
Self-Injurious Behaviors 
or 
Self-Harm 



Fact or Fiction?
• People who self-injure want to die.

• FACT: Those who self-injure do not want to die. When they self-harm, they are 
NOT trying to kill themselves, but instead are trying to cope with their pain and/or 
strong emotions associated to trauma. 

• Trauma informed perspective would tell us self injury may in fact be a way of 
helping the individual to go on living. However, in the long-term, people who self-
injure have a much higher risk of suicide, which is why it’s important to seek help.

• People who self-injure only cut their skin on their wrists.
• FACT: The most common form of self-injurious behavior is cutting one’s skin.  

However there are many creative ways students self-injure and many different 
areas of the body that can be affected. 

• Trauma informed perspective would remind us to look at the whole person, not 
just their self-injury i.e. we wouldn’t call a student a “cutter” or expect “cutting” 
to be the only form of self-injury they could be participating in.



Fact or Fiction?
• Self-injury is just a fad. Ignore it and kids will grow out of it.

• FICTION: Self-injury should not be minimized or referred to as a “fad”; there is no 
evidence that individuals spontaneously “grow out of it.” Self-injury can involves real 
tissue damage and potential scarring as well as other potentially serious injuries. 

• Trauma informed perspective would say self-injury is indicative of serious distress 
that requires assessment and treatment by a mental health professional.

• People who self-injure are trying to get attention.
• FICTION: People who self-harm generally do so in secret. They are struggling with 

powerful emotions that are difficult to regulate. Self-injury is a way for the individual 
to cope with these feelings and should ALWAYS be viewed as a cry for help.

• Trauma informed perspective would say, even if the self-injury is for attention, we 
should ask ourselves “what NEED is not being met?” What is making an individual go 
to SUCH an extreme that they feel this is the only way to get support from a trusted 
adult? 



What is Self-Injurious Behavior?

• Self-injury refers to the intentional self-infliction of 
wounds, without the intent to die (Walsh, 2006).
• Self-injury can include behaviors such as cutting, burning, 

hitting, picking, hair pulling, head banging, punching 
self/object, etc. 

• Oftentimes individuals who self-harm will 
frequently engage in the behavior repeatedly and 
in a secretive manner.



Why does this happen?
Teens self-injure for many different reasons: Most are struggling with 
powerful emotions. Self-injury might seem like the only way to express or 
interrupt feelings that seem too intense to endure. 

Disconnection

Numb

Physical Pain

Control 

Distraction

Feeling Addicted 

Peer Pressure

Other Mental Health Conditions

Any of these factors may help to explain why a particular teen will self-injure. 
However, each teen has unique feelings and experiences that play a role. Some who 

self harm might not be able to explain why they do it.



Warning Signs
• A sense of shame and secrecy often goes along with self-injury. Most 

teens who self-harm hide the marks and if they're noticed, make up 
excuses about them.
• Unexplained wounds, cuts, scars, burns, and/or bruises.

• “The cat scratched me”, “I burned myself on the oven.”

• Youth refusing to show their arms or wrists. 

• Covering of the arms or wrists with bracelets and long sleeves.

• General signs of depression, including sadness, isolation and 
irritability. 

Note: Some teens don't try to hide cuts and might even call attention 
to them. This is cry for HELP!

Adapted from: Kidshealth.org 



What can Staff do to help?
• Ask questions - avoid becoming angry or being judgmental.

• Great opportunity to use your trauma informed perspective. 

• Seek additional support from mental health contacts or school administration.

• Harm Reduction: this behavior has become the student’s coping mechanism so we 
must understand what a powerful role it plays in the student’s life and how to help 
them replace this with a new one.

• We cannot take a coping mechanism away without replacing it with a healthy one.

• Help your student identify their triggers and or pain associated with the urge to harm 
themselves.  

• Student must be aware of situations that are likely to trigger their urge to self-injure.

• Help them make a plan for what they will do instead of self harming when they are 
faced with their triggers.

Adapted from: Kidshealth.org 



A Few Alternative Behaviors
See your list for more

• Angry, frustrated, restless
• Throw ice cubes at the bathtub wall, at a tree, 

etc. 
• Drawing a picture depicting a self-injury of a 

body area
• Tear up paper (old phonebooks, newspapers, 

etc.) 
• Remember it is ok to be mad  
• Give myself permission to.... (Keep it safe) 
• Write a letter, NOT mailed, to the person or 

problem upsetting me
• Learn my HALT signals (hungry, angry, lonely, 

tired) 

• Sad, depressed, unhappy, melancholy
• Take a bath or a shower 
• Listen to music/relaxation tapes 
• Create and use mental safe places (beach, cabin 

in the woods, peaceful mountain) 
• Listen or watch favorite comedian
• Journal
• Draw/Color in coloring books 
• Ground myself by putting feet firmly on the floor 
• Do something FUN!!! What makes me smile? 

• Feeling, wanting to feel, wanting sensation

– Wear a rubber band around wrist and snap it 
against my skin

– Rub an ice cube on skin instead of cutting it

– Hold onto ice cubes until they melt 

– Pay attention to the rhythmic motions of my 
body (walking, stretching, etc.) 

– Gently stroking a body area with a cosmetics 
brush

– Place Icy/Hot gel on hands, then wash off 
with cold water

• Wanting focus

– Acknowledge the emotion I am feeling, sit 
with it, ask what I can do to help myself

– Lose the "should-could-have to" words. Try... 
"What if" 

– Carry tokens to remind myself of peaceful, 
comforting things/people 

– Repetitive reality checking (It's April 2017, 
and I'm going to be ok) 



Self-Injurious Behaviors: 
Questions to Ask

• Have you ever used self-harm as a coping skill? 
• Additional ways to ask: 

• Have you ever hurt yourself on purpose because you were mad or 
upset?

• Have you ever used an un-safe coping skill? 

• If yes,
• How did you harm yourself and where on your body (if applicable) 

did it occur?

• What did you use?

• When was the last time you self-injured?

• How long/often have you been in self-injuring?

• Are any adults aware?



Self-Injury: Low Risk vs. High Risk Assessment 

• Language being used by student: “I want to have control”, “I 
wanted to be numb”, “I wanted to feel”, “takes focus away from 
everything else”, etc.

• Low Risk Assessment – Student categorized as low risk if:
• Student has no history self injury
• Has thoughts about self injuring but has not identified a specific plan to 

harm self
• Does not have the means and intent to harm self
• Student has tried self-injury and has not found it to be helpful

• High Risk Assessment – Student categorized as high risk if:
• They have a history of self-injury
• Extreme forms of self-injury or scarring 
• Indifferent about the intent (coping skill versus ending their life)
• They have a history of related hospitalizations/ suicidal ideation/ 

attempts



Self-Injury: Intervention
• Safety planning

• Collaborate with student by making a plan for what they will do instead of self-
harming when faced with their triggers.

• Help your student identify their triggers and/or pain associated with the urge to 
harm themselves.  

• Student must be aware of situations that are likely to trigger their urge to self-
injure.

• Harm Reduction: Strategies and beliefs aimed at reducing and/or preventing 
negative consequences to unsafe behaviors or coping skills
• This behavior plays a powerful role in the student’s life, demonstrating just how 

important it is to help them find those replacements.

• We cannot take a coping mechanism away without replacing it with a healthy 
and safe one.

Note: If you are unclear about the intent behind the self-injury it maybe 
necessary to assess for suicidal ideation. 

Adapted from: Kidshealth.org 



Scaling Questions: Rating Risk of Youth

• 1 – 10 Safety Scale

• 10 = I can keep myself 100% safe

• 1 = I am unable to keep myself safe

• Can also be utilized to scale student’s mood 
(i.e. 10 = High mood, 1 = Low mood).

• Allow student to rate themselves on scale 
and describe what that number represents.

• Note: Student’s can have their own 
interpretations of this scale, making it 
important to ask follow-up questions

• Ex. “I am a 5 today but my scale would 
never go higher than a 7.” 



Self-Injurious Behaviors 
Mood Based Alternatives Worksheet



Strengths and Coping Skills Worksheet


