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Importance to Nurse 

Practitioner Faculty

• Statistics Overview of NSSI

• Observed Across Disciplines

• Importance of Integrated Practice
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Understanding

What is Self- Injury 

(NSSI)?

What Constitutes(NSSI)

When, Where, How?
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Myths about SI

Myth #1: Self Injury = Suicide

Myth #2: Self Injury = Attention-seeking

Myth #3: Self Injury= History of abuse

II. Assessment for Nurse 

Practitioners
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Warning Signs

 Frequent Injuries

 Long pants/shirts 

 Low self esteem

 Relationship problems

 Making poor grades

 Secretive behaviors

 Substance Abuse

 Social Isolation

 Signs of depression

Assessment

 Visualization

 Informal Discussions

 Formal Assessment
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III. Intervention for Nurse 

Practitioners

Therapeutic Approaches

 Active Listening/ Support

 Self- Injury Log

 Teaching Effective Coping Skills

 Referral for Counseling

DBT Therapy

CBT Therapy

Pharmacotherapy

No labeled treatment

Naltrexone (Revia)- addictive qualities

Fluoxetine (Prozac)- serotonin

Olonzapine (Zyprexa)- dopamine

Intuniv & Clonidine - decrease impulsivity

Other SSRI, SNRI – serotonin, dopamine
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Conclusion

Always ask about NSSI

Therapeutic

Refer out

Teach coping

Watch for infection

Be aware of your own 

bias !

Kris Vandenberg

k.vandenberg@unf.edu


