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Introduction 

Understanding self-harm and suicide behaviours in residential childcare is 
essential to developing appropriate interventions, practices and policies to 
ensure young people are safely cared for (Evans, 2018). This ensures those 
working within residential organisations have consistent training, understanding, 
and responses to self-harm and suicide behaviours (Paul & Hill, 2013). Research 
places importance on factors such as increased feelings of hope for the future 
and positive outcomes, and on reduced engagement in self-harm and suicide 
behaviours (Burnand & Johnson, 2022; Ngune et al., 2021). Therefore, this 
literature review aims to explore existing research on self-harm and suicide 
behaviours in residential childcare, including current interventions and supports. 
The review makes recommendations for policy, including risk assessment and 
management, safety and care planning, and staff training and support. 

Language and definitions 

The language used to describe topics such as suicide and self-harm, and looked-
after young people's experiences, are complex. To ensure a consistent 
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understanding of topics, the following section will provide an overview of 
‘residential childcare’, ‘suicide’, and ‘self-harm’ within the context of this review. 

Residential childcare 

In Scotland, residential childcare encompasses various settings, such as 
children’s homes, residential schools, and secure care (Scottish Government, 
n.d.). Children may reside in residential care for a number of reasons, such as 
behavioural and emotional difficulties, exposure to violence in the family home, 
abuse or neglect (Pinheiro et al., 2024). As a result, children may be placed 
under a Compulsory Supervision Order through the Children’s Hearing (Scotland) 
Act 2011, Section 25 of the Children (Scotland) Act 1995, or through 
permanence orders under Section 80 of the Adoption and Children Act 2007 
(Scottish Government, n.d.).  

Suicide 

Although suicide has never been an offence in Scotland, until 1961 it was 
regarded as a crime in England and Wales (Suicide Act 1962; UK Government, 
n.d.). The act of suicide is often referred to as ‘committing suicide’, implying an 
offence has occurred, with phrases such as ‘completed suicide’ or ‘died by 
suicide’ being more compassionate (Padmanathan, 2019). 

Self-harm  

The definition of self-harm is often inconsistent due to differing understandings 
of the behaviour and motivations behind it (National Collaborating Centre for 
Mental Health, 2011). Descriptions such as ‘parasuicidal behaviour’, ‘non-suicidal 
self-injury’ and ‘self-mutilation’ have all been used to describe self-harm 
(Furnivall, 2023). For the purpose of this review, self-harm will be defined in line 
with the NICE guidelines (published in 2022): ‘Self-harm is defined as intentional 
self-poisoning or injury, irrespective of the apparent purpose’. Common 
behaviours include cutting, burning, biting, scratching skin, and poisoning 
(Cipriano et al., 2017) However, ‘[t]he guideline does not cover repetitive, 
stereotypical self-injurious behaviour (such as head banging)’. Headbanging has 
been viewed as the most frequent form of self-injury among those with autism 
spectrum disorder (ASD)or those in a secure setting, due to it being a more 
‘accessible means of harm’ (Mournet et al., 2024; Steenfeldt-Kristensen et al., 
2020; Summers et al., 2017;). Research has uncovered that most individuals 
who engage in self-harm behaviours use more than one method, for example, 
cutting and ligature use (Cipriano et al., 2017). Frequent engagement is 
associated with mental health difficulties and increased risk of suicide attempts 
(Castellvi et al., 2017).  

Method 

To explore self-harm and suicide in residential childcare, a narrative literature 
review methodology was adopted. A systematic search was conducted across 
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peer-reviewed databases for articles between 2008 and 2025, with inclusion 
criteria focusing on self-harm and suicide in residential childcare. Studies from 
similar systems, for example, youth justice, kinship, foster care, and inpatient 
mental health, were also included where relevant to draw transferable insights. 
Analysis involved thematic synthesis of risk factors, intervention models, and 
policy frameworks. This review is not an exhaustive exploration of self-harm and 
suicide behaviours in residential childcare. 

Key findings 

Measuring and recording risk of self-harm and suicide 

Behaviour is described as having a temporal component, meaning it unfolds and 
develops over time. Therefore, tools have been developed to focus on risk 
factors, such as mental health and adverse childhood experiences (Stewart et 
al., 2020). An exploration of the Child and Youth Mental Health Screener 
(ChYMH-S; Stewart et al., 2017) found that the tool assesses varying factors, 
including mental state indicators, substance use, behaviours of concern, harm to 
self and others, communication, development, stress, trauma, relationships, and 
education. Stewart et al. (2017) found the ChYMH to be a strong predictor of 
self-harm and suicide behaviours within mental health organisations. 

Additional tools, such as the Strengths and Difficulties Questionnaire (SDQ; Hall 
et al., 2019), the Revised Children’s Anxiety and Depression Scale (RCADS; 
Baron et al., 2021), the Massachusetts Youth Screening Instrument – version 2 
(MAYSI-2; Grisso & Barnum, 2006), and the Children Revised Impact of Event 
Scale (CRIES; Ossa et al., 2019), have also been validated for the assessment of 
mental health concerns. Such measures and tools should be repeated at regular 
intervals to continue to assess the risk and effectiveness of intervention (where 
appropriate) (Law, 2012). Qualitative designs, such as the ‘ABC’ model, propose 
that activating events or triggers, resulting in self-harm and suicide behaviour, 
which creates an emotional or behavioural response are also effective in 
monitoring risk (Fowler et al., 2021). 

Self-harm and suicide behaviours require various measures to further 
understand them (Bateson & Martin, 2021; Madge et al., 2011). Residential 
organisations adopt their own data entry system for how self-harm and suicide 
incidents are monitored and assessed (Wadman, 2017). UK guidelines for young 
people who present with self-harm and suicide behaviours recommend 
comprehensive psychological assessments should be completed (National 
Collaborating Centre for Mental Health, 2011). Various scales, tools and 
measures are a key part of this assessment for predicting future risk. Available 
tools include: the Suicide Risk Monitoring Tool (SMT), Ask Suicide Screening 
Questions (ASQ), Self Harm Questionnaire (SHQ), Suicide Ideation 
Questionnaire (SIQ), Beck Hopelessness Scale (BHS) and Children’s Depression 
Rating Scale-Revised (CDRS-R) (Erbacher & Singer, 2017; Harris et al., 2019).  
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Safety planning 

NICE guidelines state that young people who have engaged in self-harming 
behaviours should be supported through a ‘safety plan’. This includes key coping 
strategies and sources of support for the young person during crisis, whilst 
highlighting warning signs for professionals to monitor (NICE, 2022). The 
guidelines further encourage a ‘designated lead’, to support staff and young 
people in implementing safety plans and ensuring these are adhered to. 
Research has placed further emphasis on the importance of safety plans using a 
Multi-Disciplinary Team (MDT) approach (Abbott-Smith et al., 2023). 

The Centre for Suicide Prevention (2021) describes a safety plan as ‘a written 
document that supports and guides an adult with suicidal ideation or behaviour 
to help them avoid a state of intense suicidal crisis’. Research has further 
described safety planning as a structured primary intervention between young 
people and professionals (Stanley & Brown, 2012). Safety plans are often 
developed in line with key aspects of the Cognitive Behavioural Therapy (CBT) 
model and have been found to lessen the risk of self-harm and suicide (Stanley 
& Brown, 2012; Mann et al., 2021). Research has identified that safety plans 
should include warning signs, coping strategies, social support, professional 
contacts, and environmental support (Bryan & Rudd, 2018; Mann et al., 2021). 

Various approaches have been identified for creating safety plans with young 
people. The Stanley and Brown model (2009) utilises a CBT-informed safety 
plan. This approach was found to be positive in reducing suicide ideation, 
however, motivation to engage in the plan was low (Stanley et al., 2009). 
Therefore, motivational interviewing informed safety plans were developed (Czyz 
et al., 2019). Such studies found increased coping and engagement in safety 
planning but did identify a need for plans to be developmentally appropriate to 
young people (Abbott-Smith et al., 2023). OverCome (Muela et al., 2021) is a 
new intervention that focuses on self-harm and suicide behaviours. This 
intervention places foregrounds the development and implementation of safety 
plans that the young person can utilise during periods of crisis. Muela et al. 
(2021) also suggest professionals and care staff working with young people 
should have safety plans to reduce the stigma around self-harm and suicide and 
to normalise the need for support. 

Further approaches, such as the SAFETY Programme (Asarnow et al., 2017), 
Family-Based Crisis Intervention (FBCI; Ginnis et al., 2015), the COPES model 
(Wolff et al., 2018), and the Adolescent Safety and Coping Plan (ASCP; 
McManama O’Brien et al., 2020), have been developed to explore family 
involvement for young people who continue to reside in the family home and for 
those who are transitioning out of highly-supervised environments. 

Gaps within the literature have identified a need to develop safety plans suitable 
for autistic children, due to social barriers and differences in communication 
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styles (Camm-Crosbie et al., 2019; Crane et al., 2019). As a result, Rodgers et 
al. (2023) developed a safety plan to support autistic individuals, the ‘Autism 
Adapted Safety Plan’. This encompasses key elements required for a safety plan, 
however, with attention paid to communication styles. Strategies to support 
autistic young people in completing safety plans include visual aids, clear 
instructions, and recognition of sensory needs (Schwartzman et al., 2021). 

Prevalence and risk factors of self-harm and suicide in residential 
childcare 

Young people who reside in residential care have an increased likelihood of 
experiencing childhood adversity and trauma in comparison to those living in the 
family home (National Audit Office, 2015; Rosa, 2019; Rouski et al., 2021). 
Such experiences increase the prevalence of psychological difficulties and 
engagement in risk-taking behaviours, such as self-harm (Calvo et al., 2024; 
Cleare et al., 2018; Martin et al., 2016; Yates, 2009). Mental health difficulties, 
such as depression, anxiety, and post-traumatic stress disorder, are correlated 
with self-harm behaviours, particularly for those residing in residential childcare 
(Varley et al., 2022). Carter et al. (2025) reported the use of self-harm to cope 
with distress and negative emotions related to the young person’s life 
experiences. Young people living in care can also experience social isolation, 
loneliness and victimisation due to the stigma of residential care, further 
perpetuating the risk of self-harm (Emmerich et al., 2024). 

Research has identified that 35 to 40% of young people living in residential care 
engage in self-harm, in comparison to 15% of those living with family (Geoffroy 
et al., 2022). This is further evidenced by Hawton et al. (2022), who identified 
that those living in residential childcare are at greater risk of self-harm, thus 
emphasising the need for tailored prevention and intervention. Young people 
may be exposed to the distress of other’s behaviours, contributing to what is 
often described as a ‘contagion effect’ (Chandler, 2016; Hawton et al., 2020; 
Papadima, 2019). For staff, frequent incidents can contribute to emotional 
fatigue, reduced tolerance, and reactive care practices, which in turn affect how 
well trauma-informed principles are applied (Brown et al., 2019; Clark et al., 
2022; Friis et al., 2024; Grybush, 2020).  

Research has highlighted the significance of adverse childhood experiences 
(ACEs) and mental health difficulties with respect to the prevalence of suicide 
(Stinson et al., 2021). An American study found experience of childhood trauma 
to be a predictor of suicide ideation and self-harm (Stinson et al., 2021). Further 
research identified each additional ACE increases an individual's risk of suicide 
by 123% (Dudeck et al., 2014). Muela et al. (2024) found that, of 185 young 
people in residential care in Spain, 26.5% had previously attempted suicide and 
36.2% had ongoing suicidal thoughts. Only one-third of young people who had 
thoughts of suicide had sought professional support. Limited care staff 
knowledge and training impacted young people’s confidence in seeking support 
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from them (Muela et al., 2024). Burnand and Johnson (2022) identified the 
importance of relationships, talking interventions, practical support, and 
professional support for young people who engage in self-harm and suicide 
behaviours in residential care. 

Deaths of care experienced children in Scotland 

The Care Inspectorate (2020) conducted an overview of the deaths of care 
experienced children in Scotland between 2012 and 2018. They found that of the 
42 children and young people who died, 14 died as a result of substance use, 
self-harm, and suicide. Half of these young people previously resided in secure 
care or settings with high levels of supervision. The review recommended the 
need for earlier identification of distress, effective multi-disciplinary team 
working, and available interventions.  

Additional risk factors 

It should be noted that trauma and adversity are not exclusive factors for 
engaging in self-harm and suicide behaviours, however, these are the most 
significant factors for young people residing in residential childcare (Calvo et al., 
2024). Additional risk factors include interpersonal difficulties, grief and 
bereavement, financial difficulties, mental health difficulties, and sensory needs 
(Blanchard et al., 2021; Darol & Mishara, 2021; Elbogen et al., 2021; Ford, et 
al., 2021; Rasmussen et al., 2016; Reichl & Kaess, 2021). Research further 
states that young people with a learning disability (LD) or neurodevelopmental 
diagnosis (NDD) are at greater risk of engaging in self-harm and suicide 
behaviours (Blanchard et al., 2021). Such diagnoses can impact the individual’s 
understanding, management, regulation, and communication of their emotions 
(Cibralic et al., 2019; Reyes et al., 2019; Sari et al., 2024).  

There is limited research on the relationship between those who identify as 
transgender or gender diverse (TGD), or lesbian, gay, bisexual, transgender, 
queer and intersex (LGBTQI), living in residential childcare and their 
engagement in self-harm and suicide (Cawley et al., 2019). Findings from the 
Life in Scotland report (LGBT Youth Scotland, 2022) indicated that 69% of 
LGBTQI young people had experienced suicide ideation and 43% engaged in 
self-harming behaviours. Those living in residential care, or who had unstable 
living environments, reported high levels of distress. Research has explored TGD 
individuals and their engagement with Child and Adolescent Mental Health 
Services (CAMHS), finding that those who identify as TGD had increased 
vulnerabilities to experiencing mental health concerns and engagement in self-
harm and suicide behaviours (Whittle et al., 2024). 

Criminal justice context: Young offenders 

It is important to recognise that young people involved in the criminal justice 
system may be young prisoners. Since 2011, ten young people have died by 
suicide in HMPYOI Polmont (Judiciary of Scotland, 2025). Following the deaths of 

https://creativecommons.org/licenses/by-nc/4.0/


Scottish Journal of Residential Child Care: An international journal of group and family care experience 
 
Volume 24.2 
 

This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License. 
ISSN 2976-9353 (Online) 

celcis.org 

 

two young people, Katie Allan and William Lindsay, in custody, a Fatal Accident 
Inquiry (FAI) was conducted. The inquiry identified multiple systemic failings, 
including limitations in multi-disciplinary communication; inadequate mental 
health and suicide risk assessments; lack of trauma-informed practice; and 
misattunement to signs of distress and risk (FAI, 2025). Recommendations 
included in the FAI focused on the need for proactive risk assessments and 
management, including ligature prevention and suicide prevention technology, 
as well as the appropriate recording and communication of information (FAI, 
2025; Judiciary of Scotland, 2025).  

Although these deaths occurred in a custodial context, they highlight wider 
concerns about the safety and care of vulnerable young people across Scotland’s 
systems, including residential and secure care. These concerns formed part of 
the broader policy and public discourse that contributed to legislative reform, 
including the Children (Care and Justice) (Scotland) Act 2024 (Scottish 
Government, 2024). While this is not a direct result of the FAI or the Children’s 
Hearing System review, the Act introduces significant changes, including raising 
the age of referral to the Children’s Hearing System to 18 years and ending the 
use of Young Offender’s Institutions (YOIs) for children (Scottish Government, 
2024; Scottish Prison Service, 2025). As a result, children are no longer placed 
in YOIs, and those requiring a custodial sentence are now accommodated in 
secure settings up to the age of 18, after which they may transition to HMPYOI 
Polmont if required.  

Approaches to intervention and support  

There are various interventions and supports which have been developed to 
support young people who engage in self-harm and suicide behaviours in 
residential childcare. These focus on trauma-informed care, relational factors, 
and evidence-based therapies. A key approach to supporting young people in 
residential care is the adoption of trauma-informed care (TIC) (Goddard, 2021). 
TIC promotes safety, connection, and trust within a caregiving environment, 
assisting young people to manage their emotions and behaviours safely (Bath, 
2008). Research identifies that staff training in TIC improves emotion regulation 
in young people and reduces self-harm behaviours (Hodgdon, 2023; 
Nikopaschos et al., 2023). Burnand and Johnson’s (2022) research found that 
giving young people the opportunity to discuss their engagement in self-harm 
and suicide behaviours is beneficial in the management of such behaviours. This 
discussion can take place with professionals or care staff.  

Research emphasises the importance of stable and supportive relationships 
between care staff and young people in reducing self-harm and suicide 
behaviours (Burnand & Johnson, 2022; Epstein & Ougrin, 2020). Holland et al. 
(2020) found that young people in residential care were more likely to seek 
support from CAMHS, peers, and pets, rather than care staff. Research has 
identified positive outcomes for those who access online peer support groups 
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related to engaging in self-harm (Joens et al., 2011; Rowe et al., 2014). This 
was reported to be due to the informal aspect of online forums, however, 
mitigations for potential risks were required, for example, professional 
facilitators, trigger warnings, and training (Abou et al., 2022). Peer-led support 
groups were also found to reduce self-harming behaviours by empowering 
individuals and providing them with access to information and support (Abou et 
al., 2022). Although there is limited research as to the effectiveness of family 
interventions in reducing self-harm behaviours, there is evidence of a positive 
impact on therapy attendance (Witt et al., 2021). 

Therapeutic interventions, such as Dialectical Behaviour Therapy (DBT), have 
been shown to support a reduction in self-harm behaviours and suicide ideation 
(Asarnow et al., 2021; Kothgassner et al., 2021). DBT is a variant of cognitive 
behaviour therapy that can consist of individual psychotherapy sessions, group 
skills training, telephone consultation, and a therapist consultation team 
(Linehan, 2014). Research on the implementation of DBT within residential 
settings is limited, however, studies have found that where used young people 
have engaged in fewer incidents of self-harm and suicide behaviour (McIntyre, 
2020). Witt et al. (2021) completed a study to assess the effectiveness of 
psychosocial interventions on incidents of self-harm behaviours. Interventions 
such as DBT, Cognitive Behavioural Therapy (CBT), Mentalisation-based Therapy 
(MBT), and family interventions were explored. This study found that DBT was 
most effective in reducing self-harm incidents post-incident in comparison with 
CBT, MDT, and alternate psychotherapies (Witt et al., 2021). 

CBT allows young people to evaluate their thoughts, feelings and behaviours 
whilst supporting them to develop coping skills (NICE, 2024). Knowles et al. 
(2022) found that young people favoured developing coping skills supported by 
staff, and safe and accepting environments, over therapy as a way of reducing 
self-harm. They felt this risk would reduce once the young person had 
appropriate coping strategies and felt safe within their environment (Knowles et 
al., 2022). 

Organisational considerations  

Research has identified key factors to further reduce the risk of harm for those 
working with self-harm and suicide behaviours. These include the environment, 
training, observations, and technology (Care Quality Commission, n.d.; Slaatto 
et al., 2022). Healthcare Improvement Scotland (2019) developed guidance for 
those working within the National Health Service (NHS), especially when working 
with individuals who present with complex mental health difficulties. The 
guidance, ‘Observation to Intervention’, focuses on factors such as patient 
history, safe environment, safety and care planning, trauma-informed 
approaches, risk assessment and management, observations, and tailored 
training and supervision. Although this is not focused on residential childcare, 
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the guidance provides key elements that can be adapted and implemented into 
residential organisation practice and policy.   

Further consideration should be given to individuals' observations and how these 
are implemented. The National Confidential Inquiry into Suicide and Safety 
(2021) published data reporting that 40% of patients in hospital settings who 
died by suicide were subject to enhanced observation levels. As such, research 
has highlighted the importance of observations being carried out using 
therapeutic conversations (Barnicot et al., 2017; Insua-Summerhays et al., 
2018). The ‘Observation to Intervention’ document (Healthcare Improvement 
Scotland, 2019) highlights the importance of using communication during 
observations. This has been found to reduce social isolation and immediate risk 
of harm. It is deemed a key factor for the individual's recovery as it provides an 
opportunity to communicate thoughts and feelings that may be related to their 
risk (Insua-Summerhays et al., 2018). Technology/artificial intelligence has been 
developed to monitor patients’ physical wellbeing without the requirement for 
visual observations (Barrera et al., 2020). The technology monitors movement 
and heat changes, allowing for staff to observe any alterations in the patient’s 
breathing that may indicate distress (Barrera et al., 2020). This is mostly used 
within hospital settings and is yet to be explored within residential childcare 
homes.  

Additional factors related to risk include access to items. Research has 
highlighted that individuals who present at greater risk of harm to self often 
require certain belongings/items within their living space to be removed to 
create a safe environment (Bailey et al., 2024; Healthcare Improvement 
Scotland, 2019). However, research has highlighted the need for such risk 
management strategies to be proactive, due to the often-impulsive nature of 
self-harm and suicide behaviours (Asarnow & Mehlum, 2019; Wadman et al., 
2019).  

Staff training is a crucial component in understanding and supporting young 
people who engage in self-harm and suicide behaviours (Ervine, 2022a). Applied 
Suicide Intervention Skills Training (ASIST), SafeTALK, and Assessing Suicide in 
Kids (ASK) have been adopted by many residential childcare organisations 
(Shannonhouse et al., 2017). ASIST provides training to staff on how to 
connect, understand, and assist a person who is at risk of suicide (Rodgers, 
2010). Although there is limited research on the effectiveness of ASIST in 
residential childcare, according to data from the National Suicide Prevention 
Lifeline, callers were significantly less likely to feel depressed, suicidal, and 
overwhelmed when an ASIST interview was completed (Gould et al., 2013). Due 
to training often focussing on adolescents, the ‘ASK’ workshop has been 
developed to support young people and children under the age of 14 (Mental 
Health Learning, n.d). This ensures developmentally appropriate resources and 
support are available for younger children. 
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Definitions of self-harm and risk are often subjective due to being based on staff 
experiences and perceptions (Ervine, 2022a). Ervine (2022a) found that staff 
were more likely to support young people who did not voice suicide ideation over 
those who did, as this was perceived as ‘care seeking’ (Klineberg et al., 2013). 
Burnout and secondary traumatic stress additionally impacted staff’s ability to 
understand and manage self-harm and suicide (Pintar Babic et al., 2020). To 
support staff with this, research has identified the need for appropriate guidance 
and policy (Burnand & Johson, 2022). This works to increase awareness and 
knowledge of how to safely manage and record incidents of self-harm and 
suicide, thereby limiting feelings of uncertainty and fear (Brown et al., 2019; 
Burnand & Johson, 2022).  

As discussed previously, safety plans have been developed to suit individuals 
with LD and NDD (Camm-Crosbie et al., 2019; Rodgers et al., 2023), however, 
these focus on NDD-specific facilities, rather than generic children’s homes or 
secure care (Bagshawe, 2023; Heady et al., 2022). Further consideration and 
research are required to assess the population of young people with LD and NDD 
who engage in self-harm and suicide behaviours in residential childcare. 

There is limited research on preadolescents (under 12 years of age) who engage 
in self-harm and suicide behaviours (Bolger et al., 1989; Peyre et al., 2017). 
However, pre-adolescent suicide has increased in recent years, resulting in it 
being the fifth-highest cause of death for this age group (Peyre et al., 2017). A 
systemic review completed in 2022 found that approximately 17% of 
preadolescents who experience thoughts of suicide proceed to attempt suicide 
(Liu et al., 2022). Factors such as childhood trauma, limited parental support 
(Hostinar et al., 2015), mental health issues (May & Klonsky, 2016), and 
diagnoses including Attention Deficit Hyperactivity Disorder (Beh-Yehuda et al., 
2012), showed a higher risk of suicide behaviours.  

Policy implications 

This review emphasises the complexity of self-harm and suicide behaviours of 
young people in residential childcare and highlights several key areas for policy 
development and organisational practice. In summary, there is a need for clear 
and concise guidance and policy when working with young people who engage in 
self-harm and suicide behaviours. Not only is this to protect the wellbeing and 
psychological safety of the young people, but also that of the staff caring for 
them. From areas identified within this review, self-harm and suicide policy 
should include the aspects outlined below. 

Risk Management and Assessment 

Accurate assessment and ongoing monitoring of self-harm and suicide risk is 
critical (FAI, 2025). Organisations should implement validated screening and 
assessment tools, as reported in this review; these should be repeated at 
regular intervals to monitor risk trajectories and evaluate interventions (Harris et 
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al., 2019). Documents for recording self-harm and suicide behaviours should be 
accessible and clear to avoid missed information and assessment; this will likely 
reduce staff fears of wrong practice (Brown et al., 2019). 

Policies should recognise the impulsivity of self-harm and suicide behaviours, 
whilst appropriately assessing and monitoring risk (Asarnow & Mehlum, 2019; 
Wadman et al., 2019). Consideration should be given to appropriate risk 
management, such as observation levels, safe environment, technology-assisted 
support, and safety and care planning (Bailey et al., 2024; Barrera et al., 2020; 
Healthcare Improvement Scotland, 2019). 

Safety planning 

Individualised safety planning should be central to organisational policy and 
practice, with it being recognised as a primary intervention to reduce incidents of 
self-harm and suicide behaviours (Mann et al., 2021). NICE (2022) guidance 
emphasises the co-development of these with young people, multidisciplinary 
teams, and families where appropriate (Abbott-Smith et al., 2023). Safety plans 
should be appropriately adapted to the young person’s needs, including learning 
disabilities or neurodiversity (ND and LDD). Staff training could incorporate 
motivational interviewing and collaborative safety planning approaches to 
enhance engagement (Czyz et al., 2019).  

Research has evidenced the need for trauma-informed and developmentally 
appropriate adaptations of safety and risk management for those with learning 
disabilities, neurodevelopmental disorders, and pre-adolescents. For example, 
communication aids, visual supports, and support with sensory needs (Peyre et 
al., 2017; Rodgers et al., 2023). 

Psychological therapies 

Policies should promote trauma-informed care, therapeutic relationships, and 
access to evidence-based psychological treatments such as DBT and CBT 
(Asarnow et al., 2021; Hodgdon, 2023; Witt et al., 2021).  

Staff training 

Tailored training, such as trauma-informed care, allows staff to understand how 
to safely assess and manage incidents of self-harm (Bath, 2008; Ervine, 2022b). 
Staff should complete specialist training in suicide prevention models such as 
ASIST, SafeTALK, and ASK (Rodgers 2010; Shannonhouse et al., 2017). To 
ensure appropriateness within residential childcare, continued use of such 
models should be coupled with evaluations and developmental adaptations. 
Consideration should be given to involving young people in the development of 
staff training due to their lived experienced. However, this must be approached 
ethically, safely, and through co-development, to avoid triggering distress 
(Knowles et al., 2022). Young people’s involvement may include the 
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development of key messages, staff responses, and support strategies. Those 
involved should be offered appropriate debriefing and support.  

Staff wellbeing 

Organisations should acknowledge the emotional demands on staff with respect 
to supporting young people with complex needs. Staff should have access to 
supervision, reflective practice, and psychological support (Brown et al., 2019; 
Burnand & Johnson, 2022; Ervine, 2022b; Pintar Babic et al., 2020). Staff 
should attend frequent supervision to complement training, thereby ensuring 
they meet the competencies required to work with such complex behaviours 
(Health Improvement Scotland, 2019).  

Definitions 

The subjective nature of self-harm and suicide definitions, and staff perceptions, 
may affect the consistency and accuracy of reporting incidents. Therefore, the 
definitions and language used should be that of guidelines, such as NICE, to 
ensure a universal understanding of the terms (NICE, 2022).  

Addressing the gaps 

Organisations should consider and address the gaps in current literature and 
guidance, particularly in relation to those who identify as TGD and LGBTQI, pre-
adolescents, and young people with LD and NDD (Whittle et al., 2024). 

Conclusion 

This literature review examined self-harm and suicide among young people in 
residential childcare, exploring key definitions, prevalence, risk factors, and 
interventions. It highlights the challenges of inconsistent language and 
definitions, noting the influence of staff perceptions on the management of self-
harm and suicide risk. Studies highlight the need for tailored interventions, such 
as trauma-informed care, therapeutic interventions like Dialectical Behaviour 
Therapy, and staff training in suicide prevention techniques. Additionally, it 
emphasises the importance of building supportive relationships and offering 
coping strategies to reduce self-harm. While safety planning and risk assessment 
tools are crucial for managing risks, there is a need for developmentally 
appropriate and individualised approaches, especially for younger children and 
autistic children. The review notes gaps in the literature, particularly regarding 
the need for more research on younger children in care and less intrusive 
monitoring of young people in crisis. It also explores the implications of 
organisational policy on supporting and managing self-harm and suicide 
behaviours in young people. 
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