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1 Overarching policy  
 
Board Policy No. 5 – Student Welfare Management Policy 
 

2 Policy 
 
The Springfield Anglican College Student Care, Support and Counselling Policy applies to this procedure. 
 

3 Procedure statement 
 
This procedure outlines the process to be followed when dealing with student self-harming. 
 

4 Special note 
 
This procedure should be read together with the Protecting Children and Young People in Anglican Education 
Policy, Guidelines and Procedures which deal with matters of harm, sexual abuse or inappropriate behaviour 
and must be kept at the forefront when considering and implementing the contents of this procedure. In the 
event that reasonable suspicions exist that harm, and/or sexual abuse has occurred or is likely to occur, the 
Protecting Children and Young People in Anglican Education Policy, Guidelines and Procedures must be 
followed. 
 

5 Scope 
 
This procedure applies to all members of The Board, College Council, staff, students, parents and volunteers 
associated with the College. 
 

6 Self-harming behaviour 
 

6.1 Self-harming behaviour (also known as ‘deliberate self-harm’ or DSH) is when someone deliberately 
hurts or injures themselves. This can include: 

 
(a) cutting; 
 
(b) taking overdoses of tablets or medicines; 
 
(c) punching oneself; 
 
(d) throwing one’s body against something; 
 
(e) pulling out hair or eyelashes; 
 
(f) scratching, picking or tearing at one’s skin causing sores and scarring; 
 
(g) burning; 



 

 
 
 
(h) inhaling or sniffing harmful substances; and 
 
(i) engaging in risk taking behaviours. 
 

6.2 Anyone from any walk of life or any age can self-harm, including children and young people. Deliberate 
self-harm affects people of any gender and from all family backgrounds, religions, cultures and 
demographic groups. 

 

6.3 The reasons for deliberate self-harm are complex and vary from individual to individual. Self-harming 
is often used as a coping mechanism for dealing with anxiety, painful feelings or intense negative 
emotion. Individuals self-harm to calm down quickly when feeling very emotional or overwrought. 
People that self-harm are not attention seeking. 

 

6.4 Deliberate self-harming behaviour can become a form of addictive and infectious behaviour. For 
people in a cycle of deliberate self-harming behaviour it can become their main way of dealing with 
problems. Deliberate self-harm is more common amongst adolescents with high exposure to self-harm 
images, stories or messages. 

 

7 Signs of self-harming behaviour 
 

7.1 Deliberate self-harm is an increasingly recognised problem in schools and all College staff need to have 
a general understanding of deliberate self-harm, know the signs to look out for and how to respond it 
they become aware that a student is self-harming. 

 

7.2 Self-harming behaviour is not always obvious. Often a student who is self-harming will take steps to 
hide the injuries. Some common warning signs that a student is not coping well include: 

 
(a) unexpected decline in academic performance; 
 
(b) ideas and themes of depression, death, self-harm and suicide; 
 
(c) obvious change in mood; 
 
(d) grief about a significant loss; 
 
(e) experience of trauma; 
 
(f) physical or emotional absence, preoccupation or distance; 
 
(g) social withdrawal, sensitivity to rejection, difficulty handling anger and compulsiveness; 
 
(h) expression of self-loathing, shame and/or worthlessness; 
 
(i) strange excuses for injuries; 
 
(j) unexplained or clustered scars or marks; 



 

 
 
 
(k) fresh cuts, bruises, burns or other signs of bodily damage; 
 
(l) frequently worn bandages; 
 
(m) inappropriate dressing for the season (e.g. long shirts and long pants worn in summer); 
 
(n) unwillingness to participate in events that require less body coverage (e.g. swimming); 
 
(o) constant use of wrist bands; and 
 
(p) odd or unexplained paraphernalia (e.g. razor blades or other cutting implements). 
 

8 Self-harm and suicide 
 

8.1 People that self-harm usually do so without any intention of killing themselves. A lack of suicidal intent 
is one of the defining characteristics of deliberate self-harm. Typically, individuals that self-harm aim 
to feel better, not end their life.   

 

8.2 Self-harm and suicidal thinking can go together, and self-harming behaviour can precede a suicide 
attempt although there is not necessarily a link between the two. People with a history of deliberate 
self-harm are at a higher risk for suicidal thought, gestures and attempts. 

 

9 Dealing with suspicions of student self-harm 
 

9.1 College staff must immediately inform the relevant Head of Campus (or another member of the 
Student Care Leadership Team (SCLT)) if they suspect that a student is engaging in self-harming 
behaviours or they become aware of any talk, threats, jokes, notes, poetry, art work or other 
communications about deliberate self-harm involving students. 

 

9.2 Further information about the SCLT and its members is contained in the Student Care, Support and 
Counselling Procedure. 

 

9.3 Students may report any concerns about self-harm involving another student through Stymie. 
 

9.4 Upon receipt of any concern about suspicions of self-harm from a College staff member or a student, 
the relevant Head of Campus shall arrange for the concern to be discretely investigated by a member 
of the SCLT. 

 

9.5 If the student acknowledges self-harm and is not already accessing support, the student will be offered 
access to the College’s student care, support and counselling services by way of referral to the College 
Psychologist. 

  



 

 
 
 

9.6 If the student denies self-harm or is evasive, the student will be informed of the availability of support 
through the College’s student care, support, and counselling services if they wish to talk about any 
issues in the future. 

 

10 Student acknowledgement of self-harm 
 

10.1 The response of others can have a critical impact on a student’s self-harming behaviour. College staff 
should be supportive without reinforcing the behaviour by making a significant fuss. Deliberate self-
harming should not be seen as manipulative or attention seeking behaviour. 

 

10.2 Wherever possible College staff should encourage the student to seek alternative and more 
constructive coping mechanisms. Helping students to see and build on their strengths is important to 
help them develop healthy tools for handling stress. However, it should not be expected that the self-
harming will stop. 

 

10.3 Where a student discloses to a College staff member that they are engaging in self-harming behaviours 
the College staff member should:  

 
(a) respond in a ‘neutral’ and ‘matter of fact’ manner and acknowledge the behaviour as something they 

are familiar with; 
 
(b) not be judgemental or react negatively; 
 
(c) inform the student that self-harming behaviours are not uncommon and that the College has 

procedures to help students in such circumstances; 
 
(d) ask the student if there is any immediate support/assistance that they need; 
 
(e) thank the student for confiding in them and advise the student that they may need to discuss the 

matter with another staff member so that the College can provide appropriate assistance; 
 
(f) assure the student that the information provided will be handled sensitively; and  
 
(g) immediately raise the matter with the relevant Head of Campus (or another member of the SCLT), so 

that the student can be offered access to the College’s student care, support and counselling services 
by way of referral to the College Psychologist.  

 

11 Self-harm incident at the College 
 
If an incident of self-harm occurs at the College, the College will manage the incident as follows: 
 
(a) The injury will be respectfully addressed. 
 
(b) If the injury is serious, the College will arrange appropriate emergency assistance (i.e. call the 

ambulance). 



 

 
 
 
(c) The student will be taken somewhere private, whilst other students (including supportive friends) 

are directed back to their usual routine. 
 
(d) If the injury is minor, the student will be encouraged to access the College’s first aid service in 

reception to deal with the injury. The student will be asked to conceal the injury from other students. 
 
(e) If the incident is the first occasion of deliberate self-harm that the College is aware of, the relevant 

Head of Campus (or another member of the SCLT) will contact the student’s parents/guardians. 
 
(f) If the College is aware of previous occasions of deliberate self-harm, the student will be encouraged 

to return to their usual College routine, following any required first aid and the relevant Head of 
Campus (or another member of the SCLT) will contact the student’s parents/guardians to advise 
them of the incident. 

 
(g) If the student is distressed following first aid assistance on a subsequent occasion of deliberate self-

harm, the Head of Campus (or another member of the SCLT) will contact the student’s 
parents/guardians. 

 
(h) If the student is already accessing support from an external care provider, the College will seek 

assistance from that external care provider as to how the College should deal with the student’s self-
harming behaviour. 

 
(i) Individual and group support will be offered to the student’s friendship group. 
 
(j) Appropriate support, including professional debriefing, will be offered to any staff member affected 

by their involvement with the student. 
 

12 Contagion effect of self-harm 
 

12.1 Deliberate self-harm can be contagious amongst adolescents either: 
 
(a) directly – amongst groups of students who all directly know each other; or 
 
(b) indirectly – amongst students from other friendship groups or even year levels, who hear about 

another student self-harming and for various reasons decide to try it. 
 

12.2 To minimise the contagion effect of self-harm the College will: 
 
(a) advise the student involved (especially if that student serves as a role model) that it can be very 

triggering to others if they communicate (through conversation, social media, SMS etc.) about self-
harming or show their self-injury to peers; 

 
(b) encourage the student involved to communicate with the SCLT, professional supports or family if they 

need to discuss their issue; 
  



 

 
 
 
(c) consider a referral to an external care provider or request a meeting with relevant stakeholders (i.e. 

College Psychologist, parents/guardians, Head of Campus etc.) if the student involved deliberately or 
repeatedly behaves in triggering ways; and 

 
(d) advise the student involved that visible wounds, bandages, and scars can be very triggering to others 

and ask that appropriate clothing be worn to cover them. 
 

13 Student care, support and counselling 
 
The College’s Student Care, Support and Counselling Procedure shall apply in respect of any care, support 
and counselling services provided by the College to a student arising from self-harming.  
 

14 Procedure administration 
 
This procedure will be reviewed 3 years from the date of the approval shown herein unless circumstances 
require that an earlier review be conducted. 


