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• Research on whether women are more likely to engage in NSSI has been inconsistent.
• We meta-analyzed all available studies.
• We found that women were more likely to engage in NSSI with a small effect size.
• This effect was bigger for clinical samples compared to other samples.
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Epidemiological research on the prevalence of nonsuicidal self-injury (NSSI) has found inconsistent results in
terms of gender differences, with some studies showing a higher prevalence for women compared to men and
other studies showing no difference. The goal of the current study was to use meta-analytic techniques to better
conceptualize the presence and size of gender differences in the prevalence of NSSI. We also examined two fac-
tors proposed to explain gender differences in NSSI prevalence: the gender differencewould be larger for clinical
samples relative to community samples, and the gender difference would be larger for younger (versus older)
samples. The results showed that across studies women were significantly more likely to report a history of
NSSI thanmen. Moderator analyses showed that the gender difference was larger for clinical samples, compared
to college/community samples. However, there was not a significant relation between age and effect size.
Women were more likely to use some methods of NSSI (e.g., cutting) compared to men, but for other methods
there was no significant difference (e.g., punching). These results increase our knowledge of NSSI and fit with
a larger literature examining gender, emotion regulation, and psychopathology.
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whether other study characteristics explained heterogeneity in effect
size. None of the study characteristics reported in Table 1 were signifi-
cantly related to study effect size (ps ranged from .075: study design
to .995: country). Second, we examined issues related to assessment.
Though neither the time frame (6 months, 1 year, lifetime, other; p =
.691), the number of methods assessed (p = .269), nor the published
status of the instrument (i.e., published versus unpublished; p = .675)
significantly explained variance in the effect size, the use of self-report
(versus interview) did account for a significant amount of the heteroge-
neity in effect size (10.62%), Q(1) = 9.88, p = .001. Interestingly, com-
pared to studies that assessed NSSI via self-report, OR = 1.39, 95% CI
[1.26, 1.55], studies that used interviews had significantly a larger gen-
der difference, OR=2.06, 95% CI [1.66, 2.57]. One possibility for this re-
sult is that interview measures might be more likely to be used in
clinical samples, which had a larger gender difference. To test this, we
re-ran the model adjusting for sample type. In this model, the amount
of variance accounted for by instrument type was reduced by about
half (p = .082), partially supporting this conclusion.

3.2. NSSI methods

To follow-up the main analyses, we also examined gender differ-
ences by NSSI method. However, given that not all studies reported
NSSImethod use by gender, fewer studieswere involved in this analysis
(k's range from 12 to 25, n's range from 4525 to 89,913) and results
should be interpretedwith caution. As shown in Table 3, therewas a sig-
nificant gender difference for six methods: cutting (OR = 2.64, 95% CI
[1.78, 3.29]), biting (OR = 1.48, 95% CI [1.02, 2.14]), scratching (OR =
1.65, 95% CI [1.28, 2.15]), pinching (OR = 1.23, 95% CI [1.06, 1.42]),
hair pulling (OR = 2.95, 95% CI [1.64, 5.12]), and interfering with
wound healing (OR = 1.83, 95% CI [1.01, 3.27]). In all cases, the odds
ratio was larger than 1, indicating that women were more likely to re-
port using these methods than men.

Given that there was significant heterogeneity of the effect size for
five methods, we explored our main hypotheses regarding moderation
(i.e., age and sample) within each method. In terms of age, there was
only one significant effect — a positive relation between the mean age
of the sample and odds ratio for scratching (b = .02, Z = 2.93, p =
.003), indicating that the gender difference in scratching was larger for
older, relative to younger, samples. This explained 71.69% of the initial
heterogeneity in the effect sizes. In terms of sample type, there were
no significant effects.

3.3. Publication bias

To check for publication bias, we used the tandem procedure pro-
posed by Ferguson andBrannick (2012). First,we examined the number

of studies that would need to be missing to make the effect size non-
significant. All three methods of the fail-safe-N procedure (Orwin,
1983; Rosenberg, 2005; Rosenthal, 1979), indicated that thousands of
unpublished studies would need to exist to reduce to overall effect
size to 1 (range: 4503–26,931), which is inconsistent with publication
bias. Second, we calculated the rank-order correlation between effect
sizes and their variance estimates, which tests funnel plot asymmetry
(Begg & Mazumdar, 1994). This test was not significant (Kendall's
τ = .04, p = .440), again suggesting a lack of publication bias. Finally,
the trim-and-fill procedure (Duval, 2005),which corrects parameter es-
timates for possible publication bias, was used. This method suggested
that no studies were missing, and thus the overall effect size was un-
changed. Taken together, the three methods indicated a low likelihood
for publication bias.

4. Discussion

The primary goal of this meta-analysis was to determine whether
there is a gender difference in the prevalence of NSSI. The results of
the overall meta-analysis suggest that the odds of engaging in NSSI for
women are higher than that for men, though with an effect size consid-
ered small in epidemiological studies (Chen et al., 2010). This finding is
consistent with early observations that NSSI is more commonly seen
among women (Favazza & Conterio, 1989; Suyemoto, 1998); however,
the present findings somewhat contradict other studies that have not
found a gender difference (e.g., Klonsky et al., 2003; Gratz et al.,
2002). Given that the results are based on a relatively large number of
studies that contain demographically diverse samples and without evi-
dence for an overall publication bias, this study provides strong evi-
dence that women are slightly more likely than men to engage in NSSI.

An additional goal of this studywas to test two hypotheses that have
been proposed to explain why the gender difference in NSSI exists. The
firstwas that the gender differencewould be larger among early adoles-
cents than adults. Unlike some individual studies (e.g., Sornberger et al.,
2012), age of the sample was not related to the size of gender difference
across studies. Although it is possible that studies reporting significant
age effects in NSSI found these effects by chance, it is also possible
that age interacts with other relevant variables (e.g., school-level conta-
gion). Future research in this area has the potential to be quite useful for
understanding the association between age and NSSI engagement, as
well as for understanding risk factors among particular age groups.

We also tested the prediction that clinical samples would exhibit a
larger gender difference in NSSI than other samples. In line with previ-
ous hypotheses (Heath et al., 2009), the gender difference was larger in
clinical samples compared to both community and college samples.
There are a number of possible explanations for this finding. One possi-
bility is that men who engage in NSSI may be less likely to seek out

Table 3
Prevalence (minimum and maximum) of specific methods of nonsuicidal self-injury by gender and meta-analytic results across studies.

k Men Women OR 95% CI Test of heterogeneity

Overall 120 26.36 (2.4–100) 33.78 (2.7–100) 1.50 1.35, 1.65⁎⁎ Q(119) = 1094.63, p b .001
Cutting 25 30.04 (.6–100) 48.19 (1–100) 2.64 1.78, 3.92⁎⁎ Q(24) = 357.42, p b .001
Burning 22 19.61 (.4–45) 17.88 (0–68) .63 .37, 1.07 Q(21) = 318.60, p b .001
Hitting 23 28.63 (2.3–60) 29.52 (.6–69) .89 .67, 1.17 Q(22) = 129.86, p b .001
Biting 19 16.33 (0–57) 26.71 (1.4–69) 1.48 1.02, 2.14⁎⁎ Q(18) = 174.37, p b .001
Scratching 20 20.88 (1.5–66) 30.65 (1.2–77) 1.65 1.28, 2.15⁎⁎ Q(20) = 87.50, p b .001
Banging the head 17 28.04 (3.6–79) 23.66 (0–55) .79 .58, 1.08 Q(16) = 102.49, p b .001
Carving 12 18.39 (3–30) 26.61 (2–72) 1.27 .62, 2.59 Q(11) = 128.98, p b .001
Sticking 13 20.42 (3–50) 24.02 (0–55) 1.19 .73, 1.93 Q(12) = 31.09, p b .001
Interfering 14 18.39 (0–41) 29.10 (3.4–85) 1.83 1.01, 3.27⁎⁎ Q(13) = 110.22, p b .001
Pinching 2 23.40 (3–43.81) 21.87 (18–48.93) 1.23 1.06, 1.42⁎⁎ Q(1) = .933, p = .334
Swallowinga 1 3 (–) 10 (–) 3.59 .18, 69.95 Q(0) = .000, p = 1
Pulling hair 6 11.95 (0–31.40) 34.56 (11–68.6) 2.95 1.64, 5.12⁎⁎ Q(5) = 21.51, p b .001
Other 14 16.12 (3–40) 21.93 (2.9–82) 1.31 .66, 2.57 Q(13) = 83.61, p b .001

Note. k = number of studies; OR= odds ratio; CI = confidence interval; Interfering = interfering with wound healing; ks vary across studies due to missing data.
a Only 1 study reported swallowing chemicals; thus, there is no minimum and maximum.

⁎⁎ p b .05.
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A B S T R A C T

Background: A broad variety of different functions can underlie acts of Non-suicidal self-injury (NSSI). Whilst
research so far has identified many of the commonly reported functions, no reliable estimates of prevalence
currently exist for these different NSSI functions. Understanding the prevalence of NSSI functions represents a
key to better understanding the phenomenology of NSSI and addressing the differing needs of the NSSI popu-
lation. We conducted a systematic review and meta-analysis of the prevalence of NSSI functions in community
and clinical samples.
Method: A literature search of electronic databases PsycINFO, Medline, and Web of Science from date of in-
ception to March 2017 was undertaken. A pre-specified framework for categorising different functions of NSSI
was used to collate data from across studies. A random-effects meta-analysis of prevalence was then undertaken
on these data.
Results: Intrapersonal functions (66–81%), and especially those concerning emotion regulation were most
commonly reported by individuals who engage in NSSI (63–78%). Interpersonal functions (e.g., expressing
distress) were less common (33–56%).
Limitations: The review was limited to English-language articles. Reviewed articles were inconsistent in their
measurement of NSSI. Inconsistency within pooled prevalence estimates was high when moderators were not
accounted for.
Conclusions: Findings indicate that intrapersonal functions of NSSI are most common and are present for the
majority of participants. This finding supports dominant emotion-regulation models of NSSI, and the use of
interventions that work to improve emotion-regulation ability. However, interpersonal functions remain en-
dorsed by a substantial portion of participants.

1. Introduction

Non-suicidal self-injury (NSSI) is most commonly defined as delib-
erate and intentional damage to one's body without suicidal intent
(Klonsky, 2007a; International Society for the Study of Self-Injury,
2007) and methods include cutting, hitting, scratching and burning
oneself (Muehlenkamp and Gutierrez, 2004). NSSI has been associated
with a broad array of self-reported functions, including emotion-reg-
ulation, self-punishment or communication of distress (Edmondson
et al., 2016; Klonsky, 2007b). Those endorsing different underlying
functions will have different needs in terms of support and intervention.
However, to date there is no reliable estimate of the prevalence of the

different functions of NSSI. Such prevalence estimates would be valu-
able in providing a better understanding of the phenomenology of NSSI
and the identification of dominant subgroups in terms of shared func-
tions.

NSSI has been a long-standing concern for health professionals and
is an increasing focus of clinical research (Zetterqvist et al., 2013). NSSI
is common, with a lifetime prevalence of 13–17% in adolescents and
young adults (Swannell et al., 2014) and there is evidence to suggest
that NSSI is associated with a range of psychological difficulties in-
cluding depression, anxiety and post-traumatic stress disorder (Bentley
et al., 2014). NSSI can have adverse effects on family and interpersonal
relationships (Tan et al., 2014). NSSI also represents a risk factor for
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or separation was identifi ed before participant’s age 
18 years, reported either prospectively or retrospectively.

Statistical analysis
Our analysis is based on data provided by participants who 
completed the self-harm items in at least one wave from 
waves three to nine. The prevalence of any type of self-
harm was estimated at each wave from available case data. 
We did a sensitivity analysis for these estimates by 
assuming twice the risk for self-harm in missing 
participants. Summary estimates of the prevalence of self-
harm in adolescence (waves three to six) and young 
adulthood (waves seven to nine) are presented. For the 
participants who had responded to at least one self-harm 
question at every phase, estimates of continuity and 
discontinuity between the two phases were made. Factors 
associated with the incident self-harm in adolescence were 
assessed with discrete time survival analysis—logistic 
models with complementary log-log link to function 
estimated with robust standard errors to allow for repeated 
measures within individuals. Factors associated with 
incident young adult self-harm were initially assessed 
separately in unadjusted logistic regression models and 
then jointly in an adjusted model, fi rst with all participants 
with at least one response in both adolescence and young 
adulthood, and second restricted to those with complete 
sets of data. Analysis was done in STATA version 11.

Role of the funding source
Data colection for this study was supported by the National 
Health and Medical Research Council, Australia, and the 
operational infrastructure support pro gramme, Govern-
ment of Victoria, Australia. The funders had no role in 
design, data collection or analysis, data inter pretation, or 
writing of the article. The corresponding author had full 
access to all the data in the study and had fi nal responsi-
bility for the decision to submit for publication. 

Results
Figure 1 shows the fl ow of participants through the 
study. Overall, 1802 participants (88·7% of the intended 
sample) responded to the self-harm component at least 
once between waves three and six; 1750 responded to 
these questions between waves seven and nine. 
1900 participants completed the self-harm items in at 
least one wave from waves three to nine. Of these 
participants, in the adolescent phase (waves three to six) 
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Figure 2: Proportion of participants reporting self-harm at each follow-up wave, with 95% CIs, showing available case estimates and sensitivity estimates 
assuming that those missing at each wave were at twice the risk of self-harm as those responding

Unadjusted* Adjusted†

Wave

Three (mean age 15·9 years) 1 1

Four (mean age 16·4 years) 0·86 (0·51–1·4) 1·0 (0·61–1·7)

Five (mean age 16·8 years) 0·49 (0·26–0·91) 0·58 (0·31–1·1)

Six (mean age 17·4 years) 0·37 (0·19–0·71) 0·45 (0·23–0·86)

Background factors

Female 1·5 (0·94–2·3) 1·5 (0·88–2·4)

Parental divorce or separation 1·8 (1·2–2·9) 1·2 (0·78–2·0)

Time varying factors in the previous wave

Depression or anxiety (CIS≥12) 5·9 (3·8–9·0) 3·7 (2·4–5·9)

Antisocial behaviour 4·7 (2·8–7·8) 1·9 (1·1–3·4)

High-risk alcohol use 4·0 (2·4–6·7) 2·1 (1·2–3·7)

Cigarette smoking 4·9 (3·1–7·6) 2·4 (1·4–4·1)

Cannabis use 4·5 (2·9–6·8) 1·8 (1·0–3·1)

Data are HR (95% CI). n incident events=86. CIS=clinical interview schedule. 
*Hazard ratios from univariate discrete time survival analysis, with allowance for 
repeated measures within individuals. †Hazard ratios from multivariable discrete 
time survival analysis models adjusted for all shown measures, with allowance for 
repeated measures within individuals and time-varying risk of self-harm. 
Hosmer-Lemeshow goodness-of-fi t test p=0·09.

Table 2: Longitudinal association between background factors and 
time-varying exposures measured in the previous wave with incident 
adolescent self-harm in 1672 cohort participants who responded to the 
self-harm component in at least two consecutive waves in the 
adolescent phase (wave two in addition to waves three to six)
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Summary
Background Knowledge about the natural history of self-harm is scarce, especially during the transition from adolescence 
to young adulthood, a period characterised by a sharp rise in self-infl icted deaths. From a repeated measures cohort of a 
representative sample, we describe the course of self-harm from middle adolescence to young adulthood.

Methods A stratifi ed, random sample of 1943 adolescents was recruited from 44 schools across the state of Victoria, 
Australia, between August, 1992, and January, 2008. We obtained data pertaining to self-harm from questionnaires 
and telephone interviews at seven waves of follow-up, commencing at mean age 15·9 years (SD 0·49) and ending 
at mean age 29·0 years (SD 0·59). Summary adolescent measures (waves three to six) were obtained for cannabis 
use, cigarette smoking, high-risk alcohol use, depression and anxiety, antisocial behaviour and parental separation 
or divorce.

Findings 1802 participants responded in the adolescent phase, with 149 (8%) reporting self-harm, More girls (95/947 
[10%]) than boys (54/855 [6%]) reported self-harm (risk ratio 1·6, 95% CI 1·2–2·2). We recorded a substantial reduction 
in the frequency of self-harm during late adolescence. 122 of 1652 (7%) participants who reported self-harm during 
adolescence reported no further self-harm in young adulthood, with a stronger continuity in girls (13/888) than boys 
(1/764). During adolescence, incident self-harm was independently associated with symptoms of depression and 
anxiety (HR 3·7, 95% CI 2·4–5·9), antisocial behaviour (1·9, 1·1–3·4), high-risk alcohol use (2·1, 1·2–3·7), cannabis 
use (2·4, 1·4–4·4), and cigarette smoking (1·8, 1·0–3·1). Adolescent symptoms of depression and anxiety were clearly 
associated with incident self-harm in young adulthood (5·9, 2·2–16).

Interpretation Most self-harming behaviour in adoles cents resolves spontaneously. The early detection and treatment 
of common mental disorders during adolescence might constitute an important and hitherto unrecognised component 
of suicide prevention in young adults.

Funding National Health and Medical Research Council, Australia, and operational infrastructure support 
pro gramme, Government of Victoria, Australia.

Introduction
Self-harm is an act with a non-fatal outcome in which an 
individual deliberately initiates behaviour (such as self-
cutting), or ingests a toxic substance or object, with the 
intention of causing harm to themselves.1 It is a global 
health problem2 and is one of the strongest predictors of 
completed suicide.3 Self-harm is especially common in 
15–24 year old women, a group in whom rates of serious 
self-harm seem to be rising.4

Very few longitudinal studies have charted the natural 
history of self-harm and as far as we are aware no 
population-based study has rigorously examined the 
incidence of self-harm during the transition from late 
adolescence through to adulthood. This is an important 
period in the life course, characterised by major changes 
in health and a steep rise in deaths resulting from self-
infl icted injuries.5 Charting of the epidemiology of self-
harm during this period might therefore provide insight 
into modifi able risk factors for future suicide. In this 
study, with a repeated measures cohort of a representative 
sample, we describe the course of self-harm from 
adolescence to young adulthood. We aimed to describe 
the prevalence of self-harm during adolescence and 

young adulthood and sought to determine psychosocial 
predictors of incident self-harm in both adolescence and 
young adulthood.

Methods
Study population
Between August, 1992, and January, 2008, we undertook 
a nine-wave cohort study of health in young people living 
in the state of Victoria, Australia. Data collection protocols 
were approved by the ethics in human research committee 
of the Royal Children’s Hospital, Victoria. Informed 
parental consent was obtained before inclusion in the 
study. In the adult phase, all participants were informed 
of the study in writing and gave verbal consent before 
being interviewed.
 At baseline, a representative sample of the Victorian 
population of school pupils aged 14–15 years (year 9) was 
selected. We used a two-stage cluster sampling procedure 
to defi ne the study population. At stage one, 45 schools 
were chosen at random from a stratifi ed frame of 
government, Catholic, and independent schools, with a 
probability proportional to the number of students aged 
14–15 years in the schools in each stratum in the state. 

Articles

236 www.thelancet.com   Vol 379   January 21, 2012

Lancet 2012; 379: 236–43

Published Online
November 17, 2011

DOI:10.1016/S0140-
6736(11)61141-0

See Comment page 198

King’s College London, 
Institute of Psychiatry, 

Health Service & Population 
Research Department, 

London, UK (P Moran MD, 
R Borschmann DPsych); 
Centre for Adolescent 

Health (Prof G C Patton MD, 
C Coff ey BSc), Clinical 

Epidemiology and Biostatistics 
Unit (H Romaniuk PhD, 

J B Carlin PhD), Psychological 
Sciences and Paediatrics 
(C Olsson PhD), Murdoch 

Children’s Research Institute, 
Parkville, VIC, Australia; 

Department of Paediatrics, 
University of Melbourne, Royal 

Children’s Hospital, Parkville, 
VIC, Australia (H Romaniuk, 

Prof J B Carlin, Prof G C Patton); 
and Department of Psychology, 

Deakin University, Geelong, 
VIC, Australia (C Olsson)

Correspondence to:
Dr Paul Moran, King’s College 

London, Institute of Psychiatry, 
London SE5 8AF, UK

paul.moran@kcl.ac.uk

The natural history of self-harm from adolescence to young 
adulthood: a population-based cohort study
Paul Moran, Carolyn Coff ey, Helena Romaniuk, Craig Olsson, Rohan Borschmann, John B Carlin, George C Patton

Summary
Background Knowledge about the natural history of self-harm is scarce, especially during the transition from adolescence 
to young adulthood, a period characterised by a sharp rise in self-infl icted deaths. From a repeated measures cohort of a 
representative sample, we describe the course of self-harm from middle adolescence to young adulthood.

Methods A stratifi ed, random sample of 1943 adolescents was recruited from 44 schools across the state of Victoria, 
Australia, between August, 1992, and January, 2008. We obtained data pertaining to self-harm from questionnaires 
and telephone interviews at seven waves of follow-up, commencing at mean age 15·9 years (SD 0·49) and ending 
at mean age 29·0 years (SD 0·59). Summary adolescent measures (waves three to six) were obtained for cannabis 
use, cigarette smoking, high-risk alcohol use, depression and anxiety, antisocial behaviour and parental separation 
or divorce.

Findings 1802 participants responded in the adolescent phase, with 149 (8%) reporting self-harm, More girls (95/947 
[10%]) than boys (54/855 [6%]) reported self-harm (risk ratio 1·6, 95% CI 1·2–2·2). We recorded a substantial reduction 
in the frequency of self-harm during late adolescence. 122 of 1652 (7%) participants who reported self-harm during 
adolescence reported no further self-harm in young adulthood, with a stronger continuity in girls (13/888) than boys 
(1/764). During adolescence, incident self-harm was independently associated with symptoms of depression and 
anxiety (HR 3·7, 95% CI 2·4–5·9), antisocial behaviour (1·9, 1·1–3·4), high-risk alcohol use (2·1, 1·2–3·7), cannabis 
use (2·4, 1·4–4·4), and cigarette smoking (1·8, 1·0–3·1). Adolescent symptoms of depression and anxiety were clearly 
associated with incident self-harm in young adulthood (5·9, 2·2–16).

Interpretation Most self-harming behaviour in adoles cents resolves spontaneously. The early detection and treatment 
of common mental disorders during adolescence might constitute an important and hitherto unrecognised component 
of suicide prevention in young adults.

Funding National Health and Medical Research Council, Australia, and operational infrastructure support 
pro gramme, Government of Victoria, Australia.

Introduction
Self-harm is an act with a non-fatal outcome in which an 
individual deliberately initiates behaviour (such as self-
cutting), or ingests a toxic substance or object, with the 
intention of causing harm to themselves.1 It is a global 
health problem2 and is one of the strongest predictors of 
completed suicide.3 Self-harm is especially common in 
15–24 year old women, a group in whom rates of serious 
self-harm seem to be rising.4

Very few longitudinal studies have charted the natural 
history of self-harm and as far as we are aware no 
population-based study has rigorously examined the 
incidence of self-harm during the transition from late 
adolescence through to adulthood. This is an important 
period in the life course, characterised by major changes 
in health and a steep rise in deaths resulting from self-
infl icted injuries.5 Charting of the epidemiology of self-
harm during this period might therefore provide insight 
into modifi able risk factors for future suicide. In this 
study, with a repeated measures cohort of a representative 
sample, we describe the course of self-harm from 
adolescence to young adulthood. We aimed to describe 
the prevalence of self-harm during adolescence and 

young adulthood and sought to determine psychosocial 
predictors of incident self-harm in both adolescence and 
young adulthood.

Methods
Study population
Between August, 1992, and January, 2008, we undertook 
a nine-wave cohort study of health in young people living 
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of the Royal Children’s Hospital, Victoria. Informed 
parental consent was obtained before inclusion in the 
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Abstract 
Background: Nonsuicidal self-injury (NSSI) is a frequent and clinically relevant phenomenon in adolescence. Within 
Europe, Germany has one of the highest prevalence rates in youth with lifetime prevalence ranging between 25 and 
35%. However, treatment guidelines for NSSI are not yet available.

Methods: Consensus based clinical guidelines were created by a working group consisting of members of eleven 
medical, psychological or psychotherapeutic professional national associations, and two members of patient self-help 
and prevention groups. The guidelines were developed in consecutive expert meetings and literature searches and 
agreed on in a final consensus conference.

Results: Given that evidence on both the psychotherapeutic and psychopharmacological treatment of NSSI is 
limited, a consensus based approach was chosen. The consensus indicated that due to the accumulating evidence on 
the efficacy of psychotherapeutic approaches, core elements of psychotherapy should be provided in treatment of 
NSSI. A specific psychopharmacological therapy of NSSI cannot be recommended. In addition, the guidelines provide 
recommendations for surgical intervention of NSSI.

Conclusions: In accordance with the heterogeneous level of evidence, recommendations for the clinical manage-
ment of NSSI in adolescence were made during a consensus conference after reviewing available literature. There is 
still a lack of knowledge on prevention as well as clinical interventions, which needs to be addressed by further clini-
cally relevant studies.
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Background
Both public and researcher awareness of and interest in 
nonsuicidal self-injury (NSSI) has increased in recent 
years, especially since adoption of the term NSSI as a 
new diagnostic entity in section three of the fifth edi-
tion of the diagnostic and statistical manual (DSM 5) [1]. 
The DSM 5 criteria define NSSI as repetitive (occurring 
on more than 5 days within 1 year), direct altering body 

tissue in a non-socially sanctioned manner, and as being 
undertaken without suicidal intent [1].

In the past, different definitions were used to describe 
self-injurious behavior with or without suicidal intent, 
among them terms like “parasuicide”, “self-mutilation” 
or “self-wounding” [2]. To date, many studies use terms 
like “Deliberate Self-Harm” (DSH), which includes all 
forms of self-injurious behavior regardless of its suicidal 
intent [3], and can best be viewed as an “umbrella term” 
[4] for self-harming behaviors, also including NSSI and 
nonsuicidal self-poisoning, which is not captured in NSSI 
[5]. It somehow resembles the definition of “parasuicide” 
provided by Power and Spencer [6], who stated that par-
asuicide “is a variable concept, both in terms of suicidal 

Open Access

Child and Adolescent Psychiatry
and Mental Health

*Correspondence:  paul.plener@zi-mannheim.de 
1 Dept. of Child and Adolescent Psychiatry and Psychotherapy, Central 
Institute of Mental Health, J5, 68159 Mannheim, Germany
Full list of author information is available at the end of the article

Plener et al.  
Child Adolesc Psychiatry Ment Health  (2016) 10:46 
DOI 10.1186/s13034-016-0134-3

RESEARCH ARTICLE

Treating nonsuicidal self-injury (NSSI) 
in adolescents: consensus based German 
guidelines
Paul L. Plener1*, Romuald Brunner2, Jörg M. Fegert3, Rebecca C. Groschwitz3, Tina In-Albon4, Michael Kaess2, 
Nestor D. Kapusta5, Franz Resch2 and Katja Becker6

Abstract 
Background: Nonsuicidal self-injury (NSSI) is a frequent and clinically relevant phenomenon in adolescence. Within 
Europe, Germany has one of the highest prevalence rates in youth with lifetime prevalence ranging between 25 and 
35%. However, treatment guidelines for NSSI are not yet available.

Methods: Consensus based clinical guidelines were created by a working group consisting of members of eleven 
medical, psychological or psychotherapeutic professional national associations, and two members of patient self-help 
and prevention groups. The guidelines were developed in consecutive expert meetings and literature searches and 
agreed on in a final consensus conference.

Results: Given that evidence on both the psychotherapeutic and psychopharmacological treatment of NSSI is 
limited, a consensus based approach was chosen. The consensus indicated that due to the accumulating evidence on 
the efficacy of psychotherapeutic approaches, core elements of psychotherapy should be provided in treatment of 
NSSI. A specific psychopharmacological therapy of NSSI cannot be recommended. In addition, the guidelines provide 
recommendations for surgical intervention of NSSI.

Conclusions: In accordance with the heterogeneous level of evidence, recommendations for the clinical manage-
ment of NSSI in adolescence were made during a consensus conference after reviewing available literature. There is 
still a lack of knowledge on prevention as well as clinical interventions, which needs to be addressed by further clini-
cally relevant studies.

Keywords: Nonsuicidal self-injury, NSSI, Self-harm, Adolescents, Guideline, Therapy

© The Author(s) 2016. This article is distributed under the terms of the Creative Commons Attribution 4.0 International License 
(http://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium, 
provided you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons license, 
and indicate if changes were made. The Creative Commons Public Domain Dedication waiver (http://creativecommons.org/
publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.

Background
Both public and researcher awareness of and interest in 
nonsuicidal self-injury (NSSI) has increased in recent 
years, especially since adoption of the term NSSI as a 
new diagnostic entity in section three of the fifth edi-
tion of the diagnostic and statistical manual (DSM 5) [1]. 
The DSM 5 criteria define NSSI as repetitive (occurring 
on more than 5 days within 1 year), direct altering body 

tissue in a non-socially sanctioned manner, and as being 
undertaken without suicidal intent [1].

In the past, different definitions were used to describe 
self-injurious behavior with or without suicidal intent, 
among them terms like “parasuicide”, “self-mutilation” 
or “self-wounding” [2]. To date, many studies use terms 
like “Deliberate Self-Harm” (DSH), which includes all 
forms of self-injurious behavior regardless of its suicidal 
intent [3], and can best be viewed as an “umbrella term” 
[4] for self-harming behaviors, also including NSSI and 
nonsuicidal self-poisoning, which is not captured in NSSI 
[5]. It somehow resembles the definition of “parasuicide” 
provided by Power and Spencer [6], who stated that par-
asuicide “is a variable concept, both in terms of suicidal 

Open Access

Child and Adolescent Psychiatry
and Mental Health

*Correspondence:  paul.plener@zi-mannheim.de 
1 Dept. of Child and Adolescent Psychiatry and Psychotherapy, Central 
Institute of Mental Health, J5, 68159 Mannheim, Germany
Full list of author information is available at the end of the article

Plener et al.  
Child Adolesc Psychiatry Ment Health  (2016) 10:46 
DOI 10.1186/s13034-016-0134-3

RESEARCH ARTICLE

Treating nonsuicidal self-injury (NSSI) 
in adolescents: consensus based German 
guidelines
Paul L. Plener1*, Romuald Brunner2, Jörg M. Fegert3, Rebecca C. Groschwitz3, Tina In-Albon4, Michael Kaess2, 
Nestor D. Kapusta5, Franz Resch2 and Katja Becker6

Abstract 
Background: Nonsuicidal self-injury (NSSI) is a frequent and clinically relevant phenomenon in adolescence. Within 
Europe, Germany has one of the highest prevalence rates in youth with lifetime prevalence ranging between 25 and 
35%. However, treatment guidelines for NSSI are not yet available.

Methods: Consensus based clinical guidelines were created by a working group consisting of members of eleven 
medical, psychological or psychotherapeutic professional national associations, and two members of patient self-help 
and prevention groups. The guidelines were developed in consecutive expert meetings and literature searches and 
agreed on in a final consensus conference.

Results: Given that evidence on both the psychotherapeutic and psychopharmacological treatment of NSSI is 
limited, a consensus based approach was chosen. The consensus indicated that due to the accumulating evidence on 
the efficacy of psychotherapeutic approaches, core elements of psychotherapy should be provided in treatment of 
NSSI. A specific psychopharmacological therapy of NSSI cannot be recommended. In addition, the guidelines provide 
recommendations for surgical intervention of NSSI.

Conclusions: In accordance with the heterogeneous level of evidence, recommendations for the clinical manage-
ment of NSSI in adolescence were made during a consensus conference after reviewing available literature. There is 
still a lack of knowledge on prevention as well as clinical interventions, which needs to be addressed by further clini-
cally relevant studies.

Keywords: Nonsuicidal self-injury, NSSI, Self-harm, Adolescents, Guideline, Therapy

© The Author(s) 2016. This article is distributed under the terms of the Creative Commons Attribution 4.0 International License 
(http://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium, 
provided you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons license, 
and indicate if changes were made. The Creative Commons Public Domain Dedication waiver (http://creativecommons.org/
publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.

Background
Both public and researcher awareness of and interest in 
nonsuicidal self-injury (NSSI) has increased in recent 
years, especially since adoption of the term NSSI as a 
new diagnostic entity in section three of the fifth edi-
tion of the diagnostic and statistical manual (DSM 5) [1]. 
The DSM 5 criteria define NSSI as repetitive (occurring 
on more than 5 days within 1 year), direct altering body 

tissue in a non-socially sanctioned manner, and as being 
undertaken without suicidal intent [1].

In the past, different definitions were used to describe 
self-injurious behavior with or without suicidal intent, 
among them terms like “parasuicide”, “self-mutilation” 
or “self-wounding” [2]. To date, many studies use terms 
like “Deliberate Self-Harm” (DSH), which includes all 
forms of self-injurious behavior regardless of its suicidal 
intent [3], and can best be viewed as an “umbrella term” 
[4] for self-harming behaviors, also including NSSI and 
nonsuicidal self-poisoning, which is not captured in NSSI 
[5]. It somehow resembles the definition of “parasuicide” 
provided by Power and Spencer [6], who stated that par-
asuicide “is a variable concept, both in terms of suicidal 

Open Access

Child and Adolescent Psychiatry
and Mental Health

*Correspondence:  paul.plener@zi-mannheim.de 
1 Dept. of Child and Adolescent Psychiatry and Psychotherapy, Central 
Institute of Mental Health, J5, 68159 Mannheim, Germany
Full list of author information is available at the end of the article

o Somatische Abklärung (inkl. Tetanusimpfung)

o Exploration:  Suizidalität, Häufigkeit, Methoden, Motive/Funktion, 
   situative Auslöser, Medienkonsum

o Psychotherapie: Psychoedukation, individuelles Fallkonzept, Skills & 
   Problemlösefertigkeiten, …

o keine Evidenz für eine spezifische psychopharmakologische Maßnahme bei 
NSSV im Kindes- und Jugendalter

(Hawton et al., 2015; Plener et al., 2013)
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Therapeutische Haltung (nach DBT-A)

• Geringe Inanspruchnahme von professioneller Hilfe bei Jugendlichen mit 
psychischen Problemen – und besonders bei NSSV!

„Ich kann nachvollziehen/verstehen, dass für dich in einer so schweren/schwer zu ertragenden 
Situation, das Selbstverletzen die beste und einfachste Möglichkeit ist, diesen (blöden) Zustand 

zu beenden. Sicher hilft erstmal nichts so gut und verlässlich, wie das Schneiden (o.Ä.). 

Aber wir wollen gemeinsam daran arbeiten, dass du in Zukunft in der Lage bist auch anders mit 
solchen  Situationen/Zuständen umzugehen.“

(u.a. Haffner et al., 2006; Cotter et al., 2015)
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Empfehlungen nach AWMF-Leitlinien für 
Psychotherapie (DGKJP, 2015) :

o klare Absprachen zum Vorgehen bei Suizidalität und NSSV,
o Aufbau einer Behandlungsmotivation,
o Psychoedukation,
o Identifikation von Faktoren, die NSSV auslösen oder aufrechterhalten,
o Vermitteln alternativer Handlungs-/Konfliktlösungsstrategien zu 

NSSV, Umgang mit Emotionen
o leitliniengerechte Mitbehandlung psychischer Störungen.
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Wirksame Psychotherapieprogramme 
DBT-A

• Commitment-Strategien, Familiäre Konflikte, Tagebuchkarte, Kettenanalysen, 
Antisuizidvertrag, Skills/Fertigkeiten(-gruppen) (Achtsamkeit, Stresstoleranz, 
Emotionsregulation, Zwischenmenschliche Fertigkeiten, „Walking the middle 
path“)

(Fleischhaker et al. 2011; Mehlum et al. 2014; Roussow et al. 2012; Fischer et al. 2013) 

KVT (bspw. Cutting-Down)

• Fallberichte, Verhaltensanalysen, Vor- und Nachteile der NSSV; 
Problemlösefertigkeiten; Überwachung eigener Gedanken und Gefühle; Umgang mit 
Stress; Substanzmissbrauch; Bewältigungsstrategien für die Zukunft

MBT-A

• Förderung der Fähigkeit mentale Zustände bei sich und anderen zu erkennen und zu 
reflektieren; Adaption des eigenen Verhaltens/Interaktion; Einzel- und 
Familiensitzungen
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Suicide & Life Threat Behav
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Abstract

Background: Non-suicidal self-injury (NSSI) is a clinically significant behavior affecting approximately 18% of adolescents
and young adults worldwide. The importance of NSSI is supported by its association with a broad spectrum of mental
disorders. Despite its high relevance, evidence-based, specific, time-, and cost-effective treatment approaches are scarce.
Cognitive behavioral therapy (CBT) seems effective in reducing the frequency of NSSI in adolescents and young adults.
However, young people are often reluctant to seek professional help and effective interventions adressing NSSI are not
sufficiently available across all regions of Germany. Research indicates that the majority of youth with risk behavior
(including NSSI) prefer technology-based interventions. To date, effective interventions for adolescents and young adults
with NSSI that are deliverd online are not available.

Methods: The present project aims to develop and evaluate an online intervention for adolescents and young adults
with NSSI based on the content of a recently evaluated face-to-face short-term program that includes elements of CBT
and dialectical behavior therapy (DBT): “The Cutting Down Programme” (CDP). The efficacy of the new online CDP
intervention will be tested in a randomized controlled trial (RCT) in which n = 700 youths engaging in repetitive NSSI will
participate in either an online psychoeducation (n = 350) or online CDP (n = 350). Within a postline assessment four
months after baseline (end of treatment; T1), and follow-up evaluations 12 and 18months after baseline (follow-ups; T2
and T3), NSSI and comorbid symptoms as well as quality of life will be assessed. It is hypothesized that participants
receiving online CDP report a greater reduction in the frequency of NSSI within the last threemonths at T2 (primary
endpoint) compared to those receiving online psychoeducation. Exploratory analyses will focus on predictors of
treatment outcome.

Discussion: We report on the development and evaluation of an online intervention for adolescents and young adults
engaging in NSSI based on the CDP. If supported by empirical evidence, an online-based intervention for NSSI might
help to overcome the limited availability of adequate interventions for youth.

Trial registration: German Clinical Trials Register, DRKS00014623. Registered on 22 May 2018.
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DOs

§ Pat. ruhig und mitfühlend begegnen

§ vermitteln, dass Pat. als Person akzeptiert wird, 
auch wenn sein Verhalten nicht akzeptiert wird

§ Pat. mitteilen, dass es Menschen gibt, die sich 
Gedanken über ihn machen

§ Verstehen, dass NSSV ein Weg sein kann mit 
seelischem Schmerz umzugehen

§ Die Worte des Pat. für NSSV verwenden

§ Bereitschaft zum Zuhören vermitteln

§ Nicht urteilen

DON´Ts

§ In übertriebenen Aktionismus verfallen

§ Panik, Schock oder Ablehnung zeigen

§ Ultimatum stellen oder Drohungen aussprechen

§ exzessives Interesse zeigen

§ Pat. erlauben sich detailliert mit anderen Pat. über 
NSSV auszutauschen

§ Über NSSV eines Pat. vor anderen oder in der Klasse 
sprechen

§ Pat. versichern, dass man unter keinen Umständen 
mit anderen über sein Verhalten sprechen wird 
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soeren.friedrich@rub.de

Vielen Dank für Ihre 
Aufmerksamkeit!
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