
 

Page 1 of 5    May 2017                                                                                         P: (312) 726-7020 
                                                                          TTY: (312) 957-0449  

Copyright © 2017 National Center on Domestic Violence, Trauma & 
Mental Health 

www.nationalcenterdvtraumamh.org 

 

 

 
This TipSheet was created in conjunction with the National Center on Domestic 
Violence Trauma & Mental Health’s Webinar Responding to Mental Health Crisis: 
The What and Whys of Self-Injury presented by Cathy Cave and Sera Davidow in May 
2017. For more information, visit our website: http://www.nationalcenterdvtraumamh.org 
 

Self-injury is not necessarily a ‘crisis’ 
unless the person who is self-injuring 
says that it is. In fact, often self-injury 
can be a way of coping or avoiding crisis. 
People report a number of different 
reasons that they use self-injury. Some 
of them include: 

• A way to ground themselves or get back ‘in their body’  
• A way to combat numbness 
• A way to release emotional pain 
• A way to express or manage anger 
• A way to reduce suicidal urges 
• A way to distract from other distressing experiences (flashbacks, 

hearing upsetting voices, etc.) 
• A way to have something that can be controlled (in a world where 

they’ve felt that things around them or their emotions are not 
controllable) 

• A way to communicate pain to others   
 

 

This last point should not be confused or misinterpreted as “they’re just 
doing it to get attention.” In fact, it is perfectly okay to need some attention 
and support. 

 

What is self-injury? 
Self-injury includes any 
intentional act to harm one’s 
body as a way of coping with 
emotional pain or stress. 
 
 

Practical Strategies for 
Understanding and Supporting 

Someone Who Self-Injures: 
 

A Tip Sheet 
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PRACTICAL STRATEGIES FOR UNDERSTANDING AND SUPPORTING 
SOMEONE WHO SELF-INJURES: A TIPSHEET 

 

What can you do to help when you  
think someone might be self-injuring?  
• First, do not make assumptions. Once you 

know that someone self-injures, it can be easy 
to assume that every mark on their body is the 
result of self-injury. However, many people 
who do self-injure report finding it very 
upsetting that everyone makes those sorts of 
assumptions about them. It can feel like 
people are narrowing down all "of who they 
are" into this one thing that someone knows 
about them. If you’re concerned that someone 
you know might have injured themselves, it is 
okay to ask (and certainly preferable to 
assuming), especially if you can find a way to 
do so in a nonjudgmental, genuinely curious 
and supportive way. 

• If someone shares or you otherwise 
become aware that they have 
intentionally hurt themselves, do not start 
the conversation by making it about how 
to get them to stop. It is totally normal that 
your first reaction is to want to make someone 
stop hurting themselves. However, many 
people who self-injure report feeling angered 
or disconnected by that approach. Instead, 
start by asking general questions about what is 
going on for them, how they are doing, what 
they need or want, and if self-injuring is 
working for them right now. (If it is not 
something they want to stop, then focusing on 
stopping that is not going to be helpful.) 

• Be willing to listen or sit (even in silence). 
People are often used to having others try to 
‘fix’ them, or send them off to emergency 
services for help. However, many people report 
just wishing someone would sit with them or 
listen to them without judgment.  

What Self-Injury Can 
Look Like: 
 

Self-injury can include 
a number of actions 
such as: 

• Cutting 
• Burning 
• Hitting 
• Hair pulling 
• Pinching 

 

It can also take many 
other more ‘socially 
acceptable’ forms such 
as: 

• Tattooing 
• Misuse of alcohol 

and/or drugs 
• Food restriction or 

overeating 
• Overworking 
• Over-exercising 

 

If it is done with the 
intent to hurt one’s body, 
then it qualifies as self-
injury. Often the main 
difference between 
socially acceptable and 
non-socially acceptable 
self-injury is how 
uncomfortable it makes 
other people. 
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• Explore supports and resources 
together. If someone wants to stop, it 
can be really helpful to ask them if they 
want to explore alternatives with you. 
That might be reading a book, researching 
options on the Internet, watching a film, 
or going to a group together. People are 
used to having resources just handed to 
them on a piece of paper but having 
someone who is willing to go with them 
can mean the difference between following 
through or not.   

• Brainstorm alternatives. If someone 
wants to stop, it can be helpful to 
brainstorm alternatives together. For 
example, snapping a rubber band on one’s 
wrist is something that some find helpful. 
Applying ice is another possible strategy. 
So are soothing techniques like taking 
baths. It’s generally helpful to understand why someone self-injures in 
order to support them to think about what strategies might be most 
useful for them (i.e., How is it helpful? Is it a way to combat numbness? 
Is it a way to release emotional pain, etc.?). 

• Talk through potential consequences. If someone does not want to 
stop, but they are experiencing (or at risk for) negative consequences, 
that can also be a useful conversation. For example, if they are at risk for 
infection, it can be important to talk about harm reduction strategies to 
avoid that. If they are at risk for involuntary hospitalization or being 
asked to leave a program, talking about ways to manage that risk can be 
especially important. Sometimes, talking about the potential to trade 
socially acceptable self-injury (for example, getting a tattoo or piercing) 
for non-socially acceptable approaches can be particularly helpful. 

• If someone else needs to be brought into the conversation, 
involve the person in the process. This frequently comes up when 
someone is under the age of 18. It is always important to be upfront 
about the need to bring someone else into the conversation and why. 
Ideally, even if you are the one saying someone else needs to be brought 
into the conversation, the person who is self-injuring should retain as 
much control as possible over who gets brought into the conversation and 
how.  

What if self-injury 
becomes life threatening? 
In rare instances when self-
injury becomes a true 
emergency (someone is at 
genuine risk for immediate life 
threatening or permanently 
disabling consequences), it 
makes sense to respond as you 
would to any medical 
emergency. Just remember 
that, even then, it is still 
important to be transparent 
with the person about what is 
going on and what to expect, 
and to involve them as much 
as possible in the process. 
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Children, Adolescents and Self-Injury 
 

•  

• Responding when a child or teen is self-injuring can feel even harder. 
However, it is important to remember that a child or teen may just be at 
the point of deciding whether or not it’s safe to reach out for help or to 
talk about ‘taboo’ topics with a trusted adult, and your response could 
represent a turning point for them. The same general principles apply, 
but it is important to understand the child’s or adolescent’s self-injury in 
the context of their caregiving environment and to determine whether 
their self-injuring is related to any current and past experiences of 
interpersonal abuse, neglect or trauma involving a caregiver.  
 

• Know your state laws regarding disclosure, parental rights, and the rights 
of children age 12 and older and regulations regarding mandated 
reporting. Offer referrals for more thorough evaluation by a sensitively 
attuned mental health professional in your community (who understands 
and has expertise in working with children who self-injure).  
 

• Self-injury can look different depending on the age and developmental 
stage of a young child, school age youth, or adolescent. Involving the 
child and their primary caregiver (when appropriate) can support more 
adaptive coping as an alternative to self-injury and it is best practice to 
involve a non-abusive, parent/guardian or adult in considering any life-
threatening behavior that is associated with self-injury. 
 

For further information on responding to children, youth and adolescents 
who self-injure: http://www.selfinjury.bctr.cornell.edu/resources.html   
Check out the resource on “Information for Parents” within this site, 
http://www.selfinjury.bctr.cornell.edu/perch/resources/parenting-2.pdf 
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Common Myths About Self-Injury 
There are many very common myths related to self-injury. These include 
(but are not limited to): 

1. Self-injury is most common among white adolescent girls and  
young women. The truth is that self-injury occurs across all races, 
genders, gender expressions and identities, ages, and socioeconomic 
groups. 

2. Self-injury is directly related to psychiatric diagnosis. People 
who use self-harm as a way of coping often learned to do so as a 
result of traumatic experiences. While some people may also be given 
a psychiatric diagnosis when involved in a treatment program, this 
does not mean that the self-injury is the result of that condition. 

3. Self-injury is an effort to manipulate other people. Some people 
have said that their self-injury is an effort to communicate their pain 
to others. That is different than suggesting they are trying to 
‘manipulate’ them. It is important that, in your efforts to support 
someone who is self-injuring, that you not respond in ways that are 
shaming, blaming, or judgmental (i.e. accusations of manipulation). 

4. Hospitalization is a helpful response. Unless someone is telling 
you that hospitalization would be helpful, it will almost never be the 
right response to self-injury. In fact, self-injury is often related to 
control and/or coping, and hospitalization means loss of ability of that 
method of gaining control and/or coping. Thus, many people report 
that hospitalization (inevitably resulting in an effort to restrict self-
injury) actually diminishes their ability to cope. 

5. Your main goal should be convince the person to stop. This 
bears repeating. Even if your first thought is to get them to stop, it will 
almost never be a helpful place to start. If that is your main focus 
even when someone says they do not want to stop, the most likely 
outcome is that they will stop seeing you as a trusted person with 
whom they can talk.  


