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Addressing Self-Injury on College Campuses:
Institutional Recommendations
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Nonsuicidal self-injury is a significant concern on college campuses. Hence, the authors, the International
Consortium on Self-Injury in Educational Settings, offer the current position paper. First, the authors review
current research in the field. Next, they discuss considerations for colleges’ institutional-wide response to
self-injury, including the role of and recommendations for relevant stakeholders (students, residence staff,
mental health professionals) who directly and indirectly support students who self-injure. Guidelines for
response and suggested resources are also presented.
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onsuicidal self-injury (NSSI) refers to the intentional damage of
one’s body tissue (e.g., cutting, burning, self-hitting) in the absence
of suicidal intent (International Society for the Study of Self-Injury,
n.d.). Over the past several years, NSSI has emerged as a critical and grow-
ing mental health concern among college /university students (e.g., Heath,
Toste, Nedecheva, & Charlebois, 2008; Lewis & Arbuthnott, 2012; Whitlock,
Eckenrode, & Silverman, 2006). Indeed, there has been a substantial growth
of research concerning NSSI in college populations (Brackman, Morris, &
Andover, 2016; Heath et al., 2008; Lewis & Arbuthnott, 2012; Taliaferro
& Muechlenkamp, 2015; Whitlock et al., 2006). For example, according to
a search conducted in Web of Science, the number of peer-reviewed articles
published annually in this area has grown 10-fold from 2007 to 2015. Not-
withstanding the growth of empirical knowledge in this area, NSSI is the
subject of numerous myths and misconceptions (Lewis & Heath, 2013; Lewis,
Mahdy, Michal, & Arbuthnott, 2014). Moreover, college professionals report
witnessing an increase in NSSI-related concerns in their work with students yet,
unfortunately, report insufficient knowledge and /or confidence to effectively
address or manage NSSI (Whisenhunt et al., 2015; Whitlock et al., 2011).
Although there have been a number of efforts to summarize key findings
pertinent to NSSI among college populations or to provide resources for col-
lege mental health professionals (MHPs; e.g., Lewis & Arbuthnott, 2012),
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we know of no article that attempts to address NSSI at an institutional level.
In particular, there is a need to consider how all major stakeholders (e.g.,
students, residence hall staft) can play a role in addressing NSSI on campuses.
As an initial step in this regard, it is essential that key stakeholder roles be
articulated and resources provided for each.

To address this pressing need, we, the International Consortium on Self-
Injury in Educational Settings, an interdisciplinary and international group
of leading researchers and clinicians in the field whose primary goals are to
address and prevent NSSI in educational settings (Hasking et al., 2016), of-
fer the current position paper. Specifically, we considered the process of an
institutional response to self-injury to provide recommendations based on the
most up-to-date empirical literature and our collective expertise.

Following the above, this position paper is divided into two sections. The
first summarizes the most recent research concerning NSSI among college
students, with the goal of fostering a general understanding of NSSI among
college professionals. This includes key demographic information, biologi-
cal underpinnings, and NSSI risks and functions, as well as the link between
NSSI and suicidal behavior. In the second section, we focus on effective
institutional responses to NSSI, with an emphasis on the provision of NSSI
resources intended to increase NSSI literacy and how to best respond to
students who self-injure. To do this, we drew on existing recommendations
to address NSSI applied to college MHPs (e.g., Lewis & Arbuthnott, 2012),
more general guidelines for addressing NSSI (e.g., Washburn et al., 2012),
and our collective expertise and experience addressing NSSI in educational
settings (e.g., Hasking et al., 2016).

To this end, we highlight critical issues in college responses to self-injury,
followed by recommendations for directly supporting students who engage in
NSSI as well as recommendations for fellow students (e.g., friends, romantic
partners) providing indirect support. In addition, guidelines are provided for
those individuals who serve in a more formalized, supportive role within the
institution—namely, residence hall staft, peer support networks (PSNs), and
MHPs. We elected to limit the focus on the provision of quality resources to
key on-campus stakeholders versus offering guidance on specific policies and
protocols. Indeed, the implementation of protocols necessitates empirical
research to inform such efforts. Given that research in this regard is scant,
we call for such efforts because they would complement the current paper’s
aims and enhance how colleges address NSSI among students.

Understanding NSSI Among
College Students

Demographics

Although the most common period of onset for NSSI is middle adolescence,
the second most frequent time of onset occurs between the ages of 17 and
24 years, suggesting that the college years are a risk period for beginning self-
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injury (Lewis & Arbuthnott, 2012; Whitlock et al., 2006). Reported lifetime
rates of NSSI in college populations vary substantially, ranging from 7% to 38%
(Gratz, Conrad, & Roemer, 2002; Hasking, Momeni, Swannell, & Chia, 2008;
Heath et al., 2008; Hoff & Muchlenkamp, 2009; Klonsky & Olino, 2008;
Kuentzel, Arble, Boutros, Chugani, & Barnett, 2012; Whitlock et al., 20006,
2011; Wilcox et al., 2012). In a large meta-analysis, Swannell, Martin, Page,
Hasking, and St John (2014) estimated a pooled lifetime prevalence of 20%
among college students. Results concerning possible gender differences in rates
of lifetime NSSI among college students have been contradictory, with evidence
both for women reporting higher rates (e.g., Whitlock et al., 2011) and for an
absence of gender differences (e.g., Lewis & Arbuthnott, 2012; Whitlock et
al., 20006). Rates for NSSI engagement in the past year tend to range from 2%
to 14% (Kuentzel et al., 2012; Serras, Saules, Cranford, & Eisenberg, 2010;
Whitlock et al., 2006; Wilcox et al.; 2012).

Biology

The neurobiological background of NSSI has recently been explored, pri-
marily among adults with borderline personality disorder (BPD). Individu-
als with BPD show an elevated pain threshold and altered activation in the
limbic system and other regions of the pain matrix in response to physical
pain (Bonenberger, Plener, Groschwitz, Gron, & Abler, 2015; Koenig,
Thayer, & Kaess, 2016; Reitz et al., 2015). The pain threshold seems to
return to normal levels after the individual reports stopping NSSI for at
least 6 months (Ludischer et al., 2009). However, understanding of the
neurobiological correlates of NSSI in the general population (i.e., those
without BPD) remains in its infancy.

Risk Factors

Although there has been a growing body of research examining correlates
of NSSI, there has been substantially less investigation into risk factors that
predict NSSI over time. Nevertheless, certain factors are consistently found
to associate with NSSI, including psychological distress, symptoms of depres-
sion and anxiety disorders, emotion regulation difficulties, self-criticism, poor
interpersonal relationships (e.g., current and past attachment difficulties),
substance abuse, history of abuse, sexual orientation (bisexual or question-
ing), disordered eating behaviors, and/or negative perceptions of the body,
as well as a number of psychological disorders, such as major depression,
anxiety disorders (e.g., posttraumatic stress disorder), eating disorders, and
BPD (Gollust, Eisenberg, & Golberstein, 2008; Hasking et al., 2008; Lewis
& Arbuthnott, 2012; Serras et al., 2010; Taliaferro & Muehlenkamp, 2014,
2015; Whitlock et al., 2006). Thus, there is no single clear risk factor for
NSSI. Rather, there are a number of risk factors that associate with NSSI.
It is important to recognize that young adults who are subject to significant
stress (e.g., sexual minority stress, trauma) and /or struggling with psychosocial
difficulties may be at risk for self-injury (Fox et al., 2015).
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Functions

One of the most commonly reported reasons for self-injury is to obtain relief from
overwhelming intense negative emotions that are perceived to be intolerable (i.e.,
to regulate emotions; Klonsky, 2007, 2009). A less common reason for self-injury
may be to communicate pain or to attempt to manage a difficult interpersonal
situation (Klonsky, 2007, 2009). Thus, although a commonly held view is that
self-injury may be used to manipulate or influence others (e.g., attention seeking),
this may be better understood as an attempt to cope with interpersonal difficulties
(Lewis & Heath, 2015). For example, it may be interpreted as manipulative
when an individual self-injures in response to a significant other raising con-
cerns in the relationship—that is, when the self-injury is due to the individual’s
inability to interpersonally communicate distress in other ways. Other, less
frequently reported reasons include to engage in self-punishment and to di-
minish feelings of emotional numbness or depersonalization. The majority of
people who self-injure report multiple reasons for NSSI, and their reasons may
change or evolve over time (Klonsky, 2007,2009; Lewis & Arbuthnott, 2012).- It
is therefore important to understand NSSI as an unhealthy coping behavior that
serves a purpose for the individual in the absence of healthier coping strategies.

NSSI and Suicide

Motivationally, NSSI is distinct from suicidal behavior given that it is enacted without
an explicit intent to die (Nock, 2010). Despite this important distinction, however,
it is not uncommon for individuals who self-injure to report suicidal ideation or
a past suicide attempt (e.g., Taliaferro & Muehlenkamp, 2014, 2015). Indeed, a
growing body of research has shown that NSSI represents a unique and robust fac-
tor involved in suicide risk (Glenn & Klonsky, 2009; Klonsky, May, & Glenn, 2013;
Nock, Joiner, Gordon, Lloyd-Richardson, & Prinstein, 2006; Whitlock et al., 2013).
Furthermore, researchers have found that NSSI confers risk for suicidal ideation and
behavior over time (Whitlock et al., 2013). Among the NSSI factors that may elevate
risk for suicide are a longer standing NSSI history, use of multiple NSSI methods,
and the reporting of no physical pain at the time of injury (e.g., Hamza, Stewart, &
Willoughby, 2012; Klonsky et al., 2013; Nock et al., 2006; Whitlock et al., 2013).
In light of this, it is essential that responses to students who self-injure be informed
and appropriate, with suicide risk assessment by MHPs as needed.

Effective Responses to NSSI
on College Campuses

Ciritical Issues in a College Response to NSSI

College settings are unique in offering opportunities to provide services in
the area of self-injury; to decrease stigma through enhanced awareness and
understanding; and to improve individual, staff, and institutional responses
to NSSI. In turn, this has the potential to increase help seeking and access
to information about alternative supports for those who do not seek mental
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health services. However, ensuring that the college MHPs’ training is con-
sistent with current best practice in the field of NSSI is imperative (Klonsky,
Muehlenkamp, Lewis, & Walsh, 2011; Washburn et al., 2012).

A comprehensive approach to addressing NSSI on college campuses neces-
sitates improving mental health literacy at all levels. Components of mental
health literacy specifically related to NSSI can easily be incorporated into
existing mental health promotion training programs, with an emphasis, as
described in the following section, on understanding why students self-injure,
how to effectively respond to students who self-injure, and appropriate referral
pathways. However, there are several challenges specific to college settings
when considering how to best address NSSI. For example, there is a lack of
monitoring compared with school settings (Hasking et al., 2016). Moreover,
increasing demands for mental health services often exceed available resources.
As a result, colleges may need to use a multifaceted and nontraditional ap-
proach to effectively reach, respond to, and support students who engage in
NSSI, as detailed in the following section.

Thus, the best approach to addressing NSSI on college campuses is to adopt
a multitiered, campus-wide approach. Although mental health staff, such as
counselors, psychologists, and /or psychiatrists, may be integrally involved in
treatment, fellow students (e.g., friends, romantic partners), residence hall
staff, and PSN personnel are also likely to encounter students who self-injure.
Accordingly, it is important that these individuals be provided with resources
to guide effective responding and referral for students who self-injure. To
maximize the success of these efforts, college administration and management
must recognize and support the need for such an approach.

Recommendations for Effective Response

Effective response to NSSI is best achieved when basic tenets (see Figure
1) are disseminated as widely as possible to fellow students, individuals with
campus support roles, health services, and MHPs. These tenets are drawn
from published guidelines and recommendations for use when interacting and
building rapport with individuals who self-injure (Klonsky & Lewis, 2014;
Klonsky et al., 2011; Walsh, 2006; Washburn et al., 2012). Specifically, this
includes having a basic understanding of NSSI, knowing how to broach the
topic, being able to respond effectively when talking about NSSI with stu-
dents, providing appropriate referral options, and engaging in self-care, as
well as being aware of recommended resources (see Appendix). The resources
listed in the Appendix were selected on the basis of past research examining
the quality of online NSSI material (Lewis et al., 2014) as well as literature
highlighting and recommending several of these resources as a means to
augment NSSI literacy and foster more effective responding to those who
self-injure (Hasking et al., 2016; Lewis, Heath, Michal, & Duggan, 2012;
Lloyd-Richardson, Lewis, Whitlock, Rodham, & Schatten, 2015). Dissemina-
tion of effective response guidelines should occur through materials provided
at orientation, mental health service websites, and all relevant mental health
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conveys active listening. Can you tell me more about your cutting? (vs.
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wellbeing . . ; lot going on. Maybe stress, relationship
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serves a purpose . . better when you're really struggling. | think
student's reasons for self-injury;

many students who have self-injured have

validates the student’s experience. L i
similar experiences.

FIGURE 1

Basic Tenets for Treating Nonsuicidal Self-Injury

or student wellness activities and events. NSSI resources should pertain not
only to those who self-injure but also to those who play an informal sup-
portive role for these individuals (e.g., friends, romantic partners). Finally, for
college personnel who have less involvement in student mental health, basic
information about NSSI and appropriate resources/referral (see Appendix)
should be incorporated in orientation and general mental health training.

Students who self-injure. Research has demonstrated that students who selt-
injure do not often seek help from MHDPs and may talk about their self-injury
only to a friend after some time (Rosenrot & Lewis, 2018). Therefore, for
those who self-injure, it is critical to make resources and materials about NSSI
routinely available to students. This can occur via college mental health ser-
vices (e.g., listing NSSI as one of several concerns that can prompt accessing
services) and more generally by providing students with links to reputable
recovery-oriented websites (e.g., via the mental health services page for a col-
lege). For a list of recommended resources, see the Appendix. Students who
self-injure should also have access to information about available on-campus
mental health and crisis services.

Friends and romantic partners. In addition to resources for students who
self-injure, it is important to offer resources to students who do not self-injure.
Friends and romantic partners, in particular, may play a key role in supporting
students who self-injure (Lewis & Heath, 2015; Whitlock et al., 2006). Given
differences in the dynamics of these relationships and the issues that may arise
(e.g., concerns about intimacy and breakup in romantic relationships), resources
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and information, including details of effective responding (see Appendix), can be
tailored to the various relationships (e.g., friends, romantic partner) that students
may have with those who self-injure.

Campus staff with support roles. Within the college, there are many individuals
who serve in a supporting role to students, including residence hall staft and
PSNs in addition to college MHPs. Although the roles of these individuals differ
substantially, all will encounter and interact with students who self-injure. Because
ofa lack of training, the potential for an uninformed and, consequently, poor first
response is potentially high among non-MHPs. Thus, we recommend that all of
these individuals be provided with information commensurate with their role, as
described in the following sections. Furthermore, given that supporting students
who engage in self-injury may be emotionally taxing, individuals who work in a
supportive role with these students should be encouraged to be conscious of the
need for self-care and be aware of services to support them as needed.

Residence ball staff. It is not uncommon in many countries for young people
to attend colleges that require them to live independently for the first time,
often, at first, in college residence halls. Given that research suggests that NSSI
can be conceptualized as a strategy to obtain relief from negative emotional
and cognitive experiences (Chapman, Gratz, & Brown, 2006; Klonsky, 2007,
Nock & Prinstein, 2004), it is reasonable to expect that young people mov-
ing away from their familiar environments and traditional supports, and into
college residence halls, may be at greater risk of engaging in NSSI (Dusselier,
Dunn, Wang, Shelley, & Whalen, 2005). In addition, there is some evidence
to suggest that risk for NSSI may be elevated in contexts in which people live
in close proximity to others who already self-injure; this is sometimes referred
to as a social contagion effect (Jarvi, Jackson, Swenson, & Crawford, 2013;
Walsh, 2006; Whitlock, Eells, Cummings, & Purington, 2009).

In conjunction with the high prevalence of NSSI among college students,
providing training and support to residence hall staff, many of whom are
themselves students, is warranted. Such training should focus on guidelines for
effective NSSI response (see Figure 1) and information about resources (see
Appendix), as well as discussion concerning a residence hall policy regarding
referral of students who self-injure and response to possible NSSI contagion.
Although we do not advocate for the referral of every incidence of NSSI to
college counseling services, it is important for first responders to be aware of
the limits of their experience, skills, and responsibilities in addressing NSSI.

PSNs. Numerous college campuses ofter peer-based support for the myriad difficul-
ties that students may experience while enrolled in college. Although not available
on all campuses, these PSNs offer students a platform in which to talk to other
students in a confidential and supportive manner. Although they do not replace
professional mental health care, they may serve as an important conduit to access
appropriate professional care. Hence, it is vital that students who volunteer to work
in PSNs be knowledgeable about NSSI and associated resources (see Appendix), as
well as how to respond effectively (see Figure 1). To facilitate this undertaking, PSNs
may wish to offer psychoeducational sessions and /or materials (e.g., websites, pam-
phlets) about NSSI and related mental health difficulties to their student volunteers.
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Henlth services. Health services on college campuses represent a key stakeholder
in which health professionals may encounter students who self-injure. This
may involve interactions between students and nurses and physicians. Accord-
ingly, it is important for these stakeholders to have sufficient NSSI literacy,
as well as awareness of the recommended ways to initialize discussion about
NSSI, how to assess NSSI, and referral sources (both on and oft-campus). The
tenets guiding effective responding to NSSI (see Figure 1) may therefore be
useful. However, access to more comprehensive material, including recom-
mended guidelines for NSSI assessment, may also have utility. For example,
guidelines have been offered for NSSI assessment (Klonsky & Lewis, 2014)
and treatment (e.g., Klonsky et al., 2011; Washburn et al., 2012).

College MHPs. Currently, there are a number of publications outlining best practices
for MHDPs when responding to NSSI (Klonsky et al., 2011; Washburn et al., 2012),
with some specific to college contexts (Lewis & Arbuthnott, 2012; Whisenhunt
etal., 2015). Although there are some challenges unique to college mental health
services, overall, the response shares many commonalities with that of community-
based MHDPs to NSSI. In particular, first response, early assessment, assessment
for treatment, and treatment itself are similar across settings and are well detailed
elsewhere (Klonsky & Lewis, 2014; Klonsky et al., 2011; Lewis & Arbuthnott,
2012; Washburn et al., 2012). Challenges that are unique to the college MHP
include limited resources, resulting in constraints around treatment volume, length,
and intensity, as well as frequency of NSSI as a co-occurring concern for students.
Furthermore, the high number of trainees providing service, many of whom have
limited or no experience in responding to NSSI, is an additional difficulty in some
college mental health services. Sharing suggested resources for MHPs as outlined
in the Appendix is recommended as routine practice in mental health services.

College administration. The role of college administrators in the implementa-
tion of effective response to NSSI is vital. Accordingly, college administrators
need to be made aware of the scope of NSSI on campus (e.g., its high rates,
impact on student well-being, risk for suicide) as well as the significant likeli-
hood of poor response in the absence of appropriate information and training.
It is therefore essential for administration to commit resources and support
to facilitate the dissemination of NSSI information to relevant stakeholders
(as highlighted earlier). In our collective experience from working on and
with colleges across several countries, although many college administrators
are currently committed to addressing student mental health difficulties on
campuses, NSSI is seldom, if ever, addressed in these efforts. We acknowledge
the paucity of research in this area and recommend that efforts be made to
better understand NSSI from the vantage point of college administrators.

Conclusion

Over the past several years, NSSI has emerged as a frequent and serious con-
cern on college campuses (e.g., Lewis & Arbuthnott, 2012; Whitlock et al.,
2000). This signals the need for information about NSSI and how colleges,
at an institutional level, can effectively respond to students who self-injure.
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Drawing on the expertise of international researchers and clinicians in the
area of NSSI in educational settings, this position paper critically analyzed key
points of potential contact for students who engage in self-injury to create
multifaceted outreach and support recommendations. Thus, this is the first
article to (a) summarize the current NSSI knowledge base, (b) present recom-
mendations that can be used by major college stakeholders who encounter
students who self-injure, and (c¢) provide specific NSSI resources for these
stakeholders. We believe that broad dissemination of response guidelines and
resources for NSSI as outlined in the current position paper has the potential
to significantly improve college response to self-injury.
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APPENDIX

Resources for Treating Nonsuicidal Self-Injury

Web Resources

Self-Injury Outreach and Support (SiOS)

www.sioutreach.org
Provides empirically informed current information and resources about self-injury
to individuals who self-injure, including coping guides and recovery stories. SiOS
also provides guides for families, friends, romantic partners, and various health and
mental professionals.

Resources applicable to:

4 Students who self-injure 4 Peers and romantic partners 4 Peer support networks

4 Resident hall staff 4 College mental health professionals

Shedding Light on Self-Injury
www.self-injury.org.au
Offers resources for health professionals, as well as general information for anyone
wanting more information about self-injury.
Resources applicable to:
4 Students who self-injure 4 Peers and romantic partners 4 Peer support networks
4 Resident hall staff 0 College mental health professionals

Self-Injury and Recovery Research and Resources

www.selfinjury.bctr.cornell.edu
Based at Cornell University. Offers a wide range of information about self-injury,
including information for those who self-injure and those who can play a supportive
role (e.g., parents, families, schools, professionals).

Resources applicable to:

4 Students who self-injure O Peers and romantic partners (3 Peer support networks

4 Resident hall staff 4 College mental health professionals

Online Training

Non-Suicidal Self-Injury 101 Training
www.selfinjury.bctr.cornell.edu/training.html
Provides evidence-informed training for professionals who directly work with
students who self-injure.
Resources applicable to:
O Students who self-injure O Peers and romantic partners  (J Peer support networks
0 Resident hall staff 4 College mental health professionals

Articles

Mental Health First Aid Australia. (2014). Non-suicidal self-injury: first aid guidelines.
Melbourne, Australia: Author, retrieved from https://www.mhfa.com.au
Resources applicable to:
0 Students who self-injure 4 Peers and romantic partners 4 Peer support networks
4 Resident hall staff 4 College mental health professionals

Books

Gratz, K. L., & Chapman, A. L. (2009). Freedom from self-harm: Overcoming self-injury with
skills from DBT and other treatments. Oakland, CA: New Harbinger.

Primarily for people who self-injure. Offers helpful information and empirically
informed approaches to support recovery efforts.
Resources applicable to:
4 Students who self-injure O Peers and romantic partners (3 Peer support networks
0 Resident hall staff 0 College mental health professionals

(Continued)
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APPENDIX (Continued)

Resources for Treating Nonsuicidal Self-Injury

Books (Continued)

Klonsky, E. D., Muehlenkamp, J. J., Lewis, S. P., & Walsh, B. (2011). Non-suicidal self-

injury. Cambridge, MA: Hogrefe & Huber.
An accessible and practical book providing mental health professionals with an
overview of nonsuicidal self-injury and a clear guide to assessment and empirically
informed treatment.

Resource applicable to:

0 Students who self-injure 0 Peers and romantic partners (J Peer support networks

O Resident hall staff 4 College mental health professionals

Schmidt, U., & Davidson, K. (2004). Life after self-harm: A guide to the future. New York,
NY: Brunner-Routledge.

A good simple guide for those who self-injure to walk them through how to stop.
Resource applicable to:
4 Students who self-injure [ Peers and romantic partners (J Peer support networks
O Resident hall staff O College mental health professionals

Walsh, B. W. (2012). Treating self-injury: A practical guide (2nd ed.). New York, NY: Guilford
Press.
By a leading clinician in the field of self-injury. An excellent resource for profession-
als working with those who self-injure.
Resource applicable to:
0 Students who self-injure 0 Peers and romantic partners (J Peer support networks
O Resident hall staff 4 College mental health professionals
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