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Section 1 - Introduction

Introduction to the Stockport Self-Harm Policy

Read this first

This document has been designed to help a range of professionals, working across agencies in Stockport,
torespondtotheissueofself-harmamongstyoungpeopleinacaring, consistentandeffective way.

The document contains the following sections:

1.  Thereasons behind the development of this policy

2. Information about self-harm: what it is, potential triggers and warning signs
3.  Howtorespond to self-harm

4.  Training available in Stockport to support this policy

5.  Theself-harm pathway for Stockport

6.  Appendices—additional prompts and resources to support the pathway

7.  Aresource section—with hand-outs for staff, parents, carers and young people

The documentdoesnotneedtobereadinfull,orinchronological order, tobe of use.

Thekeysectionsforprofessionalsusingthepolicyare:the pathwayitselfanditssupportingdocuments
(SectionsTwoandSix)andtheinformationaboutthetrainingavailabletosupport peopleinworkingwith
young people who do or may self-harm (Section Five).

Thebackgroundtothepolicyandinformationaboutlevels of self-harmin Stockportcanbefoundin
SectionOne. SectionsThreeand Fourgivedetailsonidentifyingself-harmanditstriggers, plus
information on responding to self-harm in young people.

The final section of the policy provides resources to support young people who self-harm plus resources
for parents, carers, friends and professionals to help them understand self-harm better and enable them
tosupportyoungpeopleindistress. Italsocontainscontactdetailsforbothlocalandnationalsupport

services.



Section 1 - Introduction
Why does Stockport need a self-harm policy?

InStockport,asineveryboroughinthe country,youngpeopleexperience painanddistressand,forsome
young people, self-harm becomes a means of coping with this distress.

Increasingly, schools and colleges are aware of the need for a consistent response to young people who
self-harm.

Thisdocumentaimstogiveanoverviewofself-harm—thereasonswhyyoungpeopledothis,the
proportion of young people who self-harm and the most common methods of self-harming. The
document also aims to give workers tools for use when discussing self-harm with a young person—both
tosupporttheyoungpersonandtoprovidesupportforthestaff member.Thereisinformation for staff
and young people on promoting and improving wellbeing.

The document also contains details of the training available for Stockport staff who are concerned about
self-harmandsetsoutthe pathwayforschoolsandcollegestousewhenrespondingtoincidentsand
allegations of self-harm.

Finally, the document contains a resource section—with sample tools, checklists and conversation
prompts, plusleafletsforstaff, friendsofandthe parents/carersof young people who have self-harmed.

In Stockport, we currently have higher than average numbers of young people being admitted to hospital
asaresultofself-harm. Itisthe hopethatthis policy will resultin more young people receivingthe care
and support they need in the school environment, from GPs and from other local support services and
that it will reduce the number of young people who are sent to Emergency Departments when their
needs could have best been met elsewhere.



Self-Harm in Stockport

Facts & Figures

Weestimatethatbetweenlin12 and 1 in 5 youngpeopleinStockportself-harmeach
year— which means that 16,500 Stockport young people may be self-harming each

year.

The majority of these young people will never attend—or need to attend a hospital
Emergency Department as a result of their injuries. Consequently, the hospital
attendance and admissions figures are significantly smaller than the estimated number of
young people self-harming. However, the number of Stockportyoungpeoplebeing
admittedtohospitalduetoself-harm has been consistently, significantly, higherthan

the Englandaverage.

Section 1 - Introduction

Table1.Youngpeopleaged 10-24yearsadmittedto hospitalduetoself-harm (rate per 100,000 population)
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Section 2 - Self-Harm Pathways for Stockport

Stockport Self-Harm Policy

Section2—Pathways

Stockport Self-Harm Policy & Procedures

The Stockport Self-Harm Pathway

The Greater Manchester Safeguarding Board Self-Harm Pathway—for safeguarding officers

Stockport HYMs & Stepping Hill Hospital Response to Self-Harm Pathway



Formoreinformationabouteachofthefollowingsteps, refertotheStockportSelf-Harm pathwayandto
the supporting documents which are referenced throughout this document.

1

Section 2 - Self-Harm Pathways for Stockport

The Stockport Self-Harm Policy: Procedures for Schools to Follow

All staff in school should receive training on safeguarding and— where appropriate—have access to
thefree,onlinetrainingonself-harm offered bythe Department of Healthfunded MindEd website:
www.minded.org.uk.

Allschoolsshouldhaveatleastonemember of staff who hasreceived trainingonthe Stockport
Self-Harm policy and procedures.

All school staff should know who their designated Safeguarding Officers/Champions (or designated
officers for responding to self-harm, if different) are.

Any member of staff who:  a) witnesses a self-harm incident,
b) hears about a self-harmincident,

c) orisapproachedbyayoungpersonwhoisreportingaself-harm
incident (their own or someone else)

should follow the Stockport Self-Harm pathway (see pages 9,10,11).

Followinganyofthesituationsabove (points4a, borc), the staff membershould establish, first of
all, whether the young person requires immediate first aid or other treatment.

Iftheyoungpersondoesneedfirstaidtreatment, heorsheshouldbeaccompaniedtotheschool’s
first-aider to receive appropriate care. Alongside this, the staff member should speak to the school’s
designated officer, who can then follow the relevant steps in the Stockport pathway.

If the young person has injuries that require treatment in a hospital Emergency Department (ED),
(suchascutsthataredeepand/orbleed profusely, burnsthatareblisteringorred, wheretheyoung
person has lost consciousness or has recently overdosed or ingested harmful liquids*), then the staff
member should speak to the school’s designated officer for self-harm who can contact the young
person’s parents (where appropriate), arrange for the young person to attend ED and subsequently
follow the relevant steps in the Stockport pathway.

*In distress, people may take larger than normal doses of medication or swallow something harmful.
However, staff should be aware that hospital treatment may not always be necessary in such cases,
dependingontheamountandsubstanceingested. Wheretheyoungpersonisconsciousandalert/
the incident occurred some time ago, the designated officer should consult a medical practitioner
theduty officeratHYMsortheschool nurseto discusswhat treatmentmaybe needed. Ifthe
designatedofficerisunabletogetaresponsefromtheschoolnurseor HYMsdutyofficer, the young
person should be supported to get a same-day appointment with their GP / receive telephone
advicefromthe GP practice. Ifthisisnot possible, theyoungpersonshould attendtheir nearest ED.

Where the young person does not require emergency first aid or medical treatment, the staff
membershouldeithera)taketheyoungpersontotheschool’sdesignated officerorb)explainthat
he/shewillspeaktotheschool’sdesignated officeratanappropriate pointandthatthis officer will
then contact the young person.


http://www.minded.org.uk/
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The designated officer should:
contactthedutyofficeratHYMs/theschoolnurseorschool counselloretc.foradvice,
whererequired;

Where first aid, medical treatment, or support or advice from HYMs / School Nursing etc. are
required, the designated officer must contact the young person’s parents / carers. The presumption
should always be that parents / carers will be contacted, unless there are child protection reasons
fornotdoingso.

complete the appropriate records following an incident or allegation of self-harm: by completing
theNote of Concernform (see page34)

agreehowto/whoshouldsupporttheyoungperson (e.g. memberof schoolstaff /school
counsellor / following discussion with HYMs, arrange a referral to the service)

record what follow-up will be undertaken with the young person and set clear timescales for this.

Ifthe designated officer, or the member of staff who first witnessed / heard about ayoung person’s
self-harmfeelsinneed of supportfollowinganincident, the section of thisdocument’whatsupport
isthere forme?’ on page 27 may be useful.

Where incidents occur during normal school hours, schools should be able to receive same-day
telephone support, where required, from their school nurse or from the duty officer at HYMs.

Where schools have significant concerns about a young person’s safety and have been unable to
receiveadvicefromHYMsortheirschoolnurse,itwouldbeappropriatetorequestasame-day
appointment with the young person’s GP—or suggest attending the nearest hospital Emergency
Department. However, staff should be aware of the HYMs / Hospital pathway (see page 13):
attendance at ED does not guarantee a same-day response from the HYMs service.

Where a young person is expressing suicidal thoughts, the designated officer should contact HYMs
immediately. Iftheyoungpersonisalreadyincontact with HYMs, theservice maybeabletosee
the young person for urgent risk assessment that day or the next—without the young person
needingtovisitED. Ifthe personisnotknownto HYMs, HYMswill advise thatan urgentreferral be
senttothem bytheschoolnurse (if they have consent from parents +all relevanthistory) orthat
theyoungpersongetsanurgent GPappointment, sothatthe GPcanmakeareferraltoHYMs. As
soonasHYMsreceivethereferral,theywillcontactthe familyto offeranappointment, eitherthe
same day or the following day, depending on need.

School staff are often understandably concerned about the possible consequences of letting a
distressed young person leave the premises. However, where HYMs have been consulted, the
serviceisaccountablefortheadvicetheygive,basedontheinformationprovidedbytheschool.
Therefore, there is a shared responsibility between the school and HYMs around the decisions
made. Where the designated officer informs parents/carers of the conversations had and the
recommendations given, the parents are then responsible for carrying out these recommendations.
Thedesignated officerisrequiredtofollowthestepssetoutinthe pathwaybutisnotresponsible
for ensuring the young person’s on-going safety.

Designated officers can use the resources provided in this document to support young people and
their family or friends, where appropriate. This includes providing details of the support services
available in Stockport (page 59), national helplines and websites (page 57) and using the self-help
materials (pages 47-52) which can help young people understand why they self-harm and find
alternatives to self-harming behaviour.



Section 2 - Self-Harm Pathways for Stockport

The Stockport Self-Harm Pathway

A young person has self-harmed or expressed an intention to self-harm

Isemergency treatment required? Seek help from a first aider if necessary

Young peaple shouldnot be sent to a hospital Emergency Department unless thereis aphysical need * to attend.

R 2 R 2

Yes If first aid is necessary, ensure this Ifa youlng.perso'n'lj No
is administered and then: contemplating suicide,
contact the HYMs duty
‘ officer immediately on

0161 716 5868

If treatment at a hospital Emergency
Department (A&E) is physically necessary:

(* Treatment will be needed for cuts that are If the young person does not require first
deep and / or bleed profusely, burns that are aid or other emergency medical
blistering or red, where the young person has treatment:
lost consciousness or has recently overdosed or Do not leave an acutely distressed young
ingested harmful liquids.) person alone.
= Consult designated Safeguarding / Child Consult the designated officer in your
Protection Officer, who can then: school who will then consider contacting
the HYMs duty worker or school nurse for
= Contact parents (unless there are child advice on treatment / next steps etc. All
protection reasons for not doing so), calls to (and response from HYMs /
explain what school support is available and school nurse) should be logged on the

Note of Concern form.

In the case of an overdose, however small
and whether recent or not, advice must be
» Accompany young person to hospital if obtained from a medical practitioner —
either the duty worker at HYMs or your
school nurse. If you are unable to get a
response from HYMs or the school nurse,
the young person should get a same day
appointment with a GP or go to the
nearest Emergency Department.

provide parents’ leaflet from Stockport Self-
Harm Policy document

needed

. 4 $—

=  Clarify which member of staff is best placed to speak to the young person.

= |ndicate a willingness to talk to the young person about self-harm

= Be non-judgmental and validate the young person’s feelings

=  Where appropriate, use the resources in the Stockport Self-Harm policy to support the
young person (and to support parents, carers and friends where needed)

=  Consider contacting the parents / carers and discuss confidentiality

= Complete note of concern and skin map. Include a record of telephone calls to HYMs /
School Nurse etc.

=  Ensure that all school safeguarding procedures have been followed — consider if there
has been ‘significant harm’ and therefore an Early Help Assessment / safeguarding
referral form need to be completed. If a young person has been encouraged to see
their GP, follow up on whether this has taken place, either by contacting parents or the
school nurse.

= Ensure you have your own support system in place to help you deal with the incident.

11



Section 2 - Self-Harm Pathways for Stockport

The Greater Manchester Children’s Safeguarding Board
Self-Harm Pathway

This pathway is to be used by Child Protection / Safequarding Officers, following an incident
orallegationofself-harm, toensurethatcurrentpracticeisinline withthe
Greater Manchester-wide child protection procedures

N.B:

Themajority of self-harmincidentsin school will require no medical attentionanditis not the responsibility
of school staff to ensure that young people receive a psychiatric/psychological assessment.

Where a young person attends a hospital Emergency Department due to self-harm, it is the hospital’s
responsibility to carry out an assessment.

Where the young person’s self-harm does not necessitate medical treatment, school staff can still contact
HYMs (the Child and Adolescent Mental Health Service) for advice.

=
1




Section 2 - Self-Harm Pathways for Stockport

Pathway for Child & Adolescent Mental Health Services +
Hospital Emergency Departments: Understanding the Process

What happens if a young person attends a hospital Emergency
Department as a result of self-harm
(or other emotional, behavioural or mental health problem)

This pathway shows the procedure for Stepping Hill Hospital. Similar pathways operate across other

Greater Manchester hospitals
13
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Stockport Self-Harm Policy

Section 3—Information about Self-Harm

Whatisself-harmandhowcommonisit?
What causes self-harm?

Trigger factors for self-harm

Warning signs

What keeps self-harm going?
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Section 3 - Information about Self-Harm

Whatisself-harmand howcommonisit?

Self-harm is the term used to describe a situation where an individual deliberately initiates behaviour
withtheintentionthatitwillcausethemharm.

Types of self-harm include:
Cutting
Burning
Scalding
Banging or scratching one’s own body
Breakingbones
Hair pulling
Ingesting toxic substances or objects
Ligature strangulation

' CyberSelf-Harm/'Self Trolling'. (Thereisevidencetoshowthatsomeyoungpeopleare
anonymously bullying themselves online or “self-trolling”. They may set up multiple online profiles
and use them to post abusive messages about themselves. This form of emotional self-harm is
psychologically very complex.)

Whilst some very young children and some adults self-harm, it is most common amongst young people
aged 11to25andtheaverage age of onsetis12. Betweenlin5and 1in12young peopleself-harm.

This means that there are probably at least 2 young people in every secondary school
classroom who have self-harmed at some time.

Whilstaproportionofyoungpeoplewhoself-harmhaveastrongdesiretokillthemselves, forthe
majority of young people, there are many other factors that motivate them to self-harm, including a
desire to escape an unbearable situation or intolerable emotional pain, to reduce tension, to express
hostility, toinduceguiltortoincrease caringfromothers.

Self-harmingmayexpressapowerfulsense of despairand needstobetakenseriously.

15



Section 3 - Information about Self-Harm

What causes self-harm?

' Youngwomenareatleastfourtimesmorelikelytoself-harmthanyoungmen.

ForyoungAsianwomen, theriskisevenhigher.

' Young offenders, looked-after children and children with emotional, conduct or hyperkinetic
disordersareallmorelikelytoself-harmthantheirpeers.

Inaddition, thefollowingriskfactors-particularlyincombination-maymakeayoungperson
vulnerable to self-harm:

Individual factors:

. Depression/anxiety/lowmood
. Poor communication skills
. Low self-esteem

Poor problem-solving skills
Hopelessness
Impulsivity

Drug or alcohol abuse

Family factors:

Unreasonable expectations

Neglect or abuse (physical, sexual or emotional)

. Child being Looked After
. Poor parental relationships and arguments

. Depression, deliberate self-harm or suicide in the family

Social Factors:
Difficulty in making relationships/loneliness
Persistent bullying or peer rejection

Easy availability of drugs, medication or other methods of self-harm

Living in the borough’s more deprived areas

16



Section 3 - Information about Self-Harm

Trigger Factors for Self-Harm

Anumber of factors may trigger a self-harm incident, including:

' Familyincome-related poverty
. Family relationship difficulties (the most common trigger for younger adolescents)
. Difficulties with peer relationships, e.g. break- up of a relationship (the most common trigger for

olderadolescents)
' Bullying
Significant trauma e.g. bereavement, abuse

Self-harm behaviour in other students (contagion effect)

' Difficult times of the year, e.g. anniversaries

' Troubleinschoolorwiththe police

' Feeling under pressure from families, school or peers to conform/achieve
. Exam pressure

Times of change, e.g. parental separation/ divorce

Warning signs

Theremaybeachangeinthebehaviouroftheyoungpersonthatisassociated with self-harmorother
serious emotional difficulties, such as:

. Changes in eating/sleeping habits
. Increased isolation from friends/family

. Changes in activity and mood, e.g. more aggressive than usual

. Lowering of academic grades
. Talking about self-harming or suicide

' Abusing drugs or alcohol

Becoming socially withdrawn

Expressing feelings of failure, uselessness or loss of hope

Giving away possessions

Risk taking behaviour (substance misuse, unprotected sexual acts)

However,there maybenowarningsignsatall.

Self-harm can be transient behaviour in young people that is triggered by particular stresses
andresolvesfairly quickly, oritmaybe part of alonger-termpattern of behaviourthatis
associated with more serious emotional/psychiatric difficulties. Where a number of underlying
risk factors are present, the risk of further self-harm is greater.

Someyoungpeoplegetcaughtupinmildrepetitiveself-harm, suchasscratching, whichisoften
doneinapeergroup.Inthiscase,itmaybe helpfultotake alow-keyapproach, avoiding
escalation, although at the same time being vigilant for signs of more serious self-harm.

17



Section 3 - Information about Self-Harm

What keeps self-harm going?

Onceself-harm, particularlycutting,isestablished, itmaybedifficulttostop.Self-harmcanhavea
numberoffunctionsforpeopleanditbecomesawayof coping, forexample:

Reduction in tension (safety valve)
Distraction from problems
Form of escape
Outlet for anger and rage
Opportunitytofeelreal /notfeelnumb
' Way of punishing self
' Way of taking control

' Torelieve emotional pain through physical pain

' Care-eliciting behaviour
' Meansofgettingidentitywithapeergroup

' Non-verbal communication (e.g. of abusive situation)

' Suicidal act

The Cycle of Self-Harm

Whenapersoninflictspainuponhimorherself,thebodyresponds by producingendorphins,anatural
painrelieverthatgivestemporaryrelieforafeelingofpeace. Theaddictive nature ofthisfeelingcan
make the stoppingofself-harmdifficult. Young people who self-harmstillfeel pain, butsomesaythe
physical painiseasiertostandthantheemotional/mentalpainthatledtotheself-harminitially.

Atrigger eventincreases distress

1 i

Self-harm
takes place

Self-disgust and tension
build up

-

"

Relief from
tensionis

Guiltorshameatthe ‘
experienced

self-harm

-
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Stockport Self-Harm Policy

Section 4—How to Respond to Self-Harm
Responding to self-harm—the role of school staff
DOsand DON’Tsforstaff

Talking to pupils when they self-harm

What support is there for young people who self-harm?
Whatsupportisthereforme?

Creating and promoting wellbeing—at school and at home

Section 4 - How to respond to Self-Harm
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Section 4 - How to respond to Self-Harm

Responding to self-harm: the role of school staff

Studentsmay presentwithinjuriestoany member of staff, includingfirst-aid orreceptionstaff. Itis
importantthatfrontlinestaffareawarethataninjurymaybeself-inflictedandthattheyareaware of
theseguidelinesandabletopassonanyconcerns.

Whenyourecognisesignsofdistress, tryto find waysoftalking withtheyoungpersonabouthowheor
sheisfeeling.

Whatappearstobeimportantformanyyoungpeopleishavingsomeonetotalktowholistensproperly
and does not judge.

Confidentialityisakeyconcernforyoungpeople,and they needto knowthatitmay notbe possible for
youto offerthis. If you considerthatayoungpersonisatserious risk of harming him or herself or others,
then information needs to be shared.

Itisimportantnottomake promisesofconfidentialitythatyoucannotkeep, eventhoughtheyoung
person may put pressureonyoutodoso. Ifthisisexplained atthe outset of any meeting, thenthe
young personcanmakeaninformeddecisionastohowmuchinformationhe orshewishestodivulge.
Make surethatas partofyourconversationyouworkouttogetherwhoarethebestpeopletotell.

Resistthetemptationtotellthemnottodoitagain, or promiseyouthattheywon’tdoitagain.

Itisimportantthatallattemptsofsuicide ordeliberateself-harmaretakenseriously. Allmention of
suicidal thoughts should be noted and the young person listened to carefully.

Take a non-judgmental attitude towards the young person. Try to reassure the person that you
understandthattheself-harmishelpinghimorhertocopeatthemomentandyouwanttohelp.

Discusswiththeyoungpersontheimportance oflettinghisorherparentsknowandanyfears
he orshe may have aboutthis.

Read the “DOs and DON'Ts” for staff—overleaf—and the conversation prompts in Appendix E.

Ifyoufind ayoung personwho has self-harmed, e.g. by overdosing or cutting, try to keep calm, give
reassurance and follow the first-aid guidelines as directed by school policy.

Inthe case of an overdose oftablets, howeversmall, but where the young personis conscious and
alert, advice must be obtained from a medical practitioner—either by contacting the duty worker at
HYMson 0161716 5868oryourschoolnurse. Ifyouare unable togetaresponsefrom HYMsor the
school nurse, the young person should get a same-day appointment with heror his GPorgo to the
nearest hospital Emergency Department.

Ifayoung person has a self-inflicted injury (but has not taken medication /an overdose), he or she
should not be sent to the Emergency Department unless a first-aider has confirmed that the young
person has injuries requiring emergency medical treatment, or this has been advised by a HYMs
team member or other medical practitioner.

The Stockport Self-Harm Pathway should be followed in all cases of actual or intended self-harm —
see page 11.

20



Section 4 - How to respond to Self-Harm

DOsand DON’Ts for Staff

DO

StayCalm—donotshowanxiety, disapproval
ordisgust.Be preparedtobeshockedand mindful

ofthe possibleseverityoftheincident, then.....

Listen—just beinglistenedtocanbea
greatsupportandbringrealreliefto
someone; particularly if they have never
spoken to anyone about their self-harming

before.

Listen intently — calmly ask any relevant
questions—tryandbuildrapportwiththe
young person, whilst you ascertain what is
happening for them, the severity, frequency

and duration of the self-harm.

Listening does not just require ears -

Observe the young person’s non verbal clues —
lookattheirbodylanguage—doeswhatthey
sayandwhatyousee matchup? Whatisthe
underlyingmoodstate—isitanger?sadness?

frustration?

Think carefullybeforeyouact—whatisinthe

best interest of the young person?

Remember that most episodes of self-harm have
nothing to do with suicide. However, the

easiest way to differentiate between suicide
andself-harmisbyaskingtheyoungperson
what was their intention behind the self-harm

behaviours.

Treat a suicide intention as an emergency, do
notleavetheyoungpersonaloneorina
vulnerable environment — get help and

supportassoonas possibleandremaincalm.

DON'T

Panic — Unfortunately many young people self-harm
—itisacomplexissueandeachyoungpersonwill
haveadifferentreason orstory behind their
behaviour—panickingwillnothelptheyoung
person feel safe and contained.

Send the young person away — make some time for
them—eitherhelpthemfind otherways of coping

orhelpthemtogettherightkind of support.

Bejudgmental—keepanopenmindaboutthe
behaviouranddon’trefertoitas“attention

seeking”.

WorkAlone:youmaystillseeayoungperson
alone, butyouwillneedtooffload withan
appropriate staff member or colleague from

anotheragency.

Offertotaketheyoungpersontoyourhome
environment, don’t give them your mobile
numberorhouse number—orgetintotextingthe
young person. It is more appropriate and
professionalforyoutohelptheyoungperson
identify their supportive network, than for you to
take this upon yourself. Self-harming

behaviours can be extremely concerning, but

you cannot offer objective support when

enmeshed within the young person’s difficulty

21



Section 4 - How to respond to Self-Harm

Talking to pupils when they talk about self-harm
Top Tips

1)  Focuson listening

2)  Don’ttalk too much

3) Don’tpretendto understand

4)  Don’tbeafraidtomakeeyecontact

5)  Offersupport

6) Acknowledgehowharditistodiscusstheseissues

7)  Don’t assume that an apparently negative response is actually a negative response

8)  Don’t break your promises—or make promises you can’t keep

The information below has been adapted from material produced by the PHSE Association in 2013, using
young people’s words.

1. Focus onlistening

“Shelistened,andImeanREALLY listened. Shedidn’tinterrupt me oraskmetoexplainmyselfor
anything, she just let me talk and talk and talk. | had been unsure about talking to anyone but | knew
quitequickly thatl’d chosen theright personto talkto andthatit would be a turning point.”

Ifapupilhascometoyou,it’sbecausetheytrustyouandfeelaneedtosharetheirdifficulties with
someone. Letthemtalk.Askoccasionalopen questionsifyouneedtoinordertoencouragethemtokeep
exploringtheirfeelingsand openinguptoyou.Justlettingthempouroutwhatthey’rethinkingwillmake
ahugedifferenceand marksahugefirststepinrecovery. Upuntilnowthey maynothaveadmitted even
to themselves that there is a problem.

2. Don’t talk too much

“Sometimesit’s hardto explain what’s goingoninmy head—it doesn’t make a lot of sense and I've
kind of gotten used to keeping myselfto myself. Butjust ‘cos I’'mstruggling to find the right words
doesn’tmeanyoushould[findthem forme]. Just keep quiet, I’llget thereintheend.”

The pupilshould betalkingatleastthree quartersofthetime. Ifthat’snotthe casethenyouneedto
redressthebalance.Youareheretolisten, nottotalk. Sometimesthe conversation maylapseinto
silence. Trynottogiveintotheurgetofillthe gap, but rather wait until the pupil does so. This can often
lead to them exploring their feelings more deeply. Of course, you should interject occasionally, perhaps
withquestionstothepupiltoexplorecertaintopicsthey’vetouched onmoredeeply, ortoshowthatyou
aresupportive. Don’tfeelanurgetoover-analysethesituationortryto offeranswers. Thisallcomes
later.Fornowyourroleissimplyoneofsupportive listener.Somake sureyou’relistening!
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3. Don't pretend to understand

“Ithinkthatallteachers gottaught onsome course somewheretosay ‘l understand how that must
feel’the momentyouopenup. YOUDON’T—don’teven pretendto, it’s not helpful, it’sinsulting.”

The concept of self-harm can seem completely alien if you’ve never experienced these difficulties first
hand. You may find yourself wondering why on earth someone would do these things to themselves, but
don’t explore those feelings with the sufferer. Instead listen hard to what they’re saying and encourage
themtotalkandyou’llslowlystarttounderstand whatstepsthey mightbereadytotakeinordertostart
making some changes.

4. Don’tbeafraidtomakeeye contact

“She was sodisgusted by whatItold herthatshe couldn’t beartolook at me.”

It’simportanttotryto maintainanaturallevel of eye contact (evenifyou havetothinkvery hardabout
doingsoanditdoesn’tfeel naturaltoyouatall). If you make toomuch eye contact, the pupil may
interpretthisasyoustaringatthem. They maythinkthatyouare horrifiedaboutwhattheyaresaying.
Ontheotherhand, ifyoudon’t make eye contactatall thenastudent mayinterpretthisasyoubeing
disgusted bythem—totheextentthatyoucan’tbringyourselftolookatthem. Makingan effortto
maintain natural eye contact will convey a very positive message to the pupil.

5. Offer support

“Ilwas worried howshe’dreact, but she just listened then said ‘How can | supportyou?’—no one had
asked methat before and it made merealise thatshe cared. Between us wethoughtofsomereally
practical things she could do to help me stop self-harming.”

Neverleavethiskind of conversationwithoutagreeingnextsteps. Thesewillbeinformedbyyour
conversations with appropriate colleagues and the Stockport policy on this issue. Whatever happens, you
shouldhavesomeformofnextstepstocarryoutaftertheconversationbecause thiswillhelpthe pupilto
realise that you’re working with them to move things forward.

6. Acknowledgehowharditistodiscusstheseissues

“Talking about [self-harm]forthefirsttime wasthe hardest thingleverdid. WhenIwas donetalking,
my teacherlooked meinthe eye andsaid ‘That must have been really tough’—he wasright, it was, but
itmeantso muchthat he realised what a big deal it was for me.”

Itcantakeayoungpersonweeksoreven monthstoadmittheyhaveaproblemtothemselves,letalone
sharethatwithanyoneelse.Ifapupilchoosesto confideinyou, youshouldfeelproudand privileged that
theyhavesuchahighleveloftrustinyou. Acknowledging bothhowbravetheyhavebeen,andhowglad
youaretheychosetospeaktoyou, conveyspositivemessagesofsupporttothe pupil.
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7. Don’t assume that an apparently negative response is actually a negative
response

“Thevoicein my head was telling me to push help away so I was saying no. But there was a tiny part of
methat wantedto getbetter. | just couldn’tsay it out loudorelse I’d have to punish myself.”

Despitethefactthata pupilhasconfidedinyou,and mayevenhave expressedadesiretoget help, that
doesn’tmeanthey’llreadilyaccepthelp.Theillnessmayensuretheyresistanyform of helpforaslongas
theypossiblycan.Don’tbe offended orupsetifyouroffers of help are metwith anger, indifference or
insolence;it’stheillnesstalking, notthe pupil.

8. Never break your promises

“Whateveryousayyou’lldo, you havetodo, orelse the trust we’ve builtin you will be smashed to
smithereens. Andneverlie. Just be honest. Ifyou’re going to tellsomeonejust be upfront aboutit, we
can handle that, what we can’t handle is having our trust broken.”

Aboveallelse,apupilwantstoknowtheycantrustyou. That meansiftheywantyoutokeeptheirissues
confidentialandyoucan’tthenyoumustbehonest. Explainthat, whilstyoucan’tkeepitasecret,you
canensurethatitishandled withintheschool’s policy of confidentialityand thatonlythose whoneedto
knowaboutitinorderto help willknowaboutthe situation. You canalso be honestabout the factyou
don’thavealltheanswersoraren’texactlysurewhatwillhappennext. Consideryourselfthe pupil’sally
ratherthantheirsaviourandthinkaboutwhichnextstepsyoucantaketogether,alwaysensuringyou
follow relevant policies and consult appropriate colleagues.
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What support is there for young people who self-harm?

Q: Ayoung personin my school has just shown me the cuts on herarm. What help is there for her?

A:Therearevariouspossiblesourcesofhelp foryoungpeople whoself-harm...

1)

2)

3)

4)

5)

6)

HYMs (theHealthy Young Minds’Service) CoreTeamisbasedattheTreeHousein SteppingHill
Hospital. Theteamwillseeyoungpeople with moderatetosevere depression, suicidal ideation
and deliberate self-harm that requires medical treatment. If a young personmeetsthethreshold
fortheHYMsservice, theywillbeassessedandreceiveanumberof sessions from a HYMs team
member who could be a psychologist, psychiatrist, family therapist or mentalhealth practitioner.
Staff can always contact the HYMs duty worker on 0161 716 5868 for advice about particular
incidents.

Secondary Jigsaw provide mental health support to young people attending a mainstream
secondary school. They work with young people who are experiencing a range of difficulties, such
as sadness / low mood, irritability, anxiety and self-harm which does not require medical treatment
andisnotasignofsuicidalideation. Referralscanbe discussed with the Jigsaw team by calling
0161 428 9305 and a HYMs Community Referral form can then be completed.

Primary Jigsaw offer mental health support to young people attending a mainstream primary
school. Theyworkwithyoungpeoplewhoare experiencingarange of difficulties, suchassadness/
low mood, irritability, anxiety and self-harm which does not require medical treatment. Referrals
canbediscussed withthePrimarylJigsawteambycalling01614374956, option 2.

Otherservicesinschools:the schoolnurse maybeabletosupporttheyoungpersonandschools
canaskthepsychologyteamforsupport. WhereschoolsbuyinBeacon Counselling, the school
counsellorwillbeabletoworkwiththeyoungperson. Whererelevant,youngpeoplewhoare
already being seen by the MOSAIC school service can access counselling at MOSAIC.

Helplines and websites etc—this document contains a list of websites and helplines offering support
toyoungpeoplewhoself-harm. YoungpeopleinStockportcanalsoaccessacomputerised
Cognitive Behaviour Therapy programme, which is run as a group—see contact list for more
information.

Last, butbynomeansleast,isthe supportthatyoucan offertheyoungpersonandthe self-help
supportsheorhecanaccess.

Many young people who self-harm will not meet the threshold to access HYMs services. However, this
doesnotmeanthatthereisnosupportavailable (seeover).
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Youngpeoplevaluehavingtheopportunitytobelistenedto—andanopportunitytotalkabouttheir
concerns. This document contains resources that can either be handed to the young person to complete
independently, or could be worked through with a school staff member.

Theseinclude:
Howdoesselfharm help? Andifit helps, why stop?
Working out why you self harm
Finding new coping techniques
Alternatives to self-harm and distraction techniques

Creating a safety net

EverylibraryinStockporthasaself-health collection,includingayoungpeople’ssection, with bookson

raising mood, improving self-esteem etc.

Psychology Services, Behaviour Support Services, Beacon Counselling, School Improvement and the
Public Health team can all offer training and support on topics such as wellbeing, mindfulness and

understanding mental health.
Tofindoutmoreaboutthesupportonoffer, contact:

Tanya Cross, Schools Health & Wellbeing Adviser: tanya.cross@stockport.gov.uk or

Catherine Johnson, Senior Public Health Adviser: catherine.johnson@stockport.gov.uk
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Whatsupportisthereforme?

Question:I've beensupporting ayoungpersoninmyschoolwho hasbeenself-harming, butnow!’m
feelingreallydrained and upset by what’s going on. Where canlgofor help?

. Use your school’s existing support mechanisms—speak to your pastoral manager, assistant head-
teacherorhead-teacher.
. Your manager can refer you to the Council’s counselling service.

. Teacher-line provides telephone advice and counselling from 8am-8pm, 365 days a year: call
08000562561 0rtext07909341229—theywillcallbackwithinthehour. Emailand onlinesupport
arealsoavailable—see www.educationsupportpartnership.org.uk

. Maketimetotalktofriendsandfamilymembersforsupport.

. Use the resources in this document for support in dealing with difficulties.
. There are many sources of online support., including:

Living Life to the Full (www.lIttf.com) have arange of self-help resources freely available on their
website. Register onthesite eitherasamember ofthe publicorasa practitionerto access their
support.

Self Help Services (www.selfhelpservices.org.uk) offer a computerised CBT programme for adults in
Stockport.

The MindEd online resource (www.minded.org.uk) is a Department of Health funded project to
provide e-learningforanyoneworking with childrenandyoungpeople. Itoffersawiderange of
learning sessions, aimed at improving children and young people’s mental health and can support
you in understanding self-harm, dealing with strong emotions, developing listening skills and much
more.
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Creating & promoting wellbeing—at school and at home

Ahealth-promotingschoolorcollegeisonethat providesasupportiveenvironmentforitsstaffand
students and promotes good staff and student wellbeing.

Stockport Schools are encouraged to use the Wellbeing Strategy for Education Settings and its

accompanying self-assessment tool. There is also a staff support booklet and a guide for school

governors. All these documents have been circulated to schools and are available on Learning

Leads.

In addition to considering ways of improving wellbeing across the whole school, staff and young people

can also improve their own wellbeing.

The ‘five ways to wellbeing’ are a set of evidence based messages designed to show the whole population

how their wellbeing can be improved, simply by taking on board these five lifestyle changes. The evidence

showsthatwhere peoplebuildthese fivethingsintotheirlives, theirsense of wellbeingincreases: thisis

trueforadultsandforchildrenandyoungpeople.
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Connect

People who have strong and broad social relationships are happier,
healthierandlivelongerthanthosewhodonot.Closerelationshipswith
family and friends provide love, meaning, support and increase our
feelings of self-worth. Broader networks bring a sense of belonging.

So taking action to strengthen our relationships and build connections is
essential for happiness.

Findoutmoreabouthowandwhyourrelationshipsare goodforour
mental wellbeingat: www.actionforhappiness.org/10-keys-to-happier-
living/connect-with-people/details

Be Active

Ourbodyandourmindareconnected.Beingactive makesushappieras
wellasbeinggoodforourphysical health. Itinstantlyimproves ourmood
andcaneven liftusout ofadepression.

Wedon'tallneedtorun marathons-there are simple thingswe canall
doto be moreactive each day. And we can also boost our wellbeing by
unplugging from technology, getting outside and - importantly - making
sure we get enough sleep

Findout moreaboutwhybeingactiveand healthyare goodforour
mental wellbeing at: www.actionforhappiness.org/10-keys-to-happier-
living/take-care-of-your-body
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Take Notice

Everfeltthere mustbe moretolife? Well, thereis! Andit'srightherein
frontofus. We justneedto stopand take notice. Learningtobe more
mindfulandaware candowondersforourwellbeinginallareas of life -
like our walkto work, the way we eat, or our relationships. It helpsus
getintune withourfeelingsand stops usdwellingonthe pastor
worryingaboutthefuture-soweget more outofthe day-to-day.

Findout more abouthow and why being mindfulis good for our mental
wellbeing at: www.actionforhappiness.org/10-keys-to-happier-living/
notice-the-world-around/details

Keep Learning

Learningaffectsourwellbeinginlots of positive ways. It exposes usto
newideasandhelpsusstaycuriousandengaged.|talsogivesusasense
of accomplishment and helps boost our self-confidence and resilience.
Therearemanywaystolearnnewthings-notjustthroughformal
qualifications. We canshare a skillwith friends, joinaclub, learntosing,
playanewsportandsomuch more.

Find outmore abouthowand whylearningisgoodforour mental
\ wellbeing:  www.actionforhappiness.org/10-keys-to-happier-living/keep-
- learning-new-things/details

learning new thi
w.nnmfzbowlmns?.‘m

Give— do things for others

Helpingothersis notonly good forthemand agoodthingtodo;italso
makesushappierandhealthiertoo.Givingalsoconnectsustoothers,
creating stronger communities and helping to build a happier society for
everyone.Andit'snotallaboutmoney-wecanalsogiveourtime, ideas

andenergy.Soifyouwanttofeelgood,dogood!

d m Findoutmoreaboutwhyhelpingothersisgoodforyourmentalwellbeing
at:  www.actionforhappiness.org/10-keys-to-happier-living/do-things-for-

others/details

Canyouidentifysomethingfromeach ofthefive waysforwellbeinginyourlife? If not,canyouidentify
wherethegapsareandthinkof whatyou could dotofillthose gaps?

Ifyouaresupportingayoungpersonoracolleague,canyouencourage himorhertothinkaboutthese
five ways to wellbeing?
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Stockport Self-Harm Policy

Section5—Training

Training available in Stockport
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Training Available in Stockport

Training on responding to self-harm, using this policy and using its resources is available for workers
across Stockport.

Atraining course to support the use of this policy has been developed by Public Health and Healthy Young
Minds, SecondaryligsawandPrimarylJigsaw. Thetrainingisdesignedtotakeplace overonehalf-day
session(3hours). To support the use of this policy, the Council’s Public Health team has funded free-to-

access, half-day trainingsessionstoStockportschoolsandacademies.

Theintentionisthat, followingthistraining, staff memberswillbeabletocascadeinformationfromthis
policy to their staff teams: explaining the pathway and procedures set out within this document.

To access additional training—either input at a staff meeting, for example, or to access the full half-day
self-harm training programme; schools should contact Catherine Johnsonin the Public Healthteamin the
firstinstance: 0161474 2446 or catherine.johnson@stockport.gov.uk

Free, online training

The Department of Health has funded an online portal for education and support around young people’s
mental health and wellbeing called MindEd—e-learning to support young healthy minds. This is free to
accessandhasanumberofrelevantcourses.

Schoolsmaywishtoencourageallstafftocompletethe ‘Sad, Bored or Isolated’ module and the ‘Self-
Harm and Risky Behaviour’ module. More specialist staff may wish to complete the module: ‘Managing
Risk: Self-harm and Suicidality’. For more information, visit www.minded.org.uk.

Additional Training

Healthy Young Minds, Behaviour Support and both Jigsaw teams offer training throughout the year — contact
the individual services for more details of the programmes they offer.

Stockport schools are encouraged to ensure they have at least one member of staff who has been trained on the
ASIST suicide prevention programme which is run by Papyrus and hosted at the Pendlebury Centre.
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Section 6 - Appendices

The Stockport Self-Harm Policy

Section 6—Appendices

Appendix A—Checklist for schools
Appendix B—Safeguarding Children: Note of Concern (a note of concern or CPOMS must be

completed)
Appendix C—Skin map (must be used for any level of suspected self harm)

Appendix D—Sample incident form
Appendix E—Conversation prompts
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AppendixA
Checklist for school staff & leadership team:

Supporting the development of effective practice

Policy Approval

The Stockport Self-Harm Policy & Procedures have been approved by the relevant managers
and school governors.

Training

All new members of staff receive an induction on child-protection procedures and setting
boundariesaround confidentiality.

All members of staff receive regular training on child-protection procedures.

All staff have access to the relevant online training on the MindEd website.

Staff members with pastoral roles (head of year, child protection co-coordinator, SENCO etc.)
have access to Stockport’s training on identifying and supporting students who self-harm.

Communication

All members of staff know to whom they can go if they discover a young person who is self-
harming.

The senior management team is fully aware of the contact that reception, first-aid staff,
technicians and lunch supervisors have with young people and the types of issue they may
come across.

Time is made available to listen to and support the concerns of staff members on a regular
basis.

Supportforstaff/students

Staff are aware of the resource section in this document—with resources for staff, parents
and young people.

Staff members know how to access support for themselves and students. Students know to
whom they can go for help.

The school has a culture that encourages young people to talk and adults to listen and
believe.
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safeguarding Appendix B
Hl d"@“ Safeguarding Children Note of Concern
in Stockport

Name of child Class/group Date:

Signed:

(Please continue on extra paper if necessary)

Issue: Please record the details of the incident/issue you are concerned about. Include verbatim comments
where possible. Please keep the account very factual. If you are reporting a potential incident of physical abuse
remember to include a ‘record of marks observed on a child’.

How did you become aware of the issue? (please circle)

observation disclosure

Reportedto:

Date and time report completed:

Outcome: Please include the outcome of discussions with parents/carers where this is appropriate

continue to monitor

Further action; please circle and state below

complete CAF/EHA

convene TAC/TAF  referto social care / police

Please be clear when deciding on further action exactly what this is. If you are agreeing to monitor a situation you
should state what form the monitoring will take, and what reporting will be required.

Signed:

Date:
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in Stockport

Name of Child:
Recorded by:

Section 6 - Appendices

Appendix C
Skin Map — used by non-medical staff to assist you in reporting your concerns.
THISISNOT A MEDICAL ASSESSMENT.

Date marks noticed:

Role: Report passedto:

(Please record the size, shape, location and colour of the mark if you have seen something). Do not ask a child to show you

amark.

Signed:

Date:
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AppendixD
Sample incident form to be used when a young person self-harms

Schoolsmaychoosetousethisinadditiontothe NoteofConcernform

Self-Harm Incident Report

Student Name: Date of Report:
Age: Gender: Year: Special Needs:
Staff member name:

Staff member job title:

Nature of incident:

Date & time of occurrence: Stockport Self—-Harm pathway followed

Action taken by school personnel:

Decision made with respect to contacting parents and reasons for decision:

Recommendations:

Follow up:

Signature:

N\ /
N "
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Appendix E

Conversation prompts for use during an assessment with a young person

InitialQuestions

What has been happening?

Have you got any injuries or taken anything that needs attention (consider emergency action?)

Who knows about this?

Areyouplanningtodoanyofthesethings—considerlikelyorimminentharm?

Haveyougotwhatyouneedtodoit(means)?

Haveyouthoughtaboutwhenyouwoulddoit(timescales)?

Areyouatriskofharmfromothers?

Is something troubling you? — family, school, social. Consider use of child protection procedures.

Responses

If urgent medical response needed call an ambulance

Saywhoyouwillhavetosharethiswith (e.g.designatedteacher)and whenthiswillhappen

Saywhoandwhentherightpersonwillspeak withthemagaintohelpandsupportthem

Checkwhattheycandotoensuretheykeepthemselvessafeuntiltheyareseenagaine.g.Staywith
friendsatbreaktime,gotosupportstaff.

Givereassurancesi.e.lt’soktotalkaboutselfharmandsuicidalthoughtsandbehaviour

Setting up the contract with the child or young person

Discuss confidentiality—explain what can and cannot be kept confidential

Discuss who knows about their concerns and discuss contacting parents

Discusswhoyouwillcontacti.e.pastorallead, formtutor

Discuss contacting school nurse / school counselling service etc.

Further Questions

What, if any, self-harming thoughts and behaviours have you considered or carried out? (Either
intentional or unintentional — consider likely / imminent harm)

Ifso, haveyouthoughtaboutwhenyouwoulddoit?

Howlonghaveyoufelt like this?

Areyouatriskofharmfromothers?

Are you worried about something?

Askabouttheyoungperson’shealth (useofdrugs/alcohol?)

What other risk taking behaviour have you been involved in?

Whathaveyoubeendoingthathelps?

What are you doing that stops the self-harming behaviour from getting worse?

What canbedoneinschoolto help youwith this?

How are you feeling generally at the moment?

Whatneedstohappenforyoutofeelbetter?
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How does self harm help?

Working out why you self-harm

Finding new coping techniques

Alternatives to self-harm and distraction techniques
Creating a safety net

Information for friends

Information for parents and carers

Information for staff—self-harm: the facts
Information for staff—strategies for good staff mental health
Helplines and websites

Contacting local services for advice and information

Stockport services’ contact details
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Stockport Self-Harm Information Guides

Howdoesself-harm help?Ifit helps, why stop?

How does self-harm help?

It is important to acknowledge that self-harm helps you—otherwise you wouldn’t do it. Some of the ways
cutting and self-harming can help include:

o Expressing feelings you can’t putinto words

e Helping you feel in control

e Releasingthepainandtensionyoufeelinside

o Relieving guilt and punishing yourself

o Distracting you from overwhelming emotions or difficult life circumstances
e Makingyoufeelalive,orsimplyfeelsomething, instead offeelingnumb

Ifithelps, whystop?

Onceyouunderstand better whyyouself-harm, you canlearnwaystostop self-harming, and find things
that can support you through this struggle. Although self-harm and cutting can give you temporary relief,
itcomesatacost.Inthelongterm, it causesfarmore problemsthanitsolves.

Thereliefisshortlived,andis quicklyfollowed by otherfeelingslike shame andguilt. Meanwhile, itkeeps
you from learning more effective strategies for feeling better.

Keeping the secret from friends and family members is difficult and lonely.

Youcan hurtyourselfbadly, evenifyoudon’tmeanto. It'seasy to misjudge the depth ofacutorend up
with an infected wound.

Ifyoudon’tlearnotherwaystodealwithemotional pain, it putsyouatriskforbigger problems downthe
line, including major depression, drug and alcohol addiction, and suicide.

Self-harmcanbecomeaddictive. ltmaystart offasanimpulse orsomethingyou dotofeelmorein
control, butsoonitfeelslike the cutting orself-harmingis controllingyou. It oftenturnsintoa
compulsive behaviour that seems impossible to stop.

Thebottomline:self-harmand cuttingdon’thelpyou withtheissuesthat madeyouwanttohurt
yourselfinthefirstplace.
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Stockport Self-Harm Information Guides

Working out why you self-harm

Learn to manage overwhelming stress and emotions

' Understanding why you cut or self-harmis a vital first step toward your recovery.

' Ifyoucanworkoutwhatfunctionyourself-injuryserves, youcanlearnotherwaystogetthose
needs met—which in turn can reduce your desire to hurt yourself.

Identify your self-harm triggers
Remember, self-harm is most often a way of dealing with emotional pain.
Whatfeelingsmakeyouwanttocutorhurtyourself?
Sadness? Anger? Shame? Loneliness? Guilt? Emptiness?
Onceyoulearntorecognisethefeelingsthattriggeryourneedtoself-injure,youcanstart
developing healthier alternatives.

Get in touch with your feelings

' Ifyou’re havingahardtime pinpointing the feelingsthattriggeryoururgeto cut,youmayneedto
workonbeingaware ofyouremotions. Thismeansknowingwhatyouarefeelingandwhy.

. It’stheabilitytoidentifyand expresswhatyouarefeelingfrommomenttomomentandto
understand the connection between your feelings and your actions.

The idea of paying attention to your feelings—rather than numbing them or releasing them through
self-harm—may sound frightening to you.

Youmaybeafraidthatyou’llget overwhelmed orbe stuck with the pain.Butthetruthisthatemotions
quicklycomeandgoifyouletthem.

Ifyoudon’ttrytofight,judge, orbeatyourselfup overthefeeling, you’llfind thatit soonfades, replaced
by another emotion.
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Stockport Self-Harm Information Guides

Finding New Coping Techniques

Self-harmisyourwayofdealingwithfeelings and difficultsituations. So, if you're goingto stop, you
need tohavealternative waysofcopinginplacesoyoucanresponddifferentlywhenyoustarttofeel
like cutting or hurting yourself.

If you self-harm to express pain and intense emotions

+ Paint,draw, orscribble ona bigpiece of paperwith red ink or paint
+ Expressyourfeelingsinajournal

+ Composeapoemorsongtosaywhatyoufeel

+  Writedownanynegativefeelingsandthenripthepaperup

+ Listen to music that expresses what you’re feeling

If you self-harm to calm and soothe yourself
+ Takeabathorhotshower

+  Wrap yourself ina warm blanket

+ Massage your neck, hands, and feet

+ Listen to calming music

If you self-harm because you feel disconnected and numb

+ Callafriend (youdon’thavetotalkaboutself-harm)

+ Takeacold shower

+ Holdanicecubeinthecrookofyourarmorleg

» Chew something with a very strong taste, like chili peppers, peppermint, or a grapefruit peel
» Goonlinetoaself-helpwebsite,chatroom,ormessageboard

Ifyouself-harmtoreleasetensionorventanger
+  Exercise vigorously—run, dance, jump rope, or hit a punch bag
» Punchacushionormattressorscreamintoyour pillow
+ Squeezeastressballorsquish Play-Dohorclay
+ Rip something up (sheets of paper, a magazine)
Make somenoise (playaninstrument, shoutorplayloud music)

Substitutes for the cutting sensation

+ Usearedfelttip pentomarkwhereyoumightusually cut

» Rubiceacrossyourskinwhereyoumightusuallycut
Putrubberbandsonwrists,arms, orlegsandsnaptheminstead of cuttingorhitting
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Stockport Self-Harm Information Guides

Alternatives to Self-Harm & Distraction Techniques

Thesearesomeideasforhelping people delayoravoid self-harmthat you might wishto consider—
they’ve all been suggested by people who self-harm.
Some ideas might seem ridiculous, but others might work.
Different people find thatdifferentthingshelp,anditisn’tafailureifyoutrysomethinganditdoesn’t
help. Youwill beabletoadd things which you have discovered.

Letting it out physically

Screamasloudasyoucan

Hita cushion/punchbag/throwa cushionagainstawall

Kickafootballagainstawall

Squeeze ice really hard

Squeeze a stress ball

Tear up a newspaper/phone directory

Playloud musicand dance energetically—beaswildasyoulike
Drawontheplaceyouwanttocutwithred pen,fake blood orwatered downfood colouring
Writewordsonyourselfwithared markerpen
Spendsomeenergy-goforawalk/swim/gotothegym/rideabike/gorunning

Tryingtoworkouthowyou’refeeling...
Askyourself“Dolfeelangry?’ ‘Dolfeelanxious?’ ‘Whatabout...?’
Askyourself ‘What wouldtherazorbladesayifitcould talkto me?’
Write alettertosomeoneyou’reangrywith (hurtbyetc.) sayinghowyoufeel (Noneedtosendit)
Write a list of your achievements
Writealettertoyourselfsaying ‘llove YOUbecause....’
Make alist of thingsyou’re thankful for
Make awish list

Talking about it....

Talktoafriendorrelative
Call Child-line, the Samaritans or other helpline
Allowyourselftocry(ifyoucan)
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Distracting yourself
Dopuzzles/playchess/make yourownpuzzles
Origami / make jewellery
Look through photos
Design a dream house
Have a debate
. Buildacardhouse
. Make a paperchainofthedaysit’sbeensinceyoulastself-harmed (addanewone everyday)
' Find outhowto put8 queensonachessboard withoutany ofthembeingable tokilleach other
(Thereare92 possible waystodothis)
' Watchtelevision/aDVDetc
' Play on a computer
. Learnanewskill

Reasoning with yourself
Whenyou'renotfeelinglikeself-harming, writealistofreasonstoavoidself-harm. Thelistwillbe
differentforeach person-it'swhatever makessensetoyou.

Lookatthelistwhenyoufeellike harmingyourself. It could include things like:

. “I'vemanagedfortwoweekswithoutharming.ldon’twanttostartagain”

' “Oncelstartit’sdifficult tostop”

' “I'll regret the damage afterwards”
“ltdoesn’thelpinthelongrun.lcanharm nowbut!’'llneedtodoitagaininacouple of days”
“Iflcanhangon, theneedtoself-harmsometimes passes”
“Self-harm affects my relationships”

Making yourself safe
» Trytoidentifythingsthat promptyoutoself-harm.
» [f possibleavoidthem orprepareforthem
» Avoidshopsthatsellthingsyou might usetoharmyourself
» Staywithafriend

Delaying self-harm
» Keepthingsyouharmyourselfwithinalocked cupboard orinaboxwithtapearoundit.
Itgives youtimetothinkbetweenwantingtoself-harmanddoingit
» Phone Child-lineorthe Samaritans—arrangetoringagaininan hour/twohoursand promise
yourself you will not harm before then
» Useany ofthe suggestionsforavoidingself-harmtotryanddelayitforawhile



Section 7 - Resources

Stockport Self-Harm Information Guides

Creating a Safety Net

Everybody needsa ‘safetynet’—made up ofthe peopleinourliveswho can help orsupportusandthe
thingsinourlivesthatcanhelp uscope with difficult feelingsand help keep us safe.

Trytoidentifysome peoplein each ofthe groupsbelowthat youwouldfeel mostcomfortabletalkingto
andwritedownanythingyou havefoundhelpstostaysafeand copewhenyou’refeelinglow.

hingslcandotokeep safe
and cope with difficult feelings

Helplines and professionals
who can help me

Keepyourcompleted safety netwithyou—andrefertoitwhenyoufeelloworneedhelpto
avoid self-harming.
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Information for Friends

If one of your friends s self-harming you mayfeel angry, shocked, guilty and upset. These reactions
arenormal, butwhatyourfriend really needsissupportfromyou. Youcan help just by beingthere,
listening and giving support.

Be openand honest:if you are worried about afriend’s safety, you should tell aresponsible adult
youcantrust. Letyourfriend knowthatyou’re goingto do this—and explainthatyou are doingit
becauseyoucareforhimorher.

Encourageyourfriendtogethelp. Youcangowithyourfriend or perhapstellagrown-up onbehalf
of your friend.

Getinformationfromwebsites, help-linesoralibrary, etc. Thiscan helpyouunderstandwhatyour
friend is experiencing.

Yourfriendship mightchange because of thisproblem. Youmightfeelbadthatyoucan’thelpyour
friendenough—orfeelguilty ifyou have hadtotellsomeone aboutit. Thesefeelingsarenormal
and don’t mean that you have done something wrong or haven’t done enough.

Yourfriend may getangrywith youortellyouthatyoudon’tunderstand. Itisimportant notto
take this personally: often, when people are feeling bad about themselves, they get angry with the
people they are closest to.

Itcanbereallyhardtolookaftersomeonewhoisself-harming. Thatmakesitreallyimportantthat
you have an adultyou cantalktowho canlookafteryou. Youmaynotalwaysbe abletobethere
foryourfriend—andthat’s ok. Youneedtotake careofyourselfand keepyourself safe.

Approximately 1in12youngpeopleself-harmatsomepoint—soinaclassof30,you’d expectat
least2youngpeopletoself-harmatsometime.

Self-harm can be any behaviour where the person is deliberately trying to hurt themselves—this
includes cutting, swallowing things, taking an overdose, pulling out hair, burning or hitting
themselves.

Self-harm is different from being suicidal. Some people who self-harm want to kill themselves.
However, people can also self-harm as a way of reducing tension, expressing hostility, making
someonefeelguilty, tryingtofeelincontrol—orformanyotherreasons. Itisnotjustattention
seeking behaviour. Self-harming behaviour may express a strong sense of despair and needs to be
takenseriously.
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Information for Parents and Carers

As a parent/carer, you may feel angry, shocked, guilty and upset. These reactions are normal, but what
the personyou care aboutreally needsissupportfromyou. He or she needsyoutostay calmandto
listentothem, to copewith verydifficultfeelingsthatbuildupand cannotbeexpressed. The person
needstofindaless harmfulway of coping. You can find out more and access support by going to the
parents’ section on www.minded.org

What is self-harm?

Self-harm is any behaviour such as self-cutting, swallowing objects, taking an overdose, hanging or
runninginfrontofacar, risktakingbehavioure.g.alcoholintoxicationwheretheintentistodeliberately
cause harm to self.

How common is self-harm?

Overthepast40years,therehasbeenalargeincreaseinthe numberofyoungpeoplewhoharm
themselves. A large community study found that among 15- to 16-year-olds, approximately 1 in 5 had
self-harmed in the previous year.

Is it just attention-seeking?

Some people who self-harm have a desire to kill themselves. However, there are many other factors that
lead peopletoself-harm,includingadesiretoescape, toreducetension, toexpresshostility,tomake
someonefeelguiltyortoincreasecaringfromothers. Eveniftheyoungpersondoesnotintendto
commit suicide, self-harming behaviour may express a strong sense of despair and needs to be taken
seriously. Itis not just attention seeking behaviour.

Why do young people harm themselves?

All sorts of upsetting events can trigger self-harm, such as arguments with family, break-up of a
relationship, failure in exams and bullying at school. Sometimes several stresses occur over a short
period oftimeand onemoreincidentisthefinalstraw. Young people who have emotional or
behavioural problems or low self-esteem can be particularly at risk from self-harm. Suffering a
bereavement or serious rejection can also increase the risk. Sometimes, young people try to escape their
problemsbytakingdrugsoralcohol.Thisonlymakesthesituationworse. Forsome people, self-harmisa
desperate attempt to show others that something is wrong in their lives.

Whatyoucandoto help

. Keep an open mind

. Makethetimetolisten

. Helpthepersonfinddifferentwaysofcoping

. Gowiththe persontogettherightkind of help as quickly as possible


http://www.minded.org/
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Self-harm: the facts

Fact: People self-harm in different ways.
Somecuttheirarmsorlegs,othersbangorbruisetheirbodies.Self-harmalsoincludesburning,
scratching, hair-pulling, or anything that causes injury to the body. Some people take tablets,
perhapsnotabigoverdose, butenoughtoblotthingsoutforawhile.Some people hurtthemselvesjust
onceortwice.Otherpeopleuseself-harmtocopeoveralongtime. Theymight hurtthemselvesquite
oftenduringabad patch.

Fact: Self-harm isn’t necessarily about suicide.
Sometimes people harm themselves because they want to die. But often it’s more about staying alive.
Peoplemayhurtthemselvestohelpthemgetthroughabadtime.It’sacopingmechanism.

Fact: It’s not ‘just attention-seeking’.
Peopleself-harmbecausetheyareinpainandtryingtocope.Theycouldalsobetryingtoshowthat
somethingiswrong. Theyneedtobetakenseriously.

Fact: Self-harm isn’t always a sign of mental iliness or of something being ‘wrong’ with a person.
Allsortsof peopleself-harm.Even peopleinhigh-poweredjobs. It’sasignthatsomethingisbothering
andupsettingsomeone, notthattheyaremad.Youmaynothave metanyoneelse whoself-harmsand
mayfinditupsettingorshocking.There’salotofsecrecyaboutself-harm, butmanythousandsofpeople
copeinthiswayforawhile. Approximately 1in 12 young people self-harmat some point.

Fact: Other things can be ‘self-harm’ too. Things like starving, overeating, drinking too much, risk-taking,
smoking and many others are also types of ‘self-harm’. Some coping methods (like burying yourself in
work) may be more socially acceptable, but can still be harmful.

Fact: People do stop self-harming.
Many peoplestopself-harming-whenthey’reready. Theysorttheir problemsoutandfind otherwaysof
dealingwiththeirfeelings. It mighttakealongtimeandthey mightneedhelp.Butthingscangetbetter.

Fact: People self-harm for a reason.

Self-harmis often away of coping with painful experiencesandtryingto gain asense of control over
difficult circumstances. These might include being abused or neglected, losing someone important, being
bullied, harassedorassaulted, orbeingverylonelyandisolated.
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Information for Staff

Strategies for Good Staff Mental Health

Tobeabletolookafterotherpeople,youneedtobeabletolookafteryourselfand protectyourown
wellbeing. Thefollowinglist, based onthe Five Waysto Wellbeing, (see pages 28 & 29) may help youto
find ways of coping with stressful situations.

Connect
' Get social support from your partner or family
Get social support from school staff colleagues
Access supportive supervision at work
Take work-overload difficulties to your senior manager
Where possible, minimise the time you spend in stressful situations and with stress-inducing people

Be Active
Make time for regular physical exercise—aim for at least 150 minutes per week
Get enough sleep and rest
Ensure you eat regular, healthy meals

Take Notice

. Practice relaxation techniques

. Express emotion rather than suppressing it

. Accept that you will not attain perfection

. Berealisticabout whatitis possibleforyoutoachieve

. Re-frame your ‘stressors’ as ‘opportunities to enjoy a challenge’

Keep Learning

. Prepare your thoughts and identify ways of dealing with potentially stressful situations in advance
Access further training to help you cope better
Develop your problem solving skills

Give
Do things for other people—help a neighbour or family member, volunteer for a charity doing
something completely different to your day job

Which strategies do you already use and could use more?

Which strategies could you try?



Section 7 - Resources

Stockport Self-Harm Information Guides

Helplines and Websites

Self-Injury Support — 0808 800 8088 / www.selfinjurysupport.org.uk
This is a national organisation that supports girls and women in emotional distress. They particularly

help women who self-harm. They have web resources and in addition, telephone support is available
Wed, ThursandFri7pm-9.30pm

CALM—080058 58 58/www.thecalmzone.net

The Campaign Against Living Miserablyisanational supportservice foryoungmen aged 15-35. Their
helplineisopen 7 days aweek, 5pmtomidnight. Callers cantalkthroughanyissue, they’ll listenand
offer information and signposting.

Childline—0800 1111/www.childline.org.uk
24/7 telephone and web support service for all young people

Papyrus—08000 684141/www.papyrus-uk.org
Papyrusprovideadviceandsupportforyoungpeopleagedupto35whohavesuicidalfeelings. Their
helpline is open Monday-Friday from 10am-5pm and 7pm-10pm, and 2pm-5pm on weekends, or visit the
website, email pat@papyrus-uk.org or text 07786 209697

Samaritans—08457909090/www.samaritans.org
Confidential,emotionalsupportforanyone, 24hoursaday, 7 daysaweek

Saneline—08457678000/www.sane.org.uk
Offerspractical careandsupporttoanybodyaffected by mentalhealth problems. Helplineopennoonto
11lpmMondaytoFridayandnoonto6pmSaturdayandSunday

Self-harm—www.selfharm.co.uk
Support for young people affected by self-harm

Young Minds—0808 802 5544 (parent helpline)/www.youngminds.org.uk
The UK'’s leading charity on children and young people’s emotional and mental health


http://www.selfinjurysupport.org.uk/
http://www.thecalmzone.net/
http://www.childline.org.uk/
http://www.papyrus-uk.org/
http://www.papyrus-uk.org/
mailto:pat@papyrus-uk.org
http://www.samaritans.org/
http://www.sane.org.uk/
http://www.selfharm.co.uk/
http://www.youngminds.org.uk/
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Contacting local services for advice & information

Young people need to be referred to these services—for services that can be accessed directly, see “Support Services
in Stockport” and “Helplines and Websites”

Healthy Young Minds
Stockport’s Child and Adolescent Mental Health Service is based in Stepping Hill Hospital. Between
9amand5pm, MondaytoFriday, the HYMs Duty Worker canbe contacted by calling 0161 716 5868.

The Duty Worker can provide advice and guidance for schools around self-harm and can also help schools
toestablishwhatactionneedstobetaken—forexample, whetherayoungpersonneedstoattenda
hospital Emergency Department, a GP or does not require medical attention.

Primary Jigsaw

Primary Jigsaw is a multi-agency team that works alongside mainstream Stockport Primary Schools,
aiming to improve the emotional health and wellbeing of children experiencing difficulties. The service
offerssupporttothechild,schoolandfamily.Foradviceaboutself-harminaprimaryagedchild, please
contact the Primary Jigsaw on 0161 437 4956 Opt.2

Secondary Jigsaw

Secondary Jigsaw provide a service for young people attending a mainstream Stockport secondary school
or detached unit, aiming to improve the emotional health and wellbeing of young people experiencing
difficulties. Foradvice, ortodiscussapossible referral, calltheteamon 0161428 9305.

Psychology Service

Stockport’s Psychology Service offers advice, guidance, consultation, training, supervision and one-to-one
support. Schoolscanaccesstrainingondealing with particularissues, supportforindividual staffor
pupils and more. Contact the team by emailing c&yppsychology@stockport.gov.uk or calling

0161474 3870.

School Nursing
AllStockportsecondaryschoolshaveanamedschoolnurseandstaffcancontacttheirnamednurseor
the school nursing team for advice.

Contacting Stockport services for training and support

Trainingandsupportforschoolstaffisavailablefromanumberof Stockportservices. The Psychology
Service, Primary and Secondary Jigsaw, Behaviour Support Services, School Improvement and Public
Health can all support schools around wellbeing and mental-health related issues. Tofindoutmoreabout
thesupportonoffer,contact:

TanyaCross,SchoolsHealth & Wellbeing Adviser: tanya.cross@stockport.gov.uk or

Catherine Johnson, Senior Public Health Adviser: catherine.johnson@stockport.gov.uk



mailto:c%26yppsychology@stockport.gov.uk
mailto:tanya.cross@stockport.gov.uk
mailto:catherine.johnson@stockport.gov.uk
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Support Services in Stockport

Beacon Counselling

Beacon Counselling (via a buy-back service to Stockport’s schools) offer a counselling service in Stockport
secondaryschoolsand units. Youngpeople cancontactthe counsellorintheirschool, orstaffcanrefer
youngpeopletotheservice. Beaconalsooffercounsellingforyoungpeopleaged 14-18whoare NEET
(not in employment, education or training) and offer counselling for young people and adults at their
Stockporttown centreand Bramhallvillage offices. ContactBeaconon0161440 0055 or email:
admin@beacon-counselling.org.uk

Counselling at Central Youth
CentralYouth, inthecentre of Stockport, offersayoung people’s counselling service. Tofindoutmore or
book an appointment, call 0161 204 5935.

Psychological Wellbeing Service

The Stockport Psychological Wellbeing Service provides effective psychological therapies for mild to
moderate mental health problems such as depression, anxiety, self esteem and panic disorders. They see
adultsandyoungpeopleaged 16+. Contacttheserviceon01614802020.

They also offer a computerized e-therapy programme in venues across Stockport for young people aged
11-18. Visit: www.selfhelpservices.org.uk to find out more.

Adult Access Team

Forallreferralsandadvice/consultationsaboutyoungpeopleaged 16+(whoarenotcurrentlybeing
seenbyHYMsorSecondaryligsaw), contacttheSingle Pointof Access Team, based at SteppingHill
Hospital. The Accessteamwillassessyoungpeopleandadvise onthemostappropriate service. Contact
themon 0161419 4678.

Wheretogoforhelpandadvice outofhours

Ifayoungpersonoradultisinacutedistressoutside of normal office hours, he orshe should be advised
either to contact their out-of-hours GP service (in Stockport, this is run by Mastercall and patients contact
the service by telephoning their usual GP contact number which will transfer to the out-of-hours service)
or to attend their local hospital Emergency Department.

Inaddition,seethe “Helplinesand Websites” sheetforcontactdetailsforservicessuchasChild-lineand
the Samaritans who can be contacted 24/7.


mailto:admin@beacon-counselling.org.uk
http://www.selfhelpservices.org.uk/
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