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Working with vulnerable young people can be complex and therefore reflecting on the work we do, individually and in supervision, is good practice (Burgess, 2018).  As youth workers we have to be considering our role in practice, but also the boundaries of our role in regards to our own values, professionally and personally (Burgess, 2018). Burgess (2018) also suggests that it is good practice when working in an intense role which focuses on the needs of a vulnerable young person, 

To not only be mindful of them, but ourselves as well. A self-reflective approach can be beneficial, encompassing a truly empathetic and holistic thought-process alongside exploration, in order to incorporate the needs of those involved, and this should be at the heart of what we do. (Burgess, 2018, no page number.)

This case study below outlines my work with Cari (name changed for protection of young person). She is a young adolescent who has been having support with me for a year-and-a-half within the youth group setting I am working in. Cari was adopted when she was a baby and has no contact with her biological parents. The purpose of the work was to support Cari, focusing on her emotions; and to work around her behaviour pattern of ‘self-harming’ which had caused issues with her mental health and wellbeing, home and social life.
This is a contemporary issue in society today, where ‘more than 100,000 children aged 14 in the UK are self-harming, with one in four girls of this age having deliberately hurt themselves’, according to Marsh & Boateng (2018, no page number) reporting in an article for the Guardian.  Marsh (2018, no page number) also noted that ‘experts have put the behaviour down to a combination of pressure from school, austerity and gender expectations’.  I will identify protective factors that young people can demonstrate in developing resilience and resourcefulness.  I will also be highlighting the challenges and opportunities presented when considering my role in this process of working on this case study. 

Case study: ‘I don’t know how to cope with the pain’.
Cari is an introverted, yet assertive, 14 year old member of our youth group.  I noticed that she started to cover her arms during a summer camp and became more withdrawn and less assertive.  When addressing her on a one-to-one basis she became defensive about why she was behaving this way.  I decided to leave her for a while, however made it clear that I am there if ever she felt the need to talk about anything.  A month later she approached me to have a chat in private.  Cari explained that she started self-harming.  She doesn’t really know why she started doing it, apart from the fact that she likes to feel in control, and with a lot going on in school, self-harming was the one thing she felt she could control.  She accidentally cut herself shaving, then realised that the pain she felt from the cut, made her forget about other emotional pain, so she started doing it on purpose.  This became an addiction. Physical pain was easier for Cari to deal with than what was going on in her mind.  Also that the pain helped to stop the thoughts going on in her mind. Cari said that she wants to be perfect and when she can’t, she punish herself.  Also that she sees other girls and strive to be like them.  She also said that because she doesn’t look like her (adopted) mum, who is ‘pretty’ makes her feel self-conscious.  It makes her feel like she cannot be herself.  She did mention that she was feeling better about it, because she was helping other girls in school who were doing the same thing, yet she didn’t tell them that she was doing it also.  This made her realise that she also need to talk to someone about it.  Therefore decided to come and speak to me.  I feared though that she has been doing it for quite some time, longer than what I expected and I speculated that she was potentially only telling me half the truth.  I knew her adopted parents has always been kind, loving and very supportive of her.  Her adoptive mum is very pretty and quite strict, yet fair.  Cari is an only child and her adoptive parents work very long hours.  Therefore Cari is left to her own devices for many hours, she noted that her adoptive parents trust her and states that she is a very reliable and responsible young lady.  When I made her aware that I would need to talk to her adopted parents about this, she was outraged, but understood it was for her own safety.  She was sad and feared that she would seem like a failure to her mum. 

The mental health campaigner Natasha Devon (cited in Marsh, 2018, no page number)   who works with young people in schools, said that while the self-harm figures were upsetting they were not surprising.  Devon also noted that;
Self-harm at its root is a coping mechanism like having a glass of wine or smoking a cigarette … these are all self-harming activities … most people say they started doing it as it felt good.  They did it in response to not feeling heard or not being able to articulate what was wrong. Over time it is addictive. (Devon, cited in Marsh, 2018, no page number)

Protective factors and Risk factors Cari is showing.
Knowing that Cari is adopted, I wanted to gain more understanding of poor attachment theory in early life.  Research done suggests that lying is a common behaviour linked to early loss (Adoption UK, 2017).  As youth worker it is crucial for me to further inform my knowledge and understanding of potential underlying issues, and this is especially fundamental to my non-judgemental approach in youth work (Burgess, 2018).   Gilligan (cited in Enoch, 2019) refers to resilience being the capacity to do well despite adverse experiences.  Cari, despite the potential of childhood insecure attachment as a risk factor in her life, and potentially poor parental supervision, have proved herself as a resilient young person, to approach an adult for support.  She reached towards protective factors in her life of supportive community groups.  Also the ability to identify that she needed help in regards to her self-harming to protect herself and others.  In personal reflection I can speculate that there is the potential that her adopted parents have psychic injuries and are therefore driven to be competitive consumer-driven capitalists (Enoch, 2019).  Instead of giving the time and support that Cari probably need during these crucial forming years of going through adolescence.  Devon stated that 14 was the average age at which most mental health difficulties can start. She also noted that 
There is a spike in [the brain chemical] dopamine [at that age] which makes people more prone to risk-taking and there are a lot of hormones. It’s a crucial stage in a young person’s neurological development. (Devon, cited in Marsh, 2018, no page number).
A report from the Children’s Society noted that children said they felt under pressure to be good-looking.  This can be linked to the nature of adolescence, the pressures of exams and huge impact by social media, especially on girls (Marsh, 2018). Protective factors Cari has portrayed are the fact that she started reaching out to others in similar situations, she exclaimed that it made her feel better that she is not the only one doing this and she felt better helping others.  
I praised her for showing this empathy towards others and proving to help them is very brave and shows strength of character.  This made her seem eager to further reside in my company, interest, trust and support towards her.  I therefore took this opportunity to enquire a bit more about her habits, especially in regards with her sleep, nutrition and social-media.  She informed me how she was up till late at night because she wasn’t sleepy and therefore scrolling through social-media sites. This made her feel low, anxious and sad and therefore to mitigate these feelings she would start to self-harm, because that made her mind stop thinking.  Seeing her parents didn’t get home till late, they’d just assume she is asleep already, or they would be working downstairs and left her to have her phone and iPad with her till late at night.  I took this opportunity to inform her of the hormone melatonin that has an effect on our sleep patterns. How during adolescence the melatonin levels rise more slowly at night, whilst the circadian rhythm is also altering, thus making it more difficult for young people to get to sleep. Therefore if she is having sleep deficit, it can lead to stress and mental health problems (Orzech et al, 2014).  Hence, self-harming, can be a result of the stress she is feeling and mental health lows. I advised her to establish a bedtime routine.  Having some time to wind down before going to bed.  I encouraged her to turn off electronic devices and rather listening to soothing music or doing breathing exercises.  To try and not use social media in the evenings and rather watch television with her parents downstairs. Cari have taken to implement these suggestions into her life, but also encouraged her friends to try this approach.  Through Cari’s engagement in youth group, she has been able to experience connectedness with other young people who showed care and support towards her.  This has proven to improve her self-esteem and strengthening her connections within her local community.  It also highlighted to me the fact to address various issues within the youth group such as the ‘5 ways to wellbeing’ (NHS, 2019) self-image, mental health, safe social media usage and resilience.  I will seek to approach the sessions with ‘The Resiliency Wheel’ (Henderson & Milstein, 2003) in mind. As stated by Henderson and Milstein (2003, cited in Enoch, 2019) the resiliency wheel is to build resiliency in the environments the young people find themselves in by ‘providing opportunities for meaningful participation; increase bonding or connectedness; set clear and consistent boundaries; teach life skills; provide care and support and set and communicate high and realistic expectations’.   There is an increase in mental health conditions such as anxiety and self-harm since 2010 (Devon, cited in Marsh, 2018).  It was also noted in the Guardian by Reed (cited in Marsh, 2018) who said: ‘issues like appearance, gender stereotypes and sexuality should be included in the new relationships and sex education curriculum’.  
Social context has been proven to be the most important influence in adolescence (Coleman & Hagell, 2015), as a youth worker and other health professionals it is therefore crucial to understand that young people may therefore act in a contradictory fashion in regards to their health.  To be ‘accepted’, ‘included’, self-harming can occur when a young person don’t feel they are heard or not being able to articulate what was wrong (Devon, cited in Marsh, 2018).  As mentioned before by Devon, that at the age of 14 adolescents have a spike in the brain chemical that makes young people prone to risk-taking.

Cari clearly lacked the support and understanding from family during a crucial risk-taking period of her life, alongside the potential of underlying early attachment risk factors, being adopted.  However, she demonstrated protective factors of personal resilience and resourcefulness of helping her friends and integrating into a youth group in the community to socialise and find support.  Cari is an assertive and responsible young person that is very capable to function on her own in her home, however, it clearly shows that her needs are still to have other supportive adults in her life who can support, encourage, listen and show interest in her as a person influencing her personal, social and emotional development (LSIS, 2012; YWWRG, 2018). 
The solution to this austerity crisis, with young girls especially,   is better education about mental health, so young people know where to go if they are struggling.  There also needs to be more resources (Marsh, 2018).  This will prevent the continual firefighting the NHS is finding themselves in.   It seems young people’s voices are only heard at crisis point, rather than being included, in everyday informal education formats, or that it is written in political documents for implementation.(Devon, cited in Marsh, 2018).
This greatly highlights the continuous need for a focus for employees and employers to focus on professional development opportunities to best meet the needs of both workers and young people (Burgess, 2018).  Also, for young people to know and believe that their voice is being heard, this will improve their participation and empowerment (YWWRG, 2018).   Coleman & Hagell (2015) noted that
There are many types of participation, ranging from the tokenistic to the fully engaged and involved, as has been well rehearsed in discussions about Hart’s Ladder of Participation. It goes without saying that the greater the degree of genuine participation, the better it will be for the health of young people. (Coleman & Hagell, 2015, p.28).

Finally it is worth knowing the variety of needs of young people and have a wider view for the situation and life of the young person and their family.  The value of knowledge of the family background can really help case work and understanding the voice of the young person and family (Burgess, 2018). Cari have placed defensive barriers up to protect her from getting hurt, self-harming can be such a coping mechanism, as well as lying (Evans, 2013).  In my role as youth worker, it is of utmost importance to remember the reasons why I work with young people, especially when it comes with complex cases, like Cari’s.  To ensure I am able to manage my own feelings when facing moral dilemmas. Holding up my values in youth work which are: being non-judgmental; empathy and respect, is crucial, when working with young people like Cari. 
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