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Trauma Informed Practise/CBT Approach:

· During assessment process when concerns arise regarding a young person’s emotional well-being complete RCAD’s screening tool with young person. 


· Complete RCAD’S Scoring Program following screening tool – The version is American so the school grade is 1 year below their actual school Re; Year 10 would be inputted as grade 9. Score 65-70 are border line and 70 plus of clinical significance as could result in a referral into service (YMM) however this is not a diagnostic tool and should be discussed in CBT supervision. 


· Once all information is gathered take the case to CBT supervision and complete a case formulation. This will form part of your intervention with the young person. Tools and session plans will be provided during CBT supervision. Resources and ideas are also saved in CBT folder. 


However:
Before any CBT can be implemented relationship building is key – particularly for young people with trauma and attachment difficulties. Neglect in particular causes more severe psychological damage than abuse. 
Those children with attachment problems may also have; executive functioning, lower verbal I.Q, expressive, receptive language difficulties & learning difficulties. Attachment and trauma are also over represented in people with; ADHD, Conduct Disorder, ODD, Mood and Personality Disorders. 
In other words, those with Attachment and Trauma difficulties display the following symptoms – hypervigilance, raging emotions, post-traumatic stress and refusal/resistance. Other problems include sleep problems, irregular heartbeat, headaches, depression and angry outbursts. 
Your first key of intervention for these young people are:
· Consistency – repeated interventions Re; same appointment such as meeting for a coffee or going for a drive. 
· Predictability – child knows what to expect and that you are not going to give up. 
· Reliability – they then rely on you. 
These can be achieved by:
· Playfulness – humour – board games, art, music, physical activity. 
· Acceptance – separate the child from their behaviour. 
· Curiosity – not judging but exploring – use of language – not ‘why did you do that’ – instead ‘I wonder why’
· Empathy – ‘that must be really difficult for you’. 

Trauma Recovery Model:
[image: TRM triangle]
CBT and other intervention work can be implemented at Stage 4. Each young person should be treated as an individual and what is best for them. 
Not necessarily offence focussed but explore the reasons to the behaviour. This can be used through completing a case formulation with your young person to discuss their; thoughts, emotions, physical signs and behaviour.
Other ways to explore the reasons:
· Chronology’s with the young person and a family tree. 
· Brain story with the young person – this could also be shared with parents and they could complete their own brain story. 



[bookmark: _MON_1676722000][bookmark: _MON_1676722047]    
· Hot thoughts worksheet– could be used for a variety of issues including anxiety – use of social experiments. But also for Knife Awareness – Use knife discussion cards to explore reasons for why the young person’s carries. From this discussion – explore why they may not feel safe using Hot Thoughts form. 


· Good Lives Model – Explore how the young people meet these needs. 


· ACES video - https://www.youtube.com/watch?v=XHgLYI9KZ-A 

· Where am I now – motivation exercise:


Depending on their thoughts, depends on their intervention Re; low self-esteem, ‘I’m not good enough’ – explore and address the thoughts not the behaviour. The behaviour will not change if you are not addressing the thoughts. 
Examples could be:
· Optical illusions. Use of questionnaires. Pros and Con’s about themselves. Case examples of people with similar difficulties who are successful Re; Jamie Oliver has dyslexia. 



[bookmark: _MON_1676705352][bookmark: _MON_1676705376]
· Key rings / bracelet’s – make their own with symbols that represent good things about them. 
· Anger/Emotional Regulation: Calm down jars, stress balls, calm down box. 
Bereavement Intervention:
· Bereavement books. 
· Honouring death – Balloons, releasing these during anniversary, birthday, Christmas, making their own cards & memory boxes. 
Self-Harm:
· Safety Plan using Case Formulation.
· Self-soothe/emergency box.
· Self-harm brochure 
· Colouring/Mindfulness 


     
Other ideas to be explored during CBT supervision – review your progress monthly during this supervision. 
End of intervention:
· Certificate of completion and a leaving card. 
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Intro

		

						Revised Children's Anxiety and Depression Scale - Child, Short Version

						Reference:

						Ebesutani, C., Reise, S., Chorpita, B. F., Ale, C., Regan, J., Young, J., Higa-McMillan, C., & Weisz, J. (2012). The Revised Child Anxiety and Depression Scale - short version: Scale reduction via exploratory bifactor modeling of the broad anxiety factor. Psychological Assessment, 24(4), 833-845.

						Instructions:

						Score the items as follows:

						Never = 0

						Sometimes = 1

						Often = 2

						Always = 3

						Enter numbers in the 'Score' column of the scoring worksheet. Enter 'boy' or

						girl' for gender, and enter the grade level (3 - 12 only).

						Interpretation:

						The figure shows a dashed line at T = 65. T scores of 65 or higher will show in a yellow background, indicating scores at the borderline clinical threshold. T score of 70 or higher will show in an orange background, indicating scores above the clinical threshold.

						Updates in This Release (11/20/2013):

						1) Mean replacement is now used to adjust scale scores when there are 2 or fewer missing items in the Depression scale, 3 or fewer missing items in the Total Anxiety scale, and 5 or fewer missing items in the 'Total Anxiety and Depression' scale (corresponding to 80% complete data). If there are more than the allowable missing data, then the scale score is not computed and "Missing Data" is displayed.

						Previous Updates:

						1) Printable version now shows results only, formatted for black and white printing.
2) Data validation is enforced for item, gender, and grade level inputs.
3) T scores are no longer shown or plotted when data validation rules are violated.
4) T scores above 80 are now displayed simply as "T > 80" given the limited normative data allowing for discriminations among cases beyond 3 Standard Deviations using parent report. When tracking progress over time for such cases, the use of raw scores is recommended.

						Version: 3.0                                                                                 Version Date: 11/20/2013





Scoring

										25-item RCADS-C Short Form Scoring Program, Version 3.1						boy

				0=Never, 1=Sometimes, 2=Often, 3=Always												boy

				#		Score		Item								girl

				1				feel sad or empty						Gender =						(boy or girl)																						0

				2				worry when done poorly						Grade =						(3 - 12 only)																						0

				3				afraid of being on own at home																																		0

				4				nothing is much fun anymore						Scales		Raw Scores				T Scores										# of Items in Scale		# of Completed Items		# of Missing Items		Response Options				Plotting Points To Max Out at T=81		T-scores

				5				worry that something will happen to my family						Total Depression		0				0				65				Depression		10		0		10		0				0		Missing Data

				6				afraid of being in crowded places						Total Anxiety		0				0				65				Total Anxiety		15		0		15		1				0		Missing Data

				7				worry what other people think of me						Total Anxiety & Depression		0				0				65				Total Anxiety & Depression		25		0		25		2				0		Missing Data

				8				have trouble sleeping																												3

				9				feel scared if I have to sleep on my own																												Gender

				10				have problems with my appetite																												boy

				11				suddenly become dizzy or faint																												girl

				12				have to do some things over and over again

				13				have no energy for things

				14				suddenly start to tremble or shake

				15				cannot think clearly

				16				feel worthless

				17				have to think of special thoughts

				18				think about death

				19				feel like I don't want to move

				20				worry that I will suddenly get a scared feeling

				21				am tired a lot

				22				afraid that I will make a fool of myself

				23				have to do some things in just the right way

				24				feel restless

				25				worry that something bad will happen to me



&LRCADS Child, Short Version&R&D

&LVersion 3.0&RDownloaded from http://www.childfirst.ucla.edu/resources.html



Scoring

		



Scale Scores

Clinical Cutoff



Norms Tables

		Total Depression								Boys				Girls

										Mean		SD		Mean		SD

						Grade		3		9.90		4.93		9.68		4.97

								4		9.90		4.93		9.68		4.97

								5		7.13		4.22		8.03		5.00

								6		7.13		4.22		8.03		5.00

								7		7.56		3.75		8.08		4.34

								8		7.56		3.75		8.08		4.34

								9		7.50		4.18		8.14		4.37

								10		7.50		4.18		8.14		4.37

								11		7.64		4.37		8.59		3.67

								12		7.64		4.37		8.59		3.67

		Total Anxiety								Boys				Girls

										Mean		SD		Mean		SD

						Grade		3		15.19		7.09		16.25		8.42

								4		15.19		7.09		16.25		8.42

								5		11.63		6.45		13.49		7.62

								6		11.63		6.45		13.49		7.62

								7		10.48		5.36		12.74		6.22

								8		10.48		5.36		12.74		6.22

								9		9.70		5.45		11.31		5.33

								10		9.70		5.45		11.31		5.33

								11		9.96		4.32		11.50		5.34

								12		9.96		4.32		11.50		5.34

		Total RCADS								Boys				Girls

										Mean		SD		Mean		SD

						Grade		3		25.10		11.10		25.93		12.24

								4		25.10		11.10		25.93		12.24

								5		18.76		9.38		21.53		11.73

								6		18.76		9.38		21.53		11.73

								7		18.04		7.92		20.82		9.46

								8		18.04		7.92		20.82		9.46

								9		17.20		8.53		19.45		8.63

								10		17.20		8.53		19.45		8.63

								11		17.60		7.24		20.09		7.79

								12		17.60		7.24		20.09		7.79
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case-formulation professionals.pdf
APTS

N ame: D ate: The Association for Psychological Therapies

CASE FORMULATION

To be completed collaboratively by therapist and patient,
although therapists may wish to explore their own analysis alone, before working jointly.

The Problem(s): Here write the problem, as simply as possible, e.g. “Depression”. Not what you see as the cause, e.g. “Has no friends"”.

From here on down you will consider the Be-BEST factors at every stage.

Predisposing factors: Any factors predisposing this person to have the Positives: What has the person ‘got
above problem. Genetic factors for example. going for them’2 Assets that might be
usable in therapy.

Precipitating factors: Any factors which may have precipitated the
problem - ‘triggered it'.

Perpetuating factors: Any factors that are ‘keeping it going’. These may
include predisposing and precipitating factors, but will probably include others also.

The Plan: Here write your plan to resolve the problem(s). This will explicitly address or utilise predisposing factors, precipitating
factors, perpetuating factors, and positives. A good plan will have a minimum number of interventions, all of which are clearly relevant.

© Copyright APT 2016. Available only to professionals who are accredited as having completed the relevant APT training in the last three years.
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Child and Parent Brain Story Guide.docx


Child and Parent Brain Story Guide:

· Toxic Stress and lack of serve - return refers to their childhood experiences Re; being shouted at, being left out, spending time on their own, parent substance misuse, bereavement. 

· Brain Construction – refers to how the above impacts on brain development. 

· Air Traffic Control – Due to the above this impacts on a child’s behaviour and they can also become overloaded with present difficulties during adolescence – their inability to manage their emotions, mental health, learning difficulties, using substances, risk taking behaviour. 

· Tipping the scales and positive support - helps the young person overcome their difficulties – such as family, friends, and education. 

This can be used with the young person and can be shown to a parent to help them understand their child’s behaviour and how their feeling. The parent can also complete their own brain story to see how this may have impacted on their child. 

· Toxic stress - referring to their experiences as a child. 

· Overloaded - referring to incidents that occurred as an adult that could have impacted on the child, such as, house moves, abusive partner, substance misuse, further bereavements or family ill health. 
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PARENT BRAIN STORY.docx
BRAIN STORY



Impact on Child?   



Toxic Stress & Lack of Serve & Return  





 





Overloaded

Brain construction  





 								 Air Traffic Control   

Toxic stress and & lack of serve & return lead to weak foundations
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YP BRAIN STORY.docx
BRAIN STORY



Positive Support   



Toxic Stress & Lack of Serve & Return  





 





Tipping the scales  

Brain construction  





 								 Air Traffic Control   

Toxic stress and & lack of serve & return lead to weak foundations

What can we do to make sure the scales tips positive? 
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Identifying hot thoughts.pdf
‘The Association for Psychological Therapies

Cooling doww thoughts that
make You feel bad.

Part one: ldentifying your hot thought

How bad are You feeling? (100 is as bad as you could ever be, 0 is not bad at all.)

what has happened to make you feel this way?

what thoughts are going through your mind to make you feel this way? write down any
thoughts you can ‘cateh’, here.

Of the thoughts that you have written dowwn, which is the ‘hot’ thought ... the very worst
one? Put an X by it, above.

Continued overleaf

© Copyright APT 2016. Available only to professionals who are accredited as having completed the relevant APT training in the last three years.





Part Two: Cooling Lt Down

what is the evidence for the hot thought you have put a cross by?
Tip: stick to actual facts. (What you think might happew is not fact.)

what is the evidence against the hot thought you have tdentified? (Again, stick to the facts.)

overall thewn, considering the evidence for and against, what would be a fairer,
more balanced way of looking at it?

Rate how bad you feel now. (As before, 100 is as bad as ever You could be, 0 is not bad
at all.)

© Copyright APT 2016. Available only to professionals who are accredited as having completed the relevant APT training in the last three years.
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Good%20lives%20model.docx






[image: A Good Life diagram]















Creativity

It is important that we have activities in our lives that we feel good at. In order to feel good about ourselves, we need to have a sense of achievement. This can also help with our self-esteem. This doesn’t mean actually being ‘the best’ in comparison to others, but feeling that we are doing the best we can in whatever we do.

Excellence in work

This can also involve feeling like we have ‘mastered’ activities and skills-training that are important to us in the work place. Additionally, it can include creativity, i.e. being able to create/make new things, come up with new ideas, or be artistic or practical in some way.

Excellence in play

This is about how people spend their time and the range of activities in which they are involved. It is important for people to see that all activities are worthwhile and for people to have activities which offer elements of fun, excitement, challenge and achievement. This might involve hobbies, work, and exercise. This also about balance of activities (e.g. work / life balance).

Spirituality

Whoever we are, it’s important for us to feel like we understand our purpose in life. This could stem from religion, but it doesn’t have to. This could be something like ‘being a good friend’, ‘being a good brother / sister’ or contributing to your community in some way.

Inner peace

This is about feeling peaceful and comfortable. It means that we should feel free from difficult feelings, and that we should know how to deal with these feelings if we have them. This also means feeling safe; physically and emotionally.

Life

This is about how we live our lives in terms of our physical health (exercise, diet, feeling comfortable with our appearance) and emotional health (looking after ourselves inside).

Relatedness

This is about having intimate, romantic and familial relationships.

Excellence in Agency

This is about feeling like we can manage and control our lives. The ability to make decisions and to feel as though you have a say in your life is very important. This is also about being able to manage the way you behave and the way you feel (e.g. knowing what to do if you have had a bad day). This is also about being able to make decisions and solve everyday problems in life.

Knowledge

This is about having knowledge and understanding so we feel informed about our world, so that we feel we understand what is going on around us. Knowledge can come from life experience, what we learn at school, from books or from the media. It does not mean ‘being clever’, but feeling as though we know what we need to in order to feel ok in the world.

Community

This is about having a sense of belonging and responsibility to the social group you live in. This also includes a sense of fitting in. It is important that we have a group of people where we feel we ‘fit’. Belonging might stem from friends, family, colleagues, a religious group or another group of people.

Pleasure

Feeling good in the here and now.
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where am i now worksheet.pdf
Where Am | Now?

Living Arrangements:

Family & Personal Relationships:






Lifestyle:





Education, Training & Employment:

Hobbies, Interests & Spare-time:






Where Do | Want To Be?

5 years from now

Living Arrangements:

Family & Personal Relationships:






Lifestyle:





Education, Training & Employment:

Hobbies, Interests & Spare-time:






There are some things in life
we cannot change, like:-

e The Past

e Something | have already said
or done

e The results | got in my last test
e My age
e Time passing by

And other things in life we can
change, like:-

e The future
e The way | think about things

e The way | behave and the things
| do

e The way | feel

e My appearance and the way |
look

e The things | eat
e Where |l live






How can | change these?, What can | do to
start this change? Who can help you?

(But only if you want to)
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optical%20illusions.docx
[image: http://advisoranalyst.advisoranalystgr.netdna-cdn.com/wp-content/uploads/2015/03/190779-old-woman-young-woman-optical-illusion-1-660x330.jpg]
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optical%20illusions%202.docx
Is this cat going up, or down the staircase?

[bookmark: image9415010][image: https://files.brightside.me/files/news/part_13/133755/1135255-kot-650-a542d8629a-1484647161.jpg]





Is it a frog or a horse?

[bookmark: image9415110][image: https://files.brightside.me/files/news/part_13/133755/1135205-00-650-a542d8629a-1484647161.jpg]

[bookmark: image9415310][image: https://files.brightside.me/files/news/part_13/133755/1136305-01-650-a542d8629a-1484647161.jpg]

This is actually a sheet of paper...

[bookmark: image9415410][image: https://files.brightside.me/files/news/part_13/133755/1135655-siski-650-a542d8629a-1484647161.jpg]

...folded in just the right way









Three pretty women?

[bookmark: image9415460][image: https://files.brightside.me/files/news/part_13/133755/1135155-78-650-a542d8629a-1484647161.jpg]











Now let’s flip this image upside down

[bookmark: image9415560][image: https://files.brightside.me/files/news/part_13/133755/1135705-1-650-a542d8629a-1484647161.jpg]



We rarely encounter upside-down faces, so, when we do, it’s very difficult to spot any distortion.

















Is this window on the right or left of this building?

[bookmark: image9415660][image: https://files.brightside.me/files/news/part_13/133755/1136055-07H-WD1009-09-right-or-left-2-650-a542d8629a-1484647161.jpg]















Are the shades of red and green the same?

[bookmark: image9415760][image: https://files.brightside.me/files/news/part_13/133755/1134905-simultaneous-contrast-650-a542d8629a-1484647161.jpg]

[bookmark: image1134955][image: https://files.brightside.me/files/news/part_13/133755/1134955-500-1459880374-scstrpe2.gif]

It seems as though the squares on the left are darker than the ones on the right. But they are actually the same color.



Ames Room

[bookmark: image9415810][image: https://files.brightside.me/files/news/part_13/133755/1135605-6070070694_94f1347769_o-650-a542d8629a-1484647161.jpg]

Upon entering this room, people of average height seem to become either dwarves or giants. It was devised by ophthalmologist Adelbert Ames, Jr. in 1934.









The dynamic luminance-gradient effect

[bookmark: image9415860][image: https://files.brightside.me/files/news/part_13/133755/1135355-c229bb5fc16883c89ed23105d167e728_650x-650-a542d8629a-1484647161.jpg]

Slowly move your head towards image and the light in the middle will get brighter. Move your head away and the light will become weaker.

Four Circles

[bookmark: image9415960][image: https://files.brightside.me/files/news/part_13/133755/1136205-431e87df855e89b131ffc75ea098a997_650x-650-a542d8629a-1484647161.jpg]

[bookmark: image9416010][image: https://files.brightside.me/files/news/part_13/133755/1135455-93a7e3e5af57dff90824c47be6b610e0_650x-650-a542d8629a-1484647161.jpg]

These overlapping circles actually don’t touch at all
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How many faces can you find? 

[image: How many faces can you find?]

















Can you find the other 4 wolves in the rocky cliffs? 

[image: Can you find the other 4 wolves in the rocky cliffs?]
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Coping with Self Harm Brochure_FINAL_copyright.pdf
Coping with
self-harm

A Guide for
Parents ana
Carers






COPING WITH SELF HARM o

About What is
this guide self-harm?

Self-harm is behaviour that is done
deliberately to harm oneself. At least 10%
of adolescents report having self-harmed.
Self-harm can include, for example:

self-cutting
taking an overdose
hitting or bruising

intentionally taking too little or too
much medication

burning
hanging
suffocation

Although some people who self-harm may
be suicidal, self-harm is often used as a way
of managing difficult emotions without being
a suicide attempt. However, self-harming
can result in accidental death.






COPING WITH SELF HARM e

Is your child | What makes a
self-harming? = young person
As a parent, you might suspect your child is VUInerabIe to
self-harming. If you are worried, watch out Se I f_ h a rm ?

for these signs:

e Unexplained cuts, burns or bruises L. _
Individual Factors: e.g., depression,

e Keeping themselves covered; avoiding © anxiety, low self-esteem, hopelessness,
swimming or changing clothes around © poor problem-solving, impulsivity,
others : eating disorders, drug or alcohol abuse,

® Being withdrawn or isolated from friends . bullying (e.g., because of race or
and family . sexuality)

e Low mood, lack of interest in life or . Family Factors: e.g,, mental health
depression :difficulties in the family, poor parental

relationships, drug/alcohol misuse in

e Blaming themselves for problems or ' _
the family, unreasonable expectations,

expressing feelings of failure, uselessness, .

conflict between young person and

hopelessness or anger ‘ '
parents, excessive punishments or
restrictions, family history of self-harm,

abuse, neglect

Social Factors: difficulties in peer
relationships, bullying, peer rejection,
abuse, availability of methods of self-
harm, friends who self-harm, media
and internet influences

‘I think for parents... it’s
important to know that

you are not alone”
HealthTalk.org parent interview

DEVELOPED BY RESEARCHERS AT THE UNIVERSITY OF OXFORD





COPING WITH SELF HARM e

Reasons for Possible future
self-harm problems

Self-harm can serve several different : @ Self-harm can be a serious problem
functions: o Repeated self-harm is common following a
o to manage extreme emotional upset first episode

© to reduce tension : e Depending on the method, self-harm can

o to provide a feeling of physical pain to lead to serious physical damage, including

distract from emotional pain permanent scarring, the medical effects of

. a dangerous overdose, etc.
o to express emotions such as hurt,

anger or frustration e Self-harm may be linked to other

problems, such as depression, anxiety,

o aform of escape

o an effort to regain control over feelings
or problems

© an attempt to punish themselves
or others

o to elicit care from others
o to identify with a peer group

o self-harm can also be a suicide attempt

“If you're hurting so badly in
your head, to harm yourself
on your skin... stops the
feelings in your head.”

Healthtalk.org parent interview

DEVELOPED BY RESEARCHERS AT THE UNIVERSITY OF OXFORD

eating disorders or drug and alcohol use,
for which specific treatment may
be required

Individuals who have self-harmed are at
higher risk of suicide than other young
people, although the risk is still low

For these reasons, it is important

where possible to tackle self-harming

behaviour early.
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Finding
out about
self-harm

Some children may tell their parents about
their self-harm; other parents find out from
friends, teachers or medical staff.

Discovering that your child is self-harming
can be very upsetting and stressful. Parents
may experience a range of emotions,
including anger, sadness, helplessness,
shame or disqgust. It is normal to feel

strong emotions and important to try and
understand and accept them so that you
don't risk misdirecting them at your child. Try
to think of their behaviour as an expression
of deep emotions they can’t handle any
other way.

We worked out that if

she sent me a blank text,

| knew that she needed some
company or a cuddle or
some distraction.”

HealthTalk.org parent interview

Supporting
your child

Have a conversation, but don’t bring up
self-harm straight away

You could organise this around another
activity, like a walk or drive

Ask if anything is worrying them and how
they are feeling

Let them know you are not judging them or
putting them down, and that you love them
and that will not change

Show that you are prepared to listen to what
your child has to say

e If your child does not want to talk, see if

they will write you a note, email or text
message about how they feel

Ask if they would rather speak to someone
else (e.g., a GP, counsellor or helpline)

If your child is able to be open about their
self-harm, try to help them work out
feelings and situations that may trigger it

Try to think together of ways to handle
strong feelings that don't involve self-harm
(see “Alternatives to Suggest” on page 7
for ideas)

Help them think through their problems and
see possible solutions

Encourage them to think about the long view
and how things may change in the future
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Other ways
to help:

o Take talk of suicide very seriously

e Don't let self-harm become the focus of
your relationship with your child

e Try to deal with self-harm in a matter-of-
fact manner

e Let your child know that their emotions
are real and important

e Remind your child of their strengths and
abilities

e Reassure them that you do not think they
are a failure whatever their difficulties

e Explain to your child that you want to
help but may not know the best thing to
do, and try to come up with a solution
together (e.g., visiting the GP)

e Work out with your child how to make
it more difficult for them to self-harm
(e.g., by storing medication securely or
removing sharp objects)

e Watch for signs of bullying or abuse that
may be triggering self-harm

‘Lused to ask, ‘On a scale
from nought to ten, with
nought being the worst and
ten being the best, how low
are you feeling?’”

HealthTalk.org parent interview
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Managing injuries from self-harm

If you are concerned about a wound
(e.g., if it is too deep to manage at
home) or other serious injuries you
should seek emergency medical help
through your local Accident and
Emergency service

Overdoses:

e Get your child to an emergency
department as soon as possible

e Try to find out what they have taken and
tell emergency medical staff

e If your child won't tell you, look around for
empty pill bottles or blister packs

“I went into practical mode.
Maybe practical mode was
easier to deal with than
emotional mode. So you buy
your antiseptic and you buy
your cotton wool and you
look after the cuts because
that’s the easy bit.”

HealthTalk.org parent interview

Cuts and Wounds:

o Apply pressure to bleeding cuts using a
bandage or towel (a tea towel may be less
likely to stick to the wound)

e Clean the wound under running tap water
and apply a sterile adhesive dressing

e If the wound has become infected
(e.g., swelling, pus forming or spreading
redness), encourage your child to seek
medical help

Burns:

e Cool with cold water for 10 to 30 minutes,
then cover with cling film

e Don't use ice or any creams or greasy
substances such as butter

For more information on handling wounds
and burns, and information about when to
see a doctor, see www.nhs.uk or ring
NHS Direct on 111.

Scars:

e If your child has scars they are embarrassed
about, you can look into commercial
products that may help them fade

e Scars can also be covered by makeup

e Remind your child that most scars will
eventually fade

DEVELOPED BY RESEARCHERS AT THE UNIVERSITY OF OXFORD
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Alternatives
to self-harm

Because self-harm is helping your child to
cope with difficult feelings, it is important to

think of other ways they might manage their :
feelings. These can include distraction, stress :

management techniques, and thinking of
alternative methods of discharging extreme
emotions. Sometimes joining a social
activity or sports group can be helpful as a
distraction. This can also provide a form of
social support.

Some people find that putting off harming
themselves can decrease or get rid of the
urge. Reducing the accessibility of objects

that might be used for self-harm (e.g., pencil

sharpeners, knives, medication etc.) may
help to delay the impulse to self-harm.

“Don’t give up. There is help
out there.”

Healthtalk.org parent interview
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Alternatives
to suggest

Soothing/Stress Relief/Distraction:

e Going for a walk, looking at things and
listening to sounds

e Create something: drawing, writing, music
or sculpture

e Going to a public place, away from
the house

o Keeping a diary or weblog

e Stroking or caring for a pet

e Watching TV or a movie

e Getting in touch with a friend
e Listening to soothing music

e Having a relaxing bath

Releasing emotions:

e Clenching an ice cube in the hand until
it melts

e Snapping an elastic band against the wrist

e Drawing on the skin with a red pen or red
paint instead of cutting

e Sports or physical exercise
e Using a punchbag
e Hitting a pillow or other soft object

e Listening to or creating loud music
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When to seek
further help

Telling
others

If you are concerned about your child, Think carefully about who to tell about your

particularly if the self-harm or distress child’s self-harming. This includes thinking
increases or you notice problems such about their possible reactions, and balancing

as anxiety or low mood, you should seek your child’s need for privacy with your need

further help.

This is best done through your general
practitioner (GP), who may refer your
child to a community Child and Adolescent
Mental Health Services (CAMHS) where
an assessment would be done and a plan
made for support and treatment

If your child is reluctant to get help or
doesn’t acknowledge the risks you can still
receive advice from your GP

Telephone advice lines can give you
information (see sources of information at
the back of this booklet)

If your child goes to hospital for any
reason related to self-harm, they should
be seen by someone who will talk to them
about self-harm and assess their mental
well-being. If it is not clear whether this
has happened, ask the staff about it

DEVELOPED BY RESEARCHERS AT THE UNIVERSITY OF OXFORD

for support.

Many parents say secrecy can make things
more difficult: it can add to the pressure
on both parents and child, and take away
sources of help and comfort from other
family members.

Talking to people you trust can be a huge
help. If you haven't told family members
yet, you might consider speaking to a
counsellor or calling a helpline to work
through your feelings and decide how and
when you might broach the topic of your
child’s self-harm with friends and family.

;e

As soon as you mention
family mental health
problems to a friend,

it is quite common to
have them reply, ‘Do
you know, | have that

as well.””

Healthtalk.org parent interview
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"y
Don’t everibe ashamed

& of talking’about self-harm...

| guaranteethere are fifty
Other peoplein the same
boat.” |

HealthTalk.org parent interview

DEVELORED BY RESEARCHERS AT THE UNIVERSITY OF OXFORD

Other family
members

You and your child can think together about
how much you want to tell other family
members, including brothers and sisters,
about the self-harm

e Explain to other children and close family
that your child is going through a difficult
time — you do not need to give details

e Siblings may feel angry or that their sibling
who is self-harming is being selfish and
causing distress in the family

e You are still the parent: don't be afraid to
set boundaries on your child’s behaviour
(e.g., how they treat siblings)

e Remember your other children need your
attention and support as well

e Try to help them manage their feelings

e Watch for similar behaviours in your other
children

e Remind them of other ways to cope:
e.g., talking, relaxation, sports or art

e Listen to them and remind them that you
love them

e The wider family may or may not under-
stand why a child would self-harm, so you
and your immediate family will have to
think about how they might react and how
you want to manage this
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Attending
to your own
needs

It is normal for parents to experience strong
emotions and it is important that you look
after yourself as well as your child. Recovery
from self-harm may be a long process, so try
to find time for relaxation. Pay attention to
the physical signs of stress, such as stomach
aches, difficulty sleeping, or depression.

Take time for yourself when you are upset.
Do things you enjoy, such as going out with
friends, exercise, hobbies, etc.

Learn to identify and accept your own
feelings. It may help to write them down.
Find an outlet for your emotions, such as
talking to a friend, relative or therapist. You
may find other emotions coming out as
anger — be careful that your child does not
think this is directed at them.

Give yourself permission only to do things
that really need doing and don’t worry about
less important tasks. Take time off work if
you are able, and accept help from family
and friends.

DEVELOPED BY RESEARCHERS AT THE UNIVERSITY OF OXFORD

.

Try to keep
communicating

Your child may remember what you say even
if they don’t seem to be listening at the time,
:and may take your advice or talk to you later.

Don’t give up
‘on your child

Trying to help your child may sometimes be
frustrating. However, when they push you
away is often when they need you the most.
: Remember, most young people who self-
harm will stop sooner or later.

| see the future as like a
contour map - she will
continue to get better and
she will have long periods
where life is good”

HealthTalk.org parent interview
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Sources of help

Help for parents and carers
Professional Help:

GPs
School Nurses
Counsellors/Therapists

Helplines and Online Information/
Support:

YoungMinds
www.youngminds.org.uk
YoungMinds Parent Helpline:
0808 802 5544
(Mon-Fri 9.30am-4pm)

Samaritans
116 123
www.samaritans.org
Mind (over 18s only)
www.mind.org.uk

Rethink
www.rethink.org

Harmless
www.harmless.org.uk

Royal College of Psychiatrists
www.rcpsych.ac.uk/healthadvice/
parentsandyouthinfo/parentscarers/
self-harm.aspx

DEVELOPED BY RESEARCHERS AT THE UNIVERSITY OF OXFORD

Help for young people
Professional Help:

GPs

School Counsellors

School Nurses

Child and Adolescent Mental
Health Services*

Adult Mental Health Services*

*Usually through referral by GP or other professional

Helplines and Online Information/
Support:

www.youngminds.org.uk
Childline — 0800 1111
www.childline.org
Samaritans — 116 123
www.samaritans.org

www.harmless.org.uk

Further Reading: “The Parent’s Guide
to Self-Harm” by Jane Smith, Oxford:
Lion Hudson.

. For more information on the experiences
. of other parents and carers, go to

http://www.healthtalk.org/self-harm El O
. or scan this code: o e
*1?

o "

© 2016 Department of Psychiatry, Warneford Hospital, Oxford, OX3 7JX
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Please consider making a tax deductable donation at: www.togethernessproject.org
Go to the bottom of the page and click the ‘Donate’ Paypal button.

By donating you will be helping the many women whose lives are affected by a loved one's betrayal,
pornography/sexual addiction and/or infidelity. You are helping give women a chance to attend our life
changing conferences who may not otherwise be able to attend, you are maintaining our ability to provide the
best experience possible at our conferences and in our communities, and you are bringing light into places that
are dark, very painful, and all too real for too many women.

By supporting The Togetherness Project, you are not only empowering and changing the lives of women, but
you are also impacting marriages, families, and our communities for the better.
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rcads short version.pdf
Name:

RCADS — Short Version

Date:

Please put a circle around the word that shows how often each of these things happen to you. There

are no right or wrong answers.

1. I feel sad or empty Never Sometimes Often Always
2. ITworry when I think I have done poorly at something Never Sometimes Often Always
3. I would feel afraid of being on my own at home Never Sometimes Often Always
4. Nothing is much fun anymore Never Sometimes Often Always
81 worry that something awful will happen to someone in Never  Bomelies - Often Alweys
my family

6. I am afraid of being in crowded places .

(like shopping centers, the movies, buses, busy playgrounds) Never GSometimes Offen Always
7. 1worry what other people think of me Never Sometimes Often Always
8. T have trouble sleeping Never Sometimes Often Always
9. I feel scared if I have to sleep on my own Never Sometimes Often Always
10. I have problems with my appetite Never Sometimes Often Always
11.1 guddenly become dizzy or faint when there is no reason Novar - Nofislnes - Ofsm. A
for this

12. T have to do some things over and over again

(like washing my hands, cleaning or putting things in a certain Never Sometimes Often Always
order)

13. I have no energy for things Never Sometimes Often Always
14.1 suddenly start to tremble or shake when there is no Never Sometimes Often Always
reason for this

15. I cannot think clearly Never Sometimes Often Always
16. I feel worthless Never Sometimes Often Always
17. T have to thmk of special thf)ughts (like numbers or words) Never - Somefimes  Ofteri Always
to stop bad things from happening

18. I think about death Never Sometimes Often Always
19. I feel like I don’t want to move Never Sometimes Often Always
20. I worry that I will suddenly get a scared feeling when .

there is nothing to be afraid of Never Semetimes Often lways
21. 1 am tired a lot Never Sometimes Often Always
22. 1 feel afraid that I will make a fool of myself in front of Never Sometimes Often Always
people

23.. I have to do some things in just the right way to stop bad Niver Somsfimes - O Abwags
things from happening

24. 1 feel restless Never Sometimes Often Always
25. I worry that something bad will happen to me Never Sometimes Often Always

© 1998 Bruce F. Chorpita and Susan H. Spence — For terms of use, see User's Guide at www.childfirst.ucla.edu/resources.html
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