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Abstract: Objective: This study aims to describe characteristics in nonsuicidal self-injury (NSSI) behaviors in Albanian adolescentsin 

two different settings, community, and inpatient. Methods: The Brief Nonsucidal Self-injury Assessment Tool (BNSSI-AT) was 

administered to 328th- 9th grade students in a randomly selected public school in Tirana and to 28 patients hospitalized in the Child and 

Adolescent Psychiatry Pavilion at “Mother Teresa” University Hospital Center during January-June 2018. Statistical analysis of the 

data was carried out using SPSS 21. Results: 15.9% adolescents in the community sample reported engaging in self-injury behaviors at 

least one time in their life.Females were more likely than males to self-injure. NSSI disclosure is low among both sexes.Cutting and 

scratching were the most common method used to self-harm. Conclusion: Excessive epidemiological studies should be made in order to 

get data related to the prevalence, incidence, and clinical characteristics of NSSI in various sociodemographic groups of adolescents.  
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1. Introduction 
 

In thesepast years, the attention towards self-injury 

behaviors has increased with an increasing number of 

empirical studies on this topic. Today, it is widely accepted 

that self-injury is defined by the International Society for the 

Study of Self-Injury, as the deliberate, self-directed damage 

of body tissue without suicidal intent and for purposes not 

socially or culturally sanctioned. 

 

The term "not socially and culturally sanctioned" is very 

important because it implies that behaviors such as tattoos or 

piercings are not technically considered self-harm, although 

sometimes too many tattoos and piercings can be harmful 

and done with the intention of the individual to self-harm. 

Self-injury, by definition, is a set of behaviors that do not 

have suicidal intent, and yet may be associated with suicidal 

behavior in several important ways. (International Society 

for the Study of Self-injury. 2018, May). 

 

Self-injury usually results in some type of immediate 

physical injury, including cuts, bruises, or marks on the skin. 

Behavior that does not result in immediate harm is excluded, 

although it may be harmful and dangerous. For example, 

food restriction is not considered a typical form of self-harm 

since the physical damage associated with it occurs over 

time and does not occur immediately after the act is 

committed. (International Society for the Study of Self-

injury. 2018, May). 

 

Self-harm is distinguished from suicidal behaviors or 

suicidal thoughts, in which individuals intend to end their 

lives. People usually report that they have no expectation or 

intention to cause death when they self-harm. In fact, in 

some cases, self-harm can be used to control the 

overwhelming stress that can be associated with suicidal 

thoughts. (Klonsky, E. D. 2007). 

The prevalence of self-harm among adolescents in the 

community according to various literature review and meta-

analysis appears to be about 17.2% (Sarah V. Swannel, 

2014). 

 

Families of adolescents who self-harm seem to be 

significantly affected by this behavior. Initially, after parents 

find out that their children self-harm, they experience 

confusion, anger and disbelief, followed by feelings of 

stress, anxiety, guilt, social isolation, and in some cases it 

can cause depression. Despite that, they showed a 

willingness to stay close to their children, often quitting their 

jobs, thus impacting the family's finances (Ferrey, Anne E, 

2016). 

 

From the Albanian literature research on self-harm, only one 

article was found regarding self-harm in the clinical 

population (Alikaj et al, 2016), while there are no 

publications or data on the community population. 

 

2. Material and Methods 
 

General objective 

The main objective of this study is to investigate similarities 

and differences of nonsuicidal self-injury (NSSI) behaviors 

in Albanian adolescents in two different settings, community 

and inpatient. 

 

Research questions 

1) What are the characteristics of self-injury behaviors of 

the adolescents in the community sample? 

2) What are the characteristics of self-injury behaviors of 

the adolescents in the clinical sample? 

 

This is a descriptive, cross-sectional study that aims to 

describe the characteristics of the phenomena and not its 

causes. 
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The duration of the study was 6 months and included two 

samples, a sample from the community (8
th

 and 9
th

 grade 

students from public schools) and the other sample from a 

tertiary mental health clinic for children and adolescents, 

both located in Tirana. 

 

Sample selection 

 

Community sample 

Considering that at the time speaking there is no study on 

self-harm in the community population in Albania, we 

thought that it would be appropriate to conduct our study in 

a secondary public school located in the capital of Albania, 

Tirana, which has the largest density of population though 

would enable a better representation.  

 
Clinical sample 

The study was carried out at the Child and Adolescent 

Psychiatry Clinic (CAP), in the University Hospital Center, 

"Mother Teresa", Tirana. CAP  was chosen because it is the 

only specialized service for the assessment, diagnosis and 

treatment of young people with mental health problems 

children with mental health problems, including self-harm. It 

also provides a large range of sociodemographic variations 

of adolescents. 

 

Exclusion criteria from the study were determined based on 

the diagnostic criteria proposed in DSM V (APA, 2013) 

 

Instrument 

We chose the Brief Non-suicidal self-injury- Assessment 

Tool, BNSSI-AT to investigate the characteristics, functions, 

frequency of self-injury behaviors in adolescents including 

modules that assess the initial reasons for the initiation of 

self-injury behaviors, the context in which they develop, 

variability in the severity of self-injury behaviors. 

 

Statistical analysis methods 

Data analysis was carried out through SPSS 21. To 

determine correlations between variables the χ2 test and 

Pearson and Spearman correlation coefficients were used. 

The statistical significance was set at a p<0.05. 

 

3. Results 
 

In order to make a comprehensiverepresentation from the 

two samples we have divided the results in three modules. 

The first one comprises the results of the characteristics of 

self-injury behaviors in the community sample. The second 

module describes the characteristics of self-injury behaviors 

in the clinical sample and through the discussions sectionwe 

will reflect on the similarities and differences between these 

two samples.  

 

Community sample 

Major part of the of the participants were females (almost 

6.7%) and 32.2% were males. 6.5% of the participants lived 

with only one of the parents because of divorce, while the 

other part lived with both parents and siblings. 

 

15.4% of the adolescents reported engaging in self-injury 

behaviors at least once in their life. Meanwhile,10.4% of 

them reported engaging in self-injury behaviors during the 

last 12 months.  

 

The average age of the first time self-injury was reported to 

be around 12 years old, with a minimum of 11 years old and 

a maximum of 15 years old. 

 

A slight positive statistical significance was carried out 

through the Spearman and Pearson correlation test between 

gender and engaging in self-injury behaviors, implying that 

females are slightly more likely to self-injure (r = 0,13 and 

p=0,073). 

 

Table 1: Prevalence and age of onset (community sample) 

 
Participants 

(N=201) 

Female 

(N=113) 

Male 

(N=88) 

Lifetime prevalence 15.4% 10.9% 4.5% 

12 month prevalence 10.4% 7.9% 2.5% 

Age of onset 
12.68 years 

old (SD=1,32) 

12.86 years 

old 

12.2 years 

old 

 

Various methods of self-injury were used with the 

domination of skin-scratching using glass or other hard 

objects such as needles or syringesbeing reported by 77.4% 

of adolescents. This method was followed by pinching with 

fingernails or other objects to the point that bleeding occurs 

or marks remain on the skin and cutting the wrists, arms, 

legs, chest, or other parts of the body (58.1%). 41.9% of the 

participants used punching, hitting or kicking themselves to 

the point of bleeding or bruising. 19.3% of teenagers self-

harmed by biting themselves to the point where bleeding 

occurs or remaines marked on their skin. A few (12.9%) 

reported being self-injured by burning different parts of the 

body and only 6.5% engaged in fighting or other aggressive 

activities only to be hurt.  

 

The participants reported using more than one method to 

self-injure and that they involved and damaged different 

parts of the body and that was also proved by the statistical 

analysis which carried out a strong positive relationship 

between these two variables (r =0,56; p=0.001). 

 

Another aspect of these self-injury behaviors we wanted to 

investigate was the reason why these adolescents felt the 

need to self-harm. We found that most of the participants 

used self-harm as a way to release tension or to deal with 

frustration and anger. What was interesting is that almost 

with the same responses the participants reported using self-

harm as a way of feeling something, regardless if it was 

pain, or a surge of energy, or because it simply made them 

feel good. 

 

From all the adolescents we interviewed the majority, 45.2% 

refered to have tried self-injury only 2-3 in total during their 

life, while 12.9 refered to have performed it from 11 to 20 

times in total. They reported that the areas of the body they 

most frequently used to self-harm were hands and arms 

(51.6% of the adolescents) and 19.4% of them also 

intentionally hurt themselves in the head or thighs.  

 

About half of the participants that were engaged in these 

self-injury behaviors reported that they would never start 

intentionally hurting themselves again and a third of the 
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participants reported that this was not very likely. Only 6,5% 

reported that it was very likely that they would self-injure 

again.   

 

After the statistical analysis, a strongpositive relationship 

was found between the likelihood of intentionally hurting 

themselves again and the last time that the adolescent was 

self-harmed suggesting that the more recent the time they 

self-harmed, the greater the possibility of self-harming 

again, r =0.5; p = 0.011. 

 

We was also found a strong negative relationship between 

the likelihood of intentionally hurting themselves again and 

the total number of occasions that they engaged in self-harm 

behaviors suggesting that the higher the number of occasions 

the more likelythe adolescents start to intentionally harm 

themselves.  

 

The main reason why they started to intentionally hurt 

themselves in the first place was that at that time they were 

upset and decided to try it. Some of the participants reported 

they started to self-harm because they were angry at 

themselves. A few reported that at first they had friends who 

were doing it and they felt the need to fit in.  

 

Table 2: Reasons why they started to intentionally hurt 

themselves (community sample) 

Reason 
No. of 

participants 
Percentage 

 

I was upset and decided to try it 16 51.6% 

I wanted someone to notice me 3 9.7% 

I was angry at someone else 4 12.9% 

I was angry at myself 5 16.1% 

I cannot remember 1 3.2% 

I accidentally discovered it 1 3.2% 

I wanted to fit in 1 3.2% 

 

Clinical sample 

The sample was mainly composed of females, in larger 

percentagesthan males, 85.7% females to 14.3% males. The 

average group age was 15 years old, with a minimum of 13 

years old and a maximum of 19 years old.  

 

During the 6-month period that the study was conducted we 

found that 6% of the adolescents presented at the child and 

adolescent psychiatry service had engaged in self-harm 

behaviors without intention to suicide. The average age of 

onset of these behaviors was reported to be around 13 years 

old, but 10% of them reported to have started intentionally 

hurting themselves at age 11. 

 

As for the methods teenagers used to self-harm, it was found 

that most of them (92.9%) scratched theirskin using glass or 

other hard objects such as needles and syringes. The second 

most used method (89.3%) was pinching themselves with 

fingernails or other objects to the point that bleeding occurs 

or marks remain on the skin or cutting the wrists, arms, legs, 

chest or other parts of the body. 53.6% of adolescents self-

harmed by biting themselves to the point that bleeding 

occurs or marks remain on the skin or by burning various 

parts of the body. Some others, 39.3% of participants self-

harmed by punching or hitting themselves or kicking objects 

up to the point of causing bruising, 32.9% of teenagers 

pulled out their hair, eyelashes, eyebrows with the intention 

of harming themselves, 28.6% of them did not allow the 

wounds to heal, 17.9% got involved in fights only with the 

intention to harm themselves and only in 14.2% of cases was 

chosen as a way to self-harm the engraving of words or 

symbols on the skin (not included here tattooing, body 

piercing). 

 

 

 

 
Figure 3: Picture taken during self-harming using a syringe. This photograph was taken by one of the patients at her home 

and then she shared it with the psychiatrist with her consent to be used in this study. 
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Figure 4: Scars of self-injuries on the forearm made by a patient presented to the clinic. The patient then painted the scars to 

highlight them 

 

From the extracted data we found that participants in the 

study used a minimum of two different ways to self-harm 

and a maximum of seven different ways. On average they 

reported using five different ways to intentionally hurt 

themselves. After the analysis it was carried out a slight 

positive statistically significant relationship between a total 

number of different ways to self-harm and gender suggesting 

that females used more methods to self-harm than males, r 

=0,38; p=0.045. 

 

The reason behind intentionally hurting themselves was 

linked to the need to release tension or to deal with 

frustration and anger. While some of the adolescents 

reported that they felt good or felt alive when they were self-

harmed because it made them at least feel something and not 

empty inside, others reported that they engage in self-injury 

behaviors to punish themselves, to atone for sins or to 

prevent hurting themselves in other ways. 

 

At least half of the participants reported that it was likely 

that they would restart intentionally hurting themselves in 

the future and none of them reported no intention to start 

engaging in self-injury behaviors. However, 17.9% of them 

were not very sure if they would in the future start hurting 

themselves. Through the investigation of the two variables, 

the number of different parts of the body being hurt and the 

likelihood to restart engaging in self-injury behaviors it was 

found that the more body parts hurt, the higher the 

likelihood to intentionally hurt themselves. 

 

Half of the adolescents reported intentionally hurting 

themselves between 21-50 times and 29% of these reported 

being hurt more than 50 times. Only 25% of the participants 

reported being intentionally hurt only 6 to 10 times. The 

body parts they mostly chose to hurt were arms, followed by 

legs, hands, chest, thighs, face, tongue, lips and head with 

neck and shoulders preferred less.  

 

The main reason why they at first tried to intentionally hurt 

themselves was because they were upset and decided to try 

it. The second most frequent reason was reported to that they 

were angry to someone else or because they thought that 

hurting themselves would simply made them feel good.  

 

Table 3: Reasons why they started to intentionally hurt themselves (clinical sample) 

Reason Number of participants Percentage 

 

I was upset and decided to try it 8 28.6% 

It felt good 5 17.9% 

I was angry at someone else 6 21.4% 

I was angry at myself 3 10.7% 

I read about on the internet and decided to try it 4 14.3% 

I saw it in an movie/TV or read it on a book and decided to try it 2 7.1% 

   

 

4. Discussions  
 

Our study aims to describe the characteristics of nonsuicidal 

self-injury behaviors at the same period in two different 

settings, in a community and in a clinical one. The age range 

of the community sample was 13-15 years old while in  the 

clinical sample was 13-19 years old. In both samples, 

females were dominant. 
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Regarding the prevalence, we found that in thecommunity 

sample 15.4% of the adolescents reported to have 

intentionally hurt themselves at least once in their life, as 

well as 10.% of them reported doingself-harm during the last 

12 months. These data seem to be coherent with other 

studies found in the literature, for instance in the 2006 study 

(Whitlock, Eckenrode, & Silverman, 2006) in a study 

conducted on university students it was carried out that the 

lifetime prevalence of self-injury was 17% and 7.3% of the 

participants in the study had engaged in self-injury behaviors 

in the last 12 months. 

 

As for the clinical sample we found that during the 6-month 

time period only 6% of the adolescents presented at the child 

and adolescent psychiatry service had engaged in self-harm 

behaviors without suicide intention. Opposed to this, other 

studies reported higher prevaleces in clinical settings, for 

instance Klonsky et al in 2013 reporting that around 40% of 

the adolescent presented in psychiatry clinics reported 

engaging in self-harm behaviors. 

 

The mean age of onset of self-harm behaviors was around 13 

years old with no difference between females and males. 

The early age of onset of self-injury behaviors seems to be 

supported by studies that show the age of onset of self-injury 

behaviors ranges between adolescents of 6th and 9th graders 

(Nixon et al., 2008) as well as in the previous study 

conducted in Albania where the mean age of onset was 13 

years old (Alikaj et al, 2016). 

Among the methods that adolescents most frequently used to 

self-harm were scratching and cutting the skin using 

different tools. Through literature review we found that this 

result was consistent with what was found in other study 

confirming that teenagers mostly used cutting, scratching or 

carving symbols into the skin as a way to intentionally self-

harm (Withlock 2006). 

 

Adolescents that were part of the community sample 

reported using an average of 2.35 different methods to self-

harm. We also found that the literature supported this 

finding as we can see in the results of a study conducted by J 

Sornberger et al in 2012 where adolescents reported to have 

used an average of 2.18 methods to self-harm. Whilst in the 

clinical sample the adolescents reported using an average of 

4.6 methods to self-harm indicating that the adolescents who 

seek help have engaged in more severe self-harm behaviors.  

 

As we were exploring the functions of nonsuicidal self-

injury behaviors we found that the affect-regulation function 

scored the highest but with a difference between the two 

samples.  

 

Almost half of the adolescents in the community sample 

reported being intentionally self-harmed on average 2 or 3 

times. The highest number of times being self-harmed was 

11-20 times reported by 12.9% of the subjects. The view 

looks completely different for adolescents in the clinical 

sample where 1/3 of them were injured more than 50 times 

and the minimum number of times they were self-harmed 

was 6-10 times.  

 

Arms were the most frequent body partharmed in the clinical 

sample with 96.4% of adolescents reporting it followed by 

legs reported in 82.1% of the cases, while in the community 

sample about half of the adolescents chose the hands as the 

most preferred body part to harm, followed by arms reported 

in 45.2% of cases. This finding again seems to be coherent 

with those found in other studies with arms, wrists and 

hands as the most frequently injured body parts (Whitlock et 

al, 2011). 

 

Regarding the reason that initially led them to self-injure, 

adolescents in both samples reported feeling upset and 

thought they would try it out to see how they would feel. 

 

5. Conclusion 
 

The prevalence of nonsuicidal self-injury behaviors among 

adolescents in the community seems to be high and the need 

for early identification and intervention for these teenagers is 

an emergency, as well as the designing of policies for 

intervention and prevention plans in schools.  

 

Nonsuicidal self-injury behaviors are a reality faced by 

today's adolescents, still not recognized by our society, 

especially by older generations. Therefore, it is necessary to 

raise awareness and inform parents about the presence of 

this condition, to train them to recognize early signs or self-

harming behaviors in children, as well as to train them on 

how to communicate in the event of encountering such a 

problem. 
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