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Slide 1- WHY DO PEOPLE SELF HARM
WE ALL HAVE different things that cause US stress and worry. Some OF US can manage these troubles by talking to friends and family, while others may find these difficulties overwhelming. When we don’t express our emotions and talk about the things that make us distressed, angry or upset, the pressure can build up and become unbearable. This can lead to a person turning this in on themselves and using their bodies as a way to express the thoughts and feelings they can’t express aloud. Children and Adolescents often harm themselves when this all gets too much. If you self-harm, you might find that when you feel angry, distressed, worried or depressed, you feel an even greater urge to hurt yourself 
 
Someone’s reason for self-harm can be very different amongst a person to person Some of the reasons that young people report as triggers or reasons that lead them to self-harm include:
 
Difficulties at home
Arguments or problems with friends
School pressures
Bullying
Depression
Anxiety
Low self-esteem
Transitions and changes, such as changing schools
Alcohol and drug use.
When a few of these issues come together, they can quickly feel overwhelming and become too much for one person to deal with. As one young person said, many people self-harm to ‘get out the hurt, anger and pain’ caused by pressures in their lives. They hurt themselves because they didn’t know what else to do and didn’t feel like they had any other options. Talking to someone you trust or a healthcare professional can help you find other options for coping with the emotional pain you are feeling
 



Nonsuicidal self-injury!

Signs and symptoms of self-injury may include:

Scars, often in patterns

Fresh cuts, scratches, bruises, bite marks or other wounds

Excessive rubbing of an area to create a burn

Keeping sharp objects on hand

Wearing long sleeves or long pants, even in hot weather

Frequent reports of accidental injury

Difficulties in interpersonal relationships

Behavioral and emotional instability, impulsivity and unpredictability

Statements of helplessness, hopelessness or worthlessness
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Slide 2- For the purpose of this presentation we are going to be discussing non suicidal self-injury. 
Nonsuicidal self-injury, often referred to as self-injury, is the act of deliberately harming one’s own body, by cutting, burning, scratching or punching and banging one’s self (for example banging head against a wall) . It's typically not meant as a suicide attempt. Rather, this type of self-injury is a harmful way to cope with emotional pain, intense anger and frustration.
While self-injury may bring a momentary sense of calm and a release of tension, it's generally followed by guilt and shame and the return of more painful emotions. Although life-threatening injuries are usually not intended, with self-injury comes the possibility of more-serious and even fatal self-aggressive actions.



PATTERNS OF SELF INJURY?34

UNDERSTANDING PATTERNS
OF SELF-INJURY

Self-Injury as a Coping Mechanism

People self-injure as a way to cope with overwhelming feelings-or lack of
feeling at all, a condition called “dissociation.”

Self-Injury is Often Cyclical

Many people who use self-injury as a primary way of coping go in and out of
periods where they self-injure. Unless they find and use other more healthy
ways of coping, they are likely to turn to self-injury again to manage stress or
negative feelings.

Hiding Self-Injury Behavior

Although it’s relatively common, many people self-injure in private, making
it difficult for others to detect.
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Cutting can often be viewed both as a badge of honor and a shameful act. Making patterns much like tattooing gives the sense of an artistic flare to the destruction. In my residency I worked with adolescents that cut and most often time they would reveal to me that they want the cut to resemble something so they create a pattern to represent this. 
In the beginning a parent may notice fresh cuts etc however as the behavior continues the child will start to hide this to the world to protect this unhealthy coping skills which enables them to continue to self-harm. 



Forms of Self Injury4°38

Cutting (cuts or severe scratches with a sharp object)

Scratching

Burning (with lit matches, cigarettes or heated, sharp objects such as knives)
Carving words or symbols on the skin

Self-hitting, punching or head banging

Piercing the skin with sharp objects

Inserting objects under the skin

Y_Cigna



RISK FACTORS
MENTAL pisorpDErR RISKS8,10,11

r Arethe KidsS
o7 Alright?

B g Peaple ang Mental Health

¢ Cigna.



Presenter
Presentation Notes
Slide 5- KNOWING THE RISKS
 
Some factors that might make someone more at risk are:
• Experience of a mental health disorder. This might include depression, anxiety, borderline personality disorder, and eating disorders.
• Being a young person who is not under the care of their parents or young people who have left a care home.
• Being part of the LGBT community
Having been bereaved by suicide. It is important to remember that although these risk factors can make someone more likely to self-harm, having any of these does not mean someone will self-harm. Similarly, someone who self-harms might not experience any of these. Anyone can be affected.
 
THE RISK FACTORS FOR NONSUICIDAL SELF INJURY FALL INTO These CATEGORIES
MENTAL DISORDER RISK
BORDERLINE PERSONALITY DISORDER
DEPRESSION
EATING DISORDER
ANXIETY
SUBSTANCE USE
ENVIRONMENTAL FACTORS
ABUSE
NEGLECT
POOR PARENT CHILD RELATIONS
BULLYING
VICTIMIZATION
PEER PRESSURE
OTHERS AROUND WHO ALSO ENGAGE SELF INJURY
PERSONAL FACTORS
POOR SELF IMAGE/ ESTEEM
LONELINESS
DIFFICULTY EXPRESSING EMOTIONS
INSTABILITY
IMPULSIVITY
HOSTILITY
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Slide 6 
Let look at peer and environmental risk factor that may lead to SIB 
NSSI) Nonsuicidal self-injury has become an increasingly prevalent health risk behavior among adolescents and represents a significant public health concern. Although researchers have identified numerous risk factors that precede engagement in self-harming behaviors, few studies have examined the role of peer influence processes. The most recent research indicates that adolescents may be more likely to engage in SIB when close friends or other peers are engaging in similar behaviors. Much the same as smoking, drinking experimenting with drugs, becoming sexually active and the host of other things that influence our youth to go against better judgement to be part of the crowd. 
THE EFFECTS OF A TOXIC SCHOOL CLIMATE
When you stop to think about school this is where your child spends a great deal of their time. In fact students spend about a sixth of their waking hours at school. That’s over 1,000 hours inside the classroom or walking the halls every year. (. Applied and Preventive Psychology 12(4):169-177-Mitchell J Prinstein-Nicole Heilbron)

The unfortunate truth is that many schools have a problem managing toxicity on school property. Young people often engage in behaviors that negatively affect the mental health of those around them. Although they take many shapes and forms, these behaviors typically include:
Bullying: Traditional bullying and cyberbullying run rampant in many school systems. Whether bullies are teasing their victims in the hallway or disparaging them online, both types of behavior inject toxicity throughout the school climate.
Physical violence: Bullying may include physical violence, but ordinary arguments between students may also escalate into a fight. No school condones fighting, but some may brush off an incident or turn a blind eye to the problem. Students take notice of this and may feel unsafe or not in control when on school property.
Sexually inappropriate activity: Sexual harassment is more common than most districts would care to admit, but it’s equally deserving of your attention. Students may be making crude comments about their classmates or making unwanted advances, which can make the receiving student feel uncomfortable or unsafe. Also, young people often exchange sexually explicit content between one another, which sometimes includes images of the students themselves. Not only is this a significant legal concern, but it’s also an incident that could dramatically damage the mental health of any student involved.
The effects of these toxic behaviors are well-documented. They worsen a student’s mental health and lead to self-harm or suicide, but also can reproduce the same types of behavior. For instance, students who are bullied are more likely to bully someone themselves, thus creating a vicious cycle of toxicity.
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Functions of Behavior and Possible Communicative ResponsesFunctions of BehaviorPossible SituationExamples of�Communicative Responses�to TeachEscape/AvoidanceStudent engages in SIB when sitting in direct instruction for too long.
"I want a break".Student engages in SIB when in independent work and it is too difficult
"I need help."Student engages in SIB when social situations become too overwhelming.
"I need to leave."AttentionStudent engages in SIB to get peer's attention
"Can you play with me?"Student engages in SIB when teachers are faw away from them.
"Can you come here?"Student engages in SIB when sitting at desk doing independent work
"Am I doing good work?"Sensory StimulationStudents engages in SIB to get teachers to hug him to access deep pressure.
“I want to be squeezed.”Student engages in SIB when it is too loud in the classroom.
“I need my headphones.”Student engages in SIB when there is too much stimulation (noise, lights, crowded spaces).
“I need to get out of here.”Access to TangibleStudent engages in SIB when toy is out of reach or they would like to engage in a preferred activity.
“I want [name of desired toy, food, or activity].”*** All of the above communicative phrases can be taught with verbal communication or an alternative means like a picture symbol.
Slide 7- personal factors-( Applied and Preventive Psychology 12(4):169-177-Mitchell J Prinstein-Nicole Heilbron)
Personal factors that may increase someone's risk of self-harm include:
a previous history of self-harm.
experiencing aggression or violence.
mental health conditions.
low self-esteem.
poor body image and self-hatred.
physical illness or disability.
impulsivity – acting without thinking.
poor coping skills. 

��ReferencesCarr, E. G., & Durand, V. M. (1985). Reducing behavior problems through functional communication training. Journal of Applied Behavior Analysis, 18(2), 111-126.



THE MYTHS OF SELF HARMING

‘Self-harm is ‘attention-seeking"”

‘Self-harm is a goth thing’

‘Only girls self-harm’  S\Sa
‘People who self-harm must ejoy it’

‘People who self-harm are suicidal’

‘Peopleoften ink sef-harmbo suicle utfor me it was something very dferent; it was my
atternative o suicde, my way o coping eventhoughsometimes wished that my worldwould end.
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MYTH: ‘Self-harm is 'attention-seeking'’
One of the most common stereotypes is that self-harm is about ‘attention seeking’. This is not the case. Many people who self-harm don’t talk to anyone about what they are going through for a long time, and it can be very hard for them to find enough courage to ask for help.
MYTH: ‘Self-harm is a goth thing’
Self-harm has been stereotyped to be seen as part of youth subcultures such as “goth” or “emo”. While some research suggests a link, there is no conclusive evidence of this, with little or no evidence supporting the belief that self-harm is part of any particular young person's subculture.
MYTH: ‘Only girls self-harm’
It is often assumed that girls are more likely than boys to self-harm. However, it isn’t clear if this is true. Boys and girls may engage in different self-harming behavior’s or have different reasons for hurting themselves, but this doesn’t make it any less serious.
MYTH: ‘People who self-harm must enjoy it’
Some people believe that people who self-harm take pleasure in the pain or risk associated with the behavior. There is no evidence that people who self-harm feel pain differently than anyone else. The harmful behavior often causes people great pain. For some, being depressed has left them numb, and they want to feel anything to remind them they are alive, even if it hurts. Others have described this pain as punishment.
MYTH: ‘People who self-harm are suicidal’
Self-harm is sometimes viewed as a suicide attempt by people who don’t understand it. For many people, self-harm is about coping with difficult feelings and circumstances. Some people have described it as a way of staying alive and surviving these difficulties. However, some people who self-harm can feel suicidal and might attempt to take their own life, which is why it must always be taken seriously.
‘People often link self-harm to suicide but for me it was something very different; it was my alternative to suicide, my way of coping even though sometimes I wished that my world would end
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There is no such thing as a typical young person who self-harms. Self-harm is something that can affect anyone. It’s believed that around 10% of young people self-harm, but it could be as high as 20%. If you self-harm, there are a lot of people who also know what you’re going through.
‘Most young people reported that they started to hurt themselves around the age of 12.’
While it is true that anyone can be affected by self-harm, some people are more likely to self-harm than others because of things that have happened in their lives - where they live, things that are happening with friends, family or at school, or a combination of these. This means that some people are more at risk of self-harm than others.
.When a few of these issues and triggers come together, they may quickly cause one to feel overwhelmed and it’s just becomes too much for the person to deal with. As one adolescent stated, many people self-harm to ‘get out the hurt, anger and pain’ caused by pressures in their lives. They hurt themselves because they didn’t know what else to do and often feel like they have no other options. Talking to someone you trust or a healthcare professional can help you find other options for coping with the emotional pain you are feeling.
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. Slide 10 - GETTING HELP
What can you do: You can talk to many people about what you are going through. It is important to tell someone you trust and feel comfortable with, as they will be able to help and support you. Young people told us that they have been able to talk to:
 
Friends
Family
Someone at school, such as a trusted teacher, school nurse or pastoral care staff
A youth worker
Their GP or healthcare professionals such as a counsellor or nurse
Charities and helplines (some of which are listed on pages 32-33).
There are no rules about how you should tell someone. Most importantly, you feel comfortable and trust the person you decide to tell. Set time aside to talk to them. Remember you can set the pace, and it is up to you how much you want to tell them.
 
If you find speaking about it too difficult, you can tell someone in writing or an email. You can even ask a friend to speak to a trusted adult on your behalf. Let them know you need help
 
If you decide to talk to a GP or other health professional, you can take a friend or family member with you to support you.
 
‘Sometimes, after telling someone, you may feel worse. That’s normal. But remember that once you get over this hurdle, support and help are available.’
 
If you’re worried that when you tell someone, they won’t understand, or if you have experienced this, try giving them a copy of this booklet or suggest they talk to an expert in the field to try to understand more about self-harm.
 
Remember that health professionals, GPs and teachers are familiar with this issue and are there to help.
 
Don’t let the fear of a bad reaction put you off seeking the help you need and deserve. As hard as telling someone, sharing will take the pressure off you and help you get the right support and help available.
 
What help is available for me?
Many support services and treatments are available when you feel ready to seek help. If you look for help from your GP, they will likely offer you counselling, where a professional will listen and help you work on solutions and strategies to cope with the problems you are dealing with.
 
Talking therapies such as cognitive behavioral therapy (CBT) focus on building coping strategies and problem-solving skills and be very effective in helping to reduce self-harm.
 
Other forms of counselling, like psychodynamic therapy, will help you identify the problems that are causing you distress and leading you to self-harm. It is important that you talk to your GP or a trusted health professional who will help decide the best treatment option for you.
 
There are also many charities and self-help groups throughout the UK that can support you through this experience. People who have self-harmed have said that it can be helpful to hear from other young people who have experienced self-harm. More information about these sources of support is available at the end of this booklet.
 
‘I feel a lot more confident. I’ve learned to be more open about my feelings and been able to move on. I felt that, without them knowing, I was being held back. I’ve been able to come out of myself and explain what I do, and make sense of it, not keep having to lie and cover up what I did. I no longer feel ashamed as I know people are supporting me.’
 
 
Telling someone about your self-harm shows strength and courage; it can often be a huge relief to be able to let go of such a secret, or at least share it
 
Don’t be afraid to ask for help whenever and however you need to. Talking about your feelings isn’t a sign of weakness. It shows that you are taking charge of your well-being and doing what you need to stay healthy. It isn’t always easy to express how you are feeling. If you can’t think of one word to describe a feeling, use as many as you need to illustrate how you feel. Talking can be a way of coping with a problem you’ve been carrying around in your head for a while. Feeling listened to can help you feel more supported. And it works both ways: if you open up, it might encourage others to do the same.
 
Who can I talk to?
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Slide 11- HOW CAN I STOP
 
Asking for help and having support is very important if you are trying to stop self-harming. You must do this when you feel ready to talk about it. It doesn’t matter who you talk to, as long as it’s someone you trust and feel comfortable with. Talking to someone is what is important. You don’t have to feel that you need to deal with this on your own. For young people used to carrying burdens on their own, it can be hard to receive support. Part of recovery is trusting people enough to let them help you.
Talking to someone you trust can help you discover why you self-harm and help to find new ways to cope with difficulties. Finding out what makes you happy, sad, angry, isolated, vulnerable or strong can help you develop other ways of dealing with these feelings. Counselling is a good way of exploring these thoughts and feelings and is available through your GP.
Other young people who have self-harmed have found ‘distraction techniques' to be a very useful strategy to reduce or stop self-harming. These techniques find a release for the emotional pressure you feel without the need to harm.
CHECKPOINTS�? Nonsuicidal deliberate self-harm (DSH) in adolescents reflects underlying hopelessness and low self-esteem as well as other factors that precipitate attempts to deal with unacceptable inner feelings and/or impact the behaviors of others, such as peers or family members.��? Early intervention may prevent or at least reduce chronic DSH behavior that if left untreated may become impervious to treatment.��? The key to successful interventions is the development of positive coping mechanisms, the reduction of relief underlying stress, and improvement in communication skills.
Finding alternatives to self-harm
It can be difficult to break away from self-harm. Treatment will include learning to find other ways to manage intense feelings. By distracting or diverting the behavior, feelings and urges may become less intense and decrease over time.
The person who is self-harming may like to develop their own ways to distract themselves, or use some of these ideas:
wear a rubber band around your wrist and snap it when you feel distressed
eat an ice-cube – the sensation can take your mind off intense feelings
hold an ice-cube in your hand
keep a journal and jot down your thoughts
exercise – it releases endorphins and can help lift your mood
be mindful – do some coloring, try meditation, relaxation or do a craft activity like knitting or painting
draw on your body in the areas where you normally hurt
punch a pillow
make your environment safe – get someone you trust to take away any harmful objects and keep you away from any places where you are likely to harm
keep a distraction box – store some things that bring you comfort in a box or bag (such as photos, a favorite toy, chewing gum, fiddle toys, craft). Keep it somewhere handy and explore it when you feel like self-harming.
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Slide 12- RECOVERY
It’s important to remember that you won’t always feel the way you do now. The problems that are causing you to self-harm can, with help and support, become more manageable over time or even go away. Things can and do get better!
 
‘Take time and be patient with yourself. Recovery doesn’t happen overnight - it can be a slow process. Start to learn how to care for yourself.’
 
Young people who have recovered from self-harm say that changes in life and life circumstances (for example, moving home, changing schools, finishing exams, going to university, changing jobs or changing financial circumstances) helped them recover. Once one or two of the main factors that were causing them to self-harm (such as their family situation or bullying at school) were removed, they felt they didn’t have to use self-harm as a coping strategy.
 
Others explained that recovery was about finding new coping strategies and more helpful ways of dealing with emotions or distress. This is also an important factor in recovery from self-harm.
 
‘It dawned on me that continually harming myself was not allowing me to grow; it was just proving that I was still here and I could feel. But wasn’t letting me push things forward, and unless I stopped doing that, I would be in the same situation forever.’
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Talking about self-injury. One thing that will be left behind and part of ongoing recovery is the scarring that may have occurred with the type of self injury that the person inflicted. Those who are already well along in their path of recovery and are in need of ways to talk about remaining scars, both inside and out, with others. This information will be the most helpful for people who know that talking about self-injury is not likely to trigger a self injury episode and who feel resilient and generally emotionally stable. You may find yourself in a situation where someone might ask you about your scars, here are responses that may be helpful in this uncomfortable moment. 
• “Thanks for asking, but it is not something I talk about with people I do not know well.” 
• “These are scars from a hard time in my life, but I am not comfortable talking about it now.”
 • “Yes, they are noticeable, aren’t they? That is a story for another time and place.”
 The bottom line is that your sense of safety and wellbeing are most important—you need not share anything you are not comfortable sharing. At the same time, it is understandable that people will be curious if your scars are visible. While some people will instinctively avoid asking you about something that they sense may make you uncomfortable, some people will be more comfortable being direct and honest about their curiosity. This does not make them insensitive, only curious and brave enough to say so. You, however, have the option of meeting such curiosity with equal courage by being clear about what you are and are not comfort- Wounds heal, but scars remain Responding when someone notices and asks about your past self-injury continued page 2 of 2 PRACTICAL MATTERS able sharing in that moment. It can be hard to feel like you are shutting down another person’s curiosity, but that is OK—it is more important that you are comfortable. To be prepared, it is good to visualize and walk through how you might handle situations like this before they happen so you feel prepared and confident about how you might respond and so that you do

“we are not a stereotype or diagnosis. We’re people
with skills, thoughts and lives. Self-harm might be
a physical face to our mental distress and what lies
beneath is never simple. We are simply doing our
best to survive. Be your beautiful self.
Don’t be defined by your scars, but by the incredible
ability to heal. Find the strength in you.”
Violet Evelyn Rose 12.2.2019
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Questions?

Contact: DANA ANDERSEN
DANA.ANDERSEN@EVERNORTH.COM
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