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NICE guidelines for self-harm:
a new school of thought

New NICE guidelines for the management of self-harm in the UK emphasise the important role of non-
specialists. In this article, Holly Crudgington and Dennis Ougrin discuss this guidance, focusing on the new

advice for schools and its implications.

Self-harm - an umbrella term for any intentional
self-poisoning or self-injury, irrespective of suicidal
intent® - is a major public and clinical health
challenge. Although people of all demographics
self-harm, it is particularly common among
adolescents. Prevalence estimates suggest that
about 17% of young people have self-harmed in
their lifetime, with the average age of onset around
12-13 years of age, and peak prevalence during

mid-adolescence.** While reasons for self-harm

are unique to individuals, many people self-harm
to manage distress or emotional dysregulation.+
But worryingly, few young people seek professional
help for their self-harm or mental health.®

Despite recent advances in our understanding
of the pathophysiology,” impact of covid,® and
treatment of self-harm,® the behaviour appears to



Key advice for schools includes

be on the rise in high-income countries where most
research has been undertaken. For example, among
girls aged 13-16 years in the UK, a 68% increase in
incidence of self-harm was recorded in primary
care notes between 2011 and 2014.* Similarly, a
study comparing two population-based cohorts in
the UK a decade apart observed a large increase in
the prevalence of reported self-harm, from 11.8%

in 2005 to 14.4% in 2015." Given that self-harm
peaks in adolescence, a time when the school
environment is salient, should schools have some
responsibility for addressing this growing problem?

Although schools may be in an unparalleled
position to tackle self-harm and the barriers to
help-seeking, evidence increasingly suggests that
some schools feel ill-advised on how to help young
people who self-harm.*» Therefore, it could not be
more timely that the UK’s body for setting clinical
guidelines, the National Institute for Health Care
and Excellence (NICE), have proposed updated
guidance on identifying and helping to manage
self-harm. This draft is the first update in over

a decade,** and for the first time, NICE include
advice for schools.

wider peer network.

having a designated lead responsible
for ensuring self-harm guidance is
implemented and considering how
students’ self-harm may affect their

What are the updates?

The draft NICE guidelines highlight that addressing
self-harm is the collective responsibility of all
professionals working with young people, including
healthcare professionals, social care practitioners,
third sector organisation staff, criminal justice
system workers and school staff. Irrespective of
who identifies self-harm, guidelines emphasise that
“at the earliest opportunity after an episode of self-
harm, a specialist mental health professional should
carry out a psychosocial assessment.”

For schools, the key new guidance includes:

» When a young person is found to self-harm,
the professional (e.g., teacher) should (a) treat
the young person with respect, (b) address any
immediate physical health needs, (c) seek advice
from a health or social care professional, (d) ensure
the young person is aware of sources of support,
and (e) address any safeguarding issues.

« Education settings should have guidance for
staff to support students who self-harm and a
designated lead responsible for ensuring that self-
harm guidance is implemented.

« All education staff should be aware of the guidance
for identifying and assessing the needs of students
who self-harm.

« For students who have self-harmed, the designated
lead should seek the advice of a mental health
professional to develop a support plan with the
student and their carers (as appropriate) for when
they are in the educational setting.

o Education staff should consider how the student’s
self-harm may affect their close friends and peer
groups and provide appropriate support to reduce
distress to them and the person.



The guidelines give clarity to

Recommendations were informed by a review which
found qualitative evidence that school staff want
policies for how to respond to people who have self-
harmed because they often feel unsure how to act
and unsupported. The committee agreed that their
new guidance would boost school staff confidence
and competence, improving care for young people
who self-harm.

Importantly, the guidance also highlights the need
to consider how the young person’s self-harm may
affect their close friends and wider peer group. Peer
networks matter for self-harm: evidence suggests
that young people who self-harm are more likely to
hold certain positions within peer-networks (e.g.,
being in a bridging position that connects others®)
and that the behaviour has the potential to be
socialised in friendship groups.’® Similarly, suicidal
behaviour has been associated with having a friend
who died by suicide, being isolated or in densely
connected peer networks.” Considering peers

is therefore an important addition to this NICE
guidance.

Following consultation, the finalised guidelines are
expected to be published in July 2022.

schools, but uptake of the advice
can only be as good as the resources
that are available to schools.

Implications

Including advice for schools in NICE guidelines for
self-harm is a crucial step forward in tackling the
problem. As committee member Professor Nav
Kapur states, “self-harm can present to any setting,
and its key that non-specialist settings know what
to do”*® School is an important part of life for most
adolescents and a key setting where self-harm
might be identified. The guidelines give clarity to
schools about their responsibility for supporting
young people who self-harm and how they can help.
However, the uptake of the advice can only be as
good as the resources that are available to schools.
Schools often do not have the capacity to seek
advice from mental health professionals in every
case of self-harm. Schools are often frustrated by a
lack of available mental health support often due to
high thresholds for accepting referrals by child and
adolescent mental health services. The only option
is often to send the young person to an emergency
department. Perhaps with greater confidence and
training, educational professionals could help young
people to engage with more appropriate and earlier
support before emergencies occur. Ultimately,
schools will also need increased access to these
services, to provide better care for more young
people.

Draft NICE Guidance

National Institute for Health Care and Excellence
(2022) Self harm: assessment, management and
preventing recurrence. In development [GID-
NG10148].
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