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Not so long ago, the Editorial staff of the JPI commented
on the core purpose of the PICU which involves two main
themes. These two themes, in many ways, are in perpetual
tension with each other. Most would agree that the task of
the PICU is the provision of therapy and positive engagement, while at the same time achieving proportionate
containment and control of risks. In an earlier JPI editorial
‘The PICU: personality without disorder’ (Dix 2016),
these ideas were explored in detail. The reality that was
highlighted is the unenviable task of the PICU to solve the
riddle of delivering care with patient autonomy balanced
against containment and control.
This issue of the JPI is weighted towards interventions
that represent therapy. Myhre et al. (2018) provide an
account of the feasibility of brief behavioural activation
treatment for depression in a PICU. More on the theme of
therapy is advanced by Christoforou et al. (2018) who
consider the role of recovery groups for psychosis in the
inpatient settings.
In the area of more controlling practice, Howe & Sethi
(2018) take us on a journey through the history of seclusion. My discussion with one of the authors revealed that
this paper was inspired in part by another JPI editorial
‘Seclusion: what’s in a name’ (Dix 2017) within which
homage was paid to the work of the Victorian reformist
pioneers’ efforts to reduce the use of seclusion. In Howe
& Sethi (2018) we are reminded that the original purpose
for seclusion was itself intended to reduce the use of
handcuffs and shackles which at the time were considered to be the greater concern. We would also hope
that seeing an account of the history of seclusion published within these pages inspired by a previous JPI
article on the same subject will further inspire others to
submit their ideas to the JPI. With this in mind, I have
another important issue for the JPI readership to con© NAPICU 2018

sider; this is the thorny issue of searching patients as part
of unit security.
The Editorial Staff have recently received a plethora of
enquiries related to searching for contraband in a PICU
and other inpatient settings. We would like to take some
time in this Editorial to consider the practice of searching
in PICU with the aim of achieving some control over the
items that enter the clinical environment.
Searching people and their property may represent a
unique and powerful practice amongst the range of interventions often employed by PICU staff to achieve some
control over what enters the environment. In the UK and
the US, stop and search procedures enacted in the community by the police have been linked to social unrest to the
extent of riots in the UK (Easton 2014).
The notion of standing passively while another person
rubs down our bodies and looks through our belongings
opposes our basic human instincts for autonomy. That
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said, when intending to board an aircraft, many of us
submit to these procedures willingly and without whisper
of complaint. In that situation, we seem assured that these
steps are required for our collective safety. For the duration of the flight at least, we seem to share a common bond
with our fellow passengers that loss of control over what
enters the aircraft will affect us all and therefore, we all
submit willingly to time consuming, inconvenient and
intimate search procedures. Searching in mental health
settings is different.
There may be something profound communicated within
the practice of requiring a patient or their family to surrender to regular personal search procedures. Within the
PICU and other mental health in-patient settings we continually require patients to trust us, while at the same time,
we often employ practices that demonstrate to them that
they themselves are untrustworthy. This complicated dynamic can seriously affect the efficacy of a unit’s approach
and the extent to which therapeutic alliances can be built.
Whatever the feelings attached to the activity of searching, such as the collective need while flying in an aircraft,
it is important that the PICU has some control over what
enters the environment.
Serious injuries, or in some tragic cases deaths of staff
and patients, have been reported in secure mental health
settings, some of which involved weapons that have been
brought in from the outside. Major fires causing significant risk and damage to property have also occurred. In the
UK, the true magnitude of this problem remains unclear.
Recent news reports suggest that serious incidents involving weapons and cigarette lighters have occurred (The
Telegraph 2015; Evening Standard 2016; Proto 2016;
BBC News 2017; Oyeniran 2017). Although it is not clear
that reliable figures on the number and nature of these
incidents can be easily achieved.
Two important questions may not have received the
analysis they deserve when dealing with searching in the
mental health setting. In the UK, there remains confusion
regarding the law focused on the extent to which patients
may be routinely searched in non-high secure settings.
The second question is centred on how effective current
search procedures are in actually finding the items that are
being sought.
In many countries, the searching of patients for items
that might cause harm is considered a necessary part of
psychiatric practice. In the England and Wales, this activity is regulated by law, both the Mental Health Act 1983
(MHA) and the European Convention on Human Rights
(ECHR). The Care Quality Commission (CQC) is the
regulatory body that oversees the implementation of the
MHA including searching.
Whilst not law, the MHA Code of Practice 2015 (Department of Health 2015) is an authoritative document
providing statutory guidance, deviation from which is not
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advised unless there is a good reason. In Chapter 8 (Privacy, Safety and Dignity) the COP makes specific reference
to safeguards around searching.
Searching has many facets, some of which are far more
restrictive than others. It includes information (notices/
policies indicating what items are restricted), questioning
(‘have you got any restricted items?’), physical contact
(hands on searching such as rub down techniques, removal of clothing, sometimes intimate body searches) and
equipment such as metal detectors. The use of searching is
regulated because of the potential for abuse and infringement of human rights (Department of Health 2013; NHS
England 2013). Searching is applied primarily to patients
but can also include their property, accommodation (rooms
within mental health facilities) and visitors.
For both voluntary and detained patients, searching is
consent-based. Infrequently, there are times, detailed in
the Code, when searching of patients who do not give
consent is justified, by force if necessary. However, there
are particular safeguards applied to such situations involving a review of the circumstances and risks and requiring
authorisation from a senior clinician. Experience in the
UK would suggest that searching patients by force, at least
at this time, remains relatively rare.
Understandably, the Code requires that routine or random searching of patients is viewed as a blanket restriction.
In all PICUs, and other in-patient settings, blanket restrictions should be avoided unless they can be justified as
necessary and proportionate responses to the risks identified for a particular individual.
Routinely searching without cause of all patients on a
particular unit or a particular class of patient, such as those
with unescorted leave off the unit, is without doubt a
blanket restriction. According to the Code, this type of
searching should take place only in ‘exceptional circumstances’.
Within a secure service setting, routine or random searching may form part of a broader package of physical,
procedural and relational security measures used to manage high levels of risk. This should be justified in the unit’s
admission criteria but where an individual patient within
such a service is assessed as not requiring certain security
measures, consideration should be given to relaxing their
application where this will not compromise the overall
security of the service.
When considering the need for routine or random searching, the Code refers to this being justifiable if patients
detained in a particular unit ‘tend to have dangerous or
violent propensities which means they create a self-evident
and pressing need for additional security’ (Department of
Health 2015, emphasis added). This is a high level of risk
and whether it applies is often down to each individual unit
to determine, with the possibility that practice is implemented without the appropriate rationale. Whatever is
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decided locally, this should be clearly set out within a
policy for searching. Generally, high secure hospitals are
held as the type of facility within which routine and
random searches can most readily be justified purely on
the basis of unit type.
In the UK, many (possibly the majority) of PICUs
implement search procedures on a routine basis with
fidelity of the practice to the law remaining unclear.
Notwithstanding the problems with the interpretation of
the law with potential for over use of search procedures,
another key question remains: When they are used, are
these procedures any good at finding things?
In the summer of 2016, we completed a randomised
controlled trial (RCT) (Laidlaw et al. 2017) on searching
which produced shocking results. Our study suggested
that commonly used equipment for detecting weapons and
other metallic items of concern is largely ineffective.
Commonly used handheld equipment failed to detect 95%
of items searched for. Newer technology, which was much
less commonly used, demonstrated a 100% success rate
for finding items when compared under scientific conditions. This may suggest that ineffective equipment is in
common use throughout the mental health estate.
Whilst our RCT was the first such study looking at
metal detection in psychiatric settings, it was not the first
to show that some mainstream metal detecting technologies struggle to detect small metallic items that are in close
proximity to a person’s body (Schalamon et al. 2004;
Ismail et al. 2013). In addition, the RCT we completed
raised other wider and more general important questions
about restrictive interventions used in mental health settings. These questions include: How do we know that our
practice is consistent with legal and ethical frameworks?
By what means do we evaluate our containment interventions to assure ourselves that they are returning risk
mitigation results consistent with the restriction they impose on patients? A brief, although deep look into the
practice of searching, which has a significant effect on
patients, suggests that there is much more work to be done.
As editors of a scientific journal concerned with mental
health care in restricted environments, we call for more
research, comment and analysis in the difficult area of
restrictive practice. It is all too easy for restrictive practice
to become the norm and thus engrained in the culture of a
PICU. Commonly employed restrictive practices need
regular interrogation using the tools of science to ensure
that returns in risk mitigation are achieved, thus justifying
their use. It falls to us, the PICU clinical community, to
ensure that we continue to ask the difficult questions and,
wherever we can, provide the answers. With this in mind,
we would be very pleased to hear your experiences related
to searching or indeed, any other subject occupying your
staff and patients.
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