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400 episodes per 100/ 000 population
(Hawtoen et al, 2012a)
Sur\?‘ey off young people (* 15 -16 years):
O%pf\glrls and more than: 3% o boyshad
self harmed in the previous year

- Self-harm has become a growing public health
concern
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Suicide - 218 mest impoktantfcatiSEroidEatiN RN OURGE
people globally:

+ 40-60% - Suicic @~/H/O Selff harm' in the past:

+ DSH'is the strongest predictor off eventualfsuicide
"\

- Majority of young people with self harm didinet attend
‘hospital (‘Hawton et al 2009)

=

+ About 10% of adolescents self-cut on several

occasions (Plener et al, 2009).
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Self=Poisoning

Cutting .

Jumping
Shooting
Self starvation; Over-eating
Self mutilation
AN )
Inserting objects
Hair Pulling

711'/nhaling

- Burning
Strangulation
Self neglect
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+ Communication

+ Coping withr diffictitrelationShips
+ AN expression of anger

+ Punishment of selff and others
+ To cope with painful emotions

+ Loss of sense of contrc

- Feellng\ motionally: empt

* Internal feelings expressed in an externaliway.

« Addictive Behaviour
+ Strategy for survival
+ Proxy - DSH
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ASSESSVIENT (cont)

CHILD

+ History.
+ Mental State Examination
+ Investigations

oy \;\
FAMILY A SS\ESSMENT - (Key assessment)

1
A .



SELLE HARM N

HaS meaning

+ Understandingits meaning anaiearnineNionNNs
Importan

+ Entering into the Inner Worla el youna peECPIE
requﬂg\s courage

y L
+ Facing the feelings as they emerge wWithinrthe
- transference and counter-transference can be
traumatic

+ Instinct to protect ourselves



+ Age appropriate
+ Rapport / Engagement
+ One' interview or multi ple INtERVIEWS
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Should be able to: carhy U THENIASI
mental state examinauoen anediaSIe
risk assessment
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MENTAL STATIE ASSESSIVENT

™)

idl Appeaiiance st EENaVIOUIE

V&
+ Thought Contents

+ Cognitive Assessment (Attention, Goncentration),
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VISIEE

+ Always' ask the youna peopleNiFtneEyaWanis
you: te See another family/ meEmisen e
carer or a friend

- Anyth‘igg else, they thought was
|mpdr nt, but yourdid not ask

* Safeguarding Issues
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WhReEn talking teruienyeung

Take all self-harm seriously.
Non-judgemental appreach

A K ) .
Active listening

Stay Ealm and compassionate
£ Genuine re-assurance



COMMENRIHIS
+ NO assessment
+ Many wouldfdeny suicidal ithotgntSavieEn

Process
+ Continue with systematl/a

+ Protective factors are often mis
+ Cultural factors are often miss
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RISK

+ \What level ofi risk i
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General Risk Factors

+ SEX ((Glrs-DSH)(BeysS-Suicide)
+ AGE 1| Adolescents;

-

+ Previeus sﬁy Off SElifharm
+ | oW SOCIOECONOMIC Statlls
+ Family dysfunction
* Domg_s\tic vielence
+ Lack of'confiding relationships

+ | oss of lé\ey attachment figures

+ Eamily history of DSH

+ Recent acts of DSH!in friends / family members
+ Gangs, Cults, Internet Groups

+ Abuse; Emotional / Physical /' Sexua



Mental il

Drug / Dri

Bullying

Looked after children:

Chronic physical illness

ADHD- PDD-LD

Low sélf:asteem

7Uopelessness (nobody loves me )
+ Worries about sexual orientatio
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RISKSECCLONS
ey slisitony
+ Acts off bS
+ Mental illness
+ Chronic physical illness:

EN..
+ Drug / Drink Abuse

74
+ Offending

+ Refugee Status




+ Planning
+ Bullying

.y VioIe,\nQ methods

+ Suicide\note

* Remérs& of survival

«’Secretive behaviour

+ Lack of engagement

+ No change in circumstances - no gai
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PROTECTIVEFACHORS

Supportive family: system
Icommunication skKills
Tproblem solving skills:

N
N
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Confiding relationships
1Good. peer relationships
& T,Gcgof:l academic progress
«'1Good physical health
+ Interventions to deal with stressful situations
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DSH - Risk Assessment

SSESSMENT MEthod nasteen empiEecaliy,
oI reliabilityandivalidity,

y &

+ 'Systematic clinical assesw

+ Reasoned clinical judgement call
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"Harm Behaviou
1] Self Harm
Deliberate
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+ Siblings

* Fami!\y

+ 5chool

+ Community

+ Psycho-education about healthy:
online behaviors
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Reacting with' strengl o REgauVerEmotionsy
alarm or discomfort

AsKing abrupt or rapid guestions
Threatening or g ﬁs‘fﬂﬁg angiy.
Making statements, €.g. that the young
person IS attention-seeking

Frustration if the support offered does not
seem’to be making a difference

+ [ Too much focus on the self-harm itself;

= Engaging in power struggles or demanding
that self-harm should stop
Ignoring warning signs
Promising to keep things a secret



SUperficial
at did youl do?

* Yqu’r/e’j\\Jst here to get at
+ This is stupid

+ What do you want out of thi
+ You're wasting our time

Criticisms such as these can raise barriers to recovery.
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YounRg MiRes

ConsultatienWithyeURUPELPIEE20HS

 Young people remain concerned withrtherattitude
of front-line professionals WheHaek ,JJ’JJ!—‘J"S Rding
towards self-harn

Unagcéptable attitudes NC mment Off



+ Confidential n

ope‘h-\a reas
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ychological Treatment

iEelings
* Therapeutlc engagement
+ Side’effects

1
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PV CRIOLCCICAL APPROACKHES

. Family - TfRerapy.
. Individuall PSychotherapy:
. Behaviour Moedification
. Play Therapy
. Group Therap
. Anxiety Management
/._Assertiveness Training

8. Social Skills Training
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«Citalopram
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+ Start eanly.

+ RISk Assessment on= JJJJ’J d

+ Target multiple fisk fiactors

+ Family/ Community: COnteExt

+ Treatment Sequenced GVEr time
+ Role of Transitio =J‘:~'fages

+ Minimise effect of negativerliferevents
+ Evidence based interventions

+ Treat co-morbid condition

-+ Instil hope

+ Keep low & go slow



DSH

+ Courage and compassion NnrasSkinEralsOUissE] =

.
+ Treating young people who: have self-harmed in
'a{nén—}udgemental and respectiul manner

AN
Sl

+ High-quality assessment at all'levels
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