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Why we wrote this guide

Both drinking and self-harming are often coping mechanisms for
mental distress, and both are often linked to trauma.

Alcohol problems are rarely simple. They may arise from past trauma or current
adversity. They may be linked to other physical and mental health issues, and/or
to social and relationship difficulties. They may cause, co-occur with, or result
from any of these issues. This complexity cannot always be untangled and
parcelled out for a range of specialist services to address — alcohol issues over
here, mental health over there, and so on. To be effective, services need to see
and support the whole person.’ The relationship between alcohol use and self-
harm is one very clear example of this, and research commissioned by Alcohol
Change UK has shown:

e A clear but complex link between alcohol use and self-harm in some
people’s lives

e A degree of separation between support services for self-harm (and mental
health more generally) and alcohol treatment services, leaving gaps in
provision through which some very vulnerable people may fall

e A pattern of unmet complex needs, and of people concealing the
complexity of their needs (by not revealing either their self-harm or their
alcohol use) in order to access services.?

In addition, our conversations with practitioners in the fields of self~-harm and
alcohol use indicate that both sets of services are seeing people whose thoughts,
feelings and behaviours are remarkably similar, in that both behaviours - drinking
and self-harming - are often coping mechanisms for similar forms of mental
distress. In short, the two issues are not as different as we at first supposed, and
both are often linked to trauma and adversity.

In this guide, we have sought to examine and understand the experiences of
people who are (or have been) both using alcohol and self-harming, and to offer
some suggestions for ways for services to better support them. We expect the
main audience for this guide to be substance use (drug and alcohol) treatment
services and services specialising in self-harm support. However, it will be of use
to a wide the range of services likely to encounter people facing these two
challenges in life: social services, the emergency services, education providers,
healthcare providers, and community and voluntary organisations supporting
vulnerable people.



This is not a definitive treatment manual. Each practitioner must use their own
professional judgement to tailor the support that they provide. What it does
provide is some insights into what people with experience of alcohol use and self-
harm say they need from services, and what practitioners have found useful in
seeking to work with people in that situation.

Our hope is that this guide will enable workers in both self-harm and alcohol
treatment services, and others, to increase their confidence and skills in working
holistically with this group, and so improve outcomes and quality of life. We also
hope that it will lead to more and better joint working and understanding
between services: to the realisation of a “no wrong door” approach, whereby
“every door in the...system should provide access to the services needed”.® Given
that both self-harm and harmful alcohol use appear to have increased amongst
some of the most vulnerable sections of the population in recent years, this seems
more important than ever.* % ¢

This is the first edition of this guide. We very much hope that it will not be the last,
and that there will be future iterations as we learn more and improve our
practice. We have made the guide available to download from our website, free
of charge, in English and Welsh. If you have any comments or questions about the
guide, or if you think there is anything we need to add, remove, or amend, please
do get in touch with your views and ideas. We welcome feedback in both English
and Welsh.

To arrange training from us on how to improve your organisation’s approach to

co-occurring alcohol use and self-harm, contact training@alcoholchange.org.uk.

foglick

Andrew Misell
Director for Wales
Alcohol Change UK


mailto:training@alcoholchange.org.uk

How we wrote this guide

In 2020, Alcohol Change UK commissioned Amy Chandler from the University of
Edinburgh and Annie Taylor of Edinburgh Napier University to help us better
understand the relationship between self-harm and alcohol use, and the
adequacy of services to support people experiencing these co-occurring issues.
Their research was based on a review of existing literature and a series of
in-depth interviews with people in England and Wales who had experience of
both self-harm and alcohol use and who had sought help to deal with one or both
of them.

The resulting report, Alcohol and self-harm: A qualitative study (which we'll refer
to from here on as “the Edinburgh research”) was published in 2021.” The findings
from that research formed the basis of a workshop we convened in 2022, bringing
together support workers from the fields of self-harm and alcohol use to discuss
their experiences, explore the challenges they face, and investigate potential
methods of providing more holistic support. Following that workshop, we drafted
this guide and consulted on the draft text with a range of people with personal
and professional experience before publishing this first edition.

Anonymised comments by interviewees in the Edinburgh research and by
participants in the subsequent workshop and consultation are used throughout
this guide to illustrate key points.



Ways of talking
about alcohol
use and
self-harm
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Ways of talking about alcohol use and self-harm

People talk about alcohol use and self-harm in many ways. Professionals have
their terminology. People with personal experience find their own ways of
describing their lives. Others use a range of words, reflecting a range of attitudes
from compassion to contempt. In this section, we look at how we can talk about
alcohol use and self-harm in ways that respect, include and support people.

Terms and definitions

Although we need to take care not to be boxed in by them, it is useful to start with
the “official” definitions relating to both self-harm and alcohol use. The National
Institute for Health and Care Excellence (NICE) defines them as follows:

Self-harm is any “intentional act of self-poisoning or self-injury”. It is an
“expression of emotional distress” and may include someone harming
themselves “to reduce internal tension, communicate distress, or obtain relief
from an otherwise overwhelming situation”.?

Alcohol use is subdivided by NICE into lower-risk drinking, i.e. drinking no more
than the recommended maximum of 14 units in any one week; hazardous

drinking: “a pattern of alcohol consumption that increases someone’s risk of

harm”; harmful drinking: “a pattern of alcohol consumption causing health
problems directly related to alcohol”; and alcohol dependency, which is
“characterised by craving, tolerance, a preoccupation with alcohol and
continued drinking in spite of harmful consequences”.® ™™ 2

These definitions are widely accepted and reflect an international consensus, but
are, of necessity, simplifications of complex issues. In the field of self-harm, some
agencies have expanded their definition to include disordered eating, conscious
risk-taking, and self-neglect or lack of self-care.”™ ™ People with lived experience
describe a wide range of behaviours that feel like self-harm to them: cutting,
burning, disordered eating and food restriction, hitting, overdosing, attempted
suicide, and purposefully putting themselves in high-risk situations - such as
taking part in extreme sports or seeking dangerous or violent sexual encounters.™

It is worth noting here that the NICE description of self-harm as a means to
“communicate distress” should not be taken to mean that self-harm is necessarily
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a demand for attention. On the contrary, it is a behaviour that people very often
seek to conceal from others and do not seek help for.” In all cases, it is important
to explore with each person what the role of their self-harm is for them.

The points at which alcohol use becomes a problem are also difficult to define. As
NICE have noted, “some would limit [definitions of alcohol harm] to the physical or
mental health consequences [of drinking]; others would include the social
consequences”.” And any attempt to put people’s alcohol use into neat categories
(and, certainly, to categorise people as types of drinkers) will come up against the
reality that “many people move between different ways of drinking throughout
[their] life course, going from heavy drinking to mild, moderate, and severe
dependence and back again, with periods of abstinence”.®

One question that arose when writing this guide was whether heavy alcohol use
could be considered a form of self-harm in itself. We have looked at this in more
depth in the section When alcohol use seems like self-harm on page 19.

Alcohol use and self-harm as coping mechanisms

Practitioners in the fields of self-harm and alcohol are seeing people
whose thoughts, feelings and behaviours are remarkably similar.

At our workshop in 2022, we invited practitioners in the fields of alcohol use and
self-harm to tell us how they understood each other’s work. Here’s what they said:

Self-harm practitioners described problematic alcohol use as:

Drinking that affects day-to-day life, such as work, relationships or
finances

Drinking that leads to other self-destructive behaviours

Drinking as a coping mechanism

Drinking that normalises use that would be considered unusual by others,
such as drinking at inappropriate times, in inappropriate places, or in
unusually large quantities.

Alcohol practitioners talked about self-harm in the following ways:

e A conscious harmful act directed at oneself




A way of dealing with emotions, thoughts and feelings
A way of dealing with overwhelming situations and experiences
It can include cutting oneself or other self-injury

It can be both physically and psychologically harmful

It could be seen as a continuous act of self-punishment.

Most of the comments above reflect a focus on the psychological and social
aspects of both behaviours. Linked to this, participants emphasised the benefits
they saw of de-pathologising both alcohol use and self-harm: moving away from
labelling behaviours as “disorders” and towards recognising them as coping
mechanisms.

Workshop participants identified significant common ground across their two
sectors, noting that:

e Both alcohol use and self-injurious behaviours exist on a continuum.
Chewing fingernails, for example, may be a largely harmless
stress-management technique but could be done to such a degree that it
causes wounds; alcohol use happens along a spectrum from moderation,
through excessive but “social” drinking, to anti-social dependent drinking

e Both behaviours are used by people at different times either to bring
themselves out of a dissociative state, or, conversely, to reduce
hyperarousal

e The function of behaviours can be more important than the behaviours
themselves, and motivation matters: a behaviour may be healthily relaxing
for one person but destructive for another.

It is clear that practitioners in the fields of self-harm and alcohol use are seeing
people whose thoughts, feelings and behaviours are remarkably similar, in that
both behaviours are often ways of managing similar forms of mental distress.
People with lived experience have described both alcohol use and self-harm as a
response to social situations and as having social functions: drinking was said to
increase confidence and reduce feelings of inadequacy in social situations, and
self-harm was also framed as a way of coping with difficult situations.™
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Some words we might want to avoid

Words for alcohol use

Much of the terminology about alcohol is contested.?® The most obvious example
is the term “alcoholic” as a noun, as in “I am an alcoholic”. For some people -
particularly the millions who have benefited from the 12 Step Movement - that
statement is a liberation: an acknowledgment of what is really going in their lives.
For others it reduces a person to the sum of their problems.? The term “addict” is
even more controversial for all the same reasons. Since both words imply a
permanent and unchanging state, some fear that there is a danger that they can
become a justification for not offering support.

As an alternative to words like these, a movement has grown in favour of “people-
first language”. As the Scottish Drugs Forum (SDF) have noted, this
“personalisation of language” can make us more conscious that we are “speaking
about people rather than abstractions”.?? In that spirit, in this guide we have taken
a conscious decision to talk about “people with experience of alcohol use and
self-harm”. We use the term “alcohol use” rather than “alcohol abuse” or “alcohol
misuse”, since we agree with the SDF that the terms “abuse” and “misuse” suggest
that drinking by people experiencing alcohol problems is “wholly distinct from
other people’s use of the same substance”.? Similarly, we have used the term
“substance use” rather than “substance misuse”, unless quoting from Government
documents, where the use of the latter term is common.

Words for self-harm

Our work has highlighted four types of language that can create barriers to
people accessing support for self-harm:

Judgemental language
e Dismissive language
e Language that signals a lack of knowledge and understanding

Reductive language.

In the first instance (and in a similar manner to people facing alcohol issues)
people who are self-harming are sometimes accused of having a “self-inflicted”
nou

or “invented” problems, of “time wasting”, “attention seeking” and not being “real
patients”, i.e. being morally undeserving of support.? 2 26
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Secondly, their self-harm may not be seen as particularly concerning. “Fobbed
off”, “dismissed” and “not taken seriously” are some of the phrases people have
used to describe the ways they have been treated by healthcare services. Injuries
have been described by professionals as “low severity” or “superficial” and
overdoses as not having involved large enough quantities of drugs.? Linked to
this, some people have encountered shame-based persuasion techniques that
imply that the impact of their self-harm is cosmetic, for example that their scars
make them “ugly” or that “you’d be so pretty if it wasn't for your arms”.?®

One perverse and unintended consequence of dismissive language is that it
tempts some people to harm themselves more seriously in order to be taken more
seriously:

“I've just laid out all the stuff to them: that | hurt myself...No one’s done anything,
which makes you feel a little bit like, well, | mustn’t be risky then, which then makes

you want to be risky, which is really messed up.” ?°

Overall, we advise professions to avoid both downplaying the physical effects of
self-harm (e.g. “It's not that bad”, “I've seen worse") and catastrophising them
(e.g. "Oh, that's terrible!” “What are you doing to yourself?”). It is also important to
avoid the use of guilt as a motivation to stop self-harming (e.g. “How must your
mother/partner feel, seeing what you've done to yourself?”).

Thirdly, barriers may be created by language that demonstrate a lack of
understanding of self-harm. Describing it as a “a cry for help”, for example, runs
contrary to the reality that much self-harming behaviour is a private coping
mechanism that people go to some trouble to hide. Similarly, describing it as
“deliberate” is inaccurate, in that suggests a degree of choosing to self-harm,
whereas it can be experienced as a compulsive behaviour or driven by intrusive
thoughts or dissociative states.?* ¥ Practitioners should never seek to elicit
promises of reducing or stopping self-harm in the future - an approach which is
more likely to lead to shame, concealment and breakdown of trust than any
reduction in harm. Requests to reduce or stop self-harm can also problematic if
the self-harm is being used as a coping mechanism and (i) there is no change in
the situation that someone is self-harming to cope with, and/or (ii) no alternative
coping mechanism is apparent to them.

Finally, as noted in Words for alcohol use on page 12, we advise against the use of
terms that reduce a person to the sum of their problems. Terms such as “self-
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harmers” or “cutters” suggest a lack of individual identity and autonomy. Self-
harm is something someone does; it is not who they are.®

Making space for people’s own words

When someone uses apparently negative language about
themselves, it can be an opportunity to find out more.

Our advice to avoid using certain words comes with one big caveat: people must
be free to find their own ways of talking about their own alcohol use and/or self-
harm. That may include terms and statements that practitioners consider self-

stigmatising but which people feel comfortable or even empowered using about

themselves.®

When someone uses apparently negative language about themselves, it can be
an opportunity to find out more. Asking someone gently what a word or phrase
they use means to them is way of taking them seriously: of showing that you are
listening and want to understand them. Learning how people experience and
explain their own behaviour can help practitioners understand what could help
them to develop alternative, healthier coping mechanisms.

It is also worth remembering that words some people use about themselves may
not necessarily be derogatory; they may simply be unfamiliar to a practitioner:
they may be new words, street slang, or words used by only one person or a small
group. In this case too, it is valuable for practitioners to ask people talk about
these words and what they mean to them.

13



Good practice points

Allow people to define issues from their own perspective:

o How do they describe their drinking and/or self-harm?

o Which of their behaviours do they identify as self-harm?

o What roles do their behaviours have in their life?
Ask people what their preferred terms for their behaviours are. Discuss
use of language openly and make sure that you are all understanding
words in the same way
Reflect on your response to people’s use of derogatory terms for their
behaviour(s). Do you want to challenge, discuss, and/or accept it?
Consider your reasons for your viewpoint on this

Explore with people what other coping strategies they have developed
that are:

o Also self-harming
o Healthier/less harmful alternatives to self-harm and/or alcohol

use (including alternatives that may be actively health-
promoting).3* %

The overall approach can be summarised using the initialism ABC:
o Ask people about their alcohol use and self-harming experiences

o Believe their accounts and understanding of their behaviours
« Communicate to them your understanding of what they have said.

14
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Understanding the relationship between alcohol
use and self-harm

Cause and effect?

The relationship between alcohol use and self-harm is clear but complex. People
with experience of both behaviours describe it in different ways, and it can
change over time. The following insights by interviewees in the Edinburgh
research offer some useful guidance:

e Whilst some saw self-harm and drinking as inextricably linked, none framed
alcohol as the of cause their self-harm

e For some, alcohol did, however, bring a loss of inhibitions which facilitated
self-harm and could lead to worse injuries (because of altered perceptions
of pain and risk)

e Alcohol could become closely associated in a person’s mind with self-injury,
so that drinking provoked an urge to self-harm

e Feelings of regret or self-loathing after a period of heavy drinking were
sometimes a trigger for self-harm

e Alcohol was described as magnifying bad feelings, but this was not
necessarily a negative experience: drinking could allow the freer expression
of feelings that might be otherwise become a subject of unhealthy
rumination

e Some said that alcohol use was a way of avoiding self-harm: offering a less
risky (and more socially acceptable) form of release

e As we discuss in the next section, some people frame their drinking habits,
in themselves, as a form of self-harm.

When alcohol use seems like self-harm

Alcohol use, however heavy, has not usually been considered a form of self-harm.
For example, in 2011 the Scottish Government specifically excluded “self-harm
through substance misuse” from their self-harm strategy.*¢ In their 2015 suicide
and self-harm prevention strategy, the Welsh Government stated that “substance
misuse” was “generally not considered self-harm” but acknowledged that
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“boundaries can be blurred”.*” Several people interviewed during the Edinburgh
research said that they had found those boundaries very much blurred:

“My drinking for the last four years, | class as self-harm. Every single drop.”

“It's all part of self-harm, isn’t it? Even drinking’s self-harm, isn't it really?”

“It's when I'm drinking in a way that | would probably classify as self-harm...I

think I'm doing both of them [drinking and self-harming] for the same reason at
that stage.”®

Looking at drinking in this way - as a form of self-harm - it can be said to have
distinct social advantages over other self-harming behaviours. It can be hidden in
plain sight: conducted openly without censure and is often encouraged by society
as a response to emotional pain. One way of thinking about this is the acronym
coined by Maggie Turp in 2003 “CASHAs" - culturally accepted (or acceptable)
self-harming activities - and this was a term that was used by participants in our
workshop. CASHAs are harmful behaviours that are (at least up to a point) socially
acceptable but fulfil the same functions as other (unacceptable) behaviours. Turp
explained CASHAs with reference to tobacco, but her ideas are equally relevant to
alcohol.?*®

It is interesting to note that alcohol treatment practitioners we consulted had not
observed alcohol use as a conscious act of self-harm, although they were aware
of people who continued to drink despite the harm it was causing, including
immediate physical pain. Self-harm practitioners were much more likely to see
drinking as self-harm. This difference in perspectives may reflect a difference in
what workers in the two sectors are familiar with and looking for.

Understanding the relationship between self-harm and
suicide

As well as understanding self-harm itself, it is also important for practitioners to
understand the complex relationship between self-harm and suicide. Self-harm is
not necessarily a sign of suicidal ideation, and most people who self-harm do not
attempt suicide. However, self-harm (particularly self-harm that is treated in
hospital) is a risk factor for suicide.*® 4! 42
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There are also associations between substance use and suicide, and particularly
between suicide and co-occurring substance use and mental ill-health.*® If you
are supporting someone who is experiencing self-harm, it is therefore important
for you to be alert to the possibility that they may be having suicidal thoughts,
particularly if they are also using alcohol or another substance. There is no
definitive list of signs that someone is considering suicide, but the following table,
adapted from SCHEMA suicide prevention training, sets out some of the possible
indicators.* It is possible that none of these will be apparent, and their absence
should not be taken as a reason for not having open and honest conversations
about suicide and self-harm.

Signs someone may be thinking about suicide

Physical Emotional
e Self-neglect: neglect of e Hopelessness
personal hygiene, personal e Sadness
appearance, and/or nutrition e Loneliness

Persistent fatigue Mood changes/sudden

Weeping outbursts
Anxiety or agitation
Depression
Not caring when things go
wrong
Behavioural
Talking about wanting to e Reduced activity
die/not be alive e Giving away possessions
Talking about suicide or the e Withdrawal from family and/or
suicides of others friends
Questioning the meaning or More risk-taking behaviour
purpose of living More use of alcohol or other
drugs
Increased self-harm or new
self-harming behaviours

Changes in eating/sleeping
habits

Practitioners may feel nervous about asking already vulnerable people about
suicide, but the evidence shows that asking someone about suicidal thoughts is
one of the best ways of reducing such thoughts.“* Asking someone about suicide is
a way of giving them permission to tell you how they feel, and people who have
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felt suicidal often say what a relief it was to have an opportunity to talk freely
about it with someone who wanted to listen.“® They may also appreciate the
opportunity to explain any relationship between their self-harm and suicidal
feelings.

Good practice points

If you are working with someone who you believe may be contemplating
suicide, the following approaches may be useful:

Ask them directly if they are having thoughts about taking their life: don't
be afraid of using the word “suicide” #

Explore with them why they may be having such thoughts

Establish whether they have a plan for suicide. If they have a viable plan
and express intent to act on this, stay with them whilst you explore their
intentions further

Discuss their options for getting help. This might be from their doctor, the
Samaritans, or a specialist suicide prevention service “®

Emphasise that suicidal feelings are not a personal failing - they are a
sign that something is wrong and they can and do pass

Explore how they can keep themselves safe. You may find it helpful to use
the Safety Plan templates created by the Samaritans or 4 Mental Health;
and the HOPELINK service from PAPYRUS offers a digital platform for
people to revisit and update their suicide safety plans online 49 5% 3
Remind them that they can call 999 if they feel unable to keep
themselves safe.

Practitioners may also wish to undertake suicide prevention training, such as
SCHEMA from Forward for Life and ASIST from PAPYRUS.%2 3

The Royal College of Nursing (RCN) and Public Health England (now OHID) have
produced a toolkit for nurses on preventing suicide among lesbian, gay and
bisexual young people, and one on preventing suicide among transgender young
people. Both toolkits may also be useful to other professions.*
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Filling in the gaps between services

“If | wanted to stop drinking and self-harming, we’d have to deal with
the depth of issues that causes it.”

Why people need a holistic offer

There is a growing recognition that services for people with complex needs must
take a “no wrong door” approach, whereby “every door in the...system should
provide access to the services needed”.** Unfortunately, this ideal was not
reflected in the experiences of those interviewed by the Edinburgh researchers,
all of whom painted a depressingly consistent picture of services not meeting their
needs, in large part because the current service configuration did not allow
alcohol use and self-harm to be addressed in the same place at the same time. As
one person put it:

“There seems to be a line between the two — between the mental health and

drug and alcohol services...There shouldn’t be a line. It should be all under one
banner.”*¢

Two other research reports published in 2022 have come to similar conclusions:

“Many of the people we heard from described using alcohol as a coping
mechanism for other issues in their lives, like poor mental health, stress,
relationship problems, or trauma. Those who were able to get support often
found that services struggled to address these issues together.””

“Co-occurring mental ill-health and substance misuse resulted in several

respondents being excluded from support. This is despite national NICE and

Public Health England guidelines requiring the provision of services for people
with co-occurring issues.”®
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The most common reason interviews gave the Edinburgh researchers for being
unable to access holistic support was the frequent requirement for them to
address their use of alcohol (or any other drug) in order to be eligible for mental
health support. This is a cause of considerable frustration, as the following
comment illustrates:

“I think...the mental health team need to put something else in place instead of

saying, ‘I'm sorry | can’t see you unless you're sober’. But hang on a minute, I'm

finding it difficult to become sober. So...they need to...sit down and talk to you
about it.”*°

It is worth noting here that NICE Guidance 58 is very clear on this issue:

“Do not exclude people with severe mental illness because of their substance
misuse. Do not exclude people from physical health, social care, housing or other
support services because of their coexisting severe mental illness and substance
misuse”.®?

Just as worrying as the exclusion of some people from mental health support
because of their substance use, is the tendency the Edinburgh researchers
identified for people to conceal or minimise either their alcohol use or their self-
harm in order to access services: to feel “compelled by the structure of existing
service provision to choose to seek support either for their self-harm or their
drinking, but not both”.¢' As one interviewee said:

“In order to be eligible to access a mental health service, you cannot have any

substance misuse issues...So...I've just said | don't have an [alcohol] issue.”?

Given that alcohol use and self-harm are so closely entwined in some people’s
lives, if they feel unable to be wholly honest with practitioners about either issue,
there is a real risk of services having an incomplete understanding of their clients'
needs and providing inappropriate or inadequate support.
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The common ground

“If | wanted to stop drinking and self-harming, we’d have to deal with the depth

of issues that causes it, and get me to a place where | felt able to cope with my
difficulties and able to cope with my life circumstances, and generally feel
better about myself.”®?

Both alcohol problems and self-harm are often symptoms of something else: ways
of dealing with past or current distress. It's not surprising, therefore, that
self-harm and alcohol support services see people whose thoughts, feelings,
behaviours, and motivations for those behaviours, are remarkably similar. We
have summarised in the table below the underlying issues that practitioners in
both fields have told us they encounter amongst the people they are seeking to
support.

Emotional difficulties

Low self-esteem; shame; lack of trust; lack of acceptance by others; lack of
self-acceptance; depression; anxiety; loneliness; social isolation; loss of sense of
purpose; emotional isolation; difficulties in recognising, understanding and
expressing feelings; anger control issues; attachment disorders

Traumatic experiences
Parental rejection (including in response to sexuality or transgender status);

racism and racial abuse; sexism and sexual harassment; adverse childhood
experiences; childhood abuse; domestic abuse in adulthood; negative attitudes

from services; bereavement; exploitation; accommodation and financial

problems; physical illness; unemployment
Harmful behaviours

Non-suicidal self-injury; lack of order or certainty in life; disordered eating;
(poly)substance use; overwork; risky sexual behaviours; other risk-taking activities

Neurodiversity
Attention deficit (hyperactivity) disorder; autism
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Because of this commonality of underlying issues, practitioners in both fields told
us that they often started their therapeutic journey with people by helping them
to understand the nature of their distress, identify and label their emotions and
stabilise and regulate them, before seeking to deliver effective interventions for
self-harm and/or substance use. This common ground between the two fields is
set out in the Venn diagram below.

Self- Emotior.mql Alcohol
regulation

harm treatme

support work

One major cause of distress — and therefore of increased risk of alcohol problems
and/or self-harm - is trauma, and we'll look at this in more detail in the next
section.

Being trauma-informed

Traumatic experiences may be major external events such as wars and natural
disasters; but, as the National Centre for Mental Health have noted, trauma
usually occurs within the context of human relationships and often involves people
being hurt or betrayed by someone they have trusted or relied on, and this may
include services from which they have sought help.%4: 6

Interviewees during the Edinburgh research described experiences such as
bullying (including homophobic bullying), rape and sexual abuse, childhood
trauma, bereavement, being in local authority care, and having children removed
from their care.®® Alcohol and self-harm provide a means (however temporary) of
coping with the emotional legacy of experiences like these.®” In the words of one
practitioner, “Self-harm is the way some people survive”.®®

When supporting people with a history of trauma, practitioners may find value in
Judith Herman's three-stage model of trauma recovery:
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e Establishing safety
e Retelling the story of the traumatic event
e Reconnecting with others.®°

These three stages are intended to address what Herman identified as the
essential features of psychological trauma: disempowerment and disconnection
from others. Recovery from trauma therefore requires empowerment and
remaking relationships (or making new ones). The importance of building
relationships of trust was noted very clearly by the Edinburgh researchers:

“Although the participants all had different experiences of service provision and
different ideas about what types of services they would prefer, they commonly

raised the importance of supportive relationships with practitioners”.”’

Retelling the story of a trauma must be handled with particular care and this work
is best done by a qualified and experienced psychotherapist. Although studies
have found that talking about past trauma is positive and empowering for most
people, rather than re-traumatising, even people who want to talk about their
trauma history may underestimate the level of emotion involved. One thing that
all practitioners can do, however, is believe people’s accounts of their traumatic
experiences and demonstrate that belief to them.

Practical care for people who are self-harming

Alcohol is vasodilatory: it causes blood vessels to widen, meaning that bleeding
may be more profuse and last longer when someone self-harms whilst
intoxicated. Also, if someone has alcohol-related liver damage, their blood may
not clot as well after an injury, again leading to worse bleeding. As harm
reduction measure, it is important to communicate this information calmly and
factually to people who may self-harm under the influence of alcohol and/or who
have a history of heavy drinking.

Many people who self-harm wish to hide their injuries and/or scars, and unless
there is a clear medical need, practitioners should not ask to see them. It is,
however, very helpful for practitioners to offer practical help, such as advice on
wound care, bandages, antiseptic, and other first aid supplies. The Kent
Community Care NHS Trust leaflet Staying safer with self-harm includes wound
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care and first aid advice, and there is useful first aid advice on the Self Injury
Support website.”" 72

Being needs-led

In the section on Terms and definitions on page 8 we discussed some of ways
professionals and policymakers have sought to classify types of alcohol use and
self-harm. People who are experiencing such issues have expressed mixed
feelings about these classifications. While some find that having their problem(s)
clearly defined is helpful and opens doors to services; others have noted
disadvantages:

e Diagnoses and definitions may feel reductive and may not reflect
someone’s own sense of what is happening in their life or has happened in
their past

e More seriously, they may believe they need to “comply with and accept the
label in order to access the treatment they need or want” 73

e A diagnostic threshold may act as a barrier to support for someone whose
behaviour is unhealthy or harmful but does not reach that threshold, with
an associated perverse incentive to intensify that behaviour in order to
meet the criteria.”

It is valuable for non-clinical support workers to have some understanding of the
criteria for diagnosis and recommended treatments for common mental health
issues they will encounter amongst clients — such as depression, personality
disorders, bi-polar disorder, post-traumatic stress disorder (PTSD), and
obsessive-compulsive disorder (OCD). However, there is also often real benefit to
simply being open to the distress in which a person presents themselves - what
the Edinburgh researchers called “responsive, needs-led services that do not
necessarily require diagnoses but can respond in the ways those seeking support
prefer”.”s

According to one workshop participant, taking a needs-led approach is actually

simpler and more practical:

“Just because we have a complex client, [it] does not mean we need to come up
with complex solutions. If your car breaks down, [you] check whether there’s

petrol before you take the engine out. [We] start with simple questions like:

‘What’s happening in your life?".”7®
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There may also be a role for practitioners in supporting people to the meet basic
physical needs - such as a clean and safe living space and adequate nutrition -
that are the foundation of self-esteem and provide a stepping-stone to further
progress. Some people may also be in need of financial/material support, such as
access to benefits and/or other funds, and/or access to facilities such as
community food pantries.”” One of most widely used tools for discovering these
kinds of everyday needs is the Camberwell Assessment of Need, a group of
questionnaires about issues such as accommodation, food, self-care, daytime
activities, childcare, money, and relationships, as well as psychological distress
and physical health.”®

The practice guidance developed by Connecting People can be used by
practitioners to support people to connect with others beyond health or social
care agencies, and so enhance the diversity of their social networks and improve
their quality of life.”

In the next section, we'll look at some of ways practitioners can go the extra mile
to support people, and when to draw the line.

Flexible working...and its limits

Services for vulnerable people need to be rapidly available and responsive to
individual need. In 2013 the former National Treatment Agency for Substance
Misuse recommended that services ask themselves, amongst other things:

e Do your opening times accommodate people working full-time and/or with
childcare or other caring responsibilities?

e Does your assessment process allow for immediate support to address
immediate needs?

e Can you offer next day follow-up appointments for service-users when
needed?

e Does your service make the most of texts, phone calls and emails to
communicate, and do people have the work mobile phone numbers of their
keyworkers?

e Do you provide outreach to high-risk groups, or have close links for
referrals from separate outreach services?

¢ Do you have any satellite services close to where people are living?

e Can your services be reached by public transport? 8°
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Our own consultations have also highlighted a desire amongst service-users for:

e Flexibility of appointments

e Outreach services

e Out-of-hours support (e.g. at weekends)

e Multimodal contact and support methods for clients e.g. telephone, text,
webchat, Zoom, face-to-face, and group work, whilst also recognising that
some interventions do not work for some people. For example, some people
may be wary of group work or find phone calls challenging.®" 82

All of the above approaches are worth considering, but however much
practitioners may want to go the extra mile for clients, staff are not superhuman
and not every service can do everything. There are limits to everyone’s time,
energy, and resources.

“It is possible to see how much accessibility and positive attitude could be
affected by service structure, caseloads, and ultimately service funding.
However enthusiastic an individual practitioner is, if they have an

overwhelmingly large workload, it will be challenging to form meaningful

supportive relationships [with clients].”*?

Organisations must acknowledge that practitioners have their own support needs,
particularly when caseloads are high, and it's important for them to have access
to support to process the impact of their work on them.

When working with people with complex needs, there is a real risk that hearing
the details of others’ trauma can lead to practitioners experiencing “vicarious
trauma” or “secondary trauma”. This risk can be reduced by monitoring the size of
caseloads and providing adequate staff supervision.?* Staff may also benefit from
restorative supervision and from more informal approaches such as peer
support.®

Practitioners’ self-care needs, and healthy coping strategies, can be grouped
under the following three headings:

e Physical self-care: A healthy diet, sleeping well, exercising, ensuring time

for relaxation and leisure activities
e Emotional self-care: Opportunities to talk and debrief

28



¢ Professional self-care: Support, clinical supervision, professional
development, time management, and opportunities to address work-
related concerns.8®

In all three cases, it should not be left up to individual practitioners to make sure
that these things happen: employers need to play their part in ensuring that
workloads allow time for debriefing and supervision, and do not impinge on
leisure time.

Good practice points

Self-reflection questions for practitioners:

What are my self-care practices?

Are they effective?

To what extent does my work impact my physical health?

To what extent does my work impact my mental wellbeing?

To what extent does my work affect my professional and personal
relationships?
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Section 4
Understanding
diversity

In this section, we look at some of

the communities and characteristics
that services need to be aware of and
understand



Understanding diversity

“Effective services assess the needs of the populations they serve and respond

appropriately.” ¥

A single model of support will not work for everyone. This is particularly true in the
fields of alcohol-use and self-harm, which are both issues that can occur more
frequently and more seriously in some sections of the population and for reasons
particular to those groups.

In this section of the guide, we have looked at some of the communities and
characteristics that self-harm and alcohol treatment services need to be aware of
and understand. We have grouped them under three broad headings:

e Sex, gender and sexuality
* Race, religion and culture
e Neurodiversity.

We'll also look briefly at the intersectionality of these and other factors.

Sex, gender and sexuality

Statistics indicate that self-harm is more common amongst women than men,
particularly amongst younger people; and while alcohol use has tended to be
more common amongst men, the gap between men and women'’s drinking habits
has been closing for decades.?® 8 %0

Particular events/periods in many women'’s lives - such as the postnatal period
and the menopause - may bring greater stress and therefore greater risks of
harmful coping behaviours.®" 92 °3 Some research has indicated that women were
at greater risk of increased alcohol consumption and worsened mental health
during the Covid-19 pandemic, and that may have longer-term implications.® * |t
is clear, therefore, that services need to ensure that their provision is recognising
and meeting the particular needs of women.

Despite social shifts in recent decades, it is still the case that women are more
likely than men to have caring responsibilities, including undertaking the bulk of
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childcare. It makes sense for service-providers to enquire about service-users’
caring roles and seek to accommodate them, e.g. by scheduling sessions at
suitable times of the day or evening, and facilitating access to childcare/respite
care where possible.

Offering online support may be one way to ease access to support for some
women. Substance use practitioners we spoke with commented that - whereas
previously their caseload had been largely male - the move to online support
during the Covid-19 pandemic had brought an increase in women seeking help
(perhaps because such support could be more easily fitted in around caring
roles).

When support is provided face-to-face, it will sometimes be necessary and
appropriate to offer women-only sessions, e.g. a meeting with a female
practitioner and/or a women-only mutual aid group. This is particularly important
for women who have been previously traumatised by men, and the Edinburgh
research highlighted that women-only spaces give some women a greater sense
of security.®® Less obvious, but, according to some researchers, “even more
pervasive”, are the ways in which women may be “made to feel inferior, irrelevant,
or invisible within male-dominated settings” and may find that women-only
spaces allow them to be themselves and share their thoughts honestly.*” 9

Contrary to suggestions made in some news media in recent years, none of this
necessitates the routine exclusion of transgender individuals. As Stonewall
research noted in 2018, “domestic and sexual violence services in England and
Wales have been supporting trans women in their single-sex women-only services
for some time” and undertake thorough risk assessments that prevent anyone
taking inappropriate advantage of this support, thereby offering a model of
trans-inclusion for other services to emulate.®® This is particularly important given
that social pressures on people from sexual and gender minorities often result in
higher levels of mental distress and associated coping behaviours, such a heavy
alcohol use and/or self-harm.

Some services seek to provide a range of spaces, where possible, recognising that
some women will have a clear wish to be in a space that is only for women as
defined by biological sex. Different people will have different needs and it is worth
all organisations formulating a clear policy that outlines its perspective on this.'®
Where a service is unable to meet a person’s needs (for whatever reason) they
should always seek to signpost to an alternative service.
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“LGBT people don't typically present to substance use services. There is a lot of

stigma and uncertainty, partly because they don’t encounter practitioners who
look or think like them and understand their experiences.”

Several studies have shown that LGBT+ people are more likely to experience
alcohol problems, including alcohol dependency, and more likely to experience
self-harm, and this is often a result of bullying and other forms of mistreatment.’>
103,104,105, 106 There is some evidence that transgender people are at a particularly
high risk of self-harm; and one self-harm support service has told us that they
have seen a big increase in attendance by non-binary people, who may have
particular support needs. 0 108109

LGBT+ people may also experience difficulties in accessing services.™ A survey of
more than 5,000 LGBT+ people in 2018 found that 13% had experienced some form
of unequal treatment from healthcare staff, which may be one reason that 19%
had decided not to reveal their sexual identity to any healthcare professional.™
We've set out below some suggestions for how services can make themselves
more welcoming and accessible to LGBT+ people, based on research by the LGBT
Foundation in 2021.™

Good practice points

Visible inclusion: displaying posters, literature, inclusion awards, and
other signs that the service is welcoming LGBT+ people

Signposting to LGBT+ affirmative support services, groups, and
organisations

LGBT+ staff champions

Stating your own pronouns and offering clear opportunities for others to
state theirs

Using inclusive language

Avoiding assumptions

Monitoring sexual orientation, gender identity and transgender status -

the LGBT Foundation offers specific guidance on this ™

Training staff and volunteers on LGBT+ healthcare and inclusive practice.
114
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Race, religion and culture

Many studies over many years have highlighted ethnic/racial inequalities in
health outcomes and access to health services, and a resultant lack of trust in
healthcare services.” "¢

Individual services may not have the means to address underlying equalities, but
there is much that we can all do to change policies, procedures, systems and
structures that contribute to unequal outcomes.” As a starting point, it is
important to be aware of the particular reasons that people from minority ethnic
communities may be experiencing self-harm and/or alcohol issues.

There are many reasons any individual might experience either or both of these
issues, and why they may struggle to get help, but there are some factors that are
particular to minority ethnic communities, such as:

e Racism and discrimination

e Unmet language needs

* Migrant status and migration stress "8 ™

e Difficulties understanding and accessing services.™

It is worth all services:

¢ Understanding the ethnic, cultural, and religious profile of the area they are
serving

e Finding out whether there is local demand for information in community
languages or bilingually

e Building good relations with local community organisations that may be
able to offer insights into local needs and make connections with people in
need of support.

At an individual level, we have set out below some suggestions for better meeting
the needs of individuals from diverse ethnic communities.

Good practice points

Try to find out before your first meeting with any client whether an
interpreter/translator is needed, and do not rely on family/friends to
translate

Be aware of cultural norms about gender and age: a client may only be
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comfortable speaking with someone of the same gender; or they may be
reluctant to share with someone much younger than themselves

Some cultures place a much greater emphasis on family and community,
in contrast to Western individualism. So, there may be more reason to
involve the family in treatment and/or involve peer-supporters; but
always make sure the client has control over who from their family or
community is involved

In communities where shame may be holding some people back from

seeking help, it is especially important to emphasise the confidentiality of

services
Be aware of cultural taboos and look out for verbal and non-verbal signs
of discomfort or confusion - do not take silence as consent or

Gg reement 121, 122, 123

In the field of the Welsh language, the Welsh Government has promoted the
concept of an Active Offer, which may also be relevant to other community
languages. The Active Offer that means services:

e Identify language need as an integral part of providing a safe, high-quality
service

e Take the responsibility off the service-user to ask for a service through the
medium of Welsh - by actively offering that provision

e Make the Welsh language as visible as the English language - this third
point is one that many services could implement in the context of other
community languages, even if they do not have practitioners who can
converse in those languages.™

Faith is not an exact proxy for ethnicity. Overall, people from ethnic minority
communities are more likely to adhere to a religion than white British people and
more likely to take their religion seriously and play an active part in it, but this is
by no means universal.”® Various forms of faith and spirituality are still common in
all sections of UK society and may be part of how someone understands their
self-harm and/or alcohol issues. People’s beliefs may be very personal or may be
rooted in a well-established religion tradition. People may feel an attachment to a
faith tradition even they do not accept some aspects of it. In all cases, it's best to
avoid assumptions and ask non-judgemental questions about someone's
worldview.

A religious worldview may give someone a very different perspective on health
issues and how to grapple with them. For example, their understanding of
“healing” may be very different to secular notions of “treatment” and “cure”.'*®
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Faith may be a positive factor, and engaging with a client’s faith can be a real
boost to the them in their efforts to improve their life.” It can also sometime bring
some negative baggage, such as a belief that alcohol use is a moral failing and a
cause of shame.™® ' Religious identities may be racialised by others — as in the
case of Islamophobia and anti-Semitism — meaning that, in work to tackle racism,
it may also be necessary to recognise people’s experiences of prejudice towards
their faith community.™°

Good practice points

At an Alcohol Change UK and Adfam forum in 2022, we asked people from a
variety of faith communities what good substance use support for individuals
and families of faith would look like. Here's what they told us:

e Services need to understand in a therapeutic way the role faith plays in
life:
o Meditation, prayer, worship, and reading scriptures can bring

insight, hope, understanding and consolation for people

If a person of faith is part of a community of worship, that may be

the main place they find solace and support
Staff training in services could be expanded “beyond typical equality and
diversity training” to help staff understand more about the role of faith,
e.g. as part of their induction, new staff could visit local faith venues
Practitioners could benefit from guidance around what questions to ask
clients about religious beliefs and culture
There can be real benefits from people of faith sharing their experiences
of substance use and recovery with other people of faith who have
experienced similar challenges
There may also be some benefit to encouraging family members to come
to appointments, to recognise and work with “that duality of two lives
being led” if a person is using alcohol but is part of a community where it
is prohibited
Services can take practical steps, such as having food that reflects the
faith(s) of the people they're working with and having meetings in venues
the community is familiar with and is happy to access.™
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Neurodiversity

Neurodivergence or neurodiversity describes someone whose neurological
processes and development are significantly different from what is considered
typical (or neurotypical) in the population. Both terms are used mostly to refer to
the autism spectrum, which is characterised by:

e Differences in processing information and interacting socially
e Restricted and/or repetitive interests and behaviours
e Greater sensitivity to noise, touch, light etc.

Autism is sometimes associated with other conditions such as ADHD, dyslexia and
dyspraxia, and more information about the links between autism and these
conditions can be found on the National Autistic Society website.™

Research undertaken with us by the Centre for Applied Autism Research (CAAR) at
the University of Bath in 2018 found that autistic people are as likely to experience
alcohol problems as anyone else, but when they do, they may find it more difficult
to access support. Barriers to autistic people seeking support include going
somewhere unfamiliar, worrying they won’t be understood, and being in a
crowded or chaotic place.™

Studies suggest that autistic people are more likely to self-harm than neurotypical
people and that autistic women are more likely to self-harm than autistic men;
and the All-Party Parliamentary Group (APPG) on Suicide and Self-harm
Prevention has noted evidence of high rates of self-harm amongst young autistic
people.B’4 1513617 There is a clear imperative for both self-harm and alcohol
support services to make sure they are autism-friendly.

Good practice points

Working with Alcohol Change UK, CAAR have developed the following tips for
staff practitioners in any field who are working with autistic people. These are
explained in more detail in the appendix on Working with neurodiverse people
on page 55.

e Understand autism, including its strengths, such as honesty and attention
to detail
e Be clear with clients about what will happen at each session
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Be consistent but be ready to be flexible
Use plain language - avoid metaphors and idioms
Provide written and visual information

Allow time for processing information

Discuss hobbies and interests
Discuss emotions in terms of lived experience, not simply labels.™®

In many ways, making the necessary adjustments for autistic people should not be
a great stretch for services that already have a person-centred focus; and
considering whether your offer to clients is autism-friendly can be seen as an
opportunity to assess more broadly whether there are any aspects of the way you
do things that could exclude some people. As Prof Mark Brosnan at CAAR has
said, “Autism-friendly is everyone-friendly”.

Intersectionality

The concept of intersectionality was introduced by Kimberlé Crenshaw in 1989,
when she criticised the “tendency to treat race and gender as mutually exclusive
categories of experience”.”® She called this a “single-axis framework” and in 2017
she explained, “It's not simply that there’s a race problem here, a gender problem
here, and a class or LBGTQ problem there. Many times, that framework erases
what happens to people who are subject to all of these things”.° To Crenshaw’s
list here we can add issues such as disability, neurodiversity, income, language,
and belief.

When looking at someone’s situation through the lens of intersectionality, it's
important to recognise that the aspects identity do not simply accumulate; they
cut across each other (intersect) giving each person a unique “social position” or
“social space” which affects how they experience the world and how the world
treats them." 2 This “social position” may influence their patterns of self-harm
and/or alcohol use; how they think about and respond to those behaviours; and
how those around them - friends, family, and services — respond to them.

Many people accessing support for alcohol misuse and/or self-harm will have
experienced multiple disadvantages and oppression, and it's important to
recognise the impact of this. Like any other kind of trauma, discrimination can
leave someone with a sense of disempowerment and disconnection from others.™?
If an individual has experienced discrimination because of their gender, sexuality,
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ethnicity, neurology and/or mental health condition - particularly if that
discrimination was by services — those previous negative experiences may make it
difficult for them to engage with support. This may manifest as:

e Missed appointments

e Anxiety about attending appointments

e Mistrust of services

e Reluctance to share personal information
e Difficulties communicating needs

e Difficulties in adhering to care plans

e A sense of hopelessness.

As we noted in in the section on Being trauma-informed on page 27, building trust
is the most important thing practitioners can do with some who has experienced
the trauma of discrimination. Staff may also benefit from training on the needs
and experiences of specific groups and communities. Some possible training
providers include:

e Self-Injury Support

e Race Equality First

e Show Racism the Red Card
e LGBT Foundation

e Stonewall

e National Autistic Society.

Details of these organisations and others can be found in the Useful websites

towards the back of this guide. There may also be organisations based in your
local area whose local knowledge may enhance their training offer.
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complex needs are not to fall through the
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Working with other services

Services must collaborate if people with complex needs are not to fall through the
gaps."** There are various ways of doing this and it is possible to identify four
broad models:

Sequential treatment: A person is treated for one condition first (such as
alcohol use) followed by treatment for another condition (such as self-harm).
Although commonplace, this model of treatment was strongly criticised by
interviewees in the Edinburgh research and said to be characterised by the
expression “I'm sorry | can’t see you unless you're sober”.#®

Parallel treatment: Both (or all) a person’s conditions are addressed
simultaneously but the treatments are provided independently of each other.
The success of this approach depends on good communication between
services.

Integrated treatment: Co-occurring conditions are addressed at the same time
by the same treatment provider. This allows for exploration of the relationships
between conditions but relies on a service having all the necessary expertise
under one roof.

Stepped care: This involves the use of the least intensive and expensive

treatment initially, with more intensive or different treatments if less intensive
forms prove insufficient. There is an expectation of a pyramidal structure, with
high volumes of low-intensity interventions and lower volumes of more intensive
treatments.™6 ¥

Whichever model is used, consistency is important to avoid people pinballing
around the system. If clients are in contact with a number of agencies,
multi-agency planning will help ensure a consistent approach, so that everyone
knows who is involved and who is meant to do what, when and why.

It may be appropriate to nominate a care co-ordinator to ensure that the work of
all agencies is brought together into a single multi-agency plan. The decision on
who should lead the process and develop the plan (and which service they should
be based in) will need to be made locally.
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In areas where Alcohol Change UK'’s Blue Light approach is being used to support
the most vulnerable drinkers, multi-agency groups have been set up to manage
support on a case-by-case basis.™”® Similarly, Gwent Drug and Alcohol Service
(GDAS) in south-east Wales have set up the Newport Co-Occurring Gateway
(COG), a multi-disciplinary panel for deciding the best pathway for individuals.

Self-harm practitioners we consulted in Wales also mentioned the benefits of
using the NEST Framework for supporting young people. NEST is intended to
“broaden the conversation away from thinking that only specialist services can
provide help” and to “give the grown-ups closest to children of all ages the skills
and confidence to understand what they can do to help”.™® Other suggestions
made by practitioners at our 2022 workshop included:

e Practitioners shadowing workers in other services, to better understand
their work

e Practitioners being seconded between services

e Establish “hot clinics” (drop-in clinics) with multi-disciplinary support at a
specific time of each week

e Joint appointments for clients: meeting with practitioners from two or more
services together.

When to refer to specialist services

Our hope and our aim are that this guide will help workers in self-harm and
alcohol treatment services to increase their confidence and skills in working
holistically with people who are facing both these issues. But there will be limits to
this.

Practitioners have told us that clients with complex needs sometimes expect that
once they access a service, all their issues will be addressed, or that the service
will be able to access any additional support on their behalf. One of the best ways
services can earn the trust of their clients is by being clear about what they can
and cannot do, and it is important for all professionals to:

e Recognise the limits of their abilities and remit
e Refer people to other services if that is needed

e Support people to navigate their route between services.”™ ™

We have set out below some examples of when practitioners may need to a refer
to a more specialist service, although this list is not exhaustive.
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Referral into alcohol treatment services
e A persons’ AUDIT score is over 19, indicating potential alcohol
dependence (see page 48 for details of AUDIT and page 8 for an
explanation of alcohol dependency)
e They express difficulty controlling their drinking despite repeated
attempts

e They are experiencing physical withdrawal symptoms when ceasing

drinking - a sign of alcohol dependence. If someone has suddenly
stopped drinking and is experiencing symptoms such as sweats, shakes,
insomnia, cramps, or hallucinations, they are in withdrawal and need
urgent medical attention

Referral into specialist mental health services
A client is expressing suicidal ideas/intentions
Their self-harming behaviours are escalating in severity or frequency
They say that their self-harm is in response to intrusive thoughts (which
may be an indication of an obsessive-compulsive disorder) or voices or
irrational/fantastical beliefs (which may be an indication of a psychotic
disorder)

Always consider making a referral

e When a client requests referral or additional support

For practitioners who are not specialists in self-harm, the Oxford Health NHS
Foundation Trust have developed the harmLESS website as a guide to talking
about self-harm with a young person, and the site includes an assessment tool to
assist in deciding what support it might be beneficial to refer them to.™?

Practitioners can also support referral by:

¢ In the first place, developing links and care pathways with other agencies

e Finding out about other agencies’ referral criteria, the limits of their service
provision, and their philosophy and approach to treatment; and explaining
these to clients in appropriate language, so that they understand what to
expect when they are referred to another service

e Acknowledging and discussing any concerns people may have about
attending a new service

e Offering to support clients to complete any referral paperwork

e Making an appointment with the agency with the client (or on their behalf
with them present) rather than leaving them to make (or not make) their
own appointment ™3
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e If possible, accompanying a client to their first appointment at the new
service; or exploring whether a volunteer or peer mentor can accompany
them

e If you believe the client may not attend an appointment - or may arrive
late, or intoxicated - contacting the receiving services and ask them to be
flexible

e Asking the receiving service to let the referring service know if someone
does not attend, and establishing how the client would like to be contacted
(e.g. by phone or text) if they miss an appointment. >4

It is possible that some people will be reluctant to be referred to an alcohol
treatment agency because they believe they will be required to stop drinking
altogether. Most treatment services operate a harm reduction approach that
allows for reduced drinking rather than total abstinence, but it may be worth
finding out what the philosophy is of any alcohol treatment service you are
referring someone to.”®

Some people may worry that engaging in treatment — and thereby making
acknowledging their alcohol problem - may lead to other difficulties for them,
such as sanctions from their employer or from social services (particularly if they
are parents). You can help reduce these concerns by:

e Emphasising client confidentiality and that agencies don’t always have to
disclose information to other services; only if they belief that there is a risk
of harm

e Emphasising that the person is taking a very positive step by addressing
their alcohol use, and that other services will usually view it in that way too.

You may wish to consider directing people to online support and helplines,
especially if they prefer these types of interaction. Some of these are listed in the
Useful websites section on pages 49 to 51.

Sharing information

People seeking support for complex needs have told us that they sometimes feel
discouraged and exhausted by the need to repeatedly tell the story of their
experiences to different services, and this issue has been highlighted by other
researchers.’®

When making referrals, it may be worth looking at ways of sharing such
information more simply (within the confines of appropriate confidentiality). One
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option for this is a document that a service-user is happy to co-create with a
practitioner, summarising the information that they wish to share with other
services.

There are several templates for this from other sectors, such as the University of
Edinburgh’s Personal Communication Passport, Improvement Cymru's Health
Profile, the Ipswich Hospital NHS Trust’'s About Me document, and the Alzheimer's
Society This is me leaflet (which is available in English or as a bilingual Welsh and
English document).’™ 15813910 None of these could be used off-the-shelf in the
fields of alcohol use and self-harm, but they may provide a useful starting point
for creating an equivalent document for people experiencing alcohol use and/or
self-harm issues.

A call to action: making services work for people

This section is what is called a “conclusion” in most documents, but we wanted to
leave our readers with something a bit more inspiring than a summary of what
we've already said.

This handbook is about two difficult topics that make a lot of people nervous -
including some professionals — and about the complex interface between them.
We hope that we have been able to dispel some of that nervousness and give
practitioners in the fields of both self-harm and alcohol use greater confidence in
working with people whose lives sit at that interface. As we've found, the two
issues are often more similar than someone might suppose and are both often
coping mechanisms for similar forms of mental distress.

We would encourage workers in self-harm services and alcohol treatment
services to make use of this handbook, to make connections across professional
boundaries, to work together more, and to offer people the holistic support they
need to improve their quality of life.
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Section 6
Resources



Resources

NICE guidance and standards

NICE Guideline 25: Self-harm: assessment, management and preventing
recurrence: nice.org.uk/guidance/ng225

NICE Quality Standard 34: Self-harm: nice.org.uk/guidance/QS34

NICE Guideline 115: Alcohol-use disorders: diagnosis, assessment and
management of harmful drinking (high-risk drinking) and alcohol dependence:
nice.org.uk/guidance/cqg115

NICE Quality Standard 11: Alcohol-use disorders: diagnosis and management:
nice.org.uk/guidance/qs1i

NICE Guideline 58: Coexisting severe mental illness and substance misuse:
community health and social care services: nice.org.uk/guidance/ng58

NICE Quality Standard 188: Coexisting severe mental illness and substance
misuse: nice.org.uk/guidance/qgs188

AUDIT and Alcohol Interventions and Brief Advice (IBA)

The Alcohol Use Disorders Identification Test (AUDIT) is an internationally
recognised 10-question questionnaire providing a robust picture of drinking
behaviour and its impact. Use of AUDIT can identify risks associated with
increased consumption on individual occasions (such as drunkenness leading to
increased incidence of low mood associated with self-harming behaviours) and
risks linked to frequency of drinking episodes. Repeating the AUDIT over a period
of weeks or months can also help show how an someone’s drinking patterns have
changed over time.

When considering mental health alongside alcohol use, AUDIT questions such as
“Have you felt guilt or remorse after drinking?” and “Have you failed to do what
was normally expected of you after drinking?” give insight into the direct impact
of alcohol consumption on feelings and behaviours.

When we discussed the use of AUDIT with self-harm practitioners, some were
concerned that a formal questionnaire would be less effective than gathering
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information organically during conversations with clients. To avoid this pitfall,
AUDIT can be used as the basis of a semi-structured interview rather than as a
questionnaire.

The AUDIT tool and associated guidance can be found here:
gov.uk/government/publications/alcohol-use-screening-tests

Anyone can complete the AUDIT questionnaire anonymously online on the Alcohol
Change UK website: alcoholchange.org.uk/alcohol-facts/interactive-tools/check-

your-drinking

Alcohol Interventions and Brief Advice (IBA) (also known simply as “brief
interventions” or “brief advice”) is a short follow-up conversation when sharing a
person’s AUDIT results with them. There is a good body of evidence that a
structured intervention like this, of just five minutes, leads to behaviour change in
one in eight recipients. You can find out more about IBA at:

e-Ifh.org.uk/programmes/alcohol/.

Alcohol Change UK delivers an e-learning IBA course as well as face-to-face and
online training in IBA. Contact: training@alcoholchange.org.uk

Useful websites

Adfam

Information and support for the families and friends of people experiencing
problems with alcohol, other drugs and/or gambling.

adfam.org.uk

Alcohol Change UK

Alcohol Change UK works for a society that is free from the harm caused by
alcohol. The website includes links to local support services across the UK, an
online AUDIT screening tool, and information about training on alcohol issues.
alcoholchange.org.uk

Autism Wales

A bilingual website offering information for autistic people and their families, and
for practitioners, about autism and about the services and training that are
available online and at locations across Wales. The website is part of the Welsh
Government's work to ensure that Wales is an autism-friendly nation.
autismwales.org
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Bi Cymru

The all-Wales network for bisexual people, people attracted to more than one
gender, and those who think they may be bisexual or attracted to more than one
gender.

facebook.com/groups/5601885683/

Connecting People

Resources to help practitioners support people to connect with others beyond
health or social care agencies, and so enhance the diversity of their social
networks.

connectingpeople.net

Harmless

A charity providing support, information, training and consultancy about self-
harm to individuals, friends and family, and to professionals.

harmless.org.uk

LGBT Foundation

Established in 1975, LGBT Foundation exists to support the needs of the diverse
range of people who identify as lesbian, gay, bisexual and trans. They offer
training on improving LGBT+ inclusivity and support for LGBT+ people.
Igbt.foundation

National Autistic Society

The UK's leading charity for people on the autism spectrum and their families,
providing support, guidance and advice, as well as campaigning to create a
society that works for autistic people.

autism.org.uk

Papyrus

A national charity dedicated to the prevention of suicide and the promotion of
positive mental health and emotional wellbeing in young people.
papyrus-uk.org

Race Equality First

Providing support, advice, leadership, and an influential voice for people who face
discrimination, harassment, hate crime and disadvantage.

raceequalityfirst.org
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Rethink Mental lliness
Advice, information and advocacy on a range of mental health issues.

rethink.org

Self-Injury Support

A multi-channel support service for women and girls affected by self-injury,
trauma and abuse, plus information and self-help tools for anyone to use.
selfinjurysupport.org.uk

Show Racism the Red Card

One of the UK's leading anti-racism educational charities, providing educational
sessions to more than 50,000 people each year.

theredcard.org

Staying Safe

Support to make a safety plan for anyone experiencing suicidal thoughts or self-
harming, including a downloadable safety plan template and resources for
professionals.

stayingsafe.net

Stonewall

Information, advocacy and support for lesbian, gay, bi, trans, queer, questioning
and ace (LGBTQ+) people.

stonewall.org.uk

Support After Suicide

The Support After Suicide Partnership brings together suicide bereavement
organisations and people with lived experience, to ensure that everyone bereaved
or affected by suicide is offered timely and appropriate support.
supportaftersuicide.org.uk

Helplines

Community Advice and Listening Line (CALL)
24-hour mental health helpline for Wales
Call 0800 132 737 or text ‘help’ to 81066
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Crisis Text Line

Text support line for people in crisis to connect with a trained volunteer
counsellor.

crisistextline.org

DAN 24/7
Free 24-hour bilingual drug and alcohol helpline for Wales.
Call 0808 808 2234 or text DAN to 81066

Drinkline

Free, confidential helpline for anyone who is concerned about their drinking or
someone else's.

Call 0300 123 1110, weekdays 9am-8pm, weekends 1lam-4pm

HOPELINEUK

If you are having thoughts of suicide, or are concerned for a young person who
might be, you can contact HOPELINEUK for confidential support and practical
advice.

Call 0800 068 4141, text 07860039967, or email pat@papyrus-uk.org, 9am-12
midnight every day of the year

Local NHS urgent mental health helplines in England
This website allows you to find the number for mental health helplines for different

parts of England: nhs.uk/service-search/mental-health/find-an-urgent-mental-
health-helpline

Samaritans

24-hour support for anyone experiencing thoughts of suicide.

Call 116 123 or email jo@samaritans.org. For support in Welsh, call 0808 164 0123,
every day 7pm-11pm

Stonewall
Information and support for LGBT communities and their allies.
Call 0800 0502020, 9:30am-4:30pm Monday to Friday.

Mobile Apps

All these apps are available free of charge for Apple and Android from the App
Store and Google Play.
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Calm Harm

An app to help people manage or resist the urge to self-harm. Calm Harm was
developed for the teenage mental health charity stem4 by Clinical Psychologist Dr
Nihara Krause, in collaboration with young people and using principles of
Dialectical Behaviour Therapy.

calmharm.co.uk

distrACT

Developed in Bristol, the distrACT app provides easy, quick and discreet access to
general health information and advice about self-harm. While the app is mainly
aimed at young people in the UK, other people may also find it useful.
expertselfcare.com/health-apps/distract/

Calm Urge

A self-harm tracker, enabling people to keep a daily record of their emotions and
worries and identity triggers to self-harm. It also offers activities to help someone
resist the urge to self-harm.

| am - Daily Affirmations
A daily affirmations app encouraging daily positive thoughts, to reduce negative
thought patterns and build self-esteem.

Moving On

The Moving On app is based on the Moving On In My Recovery programme in
north Wales. It draws on the lived experience of people in recovery from
substance use and is also underpinned by Acceptance and Commitment Therapy.
It includes a range of practical resources to support you on your recovery journey
and can be used in English or Welsh.

Try Dry

Alcohol Change UK’s Try Dry app enables you to track your own drinking, set
yourself goals and record your progress in seeking to moderate or abstain. The
app can be used in English, Welsh, French, German and Norwegian, with more
languages in the pipeline.

Other resources

The Kent Community Care NHS Trust leaflet Staying safer with self-harm is written
for anyone who self-harms, and includes helpful suggestions about taking care of
yourself.'®
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The Northern Ireland Public Health Agency’s leaflet Improving the lives of people
who self-harm is for people who self-harm and their families, carers and friends.
It provides a useful summary of the main issues in friendly, easy-to-read
language.'®?

Appendix

Working with neurodiverse people

The following advice on working with neurodiverse people was developed in
2019 by the Centre for Applied Autism Research (CAAR) at the University of Bath
with Alcohol Change UK.

Understand autism:

Understand the psychological mechanisms that characterise autism,
including potential strengths — such as a fondness for logic and honesty,
and attention to detail - and the impact of highly co-morbid conditions
such as anxiety

Usual assessments of “motivation to change” may not be appropriate to
autistic ways of thinking

Get prepared:

Provide a photo of the therapist and/or the therapy room before the
session

Consider how the client will get to the session (e.g. transport) and discuss
this with them

Consider what is the best time of day: 9am starts may be difficult for an
autistic person with disrupted sleep

When possible, hold the first meeting in a familiar place for the autistic
person

Consider sensory issues before, during and after the session - be aware
that excessive light or sound may be distressing

Consider if the support can be provided online, and find out if this is what
the client wants
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e Check with the autistic person before any session starts — ask “What do

you need to feel at ease in this session?”

Maximise structure and consistency, but retain flexibility:

e Have a regular slot, with the same person, but be ready to adapt this to
the individual
Sessions may need to be longer, if clients need to be supported in self-
regulation before therapy can begin
Some autistic people are more likely to miss sessions, and any sanctions
(such as being discharged from the service) will need be used with more
caution

Use plain language
e Avoid metaphors, jargon, and acronyms
¢ Avoid non-literal language, such as “Pull your socks up”
e Remember: keep it simple and straightforward

Be explicit:
Always explicitly explain why something is happening in the session
Always have clear aims, with reminders throughout and afterwards as to
what the aims were
Allow time for processing information (verbal or written)

Discuss individual hobbies and interests as part of therapy:
e This can be useful for identifying motivations and developing resilience
e Always be clear why this is being done: to get to know you, to calm down,
etc.

Provide written and visual information during the session:
e Use “easy read” versions of documents where appropriate, and allow
enough time for the person to digest the information

Educate about emotions:
e Emotions need to be discussed in terms of lived experience, not simply
labels
e “Meltdowns” can be misinterpreted as aggressive; they are often just a
response to overwhelming emotions
e Be aware that clients may well have experienced trauma in the past




Involve a family member or partner or advocate in sessions:

If this is agreed with the autistic person

The decision should be regularly revisited

With the autistic person’s consent, separate sessions for the family/
partner/ advocate may be appropriate

The autistic person should remain in control.”
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Get involved

We cannot reduce alcohol harm alone. The more we
all work together, the faster change will happen.

Alcohol Change UK

Alcohol Change UK works for a society that is free from the harm caused
by alcohol.

The problem is complex, and so the solutions aren’t simple. But Alcohol
Change UK are ambitious to create evidence-driven change by working
towards in key areas: improved knowledge, better policies and regulation,
shifted cultural norms, improved drinking behaviours, and more and
better support and treatment.

Find out more and get involved at
alcoholchange.org.uk

Alcohol Change UK, 27 Swinton Street, London WC1X 9NW
020 3907 8480, contact@alcoholchange.org.uk, www.alcoholchange.org.uk

Alcohol Change UK is the operational name of Alcohol Research UK . Registered office 27 Swinton Street, London WC1X 9NW. Registered charity number 1140287.
Company limited by guarantee in England and Wales number 7462605
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