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NSSI & Suicide Relationship

Why focus on the body (theory)

Key Studies w/Treatment Strategies

Additional Treatment Ideas



NSSI
& 

Suicide



NSSI & Suicide Overlap

History of 
Suicide 
Attempt

History of 
NSSI

CDC, 2025; Kiekens et al., 2018;  Muehlenkamp & Brausch 2021; Ribeiro et al., 2016; Whitlock, Muehlenkamp et al., 2013

~75% Those 
Attempting 

Suicide have 
History of NSSI

~25% those with 
NSSI report an 
attempt

• Behavior that is self-directed and 
deliberately results in injury or 
the potential for injury to oneself.

DEFINITION

Suicide
*There is evidence, 
whether implicit or 

explicit, of suicidal intent

Dominant Methods:
Firearms, Suffocation

NSSI
*There is no evidence, 

whether implicit or 
explicit, of suicidal intent

Dominant Methods:
Cutting, Self-Burning



Shared Vulnerabilities & Risks

NSSI 
Behavior

Suicide 
Attempt

Self-Hate/Self-Criticism

Interpersonal Conflict and 
Problem-solving difficulties

Negative Urgency-Escape

Psychopathology
ACES/Trauma

Habituation; Cognitive Bias/Activation
Breaks down psychological barriers

Sig. Emotional Distress
Emotion Dysregulation

Brausch & Muehlenkamp, 2019; Joiner et al., 2013; Kiekens et al., 2018; Taliaferro & Muehlenkamp, 2015



O’Connor, 2011; O’Connor & Kirtley, 2018

NSSINSSI



Less 
Effective

NSSI Suicide Attempt

92% NSSI Occurs First
 Approx. 2 Years from Onset

Ammerman et al., 2025; Brausch & Muehlenkamp, 2018; Kiekens et al., 2018; Muehlenkamp et al., in review; Paul et al., 2015; Turner et al., 2016; Victor et al., 2015; Whitlock, Muehlenkamp et al., 2008 & 2013; Wilkinson et al., 2012 

Also Consider Wish to Die    
     vs. Wish to Live

NSSI FACTORS LINKED TO 
SUICIDE RISK



Clinical Translation:
Monitoring for 
Suicide Risk

• Marcus, 27 yo, has a history of burning self to 
“cope with stress” and a prior attempt at age 17 
after suffering years of physical abuse/neglect. 
Lots of recent stress at work and a romantic 
break up. Is having mild suicidal thoughts and 
started scraping/cutting his forearm and wrists 
with a paper clip when frustrated at himself and 
angry with his failures in his relationships. 
Hasn’t been sleeping well, is irritable, feeling 
emotional volatile and is isolating. Marcus says 
his injuries don’t need medical attention and 
work well to help him avoid doing “something 
stupid to myself or someone else, as well as 
help him feel alive.” He wishes others would 
notice his injuries and offer support.

Adapted from Jobes, 2022 – CAMS Tool



WHY the 
Body?

Self-preservation requires 

an active attitude toward 

body respect, protection, 

and value.

Critical physical & 

psychological barrier to 

acts of  self-injury

Identity
Sense 

of 
self

Emotions Cognitions

Muehlenkamp, 2012; Orbach, 1995



Populations with high rates of 
NSSI/Suicide report body 
image disturbances

Disrupted body experiences 
consistently linked to NSSI & 
suicide 

Examined in isolation, other 
mediating risk factors, few 
longitudinal studies

Body Regard rarely examined 
as protective moderator of risk 
as theories suggest 

Akram et al., 2022; Black et al., 2019; Brausch et al., 2021; Gioia et al., 2022; Heilscher et al., 2019; Muehlenkamp & Brausch, 2012; Nelson & Muehlenkamp, 2012 ; Ren et al., 2024



Theoretical 
QuestionsDoes body 

regard change 
how emotional 
and cognitive 

risk-processes 
relate to NSSI?

Body Regard:
  Body Acceptance
  Competence/Athleticism
  Body Care
  Body Connection



Body Regard Mitigates Risk of Emotion Regulation on NSSI
     398 University Students; Mage = 20.25 (2.5yrs); 74.6% Female
     26% reported NSSI, Avg. Freq = 25.16 acts

NSSI 
Freq

PANAS-NA

BPD Sx

DERS

Body 
Regard

X -0.16**
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Low DERS Mean DERS High DERS

NSSI Frequency

Low BR

Mean BR

High BR

Muehlenkamp, et al., 2013; see also Mynetti & Muehlenkamp, 2023

*



Clinical Translation: Emotion Resilience

Prove to self that one can tolerate difficult 
sensations and thereby emotions.

Wait it Out: DEAL
  Deep Breaths
   Encouragement
    -sensory or verbal

   Attend to sensations
      -focus can help dissipate
   Listen for the quiet
       -senses of safety, stability

Somatic Resourcing & Mindful Movement

Authentic Movement
  -Focus on sensation
  -Body dictates moves
  -Joyful movements



Next Step:
Establish Possible 

Causality/Protection

Do positive body perspectives protect 
against NSSI and/or Suicide Risk in the 

short term?



Protection Against Proximal Risk in Clinical Sample of Adults: EMA Study
     25 Adult Outpatients; Mage = 35.6 (14.3 yrs); 60% Female
     63.3% reported NSSI past year, 16% past year suicide attempt
     Completed 21-day EMA (3 prompts/day)

Muehlenkamp, Jacobucci, & Ammerman, 2024

Trait Body 
Appreciate 

(between)

Concurrent 
Suicide Urge

(NSSI Urge)

Next Time 
Suicide Urge

State Body 
Appreciate 

(within)

-1.03* (CI: -1.89,-0.26)
Next Time 
NSSI Urge

-1.28* (CI: -2.52, -0.17)

Overall:  Higher body appreciation protective 
against NSSI, suicide urges in the moment.
Those with higher body regard in general are 
less likely to have urges to engage in self-injury.



Clinical Translation: 
Body Gratitude Journaling 

Write down daily body appreciations
    -doesn’t matter how small
    -can translate into compassionate affirmations
   

Include:
   * How their body helped them during the day
   * Focus on functionality vs. appearance
   * Aspect of the body they can respect/value
“My legs allowed me to hike today”
“I was strong enough to carry groceries home myself”

Aligns with building mastery approaches





Body Regard as possible Volitional Factor
     2,021 Young Adults; Mage = 19.52 (2.3 yrs); 76.8% Female
     33% reported NSSI, 12% PY Ideation, 5% PY Attempt

Past Year
Suicide 
Attempt
95.5% 

Accurate 
Classification

PY Ideation
OR = 1.10

Fearlessness  
About Death

OR = 1.18

Lifetime NSSI
OR = 1.19

Body Regard
OR = 0.60

2 (8) = 177.03, p < .001
 Nagelkerke R2 = 0.284

Block 2 (1) = 5.85, p < .02 0

0.01

0.02

0.03

0.04

0.05

0.06

0.07

Low PYSI Avg PYSI High PYSI

Probability of Past Year Suicide Attempt

BodyReg Low
BodyReg Avg
BodyRegHigh

Mendes & Muehlenkamp, 2025



Body Regard as possible Volitional Factor

PY 
Suicide 
Attempt

Past 
Year

Ideation

Body 
RegardNSSI

Parallel Moderated Regression 
(Process Model 2)

Does the moderating effect of Body Regard add to the prediction of past year suicide attempt above and beyond 
moderating effect of NSSI, while controlling for FAD, DASS, Demographics?

Full Model: -2LL = 550.22, p < .001
Nagelkerke R2 = 0.294
NSSI had significant direct effect

b = -0.05*b = 0.01 ns.

0

0.02

0.04
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0.08

0.1
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Low SI Avg. SI High SI Low SI Avg. SI High SI Low SI Avg. SI High SI

Low Body Reg Avg. Body Reg High Body Reg

Low NSSI Avg. NSSI High NSSI
Mendes & Muehlenkamp, 2025



What 
does this 

mean?

❖ Respectful (positive) 
relationship with the 
body may acts as a 
critical barrier.

❖ Body Regard may help 
protect against NSSI 
and/or Suicide in context 
of distress, risk factors.

❖ Integrate & enhance body 
connection, care, and 
valuing into interventions.



Embodied 
Interventions 

may help 
reduce risk and 

offer new 
avenues for 

prevention and 
treatment

Muehlenkamp, 2025



Yoga & NSSI: Self-Compassion & Body Appreciation
     384 University Students; Mage = 19.98 (2.2yrs); 74.6% Female
     32.1% reported NSSI, Avg. Freq = 8.67 (SD = 22.9) acts

Yoga 
Experience

Self-
Compassion

Past Year 
NSSI Freq

-0.288**

Body 
Appreciation

0.147**

0.626**

0.081**

-0.070, ns.

-0.086, ns.

Body appreciation held a dominant effect
Accounted for most variance
Mediated self-compassion’s relationship to NSSI

Muehlenkamp & Wagner, 2022



Studies testing 
effectiveness 

of positive 
body 

interventions 
for suicide & 
NSSI show 
promise.4.32

1

1.26

3

4

3.23

0.71

1.01

1

3.08

S. Ideation (college)

S. Ideation (India)

S. Ideation (Veteran)

S. Ideation (inpt-
yoga)

Attempts (meta-
analysis)

Post Pre

Fabiano et al., 2023; Nyer et al., 2018; 
Smith et al., 2021, 2022, 2023



Positive Body Focused Strategies
-Body Appreciation, Affirmations, & Schema Change 

-Positive Body Activities (tai chi, dress confidently, value in diverse bodies)
-Yoga as supplement

Cognitive Strategies
-Reframing

-Self-Compassion
-Problem-Solving

Emotion Regulation
-Purpose/Value

-Building Mastery
-Self-Care 

Behavior Strategies
-Distraction

-Sleep, Exercise
-Pleasant Activities

Comprehensive Treatment Approach: Integrate Body Focused Strategies



Clinical Recommendations

Assess body regard in clients with self-injury
Attend to bodily cues of distress
Inquire where in body suicide wish exists

Utilize trauma-informed embodiment strategies
Grounding techniques, sensory regulation
Corrective body care imagery
Adjunctive therapy: yoga, dance, tai chi, etc.

New Area to Explore: 
             Options if feeling “stuck”



Jennifer J. Muehlenkamp, PhD
Muehlejj@uwec.edu
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