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Self-Harm



I have chosen the subject of self-harm to write about because I have currently been involved in a delicate incident regarding this subject.
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What is Self-harm?

The phrase ‘self-harm’ is used to describe a wide range of behaviors. Self-harm is often understood to be a physical response to an emotional pain of some kind, and can be very addictive. Some of the things people do are quite well known, such as cutting, burning or pinching, but there are many, many ways to hurt yourself, including abusing drugs and alcohol or having an eating disorder. Sometimes, it’s more important to focus on how someone is feeling rather than what they do to themselves. Quite often, people find that more helpful. 
Everyone has accidents from time to time resulting in cuts and bruises - but it's the injuries that are caused on purpose that are considered to be acts of self-harm. Self-harm often happens during times of anger, distress, fear, worry, depression or low self-esteem in order to manage or control negative feelings. Self-harm can also be used as a form of self-punishment for something someone has done, thinks they have done, are told by someone else that they have done, or that they have allowed to be done to themselves.
SelfharmUK often receives emails from people asking if what they are doing to themselves can be classified as self-harm. The bottom line is that anything that causes you harm – even slight harm – which in some small way makes you feel better emotionally, can fall under the umbrella of self-harm. The important thing isn’t to focus too much on the labeling, but to recognise when help is needed and find some support as soon as possible.
Sometimes, self-harm is referred to as self-injury. It doesn’t matter which term you use, providing you feel you are being heard and understood.

The Story

Listening.

It was during a morning at school when a couple of the girls were talking quietly regarding something they had noticed on another member of the class’s arm.

I could vaguely hear what they were saying but I could make out that they were worried and didn’t know if she had done it on purpose or if it was an accident 

Truth……………….
One of the girls proceeded to tell me that whilst getting changed from P.E the day before she had noticed quite a few cuts on the top of Young person A right arm which looked sore and she felt because member A is a withdrawn character she thought that something was not right.
Comforting words

I went over to where the girls were sitting and said “I had accidently overheard what they were saying and if they needed or wanted to chat about anything that was worrying them that they could confide in myself and that I would try my best to help them or if I couldn’t then I could get someone that could”.






During my time in my current role of a secondary school learning support assistant or as a trainee youth worker, I have never experienced or dealt with such a delicate subject myself. I have participated in training courses on how to deal with such issues and have been trained and educated during my degree.


I immediately informed the class teacher of what I had been told and also the school ELSA trained member of staff. Young person A had not attended school that day but we had received a phone call to say they had a dentist appointment to attend and would be returning to school the following day.



During a meeting that was held to discuss this subject it had been decided that myself and the class teacher would approach Young person A and discuss what had been suggested and see what the outcome would be.









I looked in to various websites for further information on self-harm to gain further knowledge, support and advice.
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Inserting objects into your body
Hitting yourself or walls
Overdosing
Exercising excessively
Pulling your hair 
Getting into fights
Ways
Why?
Cutting yourself
Poisoning yourself
Over-eating or under-eating
Biting yourself
Picking or scratching your skin
Burning your skin
Breakdown of a relationship
Loss of a job
An illness or health problem
Low self-esteem
An increase in stress
Difficult feelings, such as depression, anxiety or anger
Pressure at school or work
Bullying
Money worries
Sexual, physical or emotional abuse
Bereavement
Confusion about your sexuality

Some people describe self-harm as a way to:

· express something that is hard to put in to words
· turn invisible thoughts or feelings in to something visible
· change emotional pain in to physical pain 
· reduce overwhelming emotional feelings or thoughts
· have a sense of being in control
· escape traumatic memories
· have something in life that they can rely on
· punish yourself for your feelings and experiences
· stop feeling numb, disconnected or dissociated
· create a reason to physically care for themselves
· express suicidal feelings and thoughts without taking their own life.
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Some people say that individuals self-harm for attention. When people make comments and judgements like this it can leave the individuals feeling judged and alienated. Many people that self-harm do keep it private and it can be an extra ordeal to have to go through to have your behaviour incorrectly interpreted in this way.
If people do self-harm for attention, make them aware that there is nothing wrong with wanting to be acknowledged and to have your suffering noticed. Even people in the medical profession should show empathy and respect.
https://www.mind.org.uk/information-support/types-of-mental-health-problems/self-harm/




Signs of self-harm
If you think a friend or relative is self-harming, look out for any of the following signs:
· unexplained cuts, bruises or cigarette burns, usually on their wrists, arms, thighs and chest 
· keeping themselves fully covered at all times, even in hot weather 
· signs of depression, such as low mood, tearfulness or a lack of motivation or interest in anything 
· self-loathing and expressing a wish to punish themselves 
· not wanting to go on and wishing to end it all 
· becoming very withdrawn and not speaking to others 
· signs of low self-esteem, such as blaming themselves for any problems or thinking they're not good enough for something 
· signs they have been pulling out their hair 
https://www.nhs.uk/conditions/self-harm/



It is not possible to have an exact figure of how many young people self-harm every year. This is because very few young people tell anyone what is going on, so accurate records are not possible to keep. According to Self harm UK around 13% of young people may try to hut themselves on purpose at some point between the ages of 11 – 16 , but the actual figure could be higher.
In 2014, figures were published suggesting a 70% increase in 10 – 14 year olds attending A&E for self-harm related reasons over the preceding 2 years.
Rise in reports of self-harm in UK


https://www.selfharm.co.uk/get-information/the-facts/self-harm-statistics
Girls are said to be more likely to self-harm than boys, but this could be because boys are more likely to engage in behaviours such as punching a wall, which is not always recognised as self-harm or doesn’t come to the attention of hospitals.
Self-harm-harm does not happen to particular people, it can happen to anyone.

What were the basic results?
NHS





https://www.nhs.uk/news/mental-health/worrying-rise-reports-self-harm-among-teenage-girls-uk/
Findings on annual self-harm rates included:

Findings on what happened in the 12 months after self-harm was reported included:
Overall rates across the study period were 37.4 per 10,000 in girls and 12.3 per 10,000 in boys.
In both boys and girls, roughly 1 in 5 self- harmed again, although this was slightly more common in girls.
Rates were highest in the most deprived areas, 27.1 per 10,000 compared to 19.6 per 10,000 in the least deprived areas.
Only 44% had a documented referral to mental health services – in 12% of cases this was before the self – harm episode
Among girls aged 13-16 rates increased by 68% between 2011 and 2014, rising from 45.9 to 77.0 per 10,000.
About 1 in 5 girls were prescribed antidepressants
Girls aged 13 to 16 were the only group where the rate of self-harm sharply increased across the study period.
Those in most deprived areas were less likely to be referred or be prescribed medication.


Among young people with recorded self-harm episodes, 43 later died (0.5%). This compared with a rate of 0.1% among a random comparison cohort. Of these deaths, 65% were recorded as unnatural among the self-harm cohort compared with a quarter in the comparison cohort. About 40% of the unnatural deaths among the self-harm cohort were recorded as acute alcohol or drug poisoning. [image: C:\Users\tracy.webb\Pictures\_91446910_mental_health_624 (2).png]




A little background……………………………………………………..
Young person A is from a gypsy traveller background. Many years ago the gypsy traveller children would only attend school until the age of 11 when they finished junior school, as the boys would then start work with their fathers and the girls would clean with their mothers. This was also to prevent the children going to comprehensive school where they are forbidden to learn about sex education, and to avoid that they may experience bullying and racial abuse.
The Character………………………………………………………….
Young person A can be quite a withdrawn character. They find it hard to mix with the other members of the class, they have no self-confidence and severely low self-esteem. They find it easier to be alone than to try and mix with their peers.


I am going to use the NAOMIE framework model to explain my process of how young person A needs were met and how they were supported.

The story continued………………………………………………..
The following day young person A returned to school and we decided we would talk to them during break time.

Needs

Firstly, we approached young person A and asked if they had anything on their mind or if they would like to talk about anything, we continued to stress that we were there to help and support them in any way we could. The reason we were asking these questions was that we had a couple of worried students regarding the welfare of young person A. So I asked the question direct was they self-harming.
Without young person A saying a word they rolled up their sleeve, lifted their top and then pulled down the top of their trousers to reveal the top of their leg to present us with cuts and scratches, new and old. The first thing I had noticed was they were all on their right side of the body.  I remained in a calm manner as I knew my reaction could have an impact on what they told me and continued to remain non- judgemental and supportive. 
I proceeded to ask how they were feeling at that moment and asked if they felt ready to talk as I would listen to anything they felt ready to discuss.
After a short time young person A began to tell us that she started self-harming at the tender age of only 10 years old and the only reason she had started it was because she knew her mum had previously done it followed by her sister and she felt left out as her mum and sister were close and thought that was the reason why. Young person A did not get on with her older sibling she claimed they were always fighting and the sister had even blacked her eye before, but regardless who had started these fights their mum would always take the sisters side and young person A would get in to trouble and get punished. Young person A told us that the first time they had self – harmed was with a pen lid by digging it in their skin and dragging it until a red burning line was left on their skin, but they enjoyed that feeling. As time went by they said they continued to do it when they felt sad, lonely and when their parents were fighting but with safety pins.  It was now nearly three years that they had been self-harming and still enjoyed the feeling and the thrill of exploring different objects to use next time it happened. 
I asked young person A if I could ask them a few questions?
My first question was did they self-harm every day? The answer was no!
My second question was why did they only self-harm on the right side of their body? Their reply was at first when they decided to do it , it was somewhere where nobody could see which was at the top of the leg and it  was easier to do on the right but as different things started to happen within their family and they felt they constantly was blamed and was always in the wrong , that was their way of triumph, the enjoyment and relief and doing it always on the right so in their mind they were telling them self  that they were right and not wrong like their family had been making them feel. I found their logic for thinking that way completely overwhelming. 








Aim
To provide young person A with support and encouragement to help them to be able to stop self-harming.

Objectives
To offer young person A help and support of a professional councillor.
To offer young person A new experience so they can get enjoyment out of something new 
To focus on rebuilding her relationship with her older sibling.
To prevent young person A from self-harming.
Method
To have a link with self-harm support groups who have small funding grants to hopefully provide opportunities to offer fun experiences to show there is a fun, happy and loving world out there. 



Indicators.
To encourage young person A to accept help and support from outside agencies. 
To identify that they need help 

Evaluation
As the role of the class lsa and a trainee youth worker I continued to offer help and support to Young person A and constantly reassured them that we were all here anytime if they wanted to talk and off load any fears or worries.
Young person A knew that it was going to be a long road ahead but felt that they were strong enough to get through it because of the trust they had in us and also the support.




What happened next??
 During the meeting between the class teacher, young person A and myself, young person A admitted they had a problem and wanted to stop hurting themselves and agreed to go for counselling sessions.
We contacted the local doctor, mind (mental health charity) and young person A’s parents.
During this time, I adhered to all relevant youth work policies and procedures.
We continued to show young person A support and help.
Young person A suggested that they as a family went to counselling together as they felt they would all benefit from the help and support.


Down the line!!
It has been six months since the first time we approached young person A regarding self-harming. Young person A is still attending the councillor for single sessions, the family sessions have now finished as the councillor believed they had benefited immensely from the sessions and have learnt to talk about their feelings and to also consider each other. The sessions have taught everybody that there is always someone out there to help and someone who’s willing to listen.








Steps to self-harm recovery

Step 1: Be ready to take the first step

Step 2: Talk to someone about your self-harm

Step 3: Find distractions that work for you and develop better coping methods

Step 4: Keep on keeping on

What stopped other people who self-harmed?
“At the time that you are doing it, it may seem hard to stop, but if you keep working on it and get the help that you need, you will be able to.  “My mood lifted for a while, and I simply stopped having the desire to do it,” says David, 21. “Now I am tempted again, but it seems too much trouble to start dismantling the razor blades to use them, though I think that one time I will be so down that it won’t. I have a theory that there’s no such thing as an ‘ex-self-harmer’, just as there’s no such thing as an ‘ex-alcoholic’ or ‘junkie’. “It’s more an on-going battle than one with an end. Though it is something that can be beaten, slipping back now and again is not something to be ashamed and disgusted of.”
If you don’t feel ready to stop self-harming
If self-harm has become part of your life and helps you deal with your feelings it may be difficult to imagine coping without it. It’s understandable that you may not feel ready to stop right now, especially as it may mean making a big change in your life.
Even if you’ve stopped and gone back to it, you should remember that a relapse doesn’t mean that you’ve failed – you’ve actually started to make a positive step towards recovering, it’s just that sometimes it can take a number of attempts before you can stop completely.




https://www.themix.org.uk/mental-health/self-harm/steps-to-self-harm-recovery- 5697.html?gclid=CjwKCAjwlPTmBRBoEiwAHqpvhfjeVXLr1ONCxMppsVh9LdiVra7fTvVhsngq939yeH8yG6wu5_UX9xoCem8QAvD_BwE
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