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Abstract 

Non-suicidal self-injury (NSSI), the immediate and deliberate destruction of one’s 

own body tissue, without suicidal intent, and not for purposes that are socially accepted, 

is a critical concern for youth in schools. Despite significant scholarly advances and 

increasing clinical awareness of NSSI, many school mental health professionals (MHPs) 

continue to report feeling ill equipped to support students who self-injure, and emphasize 

a need for formal education about NSSI and its management in schools. Thus, the first 

part of this article summarizes current NSSI research on prevalence, age of onset, gender 

differences, functions, risk factors, and associations with suicide. Emerging from this 

review, the second part offers research-informed recommendations for MHPs managing 

NSSI in schools, including guidelines for (a) identifying students at elevated risk of self-

injury, (b) developing a protocol for school personnel’s initial response to student self-

injury, (c) first-level assessment of NSSI, and (d) managing critical issues related to NSSI 

contagion and online activity. 
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Introduction 

Non-suicidal self-injury (NSSI) is the immediate and deliberate destruction of 

one’s own body tissue, without suicidal intent, and not for purposes that are socially 

accepted (e.g., tattooing, body piercing; Nock & Favazza, 2009). Adolescents and young 

adults who engage in NSSI most commonly report methods of scratching, cutting, 
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bruising, head banging, and burning (Heath, Toste, Nedecheva, & Charlebois, 2008; 

Klonsky, 2007; Whitlock et al., 2011). This type of self-injury is distinct from self-

injurious behaviours (SIBs), such as stereotypic and repetitive behaviours seen among 

youth with developmental disabilities (American Psychiatric Association, 2013). It is also 

distinct from deliberate self-harm, a broader term that does not distinguish whether 

suicidal intent is present or not and includes indirect forms of self-harm such as sub- 

stance use (Cooper et al., 2005). Consistent with many conceptualizations in the field, the 

current review focuses on NSSI that occurs in typically developing youth (Klonsky, 

Muehlenkamp, Lewis, & Walsh, 2011; Nock & Favazza, 2009). 

The high prevalence of NSSI in non-clinical populations has contributed to the 

recent inclusion of NSSI as a distinct disorder warranting further research in Section 3 of 

the Diagnostic and Statistical Manual of Mental Disorders (5th ed.; DSM-5; American 

Psychiatric Association, 2013). This is of particular interest to mental health 

professionals (MHPs) in schools (i.e., school psychologists, counselors, social workers), 

as NSSI has also emerged as a significant issue in school settings (e.g., Muehlenkamp, 

Williams, Gutierrez, & Claes, 2009; Toste & Heath, 2010). With prevalence rates highest 

in adolescence and NSSI onset peaking during school-age years, MHPs in schools are at 

a unique vantage point for the identification and management of youth struggling with 

self-injury (e.g., Toste & Heath, 2010). Indeed, in one recent study, nearly 70% of school 

MHPs reported having encountered at least one student who has engaged in NSSI 

(Berger, Hasking, & Reupert, 2014). However, despite increasing clinical awareness and 

close contact with youth who self-injure, school MHPs also indicate a worrisome lack of 

training regarding NSSI and consistently report feeling “in the dark” and ill equipped to 
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work effectively with students who self-injure (Berger et al., 2014; Berger, Reupert, & 

Hasking, 2015b; Duggan, Heath, Toste, & Ross, 2011; Heath, Toste, & Beettam, 2006; 

Heath, Toste, Sornberger, & Wagner, 2011). In addition to feeling underprepared, 

researchers have found that school personnel (e.g., teachers) and MHPs may even hold 

misconceptions about NSSI, which may reinforce the student’s belief that others (e.g., 

adults) do not under- stand them (Heath et al., 2011). Thus, school MHPs are in a unique 

position to identify and respond to this highly stigmatized behaviour among youth, and 

have a pivotal role in the prevention and timely treatment of NSSI within schools. 

To date, only a limited number of articles provide reviews and recommendations 

for working with youth who self-injure in schools (e.g., Heath & Lewis, 2013; Toste & 

Heath, 2010). Often, these research reviews are not concise articles and do not con- sider 

implications for school MHPs. Moreover, existing reviews may not be entirely 

representative of current NSSI knowledge, as research on self-injury has doubled since 

2006 (Web of Science, n.d.). In their review of the field, Lewis and Heath (2015)noted 

that research on NSSI over the past 5 years has resulted in many developments in our 

understanding of self-injury in youth that have direct implications for practice. Given 

how rapidly the field of NSSI is evolving, school MHPs may not have time or access to 

resources to familiarize themselves with current NSSI knowledge, and thus an overview 

of contemporary developments in the field is warranted. Accordingly, the present article 

offers a concise review of the latest research on NSSI, and relates these findings to 

recommendation for school practice to improve the identification of and initial response 

to youth who self-injure. 

Research Review 
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Age of Onset and Prevalence 

NSSI onset tends to peak during early adolescence (11-15 years) and late 

adolescence (17-18 years; Klonsky & Muehlenkamp, 2007; Muehlenkamp, Claes, 

Havertape, & Plener, 2012; Rodham & Hawton, 2009; Whitlock, Eckenrode, & 

Silverman, 2006a). A major advancement in our knowledge of NSSI has been an 

increased understanding of the scope of self-injury in community samples (Andover, 

2012). To this end, NSSI is emerging as more prevalent in the general population than 

previously believed (Muehlenkamp et al., 2012; Swannell, Martin, Page, Hasking, & St 

John, 2014). Prevalence rates of NSSI are indeed the highest among adolescents, with 

15% to 25% of teens reporting engagement in NSSI at least once in their lifetime 

(Jacobson & Gould, 2007; Muehlenkamp & Gutierrez, 2004; Nock & Favazza, 2009), 

and 6% to 7% reporting self-injury at least once in the past year (Jacobson & Gould, 

2007). Studies also suggest that of all youth reporting any NSSI, nearly one quarter report 

that they engage in the behaviour repetitively (Berger, Hasking, & Martin, 2013; Nixon 

& Heath, 2009). Although researchers tend to agree that NSSI onset is most common in 

adolescence relative to preadolescence and young adulthood, prevalence rates are noted 

to fluctuate depending on the response format used, with open-ended questions and 

checklist methods resulting in lower and higher prevalence estimates, respectively 

(Heath, Toste, et al., 2008). 

An important consideration especially relevant to school personnel and MHPs is 

that transition periods, such as the move from elementary to high school or from high 

school to university, represent vulnerable periods of heightened stress for youth 

(Taliaferro & Muehlenkamp, 2015). During these transitions, school professionals should 
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be especially watchful of vulnerable youth at heightened risk of the use of unhealthy 

coping strategies such as self-injury to cope with stress. 

Gender Differences 

Even though researchers previously believed NSSI to be a predominantly female 

behaviour, current findings point to a more complex picture: Although most studies using 

adolescent samples have found females to report higher rates of NSSI compared with 

their male peers (e.g., Bakken & Gunter, 2012; Bresin & Schoenleber, 2015; Wilcox et 

al., 2012), approximately 8.5% of adolescent males engage in NSSI (Laye- Gindhu & 

Schonert-Reichl, 2005; Nixon, Cloutier, & Jansson, 2008). Moreover, the gender 

difference observed in adolescence appears to diminish by young adulthood, with 

comparable prevalence rates between young adult males and females (Heath, Toste, et al., 

2008; Lewis & Arbuthnott, 2012;Serras, Saules, Cranford, & Eisenber, 2010;Whitlock, 

Eckenrode, & Silverman, 2006). To date, it remains unclear whether the adolescent 

gender gap is reflective of actual gender differences in prevalence rates or a reluctance of 

male adolescents to report self-injury compared with their female adolescent peers 

(Bresin & Schoenleber, 2015; Heath, Schaub, Holly, & Nixon, 2008). For example, when 

asked open-ended questions about self-injury (e.g., “Do you hurt yourself on purpose 

without suicidal intent”), adolescents may assume this query to be limited to cutting, 

which is known to be more prevalent in females (e.g., Sornberger, Heath, Toste, & 

McLouth, 2012). An additional consideration is the manner in which NSSI is defined and 

measured across various studies. Prior to the newly proposed DSM-5 diagnostic criteria 

for NSSI, definitions of self-injury have at times been broader and included behaviours 

such as risk taking (e.g., substance use; Laye-Gindhu & Schonert-Reichl, 2005). Mixed 
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findings of NSSI behaviours among females and males may be reflective of these 

inconsistent definitions. 

Although gender differences regarding the prevalence of NSSI remain unclear, 

firmer conclusions have been drawn regarding gender differences in the methods and 

location of self-injury. Specifically, research suggests that females are more likely to 

report cutting and scratching (Sornberger et al., 2012) and self-injuring their wrists or 

thighs (Whitlock et al., 2006a), whereas males are more likely to report self-injuring their 

hands, by punching or hitting themselves or an object (e.g., a wall) with the inten- tion of 

causing themselves harm. Thus, school MHPs should keep in mind that NSSI goes 

beyond “cutting” and that it also exists substantially among males (Sornberger et al., 

2012). If school MHPs fail to recognize the variety of methods of NSSI being used (e.g., 

burning, punching), they may fail in identifying students who are engaging in NSSI. 

Thus, when screening for NSSI among students, it is recommended that school MHPs 

inquire about various methods of NSSI, for example, through the use of a checklist, for a 

more thorough assessment of the behaviours (Andover, Primack, Gibb, & Pepper, 2010). 

Understanding Youth Who Self-Injure: NSSI Functions and Risk Factors 

NSSI Functions 

Many youth who self-injure have difficulty explaining why they self-injure, and 

those who do often report multiple reasons for their self-injury that may change over time 

(Klonsky, 2007; Klonsky et al., 2011; Nock, 2009). Although NSSI is undoubtedly a 

multifaceted behaviour influenced by psychological, social, and biological factors, tra- 

ditional empirically based models of NSSI function propose that the functions of self- 

injury can be distilled into two primary functions rooted in behavioural reinforcement 
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principles, broadly characterized as the intrapersonal (e.g., affect regulation) and inter- 

personal (e.g., help-seeking) functions of self-injury (Nock, 2009; Nock & Prinstein, 

2004, 2005). These are reviewed below. 

Intrapersonal functions. The most commonly reported function of self-injury is 

the regulation of aversive affective experiences, whereby NSSI is used as a strategy to 

reduce, manage, or escape intense and intolerable negative emotions (e.g., sadness, anger, 

stress; Laye-Gindhu & Schonert-Reichl, 2005; Rodham, Hawton, & Evans, 2004). In 

these instances, self-injury serves to achieve an emotional/physiological “relief” (i.e., a 

lessening of unwanted negative feelings) for a short time (Klonsky, 2007, 2009; Nock & 

Prinstein, 2004). For example, one study found that 52.9% of adolescents who self-

injured reported engaging in NSSI “to stop or release bad feelings” and “to relocate pain 

from emotional to physical” (Polk & Liss, 2009). Individuals who self-injure also 

frequently report motivations related to self-hatred or self-directed anger, self-criticism, 

and self-punishment, reducing feelings of numbness or dissociation, to generate a feeling 

when feeling emotionally empty, and averting suicidal impulses or urges (Klonsky, 2007, 

2009; Nock & Prinstein, 2004). 

Interpersonal functions. Although reported less often relative to intrapersonal functions of 

NSSI, individuals who self-injure also report engaging in NSSI for interpersonal reasons, 

such as using self-injury to communicate feelings of distress, or to attempt to deal with 

social problems (Klonsky, 2007; Nock, 2009; Nock & Prinstein, 2004). Research 

suggests that engaging in NSSI for interpersonal reasons may reflect deeper difficulties 

with interpersonal problem solving (Klonsky, 2007, 2009; Nock & Prinstein, 2004). For 

example, researchers have found that adolescents who engage in NSSI are more likely 
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than their peers who do not engage in NSSI to have difficulty resolving interpersonal 

conflicts (Claes, Houben, Vandereycken, Bijttebier, & Muehlenkamp, 2010; Nock & 

Mendes, 2008), and report lower perceived social sup- port from family members and 

fewer individuals from whom to seek advice (Muehlenkamp, Brausch, Quigley, & 

Whitlock, 2013). Furthermore, the reasons for engaging in self-injury are not static and 

may change over time, as some youth report social motivations for initiating NSSI (e.g., 

to communicate distress to others) and intrapersonally motivated reasons (e.g., emotion 

regulation) for maintaining or repeating the behaviours (Heath, Schaub, et al., 2008). This 

implies that school MHPs should be aware of the numerous functions of NSSI and 

understand how they may change over time. 

It is important to note that although NSSI is frequently mistaken for an attention- 

seeking behaviour, research suggests that individuals seldom use self-injury to 

manipulate others or draw attention to themselves; indeed, most adolescents who self-

injure do so in private and do not tell others (Gratz, 2003). Experts in the NSSI field 

would argue that attention from others who are in a position to help is always warranted, 

as NSSI is a symptom of underlying distress and often an indication of more serious 

difficulties with coping (Toste & Heath, 2010; Walsh, 2012; Whitlock & Rodham, 2013). 

NSSI Risk Factors 

There is no single “cause” of NSSI, nor a single profile that can reliably predict 

who will self-injure. Nevertheless, understanding the common risk factors associated 

with self-injury may better equip school MHPs to understand common underlying 

difficulties for students at risk of self-injury. 

In both community and clinical settings, research has consistently demonstrated 
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that self-injury most often co-occurs in youth who struggle with emotion regulation 

difficulties (e.g., McKenzie & Gross, 2014), which is also a core diagnostic criterion for 

various mental health difficulties (Sheppes, Suri, & Gross, 2015). Many youth who 

engage in self-injury tend to also report higher rates of mental health difficulties relative 

to their non–self-injuring peers, including but not limited to higher rates of anxiety, 

depression, substance abuse, eating disorders, post-traumatic stress disorder, and suicide 

attempts (Hamza, Stewart, & Willoughby, 2012; Hintikka et al., 2009; Jacobson, 

Muehlenkamp, Miller, & Turner, 2008; Klonsky, May, & Glenn, 2013; Stewart, Baiden, 

& Theall-Honey, 2014; Whitlock et al., 2013). Importantly, however, even though NSSI 

has been associated with mental health difficulties, self-injury does not necessitate the 

presence of any particular psychological diagnosis (Klonsky et al., 2013; Nock, Joiner, 

Gordon, Lloyd-Richardson, & Prinstein, 2006), and oftentimes, these diagnoses are not 

appropriate for the majority of youth who engage in NSSI (e.g., Andover, Pepper, 

Ryabchenko, Orrico, & Gibb, 2005; Walsh, 2012). As such, it is important for school 

MHPs to keep in mind that although mental health difficulties commonly co-occur 

among youth who engage in NSSI, self-injury is not an inevitable symptom of an 

underlying mental disorder. 

An additional risk factor for self-injury is interpersonal difficulties. Specifically, it 

is theorized that individuals who engage in NSSI habituate themselves to turning difficult 

emotions inward rather than communicating their difficulties outward, and use self- 

injury as a tool to manage emotional pain resulting from interpersonal problems (e.g., 

Muehlenkamp et al., 2013; Nock, 2010). Supporting this notion, youth who self-injure 

commonly report poor interpersonal coping skills, such as deficits in social problem 
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solving and communication (e.g., Andrews, Martin, Hasking, & Page, 2014; Nock & 

Mendes, 2008). The family context is an additional interpersonal risk factor for self- 

injury. Although many youth who engage in NSSI report that they come from loving and 

caring families, many also report frequent difficulties communicating their emotions with 

their parents (Crowell et al., 2013). Furthermore, frequent parental criticism/ invalidation 

of the child may lead to a sense of self-criticism and personal invalidation for the youth 

(Andrews et al., 2014). Recent evidence supports that adolescents who self-injure often 

report high levels of self-criticism and self-dissatisfaction (e.g., Victor & Klonsky, 

2014b), lower levels of self-esteem (e.g., Lundh, Karim, & Quilisch, 2007), and an 

increased sense of hopelessness (e.g., Fox et al., 2015) and ineffectiveness and body 

dissatisfaction compared with their peers (e.g., Ross, Heath, & Toste, 2009). 

Overall, MHPs working with youth who self-injure should be aware of the 

intrapersonal difficulties (e.g., difficulties with emotion regulation), mental health 

difficulties (e.g., anxiety, depression), and/or interpersonal risk factors (e.g., poor 

interpersonal 
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coping skills, parental criticism, self-criticism) may be associated with NSSI among youth. An 

understanding of the underlying difficulties that are commonly associated with NSSI 

among youth is important for school MHPs to have a broader understanding of students 

at risk of self-injury. 

The Link Between NSSI and Suicide 

The association between NSSI and suicidal behaviours is frequently 

misunderstood. A common misconception is that NSSI and suicidal behaviours (e.g., 

suicide attempt) are identical as they share surface-level similarity in that they both imply 

self-inflicted harm (Klonsky et al., 2013). However, it is well established that NSSI is 

distinct from suicidal behaviours and it is thus critical that NSSI and suicide be 

understood, managed, and treated in their own respective manners (Walsh, 2012). For 

example, whereas the intent of suicidal actions is to end one’s life, NSSI, by definition, is 

without intent to die, and may even be used as an attempt to avoid suicidal urges (e.g., 

Klonsky, 2007; Klonsky & Muehlenkamp, 2007). NSSI and suicidal behaviours are also 

typically distinguished by their severity: Whereas suicide is highly lethal and requires 

medical attention, NSSI has low lethality and rarely requires medical attention 

(Muehlenkamp, 2005; Nock & Favazza, 2009). Suicide is also less prevalent and less 

frequent than NSSI (Walsh, 2012). Despite these differences, an important consideration 

for all school MHPs is that although NSSI and suicide are distinct behaviours, they are 

not mutually exclusive. The link between NSSI and suicidality is nuanced and has gained 

increasing empirical and clinical interest in the past several years (Klonsky et al., 2013; 

Nock, 2012; Victor & Klonsky, 2014a; Whitlock et al., 2013). This surge of research has 
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highlighted a more complex understanding of NSSI as a unique risk factor for suicidal 

behaviour (Klonsky et al., 2013). More specifically, one study found that in a community 

sample of adolescents, those who engaged in NSSI were seven times more likely to 

attempt suicide in the future, even when depressive symptoms were controlled (Guan, 

Fox, & Prinstein, 2012). Factors that further increase the risk of suicide include engaging 

in NSSI more frequently, for prolonged periods of time, use of multiple methods, and 

NSSI escala- tion and/or feeling no pain during NSSI (Heath & Nixon, 2009; Klonsky et 

al., 2013; Nock, 2009). As such, when a student is referred for self-injury, must be 

adequately equipped to assess for both self-injury and suicidal behaviours (Heath & 

Nixon, 2009; Klonsky et al., 2011) and suicide risk assessment should be part of both the 

initial evaluation and ongoing treatment. 

In summary, current research suggests that school MHPs should be aware of 

adolescents’ potential use of NSSI as an unhealthy coping strategy, especially during 

periods of heightened stress. Furthermore, the current review highlights the importance of 

understanding gender differences in the various methods of self-injury, the various 

intrapersonal and interpersonal functions of NSSI, and the risk that NSSI poses for a 

future suicide attempt. In light of these findings and drawing on current clinical 

recommendations in the field (e.g., Klonsky & Lewis, 2014; Klonsky et al., 2011; Walsh, 

2012), specific recommendations for MHPs for the identification and management of 

NSSI in schools are offered below. 

Recommendations for School MHPs 

Identifying Youth Who Self-Injure 

Identifying youth who self-injure may be challenging, as youth who engage in 
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NSSI are often secretive about their self-injury. In addition, parental awareness rates are 

considerably lower than youth NSSI rates (Arbuthnott & Lewis, 2015; Baetens et al., 

2014), and only a small proportion of youth who self-injure seek help from MHPs (Rowe 

et al., 2014). Rather, research indicates that it is more common among youth who engage 

in NSSI to disclose their NSSI to a close friend or peer (e.g., Berger et al., 2013; 

Muehlenkamp, Walsh, & McDade, 2010), and this disclosure is often experienced as 

discomforting for the student’s peers who report feeling unsure of how to respond 

(Berger et al., 2013). When a student’s self-injury is identified by school personnel 

through the disclosure of a peer, it is imperative that the disclosing peer also receive 

support and be reassured that the disclosure is a positive step in getting the identified 

student the support he or she needs. 

When aware of the risk factors and warning signs for NSSI, school personnel and 

MHPs may also serve as important identifiers of youth struggling with self- injury. As 

reviewed above, research points to several factors associated with higher risk of NSSI, 

such as difficulties with emotion regulation, interpersonal problems, and suicide (for a 

review, see Lewis & Heath, 2015). In addition, school personnel should pay attention to 

overt warning signs that may be concerning (e.g., unexplained cuts, bruises, burns, 

scratches or scars), and other indicators of possible self-injury such as wearing clothing 

that is inappropriate for the weather (e.g., long sleeves in heat), a reluctance to take part 

in activities requiring a change of clothes (e.g., gym, swimming), frequent use of 

bandages or wrist coverings, expression of self-injurious ideas (e.g., in classwork, 

personal writing, or conversations), and frequent need for privacy or secretive behaviour 

(Heath & Nixon, 2009; Walsh, 2012). 
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The indicators outlined should elicit further inquiry rather than an immediate 

assumption of self-injury. Furthermore, the need to probe an array of possible methods of 

NSSI beyond cutting (e.g., burning, self-hitting) is important. However, as noted above, 

the majority of students who engage in NSSI may not come to the notice of school 

psychologists and thus an understanding of the factors and mental health difficulties that 

co-occur with NSSI (e.g., emotion dysregulation, self-criticism) not only equips the 

school MHP to better identify students at increased risk for self-injury, but also facilitates 

detailed assessment and effective treatment for youth already identified as engaging in 

NSSI. In addition, universal programs that address difficulties in cop- ing with emotion 

regulation and self-criticism should be offered. 

Initial Response 

When youth disclose their self-injury or are confronted about suspected self-

injury, the approach of the initial responder may play a critical role in the youth’s future 

help seeking, willingness to discuss his or her NSSI, and accepting of support (Heath, 

Baxter, Toste, & McLouth, 2010). Researchers have found that it is common for school 

personnel and MHPs to experience strong reactions themselves when first encountering a 

youth engaging in NSSI, such as discomfort, anger, frustration, sad- ness, helplessness, 

and even repulsion (Alderman, 2000; Heath et al., 2011; White Kress, Gibson, & 

Reynolds, 2004). Professionals working with these youth are strongly advised to monitor 

these reactions and be aware of their impact on the youth, so as to not over- or underreact 

to a student’s NSSI. Those who engage in NSSI are likely to have already faced harsh 

judgments and stigma about their self- injury, and strong emotional reactions from initial 

responders are likely to make the students feel embarrassed or shameful, increase their 
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sense of alienation and dis- trust, and make them even less likely to communicate about 

the behaviour in the future (Toste & Heath, 2010). Moreover, strong reactions to the 

disclosing youth may increase their distress and inadvertently reinforce their self-injury, 

making it more likely to occur in the future (Toste & Heath, 2010). Instead, experts 

working with those who engage in NSSI advise a calm, caring, and compassionate 

demeanor when discussing self-injury, so as to give the youth a sense of relief and 

comfort (Klonsky & Lewis, 2014; Klonsky et al., 2011; Walsh, 2012). Other guidelines 

include avoiding the immediate labeling of NSSI as a suicidal behaviour prior to 

appropriate suicide risk assessment, using the student’s own descriptive language (e.g., 

some students may refer to their self-injury as “cutting,” “burning,” etc.) when discussing 

NSSI, and maintaining an active listening stance that refrains from advice giving or story 

telling about others who self-injure (Klonsky & Lewis, 2014; Walsh, 2012). 

Developing a School Protocol 

Effective identification of and response to NSSI necessitates a school-wide 

system- atic approach. Toward this end, a number of authors have urged that protocols 

for responding to NSSI be implemented in schools as an explicit agreement among 

school personnel about how incidents or reports of NSSI will be managed (e.g., Berger, 

Hasking, &Reupert, 2015a; Walsh & Muehlenkamp, 2013). Key issues to be addressed in 

school protocols include (a) when school personnel (i.e., teachers, para- professionals, 

etc.) must report a student suspected of self-injuring (e.g., after observation of warning 

signs, peer disclosure, or self-disclosure), (b) to whom this should be reported (i.e., the 

designated school MHP), (c) a clarification of the roles of each person (i.e., the reporting 

school personnel, the designated MHP, the school principal, etc.) involved in the 
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management of the student who is engaging in NSSI, and (d) policies to guide the suicide 

risk assessment by the designated MHP. For example, many authors suggest that the sole 

role of reporting school personnel should be the referral of the youth to a designated 

MHP (not to discuss the youths self-injury in detail, assess suicide risk, or contact 

parents), and that the designated MHP should have his or her own guidelines for when 

parental notification and referral to outside services is warranted (Bubrick, Goodman, & 

Whitlock, 2010). Furthermore, all school protocols should have an identified replacement 

for the designated MHP in the event of absence. Finally, it is imperative that school 

personnel and MHPs observe their own level of comfort in working with students who 

engage in NSSI, and an immediate referral to an identified colleague should be arranged 

in the event that an individual does not feel fully informed or prepared to support students 

who engage in self-injury (Toste & Heath, 2010). Notably, simply having an NSSI 

protocol does not guarantee that the protocol will be implemented in schools (Berger et 

al., 2015a). Research suggests that additional teacher training on NSSI knowledge, 

including how to use the protocol, along with widespread support from key stakeholders 

within the education system will help ensure that school staff respond to NSSI 

consistently (Berger et al., 2015a). 

Screening and Risk Assessment 

It is most likely that the designated school MHP becomes aware of a student’s 

self- injury through his or her own observation of the student, by the disclosure of the 

student himself or herself, or through concerns voiced by peers, teachers, or parents 

(White Kress et al., 2004). Regardless of how self-injury is discovered, any student who 

is believed to be engaging in self-injury must be screened and assessed for both self-
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injury and suicide as part of both the initial evaluation and ongoing monitoring of the 

youth (Heath & Nixon, 2009). In their recent review of NSSI among youth for 

physicians, Lewis and Heath (2015) recommend posing a series of questions that are also 

applicable to MHPs addressing NSSI in schools. During initial screening of a student that 

may be engaging in self-injury, the school MHP should first inquire about the youth’s 

general stress (e.g., overall, how stressed has the youth been feeling over the past few 

weeks?), and follow up with questions about their mood and demeanor during this period 

(i.e., depressive symptoms, anxiety symptoms, etc.). After this initial questioning, the 

MHP may suggest that sometimes students who are struggling with stress, depression, or 

anxiety engage in certain strategies to cope with their feelings, some of which may 

include self-harming behaviours such as substance misuse or self-injury. It is then 

recommended that the MHP directly inquire about whether the student has ever used any 

of these strategies to cope with the stress or emotions himself or herself (Lewis & Heath, 

2015). Generally, clinicians have found this approach to facilitate the identification of 

NSSI without drawing excessive attention to the behaviour (Nixon & Heath, 2009; 

Taliaferro et al., 2013). 

Should initial screening reveal that a student is engaging or has engaged in NSSI, 

the student must be formally assessed for NSSI and suicide so as to guide appropriate 

referral based on the youth’s determined level of risk. A central component of this 

assessment is determining risk for suicide. Minimally, suicide risk assessment involves 

questioning the student’s history of suicide attempts, current thoughts about suicide, 

intensity and frequency of suicidal ideation, suicidal intent (i.e., a desire to die), and 

suicide plan (Simon & Hales, 2012). For youth who engage in NSSI, multiple methods 



De Riggi, Non-Suicidal Self-Injury in Our Schools: A Review and Research-Informed Guidelines for School Mental 

Health Professionals, 'Canadian Journal of School Psychology' (32, 2) pp. 122-143. Copyright © 2016. DOI: 

10.1177/0829573516645563.  

 

and/or locations of injuries, a longer history of NSSI, and/or recent worsening (e.g., 

increased frequency and/or severity), and co- occurring substance use are known to be 

associated with increased risk for suicide (Klonsky, 2007). In addition, a youth’s 

perception that he or she is “addicted to the self- injury” is associated with more a severe 

profile of NSSI (Barrocas, Hankin, Young, & Abela, 2012). 

Although the severity of the youth’s injury may be of concern, researchers 

suggest that it is inappropriate to ask to see the injuries, as revealing them may be 

experienced as highly aversive for the youth (Nixon & Heath, 2009). Alternatively, 

asking the youth if medical attention has been required for their injuries offers a less 

invasive indication of severity (Lewis & Heath, 2015). A final component of risk 

assessment is inquiring about whether or not anyone else (e.g., other professionals, 

friends, family members, adults, online communities) is aware of the youth’s self-injury. 

This information allows for a more complete understanding of the student’s support 

system and assists in future monitoring and intervention. 

In the event that a student is considered an immediate high risk (i.e., a suicide risk or requiring 

medical attention for the injuries), the student should be immediately referred to 

emergency mental health services (Lewis & Heath, 2015; Walsh & Muehlenkamp, 2013). 

If the MHP identifies factors other than suicide and required medical assistance, then it is 

recommended that the student receive prompt follow-up and ongoing monitoring to keep 

track of possible changes in the student’s profile that may place him or her at higher risk 

(Lewis & Heath, 2015). 

Assessment tools. To guide the identification of NSSI thoughts and behaviours, it 

is recommended to use one of the available empirically validated self-report measures 
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(e.g., the Inventory of Statements About Self-Injury [ISAS; Klonsky &  Glenn, 2009], the 

Ottawa Self-Injury Inventory [OSI; Nixon, Levesque, Preyde, Vanderkooy, & Cloutier, 

2015], the Non-Suicidal Self-Injury–Assessment Tool [NSSI-AT; Whit- lock, Exner-

Cortens, & Purington, 2014]) or interviews (e.g., Self-Injurious Thoughts and Behaviors 

Interview [SITBI; Nock, Holmberg, Photos, & Michel, 2007], Suicide Attempt Self-

Injury Interview [SASII; Linehan, Comtois, Brown, Heard, & Wagner, 2006]). Klonsky 

and Lewis (2014) provide a review of the assess- ment focus and psychometric properties 

of each assessment tool (Klonsky & Lewis, 2014). Importantly, though these tools may 

aid in guiding risk assessment and poten- tial harm, they should not be used to predict 

future suicide or risk of life-threatening self-harm in and of themselves (Lloyd-

Richardson, Lewis, Whitlock, Rodham, & Schatten, 2015). 

Parental Notification 

Parental notification of a youth’s self-injury remains a controversial issue among school-based 

professionals. School MHPs must often weigh legal responsibilities (i.e., to schools and 

to parents) with ethical decisions when dealing with students who engage in NSSI. Once 

a student has disclosed his or her NSSI, breach of confidentiality can mean further harm 

for an already alienated student (White Kress, Drouhard, & Costin, 2006). Thus, the 

school MHP is in a unique and challenging position to consider at what point parents and 

school administrators have the right to student confidential information. Although each 

school board or individual school may have a different policy regarding parental 

notification, it is critical that the policy is agreed on and clearly stated at the local level 

and included in the school protocol (Toste & Heath, 2010). It has been suggested that if a 

youth is determined low risk for suicide and does not present with serious mental health 
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concerns, then NSSI, like other high-risk behaviours (e.g., drug use) may not require 

parental contact (Lieberman, Toste, & Heath, 2009; Nixon & Heath, 2009). Importantly 

however, this does not suggest that the student is not in significant distress, and he or she 

should still receive therapeutic support and follow-up assessments to ensure that his or 

her risk level has not changed. If the adolescent is believed to be at serious risk to himself 

or herself, the school MHP is advised to contact the student’s parents (Toste & Heath, 

2010), and it is strongly recommended that the student be advised in advance that his or 

her parents will be notified, and that he or she is present and involved in the process 

during the phone call so that they are aware of the specifics of the communication 

(Bubrick et al., 2010; Nixon & Heath, 2009). Important next steps include a discussion of 

how to provide a supportive and appropriate environ- ment for the student during this 

difficult time. Specifically, helping parents under- stand the difference between helpful 

and unhelpful responses to self-injury and related issues is critical to ensure a positive 

and supportive parent–child dynamic (Arbuthnott & Lewis, 2015; Walsh, 2012). 

Likewise, this is often a difficult situation for the parents and it is recommended that the 

parents be provided with basic information and resources about NSSI to help them 

understand their son or daughter’s behaviour prior to discussion with the child 

(Arbuthnott & Lewis, 2015; Toste & Heath, 2010). 

NSSI and Social Contagion 

Social contagion of NSSI refers to the presence of NSSI in at least two people in 

the same group in a 24-hr time period (Rosen & Walsh, 1989) or statistically significant 

clusters of NSSI in the same group (Walsh & Rosen, 1985). Social contagion of NSSI has 

been observed among community samples of adolescents (e.g., Nock, Prinstein, & 
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Sterba, 2009) and among students (Muehlenkamp, Hoff, Licht, Azure, & Hasenzahl, 

2008; Ross et al., 2009), and thus represents a major concern for school MHPs working 

with youth who self-injure. Although it was previously believed that limiting discussion 

of NSSI was appropriate, research is finding that youth are nevertheless exposed to NSSI 

often through their peers or media influences (e.g., Jarvi, Jackson, Swenson, & Crawford, 

2013), and unfortunately, very few youth seek help directly from an adult or school 

MHPs (e.g., Heath, Toste, et al., 2008). The following guide- lines are thus recommended 

to manage and minimize the risk of social contagion of NSSI. 

Researchers suggest that fostering students’ perceptions of school MHPs as a non- judgmental 

source of support and alleviating student concerns regarding breaches of confidentiality 

and stigma associated with help seeking are effective ways to reduce self-injury and its 

contagion (Fortune, Sinclair, & Hawton, 2008). Thus, a primary recommendation for 

school MHPs is to make their availability and support known to youth, and to encourage 

students to speak with the school MHP when they are experiencing any distress (not 

limited to NSSI). Second, it is recommended that school MHPs carefully provide 

accurate information and resources about self-injury to all students within the broader 

context of unhealthy coping strategies (Jarvi et al., 2013; Toste & Heath, 2010). Although 

this may be uncomfortable or frightening for a student who is engaging in NSSI, 

demonstrating awareness that NSSI is a fairly common unhealthy coping strategy can 

normalize help seeking and make it seem less intimidating (Toste & Heath, 2010). 

Importantly, though it is imperative for school personnel to be mindful of the particular signs and 

symptoms of NSSI (e.g., prevalence, methods of self-injury), this level of detail is not 

appropriate for students. Rather, students may be educated on how to recognize general 
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signs of distress and emotional health difficulties (e.g., feeling depressed, anxious, or 

overly strained) and taught the use of healthy coping skills and stress management (Toste 

& Heath, 2010; Whitlock & Rodham, 2013). Furthermore, school personnel should be 

aware that some materials and discussion topics may trigger SIBs and students should 

never be provided explicit or detailed information regarding NSSI or be shown images 

and videos (Toste & Heath, 2010). 

NSSI Online 

Recently within the field, online NSSI activity has been recognized by researchers 

and NSSI-based organizations (e.g., International Society for the Study of Self-Injury) as 

a new and primary area of concern (e.g., Lewis, Heath, Michal, & Duggan, 2012a; 

Mahdy & Lewis, 2013). The recent surge of research around NSSI online activity 

highlights that, in fact, many youth use the Internet as a means to obtain information and 

resources (Lewis, Mahdy, Michal, & Arbuthnott, 2014; Lewis, Rosenrot, & Messner, 

2012), to post NSSI material and images (Lewis & Baker, 2011), and to communicate 

about their experiences online through e-platforms and/or e-communities on social 

networking websites such as Facebook, Instagram, and YouTube (for a review, see Lewis 

& Seko, 2016). Indeed, a number of studies have indicated that many youth who engage 

in NSSI and who may otherwise be isolated use the Internet as a form of social support 

by communicating and connecting with others (e.g., Lewis, Heath, Sornberger, & 

Arbuthnott, 2012b; Lewis et al., 2014; Lewis et al., 2012c; Rodham, Gavin, Lewis, St. 

Denis, & Bandalli, 2013). NSSI e-communities also provide resources (e.g., coping tips) 

and may present encouraging, recovery-focused messages (Lewis & Michal, 2016; 

Lewis, Heath, St. Denis, & Noble, 2011). Despite the mentioned benefits associated with 
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online activities, there are also potential risks, particularly among peer-driven websites 

(Duggan, Heath, Lewis, & Baxter, 2012; Lewis    et al., 2012a). Of particular concern is 

research indicating that exposure to certain messages about NSSI, including hopeless 

messages concerning NSSI recovery and justifying NSSI as a means to manage distress, 

may normalize and reinforce NSSI. In other words, repeated access to these types of 

messages may impede help-seeking or recovery-oriented efforts and thus maintain NSSI 

continuation (e.g.,Lewis et al., 2012a; Lewis et al., 2012b). In addition to this, viewing 

explicit images of self-harm may have a triggering effect, leading to heightened NSSI 

urges (e.g., Lewis & Baker, 2011; Lewis & Knoll, 2015; Lewis et al., 2011). NSSI online 

activity may also expose youth to strategies that contribute to NSSI maintenance, 

including new ways to self- injure, first-aid tips, and methods of concealing NSSI from 

others (Lewis & Baker, 2011; Lewis & Knoll, 2015; Lewis et al., 2011; Rodham et al., 

2013; Whitlock, Powers, & Eckenrode, 2006b). Therefore, it is important for school 

MHPs who work with youth who engage in NSSI to consider online activity in 

assessment and treatment contexts, as helping youth substitute healthier online activities 

may be more effective in facilitating recovery than attempting to eliminate online 

activities altogether (e.g., Lewis, Heath, Michal, & Duggan, 2012). Likewise, it is 

important that school MHPs recognize many online NSSI activities may have benefits, 

including mitigation of social isolation, curbing NSSI urges, and recovery encouragement 

(for a review, see Lewis & Seko, 2015). Finally, is also recommended that that school 

MHPs familiarize and educate themselves with online NSSI activity. Specifically, it is 

suggested that school MHPs (a) become familiar with professionally driven websites, 

such as SiOS (http://sioutreach.org) and S.A.F.E (http://www.selfinjury.com), and peer-

http://sioutreach.org/
http://www/
http://www/
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driven websites, such as Psyke (http://www.psyke.org); (b) note moderator sta- tus, 

presence of triggering material, and pro- versus anti-NSSI themes across websites; 

(c) note content differences in character and non-character videos concerning NSSI; and (d) 

become familiar with themes among online support groups, which may range from 

educational and supportive to normalizing and reinforcing (Duggan et al., 2011; Mahdy 

& Lewis, 2013). By conducting brief Internet searches to survey various web- site types, 

school MHPs will gain hands-on experience concerning the NSSI online youth 

perspective. A list of recommended NSSI online and offline resources is pro- vided in 

Appendix table A1. 

Summary 

Whereas approximately 15% to 25% of youth report having engaged in NSSI 

(e.g., Whitlock et al., 2006a), over 70% of school MHPs indicate that they are ill 

equipped to serve these students and that they need more training in this area (Berger et 

al., 2014; Duggan et al., 2011). Given the mental health difficulties (e.g., anxiety, 

depression, suicide) associated with NSSI, along with the stigma and lack of help seeking 

among adolescents who self-injure (Toste & Heath, 2010), it is imperative that school 

MHPs receive current information needed to effectively identify, respond to, and sup- 

port students who engage in self-injury. With this information, school MHPs have recent 

NSSI knowledge and are better prepared to identify NSSI, conduct first-level 

assessments, and create a school-wise response to NSSI to best support students who self-

injure. 

 

 

http://www.psyke.org/
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