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Relevance of Topic

This research project is focused on “Self Injuliyiterest in this topic stems from a personal
experience | encountered two years ago; my bestdis sister contacted me telling me that my best

friend had passed out on the bathroom floor. Skleusad a razor and made @uts from both her wosts t

her elbows and on the floor beside her, an ovestlibottle of painkiller
state of my mind after I'd been told. | never coutterstand why sh
throughout my five years as a high school studdrad four close TRg d in self-igus
behavior. The concept was a phenomenon to me. Regse)j
chose non-suicidal self-injury.

The researcher seeks to increase the awar, O people recognize that

Wvard side of the islapgroximately 3.75 kilometers (2.5 miles) from
capital King . he time of investigationethumber of students enrolled at the SVGCC-
Division of Arts ces and General Studies afgzoximately 830 between the ages of 16-21. The
present study’s central objectives are to providermation about the prevalence of NSSI with a
sample of college students with particular inteneseasons for doing such, frequency and metfiod. |
also seeks to observe the possible risk factocaded with NSSI with focus on the criteria of gaial
attachment. What influences one to do this to osel® How often does it occur at this institution?

What methods are most exercised? And do the léy®rental attachment contribute to this behaviour?



Educational Value

Self-Injury is an escalating area of research. Kledge about its causes, prevalence and nature
is very beneficial to several individuals suchaents, school officials, medical practitioners] a

other youth serving professionals who will be ablbetter identify the behaviour and assist youths.
CHAPTER 1: I ntroduction
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able to understard th
ucation about the role

The Ministry of Health, more specifically its mehigalth departments, will
way in which the behaviour fits in with mental hbarends among yout
that environmental factors play in promoting th@deaour will assisjdili ment of strategie

aimed at changing theses environments. Mental Kealinselors & ors will be made
aware of this type of behaviour and the informatian be vi
regimens that is unique to a college student aticshgelt wo
psychology, in relation to expanding the existiogl /e iS@galadaptive behaviour.

Definition of Technical Terms

which drives an individuahtmpt a particular

messadbat@ desired response would be evoked.

Social Desirabilit®T he tendency for respondents to reply in a matiregrwill be viewed favorably by

others.

Emotional Requlation: refers to a person’s ability to understand ane@pichis or her emotional

experience, to engage in healthy strategies to geanacomfortable emotions.

SVGCC- Division of Arts, Sciences and General Studie¥he target population of the study

consisting of 830 students.



NSSI's: Acronym for the term; ‘Non-Suicidal Self-Injurers’

Non-NSSI/ N-NSSI's:Acronym for the term; ‘NON Non-Suicidal Self-Injury
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Literature Review

to its importance.
Silverman et al. (2007) in their publicatid®

behaviours. Suicide and Life threatening behavio S be@roperly educated on
the terms ‘self harm’ and ‘NSSI'. Critical readefditagg p that NSSI cannot be
equated with other self-harming behavio [ [ ) g@ccentuate the importance of

determining the intent behind the act, behaviours that diffemtent
cannot be equated and while NS
separate behaviour from suicide elf with the intention to kill one’s self)&n
self-harm (any act, intentio

however failed to mentj

educational p@or [ in a college settingfiat many self injurers report
umbness anacthaf self-injuring provides a way for one to

hod used by the victims of N#&SIbeen found to be cutting. Heath et al
(2008) fourts e the case in their reseddh;examination of non-suicidal self-injury among

college studen ay of questionnaires they discovered thabBheir 728 participants indicated

that they ‘hurt themselves on purpose” represergim@1.68% prevalence rate of NSSI. Participants

reported engaging in various forms; ‘cutting’ (6&)2then ‘severe scratching’ (56.6%) followed by
‘punching self’ (26.1%), ‘burning’ (21.7%) and ‘bging head’ (8.7%). Additionally analysis of the
frequency of these behaviours included 23.6% inigaonce, 40.3%; 2 to 4 times, 8.3%; 5 to 10 times
16.7%; 11-50 times, 2.8%; 51-100 times and 4.2% 06 times. Questionnaires are also being used in
the present study to test 50 individuals on thgUemcy of, and the most commonly used, methods.

The bookDeviant Behaviouauthored by Alex Thio cites a study from CrabbO&0that claims
that the mass media can influence the decisionywdrad method is used; to harm one’s self. However,




Favazza and Conterio (1989) in their publicatiohy Patients Mutilate Themselvesissert that the
majority of self-injurers discover it through prtesor accidental experimentation, they found tH#%9
of their self injuring sample had neither known nead about self injury before engaging in the
behaviour. With those factors presented, do indiaigl self harm based on their own accord or is the
media indeed influencing the act and method ofisglfing? Although there is a lack of research in
this area, some clinical studies shed some ligbtiabnderlying factors that contribute to self-iyju

Literature Revi ew
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that NSSI was associated with emotional negledt
bond. These findings clearly point to the impor&a ing i iderglion the quality of paren
child relationships when investigating the g is Riaalione in the present

guestion exists; is one se
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Data Collection Sources

Research Design

with the pop Apict; [ n of ArtSciences and General Studies’. Questionnaires
oftentifatime thus can be easily analyzed. Furthermibegn

#0f one (1) open enaled nineteen (19) closed ended questions, ‘Section
B- Part 2’ cORai three (3) open ended axd6iclosed ended questions and ‘Part C’ consisted
two (2) open erdg@@nd two (2) closed ended questio

Sample Selection

The sampling method used to select respondesiysiematic sampling. Systematic sampling
allows the researcher to select autly person to form a sample, with ‘n’ being any nem&hosen by
the researcher. In the present research ‘n’ =8ningahat every 8 person was eligible for the sample
and out of 830 students, 50 were needed. Durintutieh period (12:15-1:00pm) everl édividual
was approached, given a brief description aboustingy and asked to participate by completing a



guestionnaire. Fifty- (50) questionnaires were leaholut using this method of sampling. This method
has a random character to it that may allow orgeteeralize to the target population with confiderte
also allows the researcher to implement a systerdasign to the random selection of subjects. Kinal
the sample is spread more evenly over the populatealucing bias and increasing the objectivityhef
study.
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Collection Of Data

were informed that they had four (4) days to an ) [ ires no later than Friday
18" February.

The information in this st iiksing quantitative methods of data analysis
where the data would be or ic and tabular method. Descriptive and
analytical text would a esent mi@on that is derived from the analysis of theadat

collected.
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Presentation of Findings

Table 1: A Table showing the reasons for NSSI asdicated by NSSI'’s.

®© ©
> >
REASONS FOR NSSI ﬁ 5 é < § <
1.) Punishing myself 57 43
2.) Causing pain so | will stop feeling numb ¥y QOY 6® | 40
3.) Letting others know the extent of my emotiopain 83 17
4.) Bonding with peers ;o™\ QU N | 50 |50
5.) Testing pain threshold 60 40
6.) Trying to get a reaction from some gne A W | 70 | 30
7.) Seeking help or care from others 77 23
8.) Expressing anger towards myg@ifay being st~ B 43 | 57
9.) Trying to feel something, even if it is phyadi pain 47 53
10.) Seeking to fit in with othiFy, 93 7
11.) Demonstrating | am tough 73 27
12.) Trying to get paren@jo Mitice me Q. N 53 | 47
13.) Reacting to feeling unhappy/ disgusted witlsetiy 33 67
14.) Reducing overNiiRigin0QgnoNags 13 | 87
15.) Proving that | can handle physical pain 57 43
16.) Trying i@estop bad eMgtioTaR8glings 40 | 60
17.) Trying to get control of the situation 57 43
18.) Trying@ be lik&gome onSjjadmire 93 7
19.) Simply experimenting 57 43
The table Qg8 gasons selected by individualerding its relevance to the individual. ‘Reducing

overwhelminOWg s’ was relevant (R) and irral@(IR) to 87% and 13% of individuals

d by ‘Reacting to feeling upps/ disgusted with myself’, which was (R) and (IR)
to 67% and 33% of respondents respectively. Theorealeast relevant were; ‘Trying to be like some
one | admire’ and ‘Seeking to fit in with othersgcording a 93% (R) and 7% (IR) rate. Other reasons
and the percentage of individuals that it was @h\and irrelevant to are; ‘Causing pain so | siitip
feeling numb’; R=40, IR=60, ‘Letting others knowetbxtent of my emotional pain’; R=17 IR=83,
‘Bonding with peers’; R=50 IR=50, ‘Testing painéshold’; R=40 IR=60, ‘Trying to get a reaction
from some one’; R=30 IR=70, ‘Seeking help or caoaf others’; R=23 IR=77, ‘Expressing anger
towards myself for being stupid’; R=57 IR=43, ‘Tmg to feel something, even if it is physical pain’;
R=53 IR=47, ‘Demonstrating | am tough’; R=27 IR=7B,ying to get parents to notice me’; R=47

respectively, follG



IR=53, ‘Proving that | can handle physical pairying to get control of the situation’ and ‘Simply
experimenting’; R=43 IR=57 and finally ‘Trying téop bad emotional feelings’; R=60 IR=40.
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Figure 1: A Bar chart showing the methods of self &rm employed by NSSI’s.

Figure 1 depicts a variety of self-harm behaviadsich individuals have engaged in. The majority of
individuals (70%) engage in ‘cutting’ while ‘burmghsaw the least amount (13%) reporting usage.
Other methods of self injury and their prevalenae ®verdosing’; 20%, ‘Hitting’; 40%, ‘Banging
head’; 13%, ‘Severe Scratching’; 33%, ‘Carving’%4,7Pulling out hair’; 27%, Sticking skin with
needles’; 20%, ‘Rubbing skin against rough surfac®l ‘Punching self’; 23%. 17% of individuals
indicated ‘Punching walls’ when given the optionf©ther’.
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Table 2: A Table displaying the current living situation of respondents.

LIVING SITUATION

- (%)

Both Biological Parents 7% 53%

~\ \\

Single Parent . 23% 33%

Biological and Step Parent 20% --
A 4 v
Non-Biological Guardians 3% 7%
Sibling Household 3% --
Other 4% 7%

Y

Table 2gutlines'y ing situation of 8IS and Non-NSSI's. 47% of self-injurers live with
both biolo8 is as well as 53% of non sgifrers. 23% of NSSI's and 33% of Non-NSSI’s live
in single pare holds. In relation to a lgaal and stepparent arrangement, only 20% of the
sample indicatedNWing this type of householdcilWwho are NSSI's. 3% of NSSI’s live in non-
biological households, as do 7% of Non-NSSI's. Jhe entire sample lives in a sibling household
and all of these individuals are self-injures. 4BAI8SI's and 7% of Non-NSSI's live in households
other than the options provided. They indicated tpe of household to be a biological guardian
household (i.e. grandmother, uncle. Etc)
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Figure 2: A Pie Chart showing the sex distributionfor individuals who are NSSI's.

ales

\emales

67

The Pie chart illustrates the perg males that engage in NSSI. More females

engage self-injurious behayjour, recorded 33%.

spondentieel when they are with or think of parents.

Never Seldom Often Very Often

NSSI's | N-NSSI's | NSSI's | N-NSSI's [ NSSI's | N-NSSI's [ NSSI's | N-NSSI's
(%) (%) (%) (%) (%) (%) (%) (%)

10 27 33 53 47 13 10 7

Happy/ Loved/ Cared for| 4 6 53 27 30 40 13 27

Table 3 outlines how NSSI's and N-NSSI’s feel wiiegy are with or think about their parents. 10% of
NSSI's said that they never felt sad/disappointgabied, 33% said ‘seldom’, 47% said ‘often’ and 10%
said ‘very often’. Non-NSSI’s rates were also relaat. 27% of N-NSS/I's indicated that they ‘never’
felt this way, 53% indicated ‘seldom’, 13% saidt&f and 7% said ‘very often’. Respondents were



also asked if they felt Happy/loved/cared for. 4BAI8SI’s indicated that they ‘never’ felt this way,
53% indicated ‘seldom’, 30% said ‘often’ and 13%icated that they feel this way ‘very often’. Non-
NSSI’s paint a different picture. 6% of Non-NSShslicated that they ‘never’ feel this way, 27%
indicated ‘seldom’, 40% indicated ‘often’ and 27ftlicated ‘very often’.

CHAPTER 5: Interpretation of Findings
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Interpretation of Findings

olved in NSSI. 67%
were females and 33% were males. The reported lpresarates seem t the notion that gender
differences are being found in the occurrence dbN&thin this corg

Out of a usable sample of 45, 30 individuals iathd that they were i

Certain trends were found between types of NS$hous afg@g ing self” was a

method which solely males indicated using. Onlydénresp Mg”, “burning”
and “sticking with needles”. “Carving of body” pred to be nostly by female victims
(20%) compared to males (10%). The trends idenjd plved in moderate to
sever forms of NSSI, (i.e. carving and burningloh minor NSSI (i.e.

punching self). This may mean that femalegesp of different coping

mechanisms.

The researcher was interested ed a trend between gender and
reasons most selected. The sa . ] by gender and analyzed. ‘Reducing
overwhelming emotions’ was thée S ales and females. ‘Expressing anger towards

reason the most and thei
that gender di

anger towards for being stupid’ and 13- ‘&&wy to feeling unhappy/ disgusted with myself
measured the function ‘Self Punishment’. 33% of RSIgad contradicting ratings that may have rated
‘2’ for item 1 and ‘0’ for items 8 and 14. Individls who had similar ratings or those of 1's and 2’s
were not judged to be contradictory. More contragiis were found among functions that were
measured by various itemstems 2 and 9 measured ‘feeling generation’, 48%dividuals had

contradicting ratings. Items 4, 6, 7 and 12 measUnterpersonal influence’ and 37% of individuals

ltems {1& 9}, {4, 6, 7, 13}, {5, 11 & 5} and {3&10}on the Rating scale can be found in Appendix lpaye 2 of
the Questionnaire distributed to respondents.



contradicted themselves. Items 5, 11 and 15 whiehsured ‘toughness’ and items 3 and 10 which
measured ‘peer bonding’ saw 10% and 13% of indasluespectively, selecting largely contrasting
ratings between items. These findings suggesirdatiduals may simply have selected a particular
rating for an item without pondering sufficientlig@ut what it is saying and its degree of relevance
them; thus, the reliability of information is quiested.
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The researcher found another informative resuiélation to the frequency of NSSI behaviour

during their high soho
years. The findings suggest an important e]i] unity services in

(H/L/C). This seems to denote thHg indivi b a less secure parent-child relationshig ma
be at risk for this type of beh&our on, non-injurers said that they ‘seldat
tiuals who are experiencing a secure parental

e to severe forms of self-injggasons behind the act do not present gender
individuals’ inability to pesfy cope and deal with overwhelming emotions. The
researcher interpW@#ed the inconsistency amonggratiales to mean that some individuals’ respoinses
this particular section cannot be deemed relidakie. majority of individuals within the present sdenp
are largely non-repetitive self injurers whose agerage of onset is 14.23 years which makes them
more susceptible because it is a moment in devetapmwihen individuals are experiencing
overwhelming emotions and changes. Finally, hawitgss secured parental relationship increases the

possibility of self-injuring as NSSI's were founal have less secured parental relationships.
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Discussion of Findings

The present study had two objectives. First: tngire the characteris@ies of NSSI within a
sample of college students, including prevaleneguency, method an
parental attachment as an identified risk factooang students whqg

The most common reasons for NSSI included ‘Reducire

to feeling unhappy/ disgusted with myself’. Theiselihgs arg

participants from which 85 indicated
NSSI. The present stu RItici fwhich 30 reported NSSI. A second explanation
could be the sensitivity o BESSI. In the present study, the questionnaire

completed by i ici ompreakerehecklist of all possible NSSI behaviors and

‘banging head’ (43%), ‘hitting’ (40%), ‘severe staing’ (33%) and ‘punching self’ and ‘running skin
against rough surface’ (23%), contrasted the dimlerd in Heath et al's study. Another informative
result, that followed similar patterns reportedHBath et al, was found in the reported frequency of
NSSI behaviour. The majority engaged in this bealnviess than ten times, with 20% indicating once,
23%; 2-5 times, 23%; 6-10 times, 4%; 11-20 tim&8121-50 times and 13%; 50+ times. These
individuals are not repetitive self-injurers, howemt is important to understand that there is a
significant number of young adults who are engagingild to moderate NSSI. Understanding that this
behaviour is occurring is essential to working taygaextinguishing this behaviour.



When asked if the act of self-injuring was inflaed by the media 83% of self-injuring
respondents said ‘no’ and 67% indicated that thdian@id not influence the method used. This is
inconsistent with the information provided by CrgBbB05) and goes more hand in hand with Favazza
and Conterio (1989) who state that the majoritindfviduals had no previous knowledge and

CHAPTER 6: Di scussi on of Fi ndi ngs
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discovered it through private or accidental expentation. The present study’s findings may be due t
the fact that the individuals are simply not easijuenced as we may assurf@ but one must poneer th

‘prompted’ the act.
The exploration of risk factors revealed a somevgi

his colleagues. When compared with Non self-in
sad/disappointed/ignored while 53% of non-victi ' . 4806 of non self-injurersdai
ay. The results sugge
e of NSSI. Thus, parentsikho
e secure and positive.

they ‘often’ felt happy/loved/cared for whil

the present study, 71% were female, thus
e have a significant effect on whether females ar
' afith a more even distribution of genders, results
y Grad®12 and Matrtin et al (1995) that indicated similar
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CONCLUSION

In summary, the current study found NSSI to beegoirevalent amond@t this sample of college

students as opposed to Heath et al’s (2008) sampleiay of anonymo ing, there was found to
be a gender difference, in favour of females, enghevalence of N
predominantly feminine (71%) which can lead todalsterpretatio i revalence among
females. ‘Cutting’ was the most common method oSN&nhg in Qin | ere judged

for and more sad/disappointed/ignored than non i A\kingQgf parents, indicating
that parent-child bonds can influence one’s deni [ . Th@determined age of onset

ation was gathersthg self-report measures, although researchers
jous mostly use this meti{edy. Ross and Heath 2002), it could present
problems such & ial desirability and thus, ueg@erting of the behaviour. Also, further inquingo

a particular response or clarification of a misustinding cannot be had. Secondly, out of 50
guestionnaires, only 45 were usable; 5 individuadécated that they committed these acts with daici
intent and suicidal intent is a distinct and magais behaviour than non-suicidal intent and ihisot
being investigated in the present study. Thirdgcduse this sample was predominantly feminine,
present findings cannot be generalized to males,Ahe study was conducted at the SVGCC- Division
of Arts, Sciences and General Studies and genatialis cannot be made to the other divisions or
colleges, however, results can be compared. Fouttie relatively small sample (45) against therent

population (830) limits statistical power to deteignificant differences between various factors.



Had there been an even gender distribution, psrbaperated by stratified sampling; results
may have been different, generalizing to males beagossible and distinction between genders may be
more measurable. However, the random nature oésygtc sampling would be lost and integrity of
study reduced. Had there been more individualsimvttie sample, statistical power to detect sigariic
differences would be heightened. However, a laagepte would be difficult to analyze statistically
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with the time frame given and would also be extrigraestly. The use of inteMliews as a data coltatcti
method would yield more in-depth data and wouldvalfor clarification understandings,
however, interviewing would not allow anonymity aindividuals 0 answer questions

on this sensitive topic face to face.

RECOMMENDATIONS

School officials of the SVGCC- Division of Arts, is@Ees and G@Q jes should create ‘It gets

tions verbally and not physically. Thsy

the parents of th&@eudents know what is happeshiogld the child refuse to inform parents about the

situation.

A trained and qualified school psychologist, registl nurse, two counselors with knowledge of
expression therapy should be on staff in every &tilueal institution. These individuals should be
within reach, Monday through Fridays, during theifsocof school. The staff should have dependable,
structured and predictable schedules that wouldrerthat anyone who is in need of help would be
helped. Particularly, for individuals who self iuand whose practice is known, they would be
allocated and hour and a half session, three tawvesek to meet with the counseling staff. In one



session; individual therapy consisting of impulsatcol management and expressive therapy, in

another session; group therapy with other selfriojts individuals and in the third session, family
therapy. Four rooms should be allocated for thaseling staff, rooms should be large enough to
accommodate group therapy and should be invitimgiga with neutral inviting colours.
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positive effect on youth’s improvement such as;rovpme
decreasing socially and destructive behavioursirereéasing
positive values which empower youth. Individua [ elf-injurer, showd b
put through a highly structured training programj field, lasting two eales,

Monday through Friday, for two hours dail ly assigned to mentors

The ministry of health should be/@p pssibility of recognizing Self-Injury Awareness
Day in the country, along with th& 0 weeks in advance, local newspaper, radio

foich the public is invited to attend. Secondarg a
kimagt 6 students are present to sit in on this semmikdh
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APPENDIX 1

College for my Caribbean Studies Internal Assessmeéhe j
guestionnaire would be kept in the strictest caniite. Tha
Please Select Accordingly:

M F
16 17
SECTION A

This section asks about a variet

YES NO

ng (If yesimber of times )
anging head (¥,yaeumber of times )

Severe Scratchiinge€, number of times )

Carving of the badfyyes, number of times )

Pulling out of hdiryes, number of times )

Sticking with needigf yes, number of times )

Rubbing skin agaioagh surface (If yes, number of times )

Punching self @ynumber of times )




Other (number of times )

Have you committed any of the behaviours listedvabin an attempt to commit suicide?
—] YES — NO

kkkkkkkkkkkkkkkkkkkhkkhkkkkkkkkkkkkkhkkkkkkkkkkkkkhkkhkk kkkkkkkkkkkkkkkkkkkhkkhkkhkkkkkkkk

Important: If you have performed one or more of thebehaviours listed above, please complete the
remainder of this questionnaire (i.e. Section B 1&2nd C). If you have not performed one of the
behaviours listed above, please complete only SextiC of this questionnaire.
kkkkkkkkkkkkkkkkkkkkkkhhkkkkkkkkkhkkkkkhkkkkkkkkkkkkk kkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkk
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SECTION B- Part 1

This Inventory was written to help me better untberd the reasons w ic’al self- injury.
Below is a list of statements that may or may reotddevan XPQRAE @m. Please
identify statements that are relevant to you.

» CircleQ if the statement igot relevant for yo all.
» Circlel if the statement isomewhat relevan@r you.
» Circle2 if the statement igery relevagat for yo

“When | self-harm, | am... Response

A
1. ... punishing myself 0 1 2
2. ... causing pain so | will sggp fﬁlg num\ \ 0o 1 2
3. ... bonding with peers 0 1 2
4. ... letting others knO\NteMWin 01 2
5. ... testing pain threshold 0 1 2
6. ...trying toN:tion eroN o 1 2
7. ...seeking help or care from others 0 1 2
8. .. Wn@ger toNds myseT for being stupi 01 2
9. ...trying to feel something, even if it is phydipain 01 2
10. .. Bygking 10N ygiafiirs o 1 2
11. ...demonstrating | am tough 0 1 2
12. ...trying \t’ents to notice me 0 1 2
13. ...reacting to feeling unhappy / disgusted wityseif 01 2
14. ...reducing overwhelming emotions 0 1 2
15. ...proving that | can handle physical pain 0 1 2
16. ...trying to stop bad emotional feelings 0 1 2
17. ...trying to get control of the situation 0 1 2
18. ...trying to be like some one | admire 0 1 2
19. ...simply experimenting 0 1 2

In the space below, please list, if any, statemiratsyou feel would be more accurate for you thnen



ones listed above:
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SECTION B- Part 2

1.) At what age did you:
First harm yourself? Mesently h

2.) When you harm yourself, are you alone~ Ye No

Why?
Only once 21-50 t 50+ times
4.) Has the act of sgikinj > visigimovies etc) influenced your decision to
self injure?

harm yourself?

Within the P@s ek Withire past month Within the pastonths

Within the past year Mdinen a year ago More thamréry ago

6.) Do/Did you want to stop self-harming?

Yes No

SECTION C

1.) Please select your current living situation:



Both biological parents @eparent Biological and steppéaren

Non biological Guardian I81g household Other

2.) When | am with my parents (or think about them), | feel;
Sad/ Disappointed/ Ignored ] &lev [ ] Seldom [] Often[ ] Very Often

Happy/ Loved/ Cared for [ ] wWe [ ] Seldom [ ] Oft@[ ] Very Often
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behaviour?

4.) What do you think can or e do

of this problem?

withinrestitutional setting, to aid in the elimination

nswered on this questiommauld be kept in strictest confidence.
Thank you!



