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Program Overview

• A 2-year program funded by the New York Community Trust and The New 
York State Health Foundation, serving 10 Sponsoring Organizations (SOs) 
each year.
• Grant year runs for entire calendar year, e.g., January – December 2023

• Goal: To enhance the capacity of the New York State’s School-Based Health 
Centers (SBHCs) to respond to the increase in students’ behavioral health 
needs resulting from the COVID-19 pandemic.
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Self-Harm Terms

§Self Inflicted Violence

§ Cutting

§ Self Injury

§ Self Mutilation



Epidemiology

1998
• 4% of the general population
• 21% of clinical population (Briere & Gil)

2007
• 10-28% of adolescents in the community in past year (Lloyd-Richardson et al.)
• 40-80% of adolescent psychiatric inpatients (Nock & Prinstein, 2004)

2012
• 18% of adolescents lifetime (Muehlenkamp et al.)

2014
• 17.2% of adolescents, 13.4% young adults, 5.5% adults lifetime (Swannell et al.)

2018
• 22.9% of adolescents lifetime internationally (Gillies et al.)

• 17.6% of high school adolescents in past year (Monto et al.)

• < 1% of the general population (Walsh & Rosen)

1988

nicholas.westers@childrens.com



• About 17% of all people will self-harm during their 
lifetime

• The average age of the first incident of self-harm is 
13 years old

• 45% of people use cutting as their method of self-
injury

• About 50% of people seek help for their self-harm 
but only from friends instead of professionals

https://www.therecoveryvillage.com/mental-health/self-harm/self-harm-statistics/



The Percentage of High School 
Students Who:*

2011
Total

2013
Total

2015
Total

2017
Total

2019
Total

2021
Total Trend

Experienced persistent feelings of sadness or
hopelessness 28 30 30 31 37 42

Experienced poor mental health† — — — — — 29 —

Seriously considered attempting suicide
16 17 18 17 19 22

Made a suicide plan
13 14 15 14 16 18

Attempted suicide
8 8 9 7 9 10

Were injured in a suicide attempt that had to be
treated by a doctor or nurse 2 3 3 2 3 3

www.cdc.gov/yrbs.



What is Self-Harm?

• Self injury is the intentional harm of one’s own body without 
conscious suicidal intent. (Aldeman, 1998, Favazza, 1998, van der Kolk, et al., 1991)

• Since we cannot answer the question definitively of what counts as 
‘deliberate’ we define self harm as ‘what happens when someone 
hurts or harms themselves

• Though self-harm is not a mental health disorder, it is a common 
symptom of many psychological conditions. 

Department of Children’s Services



What Self Harm is NOT

•It is not a suicide attempt 
(attempting to feel better, not escape all feelings)

•It is not usually attention seeking

•It is not a danger signal to others



SH Behaviors
• Cutting
• Scratching 
• Abrading 
• Burning
• Some forms of hair pulling
• Biting
• Inserting foreign objects into the body
• Interference with wound healing
• Ingesting toxins



Warning Signs

• Unexplained frequent cuts or burns
• Wearing long sleeves or pants in warm weather
• Avoiding swimming pools or the beach
• Wearing thick bracelets to cover wrists
• Having sharp objects in purse, book bag, or bedroom
• Difficulty expressing feelings
• Withdrawal from close relationships



Teens who self-harm explain they 
self-harm because…

•…..it’s a way of dealing with 
unbearable feelings or unbearable stress

•…..it’s a way of carrying on living

•….. people can come to depend on self-harm as a coping 
strategy



• Punish themselves
• Relieve tension or stress
• Communicate their distress to other people
• Take control when they feel powerless
• Make themselves feel real, if they feel numb and remote from the world
• Nurture themselves, through caring for the wounds

Why Do Youth Self-Harm?



Why Do Teens Harm 
Themselves?

•To release intense feelings
•The physical pain may be easier to deal with than 
the emotional pain
•Acting out self punishment
• Relieve tension or stress
• Communicate their distress to other people
•Take control when they feel powerless
•Make themselves feel real, if they feel numb and 
remote from the world
•Nurture themselves, through caring for the 
wounds



The Cycle of Self-harm

Negative emotions

Tension

Self-harm act

Positive effects ( endorphins and tension released)

Negative effects



Children may find asking for help difficult 
because……

• They want to believe it’s a one-off event- they’ll learn to cope

• Don’t want to think about it

• Are worried their coping strategy will be taken from them

• Concerned they’ll lose control over the situation

• They’re worried they’ll be judged



Good reasons for early intervention

• Early intervention may tackle 
the cause of the emotional pain, 
or offer alternative ways of coping

• Some people may want to stop self harming, but they need advice 
and/ or encouragement

• Early intervention can prevent escalation



Therapeutic Goals

• Encourage communication about self-injury 
and relevant aspects of the child’s life.

• Improve the quality of client’s life as it 
relates to self-injury.

• Explore themes of guilt and shame.
• Diminish use of self-injury as the coping skill 

when client desires to make changes.  (Conners, 
Rubin, et, al,2002).



HOW CAN WE HELP YOUTH THROUGH 
TOUGH TIMES?

• Normalise feelings of despair
• Teach and / or model coping skills
• Improve the situation
• Teach strategies to reduce tension
• Identify positive and physical activities
• Teach / model self talk – rehearse this
• Promote belonging and sense of 

connectedness



Interrupting the Cycle

•Dispute irrational thoughts, feelings
•Triggering event
•Unbearable tension, anxiety
•Dissociation
• Self-Injury
•Relapse



Alternatives to Self-Harm

DBT Distress Tolerance: TIP Skills for Managing Extreme Emotions. These include:

• Clenching ice cubes ( make them with fake blood)
• Draw red lines on your skin
• Elastic bands on wrist
• Harmless pain – eating a chilli

Looking at these together reduces shame and increases sharing and the feeling of 
being understood



Your role in helping youth 

•Unique position to intervene!

•Core tasks are to: 
• Ask the question! 
• Understand patient’s self-harm
• Assess severity of behavior
• Present options for alteratives 
•Monitoring the status, ensuring continuity of care, and reconnect 

with behavioral health as needed 



When Client Reveals they Self Harm…

Do 

• Make sure they are safe 
• Listen
• Show concern
• Use a matter of fact, curious 

communication style 
• Debrief in supervision

Don’t

• Tell them to stop
• Encourage them to carry on
• Rush to tell parents – take care!
• Show fear, revulsion or panic
• Feel responsible or ashamed
• Make eliminating the behavior 

the primary goal



Understanding Self-Harm: Communication Strategies

• Ask questions needed to assess the behavior can also generate change (e.g., 
Motivational interviewing) 
• Facilitate discussion 
• Prompt patient to think about change 

Example questions: 
1. This behavior must be serving a function for you. Are there disadvantages to 

continuing? 
2. Is there anything that’s motivating you to stop hurting yourself? 
3. There are a lot of options for getting help for this problem. What do you think you 

would need to stop? 



Understanding Self-Harm (continued) 

• Use a matter of fact, curious yet dispassionate communication style 
• Validation – a communication strategy that communicates understanding 

and their actions make sense given their current context 
• Validate the valid: find the kernel of truth 

• It has been really stressful and you are not sure how to handle the stress. 

• It’s hard to think of other solutions in the moment of stress because cutting has 
been immediately effective in the short term, though it has problems in the long 
term. 



Core Assessment Questions: STOPS FIRE (Kerr et al., 2010)  

What to Assess How to Assess Indication of High Risk 
Suicidal Ideation Do you have thoughts of killing yourself? Does this occur 

when you are engaging in [bx] or other times? 
Intense thoughts of suicide while NSSI ; 
Thoughts of suicide before/ after NSSI 

Types What have you used? What ways do you injure yourself? >3 methods
Onset When did you first begin X? Early onset; > 6 mo
Place/Location What parts of your body have you X? Genitals; face 
Severity Has X ever caused bleedings/ scarring?  Have you ever 

gone to the ED due to X? 
Hospitalization, reopening of 
wounds 

Function What does X do for you? How do you feel before? After? Any relationship to suicide 
Intensity How strongly would you rate your urge to X on a typical 

day (0-100)?
70 or above 

Repetition How many times have you done this? > 10 
Episodic 
frequency 

How often do you do this in a typical week? Multiple times per week; Multiple 
times per episode



Risk Assessment Tools for Self-Harm
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SOARS Model
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http://store.samhsa.gov/product/SMA09-4432

http://store.samhsa.gov/product/SMA09-4432


Questions

• Scott Bloom, Subject Matter Expert    
• SBloomlcsw@gmail.com

• Katy Cook, Program Manager
• katy@adkhealthsolutions.com

mailto:katy@adkhealthsolutions.com

