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Abstract 
 
This entry describes the evolution and current state of research related to Non-suicidal 
self-injury on the Internet across a variety of mediums, including social networking 
websites, video-sharing websites, and informational websites.  Although the full 
influence of such online behaviours on off-line behaviours and functioning remains 
relatively unknown, it appears that such activities pose both risks and benefits to mental 
health and wellbeing.  Online activities may provide individuals with a history of or 
interest in self-injury with guidance and education, informal support, a sense of 
community as well as allow for personal expression. However, such activities can also 
serve to trigger, reinforce, and normalize self-injury and may substitute for off-line 
relationships. The pervasiveness of self-injury online suggests that regular assessment 
of on-line activity is an important aspect of self-injury treatment. The chapter concludes 
with suggestions for utilizing the Internet as a novel approach to self-injury prevention 
and intervention efforts. 
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Introduction 

 Non-suicidal self-injury is defined as the deliberate, self-inflicted destruction of 

body tissue without suicidal intent, and for purposes not socially sanctioned (ISSS, 

2010).  Nomenclature varies within the field and includes terms such as self-injury, self-

injurious behavior, self-mutilation, bodily harm, deliberate self-harm, and self-cutting.  

Certain terms, such as “deliberate self-harm,” often refer to behaviors with and without 

suicidal intent and thus can include behaviors such as hanging, self-poisoning and 

deliberate substance abuse.  Due to the well-documented differences between suicidal 

and self-injurious behavior with regards to intent, lethality, methodology, functions and 

treatment, it is essential to emphasize and understand the distinction between the two 
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terms (See Walsh, 2006 for a review).  While the contents of this chapter may include 

studies dedicated to examining deliberate self-harm, the focus of the chapter is 

restricted to self-injurious behavior undertaken without suicidal intent and most 

commonly referred to as Non-suicidal self-injury.  

 Online behaviours include social networking, information seeking, picture 

sharing, and video posting.  The current chapter presents a comprehensive summary of 

existing literature regarding NSSI behaviours across a variety of mediums, while 

concomitantly examining the beneficial and detrimental influences of such online 

activities on virtual and real life functioning.  The chapter will conclude with a discussion 

of the implications of on-line behaviors in self-injury prevention and intervention efforts 

and suggestions for future research.  As NSSI and Internet use are both more common 

among adolescents than any other age group, and all NSSI-Internet studies to date find 

a predominately adolescent presence, what follows is essentially a review of the on-line 

NSSI-related behaviors of adolescents. The following self-injury message board posts 

provide an example of self-injury behaviours in cyber space:  

“I’m writing to ask you, as an ex-cutter and a person still dealing with the effects of self-
injury in my life, to please take down the pictures you have on your website. They help 
no cutter or cutter’s friend to understand what happens. Instead, they inspire sick, twisty 
feelings of inadequacy and self-pity, which, in turn, may lead to deeper, worse cuts, and 
a desire not to stop. You’re making the problem worse, not better… Sort things out... I 
appreciate what you’re trying to do, but I feel you’re making it harder for self-injurers to 
stop and get help”. 
 
“…For some people the pictures may be ‘harmful’, I personally have never met anyone 
else who was affected negatively by them…I also am a recovering self-injurer, I 
however was infinitely helped by these living testaments to the fact that we are not 
alone. There is no way that I could have gone this long without cutting without this site, 
especially the pictures page”. 
 
-Self-injury message board posts 
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Background Information 

 Interest in and study of NSSI has grown exponentially within the last decade. 

Self-injury was initially identified as a behavior most often seen among atypically 

functioning populations and most commonly found in clinical settings, including 

individuals diagnosed with psychosis and borderline personality disorder (Walsh, 2006).  

However, during the 1990’s and early part of the new millennium, growing awareness of 

NSSI among community populations of youth prompted inquiry into the scope and 

nature of the “new” and “puzzling” disorder (Welch, 2004).  Since then, NSSI has 

garnered a high degree of attention in mainstream media such as movies, music, and 

news reports as evidenced by an increase from almost non-existent to hundreds of 

references per year over the span of half a decade (Walsh, 2006; Whitlock, Purington, & 

Gershkovich, 2009).  Whether this awareness reflected an actual increase in cases or 

simply an awakening to a more longstanding issue will remain indefinitely obscure since 

empirical baseline data on NSSI prevalence in community populations of youth is non-

existent in the US prior to this time.  It does suggest, however, that NSSI is a behavior 

unlikely to recede into the annals of social and clinical history any time soon.   

NSSI prevalence rates vary dramatically by study and population.  Within clinical 

populations, estimates range from 38% to 82% among adolescents (Nixon, Cloutier, & 

Aggarwal, 2002; Nock, & Prinstein, 2004) and 21% to 65% among adults (Briere & Gil, 

1998; Claes, Vandereycken, & Vertommen, 2005).  The large variability among clinical 

prevalence rates can be attributed to numerous factors, including inpatient and 

outpatient samples, gender distribution, and nature of clinical settings.  Within 

community samples (non-clinical) lifetime prevalence rates range from 12% to 37% 
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among adolescents (See Jacobson & Gould, 2007 and Rodham & Hawton, 2009 for 

reviews) and 12% to 20% among university and college students (Heath, Toste, 

Nedecheva, & Charlebois, 2008, Whitlock, Eckenrode, & Silverman, 2006; Whitlock, et 

al., in press).  NSSI most commonly begins between the ages of 12 to 15 (Rodham & 

Hawton, 2009; Whitlock & Selekman, in press) but ranges for age of onset can be quite 

wide.  For example, in a community sample of high school students, 25 % of youth 

reporting NSSI began prior to age 12 (Ross & Heath, 2002) whereas 25% to 40% of all 

individuals between the ages of 17 to 24 with NSSI history have reported starting after 

17 (Whitlock et al., 2006, Whitlock et. al., in press).  Most often practiced in seclusion, 

the most common NSSI forms reported by adolescents and young adults include 

scratching, cutting, punching or banging objects with the conscious intention of self-

injury, punching or banging oneself, biting, ripping or tearing the skin, carving on the 

self, and burning (Briere & Gil, 1998; Heath et al., 2008; Klonsky, 2007a, 2007b; Laye-

Gindu & Schonert-Reichl, 2005; Nock, 2010; Whitlock, et al., 2006; Whitlock & 

Selekman, in press).   

Although most research finds adolescent and young adult females to be 1.5 to 3 

times more likely to self-injure than their male peers (Conterio & Lader, 1998; Favazza, 

1999; Whitlock, et al., 2006; Whitlock et al., in press), other empirical research suggests 

that the gender gap may be narrower than previously assumed ( Briere & Gil, 1998; 

Deiter, Nicholls, & Pearlman, 2000; Dulit, Fyer, Leon, Brodsky, & Frances, 1994; Galley, 

2003; Heath et al., 2008; Martin, Rozanes, Pearce, & Allison, 1995; Whitlock & 

Selekman, in press). Similarly, study of NSSI and ethnicity in adolescents and young 

adults are inconclusive. While a small number of studies comparing Caucasian to non-
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Caucasian youth show significant differences (Muehlenkamp & Gutierrez, 2004, 2007) 

other studies show similarly high rates in minority samples (Favazza, 1999; Laye-

Gindhu & Schonert-Reichl, 2005; Whitlock & Knox, 2007) or only modest differences 

between Caucasians and Asian students (Whitlock et al., 2006; Whitlock et. al, in 

press).  There is some evidence linking NSSI to sexual orientation as the prevalence of 

NSSI is elevated among individuals with bisexual and questioning sexual orientation 

status (Skegg, Nada-Raja, Dickson, Paul, & William, 2003; Whitlock et al., 2006; 

Whitlock, et al., in press).   

Although NSSI is, by definition, distinct from suicide, many individuals with NSSI 

history are at an increased risk for suicide related behaviors (Muehlenkamp & Guiterrez, 

2004; Nock, Joiner, Gordon, Lloyd-Richardson & Prinstein, 2006; Whitlock & Knox, 

2007; Whitlock et. al., unpublished data).  Emerging research suggests NSSI most often 

precedes suicide-related behaviors and may thus serve as a warning sign for distress 

that may place individuals at risk for suicide (Whitlock & Knox, 2007; Whitlock et. al., 

unpublished data).  It is also true, however, that the majority of individuals who engage 

in NSSI do not exhibit any suicidal behavior at all (Muehlenkamp & Guiterrez, 2004; 

Nock et al., 2006; Whitlock & Knox, 2007; Whitlock et. al., unpublished data).  Similarly, 

although NSSI is comorbid with a variety of other mental health related disorders, a 

significant number of individuals (44% in one study) report NSSI as a separate behavior 

(Gollust et al., 2008). Taken together, it is evident that early intervention is critical. 

In general, a broad base of empirical evidence suggests that the primary function 

of NSSI is to avoid psychological pain, to express psychological distress, and to refocus 

one’s attention away from negative stimulus (Hawton & Rodham, 2006; Klonksy, 2007b; 
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Nock & Prinstein, 2004, 2005; Rodham, Hawton, & Evans, 2004; Selekman, 2009; 

Selekman & Shulem, 2007; Walsh, 2006).  Other endorsed functions include self-

punishment, anti-dissociation, and anti-suicide, and functions are not mutually 

exclusive, nor fixed, varying across the lifespan, as well as across populations (See 

Klonsky & Muehlenkamp 2007 for a review). 

Leading Researchers Examining Self-Injury Online  

 Like the advent of Internet itself, exploration of the presence and influence of 

NSSI online on the real life of human beings is in fledgling stages, with the earliest 

studies originating in the beginning of the new millennium.  Moreover, the dearth of 

basic understanding of the shape and size of on-line NSSI communities coupled with 

the challenges associated with determining the influence of on-line life on off-line 

behavior and functioning has resulted in largely descriptive studies of web-based NSSI 

communities and exchanges to date.  Earliest pioneering scholars studying online 

behaviors related to self-injury include Prasad and Owens from the University of Leeds 

School of Medicine (2001), Adler and Adler, (2005, 2007, 2008) from the University of 

Colorado, Murray and Fox from Lancaster University, Whitlock and colleagues (2006, 

2006, 2007) from Cornell University, Rodham, Gavin, & Miles (2007) from the University 

of Bath, and Mitchell and Ybarra (2007) from the University of New Hampshire.  Current 

leading researchers include Heath (2009, 2011) and Lewis (2011) from McGill and 

Guelph University respectively. 

 The focus of the studies undertaken by early scholars parallel popular trends and 

evolutionary patterns in modalities of on-line exchange, by transitioning from discussion 

boards and informational websites, to social networking sites and video sharing sites 
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such as YouTube.  For example, in 2005, a group search using the well known Yahoo! 

search engine by Murray and Fox (2006) recorded 170 results using the term self-harm, 

and 180 results for the term self-injury, whereas an identical search today yields over 

400 and 300 search results respectively.  A simple search today, using the term “self-

injury” on the popular search engine Google yields 1, 640 000 results (2011).  Although 

it cannot be assumed that all results pertain specifically to self-injury, a brief 

examination suggests that the majority is in fact, related.  Similarly, Whitlock and 

colleagues (2006) monitored the growth over time of active message boards dedicated 

to self-injury and not only found hundreds of NSSI-focused websites, but an increase of 

100 new message boards within a one-year time frame. A recent search on the popular 

video-sharing site YouTube revealed over 5000 videos dedicated to self-injury (Lewis, 

Heath, Denis, & Noble, in press).    

 In light of the prevalence rates and largely stigmatized nature of the behavior, the 

increasing presence of online self-injury content is not surprising. The hidden and 

secretive nature of the behavior is well protected by the interface of a computer screen, 

which offers anonymity and privacy. Additionally, virtual communities serve as an 

unparalleled emotional outlet offering immediate and easy access to individuals and 

groups and providing acceptance, belonging and support from individuals with shared 

experiences and interests (Whitlock et al., 2006; Whitlock, Lader, & Conterio, 2007). 

Despite the sense of social connection and real time exchange, online interactions are 

neither face-to face nor real-life.  This feature may provide individuals with a heightened 

sense of social distance and control, specifically regarding how they choose to present 

themselves online. Individuals who engage in self-injury are well matched to these 
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benefits, as they typically demonstrate emotion regulation difficulties and heightened 

emotional sensitivity, specifically related to social rejection and interpersonal 

relationships (Walsh, 2006; Whitlock et al., 2006; Whitlock, Lader, & Conterio, 2007). 

Cyber Behaviors of Youth Engaging in Self-Injury 

  With the vast majority of youth (93%) accessing the Internet on a daily basis, 

primarily for socialization purposes (Lenhart, 2010), pop culture references such as “the 

always on” or  “mobile” generation are apt descriptors for those many know as “digital 

natives” (born after 1985).  Growing up in the digital age has changed the landscape of 

individual and social life considerably.  For example, although youth are consistently 

shown to be resistant to formal help seeking in general (Miller, Muehlenkamp, & 

Jacobson, 2009), the advent of the Internet provides modern youth with an easily 

accessible, informational resource, appealing to individuals who seek privacy and 

anonymity – a venue for help-seeking previously not available to any generation.  

Among a sample of American youth, 18% reported seeking help for emotional problems 

online, via chat rooms, instant messaging, and informational websites (Gould, Munfakh, 

Lubell, Kleinman, & Parker, 2002). Moreover, among a sample of youth aged 12 to 17, 

31% of American youth reported using the Internet as an online resource to get 

information pertaining to health, dieting and fitness, of which 17% reported seeking help 

for “sensitive” natured topics (Purcell, 2010).  The sheer volume of opportunity for 

unregulated and/or unsupervised contact to limitless information and individuals makes 

adolescents using the web not only vastly more independent than their early generation 

peers but significantly more vulnerable to negative messages and interactions. When 

combined with isolation commonly experienced by individuals engaging in NSSI, both 
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risk and opportunity for helpful or hurtful messages and exchanges are heightened.  

Due to the complexity of interaction between on-line life, NSSI, and 

developmental stage, NSSI-Internet scholars have surfaced a multihued portrait of the 

scope and nature of on-line NSSI communities.  For example, Whitlock and colleagues 

(2006) pioneered the first study to observe and document adolescent use of self-

injurious specific online message boards, analyzing the 10 most active message boards 

dedicated to self-injury, and over 3000 individual posts, varying in moderation level.  

Results suggested that individuals who identified themselves as females’ aged 12 to 20 

populated the majority of message boards. Additionally, half of all message boards were 

cross-listed with conditions such as depression, eating disorders and suicide, 

suggesting that many users accessing self-injury online content experience a variety of 

comorbid emotional and behavioral issues. Analyses of posted content revealed that 

online exchanges were multifaceted. Although the most popular type of exchange was 

provision or solicitation of informal social support among message board members, less 

potentially healthy exchanges also occurred including normalization and 

encouragement of self-injurious behaviors, the sharing of self-injuring techniques, scar 

management and concealment tips, and reinforcement of self-injury as an adaptive 

coping mechanism. The authors concluded that such virtual exchanges within online 

communities can be beneficial for otherwise isolated individuals as they may fulfill core 

developmental needs of stigmatized individuals in search of affirmation, a sense of 

community, and a chance to interact with others experiencing similar difficulties 

(Whitlock et al., 2006). The authors also caution, however, that meeting such core 

needs in thi sway may be detrimental, since leaving the NSSI community may threaten 
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a deeper, more developmentally salient sense of belonging, which members may be 

resistant to challenge or lose (Whitlock et al., 2006).  

 While message boards remain a popular way of sharing and connecting with 

others, video based sharing has grown exponentially in popularity since the public 

introduction of “YouTube” in early 2006.  Indeed, recent statistics indicate that seven in 

ten adult and well over half (70% of adults and 57% of adolescent) of Internet users 

have watched or download a video online (PEW Teens and social media report, 2007; 

Purcell, 2010).  Additionally, video creation has now become a notable feature of online 

life, with about one in seven adult and teen Internet users (14%) uploading a video onto 

the Internet (PEW Teens and social media report, 2007; Purcell, 2010).  Like text only 

message boards, video posting allows for exchange by poster(s) and viewers with all of 

the same development opportunities and risks as message boards.  Unlike text only 

exchange, video posting appeals to multiple senses (visual and auditory) and often 

combines artistic and/or graphic imagery with music, poetry, and narrative to 

simultaneously stimulate affective responses and convey a message. This combination 

of affective stimulation and cognitive messaging can be particularly potent for viewers 

since they often include visual imagery and/or in vivo acts of self-injury along with music 

and/or spoken or written narrative intended to convey a wide range of emotions and 

messages (Lewis et al., in press; Whitlock et al., 2007).  

  In a study aimed at exploring and describing the presence and nature of virtual 

NSSI video sharing, Lewis, Heath, Denis, and Noble (2011) examined the top 50-

viewed YouTube character (i.e., videos with a live individual) and non-character videos 

(i.e. no live individual portrayed), on a variety of qualitative and quantitative variables. 



 11 

Results indicated that NSSI videos up loaders identified themselves as mostly female 

(95%) and were an average age of 25 years of age. Of all videos, 80% were accessible 

by a general audience and did not require a YouTube account (which requires viewers 

to verify that they are 18 years of age or older).  A large majority of non-character 

videos (90%) had visual representations of NSSI, and included text, NSSI photographs 

and imagery and music. On average, non-character videos depicted more graphic NSSI 

imagery and multiple NSSI methods (e.g., cutting, burning) with more than half (58%) 

providing a trigger warning. Of the character videos, 28% depicted a live act of NSSI, 

mostly in the form of cutting. Responses to videos were largely positive and included 

comments indicating viewer acceptance and identification with themes presented in the 

videos.  Despite the frequently graphic nature of the images and/or story, the majority of 

all videos failed to provide audience members with a trigger warning. The researchers 

concluded that although video sharing offers another avenue for both creative 

expression and informal social support, the affective and cognitive appealing nature of 

the videos might inadvertently normalize and/or glamorize self-injury for an already 

vulnerable population (Lewis et al., in press).  

Studies aimed at investigating differences in the on-line behavior of self-injurious 

youth when compared to their non-injurious peers reinforce the popularity of on-line 

communities to individuals with self-injury history.  For example, Heath and colleagues 

(2009) examined online socialization activity among youth who reported engaging in 

self-injury and found that 34% used the Internet to make friends, of which more than 

half reported maintaining a personal web page. Comparably, only 19% of their non-self-

injuring peers reported using the Internet as a socialization tool, of which only 31% had 
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personal web pages (Heath, Toste, & McLouth, 2009). The greater on-line social 

dependency of individuals with a history of self-injury may, as suggested by the authors, 

reinforce the tendency to avoid real life relationships and difficulties.  As suggested by 

Whitlock et al. (2007), such online social experiences may serve as a poor substitute for 

real life relationships, and inadvertently hinder the adaptive development of core 

interpersonal skills, as virtual interactions lack typical social rules, which are common 

and important within real-life interactions. 

In addition to showing greater online dependency, youth who engage in NSSI 

appear to exhibit greater online risk related behaviors. For example, Mitchell and Ybarra 

(2007) surveyed 1500 American youth aged 12 to 17 and compared the Internet use 

and activities among youth who reported recently engaged in deliberate self-harm with 

those who did not.  Although both groups were equally likely to socialize online with 

known acquaintances, youth who engaged in self-harm were more likely to disclose 

personal information, have close online relationships with strangers, use sexual screen 

names, and engage in online sexual encounters with strangers, when compared to non 

self-harming youth.  Although on-line behaviors are not necessarily generalizable to off-

line life, such findings suggest concerning trends.  Moreover, such online activities could 

serve as a gateway to more dangerous behaviors both online and offline, conferring 

increased risk to an already vulnerable population. 

Cyber Behaviors of Adults Engaging in Self-Injury 

 Although self-injury most often begins and ends in childhood or adolescence, it is 

not an exclusively adolescent phenomenon.  Beginning in 2003, Adler and Adler began 

examining data collected from e-mail communications and self-injury message boards 
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amongst individuals aged sixteen to fifty, in an attempt to understand the implications of 

self-injury cyber communities and subculture (Adler & Adler, 2005, 2007, 2008).  In one 

of the first studies to explore Web sites and public postings of individuals who practice 

self-injury, they identified a group of sites they identified as “pro-self-injury” sites, where 

self-injury was viewed as a voluntary and adaptive lifestyle choice and as a long-term 

coping mechanism, similar to the highly popular pro-anorexia and pro-suicide websites. 

Such sites encouraged members to denounce any feelings of stigmatization and to 

embrace their self-injury, often offering practical suggestions for engaging in self-injury 

(Alder & Adler, 2008).  These findings were the first to draw attention to the existence of 

such overt, pro-self injury online attitudes and material that deliberately advocated and 

encouraged self-injurious thoughts and behaviors.   

 Although all of the above reviewed studies document or caution about risks 

associated with high dependency on virtual self-injury sites or communities, it is 

important to note that online participation and community membership may offer salient 

benefits to some individuals with self-injury history. For example, Murray and Fox (2006) 

investigated positive and negative aspects associated with being a member of a popular 

self-harm discussion group and found most participants endorsed beneficial properties 

of group membership including obtaining support, freedom of expression, anonymity, 

and privacy, all of which facilitated their their control of and recovery from self-injury 

(Murray & Fox, 2006). The majority of respondents (73%) attributed membership to an 

overall reduction in frequency and severity of self-injurious episodes while only 11.5% of 

respondents attributed group membership to negative effects, including the learning and 

reenactment of more severe self-harming methods. Similarly, Rodham, Gavin, & Miles 
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(2007) qualitatively analyzed 65 interactions on three popular self-harm message board 

and found that most users found the on-line forum to be an important source of support 

in a crisis or a potential self-harming episode, a useful place to express and share 

feelings and emotions, and validation where members sought confirmation of their worth 

from other members (Rodham et al., 2007).  In keeping with this, Johnson and 

colleagues surveyed members of a virtual community dedicated to self-injury, and found 

that members cited community and a sense of connection as the most prominent 

reasons for membership. Indeed, almost half endorsed visiting the message boards at 

least once a day and indicated in on-line forums that their self-injury behavior had 

decreased since becoming a member (Johnson, Zastawny, & Kulpa, 2009).   

Informational Online Self-Injury Resources 

Although there exists a small and growing body of literature aimed at examining 

the content and usefulness of web-based health information, very little of this research 

is specific to self-injury.  To date, two studies have examined content available on 

websites offering health advice to individuals with self-injury history.  In the earliest of 

the two self-injury studies Owens and Prasad (2001) investigated the Internet as a 

source of self-help for individuals who engage in deliberate self-harm and found that 

available content most often took the form of informal sharing of practical information, 

guidance, and constructive advice provided by individuals with self-injury history.  

Although such peer based sharing is often useful in reducing stigma and provision of 

practical tips, it may lack factual and/or instrumentally helpful information and resources.  

Similarly, Moyer, Haberstroh, and Marbach (2008) conducted a analysis of 37 non-

interactive online resources for self-injury, in order to evaluate the quality of available 
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online information related to self-injury.  Of the analyzed 37 websites, three categories 

were identified. Twenty-two websites were identified as informational and factual, 

offering definitions, relevant literature, and outside references concerning self-injury.  

The majority of these websites were regularly updated, utilized privacy policies, and 

provided authorship information.  Ten of the websites were classified as supportive, 

where viewers could access fellow users written and visual attestations of their history 

of self-injury material.  Lastly, five websites were classified as pro-self-injury, offering 

highly triggering material with the tendency to glorify and normalize self-injury.  Only six 

sites were certified by the Health on the Net (HON) foundation, which ensures that 

websites have been evaluated in order to meet online health information standards 

(Moyer et al., 2008).  The authors conclude that although individuals may have the 

ability to recognize and avoid triggering material, such websites can provide viewers 

with false and inaccurate information, which may serve to propagate misconceptions of 

self-injurious behaviors, and potentially confer more harm than benefit. 

In sum, research to date in this area suggests that participation in virtual self-

injury communities may pose both risks and benefits to health and wellbeing.  Such 

findings underscore the importance of providing guidance and education about how to 

balance the benefits of informal support, community, and opportunities for expression 

and exchange, with the dangers which include sacrificing off-line relationships for more 

fleeting and intangible on-line ones, yoking the practice of an adverse behavior with 

deeper needs and desires for community, and reinforcing self-injury through association 

with many others who may view it as a normal, even healthy, part of life.  The ubiquity of 

the Internet forces individuals who engage in NSSI, as well as clinicians, parents, and 
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other individuals invested in supporting individuals who self-injure, to contend with such 

multifaceted opportunities and risks on a daily basis. 

The Role of The Internet in Self-Injury Assessment and Treatment 

To date, the incorporation of Internet assessment is relatively uncommon in 

therapy (Whitlock et al., 2007).  Although estimates of the number of individuals who use 

the Internet to access self-injury information, resources, and/or communities remain 

uncertain, the proliferation of self-injury focused websites suggests that the Internet is a 

popular venue for individuals seeking such information.  Similarly, although the influence 

of the Internet on off-line self-injury behavior has yet to be investigated, the sheer 

prevalence of online communities and messages suggests that mental health 

practitioners, parents, and anyone treating or serving individuals with self-injury behavior 

or history would be remiss to ignore the likely influence of the Internet on offline 

behaviors.  Such was the conclusion of Whitlock, Lader and Conterio (2007) who set out 

to assess the role of the Internet in psychotherapy for individuals who engage in self-

injury.  Based on a review of the literature, the authors presented a series of 

recommendations for clinicians and concluded that the regular assessment of Internet 

use may not only be beneficial, but may potentially serve as a crucial component of the 

therapeutic and recovery process in the modern age. The authors acknowledge the 

double-edged nature of Internet use during the therapeutic process, cautioning clinicians 

to be aware of the dangers of Internet use for self-injuring individuals while 

simultaneously remaining aware of the possible auxiliary therapeutic benefits of 

moderated web communities and information (Whitlock et al., 2007).  Additionally, the 

researchers suggest that clinicians familiarize themselves with the range of virtual 
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communities available to self-injurious clients in order to increase understanding 

concerning the NSSI online perspective.  Such knowledge would allow mental health 

professions to engage in knowledgeable discussions with their clients and to direct clients 

to accredited sites that are moderated and/or affiliated with professionals or to those 

likely to provide valuable information and resources.  By including assessment of and 

familiarity with virtual self-injury community options, clinicians will be better poised to 

incorporate and use, or at least address the risks associated with, virtual resources in the 

therapeutic process.  Whitlock and colleagues (2007) recommend that self-injury focused 

and general Internet use assessment be conducted at intake and periodically throughout 

therapy.  Additionally, mental health professionals can suggest that clients track Internet 

activity through a daily log, documenting frequency, activities, feelings, emotions and 

behaviors both during and following self-injury focused online (Whitlock et al., 2007).  

Clients can also be encouraged to explore web-based modalities dedicated to self-injury 

with their psychotherapist, and jointly decide which ones are appropriate given the clients 

current level of functioning.  Alternatively, clients can be encouraged to bring a “print 

screen” to therapy sessions, in the event that they would like to discuss certain online 

exchanges, or visual material. Assessment of both NSSI specific Internet use and 

general Internet use can provide valuable information about frequency, purpose and 

function of online behaviors.  It may also shed light on the extent of client involvement 

among online communities, and specific influences of online behavior on off line 

functioning and overall therapeutic process.  

Implications for Web-Based Self-Injury Intervention and Prevention 

 The prolific on-line prevalence of self-injury suggests that the Internet may 
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represent a contemporary and novel approach to intervention and prevention for NSSI, 

as it provides the opportunity to reach out to a diverse and often otherwise difficult to 

access population. This may prove particularly useful for youth since engaging virtually, 

and potentially anonymously, may remove many of the traditional boundaries 

associated with the provision of mental health services which tend to dissuade youth 

from accessing services. Since the practice of self-injury is often intertwined with 

feelings of shame and secrecy, such virtual services may prove to be particularly useful.  

Furthermore, utilizing the Internet as a web-based tool offers numerous advantages for 

mental health care provision, including removing geographical, financial, and temporal 

constraints associated with traditional therapy (Zabinki, Celio, Jacobs, Manwaring, & 

Wilfley, 2003).  

 The multifaceted nature of the Internet allows for differentiated intervention and 

prevention approaches, as suggested by Zabinki and colleagues (2003), which include 

psycho education, asynchronous communication (i.e., interactions between individuals 

that do not occur during real time, such as message boards and video-posting), and 

synchronous communication (interactive discussions similar to real-life interactions, as 

they occur in real-time, such as chat rooms and video-discussions).  Lessons learned 

from forays into virtual intervention in the field of eating disorders, an equally 

maladaptive behavior, offer several useful reflections on how NSSI prevention and 

intervention may be conducted on-line where studies show that computerized 

interventions and electronically delivered prevention programs have promising results 

among eating disordered populations of female college students (See Zabinski et al., 

2001a, 2001b for a review).  
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Such studies also suggest, however, that although the Internet may appear to be 

a particularly promising venue for self-injury intervention and prevention, there are also 

notable limitations.  For example, the lack of accredited informational online resources 

is problematic, as the way in which self-injury is depicted and presented may vary as a 

function of accreditation, administrator status and level of professionalism. Websites 

that lack professional accreditation force viewers to rely heavily on the informal insight 

from current and past self-injurers and may ultimately do more harm than good. Thus, 

while informational websites may serve as an innovative venue for presenting psycho 

educational material and credible NSSI information, it is essential that these be created, 

administered and/or monitored by individuals equipped to facilitate healthy exchange 

and growth (if personal exchange is indicated by the nature of the intervention or 

prevention program) and to handle unintended risks that arise as a result of the program 

(Owens et al., 2001; Walsh, 2006; Whitlock et al., 2006).  Furthermore, all Internet-

based intervention and prevention efforts must be prepared to address circumstances 

such as iatrogenic effects, unforeseen crises, limited client investment, as well as 

ethical considerations such as confidentiality and privacy issues (Zabinski et al., 2003). 

Directions for Future Research and Summary 

 Preliminary research has laid a foundation for understanding the scope and 

nature of NSSI online activities but would be immensely augmented by longitudinal data 

as well as studies dedicated to exploring the relationship of on-line life to off-line life. 

Such information would assist in understanding changes in NSSI online content, 

participant demographics, and content and patterns of exchange over time (Lewis et al., 

in press). Furthermore, studies intended to elucidate differences between individuals 
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who do and do not access virtual communities would aid in creating informational sites 

and web-based interventions programs likely to benefit individuals with NSSI history 

who use the Internet as a primary source of NSSI information and exchange.   

Future research would also benefit greatly from examination of factors that 

distinguish individuals who prefer certain on-line modality to others. For example, what 

variables differentiate an individual who chooses to post a video, which depicts their 

own acts of self-injury, compared to an individual who engages in online social 

exchange related to NSSI on a discussion board?  It is possible that online activities 

may serve as an indication as to different NSSI severity profiles, which may serve to 

assist mental health professionals during the course of therapy and to provide greater 

information as to the influence of NSSI online behaviors on offline behaviors. Finally, 

social networking sites such as Facebook and Twitter have led to an explosion of 

activity within the world of social networking.  With the advent of many cell phone 

applications, individuals are essentially online all the time.  Researchers would benefit 

greatly from examining trends and patters of NSSI online activities and content on these 

among these popular social networking sites, as they may provide even greater insight 

into the NSSI online youth perspective. It is possible that such innovative approaches 

can be succinctly integrated into traditional therapeutic approaches, so that both are 

maximized and strongly benefit the needs of the client (Zabinski et al., 2003; Whitlock et 

al., 2007).   

In sum, it is evident that research is clearly needed in order to determine what 

the best web-based avenue is to reach various NSSI populations.  The continued 

growth of NSSI content online appears limitless, as are the opportunities to empirically 
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examine and further understand online activities concerning NSSI, and the influence 

they exert on both online and offline behaviors.  As such, the future of self-injury in 

cyberspace is an exciting one, filled with immeasurable opportunities to improve the not 

only the current understanding of NSSI, but to improve prevention efforts, assessment 

practices and intervention approaches. 
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