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How do you deal?





What is Non Suicidal Self 

Injury (NSSI) ?

ÅNSSI is a coping strategy to cope with an underlyingmental health condition or 

emotional problem; it is a behavior, often addictive, that serves a variety of purposes:

ÅñSelf-soothingò 

ÅPunishment

Å Intense emotional relief

ÅPhysical ñreleaseò

ÅEuphoria

ÅDistraction

ÅSymbolism (pain, scar tissue, each cut 

represents a storyé)



Å It is the act of purposefullycausing harm to oneself

Å Typically, there is not intent of suicide (note: there is still risk of suicide due to potential underlying 

conditions, though the intent for THIS behavior is not suicide)

Å NSSI is not specific to gender, socioeconomic status* or culture

Å Most often, NSSI is associated with cutting; however there are many other forms:

Å Self-hitting (to break bones or cause bruising)

Å Burning 

Å Swallowing toxic substances

Å Scratching 

Å Ripping or pulling hair

Å Biting

Å Sticking needles or pins into skin

Å Interfering with wound healing

Å Pinching

Å Denying oneself necessities

What is NSSI (conõt) ?
* While this behavior can be seen across SESô it is often an ñattractiveò and easily accessible coping mechanism for low socio-

economic demographics as it is readily available and at no cost (as opposed to alcohol, exercise, medications, therapy, etcé)





Myths & Facts

Self-harm is a mental illness

Although self-injury almost always indicates an underlying 

mental health concern, it is not in itself a mental illness, but 

instead a BEHAVIOR.  It is a method of coping (similar to 

using substances, shopping, eating, obsessive cleaning or 

hand washing or any other maladaptive strategy) for 

handling overwhelming emotions, pain and negative 

thoughts and life events.  



Myths & Facts

Self-harm is usually a failed suicide 

attempt

Although people who self-injure may be at a higher risk of 

suicide than others, they distinguish between acts of self-

harm and attempted suicide. Many, if not most, self-injuring 

people who make a suicide attempt use means that are 

completely different to their preferred methods of self-

inflicted harm.



Myths & Facts

People who self-injure are crazy or 

dangerous and should be locked up

Few people who self-injure need to be hospitalized or institutionalized; this response is 

usually an over-reaction.* The vast majority of self-inflicted wounds are neither life 

threatening nor require medical treatment, but instead can be treated via HARM 

REDUCTION measures and long term support for underlying mental health concerns. 

Hospitalizing someone involuntarily for these issues can be damaging in a few ways:

ÅAssociation with feelings of helplessness and lack of control

ÅErosion of trust and relationship

ÅPromotion of the idea that the person is suicidal or dangerous

* obviously medical emergency/ crisis requires immediate medical attention



Myths & Facts

Self-inflicted violence is just an 

attempt to manipulate others

Some people use self-inflicted injuries as an attempt to cause others to 

behave in certain ways, itôs true. However, most donôt. Often, it is serving a 

far more heart-breaking purpose.

If you feel as though someone is trying to manipulate you with SI, it may be 

more important to focus on what it is they want and how you can 

communicate about it while maintaining appropriate boundaries. Look for 

the deeper issues and work on those.



Myths & Facts

If the wounds arenôt ñbad enough,ò 

self-harm isnôt serious

The severity of the self-inflicted wounds has very little to do 

with the level of emotional distress present. Different people 

have different methods of SI and different pain tolerances. The 

only way to figure out how much distress someone

is in is to build a trusting relationship and with genuine concern 

and ask. Never assume; check it out with the person.



Myths & Facts

Only people with Borderline 

Personality Disorder self-harm

Self-harm is one of the criteria for diagnosing BPD, but 

there are other equally important criteria. Not everyone with 

BPD self-harms, and not all people who

self-harm have BPD and it should not become an 

ñautomaticò diagnosis.  There are potentially many other 

issues, experiences, or mental health concerns underlying 

NSSI.



Myths & Facts

Only teen-aged girls self-injure

Self injury occurs in all genders, ages, races and 

demographics.  While it is more common in adolescent 

females, there are reports of self-injury from all walks of 

life and across cultures and situations.  There is a large 

cross-section of varying socio-economic statuses in self-

harm populations. 



Myths & Facts

People who self-harm are just trying 

to get attention

Maybeé.but not for the reasons you think.  If someone is in so much 

distress and feels so ignored that the only way he can think of to 

express his pain or help people understand is by hurting his body, 

something is definitely wrong in his life and this isnôt the time to be 

making moral judgments about his behavior. That said, most people 

who self-injure go to great lengths to hide their wounds and scars. 

Many consider their self-harm to be a deeply shameful secret and 

dread the consequences of discovery.



òThat kidõs just looking for 

attentionéó



Maslowõs Hierarchy of Needs
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