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AN 
EPIDEMIC?
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SERIOUS 
THAN IT 

EVER WAS?



MORE 
SERIOUS 
THAN IT 

EVER WAS?

In 2014, 20% of young women 
reported having ever self-harmed 

(2 x the rate in young men

3 x higher than 5 years ago)

McManus S, Hassiotis A, Jenkins R, Dennis M, Aznar C, Appleby L. ‘Chapter 12: Suicidal 
thoughts, suicide attempts, and self-harm’, in McManus S, Bebbington P, Jenkins R, Brugha T. 
(eds) Mental health and wellbeing in England: Adult Psychiatric Morbidity Survey 2014. Leeds: NHS 
Digital



WHY TALK 
ABOUT IT?

Over half of young people 
who die by suicide have a 

history of self-harm

The National Confidential Inquiry into Suicide and Homicide by People with 
Mental Illness Suicide by children and young people in England. Manchester: 
University of Manchester, 2016. 
http://research.bmh.manchester.ac.uk/cmhs/research/centreforsuicideprevention
/nci/reports/cyp_report.pdf

Self harm increases the risk of suicide 10 x 

http://research.bmh.manchester.ac.uk/cmhs/research/centreforsuicideprevention/nci/reports/cyp_report.pdf


A 
PRECURSOR 
OF A MAJOR 

KILLER IN 
THE UK

Suicide is the leading cause of 
death in young people1, 

accounting for 14% of deaths in 
10-19 year olds2

1. Office for National Statistics (ONS) Suicide in the United 
Kingdom, 2014 Registrations. Statistical Bulletin 2016:1-33. 

2. Office for National Statistics (ONS) Deaths registered in 
England and Wales: 2015. Statistical Bulletin 2016: 1- 8



SO WHEN YOU’RE 
FACED WITH THIS…

• ….as you’re delivering HPV 

vaccines for example



WHAT SHOULD 
YOU HAVE IN 

MIND?

Remember 

• the shame and secrecy that’s 

often associated with this 

behaviour

• the importance of this act as a 

communication which needs 

to be responded to with care

• the association between self 

harm and difficulties in 

intimate relationships



THIS IS A COPING STRATEGY

Maybe not the best, but this is the way this young 

person is managing unmanageable stuff at present



T E E N AG E  M I S A DV E N T U R E

H T T P S : / / V I M E O. C O M / 1 9 1 6 2 3 5 8 7



COMMONEST 
METHODS

• Self-poisoning (often 

medication overdose)

• Self-injury (often cutting) 



OTHER WAYS TO 
SELF HARM

•hitting or bruising

• intentionally taking too 

little or too much 

medication

•burning

•hanging

• suffocation



COMMONEST 
CAUSES

• Problems with family, friends and 

peers

• Sexual orientation. If LGBT likely 

to suffer bullying 

• Psychiatric disorders including 

substance misuse and conduct 

problems leading to criminal 

justice issues (60% of older 

adolescents with self-harm have 

depression)



HOW SHOULD 
YOU BEHAVE?

Stay calm, unflustered and 

most of all give out NON-

JUDGEMENTAL vibes

Perhaps say something like 

“I can see you’ve been cutting. 

Is that something you’ve been 

using as a way of coping for a 

while?”

Really listen to their answer



HTTP : / /WWW.RCPSYCH.AC .UK /HEALTHADVICE /NOHARMDONE .ASPX



3 MAIN STEPS

1. LISTEN

2. HEAR

3. SUPPORT

and include RISK 

MANAGEMENT in your 

support



LISTENING

Now, not later

Let them see you’re 

working hard to keep 

the space private

Put off anything that’s 

not urgent ie give them 

your time



HEARING

Let them talk as much 

as they need to / can 

without interrupting to 

clarify or ask questions

Use echoing 

statements, containing 

their words, to check 

back in that you’ve 

understood correctly



SUPPORTING

Recognise internally the 

unbearableness, for them, 

of whatever situation has 

driven them to this 

Promote a message of 

hope*

Don’t offer simplistic 

platitudes or over-share**



SAFETY

Physical: are they at any 

immediate medical risk?

Safeguarding: are they 

currently at risk from 

others, either 

adults/parents or peers? 

Mental: are they actively 

suicidal?



CASE 1

Maria (in Year 9) is brought to your office by 

her friend, Ellie. Maria told her this morning 

that she’d had a row with her mum last night 

and taken some of her mum’s medicines. 

Today at school, Maria has been complaining 

of feeling sick. It’s now the beginning of 

morning break.

How do you talk with Maria?

What do you need to do?

Who do you need to talk to?

How do you follow through?



CASE 2

It’s the beginning of the autumn term.  Aisha 
(Year 11) is brought to see you by the PE teacher. 
She had become very challenging at the beginning 

of the PE lesson, refusing to get changed. The 
teacher knows her well, and knew this wasn’t in 
character. She asked if everything was OK, and 

Aisha showed her a tiny bit of her forearm, 
saying she didn’t want everyone to see ‘this’ 

(there were multiple fine cuts) 

How do you talk with Aisha?

What do you need to do?

Who do you need to talk to?

How do you follow through?



CASE 3

You are school nurse for a secondary PRU and you 
know Jerome well. You’re rather fond of him. He’s in 

Year10 and is always breaking things at school -
breaking things in a way that leaves him with 

cuts/broken flesh and sometimes badly bruised 
knuckles, one time a broken finger. He’s got a really 

hard home life, and recently his levels of 
destructiveness have massively increased. Last week 

the police picked him up for fast driving a stolen 
moped. He comes to see you with more skin 

wounds.

Is this self harm?

What can you do?

How can you best help Jerome get the help he 
needs?

How do you follow through?



EDUCATION 
AND PSYCHO-
EDUCATION IN 
THE LONGER 

TERM

Cutting is addictive; you get 

opiate release. Substituting 

exercise can work longer 

term. Praise resisting cutting. 

Danger is a great distraction 

from misery

Cuts need to be kept clean

Cheloid is an issue with non-

white skins (bio-oil daily)



FUTURE 
PLANNING

Identify times that they are 

likely to feel more 

stressed/upset/distressed

What signs can they look out 

for that mean they are going 

to enter a self-harm-at-risk 

zone?

What can they do to reduce 

the emotional build up?



ADVICE FOR 
PARENTS AND 

CARERS
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A GREAT 
TRAINING 
WEBSITE



A GREAT 
WEBSITE FOR 

YOUNG PEOPLE



USEFUL 
WEBSITES

• http://www.rcpsych.ac.uk/healthadvice/noharmdone
.aspx

•

• https://www.psych.ox.ac.uk/news/new-guide-for-
parents-who-are-coping-with-their-child2019s-self-
harm-2018you-are-not-alone2019

•

• http://www.rcpsych.ac.uk/healthadvice/parentsandy
outhinfo/parentscarers/self-harm.aspx

•

• https://www.minded.org.uk/Catalogue/FolderView

•

• https://www.stopbreathethink.com/

http://www.rcpsych.ac.uk/healthadvice/noharmdone.aspx
https://www.psych.ox.ac.uk/news/new-guide-for-parents-who-are-coping-with-their-child2019s-self-harm-2018you-are-not-alone2019
http://www.rcpsych.ac.uk/healthadvice/parentsandyouthinfo/parentscarers/self-harm.aspx
https://www.minded.org.uk/Catalogue/FolderView
https://www.stopbreathethink.com/

