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Consultation Paper Regarding Students Who Cut Themselves 

 This paper is on the issue of students who harm themselves by cutting on their 

bodies.  Much of what will be described would relate to other means by which students 

harm themselves, but the focus of this paper is on students who cut themselves.  The 

students discussed here are also students who do not suffer from any form of mental 

retardation.  There is also a problem with individuals that have significant mental 

retardation who also injure themselves by means including cutting, but that is not the 

focus of this paper. 

 What is cutting?  Cutting is part of self-injurious behavior that “is defined as 

deliberate, repetitive, impulsive, and nonlethal (sic) harming of one’s body” (Onacki, 

2005, para. 2).  The current awareness of this problem is similar to the awareness of 

eating disorders in the 1970’s and 1980’s.  It was thought that eating disorders were rare 

and isolated, but as the public became aware of the problem it was seen to be more 

widespread as people came forth for treatment.  Similarly, more is becoming known 

about the widespread nature of self-injurious behavior, although little is known about the 

best treatment for this group of people (White Kress, Gibson, Reynolds, 2004). 

 Who is doing this cutting?  Those who cut themselves usually start doing it at the 

onset of puberty or their early teens (Onacki, 2005, para. 2).  The ages of those injuring 

themselves in this way has been getting younger and younger as children are being 

rushed into adult situations.  Many of those who cut themselves stop the behavior when 

they leave their teens, although those who do not receive treatment have continued the 

practice well into their middle age.  How many people are engaging in self-injurious  
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behaviors varies depending on what source one uses.  Some sources indicate about one 

percent of the population habitually injure themselves (Conterio & Lader, 1998; Onacki, 

2005, para. 2).  While other sources say as much as four percent of the population 

engages in self-injurious behavior (Straus, 2006, para. 2).  Although not many samples 

have been taken, it is estimated 13 – 14 % of teenagers purposely hurt themselves 

(Straus, 2006, para. 2; White Kress, et al., 2004).  Most sources indicate that significantly 

more females injure themselves than do males (Conterio & Lader, 1998; Onacki, 2005, 

para. 2; and Straus, 2006, para. 3).  One source indicated that there is evidence that the 

difference may not be so great between male and female individuals who injure 

themselves depending on the definitions used and also based on the fact that females are 

more likely help-seekers (White Kress, et al., 2004). 

 Why do these young people injure themselves by cutting?  As described in 

Conterio & Lader (1998): 

     Self-injurers commonly report they feel empty inside, over or under stimulated, unable  

     to express their feelings, lonely, not understood by others and fearful of intimate  

     relationships and adult responsibilities.  Self-injury is their way to cope with or relieve 

     painful or hard-to-express feelings ….  

Unable to cope with the emotional pain they are experiencing, these individuals 

transform the emotional pain into physical pain.  As they are feeling the physical pain 

these individuals have momentary relief from the internal pressure they are burdened 

with (Straus, 2006, para. 4).  Also important for those who injure themselves is that for a  
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brief period in time they feel as if they have some control over their life.  As a young 

adult who recently stopped self-injuring herself stated: “The forces of life that affected 

every other aspect of my life I had no control over.  My heart ached, and for those few 

seconds I could focus on another pain” (Schodolski, 2005, para. 23).  Another reason 

given for why individuals cut themselves is from the “rush” or feeling of being high that 

can result from the cutting.  Feel good hormones called endorphins are produced in 

response to the pain (Tanner, 2006, para. 16).  This shot of endorphins produces “a sense 

of release, calm, and pleasure” (Straus, 2006, para. 5). 

 Is the cutting behavior primarily intended to get attention or to fit into a group?  Is 

the cutting behavior a failed attempt at suicide?  In most cases the answer to both these 

questions is no.  It seems pretty clear that most individuals who cut themselves are not 

trying to get attention.  The locations harmed are usually areas that are not visible to 

others (White Kress, et al., 2004) and if the location is an area that could be noticeable, 

like the wrists, the individual often times covers the areas with clothes such as long 

sleeves (Conterio & Lader, 1998).  If confronted on an injury, the individual often makes 

excuses on how the injury happened (Conterio & Lader, 1998). 

 Generally, the cutting behavior is not done in an effort to be part of a group.  This 

distinguishes this body manipulation from tattooing and piercing which is often done 

under pressure to be part of a group (Onacki, 2005, para. 5).  There is a significant 

exception growing on the internet.  One study found over 400 websites devoted to the 

subject of self-injury with many that glorified the practice (Tanner, 2006, para. 3).   
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Although many adults would be shocked to see some of these sites which could involve 

group cutting, some of these sites have members of the group trying to discourage others  

from cutting (Schodolski, 2005, paragraphs 18-21).  This growing phenomenon of group 

cutting is one that should be monitored and has potential to increase the number of people 

who self-injure.  The internet has a positive influence on this issue as well.  Many 

websites give excellent resources and advice on how individuals can receive needed help.  

The British seem to be a bit ahead of the curve on this issue.  One site in particular, 

teenhealthcentre.com, included great information for those who were injuring themselves 

as well as information to those who wished to help the self-injurers.  Another 

international site, self-injury.net, included many resources including local therapists who 

specialized in treating this problem. 

 Cutting behavior is also rarely a failed attempt at suicide.  Those who cut 

themselves use the cutting behavior to try to gain control of their emotions, if even for a 

brief time.  The cutting is a coping mechanism to help the individual avoid giving up and 

going over the edge of despair.  In a very unusual way, cutting is not equated with suicide 

or the taking of one’s life (White Kress, et al., 2004), but it is a way an individual can feel 

alive.  As someone who stopped cutting herself recounts: “I already felt dead inside; by 

cutting I was attempting to feel alive.  It was almost as if when I saw the blood running 

down my arm, it was then that I knew that I was alive and that I was OK” (Schodolski, 

2005, para. 40).   

 Cutting and other self-injurious behaviors seriously impact students in the school 

setting.  The emotional and physical turmoil that a self-injuring student endures  
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compounds the turmoil that all teenagers go through, making concentration and studying 

difficult if not almost impossible.  It is in the school setting where most students feel the  

pressures of developing relationships, developing academically, and developing into 

young adults.  It is the school setting where a self-injuring student could face even more 

trauma if their problem was disclosed and subjected to further peer criticism.  The school 

setting is also quite likely, however, the place best suited to identifying the problem of 

self-injury and the best place to coordinate a strategy to help these students. 

 A school counselor is in a very key position to develop and implement strategies 

that they can share with teachers, administrators, and other staff in order to assist these 

students to be successful in school and in their personal lives.  The “[s]chool counselor’s 

functions as providers of interventions, referral agents, advocates, and as educators and 

prevention agents of student self-injurious behavior are essential in helping these 

adolescents” (White Kress, et al., 2004).   

 There are several things the counselor should do right away.  Anyone who shows 

the signs and symptoms of self-injury should be referred to a mental health professional 

that has expertise in this area (Conterio & Lader, 1998).  It is important after the referral, 

in most cases, to remain involved through collaboration with the community health 

professional to provide the student the complete support system that they will need 

(White Kress, et al., 2004).  Another important objective to accomplish right away is to 

set up a team in the school to coordinate the safe environment that should be developed.  

The team should consist of those that will have the most interactions with the child  
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including the school counselor, teacher, nurse, and administrator (Onacki, 2005, 

paragraphs 13-14).   

 Education regarding self-abuse is very important in assisting students with this 

behavior.  It is important for the school counselor to educate the school team assembled 

(especially the teacher), to educate the entire school population, to educate the parents, 

and to demonstrate to the student that they themselves (the school counselor) is educated 

on the behavior the student is engaged in.  It is often difficult for school personnel to 

understand why the student may be hurting themselves.  Often times those uneducated on 

this behavior bring with them the common misconceptions that this is attention seeking 

behavior or that it is a failed attempt at suicide (White Kress, et al., 2004).  What is 

important for all involved is to understand why the student engages in this behavior and 

to not criticize the student which would almost certainly make the situation worse.  This 

key point of understanding was well described as the eighth right of the bill of rights for 

those who harm themselves.  The eighth right regards having the role the self-abuse 

validated as a coping mechanism: 

     No one should be shamed, admonished, or chastised for having self-injured.  Self- 

     injury works as a coping mechanism, sometimes for people who have no other way to  

     cope.  They may use SI [self-injury] as a last-ditch effort to avoid suicide.  The self- 

     injurer should be taught to honour (sic) the positive things that self-injury has done for  

     him/her while recognizing that the negatives of SI far outweigh those positives and  

     that it is possible to learn methods of coping that aren’t as destructive and life- 

     interfering.  (Martinson, 1998) 
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It may seem counterintuitive to validate the benefits that the cutting provided, however 

the objective is not to engage in a power struggle with the student but to let the student 

know they are control of the situation and that there are better ways to cope (White Kress, 

et al., 2004). 

 It is also important to make sure the entire school is educated on the behavior of 

self-harm.  This school-wide education would have several benefits.  The stigma attached 

to the behavior could be reduced.  Other students engaged in the behavior or considering 

the behavior would become knowledgeable about the topic and would know where to go 

for help.  This education might assist in developing counseling groups to provide more 

help.  Other education tools that could be used includes handouts, pamphlets, and 

referrals to helpful websites. 

 The most important task is for the counselor and the school team to help the 

student develop better methods to cope and to stop the self-harming behavior.  The 

research that has been done indicates there are two important factors that lead to the 

ending of the self-injury.  “The first factor that contributes to a cessation of self-injury is 

developing an ability to identify and express feelings verbally.  The second factor 

contributing to a decrease in self-injury is learning to use behavioral alternatives to self-

injury” (White Kress, et al., 2004).  The team members can assist the student significantly 

if they communicate with the student empathetically and create a trusting connection in 

which the student can feel comfortable in developing their verbal expression (Straus, 

2006, paragraphs 7-11).  It is helpful in assisting the student to regain their self-control to 

provide different tools that they can use.  These tools include contracts, journals, and  
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behavior logs.  The student may also be assisted in gaining self control through 

medication that the mental health profession may prescribe (Conterio & Lader, 1998). 

 Another specific strategy that the counselor could use would be to develop a 504 

plan in consultation with the teacher, administrator, student, and parent.  The 504 plan 

allows for special accommodations to be made for students who suffer from a mental or 

physical impairment but do not qualify for special education.  This plan could prove to be 

a very valuable tool to allow the student to attend to other appointments without having 

to get schooling in a different environment or feel the additional burden of trying to make 

up missed class time without a plan in place to assist them (White Kress, et al., 2004). 

 The research indicates it is important for schools to have a plan or protocol 

regarding how they handle student who injure themselves.  One such protocol describes 

how the school team would be activated and would proceed.  A student suspected of 

cutting would be sent to nurse for assessment and medical treatment.  The nurse would 

notify the appropriate counselors and administrators.  The school counselor would meet 

with the student to assess the student’s emotional state.  It is at this time that the school 

team would be formed and briefed on the situation.  The student would be consulted on 

the manner in which to contact the parent to minimize the stress that it might cause.  With 

the student present, the team contacts the parent to request an immediate meeting that 

would include the student, parent, and the school team.  The team would then provide the 

appropriate referrals for medical and psychological treatment.  Follow up meetings would 

be scheduled to monitor the progress and to provide further services if needed (Onacki, 

2005, para. 17).  This protocol does not include the needed collaboration between the  
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school counselor and the treatment personnel and other school team members which 

would be essential in providing the student with comprehensive assistance. 

 One source indicated that the involvement of the parent in the way described is 

not always a given.  Even though there is a requirement to notify the parents if the school 

discovers the student is harming themselves, this requirement might be overruled by a 

requirement to notify social services if it is determined that the parents may be a reason 

the student is self-abusing themselves.  This may be a difficult determination to make, but 

it is not the duty of the school personnel to make that decision.  If the parents are 

suspected to be the cause and future harm could occur by returning the student to that 

environment, the school is required to inform protective services who would make the 

decision on whether to intervene in the case (White Kress, et al., 2004). 

 Students who try to cope with their problems and concerns by cutting or 

otherwise harming themselves is an emerging problem that has only recently undergone 

study and search for solutions and treatment.  Unfortunately, the underlying causes that 

have led young people to harm themselves are not dissipating.  The society continues to 

push children to grow up faster and bombards them with images and information that 

previously were given only to adults.  At the same time resources given to assist the 

education and development of children are being diverted to other economic interests.  It 

will become increasingly more important for school counselors to take the lead and 

advocate and assist students with their struggles to adjust.  Students should not feel 

compelled to injure themselves to cope with the adjustments society has imposed. 
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