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SUICIDE AND SELF HARM
INTRODUCTION
As well as being mistreated by those around them, children and young people may also harm themselves.  This protocol is to help staff and volunteers who may work with children and young people who harm themselves or who attempt suicide.
There are a range of social difficulties which may place young people under a higher risk of self harming behaviour or suicide.  These may include, homelessness, poverty, loss and bereavement, offending behaviour, incarceration or difficulties with education.  Young people may also be at risk when there are chronic family relationship difficulties, abuse, or difficulties in peer relationships (such as bullying).  As painful as these issues might be to children, their perceptions, beliefs and feelings about them may add to the pressure.  Mental health problems are also important causes of self harm and may occur in families without significant social problems.
FAMILIES AND CULTURE
Self harming behaviour takes place in and impacts upon families and communities.  Families and communities can both support and criticise young people who are engaging in self harming behaviour.
This type of work is full of professional and personal dilemmas for those undertaking it, and it is important that staff who work in this area receive good supervision and training.  A list of helpful, local agencies is provided at the end of this protocol.
SELF HARM
Self harm or self injury is precipitated by bouts of emotional distress that are linked to particular emotional states.  Feelings such as despair, worthlessness, hopelessness, self hatred, anger and anxiety are usually experienced by the individual who self harms.  A low mood may be made worse by intoxication.  These emotional states and related feelings can be linked to particular life events and/or experiences including: abuse (physical, sexual, emotional), incarceration, separation or loss, domestic violence, parental illness and/or substance misuse.

Such is the level of distress experienced by the individual that in order to cope they engage themselves in various self harming behaviours.  Such behaviours include:

· Cutting of arms, hands and legs
· Burning and scalding
· Picking and scratching

· Pulling out hair
· Scrubbing and scouring the body
· Swallowing harmful substances or objects.
Engaging in self harm behaviours may bring some relief of internal distress, but rarely resolves the original feelings.
ATTEMPTED SUICIDE AND DELIBERATE SELF HARM
There is an important overlap between suicide, attempted suicide and deliberate self harm.  Some people who do not intend to kill themselves do so accidentally and others who intended to die are revived.  It is estimated that there are a least 19,000 cases of attempted suicide by adolescents each year in England and Wales.  Markedly more girls attempt suicide than boys.  Roughly, 85% of suicide attempters under 16 are girls, despite there being more completed suicides amongst boys.  Boys often choose more violent forms of self-harm and suicide.
It is important to be aware that attempted suicide is a strong predictor of completed suicide.
SUICIDE
Suicide is the successful completion of an attempt to take one's life.  It is the result of the individual feeling so overwhelmed by their emotional state that a) they choose suicide as a way of communicating extreme distress or b) that they are unable to see any other way of dealing with their particular problem or situation (so suicide becomes the only option available).
Another significant factor in suicide is the connection with "significant others" (i.e. close family, partners or friends) who have attempted or died by the act of suicide.
Suicide is likely to be under reported for all age groups, including children.  Recorded suicides by children under 15 are very rare, however, suicide rises steeply with age and is much more prevalent in young adults.  More young men than women complete suicide, however young Asian women aged 15 - 24 show very high risks of dying by suicide in comparison to other women living in England and Wales.  Young people who are abusing alcohol or drugs have the highest risk of death by suicide.  
Sources; Arnold, L Women and Self-Injury; A survey of 76 women, BCSW (1995).
The Samaritans, Key Facts; Children and Suicide (1998)
HELPFUL RESPONSES TO SELF-INJURY
Show that you see and care about the person in pain behind the self-injury.  Show concern for the injuries themselves.  Whatever 'front' they may put on, a young person who has injured herself is usually deeply distressed, ashamed, frightened and vulnerable.  It is cruel and counter-productive to 'withhold attention'.  You have an opportunity to offer compassion and respect; to show them something different from the way they have been treated by most people in their lives.
Make it clear that self-injury is okay to talk about, and can be understood. Convey your respect for the person's efforts to survive, even though this involves hurting herself.
Help her make sense of her self-injury.  For example, ask when the self-injury started, and what was happening then.  Explore how self-injury has helped the person to survive.  Ask how she feels before she hurts herself, and how she feels afterwards.  Retrace with her the steps leading up to an incident of self-injury - the events, thoughts and feelings which led to it.  Acknowledge how frightening it may be to think of living without self-injury.
Encourage the person to use urges to self-injure as signals of buried feelings, memories and needs.  (These will be unfamiliar and frightening; go slowly and offer support.)  Help her learn to express these in other ways, e.g. talking, writing, drawing, hitting something.  Encourage her to ask for support and to care for herself. Help the person to break down isolation and shame and to build up support networks (eg groups).
Don't see stopping self-injury as the most important goal.  A person may make great progress in many ways and still need self-injury as a coping method for some time.  Self-injury may also worsen for a while when previously buried issues or feelings are being explored, or when old patterns and ways of living are being changed.  This can be frightening, but is understandable.  It takes a long time for a person to be ready to give up self-injury.  Encourage her and yourself by acknowledging each small step as a major achievement.  Examples of very valuable steps might be: taking fewer risks; taking better care of the injuries; putting off hurting herself for a day or an hour; reducing the severity or frequency of injuries even a little.  In all cases the more choice is being exercised; the more the 'hold' of self-injury is being loosened.

RESPONSES TO CHILDREN AND YOUNG PEOPLE WHO SELF HARM OR HAVE SUICIDAL INTENT
At all stages talk to the child and young person.  Let them talk to you. Tell them what you have to do. Get help for them and get help for yourself. If the young person has overdosed you may have to summon immediate medical help.
Stage 1

If a child or young person has chosen you to talk to.



DON'T PANIC
Stage 2
Explain that if their story involves significant harm to a child you will have to get help. Do they need medical or psychiatric help?
Stage 3

Listen to their story and their feelings (this in itself may be experienced as helpful).
Stage 4 (level 1 ccc)
If the child or young person wishes to discuss a self-harming behaviour that is relatively minor (and does not involve the likelihood of significant harm) it is possible to stay in level 1 and offer alternative sources of help that they can access.
 Stage 5 (level 1/2 cc)
What are their actions and intent?
Remember actions don't always match intent
Stage 6 (level 1/2+2)
If there is the likelihood of significant harm for the child or young person, it is important to tell the young person that you will have to get help from elsewhere and that you would like their permission to do so.



If they refuse that permission tell them that unfortunately you will have to get help anyway and explain what action you are going to take.

Stage 7 (level 1/2+2)
Contact a relevant agency and ask for consultation or consider
a) referring the young person to that agency
b) calling a child in need meeting
Stage 8 (level 3)
If the child or young person indicates that they or their younger siblings are in danger of serious abuse within the family, explain to the young person that you will have to make a level 3 child protection referral to the local Advice and Assessment Children’s Services team.
HELPFUL LOCAL AGENCIES CONTACT LIST
Accident & Emergency
Royal Bolton Hospital
01204 390390
Department
Farnworth, Bolton

Immediate medical treatment
Child & Family Services
Royal Bolton Hospital
01204 390659

Farnworth, Bolton

Assessment of self harm & suicide

in young people under 16
Women's Domestic Violence Helpline

0161 839 8574

10.00 - 4.00
Domestic Violence Police Unit

0161 856 578
BYPASS
106/8 Newport Street
01204 362002
(Bolton Young Peoples
Bolton
Advice & Support Service)

Alcohol & Drug Services
20 Wood Street
01204 393660

Bolton
01204 382230


Age range 18 +

By appointment only
Project 360°
BASE
01204 454959
Under 18s Drugs Service
Marsden Road

Bolton

Contact Shirley Wheeler

Age range under 18
42nd Street
Manchester
Help line     0161 832 0170

Age range 16-25 years
Childline
Freepost 1111
0800 1111


London   M1 0BR
Relate
32 Bradford Street
01204 528302
Relationship Counselling
Bolton

Contributions
Victim Support
Support groups for
01204 399736

Victims of Crime
Phoenix Project
Works with Asian Women & 
01204 848966

Children of any race, religion, age,

disability, class, sexuality,

cultural or national origin fleeing

or experiencing Domestic Violence
S.A.V.S.
Contact Ingrid
01204 364683
(Sexual Abuse 
Support Groups for Survivors
Victim Support)
Counselling Free
01942 887774
BOLTON COUNSELLING SERVICES (FREE SERVICES)
Simeon Centre
Victoria Hall
01204 522569

Contact Pam Marshall
G.A.P.
327/9 Halliwell Road
01204 332332

Age range 10-25 years
Step By Step
Substance Misuse Project
01204 382448

Contact Gerard Thomas
Beacon Counselling Service
Silverwell Street
01204 848284



Age range 17 +


Tue-Fri 7.00 - 9.00

Sat 10.00 - 12.00
M.H.I.S.T.
Deajon House
01204 527200

30 Chorley New Road

Age range 18 +

Mon-Fri 10.00am - 1.00pm (for enquiries)


Tue & Fri 10.00am - 2.00pm (Counselling)

Fortalice
Self Referral
01204 365677

WOMEN ONLY

Contact Chris 

Age range 18 +

Any presenting issues

Mon-Fri 9.00 - 4.00

By appointment only
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