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Suggested group rules

•Confidentiality

•Equal chance to talk & share

•Treat each other with respect (own your comments/feedback – “I feel..)

•Look after yourself - only share what’s comfortable for you

•Be aware of potential “Triggers” for self and others.

•Mobile phones off (or silent) please



HURTING
“Everybody Hurts, Sometimes…..”
Michael Stype – Singer/lyricist with 1980’s alt rock band REM

“Hurt People, Hurt People”
John Bradshaw – Family Therapist and author

“I Hurt myself today to see if I still feel..”
Trent Reznor –Nine Inch Nails



HURT

I hurt myself today to see if I still feel

I focus on the pain the only thing that's real

the needle tears a hole the old familiar sting

try to kill it all away but I remember everything

what have I become? my sweetest friend

everyone I know goes away in the end

and you could have it all my empire of dirt

I will let you down I will make you hurt

I wear this crown of thorns upon my liar's chair

full of broken thoughts I cannot repair

beneath the stains of time the feelings disappear

you are someone else I am still right here

what have I become? my sweetest friend

everyone I know goes away in the end

and you could have it all my empire of dirt

I will let you down I will make you hurt

if I could start again a million miles away

I would keep myself I would find a way Source: Original song “Hurt” by Trent Reznor, 
version by Johnny Cash ©1995



Terminology

Self Harm

Deliberate Self Injury

Non- Suicidal Self Injury





One in five 16 and 17-year-old women have 

self-harmed at some point.

It's a full-on statistic.

But what happens once you've recovered? 

Once you've stopped cutting and the scars heal?

Then you have to deal with the stares and the judgement
from complete strangers…..

Source

http://www.abc.net.au/news/2016-03-15/negative-responses-to-blame-for-high-

youth-self-harm-rates/7245290

http://www.abc.net.au/news/2016-03-15/negative-responses-to-blame-for-high-youth-self-harm-rates/7245290


WHAT IS SELF-INJURY/SELF HARM?

❑ Self-injury is a typically a behaviour that people choose, 
usually to try to feel better.

❑ Self-injury is best seen as a “maladaptive coping strategy”.

❑People who self-injure are not necessarily suicidal.

❑ Self-injury can range from minor injury through to 
potentially dangerous and life-threatening forms of injury.
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Deliberate Self Injury – DSI and NSSI

Old terms: self-abuse, self-mutilation – not helpful?

Self Injury is causing damage to one's person without the intent 
to commit suicide, perform religious rituals or for the purpose of 
sexual gratification. 

This is commonly done by cutting, burning and hitting, 
however the behaviour can come in even more severe 
forms such as bone breaking. 

Some believe self-injury can  encompass behaviour such 
as risky behaviours, alcohol abuse, eating disorders, 
negative self talk etc. 

Often described as a maladaptive attempt at self-help



What is self-harm?

Self-harm is when someone deliberately injures  their body 
without meaning to die (although death may still occur).

Self-harm often begins in teenage years and can be a way of 
communicating or coping with distress. 

Not all people who self harm are suicidal

There are many reasons why someone may self harm 
including “a cry for help”, a way of coping with stress, a 
symptom of a mental illness like depression, and/or it may 
show someone is thinking of suicide. 



Deliberate Self Injury - Myths



Non Suicidal Self Injury in DSMV



THE RANGE OF SELF-HARMING BEHAVIOURS
ON A CONTINUUNM…….

❑ Potentially lethal methods of self-harm: hanging, shooting, jumping, 
poisoning, drowning, stabbing, auto “accidents”?

❑ Less lethal methods of self-harm: Overdose, cutting, burning.

❑ Self-harming with visible injury: Cutting, burning, self-biting, scratching, 
gouging, carving into skin, sticking sharp objects into skin, interfering 
with wound healing.

❑ Self-harming without visible injury: Self-hitting, banging head, pinching, 
pulling hair, exercising to hurt oneself, stopping medication or starving 
with intention to harm, recklessness.
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What causes self-harm? 

In most instances when someone self-harms it is an 
attempt to relieve, control or express distressing 
feelings. 

People self harm for different reasons and 
sometimes it can be difficult to put the reasons into 
words. Some people who self harm may not know 
other ways of telling people about their emotional 
pain, and some may feel a sense of control over 
pain when they self harm. 



REASONS FOR SELF-HARM

❑ To escape from “unbearable” distress

❑ To get relief of tension

❑ To show their distress to others

❑ To change other people’s behaviour

❑ To escape from a difficult situation

❑ To get back at other people

❑ To get help from others

❑ To die
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The P’s!

Precipitating factors:
What events, circumstances or other factors may have created the current 

situation?

Perpetuating factors:

What events or situations may be causing the current situation to continue 

or remain the same?

Protective factors:

Are there any factors which are positive and are likely to reduce the risk or 

prevent further harm for this individual?

Prognosis:

What is a likely outcome for this individual?

What type of intervention or support is needed?



Who?

Research suggest some people are more at risk 
of self harming and they include people who 
have experienced emotional, physical or sexual 
abuse, or stressful and highly critical family 
environments, and young people who suffer 
from a mental illness, such as depression. 



Body centric, body obsessed?

Video clip Andrew Fuller. 



Quotes About Self Harm

“Other times, I look at my scars and see something else: a girl who was trying to 
cope with something horrible that she should never have had to live through at all. 
My scars show pain and suffering, but they also show my will to survive. They're 
part of my history that'll always be there.” 
― Cheryl Rainfield, Scars

“In case you didn't know, dead people don't bleed. If you can bleed-see it, feel it-
then you know you're alive. It's irrefutable, undeniable proof. Sometimes I just 
need a little reminder.” 
― Amy Efaw, After

“I cut myself because you wouldn't let me cry.
I cried because you wouldn't let me speak.
I spoke because you wouldn't let me shine.
I shone because I thought you loved me...” 
― Emilie Autumn, The Asylum for Wayward Victorian Girls

http://www.goodreads.com/author/show/3305514.Cheryl_Rainfield
http://www.goodreads.com/work/quotes/9776802
http://www.goodreads.com/author/show/318661.Amy_Efaw
http://www.goodreads.com/work/quotes/6524551
http://www.goodreads.com/author/show/2528119.Emilie_Autumn
http://www.goodreads.com/work/quotes/8942728


Other behaviours?

There are other behaviours that are not formally 
considered to be self-harming behaviours but 
are "risk taking" behaviours that can lead to 
personal harm. Some examples are train surfing, 
driving cars at high speed, illegal drug use, or 
repetitive unsafe sexual practices whilst knowing 
of safe sex practices. 



“My scars do not tell you who I am,

But they might help you understand 

where I have been……”





Brain and emotions



Dr Daniel Siegel's “Hand Model” of the Brain



Culturally-appropriate questioning on sensitive issues 

Assessing mental health and/or suicidality 

The way a person expresses mental illness or suicidal behaviour can be affected 
by culture, religion and gender. When these all intersect, assessing risk can be 
especially challenging. 

For example, if a person’s religion forbids suicide, disclosing suicidal thoughts or 
feelings can be almost impossible, so signs like acting recklessly, giving away 
valued possessions or making a plan may not be present. 

Cultural taboos in talking about mental illness and suicidal behaviour can make it 
particularly difficult to assess people from some cultural backgrounds. 

Sometimes, even finding mutually understood words to describe feelings is hard. 
For example, depression and anxiety are often viewed as physical symptoms with 
no obvious organic cause and suicidal thoughts may not be spoken about. 

Source: Specialist Homelessness Services Case Management Resource Kit 2012 NSW Department of Family and Community Services, Community Services



Culturally-appropriate questioning on sensitive issues

For these reasons, the Multicultural Mental Health Association (MMHA) suggests asking 
questions that enable people to talk about their belief systems on these issues. 
Understanding these beliefs may help the worker to better understand a client’s 
behaviour and attitudes. Some possible ways to ask about suicide are: 

Step 1: Trigger questions

• Do you ever feel (have you ever felt) so sad/bad about your life that it seems too 
hard (you don’t want) to go on? 

• Do you have a name for this feeling? 
• What do you do when you feel like this? 
• Have you ever deliberately hurt yourself, or thought about this? 

Step 2: Follow-up questions

• In your culture, what does it mean for someone to be feeling like this? 
• How do people in your culture who feel like this generally cope with their feelings? 
• Is there anyone they would talk to? 



Impact of Trauma
Brain Development
Trauma Informed Care



Early experiences are important
Attachment & Bonding
Brain Development 
Emotional Regulation
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Exposure to Trauma and/or Violence

Children and young people may have one or more of the following symptoms:
o Physical complaints, such as headaches and stomachaches

o Constant worry about danger or the safety of loved ones

o Signs of depression, withdrawing from  others, no longer enjoying favorite 
activities

o Difficulty paying attention, concentrating on work, or learning new information

o Outbursts of anger directed toward others or themselves

o Refusal to follow rules

o Use of violence to get what they want

o Rebellion at home and at school

o Bullying or aggressive towards others

o Risky behaviour such as driving fast or jumping from high places

o Revenge-seeking

o Abrupt changes in friends or dating relationships

o Stereotypical beliefs about males as aggressors and females as victims

Source: Trauma-informed-Evidence-Based-Recommendations-For-Advocates.pdf



What is trauma informed care?

Trauma informed care is an organizational structure and 
treatment framework that involves understanding, 
recognizing, and responding to the effects of all types of 
trauma. 

Trauma informed care also emphasizes physical, 
psychological and emotional safety for both clients and 
staff, and helps survivors rebuild a sense of control and 
empowerment 

Source: Trauma Informed Care Project. 



Trauma informed care

• Aims to avoid re-victimisation.

• Appreciates many problem behaviours began as 
understandable attempts to cope.

• Strives to maximise choices for the survivor and 
control over the healing process.

• Seeks to be culturally competent

• Understands each survivor in the context of life 
experiences and cultural background.

Source: Alvarez and Sloan, 2010



*Mental Health Issues



WHAT IS A MENTAL DISORDER?

DEFINITION 

A mental disorder is:

“a diagnosable illness which causes major changes 
in a person’s thinking, emotional state and 
behaviour, and disrupts the person’s ability to study 
or work and carry on their usual personal 
relationships…”

YMHFA Manual p11



How is Mental illnesses 
diagnosed?

The Diagnostic & Statistical 
Manual of Mental Disorders (The 
“DSM”) is produced by the 
American Psychiatric Association. 

Used worldwide to categorise 
and diagnose mental disorders 
based on intensity, frequency 
and duration of presenting 
symptoms/behaviour.



WHAT IS DEPRESSION?

• Clinical depression lasts for at least 2 weeks 

and affects a person’s emotions, thinking, 

behaviour and physical wellbeing.

• It affects a person’s ability to study, work and 

to have  satisfying relationships.

• Around 1 in 4  people will have experienced  

clinical depression by the end of adolescence.
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IMPACT OF DEPRESSION

• Social withdrawal

• Loss of interest or enjoyment

• Reduced education outcomes

• Increased risk-taking behaviour

• Increased use of alcohol and/or drugs

• Increased physical health problems
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MAIN SYMPTOMS OF DEPRESSION

Source: DSM-IV-TR 

YMHFA Manual p 16

5. thinking about death a lot or 

wishing they were dead

9. loss of interest in food, or, 

sometimes, eating too much

4. feeling worthless or feeling 

guilty when they are not really 

at fault

8. having sleeping difficulties or, 

sometimes, sleeping too much

3. lack of energy and tiredness

7. moving slowly or, sometimes, 

becoming agitated and unable to 

settle

2. loss of enjoyment and 

interest in activities that used to 

be enjoyable

6. difficulty concentrating or 

making decisions

1. an unusually sad or irritable 

mood that does not go away



Adolescent depression

Depressed kids & teens:

• Are usually sad and downhearted

• Are often physically unwell

• Show uncharacteristic behaviour (irritability!)

• Have feelings of loss and hopelessness



Adolescent Anxiety

As many as 5-10% of adolescents will experience anxiety 

sufficient to cause impairment in functioning

Signs of anxiety include:

– Restlessness

– Irritability

– Muscle tension

– Poor concentration

– Disturbed sleep

– Fatigue



Anxiety is characterised by excessive worry which may involve:

– Situations generally

– Separations from parents

– Refusal to go to school

– Phobias

– Obsessions and compulsions

– Panic attacks

Worry will be exaggerated and out of proportion with the 

feared situation or event

Adolescent Anxiety



Suicidal thoughts?

• Suicidal thoughts need to be taken seriously

• It is a cry for help and in adolescents is more about 
reducing pain than wanting to die

• Most suicidal adolescents tell someone (usually 
friends)

• Awareness of a crisis, significant change, and mental 
health problems are important triggers to notice and 
consider in young people



Suicidal thoughts and depression

• Suicide is the second most common form of death 
in the adolescent age group

• Suicidal thoughts are common in adolescents;15% 
of girls and 5% of boys have suicidal thoughts

• Suicidal thoughts increase with age through 
adolescence



Suicide and Self–harm
Risk, Assessment and Prevention



Risk and Protective factors

Protective factors are those elements in ones life 
that may ‘make life worthwhile’ – give a person 
reasons to live.  

Risk factors are those elements which may make an 
individuals life pointless, hopeless, or not worth 
living.  

It is the critical balance between protective factors 
and risk factors that is of upmost importance to 
those viewed as ‘at risk’.



What is suicide?

• Suicide is the act of purposely killing oneself.  

• Internationally 94-98% of almost all completed 

suicides are linked with mental illness, whether 

diagnosed or not.

• Very few people present for care after a suicide 

attempt 
(Schizophrenia Fellowship, 2008). 



Definitions

• Suicidal Act is the self-infliction of injury with 
varying degrees of lethal intent and awareness of 
motive.

• Suicide is a suicidal act with a fatal outcome

• Attempted (or incomplete) suicide is a suicidal act 
with a non-fatal outcome

• Non Suicidal Self  Injury (NSSI) – Deliberate Self 
Injury without the intent to die.



teenage suicide  and self harm
• Teenage males die from suicide more than females

• 5-12% of young people engage in self harming behavior.

• Females are more likely than males to engage in self-harming behaviors, and 

young people have higher rates of deliberate self-harm than adults.

• Suicide is a leading cause of death among young people, second only to motor 

vehicle accidents.

• In remote rural Australia suicide rates for young males are nearly twice those of 

males living in capital cities.

• Suicide is rare in childhood (<14 years) but becomes much more common 

during adolescence. The rise in suicide is most rapid between the ages of 15 to 

19 years but there is a further increase between the age of 20 to 24 years.



SUICIDAL BEHAVIOUR
“choosing a permanent solution to a temporary problem”

Australian young people aged 15-24 are dying at a rate of one per 
day - a death rate second only to the road toll. It's also estimated 
that for every suicide committed, there are 20 -100 attempts.
Young people may feel suicidal for a number of reasons.

They might feel isolated as a result of coming to terms with their 
sexuality, they might be having serious problems with family or 
friends, or it might be because of drug and alcohol abuse.

This isolation can lead to an overwhelming sense of helplessness 
and hopelessness, which may lead to suicidal feelings.

There is usually not one event, cause or trigger, rather an 
accumulation of factors.



What leads to suicide attempts?

• Many troubling and difficult situations can cause a 
teenager to consider suicide.

• The main course of teen suicide is having depression.

• About 80% of suicides are committed by teenagers 
who are depressed.

• Depression is a mental health disorder. It causes 
chemical imbalances in the brain, which can lead to 
despondency, exhaustion, or general apathy towards 
life.

• Symptoms of depression in youth may be overlooked 
or passed off as being typical “Adolescent Turmoil."



Why do teenagers try to kill themselves?

➢ Some do it because they were trying to escape from a situation 
that seemed impossible to deal with or to get relief from really 
bad thoughts or feelings.

➢ Dying seemed like the “only way out”.

➢ Some teenagers who end their lives or attempt suicide might be 
trying to escape feelings of rejection, hurt, or loss.

➢ Others might feel angry, ashamed, or guilty about something.

➢ Some teenagers may be worried about disappointing friends or 
family members. 

➢ And some may feel unwanted, unloved, victimized, or like they're 
a burden to others.

(http://kidshealth.org/teen/your_mind/mental_health/suicide.html#)



Other Possible factors leading to Teen suicide

• Disharmony in the family
• Unhealthy or abusive relationships or a break-up
• Alcohol or drug abuse
• Feelings of anger and guilt
• Physical or mental disorders
• Poor academic performance
• Sibling rivalry
• History of suicide within close circle.
• Sexuality/sexual orientation. (Gay teens make 7x more 

attempts!) 
• Experience of a personal loss.
• Inability to handle hardships due to low energy and depression
• Changes at home.
• Problems at home like domestic violence or financial problems
• Difficulty keeping up at school
• Peer pressure



MYTHS & FACTS

MYTH - Suicidal people do not give warning

FACT - 8 out of 10 people give “warning signs” of their suicidal 
intentions

MYTH - Those who talk about suicide won’t do it

FACT - Talking about suicide is a cry for help that needs to be heard 
and responded to immediately.

MYTH - People who talk about suicide are just “Attention Seeking”

FACT - Engaging and responding to talk of suicide can alleviate pain 
and allow other options to be explored



More MYTHS & FACTS
MYTH - Suicidal people are intent on dying

FACT - The majority don’t want to die, they want to alleviate the 
pain they are experiencing

MYTH - Talking about suicide may increase the likelihood of an 
attempt

FACT - Discussing the issues is more likely to decrease the 
likelihood than increase it

MYTH - All suicidal people are crazy!

FACT - The majority of individuals who attempt suicide do not 
have a diagnosed mental illness, but they are most often severely 
depressed.



Debunking the myths of suicide
Suicide ranks among the top leading causes of death in Australia
TRUE

Suicide is hereditary
FALSE 

Hostility & aggression are the main feelings of the majority of suicidal teenagers
FALSE

Teenage girls attempt suicide more often than teenage males?
TRUE 

Teenagers who talk about suicide rarely mean it
FALSE

If a teenager has attempted suicide in the past, it greatly reduces the risk of a second 
attempt
FALSE

Teenage males commit suicide (i.e. die)  more frequently than teenage females
TRUE

A sudden & marked improvement in the mental state of a suicidal teenager means that 
the problem has passed and they are no longer at risk of harming themselves.
FALSE FALSE FALSE! Better Health Channel, 2000)
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• Gender (male)

• Indigenous

• Depression

• Psychosis

• Alcohol

• Social network

• Current plan

• Previous attempt

• Sexual orientation

IMPORTANT RISK FACTORS FOR SUICIDE



I want an 
Ipad right 
now!

School is so 

boring..

Facebook 
says I’m still too                     
fat!

Life  
Sucks!

My 
parents 
don’t get it

Who 
am I?I’m 

scared
? :]

He’s 
so cute..

Omg!
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Is digital culture is rewiring our brains?



Is digital culture is rewiring our brains?

A recent survey in the US showed that more 
than half of teenagers aged 13 to 17 spend 
more than 30 hours a week, outside school, 
using computers and other web-connected 
devices. 

If their environment is being transformed for 
so much of the time into a fast-paced and 
highly interactive two-dimensional space, the 
brain will adapt, for good or ill. 





The implications of such a sweeping ''mind change'' 
must surely extend into education policy. 

Time spent in front of a screen is time not spent 
doing other things. Several studies have already 
documented a link between the recreational use of 
computers and a decline in school performance. 

We need to understand the full impact of cyber 
culture on the emotional and cognitive profile of 
the 21st-century mind. Inevitably, there is a variety 
of issues. 



Social networking. 

Eye contact is a pivotal and sophisticated component of human 
interaction, as is subconscious monitoring of body language and, 
most powerful of all, physical contact, yet none of these 
experiences is available on social networking sites. 

It follows that if a young brain with the evolutionary mandate to 
adapt to the environment is establishing relationships through 
the medium of a screen, the skills essential for empathy may not 
be acquired as naturally as in the past.

In line with this prediction, a recent study from Michigan 
University has reported a decline in empathy, which was 
particularly marked over the past decade.

Psychologist Sherry Turkle, of MIT, has argued in her recent book 
“Alone Together: Why We Expect More from Technology and Less 
from Each Other” that the more continuously connected people 
are in cyberspace, the more isolated they feel.



Gaming.
Neuropsychological studies suggest frequent and 
continued playing might lead to enhanced 
recklessness. 
Data also indicates reduced attention spans and 
possible addiction. In line with this, significant 
chemical and even structural changes are being 
reported in the brains of obsessional gamers.

A survey of 136 reports using 381 independent tests, 
concluded that video games led to significant 
increases in desensitisation, physiological arousal, 
aggression and a decrease in prosocial behaviour.

Source ; http://www.smh.com.au/it-pro/how-digital-culture-is-rewiring-
our-brains-20120806-23q5p.html



Positives?

Can the internet improve cognitive skills and learning, as has been 
argued? 

Given the plasticity of the brain, it is not surprising adapting to a 
cyber-environment will also lead to some positives - for example, 
enhanced performance in skills that are continuously rehearsed, 
such as a mental agility similar to that needed in IQ tests or in 
visual-motor co-ordination. 

However, we urgently need a fuller picture….



YOLO, 
Cyberbullying, 
Sexting…

Technology ….



Stress and pressure.. 



Sexting - The act of sending 
sexually explicit messages or 
photographs, primarily between 
mobile phones.



SEXTING

• 1 out of 5 teens have sent nude or semi nude pictures or videos of 
themselves

• 40% of teens have had a sexually suggestive message shown to them

• 71% of teen girls and 67% of teen guys who have sent sexually 
suggestive content say they have sent this to a boyfriend/girlfriend

• 44% of teens say it is common for these messages to get shared with 
people other than the intended recipient



Why?
• Pressure from guys?

• Pressure from friends?

• As a joke?

• “Fun or flirtatious”?

• “Feel sexy” or as a “sexy 
present”?

• To bully or harass?

• To get “attention”?

• Or?



Cyber Bullying -the use of 
the Internet and related 
technologies to harm other 
people, in a deliberate, repeated, 
and hostile manner.



• It’s harmless fun between friends!
• It’s ok if you take pictures of yourself!
• It’s ok if you’re dating!
• It’s ok if you’re 16!
• It’s just a prank!
• You can’t go to jail for it!

Myths about Sexting and 
Cyber-bullying



Potential Consequences?

• Violate school rules

• Future employment and college 
admission may be jeopardized

• Relationship problems?

• Mental health issues/Suicide

• Legal issues?



•“It was a stupid thing I did because I was upset and 
tired and it was the middle of the night and I was an 
immature kid.  You will find me on the registered sex 
offender list next to people who have raped children, 
molested kids, things like that, because I sent child 
pornography.”

Case Review: Orlando, FL



What can you do to help?

• Educate about risks

• Engage in conversations

• Enforce promote respectful communication 

- netiquette



HELPING



Helping people who self injure.

Some suggested dos and don'ts:

•Try not to criticise or get angry with them because they self 
harm, if they have confided in you then they will need your 
support..

•Do listen, be sympathetic and gently encourage them to get 
professional help, maybe from their doctor or a counsellor. 

•Don't show (or try not to show) your frustration if they continue 
to self-harm, but let them know you're there to help. 

•Do suggest some of the alternatives to self-harm which can be a 
help and will remove them from immediate danger.



SELF HARM – How to help someone

HOW CAN I HELP?

Finding out that someone you care about is hurting themselves deliberately is tough. Many people 
can’t understand why someone would want to hurt themselves. It’s sometimes hard not to take it 
personally and to want to convince the person to stop.

Here are some tips for helping someone who self harms:

SEEK SUPPORT OF A HEALTH PROFESSIONAL – Self -harm is a complex behaviour that may go on for 
a long time. It is important that you have the support and advice of a health professional.

DON’T TAKE IT PERSONALLY – When people self harm, they don’t do it to intentionally make you feel 
bad or guilty. Even if it feels like they are trying to manipulate you, that may not be the reason they 
self harm.

MAKE A PLAN – If you’re able to, sit down with the young person and make a plan about what to do 
if they feel like self-harming or has self harmed. This might make things feel safer for you and the 
young person. This may also reduce the ‘secrecy’ around the self-harming and make the young 
person feel supported. I f you are concerned, talk to a health professional.

BE SUPPORTIVE AND REMAIN CALM – Often, people react by making a big fuss about the self harm 
and become upset, angry or both. This may make the situation worse as the young person is already 
trying to cope with their own emotions. They may then self harm in secret because they fear your 
reaction.

Source - Adapted from: SELF HARM: AN INFORMATION BOOKLET FOR YOUNG PEOPLE WHO SELF HARM & THOSE WHO CARE FOR THEM.  Published by the Government of South Australia.



SELF HARM – How to help someone

WHAT TO SAY  In a calm voice, ask the young person if they want to talk – this leaves the control in their hands 
about this. Make the initial approach but don’t push them.

Being supportive doesn’t mean you’re saying the behaviour is OK – it’s saying that you want to be there for the 
young person to help them. You might start by saying, “People hurt themselves when they are feeling bad. Do 
you want to talk to me about it?”

DON’T TELL THEM NOT TO DO IT: A normal reaction to self harm is to tell the person not to do it or that  it 
makes you feel bad. This often leads to the young person feeling guilty and they may start to hide their self 
harm so you don’t feel this way.

TAKE CARE OF YOURSELF – This is really difficult! You will need time to adjust. Make sure you are taking care of 
your own needs, as well as those of the person you care about. The more you are able to relax, the easier it will 
be to deal with the self-harm.

BE CLEAR ABOUT WHAT YOUR LIMITS ARE – Most people feel completely out of their depth when it comes to 
self-harm. It’s OK if you feel uncomfortable with it and it’s ok if you don’t feel able to talk about it. Let the 
young person know this and together seek out the assistance of a health professional such as a psychologist, 
psychiatrist or counsellor.

TRY TO UNDERSTAND WHY THE YOUNG PERSON IS SELF HARMING – Some people feel sick at the thought 
that someone they know is harming themselves. Try to understand what the issues behind the self harm are 
and how you can support that young person to find different ways of coping.

“ANYTHING THAT DISTRACTS YOU FROM HOW YOU MIGHT BE FEELING CAN STOP YOU FEELING WORSE.”

TRY NOT TO “TAKE IT PERSONALLY”... TRY TO REMAIN CALM (AND) UNDERSTAND WHY THE YOUNG PERSON 



Risk Assessment and 

Harm Reduction





Young People can be “At Risk of Harm”.....

To Self 
“Internalising” behaviours and emotions.  More females than males. 
Mental health issues such as depression, self injury and suicidal behaviours. 
Withdrawing, shutting down. Includes risky behaviours that may potentially cause 
harm (E.g. Unsafe sex, drug and alcohol abuse etc)

To Others  
“Externalising” behaviours and emotions. More males than females
Aggression, violence, manipulation etc. Behaviours that impact others (E.g. fighting, 
property damage, graffiti etc.). Includes bullying, sexual predators, antisocial and 
criminal behaviours, homicide etc.

From Others  
“Different and therefore vulnerable.”        Males and Females. 
Vulnerable, different due to immaturity  (physical and psychological) ethnicity, 
sexual orientation, physical features ( e.g skin colour, size or shape. ) Victims of 
bullying and harm from others. Can include intellectual, learning disabilities,  
Autism and Asperger’s syndrome and so on.  



Responding to risk situations

• Confidentiality does not exist if there is a risk of harm

• Share your concern and seek help appropriately 

• Dealing with young people in crisis requires even better 

‘boundaries’ than normal 

• Our own anxiety is a normal response to these situations



Risk Factors Protective Factors

The nature of adolescence and puberty

Dysfunctional family background

Rejection

Fear

Abandonment

Incarceration

Ethnic/cultural/religious shame and guilt

Poor mental health

Poor physical health

Dislocation from culture

Discrimination

Positive personal relationships 

Functional social skills

Abilities

Confidence to seek help

Empathy

Peer relationships

Openness to new knowledge

Insight

Physical health

Mental health



• Distress, psychic pain, meaning, motivation to self harm.

• At risk mental states: hopelessness, despair, psychosis,

agitation, shame, anger, guilt 

• History of suicidal behaviour

• Current suicidal behaviour: thoughts, actions, plans 

• Lethality, intent, access to means 

• Safety of person and others 

• Coping capacity, supports

• Logic/plausibility, assessment confidence

Risk and Protective Factors - What to look for:



How can you help a person who self harms? 

Some people just stop self harming, others can 
continue in a fairly safe way and others can place 
themselves at risk of dying. The best way to 
help someone you know that is self harming is to 
encourage and support them to seek professional 
help. Try to help the  person to feel safe to discuss 
the self harm. Try to remain calm and maintain an 
open attitude recognising the young person may feel 
ashamed of their actions. 

The best way to help someone you know that is self 
harming is to encourage and support them to seek 
professional help. 



Here are some of the things to look for:

• Disinterest in favorite extracurricular activities

• Problems at work and losing interest in a job or school 

• Substance abuse, including alcohol and drug (illegal & legal drugs) use 

• Behavioral problems

• Withdrawing from family and friends

• Sleep changes

• Changes in eating habits

• Begins to neglect hygiene and other matters of personal appearance

• Emotional distress brings on physical complaints (aches, fatigues, migraines)

• Hard time concentrating and paying attention

• Declining grades in school 

• Risk taking behaviors

• Complains more frequently of boredom

• Does not respond as before to praise 

• obvious changes in personality

• symptoms of clinical depression



Suicide – Indicators & Plans
Teens might indicate that they are contemplating, or even planning, 
suicide. Here are some of the indications of a suicide plan:

• Actually says, “I’m thinking of committing suicide” or “I want to kill 

myself” or “I wish I could die.” “ I wish I was dead””

• Verbal hints that could indicate suicidal thoughts or plans,  “I want 

you to know something, in case something happens to me” or “I won’t 

trouble you anymore.”

• Teenager begins giving away favorite belongings, or promising them 

to friends and family members. 

• Throws away important possessions. 

• Shows signs of extreme cheerfulness following periods of depression.

• Creates suicide notes, letters, imagery about death.

• Expresses bizarre or unsettling thoughts on occasion. 



Suicide Risk Checklist
• There are various Suicide Risk checklists that asses the 

person at risk.

• A Suicide checklist  is a way of assessing the level risk and 

whether risk is increasing. 

• For example:  you can focus on a suicide plan and 

symptoms.

• The suicide plan aims to find out: details; availability of 

means; timeframe; lethality of method; chance of 

intervention; and previous attempts.

• Symptoms looks at: “At risk” mental state; substance 

disorder; coping behaviours; stressors; and resources.



Some do’s & don'ts on how U can help a suicidal teen

DON’T
➢ Panic!
➢ Ignore the situation
➢ Act shocked – can create distance between you
➢ Leave the teenager alone
➢ Say “everything will be ok”
➢ Challenge the person to “go ahead”!!
➢ Undermine the teenager and make them feel guilty 
➢ Be sworn to secrecy – confidentiality does not apply to 

suicide
➢ Angry or judgmental
➢ Offer to much advice or give a lecture on the meaning of life
➢ Don’t interrupt with your own stories



Some do’s & don'ts on how U can help a suicidal teen

DO
✓ Take all threats seriously
✓ Ask about the suicide
✓ Listen!
✓ Express care openly
✓ Listen empathetically
✓ Try to understand the situation from their perspective
✓ Ask them ‘what would stop you from doing this?’
✓ Offer realistic hope and alternatives (after listening!)
✓ Focus on positive solutions
✓ Ask about intentions and plans (Risk assessment checklist)
✓ Remove available means (with their permission)
✓ Provide crisis numbers and let the teenager know that you 

may need to inform others of your concerns
✓ Trust your observations, feelings and knowledge.



So, Engage, Listen and Ask Questions!

• Don’t ever minimise a young person’s 
discussion about self injury or suicide as 
“attention seeking” or decide for yourself that 
they weren’t serious.

• WHEN IN DOUBT, CHECK IT OUT!



Assessing Risks and responding

Talking to a young person about suicide 

will not increase their risk of suicide.

In identifying risks, we must look at the events, 
changes or losses that adolescents perceive as 
important: NOT WHAT WE FEEL IS IMPORTANT.

Remember that all communication with young people 
on this subject must be taken seriously.



Responding to risk of 

harm

BRIEF RISK ASSESSMENT

1.Intent? (Ask directly about intent)

2.Means? (Assess if means are available) 

3.Plan? (Does the person have a current plan?)

If  the person has intent, available means and a 

plan – DO NOT KEEP CONFIDENTIALITY.
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DIRECT QUESTIONING

• Are you thinking of killing yourself?

• Do you have a specific suicide plan?

• Have you ever tried to kill yourself before?

• How long do you think you can keep yourself from acting 

on your suicidal thoughts?

• What help could make it easier for you to deal with the 

pain you are in at the moment?
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Some de-escalation strategies

• Offer the young person time to state their 
concerns.  

• Listen attentively.
• Respond in a non-judgemental way.
• Focus on current feelings.
• Speak clearly and calmly.
• Reassure the young person that you want to help 

them and you are available.
• Make a referral to the relevant clinician as soon 

as possible.



HEALING





Personality Disorders

A Personality Disorders has been defined in the 
DSM 5 (2013) as:

“an enduring pattern of inner experience and 
behaviour that deviates markedly from the 
expectations of the individual’s culture, is 
pervasive and inflexible, has an onset in 
adolescence or early adulthood, is stable over 
time, and leads to distress or impairment”



Borderline Personality Disorder (BPD)

This may involve:

o A weak sense of identity

o Intense impulsive relationships

o Highly impulsive behaviour

o Major mood shifts

o Inappropriate anger

o Self-injury

o Substance use/gambling/promiscuity

o Chronic boredom and a sense of emptiness

o A fear of being abandoned.

People with BPD traits may cling onto very damaging relationships, because they don’t have 
a strong sense of identity and are terrified of being alone. Many people with BPD also meet 
the criteria for histrionic, narcissistic or antisocial personality disorder.

Source: Beyondblue



How did it get to the point where you could physically harm 
yourself? 
A question asked many times, eyes looking at my scars, 
judgment  felt from the age of 16. 
NOT Are you okay? Do you need help? What's wrong?
After many years of depression, anxiety, eating disorders, 
hospital admission, attempted suicide, I didn't see much of 
life. I didn't want life.
Why have I chosen to cover my scars at the age of 28? It's one 
part of my life I regret, scarring my body.
Tell someone how you feel if you feel that bad that you can 
physically harm yourself, tell someone. 

There's people that will not judge you! You are stronger than 
you believe!

Anonymous.



Working with young people 

With mental health issues



“The message is clear: young people who feel connected, have 

opportunities to participate in meaningful activities, are included 

in decision-making, feel safe and secure in supportive 

environments, report better health and mental health. As a 

result, these young people are more likely to be engaged in 

schooling, family life, positive peer relationships, civic activities 

and employment, and contribute to the shaping and building of 

better communities” 

(Source: ARACY, 2008:7).

Relationships - Connection and Opportunity.



Relationship Based Practice 

• Being Authentic 

• Having empathy

• Self awareness

• Focusing on strengths

• Listening

• Respectfully challenging

Key Concepts

• Being collaborative 

• Being interested and curious

• Understanding resistance 

• Being clear about role and 
responsibilities

• Reliability 

• Flexibility 



APPROACH!

Helping people with Self Harm and/or Suicidal thoughts.

A SK QUESTIONS
P URSUE INTENTIONS
P ROVIDE SUPPORT
R EACH OUT
O FFER RESOURCES
A CT QUICKLY
C OMMUNICATE YOUR CONCERNS
H OLD OUT HOPE



⚫ Respect individuality

⚫ Meet basic needs first

⚫ Identify and involve key people (family, 
friends) who can support their 
strengths.

⚫ Where possible involve their whole 
family. 

⚫ Respect people who are important to 
the young person

⚫ Focus on their strengths as well as 
problems. 

⚫ Form goals collaboratively. 

⚫ Involve the young person continually in 
making choices and identifying 
outcomes

⚫ Be encouraging, consistent, reliable and 
human

⚫ Acknowledge effort regardless of 
success

⚫ Consider the present and future as well 
as the past

⚫ Do not attempt to know what is ‘best 
for them’

⚫ Remember who is doing the work (i.e. 
the young person) so avoid rescuing and 
power struggles

⚫ Be aware of the ethical and legal 
constraints on your role

⚫ Interventions must respect culture, 
race, creed, gender and sexual 
orientation

⚫ Safety is paramount – if there are safety 
concerns ,this becomes your focus and 
priority

Principles for Working with Adolescents



Dialectical Behaviour Therapy – DBT - Marsha Linehan

Teaching Distress Tolerance and Emotional Regulation 
(part of DBT and other therapies)

Individual Humanistic Counselling

Narrative Therapy approaches – Michael White

Solution Focused Therapy (Steve De Schazer)

ACT – Acceptance Commitment Therapy

Art Therapy, Music Therapy, Gestalt therapy, use of 
Ritual other creative approaches.



HELPING
Harm Reduction
Apps and stuff

• Worrytime

• Moodgym

• Mindspot

• Calm Harm
https://play.google.com/store/apps/details?id=uk.org.stem4.stem4



Source: https://lh5.ggpht.com/Qfh8qu-
VJfKL48SOR4QENDnaJGufW-
oSOcBCF74Kd6J6g3or2m28P8cLWJ5IqXa
7Sg=h310





My name is Brianna.
At the age 12 I began cutting. I am 29 this month and haven't harmed 

myself in at least 4 years. It began when I started high school and 

continued into my adult life. I was diagnosed with clinical depression at 

the age 16 and was told I would most likely have to be medicated for life.

In my early 20s I suffered through a domestic violent relationship in 

which he ended up sentenced to 4 years jail. I suffered terribly with 

anxiety upon his release, but have taught myself new coping methods to 

help me deal, because life's not suppose to be easy.

You have to want to help yourself before anyone else can help you! My 

years of suffering are not something to be ashamed of neither are the 

scars left behind. They have shaped me into the person I am today.

Exercise is the BEST free medication you can try! Support is always bigger 

than the disease!!

Source: Triple J – Hack

http://www.abc.net/triplej/programs/hack/the-scars-project-whitney-develle/7304854



whitneydevelle •  2 weeks ago Follow

670 likes 27 comments

Twenty-two year old Whitney Develle was at a party in Brisbane talking to her friend's girlfriend 
one night, when the girl pointed to the healed slashes running up her arm. Whitney hadn't even 
noticed them in the dim light. The girl told her she'd suffered from an eating disorder as a 
teenager and had cut 'Don't Eat' into her flesh. She knew Whitney was a tattoo apprentice; 
could she cover the scars with a tattoo? "I'd never covered scars before so I said I'd give it my 
best shot.”Whitney etched a black ink bouquet of native Australian flowers across the pale zig
zags. Source: Triple J _ Hack





Getting Treatment 
It is very important to seek professional help for the adolescent 
who may be self harming and/or is suicidal.

• Our job is to help ensure that a distressed teen receives the 
needed assistance.

• As the vast majority of adolescents who attempt suicide have 
depressive symptoms, recognition and evaluation of clinical 
depression - a treatable medical condition - is essential. Doctors, 
including psychiatrists, provide both one-on-one counseling and 
medical treatment for the biochemical causes of depression.

• Psychological counselling will help a teen develop effective 
mechanisms for coping with problems. These will be of value long 
after adolescence has ended, when a person has to face many of 
the stresses routinely encountered during adulthood.



Referrals for suicidal teenagers 

• Your local community health centre 

• A doctor (not necessarily the family 
doctor!) 

• SuicideLine Tel. 1300 651 251 

• Kids Helpline Freecall Tel. 1800 551 800 

• Other telephone counselling, 
information and referral services, such 
as Lifeline Tel.13 11 14



Where to go to get help for Mental Disorders...

Websites such as  www.reachout.com.au
www.ybblue.com.au
www.beyondblue.com.au

Lifeline 13  11 14

Professionals – Counsellors/Psychologists

Medical help – Doctors, Clinics, Hospitals

http://www.reachout.com.au/
http://www.ybblue.com.au/
http://www.beyondblue.com.au


Self care
What can you do to manage your stress?
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Self Care

• Empathy comes at a cost!

• Burnout = “Compassion Fatigue”?

• Monitoring your feelings

• How do you manage stress?



What are professional boundaries? 
 

“Professional boundaries are a set of 

guidelines, expectations and rules which 

set the ethical and technical standards in 

the social care environment. They set 

limits for safe, acceptable and effective 

behaviour by workers.” 

 
Source: FRANK COOPER - Professional Boundaries in Social Work and Social Care 

 



How to debrief

Find a ‘safe person’ and talk about:

• ‘What happened’

• How you felt - prior to, during, and after the incident

• Feelings that continue to stay with you (including how 
you will manage a similar situation/client in the future)

• What measures need to be in place to reduce further 
stress

* Recognise that everyone responds to critical events in 
their own unique way



“Emotional First Aid Kit”
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Looking after your own needs

•Talking to a ‘safe’ person about your feelings 

•Referring on to professional help – how, when, who?

•Knowing your limits – don’t make promises you can’t 
keep or keeping secrets when a person is at risk of 
harm



Self care – some suggestions

• Establish and maintain appropriate boundaries 

(Time, space, personal) 

• Monitor your own feelings/emotions

• Use distancing techniques (limiting exposure)

• Talk to someone if you need – Debriefing, 

supervision? (or GP, Psychologist, Counsellor, 

Lifeline etc) 
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ABC’s Of Self Care

AWARENESS

Is about knowing what out tolerance levels are, what our boundaries are in work and 
life, knowing our needs, our feelings, the resources available to us, our body sensations 
and knowing when we need to engage in self- care

BALANCE

Is about having a balance between work and life, in priorities, work rest and play, and 
an inner balance that allows you to have insight and make judgments about when 
things are no longer in balance. The theory of thirds = 1/3 work, 1/3 play, 1/3 rest

CONNECTION

Is about keeping our connections to people alive – in and out of work, staying 
connected to the things we love and staying connected to a bigger purpose or 
meaning, an inner connection allows us to be aware of our needs and experiences and 
when we need to engage in self care.



The 3 Rs: Reflection, Regulation & Relaxation

Reflection
Take time to reflect on your work with people you are supporting or caring for, 
and your relationship with them. Reflect on their behaviour and on your own 
reactions and emotions.

Regulation
Acknowledge and regulate the feelings that arise in you as you are working with or 
caring for people especially those with experiences of trauma and attachment 
disruption. Caring for children can often trigger our own unresolved issues from the 
past. Working on regulating your own emotions and reactions will be of enormous 
benefit to you and to those you care for.

Relaxation
Develop the self-awareness to know when you need time out:
• Find the best ways to relax and unwind when the going gets tough.
• Try not to use alcohol and other drugs as a way of unwinding or relaxing.
• Make time for yourself and your family.



Thank you for listening!



THANK YOU

FOR

THE WORK

THAT YOU DO

☺
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