
Self-Harm Seminar
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Welcome and Introductions



Arrangements for 
the Seminar

Domestic Arrangements

1.00pm    Welcome & Introductions
“Hurting & Harming”

2.30pm    Break
3.00pm    Self Harm: A Safeguarding Issue?
3.40pm    Questions & Answers 



Learning Outcomes

• Launch the NCSCB / NSCB Self Harm 
practice Guidance

• Raise awareness of self harm in young 
people

• Enable participants to understand their 
roles and responsibilities

• Identify safeguarding issues 



Hurting & Harming
Young People & Self-harm

Marie Armstrong
Nurse Consultant -CAMHS - self-
harm



6

Hurting and Harming
�Spandler H (1996) Who’s hurting who? Young 
people self-harm and suicide. Manchester 42nd

Street.
�Arnold L & Magill A (1997) What’s the harm? A 
booklet for young people who self-harm or self-
injure. Bristol. The Basement Project.   

�“When I cut myself the pain in my arms takes the 
pain away from my head”.
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Aims
�To try and inspire you!
�To help you feel hopeful about your work with 
young people who self-harm

�Share key messages
�Share some of my experiences

�To start you thinking and reflecting 
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Key Messages

�Self-harm is heterogeneous

�Self-harm is context based
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Child & adolescent mental health 
nursing & systemic psychotherapy

�Questions, Reflections and Uncertainty
�Caring – holistic care

�Flexibility – a ‘friend’ and a professional.                  
Jackson S & Stevenson C (2000) What do 
people need psychiatric and mental health 
nurses for? Journal of Advanced Nursing 31, (2) 
p378-388
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Key messages
� Relationships are central to our existence 

� Remembering the importance of the therapeutic 
relationship.

� Listening to what young people tell us

� Warmth, a real person, humour, genuine, down to earth, 
open-minded, trustworthy
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� “The way he came across and spoke, he wasn’t like a doctor or 
nurse being paid to do a job, he seemed very genuine, like he 
was really bothered, there to do his job properly.”

� It was really useful to actually talk to someone that knew what 
they were talking bout, someone who knew what to say, who 
had  lot of knowledge, it was quite relieving.”

� “We drew pictures of a set of steps, the steps I went through 
before taking the overdose; that helped so much, because it 
makes me look for those steps now.”
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Using different Interventions

� Reduce cutting 
� Alternative ways of coping
� Increase confidence
� Deal with anger
� Bullying

� Loss of friend of relative
� Wider picture of mental health 

problems e.g. depression
� Abuse, child protection issues
� Family relationship difficulties

� Different interventions for different young people 

� Group work for YP who repeat self-harm?? (Wood, 
Trainor et al 2001, Green et al 2011). 



13

Key messages

�Tier 2 and 3 CAMHS – routine assessment and 
longer term management of self-harm (NICE 2011)

�Working in collaboration with Young People

�Expressing themselves – verbal, writing, drawing





It’s hard

Time goes by,
So I’m left with yesterday,

Fighting today,
Tell myself there’s got to be another way,

Then left in a grave to lay,
Suicide can’t be the only way,

But it’s hard to say,
Everything will be all right,
When you cry every night,

Can’t see any light,
No other solution in sight,

It takes might,
To reach that kind of height,

It’s hard,
To admit it’s wrong,

That you can’t go on,
Life seems so long,
Drag yourself along,

Words won’t leave my tongue,
Or am I singing a silent song ?
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Clinical Supervision

�Support and space to share and think
�Reflect on practice

�Create ideas and develop knowledge and skills 
�Challenge thinking and practice

� Learning from positive experiences and enjoying 
successes
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Consultation
�Similar to clinical supervision, reflect, create 
ideas

�Worker uses their professional judgement to 
decide if and how to use the information gained.

�Work can continue even if worker does not 
consider themselves an ‘expert’ in certain 
behaviours  

�Tier 3 CAMHS offers Consultation to Tier 2 
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“The Darn trouble with cleaning the house is it 
gets dirty the next day anyway, so skip a week if 
you have to. The children are the most important 

thing”.

Barbara Bush b.1925 First Lady of the United States.



SELF HARM

Sonia Frankish



Definition NICE (2004)

Self-harm:
self-poisoning or injury, 
irrespective of the apparent 
purpose of the act.



Trends
• Latest figures

- Self-harm 25,000 hospital attendances and 1 in 10-15 YP 
in schools (Hawton et al 2000,2002) – 2-3 in every class, 
only 13% present at hospital.
- Suicide 15-24 yr olds 635 suicides in 2004 compared 
with 897 in 2000 - UK & Ireland. (Samaritans 06)

• Bridge End- National media
• Local tragedies



Local CAMHS Picture 

• Nottingham Self-harm team, hospital assessments – 135 
referrals per year

• Tier 2 figures
• Tier 2 – City and County
• North County – hospital assessments similar to 

Nottingham 
• Issue which is highlighted as a concern by staff most 

regularly on CAMHS training.
• Significant issue for our CIC population



Latest Documents

• NICE Clinical Guideline 16 (04) – Good practice sheet.
• NICE – SH longer term management consultation on 

draft guideline 12/4/11-7/6/11, publication – Nov 20 11
• National Suicide Prevention Strategy for England: Annual 

report on progress 2008 (07/09) NMHDU
• RCP (1998) – Managing self-harm in young people under 

16 – under review
• Truth Hurts: Report of the National Inquiry into Self-harm 

among Young People (2006) Camelot Foundation & 
Mental Health Foundation.

• Preventing Suicide: a toolkit for mental health services 
(Nov 2009)



Assessment of needs and risk 
(NICE 04)

• All people who have self-harmed should be offered a 
comprehensive mental health, social needs and risk 
assessment including an evaluation of social, 
psychological and motivational factors specific to the 
self-harm. 

• Clinical and demographic factors known to be 
associated with self-harm/suicide and key 
psychological characteristics including current 
suicidal intent, depression, hopelessness and child 
protection issues need to be considered. 

• Where possible the choice of male or female staff 
should be offered for assessment and treatment.



Assessment of needs and risk 
cont. (NICE 04)

• The assessment should include seeing the young person 
alone and seeing the parent/s/carers.

• If prescribing drugs is necessary for either the young 
person or family member, whilst needing to be effective 
they should also be the least dangerous in over-dose 
and fewer tablets at any one time.

• Management should include advising carers of the need 
to remove all medicines from easy access. (see next 
slide)

• Staff should receive regular clinical supervision and have 
access to consultation with senior colleagues. 



National Suicide Prevention Strategy for
England(2002)

• Aims to support Saving Lives: Our Healthier Nation(1999)  - Target –

To reduce the death rate from suicide by at least 20% by 2010.    

Six Goals:

1. To reduce risk in key high risk groups
2. To promote mental health/well-being in the wider population
3. To reduce the availability and lethality of suicide methods

4. To improve reporting of suicidal behaviour in the media
5. To promote research on suicide and suicide prevention
6. To improve monitoring of progress towards the Saving Lives: Our

Healthier Nation (1999) targets to reduce suicides.



Some reasons why young people self-harm?

• Provides relief from distressing thoughts/feelings
• Releases tension
• Communicates needs & feelings
• Expression of anger
• Can be a means of punishing one’s self
• May be to make the body less attractive
• May be an act of cleansing
• Help people gain a sense of control
• Allows individuals to feel a greater ownership of their own 

body
• Can bring an individual more in touch with reality
• Allows the individual to feel, when they have an inability to 

feel
• Wish to die, suicidal intent



Self-disgust and
tension builds up

A trigger
event 

Increases
distress

Self harming action 
takes place

Relief from tension
is experienced

Guilt or shame

at self-harming

CYCLE OF CYCLE OF 
SELFSELF--HARMHARM



Factors to consider when assessing risk 
suicide/self-harm

Feeling of
‘not belonging’’

CLA

Lack Support, 
social isolation

Impulsiveness

Hopelessness
lack goals

Poor coping
strategies/problem 

solving 
ability

Substance
Misuse

Mental Health 
Problems e.g. depression

Abuse, loss
bullying

Access to
means

Previous 
self-harmGender –

Male (suicide)

High Risk



Additional considerations
• Adolescence – experimentation, risk taking, still learning 

to control impulses
• Media reporting – social contagion – YP already 

vulnerable. (Bridgend)
• Stigma – puts people off getting help
• Medication - 12 weeks after starting – mood 

lifts/hopeless
• Same-sex attracted YP – up to 6x more likely to self-

harm
• Suicide rate for Asian women (15-34) in the UK is three 

times higher than for women of White British origin 
(Raleigh & Balarajan 1992). (No difference in younger school 
age adolescents). 



Risk assessment of specific 
episode

• Method, understanding of lethality
• Planned / impulsive – why now?
• Intention-suicide/SH
• Suicide note / text / Facebook
• Isolation / intervention likely
• Told someone - before/after
• Regretful / plans to do it again



Good practice for risk assessments and 
risk management

• Engaging the young person/family.
• Listening.
• Positive attitude.
• Good communication.

Clear written risk management plans for vulnerable 
Young people

• Working in partnership with young person, other 
agencies and professionals.

• Good record keeping.
• Effective Exit planning from services/CAF CPA
• Managing non-compliance/DNA (did not attend) policy

Supervision.

• Training



Tier 1 Tier 2 Tier 3 Tier 4

Low level risk of 
harm

Repeated self 
harm

Persistent & 
severe self harm 

High risk suicidal 
behaviour

What action should I take?

Self help, 
emotional 
support, coping 
strategies, 
counselling 

Assessment 
(CAF), team 
around the child, 
lead professional, 
family work 

Agreed support 
package, monitor 
risk assessment, 
psychotherapy, 
CBT

Management plan 
assessments  for 
mental health and 
suicidal behaviour 

Support Services Available

School, health, 
youth & play 
workers, 
Connexions, 
Voluntary Sector 

MALT, EWS, 
YOT, Family 
Support Voluntary 
Sector

Self Harm Team, 
Specialist 
Community 
CAMHS, Head 2 
Head, CLA Team 

Adolescent Unit

CAMHS Self Harm Care Pathway 



What’s working locally
• Development of CAMHS drop ins in some  schools-

leading to early intervention for young people and 
support for staff.

• Training to universal services.
• Development of young peoples leaflet
• City and County working together to develop practice 

guidance.
• CAMHS consultations for CIC
• CAMHs involvement in JAT’s/ CAF meetings.
• City Family support strategy/pathway and County 

Pathways to Provision.



Useful Websites/help-lines

• www.selfharmuk.org

• www.lifesigns.org.uk

• www.harmless.org.uk - NICE bid- drop in service

• www.samaritans.org

• www.papyrus.org.uk

• HOPELineUK – PAPYRUS 0870 170 4000



Self-Harm:
A Safeguarding 

Issue?
Clive Chambers



What is NOT included in the 
definition 

• Smoking
• Recreational drug use
• Excessive alcohol consumption

• Over eating or dieting 
• Self harm as a form of political and social 

protest



Safeguarding and Promoting 
Welfare

• Process of protecting children from abuse or 
neglect

• Preventing impairment of health and 
development

• Ensuring children grow up in circumstances 
consistent with the provision of safe and 
effective care – optimum life chances



Child Protection

• Individual children

• Significant harm

• Children subject to a protection plan



Serious Case Reviews 

• When a child dies or is seriously injured and 
abuse or neglect is suspected

• Increased focus

• Developments in the process

– Experience and independence of the chair

– Chair to have access to all documents/ 
witnesses

– Publication of the overview report



How does self harm overlap with 
safeguarding?

• Continuum of risk and needs
• Pathway to Provision / Family Support Strategy 

& Pathway 
• Sexual Exploitation
• Missing children 
• Serious Case Reviews / Child Death Reviews 



East Midlands Findings 2007East Midlands Findings 2007--20102010
Children & Young People 11Children & Young People 11--17 years17 years

• Half of these young people died, half seriously 
injured

• 45% possible or attempted suicide
• Escalation of risk taking behaviour
• 60% living at home
• Experience of neglect, physical & emotional 

abuse
• Majority known to Social Care



Managing Risks Managing Risks –– some key some key 
principlesprinciples

• Recognition
• Judgements about degree of risk should be 

made in discussion with others
• Don’t work in isolation (multi-agency working)
• Don’t confuse confidentiality with secrecy, work 

together  (strategy discussions)
• Know your strengths and limits and use support 

networks (consultation)



Children with a disability

• Specific issues

• Serious Case Review findings

• Assessment principles

• Safeguarding Disabled Children practice 
guidance



Self-Harm:
Practice Guidance

Anne Partington



NCSCB / NSCB Self Harm 
Practice Guidance 

• Available at www.nottinghamcity.gov.uk/ncscb & 
www.nottscc.gov.uk/nscb

• Young People’s Leaflet

• Link to NCSCB / NSCB Safeguarding Children 
Procedures & other practice guidance's.



Practice Guidance 
• Understanding Self Harm
• Identification & Managing Disclosure 

• Managing acts of Self Harm
• Risk Assessments

• Coping Strategies 
– Distraction Techniques
– Relaxation Techniques

– Comforting Techniques
– Emotional Focusing 

– “Safer” forms of self harm


