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Site #5

http://www.crpsib.com/default.asp
Cornell Research Program on Self-Injurious Behavior in Adolescents and Young Adults

Welcome to the Cornell Research Program on Self-Injurious Behavior in Adolescents and Young Adults website. This site is intended to summarize our work and to provide links and resources for information of value in understanding, detecting, treating, and preventing self-injurious behavior (SIB) in adolescents and young adults.

Our research program has multiple components and is aimed at establishing the prevalence of SIB in non-clinical samples of young adults and adolescents and applying developmental, public health, and social contagion frameworks to understand the behavior and its causes. Our work is also intended to explore the relationship of SIB to other mental health conditions (suicide and eating disorders, for example) and to shed light on contextual conditions that increase and reduce the likelihood that young people will engage in self-injurious behaviors.

Site #6

http://www.mentalhealthamerica.net/go/information/get-info/self-injury
Mental Health America
Self-injury

What is it?
· Self-injury, also known as cutting or self-mutilation, occurs when someone intentionally and repeatedly harms herself/himself. The method most often used is cutting but other common behaviors include burning, punching, and drinking something harmful, like bleach or detergent.

Who does it?
· It’s estimated that about two million people in the U.S. injure themselves in some way.  The majority are teenagers or young adults with young women outnumbering young men. They are of all races and backgrounds.

Why?
· Often, people say they hurt themselves to express emotional pain or feelings they can’t put into words.

· It can be a way to have control over your body when you can’t control anything else in your life. A lot of people who cut themselves also have an eating disorder.

· Although they usually aren’t trying to kill themselves, sometimes they’re unable to control the injury and die accidentally.

How can I help a friend with this?
· Ask about it. If your friend is hurting herself, she may be glad to have you bring it up so she can talk about it.  If she’s not injuring herself, she’s not going to start just because you said something about it.

· Offer options but don’t tell him what he has to do or should do.  If he is using self-injury as a way to have some control, it won’t help if you try to take control of the situation.  Helping your friend see ways to get help – like talking to a parent, teacher, school counselor or mental health professional- may be the best thing you can do for him.

· Seek support.  Knowing a friend is hurting herself this way can be frightening and stressful. Consider telling a teacher or other trusted adult. This person could help your friend get the help she needs. You may feel that you don’t have the right to tell anyone else.  But remember, you can still talk to a mental health professional about how the situation is affecting you, or you can get more information and advice from any number of organizations.

· Remember you’re not responsible for ending the self-abuse.  You can’t make your friend stop hurting himself or get help from a professional. The only sure thing you can do is keep being a good friend.

How can I help myself?
· Know that help is available.  Treatment is available for people who injure themselves. To learn about it, try talking to a professional person around you, someone like your school counselor.  If you’re not comfortable with that, think about contacting your local mental health association or checking out the S.A.F.E Alternatives website.

· Know you are not alone.  Because so many people are self-injurers, it’s likely that there are people around who can understand and can help.

· Know you can get better.  This is a difficult time in your life.  However, with help, you can get to the point where you don’t hurt yourself anymore.

· Get help. Now is the best time to get help with this problem. If you wait, the problem will only get bigger and soon everyone will know about it.  But if you find a way to meet it head on today, you’ll be free of it and free to get on with your life. Free! A good way to be.

· Your school’s counseling center 
Site #7

· http://www.focusas.com/SelfInjury.html
·   Focus Adolescent Services Self Injury and Teens

    What is self-injurious behavior?
 

The forms and severity of self-injury can vary, although the most commonly seen behavior is cutting, burning, and head-banging.
 

Other forms of self-injurious behavior include:
 

· carving 
· scratching 
· branding 
· marking 
· burning/abrasions 
· biting 
· bruising 
· hitting 
· picking/pulling skin and hair 
    What Can Parents Do About Self-Injury? 

Parents must listen to their child and acknowledge their child's feelings.  (In other words, parents should validate feelings -- not necessarily the teen's behavior.)
 

Parents should also serve as role models in the way they deal with stressful situations and traumatic events, in how they respond to other people, by not allowing abuse or violence in the home, and by not engaging in acts of self-harm. 

Evaluation by a mental health professional may assist in identifying and treating the underlying causes of self-injury.   A mental health professional can also diagnose and treat any mental health disorders that may accompany self-injurious behavior. 

Feelings of wanting to die or suicidal plans are reasons for parents to IMMEDIATELY seek professional care for their child.
Site #8

· http://www.mayoclinic.com/health/self-injury/DS00775/DSECTION=1
· Mayo Foundation for Medical Education and Research, Self Injury

When to seek medical advice

People who deliberately injure themselves typically feel overwhelmed by a mix of emotions, ranging from anger and rage to depression and hopelessness. They may be embarrassed and shamed about their self-injury and try to hide it from others. Some who engage in self-injury may secretly enjoy it since it soothes emotional pain, albeit temporarily. Some may even flaunt it, especially if self-injury is used as a way to upset parents or other authority figures.

In any case, self-injury contributes to a life of distress and chaos. It also poses the risk of serious, debilitating injury, disfigurement or even death.

If you have injured yourself severely or believe it may be life-threatening, call 911 or your local emergency services provider. If a loved one has injured himself or herself severely, take them to the hospital or call for emergency help.

When you engage in self-injury
The relief found in self-injury is almost always short-lived. You may feel better for a little while, only to find that distressing emotions have quickly returned and you're once again reaching for a razor to cut your arm or a match to burn your stomach, even if you vowed to stop injuring yourself. Self-injury can become almost habitual — you may automatically turn to self-injury without stopping to consider other, safer alternatives to handling distress.

Self-injury may be more dangerous than you think. You risk hurting yourself more seriously than you intended — for instance, severing an artery that can lead to life-threatening blood loss. If you injure yourself while you're under the influence of illicit drugs or alcohol, you increase your risk of inflicting serious injury or even death.

It's very difficult to overcome self-injury on your own. Getting treatment from a mental health professional with experience in self-injury issues can help you learn healthier ways to cope — ways that won't leave your body permanently scarred. Try to work up the courage to confide in someone you trust, whether it's a friend or loved one, a health care professional or a school or university employee. They can help you take the first steps to successful treatment.

When a loved one engages in self-injury
If you have a loved one who engages in self-injury, you may not know what to do. You may be shocked, dismayed and scared. Learning more about self-injury can help you understand why it occurs and help you develop a compassionate but firm approach.

If your loved one is an adult, gently encourage him or her to seek medical treatment. If it's your child, you can start by consulting your pediatrician or family doctor, who can provide an initial evaluation or a referral to a mental health specialist.

Prevention

Preventing self-injury involves identifying people who are most at risk and then offering help. For instance, those at risk can be taught healthy coping skills that they can then draw upon during periods of intense distress. But identifying those at risk isn't always easy.

If you have a loved one who seems to have signs or symptoms of depression or who seems overwhelmed by events in his or her life, early intervention, such as psychotherapy, may prevent a worsening of problems that can lead to self-injury.

Some adolescents learn about cutting and other forms of self-injury from their peers or from media accounts. You may be able to help prevent your child from trying out self-injury if you openly talk about the issue and discuss what emotional challenges they face.

If you're contemplating self-injury for the first time, turn instead to a trusted friend or loved one, or a medical professional. They can help you find better options — options that won't leave you permanently scarred.

Site #9
http://www.coolnurse.com/self-injury.htm
Cool Nurse: Self Injury

Why Do People Self-Injure? 

This problem is not completely understood by health care professionals or psychologists. It seems to be most common among people who have been sexually abused as children, molested as children, or by survivors of incest. 
Whatever the context or reason, self-injury seems to function as a coping mechanism. "Cutters" use self-harm to feel calm, "in control," or just to "feel something." However, self-injury is not a healthy coping mechanism - it is a self-destructive behavior that probably reflects deeper, more complicated mental health or personal problems. (See the end of this article for some quotes and "stories" of people who self-injure).
Some Common Factors of Self-Injury
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 Age of onset between 10 - 16 years old
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  There was a major change in the teen's life -- parents divorce or death
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 There is a history of family violence, abuse or sexual abuse
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 Intense feelings of fear, hurt, anger, rejection or abandonment
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  Feelings of loss and or need for control 
Some Common Reasons Why People Cut Themselves
These are some of the reasons our readers who "cut" shared with us.
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They find it soothing:
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 To feel pain on the outside instead of the inside
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 To cope with feelings
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  To express anger towards themselves
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  To feel alive and real
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  A way of communicating what they can't say with words:
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 To tell people they need help
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  To get people's attention
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  To tell people they should be in hospital 
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An attempt to get people to react to their actions: 
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  To get people to care for them
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  To make other people feel guilty
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 To drive people away
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 To get away from stress and responsibility
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 To manipulate situations or people 
Triggering Events Reported by Young Adults Who Self-Injure:
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 Being rejected by someone who is important to them
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  Being blamed for something over which they had no control
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 Feeling inadequate
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 Being "wrong" in some way 
Site #10
http://www.psyke.org
Self Injury Support and Information

Bill of Rights for People Who Self-Harm

Copyright 1998-2001 Deb Martinson, Original location 
An estimated one percent of Americans use physical self-harm as a way of coping with stress; the rate of self-injury in other industrial nations is probably similar. Still, self-injury remains a taboo subject, a behavior that is considered freakish or outlandish and is highly stigmatized by medical professionals and the lay public alike. Self-harm, also called self-injury, self-inflicted violence, or self-mutilation, can be defined as self-inflicted physical harm severe enough to cause tissue damage or leave visible marks that do not fade within a few hours. Acts done for purposes of suicide or for ritual, sexual, or ornamentation purposes are not considered self-injury. This document refers to what is commonly known as moderate or superficial self-injury, particularly repetitive SI; these guidelines do not hold for cases of major self-mutilation (i.e., castration, eye enucleation, or amputation). 

Because of the stigma and lack of readily available information about self-harm, people who resort to this method of coping often receive treatment from physicians (particularly in emergency rooms) and mental-health professionals that can actually make their lives worse instead of better. Based on hundreds of negative experiences reported by people who self-harm, the following Bill of Rights is an attempt to provide information to medical and mental-health personnel. The goal of this project is to enable them to more clearly understand the emotions that underlie self-injury and to respond to self-injurious behavior in a way that protects the patient as well as the practitioner. 

1. The right to caring, humane medical treatment
Self-injurers should receive the same level and quality of care that a person presenting with an identical but accidental injury would receive. Procedures should be done as gently as they would be for others. If stitches are required, local anaesthesia should be used. Treatment of accidental injury and self-inflicted injury should be identical. 

2. The right to participate fully in decisions about emergency psychiatric treatment, so long as no one’s life is in immediate danger
When a person presents at the emergency room with a self-inflicted injury, his or her opinion about the need for a psychological assessment should be considered. If the person is not in obvious distress and is not suicidal, he or she should not be subjected to an arduous psych evaluation. Doctors should be trained to assess suicidality/homicidality and to realise that although referral for outpatient follow-up may be advisable, hospitalisation for self-injurious behaviour is rarely warranted. 

3. The right to body privacy
Visual examinations to determine the extent of injury should be performed only when absolutely necessary and done in a way that maintains the patient’s dignity. Many who SI have been abused; the humiliation of a strip-search is likely to increase the amount and intensity of future self-injury while making the person subject to the searches look for better ways to hide the marks. 

4. The right to have the feelings behind the SI validated
Self-injury doesn’t occur in a vacuum. The person who self-injures usually does so in response to distressing feelings, and those feelings should be recognised and validated. Although the care provider might not understand why a particular situation is extremely upsetting, she or he can at least understand that it is distressing and respect the self-injurer’s right to be upset about it. 

5. The right to disclose to whom they choose only what they choose
No care provider should disclose to others that injuries are self-inflicted without obtaining the permission of the person involved. Exceptions can be made in the case of team-based hospital treatment or other medical care providers when the information that the injuries were self-inflicted is essential knowledge for proper medical care. 

6. The right to choose what coping mechanisms they will use
No person should be forced to choose between self-injury and treatment. Outpatient therapists should never demand that clients sign a no-harm contract; instead, client and provider should develop a plan for dealing with self-injurious impulses and acts during the treatment. No client should feel they have to lie about SI or have therapy terminated. Exceptions to this may be in hospital or emergency treatment, when a contract may be required by hospital legal policies. 

7. The right to have care providers who are not afraid of SI
Those who work with clients who self-injure should keep their own fear, revulsion, anger, anxiety, etc out of the therapeutic setting. This is crucial for basic medical care of self-inflicted wounds but holds for therapists as well. A person who is struggling with self-injury has enough baggage without taking on the prejudices and biases of their care providers. 

8. The right to have the role SI has played as a coping mechanism validated
No one should be shamed, admonished, or chastised for having self-injured. Self-injury works as a coping mechanism, sometimes for people who have no other way to cope. They may use SI as a last-ditch effort to avoid suicide. The self-injurer should be taught to honour the positive things that self-injury has done for him/her while recognising that the negatives of SI far outweigh those positives and that it is possible to learn methods of coping that aren’t as destructive and life-interfering. 

9. The right not to be automatically considered a dangerous person simply because of self-inflicted injury
No one should be put in restraints or locked in a treatment room in an emergency room solely because his or her injuries are self-inflicted. No one should ever be involuntarily committed simply because of SI; physicians should make the decision to commit based on the presence of psychosis, suicidality, or homocidality. 

10. The right to have self-injury regarded as an attempt to communicate, not manipulate
Most people who hurt themselves are trying to express things they can say in no other way. Although sometimes these attempts to communicate seem manipulative, treating them as manipulation only makes the situation worse. Providers should respect the communicative function of SI and assume it is not manipulative behaviour until there is clear evidence to the contrary. 

Site # 11
http://secretpain.netfirms.com/SecretPain.html
SI - the Secret Pain

DIVERSION ACTIVITIES

Ever had something to do that you REALLY didn't want to do? Or been really upset and worried about something and wished you had something to take your mind off it? Or been so tied up in knots with panic and anxiety that you couldn't break the loop of thoughts? Well, here's a little list of Diversion Activities you could try... Anything will really work, as long as it keeps your mind off the things that you don't want to think about. 

I wrote this list one afternoon AS a diversion activity, but some of the suggestions aren't too bad... and some are good for a laugh. 

  
* plan a Grand Tour of the Civilised world [or the uncivilised world if that's what you prefer] Where would you go? What would you see? Don't worry about money - this is dream travel! 

* fire up icq and grab the first person you see online, then talk to them until either they're bored to death, or you are, or your internet connection times out 

* write emails to the President/Prime minister telling them how to run the country 

* go out shopping but NOT FOR NECESSITIES! Spend as much money as you can afford to buying fripperies and stuff that you REALLY REALLY want but haven't been willing to lash out and buy. 

* Already done that last one one too many times? Get your credit cards out and see how many tiny little pieces you can cut them into! 

* run a bubble bath/spa bath... get in the tub and soak until you turn into a prune 

* Write a string of poems to express how you feel. Don't worry about style, or sophistication, or whether their content might upset someone... you don't HAVE to show them to anyone. 

* hire every single video from your favourite epic series that the video store has eg Star Trek/Babylon 5/Buffy the Vampire Slayer... sit down and watch the series from beginning to end [or as much of it as you can stand in one session] 

* bake something sinfully indulgent eg triple choc fudge brownies. Either eat some of them yourself if you like that sort of thing... or box them up and give them to someone who'll appreciate them as a surprise present. If you deliver them in person you might get a nice chat out of it and an invite for coffee... 

* Go to your newsgroups if you read them... download every single post then sit down and read them. Reply to every single thread either by personal email or by posting to the group, whichever is more appropriate. 

* Don't read the newsgroups? Then subscribe to one of the big ones. Write an outragous introduction post and THEN reply to every single thread... 

* Or do the same thing for a mailing list... send encouraging emails to every single person who has posted to the list and watch them smile... 

* Write a long list of crazy diversion activities for others in the same position as you are 

* Take up a new hobby eg Cross-stitch or Paper-quilling... something easy but time-consuming. Then perfect your art. 

* Got a pet? Play with them till they're sick and tired of playing... then settle down in a comfy seat and see if they'll setttle down on your lap for a petting session - odds on they'll be quite happy to snuggle with you. 

* Fire up Doom or some other thoroughly occupying computer game and concentrate ferociously on slaying those opponents. Pretend each badguy is one of the people you'd like to get even with... or label each one with one of your problems. Then BLAST EM!!!!!! 

* Prefer less violent games? Play Arachnid or Patience or Tetris or anything else that you really need to concentrate on. Immerse yourself in the game so that there's only it and you... and keep playing till your fingers are worn out! 

* Write down every single little thing that's niggling at you on a big sheet of paper. Then burn it ceremonially and watch your troubles float away. 

* Write down a list of everything GOOD about yourself that you can think of. Are you kind to animals? That's good... did you give the busker 50c the other day - that's good... do you know how to bake triple chocolate brownies - that's really good and can I have some? 

* Write a letter to someone you love and admire and tell them exactly how you feel about them and why. Then if you're brave enough, give it to them. 

* Type a word like 'cat' or 'spaceshuttle' into your favourite search engine and see how many entries come up... start at the top of the list and work your way down visiting each site... WARNING: If you like felines, do not use the word 'pussy' in your search unless you want a VERY unpleasant surprise! LOL

Site #12
http://www.angelfire.com/grrl/glassangel/
Can't Shout, Can't Scream

(an online magazine written by a young woman who overcame her addiction to self-injury. The following is her reason for creating her website)

Can’t Shout, Can’t Scream’ was originally conceived on a wet and dismal family holiday in Wale Can’t Shout, Can’t Scream’ was originally conceived on a wet and dismal family holiday in Wales, in the summer of 1999. I had been self-harming then for about 4 years, and I had decided that I was fed up with the whole thing. I had also recently discovered the wealth of web sites about the issue on the internet, but realized that not everyone who needed to be reading this information had access to it. So I decided to send out flyers to my many penfriends, hoping that some of them would contribute their opinions and advice. A ‘zine was born. 

I mention a wealth of web sites. So why bother adding the same information again? Two reasons... 

1) My dad pointed out that even more people would have access to this information on the web. Hopefully including some professionals, and those outside the demographic of ‘zine-reading, letter-writing teens. 

2) It is becoming increasingly difficult to find the simple and straight-forward information needed, but also it is difficult to find anything beyond the rote-learned textbook ‘whys and wherefores’. There are some excellent sites, linked to here, but equally, there are many personal sites which, while equally valuable, are often not useful as a first port of call. I have also consciously stayed away from the more blatant graphics that some people find disturbing. 
Site #13

http://www.selfharmony.co.uk/ 
Equilibrium : An award winning user-led self injury support community. Raising awareness and providing information on first aid, recovery and featuring forums, resource directory, artwork, distractions, events and awareness merchandise."
How to tell someone you self harm

Self-harm is a difficult issue for many individuals male and female, young and old, rich and poor. Despite its long history and increasing popularity as a method of coping it still remains largely misunderstood by the individuals that harm themselves and those who try and understand the behaviour. Self-harm is an often secretive behaviour with individuals hurting themselves for many months or years before ever disclosing to another person that they self harm. Often things can be made worse initially by telling others but once the initial hurdles are over come there is a lot of support available to help those who want to either cope with, end or minimise their own self harming behaviour.

Self harm is a relatively common behaviour and the statistics below are highly likely to be much lower than the real number of people who self harm due to the number of individuals who do not tell anyone about their self harm and the number of individuals who never require medical or professional intervention either with the injuries or the emotional difficulties related to the self harm. The Mental Health Foundation published a report “The Fundamental Facts: all the latest facts and figures on mental illness” in 1999. Amongst their findings it was found that of 142,000 hospital admissions in England and Wales each year for self-harm 19, 000 of these admissions are for young people who have harmed themselves. 74% of women who self harm started during childhood and 69% of women who self harm have done so for over five years It was suggested that a total of one in ten young people will self harm at some point and will do so on more than one occasion. The most common form of self-harm was found to be cutting. 

Prior to somebody coming out about their self harm it is important for them to understand the reasons behind why they want to some out and also have an understanding of some of the likely reactions to their coming out. Coming out about self-harm can invoke a wide and varied range of feelings and emotions, which can be positive and negative. There are many ways of coming out about being a self-harmer and there are no rules that say how it should be done. It can take the form of speaking to someone, writing to them or even just showing them scars and letting that pave way to start talking. It is also possible to tell someone through email or on cassette although in this case it is often worth considering setting aside time afterwards to be able to discuss the self harm with them.

By telling someone about being a self-harmer shows strength and courage and can often be a relief to be able to let go of such a secret. It is important to be sensitive to the other person’s feelings and accept that they might not know how to react or what to say. They may be understanding but equally may not understand and be disgusted by the disclosure. By offering them time to think about how they feel they will be in a better position to offer support and a listening ear. You will need to be aware of your own needs during the conversation and don’t go any faster than you feel able to, accept your own judgements as to what to say and how much to say and be prepared to stand firm about your own feelings. Consider why you feel the need to tell somebody and explain these reasons to them as this may help the conversation and help aid any misunderstanding they may have. It will also help to show them that you are not in any way coming out in to punish them and make sure that you remain calm during your disclosure. If you are worried about telling someone about your self-harm you may find that having a friend or other supporter who knows about your self-harm to be present with you and to offer you support immediately after the disclosure. In all events look after and recognise that you too have needs and be prepared to answer questions and provide information.

If you have decided to come out about your self-harm remember the following, it is your choice how little or how much you decided to say. You have a right to cope in which ever way you need or want to and you are free to choose to continue to self harm if that is what you want. Respect your own needs whilst telling others about your self harm and make a decision about who you want to know and the reasons why you want each of these people to know. Finally respect other people’s thoughts and reactions to your coming out and get support for yourself if you feel you need it both prior to and after coming out.

There are a number of web based and national organisations that can help you talk through coming out and can help you to understand your self-harm better. These can be contacted on the details below. 

Building a Support System 

One of the best ways to quit self injury is to build a healthy support system for you to use in hard times. A support system is a group of people, friends and/or family, who are there for you when you need them. 
You could start by telling someone close to you about your addiction. We often think that our friends and/or family members will think us to be freaks, and will be ashamed of us and our addictions. Many times, this is simply our addiction getting the best of us. Overcoming this initial paranoia is a huge step in the right direction, and will pay off in a big way in the end. Having someone physically present to hug and comfort you when you are having an urge can not be replaced by any other tip or idea presented on this website. It is, hands down, the best way to gain support when attempting to direct yourself on a new path. 
If you are someone, who really does lack a healthy family life or friendship circle, and truly have no one you feel you can trust, there are other ways to gain a healthy support circle. One way is to join an online forum. Online forums are a great way to remain as anonymous as you want, and still form healthy and productive friendships with real people. You could join a forum specially aimed at dealing with self-injury and/or other mental health related subjects, or you could simply join a general chat forum that is not revolved around self-injury, depression, etc. There are pros and cons to each choice. 
With a self-injury related forum you can speak with people who truly understand your current position and are able to offer peer to peer counsel and/or advice on problems you may be facing on your journey to recovery. However, these forums are often very triggering, and could do more damage than improvement depending on the way the forum is run. Equilibrium offers a forum that is specifically designed to attempt to offer a safe, productive, friendly environment in which to discuss self-injury and/or other mental health related subjects. We have certain rules and regulations that help keep our members safe while browsing. We do not guarantee that you will not be triggered, but rest assured we try our very best to keep every member safe and happy.  
However, if this is a chance you do not want to take, a General Chat forum may be the best way to go for you. The disadvantage of a General Chat forum is that people may not understand your situation if you choose to speak about it publicly on the forum. You could choose not to share that information on the forum, and instead use the forum as a way to distract yourself from your problems with light-hearted conversation. In the process you may gain many online friends who are willing to discuss your self-injury and depression with you when you are not feeling very well. 
Many who self injure, see their self injury as very secretive, and are not keen on the idea of telling anyone about their addiction. We understand and respect this feeling, but keeping it a secret allows you more room for failure. You are allowing yourself the luxury of being able to give up at any given time. When someone knows about your self injury, they are counting on you and rooting you on constantly. This gives you a sense of hope, and inspiration when trying to quit. So please take this option into consideration, it will make a huge difference in your attempts to quit self injury.
To visit the Equilibrium Forums click here. 

Site #14

http://www.nshn.co.uk/ 

National Self-Harm Network: (UK based but available to everyone from ANY country: forum topic) has been a survivor-led organisation since 1994. We're committed campaigners for the rights and understanding of people who self-harm.
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Is self-injury attempted suicide?

No, selfinjury and sticide have an intimate relationship, but are different.
Each individual has their own motivations and mix of self-injuring and suicidal feelings:

 Selfinjury often represents the prevention of a suicidal period.
 Selfinjury is one way of averting suicide.
o Selfinjury may be a survival strategy.

@ Selfinjury i frequently the least possible amount of damage and represents
extreme self-restrait,

A diminishing sense of worth may culminate in suicide as its uftimate

expression. People who self-injure are statistcally at a greater risk of going
on to commit suicide.

Diagnostic oversights

Accident & emergency staff may assume that the severiy of the injury
represents the severity of the condition. This leads to some common misconceptions:

© Ifits not an artery they don't mean it. It acting out!
© “Minor njuries are attention-seeking and aren't serious.

® ‘Serious injuries mean psychosis

Its masochism!
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The responses below are based on the real
experiences of self-injurers.

Sound familiar?
Current treatment of people
who selfinjure is based on
inaccurate stereatypes.

s attention-seeking Ifattention was the motivation for selfinjory its not an
effcient way of getting it There are many easier less painful

and less degrading ways of attracting it

“Its a Borderiine Personality
Disorder

Selfinjury is ot a diagnosis. What s true for one person
is not necessarily true for another. Commony,self-njury
is dialogue with yourself - an expression of inexpressible
emotion or an absence of seff-value.

Theyre manipulative’ Self-harm is  private activity. Accident and emergency
departments will see only a few of he injries before.

healingits not about ts effect on others

“Self-harmers are usually hysterical
‘women under 30 who grow out
of it

Recent research shows the difference in rate of selfinjury
between men and woren i ess marked. There is no
evidence to show people grow out of . ftis ot a
behaviour or development dsorder

How severe staff think the wound is won't telthem how
bad the person feels. You may not witness all the forms of
injury.Individuals have many ways of expressing their
istress,often substtuting one for another. Your perception
of the seriousness of the injury may not indicate the
extreme distress that ijury represents.

‘it selfinflicted s it not serious”

f you won't see a psychiatrist. you
can't want to get better

Psychiatry has had little success in helping individuals who
selfinjure: neither drug nor behavioural treatments can
address the issue of self-worth.

‘Either they enjoy pain or they
can't feel it

Each person has a different pain threshold. Commonly the
loss of sensation some people experience during injuring
returs soon after; By the time a person is receiving
treatment,itis common for the sense of pain to be amplifed.

‘Dont waste your time with her,
we've been treating her for years'

Along history of njury often resuls n being considered
‘a hopeless case'.No attempt is made to offer support as
it assumed youre ncurable’

It tension relieving’ Tension s rarely the sole pressure on an individual to injure:

each person has their own pressures and triggers to injure.

© 1998 Louiss Pamroke, Andy Srith & The Netional Salarm Network.






Site #15
http://www.sisupport.org/
Self-Injury Support
WHAT IS RECOVERY?
Stacy Nordquist, M.A.
      I.
Recovery is actively taking responsibility for how you live your life today.

2.
Recovery is being able to put the past behind. It’s no longer having

        your childhood script dominate how you live your life today.

3.
Recovery is being able to speak the truth about your growing up

        years.

4.
Recovery is the process in which you develop skills you weren’t able

        to learn in your childhood.

5.
Recovery is a process, not an event, often beginning as a result of

        a professionally directed treatment or therapy, or experiences in

        self-help groups.

6.
Recovery is no longer living a life based in fear or shame.

7.
Recovery is developing your sense of self-separate

        from survival/coping mechanisms. Your identity is no longer based

        in reaction, but action.

8.
Recovery-is the process of identifying, owning and developing

        healthy ways of expressing feelings; it is the process of learning

        self-love, self-acceptance. From learning these new ways a person

        often learns how to set healthy boundaries and limits, To get needs

        met, to play, relax, and develop flexibility.

9.
Recovery is the process of learning to trust yourself and then trusting

        others, and with trust comes the opportunity for intimacy.

Books That I Have Read and Recommend: 
 1.  Bodily Harm  (The breakthrough Healing Program for Self-Injurers)


Karen Conterio and Wendy Lader, Ph.D.

 2.  Cutting  (Understanding and Overcoming Self-Mutilation)


Steven Levenkron

 3.  A Bright Red Scream  (Self-mutilation and the language of pain)


Marilee Strong

 4.  The Luckiest Girl in the World 

(A young skater battles her self-destructive impulses) 

Steven Levenkron 

 5.  Skin Game (a memoir) 


Caroline Kettlewell

 Other Self Injury Books: 
 1.  Bodies Under Siege  (Self Mutilation in Culture and Psychiatry)


Armando Favazza M.D.

  

2.  Bodies Under Siege  (revised edition)


Armando Favazza M.D.

  

3.  The Scarred Soul (Understanding & Ending Self-Inflicted Violence)

Tracy Alderman

  

4.  Understanding Self-Injury (A workbook for Adults)


Kristy Trautmann, Robin Connors

  

5.  Women who Hurt Themselves (A book of Hope and Understanding)


Dusty Miller

  

6.  Healing the Hurt Within (Understand and Relieve the Suffering Behind Self-     destructive Behavior


Jan Sutton  (she is also working on a new book, Because I Hurt)

  

7.  When the Body Is The Target (Self-Harm, Pain and Traumatic Attachments)


Sharon Klayman Farber

  

8.  Coping With Self-Mutilation (A Helping Book for Teens Who Hurt Themselves)


Alicia Clarke, Carolyn Simpson

  

9.  Women Living With Self-Injury


Jane Wegscheider Hyman

  

10.  Crosses (Fiction about two teens struggling with self-injury) 


Shelley Stoer 

Site #16
http://www.healingselfinjury.org/
Healing Self Injury: an online resource for professionals working with people who participate in SIV (self inflicted violence). Affiliated with the Sidran Institute: Traumatic Stress Education and Advocacy
Site #17
http://www.recoveryourlife.com 

Recover Your Life

Site #18
http://www.youngwomenshealth.org/si.html
Center for Young Women's Health (Children’s Hospital of Boston)

Self-Injury:

A Guide for Teens

 

Your teen years can be the most complicated phase of your life. Some of your challenges include: harder school work, changes in relationships, and changes in your body. Sometimes it can be hard to handle the feelings that come with these changes, while you're also trying to manage the day-to-day of teen life. Some teens have a harder time balancing out their feelings and may turn to harmful activities like drinking, using drugs, or self-injury. This guide was created to help you understand self-injury, and how you can get help for yourself or a friend.

 

What is self-injury?

When you hurt your body on purpose it is called "self-injury." Other names for self-injury are "cutting", "self-harm", or "self-mutilation." Some ways that people hurt themselves are by cutting, scratching, picking, or burning their body.

 

People who self-injure sometimes hurt themselves repeatedly, and often have scars. While you are self-injuring you might not feel pain, and might do more damage than you mean to.

 

Why do people self-injure?

People who injure themselves are experiencing overwhelming feelings, like extreme anxiety or tension, and in the moment self-injury may seem to provide a feeling of escape or relief. Some people also experience "depersonalization," which is when a person doesn't feel real, or feels she is outside of her body watching herself. People who feel this way might cut or harm themselves to help themselves feel "real" again. Others cut or injure themselves as a way of punishing themselves. Many people who self-injure have a history of physical, emotional or sexual abuse, and have a sense of shame about themselves.

 

Most people who self-injure haven't yet learned healthier ways to cope with negative feelings. Although you might feel stuck in a pattern of injuring yourself, there is definitely a way out.

 

Is self-injury the same as being suicidal?

No, but sometimes injuries can be severe enough to cause death, and sometimes people who self-injure may become suicidal.

 

	If you, or someone you know is feeling suicidal you should get professional help immediately. Tell a parent, an adult you trust, or someone who can help right away. If you can't get someone to help you or do not know what to do, call 911 or go to the closest hospital emergency room.


 
What should I do if I self-injure? 

It is very important to ask for help if you or someone you know self-injures. Talk to an adult you trust, such as a parent, relative, guidance counselor or your health care provider. Friends can be very supportive, but it is important that you tell an adult too. 

 

When you talk to a trusted adult, tell them you have been self-injuring, and that you want to stop. Ask them for support, and ask them to help you find resources and make a plan for stopping.

 

	Special note: if you have a cut that is infected, or that won't stop bleeding, you will need to get first aid right away.


 
Can I stop hurting myself?

Yes, you can stop. Stopping self-injury is like quitting abusing drugs or alcohol. It's a challenge, but with support and a good plan, you can do it! You can find healthier ways to handle your intense feelings, and you can learn to take good care of yourself.

 

Deciding to stop self-injuring is a decision that you will have to make for yourself—but it is a lot easier with the support of family, friends, and a health care provider. 

 

	The first thing you should know is that you are a good person, and that your body and mind deserve good care. You may not have heard that very often in your life, but it is important to know this basic truth about yourself! Knowing this can inspire you to learn healthier ways of coping with stress.


 
How do I stop hurting myself in the moment?

It's important to find ways to soothe or focus yourself when you feel like self-injuring. Make a list of non-harmful things that help you feel relaxed and real, like playing a sport, meditating, drawing, or playing an instrument. Keep this list where you can see it so when you feel like hurting yourself you will have other options and you can choose to do something else.

 

Here are some ways to use up nervous energy:
· go for a long walk 

· dance to loud music 

· shoot hoops or kick soccer goals 

· go jogging 

· clean your room 

Here are some ways to relax and de-stress:
· take a bath or a hot shower 

· listen to music 

· write in a journal 

· talk to a friend 

· read a good book 

Many teens find that keeping busy and spending time with good friends and family helps the most. 
 

How can I recover from self-injury? 

Self-injury is a symptom of deeper emotional pain. Getting counseling or psychotherapy can help you better understand your feelings and your life situation. A counselor or therapist can help you figure out why you hurt yourself, what situations put you at risk, and what steps you can take to learn healthier ways to deal with intense emotions. If you are also dealing with depression, anxiety, or other mental health issues, a therapist can address those too. Sometimes a healthcare provider may recommend medication as part of your overall plan for recovering from self-injury.

 

	Making the decision to stop self-injuring is a big first step. Remember that learning healthier ways to handle intense feelings will take time. The key to recovering is to get support from people who care about you, and treatment from a therapist or counselor. You deserve this change, so keep working on it, and remember, you are not alone in your recovery!


 
How can I help a friend who self-injures?

If you have a friend who self-injures there are steps you can take to help them stop, and help them recover.

 

First, suggest to your friend that they talk to an adult they trust, like a parent, school counselor, or their health care provider. Second, support your friend by listening to them, and letting them know you care about them. Lastly, print out this guide, or some other information on self-injury, and give it to them. They can read it when they feel ready.

 

If your friend won't talk to an adult, and refuses help, you should find a trusted adult who knows your friend, and talk to that person. Tell an adult even if your friend asked you to keep their self-injury a secret! Your friend might get angry at you, but in this situation, it's more important to get help. Self-injury is very serious and can be deadly, and your friend's safety is more important than privacy right now. Your friend might be mad at you for a while, but you can apologize and talk about it later, after you know they're safe.

 

Resources

Web Sites
 

Focus Adolescent Services—Self Injury (www.focusas.com/SelfInjury.html)

Secret Shame (www.selfharm.net)

SIARI—Self-Injury And Related Issues (www.siari.co.uk)

 

Books
The Scarred Soul: Understanding and Ending Self-Inflicted Violence by T. Alderman (1997).

 

Bodily Harm: The Breakthrough Healing Program for Self-Injurers by K. Conterio & W. Lader. (1999).

 

Bodies Under Siege: Self-Mutilation and Body Modification in Culture and Psychiatry by A. Favazza (1996).

 

Cutting the Pain Away by C. Holmes & C. Nadelson (1999).

 

Girl, Interrupted by P. Kaysen (1994).

 

Skin Game by C. Kettlewell (2000).

 

Cutting by S. Levenkron (1998).

 

Cut by P. McCormick (2000).

 

Women Who Hurt Themselves: A Book of Hope and Understanding by D. Miller (1994).

 

A Bright Red Scream: Self-Mutilation and the Language of Pain by M. Strong (1998).

Written by the Center for Young Women's Health Staff

 

Updated 11/10/2005 

 

Related Information:

· Counseling and Therapy: A Guide for Teens 

· Depression 

· Coping with Loss 

· Stress and How to Lower It 

· Related Links 

Site #19

http://www.selfinjuryhelp.com/index.html
Self Injury Help (affiliated with Suicide.org)

Symptoms of Self-Injury



by Kevin Caruso 

The symptoms of self-injury may not be easy to spot because those who self-injure oftentimes go to great lengths to hide their injuries. 

Here are some of the symptoms: 

· Wearing jackets, long-sleeve shirts, or any type of heavy clothing in warm weather (to hide cuts on the body) 

· Constantly wearing wrist bands (to hide cuts on the wrist) 

· Openly injuring themselves in subtle ways, i.e. pulling some hair out, picking one’s skin, softly hitting oneself, etc. (When people self-injure in front of others it is usually a subdued behavior – try to pick up on any subtleties that, along with other behaviors, may indicate self-injury) 

· Low self-esteem. (Low self-esteem is ONE of the problems people who self-injure possess) 

· Razor blades, razors, knives, sharp objects, lighters, and any other items that seem to be out of place or not normally used by the person in question. 

· Blood on clothes, in the room of the person in question, in the bathroom, etc. 

· Difficulty expressing feelings. (People who expresses frustration at an inability to express their emotions are at risk for self-injury) 

· Poor performance at school or work (This is particularly true when performance DROPS to a poor level without good reason) 

· Depression 

· “Negative” talk such as: 

· “I hate life” 

· “No one likes me” 

· “I’m no good at anything” 

· “Life is meaningless” 

· “I never feel happy.” 

· “I feel empty.” 

It can be more difficult than you might think to spot someone who self-injures. 

If you find someone who self-injures, you MUST get help for that person. 

If you are a student, you need to tell your parents and your teachers. 

If you are not a student, you need to tell someone who can help that person. Then follow-up to make sure that the person is actually receiving help. 

Site #20

http://www.4collegewomen.org/fact-sheets/self-injury.html
For College Women: Health. Our Way
Dangers of this behavior 



Although self-injurers don’t intend to hurt themselves permanently, they are at risk each time they injure themselves. Self-cutters, for instance, may misjudge the depth of a cut and require stitches, or in extreme cases, hospitalization. Cuts can become infected because the person uses dirty cutting instruments � a self-cutter may use razors, scissors, pins, or even the sharp edge of the tab on a can of soda. If two self-cutters share one cutting instrument, they risk spreading blood-borne illnesses such as hepatitis and HIV.

Self-injurers often indicate that what they do makes suicide less likely because it relieves their depression and anxiety. Sadly, though, those who injure themselves may increase their risk of committing suicide in the future if they don�t get help with their underlying problems. Also, a cut may sever a vital artery, causing hemorrhaging.

People who injure themselves often have other problems, too, like an eating disorder, bipolar disorder, or drug or alcohol abuse. They�re often trying to find ways of numbing their emotional pain and avoiding the problems that are behind their self-destructive behaviors. 

-- To Top 


Conditions with which SI is associated 



Conditions with which SI is associated include: 

· Borderline personality disorder 

· Dissociative disorders 

· Other mental illnesses 

Being a self-injurer does not mean you have one of these conditions, but injurious behavior may occur in individuals with these disorders.
