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Virginia Department of Behavioral Health
and Developmental Services

Responding to Self-Injurious Behaviors: A Tool for Support Staff
Purpose: To encourage staff members who support individuals with developmental disabilities when they observe self-
injurious behaviors. This tool should be used when any current or new self-injurious behavior is observed and does not pose
any immediate danger to the individual or others.
When to Use/Who Should Use: Any staff member involved at the time self-injurious behaviors are observed.
Reminder: Staff must complete incident reports within the required time frames and follow agency protocol and state
regulations. Completion of reports and following this tool can aid in timely and thorough communication with the individual’s

care team about any changes in status.

| Start Here j‘
The individual is displaying behaviors that are

resulting in self-harm or that may be perceived
as self-injurious.
List any recent self-harm behaviors:

Thisi g ituati
" N Consider the behaviors you listed :
Immediately take the following steps v
i‘i.apnlﬂhlﬁ. Has this happened more than once? Yes / No

Has the behavior escalated or increased in
frequency? Yes / No

Call 988, the suicide and crisis lifeline.
Call 911 for a medical emergency.
Follow your agency's protocol.
Ensure the environment is safe.
Consider contacting REACH in your region:

Region 1: For Adults (855) 917-8278

Region 1: For Children (888) 908-0486 e
Region 2: (855) 897-8278
Region 3: (855) 887-8278
Region 4: (855) 282-1006
Region 5: (888) 255-2989

Has the behavior caused safety concerns for the
individual or others? in Yes / No

Is there a history of injury, ER visit or
hospitalizations because of the behavior? Yes / No

as this person indicated
thoughts of suicide? or
Does this person's behavior pose
immeadiate danger?

Have there been any recent changes, for example:
environmental, staffing, medication, medical
condition, social andfor support system? Yes / No

Implement the BSP
and record data
about the

behavior(s). l—Yes
Provide feeback to
the team as

Is there already a
behavior support plan
(BSP) in place?

id you answer "yes" to
any of the abowve
questions?

Ooes the plan address tha
behavior you listed and all
safety concerns?

needed.
C.onr:\ue No No F:
mplementing the BSP + +
Provide consistent Follow your agency's Follow ?'QUF a‘gerr‘cv"s document?ﬁon
feedback to the protocol. Record data Follow your agency's protocol, including incident reporting and
team regarding about safety protocol and record data about the
additional training you or the behavior(s) as record data about behavior(s). Continus
others may need . the behavior(s). to observe for changes and document as
regarding the instructed. appropriate.

BSP. + ¢

otify your immediate supervisor, 50 your agency can
contact the provider responsible
for the BSP to review the plan
and update as needed. If you are in a supervisory role,
ensure additional training takes places as applicable.

Notify your immediate supervisor. Your
agency can then make the appropriate
individulas aware of the behavior so it can
be monitored further.






