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ICB and Training Hub Case Study form

	Type of project being presented:
	
☐ Research

☐ Service evaluation

☒ Quality improvement 

	Programme title:
	Mindful Emotion Coaching (MEC)


	[bookmark: _Hlk207201504]Brief Summary 
(Maximum 50 words) 

	This case study describes the use of Mindful Emotion Coaching with a 13-year-old adolescent presenting with self-harm. It demonstrates how a trauma-informed, emotionally literate approach supported safety, engagement, and emotional regulation alongside existing statutory services.

	Programme Description 
(maximum 250 words)

	Mindful Emotion Coaching (MEC) is a trauma-informed, neuroscience-based approach designed to strengthen emotional literacy, regulation, and relational safety. It is particularly suited to young people whose stress responses may interfere with engagement, decision-making, and help-seeking. In this case, MEC was used alongside existing safeguarding and CAMHS pathways to support a 13-year-old adolescent, Amy (not actual name), who was engaging in self-harm (cutting) and experiencing intense emotional distress. Amy had a history of adverse childhood experiences including exposure to both parental alcohol addiction and conflict She described feeling “overwhelmed” and “numb” at different times. Sessions focused on creating emotional safety, building understanding of the biology of stress, and supporting Amy to notice, name, and manage emotions before moving towards problem-solving together. Tools included the Hand Model of the Brain, the River of Wellbeing, sensory grounding strategies (sensory integration), mindful activities and a personalised Six Steps to Wellness plan. MEC did not replace risk management or clinical care but complemented these by strengthening Amy’s capacity to engage, communicate distress earlier, and identify supportive relationships. Parental involvement was carefully negotiated to balance safety, consent, and autonomy

	Ambitions and Rationale 
(Maximum 250 words)

	Adolescents who self-harm may be responding to
overwhelming emotions rather than a desire to die.
Traditional interventions can focus heavily on behaviour reduction without first addressing emotional literacy or nervous system regulation. The ambition of this work was to provide a relational, compassionate approach that helped the young person understand why self-harm may have become a coping strategy and to develop safer alternatives. MEC is grounded in the understanding that when stress responses are activated, executive function is reduced meaning people may struggle to articulate needs or accept support. By beginning with emotional awareness and validation, MEC aims to reduce shame, increase trust, and support engagement with wider services. The rationale for using MEC in this case was to offer a bridge between safeguarding, mental health services, and everyday relational support, recognising that change happens within safe, attuned relationships.

	Activities and Contributions
(Maximum 100 words)

	Established a coaching agreement focused on emotional safety and transparency
Used psychoeducation to explain stress responses and self harm as a coping mechanism
Built emotion literacy through naming feelings and body sensations
Introduced grounding and sensory strategies to reduce overwhelm
Supported development of a personalised Six Steps to Wellness plan
Liaised appropriately with parents and services within safeguarding guidance




	Results
(Maximum 100 words) 


	Over time, Amy reported increased ability to recognise emotional escalation and to seek support earlier. Episodes of self-harm reduced in frequency, and Amy identified alternative strategies such as movement, music, and contacting a trusted adult. Engagement with CAMHS improved, and parents reported clearer communication and reduced crisis-driven interactions

	Reflections on Personalised Care
Maximum 150 words 

	This case highlights the importance of meeting young people where they are emotionally, rather than where we expect them to be cognitively. MEC supported personalised care by adapting pace, language, and interventions to Amy’s stress state and lived experience. Connection, collaboration, and consent were prioritised, and the young person’s strengths were actively recognised. Emotional safety was treated as a prerequisite for behaviour change. 
	Impact 
(on health and care professionals, patient/public, health and care services - Maximum 150 words) 

	For the young person: increased emotional awareness, improved skills and capabilities in managing self including making healthy choices, reduced isolation, and enabled safer coping strategies. For parents: improved understanding of stress responses and more sustained compassionate communication. For professionals: a shared language to understand behaviour through an emotional and trauma-informed lens. For services: improved engagement and reduced crisis escalation.
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