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Session Objectives

1. Understand the types of 
self-injury

2. Understand the reasons 
why people engage in self-
injury

3. Describe the prevalence of 
self-injury for trans people

4. Describe the reasons why 
trans people engage in self-
injury

What is Nonsuicidal Self-
injury?

The intentional destruction of 
body tissue without suicidal 

intent
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Types of Self-injury

• Banging/hitting self
• Biting
• Burning
• Carving
• Cutting
• Wound picking

• Needle sticking
• Pinching
• Hair pulling
• Rubbing skin
• Severe scratching
• Swallowing chemicals

Reasons for Engaging in Self-injury

Intrapersonal
• Affect regulation
• Anti-dissociation
• Anti-suicide
• Marking distress
• Self-punishment

Interpersonal
• Autonomy
• Interpersonal boundaries
• Interpersonal influence
• Peer bonding
• Revenge
• Self-care
• Sensation seeking
• Toughness 
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Prevalence of Self-injury

• 14 to 17% of young adults
• Condition can last from 10 to 15 years

Self-injury 
and Trans 
People

• Trans people will report a frequency of self-injury that 
is higher than the general population (reported as 4% 
by Klonsky & Muehlenkamp, 2007)

Hypothesis 1

• Individuals who are prevented from transitioning 
show higher NSSI incidence rates than those who are 
allowed to transition.

Hypothesis 2

• Researchers typically state there are two over-arching 
functions for self-injury: intrapersonal and 
interpersonal. Trans people will endorse a third 
function.

Research Question
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Hypothesis 1

Trans people will report a 
frequency of self-injury that is 
higher than the general population 
(reported as 4% by Klonsky & 
Muehlenkamp, 2007)

In my research, 41.8% of 
participants (n = 955)

Hypothesis 2
The results indicate that people who are prevented from 

transitioning are more likely than those who are not 
prevented from transitioning to engage in self-injury were 

significant Χ2(2, N = 954) = 223.21, p < .001. 
Interestingly, those who have been prevented 
from transitioning were equally likely to have 
engaged in self-injury or not (n = 122 of 244).

Individuals who are prevented from transitioning 
show higher NSSI incidence rates than those who 

are allowed to transition.
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Research 
Question

Due a large sample size (n = 955) and high prevalence of self-injury (41.8 percent, n = 399) it was 
possible to validate the ISAS for use with the trans people. A random sample of one-third of the 
participants (n = 143) with a history of NSSI was used to conduct exploratory factor analysis. This 

exploratory analysis indicates the presence of three factors. 

The first factor (Self-
Preservation) accounts for 21.6 

percent of the variance 
(eigenvalue = 8.42). 

The second factor (Desperation 
Leading to Survival) accounts for 

10.1 percent of the variance 
(eigenvalue = 3.93). 

The third factor (Emotional 
Abreaction) accounts for 8.5 

percent of the variance 
(eigenvalue = 3.31). 

Researchers typically state there are two over-arching 
functions for self-injury: intrapersonal and 

interpersonal. Trans people will endorse a third 
function.

Types of Self-Injury
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So what?
Why does this matter?

Stressors – State of 
Missouri (n = 509)

• Income & Employment
• 19 % unemployed
• 27% living in poverty

• Employment & the Workplace
• 16% of people lost their job
• 26% of people who applied for a job lost it 

because of their gender
• 15% were verbally harassed; 1% sexually 

assaulted
• 27% experienced other types of mistreatment in 

the workplace
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Stressors – State of 
Missouri (n = 509)

• Education
• 74% of those who were out in K-12 

experienced mistreatment
• 50% verbally harassed
• 23% physically attacked
• 13% sexually assaulted

• 11% left K-12 school due to severe 
mistreatment

• 22% of those is college or vocational 
school

• Restrooms
• 9% denied access
• 58% avoided restrooms because of fear 

for safety
• 30% limited what they ate or drank

Stressors – State of Missouri (n = 509)

• Health
• 24% had problems with insurance
• 28% had a negative experience
• 24% avoided due to fear of 

mistreatment
• 40% did not seek care due to cost
• 45% of respondents experienced 

psychological distress
• 12% had a professional try to stop 

them from being trans

• Identity document
• 10% have matching documents
• 76% had none 
• Cost was the main barrier
• 33% with a mismatch experienced 

mistreatment
• Police

• 61% have been mistreated by the 
police

• 56% would not call for help when 
needed
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Coping Skills • Diversion from current 
activity

• Social/Interpersonal 
coping

• Cognitive coping

• Tension releaser

• Physical

• Spiritual

• Limit setting

• Source: 
https://positivepsycholog
yprogram.com/coping-
skills-worksheets/

Coping Skills

• Diversion from current activity
• Social/Interpersonal coping
• Cognitive coping
• Tension releaser
• Physical
• Spiritual
• Limit setting

• Sensation seeking
• Peer bonding
• Revenge and Toughness
• Affect regulation
• Marking distress
• Autonomy
• Interpersonal boundaries

Source: https://positivepsychologyprogram.com/coping-skills-worksheets/
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How to 
Intervene

• Self
• Seek counseling
• Look for a counselor who 

practices Dialectical Behavior 
Therapy (DBT)

• If not DBT, look for “distress 
tolerance skills”

How to Intervene

• Loved one or Friend
• Recommend counseling
• Support your loved one
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How to 
Intervene

• Professional
• Do not assume this is a reason to hold 

up transition
• Be ready with a host skills to provide 

your client
• Understand the reasons your client(s) 

use self-injury and tailor your 
treatment accordingly
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