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 Parasuicidal Behavior 

 Self-Injurious Behavior 

 Deliberate Self Harm 

 Non-Suicidal Self-Injury 

 Self-Mutilation 

 Self Burning 



 The intentional, direct 
injuring of body tissue 

most often done without 
suicidal intentions 



Various Classes of Self-Injury 
Adapted from Menninger  

 Neurotic – Nail Biting, Hair Puling, Skin Picking 

 Religious – Flagellation, Self-Immolation 

 Culturally Sanctioned – Ear Piercing, Circumcision 

“Psycho-physiologic” (?) – Our Topic 
 Psychotic – Auto-castration, Self-enucliation, Self-Amputation 

 Associated with Developmental Disability 

 Shock/Media Driven – Cinnamon Challenge 



Borderline Personality Disorder 
Diagnostic and Statistical Manual of Mental Disorders, Fifth Ed. 

 Frantic efforts to avoid real or imagined abandonment. 

 A pattern of unstable and intense interpersonal relationships characterized by 
alternating between extremes of idealization and devaluation. 

 Identity disturbance: markedly and persistently unstable self-image or sense of 
self. 

 Impulsivity in at least two areas that are potentially self-damaging. 

 Recurrent suicidal behavior, gestures, or threats, or self-mutilating behavior. 

 Affective instability due to a marked reactivity of mood. 

 Chronic feelings of emptiness. 

 Inappropriate, intense anger or difficulty controlling anger. 

 Transient, stress-related paranoid ideation or severe dissociative symptoms. 



Diagnoses Encountered with Self-Harm 

 Borderline Personality Disorder 

 Other Cluster B Personality Disorders 

 Post-Traumatic Stress Disorder 

 Parent-Child Relational Problem 

 Major Depressive Disorder/Depressive Disorder NOS/Dysthymic Disorder 

 Bipolar Disorder 

 Obsessive Compulsive Disorder 

 Obsessive Compulsive Personality Disorder 

 Generalized Anxiety Disorder/Anxiety Disorder NOS 

 Substance Use Disorder 

 Schizophrenia/Other Thought Disorders 



“Each of these self-harming people has 
a different history, a different motive, a 
different state of mind before, during, 
and after harming themselves.” 
Levenkron, Steven.  Cutting.  Pg. 21 



Our Self Harm Group 
Hawton K, James, A; BMJ vol. 330, pp. 891-894 

Possible Motives 
 Escape Anguish 

 Change Behavior of Others 

 Escape A Situation 

 Show Desperation to Others 

 Retribution (Make Others Feel 
Guilty) 

 Relief of Tension 

 Help Seeking 

Common Problems 
Preceeding DSH 
 Disputes with Parents 

 School/Work Problems 

 Problems with Romantic Partner 

 Disputes with Siblings 

 Physical Ill Health 

 Disputes with Peers 

 Bullying 

 Low Self Esteem 

 Sexual Problems 

 Substance Use 



Prevalence 

 7%-14% of Adolescents, Hawton K, James, A; BMJ vol. 330, pp. 891-894 
 United Kingdom 

  18.9% of 9th Graders, Brunner R, et.al.; Arch Pediart Adolesc Med vol. 
161, pp. 641-649 
 Germany 

 4%-38%, Williams K, Bydalek K; J. of Psychosocial Nursing vol. 45, pp. 
19-23 

 

 



Victorian Admitted Episodes Dataset (VAED) July 1994 to June 2006, data 
supplied by Monash University Accident Research Centre 









Meant For the Clinician 



Assessment 

 1. Assess for and differentiate from suicidality 

 2. Further Assessment of the Self-Harming Behavior 



Non-Suicidal Self Injury and Suicidality 

 40% of 2875 college age students with NSSI reported “suicidality” (ideation, 
plan, gesture, attempt).   

 Suicidality increases with the number of NSSI events. 

 Whitlock J, Kerry l; Arch Pediatr Adolesc Med. Vol. 161 pp. 634-640 

 

 Relative Risk of Suicide following General Hospital presentation with repeated 
NSSI = 2.24 

 Zahl D, Hawton K; British J. of Psychiatry.  (2004), Vol. 185 pp. 70-75 

 



Does your self-harm 
involve and suicidal 

thoughts or wish to be 
dead? 

Explore if positive endorsement is 
given. 



Patient Attitudes About the Behavior 

 What does self-harm do for you? 

 What do you like about it? 

 Are you glad that you do it? 

 What do you dislike about it? 

 Do you wish that you didn’t do it? 

 Do you want to stop? 



Personal History of the Behavior 

 When did you start to self-harm? 

 Where did you get the idea? 

 What methods have you tried? 

 Where on your body do you self harm? 

 How frequently does it occur? 

 Has it been occurring more or less often lately? 

 When does it occur? (Circumstances, Time of Day) 

 What helps to keep it from happening? 



Impact on Relationships 

 Who knows about the self-harm? 

 How did they find out? 

 How did they react? 

 How do you wish they would react? 

 Do you know other people who cut? 

 What do you think of their cutting? 



Biopsychosocial Evaluation 

 History of Present Illness of current presentation. 

 Onset, Course, Aggravating/Alleviating Factors, Associated Symptoms. 

 Previous mental health symptoms, assessments and treatments 

 Mental Health history within the family 

 Including family self-harm/suicidality history and the impact of family mental 
health conditions on the client’s development. 

 Medical History 

 Medications 

 Overall Mental Status Examination 



Biopsychosocial Evaluation 

 Usual Developmental History 

 Trauma History 

 Sexual History  

 Substance Use History 

 Bullying History 

 Family Relational Patterns 

 Peer Relational Patterns 

 Media Use History 



Dialectical Behavioral Therapy 
Miller A, Rathus J, Linehan M.  Dialectical Behavior Therapy with Suicidal 
Adolescents. 

 Views parasuicidal behavior as a learned method of coping with acute 
emotional suffering when no other coping options are available. 

 Teaches specific skills for interpersonal effectiveness, self-regulation and 
distress tolerance. 

 Tolerates the presence of the parasuicidal behavior sufficiently to sit with and 
operate on the process therapeutically. 

 Numerous trials demonstrating decreased need for hospitalization in high risk 
suicidal and parasuicidal patients. 



Group Psychotherapy 
Wood A, et.al.; J. Am. Acad. Child Adolesc. Psychiatry, 40:11, Nov. 2001 

 Compared Manualized Group Therapy + Routine Care to Routine Care Alone 

 Single Blinded 

 Repeat Deliberate Self Harm in 2/32 Treatment Group v. 10/31 Control Group; 
OR 6.3. 

 Group therapy was thought to rehabilitate impaired social interactions. 

 Additionally capitalized on adolescent dependence on peer esteem and 
feedback. 

 This study was subsequently contradicted (Hazell, et.al. 2009) 



Family Therapy 

 Education 

 Address non-functional parental patterns that influence self-harm behavior 

 Address parental responses to the behavior 

 Support self-harm effects on siblings/others 

 Relieve parental responsibility/drive to “hold” responsibility for the behavior 

 



Understanding resolution of deliberate 
self harm: qualitative interview study of 
patients’ experiences. 
Sinclair J, Green J; BMJ, doi:10.1136/bmj.38441.503333.8F  

 

 Resolution of adolescent chaos – resolution of their lack of control within the 
family system.  History of abuse.  Feeling “not heard”.  The key motivation 
was for someone to hear and validate their distress.  Key attribute of helpful 
providers was the ability to convey sincere concern. 

 Alcohol as a factor – utilization of self harm behaviors to attain care and 
treatment for the primary substance use problem.   

 Consequence of Illness – Suicidal behavior as a symptom of depression.   



Medications 

 None 

 Extensive possible benefit to treating underlying categorical and dimensional 
conditions that may contribute to the self-harm behavior. 



A Direct Report 

 Me: I’m preparing to give a talk on cutting. 

 Patient: Oh yeah? 

 Me: What did I do that helped you to stop cutting? 

 Patient: You didn’t freak out. 



Case 1 

 14 year old girl, competitive soccer player 

 Returned home from a soccer game with personal dissatisfaction with her 
performance 

 Went to her parents room and stood in front of a mirror 

 Cut across her belly, accidentally cutting into her abdominal cavity. 

 Never with any suicidal ideation, intent 

 Required exploratory surgery to ensure that no organs were lacerated 

 Seen in the hospital in consultation after recovery from surgery 

 No previous treatment 

 Should she be admitted to inpatient psychiatric treatment? 



Case 2 

 16 year old girl referred to me after 2 extended psychiatric hospitalizations 
for suicidal ideation, deliberate self-harm, established false allegations of 
abuse. 

 Seen in the outpatient setting. 

 Early in treatment presented to the emergency department with a deep 
laceration to her wrist requiring suture closure. 

 Seen by me in the emergency department.  Detailed examination indicated an 
absence of suicidal ideation/intent. 

 Discharged to home with ongoing close aftercare, specific treatment 
contract. 

 No further self-harm events (5 years of follow up) 



Concluding Thoughts 

 Differentiate non-suicidal self-injury from risk of suicide. 

 Absent perceived risk of suicide, tolerate the self-injury behavior. 

 Explore and understand the experience, suffering and needs of the person 
exhibiting the behavior. 

 Attend to the person’s care needs or help facilitate access to those who can. 

 Sincerely care for the person’s wellbeing. 



Discussion 
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