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Adolescent Self-Harm and Aggression: 
Perspectives from a Low Secure Unit 
 

Dr Abigail Cassar Parnis  
Consultant Child and Adolescent Psychiatrist  

Westwood Centre, West Lane Hospital 

Overview  

v Inpatient services in CAMHS 

v Clinical Presentations in a low secure unit  

v Case examples 

v Management Strategies 

v Disclaimer  

Suicide by Young People in England 

l  Family factors (mental illness)  
l  Abuse or neglect  

l  Bereavement and experience 
of suicide  

l  Bullying  

l  Suicide-related internet use 

l  Academic pressured, (exams)  

 
l  Social isolation/withdrawal 

l  Physical health conditions 
that may have a social impact  

l  Alcohol/drug use  

l  Mental illness, self harm and 
suicidal ideas 

v  Several antecedents were 
at play before the incident  

Suicide by children and young people in England. National Confidential Inquiry into 
suicide and homicide by people with Mental Illness (NCISH). Manchester: 
University of Manchester, 2015,2017. 
 

Common themes in suicide by children and young people:  
 

Tier 4 inpatient CAMHS services in England 
v Care offered at four levels to support the effective management of 

differing nature of risk presented by children and young people 
under 18 years. NHS CAMHS Low Secure Service Spec 2018. 
No.170024/S. 
l  General Adolescent Units / Eating disorder Units 

l  Psychiatric Intensive Care Units  

l  Low Secure Units  

l  Medium Secure Units  

v Aims to shape services for young people so in crises they get the 
right care, in the right place and at the right time and as close to 
home as possible. Future In Mind Project (2015) 

 

Westwood Centre - Low Secure Unit 
l Referrals:  

l  Young people with presentations of significant risk of harm to others  

l  Young people with complex presentations  

 

Presentations of self harm  
l Self harm  

l cutting, burning, ligatures, head banging 

l Ingestion of foreign bodies/batteries, attempting to 
block airway with paper 

l Total Dietary restriction  

l as a method of self harm or as part of the 
presentation of anorexia nervosa 

l National trend for these behaviours to appear in secure 
services over recent years  
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Nutritional Restriction 
l Nutrition restriction  

l  Either formulated as a method of self harm rather than, anorexia i.e. 
without cognitions around body image 

l  Or anorexia nervosa with additional difficulties 

l  Total refusal of nutrition and hydration and NG feeds become 
imminently needed  

l  Aggression to staff who deliver nutrition  

l  Behaviours linked to guilt  

– Head banging (post feed);  Purging behaviours; 
Self cutting; Opening of old wounds/infected 
wound;  

 

Strategies for Case Management 
v Physical Security  

l  Purposely built ward:  

l  double air lock,  

l  no ligature points (doors, no taps, TV enclosed, furniture is all 
built in, chairs and tables are weighted)    

v Procedural Security  
l  Procedures, routines, checking  

l  Policies for searching bedrooms, management of violence, use of 
seclusion, rapid tranquillisation etc 

v Relational Security  

Maintaining Safety 

Safeguarding Issues  

1.  Staff observations  
2.  Removal of items 

3.  Toiletries checked in and out  

4.  Toys removed  

5.  Remote control 

6.  Clothing assessed and stored 
away 

7.  Risk around cutlery 

  

Challenge to restrictions 
1.  Observations can be reduced 

gradually with young person  
2.  Access to pens etc supervised at 

first. 
3.  Given toiletries in paper pots initially  
4.  Toys risk assessed 
5.  Remote controls taped together to 

allow access 
6.  Clothes with no zips, buttons or 

buckles for a period of time 
7.  Specialised crockery and finger 

food then gradual reintroduction 

Nursing Interventions  

Nurses views of 
observations 
l  Maintain safety staff, patients 

and peers 
l  Work on prevention and de-

escalating a young person 
(identify early warning signs and 
triggers) 

l  Interact and engage with young 
people  

l  Therapeutic work  

l  MacKay et al (2005)  

Impact on young person 
l  Reduced liberty and freedom 
l  Increased frustration/agitation  

l  Reduced belief in patients as 
agents of change 

l  Being observed by a stranger 
can be upsetting 

l  May reduce opportunities for 
activities  

l  Slemon et al (2017) 

MDT management Plan  
l Diagnostic formulation  

l  E.g. Eating disorder/PTSD/Attachment difficulties/Autism 
Spectrum Disorder assessment   

l Medications management  
l  Regular and PRN  

l Psychological  
l  Psychological assessments and Individual therapy  

l Dietetic advice  
l  Meal plans and NG plans if needed  

l Systemic Family therapy or family sessions 
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Dietetic Interventions  

l  Balancing aims:  
l Maintain weight at a safe level whilst emphasising on 

normalisation of diet 

l  In NGT feeding, making decisions on: 

 -  Feeding method: Bolus v Pump  
 -  Frequency and timings of feeds 

 -  Nutritional supplement or enteral feed and volumes and  
 rate (pump) to be administered  

 -  Volume and frequency of water flushes 

l  Identifying re-feeding risk 
l  Weight tracking and amending plans in response to weight change 

l  Facilitating a smooth transition from NGT feeding to oral diet  

Restrictive Practices 

l  Documents supporting Reducing Restrictive Practice… 

•  Winterbourne View (2011) 

•  MHA Code of Practice (2015) 

•  Point 26.37 Where a person restricts a patient’s movement, or 
uses (or threatens to use) force then that should  

–  be used for no longer than necessary to prevent harm 
to the person or to others  

–  be a proportionate response to that harm, and  
–  be the least restrictive option. 

•  Nice Guidance Violence and aggression: short-term 
management in mental health, health and community settings 
(NG10)  

•  Reducing the use of restrictive interventions 

•  NHS England RRP  QI Collaborative Project 

•  Reducing restrictive practices  

Positive Behaviour Support Planning  
l  A framework for supporting people with behaviour that challenges.  
l  Understanding why, how and when behaviours occur and what 

purpose they serve for the individual. 
l  A person centred approach  
l  Values based 

l  Increasing a person’s quality of life 
l  Promoting long term change 

l  Proactive strategies are used to achieve this (may need 
environmental changes)    

 

l  Aim to reduce a person's level of distress and maintaining safety 
at times when behaviours do happen 

Dialectic Behaviour Therapy 
l Group Sessions  
l Individual Sessions  

l  Core Mindfulness   

l  Interpersonal Effectiveness 

l  Emotional Regulation  

l  Distress Tolerance 

 

l Staff training  

l Family sessions to explain DBT  

Additional  Therapies  

l Occupational Therapy  
l  Assessments /Sensory 

l  Activities  

l  Social Eating  

l  Socialisation in community  

l Activity Coordinators  

l Education  

l Music/Arts  Activities 

 

Ward Dynamics 

l  Staff who feel valued and supported will value and support the 
people in their care 

l  Good supervision structures, reflective practice groups, case  
formulation meetings, team away days 

l  Dynamic towards the patient being given more responsibility and 
seeing  themselves as an agent of change 

l  Co-produced interventions – involve in PBS plans   

l  Staff training – NG feeds and peri-/post meal support 

l  Acknowledge the Emotional Burden to staff (post restraint 
debriefs)  
l  Always remain hopeful …..even when the patient can’t …. 
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Aggression towards others  

Aggression  
v Towards staff  

l  Verbal of physical 

l  In context of nursing interventions to the young people e.g. to remove 
ligatures/ to provide NG feeding  

 

v Towards peers/family  
l  Contexts of attachment difficulties or mental health factors  

 

v If presentation is Severe and ongoing aggression is 
manifested a referral to Medium Secure services is 
made (higher staffing to young people ratios) 

Harm Minimisation  

What can go wrong?  
 How bad would it be?  
 
How likely is it to happen?  
 

Who needs to do what?  
 
Do we need to do something 
about it? 

RISK  
ASSESSMENT  

RISK 
MANAGEMENT  

AND  
SAFETY 

PLANNING  

Management of aggression  
l Observations  
l Positive Behaviour Support Plan 

l De-escalation and Rapid Tranquillisation 

l Nursing intervention plans  
l  Consider seclusion if severe and ongoing risk e.g. prolonged physical 

intervention and patient not responding to de-escalation 

l  Consider segregation (risk to peers) 

l Criminal Incident report procedure  

Management of aggression  
l Aggression to family  

l  Interventions around family visits  

l  Family Therapy sessions  

l  FCAMHS referral:   

l  help with assessment of aggression 

l  give advice and opinions about future plans  

l  Social care involvement  

l  Placement  

l  Support structures in the family home 

l  Safety plans  

Westwood Centre Video 

l The Westwood Centre, Tees Esk and Wear Valley 
NHS Foundation Trust – YouTube 

l https://www.youtube.com/watch?v=ZUYjUD-_0ZY 
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THANK YOU.  
 


