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ABSTRACT
Objective: Self-injury can be described as the deliberate destruction of the body without the intent to die, and is a distinct
clinical presentation needing to be assessed separately from suicide and para-suicide. Nurses attitude to self-injury is a largely
unexplored area particularly within Australia. The aim of this paper is to explore Australian general and mental health nurses’
attitudes towards self-injury taking into account their preparation as registered nurses (RNs) or enrolled nurses (ENs) and length
of experience.
Methods: This was a mixed methods exploratory design study. Phase one used a combination of two established surveys, the
Self-Harm Antipathy Scale (SHAS) and the Attitudes Towards Deliberate Self-Harm Questionnaire (ATDSHQ). Nurses who
were either RNs or ENs, mental health educated (MHE) or not, working in the area of mental health or emergency departments
(ED) were recruited through a number of professional nursing organisations. A total of 172 nurses completed the phase one
online questionnaire. The results of this survey are reported in this paper.
Results: The key findings indicated a significant relationship between years of mental health nursing experience and mental
health nursing qualification. A significant difference was noted in the knowledge level of self-injury between the mental health
nurses who had a greater knowledge compared to those who were not mental health educated. Lastly, the attitudes of nurses to
self-injury were generally found to be positive.
Conclusions: These results extend much of what is in the literature on knowledge, attitudes and beliefs of nurses to non-suicidal
self-injury (NSSI) and place these results in an Australian context. Further research to assess the effectiveness of increased
education and community engagement should be undertaken.
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1. INTRODUCTION
The phenomenon of non-suicidal self-injury (NSSI) is an area
that has been explored, to a degree, in previous literature.[1–3]

NSSI involves actions such as deliberate self-cutting or burn-
ing, in the absence of expressed suicidal intent.[4] This is
a distinct field needing to be seen separately from suicide
and para-suicide.[5, 6] Self-injury needs to be understood

as a meaningful behaviour displayed by the person in or-
der to regulate emotions and stress.[7–9] In fact, the act of
self-injury is aimed at the individual self-integrating and
preserving life.[10] As a psychological issue that has in the
past been conceptualised as a maladaptive coping mecha-
nism, self-injury is complex, and can be seen as a strategy
for disconnection from the self and others.[11]
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2. LITERATURE REVIEW
A literature search of CINAHL, Scopus, Pubmed and Pro-
quest databases was performed using the terms NSSI, self-
harm, registered nurses (RNs), enrolled nurses (ENs), mental
health nurses (MHN), and attitudes to identify articles from
2000 to 2015. This revealed 45 articles whose abstracts were
then screened for appropriateness. Seventeen international
and two Australian articles were excluded due to there being
a mix of medical and nursing staff. This resulted in a total of
32 articles, including nine from Australia being reviewed.

The incidence of NSSI is approximately 4% of the adult
population worldwide with 21% of the clinical population
engaging in NSSI, and life-time prevalence among adoles-
cents of 17%.[12] The clinical population are individuals who
are diagnosed with an identifiable mental illness.[13] How-
ever, it is difficult to accurately diagnose an individual who
engages primarily in NSSI with any diagnosis within the
American Diagnostic Association.[13] It is, therefore, only
a minority of individuals with NSSI that have an associated
mental health diagnosis.

The incidence of NSSI however, may well be underestimated
as NSSI is well hidden in society. Statistics on the incidence
and prevalence of NSSI are generally unreliable because
NSSI remains a social taboo.[14] Many episodes of NSSI
occur in private, are treated by the individual and do not
reach the attention of the nurse.[9] Hence, an accurate identi-
fication of incidence of NSSI is hindered by individuals who
continue to avoid health care.[9]

Self-injury remains a controversial issue that few nurses un-
derstand. Terms such as “deliberate” and “intentional” have
negative connotations when used with self-injury.[15] Such
terms imply that the individual could stop self-injuring if
they wanted to, or that indeed they could exercise control
over what they are doing but these are common misconcep-
tions.[16] Self-injuring is not an attempt by individuals at
manipulation, but rather a manner of expressing extremely
unbearable inner pain,[15, 17, 18] a condition that many nurses
misunderstand.

The misunderstanding between the meanings of the inten-
tions of the self-injurer creates significant challenges for
health professionals such as nurses who have the responsibil-
ity for providing supportive care.[19] The literature reports a
tendency for nurses to feel negatively regarding NSSI.[20–22]

The studies showing negative and punitive nurses attitudes to-
wards NSSI included reports from services users themselves
about treatment and care after self-injuring.[15, 16, 18, 23] Im-
portant influencing factors on nurses’ attitudes were found to
be the fact that NSSI is self-inflicted and often repetitive.[24]

These negative attitudes were thought to be due to the lack of

education of nurses about NSSI.[2, 9, 25, 26] There was a recom-
mendation from these studies for a need for further education
at an undergraduate and postgraduate level.[8, 9] Some studies
revealed,[27] however, positive attitudes towards NSSI, but
this occurred less frequently than studies reporting negative
attitudes. Where researchers noted nurses’ views are predom-
inantly positive,[28] McHale et al. also noted that education
is an antecedent to more positive attitudes and increased
knowledge about NSSI.[22]

One study revealed both positive and negative attitudes from
nurses towards self-injury,[26] unlike other studies that dis-
cussed either negative or positive attitudes in isolation.[22]

Although the majority of the participants in this study were
mental health educated (MHE) nurses, the questionnaire also
captured the views of some general nurses.[26] The study
showed that attitudes were not simply negative or positive
but rather there were a variety of different levels of responses
with nurses’ not necessarily demonstrating antipathy.[26] Fur-
ther, the study showed that some nurses were clearly unpre-
pared to work with NSSI and some clearly believed they
lacked the skill set to work with these individuals.[26] This
research was undertaken prior to the nurses’ undertaking a
course on “Approaches to self-harm”, which supports this
claim. The study concluded that identification of antipathy
is not in itself sufficient to affect the care provided to the
self-injuring individual.[26] The fact that these nurses were
wanting to gain more knowledge on NSSI in itself meant
they were more positive to begin with.

Nurses attitude to self-injury is a largely unexplored area
particularly within Australia.[29] Much of the research on
nurses’ attitudes, however, has been collected using a va-
riety of methodologies and not standardised structured in-
struments.[26] This may have an impact on the reliability of
the findings from these studies. Most research on NSSI and
nurses’ attitudes towards this phenomenon has been com-
pleted in the UK[4, 30–32] with a small number of studies in
Australia.[9, 25, 33] Furthermore, none have investigated MHE
nurses, or ENs attitudes regarding this behaviour. The ed-
ucation for nurses’ towards NSSI over the previous years
has been more detailed and thorough in content with little
evaluation of the possible effect of this. Additionally, the
literature does not reveal whether there has been a cultural
shift over time and how this currently affects nurses’ knowl-
edge, attitudes and beliefs toward NSSI. This study aimed to
address this gap.

3. METHODS
This study reports on one aspect of a larger mixed methods
design which was used to assess nurses’ attitudes, knowledge
and beliefs towards individuals who engage in NSSI. As there
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was little knowledge about nurses’ attitudes and knowledge
towards the self-injurer, this study used an explorative de-
scriptive design where both quantitative and qualitative data
were sought. Phase One, the quantitative phase undertook
data collection using questionnaires and the results from this
phase will be presented in this article.

Nurses who were either RNs or ENs were invited to par-
ticipate in this study. The nurses were required to be cur-
rently registered with the Nursing and Midwifery Board of
Australia, and hold membership with a professional nurs-
ing organisation. This study invited nurses employed in
metropolitan public and private hospitals, emergency depart-
ments (ED) and mental health facilities in rural and remote
areas across Australia to complete an online survey. The
nurses were either RNs or ENs with or without mental health
qualifications; and ENs with or without medication endorse-
ment.

The professional nursing organisations that were accessed
for the research study included: the College of Emergency
Nurses’ Australia (CENA), Senior Psychiatric Nurses Asso-
ciation, the Australian College of Nurses (ACN), the Aus-
tralian and Midwifery Nursing Federation (ANMF), Health
and Community Services Union (HACSU), and the Aus-
tralian College of Mental Health Nurses (ACMHN). All were
contacted by telephone by the researcher to assist with the
recruitment of participants. Advertisements of the research
were emailed to all professional nursing organisations con-
tacted for placement on their websites along with a link to the
survey. Prior to starting the survey there was a plain language
statement for the participants to read. Consent was implied
by the completion of the survey. Data was collected between
January 2013 and December 2013. Ethical approval from the
RMIT University Human Research Ethics Committee was
granted prior to commencement of the study.

Demographic information was sought from the participants,
including gender, age range, whether the participant was a
RN or EN, if the participant held a mental health nursing
qualification and if so, what type of qualification, the par-
ticipant’s current position, the type of hospital where the
nurse was working, years of experience as a mental health
nurse, years of nursing experience in any field generally, ed-
ucational achievements, whether they were employed in a
metropolitan or rural service, and whether this was a private
or public facility.

The second tool used in this study was formulated by us-
ing two previously validated questionnaires in the litera-
ture: Attitudes Towards Deliberate Self-Harm Question-
naire - ATDSHQ[8] and the Self-Harm Antipathy Scale
(SHAS).[26] Forty-three Likert Scale items were derived

from the SHAS[26] and ATDSHQ[9] and compiled into a
Qualtrics survey. Each of these surveys measured differ-
ent aspects regarding nurses’ and NSSI. The items from the
ATDSHQ[9] measured whether or not the attitudes of nurses
towards self-injury were positive or negative and the depth
of knowledge nurses held about NSSI, the educational needs
of nurses about NSSI and feelings towards self-injury and
consequential feelings of disempowerment were included in
the on-line questionnaire. Whereas, the SHAS[26] assessed
beliefs and knowledge of the nurses towards NSSI, moral
concerns the participant held about NSSI and the individ-
ual who self-injurers. Positive or negative attitudes towards
NSSI, and thoughts that the nurse holds about the individu-
als who engage in such behaviour were also surveyed from
the SHAS and the ATDSHQ. A reliability study of the 43
item research tool revealed an overall Cronbach’s alpha of
0.901 demonstrating reliability of the instrument. Data was
analysed using the Statistical Package for the Social Sci-
ences (SPSS) Version 21 (SPSS Inc., Chicago, IL, USA).
Chi-Square tests were used to analyse the demographic pro-
files of the participants. Independent sample t-tests were
used to compare the mean values between groups of par-
ticipants. To assess the relationship between years of ex-
perience, both as a nurse in general and as a mental health
nurse, a correlation analysis and a regression analysis were
conducted. The level of statistical significance was set at
p < .05.

4. RESULTS
A total of 172 nurses participated in the study. The majority
of the participants were female (76.7%), RNs (88.4%), and
between the ages of 40-59 (62.8%). In addition, a large num-
ber of the participants (62.8%) reported 16 years or more of
nursing experience. Pertaining specifically to mental health
nursing, 114 of the participants (66.3%) held a mental health
qualification and of those, nearly 41% had 16 or more years
of experience specific to mental health nursing. The majority
of participants indicated working in a public facility (83.1%)
and in a metropolitan location (70.9%). Table 1 provides an
outline of the individual demographic characteristics.

In terms of gender and MHE and non-MHE status, a cross
tabulation of the two categorical variables revealed a signifi-
cant relationship (p = .004), indicating that a strong majority
of males held a mental health qualification (85%), compared
to 61% of the female nurses in the sample.

Cross tabulations of age groups (chi square = 0.184, p = .912),
RN or EN status (chi square = 1.288, p = .256), and gen-
eral nursing experience/years worked (chi square = 10.325,
p = .067) failed to reveal any statistically significant relation-
ship with mental health nursing qualification. Comparison of
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years of mental health nursing experience however, demon-
strated a predictable relationship with mental health nurs-
ing qualification (see Table 2), with a significant chi square
(p = .000).

Cross tabulations of these same variables with the EN versus
RN status in order to reveal any differences in the demo-
graphic variables according to nursing status, revealed no
statistically significant relationships with gender (p = .186),
age (p = .389), years of experience (p = .074), and years of
mental health experience (p = .338).

The cumulative attitude scores for the entire sample ranged
from 106 to 163 with a mean score of 130.30, a standard
deviation (SD) of 12.0. Scores for MHE nurses demonstrated
a mean of 130.78 (SD 12.1) and for non-MHE nurses, a mean
of 129.26 (SD 11.9). Thus, the mean scores for the entire
sample, as well as for both the MHE nurses and non-MHE
nurses were in the positive attitude range of possible scores,
as the calculated neutral score over all 43 items was 107.5
based on a possible range of scores from 43 to 172. However,
there were no significant differences in these attitude scores
between MHE and non-MHE nurses (p = .487).

The mean attitude score for MHE nurses working in the ED
was 130.40 (SD 11.22) compared to the non-MHE nurses
with a mean score of 126.58 (SD 12.89). For RNs the mean
survey total attitude score was higher at 134.1 (SD 12.3)
compared to ENs with a mean score of 129.6 (SD 11.53).
Results of the independent samples t-test failed to support

significant differences in mean scores between the MHE and
non-MHE nurses working in the ED (p = .574) and between
ENs and RNs (p = .182).

Table 1. Demographic characteristics of the participants
(N = 172)

 

 

 n % 

Gender 
 Male 40 23.3 

 Female 132 76.7 

Age 

 22-39 49 28.5 

 40-59 108 62.8 

 60+ 14 8.1 

 Missing 1 0.6 

RN or EN 
 RN 152 88.4 

 EN 20 11.6 

General nursing 

experience 

 0-11 months 3 1.7 

 1-3 years 10 5.8 

 4-6 years 19 11.0 

 7-10 years 13 7.6 

 10-15 years 19 11.0 

 16+ years 108 62.8 

Mental Health 

Qualification 

 yes 114 66.3 

 no 58 33.7 

Years Mental 

Health Nursing 

Experience 

 0 29 16.9 

 < 12 months 13 7.6 

 1-5 years 21 12.2 

 6-10 years 19 11.0 

 11-15 years 20 11.6 

 16+ years 70 40.7 

 

Table 2. Cross tabulation of years mental health nursing experience and mental health qualification
 

 

 
Mental Health Nursing Qualification 

Total 
Mental Health Qualification No Mental Health Qualification 

Years of Mental 

Health Nursing 

Experience 

 0 0 29 29 

 < 12 months 1 12 13 

 1-5 years 17 4 21 

 6-10 years 14 5 19 

 11-15 years 18 2 20 

 16+ years 64 6 70 

Total 114 58 172 

Note. Chi square = 104.29, df = 5, p =  .000 

 Separating out the survey items specific to nurses’ knowl-
edge of self-injury, there was a higher mean score among
MHE nurses (M = 27.59, SD = 2.85) compared to non-MHE
nurses (M = 25.66, SD = 2.73). These items generally asked
about beliefs (items 1, 26, 27), morality (items 9, and 28)
and knowledge (items 2, 29, 32, 36). This difference in
knowledge scores between MHE and non-MHE nurses was
statistically significant (p < .001). For each survey item,

specific differences between the two groups were analysed
and significant differences were noted for nine survey items.
Table 3 includes these items and for all of these the MHE
nurse group scored significantly higher.

5. DISCUSSION
Based on demographics, the results for the study are compa-
rable to the statistical data for nurses in Australia (Australia
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Health Practitioner Regulatory Agency[34] with four in ten
general nurses and ENs being greater than 50 years of age.
In total there were 256,794 RNs and 59,112 ENs registered

to practice in 2014,[34] which is comparable to the proportion
of RNs and ENs for this study.

Table 3. Survey items with statistically significant differences between MHE and non-MHE
 

 

Survey Item MHE N Mean SD Mean Difference p (2-tail) 

1. Self-injury may be a form of reassurance for the 

individual that they are really alive and human. 

yes 114 3.11 0.648 
0.355 .001 

no 58 2.76 0.683 

2. Self-injuring individuals can learn new ways of 

coping. 

yes 114 3.48 0.502 
0.224 .008 

no 58 3.26 0.548 

9. I can really help self-injuring individuals. 
yes 114 2.96 0.637 

0.258 .017 
no 58 2.71 0.676 

26. Individuals who self-injure have been hurt and 

damaged in the past. 

yes 114 3.25 0.635 
0.272 .013 

no 58 2.98 0.737 

27. I have the appropriate knowledge and communication 

skills to help individuals who self-injure. 

yes 114 2.98 0.532 
0.517 .000 

no 58 2.47 0.627 

28. I deal effectively with individuals who self-injure. 
yes 114 2.99 0.489 

0.302 .001 
no 58 2.69 0.537 

29. I often feel helpless in dealing with the problems of 

self-injuring individuals. 

yes 114 2.65 0.704 
0.270 .017 

no 58 2.38 0.671 

32. Overall, I am satisfied with the control I have in 

dealing with deliberate self-injury in my unit. 

yes 113 2.76 0.602 
0.313 .001 

no 58 2.45 0.567 

36. Individuals should be able to self-injure in a safe 

environment. 

yes 113 2.31 0.769 
0.292 .030 

no 57 2.02 0.916 

 

According to Mental Health Services in Australia,[35] one in
sixteen nurses (a combination of RNs and ENs) employed
worked in mental health. Of these, four in five were RNs
and one in seven ENs, similar to the profile of the general
nursing workforce and the findings of this study. The aver-
age age of MHE nurses in Australia was 47 years with three
in five (61%) being 45 or older, and greater than 25% was
55 years or older with less than 1 in 20 (4%) being 65 or
older.[36] Male gender consisted of 30% of MHE nurses and
female was cited as 69%.[36] These demographic findings for
MHE nurses in Australia are similar to the data collected for
participants in this study.

The findings for this study indicated that there was an overall
positive attitude of the participants to NSSI, whilst mental
health education and whether an EN or RN, failed to be a
significant factor influencing nurses’ attitudes. Nonetheless,
the literature has identified that nurses’ attitudes towards the
self-injurer have been related to a number of demographic
and employment factors, such as age, length of experience,
and previous education about self-injury.[8, 25, 31, 37] For in-
stance, the older and more experienced nurses have been
found to have more positive attitudes than the younger and
less experienced nurses.[32, 38] Likewise, Bailey[33] found that
the more experienced the nurse was, the more positive their
attitudes were towards self-injury patients. Additionally, as
nurses aged their attitudes were found to be more favourable

toward the self-injury individual.[37] These findings support
the outcomes of the current study where the majority of par-
ticipants were aged between 40 to 59 years and had 16 years
or more of nursing experience.

In relation to gender, studies have shown that female nurses
compared to male nurses have more positive attitudes.[24, 39]

This is supported in another study which added that male
nurses felt more irritation towards individuals after acts of
NSSI than female nurses.[39] This may provide some explana-
tion for the positive findings for nurses’ attitudes for NSSI for
this study, given 76.7% of participants were females. Males
in this study, however, were found to be more likely to have
mental health qualification compared to females (85% versus
61%), which has been previously shown to improve nurses’
attitudes to NSSI.[22] It is unclear, however, why this has not
influenced their attitude and needs further investigation.

The mean knowledge of NSSI scores were found to be greater
for MHE nurses than non-MHE nurses. These results may
be reflective of an increased frequency of dealing with these
individuals among MHE participants compared to non MHE
nurses and the resultant participants’ feelings of responsi-
bility for the care of their patients. In addition, the fact is
that MHE nurses by their very nature have more education
compared to non MHE nurses and would therefore expect to
have more knowledge.
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It is clear that education is a key factor influencing the at-
titudes of nurses. Education aimed at targeting negative
attitudes and stereotypes may improve therapeutic optimism
that encompasses the underlying belief that all individuals
are capable of change, and the individual has unique experi-
ence.[25] For instance, a study found that nurses with greater
than four years of postgraduate education reported overall
positive attitudes towards those that engaged in NSSI.[40]

McCarthy & Gijbels[37] also found that nurses who were
undertaking postgraduate study and those who were further
academically advanced, showed more positive attitudes to-
wards the self-injurer. Likewise, education has been shown to
improve attitudes in a sample of MHE nurses towards NSSI
in a study by Samuelsson and Asberg.[38] Similarly, Patter-
son and colleagues[26] found that MHE nurses and those that
had previous education about self-injury had more positive
attitudes than general educated nurses and those who had no
self-injury education at all. In contrast, nursing students who
have much less education are generally reported to have a
negative attitude to mental health nursing.[41]

The results from this study are in contrast to the majority of
the literature which reports that nurses have a tendency to
feel negatively regarding NSSI.[20–22] As mentioned earlier,
some studies did reveal positive attitudes towards NSSI,[27]

but this occurred less frequently than studies reporting nega-
tive attitudes. One study revealed both positive and negative
attitudes from nurses towards self-injury.[26] Although the
majority of the participants in this study were MHE nurses
and the fact that the survey was completed prior to them
undertaking some education on NSSI, could have meant that
they had a more positive disposition to begin with.

A possible explanation as to why the results of this current
study contrasted to much of the literature could be explained
by the fact that the participants were predominantly MHE
nurses (66.3%), female (76.7%), had more than 16 years of
experience (62.7%) and were 40 years and older (70.9%).
The results provide some insight into nurses’ attitudes to-
wards NSSI but conclusions are tentative due to the limi-
tations of the study. The study recruited a small number
of participants and as such the results are difficult to gener-
alise to the greater population of nurses. This cohort also
consisted of three different groupings, which dilutes these
findings further. Despite these limitations, there has not been

any research previously exploring ENs attitudes towards
NSSI and this study has filled a gap that existed in this area.
Furthermore, although there have been some recent reviews
of the literature regarding NSSI and nurses’ attitudes towards
this phenomenon,[42] little research examining attitudes and
knowledge of nurses towards NSSI has been undertaken in
recent years.

6. CONCLUSIONS

Self-injury in the absence of expressed suicidal intent is a
greatly unexplored area within mental health nursing. The
results from this study indicated that the attitudes of nurses
to NSSI were generally positive. This is in contrast to the
majority of the literature which reports a tendency for nurses
to be negative. There was a significant difference noted be-
tween the MHE who were found to have greater knowledge
compared to those who were non MHE. Much of the litera-
ture confers with these results on the effect that knowledge
has on attitudes with this study identifying more the differ-
ences between the groups of nurses that were previously not
identified. These results, however, extend much of what is in
the literature on knowledge and attitudes of nurses to NSSI.
In addition, this study targeted nurses working in mental
health units, an area that has had minimal research to date.

The findings from this study do point to the effect that edu-
cation has for nurses at all levels in NSSI in order that they
have a better understanding and therefore develop a more
positive attitude to NSSI. This education should take place at
undergraduate, postgraduate levels as well as through inser-
vice education and conference presentations. Further, peer
support and case review management strategies should be
implemented in all workplaces that deal with a high turnover
of individuals who self-injure, such as the ED and mental
health services.
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