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While much is known about non-suicidal self-injury (NSSI), less is known 
about the impacts of scars resulting from previous self-harm. Since NSSI scars 
cannot be removed completely, they can affect psychosocial functioning, quality 
of life, and overall recovery from self-harm, which clinicians must be aware of 
in practice. A preliminary search of the self-harm scar literature revealed that no 
existing scoping review particular to the psychosocial, quality of life, and 
recovery impacts of NSSI scars has been undertaken. This scoping review aimed 
to address the research gap and assess the extent of empirical literature specific 
to the topic. The Preferred Reporting Items for Systematic Reviews and Meta-
Analyses extension for scoping reviews and methodological recommendations 
of the Joanna Briggs Institute were used as a guide. Four database searches 
returned 227 potential studies, from which 19 were included and one 
additional study sourced after screening their references. A total of 20 studies 
were finally included in the review. Various psychosocial, quality of life, and 
recovery impacts of NSSI scars were identified, highlighting stigma and shame 
as prominent among a majority of negative experiences. However, data also 
indicated some people may experience NSSI scarring more positively. Results 
support utilising a compassionate, person-centred approach to address the 
unique needs of individuals who have NSSI scars. Additional implications for 
practice are discussed. Future research on NSSI scars is warranted, such as 
exploring intersections of population and scar characteristics that may 
contribute to diverse experiences and outcomes. Utilising qualitative or mixed 
methods approaches in future studies may also be beneficial. 

Non-suicidal self-injury (NSSI), otherwise known as deliberate self-
harming behaviour without suicidal intent (American Psychiatric 
Association, 2022), is a global phenomenon associated with cutting, burning, 
scratching, hitting, stabbing, punching, or poisoning oneself to produce 
pain or wounds to the body (Ammerman et al., 2019). More recently, 
NSSI has also been found to include forms of digital self-harm causing 
psychological injury (Erreygers et al., 2022). Common outcomes of past 
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self-harming injury to the body include not only the physical impacts of 
resulting scars (Ho et al., 2018) but also the psychosocial impacts on overall 
wellbeing and quality of life associated with scars in general (Ngaage & Agius, 
2018; Reinholz et al., 2015). However, because NSSI scars have been self-
inflicted, the psychosocial impacts are likely to have increased complexity 
compared with the impacts of scars resulting otherwise (Ho et al., 2018). 
Moreover, one of the recommendations of the National Institute for Health 
and Care Excellence (NICE, 2022) to support individuals who have self-
harmed pertains to the management of scars. Thus, it is important to 
understand the impacts of NSSI scars on psychosocial functioning, quality of 
life, and overall recovery from self-harm to ensure this population is suitably 
supported. 

NSSI research has predominantly focused on associated risk, protective 
factors, and interventions in relation to treating current self-harming 
behaviour (De Luca et al., 2023; McEvoy et al., 2023; Plener et al., 2015; 
Witt et al., 2021a, 2021b) and on surgically or cosmetically treating resulting 
scars (Edriss et al., 2022; Ho et al., 2018; Takaya et al., 2020). Although 
there has been little focus on the psychosocial, quality of life, and self-harm 
recovery impacts of self-harm scars, the literature indicates that most people 
seeking surgical or cosmetic treatment for their scars do so because of social 
stigma, shame, guilt, and regret (Edriss et al., 2022; Ho et al., 2018; Takaya 
et al., 2020). Despite the ongoing research exploring the need to improve 
the appearance of scars, evidence indicates no interventions are available to 
eradicate self-harm scars completely without any scarred remnants remaining, 
and hence treatment generally aims to ensure the scars look more socially 
acceptable (Edriss et al., 2022; Takaya et al., 2020). Therefore, being aware of 
the psychosocial impacts self-harm scars might have on a person’s wellbeing 
and quality of life is imperative for ethical counselling and psychotherapeutic 
practice. 

A preliminary search of the self-harm scar literature revealed no recent 
or ongoing systematic or scoping reviews particular to the psychosocial, 
quality of life, and recovery impacts of NSSI scars. However, a scoping 
review protocol pertaining to the psychosocial impacts of scars in general was 
found (Ziolkowski et al., 2019). While the Ziolkowski et al. (2019) scoping 
review protocol focused on the impacts associated with various types of scars, 
the current scoping review has focused on the impacts of self-harm scars 
only. This scoping review addresses the research gap and assesses the extent 
of the published empirical literature specific to the impacts of self-harm 
scars on psychosocial functioning, quality of life, and recovery from self-
harm tendencies, as well as examines the care and practice recommendations 
for individuals who have NSSI scars. Consequently, this scoping review is 
relevant to counsellors and psychotherapists by contributing to evidence-
informed insights and awareness to support ethical client care. It also 
highlights opportunities for further research particular to the psychosocial, 
quality of life, and recovery impacts of people with self-harm scars. 
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Method  
The scoping review was guided by the Joanna Briggs Institute (JBI; Peters 

et al., 2020) methodological recommendations for scoping reviews and 
Preferred Reporting Items for Systematic Reviews and Meta-Analyses 
extension for Scoping Reviews (PRISMA-ScR; Tricco et al., 2018). Ethics 
approval was not required for this review. 
Development of Research Question and Objectives       

Following the recommendations for scoping reviews, the research question 
was formulated utilising the Population-Concept-Context framework (Peters 
et al., 2020; Tricco et al., 2018). The primary research question was 
formulated as follows: 

Key concepts in the research question were defined as follows. The term 
psychosocial impacts refers to the influence of physical, cognitive, emotional, 
behavioural, spiritual, and social domains of being on an individual’s 
psychological and social health, wellbeing, or quality of life (Peter et al., 
2022). Clinical recovery was defined as the objective recovery outcomes as 
measured by a clinician or therapist, such as symptom reduction, while 
personal recovery was defined as the processes of subjective experience, such 
as being able to live a meaningful and purposeful life despite experiencing 
challenges or other limitations (Slade & Wallace, 2017). The objective of 
this scoping review was to synthesise primary empirical evidence associated 
with the possible psychosocial, quality of life, and overall self-harm recovery 
impacts experienced by people who have self-harm scars. In addition, the 
scoping review aimed to highlight avenues for further research by reporting 
on the population and scar characteristics, as well as the implications and 
practice recommendations noted in the studies reviewed. 
Literature Search and Selection Strategy      

An initial keyword search strategy was developed from the key concepts 
identified in the scoping review question. Medical Subject Heading (MeSH) 
terms and text words identified in relevant articles were used to develop a full 
search strategy in PubMed and were adapted for other suitable databases. The 
search strategy aimed to locate published primary empirical studies. 

The author searched a variety of databases to ensure a diversity of relevant 
sources and study designs. PubMed was searched for full text results using 
MeSH and text words. Adapted searches conducted in PsycINFO and 
CINAHL Ultimate, both located on EBSCOhost, also included full text 
results, but with minor differences using MeSH title, abstract, and/or 

1. What is known about the impacts of NSSI scars on an individual’s 
psychosocial functioning, quality of life, and overall clinical and 
personal recovery from self-harm? 
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Table 1. Inclusion and Exclusion Criteria 

Criteria Criteria Inclusion criteria Inclusion criteria Exclusion criteria Exclusion criteria 

Population All populations with self-harm scars associated with 
non-suicidal self-injury. 

Populations with histories of self-harm who did not 
have scars. 
Evidence associated with scars as a result of 
attempted suicide, self-immolation, skin picking, or 
excoriation. 

Concept Evidence identifying the psychosocial, quality of life, and 
possible clinical and personal recovery impacts of self-
harm scars. 

Studies reporting impacts of self-harm only. 
Evidence reporting impacts of scars as a result of 
attempted suicide, self-immolation, skin picking, or 
excoriation only. 

Context All geographical and cultural contexts. 
Evidence in English. 

Evidence not in English. 

Sources of 
evidence 

Published empirical evidence (e.g., qualitative, 
quantitative, mixed methods). 
Full text. 

Unpublished studies (e.g., theses or dissertations), 
opinion papers, commentaries, or personal accounts. 
Single case study reports. 
All types of secondary sources (e.g., reviews). 
Protocols. 
Full text not available. 

keywords/subject. Titles, abstracts, and keywords were searched in Scopus 
using an adapted keyword strategy. All searches were limited to full text 
English or full text translated to English, and no limits were placed on date. 

All search strategies were applied to the selected databases in alphabetical 
order on the same date, May 7, 2024. The search strategies for all database 
searches can be found in Appendix A. Results from each database search 
were recorded in a Microsoft Excel sheet and exported to Endnote (V.9.3.1) 
for duplicates to be removed. After elimination of duplicates, the remaining 
references were uploaded to the JBI System for the Unified Management, 
Assessment and Review of Information (JBI SUMARI; Munn et al., 2019) 
for title and abstract screening, followed by full text screening against 
inclusion and exclusion criteria. 

Inclusion and Exclusion Criteria     
Evidence was considered for inclusion if it met criteria based on the 

Population-Concept-Context framework, as recommended by the JBI (Peters 
et al., 2020; Tricco et al., 2018). Utilising inclusion and exclusion criteria, 
as presented in Table 1, two reviewers—the author and a second 
reviewer—independently screened the titles and abstracts of articles for 
potential inclusion, and the author reviewed and resolved any conflicts. When 
suitability of an article was unclear based on title and abstract screening, it 
was included for full text screening. The full texts of remaining articles were 
retrieved and screened by the author against the eligibility criteria. Reasons 
for exclusion were noted in the JBI SUMARI (Munn et al., 2019). References 
of included studies were then screened for potential articles. 
Data Extraction Framework    

Data from the selected sources were extracted and charted in numerical 
or narrative summary statements using a modified version of the JBI data 
extraction tool (Peters et al., 2020), amended by the author. The data 
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extraction form is presented in Appendix B. Data extracted by the author 
comprised study citations, study design and analysis, location of studies, 
study aims, study measures, population and scar characteristics, impacts on 
psychosocial functioning and quality of life, impacts on clinical and personal 
recovery, relevant study findings, strengths/limitations, and recommendations 
for clinical practice and care. Critical appraisal of the evidence is not 
mandatory for scoping reviews because the purpose is to determine what is 
known about a topic and to provide an overview of the available evidence 
(Peters et al., 2020); therefore, it did not form part of this review. 
Data Analysis and Synthesis     

Following data extraction, each study was categorised according to author, 
year, and location; study design and analysis; measures utilised; population 
and scar characteristics; impacts on psychosocial functioning and quality of 
life; impacts on clinical and personal recovery; and recommendations for 
clinical practice and care. An overview of the synthesised and collated data is 
presented in Tables 2 and 3 and in textual narrative synthesis (Lucas et al., 
2007). Four sub-questions were created to answer the main research question: 

Results  
Study Selection   

The searches identified 347 articles in the selected databases. After 
removing duplicates, 227 titles and abstracts were screened from which 170 
records were excluded. The remaining 57 studies were subjected to full-text 
screening, of which 38 were excluded owing to irrelevant population (n = 2), 
irrelevant format (n = 10), and irrelevant concept (n = 26). One additional 
study was sourced after screening the references of included articles. A total 
of 20 primary studies were included in the scoping review. Figure 1 presents a 
PRISMA flow chart detailing the stages of article identification and selection, 
in line with scoping review reporting guidelines (Tricco et al., 2018). 

1. What are the possible impacts of self-harm scars on an individual’s 
psychosocial functioning? 

2. What are the possible impacts of self-harm scars on NSSI clinical 
and personal recovery? 

3. What population and scar characteristics were recorded in the 
evidence reviewed? For example, age, ethnicity, sexuality or gender, 
and type and location of scars. 

4. What are the practice and care recommendations for counsellors and 
other helping professionals supporting individuals with self-harm 
scars? 
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Figure 1. PRISMA Flow Diagram of Article Selection Process 

Note. Adapted from “The PRISMA 2020 Statement: An updated guideline for reporting systematic reviews” by M. J. Page, J. E. 
McKenzie, P. M. Bossuyt, I. Boutron, T. C. Hoffmann, C. D. Mulrow, L. Shamseer, J. M. Tetzlaff, E. A. Akl, S. E. Brennan, R. Chou, 
J. Glanville, J. M. Grimshaw, A. Hróbjartsson, M. M. Lalu, T. Li, E. W. Loder, E. Mayo-Wilson, S. McDonald, … and D. Moher, 2021, 
BMJ, 372, Article n71 (https://doi.org/10.1136/bmj.n71). CC BY 4.0. 

Study, Population, and Scar Characteristics      
Articles included in this scoping review were published between 2005 and 

2024. The studies were conducted in the following countries: the United 
States of America (n = 8), the United Kingdom (n = 5), Germany (n = 3), 
Canada (n = 2), Turkey (n = 1), and Korea (n = 1). Eleven studies were 
quantitative, six qualitative, two mixed-methods, and one a case report. 

Sample size ranged from 6 to 368 participants. Generally, age ranged 
between 14 years and 80 years; however, included studies focused mostly on 
young adults in their 20s (n = 19), except for one whose participants were 
14–17 years. Population characteristics included undergraduate students (n = 
5), women in prison (n = 1), young people with depression (n = 1), people 
identifying as heterosexual, homosexual, lesbian, gay, bisexual, questioning, 
asexual, or not disclosing sexuality, as well as various nationalities. Overall, 
most participants identified as white and heterosexual. Genders, as reported 
in most of the studies, were mainly distinguished as female and male. 
However, one study reported a female participant identifying as transgender. 
Additionally, one study comprised five female and one non-binary 
participants, while another comprised male, female, and non-binary genders 
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without specifying the number for each. Furthermore, one study represented 
only males, three only females, two did not identify gender, and some studies 
only reported the predominant gender. Overall, as reported in the studies, 
females were predominantly represented. Most studies comprised participants 
with NSSI scars (n = 19), except one which focused on the perceptions of 
participants without NSSI histories towards people with NSSI scars (Burke et 
al., 2019), making it relevant for this review. Scar characteristics were stated 
in 12 studies, mainly detailing the number of scars, which varied from one to 
over 50, and their locations—most often on the arms but also other parts of 
the body, such as the chest. Five studies reported methods of obtaining scars, 
with skin cutting most frequently mentioned. An overview of the reported 
study, population, and scar characteristics is presented in Table 2. 
Psychosocial and Quality of Life Impacts of Self-Harm Scars          

The psychosocial and quality of life impacts identified in this review were 
diverse, and participants predominantly experienced them as challenging, 
although some experienced them more positively or a combination of both. 
Feelings of stigma and shame attributable to NSSI scars were identified as 
a prominent theme adversely affecting psychosocial wellbeing and quality of 
life by 10 of the included studies (Bachtelle & Pepper, 2015; A. C. Brown et 
al., 2022; Burke et al., 2017, 2019; Kendall et al., 2021; Kristen et al., 2024; 
Lewis & Mehrabkhani, 2016; Piccirillo et al., 2020; Reinholz et al., 2015; 
Stacy et al., 2017). Additionally, NSSI scars were identified as contributing to 
psychological distress (Acikel et al., 2005; Bachtelle & Pepper, 2015; Burke 
et al., 2020); feeling a lack of belonging (Burke et al., 2017; Mutamba 
et al., 2023); struggles with unpleasant memories, self-acceptance, mental 
health, personal recovery, and emotional wellbeing (Kendall et al., 2021); 
emotional and clinical difficulties (Bachtelle & Pepper, 2015; Myung et al., 
2024), such as anger, grief (Mutamba et al., 2023), depressive or borderline 
symptoms, self-disgust, scar-related regret, scar-related rumination (Bachtelle 
& Pepper, 2015) or increased propensity to engage in future NSSI (Bachtelle 
& Pepper, 2015; Burke et al., 2017; Chandler, 2014; Dyer et al., 2013; 
Gutridge et al., 2019; Stacy et al., 2017); and increased risk of suicide (Burke 
et al., 2016, 2018). NSSI scars might also adversely affect an individual’s 
confidence (Gutridge et al., 2019) and self-esteem (Acikel et al., 2005; Kristen 
et al., 2024). For example, some participants felt self-conscious (Mutamba 
et al., 2023) or embarrassed and concerned about judgement (Burke et al., 
2020; Gutridge et al., 2019) and negative perceptions or assumptions of 
others (Chandler, 2014; Gutridge et al., 2019; Lewis & Mehrabkhani, 2016; 
Mutamba et al., 2023) or themselves held negative perceptions, attitudes, 
and cognitions about their scars (Burke et al., 2017; Lewis & Mehrabkhani, 
2016; Myung et al., 2024; Piccirillo et al., 2020). An overview of identified 
psychosocial and quality of life impacts of NSSI scars is presented in Table 3. 

Additionally, the studies reviewed identified that NSSI scars can have a 
negative impact on body image—for example, dissatisfaction, unhappiness, 
and preoccupation with physical appearance—that may be greater than the 
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Table 2. Study, Population, and Scar Characteristics 

Author(s), Author(s), 
year, country year, country 

Study design Study design 
and analysis and analysis 

Study measures Study measures 
Population Population 

characteristics characteristics 
Scar characteristics Scar characteristics 

Acikel et al. 
(2005) 
Turkey 

Clinical study. 
Clinical 
observations—objective 
cosmesis. 
Client observation and 
satisfaction—subjective 
cosmesis. 

Pre- and postoperative 
photographs. 
Client satisfaction. 

N = 16. 
Aged 20–41 
years. 
Mean age = 
23.8 years. 
White 100%. 
Males 100%. 

Cutting scars 
Upper arm (11) 
Forearm (11) 
Chest (4) 

Bachtelle 
and Pepper 
(2015) USA 

Quantitative. 
Statistical analysis. 
Frequency analysis. 

Demographics 
questionnaire. 
Deliberate Self-Harm 
Inventory (DSHI; Gratz, 
2001). 
Inventory of Statements 
About Self-Injury (ISAS; 
Klonsky & Glenn, 2009; 
Klonsky & Olino, 2008). 
Beck Depression Inventory-II 
(BDI-II; Beck et al., 1996). 
McLean Screening 
Instrument for Borderline 
Personality Disorder 
(Zanarini et al., 2003). 
Self-Report Scar 
Questionnaire (S-RSQ). 
The Differential Emotions 
Scale IV (Izard et al., 1993). 
Scar Regret Subscale. 
Self-Disgust Scale (Overton 
et al., 2008). 

N = 49 
undergraduate 
students with 
NSSI scarring. 
n = 36 females 
(73.5%). 
Aged 18–47 
years. 
Mean age = 
20.54, SD = 
5.13. 
White n = 43 
(87.8%), non-
Hispanic n = 44 
(89.8%), 
Hispanic n = 5 
(10.2%), Native 
American n = 1 
(2.0%); two or 
more races n = 5 
(10.2%). 
Heterosexual n 
= 43 (87.8%), 
bisexual n = 5 
(10.2%). 
n = 48 
endorsing 
significance or 
meaning to 
their NSSI scars 
and results 
reported on. 

Not reported 

A. C. Brown 
et al. (2022) 
UK 

Mixed methods. 
Thematic analysis. 
Experience sampling 
methodology (ESM). 
Test of Self-Conscious 
Affect Version 3 short 
form (TOSCA-3S; 
Tangney et al., 2000). 

Quantitative measures: 
Experience of Shame Scale 
(Andrews et al., 2002); 
TOSCA-3S (Tangney et al., 
2000); Patient Health 
Questionnaire-9 (Kroenke et 
al., 2001); adapted Self-
Injurious Thoughts and 
Behaviours Inventory short 
form (SITBI; Nock et al., 
2007). 
ESM Diary. 
Qualitative Interview. 

N = 6. 
n = 5 females 
and n = 1 non-
binary. 
Aged 17–23 
years. 
Mean age = 
20.67, SD = 
3.01. 
White n = 3 
(50%), Pakistani 
n = 2 (33.3%), 
mixed 
background n = 
1 (16.7%). 
Heterosexual n 
= 4 (66.7%), 
bisexual n = 1 
(16.7%), asexual 
n = 1 (16.7 %). 

Not specifically identified; 
however, participants were 
individuals who used 
cutting as a method of non-
suicidal self-injury (NSSI) 

Burke et al. 
(2017) 
USA 

Quantitative. 
Exploratory factor 
analyses. 

Non-Suicidal Self-Injury Scar 
Cognition Scale (NSSI-SCS; 
Burke et al., 2017). 
Various measures of 
concurrent and divergent 
validity. 

N = 110 
undergraduate 
students with at 
least 1 NSSI 
scar. 
85.5% female, 
others male. 
Mean age = 

11.8% (n = 13) 1 NSSI scar 
42.7% (n = 47) 2–5 scars 
28.2% (n = 31) 6–20 scars 
7.3% (n = 8) 21–50 scars 
3.6% (n = 4) over 50 scars 
75.5% (n = 83) 
arm(s)/wrist(s) 
9.1% (n = 10) abdomen 
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Author(s), Author(s), 
yyearear, country , country 

Study design Study design 
and analysis and analysis 

Study measures Study measures 
PPopulation opulation 

charcharacteristics acteristics 
Scar charScar characteristics acteristics 

20.13, SD = 
2.35. 
Caucasian 80%, 
African 
American 4.5%., 
East Asian 2.7%, 
South Asian 
2.7%, biracial 
7.3%, other 
racial 
background 
2.7%. 

7.3% (n = 8) shoulder(s) 
20% (n = 22) hip(s) 
14.5% (n = 16) upper 
arm(s)/elbow(s) 
14.5% (n = 16) 
hand(s)/knuckle(s)/finger(s) 
38.2% (n = 42) thigh(s) 
10.9% (n = 12) lower 
leg(s)/ankle(s) 
less than 5% on scalp, face, 
neck/throat, chest, 
breast(s), back, buttock(s), 
and knee(s) 

Burke et al. 
(2020) 
USA 

Quantitative. 
Exploratory factor 
analyses. 

Modified version of ISAS 
(Klonsky & Glenn, 2009). 
Presence, number, and 
perceived noticeability of 
NSSI scars—questionnaire. 
Scar concealment 
questionnaire. 
NSSI-SCS (Burke et al., 
2017). 
Depression Anxiety Stress 
Scale (Henry & Crawford, 
2005). 
Two items from the SITBI 
(Nock et al., 2007). 
Alexian Brothers Urges to 
Self-Injure Scale (Washburn 
et al., 2010). 
Items developed to assess 
NSSI scar-specific treatment 
variables. 

N = 278 adults 
with at least 1 
NSSI scar. 
Mean age = 
20.20, SD = 
2.64. 
White n = 215 
(77.3%), black n 
= 39 (14.0%), 
Asian n = 8 
(2.9%), other/
biracial n = 15 
(5.4%), 
preferred not to 
answer n = 1 
(0.4%). 
Heterosexual n 
= 201 (72.3%), 
homosexual n = 
14 (5.0%), 
bisexual n = 61 
(21.9%), 
preferred to 
self-describe n = 
2 (0.7%). 

0 scars 0 (0%) 
1 scar 47 (16.9%) 
2–5 scars 157 (56.5%) 
6–20 scars 51 (18.3%) 
20–50 scars 13 (4.7%) 
50+ scars 10 (3.6%) 
Type and location of scars 
not reported 

Burke et al. 
(2016) 
USA 

Quantitative. 
Statistical analyses. 

Self-report questionnaires 
assessing suicide attempt 
history, frequency of NSSI, 
presence/number of NSSI 
scars, brooding, current 
depressive symptoms, and 
suicidal ideation: 
DSHI (Gratz, 2001). 
Beck Scale for Suicidal 
Ideation (BSS; Beck & Steer, 
1991). 
BDI-II (Beck et al., 1996). 
Ruminative Responses Scale 
(Treynor et al., 2003). 

N = 231 young 
adults. 
n = 181 females 
(78%). 
Mean age = 
21.24. 

N = 43 with NSSI histories 
who reported having an 
NSSI scar: 
20.9% (n = 9) 1 scar 
46.5% (n = 20) 2–5 scars 
18.6% (n = 8) 6–20 scars 
7.0% (n = 3) 20–50 scars 
2.3% (n = 1) over 50 scars 
(4.7% no comment) 
Cutting most frequently 
used 

Burke et al. 
(2018) 
USA 

Quantitative—cross-
sectional. 
Three exploratory data 
mining techniques 
(elastic net regression, 
decision trees, random 
forests). 

Demographics. 
BDI-II (Beck et al., 1996). 
Modified version of the DSHI 
(Gratz, 2001) with an 
additional question on 
scarring. 
ISAS (Klonsky & Glenn, 2009; 
Klonsky & Olino, 2008). 
BSS (Beck & Steer, 1991). 
Suicide attempt history. 

N = 359 
undergraduate 
students with a 
history of NSSI. 
n = 229 females 
without past 
suicide attempt, 
n = 40 females 
with past 
suicide attempt. 
Majority female 
(75%), majority 
white n = 228 
(65%), black/
African 
American n = 

Not reported 
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Author(s), Author(s), 
yyearear, country , country 

Study design Study design 
and analysis and analysis 

Study measures Study measures 
PPopulation opulation 

charcharacteristics acteristics 
Scar charScar characteristics acteristics 

47, Asian n = 43, 
biracial n = 25, 
other n = 16. 

Burke et al. 
(2019) 
USA 

Quantitative. 
Statistical and 
correlational analysis. 

DSHI (Gratz, 2001). 
Behavioral Intention 
Questionnaires (BIQs). 
Semantic Differential Scale 
(SDS). 
Implicit Association Test (IAT; 
Greenwald et al., 1998). 
Single-Category Implicit 
Association Test (SC-IAT; 
Karpinski & Steinman, 2006). 

N = 236 
undergraduate 
psychology 
students 
without history 
of NSSI. 
n = 193 females 
(82.5%). 
Mean age = 20, 
SD = 3.93 
White 58.1%, 
black 12.8%, 
East Asian 
10.3%, South 
Asian 6.8%, 
biracial 7.3%, 
other 4.7%, 
Hispanic/Latino 
n = 15 (6.4%). 

Not reported 

Chandler 
(2014) 
UK 

Qualitative. 
Thematic 
analysis. 

24 transcribed narrative 
interviews. 

N = 12 people 
who had self-
injured. 
n = 7 female, n = 
5 male. 
Aged 21–37 
years. 

Not reported 

Dyer et al. 
(2013) 
Germany 

Quantitative. 
Statistical 
analysis. 

Questionnaires. 
Body image: 
Multidimensional Body–Self 
Relations 
Questionnaires—Appearance 
Scales (MBSRQ-AS; T. A. 
Brown et al., 1990) and the 
Fragebogen zur Erfassung 
des Korperbildes nach 
Brandverletzungen 
[Evaluation of Body Image 
After Burn Injuries] (FKBB; 
Seehausen et al., 2010). 
Borderline Symptom List 
(BSL-23; Bohus et al., 2009). 
Self-Harm Inventory 
(Sansone et al., 1998). 
Scar description 
questionnaire. 

N = 125 female 
(n = 56 NSSI 
scars; n = 69 
other causes of 
scars, i.e., 
accidents, 
surgery 
wounds). 
Mean age = 
27.3 (+/−9.4; 
range 18–60). 

Various sizes and visibility 
of NSSI scars and scars 
resulting from other causes 

Dyer et al. 
(2015) 
Germany 

Quantitative. 
Statistical analyses. 

MBSRQ-AS (T. A. Brown et 
al., 1990). 
FKBB (Seehausen et al., 
2010). 
BSL-23 (Bohus et al., 2009). 
Scar characteristics. 
Survey of scarred body areas. 

n = 109 male (n 
= 19 with NSSI), 
n = 185 female 
(n = 96 with 
NSSI). 

Various types, sizes, and 
locations of NSSI scarring 
and other types of scars 

Gutridge et 
al. (2019) 
UK 

Exploratory qualitative. 
Thematic 
analysis. 

Focus groups—transcribed. N = 10 females 
in prison with 
NSSI scars. 
Aged 18 years 
and older. 

Not reported 

Kendall et al. 
(2021) 
UK 

Qualitative. 
Thematic 
analyses. 

Internet forums, 
photographic sharing sites, 
video sharing sites, blogs. 

N = 25. 
n = 1 male, n = 
24 females—1 
of whom was 
transgender. 
Half indicated 

Not reported 
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Author(s), Author(s), 
yyearear, country , country 

Study design Study design 
and analysis and analysis 

Study measures Study measures 
PPopulation opulation 

charcharacteristics acteristics 
Scar charScar characteristics acteristics 

age: aged 
15–32, mean 
age = 25. 
British n = 7, 
American n = 4, 
Austrian n = 2, 
Australian n = 2, 
Canadian n = 1, 
South African n 
= 1, not 
specified n = 8. 

Kristen et al. 
(2024) 
UK 

Qualitative. 
Discourse 
analysis. 

Recordings of therapy 
sessions—transcribed. 

N = 6 female 
adolescents 
(aged 14–17) 
with clinical 
depression and 
current NSSI 
and scars. 

Not reported 

Lewis and 
Mehrabkhani 
(2016) 
Canada 

Qualitative. 
Thematic 
analysis. 

53 online written posts by 
the sample about their scars. 

N = 52 
individual 
authors of 
online data. 
Demographics 
not available. 

Not reported 

Mutamba et 
al. (2023) 
Canada 

Qualitative. 
Critical discourse 
analysis. 

Narrative 
interviews—transcribed. 

N = 14 
participants 
(male, female, 
and non-binary) 
with history of 
self-harm and 
scars. 
Aged 16–32. 

Not reported 

Myung et al. 
(2024) 
Korea 

Quantitative. 
Descriptive statistics 
and exploratory factor 
analysis, reliability 
analysis, and 
correlation analysis. 

Korean version of the 
Multidimensional Non-
Suicidal Self-Injury Scar Scale 
(Myung et al., 2024). 
Korean version of the Event 
Related Rumination 
Inventory (Cann et al., 2011; 
Hyun-ui et al., 2013). 
Post-Event Rumination 
Questionnaire. 
Korean version of 
Internalized Shame Scale 
(Cook, 1988; Cook & 
Coccimiglio, 2001; I. S. Lee & 
Choi, 2005). 
Korean version of the 
Posttraumatic Growth 
Inventory (Song et al., 2009; 
Tedeschi & Calhoun, 1996). 
Translated version of the 
Acquired Capability for 
Suicide Scale (Van Orden et 
al., 2008). 
Hospital Anxiety and 
Depression Scale (Oh et al., 
1999; Zigmond & Snaith, 
1983). 
Self-Concealment Scale 
(Park & Yon, 2008). 
Self-Injurious Thoughts and 
Behaviors 
Interview—Korean Version-
Short Form (S. J. Lee et al., 
2021; Nock et al., 2007). 

N = 333 adults. 
Aged 18–39. 
Sample 1: N = 
133; n = 108 
(81.2%) 
females; n = 25 
(18.8%) males; 
mean age = 
22.13, SD = 
2.99. 
Sample 2: N = 
200; n = 172 
females (86%); n 
= 28 males 
(14%); mean age 
= 22.47, SD = 
3.41. 

n = 64 (19.2%) 1 NSSI scar 
n = 149 (44.7%) 2–5 scars 
n = 68 (20.4%) 6–20 scars 
n = 33 (9.9%) 21–50 scars 
n = 19 (5.7%) 51+ scars. 
Participants reported 
having 1 or more scars on 
various parts of the body 
(e.g., wrist, thigh, and neck) 

Piccirillo et Mixed methods. IAT (Greenwald et al., 1998) N = 351 (n = n = 54 (47%) with at least 1 
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Author(s), Author(s), 
yyearear, country , country 

Study design Study design 
and analysis and analysis 

Study measures Study measures 
PPopulation opulation 

charcharacteristics acteristics 
Scar charScar characteristics acteristics 

al. (2020) 
USA 

Statistical 
analysis. 

and SC-IAT (Karpinski & 
Steinman, 2006). 
Explicit measures—DSHI 
(Gratz, 2001), BIQs, SDS. 

236 without 
NSSI history; n 
= 115 with at 
least 1 lifetime 
act of NSSI; n = 
54 [47%] with at 
least 1 scar). 
n = 286 females 
(81.5%), n = 65 
males. 
Mean age = 20, 
SD = 3.62. 
White 61.5%, 
black 12%, East 
Asian 9.1%, 
South Asian 
6.3%, biracial 
6.8%, Hispanic 
or Latino 6.6%, 
other 4.3%. 
Heterosexual 
82.3%, lesbian, 
gay, or 
homosexual 
3.1%, bisexual 
9.7%, 
questioning 
3.4%, preferred 
not to use a 
label for sexual 
orientation 
1.4%. 

scar. 
Cutting and scratching the 
skin most prevalent, 
followed by preventing 
healing, sticking sharp 
objects into skin, and self-
inflicted burns 
n = 70 (60.9%) cutting 
n = 33 (28.7%) scratching 

Reinholz et 
al. (2015) 
Germany 

Quantitative. 
Statistical 
analysis. 

Dermatology Life Quality 
Index (Finlay & Khan, 1994). 
Patient Scale from the 
Patient and Observer Scar 
Assessment Scale (Draaijers 
et al., 2004). 
An epidemiological data 
questionnaire. 

N = 130 with 
various scars 
(physiological 
scars, keloids, 
hypertrophic 
scars, atrophic 
scars, self-harm 
scars). 
n = 56 male, n = 
74 female. 
Aged 16–80 
years. 

NSSI scars were located on 
chest = 1, arms = 7, other = 
5 

Stacy et al. 
(2017) 
USA 

Quantitative. 
Statistical 
analysis. 

ISAS (Klonsky & Glenn, 
2009). 
S-RSQ (Bachtelle & Pepper, 
2015). 

N = 103 
undergraduate 
psychology 
students. 
NSSI group (n = 
49), 
environmentally 
inflicted scar 
group (n = 54). 
Females 76.5%. 
Aged 18–47 
years. 
Mean age 
=19.83, SD = 
3.79. 
European 
American 
94.1%, non-
Hispanic 88.2%, 
heterosexual 
93.1%. 
NSSI group: n = 
42 
heterosexual, n 

Not reported 
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Author(s), Author(s), 
yyearear, country , country 

Study design Study design 
and analysis and analysis 

Study measures Study measures 
PPopulation opulation 

charcharacteristics acteristics 
Scar charScar characteristics acteristics 

= 5 bisexual, n = 
2 sexuality 
unknown, n = 0 
homosexual. 
Environmental 
group: n = 53 
heterosexual, n 
= 1 homosexual. 

negative impact of scars caused by accident or surgery (Dyer et al., 2013, 
2015). Studies indicated that individuals with NSSI scars tended to be 
concerned with the presence of scars and desired to conceal, hide, or reduce 
scar appearance (Acikel et al., 2005; Bachtelle & Pepper, 2015; Chandler, 
2014; Kristen et al., 2024; Stacy et al., 2017). Increased concerns with scar 
appearance and fear of stigma or negative views of others tended to 
contribute to avoidance behaviour, such as avoiding relationships (Burke et 
al., 2019; Kendall et al., 2021) or avoiding social activities and clothing that 
might expose scarring (Kendall et al., 2021; Mutamba et al., 2023). Other 
avoidant behaviours included reducing workload, altering career choices, or 
reducing involvement in certain social domains that might require individuals 
to reveal their scars (Acikel et al., 2005; Kendall et al., 2021). 

Some studies reported positive psychosocial and quality of life impacts for 
individuals with NSSI scars. For example, some individuals reported more 
positive cognitions (Burke et al., 2017; Lewis & Mehrabkhani, 2016), such 
as associating their scars with reminders not to engage in NSSI behaviour 
again, or with strength because the scars indicated they had managed and 
overcome challenging times in their lives, thereby reflecting greater acceptance 
(Bachtelle & Pepper, 2015; Chandler, 2014; Lewis & Mehrabkhani, 2016). 
Clinical and Personal Recovery Impacts of Self-Harm Scars         

The impacts of self-harm scars on clinical and personal recovery identified 
in the studies are provided in Table 3 above. While some studies did not 
report clinical or personal recovery outcomes, those that did were associated 
with adverse psychosocial and quality of life impacts (Acikel et al., 2005; 
Bachtelle & Pepper, 2015; A. C. Brown et al., 2022; Burke et al., 2016, 2017, 
2020; Chandler, 2014; Dyer et al., 2013; Gutridge et al., 2019; Kristen et al., 
2024; Mutamba et al., 2023; Piccirillo et al., 2020; Stacy et al., 2017). Stigma 
and shame were identified as adversely affecting clinical and personal recovery 
generally (Bachtelle & Pepper, 2015; A. C. Brown et al., 2022; Kendall et al., 
2021; Kristen et al., 2024; Piccirillo et al., 2020), as well as more specifically 
leading to non-acceptance or concealment of scars (Bachtelle & Pepper, 2015; 
Kendall et al., 2021; Lewis & Mehrabkhani, 2016), self-disgust, scar-related 
regret, and scar-related rumination (Bachtelle & Pepper, 2015). NSSI scars 
were also shown to influence clinical recovery adversely by increasing the risk 
of repeat NSSI behaviour (Bachtelle & Pepper, 2015; A. C. Brown et al., 
2022; Burke et al., 2017, 2020; Chandler, 2014; Dyer et al., 2013; Gutridge 
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Table 3. Impacts on Psychosocial Functioning, Quality of Life, and Clinical and Personal Recovery, with Practice Recommendations 

Author(s), Author(s), 
year, country year, country 

Impacts on psychosocial functioning and Impacts on psychosocial functioning and 
quality of life quality of life 

Impacts on clinical Impacts on clinical 
and personal and personal 

recovery recovery 

Recommendations for clinical Recommendations for clinical 
practice practice 

Acikel et al. 
(2005) 
Turkey 

Psychosocial and quality of life—Impacts on 
psychology, self-confidence, and self-esteem 
were noted, as were reduced activity and 
productivity in work and social domains due to 
concerns about scar appearance. 

Clinical—No new act 
of self-harm occurred 
postoperatively 
except for one client 
with antisocial 
personality disorder 
who presented with 
new scars at one year 
follow-up. 
Personal—None 
reported. 

Medical approaches to treat 
self-harm scars, such as surgical 
interventions, can camouflage 
scars that appear socially 
unacceptable to individuals. This 
can improve physical 
appearances of the scars, self-
confidence, self-esteem, and 
motivation to engage in more 
social and work aspects of life. 

Bachtelle 
and Pepper 
(2015) USA 

Psychosocial and quality of life—n = 48 (98%) 
endorsed significance or meaning to their non-
suicidal self-injury (NSSI) scars. n = 29 (60.4%) 
attributed stigma and shame to their scars. 
Individuals with higher shame levels were 
more likely to engage in future self-injury, 
experience clinical depressive and borderline 
symptoms, self-disgust, scar-related regret, 
scar-related rumination, and attempts to avoid 
or reduce scar appearances. Growth 
interpretations (e.g., NSSI scars as markers of 
strength, overcoming adversity, regret over 
past NSSI rather than the NSSI scarring) of 
NSSI scars were associated with reduced 
levels of self-disgust, scar-related regret, and 
future NSSI. Growth interpretations of NSSI 
scars did not correlate with clinical symptoms 
and were associated with less overall scar-
related distress. 

Clinical and 
personal—Individuals 
who experience 
shame and stigma 
associated with their 
NSSI scars may be 
more clinically 
impacted than those 
who find strength or 
growth from their 
scars. Shame affected 
both personal and 
clinical recovery and 
was associated with 
increased likelihood 
of future NSSI and 
clinically depressive 
and borderline 
symptoms, especially 
with negative scar-
related rumination 
present. 

Exploring the significance and 
psychological impact of self-
harm scars may increase 
therapist understanding to help 
individuals reduce future NSSI 
and improve scar acceptance. 
Utilising therapeutic strategies 
to address negative perceptions 
and shame from NSSI scars was 
suggested to reduce negative 
emotions, depressive symptoms, 
self-disgust, and ruminative 
thoughts about future NSSI. 
Mindfulness and acceptance 
strategies were suggested to 
promote self-compassion 
towards previous NSSI and 
scarring. Supporting clients to 
accept NSSI scars may be an 
important aspect of therapy. 

A. C. Brown 
et al. (2022) 
UK 

Psychosocial and quality of life—Participants 
felt the need to conceal scars owing to shame, 
perceiving them as socially unacceptable to 
others. 

Clinical and 
personal—Shame 
affected both 
personal and clinical 
recovery and was 
associated with 
reoccurrence of NSSI 
behaviour in 
individuals with or 
without scars. 
Struggles with 
recovery were 
associated with 
difficulty accepting 
scars as a result of 
perpetuating stigma 
and shame. 

Addressing shame was 
identified as a key concept to 
consider in therapy for 
individuals with NSSI and 
participants with self-harm 
scars. Compassion-focused 
therapy or relational therapies, 
such as cognitive analytic 
therapy, were suggested. 
Systemic approaches to address 
associated stigma may be 
beneficial. 

Burke et al. 
(2017) 
USA 

Psychosocial—Over 63% of individuals with 
NSSI scarring endorsed at least one cognition 
loading on the social factor associated with 
shame and stigma on the Non-Suicidal Self-
Injury Scar Cognition Scale (NSSI-SCS; Burke 
et al., 2017). Approximately 50% endorsed at 
least one positive cognition about their scars. 
79% endorsed scar cognitions loading on 
reminders of past negative experiences. 
Feeling unique was associated with positive 
(e.g., attainment of a desired identity) or 
negative (e.g., lack of belonging) perceptions. 

Clinical and 
personal—Individuals 
who endorsed items 
of weakness on the 
NSSI-SCS (Burke et 
al., 2017) may 
experience feeling 
weak regarding their 
ability to handle 
stress and be at 
increased risk of 
repeat NSSI. 
Individuals feeling 
hopeless, stuck, and 
suicidal because of 

The NSSI-SCS (Burke et al., 
2017) has the potential to 
enhance the ability of clinicians, 
therapists, and researchers to 
assess a range of NSSI scar-
related cognitions, as well as 
their clinical correlates, 
informing both assessment and 
intervention. 
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Author(s), Author(s), 
yyearear, country , country 

Impacts on psyImpacts on psychosocial functioning and chosocial functioning and 
quality of life quality of life 

Impacts on clinical Impacts on clinical 
and personal and personal 

recorecovvery ery 

Recommendations for clinical Recommendations for clinical 
prpractice actice 

their NSSI scarring 
were significantly 
more likely to 
experience suicidal 
ideation. 

Burke et al. 
(2020) 
USA 

Psychosocial and quality of life—Participants 
concealed scars from both themselves and 
others at least some of the time. Frequency of 
scar concealment from the self and others was 
significantly associated with negative NSSI 
scar-specific beliefs, such as fear of judgement 
and embarrassment, and psychological 
distress, such as depression, anxiety, and 
recent NSSI urge severity. 

Clinical—Frequency 
of scar concealment 
from self and others 
was significantly 
associated with 
recent NSSI urge 
severity. 
Personal—Frequency 
of scar concealment 
from self and others 
was significantly 
associated with 
negative NSSI scar-
specific beliefs, such 
as fear of judgement 
and embarrassment, 
and psychological 
distress, such as 
depression, anxiety, 
and recent NSSI urge 
severity. 

Psychological interventions 
targeting NSSI scarring, 
negative scar-specific beliefs, 
concealment practices, and 
acceptance may not only be 
sought by individuals with scars 
but also aid in NSSI remission. 
Acceptance and mindfulness 
strategies were suggested as 
beneficial for addressing shame, 
as were cognitive restructuring 
techniques to support more 
balanced beliefs about NSSI 
history and current scarring. 
Graduated exposure strategies 
were recommended to increase 
tolerance and coping. 

Burke et al. 
(2016) 
USA 

Psychosocial and quality of life—Presence and 
number of NSSI scars predicted current 
suicidal ideation and suicide attempt history, 
which was more strongly associated with 
greater levels of brooding. Individuals with 
NSSI scars reporting lower levels of brooding 
were at reduced risk of suicidal ideation. 

Clinical and 
personal—Presence 
and number of NSSI 
scars predicted 
current suicidal 
ideation and a history 
of suicide attempts, 
which were linked to 
higher levels of 
brooding. Individuals 
with NSSI scars 
reporting lower 
levels of brooding 
were at reduced risk 
of experiencing 
current suicidal 
ideation. 

Assessing presence and number 
of scars is important to evaluate 
suicide-related risk. Therapy 
interventions to address 
ruminative brooding may 
increase resilience to suicidal 
ideation and behaviour. 
Rumination-focused cognitive 
behavioural therapy was 
suggested to assist with 
brooding. 

Burke et al. 
(2018) 
USA 

Psychosocial and quality of life—NSSI scars 
may be associated with increased suicide risk. 

Clinical—NSSI scars 
may be associated 
with increased 
suicide risk. 

NSSI functions, scarring, and 
medical lethality may be more 
important to assess than NSSI 
severity indices when evaluating 
suicide risk. 

Burke et al. 
(2019) 
USA 

Psychosocial and quality of life—Overall 
acceptance of unintentional disfigurement or 
tattoos and rejection of NSSI scars by 
individuals without NSSI history was noted. 
There was a greater perception of NSSI scars 
being bad than good, being dangerous than 
safe, and being rejected than accepted in 
individuals without NSSI history. Participants 
without scars were less likely to engage in 
sexual or non-sexual interactions with people 
with NSSI histories and scars. Women without 
NSSI histories tended to be more accepting of 
sexual or non-sexual interactions with people 
with NSSI histories and scars. 

Not reported. Educational programs about 
NSSI and impacts may be helpful 
for populations with and 
without NSSI history/scars in 
reducing implicit and explicit 
bias associated with 
perpetuating stigma and shame. 

Chandler 
(2014) 
UK 

Psychosocial and quality of life—All 
participants were concerned about the 
perceptions of others. Some associated NSSI 

Clinical and 
personal—Some 
participants 

Attending to the diverse ways in 
which scars are experienced was 
highlighted as an important 
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Author(s), Author(s), 
yyearear, country , country 

Impacts on psyImpacts on psychosocial functioning and chosocial functioning and 
quality of life quality of life 

Impacts on clinical Impacts on clinical 
and personal and personal 

recorecovvery ery 

Recommendations for clinical Recommendations for clinical 
prpractice actice 

scars with disgust, hopelessness, social 
anxiety, and a desire to hide them, noting that 
they may increase the likelihood of re-
engaging in NSSI. 

associated NSSI scars 
with disgust, 
hopelessness, social 
anxiety, and a desire 
to hide them, noting 
that they may 
increase the 
likelihood of re-
engaging in NSSI. 
Others associated 
their scars with hope 
and acceptance, 
viewing them as 
reminders of having 
overcome challenges 
and the need to avoid 
re-engaging in NSSI. 

aspect of compassionate clinical 
practice. 

Dyer et al. 
(2013) 
Germany 

Psychosocial—NSSI scars led to negative body 
image. 

Not specifically 
reported; however, 
scars were found to 
lead to negative body 
image, which may 
increase risk of 
further harm. 

Addressing NSSI early in 
treatment may help reduce 
scarring that might otherwise 
exacerbate existing negative 
body image. 

Dyer et al. 
(2015) 
Germany 

Psychosocial—Women with scars tended to 
experience greater negative body image than 
men; men with NSSI scars also experienced 
negative body image. 

Not reported. Assessment of body image 
disturbances among individuals 
with NSSI and support to reduce 
NSSI behaviour and possible 
scarring was recommended. 

Gutridge et 
al. (2019) 
UK 

Psychosocial and quality of life—Women 
reported embarrassment and lack of 
confidence, especially around unknown 
people, wished scars would go away, and noted 
that scars were reminders of bad times in life. 
Women felt less embarrassed in prison 
settings since many other women had NSSI 
scarring. Women were concerned about 
negative judgement and the perceptions of 
others; they wanted to cover scars in most 
social situations. Negatively influencing youth 
was also of concern. Covering scars was 
functional for reducing concerns. 

Clinical and 
personal—NSSI scars 
increased risk of re-
engaging in NSSI. 
Women expressed 
that less noticeable 
scars would aid NSSI 
recovery. 

Medical skin camouflage may 
help female prisoners with NSSI 
recovery and wellbeing. 

Kendall et al. 
(2021) 
UK 

Psychosocial and quality of life—Two prevalent 
themes were identified: temporal aspects of 
identity, and social stigma and scars. The 
impact of scarring was prevalent in social and 
personal life and affected self-perspectives. 
Experienced stigma was prominent. Scars 
commonly evoked unpleasant memories, 
emotional pain, and struggles with self-
acceptance, mental illness, healing, and 
surviving. To avoid stigma and shame and 
support wellbeing, social functioning, clothing, 
relationships, and careers were altered. 

Clinical and personal 
—Some narratives 
were associated with 
resisting shame and 
allowing scars to be 
visible as a means of 
dismantling stigma. 
Others reported 
scars evoked 
unpleasant 
memories, emotional 
pain, and struggles 
with self-acceptance, 
mental illness, 
healing, and 
surviving. 
Experiencing stigma 
was prominent. 

Tattoos may change the 
narrative associated with scars 
and help recovery. Addressing 
stigma and supporting 
individuals towards self-
acceptance was suggested. 

Kristen et al. 
(2024) 
UK 

Psychosocial and quality of life—Two 
paradoxical impacts of scars were identified as 
being shameful and stigmatising, or as 
validating suffering. Participants expressed 
self-hate, negative body image, low self-

Clinical and 
personal—Challenges 
were associated with 
the impact of stigma 
and shame on 

Therapist awareness of 
adolescent use of descriptions 
of self-harm behaviours and 
scars (shameful and stigmatising 
or validating of suffering) within 
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Author(s), Author(s), 
yyearear, country , country 

Impacts on psyImpacts on psychosocial functioning and chosocial functioning and 
quality of life quality of life 

Impacts on clinical Impacts on clinical 
and personal and personal 

recorecovvery ery 

Recommendations for clinical Recommendations for clinical 
prpractice actice 

esteem, and lack of self-efficacy due to the 
stigma and shame of their scars. Participants 
tended to navigate unpleasant impacts by 
concealing scars, or by associating validation 
of their mental health difficulties with the 
meaning of their scars. 

recovery. Some 
participants 
described their scars 
positively as 
validating their 
distress. 

therapy may support treatment 
and recovery. Therapists should 
consider the broader social 
context of NSSI scars when 
supporting clients. 

Lewis and 
Mehrabkhani 
(2016) 
Canada 

Psychosocial and quality of life—Four 
dominant themes were associated with 
perceptions of scars: as part of positive or 
negative self-narratives (either shame or 
strength of overcoming challenges), non-
acceptance of scars (disgust and shame), 
accepting scars as a process, and ambivalence 
towards scars (okay if concealed or when 
alone, and concern about perceptions of 
others). Shame tended to hinder scar 
acceptance and recovery and also contributed 
to ambivalence about perceptions of scars. 

Clinical and 
personal—Shame 
hindered scar 
acceptance and 
recovery. It also 
contributed to 
ambivalence about 
perceptions of scars. 

Discussing the role of scars in 
NSSI assessment and 
intervention is important. For 
clients with visible or noticeable 
scars, supporting the processing 
of scar-related emotions and 
thoughts is necessary. Shame 
was identified as a barrier to 
NSSI scar acceptance; therefore, 
it may be important to address 
shame in therapy. 

Mutamba et 
al. (2023) 
Canada 

Psychosocial and quality of life—Participants 
identified feelings of discomfort and a sense of 
unbelonging, as well as anger, grief, and 
numbness; self-consciousness of scars, 
concerns about assumptions of others, 
avoiding activities due to concerns about 
exposing scars; and concerns about how NSSI 
scars would affect careers, relationships, and 
other areas of life. 

Clinical—Not 
reported. 
Personal—Scars 
tended to affect 
personal recovery, as 
noted in the reported 
psychosocial and 
quality of life 
impacts; however, 
this was not explicitly 
noted in the study. 

To improve personalisation of 
care, therapists should consider 
how the social circumstances of 
youth presenting with embodied 
expression (self-harm) might be 
affected. 

Myung et al. 
(2024) 
Korea 

Psychosocial and quality of life—The study 
suggested that the Korean sample may 
experience more negative cognitions related 
to NSSI scars, which could contribute to 
emotional and clinical difficulties, compared 
with the Burke et al. (2017) study. 

Not reported. The Korean version of the 
Multidimensional Non-Suicidal 
Self-Injury Scar Scale (Myung et 
al., 2024) will be useful for 
understanding cognitive and 
psychosocial impacts in future 
research in relation to clinical 
practice. 

Piccirillo et 
al. (2020) 
USA 

Psychosocial and quality of life—Individuals 
with and without prior NSSI both associated 
NSSI behaviour with negative attributes 
compared with positive attributes in both 
implicit and explicit tests. Individuals with 
NSSI history had fewer negative associations 
than those without NSSI. Lower explicit bias 
correlated with history of more severe NSSI, 
but not implicit bias. Participants with history 
of NSSI had more negative attitudes towards 
NSSI and were less likely to engage in 
relationships than those without NSSI history. 

Clinical and 
personal—Stigma is 
associated with 
adverse impacts on 
clinical and personal 
recovery. 

The researchers suggested 
addressing the stigma of NSSI 
and scars to improve support, 
recovery, and disclosure for 
individuals with NSSI or NSSI 
scars. Public health approaches, 
such as psychoeducation, may 
be useful to address stigma 
associated with NSSI scars. 

Reinholz et 
al. (2015) 
Germany 

Quality of life—Differences in the impact on 
quality of life between different scar types 
were identified. The strongest impacts were 
attributed to self-harm scars and associated 
stigma. 

Not reported. Knowledge of the impact on 
quality of life of different scar 
types may be crucial for 
treatment and prevention, and 
treating scars may improve 
quality of life. 

Stacy et al. 
(2017) 
USA 

Psychosocial and quality of life—Compared 
with the environmentally inflicted scar group, 
participants in the NSSI scar group were more 
likely to interpret scars as reminders of having 
overcome adversity and avoided foolish 
choices; they were also more likely to 
associate stigma or shame with scars. The 
NSSI group showed greater attention to their 
scars than did the environmental group, 
engaged in more scar-related behaviours, and 

Clinical—Compared 
with the 
environmental scar 
group, the NSSI scar 
group reported 
actively attending to 
scars more when 
stressed and that 
scars may increase 
risk of re-engaging in 

Implications for practice were 
not specifically reported. 
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Author(s), Author(s), 
yyearear, country , country 

Impacts on psyImpacts on psychosocial functioning and chosocial functioning and 
quality of life quality of life 

Impacts on clinical Impacts on clinical 
and personal and personal 

recorecovvery ery 

Recommendations for clinical Recommendations for clinical 
prpractice actice 

used their scars for specific purposes. 
Individuals in the NSSI group prioritised 
observing, thinking about, noticing, touching, 
rubbing, or reducing the appearance of their 
scars, and concealing their scars from others. 
The NSSI group focused on their scars more 
when stressed than did the environmental 
group and reported scars may increase risk of 
re-engaging in self-harm. 

self-harm. 
Personal—Compared 
with the 
environmental scar 
group, individuals in 
the NSSI group were 
more likely to 
interpret their scars 
as reminders of 
having overcome 
adversity and 
avoided foolish 
choices; they were 
also more likely to 
associate stigma or 
shame with scars. 

et al., 2019; Stacy et al., 2017) and contributing to clinically depressive and 
borderline symptoms (Bachtelle & Pepper, 2015) and suicide (Burke et al., 
2016, 2018). Moreover, increased scar-related ruminative brooding was found 
to correlate with a higher likelihood of future NSSI behaviour in one study 
(Bachtelle & Pepper, 2015) and suicidal ideation in another, which also 
suggested that levels of brooding were important to consider in terms of 
evaluating suicidal risk (Burke et al., 2016). 

Some studies reported positive clinical and personal recovery outcomes 
for individuals with NSSI scars (Bachtelle & Pepper, 2015; Chandler, 2014; 
Kendall et al., 2021; Kristen et al., 2024; Lewis & Mehrabkhani, 2016). 
Positive outcomes related to increased growth interpretations, such as viewing 
NSSI scars as markers of strength or overcoming adversity, or associating 
regret over past NSSI behaviour rather than the NSSI scarring itself, were 
found to reduce levels of self-disgust, scar-related regret, and future NSSI 
(Bachtelle & Pepper, 2015). Positive associations attributed to NSSI scars 
were also found to increase hope and scar acceptance (Chandler, 2014). 
Additionally, some individuals associated revealing their NSSI scars as 
validating of the distress they had experienced (Kristen et al., 2024) or 
resisting shame and dismantling stigma (Kendall et al., 2021). One study 
found growth interpretations of NSSI scars were associated with less overall 
scar-related distress and did not correlate with clinical symptoms (Bachtelle & 
Pepper, 2015). 
Recommendations for Clinical Practice and Care       

Recommendations for clinical practice and care comprised varieties of 
biological, psychological, and social approaches, as presented in Table 3 above. 
Biological approaches identified in the studies included the use of medical 
interventions to improve the appearance of scars (Acikel et al., 2005). It 
was noted that such approaches may not only improve scars to appear more 
socially acceptable to individuals but also have beneficial psychosocial impacts 
on self-confidence, self-esteem, and increased work and social engagements 
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(Acikel et al., 2005). Moreover, methods of camouflaging or treating NSSI 
scars—such as using tattoos—to reduce their appearance may aid recovery 
and wellbeing (Gutridge et al., 2019; Kendall et al., 2021; Reinholz et al., 
2015). 

Other studies noted the importance of applying early intervention 
approaches to support individuals who self-harm as a method of reducing the 
possibility of future scarring (Dyer et al., 2013, 2015; Lewis & Mehrabkhani, 
2016). It was suggested that therapists assess the presence and number of 
scars when evaluating suicide risk (Burke et al., 2016, 2018) and a range 
of scar-related cognitions in individuals with NSSI scars to better inform 
their practice (Burke et al., 2017; Lewis & Mehrabkhani, 2016; Myung et al., 
2024). Awareness of how individuals depict their experiences of NSSI scarring 
(Bachtelle & Pepper, 2015; Chandler, 2014; Kristen et al., 2024; Reinholz et 
al., 2015), how the scars might be discussed or perceived in the broader social 
context, and how this could affect individuals (Kristen et al., 2024; Mutamba 
et al., 2023) were also identified as important aspects of practice. Other 
individual impacts identified as important to explore in therapy included 
concern about the perceptions of others, disgust (Chandler, 2014; Lewis 
& Mehrabkhani, 2016), and concern about negatively influencing youth 
(Gutridge et al., 2019). While an overarching compassionate approach to 
care was suggested (Chandler, 2014), utilisation of therapeutic interventions 
to support individuals with the impacts of stigma and shame (Bachtelle & 
Pepper, 2015; A. C. Brown et al., 2022; Piccirillo et al., 2020), brooding 
(Bachtelle & Pepper, 2015; Burke et al., 2016), negative scar-specific beliefs, 
concealment practices (Bachtelle & Pepper, 2015; Burke et al., 2020), negative 
emotions, depressive symptoms, and self-disgust (Bachtelle & Pepper, 2015) 
were also recommended. For instance, using compassion-focused therapy, 
relational therapies such as cognitive analytic therapy (A. C. Brown et al., 
2022), or acceptance and mindfulness strategies were suggested as potentially 
beneficial for addressing shame (Bachtelle & Pepper, 2015; Burke et al., 
2020) and promoting self-compassion towards previous NSSI behaviour 
and scarring (Bachtelle & Pepper, 2015). Additionally, rumination-focused 
cognitive behavioural therapy was suggested to assist with brooding (Burke 
et al., 2016), as were cognitive restructuring techniques to support more 
balanced beliefs about NSSI history and current scarring (Burke et al., 2020). 
NSSI scars were associated with evoking unpleasant memories for some, 
and had implications for self-acceptance, mental health, personal recovery, 
and emotional wellbeing (Kendall et al., 2021). However, utilising graduated 
exposure strategies to increase tolerance and coping was suggested for 
individuals who may conceal their scars as a means of avoiding memories 
triggered by their scars (Burke et al., 2020). Bachtelle and Pepper (2015) also 
highlighted that supporting clients to accept NSSI scars may be an important 
aspect of therapy, and that increased understanding of the impacts of scars 
may aid therapists in guiding treatment. 
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Furthermore, studies highlighted that broader systemic (A. C. Brown et 
al., 2022) or public health approaches, such as the use of psychoeducational 
or early intervention programs (Burke et al., 2019; Piccirillo et al., 2020), may 
be beneficial in addressing the stigma associated with NSSI scars. An example 
identified was facilitating psychoeducational programs in school settings that 
can provide non-judgemental information about NSSI and the associated 
risk and consequences (Piccirillo et al., 2020). It was also recommended that 
therapists utilise social media and the internet to provide psychoeducation 
and address stigma in the broader public domain (Piccirillo et al., 2020). 

Discussion  
Interpretations and Implications    

The aim of this scoping review was to synthesise the existing empirical 
evidence reporting psychosocial, quality of life, and recovery impacts, and 
the associated practice recommendations particular to individuals with NSSI 
scars. Regarding the possible psychosocial and quality-of-life impacts NSSI 
scars might have on an individual, this scoping review confirms diverse 
psychosocial and quality of life impacts. As noted in the studies reviewed, 
the psychosocial and quality of life impacts associated with the stigma and 
shame experienced were prominent for individuals with NSSI scars (Bachtelle 
& Pepper, 2015; A. C. Brown et al., 2022; Burke et al., 2017, 2019; Kendall 
et al., 2021; Kristen et al., 2024; Lewis & Mehrabkhani, 2016; Piccirillo et 
al., 2020; Reinholz et al., 2015; Stacy et al., 2017). NSSI scars tended to 
contribute to avoidance behaviour, such as reducing social engagements, as 
well as scar concealment behaviour, such as wearing clothes to hide scars 
in various social contexts (Kendall et al., 2021; Mutamba et al., 2023). 
Avoidance and scar concealment behaviour tended to be associated with 
social domains, such as work (Acikel et al., 2005; Kendall et al., 2021) and 
relationships (Burke et al., 2019; Kendall et al., 2021). Psychosocial and 
quality of life impacts were likely to be intertwined and reciprocal, such 
that stigma and shame could perpetuate negative scar beliefs and cognitions, 
including self-stigma, which perpetuated avoidance behaviour and 
contributed to ongoing stigma (Bachtelle & Pepper, 2015; Burke et al., 2017; 
Lewis & Mehrabkhani, 2016; Myung et al., 2024; Piccirillo et al., 2020). It 
was observed that people with NSSI scars were more inclined to experience 
stigma and shame than those with naturally occurring scars, who tended to 
perceive their scars as more socially acceptable (Piccirillo et al., 2020; Reinholz 
et al., 2015; Stacy et al., 2017). 

While the majority of studies included in this scoping review indicated 
most people experienced challenges associated with NSSI scars, a few reported 
more positive, or both positive and negative experiences (Bachtelle & Pepper, 
2015; Chandler, 2014; Kendall et al., 2021; Kristen et al., 2024; Lewis & 
Mehrabkhani, 2016). For example, some individuals tended to resist stigma 
and find greater self-acceptance of their NSSI scars (Bachtelle & Pepper, 
2015; Chandler, 2014; Kendall et al., 2021; Kristen et al., 2024), while 
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others exhibited ambivalence about accepting or rejecting their scars, feeling 
confident to reveal them in certain situations but not in others (Lewis & 
Mehrabkhani, 2016). These results reveal that experiences are unique and 
that it is important to ensure a compassionate (Chandler, 2014) and person-
centred approach is applied in counselling or psychotherapeutic contexts, as 
suggested by Lewis and Hasking (2021). 

This scoping review additionally sought to identify possible impacts of 
NSSI scars on clinical and personal recovery; however, not all the studies 
reported clinical and personal recovery outcomes. Nonetheless, the review 
found the impacts of NSSI scars on recovery tended to be associated with 
psychosocial experiences and quality of life (Bachtell & Pepper, 2015; Kendall 
et al., 2021; Kristen et al., 2024; Piccirillo et al., 2020; Reinholz et al., 2015). 
For example, a prominent concern held by people with NSSI scars related 
to how they would be perceived by their broader community, and while 
some struggled with associated stigma and shame, others were more resilient 
to this (Chandler, 2014; Kendall et al., 2021; Kristen et al., 2024; Lewis 
& Mehrabkhani, 2016). The scoping review revealed that individuals who 
struggle with navigating the impacts of stigma and shame on their lives, or 
who experience difficulty accepting their scars, could lose hope and become 
vulnerable to repeat NSSI behaviour (Bachtelle & Pepper, 2015; Stacy et al., 
2017) or even be at increased risk of suicide (Burke et al., 2016, 2017). Thus, 
NSSI scars are an important factor to consider with regard to suicidal ideation 
(Burke et al., 2016). The results place increased weight on the importance 
of therapists fostering a compassionate approach to support the unique 
experiences of people with NSSI scars (Chandler, 2014). These suggestions 
are further supported by a relevant commentary (Lewis, 2016) and recent 
review (Lewis & Hasking, 2021) advocating for a person-centred framework 
when working with individuals with histories of NSSI. 

Scar and population characteristics recorded in the studies were also 
explored by this scoping review. Although various ages, ethnicities, sexualities, 
and genders were considered in different studies, the majority of participants 
identified in this scoping review were white, young adults in their 20s, female, 
and from Western backgrounds; therefore, the results of the review cannot 
be generalised to all populations. Additionally, NSSI scar characteristics were 
either unrecorded or inconsistently recorded across the studies. However, 
evidence indicated self-harm cuts to the arms were most frequently associated 
with scars (Acikel et al., 2005; Burke et al., 2017) and that a greater number 
of scars might correlate with a greater risk of suicide (Burke et al., 2016). 
While Chandler (2014) did not report specifically on scar characteristics, the 
author noted that presence of scars increased the risk of repeat self-harm. 
The results of this review indicate awareness of scar characteristics is therefore 
an important factor to consider in terms of supporting individuals in their 
recovery. 
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This scoping review also sought to identify practice and care 
recommendations for therapists supporting individuals with NSSI scars. 
Most studies reviewed provided biological, psychological, and social 
recommendations associated with clinical practice and care. While medical 
interventions cannot eliminate NSSI scars completely, the scoping review 
results indicate that improving the appearance of NSSI scars, whether 
through surgery, medical tattooing, or other cosmetic procedures, may benefit 
individuals’ psychosocial functioning and quality of life (Acikel et al., 2005; 
Gutridge et al., 2019; Kendall et al., 2021; Reinholz et al., 2015). These 
results are supported by other reviews particular to the medical treatment of 
NSSI scars (Edriss et al., 2022; Ho et al., 2018; Takaya et al., 2020). 

While this scoping review indicates an overarching compassionate 
approach to therapy would support individuals with self-harm scars 
(Chandler, 2014), it also notes the benefits of utilising various psychological 
therapies to address shame, stigma (Bachtell & Pepper, 2015; A. C. Brown et 
al., 2022; Piccirillo et al., 2020), and unhelpful cognitions in order to support 
increased scar acceptance (Bachtelle & Pepper, 2015; Burke et al., 2020). 
Additionally, utilising rumination-focused cognitive behavioural therapy to 
evaluate and address ruminative brooding was highlighted as an important 
aspect to consider in terms of suicidal risk (Burke et al., 2016). Although 
studies suggested the use of psychological therapies, the psychosocial 
challenges faced by individuals with NSSI scars often stemmed from the 
stigma and shame perpetuated by negative perspectives in broader social 
contexts and communities (A. C. Brown et al., 2022; Piccirillo et al., 2020). 
Evidence indicated this affected individuals’ negative bias and self-stigma 
associated with their scars (Piccirillo et al., 2020). Therefore, unsurprisingly, 
evidence highlighted the importance of evaluating the unique meaning, 
beliefs, or cognitions people with NSSI scars might hold (Burke et al., 
2017). Moreover, the review found that therapists should not only consider 
how broader sociocultural perspectives towards NSSI scarring might be 
influencing individuals (Kristen et al., 2024) but also advocate for public 
health or systemic approaches to address stigma (A. C. Brown et al., 2022; 
Burke et al., 2019). 

From a public health perspective, social media and the internet may be 
useful avenues for therapists to address broader perspectives and reduce the 
stigma associated with NSSI and subsequent scarring (Piccirillo et al., 2020). 
Evidence also suggests that educational or early intervention programs about 
NSSI and its consequences could target individuals who either do or do 
not self-harm as a means of reducing the risks of NSSI, future scarring, 
stigma, and shame (Burke et al., 2019; Piccirillo et al., 2020). One potential 
strategy to address stigmatising perceptions and behaviours is facilitating non-
judgemental psychoeducational programs in school settings that can provide 
information about NSSI and the associated risk factors (Piccirillo et al., 
2020). Moreover, psychoeducational programs with the potential to reduce 
stigma may subsequently promote help-seeking behaviour among those with 
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histories of self-harm who may, or may not yet, have scars (Piccirillo et al., 
2020). The results are supported by two commentaries, one particular to 
the overlooked role of NSSI scarring (Lewis, 2016) and another particular 
to stigma and the lived experience of NSSI (Hasking et al., 2022), as well 
as a recent review endorsing the use of a person-centred framework with 
individuals presenting with NSSI histories (Lewis & Hasking, 2021). 
Literature Limitations and Directions for Future Research        

This scoping review identified several limitations of the studies and gaps in 
the research, which may provide directions for future research. Although the 
evidence provides useful information particular to the psychosocial, quality 
of life, and recovery outcomes, as well as practice and care recommendations 
for individuals with NSSI scars, the studies did not tend to focus on this 
specifically; therefore, conducting future studies particular to the topics in 
question may strengthen the results of this scoping review. In particular, few 
studies reported the impacts on clinical and personal recovery, or discerned 
their differences, and the results from this scoping review indicate these 
are important aspects to consider given the unique nature of NSSI scar 
experiences, whether positive, negative (Bachtelle & Pepper, 2015; Chandler, 
2014; Kristen et al., 2024), or at times ambivalent (Lewis & Mehrabkhani, 
2016). Lewis’s (2016) commentary on the overlooked role of NSSI scarring 
and Lewis and Hasking’s (2021) recent review endorsing the use of a person-
centred framework for individuals with histories of NSSI support the results 
and suggestions of this scoping review. 

Furthermore, although population and scar characteristics were recorded 
in the studies, some studies did not report some of these characteristics. In 
general, the participants in the studies reviewed were predominantly white, 
heterosexual females. Therefore, this scoping review indicates the results are 
limited and cannot be generalised to all populations. The scoping review 
indicates that additional research to evaluate any similarities or differences 
associated with various demographics and aspects of culture is recommended. 
Additionally, owing to the lack of scar characteristics captured in most of the 
studies, which may hold implications for identifying risk to improve recovery 
support (Burke et al., 2016; Chandler, 2014), future research should include 
detailed reports on scar locations, the extent of scarring, and the methods of 
self-injury. This will enhance understanding of NSSI scarring and strengthen 
the results of this scoping review. 

Moreover, considering the evidence indicates that some individuals struggle 
more with the stigma and shame associated with NSSI scars, while others 
may be more resilient (Bachtelle & Pepper, 2015; Chandler, 2014; Kendall et 
al., 2021; Kristen et al., 2024; Lewis & Mehrabkhani, 2016), future research 
exploring the intersections of population, scar characteristics, and the impacts 
of scarring may provide greater insight into the differing experiences. 
Incorporating an intersectional approach within therapeutic practice is 
essential for culturally appropriate and person-centred care (Ratts, 2017), 
which future research could consider. Additionally, while various 
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methodologies were utilised in the studies reviewed, most were quantitative 
by design. Therefore, the results of this scoping review may be strengthened 
by additional qualitative or mixed methods research that further explores the 
unique experiences and impacts of NSSI scars on people who live with them. 
Strengths and Limitations    

To the author’s knowledge, this is the first scoping review to explore what 
is known about the psychosocial, quality of life, and recovery impacts, as well 
as care and practice recommendations, associated with self-harm scars. The 
results are therefore relevant for therapists supporting people with histories 
of self-harm who may have scars, as well as those currently self-harming 
who may be at increased risk of developing scars. Additionally, the results 
from this review can inform therapist education and practice, as well as 
provide avenues for future research particular to the experiences and needs 
of those with NSSI scars. Furthermore, this scoping review was guided by 
the methodological recommendations for scoping reviews outlined by the JBI 
(Peters et al., 2020) and PRISMA-ScR (Tricco et al., 2018), and thorough 
search strategies were developed and conducted in several databases to ensure 
the review captured relevant studies for screening and analysis. The scoping 
review presented empirical evidence on the possible psychosocial, quality of 
life, and recovery impacts on individuals with NSSI scars, which may have 
implications for practice, policy, and future research. 

While this scoping review was limited to exploring empirical evidence, 
it is expected that future results gained from exploring the grey literature 
will support the current results. Additionally, while critical appraisal of the 
evidence was not performed for this review since it is not required for scoping 
reviews (Peters et al., 2020), it may be considered a limitation. This review 
may also have been limited by excluding papers for which there was no 
English version available. Given these limitations, the author notes that the 
results of this scoping review should be considered with caution, and that 
further research to validate the results is recommended. 
Conclusion  

While empirical research specifically associated with the psychosocial, 
quality of life, and recovery impacts of NSSI scars is limited, this scoping 
review provides insights into the potential experiences of individuals with 
NSSI scars that have implications for future practice and research. 
Psychosocial, quality of life, and recovery impacts, as found by this scoping 
review, tended to be bidirectional and reciprocal, whether positively or 
negatively experienced. Thus, it is suggested that therapists evaluate the 
unique psychosocial and quality of life experiences of individuals presenting 
with NSSI scars to better guide practice, while also being mindful of broader 
social discourses and personal biases that may affect the individual and 
therapeutic relationship. 
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Additionally, the needs of individuals with NSSI scars may vary, and many 
people with NSSI scars may not seek support specifically for scarring owing 
to adverse consequences such as stigma and shame. However, therapists 
could enhance person-centred care for individuals presenting with current or 
historical self-harm by assessing for NSSI scars and evaluating the intersecting 
psychosocial, quality of life, population, and scar characteristics that may 
perpetuate distress and affect personal or clinical recovery. 

Besides being adept at applying psychological approaches to support 
individual needs—for example, utilising cognitive restructuring for unhelpful 
beliefs, graduated exposure for unpleasant memories, or compassion-focused 
acceptance and mindfulness approaches for struggles with shame and 
stigma—therapists may improve their practice by offering access to available 
medical or cosmetic scar interventions. Moreover, at a systemic level, it 
becomes an ethical responsibility of therapists to promote acceptance 
narratives, such as through online platforms, by facilitating 
psychoeducational and early intervention programs in settings like schools, 
for example, which may aid in deconstructing stigma and shame. 

This scoping review highlighted possibilities for further research, such as 
exploring possible differences in the experienced impacts of NSSI scars within 
different cultural demographics and improving the evaluation of population 
and scar characteristics. Furthermore, future research could consider the 
intersecting impacts of population and scar characteristics on psychosocial 
experiences, quality of life, and outcomes of personal and clinical recovery. 
Exploring clinical and recovery outcomes for those who may have engaged 
support for NSSI scars may also be beneficial. This review also highlighted 
that additional qualitative or mixed methods research may strengthen the 
results. 

Finally, this scoping review has presented the available published empirical 
evidence associated with the impacts of NSSI scars on psychosocial 
functioning, quality of life, and recovery. It is hoped this review might 
promote awareness and insight to support therapeutic practice and the 
implementation of public health or systemic interventions. It is also hoped 
this scoping review encourages avenues for further research to improve 
understanding and address the unique support and wellbeing needs of 
individuals who may be living with self-harm scars. 
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Appendix A. Search Strategies 

Database Database Search strings Search strings Limiters Limiters 

CINAHL 
Ultimate 
(EBSCOhost) 

MH “Self-injurious behavior” OR TI (“Self harm*” OR NSSI OR “Self injur*” OR “Self inflict*” OR “Non-
suicidal self-injur*” OR “self-injurious behavior*” OR “self-injurious behaviour*” OR “Intentional self harm*” 
OR “Deliberate self-harm*”) OR AB (“Self harm*” OR NSSI OR “Self injur*” OR “Self inflict*” OR “Non-
suicidal self-injur*” OR “self-injurious behavior*” OR “self-injurious behaviour*” OR “Intentional self harm*” 
OR “Deliberate self-harm*”) OR SU (“Self harm*” OR NSSI OR “Self injur*” OR “Self inflict*” OR “Non-
suicidal self-injur*” OR “self-injurious behavior*” OR “self-injurious behaviour*” OR “Intentional self harm*” 
OR “Deliberate self-harm*”) AND (MH Cicatrix OR TI (“Self harm scar*” OR “NSSI scar*” OR “self-inflicted 
scar*” OR “hesitation mark*” OR Scar OR Scars OR Scarring ) OR AB ( “Self harm scar*” OR “NSSI scar*” OR 
“self-inflicted scar*” OR “hesitation mark*” OR Scar OR Scars OR Scarring ) OR SU ( “Self harm scar*” OR 
“NSSI scar*” OR “self-inflicted scar*” OR “hesitation mark*” OR Scar OR Scars OR Scarring ) AND MH 
(“Behavior and behavior mechanisms”) OR MH (“Mental health”) OR TI (Psycho* OR Soci* OR “Quality of 
life” OR Adapt* OR Attitude OR “Defence mechanism*” OR Motivat* OR Personality OR Cogniti* OR 
Thought* OR Meaning OR Perception OR emotion* OR Esteem OR Confidence OR Wellbeing OR Well-
being OR Coping OR Recover* OR Maint* OR Relaps* OR behavio* OR Life*) OR AB (Psycho* OR Soci* OR 
“Quality of life” OR Adapt* OR Attitude OR “Defence mechanism*” OR Motivat* OR Personality OR 
Cogniti* OR Thought* OR Meaning OR Perception OR emotion* OR Esteem OR Confidence OR Wellbeing 
OR Well-being OR Coping OR Recover* OR Maint* OR Relaps* OR behavio* OR Life*) OR SU (Psycho* OR 
Soci* OR “Quality of life” OR Adapt* OR Attitude OR “Defence mechanism*” OR Motivat* OR Personality 
OR Cogniti* OR Thought* OR Meaning OR Perception OR emotion* OR Esteem OR Confidence OR 
Wellbeing OR Well-being OR Coping OR Recover* OR Maint* OR Relaps* OR behavio* OR Life*) 

English 
Full text 

PsycINFO 
(EBSCOhost) 

MA “Self-injurious behavior” OR TI ( “Self harm*” OR NSSI OR “Self injur*” OR “Self inflict*” OR “Non-
suicidal self-injur*” OR “self-injurious behavior*” OR “self-injurious behaviour*” OR “Intentional self harm*” 
OR “Deliberate self-harm*” ) OR AB ( “Self harm*” OR NSSI OR “Self injur*” OR “Self inflict*” OR “Non-
suicidal self-injur*” OR “self-injurious behavior*” OR “self-injurious behaviour*” OR “Intentional self harm*” 
OR “Deliberate self-harm*” ) OR KW ( “Self harm*” OR NSSI OR “Self injur*” OR “Self inflict*” OR “Non-
suicidal self-injur*” OR “self-injurious behavior*” OR “self-injurious behaviour*” OR “Intentional self harm*” 
OR “Deliberate self-harm*” ) AND MA cicatrix OR TI ( “Self harm scar*” OR “NSSI scar*” OR “self-inflicted 
scar*” OR “hesitation mark*” OR Scar OR Scars OR Scarring ) OR AB ( “Self harm scar*” OR “NSSI scar*” OR 
“self-inflicted scar*” OR “hesitation mark*” OR Scar OR Scars OR Scarring ) OR KW ( “Self harm scar*” OR 
“NSSI scar*” OR “self-inflicted scar*” OR “hesitation mark*” OR Scar OR Scars OR Scarring ) AND (MA 
mental health OR MA mental health recovery OR MA secondary prevention) OR TI ( Psycho* OR Soci* OR 
“Quality of life” OR Adapt* OR Attitude OR “Defence mechanism*” OR Motivat* OR Personality OR 
Cogniti* OR Thought* OR Meaning OR Perception OR emotion* OR Esteem OR Confidence OR Wellbeing 
OR Well-being OR Coping OR Recover* OR Maint* OR Relaps* OR behavio* OR Life* ) OR AB ( Psycho* OR 
Soci* OR “Quality of life” OR Adapt* OR Attitude OR “Defence mechanism*” OR Motivat* OR Personality 
OR Cogniti* OR Thought* OR Meaning OR Perception OR emotion* OR Esteem OR Confidence OR 
Wellbeing OR Well-being OR Coping OR Recover* OR Maint* OR Relaps* OR behavio* OR Life* ) OR KW ( 
Psycho* OR Soci* OR “Quality of life” OR Adapt* OR Attitude OR “Defence mechanism*” OR Motivat* OR 
Personality OR Cogniti* OR Thought* OR Meaning OR Perception OR emotion* OR Esteem OR 
Confidence OR Wellbeing OR Well-being OR Coping OR Recover* OR Maint* OR Relaps* OR behavio* OR 
Life* ) 

English 
Full 
Text 

PubMed (“Self-Injurious Behavior”[Mesh] OR “Self harm*”[Text Word] OR NSSI[Text Word] OR “Self injur*”[Text 
Word] OR “Self inflict*”[Text Word] OR “Non-suicidal self-injur*”[Text Word] OR “self-injurious 
behavior*”[Text Word] OR “self-injurious behaviour*”[Text Word] OR “Intentional self harm*”[Text Word] 
OR “Deliberate self-harm*”[Text Word]) AND (“Cicatrix”[Mesh] OR “Self harm scar*”[Text Word] OR “NSSI 
scar*”[Text Word] OR “self-inflicted scar*”[Text Word] OR “hesitation mark*”[Text Word] OR Scar[Text 
Word] OR Scars[Text Word] OR Scarring[Text Word]) AND (“Behavior and Behavior Mechanisms”[Mesh] 
OR “Mental Health”[Mesh] OR “Mental Health Recovery”[Mesh] OR “Secondary Prevention”[Mesh] OR 
Psycho*[Text Word] OR Soci*[Text Word] OR “Quality of life”[Text Word] OR Adapt*[Text Word] OR 
Attitude[Text Word] OR “Defence mechanism*”[Text Word] OR Motivat*[Text Word] OR Personality[Text 
Word] OR Cogniti*[Text Word] OR Thought*[Text Word] OR Meaning[Text Word] OR Perception[Text 
Word] OR emotion*[Text Word] OR Esteem[Text Word] OR Confidence[Text Word] OR Wellbeing[Text 
Word] OR Well-being[Text Word] OR Coping[Text Word] OR Recover*[Text Word] OR Maint*[Text Word] 
OR Relaps*[Text Word] OR behavio*[Text Word] OR Life*[Text Word]) NOT (Suicid*[Text Word] OR “self-
immolation”[Text Word] OR “skin picking”[Text Word] OR Excoriation*[Text Word]) 

English 
Full 
Text 

Scopus ( TITLE-ABS-KEY ( “self harm*” OR nssi OR “self injur*” OR “self inflict*” OR “non-suicidal self-injur*” OR 
“self-injurious behavior*” OR “self-injurious behaviour*” OR “intentional self harm*” OR “deliberate self-
harm*” ) AND TITLE-ABS-KEY ( “self harm scar*” OR “nssi scar*” OR “self-inflicted scar*” OR “hesitation 
mark*” OR scar OR scars OR scarring ) AND TITLE-ABS-KEY ( psycho* OR soci* OR “quality of life” OR 
adapt* OR attitude OR “defence mechanism*” OR motivat* OR personality OR cogniti* OR thought* OR 
meaning OR perception OR emotion* OR esteem OR confidence OR wellbeing OR well-being OR coping 
OR recover* OR maint* OR relaps* OR behavio* OR life* ) ) AND ( LIMIT-TO ( LANGUAGE , “English” ) ) 

English 
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Appendix B. Draft Data Extraction Tool 

Study details Study details 

Citation details (e.g., author/s, date, title, journal, volume, issue, pages) 

Study design 

Location/country of studies 

Population characteristics (e.g., age, gender, number of participants) 

Study aims 

Study outcome measures 

Study results 

Limitations 

Details/results extracted from source of evidence (relating to the concept of the scoping review) 

Scar characteristics (e.g., type and location) 

Impacts on psychosocial functioning and quality of life (e.g., emotional and social impacts, and sense of wellbeing) 

Impacts on clinical recovery (e.g., relapse or lapse to resume NSSI or not) 

Impacts on personal recovery (e.g., CHIME—Connectedness, Hope and optimism about the future, Identity, Meaning in life, and 
Empowerment) 

Recommendations for clinical practice and care 
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