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Self-harm is a common reason for
contact with clinical services, however
to date there is very little research
focused on parents’ perspectives of
care following self-harm. Findings from
community studies indicate that the
impact on families can be devastating.
In this study we explored how parents
of young people who self-harm
experience support and treatment
and aim to generate information for
parents and clinicians to help them
navigate through this experience.

The study was part of a wider
qualitative investigation exploring
parental views on self-harm. Semi-
structured interviews were conducted
with 37 parents of 35 young people
who had self-harmed at any point

in the past. The majority of the

young people were daughters and

20 of them had been admitted to
hospital (either general or psychiatric).
Interviews consisted of an open-
ended section where parents were
able to describe their experience
followed by prompts on specific areas.
Interviews were transcribed and
analysed using a modified grounded
theory, identifying key themes.

Participants described a range of
reactions to treatment and support
for themselves and the young person.
We identified three main themes:
attitudes towards the young person,
practical aspects of help and the
need for parents to be involved.

Attitudes towards the young
person: Many parents described the
importance of the professionals’
attitude towards their child,
ranging from very helpful and
caring approaches to a judgemental
approach which was experienced

as very distressing. Less positive
attitudes were described, particularly
if self-harm had occurred on

more than one occasion.

Parents described that the experience
of assessment, could be felt as an
interrogation or a “tick-box exercise”
that may make it hard for the young
person to open up. Others described
how the young person was not
always taken seriously. When the
young person was taken seriously,
this was considerably reassuring for
the parent. Many parents described
the importance for the young
person of building up a relationship
with the clinician. This made all

the difference to engagement.

“The CPN is very very honest with
her and ......she won't buy into what
she’s saying. She will challenge her.
Sometimes it doesn’t go down very

well, as you can imagine. Sometimes
she’s very angry with her (CPN) but
on the whole, they have a trusting
good relationship and that’s really
important.....It’s quite important for
my peace of mind as well as hers.” Joy.

Practical aspects of help: Parents
reported on practical aspects to
treatment, including access to care,
and the location, frequency, intensity
and continuity of care. Prompt
access to care was described as very
important but did not always happen.
Intensive support early on made a
huge difference to parents. Those
that had the support of a crisis team
at the beginning of treatment found
this immensely helpful. Many parents
wanted very practical advice on how
to respond to the young person,

and appreciated information sheets
and web resources when these were
available. The main psychological
treatments for the young people
described by parents were cognitive
behavioural therapy and dialectical
behaviour therapy. These were both
seen as offering the young person
practical tools to manage. There
were mixed reactions to the use of
medication, some parents finding this
helpful for the young person, others
feeling that it made things worse.
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