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Endorsements




Michelle Mitchell's book SELF HARM is a valuable exploration of one of the most misunderstood and frightening behaviours that occurs for many young people on their adolescent journey. Michelle's wisdom, warmth and compassion mirror what is really needed for those who are supporting a young person who is self-harming. This is a must for families, schools and community organisations that work with young people. Together we can all make a positive difference with really accurate knowledge and understanding that is found is this excellent book.


Maggie Dent – author, educator and parents and resilience specialist


Parents are often frightened and overwhelmed when they discover their child is self-harming. It is an issue that is not spoken about enough. This book is packed with research, expert advice and very brave personal stories, which will provide many parents with support and hope. Michelle has done an incredible job in addressing a very sensitive topic.


Collett Smart – psychologist, educator and author


With compelling wisdom and compassion, Michelle Mitchell has lifted the curtain on self-harm. She draws on important research and extensive experience and provides vivid examples that are so raw and so ordinary in their truth, as to give a strong and poignant voice, not only to those who are self-harming, but also to the ones who love them. This book traverses that gap. It is an intelligent, thoughtful, and much-needed resource, empowering all who read it with powerful insights, a road map of practical strategies, and above all else, hope.


Karen Young - author, speaker, parenting and child & adolescent anxiety specialist


This is a practical, compassionate, best-practice book that is accessible to any parent. Michelle combines understanding with genuine care to help any family with teens who struggle. I read every word! Highly recommended!


Dr Justin Coulson - bestselling author and one of Australia's leading parenting experts


This book is a much needed resource for any parent, carer or educator that is dealing with a young person in the grips of self-harm. This resource is incredibly timely and not only provides sound and well researched guidance, but also hope and a way forward.


Sharon Witt - bestselling author, educator and presenter


Delegates at the Resilient Kids Conference were inspired and encouraged sitting under Michelle's teaching. Her relational style combined with her depth of wisdom and experience connects the room powerfully. Michelle tackles a difficult discussion with an intentionally inclusive and equipping voice. Michelle is a true power-house on her topic, yet with an engaging and gentle heart.


Janet Nyhouse - Resilient Kids Conference event manager


Reading Michelle’s excellent approach to this challenging subject of ‘Self Harming,’ has given me a much greater awareness and understanding of this issue, and I feel better equipped to help individuals and families thus affected. At times it was disturbing and painful to read, but Michelle has ensured there is hope strewn throughout the pages. This book will empower parents, teachers, laypeople and professionals as they help navigate children through the challenges of self-harm.


Pastor Anne Luliano - founder of Chaplaincy Australia and NSW Ambulance chaplain, chaplaincy trainer


Reading this has left me heartbroken that self-harm is so prevalent among young Australians. Encouraged, that there are experts like Michelle who have hearts, minds and shoulders big enough to carry the burden of working in this space, and hopeful that we, as parents, can be equipped to help our children navigate the darkness of self-harm to a more bright and healthy future.


Katie Hotko (mother of three)


When Michelle broached the subject of writing a book about self-harming I was jumping up & down with joy – finally someone brave enough to tackle the confronting topic, one that has impacted our family, and countless others; a topic that is so often misunderstood; a topic that we often don’t want to talk about, not in public anyway. Whether you read her books or have the privilege of hearing her speak, you will walk away with tools relevant to living a more positive life, and the biggest gift of all – hope.


Melinda Paulo (mother of two)


SELF HARM should be required reading for every parent with children. Michelle Mitchell presents facts and figures, personal stories from families of self- harmers and most importantly, she gives adults the tools and resources necessary to handle this issue, including behaviors that could be a signal of self-harm, how to compassionately approach the subject with the young person and the differences between females and males who self-harm.


Michelle Koe Page, PharmD Mom, pharmacist, consultant and co-founder of Unbreakable Moms


I highly recommend that every parent, carer, guardian, teacher, youth worker, chaplain and counsellor read Michelle’s new book Self-harm. It will give the insight, empathy, understanding and tools you need to walk alongside young people and families who are facing self-harm. Michelle’s non-judgmental and comprehensive approach to unpacking this issue from a variety of different angles is incredibly helpful in appreciating how we can all play a role in understanding and helping young people with this. A must read. Thank you Michelle.


Lousie Klar – student counsellor, Genesis Christian College










This book is dedicated to every parent whose young person is self-harming, with special thoughts going to those whom I have had the privilege of supporting over the past twenty years.


I pray that our sons and daughters grow strong and courageous in the face of adversity and pain, and that we continue to believe that happiness is possible for each human being.






A Quick Definition


Non-suicidal self-injury (NSSI) is defined as deliberately injuring oneself without suicidal intent or ideation. People who deliberately injure themselves do so in an attempt to cope with, express or control emotional pain. NSSI is a global mental health concern, with the majority of people who self-harm aged between 11 and 25 years old. Throughout the book NSSI will be referred to simply as self-harm. 




Why I Wrote This Book


Twenty years ago, I left my teaching position and founded Youth Excel, a charity that delivered life skills education, mentoring and psychological services to thousands of young people and their families. It led me into all areas of the health and wellbeing sector, working alongside the most marvellous guidance officers, psychologists, doctors and specialists. My career has been a very grassroots and hands-on one.


One of the highlights was establishing The Youth Excel Centre, a multidisciplinary clinic that offered psychology, counselling and mentoring services to approximately 120 families each week. These services were provided from our offices and onsite at schools throughout Brisbane, Australia. We dealt with a lot of incidents of self-harm involving both males and females, from primary age all the way up to young adults … and occasionally their parents.


As the research suggests, treating self-harm can be challenging. This often leads parents to look for alternative methods of support. Perhaps that is why parents regularly rang the Youth Excel Centre, asking me to mentor their teens. These young people were either refusing to see a psychologist or wanting to visit a mentor in conjunction with a psychologist. Some young people perceived a mentor as less threatening or clinical. Some medical professionals directly referred to me as they felt a mentor was a good fit for young people who had been ‘around all services and back again’. I always suggest young people see a medical professional in conjunction with any nonmedical support.


Looking back over my journey, I can honestly say that some of my most memorable ‘career moments’ have been with young people who have overcome the desire to self-harm. Eunice, whom I had the privilege of mentoring during her high school years, now accompanies me to some of my presentations to parents and professionals about self-harm. You will find her story in Chapter 10. Today she studies psychology at university, but I remember the days when her mother literally mopped pools of blood from the bathroom floor and confiscated razors that seemed to be breeding in her room. Those were days that no mother would want to repeat.


I have seen the absolute helplessness in parents’ eyes when they are faced with the brutal reality that they can’t control their children’s feelings or behaviour. There is nothing more agonising for parents than to see cuts on their daughter’s thighs, or bruises or burns on their son’s arms, knowing that the behaviour was deliberate and likely to be repeated. It takes immense courage and strength to walk beside your children during their most challenging times. Time and time again I hear young people who have overcome self-harm praise their mums and dads for standing with and for them.


As I wrote this book I interviewed young people, parents, educators and psychologists. They all agreed that parents are in the ‘hot seat’ of significance in their child’s life and have a great impact on a self-harming child’s trajectory.


I therefore cannot empower and support parents enough as they guide young minds to stay calm, cope well and live their best lives.


If you have a child who is struggling with self-harm, I want to remind you that you are your child’s greatest advantage. The psychologist you are paying will add value, but can’t replace you . The chaplain at the school that you have invested so much hope into will add value, but can’t replace you either. You are uniquely graced to parent your children and you are irreplaceable in their lives. You are their constant. Your connection with them is everything in their self-discovery and recovery.


I often say that parenting is usually difficult when you are doing a good job of it. This is especially true when parenting a young person who is struggling with self-harm. There is no doubt that self-harm will test every ounce of patience, strength and courage that a parent can muster. There is also no doubt that a loving parent somehow finds all these attributes and more when they are required.


Although self-harm is a confronting topic, it is one which is incredibly important to shed light on. I believe that through more honest and open discussion we can break the silence that surrounds this significant health concern. These pages contain critical information to help parents prevent, understand or respond to self-harm.


I have found that once we are armed with practical tools for today, tomorrow is always easier. 
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The Important Basics


Self-harm is one of those topics that remains very difficult for many adults to understand. ‘Why would anyone want to harm themselves?’ is the question on most adults’ minds. ‘Why would MY child want to harm themselves?’ is the question that parents whose children are self-harming wrestle with on a daily basis.


Self-harm seems to go against every innate instinct of self-protection and survival. It is therefore a confusing and distressing concept for parents, grandparents, siblings and friends to come to terms with. It can evoke the strongest feelings of anxiety. Family members can naturally become highly protective and reactive, and live in an unhealthy and exhausting state of high alert.


It is also not uncommon for me to hear tones of frustration from teachers as they talk about self-harm. They might say, ‘She’s just ruining her body’, ‘Maybe he just needs to toughen up’, ‘Everyone has issues. What makes her life so dramatic?’ or, ‘I wonder how much of this is just about attention?’


 I notice that professionals’ default reaction is often shaming, blaming and criticising – not because they don’t want to help, but because they don’t know how else to handle it.


I have even secretly found myself thinking, ‘What can possibly be this bad?’ when faced with a client I was unable to make progress with. It can feel very frustrating when you want the best for someone who doesn’t want the best for themselves. However, to ‘get it’ I have had to make a conscious effort. I have had to personally approach each young person struggling with self-harm with an open heart and patience.


A Definition


The official term for self-harm is non-suicidal self-injury (NSSI), which simply means deliberately injuring yourself without suicidal intent or ideation.


Most young people deliberately injure themselves in an attempt to cope with, express or control emotional pain. Some use self-harm as a form of self-punishment. Although self-harm may bring temporary relief it is important to note that it does not solve problems.


The 2015 Mental Health Child and Adolescent Report tells us that approximately 10% of young people consciously experiment with self-harm at some stage through high school. Other research estimates self-harm ranges between 7 and 24%, with initiation in the middle school years. Self-harm is probably a lot more common than most research suggests, as surveys are usually conducted with young people who go to hospital or their GP after self-harming. We know that a lot of young people do not seek help after they self-harm and that behaviour is often hidden from clinical services.


Although some very young children and some adults are known to self-harm and it can continue from childhood into adulthood, the majority of people who self-harm are aged between 11 and 25 years. Those who self-harm more than once usually cease this behaviour within two years, and only 20% persist for more than five years. It is not uncommon for young people to grow out of self-harm and develop other coping strategies as they move through their teenage years into adulthood.


However, it is also recognised that a history of self-harm is the greatest predictor of recurrent behaviour in adulthood. Since one in three young people who self-harm will do it again in the following year, self-harm can be classed as highly addictive behaviour.


I am particularly passionate about the early intervention and prevention of self-harm because during this time it is most responsive to the support that caring adults can bring.


The Link to Suicide


When parents find out that their son or daughter is self-harming they often question whether their young person wants to die. For this reason, I want to give this topic some specific discussion and hope to answer some of your questions in an honest, balanced and thought-provoking way.


Self-harm can be performed with the intention to die (attempted suicide) or without the intention to die. Rates for non-suicidal self-harm are up to three times higher than selfharm with suicidal intent, although it is acknowledged that it is difficult to clearly separate intent from behaviour.


It was previously thought that self-harm existed on a continuum of severity with suicidal behaviour. However, today self-harm is increasingly recognised as an important health issue in its own right, with a psychology of its own. Although the link between suicide and self-harm definitely needs to be researched further, there is enough evidence to suggest that self-harm can stand completely independent of suicidal thoughts or actions. It is important for us to understand that people who self-harm do not necessarily want to die.


I have personally been involved with hundreds of young people who have self-harmed and had no intention of suicide. Some have talked about wanting to die, but their real motive was wanting to escape their current situation rather than wanting to end their life. I have also been involved with a few young people who did attempt suicide. Some of those attempts were ‘out of the blue’ – with no discussion of suicide prior to their attempt – and others were anticipated. All were heart-wrenching and tragic for their families and me.


Shae’s Story


Shae came to see me after at least a year of regular self-harm. The 15-year-old was struggling with significant depression. Shae was also questioning her sexuality. These were significant things for her to deal with in addition to all the so-called ‘normal’ dramas of high school.


Shae was willing for her mother to share her story in this book to help other families understand self-harm in a better way. I honour her family for their courage. As I read her words, it was reiterated to me how deeply parents feel their children’s pain. I hope this speaks to you in some way and Shae’s journey provides families going through a tough time with hope.
 

Here is her story through her mother’s eyes:


Our eldest daughter cut to feel numb.The cutting gave her pain – pain which she felt she deserved. She cut secretly. She cut and kept it very well hidden, cutting her upper thighs. She had found a pocket knife which she kept in her room. Our girl kept it all very close.We had no idea. Often, she’d withdraw, not wanting any sort of contact. I would simply lie next to her on her bed; often she didn’t want to be touched, but my mumma’s heart just wanted to wrap her up and take away all the pain!


We took her to a GP and they did all the usual tests like bloods and checks to start with.They wanted to check whether there was anything physical causing her moods. There was nothing physically wrong except low iron.They suggested we find a psychologist.


She was already seeing the school counsellor. It was in this process that it came out that she was struggling with her sexuality.That was really difficult for us as a family but we were determined to find the right person for us and for her.


When everything came out in the open she was overwhelmed. She attempted a drug overdose, wanting simply to go to sleep, to not have to deal with anything anymore, tired of feeling nothing.We couldn’t believe it. I held it all together, calling paramedics, dealing with the ride to the hospital, the stay overnight and the millions of questions ... until we got her safely back home and tucked back into her own bed.


Then I sat in the bottom of the shower and sobbed. I wanted to scream and shout and hurt someone. I understood a little of what my teenager was feeling.This was our darkest time.As a parent I felt totally isolated.There was the fear of being judged.The feeling that I had failed or was failing her. It was the whole grief cycle and it is amazing how quickly you can spin through it. I felt so alone.


At times I wanted to stand on the doorstep and yell out,‘I need help’ and then other times I wanted to shut the door because I felt so vulnerable.


For our girl, there were other deep issues that came to the surface during this time and again we reached out for professional help. Finding the right person for Shae to see was everything. We didn’t want someone imposing their thoughts on our daughter and we wanted someone who would work with our whole family and not exclude us as parents.We wanted her to find someone that she felt safe with too.That took a while for us to find.


During this time we organised a mini room makeover, framing positive quotes. We made a lot of progress together as a family. Looking back now it was a good time for us all.We are proud to say that our girl graduated Year 12 – 'touch & go’ for a while there, but we made it! Getting ready for the formal was transforming for her.To see in the mirror that she is beautiful broke the label or box she had put herself in. I kept saying to her,‘Now you see what I see every day!’


She’s now working part time. She hasn’t got a firm direction for the future, but we aren’t as worried about that. She’s alive, she laughs, she smiles, she’s happy! I want to say to any family in the middle of a difficult time that there is hope.


Will she always smile? I don’t know. Will she ever cut again? I don’t know. But if we got through it once I know we can get through it again, and she is older and more mature now. I feel we would do so much better if it were to ever resurface.


One of the things is that we have a promise between us now – that we will talk.


Particularly after her graduation, there were a few bumps that we came across … and we came back to our promise: we will talk.


Later, I saw Shae and her mother at an event I spoke at. I had to do a double take, because Shae was unrecognisable compared to the girl I met many years ago. She was strong, smiling, purposeful and enjoying good relationships. We met with hugs and more hugs! You can’t celebrate life enough! I reminded myself once again that there is hope for every child going through a dark time.


Although the focus of this book is non-suicidal self-harm, you will notice that some of the stories featured do reveal suicidal intent or ideation. I hope this depicts the complexity of self-harm, and the reality that self-harm may be intertwined with suicide. If you are ever concerned about a young person’s suicidal tendencies, the obvious advice is to visit a doctor or hospital or call an ambulance immediately.


It is too easy to become familiar with our own children and draw inaccurate conclusions, so an objective opinion is important.


A doctor will conduct a suicide risk assessment and provide you with a management plan and referrals to specialists. This management plan may include common sense precautions like removing sharp objects, prescription medication and other high-risk household items. If necessary, they may admit a young person to hospital.


 Who is Susceptible


To many people’s surprise, self-harm is not classified as a mental health disorder. It is, however, highly possible that a young person has a mental health disorder at the time that they self-harm. Anxiety, depression, and impulsivity are often key factors, although it will take an assessment by a mental health professional to determine their contribution.


It takes an open mind for parents to look past self-harm behaviour and towards their young person’s general wellbeing, especially if a young person’s mental health has seemed stable in the past. Self-harm can often come ‘out of the blue’ for parents, and I have found some parents do not want to consider the link between self-harm and the perceived label of ‘mental illness’. Some parents may fear the instant progression to medication or psychological treatment, when they do not feel it is warranted.


As mum of 15-year-old Amy explained:


The biggest discovery during this journey for both Amy and me was the severe anxiety Amy was suffering.We had no idea that she was struggling with anxiety before this came out. It sounds ridiculous to say that now, almost embarrassing, but we just never saw it. It took me a while to come to terms with the fact that my daughter was struggling with something greater than self-harm. The anxiety was taking away Amy’s ability to process her thoughts and emotions. Awareness of the feelings of anxiety, and how to deal with them before it rose any further has allowed Amy to take control back.


Poor mental health plus stressful life events (including family issues or personal pain) make young people more susceptible to self-harm. It is the combination of elements which becomes overwhelming for young people and often leads them to poor coping mechanisms. Increased frequency and severity of self-harm is associated with an increased combination of these elements. A family history of mental illness is also a key risk factor.


Self-harm has been linked to trauma and distress. In my work with young people I have found these to be some of the recurring issues associated with self-harm:


■ poor relationships with friends


■ bullying and/or cyberbullying


■ family separation or conflict at home


■ perfectionism or pressure be a high achiever


■ gay, lesbian, bisexual or transgender sexual orientation


■ abuse, especially sexual abuse


■ poverty or low income


■ poor academic performance


■ serious illness of family or friends


■ poor parent–child attachment


■ suicide or self-harm of others


■ low self-esteem, particularly associated with body image


■ eating disorders


■ poor mental health and/or family history of poor mental health


 The Warning Signs


It is common for parents to feel shocked when they discover their young person has been self-harming. I often remind parents that they don’t see what they aren’t looking for. It is so easy for parents to miss the warning signs of self-harm, especially because self-harm is usually a personal experience, entrenched in secrecy and shame. Parents may know that ‘something isn’t right’ but they may not notice or see direct evidence of self-harm for some time after it has begun.


It is easy for parents to miss the warning signs. One father I interviewed said, ‘I saw cuts on her leg and she told me she had fallen over on sharp grass during PE. I actually believed her at the time. I didn't think about it anymore until I saw cuts on her arm. That is when it clicked. That was at least two years ago now. Looking back, I wish I had been more aware and addressed things earlier.’


Some of the common warning signs of self-harm include:


■ knowledge of others who are self-harming


■ unexplained marks on body


■ wearing long sleeves that are never removed


■ covering up or wearing baggy clothing


■ wearing wide wrist bands that are never removed


■ secretive behaviour


■ items that could be used for cutting going missing or put in strange places (like the back of drawers)


■ needing to be alone for long periods of time


■ physical or social isolation


 ■ blood stains


■ sharp objects found amongst possessions


■ frequent stories of accidents


■ sleeping and eating changes


■ losing interest in usual pleasures


■ mood changes


■ avoiding situations where arms and legs are showing eg. gymnastics or swimming carnival


■ washing their own clothes


■ drop in grades at school


Types of Self-Harm


The ways in which young people self-harm are wide and varied. Simply google ‘creative ways to self-harm’ and you will find out how wide and varied they actually are. Although people may think of self-harm as cutting, some of the less recognised methods include electrocution, burning, self-battery, jumping from dangerous heights, stopping medication suddenly, pulling hair, needle sticking, freezing, strangling, suffocating, overdosing, swallowing a non-ingestible object, train surfing, driving at high speeds and deliberate unsafe sex. A newer form of self-harm is digital self-harm, which I will discuss in Chapter 4.


I have seen both males and females hold their breath until they pass out, smash fingertips with a hammer or in a car door, scratch wounds so they won’t heal, insert lead from pencils under their skin, burn their skin with lighters or hot water, swallow poisonous substances, jump from heights that they know aren’t safe, and deliberately bash their limbs against walls so that they break bones.


I would also like to point out that it is the intention of the behaviour that classifies self-harm, rather than the behaviour itself.


For example, young people who binge drink may do so for a lot of reasons. They may do so to have fun or gain social status, or to self-harm — or for a combination of these reasons.


Some years back I noticed it was popular for girls to carry a self-harm kit in their school bag, filled with blades, bobby pins, broken compasses, pencils and knives just in case they had the urge to self-harm. In some schools, girls would carry their kits to group self-harm sessions. Group self-harm sessions are a rarer platform for self-harm. Online self-harm sessions are similar to group self-harm sessions but may have anonymity, depending on their nature.


Parents often ask me if eating disorders are a form of self-harm. Eating disorders are officially classified as a mental disorder in their own right, with the core intention to change a person’s appearance rather than cause harm. However, eating disorders are seldom independent behaviours and are commonly linked to other destructive coping strategies, including self-harm. It is possible for young people to use eating disorder symptoms such as induced vomiting or excessive exercise to self-harm. Again, intention classifies self-harm.


Research from The Place of Self-Harm in Adolescent Development puts self-harm into the following categories: cutting (55.9%), overdosing (22%), self-battery (11%) and other multiple methods (10%). This explains why self-harm is often called ‘cutting’. The multiple methods category is a miscellaneous category which groups together any other form of self-harm that is not defined as cutting, overdosing or self-battery.


Gender Differences


I would like to share my experiences with how gender interacts with self-harm, in a hope to broaden your understanding and ability to communicate with young people. Although I am aware there will be many exceptions to these thoughts, I know these views will support some readers.
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