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NON-SUICIDAL 
SELF-INJURY 

(NSSI)

Deliberate, direct, and self-inflicted 
destruction of body tissue resulting in 
immediate tissue damage, for purposes not 
socially sanctioned and without suicidal 
intent.



WHY WORRY 
ABOUT IT?

Harbinger of other more lethal conditions

• Indicates underlying distress that may increase risk for suicide 
thoughts and behaviors and / or other chronic conditions

It can cause unintended severe injury 

It can lead to lasting disfiguration

It can be contagious

It is stressful for those who love and/or live with 
someone who uses it



PREVALENCE

• 17.2% among adolescents (in most studies 12-18)

• 13.4% among young adults (most studies 18-25)

• 5.5% among adults
• 75-80% of all report NSSI is repeat (13% 

single incident)
• An estimated 6-10% are current and repeat

Lifetime NSSI 
estimates range 
from 7% – 25.6% 

(up to 65% in 
clinical 

populations)Recent 
review shows:



MOST COMMON SELF-INJURY 
BEHAVIORS (17%-50%)

² Severely scratching or pinching skin with fingernails or other 
objects

² Cutting wrists, arms, legs, torso or other areas of the body 

² Banging or punching objects to the point of bruising or 
bleeding

² Punching or banging oneself to the point of bruising or 
bleeding 

² Biting to the point that bleeding occurs or marks remain on 
skin 



LESS COMMON SELF-INJURY 
BEHAVIORS (8%-12%)

² Ripping or tearing skin 

² Pulling out hair, eyelashes, or eyebrows with the overt 
intention of hurting oneself 

² Intentionally preventing wounds from healing 

² Burning wrists, hands, arms,  legs, torso or other areas of the 
body 

² Rubbing glass into skin or stuck  sharp objects such as 
needles, pins,  and staples into the skin 



MOST 
COMMON 
LOCATIONS 

Arms Wrist Hands

Thighs Stomach Calves

Ankles



A FEW OTHER THINGS TO NOTE

• Assess extent of group engagement
Most (68%) report injuring in private but 

some do injure as part of group membership 
or ritual

• Do not assume out of risk zone even if long lapse since last injury episode
• Assess periodically 

Often episodic; periods of high or low 
activity

• Assess degree of entrenchment and use harm reduction models as needed

Can become habitual or “addictive” for 
about 1/3 of individuals – most common 

high prevalence users and those with forms 
considered high lethality.

• Assess for experience with this 
• Discuss safety measures

About 20% of individuals who SI, report 
doing so more severely than intended



History of 
trauma/abuse/

chronic perceived 
stress

RISK FACTORS

High emotion 
sensitivity

Preference for 
negative emotion 

and cognition 
states

Other mental 
health challenges

Exposure to idea & 
low aversion to 

blood
see Jacobson & Gould, 2007 and 
Rodham & Hawton, 2008 for reviews of 
NSSI in adolescents; Heath, Toste, 
Nedecheva, & Charlebois, 2008

Low self-
compassion



COMORBIDITY

Associated in clinical samples with:

• PTSD
• Anxiety disorders
• Depression
• Disordered eating 
• Obsessive-compulsive disorder
• Substance abuse

Was added to the DSM V as a condition 
in need of additional research



DOES SELF-INJURY LEADS TO SUICIDE?

No

Self-injury is a way of managing feelings 

Self-injury is a risk factor for suicide so suicidal intent should be assessed

A history of self-injury can make it easier to actually take the steps of attempting or ending 
life by suicide if the individual begins to feel suicidal



WHY?



HOW DOES IT HELP?

Regulate negative 
affect or no affect 

(to deal with 
feelings)

Social 
communication / 

belonging

Self-punishment 
and deterrence 

Sensation seeking Self-distraction



WHAT BIOLOGICAL AND NEUROLOGICAL 
STUDIES TELL US

Studies of the biological and neurological basis 
of self-injury show that people who self-injure possess:

• Higher physiological reactivity to emotional stimulus 

• Difficulty down regulating negative emotions regardless of source / association 

• Less physical pain perception when emotionally aroused



PAIN OFFSET

Physical, social and emotional 
pain use same brain circuitry 

The capacity to use physical pain 
offset to reduce emotional pain is 
why self-injury is so appealing to 
some individuals

Physical
Social

Emotional



SO…….
Emotional and physical pain 
perception are yoked. Physical and 
emotional pain are processed in the 
same part of the brain. When one 
decreases so does the other .

Small decrease in physical pain 
intensity 
=
Big decrease in emotional pain 
perception



NOTE

• NSSI affects physiological response to stress 
even when imagined (can be used to arouse or 
down regulate even when not actively engaged 
in)

• Downregulation can be trained 

• Many individuals who self injure report an 
immediate sense of calm and or integration



Why is it so 
hard to stop?

Stressor/
Trigger

Negative 
thoughts

Overwhelming 
feelings

Self-injury

Temporary 
relief

Regret/
Guilt/Shame



NOTICING AND 
RESPONDING



DETECTION
• Fresh cuts, bruises, burns or other physical 

marks of bodily damage

• Unexplained or clustered scars or marks

• Parental reports of blood in the 
sink/shower/tub

• Frequent bandages

• Odd/unexplained paraphernalia (e.g., razor 
blades or other cutting implements)

• Constant use of wrist bands or bracelets

• Inappropriate dress for season

• Unwillingness to participate in events that 
require less body coverage (e.g., swimming)

• Association with “goth” or”emo” subgroups



RESPONDING

Respond non-judgmentally, immediately and 
directly

Remain calm and dispassionate

Use “respectful curiosity”

ü How does self-injury help  you?

ü Who do you feel comfortable talking to 
about what you are feeling?

Be clear about what has to happen next and 
provide choices when possible



Sarah, I noticed the cuts on your arms just now. It 
looks like you may be cutting. Usually people do this 
to feel better when they have feelings they do not want 
or like. Is this what is happening for you? 

I understand that it may be hard for you to share your 
feelings, this can be a hard thing to talk about. How 
about if  you and I go talk to the guidance counselor 
together about what you are feeling? I am sure we can 
come up with good ways to help. 



RESPECTFUL CURIOSITY

“It seems like you may be having strong feelings right now. Can you help me 
understand what you are feeling?”

“Can you help me understand how self-injury helps you feel better?”

“Can you help me understand what kinds of things trigger a desire to hurt 
yourself?”

“When you resist the temptation to hurt yourself, what do you tell yourself or do 
that works?”



DEVELOP 
PROTOCOLS FOR 
GUIDING 
INSTITUTIONAL 
RESPONSES TO 
SELF-INJURY

Who  is responsible for assessing intention (e.g. 
suicidal vs non-suicidal), lethality approach to 
care, and next steps?

What are the approach to care options that best 
balance institutional protocols and needs re: risk 
and liability with respectful engagement of the 
youth and, if applicable, family/guardian?

How will the institution handle general education 
needs of all staff related to detection & 
intervention, response, protocols and prevention?



INSTITUTIONAL RESPONSE

Understand that self-injury 
is most often a statement of 

perceived disconnection 
and is associated with 

shame. Try not to make it 
worse

Need a specific protocol for 
managing NSSI separately 

from suicide

Establish point people on 
staff equipped to triage 

difficult cases

Work with clinical staff to 
determine best response 
and support approach for 

each case

Meet with compassion, 
connectedness, clarity, and 

resources for support





WHAT HELPS?



MOST COMMON METHODS FOR RESISTING URGES

Keeping busy 
(82.4%)

Being around 
friends (80%)

Talking to someone 
about how you feel 

(74.3%)

Writing about how 
you feel (74.3%)



MOST HELPFUL METHODS FOR RESISTING URGES

Doing sports or exercise 
(65.2%)

Removing the 
means/instruments used 

for self-harm (63.6%)

Finding someone who is 
understanding (60.9%)

Inward focus on 
connection to something 

bigger than oneself 
(religion/spirituality) 

(50%)



SOMEWHAT 
HELPFUL

Writing poetry (73.3)Writing

Taking a hot shower or bath (71.4)Soothing 

Interacting with someone who is nice to you (70.8)Interacting

Closing eyes and thinking calming thoughts (69.2)Calming

Doing household chores (66.7)Acting



CORE 
COMPONENTS

é Emotion literacy, acceptance and regulation

é Working with negative cognition and self-regard

é Low aversion to pain, blood

é Tolerating distress / adversity

é Present moment awareness

é Coping repertoires
• Engages social ecology and contexts
• Skill practice in untriggered environment



HELPFUL TOOLS



CREATE “COPING KITS”

Possible contents may include:
• Soothing tools for the 5 senses

• A favorite book, movie, or piece of art
• A favorite CD, or playlist of favorite songs
• A favorite snack
• A favorite scented soap, candle, or lotion
• A favorite stuffed animal or other soothing tactile item

• Mindfulness reminders and guided exercises
• Puzzles or other tactile, thought-engaging activities
• Compassionate letters to yourself from when you were feeling good, letters from others, lists of good things or reasons not to 

self-injure, etc.

Do not include anything that could be used to self-injure as it may be reinforcing



TRIGGER 
LOG



POSITIVE TRIGGER LOG



External environment: parents, community
School environment (teachers, 
administrators, general environment)

Peers

individual

FOCUS ON PREVENTION

² DO NOT provide broad NSSI education to 
students; DO provide this to staff

Enhance:

² Awareness of signs of global psychological 
distress, including but not limited to NSSI 
among all social ecologies (including peers and 
parents)

² Emotion perception, literacy, tolerance, 
regulation and transformation

² Social connectedness

² Cognitive reframing: recognizing patterns, 
questioning and reframing negative thoughts 
and narratives

² Facilitate development of sense of life purpose 
and meaning



RESOURCES



CRPSIR WEBSITE

www.selfinjury.bctr.cornell.edu



WRITTEN 
MATERIALS



PROTOCOL



ASSESSMENT TOOLS



WEB-BASED 
TRAINING

NSSI 101 

• 8-9 hour

• Self paced or facilitated

• Certificate (Cornell 
certificate &/or NASW CEU, 
.8)

• Brief primer

• Parent psychoeducatioal
workshop



RESOURCES

• Cornell Research Program on Self-Injurious Behaviors: www.crpsib.com
• CRPSIR training page:  http://www.selfinjury.bctr.cornell.edu/training.html
• S.A.F.E. Alternatives: http://www.selfinjury.com/index.html
• The National Self-Harm Network (UK): 

http://www.selfharm.org.uk/default.aspa
• The American Self-Harm Information Clearinghouse (ASHIC): 

http://www.selfinjury.org/indexnet.html
• Resources for addressing mental health issues in schools: 

http://smhp.psych.ucla.edu/
• Heart math:  :http://www.heartmath.org/about-us/overview.html
• Collaborative for academic, social and emotional learning 

http://www.casel.org

Websites:

• All books by Barent Walsh and Matthew Selekman and
• Conterio, K., & Lader, W. (1998). Bodily harm: The breakthrough treatment 

program for self-injurers. New York: Hyperion Press
• Whitlock, J.L., Lader, W., Conterio, K. (2007). The internet and self-injury: 

What psychotherapists should know.  Journal of Clinical Psychology/In 
Session 63: 1135-1143. (available at www.crpsib.com)

Books & articles:

http://www.crpsib.com/
http://www.selfinjury.com/index.html
http://www.selfharm.org.uk/default.aspa
http://www.selfinjury.org/indexnet.html
http://smhp.psych.ucla.edu/
http://www.casel.org/



