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Expressing Nonsuicidal Self-Injury:  
Using Creative Writing and  

Autobiographical Fiction as Self-Care 

Belinda Hilton 

The last two decades have seen a growing body of research into and aware-
ness of self-injury, culminating in nonsuicidal self-injury being included as 
a “condition for further study” in the DSM-5 (American Psychiatric 
Association 803). While there has been a concerted effort to better under-
stand and de-stigmatise self-injury, many who engage in the behaviour 
continue to remain silent. Because of this, individuals who self-injure need 
to develop their own systems of self-care as they work towards finding more 
positive and sustainable coping mechanisms. Considering self-injurious 
behaviour can be “associated with a sense of urgency and craving” 
(American Psychiatric Association 804); writing may provide an immediate 
outlet to express the “negative emotions, such as tension, anxiety, and self-
reproach” (American Psychiatric Association 804) that influence self-injury 
and concededly reveal patterns of problematic thinking that need to be 
addressed.  

The behaviour has long been misunderstood—historically interpreted as 
a suicide attempt or simply a symptom of Borderline Personality Disorder 
(Favazza 259), ridiculed as “emo” (Niwa and Madrusiak 12), or attention-
seeking behaviour (Favazza xxvi). Accounts of self-injury were rarely 
discussed or represented in the media before the 1980s (Purington and 
Whitlock 12). This sense of misunderstanding that surrounds self-injury 
can result in individuals who self-injure not receiving adequate support 
from family and friends (Murray and Fox 2) or choosing to keep their 
behaviour hidden from others (Hill and Dallos 466). Only a small per-
centage of those who enact deliberate self-harm willingly present themselves 
at hospitals or mental health services (De Leo and Heller 140). The condi-
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tion may continue for many years (American Psychiatric Association 804), 
meaning long term support may be required. While writing may not be a 
cure at all, there is the potential for writing to provide those who self-injure 
an additional outlet to enact self-care.  

Australian writer and academic Ffion Murphy explores the application 
of writing as therapy in her novel Devotion. Veronica, the protagonist, has 
stopped speaking after giving birth to her second child. Her psychiatrist, Dr 
Andrew Moore, tells Veronica: “If you won’t talk, then write to me” 
(Murphy 25). Veronica is given a laptop and begins to write from her 
hospital bed. She writes: “(…) I lately began carving words, encrypting and 
sculpting them into an electronic heart. I don’t know why, but it keeps me 
alive” (Murphy 62). Through Veronica’s accounts, Murphy addresses the 
idea that therapeutic writing is simply catharsis: “‘Write it out of your 
system,’ Dr Moore says. As though it doesn’t lodge still deeper each time it’s 
etched. But what if he’s right, what if it changes shape, distorts; with each 
engraving makes something else, something sweeter?” (56).  

The thoughts expressed in this passage highlight concerns that may be 
raised in relation to writing about self-injury. Might writing about urges or 
acts of self-injury further reinforce and normalize, ‘lodge still deeper’ the 
behaviour or could writing ‘distort’ and make self-injury ‘something else’?  

Though Devotion is not about NSSI the ideas raised are relevant. Like 
Veronica, individuals who self-injure may choose to remain silent. Their 
behaviour may not be discussed with friends and family or health profes-
sionals. Despite choosing silence, the desire to express the difficult thoughts 
and emotions that influence self-injury may still be present. Veronica 
remains mute and instead explores her thoughts and memories through 
writing. Dr Moore thinks: “Perhaps she didn’t want a flesh and blood 
listener because she didn’t want a response” (Murphy 80). Those who self-
injure may remain silent due to fear of the responses they may receive. 
While understanding of the behaviour is growing there is still much that is 
unknown, uncertain or unclear. 

Most people have an idea of what behaviour may be classified as self-
injury, but this idea may vary between individuals. The International 
Society for the Study of Self-Injury defines self-injury as “the deliberate, 
self-inflicted destruction of body tissue without suicidal intent and for 
purposes not socially sanctioned” (ISSS, The International Society for the 
Study of Self-Injury). There are other commonly used terms that encompass 
a broader range of behaviours or a less stringent definition. The term self-
mutilation, as seen in Favazza’s seminal work Bodies Under Siege, was 
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dominating throughout the eighties and nineties but is less used now. Self-
harm, deliberate self-harm, or DSH are other commonly used terms. Boyd, 
Ryan & Leavitt state: 

The term “self-harm” is a contested one with no universally agreed upon 
definition. Some use self-harm explicitly to refer to the specific act of 
inflicting physical harm on flesh (e.g., “cutting”) while others use it to 
refer to a category of practices that cause the body harm regardless of 
intention (e.g., “cutting,” eating disorders, and suicidal behaviour). (6) 

NSSI distinguishes self-injury from behaviours involving the intent to die 
(ISSS, The International Society for the Study of Self-Injury). It is the term I 
prefer, and it is also the term used in the fifth edition of the Diagnostic and 
Statistical Manual. It is important to note, however, that those who engage 
in NSSI are at an elevated risk to consider or attempt suicide (ISSS). 
Expectations motivating the engagement in self-injurious behaviour, as 
listed in the DSM-5’s proposed criteria are: “1. To obtain relief from a 
negative feeling or cognitive state. 2. To resolve an interpersonal difficulty. 
3. To induce a positive feeling state” (American Psychiatric Association 
803). Favazza states that an individual who practices NSSI “seeks to feel 
better” (1998, 4). The paradox of self-punishment through self-injury as a 
way to ‘induce a positive feeling’ or ‘obtain relief’ may be theorised as 
creating “a physical wound that one can care for more easily than one’s 
emotional distress” (Klonsky and Glen 218). Physical pain and damage is 
seen as a more tangible and acceptable problem. Physical wounds may 
provide a visible representation of healing, however: “The key to addressing 
self-harm is not to address the coping strategy, but to address the under-
lying issues that require coping” (Boyd, Ryan, and Leavitt 27).  

Writing holds potential as a method of self-care for individuals who self-
injure, in that it can be employed both as a reactive outlet when urges and 
overwhelming negative thoughts and emotions arise and as a forum for 
addressing the issues that drive those emotions and actions. I don’t want to 
suggest that writing can be used as a therapy in and of itself for NSSI. While 
those who self-injure may not choose to seek support or may find it difficult 
to do so, professional support from a qualified mental health practitioner is 
vital and should be encouraged. For this reason I am hesitant to use the 
terms ‘therapeutic writing,’ ‘writing therapy,’ or even ‘writing for recovery’ 
in relation to NSSI. I believe writing can be beneficial, but as Murphy and 
Neilsen state: “Writing did not save Plath from suicide, as it has not saved 
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various other writers, including Anne Sexton and Virginia Woolf—or 
perhaps it is the case that the power of writing to save anyone is limited.” 

Instead of seeing ‘writing as therapy’ I prefer to address writing as a tool 
for self-care: “Self-care means choosing behaviours that balance the effects 
of emotional and physical stressors (…)” and self-care requires “hard work 
and perseverance” (Meinecke n. pag.). According to Murphy and Neilsen, 
“[t]here is a danger in too readily associating writing with healing, for 
writing might become valorised and overly burdened: claims for its thera-
peutic value may be overstated and its difficulties elided” (18). 

Employing writing as self-care for NSSI should be approached with 
caution and entails more than catharsis alone. Suggesting in his book 
Opening Up: The Healing Power of Expressing Emotions that writing “should 
be viewed as a preventive maintenance” (197), James Pennebaker, Professor 
of Psychology, also notes that “[u]nfortunately, the definition of catharsis 
has evolved to mean the mere venting of emotion rather than the linking of 
thoughts and feelings” (28). How, then, can writing be utilised as self-care 
for those who experience NSSI?  

I am a self-injurer (some may prefer to say “an individual who self-
injures”). I have consulted with eight different health professionals about 
my mental health in the past fifteen years and have been medicated with 
antidepressants on three separate occasions. While some individuals who 
self-injure may have comorbid conditions and a history of traumatic 
experiences. I don’t have any disorders or diagnosis (that I’ve been made 
aware of), and I did not experience any childhood traumas (that I can 
recall). There have to present been two periods of my life where I have 
regularly employed self-injury as a coping mechanism, with the behaviour 
lasting for two or more years each time. The first period was during my late 
teens and the second began at the age of thirty during my first year of 
postgraduate study. I began my PhD with an interest in researching how 
individuals create written representations of the self. When my own identity 
became complicated by problematic thinking and self-injury, the research I 
was doing influenced how I tried to make sense of my experiences.  

In Skin Game, a memoir about self-harm, Caroline Kettlewell writes: “I 
can no longer tell if I have/had real emotional troubles or if it is/was merely 
melodrama, I wrote in my journal, genuinely uncertain, as always, of the 
truth or fiction of my own feelings” (138).  

When I began self-injuring yet again in my thirties, I struggled with the 
sense that “I should know better.” Like Kettlewell, I was unsure which 
thoughts and feelings were legitimate and which were fictions. It was health 
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professional number eight who used the term ‘stories’ to refer to the 
thoughts that lead me to self-injure. Acknowledging that the dark thoughts 
that entered into my mind didn’t necessarily need to be believed and acted 
upon gave me a greater sense of agency to re-write my stories of self. My 
PhD then became a concerted effort to investigate how I could use writing 
to cope with my coping mechanism.  

Once I decided to write about my self-injury, I had to consider which 
approach to take. There were several concerns that led me to believe writing 
a memoir would not be the right method. Victor and Klonsky found that 
individuals with a history of NSSI are highly self-critical and have lowered 
self-esteem (2) and I can certainly relate to this. Because I was still experi-
encing NSSI, I was concerned that I might lack the objectivity to reflect on 
my experiences without allowing a self-negative voice to come through. A 
first person narrative with a self-critical voice would be counterproductive 
to self-care. In addition to this concern I still held an entrenched reluctance 
to discuss my hidden behaviour. This was driven by perceived rejection and 
a fear that I would be told to “harden up,” “let it go,” or “just don’t think 
about it,” but also not wanting to worry my loved ones. As Victoria 
Leatham writes in Bloodletting: A Memoir of Secrets, Self-Harm and Sur-
vival: “The worse I felt, the more I thought I should keep away from people 
when I was like this: I didn’t want to ‘inflict’ myself on them” (65).  

Perhaps the greatest concern was a worry that I could not represent the 
behaviour accurately, correctly, or appropriately. Could I really create a 
truthful and trusted account of NSSI? Exploring the idea of readers’ percep-
tions of autobiography Celia Hunt states: “Of course, an autobiography 
cannot be the literal truth of the writer’s self or past” (234). Donna Lee 
Brien also explores this idea. Brien states that “readers of nonfiction engage 
with such works principally because they are seeking some truth about the 
real world that they can believe in” (58). Because I myself was struggling to 
differentiate fact from fiction, truth from lies, and reality from self-
deception, I was not comfortable to explore my NSSI through memoir, 
autobiography, or creative non-fiction. The best way to tackle my fictions, it 
seemed, would be through fiction.  

Celia Hunt writes about the potential for fiction to explore “truths” in 
her paper “Therapeutic effects of writing fictional autobiography”: 

Paradoxically it is this suspending of intentions associated with the truth 
of the self that makes fictional autobiography potentially a very powerful 
tool for exploring ‘truths’ that lie beneath the surface of conscious self-
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knowledge: when people relinquish conscious control over their self-
representations, they open up the possibility of thinking about, and 
experiencing, themselves differently. (234) 

For myself, NSSI can be seen as a work of fictionalisation—emotional pain 
feigned as physical pain. The underlying thoughts that charge self-injury 
may not be related specifically to the body, yet it is through damage to the 
body tissue that these thoughts are represented. Concepts of a broken or 
damaged self are acted out in creating a physically broken or damaged body. 
Likewise, relief from this thinking may be garnered by seeing the body 
repair itself and heal, to see the fractured or split become fused and con-
nected. To make the inconceivable, complex and conflicted make sense. If 
NSSI can be seen as an attempt to make sense of emotional complication, 
then writing fiction may be a way for me to make sense of this seemingly 
nonsensical act; to re-fictionalise fictions in order to shift perceived truths 
towards new possible truths. Hunt states: 

When writers consciously use fictional and poetic techniques to tell their 
story, they suspend the truth-telling intentions inherent in the ‘autobio-
graphical pact’, and this changes the conceptual frame. Now their pri-
mary intention is to use memory or self-experience as a trigger for 
creative writing with an aesthetic end-product in view. (234) 

In essence, by fictionalising my experiences with self-injury, I am actually 
attempting to address underlying issues of my own self-worth. My NSSI is 
driven by a problematized self-story, full of fictions. The key objective in 
using writing as an aspect of my self-care is to clearly identify flawed or 
inaccurate views of myself and to then rewrite these to reflect a greater sense 
of worth and agency.  

As suggested by Hunt, I began my process by compiling a list of episodes 
of NSSI and past experiences. This list could then be divided into two 
categories. One list contained moments that relate specifically to acts of 
NSSI or reactions to my NSSI. The other list was of moments that high-
lighted the underlying issues that fuel my self-injury. Through these lists of 
moments, common themes and feelings that related to the formation of my 
negative self-view became apparent. These experiences now be repurposed 
(instead of recounted) as plot points. Some moments could be combined 
with others to create major plot points and the boiling tensions that will 
drive the narrative. Other moments can be used as elements of backstory, to 
drive the reactions of the protagonists to the major plot points. This process 
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of repurposing life events through fictional techniques is the core of Hunt’s 
definition of fictional autobiography (Hunt 231): “It demands of writers 
that they ‘show’ (dramatise experience through the minds of participants) 
rather than ‘tell’ (report experience from an outsider’s point of view), 
facilitating deeper connection with the emotions” (Hunt 235). 

Reaching a deeper connection with the emotions that influence my NSSI 
is an important part of re-writing my self-story. While self-injury may result 
in permanent physical scars this does not necessarily mean that the 
individual can recall the specific motivation for that action. This is certainly 
true for myself, and is evident also in Caroline Kettlewell’s memoir Skin 
Game: 

My scars ought to be a charm bracelet of mnemonics, each a permanent 
reminder of its precipitating event, but maybe the most disturbing thing 
I can say about the history of my cutting is that for the most part I can’t 
even remember the whens and the whys behind those wounds. (63) 

The process of fictionalising experiences with self-injury may allow for 
potential connections to be highlighted between trigger and act. The trigger 
does not activate the act of self-injury but instead puts into action the pro-
blematized self-story that gives a perceived reason for the act. Utilising the 
“show do not tell” approach of autobiographical fiction may enact a greater 
awareness of the problematized self-story that needs to be addressed.  

In addition to the lists of NSSI related moments I have utilised expressive 
catharsis-writing. This is done through writing down the negative thoughts 
and self-feelings that enter my mind when the urge to self-injure arises. It is 
important to note that this process may not stop or delay the act of self-
injury. The intention of recording these thoughts is to identify what justi-
fications are being created to engage in the act. The language used to 
describe myself during this time can be indicative of my problematized self-
story. This expressive catharsis-writing can then be reviewed after the urge 
has passed and I am better able to view myself objectively. The justifications 
revealed can then be written into the narrative and responded to differently.  

Taking an autobiographical fiction approach to exploring my NSSI also 
requires creating a protagonist who can act as an agent for my own self-
reflection. Holly Ringland writes about this process in her paper “Nested 
Dolls: ‘Inner Storytelling’ and The Creative Writing Process”: “I wrote the 
women in my stories as an Other I could approach sideways to empathise 
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with her circumstances and explore her emotions by believing they were 
abstract to mine.”  

Creating my protagonist other is an exercise in writing a character that is 
likeable despite her own self-perception. The protagonist’s past experiences, 
negative thoughts and NSSI can be addressed as small parts that are not the 
sum of her whole. Through writing her story I can rewrite my own self-
story by trying out different reactions—her reactions to experiences and 
other people’s reactions to her. Approaching autobiographical fiction as an 
act of self-care goes beyond the process of re-writing my self-story, it is a 
process of reading my self-worth. 
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