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PARASUICIDE

Introduction and Definitional Scope

The term Parasuicide, derived from the Greek prefix para (meaning alongside or near) and
suicide, is used in clinical psychology and psychiatry to describe a comprehensive range of
behaviors consisting of purposeful, non-fatal self-harm. Crucially, parasuicidal acts fall
demonstrably short of resulting in the individual's death. This expansive definition recognizes that
the motivation underlying such actions exists on a broad spectrum, meaning the act might or might
not have death as its ultimate, intended result. The conceptual utility of parasuicide lies in its ability
to categorize actions that serve complex functions--ranging from seeking relief from intolerable
emotional pain to communication of distress--where the immediate cessation of life is not
necessarily the primary objective, even if the risk of death is inherent in the method chosen. This
category encompasses both attempted suicide, where lethal intent is present but the act is
unsuccessful, and passive forms of self-destructive behavior that do not immediately lead to
fatality.

While parasuicide remains a valid and historically significant term within epidemiological research,
it is important to note that it is not the most commonly referenced term in contemporary clinical
discourse. Often, clinicians and researchers prefer more specific designations, such as attempted
suicide (SA) or non-suicidal self-injury (NSSI), depending on the assessed intent of the
individual. The general public and even many medical professionals often default to "attempted
suicide" to describe any non-fatal self-injurious behavior, which risks conflating highly lethal acts
executed with genuine intent to die with lower-lethality acts primarily aimed at emotional regulation
or communication. The necessity of the term parasuicide thus lies in its historical attempt to
capture the entire spectrum of self-destructive behaviors that present a significant risk to the
individual's safety, regardless of the explicit goal of mortality.

The classification of an act as parasuicidal requires two critical components: first, the act must be
deliberate and self-inflicted; and second, it must have been carried out by the individual in the
knowledge that the action posed a physical risk. This purposeful self-harm, therefore, excludes
accidental injuries or behaviors where the individual was unaware of the potential for harm. The
assessment of intent is perhaps the most challenging aspect of diagnosing parasuicide, as the
individual's conscious intention may shift rapidly during the act or may be obscured by intense
emotional distress or intoxication. Understanding this ambiguity is paramount, as the underlying
psychological distress driving parasuicidal behavior is often profound, regardless of whether the
individual intended to survive the ordeal.

Historical Context and Terminology Evolution

The concept of parasuicide gained significant traction following the pioneering work of scholars in
the mid-20th century who recognized the inadequacy of existing terminology, particularly the
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blanket application of "attempted suicide," to describe all forms of self-harm. The term was formally
introduced to distinguish behaviors that mimic suicide but where the explicit lethal intent was either
ambiguous, secondary, or absent. Before this formal classification, studies often struggled to
categorize individuals who engaged in self-harm purely as a means of communication, distress
signaling, or temporary emotional relief, leading to inaccuracies in epidemiological data and
ineffective clinical interventions. The goal of defining parasuicide was to create a statistical and
clinical category that acknowledged the high risk associated with these behaviors while respecting
the complexity of the underlying motivations.

The shift towards adopting parasuicide was driven by the observation that many individuals who
harmed themselves did not necessarily harbor a strong desire to die but rather sought an escape
from an intolerable psychological state, often described as psychic pain. This distinction highlighted
the functional difference between an act primarily aimed at escaping life and an act aimed at
escaping suffering. Furthermore, the term helped quantify the substantial burden placed on
emergency medical services and psychiatric units by individuals engaging in self-harm, many of
whom required immediate medical attention but whose long-term clinical needs differed
substantially from those who had made high-lethality suicide attempts. This historical context
underscores the importance of the term as a bridge between the purely medical definition of injury
and the complex psychological factors driving the behavior.

However, the usage of parasuicide has diminished somewhat in recent years, primarily due to the
rise of more precise, operationally defined terms within major diagnostic manuals and research
frameworks. The current preference in the Diagnostic and Statistical Manual of Mental Disorders
(DSM-5) is often to separate self-harm into distinct diagnostic categories: Suicide Attempt (SA),
defined by the presence of at least some intent to die, and Non-Suicidal Self-Injury (NSSI),
defined by the absence of intent to die, typically involving behaviors like cutting or burning to
relieve psychological distress. Despite this terminological evolution, the broad concept
encapsulated by parasuicide--the spectrum of non-fatal self-injurious behavior--remains central to
understanding and treating individuals at risk, necessitating a clear comprehension of the historical
intent behind the original classification.

Distinguishing Parasuicide from Completed Suicide

The cardinal distinction between parasuicide and completed suicide rests entirely on the
outcome and the lethality of the intent. Completed suicide is defined by the successful execution of
an act with clear, conscious intent to end one's life, resulting in death. Parasuicide, conversely, is
defined by survival. While this distinction seems straightforward, the clinical reality is often blurred
because many parasuicidal acts carry a significant, unintended risk of fatality. An individual
engaging in parasuicide might use a method--such as an overdose--that results in non-fatal injury,
even if the individual harbored some momentary wish to die. The fact that they survived, either due
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to a change of heart, timely intervention, or miscalculation of dosage, places the act within the
parasuicidal category, highlighting the critical role of survival in the definition.

In cases of parasuicide, the primary function of the behavior is often instrumental rather than
terminal. Clinicians recognize that these acts frequently serve purposes other than death, such as
communicating profound emotional pain to family members, influencing behavioral change in
significant others, or providing immediate, albeit temporary, relief from unbearable cognitive or
emotional states. For example, an individual might engage in self-harm to interrupt a dissociative
state or to feel 'real' physical pain instead of amorphous psychological anguish. These motivations
contrast sharply with completed suicide, where the overriding, singular motivation is the definitive
cessation of consciousness and escape from existence. Understanding this functional difference is
vital for effective post-vention and risk management.

Furthermore, the relationship between parasuicide and completed suicide is complex and
bidirectional. While parasuicide is non-fatal, it is the single most significant predictor of future
completed suicide. Individuals who have engaged in one or more parasuicidal acts are at a vastly
elevated risk compared to the general population. This is due to several factors, including
habituation to self-harm, decreased fear of death, and the persistence of underlying severe
psychological disorders. Therefore, while the immediate act of parasuicide is non-lethal, it signals a
severe and often escalating level of psychological crisis, necessitating intensive clinical monitoring
and intervention aimed at reducing both the frequency of non-fatal acts and the ultimate risk of
death.

The lethality of the chosen method also serves as a crucial differentiator. In parasuicide, the
method used is often of relatively low lethality, or the act is performed in circumstances where
rescue is likely, suggesting ambivalence regarding the outcome. While a patient may deny true
lethal intent, the assessment must look at objective factors, such as:

The physical harm inflicted (e.g., severity of injury).

The isolation of the act (e.g., performing the act when alone versus near known rescuers).
The planning involved (e.g., impulsive versus carefully planned).

The access to means (e.g., readily available pills versus obtaining illegal weapons).

These objective markers help the clinician assess the genuine level of risk and differentiate an act
that was primarily self-destructive communication from one that was a near-fatal attempt at death,
which, retrospectively, informs the overall classification of the self-injurious episode.

Typologies and Motivational Factors

The classification of parasuicidal behaviors is often structured around the intent and the specific
function the act serves for the individual. Broadly, parasuicide can be divided into two main
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typologies: those acts that are closer to Attempted Suicide (high intent to die, high potential
lethality) and those acts that align more closely with Non-Suicidal Self-Injury (low or absent intent
to die, typically lower lethality). Recognizing these distinctions is essential because the treatment
pathway for someone who wanted to die is fundamentally different from the treatment for someone
who merely wanted to feel pain to interrupt overwhelming emotional states. For instance, an
individual who takes a massive overdose and leaves a detailed suicide note exhibits a high-intent
parasuicide, while an individual who repeatedly scratches their arm superficially to relieve tension
is engaging in low-intent parasuicide, or NSSI.

The motivational factors underlying parasuicidal behavior are numerous and complex, often
operating simultaneously. These acts are rarely random; they are typically purposeful behaviors
intended to achieve a specific psychological or social goal. Psychologically, self-harm often
functions as a mechanism for emotional regulation. In the absence of healthy coping skills,
individuals may utilize pain or injury as a rapid, albeit maladaptive, method to manage intense,
unbearable negative emotions such as rage, despair, or shame. The physiological response to
injury, including the release of endogenous opioids, can temporarily numb this emotional pain,
providing temporary relief and reinforcing the self-destructive behavior cycle.

Socially and interpersonally, parasuicide frequently serves as a potent form of communication.
When individuals feel unheard, isolated, or incapable of articulating their distress verbally, self-
harm can become a dramatic, undeniable signal of crisis. This instrumental use of the behavior is
often directed at significant others, aiming to elicit care, concern, or a change in relational
dynamics. While sometimes perceived by others as manipulative, this interpretation often
overlooks the profound desperation driving the individual. The act is a desperate attempt to break
through the emotional isolation and secure external support or intervention when all other means of
communication have failed.

Key motivational drivers identified in clinical literature include:

Escape: The desire to escape overwhelming negative feelings, thoughts, or memories (often
primary in high-lethality acts).

Self-Punishment: The need to punish oneself for perceived failures or moral shortcomings.

Affect Regulation: The attempt to reduce tension, anger, or anxiety immediately (highly common
in NSSI).

Seeking Help/Communication: A cry for help intended to mobilize support from others.

Feeling Real: The desire to counteract feelings of numbness, emptiness, or depersonalization by
experiencing physical sensation.

Understanding which of these motivations is dominant is crucial for tailoring therapeutic
interventions, as interventions focused on communication skills will differ vastly from those focused
on dialectical behavior therapy (DBT) skills for emotion regulation.
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Prevalence and Epidemiological Considerations

Estimating the true prevalence of parasuicide globally is inherently challenging due to significant
underreporting, definitional inconsistencies across studies, and the high degree of stigma
associated with self-injurious behavior. Many self-harm incidents that do not require emergency
medical attention are managed privately and never enter official statistics. However, based on
available data, parasuicide represents a major public health concern, with lifetime prevalence rates
estimated to be significantly higher than those for completed suicide. Data consistently indicate
that parasuicidal acts are far more common than successful suicide attempts across most
demographic groups, placing enormous strain on healthcare resources, particularly emergency
departments and crisis intervention teams.

Epidemiological studies consistently reveal certain demographic trends regarding parasuicide.
The incidence rates are generally highest among younger populations, particularly adolescents
and young adults, suggesting that early adulthood is a critical period of vulnerability characterized
by intense emotional stress, identity formation challenges, and often underdeveloped coping
mechanisms. While completed suicide is statistically more common among older males,
parasuicidal behaviors show a higher prevalence among females, particularly in younger age
cohorts. However, males who engage in parasuicide often utilize more lethal methods, even if the
act is non-fatal, reflecting underlying differences in method choice and perhaps intent severity
between genders.

A patrticularly critical epidemiological consideration is the high rate of repetition among individuals
who have engaged in parasuicide. A significant minority of patients discharged after a self-harm
event will repeat the behavior within the following year, and this repetition rate is itself a powerful
predictor of eventual completed suicide. This pattern underscores the chronic nature of the
underlying psychopathology and the need for immediate, comprehensive aftercare planning
following any parasuicidal episode. Furthermore, the prevalence of parasuicide is closely linked to
socioeconomic status, often showing higher rates in areas characterized by poverty, social
disintegration, and high unemployment, indicating that environmental stressors and lack of access
to mental health resources exacerbate vulnerability.

Risk Factors and Vulnerabilities

The vulnerability to engaging in parasuicidal behavior is multifaceted, stemming from a complex
interaction of genetic, psychological, social, and environmental factors. Clinically, the single
greatest risk factor is a previous history of self-harm or suicide attempts, as this demonstrates
a behavioral pathway toward self-destruction that has already been utilized. Beyond behavioral
history, the presence of significant psychiatric comorbidity is almost universally associated with
parasuicide. Mood disorders, particularly Major Depressive Disorder and Bipolar Disorder, provide
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the overwhelming emotional distress that often precipitates the act. Personality disorders,
especially Borderline Personality Disorder (BPD), are strongly linked due to chronic emotional
dysregulation, impulsivity, and turbulent interpersonal relationships that lead to intense crisis
states.

Psychological factors center heavily on deficiencies in coping mechanisms and underlying
cognitive schemas. Individuals prone to parasuicide often exhibit heightened levels of
impulsivity, meaning they act quickly in response to distress without adequately considering the
consequences. They may also suffer from poor problem-solving skills, leading them to perceive
crises as insurmountable and self-harm as the only viable solution. Furthermore, a history of
trauma, including childhood abuse, neglect, or sexual violence, is a pervasive vulnerability factor,
contributing to chronic feelings of worthlessness, self-hatred, and difficulty regulating intense
emotional arousal, all of which fuel the urge toward self-injurious behavior.

Sociocultural and environmental stressors play a significant role in triggering parasuicidal crises.
Factors such as social isolation, lack of meaningful relationships, bullying, or experiencing
significant life losses (e.g., job loss, relationship breakdown) act as acute precipitating events.
Access to means of self-harm, often referred to as lethal means, also increases immediate risk,
highlighting the importance of environmental safety measures. Finally, the presence of substance
abuse disorders significantly elevates risk, as drugs and alcohol impair judgment, lower inhibitions,
and exacerbate mood instability, increasing the likelihood of impulsive parasuicidal acts during
periods of intoxication or withdrawal.

Specific vulnerabilities that increase the risk of parasuicide include:

Psychiatric lliness: Presence of major depression, anxiety disorders, or schizophrenia.
Borderline Personality Traits: Chronic emotional instability and fear of abandonment.

Family History: A history of suicide, self-harm, or severe mental iliness in immediate relatives.
Social Factors: Recent interpersonal conflict, divorce, or unemployment.

Hopelessness: A profound sense of a bleak future, which often mediates the link between
depression and self-harm.

Clinical Assessment and Management

The clinical management of an individual following a parasuicidal act is necessarily multi-phased,
beginning with immediate medical stabilization. Regardless of the perceived intent or lethality, the
patient's physical safety is paramount. Once medically stable, the subsequent and critical phase
involves a thorough psychiatric risk assessment. This assessment must determine the immediate
level of risk for future self-harm, the degree of lethal intent present during the recent act, and the
severity of underlying psychopathology. Clinicians utilize structured interviews and standardized
scales to gauge the patient's current mental state, including the presence of suicidal ideation,

Encyclopedia of psychology encyclopedia.arabpsychology.com



https://encyclopedia.arabpsychology.com/?p=19199
https://encyclopedia.arabpsychology.com
https://encyclopedia.arabpsychology.com

PARASUICIDE

planning, access to means, and factors that might mitigate future risk, such as supportive
relationships or future-oriented goals.

Effective management requires immediate therapeutic intervention aimed at addressing the
function of the parasuicidal behavior. For individuals whose self-harm is driven by emotional
dysregulation, evidence-based therapies such as Dialectical Behavior Therapy (DBT) are often
the gold standard. DBT focuses heavily on teaching skills in four key areas: mindfulness, distress
tolerance, emotion regulation, and interpersonal effectiveness, providing patients with adaptive
alternatives to self-harm when facing intense emotional crises. For those whose behavior is
primarily rooted in deep-seated cognitive distortions or depressive schemas, Cognitive Behavioral
Therapy (CBT) may be more appropriate, focusing on challenging maladaptive thought patterns
that lead to feelings of hopelessness and self-hatred.

A cornerstone of post-parasuicide management is the development and implementation of a
comprehensive safety plan. This is a personalized, written document created collaboratively with
the patient that outlines a step-by-step strategy for managing future crises without resorting to self-
harm. The safety plan typically includes:

Identifying personal warning signs that a crisis is imminent.

Employing internal coping strategies (e.g., grounding exercises).

Utilizing social contacts for distraction and support.

Contacting family members or friends who can offer help.

Identifying professional crisis resources (e.g., emergency room, crisis hotline).
Restricting access to lethal means (crucial for high-risk patients).

The goal is to empower the patient by providing a clear, actionable path during periods of intense
distress, thereby reducing the likelihood of impulsive parasuicidal repetition and enhancing overall
self-efficacy in crisis management.

Societal and Ethical Implications

The phenomenon of parasuicide carries profound societal and ethical implications, particularly
concerning the stigma attached to mental illness and self-destructive behavior. Despite increased
public awareness, individuals who engage in self-harm often face judgment, dismissal, and even
punitive responses from healthcare systems, employers, and the public. This pervasive stigma acts
as a significant barrier to seeking help, as individuals fear being labeled as manipulative, unstable,
or attention-seeking. Reducing this stigma requires consistent public education campaigns that
frame parasuicide not as a moral failing but as a symptom of severe psychological distress and a
critical indicator of an unmet mental health need.

Ethically, the management of parasuicide often involves complex decisions regarding patient
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autonomy versus mandatory intervention. In cases where the individual presents an immediate and
substantial risk of fatal self-harm, clinicians are often obligated to breach confidentiality and restrict
freedom through involuntary commitment to ensure safety. Balancing the patient's right to self-
determination with the professional duty to preserve life is one of the most difficult ethical
challenges in psychiatric care. Decisions regarding hospitalization must be based on a thorough
assessment of lethality, intent, and the availability of less restrictive alternatives, always prioritizing
the immediate reduction of risk while maintaining respect for the individual's dignity.

Finally, the societal response to parasuicide also encompasses media responsibility.
Sensationalized or detailed reporting of self-harm methods or successful suicides can inadvertently
contribute to the contagion effect, leading to an increase in parasuicidal acts among vulnerable
individuals, particularly adolescents. Ethical media guidelines mandate responsible reporting that
avoids graphic descriptions, focuses instead on available help resources, and treats the subject
matter with gravity and sensitivity. A constructive societal approach demands not only clinical
excellence but also a supportive and non-judgmental community infrastructure that promotes
resilience and ensures accessible, high-quality mental healthcare for all individuals experiencing
the overwhelming distress that precipitates parasuicidal behavior.
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