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Housekeeping

Self Care
Talking about mental health, self harm and suicide can:
•
•
•
•
•

Challenge our assumptions and ideas
Remind us of past experiences, good and bad
Trigger unexpected emotional response
Present us with new ideas and information
Make us question our skills

Objectives
• To introduce mental health issues in general and give details of the Childline 20152016 annual review on Mental Health and Childline’s way of working with those
• To explain the concept of mental health for children and young people; being
mentally healthy and having mental health problems and disorders.
• To better understand feelings behind self-harming and explore different parts of
self-harming cycle.
• To explore Childline’s view and way of working with self-harm.
• To recognize and respond appropriately to different levels of risk.
• To develop skills in de-escalating risk.
• To increase confidence in working with high levels of risk.
• To enhance skills in engaging suicidal young people.
• To understand own frame of reference in relation to high risk situations / mental
health problems.

What is Mental Health?
Mental health is all about:
• How you feel about yourself
• How happy you are
• How much you believe you can overcome challenges
in your life

• Whether you feel able to interact with other people.
• Sometimes you might feel stressed or anxious. Other
times you might feel positive and full of confidence.
Feeling up and down like this is normal.

• But it might start to be a problem if negative or
stressful thoughts happen all the time. Or if these
thoughts start to affect your daily life.

Childline 2015-2016 annual review

Self-harm
‘Truth Hurts’ – Report of the National Inquiry into Self-harm among
Young People states:
“Self-harm is a maladaptive coping mechanism and/or a way of
expressing difficult emotions. People who hurt themselves often feel
that physical pain is easier to deal with than the emotional pain they are
experiencing because it is tangible. However, self-harm provides only
temporary relief and does not address the underlying issues.”

Why Self-harm?
• There are lots of reasons why people self-harm. It could
be because of feelings or thoughts that are difficult to
deal with.

• Some people self-harm because it feels like a method
for releasing tension. It’s a physical pain you can deal
with, rather than a feeling or emotion that can be hard to
cope with.
• Self-harm can also be used as a way of punishing
yourself for something you feel bad about.
• Sometimes people self-harm because they feel alone,
angry or not good enough. Self-harm can be really
personal and complicated, so it’s okay if you don’t know
the reasons behind self-harm.

Self-harm Cycle
Self harm is a cycle where
a person moves emotional
pain into physical pain to
help them cope with their
emotional/mental health
difficulties.

Person feels
pain/upset/distressing
thoughts

A certain amount of time
where there may be calm

This cycle is often rapid.

Feels the urge to physically
hurt self

Release of pressure/
gain control

Things to Encourage C/YP to Remember
• There are lots of different reasons why
someone might self-harm
• Self-harm doesn’t define you – there are
lots of things that make you who you are
• It’s better to talk to someone and get help,
rather than keep it all inside

Mentalisation – Skills Practice
• Mentalisation refers to the ability to reflect
upon, and to understand one’s state of
mind; to have insight into what one is
feeling and why.
• Mentalisation is assumed to be an
important coping skill that is necessary
for effective emotional regulation.

Crisis Planning
• Maintain a calm attitude
• Try to hear from the young person their perspective and
respond empathically and indicate your are concerned for
their actions
• Focus on feelings not behaviours
• Reflect on their feelings of distress so they feel heard
• Explore what had just happened, is their story clear and
support them to make sense of it
• Can the young person keep themselves safe or does
another agency/service need to be involved. Talk this
through with them – try to be transparent (this creates
trusting relationships).

Thinking of Disclosing?
• Choose someone you really trust
• Choose a good time when you won’t be
interrupted

• Try writing down what you want to say so
that you feel prepared, or opt for
writing/emailing/texting instead - some
people find it much easier than trying to talk
face-to-face.
• Let the person know what you would like to
happen as a result of the conversation – it
helps you to feel more in control.

Break

Our Own Opinions and Beliefs About Suicide
Our attitudes influence our ability to listen to
and help a person at risk of suicide. Our
purpose is not to change anyone’s attitudes but
to raise awareness of potential benefits and
barriers that may accompany them.

There are no right or wrong personal attitudes
– the most important part is to be open and
honest about them.

Our Own Opinions and Beliefs
Exercise
• To raise awareness around personal beliefs about suicide that
may influence our thoughts, feelings and actions when working
with suicidal contacts.
• To become aware of our own feelings and internal reactions
regarding suicide, as these might impact on our response to the
young person.

Optimism/Pessimism
This dimension refers to the degree to which one believes that helping a person
at risk will be easy or difficult. Caregivers who are very pessimistic will likely avoid
suicide first aid situations. Extreme optimism inclines caregivers toward over
estimating their abilities and leaves them unprepared for failure.

Both attitudes have something to offer.
The optimistic view suggests that suicidal behaviours can be prevented. It
supports efforts to learn new knowledge and skills. The pessimistic view suggests
that working with persons who are suicidal can be difficult. With only the
optimistic view, caregivers may be too accepting. The pessimistic view alone may
lead to withdrawal and avoidance. An appreciation of the value of both views can
lead to a realistic commitment to suicide first aid work.

Permissive - Restrictive
This dimension varies from beliefs that suicide must always be prevented to
beliefs that allow some or many exceptions. Those with restrictive attitudes will
take strong stands against suicide and support the need to prevent it. They are
more likely to offer leadership in an intervention. Those with permissive
attitudes are more likely to support individual decision-making rights and the
freedom of choice.

Both attitudes are valuable.
The restrictive view supports the need for leadership and direction in suicide first
aid. The permissive view supports the importance of cooperation. With only the
restrictive view, caregivers are likely to be too authoritarian or judgmental. With
only the permissive view, caregivers can be too accepting, and not give enough
leadership and guidance.

Acceptance - Rejection
This dimension varies between a view that suicide is a normal part
of the human condition to a view that suicide is something
abnormal and strange.

Organisational Position on Suicide
As Counsellors working for Childline we must have clarity about, and act
upon, the organisation’s beliefs and purpose.

Childline / NSPCC believes:
 That suicide in young people is something we can and should help prevent.
 That anyone who talks about killing himself or herself, or tries to do it, is deeply
unhappy and needs help.
 That most suicidal people are undecided about living or dying and try beforehand
to let others know how they are feeling in order to elicit help.

 That talking about suicide with someone will not make them more likely to harm
themselves.

G.A.R.D.
• Different types of suicidal presentation indicate different ways of
working with callers.
• The G.A.R.D. model helps us to decide how to work with particular
callers.
• Remember, you will always have the help of a supervisor to think
about the most appropriate approach to take.

G.A.R.D.
G:

Generalised suicidal ideation
(i.e. no active or enduring suicidal thoughts/feelings)

A:

Active suicide plan

R:

Recurring suicidal ideation

D:

Direct action required

Three Phases of the ASIST Model
Pathway for Assisting Life (PAL)

Childline Counselling Model

Childline Counselling Model and Suicide
BUILDING THE RELATIONSHIP
• Listening for indicators of risk and asking/establishing that suicidal ideation and
feelings is what is being presented.
HELPING THE YOUNG PERSON TO UNDERSTAND THEIR PROBLEM,
SITUATION, NEEDS AND RIGHTS
• Hearing the young person’s story about suicide. Hearing reasons for wanting to
die; listening for connections to life and supporting those connections to life.
Looking for points of ambivalence and Introducing the third option – keeping safe
for a certain period of time.
HELPING THE CHILD OR YOUNG PERSON TO THINK ABOUT REMEDIES AND
MOVE TOWARDS CONSTRUCTIVE CHANGE
• Exploring the Safety Plan and background risk factors. Plan together to keep
them safe for a certain period of time.

Building the Relationship
• Establishing trust and building rapport with young
person by actively listening to their story and by
empathising.
• Engaging the young person and exploring invitations
which may indicate suicidal feelings/ideations.
• People who feel suicidal will frequently give clues and
invitations that they are feeling this way.
• Always pick up on an invitation and explore this – you
are not going to put the idea in their head if you ask
them directly if they are talking / thinking about suicide.

Exercise – Case Study Part 1
Case Study Part 1
Building the relationship
In groups, identify aspects of the transcript that are
working within this part of the Childline model.
• What worked well?
• What didn’t work?
• What might you have done differently?

Helping the YP to Understand Their Problem
• The content of a person at risk’s story is almost always about the choice of suicide,
at first.
• This part of the Childline counselling model is about Hearing/Listening to the young
person’s story about suicide.
• Encourage the young person to talk about what it is so difficult in their life that
suicide became an option for them.
• Help them to tell their story about events and situations in their lives that made them
feel that way.
• If considerable time is spent listening and exploring their story about suicide,
connections to life and reasons for living should emerge, the young person should
feel engaged and feel in present as well, rather than just feeling stuck in the past.
• Any feelings of uncertainty should be identified.

Exercise – Case Study Part 2
Case Study Part 2
Helping the YP to understand their problem
In groups, identify aspects of the transcript that are
working within this part of the Childline model.
• What worked well?
• What didn’t work?
• What might you have done differently?

Helping the YP to Think About Change
• Helping the YP think about change is about working with the young person to
keep them safe for a certain period of time.
• The young person at risk of suicide needs to actively participate in developing their
Safety Plan. Things that exacerbate the risk include a clear suicide plan; means to
carry on the plan; history of suicide attempts; intent to act upon suicidal feelings;
timescale for the plan etc.
• A Safety Plan is focused on expecting the young person not to act upon thoughts of
suicide for a specific period of time.
• A part of the Safety Plan could include: Disabling the plan; Accessing additional
support; Getting back in touch with Childline should those feelings become
unmanageable; No use of substances (drugs and alcohol) which can exacerbate
those feelings; Exploring distracting/calming techniques etc.

Exercise – Case Study Part 3
Case Study Part 3
Helping the YP think about change
In groups, identify aspects of the transcript that are
working within this part of the Childline model.
• What worked well?
• What didn’t work?
• What might you have done differently?

Safety Framework

Right now,
what will
keep you
safe?

Thank you

