
Women on the locked 

ward 

At the intersection of  gender, disability and deviance 



The study 

• Ethnography including 120 hours participant observation and interviews with 26 

• 3 Wards for women: 1 Medium secure, 2 Low secure 

• 5-8 Women live on each single-sex ward 

• Interviews: 16 service users, 10 staff 

• Low and medium secure units + rehabilitation service for people with learning disabilities 

• People are admitted from community services, the court and prison systems. 

• Only 22% service users are women  

• NHS ethical approval – consent forms for each stage 



Medium Secure Unit 



Low Secure Women’s Unit 



Analysis 

• Relationships 

• Therapeutic 

• Peer relationships 

• Family relationships 

• Coercion 

• Incentives system 

• Self-harm and special observation 

 

• Aggression and physical 
intervention 

• Seclusion 

• Resistance  

• Progression 

• Taking back responsibility 

• Relational 

• Acceptance of  regime 
 



Relationships - gendered perceptions 

 

• ‘It’s a different area, working with the women, they’re very, they’re more 

demanding than what the men would be.  The men would probably shout 

and scream and get it over in one go where the women would go on for days 

at a time.’ (Female unqualified staff) 

 

 



Relationships and learning disability 

• Adele: a lot of  people with learning disability want to jump from associate to 

intimate friend without going through the stages of  getting to know 

somebody. For a lot of  people that's what they're in here to learn as much as 

anything else, the norms of  expectation. 



Women as manipulative 

• Anne: She was manipulative - she would play me off  against everybody else, 

the female staff, not the male staff, just the female staff. She would say ‘Anne 

gives me this, she gives me that, Anne does this for me, does that for me.’ 

Then she would encourage the whispering and the bitchiness that goes with 

women, you know.  (Interview, qualified staff) 



Friends 

• R: What about another client, do you have a good friend here? 

• Hannah: Not really, I’ve been told not to get too close to people because you 

end up losing them or something, or they end up getting moved or 

something like that.  So there’s no point having a relationship because they 

might get moved one day and then you’ve lost that relationship. 

 

 



Strength in Therapeutic Relationships 

• Ingrid: The relationship was very different between them two [staff  

members] and her because they’d had all the aggression and I’d never had 

aggression.  We’d have a laugh to be honest, we’d laugh and joke and I think 

there was an element of  – what’s the difference?  [They thought that I] must 

be doing something for her that I shouldn’t be doing. . . Their attitude 

towards her was very different than mine, whereas I’d always had a very 

positive relationship with her. (Female qualified staff) 

 



Families 

• R: Do your family come and see you? 

• Lorna: Yes, we just sit in this room and chat [for] two hours max. 

• R: And do you like it when they come? 

• Lorna: Yes. 

• R: How often do they come? 

• Lorna: Not often about once a month. 



Sexual relationships 

• Helen: It is difficult, but there is someone that I like on the ward next door.  

But because someone said we’re allowed to write letters and they sometimes 

say we’re not, and that’s why it’s not got any further because we don’t know 

where we stand - if  we’re allowed to write letters or if  we’re not.   



Relationships - summary 

• Learning disabled women as incapable yet manipulative. 

• Promoting independence and self-sufficiency (Burns, 1993; Powell, 2001) 

• Relationships as holding people back (McWade, 2014) 

• Concepts of  vulnerability and predation (Hollomotz, 2011) 

• Good therapeutic relationship can reduce/eliminate challenging behaviour 

• Coercion can damage relationships 

 



Coercion - Incentives system 

• Brenda: I think it's babyish because I think, ‘I'll get a cross today.’ And 

sometimes you're sitting there between six and eight and you're thinking "It's 

nearly eight o'clock, I wonder what they're going to give me?" Because I 

don't know what they're going to give me. 



Coercion – special observation 

• Sarah: I didn’t like it.  I really didn’t like people watching me on the toilet, 

watching me get dressed.  I just didn’t like it, I said ‘Get away from the door, 

I don’t want you watching me’, it put me off.  I couldn’t sleep because they 

were there, [I’ve] been on a level 4 as well and in your room. I can’t sleep 

with them watching me.  It puts me off  sleeping, if  someone’s there 

watching you. [Even] on the toilet, I didn’t like it.  I said ‘Get out of  the 

room, I don’t want you standing there’ It put me off. 

 



Coercion – Physical intervention 

• Helen: I get worse when I'm lied on the floor because people with glasses - I 

mean men - I can't look at them 

• R: Okay 

• Helen: Because, I'll tell you. When I was in a care home in [town] a guy 

which was staff  did something what weren't nice (Service User interview). 



Coercion - seclusion 

• Bonnie: If  there’s another room away from seclusion, you know like a calm 

down room, I reckon that they should talk to us and say ‘How do you feel, 

what can we do to help you?’ and that.  



Coercion - summary 

• All forms of  coercion disliked by service users (Sequeira and Halstead, 2001) 

• Harm minimisation reduced conflict of  interest (Fish et al 2012) 

• Clearer information and debrief  needed about coercive practices  

• Retraumatisation shows need for personalisation (Fish and Culshaw, 2005) 

• Make space for discussion and anger 

• Opportunities for resistance should be extended 



Progression 

• John (staff): I personally think that when they’ve had an exceptional day it 

gets overlooked and maybe the people who do the notes who work it out 

could do a note or a flag up for it.  Personally I think that.  

 



Progression - what counts as a good day? 

•  Tanya: When you don’t do anything wrong.  You have to be happy. 

•  R: What’s wrong, not shouting? 

•  Tanya: Not being quiet either. 

•  R: You’re not allowed to be quiet? 

•  Tanya: You’re not allowed to be quiet because they’ll think you’re on one [sulking]. 

•  R: So how can you convince them you are having a good day then? 

•  Tanya: You have to be talkative and happy. 

 



Progression success within therapeutic 

relationships 

• Dawn: Very slowly, very gradual and Jane speaks to someone in the morning, 

and at night-time about how she’s feeling, whether she’s settled, does she 

think she’s well enough to be off  a level or not.  And if  at any point she’s 

feeling a bit unsettled or doesn’t feel particularly well she can just say ‘I don’t 

feel right today, can I be on my level?’. . . So she’s in control and it’s really 

helped. (Interview, qualified staff) 

 



Strong sense of  future 

• Marion: Folk have said I might be going to another unit somewhere else, but I’m 
hoping that if  I do move somewhere else I’d be very close to my sister and my 
nephews and my niece and my brother in law.  But I do hope if  I do move, sooner 
or later, that I’ll be back before anything happened to my mum.  

• Brenda: Moving to a nice little supported living place.  Meet up with my friends 
every now and then, go home, meet and visit the family like my dad, my auntie.  Yes. 

• Teresa: What my future is?  Doing my treatment right, go to work, do speech 
therapy and then you’re going forwards not backwards, then you’re out from here to 
the future. 



Recommendations 

• Treatment programmes should be designed in consultation with service-users and 
families, and have clearly defined goals and end-dates (Hatton, 2014). 

• All policy should recognise the fundamental importance of  supporting positive 
relationships.  Clients should be supported to forge relationships of  their own 
choosing (Clements, 1995). 

• Links to ‘outside life’ should be kept alive. 

• Procedures re sexual relationships should be clearer and communicated openly.   

• Recognise the connection between powerlessness and anger.  Analyse behaviour 
contextually and relationally.  

 

 



Recommendations 

• Time and places for discussion of  anger and distress. 

• Futures as well as pasts should be considered. 

• Discussions about progression should look to future competencies rather 
than largely dealing with current issues.  Encourage service users to consider 
personal outcomes and celebrate progress.  

• Involve more service users in training – outside of  power differential. 

• Organise a confidential staff  forum for staff  to discuss service users. 
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Questions? 

• R.Fish1@Lancaster.ac.uk 


