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This practice log will consider self- harm and its impact on the health and wellbeing of children and young people. It will focus on the aspect of cutting oneself even though there are many types of self- harming, but the intention is more often to punish themselves. The log will refer to relevant theory, policy and practice throughout.
A definition of self- harm is self- poisoning and self- injury such as cutting arms, legs or other parts of the body which causes harms to oneself as way to deal with pressures in life or emotions. Self- harm is often a sign that there may be an underlying mental health condition or some form of abuse but can describe a wide range of behaviours and it can be very addictive. Self- injury is by far the most common method of self- harm (Ougrin et al. 2015). Children and young people who self- harm over a regular period tend to have long and short-term underlying causes (Arnold and Magill, 1998)
There are several types of self-harming, such as cutting into parts of the body, burning the skin with cigarettes, taking painkillers, pulling out hair, biting, abuse to drugs and alcohol and eating disorders. These methods are used to relieve themselves of negative emotions and calm themselves down. However, although they may feel this helps them in the short term, over time they build up feelings of shame and lack of self-respect. They are also very self- conscious of their bodies being covered in scars and wear clothes that cover them even in hot weather. They may also wear several wristbands to hide the marks. All of this adds to the negative feelings they had originally and this becomes a vicious circle.
Some have argued that self- harming can be seen as a form of self- medication as it appears to release certain chemicals in the body as a result of the cutting (Klonsky, 2007, Nock & Prinstein, 2005, Sher & Stanley, 2009)



There is a great deal of reporting in the press about the rise of self- harm among children and young people. Morgan et al. (2017) states there is a 68 % rise in cases of self- harm in young girls age 13-16 between 2001 and 2014.  Madge et al (2008) also talks about a 10% rise in teenagers who will have self- harmed by the time they leave school. Despite these figures, the true number of children and young people who are self-harming is highly likely to be a lot higher. It is a taboo subject amongst the younger generation and reported figures do not, therefore, reflect reality. Worrying rise in reports of self-harm Amon teenage in the uk. 20-Oct-2017, news article. https://www.nhs.uk/news/mental-health/worrying-rise-reports-self-harm-among-teenage-girls-uk
Children and young people are looking on social media sites and apps and concern has been growing about the effects on the wellbeing of children and young people. Social media can be healthy, but 
some can be harmful. Some websites can make matters worse. Some are good because they promote a positive outlook that can help a young person if on the right site. On the opposite side, if they are on the wrong sites it could make the young person feel negative about themselves because what they are reading conflicts with their own image of themselves. Some sites portray unrealistic images or lifestyles that young people see as attainable.
It has been argued that this rise in self- harm can be related to the rise in social media use amongst young people. A 2019 report from the House of Commons Science and Technology Committee states that 70% of 12–15-year olds have a profile on social media, while the OECD reported in 2015 that 94.8% of 15-year olds in the UK used social media sites before or after school.  An article in 2019 the Telegraph talks about the fact that self-harm has risen threefold among women in the past 14 years amid calls for social media firms to protect vulnerable users. The House of Committee (2017-19) impact of social media and screen-use on young people’s health. Https://publications.parliament.uk/pa/cm201719/cmselect/cmsctech/822/822.pdf

Especially with young people, the rise in self-harm could be due to a change in the home life and change to their body and hormones. However, Ougrin (2015) argues that biological changes to the body on their own are unlikely to be the sole reason for a child to start self-harming. It could also be due to mental health issues that have not been recognised / diagnosed from an early age, such as depression, anxiety, low self- esteem, bullying, grief, social media, relationship problems.  Adverse childhood experiences (ACES) can also play an important part, as might attachment disorder.
 When children and young people are exposed to stressful experiences, it can have a long-lasting impact on their ability to think and their learning. There is much that can be done to offer support, help and build resilience in children and young people who have had trouble in younger life. If a young person is thinking negatively this has an impact on their behaviour as they cannot have a positive outlook on the issue that is causing them to self- harm.
The Welsh government has stressed the importance of all public bodies taking a multiagency approach when looking at the wellbeing of the future generations (The Well Being of Future Generations Act, 2016), this includes the local councils who are implementing the aims in the policies that are intrenched within the youth work objectives. The aim is to have a positive impact on how young people in Wales develop, and to protect their mental health. The Act has seven goals that aim to make Wales a more prosperous, resilient, healthier, equal, cohesive, vibrant and globally responsible country. 
No matter what profession you are in we all have a responsibility to ensure children and young people are supported in achieving one or all these goals. This is very much in line with the United Nations Convention on the Rights of the Child (UNCRC) as it promotes children and young people’s voice in Wales.
A Welsh Adverse Childhood Experiences study carried out by Public Health Wales (2015) categorises ACES as
· Verbal abuse
·  Physical abuse
·  Sexual abuse
·  Parental separation
·  Domestic violence
·  Mental illness
·  Addiction, Incarceration.
·  (The study states that for every 100 adults in Wales almost 50% will have experienced at least one ACE as a child.) 
According to a report carried out in Scotland in 2016 (Ref) there appears to be a correlation between ACES and risk of ill health. The report divides ill health into:
· More likelihood of childhood injury or death
· Early death or suicide as an adult
· Increase in illnesses
· Greater likelihood of mental health issues
Following on from this it indicates that adults in this category are more likely to self-harm, and possibly the same for children and young people. There is also evidence that this increases in areas of deprivation. The report also shows that there was a study 
carried out in Britain that supported this. For example, it states that men aged under 50 who had experienced two or more ACES had a 57% increase in early mortality than those who did not. There was also a risk to women with a 60% increase for those with one ACE, rising to 80% for those with two or more ACES.

The role of social media has led to unhappiness in young people. Twice as many young people are reported being unhappy with their personal appearance in 2014 than from 2008, by a big increase in young people who had a social media account like Facebook or Twitter (REF).  It is also suggested that through social media young people can become more exposed to content that encourages self- harming behaviours. These sites also normalise self-harm as a reaction to a stressful event (Good Childhood Report, 2015).
Many people assume that those who self- harm are intending to commit suicide. Some also think it is attention seeking by children and young people. However, Walsh (2006) argues that it is more a cry for help and an attempt to feel better about their situation.  There is also little evidence to suggest that self- harmers fall into a particular category. It can affect any young person, regardless of background or ethnicity. It does, however, appear to be more prevalent amongst young people between the ages of 14-16. (Whitlock, Eckenrode et al 2006).



However, youth workers need to be aware that children and young people with a history of self- harm are at a higher risk of having thoughts that are suicidal even if they do not carry this out. Practitioners therefore need to ensure that risk assessments are undertaken where necessary. It is important therefore to be aware of warning signs such as unexplained marks or bandages. Practitioners who work with children or young people on a regular basis also need to be mindful of any changes in behaviour or unexplained absences. 
For practitioners in the field it is highly important that they receive regular training in safeguarding in order to have knowledge of ongoing or new issues around self- harm, drug taking and other risky behaviour. Having this knowledge refreshed on a regular basis helps to protect children and young people. 
As a Youth Worker, it is a duty to follow relevant policies and procedures. One of the most important policies is the Safeguarding Policy under the legislation and statutory guidance of the Social Service and Well-being Act 2014. The law has been established to describe the essential roles and responsibilities for practitioners to ensure they safeguard children and adults who are at risk of abuse and/or neglect.
The policy is designed to have a common approach and standard across Wales and between different agencies involved in the children’s and young person life. 
Every person can and must be involved and contribute with experience and expertise.
The procedure has been divided in seven sections, each section describes in details role and responsibility related to any aspect of the safeguarding process and include relevant pointers for practice.
As an example of best practice, I was personally involved in a real situation in which a young person informed me about the habit of self-harming to herself. 
Because the information has been disclosed in a very busy environment (youth club), I asked the young person to move to a more private and quite room to have a better environment to talk. This was undertaken in the office on the side of the youth club where I offered if the young person wanted anyone else to accompany her as an act of emotional support for the disclosure.
My moral and legal duty is to inform the young person about my role and what I would do about the information that has been disclosed to me, what is the procedure, who I need to inform and how I will treat the information. I also informed the young person that I may need to take some notes to remember the details. These guidelines are part of the county wide safeguarding procedures and must be disclosed to all the young people who have confidential sessions with workers.
My approach was to listen and pay attention to what the young person was telling me without any kind of judgment and interruptions must be kept to a minimum in order to avoid the young person losing their momentum and stopping talking or even losing the flow of their thoughts. It will also reduce the likelihood of the worker falling into a process of leading questions for the young person.
The young person was describing in detail about how and why she was self-harming, about her feelings and emotions. She was talking about the relief after cutting herself.  
We had a deep conversation about the hygiene safe practice, how to keep her wounds clean and clear from infection, how to make a bandage and normal hygienic practice.  
After the practical aspects, we spoke about a different ways to understand and cope with very strong feelings, if we can find a different way to relieve the pain and the anxiety instead of cutting.  We also spoke about the cause of the anxiety and if there are any alternative ways to reduce the anxiety to a normal coping level.  We addressed the issue of supporting the young person by advising her to inform her parents about the self-harming and discuss the possibility of further support. These included talking to the parents about self- harm, which will cover emotional support within the home environment as well as the support from the youth services and schools. When I asked her about discussing this matter with her parents, she said she felt ashamed and was worried about their reaction. She also did not want to cause them more worry. I suggested that perhaps I could go with her to talk to the parents. Alternatively, I could write a letter to her parents if she could not face talking to them directly. This gave a more all rounded, holistic, approach so will therefore have more of an impact and create a more positive outcome for the young person.
At the end of the conversation, I reminded her that, as she was under 16, it is my duty to inform my line manager and report the information disclosed during our conversation. She seemed happy and relieved that I would follow up and to move further and try my best to help as much as I can.
We then returned to the normal youth club activities, but before going back, I made a quick phone call to my line manager to explain the situation and to reassure them that the young person was not in immediate danger. I agreed to submit a written report as soon as I got home after the club. Once home, I immediately wrote my report on my works computer.
My report was submitted in a word document, and I referred my notes to describe in detail every key bit of information had been disclosed to me. Once the report was finalised, I attached the electronic file in the QES system.
QES is a Carmarthenshire County Council system which stores detailed personal information regarding young people and which youth workers are allocated to them. The system is updated daily, so any youth worker can have access to this information prior to meeting a person. The system is designed so that all youth works across Carmarthenshire can have access to all information if working with that young person. This should guarantee a more cohesive and joined up service that will promote positive communication between workers.
I know the file would need to be encrypted with a protected password, so no one else could open and access to this document except my line manager and myself.
As an extra security measure, I emailed the password to my line manger using a safe council mail system and address. This ensures that the document is locked and only available to those who need access.
The next day I received confirmation from my line manager that she had received the email with the password and she was able to have access to the report and we subsequently had a brief conversation about it and we agreed that a referral would be made to another specialised team who have more experience in dealing with such cases. This Post 16 team or school-based youth workers have more specific tools and expertise to deal with a teenager at risk of self-harming. 
This example was very useful to me to refresh my reflective practice. At the very beginning I felt a bit out of my comfort zone, doubting I could deal with the situation properly because it is not something I would come across in my daily duties and role. After the conversation with the line manager, I have had a confirmation that the way I dealt with the situation was correct and my approach was the result of all the years of training and experience that I had undertaken. This made me feel much more comfortable now should the same situation arise in the future. 					
It is also good practice in terms of a Youth Worker’s own mental health. In my own personal situation, it was especially pertinent as it brought back an experience from my own youth, which has led me to doubt my own abilities.  
Youth Workers are sometimes placed in situations where they may feel they do not have adequate training or supervision (Herman, 2012). It was therefore important to me in this situation that I was given proper support and an opportunity to fully express myself.
It is essential in all Youth Work that staff have a clear understanding of the Code of Ethics as outlined in the Ethical Conduct in Youthwork document (2014). As outlined in section 2.2 ethical professional practice needs to equip all youth workers with the ability to tackle issues in an appropriately ethical manner in ways that can be justified and that allow for reflection that develops integrity and responsibility.
From this I am aware that I need to be mindful of how I present myself at all times and that I am exhibiting the correct behaviour at work and while in the community at large.
In terms of signposting, as a Carmarthenshire Youth Support Service we are very fortunate in having the access to large amounts of literature that we can draw on and services that we can direct children and young people towards for further support. As we operate within a multiagency system, we have a strong network of connections. We work in partnership with schools, the police, social service, health workers and other voluntary agencies.   
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