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Non-suicidal self-injury (NSSI) is the intentional 
damage to bodily tissues without intentions to die, 
independent of medically and socially approved 
procedures (piercing, surgeries). 

INTRODUCTION

WHAT IS NSSI?

ASSESSMENTS

I. We predict there will be a negative correlation 
between DT and NSSI frequency. 

II. We expect individuals with low DT and high pain 
endurance will engage in more frequent NSSI.

DEMOGRAPHICS

Many things contribute to NSSI behavior, one of which is low 
distress tolerance (DT). DT has been postulated as a foundation 
to NSSI. Multiple studies have linked NSSI with low distress 
tolerance, suggesting that NSSI is used as a coping mechanism 
for stress (Lin, You, Wu, & Jiang, 2017; Peterson, Davis-Becker, & 
Fisher 2014; Anestis, Pennings, Lavender, Tull, Gratz, 2013).

In addition, NSSI has been suggested as a habituation to suicidal 
behavior by willingly exposing oneself to painful and distressing 
behaviors as a form of habituation (Law, Khazem, Jin & Anestis
2017). Habituation is the reduction of a response due to 
repetitive exposure. Individuals that use NSSI have been shown 
to increase in their pain endurance (PE) compared with control 
populations (Law et al., 2017; Glenn, Michel, Franklin, Hooley, & 
Nock 2013; Germain & Hooley, 2013).

HYPOTHESES

• We utilized the following measurements:

o Distress Tolerance Scale 

o Pressure Pain Algometer

o Self-Injurious Thoughts and Behaviors Interview (SITBI) 

RESULTS

• There was a significant but weak negative correlation between 

NSSI frequency and distress tolerance

• r = -.15, p = 0.04

HYPOTHESIS I - CORRELATION
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METHOD AND MATERIALS

THINGS TO IMPROVE

Supporting Hypothesis I, there is a significant, but weak negative 

correlation between lifetime NSSI frequency and distress tolerance. 

This indicates that if an individual has low distress tolerance, they 

may have a higher frequency of NSSI.

Hypothesis II – We found significant main effects for both distress 

tolerance and pain endurance on lifetime NSSI frequency. This 

indicates that individuals with lower distress tolerance and higher 

pain endurance may have a higher frequency of NSSI.

The data did not support our hypothesized interaction between DT 

and PE on frequency of NSSI.  This means that DT and PE explained 

a significant proportion NSSI frequency when analyzed 

independently; however, the interaction between DT and PE did not 

significantly increase the explained proportion of variance in NSSI 

frequency. This may be because there are many variables involved 

in NSSI. While both DT & PE are relevant to NSSI frequency, their co-

occurrence does not appear to uniquely alter risk for NSSI.

• 193 undergrad students from a large Southern university participated

• 76.7% identified as female and 23.3% as male.

• Average age was 19.2 years (SD=2.4)

• 85% of students reported to be Heterosexual only

• 148 Students (76.7%) reported no history of NSSI

This algometer was used to measure pain threshold (when the 

participants first experiences pain) and  pain tolerance (when they could 

no longer tolerate the pain). Pain endurance = (Pain tolerance – pain 

threshold). The tip of the metal hinge is placed between the first joint of 

the index finger on the non-dominate hand. 

DISCUSSION

White  63%

African-American  15 %

Hispanic/Latino  14%

Asian American  4%

Middle Eastern  2%

Native American 0.5%

Pacific Islander  0.5%

HYPOTHESIS II - REGRESSION

• There was a significant, negative relationship between DT and 

NSSI and a significant, positive relationship between Pain 

endurance and NSSI; the interaction term was not significant.

• F(2, 188) = 4.56, p = 0.012; R2 = 0.046

REFERENCES

Habituation to stimuli tends to be short lived.  For individuals 

who have engaged in NSSI more than a year ago, habituation to 

pain may decrease their subjective pain tolerance. If Instead of 

using lifelong NSSI, if we look at recent NSSI, we may see a 

change in pain endurance and a stronger correlation with NSSI 

frequency. 

• Small number of individuals that engage in NSSI

• Many of these individuals had only engaged in NSSI once in 

their life. Focusing on those who have engaged in NSSI more 

recently and more than once may yield more representative 

results to the relevant population.

PROCEDURES

Undergraduate students recruited through SONA, from 
throughout the university, came into the lab and completed self-
report measures on a computer in a private room. In between 
two sets of surveys, they completed the pain assessment. 
Participants were compensated with course credit.


