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Of the 276 respondents, 275 responded this question: more 

than half of respondents (52.00%) know somebody with a non-

suicidal self-harming behaviour, 16.36% of respondents know 

several people with such a behaviour, and 31.64% respondents 

said they did not know any. 
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Introduction 

The Deliberate self-harm (DSH) (“intentional self-injury or 
self-poisoning, irrespective of type of motivation or degree 
of suicidal intent” – [2]) is also called focal suicide, 
intentional self-harm, nonsuicidal self-harm, nonsuicidal 
self-injury, parasuicide, self-abuse, self-destructive 
behaviour, self-harm, self-harm / harming behaviour, self-
inflicted violence, self-injurious behaviour, self-injury, self-
mutilation, self-mutilative behaviour, self-wounding, and 
suicidal self-harm. Self-destructive behaviour has for 
synonyms, according to [11]: antisuicide, carving, delicate 
cutting, indirect self-destructive behaviour, nonfatal 
suicide, parasuicidal behaviour, self-attack, and wrist 
slashing, terms unfortunately not defined. No matter the 
term used, self-injury has its place in the hierarchy of self-
injurious thoughts and behaviours, where it is important to 
distinguish between self-injurers with intent to die and self-
injurers without intent to die [1, 8] 

 

Results 

Only 195 respondents of the 276 answered this question: 

8.00% of respondents characterised the relationship of 

the people with a non-suicidal self-harming behaviour 

with their mothers as very close, 5.32% of respondents 

characterised the relationship of the people with a non-

suicidal self-harming behaviour with their siblings as very 

close, and only 2.54% of respondents characterised the 

relationship of the people with a non-suicidal self-

harming behaviour with their fathers as very close; 

25.38% of respondents characterised the relationship of 

the people with a non-suicidal self-harming behaviour 

with their fathers as extremely distant, 22.87% of 

respondents characterised the relationship of the people 

with a non-suicidal self-harming behaviour with their 

siblings as extremely distant, and 16.50% of respondents 

characterised the relationship of the people with a non-

suicidal self-harming behaviour with their mothers as 

extremely distant. 

Conclusion 

The results above confirm some of the results presented in literature: self-

harming people are mostly females; self-harming people are mainly 

adolescents or young adults, aged in middle to late adolescence at the first 

episode of self-mutilation; self-harm behaviours are repetitive; people 

with self-harming behaviour also have substance misuse issues; low 

percentages in closeness (to their fathers, mothers, and siblings) might 

explain why people with a non-suicidal self-harming behaviour need to 

change emotional pain into physical pain; people with a non-suicidal self-

harming behaviour need to create a reason to physically care for 

themselves and have something in life that they can rely on; people with a 

non-suicidal self-harming behaviour harm themselves because they need 

to change emotional pain into physical pain, escape traumatic memories, 

express something that is hard to put into words, have a sense of being in 

control, have something in life that they can rely on, punish themselves for 

their feelings and experiences, reduce overwhelming emotional feelings or 

thoughts, or stop feeling numb. 

The results above also shed a new light on other aspects regarding people 

with a non-suicidal self-harming behaviour: two thirds of people with a 

non-suicidal self-harming behaviour are known to the people in their 

environment – which means that, at some point in time, they could get the 

support they desperately need; religion is not an answer to the problems of 

people with a non-suicidal self-harming behaviour. 
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