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Nonsuicidal Self-Injury among Youth

Following the 2007 definitional consensus of nonsuicidal self-injury (NSSI), there have
been significant advances in our understanding of the behavior, particularly
among children, adolescents, and young adults.t Given the tremendous growth of the field, in
2013 the American Psychiatric Association incorporated NSSI into their diagnostic manual as a
disorder warranting further research.2 NSSI is defined as the deliberate immediate destruction of
one’s own body tissue (eg, self-cutting, bruising, burning) in the absence of conscious suicidal
intent. This definition excludes socially accepted practices such as tattooing and body piercing.:
Stereotypic and repetitive self-injurious behavior by youth with developmental disabilities and
neuropsychiatric disorders as well as major forms of NSSI (eg, bone breaking, amputation) are
subsumed under the broad umbrella of NSSI behaviors?; however, the current review focuses on
NSSI that occurs in typically developing youth, which is consistent with current
conceptualizations in the field.®>

NSSI represents a paramount health issue for youth and young adults, with as many as 1
in 5 youth reporting engagement in the behavior.>®” Moreover, NSSI has been consistently
shown to be associated with numerous psychiatric difficulties.*%8 Of most concern is recent
research indicating that NSSI confers risk for future suicide attempts.®12 Furthermore, health
professionals have reported increasing numbers of patients presenting with NSSI across a
number of health setting contexts.*>* Collectively, these reports suggest that pediatricians,
primary care physicians, and other medical professionals who work with adolescents will likely
encounter youth who self-injure. Hence, it is important that physicians and other medical
professionals be equipped with up-to-date NSSI knowledge and guidelines as these encounters

often represent an initial point of contact for youth experiencing health and mental health
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Taliaferro et al examined how prepared pediatricians, primary care physicians, family
nurses, and pediatric nurses felt about addressing adolescent NSSI.2° Results indicated that
almost one-half felt underprepared; over 70% wanted more information and training in this area.
Others have also suggested that medical professionals may not be prepared to address NSSI and
may even hold NSSI misconceptions.” Presently, however, there are a limited number of
articles providing reviews and recommendations for medical professionals who work with those
who self-injure.22% Although useful, none of these reviews focus primarily on NSSI in children
and adolescents.®%14 Because of the rapidly evolving state of the field, the information provided
in previous re- views is no longer completely representative of current knowledge. Thus, the
present review summarizes the most recent findings concerning NSSI and corresponding guide-
lines for physicians.
Epidemiology

NSSI onset occurs throughout the lifespan, with peak onset periods during early (14-15
years of age) and late (17-18 years of age) adolescence.*’*® However, approximately one-fifth of
those with a history of NSSI, report that they began self- injuring before age 12.2%?! Research
indicates that the life- time prevalence (ie, whether individuals have ever self- injured in their
lifetime) for preadolescence NSSI is estimated to be approximately 7.60%.2! As this is a newer
area of study, the past year prevalence of NSSI among preadolescent youth is not yet known.
Rates between males and females during preadolescence appear to be similar.?
Amongst adolescents, NSSI rates are typically higher than in preadolescence, with lifetime
prevalence ranging from 14%-24%3%522; the past year prevalence of NSSI among adolescents is

about 6%-7%.° In contrast to findings among pre- adolescents, most studies report a higher
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prevalence of NSSI for adolescent females than males,*®22 although some studies report no sex
differences in this age group.?*2?* In samples of young adults, lifetime and past year reports are
similar to those reported among adolescents,®2%2% with comparable prevalence rates for males
and females, 19252
NSSI Presentation

The most commonly endorsed methods of NSSI tend to include scratching, cutting,
bruising, head banging, and burning.518.2324.26.27 Although some youth report a single
method, many use multiple methods.®1%2324.2627 Eyrther- more, males are more likely to report
bruising, head banging, and burning, whereas females are more likely to report cut- ting and
scratching.t%2

Current evidence suggests NSSI will most commonly co- occur with a number of core
psychological difficulties, including but not limited to emotion regulation difficulties,
inattention, impulsivity, negative cognitive style (eg, pessimism), self-hatred, and possible
dissociation or problematic body image.?®* In addition, certain psychiatric disorders have been
found to co-occur with NSSI such as eating disorders (with higher risk among those diagnosed
with bulimia), mood disorders (eg, depression, dysthymia), anxiety disorders (eg, post-traumatic
stress disorder), and substance abuse.12%35-41 Not surprisingly, as NSSI represents one of the
diagnostic symptoms of borderline personality disorder (BPD), many individuals with BPD
engage in NSSI. However, in community samples of youth who self-injure the majority do not
meet diagnostic criteria for BPD.%® Additional risk factors for NSSI include family dysfunction
(eg, attachment difficulties, parental criticism, loss) and childhood abuse.?%414? Similar to the
relation between NSSI and BPD, although many of those who report these factors engage in
NSSI, in community samples of youth who self-injure many do not report family dysfunction or

abuse. Collectively, these recent findings highlight the need to be alert to the different
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presentations of NSSI among male and female patients and the possibility of co-occurring
psychiatric difficulties.
Why Youth Self-Injure

NSSI represents a complex concomitant of psychological, social, and biological factors.
Hence, understanding why adolescents engage in NSSI merits consideration of intrapersonal and
social functions as well as the biological processes believed to underlie NSSI enactment.
NSSI Functions

Intrapersonal. Although commonly viewed as an attention-seeking and manipulative
behavior, NSSI is seldom used to garner attention or manipulate others. Rather, a substantial body
of literature indicates that there are various motives for NSSI, which can be conceptualized as
intrapersonal or social in nature. The most commonly reported reason for NSSI is to regulate
unwanted affective experiences such as distress, anxiety, and frustration that are perceived to be
intolerable.3:*3-4" Although a large number of youth who self-injure report affect regulation
reasons for their NSSI, other reasons are reported. These include but are not limited to punishing
oneself, reducing feelings of numbness or dissociation, to generate a feeling when feeling
emotionally empty, and averting suicidal impulses or urges.31:434647

Social. Reported less frequently are social reasons for NSSI, which often signal difficulty
with interpersonal problem solving. For example, some youth who self-injure may do so in order
to communicate their distress to others.31434647 Tothis end, researchers have demonstrated that
relative to youth with no NSSI history, those who have self-injured have more difficult effectively
resolving interpersonal situations and are less generative when developing resolutions.*® Other
social reasons may involve self-injuring to belong to a group— often other youth who self-injure.
Interestingly, social rea- sons may contribute to NSSI initiation for some youth, with

intrapersonal reasons contributing to NSSI repetition.?>“° Other reported initial reasons for
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NSSI include “accidental” discovery of the behavior or engaging in NSSI as an impulsive
response to emotional turmoil 19250
Biology of NSSI

A number of neurobiological processes have been implicated in NSSI. Of note are
endogenous opioids and serotonin. Re- searchers have found that adolescents who self-injure
have lower opioid levels than those who have not self-injured.>? In particular, adolescents with
an NSSI history have been found to have lower levels of b-endorphin and metenkephalin relative
to those with no NSSI history.>>5 Thus, it may be that when youth self-injure, they elevate their
levels of endogenous opioids, which would align with research indicating that youth may self-
injure in order to generate a feeling or to relieve feelings of numbness and dissociation.!
Lower levels of serotonin may also play a role in NSSI, specifically in terms of its initiation and
repetition.>*%° Indeed, young people who self-injure have been found to have lower levels of
peripheral serotonin than those who do not self- injure.>**® Related to this, researchers have
examined peripheral serotonin and its relation to mother-child interaction patterns in a sample of
adolescents with a NSSI history. Here, a significant interaction between peripheral serotonin
levels, negativity, and conflict between mothers and their adolescents was found. Interestingly,
this interaction explained over 60% of the variance in youth NSSI. Thus, biological mechanisms
and environment may interact to contribute to NSSI among adolescents.>®

In addition, researchers have found that youth who self- injure have different levels of
physiological arousal when responding to images of cutting. Specifically, in 1 study examining
how age-matched female youth responded to NSSI imagery, those with a NSSI history reported
that images of cutting were more emotionally arousing; this was corroborated by differences in

neural patterns identified using functional magnetic resonance imaging.*® Other biological
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mechanisms implicated in the understanding of NSSI include the dopaminergic system and the
hypothalamic-pituitary- adrenal stress system; research, however, is scant in these areas.%>®
Despite these findings, implications regarding medication to manage NSSI remain tentative at
best.%” The role of biological mechanisms represents a very recent area of study necessitating
further research attention.
NSSI and Suicide

The relation between NSSI and suicide has received increasing empirical and clinical
interest in the past several years.%12%5 Accordingly, our understanding of this complex
association has evolved substantially. Although suicide attempts and NSSI are distinct on the
basis of their underlying motivations, they are often interconnected.®® Examples of underlying
motivations for suicide attempts include to end one’s life and to end one’s level of psychological
pain, whereas NSSI motivations refer more typically to affect regulation, self-punishment, and
cessation of dissociative experiences.5! Despite these divergent motivations, a substantial
proportion of youth who self-injure also report a past suicide attempt'*?2; moreover, prospective
studies indi- cate that NSSI serves as an important risk factor for later suicide attempts.5! One
study suggested that NSSI confers aseven-fold increase in risk for suicide attempt.®

Factors such as frequency and method of NSSI are also important to consider when
delineating NSSI and suicidality. Suicidal behaviors are usually characterized as being lower
frequency and having a higher level of perceived lethality than NSSI. Although NSSI and suicide
attempts can be distinguished on the basis of a number of factors, recent research suggests that
specific aspects of the NSSI may contribute to suicide risk. For example, researchers have found
that a longer-standing history of NSSI, using more NSSI methods, and reporting no physical pain

at the time of injury may exacerbate suicide risk.!! Others have found that when controlling for
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shared risk factors of NSSI and sui- cide, NSSI remains as a significant predictor of suicide at-
tempts.®*? Indeed, even after controlling for symptoms of depression, BPD, and impulsivity,
NSSI still has a significant association with attempted suicide.°
In summary, only recently has research begun tohighlight the significance of NSSI as a unique
and robust risk factor for suicidal behavior.®12%61 This newly emerged evidence has important
implications for practice. Specifically, even though there are a number of notable differences
between NSSI and suicide, all youth who present with NSSI should be assessed for suicide risk.
Recommendations for Physicians
Screening

In the event that a patient presents with 1 or more of the abovementioned risk factors, an
initial assessment for possible NSSI is warranted. If the physician has reason to believe the
patient may be engaging in NSSI, it is recommended that the physician poses a series of questions
probing the youth’s overall stress as well as use of adaptive and maladaptive coping strategies
(Table). This approach has been found by clinicians and physicians to facilitate the identification
of NSSI without drawing undue attention to the behavior.>*® Once NSSI has been reported, the
tone of questioning is particularly important. As many adolescents who self-injure are reticent to
share and discuss their NSSI experiences because of stigma and concern about others’ reactions,
the initial response and tone of questions toward the youth is of particular importance and needs
to convey an empathic tone and a sense of genuine curiosity about wanting to understand the
patient’s NSSI experience.*6263
Assessment

A central purpose of assessment is to triage for level of risk in order to guide appropriate

referral based on presence of high- riskindicators. The primary risk factorsto assess are suicidality
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and medical severity of injury.*>%* Suicide assessment includes questions concerning past
attempts, presence of suicidal ideation, intensity and frequency of ideation, as well as suicidal intent
(ie, desire to die) and suicide plan. To evaluate a patient’s plan, the physician would assess the
plan’s specificity including proposed suicide method, accessibility to method, lethality of
method, and imminence of plan.®* Incidents of NSSI should also be evaluated for the medical
severity of the injury. The greater degree of medical severity of the young patient’s injuries
contributes to a higher risk profile.4>64

Furthermore, there are several factors known to be associated with a higher risk profile.
These include multiple NSSI methods and/or locations of injuries and early age at onset.*
Similarly, a pattern of a longer history of NSSI and/or a recent worsening (eg, increased frequency
and/or medical severity) of the behavior are both related to a higher risk profile.!* Also, if the
patient reports self-injuring simultaneously with substance use, this is associated with a higher
probability of more severe injury possibly because of impaired judgment, lowered inhibition,
and/or pain dampening.5? In addition, a youth’s perception that he/she is ‘addicted to the self-
injury’ is associated with more a severe profile of NSSI.%

Finally, inquiry regarding who the patient has told about his/her NSSI is essential in case
management. In particular, it is important to know whether other professionals (eg, school
counselor, psychologist) or adults (including family) or peers are aware of the behavior and their
role in the patient’s support network. One domain that is often overlooked is participation in
online NSSI communities, which may reinforce the behavior.®5°

Youths’ responses to the risk indicator assessment provide the physician with important
details concerning the patient’s NSSI to be shared at referral with the treatment provider.

Evaluation of all risk indicators is important; however, high risk for suicide attempt and medical
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severity of injury necessitate immediate referral. Identification of high-risk youth on other
indicators noted above (other than suicide attempt and medical severity) suggests the need for
prompt follow-up and ongoing monitoring.
Recommendation for Referral and Management

Patient referral for NSSI should include an awareness of cur- rent treatment
recommendations for youth. Although there is a lack of empirically supported treatments for
NSSI among youth, the existing evidence tentatively suggests that key elements in treatment
should be drawn from a form of cognitive behavior therapy, dialectical behavior therapy.’®-"
Specifically, treatment for adolescents who self-injure should begin with a functional
assessment.”®"2which, involves the complex analysis of the antecedent events and consequences
that may be contributing to the behavior. Antecedents and consequencesincludeavariety of events
(eg, relationshipdifficulties, failure), cognitions (eg, self-criticism, catastrophizing), and
experienced emotion (eg, distress, self-hatred). Knowledge of the specific antecedents and
consequences, in turn, will guide the focus of the treatment. From here, treatment consists of
skills training in emotion regulation, distress tolerance, inter- personal skills, problem solving as
well as cognitive restructuring.>"%"2 It is important to be cognizant that NSSI often co- occurs
with other mental health difficulties (eg, depression, anxiety) and, thus, treatment planning may
need to address these co-occurring issues. Inclusion of the family in treatment is highly
recommended.*>7%72 In light of the centrality of dialectical behavior therapy in treatment, referral
should be made to a mental health professional familiar with this approach.
It is not uncommon for youth who engage in NSSI to be resistant to treatmentand even refuse
referral. Ifthe assessment reveals a low level of risk, the physician will likely be in the position of

having to manage the case. Case management in the event of refusal of treatment should include
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both the provision of resources, supports for the patientand family (eg, Self-injury Outreach and
Support [www.sioutreach.org], The Cornell Research Program on Self-injury and Recovery
[http://www. selfinjury.bctr.cornell.edu], and SAFE Alternatives [www.self- injury.com] all provide
resources and recommended supports for a variety of stakeholders), as well as regularly
scheduled follow-up appointments to evaluate for possible change, which would require
hospitalization.

In light of the numerous risks associated with NSSI, in particular the risk for suicide, it is
imperative that medical professionals receive current knowledge needed to effectively respond to
young patients. With this information medical professionals are better equipped to respond

effectively, thereby likely enhancing youth’s openness to treatment for NSSI.


http://www.sioutreach.org/
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Tables and Figures

-~
Table. Sample auestions for aatherina information
about NSSI from patient
Questionswould typically assess for NSSlinthe following sequence

1. Overallhowstressedhastheyouthbeenfeelingoverthe pastfewweek?
Month?
a. Probe: asking youth to speak of his/her stress
2. Overallhowhastheyouth’smoodbeenduringthis period?
a. Probe: Depressive symptoms? Anxiety? Combination?

3. Atthispointintroduce theideathatyouthwhoare struggling with stress,
mood, oranxietyissuessometimesengageinbehaviorssuchas
substance misuse orotherself-harmingbehaviors (ie, self-injury).

4. Asktheyouthif he/she has tried these strategies to cope with stress or
emotions.

5. Ifyouthreports engaging in self-injury then assess on following factors.
a. Immediately clarify the nonsuicidal nature of the behavior and possible

co-occurring suicidal behaviors

Determine onset and NSSI history

Assessthe currentfrequency, methods, and medical severity of NSSI

. Ask about simultaneous substance use

Inquire about perceived addictive features of the NSSI

Askwhohe/shehastoldabouttheirNSSI(including onIineactivity)J
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