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Important Notice Before Reading

This guide is educational and does not replace psychological, medical, or psychiatric
assessment. If there is imminent risk, serious injury, intoxication, intent to die, a suicide
plan, farewell messages, or safe supervision is not possible, call 112 or go to emergency

services.

How to Use This Guide

e Read chapters 1, 2, and 3 first if you have just discovered cuts or wounds.
e Use the phrases and templates as support, not as a rigid script.
e VYou do not need to do this perfectly: you need to respond calmly, safely, and with

professional help when needed.
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Quick Guide: If You Can Only Read One Page

This summary does not replace the rest of the guide, but it helps you act with judgement when

fear is very high.

e Physical safety: attend to wounds and calmly reduce access to means of harm.
¢ Adult calm: speak quietly, do not shout, do not punish in the heat of the moment.

e Connection: communicate that they are not in trouble and that they will not be

alone.

e Assessment: ask directly whether there is a wish to die, a plan, or immediate danger.

¢ Professional help: request an assessment if there is repetition, frequent urges, or any
doubt about risk.

e Continuity: do not have one big conversation and then go back to acting as if

nothing had happened.

The 6 Priorities

Moment Family Priority
Attend to wounds, speak calmly, remove means, do not leave them
Today alone if activation is high, book an appointment or consider
emergency care.
Create a safety plan, observe triggers, review mobile phone/social
This Week media, inform the school if appropriate, and begin professional
assessment.
This Month Practise skills, adjust routines, review sleep, work on family

communication, and reduce the constant focus on the problem.

'T am not going to punish you for suffering. I am going to take this seriously and we are

going to look for help so that you do not have to hurt yourself'.

Core Phrase

© Ocnos Psychology Clinic
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The First 7 Days: A Practical Plan for Families

After the first shock, many families do not know how to organise themselves. This plan helps

you move from reacting to supporting.

Day Objective

Day 1 Safety, a brief conversation, medical attention if appropriate, and reducing
access to means of harm.

Day 2 Book an appointment with a psychologist or health professional. Do not wait

for them to promise it will not happen again.
Day 3 Review mobile phon.e and socia.l media with judgement: harmful groups, night-
time use, privacy, and self-harm content.
Day 4 Speak to the tutor/pastoral lead if there is suspected bullying, crisis in class, or
school-related distress.
Day 5 Create a first version of the safety plan: 0-10 scale, signs, and steps.
Day 6 Prepare a calm box or list of alternatives. Practise when they are calm, not only
in crisis.

Day 7 Review how the family is doing: what helped, what made things worse, and

what you need to adjust.

Do Not Turn the Week Into Permanent Surveillance

Safety matters, but so does normal life: eating together, watching a series, going for a

walk, talking about topics that are not self-harm. The teenager should not feel reduced to

the symptom.

1. First 24 Hours: What to Do if You Discover Cuts

When a mother or father discovers self-harm, the initial reaction matters a great deal. The goal
is not to solve everything that night, but to reduce risk, avoid breaking trust, and open the door

to asking for help.

© Ocnos Psychology Clinic
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In the first 24 hours, you do not need to obtain a full confession. You need safety, calm,
physical care if needed, and a conversation that does not close the door to future

conversations.

Key Idea

Step by Step
Breathe before speaking. If you come in from panic, shouting, or accusation, the
teenager is likely to shut down or hide it more.
Attend to the wound if needed. Cleaning, covering, and deciding whether medical
attention is required is the priority. If there is heavy bleeding, depth, infection, or
doubt, go to a health service.
Name what you have seen without accusing. For example: 'I have seen some marks
on your arm and I am worried about you'.
Do not turn the moment into an interrogation. Asking 'why' ten times usually blocks
more than it helps.
Remove means of risk calmly and temporarily: blades, small sharp objects,
medication, and dangerous products out of free access.
Request a professional assessment if there is repetition, frequent urges, isolation,

messages of hopelessness, online self-harm content, or any doubt about suicide risk.

'You are not in trouble. I am worried about you and I want to help you.'

'T do not need you to tell me everything right now, but I do need to know whether you
are safe.’

'We are going to look for help. You do not have to cope with this alone.'

'Right now the important thing is to care for the wound and stay together for a while.'

What to Say in That First Moment

© Ocnos Psychology Clinic
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What to Avoid That Night

e Do not demand that they show all their wounds.

e Do not ask for absolute promises such as 'swear to me that you will never do it

again'.

e Do not say that they are doing it for attention, to manipulate, or to hurt the

family.

e Do not threaten punishments that you will not be able to sustain later.

e Do not share details with relatives or friends unless there is a clinical or safety

need.

When Not to Wait

Situation

Recommended Action

Deep wound, significant bleeding,

loss of sensation, or infection

Go to emergency care or request immediate

medical assessment.

Ingestion of medication, alcohol,

drugs, or toxic products

Call 112 or go to emergency care. Do not wait to

see 'if it passes'.

They say they want to die, have a

plan, or have left farewell messages

High risk. Do not leave them alone. Call 112 or go

to emergency care.

You cannot supervise safely or there

is loss of control

Seek immediate help. Safety is the priority.

© Ocnos Psychology Clinic
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2. Understanding Self-Harm Without Minimising or Dramatising

Understanding does not mean approving. Understanding the psychological function of self-

harm helps you respond better and build alternatives.

Self-harm means deliberately causing physical harm to oneself. In adolescents, it may
appear as cuts, burns, blows, intense scratching, or other forms of injury. In this guide we
will mostly talk about cuts because this is what many families notice first, but the

approach to safety and support is similar for other forms of self-harm.

Many episodes of self-harm in adolescents are not attempts to die. Even so, they must
always be taken seriously. A teenager may cut themselves to relieve an unbearable emotion
and, at the same time, have moments of hopelessness or thoughts of death. That is why it
is not helpful to assume either the most serious or the least serious explanation: it is better

to assess.

It Is Not 'Silly' or a 'Trend’

Although there may be social contagion or influence from social media, self-harm usually
serves a real emotional function: relieving, regulating, punishing, communicating,
disconnecting, or feeling control. Calling it a trend usually increases shame and

concealment.

The Logic of the Self-Harm Cycle

1. Anintense emotion appears, a feeling of emptiness, guilt, shame, anxiety, or an
intrusive image/thought.

2. The teenager feels they cannot hold it, does not know how to ask for help, or believes
their problems are 'not important'.

3. They self-harm. For a few minutes they may feel relief, distraction, or a sense of
control.

4. Afterwards, guilt appears, fear of being discovered, shame, or a need to hide it.

© Ocnos Psychology Clinic
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5. That distress feeds the next episode. Short-term relief maintains the problem in the

long term.

The Phrase That Summarises the Problem

Self-harm can work as a quick solution for emotional pain, but it leaves more pain

around it: secrecy, guilt, family fear, and increasing risk.

3. Non-Suicidal Self-Harm, Suicidal Ideation, and Suicide Attempt

Differentiating is not minimising. It helps you make proportionate and safe decisions.

Concept What It Means in Practice
Non-Suicidal Self- The main aim is not to die, but to regulate or relieve distress.
There may be superficial cuts, repetition, and concealment. It
Harm requires clinical assessment and a safety plan.
Thoughts about dying, disappearing, or not continuing to live.
Suicidal Ideation This can range from passive ideas to concrete plans. It requires
direct and professional exploration.

Behaviour carried out with an intention to die or with clear

Suicide Attempt acceptance that death may occur. It requires urgent care and
specialised follow-up.
Dangerous actions that increase harm, such as substance use,
Risk Behaviours running away, exposure to dangerous situations, or impulsive
injuries. These also require assessment.

Asking About Suicide Does Not 'Put Ideas In'

A clear and calm question can be relieving: 'When you hurt yourself or feel like this, have

you thought about dying or not continuing to live?' Asking directly helps you know what

level of safety is needed.

© Ocnos Psychology Clinic



sl Edificio Azabache, 1st Floor, Office 10
11379 Palmones (Los Barrios)
{ /‘ O C N O S ocnos-clinic.com / info@ocnos-clinic.com

Basic Safety Questions

e Have you hurt yourself with the intention of dying, or to relieve what you were
feeling?

e Have you thought that you do not want to live, or that you wish you would not
wake up?

e Have you thought about how you would do it?

e Do you have access to anything you could use to seriously harm yourself?

e Have you prepared anything, written farewell messages, or searched for methods?

e Can you tell us before hurting yourself if the urge increases?

Note for Families

These questions do not replace a professional interview. They help you avoid staying on

the surface and decide whether urgent help is needed.

4. Why a Teenager May Cut Themselves

There is no single cause. There is usually a combination of emotional sensitivity, context,

learning, relationships, social media, and insufficient ways of regulating distress.

Possible Function What It May Look Like

Emotional Relief | Cutting may reduce very intense internal tension for a few minutes.

Distraction Physical pain may move attention away from unbearable thoughts.

. Some teenagers cut themselves because they feel guilty, useless, or
Self-Punishment

'bad'.
Emptiness or When they feel little or nothing, pain may make them feel
Disconnection 'something'.
Indirect Sometimes they do not know how to ask for help with words and the
Communication body ends up showing the distress.

10
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Online groups or friendships may normalise self-harm and turn it

Belonging )
into a group language.
In contexts where they feel they control nothing, self-harm may give
Control
a false sense of control.
Noise, the classroom, social pressure, academic demands, or
Overload

conflicts may trigger urges.

Factors That May Increase Vulnerability

Anxiety, depression, irritability, or sudden changes in mood.

Low self-esteem and inner messages of guilt, worthlessness, or shame.

Bullying, social exclusion, feeling 'weird' or not fitting in.

Difficulties with emotional regulation or impulsivity.

Trauma, losses, family changes, or experiences of humiliation.

Sleep problems and night-time mobile phone use.

Online content that normalises, romanticises, or shares self-harm.

Sensory difficulties, neurodivergence, or overload in the classroom.

It Is Not All About the Mobile Phone, But the Mobile Phone Can Matter

Sometimes parents feel that the mobile phone 'caused everything'. Usually, it is more
complex. The mobile phone can act as an amplifier: it facilitates comparison, harmful
belonging, exposure to self-harm content, and concealment. But underneath there is

usually emotional distress that also needs attention.

11
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5. Warning Signs Parents May Notice
Most teenagers do not disclose self-harm at first. Families usually detect it through indirect

signs.

Area Common Signs

Constant long sleeves, avoiding changing in front of others,

Clothing ) o
resistance to swimming pools, the beach, or sport.
Bod Cuts, scratches, burns, scars, frequent plasters, or unclear
0
y explanations.
. Isolation, irritability, more time in the bedroom, avoidance of
Behaviour )
conversations.
Mood Sadness, anxiety, emptiness, guilt, sudden changes, crying, or
00
apathy.
'T am worthless', 'T am a burden', 'it does not matter', 'I cannot
Language

take it any more', 'I hate myself'.

Closed groups, self-harm content, accounts that normalise harm,

Mobile/Social Media ) ) )
intense night-time use.

Drop in performance, refusal to go, complaints about noise,
School

conflicts, bullying, or isolation.

Important

One isolated sign does not confirm self-harm. Several signs together, sustained or

intense, do justify a calm conversation and a professional assessment.

12
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6. What NOT to Do: Reactions That Usually Make the Problem Worse

Many harmful reactions come from love and fear. This is not about blaming parents, but about

changing responses that increase secrecy and shame.

Response to Avoid

Why It Usually Makes Things Worse

Shouting or

dramatising

It may make the teenager hide more because they fear the

family reaction.

for attention'

Saying 'you are doing it | It turns a clumsy request for help or desperate regulation into

an accusation.

Punishing suddenly

It may increase resentment, concealment, and a feeling of

not being understood.

Forcing them to show

wounds

It may be experienced as invasion, humiliation, or loss of

control.

will not happen again

Making them promise it It increases guilt if they relapse and does not teach

alternative skills.

Interrogating for hours

It overwhelms. In crisis, brief and repeated conversations

usually work better.

Telling the whole family

It breaks trust. Share only what is necessary for protection

and support.

Watching every second

Supervision must be proportionate: safety without turning

the home into a prison.

you'.

If you have reacted badly before, you can repair: 'The other day I was frightened and

spoke to you from fear. I am sorry. I want to do this better and help you without judging

Changing Your Response Also Repairs

13
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7. What TO Do: A Safe and Human Family Response

The most helpful response combines warmth, boundaries, safety, and professional help.

The Four Pillars

Pillar How It Translates at Home
Calm It does not mean feeling calm inside but not discharging fear onto them.
Validation Recognising the pain without approving the self-harm: 'I understand that
you were at your limit; we are going to look for another way'.
Safety Reduce access to means, do not leave them alone at moments of risk, and
have a plan.
Help Seek a psychologist, paediatrician, doctor, or emergency care according to
severity.

Validating Is Not Permitting

Validating means communicating that the pain makes sense, even though the behaviour is

not safe. It is different from saying 'do whatever you want'. A useful phrase would be: 'It

makes sense that you wanted relief if you felt that bad. What we cannot allow is that you

have to hurt yourself to get relief'.

For the teenager to learn: 'when I am feeling very bad, I can tell someone and I will not

be humiliated; there will be boundaries, but there will also be help'.

Family Objective

14
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Small Actions That Help

e Stay close without invading: sit beside them, offer water, speak quietly.

e Agree a word or signal to ask for help when they cannot explain.

e Reinforce micro-steps: speaking, telling someone, using an alternative, handing over

a risk object.

e Maintain basic routines: sleep, food, light, movement, and timetables.

e Separate safety conversations from discussions about grades, the mobile phone, or

rules.

8. Useful Phrases and Difficult Conversations

Having prepared phrases reduces improvisation and reproach.

Situation

Possible Phrase

When you discover it

'T have seen some marks and I am worried. I do not want to punish

you; I want to understand what is happening and help you'.

When they say 'Ido

not want to talk'

'You do not have to tell me everything right now. I will stay nearby

and we can talk about it little by little'.

the mobile phone

When they deny the 'Maybe you do not want to talk right now. Even so, what I have
obvious seen worries me and I need us to think about your safety'.
'T understand that this bothers you. I am not going to argue now.
When they get angry L
My priority is that you are safe'.
When they ask for 'T know it is important to you. We are going to rebuild trust step by

step, not from fear and not with free access'.

When thereis a

relapse

'This does not erase the progress you have made. We are going to

look at what triggered it and what we need to change in the plan'.

When they say 'I am

a burden'

'Your pain does not make you a burden. You matter to me and we

are going to look for help'.

When they say 'I

want to disappear’

'Thank you for saying it. I need to take it seriously. You are not

going to be left alone with this'.

15
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How to Start a 10-Minute Conversation

Choose a moment without rushing and without an audience.

Start with a concrete observation, not an accusation.

Ask an open question: 'What was happening inside when the urge appeared?'
Listen without correcting for the first few minutes.

Close with one concrete step: review safety, book an appointment, write a plan, or

tell the tutor.

In crisis: fewer speeches and more presence. More 'I am with you' and less 'you have to

understand'.

Practical Rule

9. Step-by-Step Family Safety Plan

A safety plan is not a punishment or a threat. It is a map for acting before the urge reaches its

peak.
Distress Scale 0-10
Level What to Do
0-3 Low distress. Maintain routine, sleep, activity, and everyday connection.
45 Thoughts or tension appear. Use a regulation strategy and tell an adult if it
increases.
6-7 Clear urge to self-harm. Do not stay alone. Activate the plan: adult nearby,
remove means, distress-tolerance strategy.
89 High risk. Direct supervision, contact a professional if available, consider
emergency care if it does not decrease.
10 Imminent risk or loss of control. 112/emergency care. Do not leave them alone.

16
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Elements of the Plan

e Early signs: what they notice before the urge.

e Observable signs: what parents can see.

e 10-minute strategies: resources to buy time.

e Support people: parents, relative, safe friend, tutor, psychologist.

e Safe places: living room, kitchen, bedroom with door open, accompanied walk.
e Means of risk: where they are kept and who has access.

e Emergency steps: 112, emergency care, 024 if there is suicidal ideation without

imminent life-threatening emergency.

Do Not Wait Until 9/10

The plan should be activated around 6/10, before the urge becomes very difficult to stop.

Many families wait too long because they do not want to overreact.

10. Reducing Access to Means Without Turning the Home into a

Prison

Physical safety is a necessary part, but it must be done with dignity and proportionality.

Reducing access to means means making it harder for a brief urge to become an injury. It
does not mean controlling every movement, checking the body every day, or turning the

home into a permanent interrogation.

Reasonable Measures

e Keep blades, small sharp objects, and tools somewhere that is not freely accessible.

e Control medication, especially psychotropic medication, painkillers, and large
quantities of tablets.

e Avoid them being locked in alone for a long time at moments of high activation.

e Accompany naturally: 'T am going to stay nearby for a while until it comes down'.

17
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e Check a schoolbag or bedroom only if there is a concrete risk, explaining the reason
and protecting dignity.
e Do not turn every object into a battle: prioritise what is truly dangerous and the

moments of risk.

Phrase to Explain Boundaries

'These measures are not a punishment. They are temporary and are intended to help you
get through moments of urge without hurting yourself. We will review them when you

are safer'.

The Difficult Balance

Too much control can increase shame and defiance. Too much freedom can leave the
teenager alone with the urge. The goal is proportionate supervision: more presence when

there is more risk, more autonomy when they demonstrate safety and communication.

11. Mobile Phones, Social Media, and Online Groups

The mobile phone does not explain everything, but it can greatly amplify the problem: social
comparison, access to self-harm content, groups where harm is normalised, and night-time

use that worsens sleep.

Concerning Digital Signs

e Groups where photos, challenges, phrases, or self-harm methods are shared.

e Accounts that romanticise suffering, emptiness, or bodily harm.

e Secret night-time use, significant tiredness, and worsening sleep.

e Sudden change in online friendships and isolation from in-person friendships.
e Messages of intense self-criticism written to themselves or shared in groups.

e Dependence on external approval, followers, or comments.
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What to Do About the Mobile Phone

Situation Recommended Response
If there are active self- | Do not return free access. Block/leave groups, review privacy,
harm groups and agree supervision.
If the mobile phone is Maintain safe options: digital drawing, music, or healthy
also a creative source contact, with clear boundaries.
If there is night-time Mobile phone out of the bedroom at night. Explain it as
use protecting sleep and reducing risk.
If they ask to regain Create a gradual plan: times, permitted apps, agreed review,
access and trust criteria.
If they become very Validate the importance of the mobile phone without giving
angry in to free access if there is risk.

Do Not Ridicule Their Interests

Drawing, manga, TikTok, YouTube, animation, or creative communities can be part of
their identity. The goal is not to mock that world, but to separate what connects and

regulates them from what harms them.

Gradual Digital Contract

e Phase 1: no free access if there is recent risk; supervised use for schoolwork or
creativity.

¢ Phase 2: short time slots and specific apps; no harmful groups; mobile phone out of
the bedroom at night.

¢ Phase 3: more autonomy if they tell someone about urges, respect agreements, and
there are no serious relapses.

¢ Phase 4: weekly review, not permanent secret surveillance.
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12. School, Secondary School, and Bullying

The school environment can be a trigger, a protective factor, or both. Coordination with the

school helps when there is isolation, bullying, overload, or crisis in class.

When to Speak to the School

e If there is suspicion of bullying, exclusion, or humiliation.

e If the classroom, noise, or breaktime increases urges.

e If there is a drop in performance, absence, or refusal to go to school.
e If they need a reference adult they can go to during the day.

e If the psychologist recommends coordination and the family authorises it.

What to Say Without Overexposing the Teenager

Example Message to the Tutor/Pastoral Lead

'Our child is going through a delicate emotional situation and we are seeking professional
support. We would like to know whether you have observed isolation, conflicts, bullying,
overload, or changes in class. We would also like to agree who they can go to if they feel

unwell during the school day'.

What to Ask the School For

e Discreet observation of bullying or exclusion.

e A reference adult: tutor, counsellor, head of year, or trusted teacher.

e Protocol if a crisis appears: where to go, who to inform, and how to contact the
family.

e Reasonable adjustments if there is sensory overload or intense anxiety.

e Care with confidentiality: do not turn it into corridor talk.

20
© Ocnos Psychology Clinic



" il Edificio Azabache, 1st Floor, Office 10

/ \ 11379 P i
almones (Los Barrios)

{ /' O C N O S ocnos-clinic.com / info@ocnos-clinic.com

\‘ ” PSYCHOLOGY CLINIC +34 680 41 45 92

13. What a Psychologist Does in These Cases

Therapy is not only about 'talking about the cuts'. A good approach combines risk assessment,

alliance, functional analysis, regulation skills, and work with the family.

First Phase: Safety and Assessment

e Interview with parents and teenager, separating spaces when necessary.

e Clear explanation of confidentiality and limits: what is shared and when protection
is needed.

e Assessment of self-harm: frequency, method, function, urges, triggers, and access to
means.

e Exploration of suicide risk: wish to die, ideation, plan, intent, preparatory behaviour,
and previous attempts.

e Assessment of context: family, school, bullying, social media, sleep, anxiety,
depression, trauma, eating disorder, or neurodivergence.

e Use of questionnaires when they add information, always as a complement to the

clinical interview.

Second Phase: Understanding the Function

Functional Analysis

The clinician explores what happens before, during, and after self-harm: situation,

emotion, thought, urge, behaviour, relief, consequences, and family response. This makes

it possible to intervene at the points that maintain the problem.
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Third Phase: Skills and Changes

e Train emotional regulation and distress tolerance.

e Create alternatives to the urge, not as 'magic tricks', but as resources to buy time.
e Work on self-criticism, shame, and guilt.

e Improve family communication and parental responses.

e Coordinate with school if appropriate.

e Review mobile phone, sleep, routines, and support network.

Confidentiality With Minors

The teenager needs their own space to speak honestly. At the same time, parents need
enough information to protect. The professional must explain from the beginning that
confidentiality has limits if there is risk to life, serious injury, abuse, exploitation, or

relevant danger. This protects the alliance and avoids surprises.

14. Evidence-Based Psychological Treatments

There is no 'single technique' that works for every case. The most useful treatments are usually

structured, collaborative, and include family participation when appropriate.

Approach What It Can Help With

DBT-A / Dialectical | Very useful when there is emotional dysregulation, intense urges,

Behaviour Therapy | repeated self-harm, or risk behaviours. It works on mindfulness,

for Adolescents distress tolerance, emotional regulation, and interpersonal skills.
CBT / Cognitive Helps identify thoughts, emotions, behaviours, and avoidance
Behavioural patterns. It includes problem solving, behavioural activation,
Therapy regulation, and relapse prevention.
ACT / Acceptance

. Can help a young person relate differently to painful thoughts and
and Commitment
act according to values, not only according to urges.

Therapy
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It does not look for someone to blame. It helps improve
Family Therapy communication, boundaries, emotional climate, and safety

coordination.

If there are traumatic experiences or sustained humiliation, this is

Trauma Work addressed when there is enough stability and with appropriate
techniques.
L. There is no specific medication to 'stop cutting', but medication
Psychiatric ) ) ) i
L may be necessary if there is depression, severe anxiety, ADHD, an
Coordination

eating disorder, or other conditions.

What to Expect

Improvement is usually gradual. First the focus is safety and alliance; then functional

understanding; then skills, family changes, and relapse prevention.

15. Caring for Parents: Fear, Guilt, and Exhaustion

Supporting a daughter who self-harms can be emotionally devastating. Parental care is not

secondary: it is part of family safety.

Common Emotions in Parents

e Fear: 'What if it gets worse?'

e Guilt: 'What have we done wrong?'

e Anger: 'Why is she doing this to us?'

e Helplessness: 'Nothing I say works'

e Hypervigilance: checking, looking, controlling, not sleeping.

e Shame or fear of telling others.
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An Important Idea

If your daughter self-harms, it does not mean you have failed as parents. It does mean
that you now need to learn a different way of supporting, setting boundaries, and asking

for help.

How to Support Yourselves So You Can Support Them

e Share roles between adults: one person cannot carry everything alone.

e Seek professional support if fear overwhelms you.

e Sleep and eat as well as possible: exhausted vigilance makes poorer decisions.

e Do not talk about self-harm all day; maintain spaces for normal life.

e Repair mistakes: apologising does not remove authority, it humanises it.

e Remember that helping is not controlling everything. Helping means being available

and acting with judgement.
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16. Printable Templates
These templates are designed to be printed or copied into a family notebook. They should not be

used as an exam or as evidence against the teenager.

Brief Urge Record - for the Teenager

Date

Situation

Emotion

Thought

Urge 0-10

What I
Did

What
Helped

Use only if it does not increase obsession or shame. If writing makes things worse, look for another way to record.

Parent Record - After an Episode or Increase in Risk

© Ocnos Psychology Clinic

What What Made
What We How We What
Happened Things Next Step
Saw Responded Helped
Before Worse
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Family Safety Plan - Template

Section

Response / Family Agreement

Teenager's Early Signs

Signs Parents See

What Helps at 4/10

What to Do at 6/10

What to Do at 8/10

What to Do at 10/10

Support People

Safe Places

Objects/Medication Under

Control

Phone Numbers and Resources

112

- 024 - Reference Professional - Health

Centre/Emergency Care
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Calm Box - Ideas to Prepare at Home

e Card with useful phrases: 'this will come down', 'I can ask for help', 'I do not need to

hurt myself to get relief'.

e Safe sensory object: stress ball, blanket, pleasant texture.

e List of regulating music.

e Drawing or writing notebook.

e Photos of people, pets, or places that connect with safety.

e List of 3 adults they can tell.

e Brief breathing or grounding instructions.

Grounding 5-4-3-2-1

Step Instruction
5 Look at S things you can see.
4 Notice 4 things you can touch.
3 Listen to 3 sounds.
2 Identify 2 smells.
1 Name 1 thing you can taste, or one safety phrase.
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17. Frequently Asked Questions

Brief answers to common questions in consultation.

Is It for Attention?

It is not helpful to use that phrase. Even if there is a communicative element, what is being

communicated is suffering. Responding with contempt increases concealment.

Should We Take Their Mobile Phone Away?

If there is harmful content or harmful groups, yes, it should be limited. But removal must
be explained as a safety measure, with a gradual recovery plan, not as an impulsive

punishment.

Should We Check Their Arms?

Not in a humiliating or compulsive way. It is appropriate to observe risk signs and ask for

help if you suspect new injuries. In high risk, safety may require more supervision.

Do We Have to Tell the School?

If there is bullying, crisis in class, isolation, or school impact, it is usually advisable to

coordinate with the tutor or counsellor, sharing only what is necessary.

What if They Refuse to See a Psychologist?

A first session can be offered as an assessment, not as a punishment. With minors and risk,

parents should seek guidance even if the teenager initially resists.
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Is It Our Fault?

Not in a simple way. There may be family dynamics to improve, but self-harm usually

depends on multiple factors. The useful question is what you can do now.

Can They Get Better?

Yes. Many teenagers improve with assessment, family support, regulation skills, and

appropriate treatment. It is not usually instant, but there is real room for change.

What if They Relapse?

A relapse does not erase progress. It helps review triggers, adjust the plan, and reinforce

skills.

Should We Speak to Their Friends?

With caution. It may be useful to know whether there is risk, but invading their whole

network can break trust. It is better to discuss this with the professional.

What Do We Do With Younger Siblings?

They do not need all the details. They do need a calm message: 'your sister is going through

a difficult time and we are helping her'.
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18. Emergency Resources and References

Resources in Spain

e 112: emergencies. Use in the event of imminent risk, serious injuries, intoxication, loss
of control, or inability to supervise.

e 024: helpline for suicidal behaviour in Spain. A support resource for people with
suicidal ideation and relatives. It does not replace emergency care if there is
immediate danger.

e ANAR: 900 20 20 10. Support for children and adolescents. Check current conditions
and opening hours before publishing.

¢ Telefono de la Esperanza: 717 003 717.

e Health centre, paediatrician, hospital emergency department, and reference mental

health professionals.

References and Clinical Sources Used to Prepare This Guide

¢ NICE. Self-harm: assessment, management and preventing recurrence. NICE
guideline NG22S5. Published in 2022 and reviewed in 2024.

e World Health Organization (WHO). Suicide prevention and the LIVE LIFE
approach: early identification, assessment, management, follow-up, and limiting
access to means.

e GuiaSalud / Avalia-t. Material for adolescents, families, and education
professionals on self-harm in adolescence.

e AACAP. Self-Injury in Adolescents. Information for families.

¢ Reviews and meta-analyses on DBT-A, CBT, family interventions, and self-harm in
adolescents.

e Clinical experience of Ocnos Psychology Clinic with adolescents and families,

presented in general terms and without identifying data.
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