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1. Introduction 

- Tara Hennessy- Clinical Specialist Occupational Therapist within the 
Offender Health Directorate (Remand and Sentenced)

- DBT Trained and a specialist in complex mental health and offending 
behaviour 

- CBT trained for Neurodiverse support (ADHD and Autism)

- Keynote speaker: Discussing the development of MH OT services in 
forensic and prison services and providing trauma informed care 

- Advocate for the awareness of Violence against Women and Children 

- MSc Criminal Psychology and Victimology

Who am I? 



What is Occupational Therapy? 

The World Federation of Occupational Therapists (WFOT)
defines occupational therapy as a client-centered health profession that promotes 
health and well-being through engagement in meaningful occupations.

"Occupational therapy is the therapeutic use of self-care, work and play activities 
to increase independent function, enhance development, and prevent disability;  
may include adaptation of task or environment to achieve maximum 
independence and to enhance quality of life.“

Occupational Therapists utilise various frameworks within professional practice. 
The most utilised in prison is The PEO model and The Model of Human 
Occupation.
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Occupational Therapy in Prison



Occupational Therapy in Prison
“Dark Occupations are activities that are perceived to be harmful, deviant and socially unsanctioned 
yet meaningful and purposeful to the individuals participating in them” (Twinley). 

Within the context of gang crime, this is vital to address during assessment and intervention planning 
stages in order to fully understand our clients and support them in a progressive manner. We pay 
attention to the function of the behaviour, identify what is trying to be communicated and support 
with effective interventions.

We must remain, neutral, non-judgemental and provide a safe space for discussion when supporting 
people within the prison environment. We are here to meet people where they are at and support them 
to build skills which enable them to achieve their short term and long-term goals. 



The Occupational Therapy Service 

• Any client with a mental health diagnosis (ADHD, Autism,Psychosis, Personality 
Disorder, Psychosis)

• Can referred by any health professional, probation, operational staff or self referral
• Referral through professionals' meetings
• If someone declines to engage with Occupational Therapy, they can be referred at any 

time 

Referrals

• Identify therapeutic goals 
• Solidify intervention plans 
• Onward referrals where necessary

Assessment 



The Occupational Therapy Service 

• Garden Project- collaborative working
• Sensory Experiences Group
• Understanding me 
• Art Group

Groups

• Emotional Regulation
• Release preparation  - signposting for community support
• Preparation for long/life sentences
• Motivation 
• Selfcare/personal hygiene/routine 
• Understanding diagnosis and ways to cope

1:1 interventions 



THE GARDEN 
PROJECT 

-AIMS

-PROGRESS

-WHY IT’S IMPORTANT 



Create a safe, therapeutic space 
to facilitate occupational therapy 
sessions

Linking sensory awareness, outdoor spaces 
and recovery  

Gardening group

Help with routine building 

Safe space

Creative/Work opportunities 

Increase a sense of responsibility

Creative outlet for people in fresh air

Creates opportunities to build new and 
transferable skills  

Introducing the idea of 
therapeutic interventions to a 
population that may be 
apprehensive
Giving people the opportunity to try 
something they might not have done before

Building self-esteem and self confidence   
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Why this 
project is 
important 

Bridges the gap between operational staff and healthcare staff 

Encourages collaborative working 

Provides a new environment to foster growth and recovery through 
activity

Explores positive relationship building both with self and others 

Offers a sense of achievement 

Offers an opportunity for group work and encourages development of 
team working skills as many of our clients are hyper independent 



Challenges and 
Acknowledgements 

Challenges
• Security risk remains high
• Safety concerns remain high if risk assessments are 

not conducted accurately (conflict, retaliation etc)
• Risk of utilising tools in an environment where 

improvised weapon making is an ongoing threat 

Acknowledgments 
• Many people respect therapeutic spaces 
• Presence of increased level of respect for non-

operational members of staff
• Through previous work – Evidence of success 



Trauma 
Informed Care
IT IS EVERYONE’S RESPONSIBILITY



Trauma Informed Care – In Prison
Re-traumatising environment 
Confined spaces 

Choice (education, safety, routine)

Lack of control (Regime changes) 

Environment

Gang conflict  (Reduced family visits, decision making, identity)
Combative communication

Poor relationships with staff/prisoners

Inconsistent relationships

Interpersonal

Access 

Collaborative working – everyone is ensuring safety in different ways

How people are supported effectively while adhering to prison regulations 
Mental Health 

Accountability 
Consistency 
Recognition 
Flexibility  

TRUST



Case Study
Andrew (at time of referral)

• 20 year old male
• First exposure to gang life s at age 11
• Gang member with conflict in 

establishment 
• Limited positive relationships in the 

community 
• Care experienced
• History of trauma and vicarious trauma –

significantly under explored
• Exposure to crime since age 11, this is his 

first sentence
• Life Sentence
• Consistent fights 

Assessment

• Working together weekly for 3 months now
• Described feeling ‘numb’ or detached
• Dismissive of the significance of past 

experiences
• Doesn’t feel the need to talk about it 

• Feels disconnected to his culture due to 
being in care and having no family contact

• His identity has remained limited to gang 
life with limited recognition of other 
characteristics/achievements 

• Not yet ready for in depth trauma work

Aims/What we are doing

• Explore emotions, their message and the 
benefits of identifying emotions

• Facilitate sessions in the library when there 
are no other prisoners present to ensure 
safety and a therapeutic environment 

• Initial rapport building has been important 
to build trust and confidence in holding a 
safe space

• Increasing current understanding of trauma
• Who is Andrew outside of gang life
• Exploring his culture, learning how he can 

connect more to his culture and rebuilding 
other areas of identity 

• Building skills in trusting himself to allow 
further engagement with multiple 
professionals

• Connecting and Identifying emotions 
through activity



Andrew’s 
Trauma 
Informed 
Sessions

Facilitated in a quiet space

We complete new activities each week while discussing distressing 
topics (Pottery, Board Games, Card Games, Art) 

Build an ‘About Me’ diary which highlight achievements (big or 
small) inclusive of cultural exploration, behavioural progress and 
goals.

Making a Birthday Card

We are creating a ‘Travel Board’  for the therapy room 



Facts and Actions

• 100% of my caseload are from ethnic minority backgrounds and various religions

My Caseload 

• Recognising that I am a young white female during assessment phase 
• Providing reassurance through action and consistency 
• Keeping myself up to date about different cultural and religious practices
• Recognising various religious and cultural celebrations throughout the year – inviting 

external agencies to groups where relevant
• Acknowledging cultural differences towards mental health and why this is important in 

understanding someone as an individual (both in sessions and within multidisciplinary 
meetings)

• Always open to collaborating with Charities and Community Resource Providers 

What I do to ensure I am providing the best care to these groups 





Contact 
Information 

Tara Hennessy 

Clinical Specialist Occupational 
Therapist 

Email: t.hennessy1@nhs.net



Questions


