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Young peoples Health and Wellbeing – SJYW5010
Wellbeing is an umbrella term, that refers to the quality of people’s lives. It can be gauged by statistics that then build up an image for example, of how happy young people feel about the way they are living (The Childrens Society, 2019). There are two kinds of wellbeing, subjective and objective. Subjective focuses on feelings, while objective focuses on the conditions that affect those feelings, such as health or education. Both of these types are crucial in understanding young people’s wellbeing (Children Society, 2019). Previously, parents and teachers had been asked to evaluate the wellbeing of young people on their behalf. However, research shows parents and teachers answers to the same questions around emotional and behavioural difficulties, were different to that of young people’s answers. This initiated that in the future young people themselves would be asked how they view their lives with their personal reports now considered essential when measuring their wellbeing (The Good Childhood Report, 2019). This has allowed young people to have a voice around issues that affect them (LSIS, 2012). It is also vital for health and wellbeing services to recognise different approaches needed for young people of different ages to be efficient. For instance the approach towards a twelve year old young person should be different to the approach of a sixteen year old young person and likewise for a twenty three year old (Public Health England, 2014). There are many issues that affect young people’s health and wellbeing in today’s society for example drugs and alcohol, isolation, unemployment, teenage pregnancy, crime and homelessness (YMCA, 2019) to name just a few. Understanding these matters is essential if young people are to be encouraged and advocated to be active members in their community 
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and society (The Good Childhood Report, 2015). An integral part of youth work is improving young people’s health and wellbeing and promoting the benefits of enhancing them (LSIS,2012). A way that young people can do this is by following the five ways to well-being. Which are Connect- through talking to a friend or someone new. Be active- such as going for a walk or taking an exercise class. Take notice- studies show being aware of your surroundings improves well-being. Learn- continuing to learn through life enhances confidence and promotes social interaction and Give- getting involved in social events (Mind, 2020). Although there are many issues young people face that can affect their health and wellbeing, the author will discuss mental health and self-harm.
The term self-harm implies an intentional act of self-damage, that does not end in death, irrespective of motivation or suicidal intention (Welsh Government, 2019). There are no rules around the reasons why young people self-harm, it can be very complicated and can be different for every young person. Very often young people do not know why they self-harm, for some it is a way to cope with matters such as exams, sexuality and bullying or it could be to release tension. The physical pain of hurting themselves can feel like a distraction from their emotional feelings or they use pain to “wake themselves up” from feeling numb. Others do it as a way to punish themselves as a reaction to feelings of self-hatred and perceived guilt or as a way of bringing attention to emotional anguish that is hard to communicate into words (NSPCC, 2020). Self-harm covers a range of behaviours from most commonly cutting, but also, burning, breaking bones, pulling hair, picking current wounds, self-poisoning, starving or gorging on food (Coleman, 2011). Young Minds (2020) state Over time self-harming can become a habit that is difficult to break. It can be a suicide attempt, at its most 
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[bookmark: _Hlk36472356]extreme. Although, it is important to understand suicide and self-harm differ. A common myth is that self-harming is a mental illness However, it is a behaviour, indicating distress and not a mental illness (Welsh Government, 2019).  Self-harm often starts as an effect from another condition such as depression or anxiety and understanding the underlying cause is essential. Although, self-harm can start without having a previous history of mental health issues (Young Minds, 2020). Good mental health allows young people to develop resilience to cope with hardship and difficulties to help them to mature in to well adjusted, healthy and autonomous adults (Mental Health Foundation, 2020). 
Adverse childhood experiences are traumatic events that happen in childhood such as abuse, neglect, parents with mental health issues, domestic violence and substance misuse. Experiencing adverse childhood experiences can have a long-term effect on mental health. It can amplify the risk of depression, anxiety and psychosis. They can also have a negative effect on general well-being (NHS, 2016).  A survey conducted by Mind Cymru of three thousand young people aged between eleven and nineteen, found that one in seven young people defined their mental health as poor or very poor. This led to Mind Cymru appealing to the Welsh Government to make mental health and wellbeing a statutory part of the school curriculum. Through this survey they discovered that when it came to accessing support in school, forty eight percent of young people did not know where to go. While fifty six percent did not feel confident approaching school staff (Mind, 2020). Other myths that surround mental health include, young people who self-harm are looking for attention, young people who self-harm will grow out of it and asking a young person about self-harm makes them more likely to do it (Welsh Government, 2019). Often young people disclose they are self-
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harming as a means to seeking support because they may be struggling with expressing how they feel vocally. This is not attention seeking but more a communication of a need for help. Self-harming is very private for the person who is doing it. Some young people may be feeling ashamed or embarrassed by it. If and when a young person chooses to talk about their self-harming it will have taken them a great deal of courage, they are also putting their trust in that person. The majority of young people stop self-harming as they grow but also many will continue into adulthood using it still as a coping mechanism. There is no evidence to suggest that having a conversation with a young person around reasons and circumstances of their self-harm encourages them to self-harm again or puts the idea into their heads (Welsh Government, 2019). 
Bobby has been self-harming and struggling with his anger, he has been keeping it a secret, he has told a few friends he trusts but he did not want to tell anyone else as he was afraid nobody would understand, he was also worried what other people might say, and that people might think badly of him. One in ten young people have reported having self-harmed. Although, it is more common in girls than it is in boys (Welsh Government, 2019) Unfortunately, there is a stigma for boys around self-harm and mental illness. The culture of young men not being able to talk through emotional worries or not showing their emotions has a direct link to suicide rates in older men (Self harm UK, 2020). Bobby is a fourteen-year-old boy, he lives at home with his mum and dad and one sibling. He has a good relationship with his parents, but they are strict and sometimes do not understand. Hendry and Kloep (2012) state the way parents interact with their children has a powerful effect on their children’s behaviour, 
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wellbeing and future success. The help provided by parents is vital in emergencies and sibling relationships are important in developing social skills and social support 
 (Hendry & Kloep, 2012). As Public Health England (2014) state relationships are central to young people’s health and wellbeing. These relationships include friends, sexual, role models, family and health professionals. Relationships help young people to become resilient, while also making them vulnerable. Supporting young people to have healthy relationships is central to improving young people’s health and wellbeing (Public Health England, 2014). Bobbys mum suffers with depression and anxiety. His sibling also has anxiety and has become a carer for their mum, she also cleans the house and cooks for the family. Bobby goes to the local secondary school, he does not like school and struggles with having to attend. He also regularly attends his local youth provision, for him it is a safe space where he can relax. He enjoys learning new instruments and singing in the youth clubs’ studio. Bobby does not have a big friendship group, but he does have a couple of close friends. There are a number of drawbacks that extend to all areas of development Green et al (2005, cited Coleman, 2011) while writing in a key survey of mental illnesses in Britain noted that young people suffering with mental health problems had fewer friends, smaller social networks and often miss more school. These issues are likely to impact on the individual’s friendships and relationships. However, recently he has been hanging around with other young people who vape and smoke cannabis, which Bobby has also started to do. He has also revealed himself to be bisexual, his friends know but he does not want to tell his parents. Anyone can self-harm assumptions should not be made by gender, age or background but research suggests that young people who fall 
Ayshe Senkal - 1808355
into following categories of sexuality, socioeconomic deprivation, substance and alcohol misuse are at a higher risk of self-harming (Welsh Government, 2019). 
Bobby did not disclose his self-harm to the author but to a member of senior staff. Before he disclosed his self-harm, the staff had noticed that there had been a change in his behaviour from a happy and outgoing demeanour to a withdrawn and angry manner, also he no longer stayed for the whole drop-in session. Staff thought maybe Bobby was suffering with depression because of his family history of mental illness. Also, Bobbys change of behaviour was similar to symptoms of depression for example, avoiding socialising outside of the youth project, feeling irritable and being self-critical (Young Minds, 2020). However, these symptoms are also comparable to self-harm symptoms (Welsh Government, 2019). There had been no other obvious signs of self-harm such as burns, cuts, covering of arms, bandages or wearing baggy clothes (Mind, 2020). That would have led the staff to suspect Bobby was self-harming. The staff members first heard about his self-harm through another young person. Together with Bobbys change in behaviour and rumours of him self-harming a senior member of staff decided they would ask him if it was true. At first, he denied it and was extremely uncomfortable talking about the topic, it was clear he was not ready to open up. The way Bobbys situation was handled by the senior member of staff made the author feel uncomfortable. Every time Bobby dropped into session he would be asked by the same member of staff if he was ready to talk and if he was self-harming. It is understandable this staff member was concerned for this young person as all the staff were, but forcing a young person to talk about a sensitive situation and having no real evidence is not going to help them build trust or want to seek support when they need it. This young person was in danger of shutting down completely or worse never 
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attending the provision again. Which would have made it impossible to support this young person. In hindsight, the author should have said something to the senior 
member of staff about the way they were responding to Bobby, even though the author did not feel they could say anything. By not saying something made the author part of the problem and was not safeguarding Bobby appropriately. In the authors opinion Bobby would disclose his self-harm when he felt ready to, in the meantime all staff could do is support him. Workshops around mental health and self-harm could have been conducted, during which sheets explaining about mental health, self-harm and cutting safely could have been handed out. This would have informed Bobby and help him understand more around the subject. In Bobbys case, before he disclosed to the senior member of staff. Someone in his school reported his self-harming to his head of year, who immediately phoned his parents and told them. A care plan was put in place and Bobby now sees the school councillor regularly, helping him to understand his anger and why he self-harms. As well as still receiving support from the authors youth provision. 
As a practitioner if the author suspected a young person was self-harming before they had disclosed self-harm, or they were disclosing self-harm. The author would stay calm and take them to a quiet and private area to explain in a non-judgmental and non-confrontational manner, any concerns to them. Letting them know that if they have any injuries or overdose, a member of staff needs to know to make sure they are safe. Ask if they have a new wound and assess the situation. If they needed serious medical attention from a deep cut, the author would call an ambulance if not, then first aid policy would be followed as required.  If they needed medical attention from self-
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poisoning or an overdose, an ambulance would be called. It would be explained to them that medical help is required. The author would also find out what has been taken, how much and when. If the young person needs to go to hospital, then a member 
of staff would stay with them, keeping talking to them and actively listening. (Welsh Government, 2019). The author would try to find reasons behind their self-harming, see if there are any underlying issues, their feelings behind their behaviour and what methods they are using to injure themselves, whether it is planned or impulsive and if there are any triggers, that can be avoided. The author would also explore with them if they had tried other coping strategies and whether they worked. Also, find out if they have disclosed to other people about their self-harming. If the young person disclosed, they were self-harming because of abuse then social services would be called (Welsh Government, 2019). 
It can be challenging to stop self-harming, but some people find distraction works from the urge to self-harm using other coping tactics. They can use distraction activities like visiting a relative, having a bath, listening to music or reading. Non harmful ways to manage how they feel can include squeezing an ice cube, screaming into a pillow, snapping an elastic band on their wrist, or colouring in the part of their body they usually cut in red pen (Rethink Mental Illness, 2017). The author would also discuss with them any other support that they feel might be helpful and direct them to sources of help (Welsh Government, 2019). If the young person’s parent or carer was not aware of their self-harm the author would encourage them to tell them. However, if more dangerous techniques such as deep cutting or overdose are being used, this 
Ayshe Senkal - 1808355
means there is a continuing risk of severe harm, then parents and carers must be told. It must be explained to the young person that it is an obligation to share this information. They should be told who is being contacted and what is being shared. Consent should be obtained if possible but if the young person still refuses, information 
still must be shared (Welsh Government, 2019). The young persons peer group must be thought of and it is best practice to seek to support them as well. 
The author would follow gut instincts but if there was something the author was unsure of the designated safeguarding officer would be called and the situation would be discussed and then the best course of action would be taken. The author feels they would be confident dealing with a young person disclosing self-harm but as the author has not been in that position yet, they cannot be totally positive that they would be confident. Especially with a young person that has a deep wound or is bleeding a lot. The author is squeamish but would try their utmost to help that young person as best they could. As a human being your first reaction is to tell them to stop self-harming. When you see someone is hurting themselves it is a natural instinct but telling a young person who self-harms to ‘stop it’ is not helpful. It may ruin chances of engaging with that young person again and they could avoid seeking help from another trusted person. It’s important for practitioners to understand they can have a massive impact; early intervention can change a young person’s life. A non-judgemental conversation might encourage them to seek help and support (Welsh Government, 2019). The author would seek supervision after such an event. They would take the opportunity to talk to other staff members who maybe involved to check their wellbeing but also to discuss the situation and feelings around it as this can be cathartic for both parties. 
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The author would encourage the young person to make an appointment to see their doctor. At a local level for young people who are suffering with mental illness. There is a young person’s councillor based in the nearby town of Haverfordwest. It is a drop-in service for young people. This service has been used before by the authors youth provision, and it has helped other young people tremendously. Another local charity called Get the Boys A Lift, who are mostly aimed at adults counselling, also provide counselling services for young people one day a week, they offer a drop-in service also. At a national level there are many organisations young people can gain help, advice and support from such as Samaritans and Childline, they both offer a helpline and also a text service, which young people may prefer. Other organisations who offer help and support include the National Self harm Network, Youth2youth, Youth Access or Young Minds. In Wales young people can also receive help from Mind Cymru and Meic websites.   
In the United Kingdom one in ten young people self-harm. That’s three young people in a class of thirty (Welsh Government, 2019). It is important that as practitioners self-harm is understood in its entirety. Young people need to be supported and understood during times of distress. They need to be able to have someone they can trust to talk to, without fear of judgement or reproach. Self-harm and mental illness are both very complex subjects, if Youth workers respond to young people in a positive way, it would help them tremendously and encourage them to talk openly. Safeguarding young people is paramount and following the correct protocol for a young person who is self-harming imperative. 


[bookmark: _GoBack]Ayshe Senkal - 1808355

Childrenssocienty.org.uk (2019) https://www.childrenssociety.org.uk/sites/default/files/the_good_childhood_report_2019.pdf  (Accessed: 28th March 2020).
Coleman, J. (2011) The Nature of Adolescence. 4th Ed. East Sussex: Routledge 
Gov.wales (2019) https://gov.wales/sites/default/files/publications/2019-08/responding-to-issues-of-self-harm-and-thoughts-of-suicide-in-young-people-guidance.pdf (Accessed: April 1st 2020). 
Gov.uk (2015)  https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/768983/Measuring_mental_wellbeing_in_children_and_young_people.pdf (Accessed: 22nd March). 
Hendry, L B & Kloep, M. (2012) Adolescence and Adulthood. Palgrave: Macmillan.
Learning and Skills Improvement Services. (2012) Youth Work Occupational Services. Coventry: Learning and Skills Improvement Services. 
Mentalhealth.org.uk (2020) https://www.mentalhealth.org.uk/a-to-z/c/children-and-young-people (Accessed: April 1st 2020). 
Mind.org.uk (2020) https://www.mind.org.uk/information-support/types-of-mental-health-problems/self-harm/about-self-harm/ (Accessed: 28th March 2020). 
Nspcc.org.uk (2020) https://www.nspcc.org.uk/keeping-children-safe/childrens-mental-health/self-harm/ (Accessed: 22nd March 2020).
Rethink.org (2020) https://www.rethink.org/advice-and-information/about-mental-illness/learn-more-about-symptoms/self-harm/ (Accessed: April 1st 2020). 
Selfharmuk (2020) https://selfharm.co.uk/get-information/the-facts/boys-and-self-harm  (Accessed: April 2nd, 2020). 
Ymca.org.uk (2020) https://www.ymca.org.uk/ (Accessed: 28th March 2020). 
Youngminds.org.uk (2020) https://youngminds.org.uk/media/3556/youngminds-self-harm.pdf  (Accessed: 29th March 2020). 
Wales.nhs.uk (2016) http://www.wales.nhs.uk/sitesplus/documents/888/ACE%20Chronic%20Disease%20report%20%289%29%20%282%29.pdf (Accessed: 29th March 2020). 


























