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Signs of Abuse 

‘Physical abuse implies physically harmful action directed against a child; it is usually defined by 

any inflicted injury such as bruises, burns, head injuries, fractures, abdominal injuries or 

poisoning’. C. H. Kempe. 

Possible Signs of Physical Abuse 

� Unexplained injuries or burns, particularly if they are recurrent 

� Improbable excuses given to explain injuries 

� Refusal to discuss injuries 

� Untreated injuries 

� Admission of punishment which appears excessive 

� Fear of parents being contacted 

� Bald patches 

� Withdrawal from physical contact 

� Arms and legs covered in hot weather 

� Fear of returning home 

� Fear of medical help 

� Self-destructive tendencies 

� Aggression towards others 

� Chronic running away 

Neglect 

‘Neglect can be a very insidious form of maltreatment; which can go on for a long time. It implies 

the failure of the parents to act properly in safe-guarding the health, safety and well-being of the 

child. It includes nutritional neglect, failure to provide medical care or to protect a child from 

physical and social danger’. C. H. Kempe. 

Possible Signs of Neglect 

� Constant hunger 

� Poor personal hygiene 

� Constant tiredness 

� Poor state of clothing 



 

 

� Emaciation 

� Frequent lateness or nonattendance at school 

� Untreated medical problems 

� Destructive tendencies 

� Low self-esteem 

� Neurotic behaviour (e.g. rocking, hair twisting, thumb sucking) 

� No social relationships 

� Chronic running away 

� Compulsive stealing 

� Scavenging for food or clothes 

 

Emotional Abuse 

‘Emotional abuse includes a child being continually terrorised, berated or rejected’. C. H. Kempe. 

Possible Signs of Emotional Abuse 

� Physical, mental and emotional development lags 

� Admission of punishment which appears excessive 

� Over reaction to mistakes 

� Sudden speech disorders 

� Fear of new situations 

� Inappropriate emotional responses to painful situations 

� Neurotic behaviour (e.g. rocking, hair twisting, thumb sucking) 

� Self-mutilation 

� Fear of parents being contacted  

� Extremes of passivity or aggression 

� Drug / solvent abuse 

� Chronic running away 

� Compulsive stealing 

� Scavenging for food or clothes 

 



 

 

Sexual Abuse 

‘Sexual abuse is defined as the involvement of dependent, developmentally immature children 

and adolescents in sexual activities they do not truly comprehend, to which they are unable to 

give informed consent, or that violate the social taboos of family roles.’ C. H. Kempe. 

Possible Signs of Sexual Abuse 

Children under the age of five may: 

� Become insecure or cling to parent in a fearful way 

� Show extreme fear of a particular person 

� Cry hysterically when their nappy is changed 

� Become hysterical when clothing is removed, particularly underclothes 

� Have some physical signs in the genital or anal areas: smell of semen, etc. 

� Have soreness or bleeding in the throat, anal or genital areas 

� Regress to a much younger behavioural pattern 

� Behave in a way sexually inappropriate for their age, being obsessed with sexual matters 

as opposed to normal exploration 

� Stare blankly, seem unhappy, confused, sad 

� Become withdrawn, stop eating, have chronic nightmares, begin wetting again when 

previously dry 

� Play out sexual acts in too knowledgeable a way with dolls and other children 

� Produce drawings of sex organs such as erect penises 

� Stop enjoying activities with other children, such as stories or games 

� Seem to be bothered or worries. but won’t tell why as if keeping a secret 

� Change from being happy and active to being withdrawn and fearful 

� Repeat obscene words or phrases said by the abuser 

� Say repeatedly that they are bad, dirty or wicked 

� Become aggressive and hurtful 

� Act in a sexually inappropriate way towards adults 

 

 



 

 

Children from the ages of five to twelve may: 

� Hint about secrets they cannot tell 

� Say that a friend has a problem 

� Ask if you will keep a secret if they tell you something 

� Begin lying, stealing, blatantly cheating in the hope of being caught 

� Have unexplained sources of money 

� Have terrifying dreams 

� Start wetting themselves 

� Exhibit sudden inexplicable changes in behaviour, such as becoming aggressive or 

withdrawn 

� Stop enjoying previously liked activities, such as music, sports, art, scouts or guides, 

going to summer camp, gym club 

� Be reluctant to undress for gym 

� Become fearful or refuse to see certain adults for no apparent reason; show dislike of a 

particular babysitter, relative or other adult 

� Act in a sexual way inappropriate to their age 

� Draw sexually explicit pictures depicting some act of abuse 

� Seem to be keeping secret something which is worrying them 

� Have urinary infections, bleeding or soreness in the genital or anal areas 

� Have soreness or bleeding in the throat 

� Have chronic ailments, such as stomach pains or headaches 

� Take over the parent role at home, seem old beyond their years (if a victim of incest) 

� Develop eating disorders, such as anorexia or bulimia 

� Become severely depressed , even attempt suicide 

� Have a poor self-image, self-mutilate 

� Continually run away 

� Regress to younger behaviour, such as thumb sucking, surrounding themselves with 

previously discarded cuddly toys 

� Show discomfort when walking 

� Say they are no good, dirty, rotten 

� Repeat obscene words or phrases which may have been said during the abuse 



 

 

� Attempt to sexually abuse another child 

� Talk or write about sexual matters 

� Find hundreds of excuses not to go home or to a friend’s house after school (places where 

abuse may be happening) 

� Act in a sexually inappropriate way towards adults 

Young people from the age of twelve onwards may: 

� Be chronically depressed 

� Be suicidal 

� Use drugs or drink to excess 

� Self-mutilate, show self-hatred 

� Have unexplained pregnancies 

� Experience memory loss 

� Become anorexic or bulimic 

� Run away frequently  

� Be inappropriately seductive 

� Be fearful about certain people like friends or relatives 

� Assume the role of parents in the house to such an extent that they do all the cooking, 

cleaning, child-minding and are taking care of everyone’s needs except their own 

� Not be allowed to go out on dates or have friends around 

� Have soreness / bleeding in the anal or genital areas or in the throat 

� Find excuses not to go home or to  a particular place 

� Have recurring nightmares / be afraid of the dark 

� Be unable to concentrate, seem to be in a world of their own 

� Have a ‘friend who has a problem’ and then tell about the abuse of the friend 

� Have chronic ailments such as stomach pains and headaches 

� Sexually abuse a child, sibling or friend 

� Exhibit a sudden change in school / work habits, become truant 

� Be withdrawn, isolated, or excessively worried 

� Have outbursts of anger or irritability 

� Be fearful of undressing for gym 

� Act in a sexually inappropriate way towards adults 
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Self-harm 

Guidelines for School Staff 

June 2014 

 

These guidelines are intended to help school staff to support young people who harm 

themselves. 

What is self-harm and how common is it? 

� Self-harm is any behaviour such as self-cutting, swallowing objects, taking an 

overdose, hanging or running in front of cars etc., where they intent is to 

deliberately cause self-harm. 

� Some people who self-harm have a strong desire to kill themselves. However, 

there are others factors which motivate people to self-harm including a desire 

to escape an unbearable situation or intolerable emotional pain, to reduce 

tension, to express hostility, to induce guilt or to increase caring for others. Even 

if the intent to die is not high, self-harming behaviour may express a powerful 

sense of despair and needs to be taken seriously. Moreover, some people who 

do not intend to kill themselves may do so because they do not realise the 

seriousness of the method they have chosen or because they do not get help 

in time. 

� Over the last forty years there has been a large increase in the number of young 

people who deliberately harm themselves. A recent large community study in 

the UK found that in 15-16 year olds, approximately 6.9% of young people 

(3.2% males and 11.2% females) had self-harmed in the last year. See Hawton 

et al. (2002) Deliberate self-harm in adolescents: self-report survey in schools 

in England. BMJ, 325, 1297-1211. 

 

What causes self-harm? 

The following risk factors, particularly in combination, may make a young person 

vulnerable to self-harm: 

 



 

 

Individual Factors 

� depression / anxiety 

� poor communication skills 

� low self esteem 

� poor problem solving skills 

� hopelessness 

� impulsivity 

� drug or alcohol abuse 

 

Family Factors 

� unreasonable expectations 

� neglect or abuse (physical, sexual or emotional) 

� poor parental relationships and arguments 

� depression, deliberate self-harm or suicide in the family 

 

Social Factors 

� difficulty in making relationships / loneliness 

� persistent bullying or peer rejection 

� easy availability of drugs, medication or other methods of self-harm 

 

A number of factors may trigger the self-harm incident: 

� family relationship difficulties (the most common trigger for younger 

adolescents) 

� difficulties with peer relationships e.g. break up of relationships (the most 

common trigger for older adolescents) 

� bullying 

� significant trauma e.g. bereavement, abuse 

� self-harm behaviour in other students (contagion effect) 

� self-harm portrayed or reported in the media 

� difficult times of the year (e.g. anniversaries) 

� trouble in school or with the police 



 

 

� feeling under pressure from families, schools and peers to conform/achieve 

� exam pressure 

� times of change (e.g. parental separation / divorce) 

 

Warning Signs 

There may be a change in behaviour of the young person which is associated with 

self-harm or other serious emotional difficulties: 

� changes in eating / sleeping habits 

� increased isolation from friends / family 

� changes in activity and mood e.g. more aggressive than usual 

� lowering of academic grades 

� talking about self-harming or suicide 

� abusing drugs or alcohol 

� becoming socially withdrawn 

� expressing feelings of failure, uselessness or loss of hope 

� giving away possessions 

 

Examples of Self-harming Behaviour 

� cutting 

� taking an overdose of tablets 

� swallowing hazardous materials or substances 

� burning – either physically or chemically 

� over / under medicating e.g. misuse of insulin 

� punching / hitting / bruising 

� hair pulling / skin picking / head banging 

� episodes of alcohol / drug abuse or over / under eating can at times be acts of 

deliberate self-harm 

Self-harm can be a transient behaviour in young people that is triggered by particular 

stresses and resolves fairly quickly, or it may be part of a longer term pattern of 

behaviour that is associated with more serious emotional / psychiatric difficulty. Where 

there are a number of underlying risk factors present the risk of further self-harm is 

greater. 



 

 

 

N.B. Some young people get caught up in mild repetitive self-harm such as scratching, 

which is often done in peer group. In this case it may be helpful to take a low key 

approach, avoiding escalation, although at the same time being vigilant for signs of 

more serious self-harm. 

What keeps self-harm going? 

Once self-harm (particularly cutting) is established, it may be difficult to stop. Self-harm 

can have a number of functions for the student and it becomes a way of coping. 

Examples of functions include 

� Reduction in tension (safety valve) 

� Distraction from problems 

� Form of escape 

� Outlet for anger and rage 

� Opportunity to feel 

� Way of punishing self 

� Way of taking control 

� Care-eliciting behaviour 

� A means of getting identity with a peer group 

� Non-verbal communication (e.g. abusive situation) 

� It can also be a suicidal act 

 

The cycle of self-harm / cutting 

When a person inflicts pain upon himself or herself the body responds by producing 

endorphins, a natural pain reliever that gives temporary relief or a feeling of peace. 

The addictive nature of this feeling can make self-harm difficult to stop. 

Young people who self-harm still feel pain, but some say the physical pain is easier to 

stand than the emotional / mental pain that led to the self-harm initially. 

 

 



 

 

 

Negative emotions 

(Sadness, anger, despair) 

 

Tension 

(Inability to control emotions, maybe using 

 disassociation to cope with tension) 

 

Self-harm act 

(Cutting, burning etc.) 

 

Positive effects 

(Endorphins released, tension and negative feelings  

dispelled for a short period) 

 

Negative effects 

(Shame and guilt over self-harm act) 

 

 

Coping strategies 

Replacing the cutting or other self-harm with other safer activities can be a positive 

way of coping with the tension. What works depends on the reasons behind the self-

harm. Activities that involve the emotions intensely can be helpful. 

 

 



 

 

Examples of ways of coping: 

� Writing, drawing and talking about feelings 

� Writing a letter expressing feelings, which need not be sent 

� Contacting a friend or family member 

� Ringing a help line 

� Going into a field and screaming 

� Hitting a pillow / soft object 

� Listening to loud music 

� Going for a walk / run or other forms of physical exercise 

� Getting out of the house and going to a public place e.g. a cinema 

� Reading a book 

� Keeping a diary 

� Using stress management techniques such as relaxation 

� Having a bath 

� Looking after an animal 

 

In the longer term a young person may need to develop ways of understanding and 

dealing with the underlying emotions and beliefs. Regular counselling / therapy may 

be helpful. Family support is likely to be an important part of this. 

It may also help if the young person joins a group activity such as a youth club, a keep 

fit class or a school based club that will provide opportunities for them to develop 

friendships and feel better about themselves. Learning stress management 

techniques, ways to keep safe and how to relax may also be useful. 

Reactions of school staff 

School staff may experience a range of feelings in response to self-harm in a young 

person (e.g. anger, sadness, shock, disbelief, guilt, helplessness, disgust or rejection). 

It is important for all work colleagues to have an opportunity to discuss the impact that 

self-harm has on them personally. The type and nature of the forums where these 

issues are discussed will vary between schools. 



 

 

Students may present injuries to first aid or reception staff. It is important that these 

frontline staff are aware that an injury may be self-inflicted, and that they pass on 

concerns. 

The urge to escape difficulties 

For some young people, self-harm expresses the strong desire to escape from a 

conflict or unhappiness at home and to live elsewhere. Injuring oneself can achieve a 

temporary respite if it entails a hospital admission or a short break at the home of a 

friend or relative. The young person may request admission to foster care or a 

residential home and parents may doubt their ability to cope at this stage. Entering 

care carries with it many long-term disadvantages and increased vulnerability for the 

young person. It is far preferable to try to support the young person and family 

members in finding a resolution to their difficulties than to separate them further. 

However, if you believe that a young person would be at serious risk of abuse in 

returning home you should consult a Social Worker for advice. 

How to help 

1. First line help 

� When you recognise signs of distress, try to find ways of talking with the young 

person about how they are feeling. 

� Build up a full picture of the young person’s life by talking to their form tutor, 

progress leader, and any adults who come into contact with them. Find out their 

particular strengths and vulnerabilities. 

� What appears to be important for many young people is having someone to talk 

to, who listens properly and does not judge. This person may be a mentor, 

counsellor, youth worker, school health nurse, teacher, special educational 

needs co-ordinator, behaviour support teacher, educational social worker, 

educational psychologist etc.  

� It is important that all attempts of suicide or deliberate self-harm are taken 

seriously. All mention of suicidal thoughts should be noticed and the young 

person listening to carefully. 

� If you find a young person who has self-harmed (e.g. overdose, self-cut etc.) 

try to keep calm, give reassurance and follow the first aid guidelines as directed 

by school policy. In the case of an overdose of tablets (however small) advice 



 

 

must be obtained from a medical practitioner (GP or Accident and Emergency 

Department). 

� Take a non-judgemental attitude towards the young person. Try to assure them 

that you understand that the self-harm is helping them to cope at the moment 

and you want to help them, and explain that you need to tell someone. Try to 

work out together who is the best person to tell (see paragraph on 

confidentiality). 

� Discuss with the young person the importance of letting parents know and any 

fears they have about this. 

� Contact parents (unless there are particular reasons why they should not be 

contacted) and discuss the school’s concern. Help parents understand the self-

harm so that they can be supportive to the young person. 

� Suggest to the parents a referral to the GP. Ask for feedback from the parent 

so that the school can work with the young person. 

� Children’s Services (previously Social Services) should be informed if the 

young person discloses child protection concerns. Document any 

conversations you have had with the social worker. Record who you spoke to, 

the time, date and any advice they have given you to follow. 

� If your contact with the young person reveals that their future health and 

development are at serious risk then consult with Children’s Services. 

� To make a social work referral to Children’s Services, use the Multi Agency 

Referral Form (MARF) to document your knowledge / observations of the young 

person and their family and send / fax it to Children’s Services. Copies of this 

form should be held in your school or are available from Children’s Services. 

You should inform the young person and parent(s) if you are making a social 

work referral, unless it would compromise someone’s safety to do so. 

� If other agencies are already involved with the young person then it may be 

important to liaise with these agencies and work together. 

� Follow up the parent’s meeting with a letter indicating your concern.  

� Have crisis telephone numbers available and easily accessible to young 

people. 

� Follow the school policy of informing senior management / leadership team of 

you concerns. 

� Record any incident.  



 

 

� Seek support for yourself if necessary. 

 

2. Longer term support of a young person who self-harms   

It may be appropriate to provide more ongoing support within school for a young 

person who is self-harming. It is important that those who undertake this role feel able 

to do so and are fully supported by management. 

Understanding the self-harm 

It may be helpful to explore with the young person what led to the self-harm – the 

feelings, thoughts and behaviour involved. This can help the young person make 

sense of the self-harm and develop alternative ways of coping. 

Confidentiality 

Confidentiality is a key concern for young people and they need to know that it may 

not be possible for their support member of staff to offer complete confidentiality. If 

you consider that a young person is at serious risk of harming him/herself or others 

then confidentiality cannot be kept. It is important not to make promises of 

confidentiality that you cannot keep, even though the young person may put pressure 

on you to do so. If this is explained at the outset of any meeting the young person can 

make an informed decision as to how much information they wish to divulge. 

Strategies to help 

� Arrange a mutually convenient time and place to meet 

� At the start of the meeting set a time limit. 

� Make sure the young person understands the limits of your confidentiality. 

� Encourage them to talk about what has led them to self-harm. 

� Remember that listening is a vital part of this process. 

� Support the young person in beginning to take steps to keep him / herself safe 

and reduce the self-injury (if they wish to). 

For example, 

- washing implements used to cut. 

- avoid alcohol if they feel they are likely to self-injure. 

- take better care of injuries (the school health nurse may be helpful here.) 



 

 

� Help them to learn how to express their feelings in other ways e.g. talking, 

writing, drawing or using safer alternatives (as described earlier). 

� Help them to build up self-esteem. 

� Help them to find their own way of managing their problems. 

e.g. If they dislike themselves, begin working with them on what they say 

they do like. 

e.g. If life at home is impossible, begin working with them on how to talk 

to parents / carers. 

� Help them to identify their own support network. 

� Offer information about support agencies; remember some internet sites may 

contain inappropriate information. 

Further considerations 

� Record any meeting with a young person; include an agreed action plan 

including dates, times and any concerns you have. Document who else has 

been informed of any information. 

� It is important to encourage young people to let you know if one of their group 

is in trouble, upset or shows signs of harming. Friends can worry about 

betraying confidence, so they need to know self-harm can be dangerous to life, 

and by seeking help and advice for their friend they are taking a responsible 

action. 

� The peer group of a young person who self-harms may value the opportunity 

to talk to an adult, either individually or in a small group. 

 

Response of supportive members of staff 

For those who are supporting young people who self-harm, it is important to be clear 

with each individual how often and for how long you are going to see them (i.e. the 

boundaries need to be clear). It can be easy to get caught up in providing too much, 

because of one’s own anxiety. However, the young person needs to learn to take 

responsibility for their own self-harm. 

 



 

 

If you find the self-harm upsets you, it may be helpful to be honest with the young 

person. However, be clear that you can deal with your own feelings and try to avoid 

the young person feeling blamed. They probably already feel low in mood and have a 

poor self-image; your anger / upset may add to their negative feelings. However, your 

feelings matter too. You will need the support of your colleagues and management if 

you are to listen effectively to young peoples’ difficulties. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Information Sheet for Young People who Self-harm 

What is self-harm? 

❝Intentional self-poisoning or injury, irrespective of the apparent purpose of the act❞ 

NICE 2004 

Self-harm is where someone does something to deliberately hurt him or herself. This 

may include: cutting parts of their body, burning, hitting or taking an overdose. 

Who do young people self-harm? 

Self-harm is often a way of trying to cope with painful and confusing feelings. Difficult 

things that people who self-harm talk about include: 

� Feeling sad or worried 

� Not feeling very good or confident about themselves 

� Being hurt by others: physically, sexually or emotionally 

� Feeling under a lot of pressure at school or at home 

� Losing someone close; this could include someone dying or leaving 

 

When difficult or stressful things happen in someone’s life, it can trigger self-harm. 

Upsetting events that might lead to self-harm include: 

 

� Arguments with family or friends 

� Break-up of a relationship 

� Failing (or thinking you are going to fail) exams 

� Being bullied 

 

Often these things build up until the young person feels they cannot cope anymore. 

Self-harm can be a way of trying to deal with or escaping from these difficult feelings. 

It can also be a way of showing other people that something is wrong in their lives. 

How can you cope with self-harm? 

Replacing the self-harm with other safer coping strategies can be a positive and more 

helpful way of dealing with difficult things in your life. 



 

 

Helpful strategies can include: 

� Finding someone to talk about your feelings (this could be a friend or family 

member) 

� Talking to someone on the phone (you might want to ring a help line) 

� Sometimes it can be hard to talk about feelings; writing and drawing about your 

feelings may help. 

� Scribbling on and / or ripping up paper 

� Listening to music 

� Going for a walk, run or other kinds of exercise 

� Getting out of the house and going somewhere where there are other people 

� Keeping a diary 

� Having a bath / using relaxing oils e.g. lavender 

� Hitting a pillow or other soft object 

� Watching a favourite film 

 

Getting help 

In the longer term it is important that the young person can learn to understand and 

deal with the causes of the stress that they feel. The support of someone who 

understands and will listen to you can be very helpful in facing difficult feelings. 

� At home – parents, brother / sister or another trusted family member 

� In school – school counsellor, school nurse, teacher, teaching assistant or other 

member of staff 

� GP – you can talk to your GP about your difficulties and he / she can make a 

referral for counselling 

Help lines 

Recommended by The Welsh Government in Talk To Me: The National Action 

Plan to Reduce Suicide and Self Harm in Wales 2009-2014  

The Samaritans  

Samaritans provides confidential non-judgemental emotional support, 24 hours a day 

for people who are experiencing feelings of distress or despair, including those which 

could lead to suicide. 



 

 

web: www.samaritans.org  

phone: 08457 90 90 90 or email jo@samaritans.org 

 

CALL Mental Health Helpline  

Community Advice and Listening Line (CALL) offers a free 24-hour confidential 

listening and support helpline for Wales. 

web: www.callhelpline.org.uk  

phone: 0800 132 737 or text ‘help’ to 81066 

ChildLine  

The UK’s free and confidential, 24-hour helpline for children in distress or danger.  

web: www.childline.org.uk  

phone: 0800 1111 

 

� Another useful address is 

 

National Self-harm Network 

PO Box 16190 

London NW1 3WW 

www.nshn.co.uk 

 

 

 

 

 

 



 

 

My friend has a problem – how can I help? 

� You can really help by just being there, listening and giving support. 

� Be open and honest. If you are worried about your friend’s safety, you should 

tell an adult. Let your friend know that you are going to do this and you are 

doing it because you care about him / her. 

� Encourage your friend to get help. You can go with them or tell someone they 

want to know. 

� Get information from telephone help lines, website, library etc. This can help 

you understand what your friend is experiencing. 

� Your friendship may be changed by the problem. You may feel bad that you 

can’t help your friend enough or guilty if you have had to tell other people. These 

feelings are common and don’t mean that you have done something wrong / 

not done enough. 

� Your friend may get angry with you or tell you you don’t understand. It is 

important to try not to take this personally. Often when people are feeling bad 

about themselves they get angry with the people they are closest to. 

� It can be difficult to look after someone who is having difficulties. It is important 

for you to find an adult to talk to, who can support you. You may not always be 

able to be there for your friend and that’s okay. 

 

 


