study indicate that forensic system-
related factors, especially those that pertain to the status of individuals in the forensic system (i.e., unfit to stand trial
and being an inpatient) are more responsible for self-harming behaviors among forensic patients in Ontario.
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Introduction

In Canada, the forensic psychiatric system represents
an important component of the public mental health
system, that conducts special assessments and provides
care to legally involved individuals with mental illness
who are found unfit to stand trial (UST) or not crimi-
nally responsible due to mental illness (NCR) [1-3]. Both
UST and NCR are status in forensic psychiatric system
that are determined by a court. In the determination of
both UST and NCR, the court often incorporates expert
opinion of mental health professionals and findings from
psycho-legal assessments [2, 3]. While the psycho-legal
assessments to ascertain UST pertains to the individual’s
current mental status at any stage of the trial proceeding
before a verdict is rendered, NCR assessment is focused
on the mental state of an individual at the time of the
alleged offence [1-4]. Diagnostically, UST and NCR are
similar by virtue of the significant contributions of men-
tal disorders to their determination, albeit more individu-
als with acquired brain injuries and intellectual disorders
are often found UST [4]. Some of the active symptoms of
severe mental health conditions experienced by individu-
als found UST or NCR in addition to the offences com-
mitted may lead to some of them being found a risk to
public safety [1, 3].

While public safety is a paramount goal of forensic
mental services, the safety and well-being of individuals
within the forensic system are also sacrosanct. Incidents
of life-threatening behaviors or deaths within the foren-
sic system can have serious ramifications on co-patients,
families, staff members, and the program, and may trig-
ger an audit or special scrutiny of the affected program to
allow prevention of future incidents [5, 6].

Patients in the forensic psychiatry system often require
substantial effort and specialized skill sets in risk man-
agement, as well as health care management to address
complex mental health phenomena and comorbid psy-
chosocial problems (e.g., antisocial behaviors, early
adverse experiences, and substance use) that are preva-
lent among the population [7]. While individuals in the
forensic psychiatric system have been linked to a signifi-
cant degree of risk for suicidal, self-harm, and harmful-
risky behaviors [7, 8], only a few studies have explored
these phenomena among forensic populations. By way of
definition, self-harm is the act of hurting yourself on pur-
pose, including intentional self-poisoning or self-injury
irrespective of the apparent purpose of the act [9, 10].

Available studies among individuals in forensic psychi-
atry system have reported alarming rates of self-harming
behaviors, ranging between 36 and 68.4% [7, 8, 11-14]. A
recent study from Greenland reported that over a third
of forensic patients attempted suicide in their lifetime
[8]. Several types of self-harming behaviors reported
in previous studies in forensic settings (e.g., hanging,
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self-poisoning, cutting, self-strangulation, choking or
swallowing objects, jumping from heights, traffic-related
attempts, recklessly getting an infection, running out on
an iced lake, starting a fire, drug overdose and inject-
ing air into their blood among others) have resulted in
deaths, and major or permanent life-changing conse-
quences [7, 8, 13, 15].

The high prevalence of self-harming behaviors and
lethality of the self-harming methods used among foren-
sic patients warrant early identification, appropriate
interventions and monitoring, as approximately 10% of
attempters die by suicide within ten years [16]. Several
programs have been designed or adapted to mitigate the
risk of self-harming behaviors in forensic settings, such
as environmental modifications (e.g., minimizing fix-
tures, avoiding ligature points, and reducing breakable
and pointed objects.), routine monitoring, and use of
pharmacological interventions [17]. A recent systematic
review and meta-analysis indicated that these interven-
tions resulted in significant reduction in self-harming
behaviors among individuals in a correctional facility,
although prevention of suicide and self-harm still pres-
ents important challenges [18].

In addition to the above mentioned interventions, iden-
tifiable factors (such as older age, younger age at the onset
of mental health-related problems, index offense, severe
psychopathology, higher levels of depression and anxi-
ety, adverse childhood events, emotional abuse among
females, substance use, and a criminal conviction) can
be used in the prediction of self-harming behaviors and
inform preventive interventions, [8, 12, 19]. In relation
to a similar population (i.e., individuals in prison), a sys-
tematic review and meta-analysis published in the Lancet
also reported suicide-related antecedents, sociodemo-
graphic, criminological factors, and current psychiatry
diagnosis (depression and borderline personality disor-
der) to be associated with self-harm [20]. While acknowl-
edging the importance of previous studies to improving
the understanding of the predictors of self-harming
behaviors, the existing literature is limited due to insuf-
ficient depth, small samples, and a failure to explore
potentially modifiable factors within forensic facilities or
systems. Also, the findings from previous studies among
forensic patients regarding clinical and sociodemo-
graphic risk factors associated with self-harming behav-
iors are similar to other settings or mental health patient
populations. However, factors regarding the risks for self-
harming associated with the forensic system have not
been explored. The current study is therefore aimed to
determine the prevalence of self-harming behaviors and
the associated forensic system related-factors (including
ORB status, legal status, type of offense, previous crimi-
nal history, and victim relationship) using a large data-
base of forensic inpatients and outpatients in Ontario,
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Canada — Ontario Review Board (ORB) database [3]. The
forensic system-related factors are closely linked to the
criminological and risk management aspects of forensic
psychiatric services and explore the status of the patients
while in the forensic system.

Methods

Study population

Using the ORB database for the period covering 2014 and
2015 [3], we analyzed information related to self-harming
behaviors (non-suicidal self-injury and suicide attempt).
We excluded individuals with missing information on
self-harm (n=29). A total of 1211 eligible patients were
included in this study for final analysis. The ORB data-
base and the characteristics of individuals in the database
have been described in a previous study [3]. Briefly, the
ORB database was created using information extracted
on predetermined variables from the reports submitted
to the ORB from all forensic psychiatric programs (n=12)
in the province of Ontario during 2014 and 2015. These
ORB reports are detailed summaries prepared annu-
ally by the hospital-based team for all forensic patients
based on clinical observations, assessments, and progress
through rehabilitation programs.

Upon the finding of UST or NCR and detention in a
forensic program in Ontario by a court, the ORB assumes
jurisdictions over individuals detained in the forensic
system, providing oversight role and make or review dis-
positions (which broadly include detention, conditional
discharge, and absolute discharge order). The disposi-
tion also includes guidance on treatment, management
and the latitude of privileges approved for individual
forensic patients to promote their recovery, risk man-
agement, rehabilitation, and safe re-integration into the
community. A multi-disciplinary team of mental health
professionals work with forensic patients, conduct-
ing assessments using validated tools, developing pro-
grams or care plans to manage risk, enhancing recovery,
and facilitating community re-integration. Annually,
a report is prepared by the team on individual forensic
patients as evidence for deliberation during ORB hear-
ings. The reports provide one of the best snapshots on all
individuals detained in the Ontario forensic psychiatric
system and are submitted as evidence for patients’ prog-
ress, major incidents, assessments conducted, care plans
or transition within the forensic psychiatry system. The
reports contribute majorly to the evidence used by the
ORB to inform decisions on new dispositions and sup-
port for the care of individuals in the forensic psychiatric
system in the province of Ontario [3].

Identifying self-harming behaviors
Information on self-harming behaviour was completed
based on a variable that captures self-harming behaviour
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during the reporting year under the ORB system. Patients
under the ORB system are on active monitoring, whether
inpatients or outpatients, and incidents of self-harming
behaviors are captured in close proximity to their hap-
pening. These events are documented in the ORB report
as part of the summary evidence for the reporting year.
The variable for self-harming behaviors was operation-
alised in this study with a Yes or No response. A yes indi-
cated presence of self-harming behaviour (i.e., intentional
self-harm or suicide attempts) during the 12-month
reporting period.

Covariates

All covariates were chosen based on the information
available from the database and potential confounder
of the relationship between self-harming behaviour and
forensic system-related characteristics. Demographic
variables (age and gender) and clinical characteristics,
including lifetime history of substance use (for addictive
substances including alcohol and marijuana), previous
hospitalization in psychiatric institutions, prior self-harm
behavior before the reporting year, current primary men-
tal health diagnosis made by the patients’ psychiatrist
based on Diagnostic and Statistical Manual of Mental
Disorders, and presence of a current comorbid psychiat-
ric diagnosis were also included.

The forensic system-related characteristics included:
(i) review board status (UST or NCR), (ii) legal status
(inpatient secure [admitted on units with medium to
high security with minimal levels of freedom exercised by
patient], inpatient general [admitted to a minimum level
of restriction unit], or outpatient), (iii) previous involve-
ment with the criminal justice system, (iv) relationship
with the victim of the index offence, and (v) type of index
offence committed (among the offences the first subjec-
tively considered offence was categorised).

The type of initial index offense was classified into
three: (i) violent (murder -including attempted murder;
assault - including assault causing bodily harm and aggra-
vated assault; robbery - bank, store, and purse snatching;
abduction - including attempted abduction; threatening
with a weapon; and verbal threats), (ii) non-violent/gen-
eral offences (criminal harassment; arson and fire setting;
theft - includes car theft and possession of stolen prop-
erty; mischief to public or private property; break and
enter and commit an indictable offence [burglary]; break-
ing and entering with intent to comment an offence; fraud
[extortion, embezzlement, forged check, impersonation];
possession of prohibited or restricted weapon; procuring
a person for, or living on the avails of prostitution; traf-
ficking in Narcotics; driving-related offences [dangerous
driving, impaired driving, driving while ability impaired];
obstructing peace officer, obstruct justice, breach proba-
tion, failure to comply, resist arrest, and escape custody),
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and sexual (sexual assault, sexual interference, indecent
assault, and indecent act or exposure).

Ethical approval and consent

The study was conducted under the Declaration of Hel-
sinki. The present study was approved by Hamilton
Integrated Research Ethics Board (HiREB) reference:
#15,564. The need for informed consent was waived by
the ethics committee/institutional review board of Ham-
ilton, Ontario institutions i.e., the Hamilton Integrated
Research Ethics Board (HiREB).

Statistical analyses

Data were analyzed using STATA version 17.0. Descrip-
tive statistics of the study variables on individuals who
were reported to have experienced self-harming behav-
iors compared with those without were presented in term
of percentages and frequencies for categorical variables
and mean (tstandard deviation) for age. Likewise, dele-
tion method was applied to address missing data [21, 22].
Statistical differences between variables were compared
using the chi-square test and t-test. Five separate logistic
regression models were used to determine the forensic
system-related factors (including ORB status, legal sta-
tus, type of offense, previous criminal history, and victim
relationship) that are independently associated with self-
harming behaviors. First, the univariate logistic regres-
sion was used to determine the relationship strength.
This was followed by a second regression analysis to con-
trol for clinical and demographic factors and determine
the forensic system-related factors associated with self-
harming behaviors. Variance Inflation Factor (<2) was
used to test for collinearity. A p-value<0.05 was set as
statistical significance with a 95% confidence interval.

Results

Comparison of individuals with and without self-harming
behaviours

A total of 1211 study patients’ records (mean age 42.5
[13.37] and 86.1% were males) were included in the study
for the reporting period. A total of 43 patients (3.6%) had
self-harming behaviors within the reporting period. Self-
harming behaviors were observed more among those
with a previous history of self-harm (16.2%) than those
without (16.2% vs. 1.2%, x>=101.00, p-value<0.001).
Comorbidity of psychiatry illnesses were also more com-
mon among individuals with self-harming behaviors than
those without (4.1% vs. 2.0%, x>=58.33, p-value<0.001).
There was also a statistically significant difference
between the diagnosis of the individuals with and with-
out self-harming behaviours (x2=58.33, p-value<0.001).
The most common diagnosis among individuals with
self-harming behaviors was neurodevelopmental disor-
ders (15.2%), followed by personality disorders (9.4%).
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Regarding forensic system-related factors, there were
statistical differences between review board status, legal
status, and relationship to the victim. (Table 1).

Factors that were independently associated with self-
harming behaviors following regression analysis

At bivariate analysis, unfit to stand trial, review board
status and being an inpatient (general or secure unit)
were the forensic system-related factors significantly
associated with increasing the likelihood of self-harming
behaviors. After controlling for demographic and clini-
cal factors, the same factors remained statistically sig-
nificantly associated with higher odds for self-harming
behaviors. (Table 2)

Discussion

In the present study, approximately 4% of individuals
under the ORB had engaged in self-harming behaviors
over the reported period. This prevalence is lower than
those reported in previous studies, and may be attrib-
uted to their small sample size (below 100 individu-
als) and exclusion of outpatients (i.e., patients in high
secure facility in Sweden and minimum secure unit in
UK) in the previous studies cited [7, 8, 11, 12]. In addi-
tion to the small sample sizes, the operational definitions
of self-harming behaviors in previous studies cited var-
ied from the current study which might have led to the
differences in the prevalence rate. For example, while the
present study examined the prevalence of self-harming
over 12-month, some of the cited studies reported only
suicide attempts in the past six months [7], another
reported both self-harming behaviors and suicide
attempts in the past six months [11], and others captured
both self-harming behaviors since the age of 18 [12] or
lifetime [8]. Capturing self-harming behaviors beyond
one year can lead to a higher reported prevalence com-
pared to the current study. Considering that risk manage-
ment (e.g., risk of violence and self-harming behaviour)
is one of the major role of the forensic psychiatric system
[24], it is rational to assume that the burden or preva-
lence would change over time due to treatment and other
management modalities. Consequently, capturing recent
incidents of self-harming behaviors over six months or
one year is clinically more relevant in judging g patients’
current safety or risk profile and any improvement. These
indicators (e.g., mitigation of recent risk incidents or cur-
rent safety profile) can be used in determining patients’
readiness for safe transition into the community. To
facilitate decision making in forensic psychiatry sys-
tem, future studies about self-harming behaviors should
endeavor to address the prevalence of recent incidents
of self-harming behavior and explore the relationship
of self-harming behaviour with dynamic and modifiable
factors.
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Table 1 Comparison of clinical and sociodemographic characteristics of individuals with and without self-harming behaviours

Variable Self-harming behaviors
No n (%) Yes n (%) t/x? (p-value)
1168 (96.4%) 43 (3.6%)

Demographic characteristics

Age (mean, standard deviation) 427 (134) 38.8(12.2) 1.88 (0.061)

Gender Male 1003 (96.4) 37 (3.6) 0.11 (0.946)
Female 162 (96.4) 6(3.6)
Transgender 3(100) 0

Clinical characteristics

History of substance abuse No 325(95.3) 16 (4.7) 2.15(0.142)
Yes 817 (97.0) 25(3.0)

Previous hospitalization No 181 (96.8) 6(3.2) 0.03(0.861)
Yes 976 (96.5) 35(3.5)

History of self-harming No 984 (98.8) 12 (1.20) 101.00 (<0.001)
Yes 150 (83.8) 29(16.2)

Primary psychiatry diagnosis Psychosis 958 (97.1) 29 (2.94) 58.33 (<0.001)
Mood disorders 79 (97.5) 2(247)
Neurodevelopmental disorder 28 (84.8) 5(15.2)
Personality disorder 48 (90.6) 5(9.4)
Others 55(96.5) 2(3.5)

Comorbid psychiatry illness No 295 (98.0) 6(2.0) 19.68 (0.001)
Yes 873 (95.9) 37 (4.1)

Forensic-related factors

Review board status Unfit to stand trial (UST) 94 (92.2) 8(7.8) 5.99 (0.014)
Not criminally responsible (NCR) 1074 (96.8) 35(3.2)

Legal status Inpatient Secure 268 (91.2) 26 (8.80) 38.04 (<0.001)
Inpatient General 323(96.1) 13 (3.90)
Outpatient 577 (99.3) 4(0.7)

Previous involvement with the criminal system No 604 (96.8) 20(3.2) 0.45 (0.503)
Yes 564 (96.1) 23(3.9)

Type of offense Violent 810 (95.9) 35(4.) 2.91(0.233)
Non-violent 242 (98.0) 5(2.0)
Sexual 116 (97.5) 3(2.5)

Victim relationship Stranger 317 (97.8) 7(22) 3.89 (0.040)
Known to patient 578 (95.2) 29 (4.8

The recent study by Jentz et al. [8] may have reported a
higher prevalence compared to the current study because
it included only females, who have previously been
reported to have higher rates of self-harming behaviors
[12, 23]. Closely linked is that the forensic system in Can-
ada may be considered among the most developed or bet-
ter resourced systems globally and more infrastructural
safeguards are in place to ensure patients’ safety, thus, the
lower prevalence of self-harming behaviors compared to
other systems globally. In addition, the forensic system in
Canada conducts routine risk assessment with tools such
as the electronic-Hamilton Anatomy of Risk Manage-
ment (eHARM) that may indirectly monitor, and miti-
gate, self-harming behaviors among patients [24]. The
safeguards in use can be implemented in various forensic
psychiatric systems globally to ensure safety of forensic
patients and detailed descriptions should be provided.
In addition, training regarding the implementations of

such methods should be initiated for proper and easy
adaptation. Despite the known high standards, little
descriptions about the safety or risk mitigation protocols,
methods, and algorithms used in Canada for patients
in the forensic system have been published. Preventive
strategies have been proven to be effective in reducing
self harming behaviors among individuals in the criminal
justice system [25]. We recommend further research to
describe such important methods for other areas to learn
from. However, in implementation of these methods, it
should be noted that the economic and other contextual
need of the approaches may be different, and many low-
income settings may need context applicable methods.
In addition, important lessons and recommendations to
prevent self-harming behaviors can be borrowed form
other correctional justice system populations [26].
Forensic inpatients in the present study had a higher
likelihood of engaging in self-harming behaviors, with
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Table 2 Logistic regression analysis for factors associated with self-harming behaviors

Variable Crude odds ratio (95% p-values Adjusted odds ratio (95% p-value
confidence interval) confidence interval)

Review board status

Unfit to stand trial (UST) 261(1.18-5.79) 0.018 3.00 (1.06-8.52) 0.039

Not criminally responsible (NCR) 1 (reference) 1 (reference)

Legal status

Inpatient Secure 13.99 (4.84-40.50) <0.001 12.95 (4.09-41.03) <0.001

Inpatient General 5.81(1.88-17.95) 0.002 562 (1.70-18.59) 0.005

Outpatient 1 (reference) 1 (reference)

Previous involvement with the criminal system

No 1 (reference) 1 (reference)

Yes 1.23 (0.67-2.26) 0.503 1.03 (0.49-2.16) 0936

Type of offense

Violent 2.09 (0.81-5.40) 0.127 2.23(0.75-6.67) 0.151

Non-violent 1 (reference) 1 (reference)

Sexual 1.25(0.29-5.32) 0.761 1.10(0.21-5.69) 0.907

Victim relationship

Stranger 1 (reference) 1 (reference)

Known to patient 2.27 (0.98-5.24) 0.055 1.98 (0.81-4.84) 0.136

All models were controlled for demographic (age and gender) and clinical characteristics (history of substance use, previous hospitalization, history of self-harm,

diagnosis, and presence of a comorbid psychiatry diagnosis)

inpatients in secure units having higher odds than those
in outpatients’ forensic settings. The present findings
indirectly underscore the role played by the severity of
mental health unwellness and risk of violence. For this
reason, individuals who were UST were also at a higher
likelihood of self-harming behaviors. Individuals with
severe mental health symptoms, especially psychosis, are
at a high likelihood of being found UST [27, 28] and may
display self-harming behaviors. The trend worsens among
individuals with severe forms of neurodevelopmental dis-
orders such as autism, learning disorders, among others;
who are involved in self-harming behaviors as a mode of
coping with stress or as part of the presentation of their
symptomatology [29, 30]. It is also important to note that
the forensic psychiatry system has an overrepresentation
of individuals with severe psychotic illness, especially
schizophrenia as seen in the present study, who may
engage in self-harming behaviors due to commands from
hallucination or influence of delusions. The presentation
of the individuals within the forensic system indicates a
high representation of individuals who do not wish to die
but are motivated by active symptoms of their illness - a
reflection of symptom involvement in some of their index
offences.

To the best our knowledge, the present analysis repre-
sents the largest study assessing self-harming behaviors
among individuals in the forensic systems. Additionally,
the dataset was derived from multiple sites and included
a wide range of patients and their status (i.e., secure in-
patients and outpatients) along the continuum of the
forensic system. Despite the size of the database, some
study limitations are identified. For example, the present

study is retrospective in design and did not specify the
type of self-harming behaviors, the methods used, num-
ber of incidents, and the severity of the self-harming
behaviors and medical outcomes. We recommend future
studies to explore such factors or variables to enable the
development of a robust strategies to protect the patients
better. Second, not all factors related to self-harming
behaviors were explored in the present study. Third, this
is a retrospective study, and causality can not be inferred.
We recommend prospective studies to understand these
phenomena. Fourth, the data included was derived from
reports covering 2014-15, which may not accurately
reflect the current state of self-harming behaviors in
the forensic psychiatry system. We recommend the use
of recent data in determining the accurate burden of
self-harming behaviors. Moreover, future studies using
adequately powered models as well as big data analysis
to explore the composite relationship of forensic system-
related factors with self-harming behaviors are indicated.
Lastly, it is also important to note that the prevalence in
the current study may be low because it was based on
reported incidents by staff or patients that may be biased
to including mainly severe incidents and less severe inci-
dents might be ignored.

Implications of the study findings
The present study has the following implications as per
the various stakeholders.

1) Forensic psychiatry patients.
The study findings imply that patients that are unfit to
stand trial or inpatients in the forensic system may have
a higher risk of self-harming behaviors. Hence, they may
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benefit from more support and care from the forensic
system to mitigate the risk of self-harming behaviour. In
addition, those with these identifiable patient-status fac-
tors associated with self-harming behaviors may benefit
from a closer observation, more screening, monitoring,
and individual tailored management strategies, albeit this
can sometimes be perceived as stressful and an infringe-
ment of their privacy [31].

2) Forensic psychiatry clinicians.
The study findings imply that clinicians need to be more
aware of the forensic system-related factors that may
influence the risk of self-harming behaviors among their
patients. They may need to complete stratified clinical
evaluation and analysis to identify individuals with foren-
sic related factors associated with self-harming behaviors
in their practice based on evidence-based research and
promotion of protective measures to mitigate self-harm-
ing behaviors or actions. Such interventions may include
monitoring of the patients and completing nuanced eval-
uation to better understand and develop interventions
to relieve all underlying risk factors for self-harm [32].
Clinicians may also need to collaborate with other stake-
holders in the forensic system, such as the review board,
the legal system, and the correctional system, to ensure
the safety and well-being of their patients.

3) Forensic psychiatry researchers.
Based on the study findings, mechanisms and pathways
that link the forensic system-related factors and self-
harming behaviors among forensic patients need to be
explored further. Importantly, there is a need to con-
duct more studies with larger and more diverse samples
using advanced and more rigorous methodology (e.g.,
use of longitudinal and experimental study designs, to
establish causal relationships and test interventions).
Large language models may also be used to assist in iden-
tifying unit links between the plausible risk factors and
self-harm. As research in this area evolves, a detailed
exploration of the various forms of self-harm (especially
emotional self-harm with behavioural manifestations that
could easily be missed) should be explored [33, 34]. This
may provide key insight into understanding the warning
signs and developing of preventative measures against
physical self-harming behaviors. Furthermore, the link-
age between the different types or nature of self-harm
can be explored to better understand the phenomenon
and develop potential interventions. Lastly, dissemina-
tion of research findings and recommendations to policy
makers, practitioners, and the public is indicated for easy
translation.

4) Forensic psychiatry policy makers.
Active engagement of policy makers is needed to pro-
mote allocation of adequate resources to provide care
for individuals that need indicated intervention or sup-
port based on their risk profile for self harm. This is
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particularly important for patients found unfit to stand
trial and inpatients given the present study finding. The
resources can support clinical monitoring, staffing, sys-
tem-related changes and promotion of research targeted
mitigating the risk of self-harming behaviors.

5) The general public.
Public health education and support for families or care-
givers to understand the need of patients, especially
those transitioning into the community might be benefi-
cial. Appropriate access to community based resources,
including support lines, counseling teams and emergency
care for at-risk individuals are encouraged.

6) The review boards.
In addition to ensuring public safety, the boards should
emphasis strategies and promote support for mitigation
measures for self-harm for forensic patients, especially
those with identifiable risk. This can be done by canvass-
ing for support and mandating provision of services for
the rehabilitation and management of patients at risk of
self-harm.

Conclusion

Self-harming behaviors are common among forensic
patients, but the prevalence in the present study was
found to be lower when compared to previous stud-
ies. The severity of mental illness in individuals leading
to their status in the forensic system i.e., unfit to stand
trial or managed in a high secure unit, was the main fac-
tor associated with self-harming behaviors. The findings
of this study indicate that forensic system related factors,
especially those that pertains to the status of individuals
in the forensic system (i.e., unfit to stand trial and being
an inpatient) are more associated with individuals who
are likely to engage in self-harming behaviors among
forensic patients. Constant monitoring of all forensic
patients with identifiable risk factors for self-harming
behaviours is paramount especially among inpatients and
those who are unfit to stand trial. It is also important for
all experts working in inpatient forensic settings to be
cognizant of both management and assessment of risks
for self-harming behaviors.
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