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Topics of Discussion

 Important Terms

 Statistics

 Reasons Behind Self Injury

 Emotions Associated with Self Injury

 Self Injury and Suicide

 Self Injury and Substance Abuse

 Treatment Ideas and Materials

 Clinical Dos and Don’ts

 Case Studies

 Recommended Readings



Terminology

Cutting is used generically and is often
referred to in other more general terms

 Self-harm

 Deliberate Self-harm

 Self-injury

 Self-inflicted Violence

 Self Mutilation

 Self Injurious Behaviors



What is Self Harm?

Self-harmcan takeseveralforms (including, but not

limited to)

ÅCutting

ÅHitting or bruisingself

ÅHeadbanging

ÅSkinpicking (includingre-openingwounds)

ÅPullingouthair

ÅTakingpills or otherdangeroussubstances

ÅBurning

ÅBreakingbones



Cutting & Self Injury Statistics

 Because of the secrecy around self-injury, it is difficult to
get accurate statistics; numbers are likely an
underestimation

 According to the National Hospital Ambulatory Medical
Care Survey, there were 420,000 emergency room visits
in 2005 as a result of self-injury

 Studies show that between 16% and 38% of U.S. students
intentionally cut or injure themselves

 A 2002 study estimated that about 13% of British 15- and
16-year olds intentionally injure themselves



Suicide Statistics

 According to the American Association of
Suicidology, 4,212 individuals 15-24 years old
committed suicide in 2005; that is 11.5
individuals per day

 Believe it or not, the rate of suicide in 15-24 year
olds has decreased in the last 10 years (13.3 per
100,000 in 1995 to 10.0 per 100,000 in 2005)



Cutting

 Some individuals who cut have a history of suicidal thoughts
and attempts

 Some individuals who cut have a history of eating disorders

 Some individuals who cut have a history of abuse

 Some individuals who cut have Borderline Personality
Disorder traits

However…..

 The majority of individuals who cut are regular, average,
people who don’tknow how to deal with stress or cope with
problems



Cutting Can Be…

 A stress reliever
 A distraction from emotional pain
 A way to connect to peers
 A“cryfor help”

Cutting is rarely a “suicide attempt”, but of course, 
for safety reasons, it is imperative to discuss this 
with the client thoroughly and frequently discuss 
safety. 



Feelings Associated with Cutting

Before During After

Tension Pleasure Guilt

Worthlessness Exhilaration Shame

Vulnerability Satisfaction Crushed

Loneliness Numbness Pathetic

Confusion Relief Disturbed

Detachment Control Out of Control



Feelings Associated with Cutting

ÅHurtingmyselfmakesmefeeldifferentfrom others

ÅI feeloutof controlbeforeI hurtmyself

ÅHurtingmyselfmakesmeforgetaboutthingsthatstressmeout

ÅI feel like I amdoingsomethingthat I shouldnôtbedoingandfeel

ashamed

ÅI feel like I amdoingsomethingthat I shouldnôtbedoingandfeel

invigorated

ÅI hurtmyselfwhenI amfeelingvulnerable

ÅI hurtmyselfto feel in control

ÅI hurtmyselfto punishmyself

ÅI hurtmyselfto punishothers

ÅI hurtmyselfbecauseit is awayof ñcleansingò



Differentiating SIB from Suicide Attempts

Assessment Suicide Attempt 
(Schneidman, 1985)

SIB (Walsh & Rosen, 
1988)

1. What was the expressed
and unexpressed intent?

To escape pain; terminate
consciousness

Relief from unpleasant 
affect (e.g., anger, 
tension, sadness, etc.)

2. What was the level of 
physical damage and 
potential lethality?

Serious physical damage; 
lethal means of self-harm

Little physical damage
and/or non-lethal means 
used

3. Is there a chronic, 
repetitive pattern and 
potential lethality?

Rarely chronic repetition; 
some overdose repeatedly

Frequent, chronic high-
rate pattern



Differentiating SIB from Suicide Attempts

Assessment Suicide Attempt 
(Schneidman, 1985)

SIB (Walsh & Rosen, 
1988)

4. Have multiple methods
of self-injury been used 
over time?

Usually one method Usually more than one 
method

5. What is the level of 
psychological pain?

Unendurable and 
persistent

Uncomfortable and 
intermittent

6. Is there constriction of 
cognition?

Extreme constriction;
suicide is the only way 
out; seeking a final 
solution

Little or no constriction; 
choices available; seeking 
a temporary solution



Differentiating SIB from Suicide Attempts

Assessment Suicide Attempt 
(Schneidman, 1985)

SIB (Walsh & Rosen, 
1988)

7. Are there feelings of 
hopelessness and 
helplessness?

Hopelessness and 
helplessness are central

Periods of optimism and 
some sense of control

8. Was there a decrease in 
discomfort following the 
act?

No immediate 
improvement; treatment 
required for improvement

Rapid improvement; 
rapid return to usual 
cognition and affect

9. What is the core 
problem?

Depression and/or rage 
about inescapable 
unendurable pain

Body alienation; 
exceptionally poor body 
image (in clinical 
populations)



Similarities Between SI Addiction 
and SA Addiction

 Unhealthy, unsafe way of “coping” 

 Numbing or avoiding emotional pain

 Distraction from pain

 The “rush”

 The secretiveness/illicitness

 “Stress” reliever

 Others?



Similarities Between SI Addiction 
and SA Addiction

You cannot force someone to stop self-
injuring, just like you cannot force
someone to stop abusing substances



Addiction Model of Self Harm

Negative Emotions –
e.g., alienation, 

frustration, rejection, 
isolation, etc.

Tension –inability to 
control emotions, 

thoughts of self harm

Dissociation –
coping mechanism to 

reduce tension and 
later to mask 
physical pain

Self Harm act –e.g., 
cutting, burning, 

hitting, etc.

Positive effects –
endorphins present, 
tension and negative 

feelings reduced

Negative effects –
e.g., shame, guilt, 
depression, etc. 



Treatment for Self Injury

Treatment for self injury most commonly includes BOTH
ideas for avoidance/distraction (Distress Tolerance)
AND the treatment of the underlying causes

Sometimes postponing cutting/self-harm may be enough
to interrupt the desire and change the outcome

However, treatment of the underlying causes of self
injury is essential to lasting change



Treatment for Self Injury

 Therapy for self injury often includes in-session work 
and homework 

 Treatment also often includes family members and 
collaterals 

 Find out more about the behavior

 Identify “why” clients cut

 Help clients create a list of alternative coping “Distress 
Tolerance” techniques when they want to cut

 Encourage journal and/or distress log with thoughts, 
behaviors, and outcomes



Distress Tolerance Activities

 Painting, sculpting, drawing
 Playing with a pet
 Going on a walk 
 Taking a relaxing bath 
 Talking to a friend
 Reading a book 
 Exercise
 Writing in a diary or journal 
 Listening to music
 Watching a favorite movie
 Others?



Distress Tolerance Log

Urge to Self Harm 
Before

Activity Tried Urge to Self Harm 
After

8 Talking to friend 5

7 Taking a walk 6

9 Writing in journal 5



Emotional Experience Log

___ Anger ___ Frustration ___ Hopelessness ___ Sadness

___ Isolation ___ Alienation ___ Shame ___ Anxiety

___ Numbness ___ Relief ___ Happiness ___ Disconnection

___ Depression ___ Hostility ___ Tension ___ Fear

___ Guilt ___ Loneliness ___ Emptiness ___ Euphoria

___ Elation ___ ________ ___ ________ ___ ________

ñBò ïbefore; ñDò ïduring; ñAò -- after



Clinical Tip – the Dos and Don’ts of Cutting

Do…
 Be cool & talk openly about it – If you are

comfortable talking about, clients will be too
 Take this very seriously and explore the issue of

suicidal ideation
 Ask about other forms of self-injury
 Be supportive
 Help clients identify the factors that lead to

cutting and the feelings behind it
 Help clients identify healthy alternatives to

dealing with their feelings



Clinical Tip – the Dos and Don’ts of Cutting

Don’t…
 React with anger, fear, or revulsion
 Assume this is a phase that they will outgrow
 Assume that they are not thinking about suicide
 Tell them to stop –getting into a power struggle

does not stop the behavior, serves to increase
resistance, and impairs the therapeutic
relationship

 Assume self injury is manipulation



Clinical Tip – Use Pop Culture

 Use pop culture like movies, music, scripted TV 
shows, reality TV shows, You Tube, blogs, etc. in 
therapy to facilitate discussion of difficult topics 
like self injury

 Clients are not only very likely to connect to 
movies, songs, etc., but they are also more likely to 
address delicate issues and feel more comfortable 
discussing “characters” than discussing themselves 
directly



Clinical Tip – Use Pop Culture

Cutting –

 Thirteen

 Secret Cutting (made for TV)

 Nine Inch Nails –Hurt –“I hurt myself today, to 
see if I still feel, I focus on the pain, the only thing 
that’s real”

 Goo Goo Dolls –Iris –“Yeah you bleed just to 
know you’re alive”

 Others?



Clinical Tip – Use Pop Culture

Suicide –

 The Virgin Suicides

Girl, Interrupted

Heathers

 Little Miss Sunshine

Dead Poets Society

Others?



Case Study #1

Jonathan is a 28-year old man who works for a food company
doing deliveries. He has been in this job for about four
months and is struggling. He is always late with his
deliveries, disorganized with his orders, takes a long time
filling his orders, and is frequently behind in his
paperwork. He has gotten his boss’attention, but not in a
positive way; Jonathan is very worried that he will be fired.
To help keep him focused on the job, Jonathan pinches his
arms with his fingernails; he does this several times an
hour. He feels that this is the only way that he can keep his
mind from wandering.



Case Study #1

Questions and Additional Needed 
Information

 Clinical Concerns

Diagnoses

 Treatment Suggestions

Other Issues



Case Study #2

Casey is a 17-year old college freshman. Although she is
attending the college of her choice, she skips at least one class
per week. Casey is a “commuter”student and lives at home
with her mother. Casey and her mother are very close and
Casey tells her most things about her life (with the exception
of her occasional cutting). Casey smokes cigarettes daily with
her friends and drinks occasionally; she does not use any
substances. Casey shares that she feels sad and depressed at
various times throughout the week. Casey enjoys therapy and
is very open with her therapist about most things; however,
the embarrassment she feels about cutting causes her to
“admit”it to her therapist at least week or so after she does it.



Case Study #2

Questions and Additional Needed 
Information

 Clinical Concerns

Diagnoses

 Treatment Suggestions

Other Issues



Case Study #3

Mark is a 25-year-old young man with moderate
mental retardation. He lives in a group home with
two other residents. While all of the group home
staff are bi-lingual, Mark speaks only English and the
other residents speak Spanish. Mark engages in self-
injurious behavior a few times per week and usually
at night. Although he tends to hurt himself by
scratching his arms with his nails, he has been
known to bite himself.



Case Study #3

Questions and Additional Needed 
Information

 Clinical Concerns

Diagnoses

 Treatment Suggestions

Other Issues



Case Study #4

Michelle is a 26-year old struggling college student. She had
been a full-time student in a four-year college in the past,
but for the last few years has been a part-time student at
the local community college and works part-time for her
parents’business. She takes Adderall every morning and
feels that without it, she cannot get going and get to school
or work. Michelle’smoods change frequently throughout
the week and she alternates between being depressed,
angry, and simply apathetic. She shares that she has cut
herself in the past, but does not feel that it is a problem
now; however, she does admit to having burned her hand
by holding a light bulb on a few recent occasions.



Case Study #4

Questions and Additional Needed 
Information

 Clinical Concerns

Diagnoses

 Treatment Suggestions

Other Issues



Other Cases to Discuss?



Recommended Readings

 Scarred Soul –Tracy Alderman, Ph.D.

 Freedom from Self-Harm: Overcoming Self-Injury with
Skills from DBT and Other Treatments -- Kim Gratz

 Cutting And Self-Harm–Heather Barnett Veague

 Adolescent Self-Injury: A Comprehensive Guide for
Counselors and Health Care Professionals – Amelio
D’Onofrio

 Treating Self Injury: A Practical Guide –Barent W.
Walsh, Ph.D.

 Bodily Harm–Karen Conterio and Wendy Lader, Ph.D.

 Cognitive Behavioral Treatment of Borderline
Personality Disorder –Marsha M. Linehan


