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Intentional, self-effected bodily harm 
of a socially-inappropriate nature, 

without direct suicidal intent

• Onset: Adolescence or preadolescence

• Offset: Often by early adulthood

• Complex relationship to suicidality
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Types of self-injury

• Cutting torso or extremities
• Burning 
• Self-stabbing or piercing 
• Self-biting or chewing
• Picking at wounds or scabs 
• Head banging
• Punching or hitting oneself
• More extreme behaviors

Etiology: Reactive Avoidance model

• Early trauma, child abuse, child neglect, 
and/or attachment disturbance

– In fewer cases, dysregulated neurobiology (e.g., 
autism spectrum)

• Imbalance between: 

– Triggerable attachment/trauma-related 
memories and subsequent distress

– Inadequate emotional tolerance/regulation
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Etiology: Reactive Avoidance model

• Presence of reminiscent stimulus (“trigger”) 
in relational environment

– Perceived disattunement/disengagement, 
rejection, abandonment, unfair treatment, 
abuse-similar danger, criticism, shame

• Source attribution errors

• Self-injury as way to avoid full experience   
of negative overwhelming states

Avoidance functions of SIB

• Distraction from emotional pain

• Externalization/displacement

• Communication of distress

• Proximity-seeking

• Relief from dissociation/numbing

• Self-punishment to reduce shame or guilt

• Increased sense of control
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Frequent comorbidities

• Suicidality 

• Borderline personality traits

– Problems with BPD explanations alone

• Depression

• Posttraumatic stress

• Dissociation
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