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Thank you for choosing to implement the 
‘How Serious is Serious?’ suicide prevention 
model. This course has been developed 
by Merseyside Youth Association’s RAISE 
team, working in partnership with Wirral 
Child and Adolescent Mental Health 
Services (CAMHS) and YPAS. It has 
been guided by parents of suicide victims, 
children and young people’s participation 
groups and mental health professionals.  Its 
development was funded by the Liverpool 
Child Death Overview Panel (CDOP) in 
response to growing concerns about the 
number of children and young people who 
look to suicide as the only answer to the 
difficulties they are facing. 

Over 200 schoolchildren die through suicide 
every year in the UK. These children left 
behind parents, siblings, aunts, uncles, 
grandparents, friends and professionals 
who might ask themselves for the rest of 
their lives, “Was there something I could 
have done differently? Is there something I 
could have done?”

This training has been designed to help 
professionals working with children 
and young people to spot the signs of 
a young person at risk of suicide and, 
more importantly, to build confidence in 
professionals to talk openly with children 
and young people about suicide.

Suicide was 
the leading 
cause of death 
for males and 
females aged 
between five 
to 34 in 2019.1 
Nearly half of 
17–19-year-
olds with a diagnosable mental health disorder 
has self-harmed or attempted suicide at some 
point, rising to 52.7% for young women.2 
Suicide is something that needs to be on 
everyone’s radar when working with children 
and young people, and as professionals, we 
need to realise that every young person is 
at risk. However, there are certain things we 
can look out for that will indicate to us certain 
children and young people are particularly 
vulnerable when it comes to suicide.

We know that suicide in children and young 
people is rarely caused by one thing; it 
usually follows a combination of previous 
vulnerability and recent events.4 Studies 
show that children who have experienced 
early adverse experiences such as trauma, 
poverty, divorce, parental drug/alcohol abuse 
etc. are especially at risk of ending their lives 
prematurely through suicide. Teenagers with 
an Adverse Childhood Experience (ACE) 
score of more than seven, are over 50% 
more likely to attempt suicide than children 
and young people who have experienced 
less than seven.

Suicidal feelings occur when 
a person’s feelings are very 
down and not sure where to 
turn become so deep and 
intense that the only solution 
seems to be to end their life.

Nearly 25% of children and 
young people experience 
feeling suicidal at least once 
in their lives, so it is a lot 
more common than we think.

  how Serious is Serious Introductionhow Serious is Serious Introduction
In 2022, 1,796 

children and young 

people under the age of 35 

took their own lives in the 
UK 3

What is 
predictable is 
preventable
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So how you are feeling from 1-10?

When dealing with young people which of the  
examples given of harmful behaviour would 
you see as being the most serious?

Why?

What do others (parents/carers/other 
professionals/young people) say about this?

Suicide = a deliberate act 

 that is intended 

to end one’s life.

Self harm = harm to self that is inflicted as a means to manage an extreme emotional state.

What is serious?What is serious?
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The The ROARROAR thermometer and rainbow thermometer and rainbow
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Just Ask meJust Ask me

What signs could they have Spotted?

How could they have Asked about suicide?

What signs could they have Spotted?

How could they have Asked about suicide?

What signs could they have Spotted?

How could they have Asked about suicide?
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Just Ask meJust Ask me

What signs could they have Spotted?

How could they have Asked about suicide?

What signs could they have Spotted?

How could they have Asked about suicide?

It seems as though things have been quite difficult for you lately?

Do things ever get sodifficult that you feel lifeisn’t worth living?

Do you get thoughts about wanting to end your life?

Have you thought aboutkilling yourself?

Have you thought aboutsuicide at any point?
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Spotting the signsSpotting the signs

Behaviours
(The things we might see)
•	 Becoming withdrawn from friends and 

family/isolating themselves
•	 Tearfulness and irritability or 

unpredictable moods
•	 Sudden outbursts of anger directed at 

themselves or others
•	 Loss of interest in activities that they used 

to enjoy
•	 Risky or reckless behaviour
•	 Going out alone, especially at unusual 

times
•	 Threatening to, or talking about wanting 

to hurt or kill him/herself
•	 Creating suicide notes
•	 Throwing or giving away, or promising to 

give away valued possessions to family 
members or friends

•	 Talking about not being around in the 
future or “going away”

•	 Searching for and trying to obtain 
weapons, pills, or other means/ways to 
kill him/herself

•	 Suddenly in a very positive mood
•	 Going to bed early, or not sleeping
•	 Displaying signs of mania or being 

overbearing
•	 Not retaining information as if things wash 

over them
•	 Self-harming
•	 Any behaviour that is unusual or out of 

character.

thoughts
(The things we might not see)
•	 Worries that stop them from carrying out 

day-to-day tasks
•	 Expressing odd or troubling thoughts
•	 Feeling like a burden to others – “You 

would be better off without me”.
•	 Negative view of self – “I am worthless”.
•	 A sense of hopelessness or no hope for 

the future.
•	 Isolation or feeling alone – “No one 

understands me”.
•	 Persistent low mood and unhappiness
•	 “Everyone’s got their own problems” 
•	 “They are just going to pass me on”
•	 “I can’t trust anyone”
•	 Fantasy thinking about death – not 

understanding the finality of it.
•	 “There’s no way out of this.”

notes
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Spotting the signsSpotting the signs

Physical
•	 May have lost or gained weight
•	 Showing a dramatic change in personality 

or appearance
•	 May look tired or pale
•	 May have injuries from self-harm
•	 May be unwell in general
•	 A decline in their hygiene
•	 Not bothering with their appearance
•	 Could be masking how they really feel – 

dressing up, immaculate make-up etc.
•	 Hiding themselves away with their 

clothes, or hair.

What did you spot 
in your case study?

?
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do they really want to die?do they really want to die?
Although a child or young person may have 
indicated to you that they want to end their 
life, most of the time, this is not because 
they want to die, but rather because 
they want the painful emotions they are 
experiencing to stop. 

We can say that suicide is a permanent 

solution to a temporary problem.

Suicide exists on a continuum from 
experiencing fleeting thoughts thought to 
attempting and completing suicide. Although 
these feelings may gradually increase over 
time, research conducted by Professor 
Rory O’Connor (University of Glasgow) 
suggests that children and young people 
often experience these feelings in a cyclical 
pattern. We can never assume that because 
someone is doing well today, they won’t be 
at risk tomorrow. 

The Integrated Motivational-Volitional IMV 
model of suicide behaviour (O’Connor & 
Kirtley, 2011) highlights three key stages of 
suicidal behaviour:

Fleeting suicidal thoughts are relatively 
common among children and young people. 
In 2023/24 suicide was one of the top five 
main concerns that children and young 
people talked to Childline about.5

One of the key questions asked by 
O’Connor and his team is what factors 
take someone from thinking about suicide 
to attempting it. The IMV model suggests 
one of the critical thoughts/feelings that 
take people to a place of suicidal ideation 
is defeat or humiliation. This added to a 
sense of being trapped, evidence suggests, 
is critical to taking a person from thinking 
about suicide to acting upon these thoughts.

So, what makes children and young 

people feel defeated or humiliated?

•	 Unrealistic academic pressures
•	 Social perfectionism
•	 Bullying
•	 Family dysfunction
•	 Unemployment
•	 Breakdowns in the care system
•	 Questioning their gender or sexuality.

The list could go on, but critically, when a 
young person starts to feel their situation is 
hopeless, or there is no way out from the 
pain they are feeling, that seems to be one 
of the key factors that move them towards 
acting on their suicidal 
thoughts.

So when you are talking 
to a child or young person 
about suicide, it’s really 
important to instil a sense 
of hope and help them 
to see that there are 
alternatives to ending 
their life.
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how Serious: Assessing the riskhow Serious: Assessing the risk
When we are assessing the risk of how 
serious a child or young person’s intent 
to end their life through suicide is, it is 
important to first start from this simple point;

the young person is really unhappy  

and deserves the time, space and 

empathy from another to talk  

about these feelings.

It’s also important to remember that children 
and young people are unique, and what 
might indicate serious intent for one might 
not for another. So, we need to be confident 
and clear, to ask open-ended questions to 
establish the level of their intent.

So what are we looking for?

O’Connor’s research highlights eight 
risk factors that significantly increase the 
likelihood to act on their suicidal thoughts:

1.	 The child or young person has access to 
things that they can use to end their life.

2.	 They have made a plan of how they are 
going to do it.

3.	 They have been exposed to suicide 
or suicidal behaviour through family 
members or friends.

4.	 They have a tendency to be impulsive.

5.	 They are able to tolerate physical pain.

6.	 They are not afraid of death.

7.	 They can visualise death or dying.

8.	 They have previously attempted suicide 
or self-harmed.

So these are the types of things we need to 
be asking about when talking to children 
and young people about suicide.

We can also use the ROAR 
thermometer to measure how strong 
these suicidal feelings are (10 being 
high and 1 being low). If a young 
person is experiencing suicidal feelings 
at a high intensity regularly, then the 
risk to their life is heightened.

The thermometer may also help us 
to spot key triggers, such as specific 
environments, activities or events that 
intensify their suicidal feelings.

This can then help us to identify situations 
where that child or young person is more  
at risk. 

An easy reminder to assess how serious 
the situation is:

P	= Do they have a PLAN?

A	= Do they have ACCESS to lethal means?

I	 = How INTENSE are their suicidal feelings?

n 	= NO previous attempts or exposure

My suicidal 
thoughts are 

most intense at 
number 9, on a Sunday 

evening. I just get so worried 
about going to school the 

next day.
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how to Talk to a young person about suicidehow to Talk to a young person about suicide
The following two pages are based on 
advice pages from The Samaritans.

Often children and young people want to 
talk, but will wait until someone asks how 
they are. 

•	 Try asking open questions, such as; 
‘What happened about...’, ‘Tell me 
about...’, ‘How do you feel about...’

•	 Repeat back what they say to show you 
understand, and ask more questions.

•	 Focus on their feelings instead of trying 
to solve the problem - this can be of more 
help and shows you care.

•	 Respect what they tell you. Sometimes, 
it’s easy to want to try and fix a person’s 
problems, or give them advice. 

 
How do I start a conversation with 
someone I’m concerned about?

You might feel that you don’t know how 
to help someone because you don’t know 
what to tell them or how to solve their 
problems.

You don’t need to be an expert. In fact, 
sometimes, people who think they have the 
answers to a problem are less helpful.

Remember that every person is different, so 
what works for one person will not always 
work for another.

Find a good time and place.
Think about where and when to have the 
conversation before you start.

Choose somewhere where the other person 
feels comfortable and has time to talk.

Ask gentle questions, and listen with care.
You might feel you don’t know how to help 
someone because you don’t know what to 
tell them. But it would be best if you didn’t 
tell them anything. Telling doesn’t help. The 
best way to help is to ask questions. That 

way, you leave the other person in control. 
By asking questions, the person you are 
talking with finds their own answers. 

The more open the question, the better

Questions that help someone talk through 
their problems instead of saying ‘yes’ or ‘no’ 
are the most useful. Questions such as:

•	 When – ‘When did you realise?’
•	 Where – ‘Where did that happen?’
•	 What – ‘What else happened?’
•	 How – ‘How did that feel?’

Why – Be careful with this one as it can 
make someone defensive. ‘What made you 
choose that?’ or ‘What were you thinking 
about at the time?’ are more effective.

Samaritans call this style of conversation 
active listening.

Find out how they feel

Remember to ask how this person is 
feeling. Sometimes, people will talk you 
through all the facts of what happened, 
why it happened, and what actions they are 
thinking of taking, but they never say how 
they actually feel.

Revealing one’s innermost emotions – 
anger, sadness, fear, hope, jealousy, 
despair and so on – can be a huge relief. It 
sometimes also gives clues about what the 
person is really most worried about.

Check they know where to get help.
If someone has been feeling low for some 
time, it is probably a good idea that they get 
some support, whether it is through talking 
to someone like a counsellor or getting 
some practical help.
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how to Talk to a young person about suicidehow to Talk to a young person about suicide
Helpful questions you might ask them 
include:

•	 ‘Have you talked to anyone else about 
this?’

•	 ‘Would you like to get some help?’
•	 ‘Would you like me to come with you?’

Or, for someone who is reluctant to get help:

•	 ‘Do you have someone you trust you can 
go to?’

•	 ‘If it helps, you can talk to me any time.’

You can also suggest to them that the 
following sources of help may be helpful:

Samaritans by phone on 116 123 or email 
jo@samaritans.org.

Childline (for under 19’s) 0800 1111

NHS 111 offers health advice in the UK and 
is free from landlines and mobiles.

Respect what they tell you, don’t pressure 
them, stick to your own organisation’s 
safeguarding policy. If you need to pass 
information on to another professional, let 
the young person know who they are. Never 
promise to keep secrets.

It’s usually better for people to make their 
own decisions. Help them think of all the 
options, but, where possible, leave the 
choice to them.

Being there for them in other ways, such 
as, through socialising or helping with 
practical things, can also be a great source 
of support.

If you say the wrong thing, don’t panic
There is no perfect way to handle a difficult 
conversation, so don’t be too hard on yourself 
if it didn’t go as well as you had hoped.

If you feel able to, put things right: “Last week I 

I WISH SOMEONE COULD SEE 

HOW I AM FEELING

said … and I realise now that was insensitive, 
so I’m sorry. What I meant to say was …”

Show you understand

Ask follow-up questions and repeat back the 
key things your friend has told you, using 
phrases like, ‘So you’re saying…’, or ‘So 
you think…?’.

Look after yourself and talk to someone.
Hearing someone else’s worries or problems 
can affect you too. Take time for yourself to 
do the things you enjoy, and if you need to 
talk, find somebody you trust to confide in.

Be careful not to make promises to people 
you may not be able to keep; this could 
relate to someone telling you they are 
experiencing abuse.

Don’t take on so much of other people’s’ 
problems that you start feeling depressed.

Taken from Samaritans:  
samaritans.org/difficultconversations
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Creating a safety planCreating a safety plan

"we can't go under it, we can’t go round 
it, we’ll have to go through it." (m rosen)

Sometimes, the only way out is to go 
through difficult circumstances. As much as 
we would like to remove pain and adversity 
from the children and young people we work 
with, the reality is that many children and 
young people have challenging lives.

One method of keeping children and young 
people safe and trying to reduce the risk 
of suicidal behaviour is safety planning 
intervention. This involves creating a written 
document (which can be a digital or paper 
version) that aims to allow the child or 
young person to do the following:

•	 Spot the warning signs they are heading 
towards a suicidal crisis.

These could include certain thoughts, 
situations, thinking styles, moods or 
behaviours. For example, they may start 
wanting to spend a lot of time alone, or find 
that they are doing a lot of negative thinking.

•	 Utilise their own internal coping strategies.

There are often activities that improve 
wellbeing or help to distract the young 
person from their suicidal feelings. 
Examples could include listening to certain 
music, playing sports, going for a walk, 
drawing or even doing homework!

•	 Identifying social settings and groups 
that can act as a distraction from suicidal 
thoughts.

These are social situations that the child or 
young person enjoys and feels a sense of 
belonging. They can also be places where 
they are simply around other people, such 
as a public place.

•	 Designate specific friends or family 
members that they can turn to in a crisis.

These are the people that the child or young 
person will turn to if they are in a crisis 
and feeling as though they will act on their 
suicidal thoughts. They need to think about 
people who they would be confident would 
help the situation and not make it worse.

•	 Get in touch with services if needed.

If the child or young person is already 
engaged in a particular service then they 
can give the details of their key worker, 
therapist or mental health practitioner.

•	 Restrict their access to lethal means. 

This could involve keeping tablets, razors 
and other dangerous items locked up in 
their house. It could also involve a child/
young person identifying means around 
their homes, and parents taking measures 
to reduce these presenting risks. This 
includes access to online suicide or self-
harm sites that encourage and give tips on 
suicide. A young person may have certain 
songs or things they watch on TV that 
trigger suicidal thoughts.

Discuss with the young person where they 
will keep their safety plan. The template on 
the next page has been designed to fit into 
a phone-case, wallet or pocket.
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Suicide and technologySuicide and technology

many children and young people use the 
internet and social media platforms to 
seek affirmation and social validation  

from their peers. 

Children and young people often quantify 
their worth via the number of likes and 
comments they receive on their social 
media platforms, evidencing that what other 
people think of them can significantly impact 
how they feel about themselves. They 
also use these platforms to seek approval 
or support, but for many children and 
young people, this isn’t the case. Instead, 
many are subject to hateful and harmful 
messages and abuse.

An estimated 847,000 (19.1%) experienced 
an online bullying behaviour, in the year 
ending March 2023.6

A quote from one young person stated: 

‘Bullying on 
Instagram has 
led me to attempt 
suicide and 
also self-harm. 
Both caused me 
to experience 
depressive episodes 
and anxiety.’ 

The relationship 
between cyber 
victims and suicidal 
behaviours appears 
robust. It may be 
that the persistent 
and pervasive 
nature of cyber 
victimisation may 
lead to feelings of 

hopelessness, which are associated with 
suicidal behaviours in adolescents. The rise 
of social media has meant that children and 
young people are contactable every hour of 

the day, with frequent use of social media 
having direct links to increased levels of 
anxiety and depression. Research states 
that children and young people with one or 
more offline vulnerabilities are more likely to 
experience risk online. 

Online abuse can have a severe impact 
on people’s lives and is often targeted 
at the most vulnerable in our society. 
Cyberbullying has been shown to have 
psychological and emotional impact. In 
a large survey of children and young 
people who had been cyberbullied, 37% 
had developed depression, and 26% had 
suicidal thoughts.7

Using digital platforms gives children 
and young people not only anonymity 
for many support sites, but also gives 
them a chance to think about what  

they want to write. 

The internet usually takes a lot of blame  
for the rise in mental health issues for 
children and young people. However it 
also comes with its positives. For example, 
children and young people often establish 
positive online relationships with those 
in similar situations, and as a result, feel 
reassured they are not alone. 

However, children and young people also 
stated they used the internet to research 
painless ways to end their lives, to which 
the internet advised.

Little research exists on the effects of 
technology on primary-aged children in 
relation to suicide. 

A report commissioned by The Children’s 
Commissioner, ‘’Life in likes’’ focused on 10-
12 year-olds and the impact of social media. 
The report found that although most of the 
popular social media platforms state age 
restrictions of a minimum age of 13.8
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Suicide and technologySuicide and technology

three out of Four ten to twelve-year-olds 
have their own social media accounts.

When exploring the risks online, children 
and young people were more than capable 
of explaining how to stay safe online from 
a physical perspective but found it more 
challenging to talk about how they stay safe 
emotionally. Cyber-bullying was the most 
talked about issue in this regard, however 
many children and young people stated they 
felt they knew exactly what to do if faced with 
cyber-bullying, by ignoring the comments. 

however, this takes a lot of digital 
resilience to be able to shrug hateful 
comments off, highlighting the need  

for this to be ingrained in the  
digital generation.

Suicide prevention and intervention is 
essential within any comprehensive  
anti-bullying program and should 
incorporate a whole-school approach to 
include awareness raising and training for 
staff and pupils. 
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“the young are heated by nature as 
drunken men by wine.”(Aristotle)

Aristotle made that observation 2,300 years 
ago, and since then, not much has changed 
about how the adolescent brain behaves. 

Research has shown that children and 
young people’s brains aren’t fully developed 
before the age of 25, and this process 
makes them particularly vulnerable  
to suicide.

One of the reasons for this is they are still 
developing their frontal cortex, the area of 
the brain responsible for reasoning and more 
complex thinking. For many children and 
young people, the reality that death is final 
may not be something that they fully grasp.

Dr. Barry N. Feldman, director of psychiatric 
programs in public safety at the University 
of Massachusetts Medical School, observes 
that Suicide is typically caused by a 
constellation of risk factors and underlying 
vulnerabilities. “It’s an attempt to solve 
a problem of intense pain with impaired 
problem-solving skills,” he says. So, a 
young person may feel that suicide is the 
only option because they aren’t able to 
fully work through their issues and think of 
alternative ways of dealing with them.9

The area of the brain that deals with our 
emotions and impulses (the hippocampus 
and amygdala) develops before the  
pre-frontal cortex, which regulates and 
problem-solves around them. So children 
and young people experience intense 
feelings and impulses without being 
equipped to deal with them. For example 
when children and young people get sad, 
they really experience sadness untethered. 

As the brain develops and grows, it also 
goes through an intense time of making and 
breaking connections with different areas  

of the brain. These changes in the brain are 
particularly susceptible to being shaped by 
experiences, particularly adverse ones.  
So, if children and young people adopt 
negative thinking patterns in their teens, 
it is really difficult for them to change this 
thinking later on.

In a breakthrough discovery published on 
December 17, 2013 researchers at the 
Douglas Institute Research Centre have 
isolated a gene called DCC which may be 
responsible for healthy brain connectivity 
during adolescence. The researchers 
believe slight variations in DCC during 
adolescence can produce significant 
alterations in prefrontal cortex function later 
in life.10

DCC is directly linked to the dopamine 
network in the prefrontal cortex during 
adolescence. Researchers examined DCC 
expression in postmortem brains of people 
who had committed suicide. In a dramatic 
finding, teenagers who committed suicide 
showed levels of DCC expression that were 
48 per cent higher than in control subjects. 

Dr Andy Curran suggests that one of the 
simplest ways to maximise dopamine 
secretion in the brain and, therefore 
maximise the capacity of a young person 
to develop their brain healthily, is to make 
them feel understood and respected. 

Simply being there for them and giving 
them a safe space to belong is often the 

most effective therapy.

Suicide and teenage brain developmentSuicide and teenage brain development
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“healthy children will not fear life if 
their elders have integrity enough not 

to fear death.” (Erik Erikson)

Talking to children and young people about 
death and dying can feel incredibly difficult. 
However, to understand death, children need 
honest and straightforward explanations. It 
is important to use real terms such as ‘dead’ 
as euphemisms such as ‘gone to sleep’ 
or ‘lost’ can confuse children and young 
people - they may become scared to sleep 
themselves or wonder why, if someone is 
lost, no one is looking for them. 

Children under the age of five do not 
understand that death is permanent – they 
may be told that someone has died and 
then ask when they will next see them. 
Children and young people need to be told 
repeatedly that when someone dies, they do 
not come back to life. It is also particularly 
common for this age group to think that 
something they have said or done has 
caused that person to die – it is important to 
reassure the child that this is not the case.

Between the ages of five and eight, most 
children can understand that death is 
irreversible. However they may still need 
reminding of this when they ask questions, 
as cartoons and computer games often 
portray death temporary. It may, therefore, 
be helpful to talk to the child about any 
previous experiences they have had of 
death, such as the death of a pet or even 
seeing a plant die. The child must have 
the opportunity to talk often about death 
to facilitate their understanding that it is 
irreversible, universal and has a cause.

From the age of eight most children 
understand that death is irreversible and will 
be less likely to ask questions about this. They 
will understand the concept of death, and may 
become anxious as they realise that death is 
inevitable. They may need reassurance that 

most people die when they are very old.

Children and young people who have been 
bereaved through suicide may feel scared 
and shocked. Because death through 
suicide can feel very sudden, they may 
worry that someone else that they love 
is going to die in similar circumstances. 
Children and young people who have 
been bereaved by suicide may appreciate 
help in explaining what has happened 
to others. Help them think of a simple 
way of explaining it in a manner they are 
comfortable with, such as, ‘My uncle died 
at the weekend. It was suicide. I am very 
sad. Please don’t ask me for any more 
information. If I feel like I can talk about it 
sometimes, I will let you know.’ 

If the person who died through suicide 
was a child’s or young person’s friend, the 
child may need a lot of support. They may 
wonder if there is something they could 
have done. It is important that they have 
plenty of available support – this may be 
from outside agencies such as specialist 
bereavement counsellors or helplines.

Finally, it is natural to be afraid that if a child 
or young person knows someone who has 
died through suicide, they may grow up 
thinking that it is an option. It is important 
to allow the child or young person to talk 
about what has happened so that it doesn’t 
become a ‘taboo’ subject. It is also useful 
to talk with them about their feelings and 
alternative ways of coping with difficulties.

talking to children and young people  talking to children and young people  
about death and dyingabout death and dying

Many  
children and young people 

don’t fully grasp that death  

is permanent
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Spotting the InvisibleSpotting the Invisible

goodbyes hurt the most when the  
story wasn’t finished

We have highlighted what to look out for  
to spot when children and young people 
may be at risk of suicide or may be 
displaying signs that something is very 
wrong, but what about when there are no 
obvious signs?

It is not uncommon for parents of children 
and young people who have attempted 
or died through suicide to report they had 
seen nothing to indicate their child was 
contemplating suicide. 

One of the things that often masks suicidal 
feelings is that, for many people, deciding to 
end their life can bring a sense of peace and 
lift their mood. So even if a young person 
seems in a good place, it’s always important 
to check and ASK.

Ensure you ask about suicide.

A simple way to check on how children 
and young people are feeling is to use 
the ROAR rainbow approach. Ask them 
how they feel on a scale from 1-10. This is 
similar to the ROAR thermometer, but rather 
than measuring the level of distress, we are 
instead gauging general wellbeing and how 
they are feeling.

Younger children 
or children with 
additional needs 
may find it easier to 
point at the rainbow 
scale, whereas for 
others simply asking 
them how they feel 
from 1-10.
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This poem is written by Gail Wilson 
who’s son Nathan died through suicide 
at the age of 17.

INVISIBLE

I look round at life and see, I sit on the side 
lines and listen
When I talk it is only a little, no one pays 
any heed. What will be my destiny.
My mind constrained in a net of my own 
making or is it nature’s cruel joke on me.
I want to break free. I want to love and 
laugh to join in a task, drink and dine on 
beer or fine
wine.
To learn and grow in confidence and shine.
I feel invisible.
No one sees me,
I am the loner who wants to talk but can’t, 
need a friend who understands, to be 
patient but not to be a saint, I don’t want 
them to hold my hand.
I don’t know where I am going,
I cannot see a future.
I don’t want to be felt sorry for and I don’t 
want to be a burden.
I just need to find a way in life maybe 
someone to help me,
or me to help myself that’s for certain.
I feel invisible.
No one sees me,
I talk to myself often and try and find a 
way to sort out my mind. Is this sanity or 
is it madness. Who can I talk to who will 
understand, am I so different.
I am the person who has systematically built 
a wall.
So tall…
and hard to reach, to hide away from taunts 
and ridicule or the fear of being ignored 
again.
Yet at any time a brick could topple and fall. 
The hurt I feel is so damaging, my mind in a
whirl, I torture myself everyday. I want a way 
out of this misery.
Make my self invisible,
So no one can see me.

Please if anyone feels like this I beg that 
you don’t keep it to yourself, I loved my son 
so much if only he could have talked to me. 
Yet I understand he needed a friend. Some 
one of his own age someone he could trust. 
There are people out there who would 
welcome you with open arms. So please 
do not huddle the worries and anxieties to 
yourself. There is always someone who 
will help. Please ask, there is no shame in 
asking. You will prevent a lot of heart ache 
and tears to all the people who love you. 

And all those children/teenagers/adults out 
there, look around you, can you see that
person. You know who they are. Please 
ask a question, please make a little 
conversation, make them feel wanted but 
not used. Life can be cruel enough. These 
children/teenagers/adults find it so difficult 
to what others take for granted. You may 
save someone’s life.

Gail Wilson

As a parent no-one tells you to 
watch out for suicide, yet it’s the 

biggest killer of UK children. Suicide 

needs to be on every parent’s radar.
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Basicaly BoredBasicaly Bored

This letter was written by 17 year old Nathan Wilson, a few months before he tragically 
died through suicide. 

This is the true me no bs.

To start of with I can’t Spell my punctuation is crap and this is probably gona be the dullest thing 
u have ever read but tuff i want to write my life down and weather u read it or not is your choice, 
to be honest i don’t really care. i have the worst memory in the world and if i don’t write stuff 
down i will just forget, and im not old im 16 just to clear that up.

Secondly this is my story u can say its a load of crap or bullshit and that im lieing or macking 
this up but the thing is u have no idea unless u have watched my life or can read my mind. I 
hope u cant read my mind if u can i well i hope u make more sense of it than i do.

So im N. im not gona write my real name down im shy u might not tell by what im am writing 
but all this stuff is in my head. im the kind of person who ceeps everything inside. i dont show 
my opinion, I dont give advise, i dont ask questions basically i like to keep on the sidelines and 
watch whats going on. Yes iam Knowsy, i like to know everything.

I hate it when i dont thats just me. another thing is that i have no frieds i never have, in not 
exacly sure why but people bother with me its not like they are mean or anything like say shit 
to my face (even though i do get those) they just seem to not include me in anything. i mean i 
thought i had friends once but i realiesed they wernt when i never got invited anywhere, they 
yoused to laugh at me or say things behind my back or make fun off me, and its not like they 
had a reason too, like i siad i was shy so i never did anything to draw attention to myself. So 
for my whole life i have had no one to talk to. what im trying to say is that the only person i can 
speak to is myself and i do it all the time.

they say the first step to insanity is speaking to yourself or at least i heard it somewhere maybe 
its true or maybe its not but sometimes i wonder. i wonder if what i do is normal constantly 
speaking to myself even asking opinion or even justifieng my self to myself its pretty sad. oh i 
forgot i need to add this before i go any forther i am a compulsive lier i cant help it i lie about 
eveything even the little things that dont even matter i dont know why i do it and i ask my self 
that question a few seconds after i do. it just comes out and once u get going u cant stop (FYI i 
am using u instead of you because CBA ok).

With thanks to Len and Gail Wilson for the use of this writing from their son Nathan.



  

How Serious is Serious Training Book © Merseyside Youth Association, 2025 | 23

what’s Going on?what’s Going on?
It’s crazy to say I’m alright,  
how are you?
But what’s going on? Do we  
say what is true?
Our body speaks out in its 
own clear expression, but our 
fear keeps us silent in our 
secret confession.
Vulnerability rules with 
nowhere to go, trapped with 

your thoughts yet unable to show.
As a guy, I’m expected to deal with  
my health,
Dismiss all the stigma, and, I guess,  
help myself.

I can’t just come out and say 
what’s in my head; I’ll say 
something different, not so 
serious instead.
Bit of a nightmare I’m having 
today,

But don’t worry 
about me, I’m 
really ok.

Just stop for a moment and tell 
me your scene. What’s going 
on? What do you mean?

What’s the big deal cos it don’t 
really matter. It’s one of those 
days you know how I natter!

Feelings are real,  
we all have 
emotion
Don’t deny or suppress them,  
get your feelings in motion.

I’m alone in my room to rethink in 
my privacy
nowhere to turn, who can 
understand what I see?

Don’t keep it just 
speak it, say what’s 
going on, Coz your 
sad day’ll be sadder, 
don’t be weak but be strong.
Depression’s for real, it doesn’t 
make sense.
Doing nothing about it, could 
be your consequence.

Is there someone to turn to, 
someone to trust?
Can I beat isolation; Clear my 
head of this dust?

I won’t force a 
discussion or judge 
you at all,
But will listen 
intently maybe then 
you won’t fall.

This just isn’t 
working, it sits in  
my head,
Negativity ruling;  
do I want to be dead?

So how are you 
doing, what is  
going on?

It’s time I should 
talk, and say what’s 
really wrong!
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Adverse childhood experiences and suicideAdverse childhood experiences and suicide
Adverse Childhood Experiences (ACEs) 
come in many forms, from physical and 
mental abuse to neglect and household 
dysfunction. They reduce the quality of life 
experienced by children and young people, 
and are known to increase the risk of 
suicide significantly.

In 1998, CDC-Kaiser Permanente published 
a ground-breaking study that investigated 
the impact of the following 10 ACEs on 
physical and mental health problems in over 
17,000 adults. 

The study showed that these 10 ACEs 
had significant negative impact on their 
physical and mental health. This was due 
to the levels of toxic stress (stress that is 
unsustainable for prolonged periods) that 
these ACEs cause.

By understanding how toxic stress affects the 
minds and bodies of children, we can interrupt 
these changes by providing safe, stable, 
nurturing environments, while helping children 
build social-emotional skills and resilience.

There are other types of adverse childhood 
experiences not included in the list of 10 
ACEs above, including community and 
environmental ACEs such as racism, bullying 
and community violence. Researchers have 
begun to include these experiences as 
ACEs, too, because they create the same 
biologic changes as the original 10 ACEs.

Very rarely is suicide caused by one 
thing, it is usually a build up of a number 
of stressors. ACEs mean that children 
and young people may have weakened 
defences both emotionally for dealing with 
day to day stressors.

Children and young people with just one ACE are five times 
more likely to attempt suicide than those without any. So, as 
professionals, we need to take ACEs seriously.
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Adverse childhood experiences and suicideAdverse childhood experiences and suicide
Toxic stress

Not all stress is bad. Some stress is 
healthy and positive because it prepares 
us to respond to temporary challenges in 
our lives, such as running a race, public 
speaking, or starting a new job. Our stress 
response activates and then quickly returns 
to baseline. More intense or longer-lasting 
stressors can be tolerable if we have 
support systems in our lives to help us cope. 
If we don’t have support, severe or frequent 
exposure to certain types of stress can have 
a ‘toxic’ effect on the body and brain.

When children are overloaded with stress 
hormones, they’re in flight, fight or
freeze mode. They can’t learn in school. 
They often have difficulty trusting adults 
or developing healthy relationships with 
peers (i.e., they become loners). To relieve 
their anxiety, depression, guilt, shame, and 
inability to focus, they turn to easily available 
biochemical solutions – nicotine, alcohol, 
marijuana, amphetamine – or activities 
in which they can escape their problems 
– high-risk sports, the proliferation of sex 
partners, and work/over-achievement (e.g. 

nicotine reduces anger, increases focus and 
relieves depression. Alcohol relieves stress).

Using drugs, overeating or engaging in 
risky behaviour leads to consequences as a 
direct result. For example, smoking can lead 
to Chronic Obstructive Pulmonary Disease 
(COPD) or lung cancer. Overeating can lead 
to obesity and diabetes. In addition, there is 
increasing research that shows that severe 
and chronic stress leads to bodily systems 
producing an inflammatory response that 
leads to disease.

As Louis Appleby’s Research shows, the 
circumstances that lead to suicide in young
people often appear to follow a pattern of 
cumulative risk, with traumatic experiences 
in early life, a build-up of adversity and 
high-risk behaviours in adolescence and 
early adulthood, and a ‘final straw’ or recent 
stressful event (see image below). This 
event may not seem severe to others, 
making it hard for professionals and 
families to recognise suicide risk unless the 
combination of past and present problems 
is taken into account. Therefore, we need to 
be ACE-aware.

National Confidential Inquiry into Suicide and Homicide by People with Mental Illness

CUMULATIVE RISK

Prevention              measures

Traumatic 
experiences in 

early life

Adversity and 
risk behaviours in 

adolescence
Recent 

stressful event

Support for young 
children and their 

families

Access to CAMHS 
including self-harm 

and substance 
misuse services

Crisis support, 
healthy workplaces 

and campuses

Arrow-DownArrow-Down Arrow-DownArrow-Down Arrow-DownArrow-Down

Arrow-DownArrow-Down Arrow-DownArrow-Down



  

26 | How Serious is Serious Training Book © Merseyside Youth Association, 2025

BUILDING resilienceBUILDING resilience

What is resilience?

Ann Masten describes resilience as 
“‘Ordinary Magic’ meaning that in many 
cases, a resilient outcome doesn’t come 
about because of something earth-
shattering, it’s just everyday stuff - a teacher 
giving slightly more attention to a particularly 
disadvantaged child, for example.”

Masten describes it as:

“Positive adaptation to adversity 
despite serious threats to adaptation or 
development.”

The Department of Education suggests 
resilience involves three things:

“Firstly, a sense of self-esteem and 
confidence; secondly, a belief in one’s 
efficacy and ability to deal with change and 
adaption; and thirdly, a repertoire of social 
problem-solving approaches.”
Mental Health and Behaviour in Schools 
Departmental Advice for School Staff 
(March 2016)

There is a lively debate about the meaning 
of the term, particularly whether we can 
talk about resilience as something inside 
us (something we’re born with, if you like), 
or whether it is more complicated than that. 
Over the years, we’ve steered more towards 
definitions that focus on external processes 
and mechanisms and definitions that help 
us to think through what those of us in 
networks supporting disadvantaged people 
can do to make a difference.

According to the Centre on the Developing 
Child at Harvard University, one way to 
understand the development of resilience 
is to visualise a balance scale. Protective 
experiences and coping skills on one side 
counterbalance significant adversity on 

the other. Resilience is evident when a 
child’s health and development tips toward 
positive outcomes – even when a heavy 
load of factors is stacked on the negative 
outcome side.

Children and young people experiencing  
a high number of risk factors towards their 
mental health (poverty, substance abuse, low 
academic achievement, bullying, etc.), will 
need more resilience factors built into their 
lives to counterbalance these risk factors.

Significant research carried out by  
Dr Angie Hart and Brighton University 
identified a range of ways in which our 
resilience can be built. These fall into five 
core categories:

1. Basics

2. Belonging

3. Learning

4. Coping

5. Core Self

On the next page, you will find a copy of 
the resilience framework outlining the tried 
and tested methods for building resilience. 
We have included some examples of how 
to apply these when applying the ROAR 
response in each section of the ROAR 
training.

You can also use the online resilience 
framework tool created by Merseyside Youth 
Association which allows professionals, 
children and young people, and parents/
carers to assess and build their resilience. 
You can access the framework here:
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Case Study One - JakeCase Study One - Jake
Jake is a 15-year-old white British male who is a keen footballer. He is a looked after child. Jake 
lived with his Nan from the age of 11 after social services removed him from his mum following 
domestic violence from his Mum’s boyfriend. His two younger siblings were placed with Foster 

carers living over 3 hours away and he hasn’t seen them since. A year ago Jake’s Nan, who he was 
close to, passed away and with his grandad unable to cope, Jake was placed with foster carers. 
Unfortunately, the situation with his first foster carers broke down after their biological son died 

through suicide. Jake had started to develop a strong bond with their son before this happened. His 
current foster carers are struggling to manage Jake’s declining behaviour. He had to move schools 

when he moved to his new foster home. 

He thinks that he is a burden on his new foster carers after what happened at his previous foster 
home. He is not happy with his new school, but feels like there is nothing he can do about it.

Until recently Jake was playing for a local football team. He had a really positive relationship 
with the coach and was regularly awarded man of the match. Over the past few weeks Jake’s 

attendance at football has decreased and he hasn’t been at all for two weeks. Yesterday Jake went 
to see his coach to give back his kit.

Jake looks a lot older than 15 and has got in with a group 
of older boys. They regularly go out drinking and smoke 

cannabis. He has struggled to make friends in school since his 
recent school move. 

Jake is known to services but is refusing to engage. He has 
disengaged with his social worker and recently turned down 
some grief support sessions offered to him after the death of 

his nan. He attended 10 counselling sessions after a previous 
overdose when he was 13. 

1 week ago Jake had posted on his Facebook page that he 
was looking forward to seeing his nan again. When his cousin 
picked up on this with him, he said that he missed his nan and 
wanted to be with her. Jake was the only one at home with his 

nan when she died from a stroke. He tried to revive her, but 
couldn’t. He blames himself for her death. 

This evening Jake has left his home late at night without 
telling anyone, and gone walking towards the railway line. He 

has left his phone at home.
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Jake additional informationJake additional information
You think about suicide regularly.

You feel hopeless and a burden.

Suicide feels like the only way out.

You have sourced a rail time-table for trains running under the bridge near your house. You plan to 
end your life on Saturday night.

You really respect your football coach and feel that he could help you.

You worry that your grandad will not cope with the news of your death and that upsets you.

You really wanted to be a football coach.

Things that make you want to stay alive:

•	 Football team.

•	 Siblings look up to you.

•	 Used to have a strong relationship with grandad.

Your suicidal 
thoughts are a 

level 9 intensity
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Jake Role Play InstructionsJake Role Play Instructions
How does the professional engage with this young person?

You are Jake’s football coach and have spotted him on the bridge looking over at the train tracks. 
You could see he was distressed, and when you called him he didn’t respond. You have decided to 
go and speak to him.

Things to think about:

•	 Confidentiality and safeguarding within your role. You have the contact details for Jake’s social 
worker and also new foster placement.

•	 Using appropriate language.

•	 Check out Jake’s ambivalence, and use the thermometer.

•	 Does he fully grasp the finality of death?
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Case Study Two - AmeeraCase Study Two - Ameera
Ameera is a 13 year old Asian female whose parents were born in Pakistan. They are hard 
working professionals who have climbed the social and professional ladder since arriving in 
the UK as students. They take education very seriously and Ameera finds herself under a 

lot of pressure to perform in school. She is a bright and capable student who loves literature 
and poetry. However, her parents’ aspiration for her is to become a doctor and follow in their 
footsteps. Ameera has four brothers, two of which still live at home and are younger than her. 

She is expected to take on a lot of domestic duties, including looking after her younger brothers. 
The house is very male-dominated, which upsets Ameera. Her parents met through an arranged 

marriage and they plan the same for Ammera.

Ameera likes routine and like things done in a certain way. She often controls friendship groups and 
struggles when things don’t go her way. She had difficulty maintaining friendships and often says 
things to people that cause offense. Her teachers have concerns that she may be on the Austistic 
spectrum, but Ameera’s parents are dismissive. There is one teacher in particular in English who 

works with her at lunchtimes because she recognises her talents in writing.

Ameera has been self-harming for the past 18 
months. She is quite open about it and regularly 

shows her cuts. Her parents are very concerned, but 
show this by being angry with her about it. They say 

she is attention seeking. The school arranged for 
Ameera to see the school counsellor, and Ameera 

had six sessions. She said that they helped her, but 
that she felt she still needed to self-harm and that 
it helps her to cope. Recently Ameera has been 

talking openly about wanting to kill herself. She is 
telling her teachers, parents and friends that she has 

had enough and wants to die. 

Today her mum phoned the school in a state  
of distress after Ameera sent her a text message 

saying “goodbye Ammi (mum) I’ve got to go.  
I’m sorry”.
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Ameera additional informationAmeera additional information
You think about suicide but don’t want to die

You are deeply frustrated and unhappy and self-harming helps you to express this

You feel trapped by the thought of arranged marriage.

You haven’t thought of any ways to kill yourself

You don’t realise the impact that you talking about suicide has on other people and the worry it 
causes, you are just trying to get people to take your pain seriously.

Things that make you want to stay alive:

•	 You don’t like pain

•	 She loves playing piano

•	 She dreams of being an author and is writing a book that she wants to finish

Your suicidal 
thoughts are a 

level 5 intensity
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Ameera Role Play InstructionsAmeera Role Play Instructions
How does the professional engage with this young person?

You are Ameera’s head of year at school. Ameera’s mum has called you today after becoming 
concerned for Ameera’s wellbeing following a text that she sent her. You have been and got Ameera 
out of lesson and have brought her to the student welfare room to talk.

Things to think about:

•	 Confidentiality and safeguarding within your role. 

•	 Using appropriate language

•	 Check out Ameera’s ambivalence, and use the thermometer

•	 Does she fully grasp the finality of death?



34 | How Serious is Serious Training Book © Merseyside Youth Association, 2025

Case Study Three - KyleCase Study Three - Kyle
Kyle is a 17 year old white British male. He has been in an on-off relationship with his boyfriend 

Lee for the past 8 months, however he is questioning his gender. Kyle is confused as he feels that 
he identifies as female, and feels that his attraction to Lee is as a female not a male. He has not 

told Lee about this as he is afraid that Lee will reject him and end the relationship. Kyle’s mum is a 
support worker at a local primary school. She is supportive of Kyle’s sexuality and he has spoken to 
her about his gender concerns. Kyle’s mum is struggling to accept this as she does not want to lose 
Kyle as her Son. Kyle’s Dad is less supportive and says that Kyle needs to see a psychiatrist. Kyle’s 

strained relationship with his Dad has led to him feeling depressed.

Kyle has been a victim on ongoing bullying at school from some of the popular lads. However he 
has a strong social group. Kyle is gifted in the arts and is an amazing graphic artist. He also plays 

the electric guitar in a band. He is the life and soul of the party within his friendship circle. He wears 
his heart on his sleeve and his friends view him as being very dramatic. It’s not uncommon for Kyle 
to throw away lines such as “well I might as well kill myself then”, or “I know you’d all be better off 
without me”, but he never seems serious about this. He can often be quite impulsive in the things 

that he says and does.

Kyle has become a bit more withdrawn lately. He has turned 
down several parties and Lee has noticed he doesn’t seem 
himself. He had fallen out with a few of his friends on social 

media and they had accused him of being full of himself. 
Yesterday on snap chat Kyle posted this image. Lee has sent 

him messages but has had no reply. Kyle is not at school. 
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Kyle additional informationKyle additional information
You think suicide is the only way out as you don’t want to let your mum down.

Although you act like the life and soul of the party, deep down you are deeply unhappy – you just 
don’t want others to see it.

You are tired of people saying you are dramatic when you say you’ll kill yourself – this time maybe 
you’ll show them.

You have a climbing rope in the loft at home

Things that make you want to stay alive:

•	 Got some good friends

•	 Doesn’t want to upset mum

•	 Hopes to be a singer

Your suicidal 
thoughts are a 

level 7 intensity
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Kyle Role Play InstructionsKyle Role Play Instructions
How does the professional engage with this young person?

You are a learning mentor at Kyle’s school and have been sent round to the home to speak to Kyle 
who has not turned up for school. Kyle’s boyfriend Lee came and spoke to you and showed you the 
picture that Kyle had posted on SnapChat.

Things to think about:

•	 Confidentiality and safeguarding within your role. 

•	 Using appropriate language

•	 Check out Kyle’s ambivalence, and use the thermometer

•	 Does he fully grasp the finality of death?
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Case Study Four - JodieCase Study Four - Jodie
Jodie is an 11 year old Black African female. Her Dad is a teacher and her mum works for a local 
children’s hospice. Jodie has two siblings and is known as a fun-loving girl. Jodie wears a hearing 
aid and has done since she was 3 years old. It doesn’t really cause her any problems but she is 

starting to feel a bit self-conscious about it.

Jodie meets all of her expected targets at school and is working towards her year 6 SATS exams. 
She loves dancing, singing and listening to music. Earlier in the year her dad took her to her first 
concert. Jodie was looking forward to starting secondary school in six-month’s time, but didn’t get 

into her first choice school. She is now worrying about making friends as her best friends are going 
to a different school.

Jodie’s pet hamster recently died. Her parents thought she had handled it really well and it didn’t 
seem to cause her any problem. However she has suddenly become really teary over the hamster. 

Yesterday, whilst cleaning Jodie’s room, her mum came across a journal with lots of song lyrics and 
pictures relating to suicide. Mum is shocked as this is so unlike Jodie.
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Jodie additional informationJodie additional information
You have become really worried about going to high school and think that the only way out is to kill 
yourself

You haven’t made a plan but have been collecting lyrics and pictures about suicide and have read 
one story about a girl who jumped from a tower-block.

You are worrying about your appearance as you have started your periods and are developing 
breasts before your friends.

You are worried about upsetting your parents, especially your dad – you are his princess

You are really missing your hamster. Thinking about death has suddenly brought back all of those 
emotions.

Things that make you want to stay alive:

•	 Enjoys school and is doing well

•	 She loves performing arts

•	 She as a supportive family

Your suicidal 
thoughts are a 

level 3 intensity
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Jodie Role Play InstructionsJodie Role Play Instructions
How does the professional engage with this young person?

You are Jodie’s class teacher. Her mum has been on the phone in floods of tears saying that Jodie 
has written a suicide note. She has pleaded with you to speak to Jodie as she is beside herself with 
worry.

Things to think about:

•	 Confidentiality and safeguarding within your role. 

•	 Using appropriate language

•	 Check out Jodie’s ambivalence, and use the thermometer

•	 Does she fully grasp the finality of death?
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notesnotes
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DirectoryDirectory

HOPELINE UK is a specialist 
telephone service staffed by 
trained professionals who give 
non-judgemental support, 
practical advice and information 
to children, teenagers and 
young people up to the age of 
35 who are worried about how 
they are feeling or anyone who 
is concerned about a young 
person.
papyrus-uk.org

Childline is open 24 hours  
a day and 7 days a week.
Counsellors are here to listen 
and support children and 
young people with anything 
they’d like to talk about. Call 
free on 0800 1111 or speak 
online using the 1-2-1 chats.
childline.org.uk/get-
support/1-2-1-counsellor-
chat/

Call free any time, from any 
phone on 116 123.

We’re here round the clock, 
24 hours a day, 365 days a 
year. If you need a response 
immediately, it’s best to call us 
on the phone. This number is 
FREE to call. You don’t have to 
be suicidal to call.
samaritans.org/

In Liverpool, there is a range 
of services offering support for 
children, young people, and 
their families struggling with 
their mental health.

A partnership of NHS providers 
and 3rd sector organisations 
works together to provide 
services across different levels 
of need, from prevention - 
being mentally healthy - to 
high levels of specialist help. 
Parents, carers, professionals, 
children and young people 
can make an online referral at 
liverpoolcamhs.com

The MYA RAISE team 
specialises in promoting mental 
health and resilience among 
children and young people. 
They work in partnership with 
Liverpool’s mental health 
services for children and 
young people, schools, and 
youth groups to deliver various 
projects and events. As a 
team, they strive to improve the 
knowledge and understanding 
of mental health among children 
and young people, promoting 
the message that “Mental 
Health is everyone’s business.”
mentalhealthpromotion@
mya.org.uk
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This course was developed by Merseyside Youth Association’s RAISE team, in partnership with 
Wirral CAMHS and YPAS. Its development was funded by the Liverpool Child Death Overview 
Panel (CDOP) in response to growing concerns about the number of children and young people 
who end up looking to suicide as the only answer to the difficulties they are facing. 
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