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Assessing ‘risk’ vs 
promoting resilience 

When I first encountered difficulties in working with young
people expressing thoughts and behaviours around suicide,
I asked a tutor on a training course I was attending for help.

Her response was to give me suicide statistics from the Samaritans.
The obsession with statistics is still in evidence with the Government
setting reduction targets in national suicide prevention programmes
in England and Scotland. 

Yet is this a helpful way of supporting those practitioners who
have to deal directly with those young people who may be at risk
of suicide? Indeed, is the term ‘at risk’ helpful? 

Frightening statistics
It could be argued that the concept of identifying those ‘at risk’ tends
to focus practitioners on accurate assessment and referral, potentially
generating overwhelming feelings of accountability and responsibility,
and making an already difficult job frightening and fraught with
additional anxiety. Indeed, professionals working with adolescents
outside traditional psychiatric services are already under increasing
pressure, with recent research concluding that, with growing numbers
of adolescent problems: ‘development of health services alone will
be insufficient to address the needs of children and young people.’1

The evidence points to an alarming rise in mental health problems
in young people. In a recent research briefing paper, emotional and
conduct problems were found to be increasing, with recent criticisms
about pathologising the problems of young people being unfounded:

Frightening statistics, suicide
reduction targets and risk
factor tables are all part of a
less-than-helpful climate for
professionals working with
adolescents, argues Marilyn
McGowan of the Association
for Professionals in Services
for Adolescents. She here
discusses the importance of
a multidisciplinary, ‘whole
institution’ approach to 
promoting young people’s
mental health
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‘..the results are not attributable to changes
in the thresholds for what is counted as
a problem – that is, they are not the result
of an increasing tendency for parents to
rate teenagers as problematic, but the
result of real changes in problem levels.’2

The media also generates anxiety, with
emotive headlines often using distressing
personal stories to make political points
– for example, suicide as a response to
chronic lack of service provision: ‘It took a
fifth overdose of his mother’s tranquilisers
before 15 year old Joe received the mental
health services he desperately needed.’3

And the statistics that are so often
quoted are not only frightening, but also
potentially misleading. Self harm may be
a form of coping, suicide statistics can be
skewed by clusters and coroners often
report open verdicts.

Need for programmes that
work
What I read less about and what is crucial
to those practitioners working with 
distressed young people, is information
about programmes that work. We need
programmes that are truly multi-agency
in approach and build on the strengths
of different workforces rather than trying 
to turn everyone into mental health 
specialists. I believe educational 
institutions – whether schools, colleges
or universities – have an important role
to play within such a unified community
approach, with the potential for finding
proactive, empowering ways of dealing
with the issues of suicide in a context
where traditionally the subject has
retained much of its taboo.

An international example might provide
some ideas. Some years ago, school
counsellors in New Zealand collaborated
to formulate ideas for addressing the issue
of suicide in their schools. Their innovative
and inspiring approach could enhance
the programmes that are increasingly
being developed to address the issue in
educational institutions in this country. 

One of the first areas that the New
Zealand approach addressed was the issue
of reporting of suicide in the media, now
a subject of UK government interest and
one of the areas mentioned in the national
suicide prevention programme. Schools
in New Zealand formed a working group
to challenge reporting of suicide which

gave misleading messages and worse, in
some cases, details of how to do it. Recent
developments on the internet would
suggest that more could be tackled in
this area and that the role of education
may be useful in this respect.

Promoting mental health
The potential for educational institutions
to build resilience and create mental
health in young people is often over-
looked, in favour of a more risk assessment
and screening approach. Yet it could be
argued that the actions an institution
needs to take to help those with special
needs and other problems are exactly the
same as those actions which will promote
the mental, emotional and social health
of all students. 

There is much that educational 
institutions are already doing in this
respect, without necessarily sufficiently
valuing the role played by the many ways
in which a wide variety of policies and
procedures can contribute to promoting
resilience and mental health in students.
Welcome packs and effective induction
programmes, information leaflets, peer
mentoring or ‘buddy’ systems, good 
student-staff relationships, effective 
student services, skills development
opportunities, safe havens and accessible
sources of help, and well-designed 
education programmes offering clear
pathways for achievement all play a role
in building buffers against student mental
health problems. 

The role of counselling
Counsellors employed by institutions can
provide consultation in the development
of many of these measures. Institutions can
also go further and draw upon counsellors’
expertise to offer more training for all
staff in listening skills, resilience, emotional
literacy and adolescent development.
Regular reviews of policies on issues such
as child protection (where relevant), equal
opportunities and anti-bullying, are also
useful.

In the New Zealand programme, 
counsellors in schools did not only work
with individual young people, they also
ensured that all staff were trained in the
basic signs of distress that needed to 
be checked and referred on to other 
specialists. These specialists were clearly

identified as part of a network of contacts
local to a specific area. The counselling
role included coordinating adequate 
support and communication within and
outside the school for vulnerable young
people and their families. Counsellors
also provided support for peers and staff
affected by young people with suicidal
feelings and behaviour.

Multidisciplinary approaches
If as professionals, we are serious about
dealing with suicide in our institutions, 
it seems vital that we find ways to adapt
our approaches and contexts to the 
critical needs of young people. This means
taking a truly multidisciplinary approach,
building on a network of professional
strengths rather than seeking to borrow
from models around ‘risk’ which may not
suit our particular expertise, resulting in
the loss of crucial elements of support
for young people. ■

The Association for Professionals in Services
for Adolescents (APSA) was established in
1970 as a charity to develop the skills and
knowledge base of those working with young
people in the field of mental health care. The
organisation promotes training and research
and disseminates best practice among those
professionals working with adolescents.
Benefits of APSA membership include free
places at conferences, research and training
grants, networking and free copies of the
newsletter Rapport and internationally
renowned Journal of Adolescence. 
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A multidisciplinary conference, entitled
Helping young people cope with feelings,
behaviours and thoughts about suicide will
be held on 28 February in Leicester.

For more information tel: 01264 730872,
email: apsa@cingnet.com; www.apsa-web.info
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