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What is self-harm?
1.1 Definitions of Self-harm
There are probably as many definitions of self-harm as there are reasons for young people to self-harm. According to the on-line Oxford dictionary Self-harm is defined as ‘Deliberate injury to oneself, typically as a manifestation of a psychological or psychiatric disorder’ (Oxford Dictionary, No Date); whilst Gratz (2001) writing from a psychological perspective in his paper ‘Measurement of Deliberate Self-Harm: Preliminary Data on the Deliberate Self-Harm Inventory’ defines self-harm as ‘…deliberate self-harm, the deliberate, direct destruction or alteration of body tissue without conscious suicidal intent, but resulting in injury severe enough for tissue damage to occur’, and another source this time defining self-harm from a sociological perspective as ‘…a non‐suicidal self‐injury, in which individuals intentionally harm themselves by cutting, burning, scratching, or smashing their body parts’ (Taylor and Lindsey, 2015). Whilst all three sources may have used different wording to define self-harm all three were very clear about one thing…just because a young person self-harms does not always mean that they intend to commit suicide and die. For the purpose of this practice log I will be using the definition of self-harm as described by Mind (2016):
Self-harm is when you hurt yourself as a way of dealing with very difficult feelings, painful memories or overwhelming situations and experiences that feel out of control. It can be the thing people turn to when they feel they have no other option (Mind, 2016).
I personally find this definition easy and uncomplicated without all the big words…in some ways like the actual issues of self-harm and young people itself. I have personally found that many practioner’s and youth work students shy away from such as self-harm as it is an emotive subject and can cause distress yet, by adopting an empathic and non-judgemental caring attitude I have personally found that working with young people who self-harm no different than working on any other issue-based work…your training kicks in and you get on with supporting said young person.




1.2 Reasons for self-harm amongst young people:
For many young people self-harm is a coping mechanism for those who find that the physical act of hurting themselves helps them deal with difficult feelings, overwhelming experiences as well as painful memories. According to a recent study by Mind (2016) young people stated that they self-harmed as a means of coping with and/or understanding issues such as:
· Invisible thoughts and feelings…turning them into something visible
· To change emotional pain into visible pain
· To escape traumatic memories
· To stop feeling alone and isolated
· To have a sense of control 
· To escape suicidal feelings and thoughts without taking their own lives
(Mind, 2016)
[bookmark: _Hlk514777561]Normally young people start self-harming for one of two reasons with the first being peer pressure. According to Taylor and Lindsey (2015) ‘Many safe spaces have sprung up in cyber space that allow self-harmers to create safe spaces for sharing of information and accessing peer support’ (Taylor and Lindsey, 2015). However, like most of the positives of social media there is also a down side where young people can feel pressured into self-harming because their friends and peers are doing so. The second reason for young people to start self-harming has already been mentioned in the three definitions of self-harm…a means of control over what seems to be an uncontrollable life, a form of release, to change emotional pain into physical pain whilst at the same time an escape mechanism from suicidal feelings and thoughts of taking their own lives (Young Minds, 2016).
 Three of the main issues that lead young people to self-harm are:
· Social Problems – such as being bullied, having difficulties at school or at home, coming to terms with their sexuality and peer pressure
· Trauma – such as physical or sexual abuse, the death of a family member or close friend, or feelings of being pressured into having sex before they are ready, having a miscarriage or abortion
· Psychological Problems – such as having repeated thoughts or voices telling them to self-harm, disassociating (losing touch with who and where they are) or borderline personality disorder
If you are a young person who has or thought about self-harming or a parent/primary care giver who is concerned about a young person possibly/actually self-harming, there are many ways to access help as shall be discussed next in section two. With time, space and support many young people who self-harm often finds other solutions to cope with how they feel, or these feelings are often resolved by young people learning to put different coping strategies in place by themselves.
[bookmark: _Hlk514867737](Taylor and Lindsey, 2015; Mind, 2016; Banks, 2010 pp. 168 – 171).
[bookmark: _Hlk514856059]1.3 Young People and self-harm – the statistics 
The statistics about the increasing need to address children and young people’s mental health
speak for themselves:
· Approximately 850,000 children and young people have a clinically significant mental health problem
· 1 in 10 children 5-16 years, or 3 in every classroom have a diagnosable mental health problem. This doubled between the 1980s and mid 2000s 
· The Government’s measure of children’s wellbeing found that almost 1 in 4 showed some evidence of mental ill health including anxiety and depression
· 1 in 3 diagnosed mental health conditions in adulthood relate directly to adverse childhood experiences that have subsequently impacted on their psychological development and wellbeing
· It is estimated that half of all mental health problems manifest before the age of 14 years, with 25% enduring mental health conditions being present by the age of 24 years. Yet less than half receive treatment at the time
· There has been an average increase in referrals of 25% to targeted Child and Adolescent Mental Health Services (CAMHS), with the range being between 20-70%
· CAMHS are, on average, turning away nearly 25% of children referred to them for treatment
· GPs are having to act outside of their knowledge and competence to support children's mental health which is worrying as antidepressant use amongst children in UK is rising and recently it has been suggested that children have a doubled risk of aggression and suicide when taking one of the five most commonly prescribed antidepressants
(Young Minds, 2016)


2. Information for young people, families and carers of young people who self-harm:
2.1 Different types of self-harm
There are many ways in which a young person can self-harm and hurt themselves. Some young people will use one type of self-harm such as cutting and never do it again whilst another will use a combination of different forms of self-harm over a prolonged period of time (Banks, 2010 pp. 168 – 171). Some of the major types of self-harm are listed below:
Ways of self-harming can include:
•	cutting yourself
•	poisoning yourself
•	over-eating or under-eating
•	biting yourself
•	picking or scratching at your skin
•	burning your skin
•	inserting objects into your body
•	hitting yourself or walls
•	overdosing
•	exercising excessively
•	pulling your hair
•	getting into fights where you know you will get hurt
[bookmark: _Hlk514917396]If you are a parent, a primary care giver or a young person who self-harms then it is vitally important that you know how to look after your injuries, and that you have access to the first aid equipment you need (Mind, 2016; Banks, 2010 pp. 168 – 171).
2.2 Information for families and young people who self-harm:
According to Mind (2016) self-harm amongst young people is far more common than most people realise with 1 in 10 young people self-harming at some point in their lives (Mind, 2016). Personally, I believe that, as is the case with many official statistics this is just the tip of the ice-berg with many cases of self-harm amongst young people either going unreported or not picked up on. Whilst self-harm is a risk factor for suicide it is important to note that many people who self-harm do not want to end and take their life. 
(Mind, 2016; Young Minds, 2018)
2.3 Getting Help:
If you are a young person who is self-harming or has ever felt like self-harming it will probably feel like you do not have anybody to talk to because no body will understand your own unique reasons for wishing to self-harm. However, if you do want somebody to talk to who will listen in a non-judgemental and empathic way you could always try telling a friend or relative, contact your doctor or mental health team if you are accessing one, go to the emergency department at your local hospital or probably the best option…talk to a youth worker. Even if you are a young person with self-harm issues with no contact with the youth service many schools and colleges in England and Wales have full-time youth workers nowadays.
If you contact your doctor about self-harm issues they will normally refer you to a specialist health care team for further assessment. This assessment will result in your care team working out a young person centered personal care plan designed around you and your own unique issues and needs which will be designed to help you cope with some of your personal feelings of distress, anxiety and feelings of not being able to cope. As health professionals your team will know and understand that you may not be able to stop self-harming straight away. Just by talking to another person any feelings of shame, worries and distress you may be feeling because you are self-harming may lessen by trusting and opening up to another person. Many young people who self-harm say that being able to talk to another person about their issues makes them clearer in their minds, that they begin to feel more hopeful and are more able to think about possible solutions.
(Mind, 2016; Young Minds, 2018; Royal College of Psychiatry, No Date)
2.4 Tips for Young People Who are Self-Harming
· Self-harm is often a way of dealing with emotional pain therefore it is worth trying to identify what feelings make you want to hurt yourself. By being aware of your triggers you can take positive steps to reduce or stop the urge to self-harm
· Finding ways to distract yourself from the urge to self-harm is tied into knowing your triggers. By being self-aware of what triggers the urge for you to self-harm you can try to express your feelings in other ways. For example, going to the gym can help you to work out feelings of anger, going for a long walk can relieve feelings of restlessness and taking a cold shower can help you to stop feeling numb
· Keeping a gratitude journal is a good way of reminding yourself of the good things in life. That there are things that you enjoy and people that you love and are loved by
· Writing a ‘Safety Plan’ for yourself including details on what you can do for yourself when you feel the urge to self-harm as well as people to whom trust and can talk too if you need support. Writing your own safety plan is also more likely to work because it is written by you with you choosing the type of support you are most comfortable with
· Looking after your own physical health is of the upmost importance. Eating regular and healthy meals plus exercising will not only help make you feel more positive it will also help improve your mental health and wellbeing 
· Practising positive self-talk and challenging any negative beliefs you have about yourself will help build personal self-esteem
(Young Minds, 2016; Royal College of Psychiatry, No Date)
2.5 Tips for families, friends and carers:
Young people who self-harm normally try to keep it to themselves and in secret mainly because of fear of discovery, shame or ridicule. Quite often it is their friends and peer group and/or close family members who first notice when a young person is self-harming and it is of vital importance that whomever is first contact approaches the subject with care, understanding, empathy and a completely non-judgemental attitude. 
If you think a young person is self-harming some of the early warning signs to look for are:
· Unexplained cuts, bruises and/or burns. These can usually be found on their wrists, chest, thighs and arms
· Keeping themselves fully covered in hot weather
· Possible signs of depression such as, mood swings, a lack of motivation or interest in anything and unexplained tearfulness 
· Signs they have been pulling their hair out
· Becoming withdrawn and not speaking to anybody
· Self-loathing and expressing a wish to punish themselves
· Not wanting to go on and expressing a desire for it all to end
· Signs of low self-esteem like blaming themselves for any problems or thinking they are not good enough for something or anything
Another issue to be aware of in relation to self-harm is the likelihood of the young person in question turning to other forms of stimulus to block out whatever is causing them to self-harm in the first place. Many young people who self-harm also have eating disorders or turn to drugs or alcohol as a form of blocking out unpleasant memories, feeling, thoughts and numbness. Whilst eating disorders, substance misuse and alcohol abuse are not officially classed as self-abuse they are serious issues that can damage and, in some cases, lead to long term addiction issues. It is important to try to encourage young people to talk to youth workers, health specialists, therapists and/or their GP in order to address the underlying issues that they maybe going through.
(Young Minds, 2016; Banks, 2010 pp. 168 – 171; Royal College of Psychiatry, No Date)

2.6 Support and treatments for self-harm plus useful contacts
Self-harm coupled with eating disorders plus substance misuse and alcohol abuse are merely the outward manifestations of a deeply troubled young person. With this being the case treatment for young people who self-harm normally involves seeing a therapist and undergoing counselling sessions to get to the root problem of why they self-harm in the first place. Counselling or talking therapy gives the young person a chance to explore the root problems of why they self-harm in a safe, supportive and confidential setting. The therapist or counsellor will help the young person discuss and explore their thoughts and feelings and to understand how they affect said young person’s mental health and wellbeing. The young person’s therapist or counsellor can also teach them coping strategies to help prevent further episodes of self-harm. If a young person is badly depressed or has other mental health problems, then they may be advised to take anti-depressants or other medication by their doctor as self-harm has strong links to other mental health symptoms such as anxiety and depression (Young Minds, 2016; Relate, No Date).
 Useful contacts:
British Association for Behavioural and Cognitive Psychotherapies (BABCP)
Tel: 0161 705 4304
Website: babcp.com
Maintains register of accredited CBT (cognitive behavioural therapy) therapists.

British Association for Counselling and Psychotherapy (BACP)
Tel: 01455 883 300
Website: itsgoodtotalk.org.uk
Lists accredited therapists.

Elefriends
Website: elefriends.org.uk
A safe, supportive online community where you can listen, be heard and share your experiences with others.

Harmless
harmless.org.uk
User-led organisation for people who self-harm, and their friends and families.

Lifesigns
lifesigns.org.uk
User-led self-harm guidance and support network.

The Mix
0808 808 4994 (helpline)
themix.org.uk
Helpline and online support for people aged 16–25.

National Self Harm Network (NSHN)
nshn.co.uk
Survivor-led closely monitored forum for people who self-harm, and their friends and families.

NICE (National Institute for Health and Care Excellence)
0300 323 0140
nice.org.uk
Provides guidance on health and social care.

PALS (Patient advice and liaison service)
NHS department that supports service users to make complaints about their experience or treatment through the NHS. Further information on PALS can be found on NHS Choices.

Samaritans
116 123 (freephone 24-hour helpline)
jo@samaritans.org
samaritans.org
Freepost RSRB-KKBY-CYJK, PO Box 90 90, Stirling, FK8 2SA
Emotional support for anyone feeling isolated, distressed or struggling to cope.

Sane
0300 304 7000
sane.org.uk
Support and information about mental health problems, including online support.

Self-injury Support
(formerly BCSW – Bristol Crisis Service for Women)

0808 800 8088 (helpline Mon–Fri 7–10pm)
0780 047 2908 (text support)
selfinjurysupport.org.uk
Information and support for people who self-harm, including a self-harm diary and local support groups for men and women.

UK Council for Psychotherapy (UKCP)
020 7014 9955
psychotherapy.org.uk
Maintains register of qualified psychotherapists.

YoungMinds
0808 802 5544 (parent helpline)
youngminds.org.uk
Information for parents and young people about mental health and wellbeing.


3 Conclusion and personal reflections on working with young people who self-harm
[bookmark: _GoBack]According to a recent article in Children and Young People Now ‘…the number of young people in contact with mental health services has passed the 240,000 mark’ (Leper, 2017) the article goes on to further state that ‘…figures published by the NHS show that at the end of February this year (2017), there were 240,020 under-19s in contact with mental health services’ with this being a ‘rise of 7.3 per cent on the figure for March 2016 of 223,680’ (Leper, 2016). Many critical thinkers and youth workers tie the rising number of CYP mental health issues directly to the austerity measures and funding cuts introduced by the current Conservative government…social deprivation, child poverty and cuts to essential services can only equal a recipe for disaster. Wales alone has seen a 100% rise in the need for CYP and adolescent mental health services between 2010 and 2014 (Hardy, 2016; BMA, 2017). The other side of the coin is that it also gives the opportunity for youth workers to step, fill the gaps and meet needs that other CYP service providers are struggling to provide. Thanks to initiatives such as children's charity ‘Action for Children’ and their plan to pilot a mental health initiative that will see youth workers support young people in schools, with a view to introducing it across the UK next year (Puffett, 2017), improvements to…easier access and shorter waiting times to Children and Adolescent Mental Health services here in Wales (Welsh Government, 2018) plus policies such as the ‘Well-being of Future Generations (Wales) Act 2015’ (Welsh Government 2016) youth work, instead of being seen as the ‘Cinderella Service’ is slowly transforming into a frontline service tackling issue based CYP and adolescent work on a level playing field with other service providers such as social workers (Puffett, 2017; Hardy, 2016). 
Upon reflection, I believe that when I encountered my first case of self-harm as a level 4 youth work student I was somewhat at an advantage than many of my peers might have been. Having been a self-harmer myself when I was younger I was able to approach it with a non-judgemental and empathic attitude as…I had been there myself. Whatever organisation you are working for they will have their own policies regarding self-harm so don’t over think it, put your professional cap on, step back, let your training kick in and follow policy to the letter. Oh yeah, one last thing…young people are quite open to discussion so do not hesitate to discuss self-harm issues with them. 
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