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Background: Self-harm in young people is a common reason for contact with clinical 

services. However, there is little research focusing on ƉĂƌĞŶƚƐ͛ perspectives of care following 

self-harm. The aim of this study was to explore ƉĂƌĞŶƚƐ͛ experiences of treatment and 

support for the young person and for themselves.  Methods: A qualitative design was used 

to explore ƉĂƌĞŶƚƐ͛ perspectives. Semi-structured narrative interviews were conducted 

across the UK with 37 parents of young people who had self-harmed. Thematic analysis was 

undertaken to identify themes relating to how parents experienced the help and treatment 

received.  Results:  Parents reported differing reactions to contact with helping services. 

Many found these helpful, particularly in keeping the young person safe, developing a 

trusting relationship with the young person, encouraging skills in managing self-harm and 

giving them an opportunity to talk about and find solutions to their difficulties. They spoke 

about the importance of practical help including prompt access to care, the right intensity of 

care, practical strategies and information and support. Some aspects of services were 

perceived as unhelpful, particularly a judgmental approach by professionals, lack of early 

access to treatment, inadequate support, or failure to listen to the perspective of parents.   

Conclusions: PĂƌĞŶƚƐ͛ views highlight the need for clinicians to consider carefully the 

perspective of parents, involving them wherever possible and providing practical help and 

support, including written information. The need for training of clinicians in communicating 

with young people and parents following self-harm is also highlighted.  

Key Practitioner Message: 

භ Parents feel ill-prepared and unconfident in managing their child who has self-harmed 

භ Intensive early intervention can increase confidence in parents 

භ Services should emphasise the important role of parents in helping and supporting their 

child 

භ Parents can benefit from practical strategies and written information 

භ Attitudes towards people who self-harm can make a considerable difference to 

engagement and motivation.  

 

Introduction 

Findings from community-based studies indicate that at least 10% of adolescents, most 

commonly females, reported having self-harmed (De Leo & Heller, 2004; Hawton et al., 



 

Stewart et al Navigating an unfamiliar world Accepted 31st Aug 2016 Child & Adolescent Mental 

Health 

 

2002; Madge et al., 2008). The impacts on their families can be devastating. Parents 

describe emotional distress, shame, and helplessness (Byrne et al., 2008; Ferrey et al., 

2016), strong and long-lasting emotional reactions (Oldershaw et al., 2008), confusion and a 

sense of being trapped ;MĐDŽŶĂůĚ͕ O͛BƌŝĞŶ Θ JĂĐŬƐŽŶ͕ ϮϬϬϳ͖ LŝŶĚŐƌĞŵ͕ AƐƚƌŽŵ Θ GƌĂŶŚĞŝŵ͕ 

2010; Hughes et al., 2015). Parents also report lack of knowledge about self-harm, 

uncertainty about what to do and the need for solutions and understanding (McDonald et 

al., 2007).  

 

Some young people reporting self-harm receive help from health or education services. 

However, there is relatively little research indicating the most effective interventions 

(Hawton et al., 2015). A review of randomized controlled trials of interventions for suicidal 

adolescents indicated that a focus on family interaction, mobilisation of parental and non-

familial support, intensive early treatment and adequate length of treatment were all 

important factors in reducing suicidal ideation or self-harm (Brent et al., 2013).   

 

Very little research has explored young people and families͛ perceptions on treatment 

offered. Berger and colleagues (2013) asked adolescents for their views on how parents and 

teachers could help those who are self- harming. Participants emphasised a non-judgmental 

approach, establishing helpful relationships with adults and referral for professional help. 

Studies of parental reactions to self-harm and treatment have found that parents usually 

experience treatment as beneficial (Oldershaw et al., 2008) and stress the importance of a 

trusting relationship, honesty and genuine caring (Rissanen, Kylma & Laukkanen, 2009).  

 

In this study, we explored how parents of young people who had self-harmed experienced 

support and treatment, both for their child and for themselves. We aimed to gather views 

from parents with a wide range of experiences of services and our intention was to generate 

information that could be helpful for parents and for clinicians helping families navigate 

through this experience.  

 

Methods 

Sample and recruitment 
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This study is part of a wider qualitative investigation exploring parental views on self-harm, 

including how parents make sense of self-harm and the impact of self-harm on parents and 

family life  (Hughes et al., 2015; Ferrey et al., 2016). Self-harm is defined as self-injury or 

self-poisoning, regardless of intent. Semi-structured narrative interviews were conducted 

with 37 parents of 35 young people aged up to 25 years who had self-harmed at any point in 

the past.  One set of parents was interviewed together and one set interviewed separately. 

Participants were recruited through clinicians, mental health charities, support groups, 

advertisements, social media and personal contacts.  People expressing an interest were 

sent an introductory letter, a participant information sheet and a form to return if they 

wished to take part. They were contacted by researchers to answer any questions and 

arrange an interview, held at their choice of location.   

 

We conducted maximum variation purposive sampling to capture a range of experiences. 

We aimed for variation in demographic characteristics, including gender, ethnicity and 

geographical location (see Table 1), although acknowledging the difficulties in recruiting 

participants with a balance of gender and ethnic diversity (Hussain-Gambles, Atkin & Leese, 

2004). Participants came from a range of socio-economic backgrounds across England, 

Scotland and Wales (with a planned focus on Oxfordshire and Buckinghamshire for 

recruitment via clinicians). The majority were mothers. Only one was non-white.  The 

majority of the young people were daughters. Nineteen of the young people were under the 

age of 18 at the time of interview of their parent(s).  All but two of the young people were 

under the age of 18 when they started to self-harm, with over two-thirds being under the 

age of sixteen (see Table 1). Twenty of the young people had required a hospital admission 

(either general or psychiatric). Most self-harm incidents involved cutting but participants 

also described other methods such as overdoses, burning and strangulation.  Our aim was to 

focus on parental reactions rather than collecting detailed information about the young 

ƉĞƌƐŽŶ͛Ɛ characteristics.  

 

Table 1 here 
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Participants gave written informed consent prior to their interviews. Pseudonyms were 

assigned to all participants to ensure confidentiality. The study was approved for national 

recruitment by Berkshire NHS Research Ethics Committee (09/H0505/66) 

 

Data generation and analysis 

Interviews were conducted by two experienced interviewers (NH, SS) between August 2012 

and October 2013. Interviews were either video- or audio-recorded and lasted on average 

84 minutes. The interviews consisted of an initial open-ended section in which the person 

was asked to describe their experiences of caring for a child who had self-harmed. This was 

followed by prompts in specific areas based on prior research findings and discussion with 

the ƉƌŽũĞĐƚ͛Ɛ advisory panel (which included parents, researchers and clinicians).  The 

research interviewers had no clinical contact with the participants.  

 

Interviews were professionally transcribed. Transcripts were checked by the researchers and 

sent to participants, who could remove any part of the interview before giving written 

consent for the material to be used in research and other publications. Final transcripts 

were uploaded to qualitative software (NVivo9) for coding.  A coding framework of 

anticipated and emergent themes was developed using the technique of constant 

comparison. Coding reports were generated and used for an initial broad thematic analysis. 

We adopted a modified grounded theory approach to thematic analysis as described in 

Ziebland and McPherson (2006), using both inductive and deductive methods.  Themes 

were derived from a combination of previous literature and clinical experience of the 

research team and advisory panel (anticipated), and by paying detailed attention to the 

ƉĂƌĞŶƚƐ͛ accounts (emergent).  Two researchers (NH and SS) carried out the initial analysis of 

the complete set of interviews independently and identified key themes. Any discrepancies 

or differences in interpretation were resolved through discussion. AS conducted a further 

detailed inductive analysis to identify more focused themes relating to parents͛ experiences 

of support and treatment. Reflexive discussion regarding these themes occurred within the 

research group.  
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Results 

Participants described a range of reactions to treatment and support for the young person 

and themselves. We identified three main themes: attitudes of clinicians towards the young 

person (this included general practitioners, emergency department doctors, paediatricians 

and mental health professionals); practical aspects of help; and the need for parents to be 

involved in treatment.   

 

Figure 1 here 

 

Attitudes towards the young person  

 

Approach to the young person 

Many parents talked about the importance of professionals͛ attitude towards their child. A 

general practitioner (GP) is often the first professional involved. Parents often found their 

GP very helpful and described them as ͚ůŽǀĞůǇ͛ or ͚ĨĂŶƚĂƐƚŝĐ͛͘  However, others thought their 

GP was judgmental towards their child, which was unhelpful and distressing. Nancy thought 

that the doctor judged her daughter as being attention-seeking and Sian felt that the GP 

told her daughter off: 

 

͙the GP turned round and said to her, ͞I ĐĂŶ͛ƚ believe that ǇŽƵ͛ǀĞ done this.  Iƚ͛Ɛ about time 

you grew up.  YŽƵ͛ƌĞ immature, you know.  YŽƵ͛ƌĞ supposed to be a mature girl. YŽƵ͛ǀĞ got a 

good parent, you know.  Talk to your parent and just stop attention seeking. Nancy  

 

BƵƚ ŚĞƌ ƌĞƐƉŽŶƐĞ ǁŝƚŚ ŵǇ ĚĂƵŐŚƚĞƌ ǁĂƐ ũƵƐƚ ƚŽ ƚĞůů ŚĞƌ ŽĨĨ͘  “ŚĞ ũƵƐƚ ƐĂŝĚ͕ ͞OŚ͕ ǇŽƵ ŵƵƐƚŶ͛ƚ ĚŽ 

ƚŚĂƚ͘  YŽƵ ŵƵƐƚŶ͛ƚ ĐƵƚ ǇŽƵƌƐĞůĨ͘  YŽƵ ŬŶŽǁ͕ ǇŽƵ͛ƌĞ ŐŽŝŶŐ ƚŽ ůeave scars and when you get 

older, how do yoƵ ƚŚŝŶŬ ǇŽƵ͛ůů ĨĞĞů ĂďŽƵƚ ƚŚĂƚ͍   And I know Caitlin was absolutely furious. 

Sian  

 

Parents also described interactions with other clinicians. Some were very pleased with the 

professionals͛ response.  Shannon told us that respondents at NHS Direct (a national 

helpline) ǁĞƌĞ ͞ǀĞƌǇ͕ ǀĞƌǇ ŶŝĐĞ͘ TŚĞǇ ǁĞƌĞŶ͛ƚ ũƵĚŐĞŵĞŶƚĂů Ăƚ Ăůů͘ TŚĞǇ ĞǆƉůĂŝŶĞĚ ĞǀĞƌǇƚŚŝŶŐ 

ǀĞƌǇ ĐůĞĂƌůǇ͘͟  Several parents commented positively about hospital staff:  
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They were really caring at the hospital.  The triage nurse, all the nurses that she saw were 

extremely caring and asked her if she felt she needed to be admitted..͘  “ŚĞ ƐĂŝĚ͕ ͞NŽ͘͟  TŚĞǇ 

were very non-judgmental, very caring towards her and I really appreciated that͙ Jennifer.  

When young people had self-harmed more than once, some parents detected less positive 

attitudes. Janet thought that staff found it difficult when young people presented 

repeatedly, becoming ͞ƐǁŝƚĐŚĞĚ ŽĨĨ ĂŶĚ ŶĞŐĂƚŝǀĞ͟ about those who self-harm. She felt that 

͞Ăttitudes must change͟ ĂŶĚ that the person who self-harms should be seen as a person 

rather than ͞ĂŶ ĂŶŶŽǇŝŶŐ ĐĂƐĞ͘͟  

Parents frequently perceived the services as very pressed; they reported on how distressing 

it can be when this is conveyed to the young person and their parents. Nadine said staff 

ǁĞƌĞ ŽĨƚĞŶ ƐŽ ďƵƐǇ ƚŚĂƚ ƚŚĞǇ ƐĂǁ ƚŚĞ ǇŽƵŶŐ ƉĞƌƐŽŶ ĂƐ Ă ͚ǁĂƐƚĞ ŽĨ ƚŝŵĞ͛ ďƵƚ thought that 

͚ƚŚĞƌĞ͛Ɛ Ă ŶŝĐĞƌ ǁĂǇ ŽĨ ƚƌĞĂƚŝŶŐ ƚŚĞƐĞ ƉĂƚŝĞŶƚƐ ƚŚĂŶ ďĞŝŶŐ ƐŽ ĚŝƐŵŝƐƐŝǀĞ͛.  

 

Being assessed 

Adolescents generally receive a standardised assessment to ascertain their level of risk. 

However, this could come across as an interrogation or an alienating ͞ƚŝĐŬ ďŽǆ͟ ĞǆĞƌĐŝƐĞ͗ 

 

͞DŽ ǇŽƵ Ɛƚŝůů ƚŚŝŶŬ ƚŚĂƚ ǇŽƵ ŵŝŐŚƚ Ŭŝůů ǇŽƵƌƐĞůĨ͍͟  AŶĚ ũƵƐƚ Ă ƐƵĐĐĞƐƐŝŽŶ ŽĨ ƚŚĞƐĞ ƐŽƌƚƐ ŽĨ 

questions and it was tick-box stuff.  So Melanie, ŽďǀŝŽƵƐůǇ͕ ƚŽ ƚŚĞ ƋƵĞƐƚŝŽŶ͕ ͞AƌĞ ǇŽƵ Ɛƚŝůů 

ƚŚŝŶŬŝŶŐ ŽĨ ŬŝůůŝŶŐ ǇŽƵƌƐĞůĨ͍͟  sits there and shakes her head, so the box gets ticked and (he) 

says͕ ͞WĞůů͕ ƚŚĂƚ͛Ɛ ĨŝŶĞ͘  I ĐĂŶ ůĞƚ ǇŽƵ ďĂĐŬ ŽƵƚ ŝŶƚŽ ƚŚĞ ĐŽŵŵƵŶŝƚǇ ďĞĐĂƵƐĞ ǇŽƵ͛ƌĞ ŶŽƚ an 

immediate risk to yourself.  Jacqueline 

 

She sat down. “ŚĞ ũƵƐƚ ƐƚĂƌĞĚ Ăƚ ŵǇ ĚĂƵŐŚƚĞƌ͙͘͘And just, no kind of attempt to try and get 

any kind of background, or anything of that sort, and just went through the check-list of 

ƋƵĞƐƚŝŽŶƐ ĂŐĂŝŶ͕ ĂŶĚ ŵǇ ĚĂƵŐŚƚĞƌ ũƵƐƚ ǁŽƵůĚŶ͛ƚ ƐƉĞĂŬ ƚŽ ŚĞƌ͘ Janet 

 

Being taken seriously 

Some parents believed self-harm was not taken seriously. Alana thought that professionals 

did not understand her son:  
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Well, it was difficult to get anyone to actually really take him seriously.  I do remember 

saying ƚŚĞ ĂƉƉĞĂƌĂŶĐĞ ŚĞ͛Ɛ ŐŝǀŝŶŐ ƚŽ ǇŽƵ ŝƐŶ͛ƚ ĂĐƚƵĂůůǇ ǁŚĂƚ he is feeling becĂƵƐĞ I͛ŵ ƐĞĞŝŶŐ 

a different side of him.  But when they spoke to him, he had a humour in his voice so that 

was mistook for him having a lighter mood. 

Other parents felt that the self-harm and safety of the young person were taken seriously, 

with the right level of support given, which was a considerable relief. Evelyn was reassured 

that the crisis team rang frequently to check that her daughter was safe.    

Making a relationship 

Parents reported that if their child could easily relate to the clinician this made all the 

difference to engagement. Barbara commented ƚŚĂƚ ͚ƚŚĞƌĞ ŚĂƐ ƚŽ ďĞ Ă ƚƌƵƐƚŝŶŐ ƌĞůĂƚŝŽŶƐŚŝƉ͛ 

and Joy emphasised the qualities of being able to be supportive and firm:   

 

The CPN is very, very honest with her and͙ ƐŚĞ ǁŽŶ͛ƚ ďƵǇ ŝŶƚŽ ǁŚĂƚ ƐŚĞ͛Ɛ ƐĂǇŝŶŐ͘ “ŚĞ ǁŝůů 

ĐŚĂůůĞŶŐĞ ŚĞƌ͘ “ŽŵĞƚŝŵĞƐ ŝƚ ĚŽĞƐŶ͛ƚ ŐŽ ĚŽǁŶ ǀĞƌǇ ǁĞůů͕ ĂƐ ǇŽƵ ĐĂŶ ŝŵĂŐŝŶĞ͘ “ŽŵĞƚŝŵĞƐ ƐŚĞ͛Ɛ ǀĞƌǇ 

angry with her [CPN] ďƵƚ͕ ŽŶ ƚŚĞ ǁŚŽůĞ͕ ƚŚĞǇ ŚĂǀĞ Ă ƚƌƵƐƚŝŶŐ ŐŽŽĚ ƌĞůĂƚŝŽŶƐŚŝƉ ĂŶĚ ƚŚĂƚ͛Ɛ ƌĞĂůůǇ 

ŝŵƉŽƌƚĂŶƚ͘ ͙͙Iƚ͛s quite important for my peace of mind as well as hers. Joy 

 

Practical aspects of help 

Parents reported on practical aspects of treatment, including access to care and the 

location, frequency, intensity and continuity of care. They discussed whether it was helpful 

or unhelpful and the need for information about self-harm.   

 

Prompt access to care 

Prompt access to care was reported as important but ĚŝĚŶ͛ƚ ĂůǁĂǇƐ ŚĂƉƉĞŶ͘ Many parents 

described delays in referral to Child & Adolescent Mental Health Services (CAMHS). Sian said 

that her ĚĂƵŐŚƚĞƌ͛Ɛ GP ͞refused to refer her to CAMHS͟. Amy had great difficulty in 

accessing treatment because her daughter was aged over 16:    

 

“Ž I ƉŚŽŶĞĚ CAMH“ ĂŐĂŝŶ ĂŶĚ ƚŚĞǇ ƐĂŝĚ͕ ͞WĞůů͕ ƐŚĞ ŝƐ ƚŽŽ ŽůĚ͘͟  AŶĚ I ƐĂŝĚ͕ ͞“Ž ǁŚĂƚ ĂƌĞ ǁĞ 

Ăůů ĚŽŝŶŐ ŚĞƌĞ͍  WŚŝůĞ ǇŽƵ͛ƌĞ ďĂƚƚŝŶŐ ƌĞĨĞƌƌĂůƐ ďĂĐŬ ĂŶĚ ĨŽƌƚŚ͕ I͛ǀĞ ŐŽƚ Ă ĐŚŝůĚ ǁŚŽ ŝƐ ĐƵƚƚŝŶŐ 
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herself, becoming more isolated and withdrawn and is obviously in some sort of emotional 

ĚŝƐƚƌĞƐƐ ƚŚĂƚ I ĚŽŶ͛ƚ ƵŶĚĞƌƐƚĂŶĚ ĂŶĚ ǁŚŽ͛Ɛ ŐŽŝŶŐ ƚŽ ŚĞůƉ ƵƐ ǁŝƚŚ ƚŚĂƚ͍  DŽĞƐ ŝƚ ĂĐƚƵĂůůǇ ƚĂŬĞ 

ĨŽƌ ŚĞƌ ƚŽ ƚƌǇ ĂŶĚ Ŭŝůů ŚĞƌƐĞůĨ͍͟  AŶĚ ƚŚĞǇ ƐĂŝĚ͕ ͞WĞůů͕ ǁĞ ĚŽŶ͛ƚ ƌĞĂůůǇ ŬŶŽǁ ǁŚĂƚ ƚŽ ƐƵŐŐĞƐƚ͘͟  

 

Access to the right context of care 

“ĞǀĞƌĂů ƉĂƌĞŶƚƐ ƚĂůŬĞĚ ĂďŽƵƚ ƚŚĞ ĚŝĨĨĞƌĞŶĐĞ ďĞƚǁĞĞŶ ĂĚƵůƚ ĂŶĚ ĐŚŝůĚƌĞŶ͛Ɛ ǁĂƌĚƐ ŝŶ ƚŚĞ 

general hospital. Isla told us, ͚I͛Ě ƐĂǇ ŵǇ ĐŚŝůĚ ŚĂĚ Ă ǀĞƌǇ ŐŽŽĚ ĞǆƉĞƌŝĞŶĐĞ ǁŚĞŶ ƐŚĞ ǁĂƐ 

ĨŝĨƚĞĞŶ͕ ŝŶ ƚŚĂƚ ƐŚĞ ǁĂƐ ƐĞĞŶ ǀĞƌǇ ƋƵŝĐŬůǇ ĂŶĚ ŶƵƌƐĞƐ͛ ƌĞƐƉŽŶƐĞ ƚŽ ŚĞƌ ǁĂƐ ǁĂƌŵ and caring 

and friendly, which was in stark contrast to when she was over fifteĞŶ͛͘ AŵďĞƌ͛Ɛ ĚĂƵŐŚƚĞƌ 

was on a surgical ward with ŽůĚĞƌ ƉĂƚŝĞŶƚƐ͗ ͚Iƚ ǁĂƐŶ͛ƚ ǀĞƌǇ ƉůĞĂƐĂŶƚ͕ ďƵƚ ƚŚĞ ƐƚĂĨĨ ǁĞƌĞ ǀĞƌǇ 

ĐĂƌŝŶŐ͛͘ Louise was unhappy her daughter was not in a ward for young people but found it 

difficult to be assertive about this:  

 

I ĨĞůƚ ƚŚĂƚ ǁĞ ǁĞƌĞ ŝŶ ƚŚĞ ǁƌŽŶŐ ƉůĂĐĞ ƚŚĞŶ͘ I ĐŽƵůĚŶ͛ƚ ƵŶĚĞƌƐƚĂŶĚ ǁŚǇ ǁĞ ǁĞƌĞŶ͛ƚ ŽŶ Ă ǁĂƌĚ 

for young people. Iƚ ǁĂƐŶ͛ƚ ĞŶƚŝƌĞůǇ ŵĂĚĞ ĐůĞĂƌ ƚŽ ŵĞ ǁŚĂƚ ǁĂƐ ŚĂƉƉĞŶŝŶŐ͘ I ŚĂĚ ƚŽ ŬĞĞƉ 

asking what was happening and I felt I was being a pest.  

 

Frequency of care 

Parents reported the importance of intensive support early on when they were feeling 

uncertain about how to manage. Joan thought that they were ͚embraced by the home 

treatment team͙ who came to see her every ĚĂǇ͛͘ She described them as ͚ĨĂŶƚĂƐƚŝĐ͕ even 

offering to come out and see her on Christmas ĚĂǇ͛͘  Amber felt the crisis team made a huge 

difference: 

 

I can hand on heart say, that team turned our lives around. They visited my daughter every 

day for a month but also it was all so joined up...They were incredible people. They would 

come at whatever time was suitable to us. They would come in the morning. They would 

come in the evening. Sometimes, they came twice a day.  

Others reported not being seen as intensively as needed. Jacqueline found appointments 

were difficult to arrange and restricted appointment times did not help engagement:   
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And it was just so pointless and then a list of small print stuff, ͞YŽƵ do understand, ĚŽŶ͛ƚ you, 

that we are only here during office hours, so if you if you need any help ǁĞ͛ƌĞ here between 

nine and ĨŝǀĞ͘͟  ͞I ĚŽŶ͛ƚ work on Fridays so ŝƚ͛Ɛ nine to five Monday to Thursday. I can be 

contacted by e-mail but, obviously, I͛ŵ a very busy person so ĚŽŶ͛ƚ expect me to reply 

straight ĂǁĂǇ͙͘͘ If you do need any help outside those hours, go to A& E.    

 

Having the intensive support of a crisis team early on was helpful.  However, once the crisis 

team left, support could be less satisfactory: 

 

My ĐƌŝƚŝĐŝƐŵ ŝƐ ƚŚĂƚ ŽŶĐĞ ǇŽƵ͛ƌĞ ĚŝƐĐŚĂƌŐĞĚ ĨƌŽŵ ƚŚĞ ĐƌŝƐŝƐ ƚĞĂŵ͕ ǇŽƵ ƚŚĞŶ ŐŽ ďĂĐŬ ƚŽ ǇŽƵƌ 

three monthly or your six monthly appointments ͙ WŚĂƚ͛Ɛ ŝŶ ƚŚĞ ŵŝĚĚůĞ͍ AŶĚ ƚŚĞ ĂŶƐǁĞƌ ŝƐ 

very little.  Amber.  

 

Receiving treatment  

The main psychological treatments mentioned were cognitive behaviour therapy (CBT) and 

dialectical behaviour therapy (DBT). Evelyn ƚŚŽƵŐŚƚ DBT ǁĂƐ ͚ĂďƐŽůƵƚĞůǇ ĂŵĂǌŝŶŐ͛͘ Iƚ ƚĂƵŐŚƚ 

her daughter techniques she still uses for coping with thoughts and emotions. CBT ͚ƌĞĂůůǇ 

ŚĞůƉĞĚ͛ ‘ŽďĞƌƚĂ͛Ɛ ĚĂƵŐŚƚĞƌ ĂŶĚ ͚ƐŚĞ ŚĂƐŶ͛ƚ ŚĂƌŵĞĚ ŚĞƌƐĞůĨ ĨŽƌ ŽǀĞƌ Ă ǇĞĂƌ͛:  

 

She said it (CBT) was mainly about dealing with negative thought processes and, obviously, 

negative thought processes tend to compound each other and negative thoughts tend to 

lead to particular sorts of behaviours and one of those behaviours would be cutting or 

burning and the need  to hurt yourself, feel some sort of pain.  

Some parents reported on the use of medication. Janet felt that medication had put her 

ĚĂƵŐŚƚĞƌ ͚ŽŶ ĂŶ ĞǀĞŶ ŬĞĞů͛ ĂŶĚ ƌĞĚƵĐĞĚ ŚĞƌ ƐƚƌĞƐƐ͘ Christopher͛Ɛ ƐŽŶ ƚŚŽƵŐŚƚ ŚŝƐ ŝŶĐƌĞĂƐĞĚ 

dose of antidepressants was helpful. Janet said that when her daughter was on her 

ŵĞĚŝĐĂƚŝŽŶ ͚“ŚĞ͛Ɛ ůŝǀĞůǇ͕ ƐŚĞ͛Ɛ ďƵďďůǇ͕ ƐŚĞ͛Ɛ ũƵƐƚ ŶŽƌŵĂů͛͘  Others reported that medication 

had not helped.  Amy felt medication made her daughter worse. She saiĚ ƚŚĂƚ ͚ƚŚĞ 

medication had a lot to do with her behaviours at that particular episode͛͘ Joan noticed that 

ŚĞƌ ĚĂƵŐŚƚĞƌ͛Ɛ ďĞŚĂǀŝŽƵƌ ǁĂƐ ďĞĐŽŵŝŶŐ ŵŽƌĞ ͚ĞƌƌĂƚŝĐ͛ ĂĨƚĞƌ ŚĞƌ GP ƌĞĚƵĐĞĚ ƚŚĞ ĚŽƐĞ͘ 
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GĞŽƌŐŝĂ͛Ɛ ĚĂƵŐŚƚĞƌ ǁĂƐ ƉƵƚ ŽŶ ƐŽŵĞ ŵĞĚŝĐĂƚŝŽŶ ǁŚŝĐŚ ĂĨĨĞĐƚĞĚ ŚĞƌ ďĂĚůǇ͗ ͚“ŚĞ ǁĂƐ ŐŽŝŶŐ 

Ɛƚŝƌ ĐƌĂǌǇ͙ ĂŶĚ ƐŚĞ ũƵƐƚ ĨĞůƚ ůŝŬĞ ƐŚĞ ǁĂƐ ŐŽŝŶŐ ƚŽ ĞǆƉůŽĚĞ͛͘ 

Need for practical strategies 

Provision of practical support from the start, such as specific guidance on what to do and 

how to access information, including web resources, organisations and leaflets, was seen as 

helpful and supportive:  

 

...ƐŚĞ͛Ɛ ŐŽƚ ƚŚĞ ŶƵŵďĞƌ ĨŽƌ CAMH“͘  TŚĞǇ͛ǀĞ ůĞĨƚ ŝƚ ĨŽƌ ŚĞƌ ƚŽ ďĞ ĂďůĞ ƚŽ ƌŝŶŐ͘  “ŚĞ͛Ɛ ŐŽƚ ůŽƚƐ ŽĨ 

ŝŶĨŽƌŵĂƚŝŽŶ ǁŚĞƌĞ ƐŚĞ ĐĂŶ ŐĞƚ ŚĞůƉ͘  TŚĞǇ͛ǀĞ ŐŝǀĞŶ ŚĞƌ ďŽŽŬůĞƚƐ͘  TŚĞǇ͛ǀĞ ŐŝǀĞŶ ŚĞƌ 

absolutely everything.  The literature ĨŽƌ ŚĞƌ ŚĂƐ ďĞĞŶ ŝŶĐƌĞĚŝďůĞ ƌĞĂůůǇ͘  Iƚ͛Ɛ ďĞĞŶ ƌĞĂůůǇ͕ ƌĞĂůůǇ 

ŐŽŽĚ͕ ǁƌŝƚƚĞŶ ŝŶ Ă ǁĂǇ ƚŽ ƵŶĚĞƌƐƚĂŶĚ͕ ƚŚĞǇ͛ǀĞ ŐŝǀĞŶ ƐƚƌĂƚĞŐŝĞƐ͕ ƚĂůŬŝŶŐ ĂŶĚ ǁƌŝƚŝŶŐ ŝƚ ĚŽǁŶ͕ 

buy her a book, everything has been really brilliant. Louise  

 

Parents also wanted feedback on how they were responding to their young person and 

ideas about what to do differently. Jacqueline thought she needed more direct guidance on 

what to do:  ͚ǁŚĞŶ ǇŽƵ͛ƌĞ ƚŚĂƚ ůŽƐƚ͕ ǇŽƵ ŶĞĞĚ Ă ŵĂƉ ŝŶ ĨƌŽŶƚ ŽĨ ǇŽƵ͛.  

 

And then the other sort of issue was the decision about what you say to people about what 

ŚĂĚ ŚĂƉƉĞŶĞĚ ĂŶĚ ǇŽƵ͛ƌĞ ǀĞƌǇ ĨƌĂŐŝůĞ͕ ǀĞƌǇ ǀƵůŶĞƌĂďůĞ͕ ǇŽƵ͛ƌĞ ŶŽƚ ƚŚŝŶŬŝŶŐ ƐƚƌĂŝŐŚƚ͕ ǇŽƵ 

ĚŽŶ͛ƚ͙.know what to do.  We needed somebody to sit down and talk to myself, my husband, 

ŵǇ ŽůĚĞƐƚ ĚĂƵŐŚƚĞƌ ĂŶĚ ƐĂǇ͕ ͞RŝŐŚƚ͕ ƚŚŝƐ ŝƐ ǁŚĂƚ ǇŽƵ͛ǀĞ ŐŽƚ ƚŽ ĚŽ͘͟  DŽŶ͛ƚ ŐŝǀĞ ƵƐ ĂŶǇ ĐŚŽŝĐĞƐ͕ 

ũƵƐƚ ƐĂǇ͕ ͞RŝŐŚƚ͕ ŽƵƌ ĞǆƉĞƌŝĞŶĐĞ ƚĞůůƐ ƵƐ ƚŚĂƚ ƚŚŝƐ ŝƐ ǁŚĂƚ ǇŽƵ ƐŚŽƵůĚ ĚŽ͕ ŽŶĞ͕ ƚǁŽ ƚŚƌĞĞ͘͟  

Jacqueline 

When practical strategies were suggested this was perceived as very helpful. 

 

Involving parents 

Many parents talked about the importance of families being involved in order to support 

the young person effectively and provide information for clinicians.  
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Support for parents 

Support to manage the situation was seen as crucial by many parents who reported feeling 

uncertain what to do and wanting clinical support:  

 

I ƚŚŝŶŬ ǁŚĂƚ I ǁŽƵůĚ ŚĂǀĞ ůŝŬĞĚ ŝƐ ŵŽƌĞ ƉĂƌĞŶƚĂů ƐƵƉƉŽƌƚ͘ Iƚ͛Ɛ ǀĞƌǇ ĚŝĨĨŝĐƵůƚ͕ ǁŚĞŶ ǇŽƵ͛ƌĞ ŝŶ 

ƚŚĂƚ ƐŝƚƵĂƚŝŽŶ͕ ǇŽƵ ĚŽŶ͛ƚ ĞǆĂĐƚůǇ ǁĂŶƚ ƚŽ ŐŽ ĂŶĚ ƚĂůŬ ƚŽ ŽƚŚĞƌ ƉĞŽƉůĞ ďĞĐĂƵƐĞ ǇŽƵ͛ƌĞ ƐŽ 

focussed on yourself ͙There are still very, very hard evenings, very hard nights, when she 

ŐĞƚƐ ǀĞƌǇ ƵƉƐĞƚ ĂŶĚ ƐůŝŐŚƚůǇ ƵŶƐĂĨĞ ͙Aƚ ƚŚŽƐĞ ƚŝŵĞƐ͕ ŝƚ ǁŽƵůĚ ďĞ ƌĞĂůůǇ ŶŝĐĞ ƚŽ ďĞ ĂďůĞ ƚŽ ƉŝĐŬ 

up the phone and talk to somebody who ŬŶŽǁƐ ǁŚĂƚ ǇŽƵ͛ƌĞ ƚĂůŬŝŶŐ ĂďŽƵƚ͘ Evelyn  

 

Nancy felt ƚŚĞƌĞ ǁĂƐŶ͛ƚ ĞŶŽƵŐŚ ŚĞůƉ ĨŽƌ ƉĂƌĞŶƚƐ. She cited ͚ƚŚĞ ůĂĐŬ ŽĨ ƐƵƉƉŽƌƚ͕ ƚŚĞ ůĂĐŬ ŽĨ 

ƐĞƌǀŝĐĞƐ͕ ĞǀĞƌǇƚŚŝŶŐ ĨŽƌ Ă ƉĂƌĞŶƚ͛, ĂůƚŚŽƵŐŚ ƐŚĞ ͚ĐŽƵůĚŶ͛ƚ ĨĂƵůƚ͛ ǁŚĂƚ ƚŚĞǇ ƉƌŽǀŝĚĞĚ ĨŽƌ ŚĞƌ 

daughter.  

Many parents recommended parent groups, where they could share ideas with others and 

receive mutual support: 

We have a parent support group at the unit for all the parents of the young people that are 

ƚŚĞƌĞ͕ ŶŽ ŵĂƚƚĞƌ ǁŚĂƚ ƚŚĞǇ͛ƌĞ ŐŽŝŶŐ ƚŚƌŽƵŐŚ͕ ĂŶĚ ƚŚĂƚ͛Ɛ very helpful just to be able to 

ĞǆƉƌĞƐƐ ƚŽ ƐŽŵĞŽŶĞ ĞůƐĞ ǁŚŽ ŬŶŽǁƐ ǁŚĂƚ ŝƚ͛Ɛ ůŝŬĞ ƚŽ ŚĂǀĞ Ă ĐŚŝůĚ ĂǁĂǇ ĨƌŽŵ ŚŽŵĞ ǁŚŽ͛Ɛ ŝŶ 

need. Shannon 

Specific help for parents 

Parents talked about needing a clinician to talk to, particularly in the early stages. This was 

not always available but when it was, it was much appreciated. Nadine thought that the 

space for her and her husband to talk really helped them to cope and ͚ƉƌŽďĂďůǇ kept my 

marriage ƚŽŐĞƚŚĞƌ͛͘   

 

Self-harm in a young person can take its toll on ƉĂƌĞŶƚƐ͛ mental health (Morgan et al.,2013; 

Ferrey et al., 2016) and therefore specific help for ƉĂƌĞŶƚƐ͛ physical and mental health was 

valued as reported by Theresa.  
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I think also, looking after yourself, looking after your own sort of mental and physical health 

is really, really important and I sought help [um] myself and had some had some counselling 

support. ͙͘ and I think I was very, very fortunate with that actually to get that help.Theresa 

 

Listening to parents and involving them in treatment  

It was crucial for many parents that they found someone who listened to them and involved 

them in treatment. Nadine and Jocelyn said that clinicians needed to listen to the parents in 

order to understand the young person:  

 

Clinicians, please talk to carers. DŽŶ͛ƚ ĞǆĐůƵĚĞ ƵƐ͘ WĞ͛ƌĞ ƉĂƌƚ ŽĨ ƚŚĞ ƐŽůƵƚŝŽŶ͘ WĞ ŵĂǇ ďĞ ƉĂƌƚ 

ŽĨ ƚŚĞ ƉƌŽďůĞŵ͘ I ƚŚŝŶŬ ŽĨƚĞŶ ĐůŝŶŝĐŝĂŶƐ͛ ƉĞƌĐĞƉƚŝŽŶ͕ ĐĞƌƚĂŝŶůǇ ŝŶ ŵǇ ĞǆƉĞƌŝĞŶĐĞ͕ ĐĂŶ ďĞ ƚŚĂƚ 

ǇŽƵ͛ƌĞ ƉĂƌƚ ŽĨ ƚŚĞ ƉƌŽďůĞŵ͘ WĞůů͕ I ŵĂǇďĞ ďƵƚ ĂĐƚƵĂůůǇ͕ ŝĨ ǇŽƵ ŚĞůƉ ŵĞ ŽƵƚ I ĐĂŶ ŵĂǇďe be part 

of the solution too. Nadine  

Clinicians, listen to the parents, please, please, please.  Nobody has spoken to us enough.  

WĞ͛ƌĞ ƚŚĞ ŽŶĞƐ ƚŚĂƚ ŬŶŽǁ ĂďŽƵƚ ŽƵƌ ĐŚŝůĚƌĞŶ ĂŶĚ ǁĞ͛ƌĞ ƚŚĞ ŽŶĞƐ ƚŚĂƚ ĐĂŶ ŚĞůƉ ǇŽƵ ƚŽ ŚĞůƉ 

our children so please talk to us more because someƚŝŵĞƐ ŽƵƌ ĐŚŝůĚƌĞŶ ǁŽŶ͛ƚ ƚĂůŬ ƚŽ ǇŽƵ ďƵƚ 

we can tell you a lot more, especially about their background. Jocelyn 

Jacqueline thought ŝƚ ǁĂƐ Ă ͚ŚƵŐĞ͕ ŚƵŐĞ ŝƐƐƵĞ͛ not knowing what was said to her child. 

Parents understood the dilemmas of confidentiality but found it hard being kept separate:    

I ĨŝŶĚ ŝƚ ǀĞƌǇ ĨƌƵƐƚƌĂƚŝŶŐ ƚŚĂƚ I ĐĂŶ͛ƚ ĚŝƐĐƵƐƐ Ă ůŽƚ ŽĨ ƚŚŝŶŐƐ ǁŝƚŚ CAMH“. I understand why, she 

ŶĞĞĚƐ ƚŽ ŬŶŽǁ ƚŚĂƚ ŝƚ͛Ɛ ĐŽŶĨŝĚĞŶƚŝĂů͕ ƚŚĂƚ ƚŚĞ ƚŚŝŶŐƐ ƐŚĞ ĚŝƐĐƵƐƐĞƐ ǁŝƚŚ ƚŚĞŵ ĂƌĞ ŶŽƚ ŐŽŝŶŐ ƚŽ 

ďĞ ĚŝƐĐƵƐƐĞĚ ǁŝƚŚ ŵĞ͘  AŶĚ ƚŚĂƚ͛Ɛ ĨĂŝƌ ĞŶŽƵŐŚ͘  BƵƚ ŝƚ͛Ɛ ǀĞƌǇ ĨƌƵƐƚƌĂƚŝŶŐ ͙͙ So I wish that I 

could have been involved more, but I can see why it is the way that it is. Christopher.  

 

Regular updates from professionals were seen as essential but communication was not 

always adequate: 

 

WĞ ǁĂƐŶ͛ƚ ƚŽůĚ͘ WĞ ŚĂĚ Ă ǁĂƌĚ ƌŽƵŶĚ ĞǀĞƌǇ ǁĞĞŬ͘ ͙TŚĞǇ ĂůǁĂǇƐ ĨŽƌŐŽƚ ƚŽ ƉŚŽŶĞ͘ I͛Ě ŚĂǀĞ ƚŽ 

ŐŽ ŝŶ ŽŶ ƚŚĞ TƵĞƐĚĂǇ ĂŶĚ ƐĂǇ͕ ͞WŚĂƚ ŚĂƉƉĞŶĞĚ ŽŶ ƚŚĞ ǁĂƌĚ ƌŽƵŶĚ͍͟ WŚĞŶ ƐŚĞ ĐĂŵĞ ŚŽŵĞ 

on weekend leave, we got a greaƚ ĚŝĂƌǇ ƚŚĂƚ ǁĞ ŚĂĚ ƚŽ Ĩŝůů ŝŶ͙But yet, she was in hospital all 

ǁĞĞŬ ĂŶĚ I ŶĞǀĞƌ ŐŽƚ ĂŶǇ ŽĨ ƚŚĂƚ͘ I ŶĞǀĞƌ ŐŽƚ ƚŽůĚ ǁŚĞƚŚĞƌ ƐŚĞ͛Ě ĞĂƚĞŶ͘ WŚĞƚŚĞƌ ƐŚĞ ŐŽƚ ŽƵƚ 

of bed.  Whether she went to the school.  Whether she self-harmed. Denise 
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However, others had good experiences of communication with staff.  Shannon could phone 

at any time to talk to a team member and they updated her regularly. Sally was reassured 

by the communication between professionals as well as with her:   

 

TŚĞǇ ǁŽƵůĚ ƌĞƉŽƌƚ ƚŽ ŵĞ Ăƚ ƚŚĞ ĞŶĚ ŽĨ ƚŚĞ ĚĂǇ Žƌ ƚŚĞ ĞŶĚ ŽĨ ƚŚĞ ǁĞĞŬ ƚŽ ůĞƚ ŵĞ ŬŶŽǁ ƐŚĞ͛Ɛ 

had a good week.  So at least there was some communication and some dialogue going, 

because I think in cases where children are self-harming that has to happen so that all 

parties are aware and they are on full alert because the young people are so vulnerable.   

 

Discussion 

In this qualitative study we explored ƉĂƌĞŶƚƐ͛ perspectives on the treatment their children 

received and the support provided for them. Parents felt unprepared for the process of 

caring for a young person following self-harm and appreciated support to help them 

navigate this unfamiliar world. A major theme was the need for professionals to have the 

right attitude, including being non-judgmental, taking the self-harm seriously, engaging with 

the young person, conveying that they are important and assessing risk without the young 

person feeling ŝƚ ǁĂƐ Ă ͞ƚŝĐŬ-ďŽǆ͟ ĞǆĞƌĐŝƐĞ͘ WŚĞŶ ƚŚĞƐĞ ĐŚĂƌĂĐƚĞƌŝƐƚŝĐƐ ǁĞƌĞ ŵissing, the 

young person found it hard to engage and open up. The results are consistent with those of 

a systematic review by Taylor and colleagues (2009) on attitudes to clinical services among 

people who self-harm, in which a common theme was poor communication between 

patients and staff.  

 

It can be difficult for clinicians to balance assessing risk and developing a therapeutic 

relationship; national guidance recommends against an over-reliance on risk assessment 

tools (NICE, 2011). The process of the risk assessment, not just the content, is crucial in 

engaging the young person and hence managing the risk. There has been interest recently in 

introducing a therapeutic approach to the initial psychosocial assessment. Ougrin and 

colleagues (2011) have developed a therapeutic assessment for self-harm (to follow a 

standard psychosocial assessment) which focusses on motivation for change as well as 

identifying solutions and alternatives to self-harm.  This was found to significantly increase 

attendance for subsequent treatment (Ougrin et al., 2011; Ougrin et al., 2013).  
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Parents also talked about practical aspects of treatment and support. Common themes 

were the need for prompt and easy access to intensive help, particularly early on, and 

practical strategies for managing self-harm.  Some parents were frustrated by difficulties in 

obtaining specialist referral. Practical support was just as important as psychological 

treatment͘ TŚĞ ƉĂƌĞŶƚƐ͛ ǀŝĞǁƐ ŽŶ ŝŶƚĞŶƐŝǀĞ ĞĂƌůǇ ŚĞůƉ ĂƌĞ ĐŽŶƐŝƐƚĞŶƚ ǁŝƚŚ previous research. 

Taylor et al (2009) found that patients wanted prompt referral for after-care and 

information and resources following self-harm. Repeated self-harm or suicidal attempts are 

most common within 1-4 weeks following admission to emergency department or 

psychiatric hospital (Ho, 2003; Vitiello et al., 2009), so improved care during this period may 

reduce the risk of further suicidal behaviour (While et al., 2012). 

 

The third major theme was the need to be involved and listened to. Brent and colleagues͛ 

(2013) review of randomised controlled trials found that a focus on family interactions was 

important in reducing self-harm. Parents can help clinicians understand theŝƌ ĐŚŝůĚ͛Ɛ self-

harm as well as being an important resource for the young person. Many parents talked 

about the need to care for themselves in order to be able to focus on the young person. 

Parent forums can be a useful way of facilitating support and understanding for the parent; 

there is preliminary evidence of the benefit of these (Power et al., 2009).  Many parents 

reported how helpful it is to have written information and access to websites and 

organisations, particularly early on. This is consistent with other studies emphasising the 

importance of psycho-education following self-harm (Ougrin et al., 2013). 

 

Strengths of this study include the involvement of a sample of parents at different stages in 

the process of managing self-harm (initial discovery and managing repeated self-harm), the 

relatively large sample size and the inclusion of both mothers and fathers (although there 

were only five fathers). Participants came from a variety of backgrounds across the UK, 

although a substantial proportion came from Oxfordshire and Buckinghamshire due to the 

location of the research. Limitations include a lack of ethnic diversity, with only one 

participant being from a non-white ethnic background, and a preponderance of mothers. 

The difficulty in acknowledging and talking about self-harm in some cultures may have 
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contributed to the lack of ethnic diversity in participants; this is a general finding in mental 

health research (Yancey, Ortega & Kumanyika, 2006). A more diverse sample may have 

produced different perspectives. The exclusive focus on parents was another limitation; 

future research should include the perspective of young people.   

 

Attitudes towards young people who self-harm can make a considerable difference to 

engagement and motivation. Given the evidence that training can improve communication  

(De Ridder, Theunissen & van Dulmen, 2007) and that training about self-harm can increase 

staff knowledge and change attitudes (Saunders et al., 2012),  clinicians dealing with self-

harm, including  emergency department staff , paediatric doctors, psychiatrists, therapists 

and medical students, should have relevant training.   

 

Although self-harm is now much more widely recognised, parents can feel very isolated and 

unconfident in managing it and may benefit from prompt intervention, intensive early 

support and provision of written or online resources. Parents frequently spoke about 

wanting to talk to clinicians and to meet other parents. The important role of parents in 

helping and supporting their child should be emphasised and strengthened by clinicians.  

Interventions should include individual time as well as possible opportunity to meet other 

parents in a facilitated group (Power et al., 2009).   

 

Public health services and advocates for young people should consider making appropriate 

information regarding self-harm more widely available, for instance through leaflets, 

websites and booklets, but avoiding providing details of self-harm methods to minimise the 

risk of contagion (Pirkis & Nordentoft, 2011).  

 

In conclusion, the perspectives of parents add a significant contribution to how we 

understand and manage young people who self-harm.  There is scope for further qualitative 

research with parents and siblings in order to enhance our understanding of the strategies 

that are likely to heůƉ͕ ĂƐ ǁĞůů ĂƐ ƌĞƐĞĂƌĐŚ ĞǆƉůŽƌŝŶŐ ǇŽƵŶŐ ƉĞŽƉůĞ͛Ɛ ƉĞƌƐƉĞĐƚŝǀĞƐ ŽŶ ƐƵƉƉŽƌƚ 

and treatment.  
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Table 1: Demographic characteristics of the parents and carers and of the young people 

who self-harmed 

 

Parents 

  

N 

Relationship to young person 

 Mother 32 (1 adoptive) 

 Father 5 

Ethnicity 

 White 36 

 Black British 1 

Geographical location 

 Southeast England 5 Southwest 

England  

3 

 Northern England 2 Scotland 2 

 Oxfordshire  and 

Bucks 

14 Wales 2 

 Midlands of England 6 London 2 
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 East of England  1   

 

 

 

   

Young people who self-

harmed 

Females 

N = 29 

Males 

N = 6 

 

Average age started self-

harm                      

 

13.8 years 16.3 years 

Range 9 ʹ 20 years 9 ʹ 21 years 

Average age at time of 

interview 

18.7 years 22.8 years 

Range 14 ʹ 24 years 17 ʹ 28 years 


