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INTRODUCTION 
This guidance is for parents, carers and staff working with young people aged 12 – 18. 

Significant and/or immediate harm 
If a young person is at risk of significant harm inter-agency 
Child Protection Procedures for Edinburgh and the Lothians 
should be used. Immediate Child Prote tion referrals do 
not require permission of parent/ arer. 

If you have an immediate concern you should contact the 
Police. If your concern is not immediate you should contact 
Midlothian Council Children and Families, DutyTeam on 
0131 271 3413. 

IN
T
R
O
D
U
C
T
IO

N
 

Risk is an inherent part of human development.Young 
people have to be exposed to risk to help them grow into 
rounded, secure, healthy individuals. However risk taking 
behaviour carries the possibility of unwanted and/or 
unplanned consequences. Not all risk-taking behavior is 
problematic, although for some vulnerable young people the 
consequences of their behavior can be worrying for the 
adults involved. 

This guidance supports parents, carers and professionals to 
identify vulnerable young people and support them to 
reduce the harm associated with risk taking behaviours 
including smoking, alcohol, substance misuse, sexual 
activity, gambling, self-harm and suicide. It was created with 
a number of partners and in consultation with young people. 
Some individual services and settings will have specific 
procedures and not all partners (e.g. Police Scotland  are 
able to sign up to this guidance as it counters their national 
message. 

Over the years many factors have contributed to an increase 
in ‘risky’ behaviours amongst young people such as the 
range of substances available and the influence of social 
media. 
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Consistent, reliable information 
These core messages were created in consultation with 
young people and professionals to support staff to have an 
honest dialogue with young people that goes further than 
‘just say no’. They support young people to reflect on their 
values and attitudes and consider not just abstinence but 
also delay and harm reduction. 

Our vision is to improve families’ lives by giving them the 
support they need, when they need it. Providing good, 
accurate and relevant information is one form of this support 
as it helps young people make choices about their health, 
wellbeing and safety. Having one set of core messages that 
everyone uses will make sure this information is consistent, 
evidence based and reduce the chance that young people 
hear conflicting messages. The guidance will also support 
staff to identify vulnerable young people and assess risk. 

Brain structures mediating emotional experiences change 
rapidly at puberty which can cause powerful emotional 
responses to social stimuli.Young people can perceive 
themselves as invulnerable to harm and have a desire to 
experiment. They need information so they know how to do 
it safely and say, “I don’t want to” or “I’m not ready”. 
They need to know of local support agencies so they can 
self-refer. 

They have a right to use a health service with or without their 
parents’ permission as long as they understand what they 
are doing. All services should include discussion of and 
advertise agencies that can offer support. 

Different approaches and messages will be more applicable 
or effective at different stages of a person’s development. 
The language may be adapted to suit specific populations 
but the core messages must not be diluted or changed. 
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SUMMARY OF THE CORE MESSAGES 
Sex 
Healthy relationships are built on respect, equality and 
mutual consent. 

30% of people under-16 report that they are sexually active. 
Sexting and online porn are changing the way some young 
people think about sexual relationships 

The messages help parents, carers and staff discuss: 
• Consent
• Gender, sexual orientation and sex
• Sexually transmitted infections
• Contraception, pregnancy and abortion
• Underage sex
• Online safety, sexting and pornography
• Sexual exploitation

Smoking & Vaping 
The proportion of young people who smoke 1 or more 
cigarettes a week is decreasing (2% of 13 year olds, 9% of 
15 year olds but vaping is increasing in popularity and 
smoking is still the primary preventable cause of ill health 
and preventable death. 

The messages help parents, carers and staff discuss: 

• Risk factors for people starting to smoke
• E-cigarettes
• Second-hand smoke
• Stopping smoking
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Alcohol & Drugs 
Alcohol and drug misuse is usually a symptom of their 
vulnerability and compounds other problems in their lives. 
19% of 15-year-olds and 5% of 13-year-olds have taken 
drugs. 

Cannabis is the most common drug, followed by ecstasy, 
cocaine and new psychoactive substances. 

The messages help parents, carers and staff discuss: 

• Safer ways to drink or take drugs 
• Cannabis, ecstasy and units of alcohol 
• The effect of alcohol and drugs on other decisions 

Gambling 
Gambling is risking money or something of material value on 
something with an uncertain outcome in the hope of winning 
additional money or something of material value. 

The messages help parents, carers and staff discuss: 

• Risk factors 
• Rules for safe gambling 
• False beliefs of gamblers 

Suicide & Self Harm 
Self-harm is non-accidental self-poisoning or self-injury. It is 
a behaviour, not a mental illness; it is a way of managing 
distress. 

The messages help parents, carers and staff discuss: 

• Reasons people self harm 
• Types of self harm 
• Risk factors for self harm and suicide 
• Advice on what to do if a young person is self harming. 
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HOW YOU CAN HELP 
Young people will often seek out the adult of their choice. 
Remember to use skills such as empathy, understanding, 
non-judgmental listening and respect. 

Commonly when young people are referred to other services 
or agencies for support they can fail to attend. This could be 
due to the uniqueness and trust of the existing relationship 
with the person they have initially chosen to disclose to and 
they may not want to meet with another stranger. 

The young person may be feeling guilty and ashamed, so 
acknowledge how difficult it will have been for them to 
come to you. Remember to: 

• If serious injury, go to A&E or call 999 or NHS 24. Perform
first aid if appropriate.

• Keep calm. Make sure the young person is safe.
• Check for associated issues such as bullying,

bereavement, abuse, relationship difficulties and sexuality.
• Explain your role and the limits of your confidentiality

(including child protection concerns and other people who
need to be informed and why  

• Explain other support available
• Ensure the young person has control of their situation and

is consulted on their views
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Good Practice for empathetic listening 

Reflecting… 
‘You’ve said that you’re feeling… tell me more’ 

rather than …Evaluating 
‘Of all these issues this is the most important…’ 

Clarifying… 
‘So what I’m hearing is…is that right?’ 

rather than …Confronting 
‘That’s ridiculous…’ 

Supporting… 
‘I’m here to listen…’ 

rather than …Problem solving 
‘I think you should…’ 

Developing… 
‘Tell me a bit more about…’ 

rather than …Analysing 
‘So I think what’s most important is…’ 

Sharing Some silence… 
‘…’ 

rather than …Filling the gaps 
‘The weather’s nice…’ 

Summarising… 
‘So let me check where we are at...’ 

rather than …Interrupting 
‘I think I’ve heard what you’ve said…’ 

Explore options… 
‘You have told me about other times you managed not to 
self-harm, tell me a bit about them…’ 

rather than …Telling to stop 
‘You need to stop doing that’ 
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EMOTIONAL RESILIENCE 
Young people require support to assess and manage 
adverse consequences of risk taking. Some young people 
will have resilience through family and social networks that 
help them cope and reduce or cease problematic risk taking 
behaviour. Fonagy (et al, 199 ) defines resilience as normal 
development under difficult circumstances. 

Emotional Resilience is the inner strength to deal with 
day to day challenges and demands.Young people who 
have increased resilience have access to: 

• Caring relationships which provide boundaries,
consistency and love

• Role models who demonstrate respect, empathy and
guidance

• Opportunities to contribute to activities – big and small
• A sense of belonging in schools, clubs, families and

communities

Young people with good levels of resilience often: 

• Demonstrate good communication skills
• Believe that they have choices and hope for the future
• Are able to use humour
• Demonstrate problem solving skills and reasoning ability
• Have skills which allow them to reflect

Resilience does not develop on its own. People require 
support to develop resilience.This is dependent on the 
individual, their interactions with family, people and their 
environment.Young people who experience the most 
adverse life circumstances can, and do, thrive with 
support and interventions to meet their needs. Some 
people may be disproportionately affected by barriers to 
health e.g. people who are: 

• Living in poverty
• Care experienced, i.e. looked after or accommodated, or

have left care
• Affected by parental substance misuse or have parents

with poor mental health
• Excluded from or not attending school
• Lesbian, gay, bisexual or transgender
• Homeless
• Disabled, including those with a learning disability
• At key transitions (esp. leaving primary school, secondary

school or care homes  
• Black or minority ethnic
• Young parents
• Experiencing domestic abuse/gender based violence
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GETTING IT RIGHT FOR EVERY CHILD (GIRFEC) 
GIRFEC is a national approach to encourage agencies to 
work in partnership to ensure each child has the best start in 
life - by offering the right help, at the right time from the right 
people. 

Midlothian offers young people a range of supports and 
interventions including pastoral care in schools, learning 
assistants, support and youth workers, teachers and 
specialist resources such as social workers. 

When young people need extra support they will have a 
Child’s Plan. A core principle of Getting it Right For Every 
Child is engaging the young person, their family/carers and 
other significant people. Where appropriate, consent to 
engage with the family should be sought, unless doing so 
would increase the risk to a child or others, or prejudice any 
subsequent investigation. 

The ‘Getting it Right For Every Child’ wellbeing indicators 
encompass the articles of the UN Convention on the Rights 
of the Child (1991  and are the pathway to young people 
becoming successful learners, confident individuals, 
effective contributors and responsible citizens. 

G
E
T
T
IN

G
 IT

 R
IG

H
T
 F
O
R
 E

V
E
R
Y
 C

H
IL
D
 

10 



-

- -

-

 
 

 
 

 
  

         
        

        

        
        

    

 
      
      

       
   

  
      

     
  

      

  
        

        
       

       

    
     

      

   

0 173 Positive Approaches to RiskA .qxp_Layout 1  28/0 /2020  16:59  Page 11

A Child’s Plan 
A Child’s Plan is a single planning framework for young The plan is managed and coordinated by a Lead 
people who require support that is not universally available Professional who is employed by one of the agencies 
to address their needs and improve their wellbeing. supporting the young person. 

1 UNIVERSAL SERVICES: 
Available to all children and young people. 
Accessed directly through single agencies such as 
schools or health services on an individual basis. 
RESPONSIBILITY Establishment Contact 

2 UNIVERSAL SERVICE WITH ADDITIONAL SUPPORT: 
Additional targeted support within the universal 
services i.e. learning support or additional health 
input. 
RESPONSIBILITY Establishment Contact 

Escalation of concerns and increased risk 

Intervention minimises risk and builds resilience 

ENHANCED INTEGRATED SUPPORT: 
(may include child protection planning) based on 
current concerns, potential risk, historical information 
and or crisis intervention. 

RESPONSIBILITY Establishment Contact or Lead Professional. 

3 INTENSIVE STATUTORY INTEGRATED SUPPORT 
Available to children and young people who are Looked 
After and Accommodated, Looked After at Home or on 

a Compulsory Supervision Order under the Children’s Hearings 
(Scotland) Act 2011. RESPONSIBILITY Lead professional 
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NATIONAL RISK FRAMEWORK 
The National Risk Framework is set within the context of 
GIRFEC to provide a consistent approach and clear roles 
and responsibilities. It aims to support staff to approach the 
task of risk identification, assessment, analysis and 
management with confidence and competence. 
www.gov.s ot/publi ations/national-riskframework-
support-assessment- hildren-youngpeople/ pages/3/. 
It has three main risk indicators which are the factors that 
may constitute a risk, hazard or threat. 

RISK ASSESSMENT – Collecting information can help 
clarify concerns and work out whether the young person’s 
needs may be met within an organisation. The My World 
Triangle and Wellbeing Wheel support staff to explore needs 
and risks across domains of a young person’s life. 

RISK ANALYSIS – Understanding what the information 
says about the actual and potential needs and risks and 
whether this needs a single or a multi-agency response can 
help determine whether the threshold for initiating child 
protection processes is met. 

RISK MANAGEMENT – Where there is concern about 
a young person’s wellbeing a Child’s Plan will detail how the 
risk/need will be addressed, what the roles & responsibilities 
are of all involved and what the anticipated outcomes are for 
the young person. The plans should have SMART outcomes 
that are Specific, Measurable, Achievable, Realistic, Time 
limited and regularly reviewed. 

RESILIENCE – positives, strengths and protective 
networks that help someone deal with the day to day 
challenges, or “normal development under difficult 
conditions”. 

RESISTANCE FACTORS – impact on the likelihood of 
change. This includes lack of engagement due to overt or 
disguised non-compliance and aggression. It can also 
include service/organisational barriers and characteristics 
related to the young person. 
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STAFF AND CARERS’ HEALTH AND WELLBEING 
This guidance can be used as part of a wider support 
plan within the school setting e.g. 

• Key staff from agencies working directly with young
people should attend awareness and intervention skills
training

• The professionals involved can signpost to the appropriate
supports

• Key staff can establish a peer support network/working
group to discuss individual circumstances and ensure
general information is shared with the wider staff team

Parents, carers and staff working with young people who 
exhibit problematic risk-taking behaviours need to care for 
their own mental wellbeing. Supporting a young person can 
be upsetting as well as rewarding. The adults involved may 
have feelings of: 

• Shock or fear
• Guilt
• Incomprehension
• Anger and frustration
• Distress and sadness
• Powerlessness and inadequacy

It is important for any adult involved to be aware of their own 
mental wellbeing and to acknowledge any distress they may 
feel. Line managers can provide access to appropriate 
support. Professionals and parents can try some of these 
self-care techniques: 

• Talk to a friend or colleague about how you’re feeling
(without compromising the confidentiality of any young
person involved  

• Try relaxation techniques, such as yoga, tai chi,
visualisation and breathing exercises

• Listen to relaxing music or have a bath
• Do something active, such as walking, dancing or going to

the gym
• Do something you enjoy
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USEFUL CONTACTS (General) 

Midlothian Council Social Work – Children and Families – 
Contact Centre 0131 271 3413 

Scottish Government, National Risk Framework to 
Support the Assessment of Children andYoung People, 
2012, www.gov.scot/publications/national-risk-framework-
support-assessment-children-young-people/pages/3/ 

East Lothian and Midlothian Public Protection 
Committee, Website http://emppc.org.uk/home/ Contains 
the child and Adult Support and Protection procedures 

MYPAS (MidlothianYoung Peoples Advice service) (10 – 21) 
Support, information and advice e.g. Counselling, Family 
Therapy, Sexual Health Drop-in and substance misuse 

CAMHS (Child and Adolescent Mental Health Service) (0 18) 
Eastfield Medical Practice Eastfield Farm Road Penicuik 
EH26 8EZ 
Support for concerns about mental health or wellbeing when 
difficulties impact on day to day functioning. 

SCET (Social Care EmergencyTeam) 
SCET provides emergency social work services out with 
normal office hours. 

Covey Befriending www.coveybefriending.org.uk 
Support for young people through befriending. 

NHS Health promotion service www.nhslothian.scot.nhs.uk 

Mayfield and EasthousesYouth 2000 project (Y2K) 
http://youth2000project.com/ A range of youth services 
including support, street work and healthy living 

Amber Mediation www.cyrenians.org.uk 
Impartial, confidential space for everyone to have their say 
and be listened to. 

U
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Plus one mentoring www.penicuikymca-
ywca.org.uk/plusone-mentoring.html 
Helps young people to become more involved in their 
community and to achieve their potential. 

Children First (5 18) www.children1st.org.uk/ 
Support for people who have been affected by domestic 
abuse. 

SALSUS (Scottish Schools Adolescent 
Lifestyle and Substance Use survey). 
Long established series of national surveys on smoking, 
drinking and drug use. 

Children and young people’s Healthy Reading scheme 
www.midspace.co.uk 
Self help books and resources for children, young people 
and families – in libraries and High schools. 

Homelink Family Support (0 18) 
www.homelinkfamilysupport.org/ 
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USEFUL CONTACTS (General) 

Childline www.childline.org.uk 0800 1111 www.actionondepression.org 

Breathing Space www.breathingspace.scot 0800 83 85 87 

Samaritans www.samaritans.org 116 123 

www.moodcafe.co.uk 

www.stepsforstress.org 

Relationship Helpline 0808 802 2088 www.firstsigns.org.uk 

NSPCC Helpline 0808 800 5000 

Get Connected Helpline www.getconnected.org.uk 
0808 808 4994 

Hope Line UK 0800 068 4141 

Anxiety UK 0844 477 5774 

‘Getting the Lowdown (Scotland)’ 
engage and educate young people around the key issues of 
mental health and emotional wellbeing with topics on 
bullying, being active, anger management, friendships and 
relationships, and loss and bereavement, stress and anxiety, 
eating disorders, self harm and depression. 

Parentline 08000 28 22 33 THINKYOU KNOW www.thinkyouknow.co.uk Support 
around use of social media. 

U
S
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F
U
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T
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 Young Minds Parents Helpline 0808 802 5544 

No Bodies Perfect 
Internet matters www.internetmatters.org 

Living Life to the Full www.llttf.com 
Parentzone https://parentzone.org.uk/parents 

SANE www.sane.org.uk 
Childnet (Know it All resources)  www.childnet-int.org/ 

Blok’em - www.blockem.co.uk 
Scottish Association for Mental Health www.samh.org.uk 

www.seemescotland.org 
CEOPThings children do online  Social Networking (Feb 
2013 http://www.youtube.com/watch?v=aAprRXbQMTE 

www.depressioninteenagers.co.uk 

www.stressandanxietyinteenagers.co.uk 
Jigsaw film www.youtube.com/watch?v=599I1E-rWTU 
Personal Information sharing - risks 

15 

http:www.stressandanxietyinteenagers.co.uk
http:www.depressioninteenagers.co.uk
http:www.seemescotland.org
http:Blok�em-www.blockem.co.uk
http:Childnet(KnowitAllresources)-www.childnet-int.org
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MENTAL HEALTH AND WELLBEING 
A young person’s mental health and wellbeing is a key consideration 
when exploring risk taking behaviours. 

Mental health is just like physical health: everybody has it 
and we need to take care of it. The impact of poor mental 
health cannot be underestimated.Young people’s mental 
health cuts across all the ‘core messages’ and is often the 
catalyst for many problematic risk-taking behaviours. 

Mental health issues often begin before the age of 14 
(see endnote 1 . 1 in 10 young people aged five to 16 have a 
clinically diagnosable mental illness (see endnote 2 . 

If you are concerned about the mental health of a young 
person seek help through local health services. 

3 children in every 
class will experience 
a mental health 
problem by aged 16 

Scottish Association of Mental Health, 2017 
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Useful Resources 

www.mypas.co.uk www.mentalhealth.org.uk 

www.samh.org.uk/documents/SAMh_Understanding_Me 
ntal_Health_Problems.pdf 

www.penumbra.org.uk 

www.seemescotland.org 
www.nspcc.org.uk www.depressioninteenagers.co.uk 
www.b eat.co.uk www.stressandanxietyinteenagers.co.uk 
breathingspace.scot www.actionondepression.org 
www.moodjuice.scot.nhs.uk/ www.moodcafe.co.uk 
www.samh.org.uk/get involved/going to be/information 
help/children and young people 

www.stepsforstress.org 

www.young.scot/get the lowdown 
www.firstsigns.org.uk 

www.samaritans.org 

www.themix.org.uk 

www.midspace.co.uk 

www.mind.org.uk 

www.youngminds.org.uk 

www.moodjuice.scot.nhs.uk 

M
E
N
T
A
L
 H

E
A
L
T
H

A
N
D

W
E
L
L
B
E
IN

G
 

1  

http:www.moodjuice.scot.nhs.uk
www.youngminds.org.uk
www.mind.org.uk
http:www.midspace.co.uk
www.themix.org.uk
http:www.samaritans.org
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SEXUAL HEALTH & RELATIONSHIPS 
Sexual health is “A state of physical, emotional, mental, and 
social well-being in relation to sexuality; it is not merely the 
absence of disease, dysfunction, or infirmity. Sexual health 
requires a positive and respectful approach to sexuality and 
sexual relationships, as well as the possibility of having 
pleasurable and safe sexual experiences, free of coercion, 
discrimination, and violence” (see endnote 3 . 

Young people have a right to access confidential services, 
even if they are under 16. They don’t have to wait until they 
are having sex to get information or to use services. The 
Underage Sexual Activity Guidance (see endnote 4  sets out 
good practice, including when it may be in the best interests 
of the young person to share information. 

Relationships, Sexual Health and Parenthood Education 
(www.rshp.scot helps young people understand the 
complex world of relationships and sexual health, and how 
to keep themselves safe. They need to be supported to learn 
about relationships, sexual development, privacy and 
consent. Confidence and self-esteem help them build 
resilience and promote healthier choices. 
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PLEASURE 
All young people are sexual beings whether or not they are 
sexually active. They have the right to freely express and 
explore their own sexuality in a safe, healthy and pleasurable 
way. They have the right to have and express desires and 
fantasies, as long as they don’t infringe on other people’s 
rights and freedoms. 

Masturbation is a natural, safe and enjoyable practice. 

CONSENT 
Healthy relationships are built on respect, equality and 
mutual consent. It’s not wrong to say ‘yes’ or ‘no’ to sex – no 
one should be forced to have sex. Sex without consent is 
rape. Healthy enjoyable sexual activity never involves 
pressure or force. 

If someone wants to have sex with another person it is their 
responsibility to ensure that the other person has the 
freedom and capacity to give their consent. When a person 
is drunk or under the influence of any substances they may 
not be able to give consent as they lack capacity. 

Just because someone has had sex once does not mean 
they have to keep having it. If they change their mind during 
sex they have the right to say so. 

Young people should only have sex when they feel ready. 
It’s not bad or wrong to be a virgin. They shouldn’t feel 
pressured to lose their virginity. 

The age of sexual consent in Scotland is 16, irrespective of 
gender and sexuality. 

2 out of 3 people wait 
until they are 16  before 
having sex. 
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BIOLOGICAL SEX 
Sex is most commonly divided into male and female but also 
includes intersex; where a person’s reproductive organs or 
genitalia differ from what is traditionally viewed as male or 
female. This might be apparent from birth, or after puberty. 

GENDER 
This goes beyond physical attributes and relates to how 
someone feels and thinks - when someone feels their gender 
can’t be categorised as male or female or when their gender 
identity doesn’t match the gender they were assigned at 
birth, this is called transgenderism. Transgenderism is also 
an umbrella term which encompasses people who identify 
as transsexual or non-binary. Gender is fluid and influenced 
by factors including our culture. People may choose to 
express their gender through clothing, speech or 
mannerisms or may wish to undergo treatment to align their 
anatomy with their gender identity. 

Offer support, have the right attitude, ask questions and find 
out more information. Using the same language can help 
make them feel at ease - e.g. asking someone what their 
preferred name and pronoun is, and using this. 

Be open and honest if you are unsure about anything, let 
them teach you - but remember your boundaries. If it would 
be inappropriate to ask a non-trans person (someone who’s 
birth sex corresponds to their gender identity  a question, 
you shouldn’t ask a transgender person. 

SEXUALITY & SEXUAL ORIENTATION 
Sexuality is the sum of various aspects of attraction and 
behaviour that add up to how a person expresses 
themselves as a sexual being. One aspect of this is a 
person’s sexual orientation; whether they identify as lesbian, 
gay, bisexual, straight, pansexual, asexual or queer. Identity 
is the most important part of someone’s sexual orientation 
as it can only be determined by the individual. 

Sexuality is diverse and can change over time. All young 
people have the right to be in relationships or have a partner, 
regardless of their gender or sexual orientation. 

Gender identity, gender expression and sexual orientation 
are separate things. Just because someone is trans does 
not mean they will be lesbian, gay or bisexual. 
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SEXUALLY TRANSMITTED INFECTIONS (STI) 
Unprotected sex puts a person at risk of contracting an STI. 

The risk of catching an STI from unprotected oral sex is 
lower than from unprotected vaginal or anal sex, but there is 
still a risk. Some infections can be transmitted by hands, 
fingers and mutual genital rubbing. It is important to wash 
hands before and after sex. 

Many STIs have no symptoms so the only way to know if a 
person has one is to have regular checks. 
These are free, confidential, quick and easy and can be done 
at a sexual health service or GP. 
A young person should get a check when they start a new 
relationship, if they have put themselves at risk or had 
unprotected sex. 

Condoms & Dams 
Condoms come in different shapes and sizes - finding ones 
that fit and are comfortable reduces the chance of them 
splitting or slipping off. c:card offers free condoms. A dam is 
a very thin, soft plastic square, which covers the anus or 
female genitalia. Condoms and lubes can be flavoured. 

Condoms and dams reduce the risk of catching and trans-
mitting sexually transmitted infections (STIs , including HIV. 

A dam or a condom can be used during oral sex but avoid 
oral sex if either person has cuts, sores or new piercing in 
and around their mouth, genitals, or anus. If dams or 
condoms are not used for oral sex, a young person shouldn’t 
brush their teeth immediately before or after. 

66% 
of chlamydia infections are in 
people under 25 
(HPS Surveillance Report 2018) 
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HIV & PrEP 

The only way to know if someone has HIV is to get tested. 
You are putting yourself at risk if you do not know the other 
person’s HIV status. 
Late diagnosis causes half of all HIV related deaths. 
If someone has had unprotected sex in the last 72 hours (three 
days  and think they have been exposed to HIV, they may be 
able to use PEP (Post-Exposure Prophylaxis  which can 
reduce the chance of becoming HIV positive. Visit Chalmers 
Sexual Health Centre, a GP or A&E as soon as possible. 
PrEP (Pre Exposure Prophylaxis is a pill that can stop the 
person taking it from getting HIV. It is extremely effective at 
preventing HIV when taken as directed, with few side effects. 
PrEP is for HIV negative people who are at high risk of 
getting HIV. 

Taking PrEP involves taking pills (usually daily , regular 
checks, and urine and blood tests. The drug stops HIV from 
staying in their body. PrEP only prevents HIV. 
PrEP is available on the NHS from Chalmers Sexual Health 
Centre or it can be bought online. If they are thinking of 
buying PrEP online they can speak with a Chalmers or 
outreach clinic staff person before buying anything. Different 
tools work for different people at different times. To find out if 
someone is eligible for PrEP visit: https://prep.scot/ 
Undetectable = Untransmittable. There is evidence that the 
risk of HIV transmission from a person living with HIV who is 
on treatment and has an undetectable viral load is extremely 
low. When a person has achieved an undetectable viral load 
for at least 6 months, the virus cannot be passed on. 

Lube 
c:card offers free lube. Lubes can be flavoured. Always use extra water-based lubricant (lube  on the 

condom during anal sex. Never use oil-based lubricants (like Anal sex carries a higher risk of STIs and HIV than many 
massage oils or Vaseline  with latex condoms – they can other types of sex. The thin lining in the anus means it can 
break. be easily damaged and increases the risk of infection. 
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Alcohol, Drugs & Chemsex 
Alcohol and drugs can make it more difficult for a person to 
say clearly what a person does or doesn’t want. In some 
instances someone may be unable to give consent due to 
the intoxicating effect of these substances. While alcohol 
or/and drugs may calm someone’s nerves or make them 
more confident, but they are less likely to use condoms, 
which puts them at greater risk of getting a STI, including 
HIV. Alcohol and drugs can also make it difficult to get and 
sustain an erection (hard-on . They can also diminish a 
person’s ability to feel physical pain, which can mean they 
don’t notice warning signs of potentially dangerous physical 
injury during sex, especially rough sex. 

Some people use drugs to enhance sex. Chemsex can increase 
the risk of STIs including HIV and Hepatitis C. It can involve 
injecting drugs and it is important not to share needles. 

One in three women in the UK has 
an abortion at some time in their 
lives. 
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Contraception & Pregnancy 
It's important to use contraception if a young woman has 
vaginal sex and does not want to get pregnant. 
There are many different types of contraception - all of which 
are effective if used properly. A young person can talk to a 
health care professional about choosing the right contraceptive. 
The most common types of contraception used by young 
women are the combined hormonal contraceptive pill, 
followed by the implant, and then the Progestogen only pill. 

Contraceptive Pill 
There are 2 types of contraceptive pill. 
The Combined Hormonal Contraceptive Pill (COCP): 
This contains oestrogen and progestogen hormones, similar 
to natural hormones. It is reliable for contraception and can 
have extra benefits like lighter periods and the option to 
avoid having a period at inconvenient times. There are a wide 
range of pills. 
Progestogen only pill (POP) ‘the mini pill’ 
This contains no oestrogen and is a much lower dose pill 
than the combined one. It can be used by women who are 
unable to take the combined pill for medical reasons. There 
are different types of progestogen-only pill. 
Not everyone can use these pills and like most 
medications, there can be side effects. A sexual health 
service or GP can give a young person advice. 

32% 
of people under 20 get pr     egnant 
(ISD 2016)  
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Long Acting Reversible Contraception (Larc) 

LARCs are very effective (over 99% reliable in preventing 
pregnancy and a young person does not have to remember 
to take pills. They do not protect against sexually transmitted 
infections (STIs , including HIV, which is why it is important 
to use a condom when having penetrative sex. 

• Implant works for 3 years, but can be taken out sooner.
• Intrauterine device (IUD (coil  can stay in for 5 to 10 years,

but can be taken out sooner.
• Intrauterine system (IUS  works for 5 years, but can be

taken out sooner.
All LARCs are free through the NHS and are available 
from a GP or sexual health service. 

Condoms & Lube 

Condoms come in different shapes and sizes - finding ones Condoms and lubes can be flavoured. 
that fit and are comfortable reduces the chance of them Condoms and dams reduce the risk of getting pregnant. 
splitting or slipping off. c:card offers free condoms and lube. 
A dam is a very thin, soft plastic square, which covers the Never use oil-based lubricants (like massage oils or Vaseline  
anus or female genitalia. with latex condoms – they can break. 

Emergency Contraception 

If a young person thinks they are at risk of an unwanted 
pregnancy, they must go to a pharmacy as soon as possible 
(it must be within 3 days but can be up to 5 days  and ask 
for emergency hormonal contraception. The sooner they take 
emergency contraception after unprotected sex, the more 
effective it is. 

It is free from all pharmacies in Lothian. It is a good idea to 
ring ahead and check that there is someone there who can 
help. They can also go along to a sexual health service, GP 
or A&E. 

Another option is getting an IUD (coil . An IUD for emergency 
contraception is far more effective than emergency hormonal 
contraception and gives ongoing contraception. This is 
available from a GP or sexual health service – can keep this 
in, but not really an ideal option for most young women. 
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Pregnancy 
If a young woman has had unprotected sex and their period 
is late, lighter than usual, or they have tender breasts, feel 
nauseous or are sick, they may be pregnant. However, it is 
crucial to stress that in some instances a small number of 
people do not have any or many symptoms. It is important 
to get a pregnancy test and seek advice without delay. 

Free pregnancy tests are available at the Croft Street Healthy 
Respect + clinic, and clinics at Dalkeith Medical Centre, 
Chalmers Sexual Health Centre and a GP. The School Nurse 
can also offer advice and support. 

Abortion/Termination 
Around half of all pregnancies are unplanned. The decision 
to have an abortion is not always an easy one and it can be 
a very emotional time. If a young person thinks they might 
be pregnant, time is really important so they should visit 
their GP or local sexual health service. 

All young women have the right to make decisions about 
their bodies and decide if, when and how to have a child. It 
is important that a young woman does what feels right and 
to not be pressured by anyone else. They can visit a GP or 
sexual health service to explore their options in a 
confidential setting. 

It is important to approach and discuss this topic in a non-
judgemental way. The young person may have a range of 
emotions – upset, worried, scared, and angry and you may 
be the only person they are comfortable talking to. Create a 
safe environment for them to discuss their feelings and ask 
their questions. 

Chalmers Sexual Health Centre has a self-referral service for 
women who wish to discuss unplanned pregnancy and/or 
termination. Either the patient or their worker can call 0131 
536 2524 between 9am and 3pm Monday to Friday. It is best 
to be in a quiet and private space, as the staff will ask a 
series of personal questions. 

One in thr  ee w omen in the UK    
has an abortion at some time in       
their lives.  
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Underage Sex 
The law states that sexual intercourse or oral sex 
between young people under the age of 16 is a criminal 

offence under the Sexual Offences (Scotland Act 2009. 

If you become aware of a situation where Underage Sexual 
Activity has taken place you have a duty to consider the 
impact that this has had on the young person and whether 
this behaviour is indicative of a wider child protection 
concern. 

Police Scotland’s standard operating procedures request 
that such offences are managed through the Child 
Protection procedures if there is cause to believe that the 
young person themselves, or another young person, is 
deemed to be at risk from harm. In some cases sexual 
activity will be wholly consensual; in others it will be in 
response to peer pressure or as the result of abuse or 
exploitation. It is essential to consider the dynamics of the 
actual relationship between those involved, consent, the 
ages of those involved, and the circumstances of the sexual 
activity and the vulnerability of the young person. 

Young people are entitled to the same levels of confidentiality 
as adults. The need to share information and breach 
confidentiality should only be discussed where there are 
clear causes for concern. Under age sexual activity may not 
always be grounds for child protection concerns and referral. 

The National Guidance, Under age sexual activity: meeting 
the needs of children and young people and identifying child 
protection concerns (SG 2010 , and the Edinburgh, Lothian 
and Borders Executive Group Under-Age Sexual Activity 
Inter-Agency Guidance (2011  are useful resources. 

The Sexual Offences (Scotland Act 2009 states that young 
people under the age of 18 could be subject to ‘sexual 
abuse of trust’. It is essential that those between the ages of 
16 and 18 do not fall through the gaps in services and that 
all young people are provided with support and protection. 
Sexual Offences (Scotland Act 2009; 

www.legislation.gov.uk/asp/2009/9/p fs/asp_20090009_en.p f 

27%of girls 24%of boys
had sex under 16 
(Health Behaviour in school aged children, survey 2014) 

S
E
X
U
A
L
H
E
A
L
T
H
 &

R
E
L
A
T
IO

N
S
H
IP

S
 

2  

www.legislation.gov.uk/asp/2009/9/pdfs/asp_20090009_en.pdf


    
        

       
    

          
           

          
          

   
        

           
          

  

       
            

        
        

       

         
       

           
   

 
 

 

   
   

0 173 Positive Approaches to RiskA .qxp_Layout 1  28/0 /2020  16:59  Page 28

Online Safety & Social Media 
A young person should know whom they are speaking 
with online.They should not share personal information with 
people they do not know. 

Meeting up with someone who they have met online can be 
dangerous. If they do meet, they should let a friend or adult 
know. 

It is illegal to possess a nude image of anyone under 
18 years old as it is viewed to be child pornography. 

Sexting & Sending Photos Videos 
Young people should not send anything they would not 
like to be public. If they sext, it should only be with 
people they know, care for and trust, and who cares for 
and trusts them. 

‘Sexting’, or sharing sexual images online can carry 
significant risks - images can end up in the hands of a whole 
school or adults seeking to groom children. On-line sharing 
of sexual images could appear in criminal record checks 
which could undermine a young person’s life chances. 

It is illegal to share, or threaten to share, intimate images 
or videos of someone without their consent. ‘Revenge 

porn’ is not about revenge, and it’s not about porn. It’s about 
power, control and humiliation. 

14 30% 
young people have sexted. 
NSPCC Snapshot, Sep 2018 
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Pornography 
Although there is no risk of getting a STI or becoming 
pregnant from using porn, it carries other risks. Images 
online and in films portray a fantasy. What happens in porn 
is not real life. 

The debate surrounding the impact of frequent exposure to 
pornography as causal to sexually aggressive or coercive 
behaviour and sexual offending in young people and the 
role of the internet in incubating negative behaviours, 
including harmful sexual behaviour is complex. Some 
young people are very significantly affected by what they 
are exposed to on-line – this may be linked to determining 
factors including life experiences, social circumstances 
and support mechanisms. There is much to be done in 
relation to preventative work in schools and at home in 
reducing the harm of young people accessing 
inappropriate online material. 

Harmful Sexual Behaviour 
Power can play a role in harmful sexual behaviour. The 
power difference can be through a difference in age, 
emotional maturity, gender, physical strength or intellect. 
This might not be straightforward when taking into account 
learning difficulties or developmental needs. 

Harmful sexual behaviour includes ‘peer-on-peer’ abuse 
(behaviour which is harmful to the young perpetrator as well 
as the victim , ‘face to face crimes’ (sexual assault and rape  
and ‘other sexual crimes’ (making someone view sexually 
explicit material, online activity . Both victims and 
perpetrators of ‘other sexual crimes’ are much younger on 
average. 

Young people involved in sexual exploitation, sexual 
abuse and harmful sexual behaviour often exhibit 
similar risk factors.Young people who display harmful 
sexual behaviour are often identified as victims of child 
sexual abuse or at risk of significant harm (Barnado’s . 

59% 
of victims of ‘other sexual 
crimes’ were under 16 
(Scottish Government 2017) 

82.7% 
of young people aged 11 17 who experienced 
sexual abuse by a peer did not tell anyone 
else about it (see endnote 5). 
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Sexual Exploitation 
Sexual exploitation is a form of sexual abuse in which a 
person(s), of any age takes advantage of a power 
imbalance to force or entice a young person into 
engaging in sexual activity in return for something 
received by the young person and/or those perpetrating 
or facilitating the abuse. 

The presence of perceived consent does not undermine the 
abusive nature of the act. The key factor that distinguishes 
sexual exploitation from other forms of sexual abuse is some 
form of exchange; the fact that the young person and/or 
someone else receive something in return for the sexual 
activity: this can take the form of tangible or intangible 
rewards (money, drugs, status, protection, affection or fear of 
what might happen if they do not comply . 

Where the gain is solely on the part of the perpetrator/ 
facilitator, it must be something more than sexual 
gratification. This could be money, other financial advantage 
(reduced cost drugs/alcohol or discharge of a debt , status or 
power. The young person may think the abuser is their friend 
or boyfriend/girlfriend. 

Examples of sexual exploitation: 
Sexual exploitation can include both contact and non 
contact sexual activities and occur online or in person, or 
a combination of both such as: 

• A 21 year old male persuading his 17 year old ‘girlfriend’ to
have sex with his friends to pay off his drug debt

• A 14 year old male giving a 17 year old male oral sex
because the older male has threatened to tell his parents
he is gay if he doesn’t do this

• A 14 year old female being told she has to have sex with a
16 year old gang member and his two friends if she wants
the protection of the gang

• A 13 year old female offering and giving an adult male taxi
driver sexual intercourse in return for the taxi fare home

• Three 15 year old females being taken to party houses and
given ‘free’ alcohol and drugs, then told they have to ‘pay’
for them by having sex with six adult males

• A 15 year old female who views a 21 year old male as her
‘boyfriend’ and engages in sexual activity with him, as he
has said he will end the relationship with her if she doesn’t
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For young people under 16 years who are at risk of causing 
significant harm to themselves or others referral to the 
reporter should be considered as there are specific grounds 
of referral which may be relevant. 

Everyone should be aware of sexual exploitation but in 
particular key frontline workers include taxi drivers, security 
staff, concierges, staff in pubs, clubs and hotels and all those 
who work in the night time economy (takeaways, petrol 
stations etc . No matter who raises a concern, it should be 
progressed in accordance with the Edinburgh and Lothian’s 
Inter-agency Child Protection Procedures. 

Sexual exploitation is a form of sexual abuse—if it is 
suspected—ALWAYS initiate an IRD. 

The Four Cs 
When thinking about how young people can be sexually 
exploited it is helpful to consider the following: 

• Content:
What can the person access online and what is the
content of their online communication?

• Contact:
Is the person being targeted by a stranger who wants to
develop a relationship with them? Is this online, over the
phone, face to face? Is their intention to sexually exploit
the young person?

• Conduct:
Is the young person creating, uploading or seeking
sexually inappropriate material? Are they behaving in a
way that increases their vulnerability to child sexual
exploitation?

• Combinations:
The above three areas are intrinsically linked and young
people can be exposed to different risks at different times.

The Sexual Exploitation Risk Assessment Framework is a 
tool to use alongside the National Risk Assessment 
Toolkit when considering a young person’s risk of CSE 
and suitable responses. 
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Useful Contacts 

East Lothian and Midlothian Public Protection Office 
https://emppc.org.uk/child/ 

LGBTYouth Scotland www.lgbtyouth.org.uk Services for 
LGBT people under 25 and professionals. 

National Guidance, Under age Sexual Activity: 
Meeting the Needs of Children andYoung People and 
Identifying Child Protection Concerns, The Scottish 
Government (2010); 
www.gov.scot/resource/doc/333495/0108880.pdf 

Gender Intelligence www.genderedintelligence.co.uk 
Stonewall www.stonewall.org.uk 
MYPAS (MidlothianYoung People's Advice Service) (12 21) 
www.mypas.co.uk 

Edinburgh, Lothian and Borders Executive Group Under 
age Sexual Activity Inter Agency Guidance (2011); 
http://emppc.org.uk/file/Child_Protection/ELBEG-Under-
age_sexual_activity_inter-agency_guidance-2011.pdf 

Pharmacies/chemists, Free pregnancy tests, emergency 
hormonal contraception, and other contraceptive 
information. 
NUDE SELFIES: What Parents and Carers Need to Know 
www.thinkuknow.co.uk/teachers/resources Advice on how to 
help keep children safe from sharing nude and nearly nude 
images. 

Sexual Offences (Scotland) Act 2009; 
www.legislation.gov.uk/asp/2009/9/pdfs/asp_20090009_en.pdf 
c:card www.ccard.org.uk 
Free condoms, lube and dams from points across Lothian. 
Dalkeith Medical Centre 
www.lothiansexualhealth.scot.nhs.uk 
Weekly sexual health clinic for STI testing, contraception, 
pregnancy testing, advice and support. 

No. 54, NHS Lothian/Barnardo’s Skylight service attached to 
CAMHS supports young people affected by sexual abuse 
and those who have engaged in harmful sexual behaviours. 
Stop it Now, sexual abuse prevention campaign. 
Police Scotland CSE awareness StakeholderToolkit 

Healthy Respect www.healthyrespect.co.uk 
Drop in information or advice about sexual health at 
Chalmers Sexual Health Centre Edinburgh 

NSPCC https://learning.nspcc.org.uk/ Online training and 
information for parents on keeping safe and sexting 
Childline  www.childline.org.uk Information on online porn, 
sexting, grooming, online gaming etc. 

Chalmers Sexual Health Centre 
www.lothiansexualhealth.scot.nhs.uk Daily sexual health 
clinics for young people and adults 

Child Exploitation and Online Protection Centre  
http://ceop.police.uk/ Advice and support around dealing 
with an incident of ‘sexting’ 
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SMOKING & VAPING 
It is illegal for someone age 18 or over to buy cigarettes 
for anyone age under18. Alternative ‘social sources’ of 

tobacco such as friends and adults are often viewed by 
young people as a suitable source for obtaining smoking 
paraphernalia. 

E Cigarettes &Vaping 

7% of 15 year olds are regular smokers, 5% occasional 
smokers and 88% are non-smokers (see endnote 6 . This 
rises with age and 21% of 16-24 year olds smoke. 

Young people tend to underestimate the addictive nature of 
nicotine which contributes to the misperception that it’s ok 
to experiment with smoking. 

Risk factors: 
• weaker engagement with school
• if their parents smoke
• having fewer friends or older friends
• more unstructured leisure
• use of alcohol and other drugs (see endnote 7 .

It is illegal  to sell an  y tobacco pr oducts to an  yone under 
the age of   18 (see endnote 8 .   

It is illegal  for an yone under 1  8 to buy or attempt    to buy  
any tobacco pr oducts. If someone under 1    8 is in  

possession of cigar  ettes, tobacco or   
cigarette papers in a    public place a   
police off icer can conf  iscate them.  

 

E cigarettes are less harmful than smoking tobacco and 
are useful to help stopping smoking 

It is illegal to sell e cigarettes to a person under 18. 

Schools and youth projects should treat e-cigarettes in the 
same way as ordinary cigarettes: young people and adults 
should not be permitted to use them on the premises. 
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7% 
of 15 year olds regularly smoke 
(SALUS survey 2015) 
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Second-hand Smoke* 
People exposed to second hand smoke face the same 
dangers as smokers. They inhale the same poisonous 
gases and toxic chemicals. 

Smoking in one room, even with the door closed, will not 
stop these harmful chemicals spreading to other areas of the 
home. Smoking in a car exposes all passengers to harmful 
chemicals. 

It is illegal to smoke in a car with people under 
18 years present. 

Children breathe faster than adults so take in more of the 
harmful chemicals in second-hand smoke. Pregnant women 
exposed to second-hand smoke will pass on harmful 
chemicals to their babies. Babies and children exposed to a 
smoky atmosphere are likely to have increased risk of: 

• Breathing problems, illnesses, infections, wheezing illness
and asthma

• Reduced lung function
• Sudden and unexpected death in infancy (SUDI  
• Ear, nose and throat problems; in

particular middle ear disease
• Increased risk of developing

bacterial meningitis, bronchitis,
pneumonia and acute respiratory
illnesses

People are four times more likely 
to quit if they use NHS specialist 
support services. 

Stopping Smoking 
Nicotine Replacement Therapy is licensed for people over 12 
and can be requested by Smokefree Lothian or any 
pharmacy free of charge. This helps with the nicotine 
addiction but not the behavioural and psychological aspects 
of smoking.Young people need to change their habits and 
routines around their smoking.You can help by exploring 
what makes them smoke (triggers , why they want to stop 
(motivation  and what can they do instead (coping 
mechanisms . 

*See endnote 9.
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Useful Contacts 
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Smoke Free Lothian Training – ‘Raise the issue of smoking’: 
Text ‘stop smoking’ to 07969 530266 for support to stop 
smoking. Alternatively email their name, date of birth and 
contact number to 

FREE online and practical training for staff. 
Diana.martin@nhslothian.scot.nhs.uk 

SmokeFreeYouth@nhslothian.scot.nhs.uk. Please advise 
if permission has been given to allow Smokefree Lothian 
to text the young person if they can’t be reached by a 
telephone call. 
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ALCOHOL & DRUGS 
Experimenting with alcohol or drugs can put people at 
immediate harm or lead to later problems. Alcohol and drugs 
are powerful psychoactive substances. Problematic alcohol 
and/or drug misuse is defined as “when the use of drugs or 
alcohol is having a harmful effect on a person’s life, or those 
around them” (see endnote 10 . 

The misuse of drugs and/or alcohol can result in a number 
of negative outcomes e.g: 

• Physical harm – organ damage, damage to brain
development and memory

• Psychological harm – vulnerability possibly leading to
unsafe situations, mental health implications 

• Involvement in anti-social & offending behaviour
• Family disruption/ breakdown
• Poor attendance at school/ underachieving at school

Risk Factors: 
• disengagement with school and indications of

disengagements, such as subject performance declining
interest, homework not completed

• lower supervision and structure in leisure time (a greater
number of evenings spent out with friends  

• more time spent ‘hanging out in the street’
• mostly has older friends
• lower levels of club/group membership and lower parental

knowledge of activities.

Alcohol and drug misuse among young people ‘is usually a 
symptom rather than a cause of their vulnerability and 
compounds other problems in their lives (see endnote 12 ’. 
Substance use might be seen as a ‘marker’ that should draw 
attention to underlying conditions and circumstances. 
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8% 
of 15 year olds usually drink at 
least once a week 
(SALUS survey 2013) 
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Alcohol 

There is no safe drinking level for under 18s. 
The effects of alcohol will vary from person to person and 
can be affected by gender, body weight, whether someone 
has eaten and their own tolerance. 
A young person should not feel pressurised into drinking or 
put pressure on others to drink. It’s their call. Friends will 
respect their decision. Most under 18s don’t drink on a 
regular basis. 

Alcohol can be harmful to both the user and others 
around them (See note 15.) in a number of ways: 
• losing their phone, money or other valuables
• vomiting, falls, trips leading to broken bones, getting

knocked down by a car
• being involved in an argument, fight or being mugged for

money or their phone
• doing something they later regret such as sexting or

sending inappropriate photos
• having pictures taken of them when they are ‘out of it’

which later appear on social media

Use With Care 

Young people should eat something like pasta or pizza 
before drinking and avoid preloading at home as they may 
drink too much too quickly. 
A young person should steer clear of drinks they have not 
tried before and take care when on holiday as they could be 
drinking in a way that is different to how they do at home. 
They should drink slowly and pace themselves and not 
worry if others are drinking at a faster rate. Try to have a soft 
drink or water between drinks. Avoid buying rounds and 
drinking games. Try pairing up with a mate. Don’t take drinks 
from strangers, even if they seem friendly, and never leave a 
drink unattended. 

Getting Home 

It is important that a young person thinks about how they 
will get home safely. They could book a taxi in advance and 
try to share it with friends. A text to a parent or carer about 
where they are or when they will be home only takes a few 
seconds. They should look after their mates and make sure 
they get home safely. 
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Energy Drinks & Alcohol 
Avoid mixing alcohol with other drinks especially those that drunk. Drinking energy drinks with alcohol can trick the brain 
have high levels of caffeine as this makes a person feel more and lead to a state called ‘wide awake drunk. 
alert and disguises the amount of alcohol they have actually 

Units Of Alcohol 
Drinking a half bottle of vodka is the same as 13 units of A 75cl bottle of a popular tonic wine has 10.5 units of 
alcohol - virtually the weekly recommended level for an adult. alcohol. 

Most shots contain a unit of alcohol. 

It’s best not to drink if a young person is taking any form of medication or drugs 

Sex 
Alcohol can lower a person’s inhibitions which can result in 
unintended events such as having unplanned sex. They 
should have condoms with them and if they do have sex 
they need to make sure the other person is in a position to 
give their consent - drunken sex is not consensual sex. 
Alcohol and drugs can make it more difficult for someone to 
say clearly what they want or don’t want. 
Drink and drugs may calm someone’s nerves or make them 
more confident for a bit, but they are less likely to use 
condoms, which puts them at greater risk of getting STIs 
and HIV. Alcohol and drugs can also make it difficult to get 
and sustain an erection (hard-on . 

Alcohol and drugs can also diminish people’s ability to feel 
physical pain, which can mean they don’t notice warning 
signs of potentially dangerous physical injury during sex, 
especially rough sex. 
A young person is more likely to practice safer sex if they 
and the other person are not under the influence of alcohol 
and drugs, including legal highs. 
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DRUGS 
They should eat properly, drink enough water to keep 
hydrated and avoid caffeine drinks and alcohol. 
They need to look after their friends; they can tell them to 
slow down and not let them wander off. Some changes in 
behaviour can be a sign that their friends may be reacting 
badly to the drug(s  and possibly of overdose. Snoring could 
be a sign of distress and overdose. If a person is asleep they 
should be placed in the recovery position. If they are 
unconscious place them in the recovery position and call an 
ambulance immediately. 
It is better to make sure someone else is with them who 
knows what they have taken and if they have used alcohol or 
any other drugs as well. 

The only way to avoid all risks is not to take any drugs. 
A young person shouldn’t feel pressurised into ‘just having a 
try’. It is important to provide information but we need to 
avoid terminology that makes drugs appear attractive as 
people may seek out drugs identified as high dose or high-
potency. 
All drug use, whether regular/occasional, illegal/prescribed 
comes with a risk, sometimes deadly. Getting a criminal 
record can affect their future employment and the ability to 
travel. Certain drugs affect males and females in different 
ways. 
When supporting someone to recover from problematic 
alcohol or drug use, tools such as DUST (Drug Use 
Screening Tool  can identify risk and protective factors. 

Use With Care 
Young people should start low and go slow especially if they 
are taking a drug for the first time. Different drugs react at 
different speeds. How they take it will affect the reaction time. 
A slow response does not mean that it is not working. 
They should avoid injecting as it has risks such as getting 
the dosage right and can spread of viruses such as 
Hep C and HIV. 
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of 15 year olds had tried drugs 
(SALUS survey 2013) 
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Think Ahead 
No amount of planning can ensure someone will have a safe 
or enjoyable experience or that a drug will always give the 
same effect. Get information from a trusted source such as 
www.crew2000.org.uk or www.askfrank.com 
Get drugs from people they know and trust. They should 
avoid buying from strangers at the last minute and don’t be 
pressurised to try something they are unfamiliar with. If they 
buy drugs on the internet there is no guarantee what they 
will contain. Some pills may be fakes whose effects are 
unpredictable and dangerous. 
Drug use can lower inhibition and raise desire.Young people 
should be reminded to carry condoms and make sure their 
partner is in a position to consent to having sex. 
Many drugs have unpleasant after effects the ‘come down’. 
Find out what these are. 

Don’t Mix 
Mixing drugs (including alcohol increases the risk of 
dangerous side effects that can be unpredictable and vary 
from person to person. Some drugs are especially risky to 
mix and should be avoided; 

• Cannabis + alcohol
• Ecstasy + alcohol
• Cocaine + alcohol
• Alcohol + opioids and downers
• Illegal drugs + prescription drugs, such as Painkillers

(oxycodone, tramadol, co-codamol  or Anti- depressants
(prozac ,tranquilisers and sleeping tablets (diazepam  
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Cannabis 
Cannabis is the most common drug of choice. 

It’s use is often experimental, lasting for only a short period 
of time. A minority of users develop persistent and 
problematic use (strongly associated with regular, long-term 
and high dose use  which can cause: 

• poor physical health (e.g. chronic respiratory symptoms  
• poor mental health (e.g. dependence and psychotic

symptoms  
• social and economic problems arising from poor school

performance, failure to complete school, impaired work
performance

• involvement in the criminal justice system
Cannabis comes in different forms; resin, a concentrated 
resin form called ‘shatter’, herbal blend, bud and oil. It can 
be smoked as a joint, pipe or bong or from a vaporizer and 
can be eaten. How someone ingests it alters the effect it can 
have on them. 

Smoking is the most common way – this is highly addictive, 
makes it hard to stop and increases the risk of bronchitis, 
asthma, lung cancer, as well as disorders of the heart and 
circulation. 

Cannabis has a higher concentration of chemicals which can 
cause cancer .Take short puffs when inhaling, it gives the 
same effect and it does less damage to the lungs. 

It is hard to judge how much to take if eating cannabis, the 
effects take longer to come on, will last longer and can be 
more intense. Because of this wait at least an hour before re-
dosing. 

Vaping is more expensive but the effects will be felt more 
quickly. 

Avoid mixing cannabis with other drugs and with alcohol. 

Avoid using synthetic cannabinoids often referred to as legal 
highs. They are no longer legal, are certainly not safe and 
their effects on humans is not known. 

As with all psychoactive substances a person’s judgement 
will be impaired so avoid any risky situations. Never drive 
while under the influence of any substance. 
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MDMA (Ecstasy, Molly, Mandy) 
Now is an even more risky time to experiment with MDMA The effects of MDMA are less predictable than other drugs. 
as many tablets are much more powerful than their It affects men and women in different ways and a women’s 
predecessors sometimes by as much as three to four times. menstrual cycle and changing hormone levels play an 
Start with a ¼ or ½ tab, a dab and wait at least two hours important role in their reaction. 
before re-dosing but remember this increases the level of risk. 

Useful Contacts 

MYPAS (12 21) 
drug & alcohol support, individual & family counselling (12-
18 & art therapy (12-18 . 

MIDLOTHIAN AND EAST LOTHIAN DRUGS AND 
ALCOHOL PARTNERSHIP (MELDAP) www.meldap.co.uk 
Reduce the harm caused to individuals, families and 
communities by the misuse of alcohol and drugs 

HEALTHY RESPECT 
information on substances, including psychoactive drugs 
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CREW 
information, advice and support including recovery support 
and DJ workshops 

DAS 
Supporting for young people effected by parental substance 
misuse 

FRANK www.talktofrank.com 

KNOWTHE SCORE 0800 587 587 9. 
Free advice 24/7 

SCOTTISH RECOVERY www.scottishrecovery.net 

POLICE SCOTLAND 
Film looking at the choices you may face when feeling 
pressured to take drugs or alcohol. 
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SELF HARM 
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Self-harm is non accidental self-poisoning or self-injury. It is 
a behaviour, not a mental illness; it is a way of managing 
distress. 
Girls are 3 – 4 times more likely to report self-harm than 
boys. There is underreporting due to fear; 3 out of 4 people 
didn’t know who to speak to for help. 

Why Do Young People Self-Harm? 
Self-harm can be a way of managing emotions to enable a 
person express difficult feelings. Physical pain can often be 
seen as easier to deal with emotional pain. However, the 
behaviour only provides temporary relief and fails to deal 
with the underlying issues. 

Another function of self-harm is a way of communicating 
something. 

“I’ve always been angry at…everything, and things just 
build and build until I feel like I’m going to explode. 
I remember the relief I felt the first time I self-harmed, it 
made me feel like I didn’t want to punch the wall or the 
teacher, so for me it was about trying to keep myself from 
doing something I’d regret later.” CAM S. 

Self-harm may last for a short time or become a long-term 
problem. Some people self-harm, stop for a while, and 
return to it months or years later, in times of distress. 

The reasons people self harm can change for each 
episode but can include: 

• relieving intense feelings, pressure or anxiety
• providing a sense of being real, being alive – of feeling

something other than emotional numbness
• externalising emotional pain
• controlling and managing pain (unlike the pain

experienced through physical or sexual abuse  
• self-soothing to calm intense emotions
• punishing themselves for having strong feelings or

because they feel they are bad and undeserving (e.g.
following abuse, some people believe it was deserved  

• self-nurturing, if they attend to their wounds
• asking for help
• influencing others (e.g. making people feel guilty or bad,

making them care, or making them go away

10% 
of young people self harm. 
(NHS Health Scotland 2013) 
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Risk Factors: 
• Life events such as – bereavement, abuse, exam stress,

parental divorce
• Trauma or abuse
• Low self-esteem; feeling of worthlessness
• Withdrawal from activities that used to be enjoyed
• Poor body image
• Bullying or peer pressure
• Isolated or feeling rejected, changes in friendships or

relationships
• Difficulties associated with sexuality or gender identity
• Any mood changes – unhappy, anger, sadness, mental

health issues

Signs to look for 
• Wearing long sleeves or clothing that is inappropriate for

the activity
• Spending more time in the bathroom
• Unexplained cuts or bruises, burns or other injuries
• Razor blades, scissors, knives, plasters have disappeared
• Unexplained smell of substances such as Dettol, TCP
• Changes in eating or sleeping patterns
• Increase or starting to use alcohol and/or drugs

• Spending more time alone and becoming more private or
defensive

• Difficulties associated with sexuality or gender identity
• Any mood changes – unhappy, anger, sadness, mental

health issues

Anyone can self harm. However ‘at risk’ groups include: 

• Young people who have experienced abuse
• Girls and young women, in particular Asian women
• Young people in a residential setting or Looked After

Children
• Lesbian, gay, bisexual and transgender people
• Young people in isolated rural settings
• Young people who have a friend or family member who

self-harms or are part of a sub culture who self-harm
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Taking Action 
When a young person shares with you that they have been 
self-harming take all reports seriously. 

• If serious injury, go to A & E or call 999 or NHS 24
• Keep calm. Make sure the young person is safe
• Listen empathetically
• Explain your role and the limits of your confidentiality
• Be aware of other related issues to consider
• Perform first aid if appropriate and seek advice

Your skills of empathy, understanding, non-judgmental 
listening and respect for individuals are all vital.Young people 
will seek out the adult of their choice. It is important that 
anyone feels they can support the individual. 

Commonly when young people are referred to other services 
or agencies for support they can fail to attend. This could be 
due to the uniqueness and trust of the relationship with the 
person they have initially chosen to disclose to. 
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Types Of Self Harm 
• Cutting
• Biting
• Burning, scalding, branding
• Picking at skin, reopening old wounds
• Breaking bones, punching; head banging

• Hair pulling; including eyebrows and lashes
• Ingesting objects or toxic substances or overdosing with a

medicine
• Practices such as tattoos, piercings
• Rituals, for example, cultural behaviour or rites of passage
• Risk taking behaviours: alcohol, diet, sexual behaviour,

driving too fast
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SUICIDE 
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Suicide attempts in young people nearly always follow a 
stressful event or life crisis or an inter-personal loss, for 
example relationship problems, bereavement or family 
break-up. 

Risk  factors: 
• Sexual/physical/emotional abuse
• Bullying
• Bereavement
• Low socio-economic status, poverty
• Care experienced children and young people
• LGBT young people
• Involvement in the criminal justice system
• Parental neglect
• Any type of loss including job, relationships/friendships,

attainment, home or pet
• Substance misuse
• Previous suicide attempts
• Previous or ongoing mental health difficulties
• Previous or ongoing physical conditions, eg, chronic pain
• A suicide in the family or close circle

Invitations for help/warning signs 

• Dwelling on insoluble problems
• Talking about methods of suicide
• Giving away possessions
• Hints that “I won’t be around” or “I won’t cause you any

more trouble”
• Change in eating or sleeping habits
• Withdrawal from friends, family and usual interests
• Violent or rebellious behaviour or running away
• Drinking to excess or misusing drugs
• Feelings of boredom, restlessness, self-hatred
• Failing to take care of personal appearance
• Becoming over-cheerful after a time of depression
• Hints given on social media
• Ongoing difficulties managing feelings following the loss of

an important person or pet (including music or sports
idols  
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Common myths: 

“Those who talk about suicide are the least likely to 
attempt it.” 
FACT: Those who talk about their suicidal feelings do attempt 
suicide. Many people who take their lives will have given 
warning of their intentions in the weeks prior to their death. 

“Talking about suicide puts the idea in someone’s head.” 
FACT: Giving someone the opportunity to explore their worst 
fears and feelings may provide them with a lifeline which makes 
all the difference between choosing life and choosing to die. 

“You are mentally ill if you’re talking about suicide.” 
FACT: Most people who die by suicide do not have a 
diagnosable mental health condition. Most are experiencing 
distress caused by life events. 

“If someone is serious about wanting to die there is 
nothing that can be done to help.” 
FACT: Often thoughts of suicide can be temporary. Getting 
the right support and help at the right time is what’s needed. 
What they need is relief from the pain that they are 
experiencing. 

S
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When young person has just self harmed or is in the act of 
trying to take their own life and is in need of significant 
medical treatment. 

• Phone 999 or take the person directly to A&E (if safe to do so ;
• Keep safe – do not endanger your own life;
• Perform first aid if it is necessary and safe to do so;
• If the person is drinking alcohol or taking drugs, try to get

them to stop; Remove the means if possible;
• Listen empathetically. Problem solve jointly with the young

person to resolve difficulties.
• Keep calm and reassure the young person and those who

may have witnessed the incident.
• Follow Child Protection Procedures.
• Seek support from your line manager or other relevant person.
• Ease distress as far as possible.

If you’re concerned the person may act on their thoughts 
of suicide, seek advice. 

Contact: 

• Phone 999 or take the person directly to A&E (if safe to do so  
• CAMHS
• Children andYoung PeopleTeam
• Education Officer
• Child Protection Officer
• NHS 24 on 111. Do not leave a person alone who you feel

might injure or kill themselves.Take them to someone or ask
someone else to bring help

4  
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If the young person has suicidal thoughts but does not 
have a plan to act on their thoughts, and you do not think 
they are in imminent danger: 

• Listen non-judgmentally and take them seriously
• Do not promise secrecy. Encourage/support them to

contact their GP or NHS 24 on 111
• Encourage them to contact a helpline such as:

The Samaritans (08457 90 90 90 ,
Breathing Space 0800 83 85 87,
ChildLine 0800 111

• Consult with relevant agency for advice e.g Mental Health
Link worker, CAMHS, Educational Psychologist so that you
are not left alone with the situation

• Consider discussions with parents/carers or other
significant others

• Ensure there is ongoing support for them within
school/organisation

It can be difficult to tell whether a young person is in 
imminent danger, They may not be in danger today, but 
could be next week. 

Completed Suicides 
It is critical to give clear messages after a suicide: 

• Expressing grief reactions is important and appropriate

• Feelings such as guilt, anger, and responsibility are normal

• There must be no secrets when suicide is a possibility and if
any young person is worried about themselves or anyone
else, they should feel able to talk about it

Groups at risk following a suicide include: 
• The affected class/year
• Friends or siblings in other year groups/schools
• Young people who have experience of loss
• Young people who are victims of abuse/bullying
• Young people who are in families under stress
• Care experienced young people
• Eyewitnesses
• People with a history of suicide attempts or mental health

difficulties
• Previous conflict with the deceased
• Person in receipt of note or call from deceased

48 
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The booklet published by the Scottish Association for Mental 
Health (SAMH  on ‘After a Suicide’ gives advice on practical 
matters and emotional reactions 
http://www.samh.org.uk/media/125564/after_a_suicide.pdf 
Supporting people bereaved by suicide: a good practice 
guide for organisations that respond to suicide 
www.chooselife.net/Publications/publication.aspx?id 
is also useful. 
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A collection or memorial service may be considered but care 
should be exercised in the case of suicide – nothing should 
be done to glorify this event as modelling behaviour can be 
triggered. There are safety concerns associated with social 
media and online memorials. It would not be advisable to set 
up a permanent memorial (benches or trees . Instead, a 
collection to be donated to an identified charity in the 
person’s name is an appropriate gesture with the family’s 
consent and within an agreed timeframe. 

Care should also be taken with any media contacts, and 
agencies should refer to their media communication policies. 
The NUJ guidelines for responsible reporting on mental 
health, mental illness & death by suicide 2014 can be found 
at: www.nuj.org.uk/documents/nujguidelines- for-
responsible-reporting-on-mental-health/ 19 

The attendance of young people and staff at funerals needs 
to be carefully considered. If pupil representatives are to go 
from school, permission from their parents should be sought 
and attention given to the emotional support available 
immediately after the funeral. 

Consideration should also be given to the preparation of staff 
both prior to the funeral and after the service. 

If you feel you need more support, make sure you bring this 
to the attention of your line manager. 
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Useful Contacts 

Self Harm: Information Session CAMHS Midlothian 
Open to key staff working alongside young people 

Scotland’s Mental Health First Aid 
Applied Suicide Intervention Skills (ASIST) - Accessed 
through Choose Life 

Midlothian children services DutyTeam 
0131 271 3860 
Please contact the duty worker at your local social work 
office if you have any child protection issues or queries. 

SafeTALK  Accessed through Choose Life 
On Edge Teaching resource on self-harm aimed at S2 SOBs 
(Survivors of Bereavement and Suicide  
http://uk-sobs.org.uk/ 
Support for people over 18 who have been bereaved by 
suicide. 

CRUSE 
www.crusescotland.org.uk 
Bereavement support with Dalkeith drop in service. 

S
E
L
F
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Richmonds Hope 
www.richmondshope.org.uk 

Continued on the next page. 

Touched by Suicide 
http://touchedbysuicidescotland.org/ 
Support people bereaved by the suicide of a close relative or 
friend. 

CAMHS (Child and Adolescent Mental Health Service) 
Eastfield Medical Practice 
Children and young people (0 – 18 years old but mainly 
school age children  are referred to CAMHS if there are 
significant concerns about their mental health or wellbeing 
and when difficulties are impacting upon their day to day 
functioning. 
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Useful Contacts 

Supporting bereaved children and young people. Scottish Eating Disorder Interest Groups 
www.nshn.co.uk (National Self-Harm Network  www.sedig.co.uk 

www.recoveryourlife.com www.handsonscotland.co.uk 

www.selfinjurysupport.org.uk www.thesite.org (16-25 year olds  

www.winstonswish.org.uk www.familylives.org.uk 
www.chooselife.net www.turningpointscotland.com 

S
E
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www.papyrus-uk.org www.scotland.shelter.org.uk 
www.nbp-eating-disorders.co.uk Scottish Domestic Abuse Helpline www.sdah.scot 
www.midspace.co.uk 

www.abusedmeninscotland.org 
www.mind.org.uk 

www.shaktiedinburgh.co.uk 
www.youngminds.org.uk 

www.farminghelp.org.uk 
www.moodjuice.scot.nhs.uk 

www.mentalhealth.org.uk 
(Rural Stress Information Network) 
www.counselling-directory.org.uk 

www.penumbra.org.uk 

www.beatbullying.org 

www.respectme.org.uk 

www.b-eat.co.uk 

www.needs-scotland.org 
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GAMBLING 

Gambling is risking money or something of material value on 
something with an uncertain outcome in the hope of winning 
additional money or something of material value. Problem 
gambling disrupts or damages personal, family or 
recreational pursuits. 

12% of 11-16 year olds had spent their own money on 
gambling in the past week. The most prevalent forms of 
gambling are fruit machines (4% , private bets with friends 
(3%  and National Lottery scratch cards (3% . 

9% of 11-16 year olds had spent their own money on 
licensed gambling (i.e. where the either the operator or the 
premises requires a licence  spending an average of £10 on 
gambling a week. 

On average, young people were 12 years old when they 
gambled for the first time. Among those who had ever 
gambled for money who could remember the first activity 
they gambled on, the most common initial activities were 
fruit machines (24% , National Lottery scratch cards (21%  
and placing a private bet for money (11% . (See endnote13.  

Social gambler: 
• Occasional gambler
• Hopes to win but expects to lose
• Gambles for entertainment
• Sets and sticks to limits of time and money

Problem gambler: 
• Spends more time gambling and planning
• Expects to win
• Keeps playing to chase back losses
• Gambles to win or to escape problems
• Continues playing, uses needed money or borrows.

Risk Factors: 
• Being male
• Being young: teens to mid-twenties (18-25  
• Having a family history of frequent gambling
• Being unemployed
• Being in poor health
• Binge drinking
• Having lower educational qualifications
• Living in a low income household.

G
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12% 
of 11 16 year olds had 
gambled in the last week. 
(Gambling Commission 2017) 
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A person may be at risk of developing a gambling 
problem if they answer yes to any of these questions: 

• Have you ever tried to stop, cut down or control your
gambling?

• Have you ever lied to your family, friends, or others about
your gambling or how much you spend?

• Do you spend a lot of time thinking about your gambling or
future gambling?

Problem gambling is linked with other issues, such as: 
alcohol and drug abuse, homelessness, relationship and 
family breakdown, debts, criminal activity and anti-social 
behaviour, headaches, stomach upsets, muscle ache, rapid 
heartbeat, palpitations, blood pressure issues and mental 
health problems and suicidal thoughts. 

A person is considered to be a problem gambler when 
they meet 4 or more of the following criteria: 

• Is preoccupied with gambling
• Needs to gamble with increasing sums of money in order

to achieve the desired excitement
• Is restless when attempting to cut down on gambling
• Gambles as a way of escaping from problems or relieving

depression
• Returns – after losing money gambling – another day in

order to get even

• Lies to family members or others to conceal the extent of
involvement with gambling

• Often spends much more money on gambling than
intended

• Has committed antisocial or illegal acts in order to finance
gambling

• Has fallen out with family, truants from school, or has
disrupted schooling because of gambling

Factors influencing a person’s gambling can be 
categorised as E and A factors: 

• Affordability • Enjoyment
• Accessibility • Entertainment
• Acceptability • Excitement
• Age • Economic reasons
• Advertisement • Escapism
• Awareness
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Safety Rules 
• Set a money limit and stick to it.

Decide how much they can afford to lose before quitting,
and much they want to spend. They should not change
their mind when they lose.

• Set a time limit and stick to it.
Decide how much time they want to gamble. They should
leave when they reach the time limit, whether they are
winning or losing.

• Don’t gamble on credit
Don’t borrow, write I.O.U.s or get cash advances on a
credit card.

• Expect to lose - consider losses the cost of playing and
don’t try to win back lost money.

• Treat any winnings as a bonus.

• Don’t gamble when angry, upset or lonely.

• Keep a balance in life.

Gambling should never stop someone spending time with 
friends, family, work, or positive activities. 

• Learn the warning signs of problem gambling.

The more they know, the better choices they can make.
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Common False Beliefs Of Problem Gamblers 
Normalising behaviour: most problem gamblers 
overestimate the number of people who behave as they do, 
thinking “lots of other people gamble just as much as I do, so 
it can’t be that bad”. 

Confusing ‘often’ with ‘memorable’: wins are memorable 
because they tend to be larger and more exciting, though less 
frequent, than the smaller, more regular losses. Most gamblers 
remember their wins better than their losses, so they often 
believe that they are ahead when they are actually losing. 

Superstitions: many gamblers mistakenly believe they can 
improve their luck by repeating superstitious habits falsely 
connected with past wins, e.g. wearing the ‘lucky t-shirt’ or 
playing their ‘lucky numbers’. 

Ignoring the odds: most people ignore that the house edge 
makes it mathematically impossible to win on the long term. 
E.g. people might buy lottery tickets because they know of
someone who has won, yet they don’t realise that it took 30
billion tickets (more than 4 times the earth’s population to
produce 2,000 winners.

Forgetting the law of averages: the more times something 
happens, the closer the average result will be to its true odds. 
It’s not unusual to flip a coin twice and to get heads both 
times. But it’s very unlikely for heads to come up ten times in 
a row. Although short winning streaks are common, long 
winning streaks are impossible. 

People who appear to win more frequently than other 
people—who seem luckier—have usually just played more 
often. They’ll also have more frequent losses than other 
people, but they don’t brag about the losses! 

Random events are not influenced by past history: in most 
real-life situations, history does help us predict the future, so 
people tend to look for patterns and expect events to be 
predictable. However, dice, roulette wheels, slot machines, 
bingos and lotteries are all random events: thus the outcome of 
these games cannot be predicted or influenced by the players. 

Early wins and occasional rewards encourage false hopes: 
most commercial gambling enterprises understand this 
principle, so they offer infrequent large wins and frequent small 
wins: the player will then keep gambling in the hope of hitting a 
big win, ignoring the true odds of the game and the presence 
of the house edge, which will make the player most definitely 
losing over the long term. Most problem gamblers had the 
misfortune of a big win when they first started to gamble. 

Most people take credit for success and blame failure on 
things beyond their control: attributing success to skill and 
failure to bad luck is one of the misleading thought processes 
of problem gamblers. 

Thinking money solves all problems: people who win the 
lottery tend to be very happy for the first year, and then return 
to their previous level of happiness. Many gamblers 
mistakenly believe that if they become rich, their problems 
will be solved and they will be forever happy. 
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Useful Contacts 

RCATrust  www.rcatrust.org.uk 
Counselling service for young people with a gambling 
problem. 

National Gambling Helpline: 0808 8020 133, 8am to 
midnight, 7 days a week. 

Gamblers Anonymous Scotland  www.gascotland.org 
24 hr help for problem gamblers and runs Gamblers 
Anonymous Meetings 

GambleAware  www.gambleaware.co.uk 
Information, advice and online resources on problem 
gambling. 
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Gam Anon Scotland  www.gamanonscotland.org 
24 hr Support and encouragement for the families and 
friends of compulsive gamblers. 

Be Gamble Aware – www.begambleaware.org 
List of organisations that provide help directed at managing 
the consequences of problem gambling: 

FAST FORWARD GamblingToolkit 
www.fastforward.org.uk/gamblingtoolkit GamCare  www.gamcare.org.uk 

Support, counselling, information and advice to anyone 
suffering through a gambling problem. Online chat and forum 

BigDeal – www.bigdeal.org.uk 
Website designed with young people in mind 
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	Figure


	SUMMARYOF THECOREMESSAGES 
	SUMMARYOF THECOREMESSAGES 
	Sex 
	Sex 
	Healthy relationships are built on respect, equality and mutual consent. 
	30% ofpeople under-16 reportthatthey are sexually active. Sexting and online porn are changingthe way some young people think about sexual relationships 
	Themessageshelpparents,carersandstaffdiscuss: 
	• 
	• 
	• 
	Consent 

	• 
	• 
	Gender, sexual orientation and sex 

	• 
	• 
	Sexuallytransmittedinfections 

	• 
	• 
	Contraception, pregnancy and abortion 

	• 
	• 
	Underage sex 

	• 
	• 
	Online safety, sexting andpornography 

	• 
	• 
	Sexual exploitation 


	Smoking &Vaping 
	The proportion ofyoungpeople who smoke 1or more cigarettes aweekis decreasing(2% of13year olds, 9% of 15year olds but vapingis increasingin popularity and smokingis stillthe primarypreventable cause ofillhealth andpreventable death. 
	Themessageshelpparents,carersandstaffdiscuss: 
	• 
	• 
	• 
	Riskfactors for people startingto smoke 

	• 
	• 
	E-cigarettes 

	• 
	• 
	Second-hand smoke 

	• 
	• 
	Stopping smoking 



	Figure
	Figure
	Figure
	Figure
	Alcohol&Drugs 
	Alcohol&Drugs 
	Alcohol anddrug misuse is usually asymptom oftheir vulnerability and compounds other problems in their lives. 19% of15-year-olds and5% of13-year-olds have taken drugs. 
	Cannabis is the most common drug, followedby ecstasy, cocaine and new psychoactive substances. 
	Themessageshelpparents,carersandstaffdiscuss: 
	• 
	• 
	• 
	Safer ways to drink or take drugs 

	• 
	• 
	Cannabis, ecstasy and units of alcohol 

	• 
	• 
	The effect of alcohol anddrugs on other decisions 


	Gambling 
	Gamblingis risking money or something of material value on something with an uncertain outcome in the hope of winning additional money or something of material value. 
	Themessageshelpparents,carersandstaffdiscuss: 
	• 
	• 
	• 
	Riskfactors 

	• 
	• 
	Rules for safe gambling 

	• 
	• 
	False beliefs ofgamblers 


	Suicide &SelfHarm 
	Self-harm is non-accidental self-poisoning or self-injury. Itis abehaviour, not amentalillness;itis away of managing distress. 
	Themessageshelpparents,carersandstaffdiscuss: 
	•Reasons 
	•Reasons 
	•Reasons 
	people selfharm 

	•Types 
	•Types 
	of selfharm 

	•Riskfactors 
	•Riskfactors 
	for selfharm and suicide 

	•Advice 
	•Advice 
	on whatto do if ayoungperson is selfharming. 
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	Figure
	Figure
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	HOWYOUCANHELP 
	HOWYOUCANHELP 
	HOWYOUCANHELP 
	Youngpeople will often seek outthe adult oftheir choice. Remember to use skills such as empathy, understanding, non-judgmentallistening and respect. 
	Commonly when youngpeople are referredto other services or agencies for supportthey can failto attend.This couldbe due to the uniqueness andtrust ofthe existing relationship withthe person theyhave initially chosen to disclose to and they may not wantto meet with another stranger. 

	Figure
	Theyoungpersonmaybefeelingguiltyandashamed,so acknowledgehowdifficultitwillhavebeenforthemto cometoyou. Rememberto: 
	Theyoungpersonmaybefeelingguiltyandashamed,so acknowledgehowdifficultitwillhavebeenforthemto cometoyou. Rememberto: 
	• 
	• 
	• 
	If serious injury, go to A&E or call999 or NHS24. Perform first aidif appropriate. 

	• 
	• 
	Keep calm. Make sure the youngperson is safe. 

	• 
	• 
	Checkfor associatedissues such as bullying, bereavement, abuse, relationshipdifficulties and sexuality. 

	• 
	• 
	Explain your role andthe limits ofyour confidentiality (including childprotection concerns and other people who needto be informed and why  

	• 
	• 
	Explain other support available 

	• 
	• 
	Ensure the youngperson has control oftheir situation and is consulted on their views 



	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Good Practice for 
	Good Practice for 
	Good Practice for 
	empathetic listening 

	Reflecting… ‘You’ve said that you’re feeling… tell me more’ 
	Reflecting… ‘You’ve said that you’re feeling… tell me more’ 
	rather than …Evaluating ‘Of all these issues this is the most important…’ 

	Clarifying… ‘So what I’m hearing is…is that right?’ 
	Clarifying… ‘So what I’m hearing is…is that right?’ 
	rather than …Confronting ‘That’s ridiculous…’ 

	Supporting… ‘I’m here to listen…’ 
	Supporting… ‘I’m here to listen…’ 
	rather than …Problemsolving ‘I think you should…’ 

	Developing… ‘Tell me a bit more about…’ 
	Developing… ‘Tell me a bit more about…’ 
	rather than …Analysing ‘So I think what’s most important is…’ 

	SharingSomesilence… ‘…’ 
	SharingSomesilence… ‘…’ 
	rather than …Fillingthegaps ‘The weather’s nice…’ 

	Summarising… ‘So let me check where we are at...’ 
	Summarising… ‘So let me check where we are at...’ 
	rather than …Interrupting ‘I think I’ve heard what you’ve said…’ 

	Exploreoptions… ‘You have told me about other times you managed not to self-harm, tell me a bit about them…’ 
	Exploreoptions… ‘You have told me about other times you managed not to self-harm, tell me a bit about them…’ 
	rather than …Tellingtostop ‘You need to stop doing that’ 


	Figure

	EMOTIONALRESILIENCE 
	EMOTIONALRESILIENCE 
	EMOTIONALRESILIENCE 

	Figure
	Youngpeople require supportto assess and manage adverse consequences of risktaking. Some youngpeople willhave resilience throughfamily and social networks that helpthem cope and reduce or cease problematic risktaking behaviour. Fonagy (et al, 1994) defines resilience as normal development under difficult circumstances. 
	Youngpeople require supportto assess and manage adverse consequences of risktaking. Some youngpeople willhave resilience throughfamily and social networks that helpthem cope and reduce or cease problematic risktaking behaviour. Fonagy (et al, 1994) defines resilience as normal development under difficult circumstances. 
	EmotionalResilienceistheinnerstrengthtodealwith daytodaychallengesanddemands.Youngpeoplewho haveincreasedresiliencehaveaccessto: 
	• 
	• 
	• 
	Caring relationships whichprovide boundaries, consistency andlove 

	• 
	• 
	Role models who demonstrate respect, empathy and guidance 

	• 
	• 
	Opportunities to contribute to activities –big and small 

	• 
	• 
	A sense ofbelongingin schools, clubs, families and communities 


	Youngpeoplewithgoodlevelsofresilienceoften: 
	• 
	• 
	• 
	Demonstrate good communication skills 

	• 
	• 
	Believe thattheyhave choices andhope for the future 

	• 
	• 
	Are able to use humour 

	• 
	• 
	Demonstrate problem solving skills and reasoning ability 

	• 
	• 
	Have skills which allow them to reflect 


	Resiliencedoesnotdeveloponitsown.Peoplerequire supporttodevelopresilience.Thisisdependentonthe individual,theirinteractionswithfamily,peopleandtheir environment.Youngpeoplewhoexperiencethemost adverselifecircumstancescan,anddo,thrivewith supportandinterventionstomeettheirneeds.Some peoplemaybedisproportionatelyaffectedbybarriersto healthe.g.peoplewhoare: 
	• 
	• 
	• 
	Livingin poverty 

	• 
	• 
	Care experienced, i.e. looked after or accommodated, or have left care 

	• 
	• 
	Affectedbyparental substance misuse or have parents withpoor mentalhealth 

	• 
	• 
	Excludedfrom or not attending school 

	• 
	• 
	Lesbian, gay, bisexual or transgender 

	• 
	• 
	Homeless 

	• 
	• 
	Disabled, includingthose with alearningdisability 

	• 
	• 
	Atkeytransitions (esp. leavingprimary school, secondary school or care homes  

	• 
	• 
	Black or minority ethnic 

	• 
	• 
	Youngparents 

	• 
	• 
	Experiencingdomestic abuse/gender based violence 
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	GETTING IT RIGHT FOR EVERY CHILD (GIRFEC) 
	GETTING IT RIGHT FOR EVERY CHILD (GIRFEC) 
	GIRFEC is a national approach to encourage agencies to work in partnership to ensure each child has the best start in life - by offering the right help, at the right time from the right people. 
	GIRFEC is a national approach to encourage agencies to work in partnership to ensure each child has the best start in life - by offering the right help, at the right time from the right people. 
	Midlothian offers young people a range of supports and interventions including pastoral care in schools, learning assistants, support and youth workers, teachers and specialist resources such as social workers. 
	When young people need extra support they will have a Child’s Plan. A core principle of Getting it Right For Every Child is engaging the young person, their family/carers and other significant people. Where appropriate, consent to engage with the family should be sought, unless doing so would increase the risk to a child or others, or prejudice any subsequent investigation. 
	The ‘Getting it Right For Every Child’ wellbeing indicators encompass the articles of the UN Convention on the Rights of the Child (1991  and are the pathway to young people becoming successful learners, confident individuals, effective contributors and responsible citizens. 

	Figure
	AChild’s Plan 
	AChild’s Plan 

	AChild’s Plan is asingle planningframeworkfor young The plan is managed and coordinatedby aLead people who require supportthatis not universally available Professional who is employedby one ofthe agencies to address their needs andimprove their wellbeing. supportingthe youngperson. 
	Sect
	Figure
	1 
	UNIVERSAL SERVICES: Available to all children and young people. Accessed directly through single agencies such as schools or health services on an individual basis. RESPONSIBILITY Establishment Contact 
	Figure
	2 
	UNIVERSAL SERVICE WITH ADDITIONAL SUPPORT: Additional targeted support within the universal services i.e. learning support or additional health input. RESPONSIBILITY Establishment Contact 

	Figure
	Figure
	Escalation of concerns and increased risk Intervention minimises risk and builds resilience 
	Figure
	Figure
	Sect
	Figure
	ENHANCED INTEGRATED SUPPORT: (may include child protection planning) based on current concerns, potential risk, historical information and/or crisis intervention. 
	RESPONSIBILITY Establishment Contact or Lead Professional. 
	3 
	Figure
	INTENSIVE/STATUTORY INTEGRATED SUPPORT Available to children and young people who are Looked After and Accommodated, Looked After at Home or on 
	a Compulsory Supervision Order under the Children’s Hearings (Scotland) Act 2011. RESPONSIBILITY Lead professional 
	4 

	Figure
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	NATIONALRISKFRAMEWORK 
	NATIONALRISKFRAMEWORK 
	Figure
	The NationalRiskFrameworkis set within the context of GIRFECto provide aconsistent approach and clear roles and responsibilities. It aims to support staffto approachthe task of riskidentification, assessment, analysis and management with confidence and competence. 
	The NationalRiskFrameworkis set within the context of GIRFECto provide aconsistent approach and clear roles and responsibilities. It aims to support staffto approachthe task of riskidentification, assessment, analysis and management with confidence and competence. 
	support-assessment-children-youngpeople/ pages/3/. Ithas three main riskindicators which are the factors that may constitute arisk, hazard or threat. 
	www.gov.scot/publications/national-riskframework
	-

	RISK ASSESSMENT – Collectinginformation can help clarify concerns and work out whether the youngperson’s needs maybe met within an organisation.The MyWorld Triangle andWellbeingWheel support staffto explore needs and risks across domains of ayoungperson’s life. 
	RISK ANALYSIS – Understanding whatthe information says aboutthe actual andpotential needs and risks and whether this needs asingle or amulti-agency response can helpdetermine whether the thresholdfor initiating child protection processes is met. 
	RISK MANAGEMENT – Where there is concern about ayoungperson’s wellbeing aChild’s Plan willdetailhow the risk/need willbe addressed, whatthe roles &responsibilities are of allinvolved and whatthe anticipated outcomes are for the youngperson.The plans shouldhave SMART outcomes that are Specific, Measurable, Achievable, Realistic,Time limited and regularly reviewed. 
	RESILIENCE – positives, strengths andprotective networks thathelp someone deal withthe dayto day challenges, or “normaldevelopment under difficult conditions”. 
	RESISTANCE FACTORS – impact on the likelihood of change.This includes lack of engagementdue to overt or disguised non-compliance and aggression. It can also include service/organisationalbarriers and characteristics relatedto the youngperson. 
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	STAFFANDCARERS’ HEALTHAND WELLBEING 
	STAFFANDCARERS’ HEALTHAND WELLBEING 
	Thisguidancecanbeusedaspartofawidersupport planwithintheschoolsettinge.g. 
	Thisguidancecanbeusedaspartofawidersupport planwithintheschoolsettinge.g. 
	• 
	• 
	• 
	Key stafffrom agencies workingdirectly withyoung people should attend awareness andintervention skills training 

	• 
	• 
	The professionals involved can signpostto the appropriate supports 

	• 
	• 
	Key staff can establish apeer support network/working groupto discuss individual circumstances and ensure generalinformation is shared withthe wider staffteam 



	Figure
	Parents, carers and staff working withyoungpeople who exhibitproblematic risk-takingbehaviours needto care for their own mental wellbeing. Supporting ayoungperson can be upsetting as well as rewarding.The adults involved may have feelings of: 
	Parents, carers and staff working withyoungpeople who exhibitproblematic risk-takingbehaviours needto care for their own mental wellbeing. Supporting ayoungperson can be upsetting as well as rewarding.The adults involved may have feelings of: 
	• 
	• 
	• 
	Shock or fear 

	• 
	• 
	Guilt 

	• 
	• 
	Incomprehension 

	• 
	• 
	Anger andfrustration 

	• 
	• 
	Distress and sadness 

	• 
	• 
	• 
	Powerlessness andinadequacy 

	Itis importantfor any adultinvolvedto be aware oftheir own mental wellbeing andto acknowledge anydistress they may feel. Line managers can provide access to appropriate support. Professionals andparents can try some ofthese self-care techniques: 

	• 
	• 
	Talkto afriend or colleague abouthow you’re feeling (without compromisingthe confidentiality of anyyoung person involved  

	• 
	• 
	Try relaxation techniques, such as yoga, tai chi, visualisation andbreathing exercises 

	• 
	• 
	Listen to relaxing music or have abath 

	• 
	• 
	Do something active, such as walking, dancing or goingto the gym 

	• 
	• 
	Do somethingyou enjoy 



	STAFF AND CARERS HEALTH AND WELLBEING 
	Figure
	Figure
	Figure
	USEFUL CONTACTS (General) 
	USEFUL CONTACTS (General) 
	USEFUL CONTACTS (General) 
	MidlothianCouncilSocialWork–Children andFamilies – ContactCentre 01312713413 
	ScottishGovernment,NationalRiskFrameworkto SupporttheAssessmentofChildrenandYoungPeople, 2012,www.gov.scot/publications/national-risk-framework-support-assessment-children-young-people/pages/3/ 
	EastLothianandMidlothianPublicProtection Committee,Website the child and Adult Support and Protection procedures 
	http://emppc.org.uk/home/Contains 

	MYPAS(MidlothianYoungPeoplesAdviceservice)(10–21) 
	Support, information and advice e.g. Counselling, Family Therapy, Sexual Health Drop-in and substance misuse 
	CAMHS(ChildandAdolescentMentalHealthService)(0 18) 
	EastfieldMedicalPractice EastfieldFarm RoadPenicuik EH268EZ 
	Support for concerns about mental health or wellbeing when difficulties impact on day to day functioning. 
	SCET(SocialCareEmergencyTeam) 
	SCET provides emergency social work services out with normal office hours. 
	CoveyBefriendingwww.coveybefriending.org.uk 
	Support for young people through befriending. 
	MayfieldandEasthousesYouth2000project(Y2K) 
	NHSHealthpromotionservicewww.nhslothian.scot.nhs.uk 

	http://youth2000project.com/A range ofyouth services including support, street work andhealthyliving 
	AmberMediationwww.cyrenians.org.uk 
	Impartial, confidential space for everyone to have their say and be listened to. 

	USEFUL CONTACTS 
	Link
	Figure

	Plusonementoringwww.penicuikymcaywca.org.uk/plusone-mentoring.html 
	Plusonementoringwww.penicuikymcaywca.org.uk/plusone-mentoring.html 
	-

	Helps young people to become more involved in their community and to achieve their potential. 
	ChildrenFirst(5 18)www.children1st.org.uk/ 
	Support for people who have been affected by domestic abuse. 
	SALSUS (Scottish Schools Adolescent Lifestyle and Substance Use survey). 
	Long established series of national surveys on smoking, drinking and drug use. 
	Childrenandyoungpeople’sHealthyReadingscheme 
	www.midspace.co.uk 
	www.midspace.co.uk 

	Self help books and resources for children, young people and families – in libraries and High schools. 
	HomelinkFamilySupport(0 18) 
	/ 
	www.homelinkfamilysupport.org
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	USEFUL CONTACTS (General) 
	USEFUL CONTACTS (General) 
	USEFUL CONTACTS (General) 
	Childlinewww.childline.org.uk08001111 
	www.actionondepression.org 
	www.actionondepression.org 

	BreathingSpacewww.breathingspace.scot0800838587 Samaritanswww.samaritans.org116123 
	www.moodcafe.co.uk 
	www.moodcafe.co.uk 

	www.stepsforstress.org 
	www.stepsforstress.org 

	RelationshipHelpline08088022088 
	RelationshipHelpline08088022088 
	www.firstsigns.org.uk 
	www.firstsigns.org.uk 


	NSPCCHelpline08088005000 
	GetConnectedHelplinewww.getconnected.org.uk 08088084994 
	HopeLineUK08000684141 
	AnxietyUK08444775774 
	‘GettingtheLowdown(Scotland)’ 
	engage and educate youngpeople aroundthe keyissues of mentalhealth and emotional wellbeing withtopics on bullying, being active, anger management, friendships and relationships, andloss andbereavement, stress and anxiety, eatingdisorders, selfharm anddepression. 
	Parentline08000282233 
	THINKYOUKNOWwww.thinkyouknow.co.ukSupport around use of social media. 

	Link
	Figure

	YoungMindsParentsHelpline08088025544 
	YoungMindsParentsHelpline08088025544 
	NoBodiesPerfect 
	Internetmatterswww.internetmatters.org 
	LivingLifetotheFullwww.llttf.com 
	LivingLifetotheFullwww.llttf.com 

	Parentzonehttps://parentzone.org.uk/parents 
	SANEwww.sane.org.uk 
	/ 
	Childnet(KnowitAllresources) www.childnet-int.org
	Blok’em-www.blockem.co.uk 

	ScottishAssociationforMentalHealthwww.samh.org.uk 
	www.seemescotland.org 

	CEOPThingschildrendoonline SocialNetworking(Feb 2013 http://www.youtube.com/watch?v=aAprRXbQMTE 
	www.depressioninteenagers.co.uk 
	www.depressioninteenagers.co.uk 

	www.stressandanxietyinteenagers.co.uk 
	www.stressandanxietyinteenagers.co.uk 

	Jigsawfilmwww.youtube.com/watch?v=599I1E-rWTU PersonalInformation sharing -risks 

	Figure
	Figure
	Figure


	MENTALHEALTH ANDWELLBEING 
	MENTALHEALTH ANDWELLBEING 
	Ayoungperson’smentalhealthandwellbeingisakeyconsideration whenexploringrisk takingbehaviours. 
	Ayoungperson’smentalhealthandwellbeingisakeyconsideration whenexploringrisk takingbehaviours. 
	Mentalhealthis justlike physicalhealth: everybodyhas it and we needto take care ofit.The impact ofpoor mental health cannotbe underestimated.Youngpeople’s mental health cuts across allthe ‘core messages’ andis often the catalystfor manyproblematic risk-takingbehaviours. 
	Mentalhealthis justlike physicalhealth: everybodyhas it and we needto take care ofit.The impact ofpoor mental health cannotbe underestimated.Youngpeople’s mental health cuts across allthe ‘core messages’ andis often the catalystfor manyproblematic risk-takingbehaviours. 
	Mentalhealthissues often begin before the age of14 (see endnote 1 . 1in 10youngpeople agedfive to 16have a clinicallydiagnosable mentalillness (see endnote 2 . 
	Ifyou are concerned aboutthe mentalhealth of ayoung person seekhelpthroughlocalhealth services. 

	Figure
	Figure
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	3children in every class will experience amental health problem by aged16 
	3children in every class will experience amental health problem by aged16 
	Scottish Association of Mental Health, 2017 
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	Useful Resources 
	Useful Resources 
	Useful Resources 

	www.mypas.co.uk 
	www.mypas.co.uk 
	www.mentalhealth.org.uk 

	ntal_Health_Problems.pdf 
	ntal_Health_Problems.pdf 
	www.samh.org.uk/documents/SAMh_Understanding_Me 

	www.penumbra.org.uk 
	www.penumbra.org.uk 

	www.seemescotland.org 
	www.seemescotland.org 

	www.nspcc.org.uk 
	www.nspcc.org.uk 
	www.nspcc.org.uk 

	www.depressioninteenagers.co.uk 
	www.depressioninteenagers.co.uk 


	www.b eat.co.uk 
	www.b eat.co.uk 
	www.b eat.co.uk 

	www.stressandanxietyinteenagers.co.uk 
	www.stressandanxietyinteenagers.co.uk 


	breathingspace.scot 
	breathingspace.scot 
	www.actionondepression.org 
	www.actionondepression.org 


	/ 
	/ 
	www.moodjuice.scot.nhs.uk

	www.moodcafe.co.uk 
	www.moodcafe.co.uk 


	help/children and young people 
	www.samh.org.uk/get involved/going to be/information
	 

	www.stepsforstress.org 
	www.stepsforstress.org 

	www.young.scot/get the lowdown 
	www.young.scot/get the lowdown 
	www.young.scot/get the lowdown 

	www.firstsigns.org.uk 
	www.firstsigns.org.uk 


	www.samaritans.org 
	www.samaritans.org 


	Link
	Figure
	www.themix.org.uk 
	www.themix.org.uk 


	www.midspace.co.uk 
	www.midspace.co.uk 
	www.midspace.co.uk 

	www.mind.org.uk 
	www.mind.org.uk 

	www.youngminds.org.uk 
	www.youngminds.org.uk 

	www.moodjuice.scot.nhs.uk 
	www.moodjuice.scot.nhs.uk 
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	Figure


	SEXUALHEALTH&RELATIONSHIPS 
	SEXUALHEALTH&RELATIONSHIPS 
	Link
	Figure
	Sexualhealthis “A state ofphysical, emotional, mental, and social well-beingin relation to sexuality;itis not merelythe absence ofdisease, dysfunction, or infirmity. Sexualhealth requires apositive and respectful approachto sexuality and sexual relationships, as well as the possibility ofhaving pleasurable and safe sexual experiences, free of coercion, discrimination, and violence” (see endnote 3 . 
	Sexualhealthis “A state ofphysical, emotional, mental, and social well-beingin relation to sexuality;itis not merelythe absence ofdisease, dysfunction, or infirmity. Sexualhealth requires apositive and respectful approachto sexuality and sexual relationships, as well as the possibility ofhaving pleasurable and safe sexual experiences, free of coercion, discrimination, and violence” (see endnote 3 . 
	Youngpeople have arightto access confidential services, even ifthey are under 16.Theydon’thave to wait untilthey are having sex to getinformation or to use services.The Underage SexualActivityGuidance (see endnote 4  sets out goodpractice, including when it maybe in the bestinterests ofthe youngperson to share information. 
	Relationships, SexualHealth andParenthoodEducation (www.rshp.scot helps youngpeople understandthe complex world of relationships and sexualhealth, andhow to keepthemselves safe.They needto be supportedto learn about relationships, sexualdevelopment, privacy and consent. Confidence and self-esteem helpthem build resilience andpromote healthier choices. 
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	Figure
	Figure

	Figure
	Figure
	Figure
	PLEASURE 
	PLEASURE 
	Allyoungpeople are sexualbeings whether or notthey are sexually active.Theyhave the rightto freely express and explore their own sexualityin asafe, healthy andpleasurable way.Theyhave the rightto have and express desires and fantasies, as long as theydon’tinfringe on other people’s rights andfreedoms. 
	Masturbation is anatural, safe and enjoyable practice. 

	Figure
	CONSENT 
	CONSENT 
	Healthy relationships are built on respect, equality and mutual consent. It’s not wrongto say ‘yes’ or ‘no’ to sex –no one shouldbe forcedto have sex. Sex without consentis rape. Healthy enjoyable sexual activity never involves pressure or force. 
	If someone wants to have sex with another person itis their responsibilityto ensure thatthe other person has the freedom and capacityto give their consent.When aperson is drunk or under the influence of any substances they may notbe able to give consent as theylack capacity. 
	Justbecause someone has had sex once does not mean theyhave to keephavingit. Ifthey change their mindduring sex theyhave the rightto say so. 
	Youngpeople should onlyhave sex when theyfeel ready. It’s notbad or wrongto be avirgin.They shouldn’tfeel pressuredto lose their virginity. 
	The age of sexual consentin Scotlandis 16, irrespective of gender and sexuality. 
	Figure
	2out of3 people wait until they are 16  before having sex. 
	Figure
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	Figure
	Figure

	Figure
	Figure
	Figure
	Figure
	BIOLOGICALSEX 
	BIOLOGICALSEX 
	Sex is most commonlydividedinto male andfemale but also includes intersex; where aperson’s reproductive organs or genitalia differ from whatis traditionally viewed as male or female.This mightbe apparentfrom birth, or after puberty. 
	GENDER 
	This goes beyondphysical attributes and relates to how someone feels andthinks -when someone feels their gender can’tbe categorised as male or female or when their gender identitydoesn’t matchthe gender they were assigned at birth, this is calledtransgenderism.Transgenderism is also an umbrella term which encompasses people who identify as transsexual or non-binary. Gender is fluid andinfluenced byfactors including our culture. People may choose to express their gender through clothing, speech or mannerisms
	Offer support, have the right attitude, askquestions andfind out more information. Usingthe same language can help make them feel at ease -e.g. asking someone whattheir preferred name andpronoun is, and usingthis. 
	Be open andhonestifyou are unsure about anything, let them teachyou -but remember your boundaries. Ifit would be inappropriate to ask anon-trans person (someone who’s birth sex corresponds to their gender identity  aquestion, you shouldn’t ask atransgender person. 
	SEXUALITY&SEXUALORIENTATION 
	Sexualityis the sum of various aspects of attraction and behaviour that add upto how aperson expresses themselves as asexualbeing. One aspect ofthis is a person’s sexual orientation; whether theyidentify as lesbian, gay, bisexual, straight, pansexual, asexual or queer. Identity is the mostimportantpart of someone’s sexual orientation as it can onlybe determinedbythe individual. 
	Sexualityis diverse and can change over time. Allyoung people have the rightto be in relationships or have apartner, regardless oftheir gender or sexual orientation. 
	Gender identity, gender expression and sexual orientation are separate things. Justbecause someone is trans does not mean they willbe lesbian, gay or bisexual. 
	Figure
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	Figure
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	SEXUALLY TRANSMITTEDINFECTIONS(STI) 
	SEXUALLY TRANSMITTEDINFECTIONS(STI) 
	Unprotected sex puts aperson at risk of contracting an STI. 
	The risk of catching an STIfrom unprotected oral sex is lower than from unprotected vaginal or anal sex, butthere is still arisk. Some infections can be transmittedbyhands, fingers and mutualgenital rubbing. Itis importantto wash hands before and after sex. 
	The risk of catching an STIfrom unprotected oral sex is lower than from unprotected vaginal or anal sex, butthere is still arisk. Some infections can be transmittedbyhands, fingers and mutualgenital rubbing. Itis importantto wash hands before and after sex. 
	ManySTIs have no symptoms so the only wayto know if a 
	person has one is to have regular checks. These are free, confidential, quick and easy and can be done at asexualhealth service or GP. Ayoungperson shouldget acheck when they start anew relationship, iftheyhave putthemselves at risk or had unprotected sex. 

	Figure
	Condoms &Dams 
	Condoms &Dams 

	Figure
	Condoms come in different shapes and sizes -finding ones thatfit and are comfortable reduces the chance ofthem splitting or slipping off. c:card offers free condoms. Adam is averythin, softplastic square, which covers the anus or female genitalia. Condoms andlubes can be flavoured. 
	Condoms come in different shapes and sizes -finding ones thatfit and are comfortable reduces the chance ofthem splitting or slipping off. c:card offers free condoms. Adam is averythin, softplastic square, which covers the anus or female genitalia. Condoms andlubes can be flavoured. 
	Condoms anddams reduce the risk of catching andtransmitting sexuallytransmittedinfections (STIs , includingHIV. 
	-

	Adam or acondom can be usedduring oral sex but avoid oral sex if either person has cuts, sores or new piercingin and aroundtheir mouth, genitals, or anus. Ifdams or condoms are not usedfor oral sex, ayoungperson shouldn’t brushtheir teethimmediatelybefore or after. 
	Figure
	Figure
	66% 
	of chlamydia infections are in people under 25 
	(HPS Surveillance Report 2018) 
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	HIV&PrEP 
	HIV&PrEP 
	The only wayto know if someone has HIVis to gettested. You are puttingyourself at riskifyou do notknow the other person’s HIV status. 
	Late diagnosis causes half of allHIV relateddeaths. Ifsomeonehashadunprotectedsexinthelast72hours(three days  andthinktheyhave been exposedto HIV, they maybe able to use PEP(Post-Exposure Prophylaxis  which can 
	reduce the chance ofbecomingHIVpositive.VisitChalmers SexualHealthCentre, aGP or A&E as soon as possible. PrEP(Pre Exposure Prophylaxis is apillthat can stopthe 
	person takingitfrom gettingHIV. Itis extremely effective at preventingHIV when taken as directed, withfew side effects. PrEPis for HIV negative people who are athigh risk of gettingHIV. 
	TakingPrEPinvolves takingpills (usuallydaily , regular checks, and urine andbloodtests.The drug stops HIVfrom stayingin their body. PrEP onlyprevents HIV. 
	PrEPis available on the NHSfrom Chalmers SexualHealth Centre or it can be bought online. Ifthey are thinking of buyingPrEP online they can speak with aChalmers or outreach clinic staffperson before buying anything. Different tools workfor differentpeople atdifferenttimes.To find outif someone is eligible for PrEP visit: https://prep.scot/ 
	Undetectable =Untransmittable.There is evidence thatthe risk ofHIVtransmission from aperson living withHIV who is on treatment andhas an undetectable viralloadis extremely low.When aperson has achieved an undetectable viralload for atleast6 months, the virus cannotbe passed on. 
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	Lube 
	Lube 

	c:card offers free lube. Lubes can be flavoured. Always use extra water-basedlubricant(lube  on the condom during anal sex. Never use oil-basedlubricants (like 
	Anal sex carries ahigher risk ofSTIs andHIVthan many 
	Anal sex carries ahigher risk ofSTIs andHIVthan many 
	Anal sex carries ahigher risk ofSTIs andHIVthan many 
	Anal sex carries ahigher risk ofSTIs andHIVthan many 
	massage oils orVaseline  withlatex condoms –they can 

	other types of sex.The thin liningin the anus means it can 

	break. 
	be easilydamaged andincreases the risk ofinfection. 
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	Alcohol, Drugs &Chemsex 
	Alcohol, Drugs &Chemsex 
	Alcohol anddrugs can make it more difficultfor aperson to say clearly what aperson does or doesn’t want. In some instances someone maybe unable to give consentdue to the intoxicating effect ofthese substances.While alcohol or/anddrugs may calm someone’s nerves or make them more confident, butthey are less likelyto use condoms, whichputs them atgreater risk ofgetting aSTI, including HIV. Alcohol anddrugs can also make itdifficultto get and sustain an erection (hard-on .They can also diminish a person’s abili
	Somepeopleusedrugstoenhancesex.Chemsexcanincrease theriskofSTIsincludingHIVandHepatitisC.Itcaninvolve injectingdrugsanditisimportantnottoshareneedles. 
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	One in three women in the UK has an abortion at some time in their lives. 
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	Contraception &Pregnancy 
	Contraception &Pregnancy 
	It's importantto use contraception if ayoung woman has vaginal sex anddoes not wantto getpregnant. 
	There are manydifferenttypes of contraception -all of which are effective if usedproperly. Ayoungperson can talkto a healthcareprofessionalaboutchoosingtherightcontraceptive. 
	The most common types of contraception usedbyyoung women are the combinedhormonal contraceptive pill, followedbythe implant, andthen the Progestogen onlypill. 

	Figure
	Contraceptive Pill 
	Contraceptive Pill 
	There are 2types of contraceptive pill. 
	TheCombinedHormonalContraceptivePill(COCP): 
	This contains oestrogen andprogestogen hormones, similar to naturalhormones. Itis reliable for contraception and can have extra benefits like lighter periods andthe option to avoidhaving aperiod atinconvenienttimes.There are awide range ofpills. 
	Progestogenonlypill(POP)‘themini pill’ 
	This contains no oestrogen andis amuchlower dose pill than the combined one. It can be usedby women who are unable to take the combinedpillfor medical reasons.There are differenttypes ofprogestogen-onlypill. 
	Noteveryonecanusethesepillsandlikemost medications,therecanbesideeffects.Asexualhealth serviceorGPcangiveayoungpersonadvice. 
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	32% 
	of people under 20 get pregnant 
	(ISD 2016) 
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	Long Acting Reversible Contraception (Larc) 
	LARCs are very effective (over 99% reliable in preventing pregnancy and ayoungperson does nothave to remember to take pills.Theydo notprotect against sexuallytransmitted infections (STIs , includingHIV, whichis whyitis important to use acondom when havingpenetrative sex. 
	LARCs are very effective (over 99% reliable in preventing pregnancy and ayoungperson does nothave to remember to take pills.Theydo notprotect against sexuallytransmitted infections (STIs , includingHIV, whichis whyitis important to use acondom when havingpenetrative sex. 
	• 
	• 
	• 
	Implant works for 3years, but can be taken out sooner. 

	• 
	• 
	Intrauterine device (IUD (coil  can stayin for 5to 10years, but can be taken out sooner. 

	• 
	• 
	Intrauterine system (IUS  works for 5years, but can be taken out sooner. 


	AllLARCsarefreethroughtheNHSandareavailable fromaGPorsexualhealthservice. 
	Condoms &Lube 

	Figure
	Figure
	Condoms come in different shapes and sizes -finding ones Condoms andlubes can be flavoured. thatfit and are comfortable reduces the chance ofthem 
	Condoms anddams reduce the risk ofgettingpregnant. 
	Condoms anddams reduce the risk ofgettingpregnant. 

	splitting or slipping off. c:card offers free condoms andlube. Never use oil-basedlubricants (like massage oils orVaseline  withlatex condoms –they can break. 
	Adam is averythin, softplastic square, which covers the 
	anus or female genitalia. 
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	Emergency Contraception 
	Emergency Contraception 
	If ayoungperson thinks they are at risk of an unwanted pregnancy, they mustgo to apharmacy as soon as possible (it mustbe within 3days but can be upto 5days  and ask for emergencyhormonal contraception.The sooner theytake emergency contraception after unprotected sex, the more effective itis. 
	Itis free from allpharmacies in Lothian. Itis agoodidea to ring ahead and checkthatthere is someone there who can help.They can also go alongto asexualhealth service, GP or A&E. 
	Another option is getting an IUD(coil . An IUDfor emergency contraception is far more effective than emergencyhormonal contraception andgives ongoing contraception.This is available from aGP or sexualhealth service –can keepthis in, but not really an ideal option for mostyoung women. 
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	Pregnancy 
	Pregnancy 
	If ayoung woman has had unprotected sex andtheir period is late, lighter than usual, or theyhave tender breasts, feel nauseous or are sick, they maybe pregnant. However, itis crucialto stress thatin some instances asmall number of people do nothave any or many symptoms. Itis important to get apregnancytest and seek advice withoutdelay. 
	Free pregnancytests are available atthe CroftStreetHealthy Respect+ clinic, and clinics atDalkeithMedicalCentre, Chalmers SexualHealthCentre and aGP.The SchoolNurse can also offer advice and support. 
	Abortion/Termination 
	Aroundhalf of allpregnancies are unplanned.The decision to have an abortion is not always an easy one andit can be avery emotionaltime. If ayoungperson thinks they might be pregnant, time is reallyimportant so they should visit their GP or local sexualhealth service. 
	Allyoung women have the rightto make decisions about their bodies anddecide if, when andhow to have achild. It is importantthat ayoung woman does whatfeels right and to notbe pressuredby anyone else.They can visit aGP or sexualhealth service to explore their options in a confidential setting. 
	Itis importantto approach anddiscuss this topic in anon-judgemental way.The youngperson mayhave arange of emotions –upset, worried, scared, and angry andyou may be the onlyperson they are comfortable talkingto. Create a safe environmentfor them to discuss their feelings and ask their questions. 
	Chalmers SexualHealthCentre has aself-referral service for women who wishto discuss unplannedpregnancy and/or termination. Either the patient or their worker can call0131 5362524between 9am and3pm Mondayto Friday. Itis best to be in aquiet andprivate space, as the staff will ask a series ofpersonalquestions. 
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	Figure
	One in three women in the UK has an abortion at some time in their lives. 
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	Underage Sex 
	Underage Sex 
	The law states that sexualintercourse or oral sex 
	between youngpeople under the age of16is acriminal offence under the SexualOffences (Scotland Act2009. 
	Ifyou become aware of asituation where Underage Sexual Activityhas taken place you have adutyto consider the impactthatthis has had on the youngperson and whether this behaviour is indicative of awider childprotection concern. 
	Police Scotland’s standard operatingprocedures request that such offences are managedthroughthe Child Protection procedures ifthere is cause to believe thatthe youngperson themselves, or another youngperson, is deemedto be at riskfrom harm. In some cases sexual activity willbe wholly consensual;in others it willbe in response to peer pressure or as the result of abuse or exploitation. Itis essentialto consider the dynamics ofthe actual relationshipbetween those involved, consent, the ages ofthose involved, 
	Youngpeople are entitledto thesamelevels of confidentiality as adults.The needto share information andbreach confidentiality should onlybe discussed where there are clear causes for concern. Under age sexual activity may not always be grounds for childprotection concerns and referral. 
	The NationalGuidance, Under age sexual activity: meeting the needs of children andyoungpeople andidentifying child protection concerns (SG2010 , andthe Edinburgh, Lothian andBorders Executive GroupUnder-Age SexualActivity Inter-AgencyGuidance (2011  are useful resources. 
	The SexualOffences (Scotland Act2009 states thatyoung people under the age of18 couldbe subjectto ‘sexual abuse oftrust’. Itis essentialthatthose between the ages of 16 and18do notfallthroughthe gaps in services andthat allyoungpeople are provided with support andprotection. SexualOffences (Scotland Act2009; 
	www.legislation.gov.uk/asp/2009/9/pdfs/asp_20090009_en.pdf 
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	of girls 24%of boys had sex under 16 
	of girls 24%of boys had sex under 16 
	27%

	(Health Behaviour in school aged children, survey 2014) 
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	Online Safety &SocialMedia 
	Online Safety &SocialMedia 
	Ayoungpersonshouldknowwhomtheyarespeaking withonline.They should not share personalinformation with people theydo notknow. 
	Meeting up with someone who theyhave met online can be dangerous. Iftheydo meet, they shouldlet afriend or adult know. 
	Itisillegaltopossessanudeimageofanyoneunder 
	18yearsoldasitisviewedtobechildpornography. 
	Figure
	Figure
	Sexting & Sending Photos/Videos 
	Youngpeopleshouldnotsendanythingtheywouldnot liketobepublic.Iftheysext,itshouldonlybewith peopletheyknow,careforandtrust,andwhocaresfor andtruststhem. 
	‘Sexting’, or sharing sexualimages online can carry significant risks -images can end upin the hands of awhole school or adults seekingto groom children. On-line sharing of sexualimages could appear in criminal record checks which could undermine ayoungperson’s life chances. 
	Itisillegalto share, or threaten to share, intimate images 
	or videos of someone withouttheir consent. ‘Revenge porn’ is not about revenge, andit’s not aboutporn. It’s about power, control andhumiliation. 

	Figure
	Sect
	Figure
	Figure




	14 30% 
	14 30% 
	14 30% 
	young people have sexted. 
	NSPCC Snapshot, Sep 2018 
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	Pornography 
	Pornography 
	Althoughthere is no risk ofgetting aSTI or becoming pregnantfrom usingporn, it carries other risks. Images online andin films portray afantasy.Whathappens in porn is not reallife. 
	The debate surroundingthe impact offrequent exposure to pornography as causalto sexually aggressive or coercive behaviour and sexual offendingin youngpeople andthe role ofthe internetin incubating negative behaviours, includingharmful sexualbehaviour is complex. Some youngpeople are very significantly affectedby whatthey are exposedto on-line –this maybe linkedto determining factors includinglife experiences, social circumstances and support mechanisms.There is muchto be done in relation to preventative wor
	HarmfulSexualBehaviour 
	Powercanplayaroleinharmfulsexualbehaviour.The power difference can be through adifference in age, emotional maturity, gender, physical strength or intellect. This might notbe straightforward when takinginto account learningdifficulties or developmental needs. 
	Harmful sexualbehaviour includes ‘peer-on-peer’ abuse (behaviour whichis harmfulto the youngperpetrator as well as the victim , ‘face to face crimes’ (sexual assault and rape  and ‘other sexual crimes’ (making someone view sexually explicit material, online activity . Both victims and perpetrators of ‘other sexual crimes’ are muchyounger on average. 
	Youngpeople involvedin sexual exploitation, sexual abuse andharmful sexualbehaviour often exhibit similar riskfactors.Youngpeople who displayharmful sexualbehaviour are often identified as victims of child sexual abuse or at risk of significantharm (Barnado’s . 
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	59% 
	of victims of ‘other sexual crimes’ were under 16 
	(Scottish Government 2017) 

	Figure
	82.7% 
	of young people aged 11 17 who experienced sexual abuse by a peer did not tell anyone else about it (see endnote 5). 
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	SexualExploitation 
	SexualExploitation 
	Sexualexploitationisaformofsexualabuseinwhicha person(s),ofanyagetakesadvantageofapower imbalancetoforceorenticeayoungpersoninto engaginginsexualactivityinreturnforsomething receivedbytheyoungpersonand/orthoseperpetrating orfacilitatingtheabuse. 
	The presence ofperceived consentdoes not undermine the abusive nature ofthe act.The keyfactor thatdistinguishes sexual exploitation from other forms of sexual abuse is some form of exchange;the factthatthe youngperson and/or someone else receive somethingin return for the sexual activity:this can take the form oftangible or intangible rewards (money, drugs, status, protection, affection or fear of what mighthappen iftheydo not comply . 
	Where the gain is solely on the part ofthe perpetrator/ facilitator, it mustbe something more than sexual gratification.This couldbe money, other financial advantage (reduced costdrugs/alcohol or discharge of adebt , status or power.The youngperson maythinkthe abuser is their friend or boyfriend/girlfriend. 
	Examples of sexual exploitation: 
	Sexualexploitationcanincludebothcontactandnoncontactsexualactivitiesandoccuronlineorinperson,or acombinationofbothsuchas: 
	 

	• 
	• 
	• 
	A21year old male persuadinghis 17year old ‘girlfriend’ to have sex withhis friends to pay offhis drugdebt 

	• 
	• 
	A14year old male giving a17year old male oral sex because the older male has threatenedto tellhis parents he is gayifhe doesn’tdo this 

	• 
	• 
	A14year oldfemale beingtold she has to have sex with a 16year oldgang member andhis two friends if she wants the protection ofthe gang 

	• 
	• 
	A13year oldfemale offering andgiving an adult male taxi driver sexualintercourse in return for the taxifare home 

	• 
	• 
	Three 15year oldfemales beingtaken to partyhouses and given ‘free’ alcohol anddrugs, then toldtheyhave to ‘pay’ for them byhaving sex with six adult males 

	• 
	• 
	A15year oldfemale who views a21year old male as her ‘boyfriend’ and engages in sexual activity withhim, as he has saidhe will endthe relationship withher if she doesn’t 
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	For youngpeople under 16years who are at risk of causing significantharm to themselves or others referralto the reporter shouldbe considered as there are specific grounds of referral which maybe relevant. 
	For youngpeople under 16years who are at risk of causing significantharm to themselves or others referralto the reporter shouldbe considered as there are specific grounds of referral which maybe relevant. 
	Everyone shouldbe aware of sexual exploitation butin particular keyfrontline workers include taxidrivers, security staff, concierges, staffin pubs, clubs andhotels and allthose who workin the nighttime economy(takeaways, petrol stations etc . No matter who raises aconcern, it shouldbe progressedin accordance withthe Edinburgh andLothian’s Inter-agencyChildProtection Procedures. 
	Sexual exploitation is aform of sexual abuse—ifitis suspected—ALWAYSinitiateanIRD. 

	Figure
	The Four Cs 
	The Four Cs 
	Whenthinkingabouthowyoungpeoplecanbesexually exploiteditishelpfultoconsiderthefollowing: 
	• Content: 
	What can the person access online and whatis the content oftheir online communication? 
	• Contact: 
	Is the person beingtargetedby astranger who wants to develop arelationship withthem?Is this online, over the phone, face to face?Is their intention to sexually exploit the youngperson? 
	• Conduct: 
	Is the youngperson creating, uploading or seeking sexuallyinappropriate material?Are theybehavingin a waythatincreases their vulnerabilityto child sexual exploitation? 
	• Combinations: 
	The above three areas are intrinsicallylinked andyoung people can be exposedtodifferent risks atdifferenttimes. 
	TheSexualExploitationRiskAssessmentFrameworkisa tooltousealongsidetheNationalRiskAssessment Toolkitwhenconsideringayoungperson’sriskofCSE andsuitableresponses. 
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	Useful Contacts 
	Useful Contacts 
	Useful Contacts 
	EastLothianandMidlothianPublicProtectionOffice 
	/ 
	https://emppc.org.uk/child

	LGBTYouthScotlandwww.lgbtyouth.org.ukServices for LGBTpeople under 25 andprofessionals. 
	NationalGuidance,Under ageSexualActivity: MeetingtheNeedsofChildrenandYoungPeopleand IdentifyingChildProtectionConcerns,TheScottish Government(2010); 
	www.gov.scot/resource/doc/333495/0108880.pdf 
	www.gov.scot/resource/doc/333495/0108880.pdf 

	GenderIntelligencewww.genderedintelligence.co.uk 
	GenderIntelligencewww.genderedintelligence.co.uk 

	Stonewallwww.stonewall.org.uk 
	MYPAS(MidlothianYoungPeople'sAdviceService)(12 21) 
	www.mypas.co.uk 
	www.mypas.co.uk 

	Edinburgh,LothianandBordersExecutiveGroupUnderageSexualActivityInter AgencyGuidance(2011); 
	 

	age_sexual_activity_inter-agency_guidance-2011.pdf 
	http://emppc.org.uk/file/Child_Protection/ELBEG-Under
	-


	Pharmacies/chemists,Free pregnancytests, emergency hormonal contraception, and other contraceptive information. 
	NUDESELFIES:WhatParents andCarers Needto Know Advice on how to helpkeep children safe from sharing nude and nearly nude images. 
	www.thinkuknow.co.uk/teachers/resources 


	Figure
	SexualOffences(Scotland)Act2009; 
	SexualOffences(Scotland)Act2009; 
	c:cardwww.ccard.org.uk Free condoms, lube anddams from points across Lothian. 
	www.legislation.gov.uk/asp/2009/9/pdfs/asp_20090009_en.pdf 
	www.legislation.gov.uk/asp/2009/9/pdfs/asp_20090009_en.pdf 


	DalkeithMedicalCentre 
	Weekly sexualhealth clinic for STItesting, contraception, pregnancytesting, advice and support. 
	www.lothiansexualhealth.scot.nhs.uk 

	No.54,NHSLothian/Barnardo’s Skylight service attachedto CAMHS supports youngpeople affectedby sexual abuse 
	andthose who have engagedin harmful sexualbehaviours. 

	StopitNow,sexual abuse prevention campaign. 
	PoliceScotlandCSEawarenessStakeholderToolkit 
	Dropin information or advice about sexualhealth at Chalmers SexualHealthCentre Edinburgh 
	Dropin information or advice about sexualhealth at Chalmers SexualHealthCentre Edinburgh 
	HealthyRespectwww.healthyrespect.co.uk 

	NSPCChttps://learning.nspcc.org.uk/Online training and information for parents on keeping safe and sexting 

	Childline www.childline.org.uk Information on online porn, sexting, grooming, online gaming etc. 
	ChalmersSexualHealthCentre 
	sexualhealth clinics for youngpeople and adults 
	www.lothiansexualhealth.scot.nhs.ukDaily 

	ChildExploitationandOnlineProtectionCentre 
	and support arounddealing with an incident of ‘sexting’ 
	http://ceop.police.uk/Advice 
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	SMOKING &VAPING 
	SMOKING &VAPING 
	SMOKING &VAPING 
	Figure
	Itis illegalfor someone age 18 or over to buy cigarettes 
	for anyone age under18. Alternative ‘social sources’ of tobacco such as friends and adults are often viewedby youngpeople as asuitable source for obtaining smoking paraphernalia. 
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	E Cigarettes&Vaping 
	E Cigarettes&Vaping 
	E Cigarettes&Vaping 

	Figure
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	7% of15year olds are regular smokers, 5% occasional smokers and88% are non-smokers (see endnote 6 .This rises with age and21% of16-24year olds smoke. 
	Youngpeople tendto underestimate the addictive nature of nicotine which contributes to the misperception thatit’s ok to experiment with smoking. 
	Risk factors: 
	• 
	• 
	• 
	weaker engagement with school 

	• 
	• 
	iftheir parents smoke 

	• 
	• 
	havingfewer friends or older friends 

	• 
	• 
	more unstructuredleisure 

	• 
	• 
	use of alcohol and other drugs (see endnote 7 . 


	Itis illegalto sell anytobacco products to anyone under the age of18(see endnote 8 . 
	Itis illegalfor anyone under 18to buy or attemptto buy 
	anytobacco products. If someone under 18is in possession of cigarettes, tobacco or cigarette papers in apublic place a police officer can confiscate them. 
	Figure
	Ecigarettes are less harmfulthan smokingtobacco and are usefulto help stopping smoking 
	Itisillegaltoselle cigarettestoapersonunder18. 
	Schools andyouthprojects shouldtreat e-cigarettes in the same way as ordinary cigarettes:youngpeople and adults should notbe permittedto use them on the premises. 

	SMOKING &VAPING 
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	7% 
	7% 

	of 15 year olds regularly smoke 
	(SALUS survey 2015) 
	(SALUS survey 2015) 
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	Second-handSmoke* 
	Second-handSmoke* 
	Peopleexposedtosecond handsmokefacethesame dangersassmokers.Theyinhalethesamepoisonous gasesandtoxicchemicals. 
	Smokingin one room, even withthe door closed, will not stopthese harmful chemicals spreadingto other areas ofthe home. Smokingin acar exposes allpassengers to harmful chemicals. 
	Itisillegaltosmokeinacarwithpeopleunder 
	18yearspresent. 
	Children breathe faster than adults so take in more ofthe harmful chemicals in second-hand smoke. Pregnant women exposedto second-hand smoke willpass on harmful chemicals to their babies. Babies and children exposedto a smoky atmosphere are likelyto have increased risk of: 
	• 
	• 
	• 
	Breathingproblems, illnesses, infections, wheezingillness and asthma 

	• 
	• 
	Reducedlungfunction 

	• 
	• 
	Sudden and unexpecteddeathin infancy(SUDI  

	• 
	• 
	Ear, nose andthroatproblems;in particular middle ear disease 

	• 
	• 
	Increased risk ofdeveloping bacterial meningitis, bronchitis, pneumonia and acute respiratory illnesses 



	Figure
	Figure
	People are four times more likely to quit if they use NHS specialist support services. 
	Stopping Smoking 
	Stopping Smoking 
	Nicotine ReplacementTherapyis licensedfor people over 12 and can be requestedbySmokefree Lothian or any pharmacyfree of charge.This helps withthe nicotine addiction but notthe behavioural andpsychological aspects of smoking.Youngpeople needto change their habits and routines aroundtheir smoking.You can helpby exploring what makes them smoke (triggers , whythey wantto stop (motivation  and what can theydo instead(coping mechanisms . 
	*See endnote 9. 
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	Useful Contacts 
	Useful Contacts 
	Useful Contacts 
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	SmokeFreeLothian 
	SmokeFreeLothian 
	SmokeFreeLothian 
	Training–‘Raisetheissueofsmoking’: 

	Text‘stopsmoking’to07969530266forsupporttostop smoking.Alternativelyemailtheirname,dateofbirthand contactnumberto 
	Text‘stopsmoking’to07969530266forsupporttostop smoking.Alternativelyemailtheirname,dateofbirthand contactnumberto 
	FREEonlineandpracticaltrainingforstaff. Diana.martin@nhslothian.scot.nhs.uk 

	SmokeFreeYouth@nhslothian.scot.nhs.uk.Pleaseadvise ifpermissionhasbeengiventoallowSmokefreeLothian totexttheyoungpersoniftheycan’tbereachedbya telephonecall. 
	SmokeFreeYouth@nhslothian.scot.nhs.uk.Pleaseadvise ifpermissionhasbeengiventoallowSmokefreeLothian totexttheyoungpersoniftheycan’tbereachedbya telephonecall. 
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	ALCOHOL &DRUGS 
	ALCOHOL &DRUGS 
	ALCOHOL &DRUGS 
	Figure

	Figure
	Experimenting with alcohol or drugs can putpeople at immediate harm or leadto later problems. Alcohol anddrugs are powerfulpsychoactive substances. Problematic alcohol and/or drug misuse is defined as “when the use ofdrugs or alcoholis having aharmful effect on aperson’s life, or those aroundthem” (see endnote 10 . 
	Experimenting with alcohol or drugs can putpeople at immediate harm or leadto later problems. Alcohol anddrugs are powerfulpsychoactive substances. Problematic alcohol and/or drug misuse is defined as “when the use ofdrugs or alcoholis having aharmful effect on aperson’s life, or those aroundthem” (see endnote 10 . 
	The misuse ofdrugs and/or alcohol can resultin anumber of negative outcomes e.g: 
	• 
	• 
	• 
	Physicalharm –organ damage, damage to brain development and memory 

	• 
	• 
	Psychologicalharm –vulnerabilitypossiblyleadingto unsafe situations, mentalhealthimplications 

	• 
	• 
	Involvementin anti-social& offendingbehaviour 

	• 
	• 
	Familydisruption/breakdown 

	• 
	• 
	Poor attendance at school/ underachieving at school 


	Risk Factors: 
	• 
	• 
	• 
	disengagement with school andindications of disengagements, such as subjectperformance declining interest, homework not completed 

	• 
	• 
	lower supervision and structure in leisure time (a greater number of evenings spent out withfriends  

	• 
	• 
	more time spent ‘hanging outin the street’ 

	• 
	• 
	mostlyhas older friends 

	• 
	• 
	lower levels of club/group membership andlower parental knowledge of activities. 


	Alcohol anddrug misuse amongyoungpeople ‘is usually a symptom rather than acause oftheir vulnerability and compounds other problems in their lives (see endnote 12 ’. Substance use mightbe seen as a‘marker’ that shoulddraw attention to underlying conditions and circumstances. 

	ALCOHOL &DRUGS 
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	8% 
	8% 
	of 15 year olds usually drink at least once a week 
	(SALUS survey 2013) 
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	Alcohol 
	Alcohol 
	There is no safe drinkinglevelfor under 18s. The effects of alcohol will varyfrom person to person and can be affectedbygender, body weight, whether someone has eaten andtheir own tolerance. Ayoungperson should notfeelpressurisedinto drinking or putpressure on others to drink. It’s their call. Friends will respecttheir decision. Most under 18s don’tdrink on a regular basis. 
	Alcoholcanbeharmfultoboththeuserandothers aroundthem(Seenote15.)inanumberofways: 
	• 
	• 
	• 
	losingtheir phone, money or other valuables 

	• 
	• 
	vomiting, falls, trips leadingto broken bones, getting knockeddown by acar 

	• 
	• 
	beinginvolvedin an argument, fight or being muggedfor money or their phone 

	• 
	• 
	doing somethingtheylater regret such as sexting or sendinginappropriate photos 

	• 
	• 
	havingpictures taken ofthem when they are ‘out ofit’ whichlater appear on social media 


	Use WithCare 
	Youngpeople should eat somethinglike pasta or pizza before drinking and avoidpreloading athome as they may drinktoo muchtoo quickly. Ayoungperson should steer clear ofdrinks theyhave not triedbefore andtake care when on holiday as they couldbe drinkingin awaythatis differentto how theydo athome. They shoulddrink slowly andpace themselves and not worryif others are drinking at afaster rate.Tryto have asoft drink or water between drinks. Avoidbuying rounds and drinkinggames.Trypairing up with amate. Don’ttake
	Getting Home 
	Itis importantthat ayoungperson thinks abouthow they willgethome safely.They couldbook ataxiin advance and tryto share it withfriends. Atextto aparent or carer about where they are or when they willbe home onlytakes afew seconds.They shouldlook after their mates and make sure theygethome safely. 
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	EnergyDrinks&Alcohol 
	EnergyDrinks&Alcohol 
	EnergyDrinks&Alcohol 

	Avoid mixing alcohol with other drinks especiallythose that drunk. Drinking energydrinks with alcohol can trickthe brain have highlevels of caffeine as this makes aperson feel more andleadto astate called ‘wide awake drunk. alert anddisguises the amount of alcoholtheyhave actually 
	Figure

	UnitsOfAlcohol 
	UnitsOfAlcohol 
	UnitsOfAlcohol 

	Drinking ahalfbottle of vodka is the same as 13 units of A75clbottle of apopular tonic wine has 10.5 units of alcohol -virtuallythe weekly recommendedlevelforan adult. alcohol. 
	Most shots contain aunit of alcohol. 
	Most shots contain aunit of alcohol. 

	It’sbestnottodrinkifayoungpersonistakinganyformofmedicationordrugs 
	Figure
	Sex 
	Sex 
	Alcohol can lower aperson’s inhibitions which can resultin unintended events such as having unplanned sex.They shouldhave condoms withthem andiftheydo have sex they needto make sure the other person is in aposition to give their consent -drunken sex is not consensual sex. Alcohol anddrugs can make it more difficultfor someone to say clearly whatthey want or don’t want. Drink anddrugs may calm someone’s nerves or make them more confidentfor abit, butthey are less likelyto use condoms, whichputs them atgreate
	Alcohol anddrugs can also diminishpeople’s abilityto feel physicalpain, which can mean theydon’t notice warning signs ofpotentiallydangerous physicalinjuryduring sex, especially rough sex. Ayoungperson is more likelyto practice safer sex ifthey andthe other person are not under the influence of alcohol anddrugs, includinglegalhighs. 
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	DRUGS 
	DRUGS 
	DRUGS 

	They should eatproperly, drink enough water to keep 
	hydrated and avoid caffeine drinks and alcohol. They needto look after their friends;they can tellthem to slow down and notletthem wander off. Some changes in behaviour can be asign thattheir friends maybe reacting badlyto the drug(s  andpossibly of overdose. Snoring could be asign ofdistress and overdose. If aperson is asleepthey shouldbe placedin the recoveryposition. Ifthey are unconscious place them in the recoveryposition and call an ambulance immediately. 
	Itis better to make sure someone else is withthem who knows whattheyhave taken andiftheyhave used alcohol or any other drugs as well. 
	Figure
	Theonlywaytoavoidallrisksisnottotakeanydrugs. 
	Theonlywaytoavoidallrisksisnottotakeanydrugs. 
	Ayoungperson shouldn’tfeelpressurisedinto ‘justhaving a try’. Itis importantto provide information but we needto avoidterminologythat makes drugs appear attractive as people may seek outdrugs identified as highdose or high-potency. 
	Alldrug use, whether regular/occasional, illegal/prescribed comes with arisk, sometimes deadly. Getting acriminal record can affecttheir future employment andthe abilityto travel. Certain drugs affect males andfemales in different ways. 
	When supporting someone to recover from problematic alcohol or drug use, tools such as DUST(DrugUse ScreeningTool  can identify risk andprotective factors. 
	Use With Care 
	Youngpeople should startlow andgo slow especiallyifthey are taking adrugfor the firsttime. Differentdrugs react at different speeds. How theytake it will affectthe reaction time. Aslow response does not mean thatitis not working. They should avoidinjecting as ithas risks such as getting the dosage right and can spread of viruses such as HepC andHIV. 

	ALCOHOL &DRUGS 
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	14% 
	14% 
	of 15 year olds had tried drugs 
	(SALUS survey 2013) 
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	Think Ahead 
	Think Ahead 
	No amount ofplanning can ensure someone willhave asafe or enjoyable experience or that adrug will always give the same effect. Getinformation from atrusted source such as or Getdrugs from people theyknow andtrust.They should avoidbuyingfrom strangers atthe last minute anddon’tbe pressurisedto try somethingthey are unfamiliar with. Ifthey buydrugs on the internetthere is no guarantee whatthey will contain. Some pills maybe fakes whose effects are unpredictable anddangerous. Drug use can lower inhibition and 
	www.crew2000.org.uk 
	www.askfrank.com 

	Don’t Mix 
	Mixingdrugs (including alcohol increases the risk of dangerous side effects that can be unpredictable and vary from person to person. Some drugs are especially riskyto mix and shouldbe avoided; 
	• 
	• 
	• 
	Cannabis +alcohol 

	• 
	• 
	Ecstasy+ alcohol 

	• 
	• 
	Cocaine +alcohol 

	• 
	• 
	Alcohol+ opioids anddowners 

	• 
	• 
	Illegaldrugs +prescription drugs, such as Painkillers (oxycodone, tramadol, co-codamol  or Anti-depressants (prozac ,tranquilisers and sleepingtablets (diazepam  
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	Cannabis 
	Cannabis 
	Cannabis 

	Figure
	Cannabisisthemostcommondrugofchoice. 
	Cannabisisthemostcommondrugofchoice. 
	It’s use is often experimental, lastingfor only ashortperiod oftime. Aminority of users developpersistent and problematic use (strongly associated with regular, long-term andhighdose use  which can cause: 
	• 
	• 
	• 
	poor physicalhealth(e.g. chronic respiratory symptoms  

	• 
	• 
	poor mentalhealth(e.g. dependence andpsychotic symptoms  

	• 
	• 
	social and economic problems arisingfrom poor school performance, failure to complete school, impaired work performance 

	• 
	• 
	involvementin the criminaljustice system Cannabis comes in differentforms; resin, aconcentrated resin form called ‘shatter’, herbalblend, bud and oil. It can be smoked as ajoint, pipe or bong or from avaporizer and 


	can be eaten. How someone ingests it alters the effectit can have on them. 
	Smokingis the most common way –this is highly addictive, makes ithardto stop andincreases the risk ofbronchitis, asthma, lung cancer, as well as disorders ofthe heart and circulation. 
	Cannabis has ahigher concentration of chemicals which can cause cancer .Take shortpuffs when inhaling, itgives the same effect anditdoes less damage to the lungs. 
	Itis hardto judge how muchto take if eating cannabis, the effects take longer to come on, willlastlonger and can be more intense. Because ofthis wait atleast an hour before re-dosing. 
	Vapingis more expensive butthe effects willbe felt more quickly. 
	Avoid mixing cannabis with other drugs and with alcohol. 
	Avoid using synthetic cannabinoids often referredto as legal highs.They are no longer legal, are certainly not safe and their effects on humans is notknown. 
	As with allpsychoactive substances aperson’s judgement willbe impaired so avoid any risky situations. Never drive while under the influence of any substance. 
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	MDMA(Ecstasy,Molly,Mandy) 
	MDMA(Ecstasy,Molly,Mandy) 
	MDMA(Ecstasy,Molly,Mandy) 

	Now is an even more riskytime to experiment withMDMA The effects ofMDMA are less predictable than other drugs. as manytablets are much more powerfulthan their It affects men and women in different ways and awomen’s predecessors sometimes by as much as three to four times. menstrual cycle and changinghormone levels play an Start with a¼or ½tab, adab and wait atleasttwo hours important role in their reaction. beforere-dosingbutrememberthisincreasesthelevelofrisk. 

	Useful Contacts 
	Useful Contacts 
	Useful Contacts 
	MYPAS(12 21) 
	drug& alcohol support, individual&family counselling(12
	-

	18 & arttherapy(12-18 . 
	MIDLOTHIANANDEASTLOTHIANDRUGSAND Reduce the harm causedto individuals, families and communities bythe misuse of alcohol anddrugs 
	ALCOHOLPARTNERSHIP(MELDAP)www.meldap.co.uk 
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	HEALTHYRESPECT 
	HEALTHYRESPECT 
	information on substances, includingpsychoactive drugs 

	ALCOHOL &DRUGS 
	CREW 
	CREW 
	information, advice and supportincluding recovery support andDJ workshops 
	DAS 
	Supportingfor youngpeople effectedbyparental substance misuse 
	FRANKwww.talktofrank.com 
	FRANKwww.talktofrank.com 

	KNOWTHESCORE08005875879. 
	Free advice 24/7 
	SCOTTISHRECOVERYwww.scottishrecovery.net 
	SCOTTISHRECOVERYwww.scottishrecovery.net 

	POLICESCOTLAND 
	Film looking atthe choices you mayface when feeling pressuredto take drugs or alcohol. 
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	SELF HARM 
	SELF HARM 
	SELF HARM 

	SELFHARM 
	Figure
	Self-harm is non accidental self-poisoning or self-injury. Itis abehaviour, not amentalillness;itis away of managing distress. Girls are 3–4times more likelyto report self-harm than boys.There is underreportingdue to fear;3 out of4people didn’tknow who to speakto for help. 
	Self-harm is non accidental self-poisoning or self-injury. Itis abehaviour, not amentalillness;itis away of managing distress. Girls are 3–4times more likelyto report self-harm than boys.There is underreportingdue to fear;3 out of4people didn’tknow who to speakto for help. 
	Why Do Young People Self-Harm? 
	Self-harm can be away of managing emotions to enable a person express difficultfeelings. Physicalpain can often be seen as easier to deal with emotionalpain. However, the behaviour onlyprovides temporary relief andfails to deal withthe underlyingissues. 
	Another function of self-harm is away of communicating something. 
	“I’ve always been angry at…everything, and things just build and build until Ifeel like I’m going to explode. I remember the relief I feltthe first time I self-harmed, it made me feel like I didn’t want to punch the wall or the teacher, so for me it was about trying to keep myself from doing something I’d regret later.” CAM S. 
	Self-harm maylastfor ashorttime or become along-term problem. Some people self-harm, stopfor awhile, and return to it months or years later, in times ofdistress. 
	Thereasonspeopleself harmcanchangeforeach episodebutcaninclude: 
	• 
	• 
	• 
	relievingintense feelings, pressure or anxiety 

	• 
	• 
	providing asense ofbeing real, being alive –offeeling something other than emotional numbness 

	• 
	• 
	externalising emotionalpain 

	• 
	• 
	controlling and managingpain (unlike the pain experiencedthroughphysical or sexual abuse  

	• 
	• 
	self-soothingto calm intense emotions 

	• 
	• 
	punishingthemselves for having strongfeelings or because theyfeelthey are bad and undeserving(e.g. following abuse, some people believe it was deserved  

	• 
	• 
	self-nurturing, ifthey attendto their wounds 

	• 
	• 
	askingfor help 

	• 
	• 
	influencing others (e.g. makingpeople feelguilty or bad, makingthem care, or makingthem go away 
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	10% 
	of young people self harm. 
	(NHS Health Scotland 2013) 
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	RiskFactors: 
	• 
	• 
	• 
	Life events such as –bereavement, abuse, exam stress, parentaldivorce 

	• 
	• 
	Trauma or abuse 

	• 
	• 
	Low self-esteem;feeling of worthlessness 

	• 
	• 
	Withdrawalfrom activities that usedto be enjoyed 

	• 
	• 
	Poor bodyimage 

	• 
	• 
	Bullying or peer pressure 

	• 
	• 
	Isolated or feeling rejected, changes in friendships or relationships 

	• 
	• 
	Difficulties associated with sexuality or gender identity 

	• 
	• 
	Any mood changes –unhappy, anger, sadness, mental healthissues 


	Signstolookfor 
	• 
	• 
	• 
	Wearinglong sleeves or clothingthatis inappropriate for the activity 

	• 
	• 
	Spending more time in the bathroom 

	• 
	• 
	Unexplained cuts or bruises, burns or other injuries 

	• 
	• 
	Razor blades, scissors, knives, plasters have disappeared 

	• 
	• 
	Unexplained smell of substances such as Dettol,TCP 

	• 
	• 
	Changes in eating or sleepingpatterns 

	• 
	• 
	Increase or startingto use alcohol and/or drugs 



	• 
	• 
	• 
	Spending more time alone andbecoming more private or defensive 

	• 
	• 
	Difficulties associated with sexuality or gender identity 

	• 
	• 
	Any mood changes –unhappy, anger, sadness, mental healthissues 


	Anyonecanself harm.However‘atrisk’groupsinclude: 
	• 
	• 
	• 
	Youngpeople who have experienced abuse 

	• 
	• 
	Girls andyoung women, in particular Asian women 

	• 
	• 
	Youngpeople in aresidential setting or LookedAfter Children 

	• 
	• 
	Lesbian, gay, bisexual andtransgender people 

	• 
	• 
	Youngpeople in isolated rural settings 

	• 
	• 
	Youngpeople who have afriend or family member who self-harms or are part of asub culture who self-harm 
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	Taking Action 
	Taking Action 
	When ayoungperson shares withyou thattheyhave been self-harmingtake all reports seriously. 
	• 
	• 
	• 
	If serious injury, go to A&E or call999 or NHS24 

	• 
	• 
	Keep calm. Make sure the youngperson is safe 

	• 
	• 
	Listen empathetically 

	• 
	• 
	Explain your role andthe limits ofyour confidentiality 

	• 
	• 
	Be aware of other relatedissues to consider 

	• 
	• 
	Perform first aidif appropriate and seek advice 


	Your skills of empathy, understanding, non-judgmental listening and respectfor individuals are all vital.Youngpeople will seek outthe adult oftheir choice. Itis importantthat anyone feels they can supportthe individual. 
	Commonly when youngpeople are referredto other services or agencies for supportthey can failto attend.This couldbe due to the uniqueness andtrust ofthe relationship withthe person theyhave initially chosen to disclose to. 

	SELFHARM 
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	TypesOfSelfHarm 
	TypesOfSelfHarm 
	TypesOfSelfHarm 
	• 
	• 
	• 
	Cutting 

	• 
	• 
	Biting 

	• 
	• 
	Burning, scalding, branding 

	• 
	• 
	Picking at skin, reopening old wounds 

	• 
	• 
	Breakingbones, punching;headbanging 


	• 
	• 
	• 
	Hair pulling;including eyebrows andlashes 

	• 
	• 
	Ingesting objects or toxic substances or overdosing with a medicine 

	• 
	• 
	Practices such as tattoos, piercings 

	• 
	• 
	Rituals, for example, culturalbehaviour or rites ofpassage 

	• 
	• 
	Risktakingbehaviours: alcohol, diet, sexualbehaviour, drivingtoo fast 
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	SUICIDE 
	SUICIDE 
	SUICIDE 
	Figure

	SELFHARM 
	Figure
	Suicide attempts in youngpeople nearly always follow a stressful event or life crisis or an inter-personalloss, for example relationshipproblems, bereavement or family break-up. 
	Suicide attempts in youngpeople nearly always follow a stressful event or life crisis or an inter-personalloss, for example relationshipproblems, bereavement or family break-up. 
	Risk factors: 
	• 
	• 
	• 
	Sexual/physical/emotional abuse 

	• 
	• 
	Bullying 

	• 
	• 
	Bereavement 

	• 
	• 
	Low socio-economic status, poverty 

	• 
	• 
	Care experienced children andyoungpeople 

	• 
	• 
	LGBTyoungpeople 

	• 
	• 
	Involvementin the criminaljustice system 

	• 
	• 
	Parental neglect 

	• 
	• 
	Anytype ofloss includingjob, relationships/friendships, attainment, home or pet 

	• 
	• 
	Substance misuse 

	• 
	• 
	Previous suicide attempts 

	• 
	• 
	Previous or ongoing mentalhealthdifficulties 

	• 
	• 
	Previous or ongoingphysical conditions, eg, chronic pain 

	• 
	• 
	A suicide in the family or close circle 


	Invitationsforhelp/warningsigns 
	• 
	• 
	• 
	Dwelling on insoluble problems 

	• 
	• 
	Talking about methods of suicide 

	• 
	• 
	Giving awaypossessions 

	• 
	• 
	Hints that “I won’tbe around” or “I won’t cause you any more trouble” 

	• 
	• 
	Change in eating or sleepinghabits 

	• 
	• 
	Withdrawalfrom friends, family and usualinterests 

	• 
	• 
	Violent or rebellious behaviour or running away 

	• 
	• 
	Drinkingto excess or misusingdrugs 

	• 
	• 
	Feelings ofboredom, restlessness, self-hatred 

	• 
	• 
	Failingto take care ofpersonal appearance 

	• 
	• 
	Becoming over-cheerful after atime ofdepression 

	• 
	• 
	Hints given on social media 

	• 
	• 
	Ongoingdifficulties managingfeelings followingthe loss of an importantperson or pet(including music or sports idols  
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	Common myths: 
	Common myths: 
	“Thosewhotalkaboutsuicidearetheleastlikelyto attemptit.” 
	FACT:Those who talk abouttheir suicidalfeelings do attempt suicide. Manypeople who take their lives willhave given warning oftheir intentions in the weeks prior to their death. 
	“Talkingaboutsuicideputstheideainsomeone’shead.” 
	FACT:Giving someone the opportunityto explore their worst fearsandfeelingsmayprovidethemwithalifelinewhichmakes allthe difference between choosinglife and choosingto die. 
	“Youarementallyillifyou’retalkingaboutsuicide.” 
	FACT:Mostpeople who die by suicide do nothave a diagnosable mentalhealth condition. Most are experiencing distress causedbylife events. 
	“Ifsomeoneisseriousaboutwantingtodiethereis nothingthatcanbedonetohelp.” 
	FACT:Often thoughts of suicide can be temporary. Getting the right support andhelp atthe righttime is what’s needed. Whatthey needis relieffrom the pain thatthey are experiencing. 

	SELFHARM 
	Figure
	Whenyoungpersonhasjustself harmedorisintheactof tryingtotaketheirownlifeandisinneedofsignificant medicaltreatment. 
	Whenyoungpersonhasjustself harmedorisintheactof tryingtotaketheirownlifeandisinneedofsignificant medicaltreatment. 
	• Phone999ortakethepersondirectlytoA&E(ifsafetodoso ; 
	• 
	• 
	• 
	Keep safe –do not endanger your own life; 

	• 
	• 
	Perform first aidifitis necessary and safe to do so; 

	• 
	• 
	Ifthe person is drinking alcohol or takingdrugs, tryto get them to stop;Remove the means ifpossible; 

	• 
	• 
	Listen empathetically. Problem solve jointly withthe young person to resolve difficulties. 

	• 
	• 
	Keep calm and reassure the youngperson andthose who mayhave witnessedthe incident. 

	• 
	• 
	Follow ChildProtection Procedures. 

	• 
	• 
	Seeksupportfromyourlinemanagerorotherrelevantperson. 

	• 
	• 
	Ease distress as far as possible. 


	Ifyou’reconcernedthepersonmayactontheirthoughts ofsuicide,seekadvice. 
	Contact: 
	• Phone999ortakethepersondirectlytoA&E(ifsafetodoso  
	• 
	• 
	• 
	CAMHS 

	• 
	• 
	ChildrenandYoungPeopleTeam 

	• 
	• 
	EducationOfficer 

	• 
	• 
	ChildProtectionOfficer • NHS24on111.Donotleaveapersonalonewhoyoufeel 


	mightinjureorkillthemselves.Takethemtosomeoneorask someoneelsetobringhelp 
	Figure

	Figure
	Sect
	Figure
	Figure
	Figure
	Figure

	Figure
	Figure
	Figure
	Iftheyoungpersonhassuicidalthoughtsbutdoesnot haveaplantoactontheirthoughts,andyoudonotthink theyareinimminentdanger: 
	Iftheyoungpersonhassuicidalthoughtsbutdoesnot haveaplantoactontheirthoughts,andyoudonotthink theyareinimminentdanger: 
	• 
	• 
	• 
	Listen non-judgmentally andtake them seriously 

	• 
	• 
	Do notpromise secrecy. Encourage/supportthem to contacttheir GP or NHS24 on 111 

	• 
	• 
	Encourage them to contact ahelpline such as: The Samaritans (08457909090 , BreathingSpace 0800838587, ChildLine 0800111 

	• 
	• 
	Consult with relevant agencyfor advice e.gMentalHealth Link worker, CAMHS, EducationalPsychologist so thatyou are notleft alone withthe situation 

	• 
	• 
	Consider discussions withparents/carers or other significant others 

	• 
	• 
	Ensure there is ongoing supportfor them within 


	school/organisation It can be difficultto tell whether ayoungperson is in imminentdanger,They may notbe in danger today, but couldbe next week. 
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	Completed Suicides 
	Completed Suicides 
	Itis criticalto give clear messages after asuicide: 
	• 
	• 
	• 
	Expressinggrief reactions is important and appropriate 

	• 
	• 
	Feelings such as guilt, anger, and responsibility are normal 

	• 
	• 
	There mustbe no secrets when suicide is apossibility andif anyyoungperson is worried aboutthemselves or anyone else, they shouldfeel able to talk aboutit 



	Groupsatriskfollowingasuicideinclude: 
	Groupsatriskfollowingasuicideinclude: 
	Groupsatriskfollowingasuicideinclude: 
	• 
	• 
	• 
	The affected class/year 

	• 
	• 
	Friends or siblings in other year groups/schools 

	• 
	• 
	Youngpeople who have experience ofloss 

	• 
	• 
	Youngpeople who are victims of abuse/bullying 

	• 
	• 
	Youngpeople who are in families under stress 

	• 
	• 
	Care experiencedyoungpeople 

	• 
	• 
	Eyewitnesses 

	• 
	• 
	People with ahistory of suicide attempts or mentalhealth difficulties 

	• 
	• 
	Previous conflict withthe deceased 

	• 
	• 
	Person in receipt of note or callfrom deceased 
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	The bookletpublishedbythe ScottishAssociation for Mental Health(SAMH  on ‘After aSuicide’ gives advice on practical matters and emotional reactions Supportingpeople bereavedby suicide: agoodpractice guide for organisations that respondto suicide is also useful. 
	The bookletpublishedbythe ScottishAssociation for Mental Health(SAMH  on ‘After aSuicide’ gives advice on practical matters and emotional reactions Supportingpeople bereavedby suicide: agoodpractice guide for organisations that respondto suicide is also useful. 
	http://www.samh.org.uk/media/125564/after_a_suicide.pdf 
	www.chooselife.net/Publications/publication.aspx?id 


	Figure
	Acollection or memorial service maybe consideredbut care shouldbe exercisedin the case of suicide –nothing should be done to glorifythis event as modellingbehaviour can be triggered.There are safety concerns associated with social media and online memorials. It would notbe advisable to set up apermanent memorial(benches or trees . Instead, a collection to be donatedto an identified charityin the person’s name is an appropriate gesture withthe family’s consent and within an agreedtimeframe. 
	Acollection or memorial service maybe consideredbut care shouldbe exercisedin the case of suicide –nothing should be done to glorifythis event as modellingbehaviour can be triggered.There are safety concerns associated with social media and online memorials. It would notbe advisable to set up apermanent memorial(benches or trees . Instead, a collection to be donatedto an identified charityin the person’s name is an appropriate gesture withthe family’s consent and within an agreedtimeframe. 
	Care should also be taken with any media contacts, and agencies should refer to their media communication policies. The NUJguidelines for responsible reporting on mental health, mentalillness &deathby suicide 2014 can be found at: responsible-reporting-on-mental-health/19 
	www.nuj.org.uk/documents/nujguidelines-for-

	The attendance ofyoungpeople and staff atfunerals needs to be carefully considered. Ifpupil representatives are to go from school, permission from their parents shouldbe sought and attention given to the emotional support available immediately after the funeral. 
	Consideration should also be given to the preparation of staff bothprior to the funeral and after the service. 
	Ifyou feelyou need more support, make sure you bringthis to the attention ofyour line manager. 
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	Useful Contacts 
	Useful Contacts 
	Useful Contacts 
	Self Harm:InformationSessionCAMHSMidlothian 
	Open to key staff working alongside young people 
	Scotland’sMentalHealthFirstAid 
	Applied Suicide Intervention Skills (ASIST) -Accessed through Choose Life 
	MidlothianchildrenservicesDutyTeam 
	0131 2713860 
	Please contact the duty worker at your local social work office if you have any child protection issues or queries. 
	SafeTALK AccessedthroughChooseLife 
	On EdgeTeaching resource on self-harm aimed atS2SOBs (Survivors ofBereavement andSuicide  / 
	http://uk-sobs.org.uk

	Support for people over 18 who have been bereaved by suicide. 
	CRUSE 
	Bereavement support withDalkeithdropin service. 
	www.crusescotland.org.uk 


	SELFHARM 
	RichmondsHope 
	RichmondsHope 
	www.richmondshope.org.uk 
	www.richmondshope.org.uk 

	Continued on the nextpage. 
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	TouchedbySuicide 
	TouchedbySuicide 
	http://touchedbysuicidescotland.org/ 
	Support people bereaved by the suicide of a close relative or friend. 


	CAMHS(ChildandAdolescentMentalHealthService) 
	CAMHS(ChildandAdolescentMentalHealthService) 
	EastfieldMedicalPractice Children andyoungpeople (0 –18years oldbut mainly school age children  are referredto CAMHSifthere are significant concerns abouttheir mentalhealth or wellbeing and when difficulties are impacting upon their dayto day functioning. 
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	Useful Contacts 
	Useful Contacts 
	Useful Contacts 

	Supportingbereavedchildrenandyoungpeople. ScottishEatingDisorderInterestGroups 
	Network  
	www.nshn.co.uk(NationalSelf-Harm 
	www.sedig.co.uk 

	www.recoveryourlife.com 
	www.recoveryourlife.com 
	www.handsonscotland.co.uk 

	www.selfinjurysupport.org.uk 
	www.selfinjurysupport.org.uk 
	www.selfinjurysupport.org.uk 
	www.selfinjurysupport.org.uk 

	olds  
	www.thesite.org(16-25year 


	www.winstonswish.org.uk 
	www.winstonswish.org.uk 
	www.winstonswish.org.uk 

	www.familylives.org.uk 
	www.familylives.org.uk 


	www.chooselife.net 
	www.chooselife.net 
	www.chooselife.net 

	www.turningpointscotland.com 
	www.turningpointscotland.com 



	www.papyrus-uk.org 
	www.papyrus-uk.org 
	www.papyrus-uk.org 
	www.papyrus-uk.org 

	www.scotland.shelter.org.uk 
	www.scotland.shelter.org.uk 


	www.nbp-eating-disorders.co.uk 
	www.nbp-eating-disorders.co.uk 
	www.nbp-eating-disorders.co.uk 

	ScottishDomestic Abuse Helpline 
	www.sdah.scot 


	www.midspace.co.uk 
	www.midspace.co.uk 
	www.midspace.co.uk 

	www.abusedmeninscotland.org 
	www.abusedmeninscotland.org 
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	www.mind.org.uk 
	www.mind.org.uk 
	www.mind.org.uk 
	www.mind.org.uk 

	www.shaktiedinburgh.co.uk 

	www.youngminds.org.uk 
	www.youngminds.org.uk 
	www.farminghelp.org.uk 
	www.farminghelp.org.uk 


	www.moodjuice.scot.nhs.uk 
	www.moodjuice.scot.nhs.uk 

	www.mentalhealth.org.uk 
	www.mentalhealth.org.uk 

	(RuralStressInformationNetwork) 
	www.counselling-directory.org.uk 
	www.counselling-directory.org.uk 

	www.penumbra.org.uk 
	www.penumbra.org.uk 

	www.beatbullying.org 
	www.beatbullying.org 

	www.respectme.org.uk 
	www.respectme.org.uk 

	www.b-eat.co.uk 
	www.b-eat.co.uk 

	www.needs-scotland.org 
	www.needs-scotland.org 
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	GAMBLING 
	GAMBLING 
	GAMBLING 
	Gamblingis risking money or something of material value on something with an uncertain outcome in the hope of winning additional money or something of material value. Problem gamblingdisrupts or damages personal, family or recreationalpursuits. 
	12% of11-16year olds had spenttheir own money on gamblingin the past week.The mostprevalentforms of gambling are fruit machines (4% , private bets withfriends (3%  andNationalLottery scratch cards (3% . 
	9% of11-16year olds had spenttheir own money on licensedgambling(i.e. where the either the operator or the premises requires alicence  spending an average of£10 on gambling aweek. 
	On average, youngpeople were 12years old when they gambledfor the firsttime. Amongthose who had ever gambledfor money who could remember the first activity theygambled on, the most common initial activities were fruit machines (24% , NationalLottery scratch cards (21%  andplacing aprivate betfor money(11% . (See endnote13.  
	Social gambler: 
	• 
	• 
	• 
	Occasionalgambler 

	• 
	• 
	Hopes to win but expects to lose 

	• 
	• 
	Gambles for entertainment 

	• 
	• 
	Sets and sticks to limits oftime and money 


	Figure
	Problem gambler: 
	• 
	• 
	• 
	Spends more time gambling andplanning 

	• 
	• 
	Expects to win 

	• 
	• 
	Keeps playingto chase backlosses 

	• 
	• 
	Gambles to win or to escape problems 

	• 
	• 
	Continues playing, uses needed money or borrows. 


	Risk Factors: 
	• 
	• 
	• 
	Being male 

	• 
	• 
	Beingyoung:teens to mid-twenties (18-25  

	• 
	• 
	Having afamilyhistory offrequentgambling 

	• 
	• 
	Being unemployed 

	• 
	• 
	Beingin poor health 

	• 
	• 
	Binge drinking 

	• 
	• 
	Havinglower educationalqualifications 

	• 
	• 
	Livingin alow income household. 



	GAMBLING 
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	12% 
	12% 
	of 11 16 year olds had gambled in the last week. 
	(Gambling Commission 2017) 
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	Apersonmaybeatriskofdevelopingagambling problemiftheyansweryestoanyofthesequestions: 
	Apersonmaybeatriskofdevelopingagambling problemiftheyansweryestoanyofthesequestions: 
	• 
	• 
	• 
	Have you ever triedto stop, cutdown or controlyour gambling? 

	• 
	• 
	Have you ever liedto your family, friends, or others about your gambling or how muchyou spend? 

	• 
	• 
	Do you spend alot oftime thinking aboutyour gambling or future gambling? 


	Problemgamblingislinkedwithotherissues,suchas: 
	alcohol anddrug abuse, homelessness, relationship and familybreakdown, debts, criminal activity and anti-social behaviour, headaches, stomach upsets, muscle ache, rapid heartbeat, palpitations, bloodpressure issues and mental healthproblems and suicidalthoughts. 
	Apersonisconsideredtobeaproblemgamblerwhen theymeet4ormoreofthefollowingcriteria: 
	• 
	• 
	• 
	Is preoccupied withgambling 

	• 
	• 
	Needs to gamble withincreasing sums of moneyin order to achieve the desired excitement 

	• 
	• 
	Is restless when attemptingto cutdown on gambling 

	• 
	• 
	Gambles as away of escapingfrom problems or relieving depression 

	• 
	• 
	Returns –after losing moneygambling –another dayin order to get even 


	• 
	• 
	• 
	Lies to family members or others to concealthe extent of involvement withgambling 

	• 
	• 
	Often spends much more money on gamblingthan intended 

	• 
	• 
	Has committed antisocial or illegal acts in order to finance gambling 

	• 
	• 
	Has fallen out withfamily, truants from school, or has disrupted schoolingbecause ofgambling 


	Factorsinfluencingaperson’sgamblingcanbe categorisedasEandAfactors: 
	• Affordability
	• Affordability
	• Affordability
	               • Enjoyment 

	• Accessibility
	• Accessibility
	              • Entertainment 

	• Acceptability
	• Acceptability
	             • Excitement 

	• Age
	• Age
	                            • Economic reasons 

	• Advertisement
	• Advertisement
	           • Escapism 

	• Awareness 
	• Awareness 
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	SafetyRules 
	SafetyRules 
	SafetyRules 
	•Setamoneylimitandsticktoit. Decide how muchthey can affordto lose before quitting, and muchthey wantto spend.They should not change their mind when theylose. 
	•Setatimelimitandsticktoit. Decide how muchtime they wantto gamble.They should leave when they reachthe time limit, whether they are winning or losing. 
	•Don’tgambleoncredit 
	Don’tborrow, write I.O.U.s or get cash advances on a 
	credit card. 
	• 
	• 
	• 
	Expectto lose -consider losses the cost ofplaying and don’ttry to win backlost money. 

	• 
	• 
	Treat any winnings as abonus. 

	• 
	• 
	Don’tgamblewhen angry, upset or lonely. 

	• 
	• 
	Keep abalancein life. 


	Gambling should never stop someone spendingtime with friends, family,work, or positive activities. 
	• Learn the warning signs ofproblemgambling. The more theyknow, the better choicesthey can make. 
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	Common False Beliefs Of Problem Gamblers 
	Common False Beliefs Of Problem Gamblers 
	Normalisingbehaviour:mostproblem gamblers overestimate the number ofpeople who behave as theydo, thinking “lots of other people gamble just as much as Ido, so it can’tbe thatbad”. 
	Confusing‘often’with‘memorable’:winsare memorable because theytendto be larger and more exciting, thoughless frequent, than the smaller,more regular losses. Mostgamblers remember their wins better than their losses, sothey often believethatthey are ahead when they are actuallylosing. 
	Superstitions:manygamblers mistakenlybelieve they can improve their luckby repeating superstitious habits falsely connected withpast wins, e.g. wearingthe ‘luckyt-shirt’ or playingtheir ‘lucky numbers’. 
	Ignoringtheodds:mostpeople ignore thatthe house edge makes it mathematicallyimpossible to win on the longterm. 
	E.g. people mightbuylotterytickets because theyknow of someone who has won, yettheydon’t realise thatittook30 billion tickets (more than 4times the earth’s population to produce 2,000 winners. 
	Forgettingthelawofaverages:the more times something happens, the closer the average result willbe to its true odds. It’s not unusualto flip acoin twice andto getheads both times. Butit’s very unlikelyfor heads to come upten times in arow. Although short winning streaks are common, long winning streaks are impossible. 

	People who appear to win more frequentlythan other people—who seem luckier—have usuallyjustplayed more often.They’ll also have more frequentlosses than other people, buttheydon’tbrag aboutthe losses! 
	Randomeventsarenotinfluencedbypasthistory:inmost real-lifesituations,historydoeshelpuspredictthefuture,so peopletendtolookforpatternsandexpecteventstobe predictable.However,dice,roulettewheels,slotmachines, bingosandlotteriesareallrandomevents:thustheoutcomeof thesegamescannotbepredictedorinfluencedbytheplayers. 
	Earlywinsandoccasionalrewardsencouragefalsehopes: 
	mostcommercialgamblingenterprisesunderstandthis principle,sotheyofferinfrequentlargewinsandfrequentsmall wins:theplayerwillthenkeepgamblinginthehopeofhittinga bigwin,ignoringthetrueoddsofthegameandthepresence ofthehouseedge,whichwillmaketheplayermostdefinitely losingoverthelongterm.Mostproblemgamblershadthe misfortuneofabigwinwhentheyfirststartedtogamble. 
	Mostpeopletakecreditforsuccessandblamefailureon thingsbeyondtheircontrol:attributing success to skill and failure to badluckis one ofthe misleadingthoughtprocesses ofproblem gamblers. 
	Thinkingmoneysolvesallproblems:people who win the lotterytendto be veryhappyfor the firstyear, andthen return to their previous level ofhappiness. Manygamblers mistakenlybelieve thatiftheybecome rich, their problems willbe solved andthey willbe forever happy. 
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	Useful Contacts 
	Useful Contacts 
	Useful Contacts 
	RCATrust www.rcatrust.org.uk 
	Counselling service for young people with a gambling problem. 
	NationalGamblingHelpline:08088020133, 8am to midnight, 7days aweek. 
	24hr helpfor problem gamblers and runs Gamblers Anonymous Meetings 
	24hr helpfor problem gamblers and runs Gamblers Anonymous Meetings 
	GamblersAnonymousScotland www.gascotland.org 

	Information, advice and online resources on problem gambling. 
	GambleAware www.gambleaware.co.uk 



	24hr Support and encouragementfor the families and friends of compulsive gamblers. 
	24hr Support and encouragementfor the families and friends of compulsive gamblers. 
	Gam AnonScotland www.gamanonscotland.org 

	List of organisations thatprovide helpdirected at managing the consequences ofproblem gambling: 
	BeGambleAware–www.begambleaware.org 

	FASTFORWARDGamblingToolkit 
	www.fastforward.org.uk/gamblingtoolkit 
	www.fastforward.org.uk/gamblingtoolkit 


	Figure
	GamCare www.gamcare.org.uk Support, counselling, information and advice to anyone sufferingthrough agamblingproblem. Online chat andforum 
	GamCare www.gamcare.org.uk Support, counselling, information and advice to anyone sufferingthrough agamblingproblem. Online chat andforum 
	BigDeal–www.bigdeal.org.uk Website designed withyoungpeople in mind 
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