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Objectives 

● Define NSSI and differentiate it from 
suicide attempts.

● Identify and debunk 6 myths associated 
with NSSI and its clinical implications.

● Recall 3 DBT interventions for 
individuals and families to respond to and 
engage with client’s NSSI behaviors.



http://www.youtube.com/watch?v=NWLRIAj4b1U


What is NSSI?

● Non- Suicidal Self Injury is a deliberate self inflicted injury of 
body tissue resulting in immediate damage, without suicidal 
intent and not culturally sanctioned.

● Behaviors include but are not limited to cutting, scratching, 
carving, biting, picking, burning, punching, inserting objects 
under skin and nails

● Areas of the body most affected include: wrists, arms, legs, 
torso, face, fingernails

● Severity can range from superficial wounds to lasting 
disfigurement 

● Over 63% of individuals engaging in NSSI actively use more 
than one form 



Risk Factors for NSSI

● Low self-esteem
● Minimal Support from Caregivers
● Females have a higher rate of occurrence
● History of abuse and/or neglect
● Impulsive tendencies 
● Little to no support system
● Previous history of mental health diagnosis (BPD, anxiety, depression, eating disorder)
● History of trauma
● Family history of mental health diagnosis/NSSI
● No differences seen for SES or ethnic/racial identity
● Limited data on NSSI with transgender studies as an indicator 
● Bisexuality is a strong indicator especially with female population
● Substance Abuse 



● Females tend to start younger, injure longer, and 
more serious forms of NSSI

● Males are more likely to injure while high or 
drunk and are more likely to injure in a social 
setting

● It is estimated that 12-37% of adolescents, 
12-20% of young adults, 5% of adults engage or 
have a history of NSSI

● Average onset of NSSI is 15 years old
● 25% only engage in NSSI for one episode
● 5 years is the average timeframe that 

individuals engage in NSSI

Research for NSSI



Warning Signs for NSSI
● Scarring, typically seen in patterns
● Fresh cuts, scrapes, bite marks, bruises 
● Excessive rubbing of skin to create a burn, or use object such as an eraser
● Keeping sharp objects on hand- scissors, paperclips, small pieces of glass, 

razors 
● Wearing long sleeves and pants all the time - especially in warmer weather
● Wearing many bandages or bracelets on wrists or arms at all times
● Frequent reports of accidental injury 
● Increased isolating behaviors reported at home or school 
● Use of #Cat (females) or #Sam (males) on social media



The Why of NSSI

1. To control the extremely painful and 
frightening experience of 
overwhelming emotion

- Unhealthy coping skill that has 
allowed them to “release” and 
return to state of calm

2. To escape from an awful feeling of 
being numb and empty

- Want to feel alive or some type of 
emotion

3. Many report having a deep-seated 
sense of self-loathing that they often 
experience the powerful urge to punish 
themselves

- Lack of a trauma bubble 

4. To feel in control of their own actions

5. Sometimes there is no distinct 
reason given



1. ‘They do it to get attention.”
- It is reported that less than 4% 

deliberately hurt themselves for 
attention.

2. “Everyone is doing it.”
- Often mistakenly documented as a 

Suicide Attempt
- No firm criteria for diagnosis with 

experts
- Increase of normalization via media 

has made teens less secretive about 
NSSI; but opened more research

3. “Peer pressure is to blame.”
- They will choose friends who share 

their behavior rather than ones who 
will make them feel bad about NSSI 

Myths of NSSI
4. “Drugs and Alcohol will increase likelihood of NSSI.” 

- All are considered “unhealthy” coping skills
- Drugs and alcohol use may increase if they stop engaging 

in NSSI 
5. “Some kids manage physical pain more easily than emotional 
pain.” 

- Same part of the brain manages emotional pain and 
physical pain; often regulate after NSSI therefore making 
them believe it is needed for regulation 

6. “It’s a failed suicide attempt.”
- Better criteria and training is helping experts differentiate 

between NSSI and suicide attempt
- Is a powerful risk factor for future suicidal behavior which has 

increased awareness from others







http://www.youtube.com/watch?v=rmLNnSlTd4o


NSSI Representation in the Media
● Thirteen: Tracey cuts her wrist with sharp scissors and even a razor when she's depressed. 
● Split: The character of Casey Cooke after her father's death at age five is sent to live with her uncle, who previous 

to the father's death would sexually abuse Casey. After years of abuse and loneliness a with-drawled Casey 
attempts to run away from her uncle and deal with trauma by emotional outbursts and cutting herself.

● Secretary: The character of Lee is very insecure and as a way to cope with her low self esteem and dysfunctional 
family, she cuts and burns herself.

● Young Adult: The character of Mavis is a depressed, bitter and alcoholic woman who occasionally plucks her hairs.
● The Wrestler: The character of Randy "The Ram"  would harm himself to make it seem like his opponent has 

harmed him worse than he did, so that the public would be amazed. Towards the end of the film he has an anger ... 
and intentionally puts his hand in a meat blender.

● 13 Reasons Why: The character of Sky cuts herself so she wont kill herself. 
● Parks and Recreation: Chris Tragger is actually a pretty great representation of depression. As a way to treat his 

depression he takes mood regulation pills and overexercises.
● My Mad Fat Diary: Rachel, an overweight self hating teenager who used to binge eat used to cut her legs.
● Sharp Objects (edit): Camile, the main character has a long history of self harm. She began doing it from the impact 

that her sister's death left her with, and was probably then triggered by her dysfunctional household and feelings of 
never being good enough.

● Girl Interrupted: The character Daisy engaged in self harm to cope with her trauma.  She also suffers from Bulimia . 
● Religious films such as The Scarlet Letter and The Davinci Code show inflicted harm on religious men when they 

feel they have sinned to suffer for their penance. 



First Steps as a Clinician 

1. Understand your own feelings about 
NSSI.  Be aware of your own reaction, 
feelings, thoughts on NSSI.  

- Self-reflection exercise/discussion
2. Let go of the concept of “why”

- We are conditioned to want an answer 
or to understand underlying cause

3. Focus on the function of the behavior 
- What reinforces this behavior? Tell me 

how this works for you?



Theoretical Orientations
● When working towards a functional analysis of behavior and patterns it is helpful to remember a Person 

Centered Approach due to lengths clients have taken to keep NSSI behaviors hidden.  Empathy, acceptance, 
and positive regard will help promote feelings of safety in the counseling session.

● Cognitive Behavioral Therapy with has multiple branches: DBT, TF-CBT, Cutting Down Program all focus 
on the increased self awareness, motivation or automatic negative thoughts that validate this type of 
thought, can help handle the trauma or root cause, will work on effective coping skills to utilize instead 
of NSSI

● Creative Focused Therapies will help create creative outlets for the client to learn mindfulness skills and 
effective coping skills.

● Acceptance and Commitment Therapy (ACT) works on having clients open up about unpleasant 
feelings and not having an overreaction to these emotions and not avoid situations that cause the 
emotion. The goal is for the client to increase psychological flexibility, or the ability to enter the present 
moment more fully and either change or persist in behavior when doing so serves valued ends.



Treatment Discussion
● Client motivated by 

emotional stress 
● Assist client in identifying 

alternative stress reducing 
strategies 

● Examples: Talking to a 
support person, drawing, 
journaling, relaxation 
techniques 

● Client motivated by feeling 
numb or empty

● Assist client in finding 
alternative ways to create a 
feeling

● Examples: Take a cold 
shower, eat a hot pepper, 
utilize rubber band, use an 
ice cube

● Client motivated to show 
extent of their pain

● Assist client in 
identifying ways to 
communicate their 
emotional needs

● Introduce concept of 
self forgiveness and 
acceptance of 
imperfections



Therapeutic Interventions to 
Utilize with NSSI

● Trigger Journal
● Negative Self Scripts Exercise
● Rewrite Your Inner Self Scripts
● Create a Mantra
● What is….. Exercise
● Replacement behavior (cold pack, 

red marker drawing, stroking skin 
with cosmetic brush)

● Promote art that depicts self 
harm and emotions

● Visualization Exercises



Various Apps for Coping Skills

● HelloMind

● Calm

● MyCopingPlan

● Calm Harm

● Self-Heal 

● My Shiny Thing

● Moods

● What’s Up

● Hello Blue

● Moodfit

● Moodmission

● Happier

● Blue

● Headspace



Self-Compassion Training

Self- compassion is the cultivation of qualities of friendliness towards oneself.  It 
includes four components:
❏ Mindful Awareness

❏ Kindness to Ourselves 
❏ Shared Humanity
❏ Willingness to Act to Relieve Suffering



Loving and Kind 
Friendly Wishes 

(Metta)

Research demonstrates that 
people who practice metta for 
seven weeks experience less 
depressive symptoms, less bias, 
less migraines, and emotional 
tension along with increased 
grey matter and life satisfaction

1. Have the client repeat the following silently to 
themselves:   May I be healthy, May I be happy, 
May I be safe, May I be peaceful, May I live 
easily.  This should be practiced for 2-5 minutes 
on a daily basis

2. After many silent repetitions, as teens to 
discuss what it is like for them to send 
themselves friendly wishes

- Would it be any different if they were sending 
them to their friends or loved ones?

- Invite teens to practice sending friendly wishes 
to someone they love, and then comparing the 
experiences of sending them to themselves 
versus a loved one.

- Invite teens to practice metta on a daily basis 
for maximum effect. 



Empathy Circle: 
Reflective Listening 
and Speaking

Sit in a circle of three to four individuals.

1. The first person selects whom they will speak 
to.

2. Then they speak about whatever comes up for 
them.

3. The listener reflects back whatever they’ve 
heard; paraphrasing, and repeating the content 
as accurately as possible. This continues until 
the speaker feels heard to their satisfaction and 
states so “I feel heard.” 

4. Next, the listener becomes the speaker, and 
selects another member to speak to, and 
receive reflection back of what is said.

The pattern should continue for 2-6 minutes per 
speaker, or until they feel heard. Advised to use a timer 
if the group will go beyond 10 minutes.

Reflection on is there a difference between active 
listening and sake of listening?  How did it feel to be 
heard?

Increases ability to listen to 
themselves and how to be their 
own mirror.  It is sourced in the 
work of Carl Rogers.  These are 
highly effective in training teens to 
listen to their thoughts, filtering 
them, and decoding them with 
kindness and self acceptance. 



The Neurobiology of Self Compassion

Self-compassion is associated with 
reduced negative thinking, less fear and 
isolation, and less negative self-judgment.

It is also associated with increased 
happiness, thriving, flourishing, and the 
ability to hold good and bad together, at 
the same time.

Studies have shown that 
self-compassionate people are less 
anxious and depressed.



Teens and Music: 
Self Compassion 
Through the Ear 

1. Choose five samples of music that includes a 
variety of the teens preference.

2. Listen to each one and consider the following:
- How loud was the music you listened to?
- How do you feel when you listened to the 

music?
- Do you feel music anywhere in your body? 

Record what it feels like? (positive/negative 
sensations, including tingly, tense, invigorating, 
like lightning going through body)

3. Explore themes in lyrics or musical instruments 
that are noteworthy or impactful to the client. 

Research suggest that loud music 
activates the sacculus which triggers 
pleasure centers in the hypothalamus. It 
was reported that the brain released 
endorphins in response to loud music. It 
is described as the sacculus reacts in a 
“self-stimulatory” fashion (Blesser, 
2009).



The Mirror Neuron 
System and 

Self-Compassion 

1. Describe and discuss the mirror neuron system 
with your client.

2. Teach client when they find themselves in 
distress, in certain instances it can be important 
to identify whose distress they are feeling.

3. When in distress and nothing seems clear ask 
yourself “To whom does this feeling belong?”

4. Remain open to whatever answer arises. 
Sometimes more time is needed and longer 
introspection. 

Reflect with client on how they are using their mirror 
neuron system with friends, family, or others.  See how 
often they feel increased stress without a knowledge 
of why. 

When clients live in homes with 
stress, worry, anxiety, depression, 
grief, illness, substance abuse, or 
self harm behaviors they can 
experience the mirror system of 
symptoms. 



Things to Consider 

Remembering that adolescence are in the process of transitioning from childhood to adult you should 
keep in the mind to design self-compassion practices with the following in mind:

Self Regulation: the ability to respond to stress effectively and return to a balanced state
- Often manifest as either hyperactivity or under arousal
- Can also arise as sound, light, tactile, and taste sensitivities 
- With learning requiring students to be in a calm, alert state, the amount of energy required to self 

regulate can detract from learning, compounding problems, when ready states are hard to come by
- Stress can be positive and negative
- Minimizes sensation seeking behaviors and/or peer pressures

Peer Group Influence vs. tuning into self
- Internal motivation and power vs extrinsic motivation and power
- Being tough as a means of being a part of the group vs strength that comes from ongoing self 

compassion practice 



Launching : The ups and downs of transitioning from childhood to adulthood
- Exploring differences between being vulnerable in childhood vs vulnerability in adulthood
- Identifying the ways teens remain childlike, while also being adultlike
- Moving from dependence to interdependence

Creativity: A key component of healthy development
- Preserve and create opportunities for teens to be creative
- Any form of creativity stimulates healing and is therefore compassionate
- Offer vision board activities, collages, art, writing, drama, music, improv, dance, tinkering, robotics, 

coding, etc.



Self Regulation 
with The Heart Tap 

1. Tape your breastbone, in the center of your 
chest, with your fingertips.

2. Tap as hard or softly as you like.
3. Tap as fast or slow as is comfortable for you.

Reflect on how this is simple but effective with 
regards to self soothing.  It can be modified to include 
phrases such as “I love you” and “I can do this.” 

Sometimes a client has noone for 
support, regulation, and comfort. 
This focuses on the ability to calm 
their own nervous system.



The Mandala 
Experiment 

The use of mandalas has a calming effect on many 
people.  It can be used with art supplies or nature.

Allow maximum creativity with the client. 



Self Compassion with Self Harm Clients 

Jennifer Fraser stated “Self-harm is an inarticulate teen way of seeking compassion from the exterior 
body, without realizing it lies within….It is difference between the danger of extrinsic motivation versus 
so much healthier intrinsic motivation.” 

Her belief comes from the understanding the neurobiology involving cascades of endorphins when 
teens cut, and how maladaptive that way of coping truly is. It is also realized that self-compassion 
comes from a deeper place than the one where endorphins flow, and that it takes internal motivation 
to cultivate it.



The Healthy Future 
Self Vision 

1. Provide multiple images of gender identified. 
Encourage client to cut out the ones they are 
drawn to.  Then provide more “real” examples of 
how individuals look and do the same.

2. Open discussion on full range of people and 
encourage the client to see theirs with loving 
kindness.



The Role of Tears 1. Cry
2. Encourage the client, when they feel the need to 

cry, to allow it.
3. Encourage the client to honor themself, their 

losses, hurts, paints, and traumas by crying 
when they need to.

4. Normalize this is not a sign of weakness; rather 
a strength for facing pain straight on and willing 
to let it go.

5. Cry with a trusted friend, therapist, or parent if it 
feels right and comfortable. 

Reflect on negative associations the client has with 
crying. Take time to truly process and understand this. 
Ask questions and understand why the client shies 
away from crying. 



Self-Compassion and Client with Trauma Dx

The practice of self-compassion can be helpful it can also further traumatize which requires sensitivity 
and precautions.

- Mindfulness is a key part of self compassion which can lead to awareness of triggers and 
flooding of emotions

It is recommended to be aware of your client and have a plan if initiating this type of exercises with 
these clients. An option is the Self-Compassion Training Protocol for Traumatized Teens.  It consists of 
the following:

- Trust and depth in relationship with clinician
- Centering and grounding
- Deep body Breathing
- Build positive and negative affect tolerance
- Define and explore abreaction 
- And an addition 14 steps that focus on the wellbeing of the client 



Riding the Wave of 
Emotions 

1. When a client feels the urge to engage in NSSI, 
have them think about the event that happened 
prior before the urge came on

2. See if you can notice the emotions that come up 
as a result of the event

3. If you can, just try to notice the sensations in 
your body

4. See if the urge subsides
5. Offer self compassion by saying something like 

this “This is what these feelings feel like in my 
body.  I am human and suffering happens 
sometimes. May I be kind to myself at this 
moment and offer myself compassion that I 
need.” 

6. When ready, record in a journal 
7. Try to loving accept self even if use utilize NSSI



Handling the Environment

● Use your counseling skills towards the 
parents

- Provide a no judgement zone where the parent can 
express their emotions in regard to the self harm 

- If parent is making comments that are negative attempt to 
reframe them to increase understanding

- Educate the parent on root causes of self harm
- Provide information or resources that will assist them in 

learning more about NSSI
● Try to understand their position 

- When a child is “doing something wrong’ parents question 
their ability to parent and the job they’ve done

- Many feel helpless, angry, sad, or guilty about their child’s 
NSSI behaviors

- Some have utilized the same behavior in their own past
- Many are overstressed over finances, work, regular 

stressors, and other external means



How to help the family

● Promote the idea of self-care for 
the family as individuals

● The 3 P’s = Practice, Patience, 
Perseverance

● Validate, Validate, Validate 
● Adjust to Willingness
● Realistic and Achievable Goals
● Avoid Hypervigilance 
● Teach Positive Communication 
● Educate them on the STOP and 

THINK skills
● Create and foster relationship 

goals



Validation 411

● Work on Acceptance Strategy 
versus Problem Solving 
Strategy

● Do not validate the invalid
● Avoid Personal References
● The Problem with “But”
● The Three Levels of Validation 
- Attentive Listening
- Active Listening
- Giving voice to the unspoken 



STOP Skill

S - Stop when you feel emotions rising

T - Take a step back and look at entire picture

O - Observe yourself, your child, and situation

P - Proceed mindfully and skillfully through the 
situation



THINK Skill
T - Think about the situation from the other 
person’s perspective 

H - Have empathy for the other person

I - Interpretations; generate positive or non 
judgemental interpretations of others behaviors

N - Notice how other person is attempting to 
improve

K - Kindness; approach all of this with kindness



Relationship Goal #1 - Expression or Saying NO

D - Describe
E - Express
A - Assert
R - Reinforce

M- (Stay) Mindful
A- Appear Confident
N- Negotiate 



Relationship Goal #2-Repairing or Enhancing the 
Relationship

● Main Reasons for animosity in relationship (no resolution 
of previous disagreements, hurt feelings not addressed, 
no effective model for child to know how to maintain 
relationships, adolescence skewed sense of time)

● Emotionally vulnerable kids often have a “snapshot” 
rather than a “movie” view of events

● Utilize the GIVE Model

G - (Be) Gentle
I - (Act) Interested

V - Validate
E - Easy Manner



Relationship Goal #3 - Setting Limits and 
Maintaining Self Respect

● For Limit Setting use FAST skill
        F - (Be) Fair
        A - (No) Apologies
        S - Stick to your values
        T - (Be) Truthful

● Both parents should be on board with decisions
● If a calm discussion is able then this could and should be done 

infront of the child to promote modeling of conflict resolution
● DO NOT stage a heated argument infront of the child 



Ethical Considerations

● Counselor Values
● Confidentiality
● Foreseeable Harm and 

Safety Planning 
● Consistent Assessment for 

NSSI 
● Self Monitoring of 

competence to treat NSSI
● Multicultural consideration



Resources
Adolescent Self Injury Foundation (ASIF): www.adolescentselfinjuryfoundation.com

American Self- Harm Information Clearinghouse: The Cornell Research Program on Self-Injury and Recovery 
www.selfinjury.bctr.cornell.edu

Harmless: www.harmless.org.uk

Helping Teens Who Cut: Using DBT Skills to End Self-Injury - Michael Hollander, PhD

Non-Suicidal Self-Injury in Youth : www.insync-group.ca

S.A.F.E. Alternatives: www.selfinjury.com

Self-Compassion for Teens - Lee-Ann Gray, PsyD 

Self-Injury Outreach and Support: http://sioutreach.org

http://www.adolescentselfinjuryfoundation.com
http://www.selfinjury.bctr.cornell.edu
http://www.harmless.org.uk
http://www.insync-group.ca
http://www.selfinjury.com
http://sioutreach.org


Questions? Comments? Concerns?

Thank you for coming to the training!


