A Guide to Understanding Self-Injury
for Parents and Families of Those Who Self-Injure
What is Self-Injury?
Non-Suicidal Self-Injury (NSSI), also referred to as self-injury or self-harm, is the deliberate and
direct destruction of one’s body tissue without suicidal intent and not for body modification
purposes. Therefore, this definition does not include tattooing or piercing, or indirect injury
such as substance abuse and eating disorders.
This type of self-injury is different than “self-injurious behaviours” (SIB) which are commonly
seen among individuals with intellectual and developmental disabilities.
Self-Injury Methods
The most common methods of self-injury
include cutting, burning, scratching and
bruising. These injuries can range in severity
from minor to moderate. Self-injury can start at
any age, but most people who self-injure start
when they are teenagers. Many people who
start self-injuring in their teens continue into
adulthood, while others may start self-injuring
as adults.
Although anyone at any age may begin to
engage in self-injury, research shows that the
most common age of onset for self-injury is
early adolescence (9-14 years), more than half of
young adults who have engaged in self-injury
recall starting at this time, however slightly less
than a quarter recall starting before age 12.

Fast Facts: why self-injury?
•

do it to feel better, to express their pain
and/or to stop feeling numb.
•

As a parent/caregiver of a child who
is self-injuring it can feel almost
impossible to understand how your
child might feel the self-injury “helps”.

•

Parents of youth or young adults who
self-injure often report that their son/
daughter never really communicated
well about their feelings.

•

As parents we find listening to our
children’s pain difficult, so we try to
problem solve or suggest a more

Percentage
While it is difficult to really know, research
suggests that up to 25% of youth and young
adults in the community report engaging in
self-injury at least once in their life.

Most people who self-injure say they

positive viewpoint. This can feel like
“not listening” to our children.
•

Have patience. There are often setbacks
along the road to recovery. This is
completely normal.
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How Should I React to My Child’s Self Injuring Behaviour?
Finding out that your son/daughter is self-injuring can be very difficult. Whether your son/
daughter is a minor (adolescent or younger) or a young adult or even an older adult, it is still
hard to believe or understand.
Common reactions include:
•

Shocked and horrified (e.g.: “How could they cut or burn themselves?”)

•

Confusion and worry (e.g.: “What is wrong with them?” or “Are they mentally ill?”)

•

Anger that they could do this (“Why don’t they just stop?”) and even sometimes having
thoughts that they are doing it to get attention or to manipulate those around them.

•

Deep sadness that your son/daughter is doing this.

•

Guilt, wondering what you may have done to make them do this, and guilt for feeling
anger about the self-injury.

These are all VERY normal reactions to have.
Parents struggle in dealing with a son/daughter who self-injures, many different and confusing
feelings come up and it is important to know that these are normal reactions but that to help
your son/daughter some of these feelings should not be shared with him/her.
In addition to these reactions, you likely have several questions. You may be wondering about
self-injury and why your son/daughter would intentionally hurt him- or herself. You likely want
to know what the different signs of self-injury may be and then how to talk about it with your
son/daughter. You likely want to know where you can learn more about it to best help him/her.
Below, we address these very common concerns and provide important information about
self-injury and what parents can do to help their son/daughter. We have provided information
that applies to all parents and caregivers: parents of young children, adolescents, young adults
and older adults.
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How do I know if my child is Self-Injuring?
Sometimes parents are unsure if their son/daughter is self-injuring. For many people, selfinjury is secretive; it is often hard for them to discuss it with anyone. At times, this secrecy may
even be a signal that something is wrong – especially if this is a significant change for your son/
daughter.
Another important sign to look for is a significant change in his/her mood or behaviour.
Communicating with your son/daughter, even if they are living away from home, checking in
and talking to them about your concerns is important (and we provide a few steps on how to
bring up self-injury with your son/daughter below).
Often, when people self-injure, they experience more distress and other negative moods
(e.g., sadness, frustration); they also become more distant from those around them, they may
withdraw from others. Also parents of youth or young adults who self-injure often report that
their son/daughter never really communicated well about their feelings.

Here are a few other possible signs of selfinjury that are important to be aware of:
1.

Unexplained cuts, burns or bruises; these
typically occur on the arms, legs and
stomach.

2.

Finding razors, sharps, knives or other
items that may be used to self-injure.

3.

Noticing that your son/daughter is
spending less time with peers, friends, with
you and other family members. They may
spend much more time alone.

4.

Noticing that your son/daughter is 		
wearing clothing that doesn’t quite match
the weather. Since many individuals
will self-injure on their arms and legs,
these body parts may be covered up –
even during very warm weather (e.g.,
wearing a long-sleeved shirt and pants
on hot summer days). Wide band leather
bracelets are common for young people to
use to cover up cuts and scratches on the
wrist.
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How do I talk to my child about Self-Injury?
There are a few things that may be helpful when talking about self-injury with your son/
daughter:
1.

It is important to then get professional help. You can talk to your family doctor, G.P. or a
mental health professional. Getting professional help will be very important. You can’t treat
self-injury yourself.

2.

Choose a good time to speak with your son/daughter. It is best to talk privately in a place
where you can both be comfortable and when you feel calm.

3.

Be honest about your level of concern.

4.

Be aware of your emotions. If you are very angry, it may not be a good time to have
the conversation and you may need to take a time-out for you first. If you are having
trouble staying calm, this may also be a sign that it may not be a good time to have the
conversation. Having the conversation when you are calm will be important.

5.

Start by telling your son/daughter why you are concerned and why you believe he/she may
be injuring himself/herself.

6.

Focus the conversation on your son/daughter’s feelings and behaviours.

7.

Do not lecture, accuse, or threaten (e.g., with ultimatums) your teen.

8.

Ask open-ended questions using a supportive and calm tone. Work with your son/
daughter to understand what he or she is going through.

9.

Reassure your teen that he/she will not be punished for self-injury.

10. If your son/daughter is receptive to the conversation, ask questions about self-injury (e.g.,
how long he/she has been doing it, how often, where the self-injury occurs and why it is
done, including how it makes them feel). This can help you to better understand what your
son/daughter is experiencing and may be helpful in determining where to go for help.
If your son/daughter refuses to talk about it, that’s okay. It can be difficult for them to talk about
it at first. Repeat your concerns and tell him/her that you will try to have the conversation again
later. When you do, try to follow these approaches in the next conversation.
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How can I help my child?
1.

DO NOT ignore the problem. Self-injury is most often a sign of distress and may indicate
mental health difficulties. Although it is tempting to see it as a “fad” or “stage” it is not in
your son/daughter’s best interests to do so.

2.

Remember that you want to build trust with your son/daughter during initial
conversations. You and your family can play an important role in supporting your son/
daughter as he/she works to learn healthier ways to cope.

3.

Listen to what your son/daughter says and how they feel. As parents we find listening
to our children’s pain difficult so we try to problem solve or suggest a more positive
viewpoint. This can feel like “not listening” to our children. We need to listen WITHOUT
trying to correct, problem solve or suggest, just confirming with them what we are
hearing.

4.

If your son/daughter is at immediate risk of any potentially life-threatening behaviour
(i.e., suicidal thoughts or actions) take him/her to your doctor or hospital. When someone
is at risk of a life-threatening action, those around them are obliged to take them to the
hospital for evaluation. If they refuse to go you can and should call the police to help you
manage. This is in the situation where you believe they may do something life threatening
to themselves or others. If there is no immediate risk, you can talk to your son/daughter
before taking them to see a doctor or mental health professional or encouraging them to
see someone (if they are an adult).

5.

Many people first go to their family doctor but treatment will also involve other
professionals (e.g., a psychologist, psychiatrist, counsellor, social worker). Often, your family
doctor can provide a referral. You can also look for one of these professionals in a private
practice in your community.

6.

Have patience. There are often setbacks along the road to recovery. This is completely
normal. Treatment will take time. Have patience.

7.

Remember to maintain a positive outlook and keep communicating with your son/
daughter throughout the treatment process.

8.

You should also take care of yourself to successfully support your son/daughter with selfinjury. Some caregivers find that it is helpful to talk to a mental health professional as well.
Make sure you still do things for yourself.

9.

Learning about self-injury is also important; the more you know, the more you’ll be able to
support your son/daughter in his/her recovery. We’ve outlined a few helpful resources on
the last page.
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What Treatments Work?
It is important to know about treatments that are often used for self-injury. We’ve outlined a
few of these below. Remember that treatment often takes some time to be effective (so, don’t
expect immediate results).
Professional involvement can be very helpful, however, the individual involved must be ready
and motivated to change. If your son/daughter is not willing to seek formal treatment there are
resources that he/she can use on their own to help them to begin to develop healthier coping.
Some therapies are individually based, meaning a mental health professional will work oneon-one with your son/daughter. Parents may be involved in some aspects of therapy but the
majority of sessions will likely involve your son/daughter working with a mental health worker.
Sometimes, therapy may be group-based, meaning that your son/daughter will be in a session
with others who also self-injure.
Finally, some therapies can be family-oriented, which involves more sessions with your son/
daughter and other family members. Treatment for self-injury will often take a few different
forms.
Two commonly used approaches include:
Cognitive Behaviour Therapy (CBT): Many individuals who self-injure will have negative
thoughts (e.g., I’m stupid, I hate myself). CBT works to help individuals challenge these
thoughts and the feelings they relate to (e.g., sadness) when they happen. This helps
individuals to cope better with self-injury. CBT can also involve other ways to cope with urges
to self-injure (e.g., what to do instead) and involves helping individuals to get involved with the
things they may have stopped doing (e.g., time with family/friends, hobbies).
Dialectical Behaviour Therapy (DBT): DBT includes many of the components of CBT
mentioned above. But, it also includes teaching people how to recognize negative emotions
and how to talk about their feelings with others. Another key part of DBT is helping people to
cope with negative feelings when they happen and how to cope with self-injury urges. DBT
also involves teaching mindfulness, meditation and relaxation skills.

6

How Does Age Impact Self-Injury?
Issues specific to if your son/daughter is a MINOR (under 18)
If your son/daughter is younger than 18, there are certain specific considerations around selfinjury that do not apply if he/she is an adult.
1.

Although you may have the ability to “take away privileges” or “punish” your son/daughter,
it is essential that they are not punished for the self-injury. They need support in stopping
and may not be able to stop easily. Punishing or threatening often just results in the
behaviour becoming hidden.

2.

You have the right to force your child to go to treatment and you may need to do so if they
are engaging in life threatening behaviours or are unable to function. However, far better
results are obtained if they are motivated to seek treatment. This is more likely to occur
if you suggest that they “try” seeing a supportive mental health professional rather than
insisting.

3.

Having your son/daughter living with you often results in parents wanting to “guard” them
against self-injury by watching them or attempting to remove all possible self-injury tools.
This is not recommended as it will likely lead to an increase in the behaviour.

Issues specific to if your son/daughter is an ADULT
1.

If your son/daughter is living away you may want them to come home so you can watch
him/her more closely. This is not always in his/her best interests. Do not assume that
coming home will make the self-injury better.

2.

It is particularly hard with an adult son/daughter who is self-injuring because he/she
cannot be forced into treatment unless his/her behaviour is clearly life threatening. It
can be very frustrating to see that he/she needs help or support and yet is unwilling
to seek it out. Acknowledge to yourself that you do NOT have control over whether he/
she seeks professional help. Do not let your frustration over this issue become the focus
of your relationship with your son/daughter which may then lead to a shutting down in
communication.

3.

Learn as much as you can about self-injury so that you can demonstrate your
understanding when your son/daughter does communicate with you.
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Can My Child Stop Self-Injuring?
Self-injury is not a life-sentence. People CAN and DO STOP self-injuring. However, the longer
a person self injures, the more difficult it can be to stop. It is important to remember that
stopping a behaviour that has become a frequently used unhealthy coping strategy will take
time and effort and having support in doing this, would be helpful.
Many people who self-injure do it in private and work very hard to keep it a secret. In these
cases, the self injury may sometimes be accidentally discovered. Some people who self-injure
will tell one or two close friends or family members; often they will tell others who self-injure
when they’re online. Other people who self-injure will talk to a professional (like a counsellor,
psychologist or a doctor) about their self-injury.
It is important that people who self-injure are provided with helpful resources and, if Mental
health professionals (such as counsellors, social workers, psychologists and psychiatrists) are
trained to help people learn healthier ways to cope and can be helpful in supporting someone
who self-injures.
Some people who self-injure are not ready and/or willing to seek professional help. It is possible
to learn healthier ways to cope without a professional but it may be extremely difficult. People
who self-injure cannot be forced to stop. Sometimes people who self-injure do not want to stop
self-injuring.
Remember that self-injury serves a purpose and stopping can be difficult. When people who
self-injure start learning healthy ways to cope, then they find stopping self-injury easier.
Where Can I Find More Information?
There is a growing selection of tools and guides available online to help those who self-injure,
their loved ones and the professionals who are working with them. Here are some places we
recommend:
The Mental Health Foundation in New Zealand offers online factsheet with advice about
self-care and supporting others, and links to other resources and help services.
https://www.mentalhealth.org.nz/get-help/a-z/resource/49/self-harm
Common Ground – a short guide for parents, families and friends of teenagers:
http://www.commonground.org.nz/common-issues/the-hard-stuff/self-harm/
Youthline provides real-time 24/7 free phone, text, email and online counselling to support
young people who are self-harming – and can also provide this support for parents and family.
Free phone 24/7: 0800 376 633, free text 234 or email talk@youthline.co.nz
https://www.youthline.co.nz/self-harm.html
Lifeline provides real-time 24/7 free phone, text, email and online counselling to support
young people who are self-harming – and can also provide this support for parents and family.
Free phone 24/7: 0800 543 354 (0800 LIFELINE)

Acknowledgement
This resource was adapted from materials created at McGill University
and the University of Guelph, by their expert teams of researchers and
practitioners. To see more about them and their world-class work, go to
www.sioutreach.com
Disclaimer: All information in this guide is provided for information and education purposes only. The information
is not intended to substitute the advice of a mental health professional. You should always consult your doctor
for specific information on personal health matters, or other relevant professionals to ensure that your own
circumstances are considered.
Please feel free to download and share this resource where it can support a person or their family experiencing
self-injurious behaviours.
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