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What is Self Harm
It is an act in which an individual deliberately initiates behaviours, or ingests substances to cause self harm resulting in a non-fatal outcome. The individual reacts in this manner, when events occur and they struggle to cope, it’s the individual’s response to letting their feelings out. Self harm among adolescents appears to be on the increase, parents/and other adults can find it difficult to understand why young people adopt this practice. Research evidences that prevalen (
UNDERSTANDING SELF HARM
AND 
  SELF INJURY
) (
AGE
Studies suggest that adolescents commence self harming from the age of 13
 (Fox & 
Hawton
)
.
 It is a common behavior and affects 1 in 12 people with 
10% of 15-16 yr olds self harmin
g (Young Minds).
Common 
Methods
of
 self harm in adolescents
.
Skin cutting
Self poisoning
Scratching skin
Wound picking
Burning
Biting
Head banging
Pinching
Kicking
Pulling out hair, eyelashes or eyebrows
Inserting objects
Overdosing on substances
) (
Prevalence
11
% of girls
 self harm.
3
% of boys 
self harm
(
Kann
 et al, 2000
)
) (
1
) (
 
CULTURAL
Kerr et al, (2010) suggests that self harm is more evident among whites.
) (
2
) (
GENDER
Females are more likely to cut
.
 
Males ar
e more likely to hit themselves
 
(
Fox & Hawton
,2004
) 
) (
3
)ce to self harm is higher than researchers originally predicted (Wheeler et al, 2008). Research carried out on 6020 pupils in England evidenced that nearly 7% had self harmed. That over 11% of females had self harmed compared to over 3% of males. Generally UK adolescents present at hospitals (Hawton et al, 2000) compared to other countries (Kann et al, 2000).

Factors why adolescents self harm
Factors why females tended to self harm were recent self harming by friends, family members, drugs misuse, anxiety disorders and low self esteem and poor body image. Factors in males were suicidal behaviour in their peers, substance misuse and again low self esteem. 
 (
Factors why adolescents may self harm include:
Negative emotions, 
Difficulty expressing emotions
Parental divorce
Poor social networks
History of/or ongoing physical/ sexual assault
Living with family members who have substance misuse/ mental health issues
Previous self harm attempts
Inability or difficulty coping
)Self harming can be seen as a coping mechanism at times of stress and/or social interactions.
 (
The purpose of self harm is suggested to be to relieve distress and decrease negative emotions. Studies also suggest that a feeling of numbness is present, therefore adolescents cut to enable them to feel something. 
Nock, (2010) suggested that self harm 
behaviours
 may be a learned 
behaviour
 that the adolescents has observed and then engaged in, this could also be a s result of peer pressure
.
)




Further factors for self harm 
To reduce anxiety/tension                                                  
To reduce sadness and loneliness
To alleviate angry feelings
To punish oneself due to self-hatred
To get help from or show distress to others
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Adolescents that may be at higher risk include those with: 
Vulnerable adults including those abused, homeless, living in poor housing, mental health concerns; those that have alcohol or substance misuse issues. Those in care or looked after including adolescents in young offender units. Also adolescents with sexual issues, including gender specific, gay or lesbian as they may feel as if they are different
Warning Signs 
 (
Triggers
Are there triggers? Is there previous history of self harm 
behaviours
? Stressful events may be a trigger to self harm 
behaviours
. Is the adolescent continuing to voice thoughts of self harm?
 
Is there a history of Mental Health, if there is consider a referral to Child and Adolescent Mental Health 
Services(
CAMHS). Are there physical health issues that can be 
utilised
 in the attempts of self 
harm.
 E.g. if the person is insulin dependent they may overdose.
) (
Changes in eating habits and/or sleeping pattern
School performance deteriorating
Low self esteem/ feelings of worthlessness
Poor concentration
Lack of motivation
Withdrawal from family, friends and peers.
Use of illicit substances or alcohol
)It can be difficult to know if someone is self harming as the individual can be secretive in their behaviour. Be mindful of the following signs: 
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Interventions
Thompson et al, (201) cited that a “one size fits all” approach 
can not
 be taken when adolescents self harm. Interventions need to be tailored to the individual and school based interventions may need to be 
prioritised
, and 
actioned
 as a preventative measur
e.
Distraction techniques need to be implemented and are crucial, these include substitution acts e.g. cold ice on the skin, using an elastic band etc.
Cognitive therapy, family therapies and other therapies can be utilized.
)Hawson & Rodham, (2006) cited that over 55% of adolescents cut. Most attempts at self-harm are completed in isolation and rarely do adolescents attend A&E. Self poisoning or overdose accounts for over 21% of reported self harm behaviour. These attempts are not necessarily a suicide attempt, as most adolescents are unaware of the dangers of paracetamol overdose, due to its easy availability. Be mindful that self harm behaviours that occur in the vicinity of others, is usually a sign that the adolescent wants to be found and seeking help.










Treatment of self harm behaviour
Self harm and Self injury are not psychiatric diagnoses, they are behaviours that can occur as a result of a mood or anxiety disorder.  Self harming behaviours e.g cutting can be seen as suicidal behaviours, however interpretation of suicidal behaviours is not usually the intention of young adolescents.
Assessment of the behaviours must be non judgemental, adapt an approach that ensures the adolescent sees that you view them as a respected individual. Attempt to communicate with the individual on their own, however the adolescent should be given the choice of who attends with them. However be mindful of behaviours, try to ensure the setting chosen is appropriate and safe e.g. CAMHS services. Be aware and respect that confidentiality should be maintained within the boundaries of the Children’s Act.
Self harm is a deliberate act and school based initiative are needed, to include educating pupils about mental health and screening of those deemed at risk. 
Helplines and Websites
Talk to me -the National Action plan to Reduce Suicide and Self Harm in Wales.
Amber Project  02920 344776 
CALL Helpline 0800 132 737
Catch 22; Web: www.catch-22.org.uk/
Childline 0800 1111; Web: www.childline.org.uk
CLIConline; Web: wwwcliconline.co.uk
CYCA Wales Ltd; 01554 757599. Web: www.cycaonline.org
Get Connected; 0808 808 4994; Web: www.getconnected.org.uk
Info Nation 01792 484010; Web: http://www.info-nation.org.uk
Kidscape 08451 205204; Web: www.kidscape.org.uk
PAPYRUS 01925 572444; Web: www.papyrus.org.uk
Rethink 0300 5000 927; Web: www.rethink.org
Samaritans 116 123 (freephone); Web: www.samaritans.org
Young Minds 0808 802 5544; Web: www.youngminds.org.uk
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