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Introduction 

Our definitions of Self-Injury 

We regard self-injury to be a coping mechanism for young people who are attempting to cope with 

high levels of distress and emotional pain.  It is any deliberate, non-suicidal behaviour, which causes 

physical pain or injury and is aimed at reducing the emotional pain and distress of the individual 

concerned. 

These behaviours may include deliberate bone-breaking, cutting, bruising, banging and non-suicidal 

overdosing and the behaviours are usually chronic, repetitive and habitual.  Young people who self-

injure will generally attempt to hide any scarring or injuries and can find it extremely difficult to 

discuss their behaviours, and the emotions behind them, with others.  We understand these 

behaviours not to be about seeking attention but rather to be about seeking relief and release from 

emotional distress.  We also understand that self-injury is not suicidal behaviour.  However, the 

emotional distress that causes these behaviours can lead to suicidal thinking and actions we will 

consequently take ALL incidents of self-injury seriously, investigate them and attempt to provide the 

most appropriate emotional support possible. 

Aims 
Our school team is dedicated to ensuring the emotional, physical and mental well-being of all the 

students in our community.  We consequently aim to: 

• Recognise any warning signs that one of our students may be engaging in self-harming 
behaviours. 

• Understand the risk factors associated with these behaviours including low self-esteem, 
perfectionism, mental health issues such as anxiety or depression, home or school problems, 
social isolation, emotional, physical or sexual abuse. 

• Be pro-active in discussing this topic with students we might feel are deliberately harming 
themselves. 

• Know how to respond to students who wish to discuss these behaviours with us and take 
them seriously at all times. 

• Be able to produce short and long-term care and management plans for such students in 
conjunction with external agencies if necessary. 

• Provide the appropriate level of practical and emotional support for staff dealing with 
students who self-harm and ensure appropriate training and education is available to all staff 
regarding this issue. 

• Provide an appropriate awareness campaign for students and ensure the topic is a significant 
part of our PSHE Emotional Literacy curriculum. 

 

Recognising warning signs 

We are aware that for some young people there will not be any specific warning signs that they are 

engaging in or contemplating engaging in self-harming behaviours.  For others, the following 

indicators may be noted: 

• Risky behaviours, for example, drug taking, alcohol misuse. 

• Lack of self-esteem, being overly negative. 

• Bullying of others. 

• Social withdrawal. 
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• Significant change in friendships. 

• Regularly bandaged wrists and arms. 

• Obvious cuts, burns or scratches (that don’t look like accidents). 

• A reluctance to participate in PE or change clothes. 

• Frequent accidents that cause physical injuries. 

• Wearing long-sleeved tops even in very hot weather. 
 

Key responsibilities 
Everyone in the school community – the Governing Body, the Head Teacher, all staff and teachers, 

pupils and parents / carers – all have responsibilities to promote and adhere to this policy in order to 

help ensure the well-being of all within the community.  These are outlined as follows: 

Governing Body 

• Ensure pupils have access to appropriate and accurate information regarding self-harm 
alongside details of relevant support agencies. 

• Determine how and when the topic is covered in the school curriculum. 

• Provide access to appropriate and accurate information for parents or carers. 

• Ensure that ‘special arrangements’ are made for students who self-harm (for example, time 
out, and wearing long-sleeved tops) as part of the Individual Management Plans and that 
these are appropriately reviewed. 

• Ensure the existence of a Procedural Policy in case of self-harming incidents occurring within 
the school context and that this is reviewed as necessary. 

• Ensure that all students are aware of the behaviours that will not be tolerated and that they 
understand these key rules, for example, no self-injury in front of others, no attempts to 
manipulate others with the threat of self-injury. 

 

Head Teacher 

• Appoint a designated member of staff to be responsible for all incidents of self-harm and be 
responsible for disseminating the policy and training to the whole team. Designated member 
of staff: R Cook Headteacher 

• Be ultimately responsible for ensuring that designated staff receive appropriate training and 
supervision (possibly from the local CAMHS team). 

• Ensure that all staff in the school community are fully conversant with and adhere to our Self-
Harm policy. 

 

Designated Staff 

• Ensure that the policy is disseminated and implemented appropriately, providing regular 
feedback and updated to the Head Teacher and Governing Body. 

• Develop a record-keeping system to record such incidents and ensure that this is kept up to 
date and incidents and developments are regularly reported to the Head Teacher. 

• Ensure that students have an appropriate care and management plan which is recorded and, if 
necessary, developed with the support of external specialist agencies. 

• Liaise with external agencies (specifically mental health) in order to provide the most 
appropriate support alongside utilising key services to provide up to date education and 
information for students, parents / carers and staff. 
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• Liaise with parents / carers as appropriate in order to ensure the safety and well-being of 
students in the school community. 

• Report on suicidal intent or feelings straight away and refer to other professional bodies as 
appropriate. 

• Engage in appropriate supervision so as to ensure personal well-being. 
 

All Staff 

• Act in an empathetic manner, assuring students that they are available to actively listen in a 
calm and non-judgmental manner. 

• Will not invalidate any students’ concerns or emotional distress. 

• Know the available support options or referral routes and refer students to these as 
appropriate. 

• Ensure that students know they cannot make any promises to keep things confidential if they 
feel that the student is at risk. 

• Adhere to our Duty of Care policy and Health and Safety Policy. 

• Be committed to providing an emotionally literate context in which the self-esteem and 
emotional and mental well-being of all are fostered and promoted. 

• Be aware of the ‘healthy’ coping strategies students can utilise and know who to ask for 
advice if it felt that these are being abused or becoming unsuccessful for the student. 

• Ask for help if they feel a situation falls outside of their emotional competency, skills or 
knowledge base. 

 

Parents or Carers 

• Ensure that they both understand and endorse this policy. 

• Find out about self-harm, making use of school-based and external resources and discuss your 
findings with your child. 

• Ensure that school staff are kept informed of any changes or incidents that occur outside of 
the school that you feel may impact on the behaviour and well-being of your child. 

• If you become aware that your child is engaging in these behaviours, work with designated 
staff in order to help us develop the best ways of supporting you and your child. 

• Know that you may also need emotional support and find out where this is best accessed. 
 

Students 

• If they are self-harming, they will take care of any wounds appropriately and not display them 
in the school context. 

• Ensure that they don’t engage in ‘sensationalised’ conversations with peers or staff or talk 
about the methods they use to other students. 

• Try to find something fun and positive in each day. 

• Never encourage others to participate in self-harm. 

• Discuss why they or others might self-harm, that is emotional factors, and not focus on the act 
of self-harm itself. 

• Ensure that they know who they can talk to in both the immediate and longer term, should 
they feel distressed or at risk in either the school or social context (such as designated staff). 
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• Alert a member of staff if they are at all concerned about a friend or peer who may be at risk 
of self-harming, engaging in these behaviours, or who may present as suicidal or discussing 
suicide. 

  

Links to other policies 
Our Self-Harm Policy has direct links to (and should be read in conjunction with) the following 

policies: 

• Health & Safety Policy 

• Behaviour and Attendance Policy 

• PSHE and Emotional Literacy Policy 

• Anti-Bullying Policy 

• Anti-Racism Policy 

• Special Educational Needs Policy 

• Working with External Agencies Policy 

• Staff Support and Supervision Policy 

• Child Protection Policy 

• Working with Parents or Carers Policy 
 

This Policy was created with the whole staff team in consultation with parents / carers, students, 

Educational Psychology Service, the Authority’s Counselling Service, CAMHS, School Nurse Service 

and our Healthy Schools Officer.  We consulted a wide range of external agencies and organisations, 

including Child Line, NICE, Mental Health Foundation and LIFESIGNS. 

The Policy will be monitored by the Head Teacher and Governing Body and reviewed every 2 years 

after requesting evaluative feedback from all key stakeholders.  This will enable us to make the 

relevant and appropriate changes and ensure that this policy remains useful and user friendly. 
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Information sheet Eating disorders 

What are eating disorders? 

Many ‘eating styles’ can help us to stay healthy - but some are driven by an intense 
fear of becoming fat. These can damage our health and are called eating disorders. 
The two most common problems are Anorexia Nervosa and Bulimia Nervosa. We 
describe them separately here, but the symptoms are often mixed. 
  

Who gets eating disorders? 
They are 7 to 10 times more common in women than in men. 
  

What causes eating disorders? 
We do not know for certain, but important factors include:  

• Control - losing weight can make us feel good and in control. 
• Longstanding unhappiness which may show itself through eating. 
• Puberty - anorexia reverses some of the physical changes of puberty. You can 

see it as putting off some of the challenges of becoming an adult. 
• Family - saying “no” to food may be the only way you can express your feelings. 
• Depression - binges may start off as a way of coping with unhappiness. 
• Low self-esteem. 
• Social pressure - Western culture, particularly the media, idealises being thin. 
• Genes may play a part. 

 

Types of eating disorders 
• Anorexia Nervosa - signs and symptoms 

• increasingly worrying about your weight 
• eating less 
• exercising more 
• being unable to stop losing weight, even when you are below a safe 

weight 
• using laxatives or other tablets to help you lose weight  
• smoking and chewing gum to keep your weight down 
• losing interest in sex. 

In women, periods become irregular or stop. 
In men and boys, erections and wet dreams stop and testicles shrink. 
  
When does it start? Usually in the teenage years, but it can start at any time. 

Anorexia nervosa is a dangerous condition which can lead to serious ill health and 
even death. 

• Bulimia Nervosa - signs and symptoms 

• worrying more about your weight 
• binge eating 
• make yourself vomit and/or use laxatives 
• have irregular periods 
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• feel guilty about your eating pattern, but stay a normal weight. 
 
When does it start?  Often in the mid-teens. But people don't usually seek help for it 
until their twenties because they are able to hide it. 
  

Binge Eating Disorder 
This involves dieting and binge eating, but not vomiting. It is distressing, 
but not as harmful as bulimia. Sufferers are more likely to become overweight. 
  

Treatments that can help 

Your GP may refer you to a specialist counsellor, psychiatrist or psychologist. Your 
eating disorder may have led to physical problems and some physical illnesses can 
mimic anorexia - so get a physical health check. 

Treatments for anorexia 

Psychotherapy or counselling - talking to a therapist about your thoughts and 
feelings can help you to understand how the problem started, and how you can 
change the ways you think and feel about things. It can be upsetting to talk like this, 
but a good therapist will help you to do this in a way which helps you to cope better 
and to feel better. They will also help you value yourself more, and rebuild your 
sense of self-esteem. 

Advice and help with eating -  a dietician may talk to you about healthy eating. 
They are experienced in talking about these experiences sensitively and will discuss 
them with you when you are ready. They may also advise you about vitamin 
supplements. 
  
Psychiatric support - a specialist will discuss with you when the problem started 
and how it developed. You will have your weight measured and will have a physical 
examination. Although this can be difficult for someone with anorexia, it will only be 
done with your permission and with time for you to prepare for it. With your 
permission, the specialist might want to talk with your family or a friend to see what 
light they can shed on the problem. Medication is not usually prescribed for anorexia 
alone, but it may be given for other symptoms, such as obsessive compulsive 
disorder and depression. 
  
Hospital admission - this may be an option if you have lost so much weight that it is 
making you ill. 
  
Compulsory treatment - this only happens if someone is so unwell that their life or 
health is in danger or they cannot make proper decisions for themselves and need to 
be protected. 
  
How effective is the treatment? More than half recover well, although it can take a 
long time. 
  

http://www.rcpsych.ac.uk/healthadvice/problemsanddisorders/ocdkeyfacts.aspx
http://www.rcpsych.ac.uk/healthadvice/problemsanddisorders/ocdkeyfacts.aspx
http://www.rcpsych.ac.uk/healthadvice/problemsanddisorders/depressionkeyfacts.aspx
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Treatments for bulimia 
Psychotherapy 
• Cognitive Behavioural Therapy (CBT) - this can be done with a therapist, a 

self-help book, in group sessions, or with a computer programme. CBT helps 
you to look at the links between your thoughts, feelings and actions. 

• Interpersonal Therapy - this is usually done with an individual therapist. This 
treatment focuses on your relationships with other people. 

• Eating advice - this helps you to get back to regular eating, without starving or 
vomiting. 

  
Medication - antidepressants can reduce the urge to binge. Unfortunately, without 
the other forms of help, the benefits wear off after a while. 
  
How effective is the treatment? About half of sufferers recover. Recovery usually 
takes place slowly over a few months or many years. 
  

Helping yourself – top tips 

• Read up on eating disorders and speak to people you trust if you think you have a 

problem.  

• Find out what your ideal weight should be for your height. Weight yourself weekly 

but not more often than this. 

 • Watch our real life stories to see how other people have coped successfully.  

• Try to be honest with yourself and those close to you about what you are or are not 

eating.  

• Keep a diary of what you eat and how you feel when you do and do not eat to help 

see if there are any connections between the two.  

• Try and change one small thing every week in relation to food, for example eating 

one less thing or one more thing per day or being around food more often and 

feeling ok with this.  

• Don’t punish yourself or give yourself a hard time about how much you eat or how 

much you weigh.  

• Join a self-help group for your eating disorder.  

• Keep regular meal times to create a routine.  

• Consider what your eating disorder has cost you and stopped you from doing. 

• Spend time with family and friends doing things you enjoy.  

• Don’t linger in front of the mirror. Spending longer than you need to looking in the 

mirror will only add to any insecurities you may have.  

• Avoid websites that encourage starvation or purging. They are damaging and used 

by people who will encourage you to take on their bad, unhealthy habits.  

 

http://www.rcpsych.ac.uk/healthadvice/treatmentsandwellbeing/cbt.aspx
http://www.rcpsych.ac.uk/healthadvice/treatmentsandwellbeing/antidepressants/antidepressantskeyfacts.aspx
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National contacts  

Beat Eating Disorders Beat helpline: 0845 634 1414  

Email: help@b-eat.co.uk  

Beat Youthline: 0845 634 7650 Email: fyp@b-eat.co.uk  

Website: www.b-eat.co.uk  

Anorexia and Bulimia Care Helpline for parents or those supporting school age 

children only.  

Sufferers’ helpline: 0193 471 0679  

Parent helpline: 0193 471 0645  

Office: 0193 471 3789 Email: mail@anorexiabulimiacare.co.uk Website: 

www.anorexiabulimiacare.org.uk  

Overeaters Anonymous GB  

It has 140 groups in the UK offering advice on all types of eating disorder. Meetings 

are held in various locations throughout the UK. OAGB Ltd, 483 Green Lanes, 

London, N13 4BS. Tel: 0700 078 4985  

Email: general@oagb.org.uk Website: www.oagb.org.uk 

 

 

  

mailto:help@b-eat.co.uk
mailto:fyp@b-eat.co.uk
http://www.b-eat.co.uk/
http://www.anorexiabulimiacare.org.uk/
http://www.oagb.org.uk/
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Eating Disorder Test 

How can you tell if you have a problem with food or eating? Here’s a simple test 

adapted from Morgan, Reid & Lacy’s well known ‘Scoff’ Questionnaire. 

 

This is not a replacement for a clinical diagnosis, but you will find it useful if you are 

wondering if you could benefit from medical help or just counselling to improve your 

relationship with food. 

 

Answer these 6 questions honestly: 

 

1. Do you feel like you sometimes lose or have lost control over how you eat? 

2. Do you ever make yourself sick because you feel uncomfortably full? 

3. Do you believe yourself to be fat, even when others say you are too thin? 

4. Does food or thoughts about food dominate your life? 

5. Do thoughts about changing your body or your weight dominate your life? 

6. Have others become worried about your weight? 

 

Two or more “yes” answers indicate some level of disordered eating. Eating 

disorders are serious illnesses, but with the right treatment people can, and do, 

recover. 
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Anorexia Serious mental health illness where people keep a low body weight by dieting, 

vomiting, using laxatives or excessive exercise.  People with anorexia see themselves as 

bigger than they are so they do not think they need to gain weight.  People with 

anorexia often have low self-esteem and low confidence. 

Bulimia Serious mental health illness where people feel they have lost control over their eating.  

This means they often follow a cycle of eating large amounts of food (binging) then 

vomiting, taking laxatives or diuretics (purging) to stop weight gain.  This can lead to 

difficulties in relationships and social situations. 

Binge eating 

disorder (BED) 

Serious mental health illness where people overeat (binge) on a regular basis.  Again, 

this is linked with a loss of control although binge eating is usually planned in advance.  

After binging, people tend to feel guilt and disgust at themselves. 

Emotional 

Overeating 

Occurs when a large amount of food is consumed in response to negative emotions 

rather than physical hunger.  Emotional overeating can be used to cope with these 

emotions however it often leads to feelings of guilt and same. 

Disordered 

eating/eating 

problems 

Other eating problems include pica (eating inedible items), rumination disorder 

(regurgitating food), night eating syndrome (eating large amounts of food late at night), 

Prader-Willi Syndrome (never feeling full) and selective eating disorder (food phobia). 

 

 


