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Abstract

This study aimed to present a proposal for Concept Analysis Diagnostic Self-
mutilation, identifying all possible uses of the concept. An additional phase concept 
analysis and review of the literature, which in this case was performed in an integrative 
manner. Various databases were used to perform the search delimiting the scope of the 
analysis through filters such as year of publication, language and relationship with the 
subject of research. Selected items that would be part of the review, work began on 
the analysis of data consisted of: identification of the synonyms used and the concept 
description in articles; identification of related factors in identifying and defining 
characteristics. The term “Self Harm/Deliberate self harm” had an effect in 42.9% of 
the studies, followed by “Non-self suicidal injury” (28.6%). The main factors related 
to the practice of self-harm found in the study were age, gender, race, presence or 
history of mental disorder, the presence or history of violence, abuse of alcohol, 
tobacco and other drugs, and various negative feelings. The analysis of data revealed 
the topography of self-mutilation low specificity studies. It is essential to clearly 
delineate the presence or not of suicidal intent in the concept of self-mutilation. A 
review of certain factors related that are outdated and the inclusion of new emerging in 
the literature is required. Clinical studies are important for the description of defining 
characteristics that are lagging in the literature. The main factors related to the practice 
of self-harm found in the study were age, gender, race, presence or history of mental 
disorder, the presence or history of violence, abuse of alcohol, tobacco and other 
drugs, and various negative feelings. The analysis of data revealed the topography 
of self-mutilation low specificity studies. It is essential to clearly delineate the 
presence or not of suicidal intent in the concept of self-mutilation. A review of certain 
factors related that are outdated and the inclusion of new emerging in the literature is 
required. Clinical studies are important for the description of defining characteristics 
that are lagging in the literature. The main factors related to the practice of self-harm 
found in the study were age, gender, race, presence or history of mental disorder, the 
presence or history of violence, abuse of alcohol, tobacco and other drugs, and various 
negative feelings. The analysis of data revealed the topography of self-mutilation low 
specificity studies. It is essential to clearly delineate the presence or not of suicidal 
intent in the concept of self-mutilation. A review of certain factors related that are 
outdated and the inclusion of new emerging in the literature is required. Clinical 
studies are important for the description of defining characteristics that are lagging 
in the literature. Presence or history of violence, abuse of alcohol, tobacco and other 
drugs, and various negative feelings. The analysis of data revealed the topography 
of self-mutilation low specificity studies. It is essential to clearly delineate the 
presence or not of suicidal intent in the concept of self-mutilation. a review of certain 
factors related that are outdated and the inclusion of new emerging in the literature is 
required. Clinical studies are important for the description of defining characteristics 
that are lagging in the literature. Presence or history of violence, abuse of alcohol, 
tobacco and other drugs, and various negative feelings. The analysis of data revealed 
the topography of self-mutilation low specificity studies. It is essential to clearly 
delineate the presence or not of suicidal intent in the concept of self-mutilation. a 
review of certain factors related that are outdated and the inclusion of new emerging in 
the literature is required. Clinical studies are important for the description of defining 
characteristics that are lagging in the literature. It is essential to clearly delineate 
the presence or not of suicidal intent in the concept of self-mutilation. A review of 
certain factors related that are outdated and the inclusion of new emerging in the 
literature is required. Clinical studies are important for the description of defining 
characteristics that are lagging in the literature. It is essential to clearly delineate the 
presence or not of suicidal intent in the concept of self-mutilation. A review of certain 
factors related that are outdated and the inclusion of new emerging in the literature is 
required. Clinical studies are important for the description of defining characteristics 
that are lagging in the literature.
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Introduction
Self-mutilation is a term that relates to the habit or the act of an 

individual to inflict harm himself. In the literature, self-mutilation 
appears independent or associated with suicidal intent, and other 
denominations will explain the presence or absence of ideation 
suicida.1

Self-mutilation is associated with some disorders such as 
Borderline Personality Disorder, Disorder Suicidal Behavior and 
excoriation Disorder (Skin-picking) according to the 5th edition of 
the Diagnostic and Statistical Manual of Mental Disorders (DSM-V),2 
being most recurrent in adolescents and young adults, people in 
disadvantaged psychosocial conditions, often associated with anxiety, 
substance abuse and injury of mental health such as depression and 
autismo.1,3

Although not necessarily linked to suicide, self-mutilation presents 
a risk characteristics and is very often practiced by people who 
commit suicide, also being a public health problem in many countries 
such as England, USA, Canada and the United Arab Emirates.3 
Studies indicate that the area between 13 and 60% of young adults 
and adolescents can perform self-mutilation depending on the locality 
where, whereas the global average is 18% of adolescentes.4–6

Care for patients who practice self-injury is part of the nursing 
clinic. The evaluation of these patients is done through the 
Systematization of Nursing Assistance (SAE), appearing as Nursing 
Diagnosis (DE) in specific classification manuals profession.

The Nursing Diagnosis (ED) is defined as the clinical judgment 
of the nurse about human responses to certain health conditions or 
disease communities, families or individuals relating to real problems, 
or potential risks, and promotion of health, and of responsibility of 
nurses to identify and validate the health situations and disease with 
which it depara.7–9 The dE is important to confer a homogeneous 
character to the terminology, the structuring of theoretical frameworks 
of practice Evidence Based and patient safety.

THE includes a taxonomy that unifies the language used by 
nurses to describe situations over which they operate, in addition 
to systematically characterize the evolution of the clinical status of 
individuals who are under their care and to define action strategies 
utilizadas.10,11 THE It consists of parts essential to use, as a definition, 
defining characteristics and factors relacionados.9

The taxonomy created by NANDA-International (NANDA-I) is 
widely used throughout the world. The NANDA-I is an association 
that regulates of taxonomy created by this same organization, based 
since 2002, the inclusion or diagnostic review of methodological 
procedures with varying evidence.

For the preparation of a nursing diagnosis, nurses perform data 
collection and clinical judgment in order to formulate hypotheses or 
explanations regarding the response of their patients before a health 
situation/doença.7,9,11

The Federal Council of Nursing (COFEN) decided, through 
resolution 358/2009, on the practice of Systematization of Nursing 
Assistance (SAE) in the activities of nursing professionals and the DE 
as an inherent part of the nursing process.12

The diagnostic self-mutilation, interest of this study was included 
in the NANDA-I taxonomy in 2000 and has remained without 

review or validation to date. This diagnosis does not have evidence 
of classification level (Level of evidence - LOE). According to the 
information in the guide itself, diagnostics that were entered before 
2002 are targets for revisão.9,13,14

Thus, the importance of conducting an analysis of the concept of 
self-mutilation is by mixture of recurrence factors in clinical practice 
and the lack of clarity regarding the definition of the diagnosis of self-
mutilation and their related factors and defining characteristics.

Health professionals tend to have a pessimistic view about people 
who self-injure. The clarification of the reporting diagnosis has the 
potential to positively change the look of professionals for these 
patients, and allows making plans more effective and strategic care 
for nursing practice based on evidence with patients automutilam.15–17

Considering the importance of the use of DE in clinical practice 
of nursing, especially in the field of mental health as a means of 
identification and insightful description of human responses and the 
possibility of implementing individualized and determined care plans, 
the present study was to aim to present a concept analysis of proposed 
diagnostic automutilação.15–18

Methods
This study consisted of the analysis of the concept of self-

mutilation held by integrative Review of the Literature (NIR). The 
RIL corresponds to the third stage of concept analysis methodology,19 
and was aimed at identifying all the possible uses of the concept to be 
analisado.11,20,21

This model is widely used in the analysis of research concepts into 
nursing because it is simple and easy to apply, without disregarding 
its traditional character and rigor científico.21,22 Its effectiveness is to 
enable the distinction between defining attributes of a concept and its 
attributes irrelevantes.11,21

That concept analysis is organized into eight stages which are 
interconnected and complementary. In this study were conducted only 
the first three steps, namely:19,21

a. Concept Selection. 

b. Determination of conceptual analysis objectives.

c. Identification of possible concepts of uses.

To perform the RIL proceeded to a systematic search in digital 
libraries - Scientific Electronic Library Online (SciELO), Bank of 
Theses and Dissertations of CAPES and Bibliographic Data Bank 
of USP (DEDALUS)-and in electronic databases: Base Nursing 
data (BDENF) Bibliographic Index Español en Ciencias de la Salud 
(IBECS)and Cochrane. They were also used to PubMed and Virtual 
Health Library (VHL) as search portals.

Terms used in the search were checked in the Descriptors in 
Health Sciences (DeCS) and Medical Subject Headings (MeSH). 
For searches were used to self mutilation descriptors, self-injurious 
behavior, conduct self-destructive, self-mutilation, automutilación, 
self-mutilation and SIB. Digital library SCIELO the self-mutilation 
or self-destructive behavior descriptors not Syndrome Lesch-Nyhan 
were used.

The inclusion of articles in the study was conducted considering the 
self-mutilation MeSH definition and the definition of the diagnostic 
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self-mutilation NANDA-I, under which it is a self-inflicted damage 
without the self-extermination of view. Then began the process of 
selection and inclusion of articles in the study, first by reading the title 
and abstract of all articles identified in the search.

After this initial evaluation, a more careful selection was done 
through the application of the following inclusion criteria: treat 
yourself to a scientific paper, dissertation or thesis; was published in 
the period from 2005 to 2017, was published in Portuguese, English, 
Spanish and/or French and be fully available. 

Once selected the items that would be part of the review, work 
began on the analysis of data consisted of: identification of the 
synonyms used and the concept description in articles; Identifying 
factors related studies mentioned and identification of the defining 
characteristics apesentadas by the authors when referring to self-harm.

Results
Selection process of the studies that were part of the 
integrative literature review 

After extensive literature search, they found 1384 articles that met 
the descriptors and filters used in all bases and search platforms. Of 
these, after having read the titles and abstracts were selected items 591, 
and 449 PUBMED studies, publications VHL 97, 13 of IBECS 15 of 
Capes, eight SCIELO DEDALUS three, four and two CHOCHRANE 
BDENF. Of these, 71 were excluded from studies were repeated in 
the database, leaving 520 for reading the entire study. After reading 
in full, 170 studies did not include the purpose of the work and were 
excluded. Thus, the sample included in this review studies was 350. 
Figure 1 shows the process of selection of studies that were part of 
the review. 

Figure 1 selection process of the studies that were part of RIL.

Results found after inclusion of suitable articles

Regarding the geography of publications, a higher concentration 
was noted in the Northern Hemisphere, especially the United States 
with 197 studies, Britain with 91 publications, 33 in Brazil and 15 
in Canada. The Asian continent has significant production in the 
literature as well as the Middle East region, but individually the 
amount is not significant weight to the study in question. 

Mainly the publications were made in English (91.5%), the rest 
were found more articles in Portuguese than Spanish (6.4% and 2.1% 
respectively). No articles were found in the French language which 
fitted the criteria for inclusion.

Most of the studies were published between the years 2014 and 
2016. A fact that drew attention was the low number of publications 
in the year 2017, where the amount of published studies is less than 
the production of about a decade ago, 2008, in which it has more than 
twice as many publications, 10:26 respectively.

Found a wide variety of denominations to self-mutilation among 
them: self-directed violence, parasiticide, suicidal self mutilation 
none (NSSI), self harm (SH), self injury (SI), self injurious behavior 
(SIB), liberate self harm (DSH), and the most varied terms are in 
English language. It was noted that there is a differentiation between 
the language used in the English language, where there are broader 
terms that make the inclusion of the act of an individual cause injury 
accompanied or not of suicidal intent.

As can be seen in Figure 2, the denomination was increased 
incidence of self harm expression / deliberate self harm found in 
42.9% of the studies. Secondly, it was found non-suicidal self injury, 
accounting for 28.6% of uses. These classifications have a very high 
specificity to self-mutilation, allowing studies to impart a direction to 
self-injury without suicidal intent.

Figure 2 Percentage of nomenclatures for self-harm used in the studies 
included in RIL.

Regarding the meaning of concepts, 41.7% of the studies 
address the self-injury without suicidal intent. The term is also used 
interchangeably, and may be gradations of suicide intention or not 
conscious intention, representing 33.5% of total studies. In 24.8% 
of the studies there was no reference to the intention specification 
(Figure 3).
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Figure 3 Percentage of the definitions used for self-mutilation in RIL.

 The main factors related to the practice of self-harm found in 
studies are in Figure 4 and are age, gender, race, presence or history of 
mental disorder, the presence or history of violence, abuse of alcohol, 
tobacco and other drugs, and negative feelings varied.

Figure 4 Chart of the number of articles that related factors influence.

Most studies have reported correlation between self-injury and the 
presence of mental disorders: borderline personality disorder, various 
depressive disorders, eating disorders, schizophrenia, psychosis, 
obsessive compulsive disorder, among others. This association was 
mentioned in 47.3% of the studies.

Regarding gender, 35.2% of the studies claim that self-injury is 
more prevalent in females. However, according to the authors, once 

initiated the practice of self-harm, the frequency may be more recurrent 
in males (3.4%) and females (6.3%), and the positions diverge. They 
found few studies addressing the frequency of comparative form 
between sexes.

Age was also presented homogeneously, and teenagers are 
appointed in most polls as the population with a higher prevalence of 
self-harm (33.2%), followed by young adults (19.2%). Alcohol abuse, 
tobacco and other drugs, described as substance abuse, accounted for 
16.3% of the related factors mentioned in the studies. 

Various forms of violence, among them bullying, family 
violence, school, sexual or moral abuse, excessive charge parents 
and perfectionism were cited. The sum of all these forms of violence 
corresponds to 9.9% of the themes present in the polls. Gender and 
sexuality had low recurrence among studies, representing only 2.6% 
of related factors found. The variable other (14.9%) encompasses 
familial factors, environmental, social and / or economic, and various 
organic genetic.

The analysis of data on the topography of self-mutilation has shown 
low specificity of this information from the authors. In 42.8% of the 
studies this information was absent. The cutting (self-inflicted cuts) 
was cited in 45.1% of searches. In 22.3% of the studies is described 
self-inflicted burn, and 22% was quoted poisoning, comprising 
overdose substances and ingestion of toxic products (Figure 5).

Figure 5 Graph containing the quantity of items that affect the defining 
characteristics.

The variable other (7.4%) also included self-reinforcement 
practices and ingestion or insertion of objects into body orifices or 
beneath the nails.

Discussion
The search for improvement of nursing practice in the mental 

health area is a subject of great concern in science, which could be 
observed by the large amount of publications found, even if not all 
articles have contemplated the inclusion criteria of this study. Still, 
considering the amount of studies that were included in RI, it was 
possible to infer that self-injury is a topic of interest and increasingly 
frequent debate over the past few years from north to south of the 
globe. In many places self-mutilation is considered a public health 
problem as a risk factor for suicide and as a major source of spending 
on emergency care/emergency and hospitalization.23–26

It was noted that the vast majority of publications focused on 
the Northern Hemisphere, especially the United States and Britain, 
as well as most were published in English (91.5%). This fact draws 
attention because one must question the biases contained in studies 
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of populations in political/socioeconomic and racial conditions 
significantly different from the Hispanic demographic. This result 
serves as a basis to justify the need to step up production in the 
Southern Hemisphere, with realities that are consistent to their own 
experiences of the subjects who inhabit it.

In analyzing the names used by the authors to refer to self-
mutilation, a variety found, and the vast majority of these terms were 
in English. This variety has a positive potential, since it favours the 
explanation of the unique characteristics of the acts, as the term non-
suicidal self injury (NSSI), where there is direct correlation to the 
lack of suicidal intent. On the other hand, the use of more specific 
terminology, such as self injurious behavior or self harm may 
promote confusion and hinder the identification of problems and 
implementation of adequados.11,27 

In most studies have used the terms self harm (SH) and deliberate 
self harm (DSH) showed the presence of self-mutilation without 
suicidal intent. However, it was also found in publications that was 
used SH and DSH to refer to suicide attempts. Mostly, the studies 
published in English that specify the absence of suicidal intent on 
self-harm used the term NSSI. The standardization of the meanings 
of diagnostic labels is essential for cases where there is an attempt or 
even suicidal ideation can be identified and treated.

In studies in Portuguese, the use of the term self-mutilation not 
allowed to distinguish the absence of suicidal intent, although the 
diagnostic label such a distinction. In these studies, the definition of 
self-mutilation was subjected to theoretical argument of the authors. 
Yet due to errors in translation or interpretation of texts published in 
the English language, words such as scarification were translated as 
synonyms of self-mutilation or NSSI.28–31

The term scarification is inappropriate to be used as synonyms 
for self-harm due to the wide range of practices encompassed. The 
scarification practices are focused on tissues such as skin or cuts 
drawings, conducted through tissue damage and cultural practices 
may represent unrelated to self-mutilation. The scarification, when 
viewed under the cultural perspective are still allowed socially, are 
accepted, which unconfigures scarification as NSSI.32–34

The self-mutilation, regardless of the author’s inclination to 
suicide and NSSI include acts of cutting, self-produced cuts, but 
also autoenvenenamento, self-inflicted burns, hitting (the individual 
himself is hit or hit against something), ischemia of body parts or 
whole organs , bites and autossufocamento.35,36 These practices 
include changes or destruction of the body socially not form 
sancionada.23,33,34,37

Some studies have suggested that there is a wide spectrum 
between the suicide attempt (self-mutilation with suicidal intent) and 
non-suicidal self-injury. That makes these studies adopt the posture 
of self-mutilation with variations more or less suicidal intent, not 
taking settings as NSSI, where the suicidal intention is completely 
suprimido.38 

Definitions no intention rigid tend to recognize the association 
between strong and self-mutilation such suicide with great 
predominance studies. These forms of characterization reject bipolar 
dichotomy of presence or absence of suicidal intent, and take a 
dimensional approach that factors such as not conscious intentions 
are weighted together with the fluidity of the motivations of self-
mutilation.5,38

Some studies show the practices of piercings and tattoos as 
belonging to self-mutilation practices, especially in studies related 
to the psychoanalytic field. These publications were accompanied 
by terms or self-mutilation automutilación mostly. It is presented 
by psychoanalytic research the great possibility of significant which 
may take the piercing practices, tattoos and even body modification 
surgeries.

By classical authors such as Le Breton that communicates with 
anthropology, reading these behaviors is performed by a cultural 
perspective and space-time, migrating from other generations to 
generations and marginalized spaces to public spaces. Because of 
the breadth of individual meanings, cultural character and even 
ancient practices of body markings with piercings and tattoos, 
psychoanalytic literature brings the counterpart to take these practices 
as psychopathological disorders as insufficient and inadequate for the 
explanation of the phenomenon.30,32 

An example of this tendency to pathologizing could be seen in 
recent studies that address DSM-V as the theoretical framework and 
put forward the fact that this manual proposes in its latest issue that is 
researched the feasibility of setting up a disorder related only to the 
practice of self-mutilation, theoretically called NSSI Disorder. This 
proposition comes the need to understand the phenomenon of self-
mutilation on individuals who do not have other disorders in which it 
is embedded in the DSM-V, such as Borderline Personality Disorder 
or Skin Picking Disorder. 

With regard to related factors, although there were some 
disagreements about some factors, sex and the presence of mental 
disorder (of the individual or a family member) have been widely 
cited in the autores.25,36,39

Although no consensus on the female be the higher prevalence of 
self-harm (35.2%), we found an interesting debate related to the first 
accession to self-harm and the frequency difference found between 
the sexes, once started the practice. In these studies, women showed 
greater adherence to practice, though less frequently, while the male 
smaller membership, but most frequência.39

Have mental disorders appear in 47.3% of the publications, and for 
this factor was not found disagreement between the authors that point. 
A variety of disorders related to self-harm permeates mood disorders 
such as depression, borderline personality disorder and psychotic 
disorders.

It is important to present yet that mental disorders were closely 
correlated with a number of other factors, eg violence, sexual abuse, 
low self-esteem, substance abuse and distortion of body image. This 
feature offers both North important for health care strategies as 
provides data that are often confused with self-mutilation such as child 
sexual abuse, as this is closely linked to disorders, not necessarily to 
self-harm.

A study where there is no differentiation of the care can confuse both 
variables, promoting erroneous readings. Put the massive presence of 
mental disorders in subjects who self-injure, it is necessary to rethink 
the clinical practice of nursing and the shares offered for intervention 
under an interdisciplinary perspective, so there is coordination with 
professionals who are also qualified to work with pain issues and 
disorders psychic in different forms of action, such as psychology and 
psychiatry.
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Another recurring since it did not divergence was the age group 
of self-mutilation practitioners, corresponding mainly to teenagers 
and representing 33.2% of the studies. This fact was massively 
associated with typical transitions to the period of adolescence, search 
for identity-building, self-esteem and conflict situations. The early 
adolescence was presented as the biggest risk period to the practical 
initiation. Young adults appeared in 19.7% of the studies. The early 
adulthood was related to the maintenance and perpetuation of cases 
initiated previously, mostly in adolescência.24,26,32

It is important that such factors are expressly marked, in view of 
the need to identify them in adolescents, and promote a comprehensive 
care, perpetuating monitoring until they reach adulthood, since the 
self-mutilation to show a recurring habit of the fans. It is emphasized 
that this factor should be kept in evidence during personal case 
histories and historical subjects under care, as they have history 
autolesivas.27

The self-mutilation was also associated with the abuse of alcohol, 
tobacco and other drugs in 16.3% of the studies. Substance abuse 
related to the increase of mental disorders, as has been said, it also 
acts as a risk factor for self-harm practices. In understanding of these 
two variables can again realize the inter-relational character and 
multivariate that takes self-mutilation in their motivational basis. 
It was also found that studies addressed the use of psychoactive 
substances in quantities exacerbated as autoenvenenamento.40,41

Negative feelings were cited by 26.1% of the studies, including 
guilt, fear, anxiety, stress, sadness, feelings of emptiness and 
insecurity. Such variables have largely subjective nature and can be 
configured hard to read if there is no specific scientific rigor, as the use 
of validated tests and questionnaires.

The importance of these variables for this study is that self-injury 
can act as a regulatory mechanism of these emotions, promoting 
relief or even feelings of pleasure in the act and later guilt and shame. 
Self-mutilation can still act as a control mechanism of these feelings, 
symptoms and pain, and come to confer sense of relief through 
domínio.23,42

It is suggested that further studies be conducted in order to 
investigate in the context of nursing science the phenomenon self-
mutilation, as well as build theoretical frameworks appropriate 
treatment to cases where there is the presence of the same. This order 
does not contradict the inter-and multidisciplinary perspective of 
mental health care, but stimulates the ownership of nursing actions in 
care and terapêuticos.43

On child sexual abuse as a risk factor for self-harm, studies have 
shown divergent perspectives. A position that appeared more than 
once argued that child sexual abuse may increase the predisposition to 
mental disorders or situations of mental distress, and these, rather, act 
as self-mutilation of the thrusters. Another position that emerged was 
the correlation of sexual abuse not specified in terms of age and the 
increase in the statistics of participant’s automutilação.44 

Regarding socioeconomic factors, some studies have found that 
suicidal behavior index nonfatal increases proportionately with the 
degree of fragmentation or social vulnerability and socio-economic 
needs. Although few studies have addressed the race issue (8%) as a 
risk factor for self-mutilation, belong to non-white races was regarded 
as susceptibility factor to self-harm practices.

It is important to note that the vast majority of studies come from 
the country’s northern hemisphere, in the case of a predominantly 
white population, the other races are in socio-political minorities. It 
would be necessary to conduct population studies in the Southern 
Hemisphere, in order to better understand the interaction between race 
and self-mutilation, and even among the socioeconomic factors of 
populations where there are hodgepodge of races and this population 
is characterized as majoritária.45,46

By analyzing data on defining characteristics, one of the main 
findings of this research was the lack of specific descriptions of the 
acts that were being classified as self-mutilation. This pattern was 
repeated in 25% of published studies, hampering identification of 
the most common forms and also the sites in most common body 
in the practice of self-mutilation. Some have used severity scales of 
injuries,26,47,48 at the expense of individual characterization, focusing 
on information about the extent of injuries to the detriment of their 
shape and location.

These data are particularly important for nursing due to the 
possible identification of the pattern of behavior for team coordination 
in order to make positive interventions for individuals involved in this 
condition of suffering psíquico.35

Thus, it was found that studies showed more clearly define the 
features that most forms of self-mutilation were conducted clinical 
trials. In these, 45.5% of subjects had greater self-inflicted cuts as 
the election mechanism, followed by self-inflicted burns (22.3%) and 
then by autoenvenenamento (22%).

Importantly, as the prevalence of self-mutilation showed 
differences according to the region that showed the study. An example 
is the massive prevalence of autoenvenenamen to in the United 
Kingdom, Australia and Sri Lanka, but its recurrence is almost nil in 
Brazil. It was found that the differences between the selected methods 
are based on multivariate factors, for example the self-poisoning by 
pesticides in Sri Lanka is the most common form of self-harm due to 
the rural characteristics of the population, the low cost of pesticides 
and the possibility of estocamento.15,49 

The form of self-injury also varies according to the sex of the 
person performing it. The most recurrent form among women were 
self-inflicted cuts and, although no consensus on the most prevalent 
form among males, beat himself was a variable with significant 
recorrência.50 

This data gives information on how to election between females 
and can be read in many ways, as the desire to hide the self-mutilation 
or not, the search for sense of pleasure/pain, the presence or absence 
of aggressiveness or violence related to self-harm as well as other 
related factors such as impulsividade.42,51

Still on the data from the different ways of automutilar, it is 
important to note that there are biases related to terminology and 
language used and the form of automutilar up. Some literature 
addressing self-injury just as the act of cutting, other address as self- 
harm or autoenvenenamento autoinfligidos.1 

Based on these data, we suggest that, as the definition of the 
diagnostic self-mutilation, is carried out a clear delineation for the 
presence or not of suicidal intent, possibly by creating suitable terms 
may encompass the practice of self-mutilation alone Suicide. This 
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clear perception is of utmost importance to the clinical practice of 
nursing to develop the nursing process and implement individualized 
care plans.

With regard to related factors, this review found homogeneity 
compared to the most vulnerable groups, namely, women and 
adolescents. This finding is also of great importance to the clinical 
experience of nursing professionals in dealing with people in mental 
distress situation and to present those vulnerabilities.

It is also suggested that factors such as non-white races, non-
heterosexual sexualities, try to feel pleasure, contagion factor and 
searches related to the topic on the Internet are included in the taxonomy 
as they appear in important ways in the literature. It is also suggested 
that the related factors (failure pattern to see long-term consequences, 
feel threatened with the loss of meaningful relationships, growing 
intolerable tension, character disorder, use of manipulation to get 
support relationship with others, surgery childhood, erratic behavior, 
sexual identity crisis and live in non-traditional location, for example, 
foster home, group or institution) are withdrawn due to lack of 
scientific evidence demonstrated through this RIL.

As for defining characteristics, it is suggested that more clinical 
character of research is carried out in order to increase the bank of 
evidence related to the types and more frequent sites of self-mutilation. 
The body of literature used in this study has a great gap with respect 
to such subject matter and this topic is extremely important for the 
clinical identification of nursing.

Conclusion
We held a RIL in order to perform an analysis of the concept 

of self-mutilation. The importance of this analysis is based on the 
possibility of improving the identification of actual cases of self-harm 
and thus promote the implementation of individualized care plans and 
determined.

It identified a great interest on the subject in the Northern 
Hemisphere, where the self-mutilation is sighted as a public health 
problem. There are also in the international literature conflicts 
arising from the number of terms used to refer to self-harm and basic 
intentions of this.

The main term used interchangeably with self-mutilation, and 
defining the character of the absence of a suicide attempt was non-
suicidal self injury, and other terms appear with extensive recurrence, 
but do little distinction between suicidal intent or not.

The main factors were found associations with mental disorders 
such as depression, Borderline Personality Disorder, eating disorders, 
among others. Also found a significant predominance of women in 
self-mutilation practices and during adolescence. Negative feelings 
such as sadness, anxiety and guilt also had high correlation with 
recurrence and adherence to self-harm.

Few studies have described the shape and location of lesions in 
the body, which means that there is a need for greater production 
methodologies clinical studies where such characteristics can be 
measured. Information on the fundamental characteristics of self-
injury are central to the work of nursing because of its role in the 
identification and formulation of diagnoses.

Based on this RIL, it is suggested that the inclusions are considered 

new related factors that were important appearances in the reviewed 
studies to be reviewed and removed the factors that prove obsolete, 
unsupported of scientific production. 

Although this research has been carried out with the greatest 
possible number of studies available in the most important scientific 
databases and in different languages, it is recognized a limitation 
related to its descriptive character. Clinical studies and design to allow 
correlation analysis are needed in order that the variables identified 
can be better studied.
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