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Self-Injury Response and Intervention Policy
Rationale
Non-suicidal self-injury (otherwise referred to as self-injury and deliberate self-harm [DSH]) refers to
deliberate actions to harm one’s own body (Nock & Favazza, 2009). Behaviours include self-inflicted
cutting, burning, hitting, scratching, and any other behaviours that cause harm to a person’s body
(Martin et al., 2010). Educators may witness and be the first responder to a student who has selfinjured, may have a student disclose acts of self-injury to them, or may need to monitor a student in
their class who has a history of the behaviour (Berger et al., 2014a; 2014b). An estimated 7.5 to 46.5%
of adolescents have engaged in self-injury at least once (Cipriano et al., 2017; Martin et al., 2010).
Self-injury is prevalent among males and females (Jacobson & Gould, 2007). People with a history of
mental illness, with prior engagement in self-injury, who have family members or friends who have
self-injured, who abuse drugs or alcohol, or who have a history of trauma, or physical or sexual abuse
are at greatest risk of engaging in self-injury (Toste & Health, 2010). There are several reasons that
people may self-injure; regulating unwanted thoughts and emotions is understood as a primary
underlying goal (Nock & Favazza, 2009). A growing body of research suggests that the physical pain
and relief that follows self-injury essentially tricks the brain into perceiving relief from emotional pain
(Franklin, 2014). Selfinjury can also be contagious, meaning that youth adopt the practice after
observing it in other people or through media (Toste & Health, 2010).
Purpose
This school policy aims to assist educators in identifying and sensitively responding to self-injury in
school settings. Even though self-injury and suicide thoughts and behaviours (STB) are distinct
phenomena – one is undertaken to feel better (self-injury) and the other undertaken to end the
capacity to feel at all (STB) – they can co-occur (Owens et al., 2002). Indeed, self-injury is a risk factor
for STB and so should trigger a suicide risk assessment. That said, since non-suicidal self-injury should
not automatically trigger the same emergency protocols that STB often triggers, self-injury and STB
school policies should be distinct.
Scope
This policy applies to all school staff team members, including teachers, school leaders, first aider,
wellbeing team, Chaplain, and the Counsellor for IQRA College, and parents/carers and students of
IQRA College when responding to students who have self-injured.
Policy Statement
This school policy aims to address the issue of non-suicidal self-injury and is based on extant
templates in the areas of non-suicidal self-injury and deliberate self-harm (DSH). The following policy
components are focused specifically on self-injury but also address the increased risk of STBs for selfinjuring adolescents.
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1) Roles and Responsibilities of teachers and other school staff
The following table delineates the roles and responsibilities of all school staff at IQRA College.
Identification of a school crisis team or point people is appropriate for schools who do not have
full-time access to a school nurse or school mental health staff member (Bubrick et al., 2010;
Walsh, 2012). These point people or members of the crisis team will be educators and school staff
with specialist and ongoing training in responding to and managing instances of student selfinjury and mental illness.
Staff Member Role in relation to student self-injury
Teacher
1 Noticing the signs of self-injury
2 Monitoring students for changes in behaviour
Referral of students to the school Chaplain, Counsellor, or the
3
Leadership Team at IQRA College.
First Aider/
1 Noticing the signs of self-injury
Wellbeing
2 Monitoring students for changes in behaviour
Team
3 Treatment of wounds
4 Assessment of wound severity
5 Wound care advice for students
6 Conducting of suicide risk assessments
7 Notifying school chaplain/counsellor
School
1 Noticing the signs of self-injury
Chaplain/
2 Monitoring students for changes in behaviour
Counsellor
3 Development of school self-injury policy
4 Conducting of/Follow-up on suicide risk assessments
5 Providing counselling to students and parents/carers
6 Notifying parents/carers and offering support and advice
With parental permission, provision of treatment and/or referral of
7
students to another mental health professional
School
1 Noticing the signs of self-injury
Leadership
2 Monitoring students for changes in behaviour
3 Development of school self-injury policy
4 Advising and consulting with school chaplain/counsellor/first aider
5 Notifying parents/carers and offering support and advice
With parental permission, provision of treatment and/or referral of
6
students to another mental health professional
2) Professional Development for School Staff
Teachers and school leaders require training to be able to respond to and refer students if they
witness self-injury or if a student discloses self-injury. School chaplain, counsellor, first aider and
school wellbeing team should receive additional training to conduct a suicide risk assessment,
assess the psychological and/or physical health of the self-injuring student, contact the student’s
parents or carers, and refer the student to a mental health service or accompany the student to
the hospital emergency department (Berger et al., 2014b; Walsh, 2012).
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3) Witnessing a Student Self-Injuring
School staff at IQRA College who witness a student self-injuring should respond using a calm,
compassionate, and non-judgemental approach. School staff should avoid showing anger, horror,
panic, frustration, or disgust (Toste & Health, 2010). Adopting a low key, dispassionate
demeanour and asking questions based on respectful curiosity is the central pillar of student-staff
interactions related to self-injury (Walsh, 2012). School staff should not move directly into
attempting to fix or otherwise solve student problems and should not deny student feelings
(Berger et al., 2015). Self-injury implements (e.g., blade or lighter) should be removed using a
calm and compassionate manner, and the staff member should stay with the student until
another member of school staff (preferably a school chaplain/counsellor) can attend to the
student (Berger et al., 2015). If there are open wounds that need attention, the first contact staff
member may escort the student to the school first aider/wellbeing team at IQRA College for
treatment of the wounds (see section on wound care and harm minimisation) (Bubrick et al.,
2010; Onacki, 2005).
4) Noticing Signs that a Student has Self-Injured
The following are signs that teachers or other school staff might notice if a student engages in
self-injury. Because of feelings of shame or guilt, fear of negative reactions, and/or because selfinjury is used for coping, students may avoid seeking help (Berger et al., 2013). Signs that a
student has self-injured include:
a. Unexplained scars and wounds which may include cuts, burns, scratches, or bruises.
b. Students wearing clothing with long sleeves and pant legs. This behaviour is particularly
concerning when the weather is warmer, and students do not want to participate in sporting
and swimming activities.
c. Students engaging in secretive behaviour and withdrawing from other people.
d. Students searching online or writing and drawing about self-injury in school essays, journals,
and artwork
e. A student showing disregard for their own physical safety and health, their hygiene, or their
personal appearance (Berger et al., 2015; Bubrick et al., 2010; Toste & Health, 2010; Walsh,
2012).
5) Monitoring the Student following Self-Injury
Students who have a history of self-injury should be monitored for changes in their behaviour.
The previously presented warning signs may be used to monitor these students (see section on
noticing signs that a student has self-injured). The other purpose of monitoring students who
have a history of self-injury is due to the likelihood of self-injury reoccurring and the emotional,
mental, and physical consequences of self-injury (e.g., infection, scarring, anxiety, shame, or
depression) (Bubrick et al., 2010; Toste & Health, 2010).
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6) Wound Care and Harm Minimisation
First aider and crisis team members should discuss with students who self-injure how they can
care for their wounds, how students identify when a wound is not healing, and when students
may be experiencing physical complications from their injuries. Harm minimisation also involves
conversations with students about how sterile the implements are that they use to self-injure.
How to approach this conversation with students is detailed here:
• Use neutral, non-judgemental language
• Use pragmatic and matter-of-fact questioning
• Use the student’s language for their wounds, scars, and self-injury
• Allow the student space and time to discuss their self-injury, wounds, and scars
• Listen to the students without an agenda or attempting to solve their problems
• Address any questions from the students about self-injury
• Refer to what you know about self-injury more generally and enquire if this is the same or not
for the student.
7) Self-Injury Contagion in Schools
Contagion of self-injury in schools can be addressed in several ways:
•

Deliberately showing wounds and scars should not be permitted by students at school

•

Students should be educated about the risks of contagion of self-injury and the importance
of not showing their scars and wounds to prevent peers from adopting the behaviour

•

Discussing self-injury as one of many maladaptive coping strategies and discussing adaptive
methods of coping with students

•

Telling students that all maladaptive behaviours (including self-injury) require help from an
adult and identifying which adult they can speak to if they suspect or know of a peer that has
self-injured or if they themselves have self-injured

•

School staff should receive training regarding how to compassionately speak to students
about displaying wounds, while also not increasing the student’s sense of shame or excluding
students from school or school activities (e.g., sporting events) (Toste & Health, 2010; Walsh,
2012).

8) Engaging with Parents and Carers
Offering support and advice to parents/carers about the risks associated with self-injury, the facts
about self-injury, and how parents can respond to their self-injuring child is the role of the school
chaplain/counsellor and members of the school leadership team at IQRA College. Advising
parents and caregivers on how and when to engage with mental health services and specialists
external to IQRA College is also the role of these members of staff. The decision to inform
parents/carers about the self-injury is based on the student’s level of risk for further self-injury
and STBs, the severity of the injuries caused by the student when self-injuring, the potential risk
posed to students by notifying the parents/carers, and the need for a referral to a mental health
service external to IQRA College (Bubrick et al., 2010; Toste & Heath, 2010; Walsh, 2012).
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A notification to child protection services is required if parents/carers repeatedly and without
explanation fail to enact the advice of health professionals (Walsh, 2012).
9) Conducting a Suicide Risk Assessment
A suicide risk assessment should be conducted at by IQRA College school first aider/wellbeing
team with students who have been identified as engaging in self-injury (refer to Suicide
Prevention Policy). An assessment of the student’s risk for further self-injury and their mental
health should also be conducted and treatment should be provided to the student based on the
outcome of this assessment (Toste & Health, 2010). Suicide and self-injury risk assessments
should continue to be conducted with students who have a history of either of these behaviours
or with students who continue to express thoughts related to suicide and/or self-injury.
10) Feedback Loop and Self-Care
Support and feedback should be
provided to the referring teacher or
school staff team member, as long as
the confidentiality of the student is
maintained (Berger et al., 2015; Walsh,
2012). To maintain the confidentiality
of the student, this feedback may take
the form of informing the referring
teacher or staff member that they
responded correctly to the student
and/or by providing strategies for staff
regarding how they might respond to
students who self-injure in the future.
Modified after:
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Relevant Policy and Documents
Mandatory Reporting
•

Guide: mandatory-reporting-guide.pdf (childprotection.sa.gov.au)

•

Mandated Notifiers and their Roles: Mandated notifiers and their role | Department for
Child Protection

Suicide Prevention Policy
Teacher Wellbeing Policy
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