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Self-harm in social care: 14 key points 
 

Working with people who hurt themselves can be confusing and 

bewildering. Staff are often at a loss to understand what drives their 
resident or service-user to keep on injuring themselves. Traditional views 

about ‘manipulation’ or a ‘cry for help’ may bring some limited sense of 
explanation but they do little or nothing to help prevent future self-harm. 

Here we’ll explore some alternative notions about deliberate self-harm. 
We’ll uncover tried and tested ways to make a difference in a genuinely 

difficult situation. 
 

We’ll begin by considering risks of suicide but let’s be clear – most people 
who self-harm are not in danger of suicide. But some are and it’s not 

always easy to tell the difference.  

 
Then we’ll move on to think about self-harm as a coping strategy (the 

majority of self-harm) and ways to help the person develop new, more 
positive ways of coping. 

 
Use the team 

 
You are not alone. No single person can do everything. Whilst self-harm 

doesn’t necessarily lead to suicide these things do happen. Liaise with 
other, specialist professionals. A decent GP, psychiatrist or community 

psychiatric nurse can be worth their weight in gold.  
 

Risk assess thoroughly and often 
 

Develop a straightforward risk assessment and risk management protocol. 

This doesn’t need to be complicated. In fact, short and simple is usually 
best. Try to get your risk assessment and risk management protocol down 

to no more than two sides of A4. If you can – reduce it to a single side. 
That makes it quick to access and easy to follow. 

 
A good risk assessment and management plan isn’t just a statement of 

risks. It should include triggers and likely responses. An estimation of the 
risk itself (how likely is this to happen and how severe will it be if it does) 

and an easy to follow set of steps outlining the best response to risky 
situations. It should include contact details of key professionals and others 

as well as likely locations should the service-user go missing. 
 

Ideally the risk assessment should be agreed with the service-user but 
whether you get their agreement or not you must risk assess on your own 

behalf. That’s because you hold the duty of care and if the worst should 

happen no investigator would accept non-collaboration as an excuse for 
not taking basic steps to keep the service-user safe. 
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The suicide ladder 
 

For most people self-harm is a coping strategy that has nothing to do with 
suicide. However, for some people self-harm does lead to suicide. It’s as 

though the person is rehearsing– a way of preparing themselves for the 
final act. For these people we can think of the ‘suicide ladder’: 
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Always assess for signs of suicidal thinking and get professional help if 
there is any doubt but remember…  

 

Most people who harm themselves are not about to commit suicide. 
However, if someone’s behaviour is moving up the ladder in stages then it 

is definitely time to seek professional help. 
 

All that aside though, there is much that support workers can do on their 
own. 

 
Not manipulation 

 
Contrary to popular belief, self-harm isn’t usually an attempt to 

manipulate others. Nor is it usually a ‘cry for help’. Most people are quite 
able to ask for help without self-harming. Most self-harm happens in 

secret (often we never get to hear about it at all). This secrecy shows us 
that something else is going on. 

 

Emotional turmoil 
 

Many people, particularly those diagnosed with Post-Traumatic Stress 
Disorder (PTSD) or Emotionally Unstable Personality Disorder (EUPD) 

experience emotions in a particular way. When under pressure they may 
find it impossible to make sense of what they feel. It’s as though they 

experience all emotions at the same time but no single emotion in 
particular. This, understandably enough, is difficult to bear. 

 
One way to ‘reset’ the emotional balance is through physical pain or 

injury. Self-harm prompts the brain to produce endorphins, a kind of 
natural opiate that allows the person to feel better. So when a service-

user deliberately self-harms it’s likely that they’re feeling stressed and 
overwhelmed. It doesn’t matter how stressful others believe their situation 

to be. Different people have different coping abilities and what may be no 

problem at all for one person might well overwhelm another. 
 

Staff responses are vital 
 

A resident’s ability to manage is greatly enhanced by good support from 
their surroundings and social group. In social care this means that the 

staff are incredibly important. If social care workers know how to create 
the right environment and provide the right kind of support they can have 

a huge impact upon the service-user’s coping skills. 
 

Emotional reactions to self-harm 
 

If the self-harm has been successful, the service-user won’t be distressed 
any more. They might even be a little euphoric. This is a normal reaction 

to endorphin release and it can lead to service-users smiling or laughing 
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inappropriately. Sometimes people seem a little ‘spaced-out’ after self-

harming. This does not mean there’s no problem. It just means that the 
self-harm has solved the problem, at least temporarily. That’s what it was 

supposed to do. 

 
It’s vitally important that staff don’t misunderstand this euphoria or 

apparent happiness. It doesn’t mean the service-user is playing games. It 
means that the self-harm has worked for them. Self-harm may not be the 

best strategy they could choose but it’s better than nothing. If we are to 
work collaboratively with the person who self-harms we need to 

acknowledge that. DO NOT reprimand or rebuke the person. 
 

Work together 
 

When we acknowledge the benefits of self-harm (even if they’re not ‘the 
best’) we can begin to work constructively on the problem. Most people 

who harm themselves are happy to talk about how they use it to cope. 
They might even be relieved to have someone they CAN talk to about it 

without being judged as manipulative or attention-seeking. 

 
Find alternative coping techniques 

 
The real trick is to get the service-user’s permission to explore other 

coping strategies that they might use instead of self-harm. These 
generally are ways for the person to get the same endorphin response 

without causing injury to themselves. Techniques include the very 
specific… 

 
 Hold ice cubes in your mouth 

 Take a cold bath or shower (NOT hot – that can kill) 
 Go for a run 

 Dance 
 ‘Snap’ elastic bands on your wrist (careful with this one – it doesn’t 

work for many people and for some it becomes damaging with 

repeated ‘strikes’ to the skin and tissue). 
 

To the more general… 
 

 Do something relaxing 
 Find something fun to focus on 

 
Focus on what’s important 

 
There’s no point in spending time focussing on the things we don’t want. 

Nor is it useful to go back to the past. The person who self-harmed did so 
when they were in a particular emotional state. They may not even be 

able to ‘access’ that emotional state once they’re feeling better anyway. 
This means that we can’t achieve anything useful by going on about the 
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things we want to change. It’s far better to talk about the things we want 

to encourage. 
 

Don’t recreate the problem 

 
Often people who self-harm do so because of feelings of self-loathing or 

because they feel rejected, unloveable or inadequate. Rebuking the 
person, treating them harshly or criticising them for using the only coping 

strategy they know just recreates the problem. It’s no surprise that people 
who are greeted with hostility after self-harm often harm-themselves 

again soon after. It’s vital that staff know how destructive criticism of past 
behaviour can be and how useful it is to plan coping future strategies 

instead. 
 

It’s not about us 
 

Above all – social care workers need to understand that however 
manipulated or awkward they feel when they learn that their service-user 

has self-harmed, that WAS NOT the person’s intention. The person who 

self-harms does so to feel better. They’re not trying to get our attention. 
If they were there are many, far simpler ways to achieve that without 

hurting themselves. Talking to us, for one. 
 

It can be hard for social care workers to see their service-users harm 
themselves. It brings out some very difficult and uncomfortable emotions 

and can even cause us to doubt ourselves. The natural response in these 
circumstances is to lash out, to tell the person off or to criticise them. It’s 

a form of defence. But it’s not helpful. 
 

Nobody working in social care has anything to offer a service-user that is 
worth self-mutilation. We’re just not that special. Especially when all the 

service-user really has to do is come up and ask for our attention. 
 

People who self-harm deserve our understanding and support. 

 
It’s not about us. 

 
Feeling OK 

 
Staff in social care sometimes take on responsibility for the actions of 

their service-users. They think that if that person self-harms it must be 
because of the worker’s own inadequacy. But this isn’t the case. 

 
We work in social care because we’re trying to help people with problems. 

People come into social care services because they already have 
problems. We didn’t cause that. 

 
There is no point in feeling bad about a problem we didn’t cause and that 

we’re doing our best to help resolve. 
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Self-harm practice summary 
 

Situation Don’t Do 

Environmental 

and routine 

practice 

considerations 

Criticise 

 

Be hostile or 

aggressive 

 

Be emotionally 

over involved 

 

Invalidate 

Gently challenge the service-user to consider 

their actions objectively. 

 

Be assertive (stand up but don’t fight). 

 

Respect the service-user’s choices. 

 

Respect the service-user’s rights, opinions and 

feelings 

 

Treat service-users as adults 

 

Do the best you can for the service-user 

 

Expect the best from the service-user 

 

Thoughts of 

Deliberate 

Self-Harm 

Ignore this 

 

Over-react to 

this 

Discuss with the service-user and risk-assess. 

 

Call for assistance if necessary. 

 

Discuss coping with the service-user and 

monitor the situation as closely as is 

appropriate. 

 

Mild 

Deliberate 

Self-Harm 

Ignore this 

 

Over-react to 

this 

Ensure the resident has access to appropriate 

first aid if applicable. 

 

Discuss this with the service-user and risk 

assess 

 

Call for assistance if necessary 

 

Discuss coping options and practical needs. 

 

Discuss this with the multi-disciplinary team as 

soon as possible 

 

Serious 

Deliberate 

Self-Harm 

Ignore this Get emergency help immediately. 

 

Monitor the service-user. 

 

Co-operate with emergency services. 

 

Discuss the situation and plan for future care 

with the multi-disciplinary team and the service-

user as soon as possible after the emergency. 

 

 
 


