
Treatment Plan for Self-Harm

Patient Information

Name:

Age:

Gender:

Date:

Presenting Concerns

Self-harm Behaviors (frequency, methods, urges):

Triggers or Associated Emotions:

History of Self-harm and Past Treatment Attempts (if any):

Assessment

Client's Mental Health Diagnosis (if any):

Results from Relevant Assessments:

Goals

Short-term Ggoals:

Long-term Goals:



Interventions

Individual Therapy:

Safety Planning:

Coping Skills Training:

Collaboration:

Progress Monitoring

How progress towards goals will be measured:

Resources

Include a list of resources for the client, such as crisis hotlines, self-help websites, and support 
groups.

Additional Notes


	Name: Jane Smith
	Age: 22
	Gender: Female
	Date: April 17, 2024
	Selfharm Behaviors frequency methods urgesRow1: Jane reports engaging in self-cutting on her arms approximately twice a week. She has also described occasional urges to burn herself, although she has not acted on these urges in the last six months.
	Triggers or Associated EmotionsRow1: She identifies feelings of intense sadness, loneliness, and episodes of acute stress (especially related to academic pressure and conflicts with her roommate) as triggers for her self-harm behaviors.
	History of Selfharm and Past Treatment Attempts if anyRow1: Jane began self-harming at the age of 17. She has not sought professional help for her self-harm behaviors before this.
	Client  s Mental Health Diagnosis if anyRow1: Preliminary assessments indicate symptoms consistent with Borderline Personality Disorder and major depressive disorder.
	Results from Relevant AssessmentsRow1: The Beck Depression Inventory-II (BDI-II) score suggests moderate depression. The Self-Harm Inventory (SHI) indicates a moderate risk of continued self-harm.
	Shortterm GgoalsRow1: Establish a trusting therapeutic relationship.

Develop a personalized safety plan to address immediate risks.

Identify and begin practicing at least three non-destructive coping skills in response to triggers.
	Longterm GoalsRow1: Significant reduction or cessation of self-harm behaviors.

Improved emotional regulation and stress management.

Enhanced self-esteem and development of healthy interpersonal relationships.
	Individual TherapyRow1: Weekly sessions focusing on Cognitive Behavioral Therapy (CBT) to address maladaptive thought patterns and emotional regulation, with integration of Dialectical Behavior Therapy (DBT) skills for distress tolerance and mindfulness.
	Safety PlanningRow1: Creation of a detailed, step-by-step safety plan during the first two sessions, involving identification of warning signs, internal coping strategies, social situations and people who may provide distractions, professional agencies, and ways to make the environment safe.
	Coping Skills TrainingRow1: Use of DBT techniques to train in mindfulness, distress tolerance, and emotional regulation. Incorporation of positive activities like exercise, journaling, and artistic expression as alternative coping mechanisms.
	CollaborationRow1: Primary Care Physician: Coordination for a comprehensive physical assessment to rule out or address any medical issues related to self-harm, such as infections or unattended wounds.



Support System Involvement: With Jane's consent, involve her close friend in part of the therapy sessions to build a support network.
	How progress towards goals will be measuredRow1: Regular use of the Self-Harm Inventory (SHI) and Beck Depression Inventory-II (BDI-II) to quantitatively assess changes. Qualitative assessment through client self-reports and observation of coping skill application.
	Include a list of resources for the client such as crisis hotlines selfhelp websites and support groupsRow1: Crisis Hotline: National Suicide Prevention Lifeline (1-800-273-TALK [8255])



Self-injury Outreach and Support at http://sioutreach.org



Support Group: Weekly local support group meetings for individuals with self-harming behaviors and BPD support groups.
	Additional NotesRow1: Given Jane's history of academic-related stress, exploring accommodations or support services at her educational institution may provide additional relief. Continuous assessment of her living situation and relational conflicts will be crucial, as these are identified triggers for her self-harm. Building a comprehensive, multifaceted treatment plan and support system is key to addressing the complexity of Jane's needs.


