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Nonsuicidal self-injury (NSSI) is the 
direct and deliberate destruction of 
body tissue without intent to die.1 

Cutting is the most common form of NSSI; 
other methods include burning, scraping/
scratching skin, interfering with wound 
healing, hitting, biting, self-poisoning, and 
purposeful non-recreational risk-taking.2,3 
Although most individuals who engage in 
NSSI have no intention to die, suicidal ide-
ation often precedes the initial engagement 
in NSSI,4 and a history of repeated NSSI is a 
risk factor for suicide attempts.4 In a system-
atic review, Cipriano et al5 found that NSSI 
is most common among adolescents and 
young adults, with onset most often occur-
ring between age 12 and 14. Prevalence rates 
of NSSI are 7.5% to 46.5% in adolescents, 
38.9% in university students, and 4% to 23% 
in adults.5

Although no medications have consis-
tently shown efficacy for treating NSSI, 
research suggests cognitive-behavioral ther-
apy and dialectical behavioral therapy may 
be helpful. Unfortunately, these therapies 
are often not available during a patient’s 
acute crisis.3 Because a thorough review of 
the treatment options for NSSI is beyond the 
scope of this article, here I offer tips for car-
ing for adults who engage in NSSI. Although 
there are slight differences in managing NSSI 
in adolescents (eg, the need for parental 
monitoring and reducing risk of contagion), 
these tips also can be used with adolescents.

Explore why your patient engages in NSSI. 
Identifying the reasons for our patients’ NSSI 
makes it easier for us to empathize with 
them, and puts us in a better position to treat 
them.3 The most widely reported reasons for 

NSSI are to cope with distress/anguish and 
to exert influence on others.6 In a systematic 
review, self-reported reasons for NSSI also 
included punishing oneself for having posi-
tive feelings, punishing others, managing 
dissociation (ie, active pursuit of numbness), 
sensation-seeking (ie, to generate excite-
ment or exhilaration), averting suicide (ie, 
warding off suicidal thoughts), maintaining 
or exploring boundaries, and expressing or 
coping with sexuality.6 When exploring your 
patient’s reasons for NSSI, determine if the 
behavior is based on a true suicidal desire. 
Because NSSI is associated with mood dis-
orders, anxiety disorders, personality disor-
ders, and other disorders, also assess for any 
underlying psychiatric conditions, and treat 
them accordingly because mental health 
treatment has been empirically proven to 
reduce suicide rates.2,7 

Conduct a suicide risk assessment. 
Regardless of your patient’s reasons for 
NSSI, an individualized and thorough sui-
cide risk assessment is needed to identify 
modifiable, non-modifiable, and protec-
tive factors that you can consider when 
developing a treatment plan. Key com-
ponents of such assessments include (but 
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are not limited to) current and past urges 
to engage in NSSI, past NSSI and suicide 
attempts, access to lethal means, and ability 
to follow a safety plan.

Avoid exaggerating the danger and 
importance of NSSI. Treating a patient 
who engages in NSSI who is motivated by 
a true suicidal desire and/or has under-
lying psychiatric conditions may prompt 
you to consider hospitalization and/or 
prescribing psychotropic medications.3 
However, because most NSSI is not due 
to a true suicidal desire, overreacting may 
unwittingly communicate to the patient 
that self-harm is a way to sustain some-
one’s attention, thus reinforcing that such 
behaviors can help them obtain support 
when distressed.3 Further, overreacting 
will not help patients comprehend and 
better cope with the reasons for their self-
injurious behaviors.3

Restrict your patient’s access to lethal 
means. Restricting access to items such 
as firearms, sharp objects (eg, knives and 
razors), medications, implements for suf-
focation/hanging (eg, belts), and house-
hold poisons has been empirically proven 
to reduce suicide rates.7 Such restrictions 
can also potentially reduce the likelihood 
of NSSI. It is important to repeatedly ask 
your patient if they have acquired any new 
means, and to listen for information that 
indicates they possess means that they did 
not previously disclose. It is also important 
to ask if the patient has moved existing 
means to an area for easier access to use them.

Create a safety plan. Written safety plans 
can include a list of warning signs (thoughts, 
images, mood, situations, behaviors) that a 
crisis is developing, coping strategies (eg, 
going for a walk, exercising, engaging in a 
hobby, socializing with friends or family), 
and contact information for 24-hour crisis 
hotlines, emergency rooms, and mental 
health clinicians.8 The Suicide Prevention 

Resource Center offers a safety plan tem-
plate at www.sprc.org/sites/default/files/ 
resource-program/Brown_StanleySafety 
PlanTemplate.pdf.8

Offer empathy. Individuals who engage in 
NSSI are making a desperate call for help 
that requires concerned and supportive 
responses.3 One such response is to provide 
empathy. In addition to expressing concern 
and compassion, empathy involves recog-
nizing and sharing your patients’ emotions. 
Empathy also can help you avoid any resis-
tance during the visit by considering what 
is appropriate to say to patients.

Manage countertransference. You may 
have negative feelings toward a patient 
who engages in NSSI, or may even view 
self-harm as a willful act designed to gain 
attention. However, such feelings could 
lead you to minimize or dismiss the impor-
tance of your patient’s behaviors, which 
may push them to engage in more danger-
ous self-harm.3 Acknowledging any feel-
ings of derision for a patient who engages 
in NSSI and understanding why you have 
these emotions will help you better under-
stand your patient, improve rapport, and 
ensure that you are not impeding the 
delivery of appropriate clinical care.
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