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Objectives

• Differentiate Self Harm, Suicidal Injury, and Non-suicidal Self Injury 
• Understand one model of non-suicidal self injury
• Feel more comfortable screening patients with Non-suicidal Self 

Injury



Nonsuicidal Self-Injury Disorder

• NNSI occurring on more than 5 days in 1 year
• Engagement in self-injurious behavior is done with expectation that it will 

cause 1) relief from negative feelings or thoughts 2) resolution of an 
interpersonal problem or 3) creation of a positive mood state.

• Act is preceeded by 1) negative thoughts or feelings 2) preoccupation with 
planned self-injurious behavior that is hard to control 3) frequent thoughts 
of self-injurious behavior

• Socially sanctioned behavior (tattoes/body piercings) are excluded as is 
behavior done in a cultural/religious context. Common/mild behaviors are 
excluded (nail biting/scab picking)

• Engagement in NSSI results in clinically significant distress or problems in 
life functioning

• Not better explained by another disorder/diagnosis



DSM-V 
Definition

• Deliberate, self-inflicted destruction of 
body tissue without suicidal intent and for 
purposes not socially sanctioned, includes 
behaviors such as cutting, burning, biting, 
and scratching skin



Definitions

• Self-Harm –deliberate causing of pain or 
damage to self

• Self injury – deliberate pain or damage with 
intent to cause injury or pain

• Nonsuicidal Self Injury- deliberate pain or 
damage without intent 



Self Harm

Suicidal Self 
Injury

Nonsuicidal
Self Injury



Demographics

• More prevalent than SSI
• Female Prevalence
• ~18% of adolescents worldwide report NSSI 

(Higher in certain countries such as Germany 
and Canada)

• 17-38% in United States
• Peaks in Adolescence/Young Adulthood

• Higher prevalence of NSSI in Preadolescent vs 
Adolescent Males

(Liu, Walsh, Cheek, & Sanzari, 2022)



Risk Factors

• Demographics
• Female, Adolescent, Unemployed, Living Alone

• Familial
• Physical/Mental Health issues in parents, Separated parents, 

Child/Parent Conflict

• Mental Health
• Anxiety/Depression, hopelessness, Cluster B, Eating Dx, 

Affect Regulation, Substance, Aggression,

• Hx of Abuse

• Prior Behavior

• Parental Issues
• EtOH, ADHD, Self-criticism, “Low Degree of 

compatibility/diligence”

(Plener, et al., 2018)



Why?

• We normally avoid pain, but 
sometimes our patients deliberately 
seek it out

• Self-injury causes a release of 
endogenous opioids and regulates 
physical pain

• Physical pain can be a distractor
• Method of control

(Hooley & Franklin, 2018)



Reinforcing 
NSSI



Emotion Dysregulation

• People with NSSI experience high 
levels of negative affect

• When negative affect becomes 
too high, NSSI is the regulation 
strategy that provides emotional 
relief

• (Hooley & Franklin, 2018)



Four Function 
Model of NSSI

• Affect dysregulation or social 
dysregulation precedes NSSI and 
SSI

• NSSI and SSI brings about some 
affect or social regulation



Opioid 
Homeostasis 
Model



Barriers/Benefits Model
(Similar to Joiner’s Interpersonal Theory of Suicide)

BENEFITS Barriers
Improve affect Lack of Awareness
Gratifies Self-
punishment desires

Positive View of Self

Peer Group Affiliation Avoidance of Physical 
pain

Communicate Distress 
or Strength

Aversion to NSSI Stimuli

Social Norms





(Hooley & Franklin, 2018)



Assessment

Somatic Assessment 
First

Safety/Suicidality Other Psychiatric 
Issues



Assessment

• (1) Suicidal ideation before, during, or after 
NSSI
• (2) Types of NSSI engaged in
• (3) Onset of NSSI
• (4) Place/location of NSSI on the body
• (5) Severity and extent of damage because 
of NSSI
• (6) Functions served for adolescent by NSSI
• (7) Intensity/frequency of NSSI
• (8) Repetition of NSSI
• (9) Episodic frequency of NSSI in a typical 
day or Week

(Pluhar, Lois, & Thomaseo, 2018)



NSSI & 
Suicidality

• Among clinical samples, 14-70% of 
adolescents report both NSSI and Attempted 
Suicide

• Actual numbers are unclear, but risk factors 
are the same for each



How to discuss this?

(Pluhar, Lois, & Thomaseo, 2018)



Treatment?



Treatment 
pathway

(Plener, et al., 2016)



Psychotherapy

• Very Few RCTs evaluating just NSSI
• DBT has best data
• Emotion Regulation Group 

Therapy has several RCTs with 
good evidence

• Other forms of psychotherapy 
may be efficacious but haven’t 
necessarily had NSSI studied





Psychotherapeutic 
Interventions

(Gonzales & Bergstrom, 2013)



Pharmacotherapy

• Discontinuation of meds lowering impulse 
control (benzodiazepines)

• SSRIs/SNRIs similar studies
• Naltrexone
• Buprenorphine?
• Aripiprazole has 1 RCT
• Ziprasidone has non-RCT efficacy
(Turner, Austin, & Chapman, 2014)
• N-Acetylcysteine (Cullen, et al., 2018)

• Treat comorbidities as appropriate



Harm 
Reduction?

• Pragmatic Acknowledgment 
without moral condoning

• “Cutting the Risk” Self-Injury 
Workbook first posted online in 
2002

• Differences between giving clean 
razors and staying with someone 
regardless of self-injury

• E-Communities and forums

• Issues with liability, legal concerns, 
& ethics. Could we inadvertently 
teach someone how to kill 
themselves?
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Questions?


