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Abstract
Building trusting relationships is critical to the success of patient-oriented research. However, in high-secure 
forensic mental health settings, distrust, discrimination, and restrictive practices pose unique barriers to building 
relationships. This commentary explores the challenges, strategies, and lessons learned in fostering meaningful 
connections with forensic patients at a high-secure hospital. Initially focused on assessing readiness to conduct 
patient-oriented research, the team pivoted to relationship building, guided by the mentorship of peer researchers 
and patient advocates. Navigating institutional complexities, the team adopted a patient-centered approach 
informed by the principles of respect and human connection. Key strategies included shadowing experienced 
patient advocates embedded within the hospital, attending patient community meetings, and engaging in 
informal interactions with patients. These efforts enabled the team to move from observing interactions to 
engaging in patients’ daily lives through shared experiences. A major milestone was the successful planning 
and execution of a knowledge sharing event that brought together patients, staff, researchers, and external 
stakeholders to explore how to put patient-oriented research approaches into practice. Despite the progress, the 
team faced many challenges, including skepticism from staff and patients, and disruptions inherent to a high-
secure environment. The commentary discusses critical lessons for overcoming these challenges, including the 
importance of patience, adaptability, and respecting boundaries. It emphasizes the intrinsic value of building 
relationships beyond research outcomes and advocates for incorporating diverse team expertise to foster trust 
and authentic connections. The commentary also highlights the perspectives of a current forensic patient and 
co-author, who shares how the team’s efforts made him feel valued as a person. His reflections add to the narrative 
by highlighting the impact of respectful interactions on relationships. By sharing these insights, this commentary 
aims to inspire other research teams to prioritize relationship building as a foundational step toward meaningful 
participatory research in forensic mental health care.

Plain English summary
Building trust is important for patient-oriented research, but it can be especially hard in high-secure forensic mental 
health hospitals. Distrust, discrimination, and strict rules make it hard to form connections. This article explores the 
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Background
Participatory research approaches in mental health have 
the potential to enhance the relevance and impact of 
research [1] by ensuring that studies address what mat-
ters most to patients, ultimately leading to improvements 
in health services, systems, and patient outcomes [2]. 
Patient-oriented research (POR) is one such approach 
that strives to engage patients as equal partners through-
out the research process, from setting priorities to con-
ducting research and translating findings into practice 
and policy [3–6]. POR shares many similarities with 
other participatory research approaches, such as partici-
patory action research [7], community-based research 
[8], and participatory practice research [9], but is distinct 
in its specific focus on improving health and healthcare 
systems [3]. Participatory research approaches differ 
from traditional research, where patients have a more 
passive role—either as subjects in clinical research [10] or 
as respondents providing input to answer research ques-
tions [11]. The success of POR fundamentally depends 
on establishing strong, trusting relationships between 
researchers and patients [12], guided by the principles 
of inclusiveness, mutual respect, co-creation, relational-
ity, and power-sharing [3]. While participatory research 
approaches are increasingly embedded in mental health 
research, their application in forensic mental health 
remains rare [13].

Forensic mental health care
Forensic mental health care provides treatment and reha-
bilitation for individuals with serious mental illness who 
have come into contact with the criminal justice sys-
tem, often because they have been found Not Criminally 
Responsible (NCR) or unfit to stand trial [14]. Forensic 
care varies worldwide [15], but in well-resourced sys-
tems, multidisciplinary teams—including psychiatrists, 
psychologists, nurses, social workers, and occupational 
therapists—work together to address patients’ physical 
and mental health needs [16]. Care is provided within 

a spectrum of security levels, with high-secure settings 
characterized by strict safety measures such as secure 
perimeters, locked units, surveillance systems, and 
closely supervised movement [17, 18].

A central challenge of forensic mental health care is 
balancing its dual mandate: promoting recovery and rein-
tegration while ensuring the safety of patients, staff, and 
the public. Because patient stays are determined by ongo-
ing risk and mental health assessments rather than fixed 
time periods, individuals may experience long and inde-
terminate hospitalizations. While forensic mental health 
care is intended to be recovery-oriented, some studies 
report that patients experience these environments as 
restrictive and coercive [14, 19–22]. These conditions can 
create significant barriers to recovery and reintegration, 
contribute to poor patient outcomes, and perpetuate 
the marginalization of forensic patients [23, 24]. How-
ever, efforts to enhance patient autonomy, engagement in 
treatment, and access to rehabilitative opportunities con-
tinue to evolve and reflect the ongoing tension between 
security needs and therapeutic goals in forensic mental 
health care.

Participatory research in forensic mental health settings
Despite its alignment with strengths-based, recovery-
oriented care, participatory research in forensic mental 
health settings remains scarce [18]. Several structural and 
cultural barriers may contribute to this. Power dynam-
ics pose a major challenge [25], as principles integral to 
meaningful patient engagement—such as collaboration 
and power-sharing—are difficult to uphold when patients 
are involuntarily detained or receiving court-mandated 
treatment [25–27]. Informed consent presents additional 
complexities, requiring researchers to ensure that par-
ticipation is voluntary and that consent processes accom-
modate patients’ cognitive and literacy needs [25, 28–30]. 
Additionally, long-term stays can foster passivity among 
patients, reducing opportunities for empowerment or 
collaboration [26]. Confidentiality concerns may also 
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discourage patient involvement in research conducted 
within the institution in which they are receiving forensic 
care [25]. Nonetheless, forensic practices have increas-
ingly shifted toward more patient-centered models of 
care over the past decade, creating opportunities for par-
ticipatory research and POR.

Addressing the gap
Some participatory research literature highlights the 
need for mutual respect and trusting relationships 
between researchers and forensic patients [31]. How-
ever, there remains a notable gap in practical guidance 
on how to develop and maintain these relationships to 
achieve successful research partnerships. This proved 
challenging for our forensic POR (fPOR) team working in 
a high-secure hospital. Without clear guidance, we faced 
uncertainty in fostering trust and collaboration while lay-
ing the foundation for POR in this setting.

The existing literature on building relationships and 
trust in forensic mental health settings focuses primar-
ily on clinical care, including therapeutic relationships 
between patients and clinicians [32–34] and self-disclo-
sure as a therapeutic technique [35]. These relationships 
are intended to support patient recovery [36], and key 
qualities such as transparency, honesty, empathy, respect, 
and consistency are fundamental [32]. This gap pres-
ents an opportunity to examine our team’s approach to 
building trust between researchers and forensic patients, 
offering insights that may inform future participatory 
approaches in forensic mental health settings.

In this commentary, we share our fPOR team’s experi-
ences in building relationships with patients in a high-
secure forensic hospital. One of the co-authors, RN, is a 
current forensic patient and provides his perspective on 
the team’s approach. Grounded in ethical principles—
including justice, respect for persons, and concern for 
welfare—our team recognizes the importance of center-
ing these values when involving patients (or vulnerable 
persons) in research and as research partners. Our goal 
is to offer practical insights and reflections we wish had 
been available to us at the outset of our POR project. By 
discussing the challenges, successes, and lessons unique 
to our context, we hope to encourage other research 
teams in similar settings to prioritize relationship-build-
ing as a foundational step toward meaningful research 
partnerships with patients.

Our research team
Our fPOR team is based at an academic and teaching 
mental health hospital in Ontario, Canada. The team is 
made up of the following members: (1) a Principal Inves-
tigator (CC) who leads and directs all project activities; 
(2) a postdoctoral fellow (CE) who contributes advanced 
research expertise; (3) an ethnographer (EM) who 

explores the team’s relational and power dynamics; (4) a 
knowledge translation and implementation coordinator 
(KA) who focuses on knowledge mobilization and patient 
engagement; and (5) a research analyst (SD) who man-
ages project activities and contributes to patient engage-
ment efforts. Two patient advocates and peer researchers 
(AS and KZ) from the Patient/Client and Family Council 
(PCFC) are also part of the research team. PCFC plays a 
key role in the hospital in peer support and patient advo-
cacy, which is elaborated upon further below. With KZ 
and AS’s established relationships with patients, they 
play a key role in ensuring all project activities remain 
patient-centred.

The team also benefits from ongoing mentorship from 
POR experts at the University of Saskatchewan, who 
have established long-term patient partnerships through 
a therapy dog program. Their approach highlights that 
trust building can go beyond human interactions, incor-
porating animal-assisted services as a key element of 
POR in forensic settings. Regular meetings together pro-
vide continuous support, helping us refine our strate-
gies and ensure alignment with POR principles and best 
practices.

Our shift to prioritizing relationships
In the initial phase of our implementation project, our 
team planned to assess the hospital’s readiness for fPOR 
by conducting interviews with both staff and patients 
[18]. However, during a pivotal team meeting, our men-
tors raised concerns about conducting patient inter-
views at this early stage, primarily due to the absence 
of established relationships between the research team 
and patients. Recognizing the significance of these con-
cerns, we decided to set aside our initial research agenda 
and shifted the focus toward building genuine connec-
tions with patients on the high-secure forensic units. 
Recognizing that many team members were navigating 
uncharted territory, we fully committed to this effort, 
guided by and collaborating closely with AS and KZ from 
PCFC.

The patient/client and family council approach
PCFC is a non-profit organization that started in the 
mid-1990s as a consumer/survivor initiative with the 
primary goal of ensuring people living with mental ill-
ness and addictions experience the highest quality of life 
in both hospital settings and the community. Since its 
founding, PCFC has been instrumental in mental health 
advocacy and system improvement at local, regional, and 
provincial levels. As a peer-led organization, all PCFC 
members have personal experience with the mental 
health or addictions systems (though not necessarily the 
forensic system), either directly or through supporting a 
friend or family member.
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At the hospital, PCFC members are easily identifi-
able by their green badges, which symbolize their role 
as patient advocates and visually distinguish them from 
staff. They are paid employees of PCFC, an independent 
non-profit, not the hospital. Central to PCFC’s efforts 
is the Peer Support Program, where peer workers regu-
larly visit the forensic units and provide patients with a 
reliable and safe space to express their feelings and con-
cerns. Their influence extends beyond these interactions; 
they also participate in hospital events involving patients’ 
friends and families, becoming integral members of the 
forensic inpatient community. Additionally, PCFC mem-
bers include Experience and Engagement Representatives 
who actively champion the patient voice and advocate for 
systemic changes through their involvement in commu-
nity and governmental organizations.

PCFC staff ground their approach in the principles of 
consistency, confidentiality, and respect—key elements 
in establishing and maintaining trust with patients. By 
actively listening and working alongside patients, PCFC 
not only empathizes with their challenges but also 
empowers them to engage in addressing these challenges 
and advocating for improvements. Their commitment 
to confidentiality reinforces their role as trusted allies. 
Unlike hospital staff, PCFC does not document interac-
tions with patients, allowing for open, honest communi-
cation without fear of repercussions, solidifying the trust 
patients place in them.

PCFC’s established relationships with patients and the 
principles underlying their approach provide impor-
tant insights into trust building in forensic settings. 
Understanding their role is important, as their exper-
tise in patient engagement informed our own strategies 
for developing meaningful relationships with patients. 
Guided by their insights, the following section shares our 
journey as a novice POR team in a forensic setting work-
ing towards building connections with patients in this 
unique and highly challenging environment.

Our efforts as a novice POR team in forensics
Our approach to building relationships with patients 
developed naturally, grounded in our commitment to 
honesty, respect, and human connection. Before we 
began our visits to the units, we engaged in discussions 
within our team about how best to present ourselves and 
our intentions. We were aware of the potential impact 
our presence could have, and we were determined to 
approach this environment with the utmost care, ensur-
ing that our actions would not inadvertently cause harm 
or distress to patients.

From the first day we stepped onto the units, we 
made it a priority to introduce ourselves by name. We 
understood that a simple, sincere introduction could 
be the first step in laying a foundation of trust. When 

patients—understandably curious about our presence—
inquired about our roles, we responded with full trans-
parency. We explained that we are not clinical staff or 
decision-makers in their care but a research team look-
ing to learn how to work together. We were clear that 
our primary focus was on building relationships, but we 
also conveyed why these connections were vital to us as 
researchers, emphasizing that trusting relationships were 
foundational to our work as POR researchers.

In those early months, we assumed a largely passive 
role, closely shadowing AS and KZ as they interacted 
with patients. These observations provided lessons on 
communication, active listening, and the subtleties of 
trust-building in a high-secure environment. AS and KZ 
modelled how to navigate conversations with sensitivity, 
balance professionalism with authenticity, and recognize 
when to step back or engage. Through these observa-
tions, we learned that in this setting, intentional inter-
actions are essential, and even the smallest actions (and 
inactions) could greatly influence the quality of relation-
ships being formed.

Initially, our visits were brief—often one or two hours 
at a time, once every few weeks—accompanied by AS or 
KZ. Over the course of a few months, as we grew more 
familiar with the environment and patients became more 
comfortable with us, we gradually began to establish 
our presence on the units. We understood the impor-
tance of honouring patients’ space and boundaries, so 
we introduced ourselves in subtle and approachable 
ways. One of our first steps was to attend monthly com-
munity meetings, where patients and staff would gather 
to discuss concerns and share updates. These meetings 
allowed us to listen, learn, and slowly become a part of 
the community.

Our regular visits to Vocational Services—a program 
offering meaningful work within the hospital—became 
another key strategy. These visits provided opportuni-
ties to engage with patients in a familiar and comfortable 
setting, where conversations could flow naturally, and 
connections could grow stronger through the patients 
showcasing their work and the pride they took in it. 
Each interaction felt like a step closer to bridging the gap 
between the patients and us.

As we became more familiar with the environment, 
our role naturally evolved from quiet observers to active 
participants. We sought out opportunities to immerse 
ourselves in patients’ daily lives, understanding that 
authentic connection comes from shared experiences. 
We began visiting patients more regularly, on an almost 
weekly basis. By working closely with Recreational Ser-
vices, we began participating in everyday activities—
joining patients for courtyard gatherings, engaging in 
informal coffee chats, building puzzles, and enjoying 
games like cards, ping-pong, and pool. These moments, 
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though seemingly ordinary, held meaningful opportuni-
ties to break down barriers and build trust in a way that 
felt natural and unforced. We also made an effort to par-
ticipate in cultural and holiday events like the annual 
family picnic and holiday bash, where the atmosphere is 
filled with a sense of community and belonging. These 
gatherings were more than just events; they were oppor-
tunities to laugh, share stories, and connect on a human 
level.

As our relationships strengthened—following nearly 
a year of trust building through interactions unrelated 
to research—we gradually began incorporating research 
discussions into some of our casual visits. Deciding when 
to introduce these conversations was guided by patient 
comfort levels, which varied across individuals and some-
times fluctuated for the same patient across time. Signs 
that patients were open to discussing research included 
when they began expressing curiosity about our work, 
asking about research activities, or showing interest in 
getting involved. We remained attentive to these cues 
and allowed patients to set the pace of these discussions. 
Importantly, we made sure to clarify with them that no 
consent was required, as these conversations were meant 
to increase familiarity with research rather than to col-
lect data or initiate a study. Conversations allowed us 
to explore patients’ understanding of the research pro-
cess, their experiences with past research, identify gaps 
in their knowledge, and begin addressing these gaps. To 
support this, we adopted an integrated knowledge trans-
lation (IKT) approach, which is central to participatory 
research approaches like POR. IKT emphasizes partner-
ships between researchers and knowledge users—those 
intended to benefit from the research—throughout the 
research process to enhance both its impact and rele-
vance [37].

The challenges we’ve encountered
Building trusting relationships within the high-secure 
units has been a challenging process, and our journey 
has been anything but linear. One of the most pressing 
challenges we faced early on was the skepticism from 
staff. When we first began making visits to the units, it 
was clear that our presence was met with caution. Many 
staff members were unfamiliar with us, questioned our 
intentions, or remained distant. This created a sense of 
underlying tension as we worked to find our place in an 
environment that was not quite ready to welcome us. 
This challenge was further compounded by the reactions 
of some patients, especially those who were new to the 
unit or experiencing acute symptoms. Many appeared 
hesitant to engage with us, making it clear that trust 
would take time to build. More broadly, this highlights 
how distrust permeates forensic settings [18]. Patients 
and staff may distrust one another, and even among 

staff, frontline workers can be wary of those who are not 
directly exposed to their daily realities on the units [18]. 
Skepticism runs in all directions, making relationship 
building an ongoing challenge.

The inherent demands of the high-secure setting cre-
ate ongoing challenges that test our ability to build and 
maintain relationships. Our visits are often interrupted 
by sudden and unpredictable events. Lockdowns can 
occur with little warning, temporarily restricting move-
ment within the hospital. Incidents involving restraint or 
seclusion can arise just as suddenly, with the atmosphere 
shifting in an instant from calm to tense. These moments 
serve as reminders of the environment we are working 
within—where physical safety and security can override 
other priorities.

Patient turnover remains a persistent challenge. 
Patients with whom we had formed strong connections 
occasionally transition to lower-secure programs or 
facilities. While these transitions reflect progress in their 
recovery, they also result in the loss of relationships with 
potential for further engagement. This continual shift in 
the patient population necessitates repeated introduc-
tions, clarification of our roles, rebuilding of relationships 
from the ground up, and gauging interest among new 
patients. However, it has also created opportunities to 
refine and adapt our approach based on experience and 
feedback.

The COVID-19 pandemic introduced additional chal-
lenges. Outbreaks on the units led to temporary closures, 
disrupting our efforts and preventing regular engage-
ment. Each interruption set us back slightly, forcing us to 
regain momentum upon our return.

Despite the challenges, we reached a point a year into 
the project where we could begin planning a knowledge 
sharing event that would bring together a diverse group 
of knowledge users, including hospital leaders, front-
line staff, researchers, external stakeholders, and three 
patients who expressed interest in attending. The goal of 
the event was to discuss what might be needed to create a 
roadmap toward fPOR. Planning this event presented its 
own set of unique challenges, especially because the col-
laborative dialogue—where current forensic patients and 
hospital staff would gather and share perspectives about 
how to conduct participatory research—was something 
that had not been attempted before at the hospital. The 
novelty of the event meant there was no established guid-
ance or precedent to follow. Ensuring the event could 
be held both safely and meaningfully for patients and 
other attendees required careful coordination. We had 
to navigate logistical hurdles, such as securing appro-
priate spaces, managing security protocols, and aligning 
the event’s goals with the hospital’s strict safety stan-
dards. Additionally, we had to be mindful of the needs of 
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patients, ensuring the event would be safe, accessible and 
engaging without overwhelming them.

Our successes
The progress we have made in building relationships 
with many patients on the high-secure forensic units is 
clear. Nearly a year into our dedicated efforts, we have 
witnessed a shift in how some patients perceive us. One 
particularly moving example is a patient who creates 
a beautiful origami piece for us during each visit, offer-
ing a small, friendly gesture. Many patients greet us by 
name and some even anticipate our visits. In a few cases, 
patients have even approached us to discuss how they 
can get involved in research—conversations initiated 
entirely by them.

Another success has been our ability to conduct in-
depth interviews with patients about their perceptions of 
the barriers and facilitators to POR in forensic settings. 
What makes this achievement particularly noteworthy 
is the fact that these participants have freely and excit-
edly consented to share candid accounts of their views 
on POR—a level of openness that would have been more 
challenging just a year ago.

A milestone in our IKT approach has been the knowl-
edge sharing event hosted by our research team (see 
Appendix A for the event agenda). As we planned the 
event, we worked collaboratively to ensure that the 
patient experience was considered at every stage of the 
planning process. To help prepare patients to partici-
pate in the event, we slowly introduced basic concepts 
of research and POR, both in conversation and through 
preparing patient-friendly materials (see Appendix B). 
We then started to invite patients who showed an inter-
est in research to participate in the event, tailoring our 
other event materials to be patient-friendly as well (see 
Appendix C).

Our colleagues in other areas of the hospital, including 
security staff and clinical managers, were supportive of 
patient participation in the event and worked closely with 
our team to ensure that patients could actively engage in 
discussions about POR in a way that valued their con-
tributions and respected their needs and perspectives. 
This required time to build trust and entailed creating 
a shared vision of what patient involvement would look 
like in practice. This collaboration highlights the strong 
relationships we have developed not only with patients, 
but also with some hospital staff, and their growing inter-
est and trust in our work.

With the goal of creating a meaningful experience for 
patients, we considered which aspects of the event would 
be most engaging for them. As a result, we presented our 
research to the broader group during the morning ses-
sion and invited patients to join us for lunch, therapy dog 
visits, and group discussions in the afternoon. Patients 

sat with familiar members of the research team and had 
the opportunity to spend time with the therapy dogs. In 
the afternoon, participants chose which topics to discuss, 
with the research team acting as facilitators at each table 
to ensure patients always had a familiar face nearby. As 
facilitators, it was remarkable to witness patients and 
other participants—including senior leadership staff—
engaging in conversations over lunch and during dis-
cussions, fostering shared understanding and common 
ground.

The success of the knowledge-sharing event was evi-
dent in the feedback we received from participating 
patients, who expressed that they enjoyed the experi-
ence and are eager to continue working with us. Since 
the event, we have observed ripple effects throughout 
the hospital, as patients’ experiences and needs that were 
voiced during the event have been shared by senior lead-
ership in meetings.

We are seeing a growing interest in research among 
patients, with more of them expressing curiosity about 
how they can become involved. This shift is particularly 
meaningful, as it reflects the progress we have made in 
building relationships where patients are becoming more 
engaged and empowered to contribute. Our efforts to 
include them in discussions, listen to their insights, and 
provide clear information about research have helped to 
demystify the process.

Ultimately, by building on the strong relationships we 
have established with patients, we aim to transition from 
relationship building to maintaining these connections 
while conducting POR projects. As a potential first study, 
we hope to explore how the principles of POR can align 
with and enhance relational security practices in forensic 
settings. This research will investigate how forensic hos-
pitals can balance risk management with therapeutic care 
in ways that promote both staff and patient wellbeing.

While these early successes are encouraging, we recog-
nize that creating an environment supportive of forensic 
POR requires ongoing work with people and systems 
beyond our research team. This is the next step in our 
fPOR roadmap. As well, sustaining this type of work 
requires long-term financial and institutional support. 
Forensic hospitals can amplify patient voices by embed-
ding lived experience researchers within the broader 
system. This approach has the potential to improve the 
impact of research and facilitate the uptake of research 
findings [38]. Doing so will require institutional support 
and a commitment from granting agencies to provide 
ongoing funding for projects that naturally take more 
time.

We also acknowledge that these successes represent 
the perspectives of researchers. It is critical to include the 
perspectives of patients as well, whose voices are often 
silenced or go unheard. To understand the impact of our 
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efforts, I (RN) would like to provide a few thoughts as a 
current patient about how the research team’s relation-
ship-building efforts have been received.

In my view, working and communicating with the 
fPOR team has been a really different experience 
for me compared to what I’m used to with research. 
They feel positive, genuine, and very authentic. They 
are not just here to ask questions or get information 
from me; they actually care and show interest in my 
day and in what I have to say. With other research 
teams, it has felt cold, disconnected, and distant. I 
feel like I am answering questions in a rigid, mili-
tary way. I don’t even remember those researchers’ 
names because there was no personal connection. 
But working side-by-side with this team, I feel com-
fortable, like I have nothing to hide, and I can just be 
myself, and that’s important.
 
It is not only about what someone says, but also 
about how they say it. The fPOR team is clearly 
knowledgeable in this area. With them, I don’t feel 
judged for my past—they treat me like a human 
being, with respect, not just a patient or someone 
with a bad past. That makes all the difference, espe-
cially in a place like this where we already face so 
much judgement from others, and so many people 
and the public believe we should be in prison, not a 
mental health hospital. Being here, though, feels like 
a real second chance, at least for me.
 
When it comes to staff on the units, one thing that 
always stands out to me is a particular staff member 
I really appreciate. Most of the time, when I share 
my concerns with staff, they say, “just talk to your 
doctor,” or brush it off as if they don’t care, but not 
everyone is like that. This one staff member takes the 
time to come right into my room, sit down, and have 
a real conversation with me. He doesn’t keep his dis-
tance like the rules say or act like I’m a dangerous 
villain. Instead, we just talk about regular everyday 
things—our interests, what is going on in our lives. It 
is things like this and being around the fPOR team 
that remind me that I am deserving of respect and 
understanding despite my involvement in the foren-
sic mental health system.
 
My reflections highlight the importance of creat-
ing safe and inclusive environments where patients 
feel respected and valued as individuals. I hope 
these thoughts challenge us to continue improving 
our practices and ensure that connections between 
patients and researchers remain meaningful and 
collaborative.

Lessons learned thus far
Based on our research team’s journey, we have identi-
fied several key elements critical in building relationships 
with patients within high-secure forensic settings.

1.	 Diverse research teams: The value of having a 
diverse team for relationship building cannot 
be overstated. Team science, for example, is a 
collaborative approach to research that emphasizes 
how combining interdisciplinary expertise can 
foster research innovation [39]. Each team member 
brings unique expertise—whether in community 
engagement, research methods, or mental health 
advocacy, among others. Utilizing these skills has 
proven essential to advancing our relationship 
building efforts. As well, having peer researchers on 
the team, who focus on ensuring patient wellbeing 
and bring nuanced understandings of patients’ 
experiences, helps us to approach relationship 
building with sensitivity and care.

2.	 Relationships with staff: Building strong connections 
with hospital staff is crucial for facilitating 
meaningful relationships with patients. Security 
personnel, frontline staff, and clinical leaders often 
serve as gatekeepers to patient access and are 
involved in patients’ daily routines. Gaining their 
trust and buy-in is essential for effective engagement. 
While relying on professional gatekeepers may 
present challenges, it can also be beneficial to engage 
with someone who can provide support from within 
the hospital [29].

3.	 Informal, human-to-human interactions: Regular, 
informal interactions are vital in establishing 
trust and fostering lasting relationships. Moving 
beyond formal roles and the conventional patient-
researcher relationship to build connections rooted 
in mutual respect, trust, and authenticity allows 
for relationships that are more meaningful. When 
researchers step outside of their professional role, 
it creates space for patients to step outside of their 
patient role, enabling both to connect on a human 
level. Sharing personal details—such as hobbies, 
favorite music, or stories about pets—helps break 
down barriers and fosters connections. Unlike 
in clinical care, where self-disclosure is used by 
clinicians to support a patient’s recovery [40], 
self-disclosure by researchers functions more like 
workplace interactions among colleagues—social and 
informal, but still within professional boundaries.

4.	 Patience: Building relationships in high-secure 
forensic environments requires significant time and 
patience. Trust and respect cannot be rushed and are 
built over time [31]. They must be nurtured through 
consistent, authentic interactions over an extended 
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period. Attempting to accelerate the process can be 
counterproductive, potentially reinforcing feelings 
of distrust and powerlessness. Funding bodies rarely 
account for this reality. Supporting POR in forensic 
settings requires flexibility in research timelines 
and funding structures to ensure the relational 
groundwork can be put in place.

5.	 Adaptability: Each patient in a high-secure forensic 
setting is unique, and a one-size-fits-all approach to 
relationship building is ineffective. Some patients 
connect through humor, others through shared 
activities, and still others through intellectual 
or philosophical discussions. Being flexible and 
responsive to these individual differences allows 
us to tailor our interactions in ways that resonate 
with each patient, fostering mutual regard [41] and 
authentic connections.

6.	 Respecting boundaries: It is essential to acknowledge 
that building relationships with every patient may 
not be possible or welcomed. Some patients may 
not have the communication skills to engage with 
researchers, and researchers may not have the skills 
to fully interpret their needs [18]. Additionally, 
some patients may remain less responsive to our 
efforts. In these settings, being trauma-informed 
is crucial; we must respect that some patients 
may never feel comfortable talking to researchers, 
and it is important to honour those boundaries. 
Recognizing and accepting this reality is a vital part 
of conducting ethical and compassionate research in 
such environments.

7.	 The value of strong relationships in IKT: Integrating 
knowledge into practice relies on patient 
partnerships [26]. Strong relationships significantly 
enhance the effectiveness of IKT practices, which 
are central to POR and other participatory research 
approaches. The time and effort invested in IKT have 
proven to be worthwhile, not only in improving the 
quality of our work but in also strengthening the 
quality of our relationships with patients. Strong 
relationships have also helped us gain broader 
organizational support and buy-in, as stakeholders 
are beginning to recognize the value of patient 
engagement and the tangible benefits it brings. 
Ultimately, the foundation of trust and collaboration 
we’ve built has made IKT practices more impactful 
and has ensured that our work is truly patient-
centered and embraced by the wider community.

Conclusion
The experiences and insights shared in this commentary 
are intended to initiate a broader conversation on rela-
tionship building in high-secure forensic mental health 
care settings. Building relationships with patients in 

these environments is a highly delicate and complex pro-
cess. While we do not claim to have all the answers, our 
research team has made significant strides in cultivating 
these connections.

Much of the commentary reflects the perspectives of 
researchers and peer researchers, but the forensic patient 
perspective is equally, if not more, important. It offers 
invaluable insights into the nuances of building rela-
tionships in high-secure settings and highlights aspects 
of trust and collaboration that we may not fully grasp. 
Including more patient perspectives can enhance our 
understanding of what it means to engage in participa-
tory research within forensic environments, and we are 
eager to build our capacity to do so in the future.

At the same time, we must have a clear understanding 
of fPOR’s challenges and ethical considerations. Given 
that many patients have described feeling genuinely 
respected in these interactions, the sudden disruption of 
relationships—whether due to unexpected patient trans-
fers or the conclusion of a project—can be a source of 
unintended harm. Researchers also bear the emotional 
and ethical weight of these disruptions. These realities 
underscore the need for researchers to be transparent 
about limitations, manage expectations, and assess the 
sustainability of engagement beyond the duration of a 
funded project.

Despite these ongoing considerations, our fPOR team’s 
ultimate goal is to leverage the relationships we have 
established to form meaningful patient partnerships in 
research. However, we also recognize the intrinsic value 
of these relationships beyond research. They are not 
merely a means to an end but are vital in their own right. 
We are committed to maintaining and nurturing these 
connections as an integral part of our work.
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