
Safeguarding Children Guideline 8: 

Management of Mental Health Issues and Deliberate Self 
Harm in Children and Young People Trust ref: B39/2019 

1. Introduction and Who Guideline applies to

1.1 This guideline is designed to assist staff in ensuring that children and young people (up to their 
18th birthday) who attend UHL with a mental health concern or deliberate self-harm are 
provided with the appropriate assessment and support. 

1.2 This guideline applies to all UHL staff who may encounter children and young people where 
there are concerns about their mental health. In particular, these guidelines are aimed at 
clinical staff in the Emergency Department (ED) and Children’s Hospital. 

2. Guideline Standards and Procedures

2.1 What is Deliberate Self-Harm? 

2.2 Self-harm is when somebody damages or injures their body on purpose. The National Institute 
for Clinical Excellence (NICE, 2004) describes it as ‘self-poisoning, or injury, irrespective of the 
apparent purpose of the act’. 

2.3 Self-harm is not usually an attempt at committing suicide, but a way of expressing deep 
emotional feelings such as low self-esteem. It is also a way to cope with traumatic events, or 
situations, such as the death of a loved one, or an abusive relationship. Self-harm is not an 
illness, it is an expression of personal distress. 

2.4 There are many different ways people can intentionally harm themselves, such as: 

• cutting or burning their skin

• punching or hitting themselves

• poisoning themselves with tablets or liquids or similar

• misusing alcohol or drugs

• deliberately starving themselves (anorexia nervosa) or binge eating (bulimia nervosa)

• excessively exercising
NHS UK (Accessed March 2019) 

2.5 Unfortunately some young people use self-harm as a way of dealing with very difficult feelings 
that build up inside.  This is clearly very serious and can be life threatening.  People say 
different things about how they do it: 

• Some say that they have been feeling desperate about a problem and don’t know
where to turn for help. They feel trapped and helpless. Self-injury helps them to
feel more in control.

• Some people talk of feelings of anger or tension that get bottled up inside, until they
feel like exploding.  Self-harm helps to relieve the tension that they feel.

• Feelings of guilt or shame may also become unbearable. Self-harm is a way of
punishing oneself.

• Some people try to cope with very upsetting experiences, such as trauma or
abuse, by convincing themselves that the u ps e t t i ng  event(s) never happened.
These people sometimes feel numb or ‘dead’. They say that they feel more
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Detached from the world and their bodies, and that self-harm is a way of 
feeling more connected and alive. 

• A proportion of young people who self-harm do so because they feel so upset and
overwhelmed by difficulties that they wish to end their lives by committing
suicide. Often, the decision to attempt suicide is made quickly without thinking.
At the time, many people just want their problems to disappear, and have no idea
how to get help. They feel as if the only way out is to kill themselves.

2.6 Who is at risk? 

 An episode of self-harm is most commonly triggered by an argument with a parent
or close friend. When family life involves a lot of abuse, neglect or rejection, people
are more likely to harm themselves. Young people who are depressed, or have an
eating disorder, or other serious mental health problem are at greater risk. So are
people who take illegal drugs or excessive amounts of alcohol.

 Many young people who self-harm with a wish to commit suicide also have mental
health or personality difficulties; often the suicide attempt follows a stressful
event in the young person’s life, but in other cases, the young person may not
have shown any previous signs of difficulty.

 Sometimes the young person is known to have long standing difficulties at school,
home or with the Police. Some will already be seeing a Counsellor, Psychiatrist or
Social Worker. There has been an increase in the suicide rate in young men over
recent years.

 The risk of suicide is higher if the young person:
o Is depressed, or has a serious mental illness
o Is using drugs or alcohol when they are upset
o Has tried to kill themselves a number of times or has planned for a while

about
o how to die without being saved
o Has a relative or friend who has tried or has killed themselves
o Discharged from a psychiatric unit within the last 7 days

2.7 All young people who attend hospital following an attempted suicide or after harming 
themselves must have a specialist mental health assessment prior to discharge. The 
aim is to discover the causes of the problem. It is often difficult to work out what 
prompted the young person to self-harm or whether they actually wished to commit 
suicide or not; mental health professionals have the expertise to make sense of 
these complicated situations. It is usual for parents or carers to be involved in the 
assessment and any treatment. This makes it easier to understand the background 
to what has happened, and to work out together whether help is needed. A lot of 
young people make another suicide attempt if they do not receive the help they need. 

2.8 Processes to Follow Within UHL 

All professionals involved in the assessment and management of young people, who 
self-harm, should ensure that good quality care is provided in a non-judgemental, 
confidential manner, respecting the young person and their family with a view to 
emotionally supporting recovery and treatment. At all stages, unhelpful critical 
comments can raise barriers to future help seeking and should be strictly avoided. 

(Recommendation 11, Royal College of Psychiatrists College Report 
CR192, Managing Self Harm in Young People, 2017) 

(Accessed March 2019) 

2.9 A quick reference guide is available at the end of this guidance. For mental health concerns 
identified once an inpatient, the guide should be followed from step f): 

http://www.rcpsych.ac.uk/files/pdfversion/CR192.pdf
http://www.rcpsych.ac.uk/files/pdfversion/CR192.pdf
http://www.rcpsych.ac.uk/files/pdfversion/CR192.pdf
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3. Education and Training

Training on this guidance is included within the UHL Safeguarding Children mandatory training programme 
accessed by all staff.  

4. Monitoring Compliance

What will be measured to 
monitor compliance 

How will compliance be 
monitored 

Monitoring 
Lead 

Frequency 
Reporting 
arrangements 

On a case by case basis 

5. Supporting References (maximum of 3)

University Hospitals Of Leicester NHS Trust Safeguarding Children Policy 

NHS UK (Accessed March 2019) 

Royal College of Psychiatrists College Report CR192, Managing Self Harm in Young People, 
2017) (Accessed March 2019) 
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Management of Mental Health Issues and Deliberate Self Harm in Children and Young 
People 

QUICK REFERENCE GUIDE  
For mental health concerns identified once an inpatient, the guide should be followed from step f). 

 

 
 
 
 
 
 
 
 
 
 

 

a) Concerns are raised within UHL about the
mental health of a child or Young person

b) For children in ED, staff check Nervecentre
for “Frequent Attender” plans to follow if
present

c) Commence the Mental Health Pack in the
appropriate ED

d) Complete an A form on ICE and notify the
UHL Safeguarding Children Team on x5770

e) Child or Young Person follows the mental
health pathway for the clinical area
- adults transferred to EDU or an inpatient
facility as clinically indicated
- Children to CSSU or an inpatient bed as
clinically indicated

f) When medically fit, the clinical area should
contact the (all ages) Mental Health Triage
team via switchboard to request the child/
young person undergoes a mental health
assessment

g) a copy of the mental health assessment
should be placed in the child/ young person’s
clinical notes and the UHL Safeguarding
Children Team updated with the outcome of
the assessment (x5770)

The Safeguarding A 
Form will be used to 
notify all agencies 
identified as involved 
with young person 

Establish and record all 
agencies on A Form. 

Referral to Social Care if:- 
- Repeated attempts, or
- Requested by family, or
- Additional information of

concern/ meeting criteria
- Already known to

Social Care

UHL Safeguarding Team 
will notify social care in 
office hours unless there 
is an immediate need to 
do so in which case the 
clinical area should 
contact the relevant 
Social Care immediately. 

If safeguarding 
concerns are 
raised during any 
point of 
admission, the 
UHL 
Safeguarding 
Team and Social 
Care must be 
informed by the 
professional 
holding the 

information 

Discharge planning may need to include: 
• Holding a safeguarding meeting for multiple/escalating
attendances or if known to Social Care
• Follow up arrangements with CAMHS and other
agencies
• Approval from Social Care if known to them
• Consideration of risk factors leading to initial
admission, with onward referral if required




