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Abstract

This theoretical study focuses on the conceptual definition of non-suicidal self-injury (NSSI)
and philosophical-psychological-legal analysis of its medical and legal aspects. It draws
attention to the absence of a clear definition of the term NSSI as a separate nosological unit in
DSM 5. Based on a comparison of the Slovak and German legal order, it examines the
position of suicide attempts (SA) in medicine and law and, by analogy, considers the legal
problems and limits of securing and regulating NSSI in adults and children. The text draws
attention in particular to the limitations of NSSI regulation concerning the age, mental health
and autonomy of the will of the adolescent individual. In conclusion, the study proposes to
perceive non-suicidal self-injurious behaviour in the context of the right to self-
determination, as an undesirable but relatively acceptable coping strategy aimed at averting
more serious self-harm - suicide.
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1. Introduction

The phenomenon of self-harm belongs among the serious and surprisingly widespread
problems in society today. Aside from the fact that self-harm represents a major
encroachment on life and quality of life, often with possible lasting and irreversible
consequences, it is, in addition to physical and mental suffering, also linked to significant
health, social and, last but not least, economic consequences resulting from the treatment of
immediate physical consequences, the cost of long-term psychosomatic therapy or simply
with a shorter or longer-term breakdown of individuals from socioeconomic processes (Vega
et al., 2018). Thus, it is surprising that despite the severity and prevalence of this problem and
the seriousness of its consequences, self-harm and self-injury are not specifically regulated
either medically or legally, not even in many advanced societies.

Leaving aside the ambiguity and what self-harm actually means (Démuth, Démuthova,
2019a, 2019b), the first factor that determines all other aspects of this problem is the fact that
in common language it is considered primarily as only the abuse of bodily integrity and
physical health. However, not even bodily self-injury appears as an independent unit in any
of the renowned medical manuals and disease catalogues (Lengel, Ammerman, Washburn
2021). Self-harm is mentioned only as a symptom of various diagnoses, including mental
retardation, severe psychosis, or borderline personality or mood disorders. Proposals have
been made (directly in the plans of the Diagnostic and Statistical Manual of Mental Disorders
— DSM 5 (APA, 2013) to make it an independent diagnosis in the future and to register it
separately as Nonsuicidal Self-Harm (NSSI). From this, it follows that even in our legal
system there are no explicit provisions that would in any way regulate the rights or their
potential limitation, or the legal or even criminal liability of individuals who take part in the
self-harm of a particular person.

The situation with NSSI is thus analogous to the position of suicide or suicidal behaviour
disorders (SBD), and even that is not yet registered as a separate unit in DSM 5, although one
is planned in proposals for the manual’s improvement (Plener et al., 2014). From a legal
point of view, however, suicidal behaviour is nevertheless included in the legal systems of
some countries (Emanuel et al, 2016). In our study, we will rely particularly on the existing
legislation in the Criminal Code of Slovakia and Germany and the consequences resulting
from them that could also apply to NSSI.

“In 2020, the Federal Constitutional Court declared the ban on assisted suicide
unconstitutional and invalid. The court derived a right to self-determined dying from the
general right of personality. This right also includes the freedom to take one's own life and to
seek help from third parties for this purpose and to make use of help if it is offered”
(Henking, 2022, 67). The German legal system is based on the principle of there being no
obligation to live. Thus, the right to autonomy and self-determination is prioritized over the
right — the duty — to live. In other words, the right to deal with and dispose of one’s own life
freely and at one’s own discretion is given preference. Analogously, this means that a person
also has the same right to decide on the form and quality of his or her own life (Horn, 2020).
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This right, however fundamental it may be, still has certain limitations. According to the
original provision of Section 216 of the Criminal Code of the Federal Republic of Germany
(Strafgesetzbuch — StGB), murder at the request of the victim was punishable by
imprisonment from six months to five years. Thus, the German legal system distinguished
between the treatment of one’s own

life from the point of view of the subject as the bearer of a right and exercising the will of
another subject, another individual, although on the basis of a provable request. “On 26
February 2020, the Federal Constitutional Court (Bundesverfassungsgericht — BVerfG,
2347/15) adopted a decision in which it states the ban on “organized support for suicide”
(geschaftsméaliigen Forderung der Selbsttotung) is unconstitutional. This decision relates to
the “Act on the Criminality of Organized Support for Suicide,” which was adopted by the
German Bundestag at the end of 2015. The resulting amendment in Section 217 of the
Criminal Code (StGB - Section 217 StGB: “Whoever intentionally and organizationally
provides, creates or mediates an opportunity for suicide, shall be punished by imprisonment
for up to three years or by a fine.”) “led de facto to the ban on assisted suicide (for physicians
as well as family members)”’(Batka 2021). The mentioned decision of the German
Constitutional Court declared Section 217 of the Criminal Code invalid and impunity for
suicide assistance was extended de facto. Suicide itself as a criminal act was exempted from
the Penal Code in Germany as early as 2015 pursuant to the above-mentioned principle that
the individual has the right to deal with his or her life (including its termination) based on his
or her own consideration. For this reason, not even assisted suicide is punishable.

The German legal system differentiates between passive assistance and active participation in
the ending of a life. It likewise distinguishes between direct and indirect participation,
although both of the mentioned distinctions can sometimes be unclear, or in specific cases
establishing a clear line between the different types of participation may be problematic.
What is essential is that incitement and inveigling to suicide, and thus actively causing the
intention to commit suicide, whether out of selfishness or any other motive, remains criminal
under this legal system. The decision of the German Constitutional Court namely
presupposes that suicide is acceptable as a consequence of a free, permanent and conscious
decision of a subject capable of making such a decision on the basis of his or her own
intellectual abilities, the availability of sufficient relevant information and if his or her
decision is autonomous. “In order to preserve this assumption, the state has an obligation to
protect vulnerable groups — [to] protect suicides from the influence of third parties that could
influence their well-considered, serious and lasting intention to undergo self-death” (2 BVR
2347/15, Rn. 104, Rn. 204, Rn. 340 in Batka, 2021).

Slovak legislation does not recognize a criminal liability for suicide even in the case of
suicide (criminal liability ceases with the death of the suicide), self-death (the reason for the
action was not to try to take one’s own life), and not even with a suicide attempt — tentamente
— or parasuicide (that is, when we caught an attempted suicide still alive). With an incomplete
or unsuccessful attempt no criminal offence is committed (as the actor and the injured party
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are the same person), but this is a circumstance that is subject to the obligation to report the
event for possible institutional or outpatient psychiatric assistance. In contrast, in the case of
participation in suicide, the Criminal Code of the Slovak Republic states in Section 154 that
“Whoever inveigles another to commit suicide or helps another to commit suicide, if a
suicide attempt is at least made, shall be punished by imprisonment for six to three years”
(Criminal Code of the Slovak Republic — CCoSR, 12, 83). If this involves an act committed
in @ more serious manner, on a protected person, or for a special motive, he or she will be
punished by imprisonment for three to eight years (Section 154 par. 2, Criminal Code). In
some other countries, suicide itself, or an attempt to do so, is even a criminal offence that
may also lead to imprisonment or forced institutional psychiatric treatment for the perpetrator
of such an act.

Despite the fact that the legislation on the criminality or impunity of suicide and active or
passive assistance of suicide is inconsistent across the individual EU Member States, |
believe that the logic of suicide legislation can also be used appropriately but successfully
and justifiably to assess NSSI.

The first important aspect of the NSSI assessment is the fact that the obligation to behave in
such a way that |1 do not harm myself has never been established. Although the Slovak
Criminal Code (Section 155 et seq.) recognizes criminal acts against health, it is, however
characteristic for all of them that the criminal offence is only such conduct aimed at
damaging the health of another person. Thus, damage caused to the self (self-harm) is not, in
principle, prosecutable. Aside from the ambiguity of the concept of self-harm at the semantic
level itself (we usually do not mean economic self-harm — e.g. handing over property; social
— e.g. consciously damaging one’s reputation or spreading a bad reputation — e.g. taking
responsibility or guilt for another; mental self-harm — harming our own self-image, inducing
reproaches, etc.); the presumption of not harming the self often rests on the right to preserve
one’s physical or personal integrity, but not on an obligation. Although it is possible to refer
to the natural instinct of self-preservation, common sense, instincts, or other assumptions of
“natural rights”, these are, on the other hand, often severely and purposefully restricted by
society (for example, prosocial suppression of economic egoism) and examples of their
violation are often valued socially (altruism to the point of self-sacrifice) and even glorified
(from the romantic ideal of a voluntarily bodily and mentally suffering hero, through the
Greek ideal of Prometheus or the Christian self-sacrifice of Jesus). At the same time, in the
legal field, the problem of self-harm lies in both the unity between the actor and the subject
that is primarily affected by it and the problem of autonomy.

Similarly, as with suicide, NSSI is an act of a subject who causes psychological, social,
economic, or physical harm primarily to him- or herself. (With suicide as well as with NSSI,
it can be assumed that damage is also caused secondarily to all those who care about the life
or health of the destroying person (loved ones); similarly, society, too, tertiarily, which loses
the contribution of the individual for others (or vice versa, must incur the costs to minimize
these harms — for example by treatment; on treatment, see below).
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The aspect of secondary harm (to loved ones) and the consequent right to prevent someone
we care about from harming him or herself is a serious and complex problem. While in the
case of non-pecuniary damage with murder or serious injury to another person (leaving aside
the question of intentional or unintentional conduct) a certain degree of non-pecuniary
damage to relatives can be expressed, in the case of NSSI the damage or measure of a
material or mental suffering of loved ones cannot be expressed at all (the mixing of objective
and subjective categories, the problem of the causal relationship, the issue of permanence and
temporality of the consequences of the damage, etc.), and none of the relatives will even
demand it from the self-harming person. However, even the possible “aversion of such harm
from the point of view of loved ones” is not fully possible, because averting an imminent
threat, e.g. psychological harm to loved ones does not override the right of a self-harming
individual to dispose of his or her person at his or her discretion (an analogy with the case
when e.g. parents want their daughter to study biology at Harvard or marry a particular man
and she decides to choose a different life path). Causing bodily or mental injury to oneself
can hardly be classified as causing harm to another person (although it does represent
temporary non-pecuniary damage), especially because the

mentioned act does not follow the aim of causing harm to another as well, but in fact, also it
often averts more serious damage, which could occur, for example, with a suicide, which
NSSI substitutes for).

From this, it follows that the reasons which could lead to a limitation of his or her right would
have to take into consideration a higher principle, which would justify a serious intervention
into the rights of the subject to dispose of his/her own life at his/her own discretion. (Such a
higher principle cannot be, for example, the public interest, which is in itself also as vague a
concept as self-harm, but moreover, its acceptance would lead to a principle that would
prevent other types of autonomous action or justify the enforceability of other acts of the
individual in favour of society, for example (ad absurdum) childbirth and the like.) If a
person may freely end his or her life with impunity, then logically that person can treat it with
impunity as well. We assume that is, that the right to life also includes the right to autonomy
and self-determination. As L. Batka stated: “The right to take one’s life (in our case the right
to self-injury — inserted by authors) ensures that the individual can decide autonomously in
line with his or her own self-image and thus preserve his/her personality” (BVerfG, 209). The
Federal Constitutional Court has raised a person’s decision to end his or her life to the
existential level since it touches on the foundations of human existence in the world (Dasein)
and “touches more than any other [decision] on his identity and individuality” (BVerfG, 206).
The premise of the inviolability of human dignity by state power and human freedom in
personal development and self-determination implies “the preservation of personal
individuality, identity, and integrity” (BVerfG, 206), which is expressed in the “free
development of self-determination and personal responsibility” (BVerfG, 210). Due to
“personal autonomy”, no one can be pushed into decisions that become “in insurmountable
contrast to the image of oneself and self-perception” (BVerfG, 207, Batka, 2021).
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In other words: the right to life and the right to preserve personal or bodily integrity do not
stand against one another, but both are equal human rights and should lead to the fulfiliment
of a person’s right to full existential being, which necessarily presupposes the right to self-
determination as a certain sovereign right. This right is so superior to other rights that its
restriction infringes on any principle of legal and moral autonomy.

In the case of an individual adult, probably the only acceptable reason for restricting the right
to harm his or her own physical integrity seems to be the doubting of his or her legal capacity
or forced internment due to the provision of urgent medical care. The Constitutional Court of
the Slovak Republic also commented on this in the judgment in file no. zn. | US 79/93, where
he expressed the opinion that the way of endangering himself or his surroundings must be
serious enough to limit personal freedom, the threat cannot be latent, resp. take the form of a
potential manifestation that may later be caused by the disease. The threat must be immediate
and current, only such a state of danger caused by a mental illness is a reason to detain the
patient (Erdosova, 2015). The problem with questioning legal capacity, however, is that in
the vast majority of NSSI cases these are individuals of relatively high intelligence (Chang et
al., 2014), with no signs of mental retardation (Wang et al., 2022) or other circumstances
(van den Bogaard et al., 2018, Bae et al., 2020) suggesting their inability to correctly judge
and draw conclusions about their own acts, or even states of acute or long-term psychosis that
would limit sufficiently and correctly their ability to recognize relevant stimuli. Their
cognitive abilities usually are not seriously affected, as evidenced by the fact that they are
aware of their actions and very successfully hide their consequences from the public. NSSI
patients generally meet Faden and Beauchamp’s requirements for cognitive competence in
their decision-making, because this includes a) the ability to receive and understand
information; b) the cognitive skills

necessary for considering alternative modes of action (in a medical context); and c¢) decision-
making skills, which include the ability to reach a decision or to resolve to make a decision
despite possible doubts. And this is despite the fact that, from the point of view of another
subject (medical staff, for example), their decision and actions may seem irrational.
“Competent patients are also entitled to make irrational decisions, and an irrational decision
may constitute an autonomous expression of the free will of the competent person, despite the
doubts of the medical staff” (Zielina et al., 87). Faden and Beauchamp’s model (Faden,
Beauchamp, 1986) assumes intentionality and a measure of understanding within intellectual
competencies. The concept of intentionality includes a conscious connection between
intention and a causal nexus leading to some state (a person knows what he or she wants to
do and that the action will lead to the effect) and an understanding of the circumstances that
accompany a person’s intention, the situation, and the action. ”No one can make an
intentional decision without having a reasonable level of understanding and, as a result, act
autonomously. In the practice of medical ethics and medical law, the confirmation of
intentionality is usually derived from an adequate level of understanding and the absence of
external controlling influences” (Erdosova, 2015, 299).
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The fact that voluntary and purposeful damage to one’s own bodily tissues seems irrational to
us does not mean that the self-harming individual does not effectively achieve very rational
goals (for example, the transformation of mental pain into more easily controllable physical
pain) (Démuth, Démuthovd, 2019a).

Another aspect of NSSI may be the degree of decision-making autonomy. Under the idea of
autonomy, we mean the fact that the behaviour in question is not motivated or caused by the
will of other people (control of significant external influences). In this sense, the already
mentioned decision of the German Constitutional Court in the case of suicide takes autonomy
into consideration. If inducing a person to commit suicide is a criminal offence, then inducing
an individual to self-harm should likewise be a criminal offence. This relates not only to
direct inveigling (for the purpose of personal gain, for example) but also to indirect
inveigling, for example in the form of advertisements and the operation of special (e.g.
Internet) groups and social networks aimed at promoting self-harm. The problem here is
much more complicated because it is very difficult to prove that the purpose of such activities
is to obtain property or non-property benefits linked to leading someone to harm themselves.
Even proving that acting or presenting someone else’s opinion is the real cause of an
individual’s self-harm appears problematic, although scientific research clearly shows a link
between presenting this type of behaviour and its increased incidence (Arendt, Scherr,
Romer, 2019). Likewise questionable is whether any real person, group of people, or scene
exists that could lead individuals to self-harm (this is similar to the question of possible
advertising, e.g. for abortions), although it is evident that there are significant social, cultural,
and subcultural differences between the abundance, severity, and forms of self-harm in
different societies and cultures.

A more serious problem associated with the autonomy of decision-making of individuals
with NSSI than the intervention of others from outside is the control of its internal
determinants. From several NSSI studies, we know that this is often accompanied by a degree
of compulsive (Lutz et al. 2021; Hamza, Willoughby, Heffer, 2015; Allen et al., 2018) and
addictive behaviour (as a coping strategy) (Pritchard, Fedchenko, Lewis, 2021). A relatively
significant portion of individuals suffering from NSSI state that the damage to their own
body occurs on the basis of an irresistible urge — that is, based on a stimulus that comes from
within, but that they themselves do not have complete control over. In the case of the most
diverse addictions (alcoholism, drug addiction, pathological gambling), the Slovak Civil
Code (z&kon ¢.40/1964) allows us to consider limiting the individual’s ability to perform
individual legal acts (section 10, par. 2 “If a natural person is capable of performing only
certain legal acts due to a mental disorder that is not only temporary, or for excessive
consumption of alcoholic beverages or narcotics or poisons, the court shall limit that person’s
legal capacity and determine the scope of the restriction in the decision”). The logic of this
measure lies in the fact that addicted individuals may suffer from an insufficient ability to
differentiate, from misjudgement, but especially from a lack of control of their own actions
due to the weakening of their autonomy by addiction or by ingested substances.
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Therefore, this is not only a temporary limitation of their cognitive abilities (these are mostly
in order) but particularly a lack of control of their own actions due to obsessive-compulsive
states and addictions. For this reason, the Slovak Health Care Act (zakon ¢&. 576/2004) allows
for the provision of health care (including forced hospitalization) in exhaustively defined
cases even without the informed consent of the person concerned (86, sect. 9, letter d) “if this
is a person who, as a result of a mental illness or with symptoms of a mental disorder,
endangers himself or his surroundings or if there is a risk of a serious deterioration in his state
of health”). This may be done (among other things) if obtaining informed consent is not
possible but can be assumed, or if a court orders institutional treatment; or if a person “with
symptoms of a mental disorder endangers himself or his surroundings, or if there is a risk of a
serious deterioration in his health”. In the majority of NSSI cases, informed consent can be
assumed (these are not suicide attempts); however, the nature of the injuries and self-harm
does not usually achieve such a measure that a doctor would proceed to limit a person’s
capability and prevent him or her from possibly repeating the harm by, for example, forcing
internment and prescribing institutional health care. At the same time, it remains questionable
whether any clear and precise criteria exist (and what they should be) by which it would be
possible to prevent a competent adult from dealing with his or her own body such that we
could deny that person the right to dispose of him- or herself and against his or her will not
permit some forms of self-harm.

In the case of an adult, the problem of defending NSSI is obvious. However, what are the
possibilities of restricting the right to harm oneself in the case of minors (minors or
adolescents) or mentally handicapped individuals? A substantial portion of NSSI cases occurs
at this age or in this mentally limited group. In most legal systems of EU countries, legal
capacity is defined as the capacity to perform legal acts or the capacity to act legally and is
fully acquired at the age of maturity. Minors have limited legal capacity only for legal acts
which are appropriate to the understanding and maturity of will appropriate to their age. This
means that even before coming of age, an individual — a minor or a juvenile — is capable of
performing a number of legal acts, as well as the fact that legal capacity alone cannot be
completely withdrawn and only some of its exceptional aspects can be limited and only to the
extent that it is immediately necessary. Therefore, legal capacity in matters of daily life
(including the relationship towards one’s own body) should not be legally restricted, and this
applies both to adolescents who are qualified, for example, to have sexual intercourse and to
produce a child and to persons with a disability or mental disability. Based on the Convention
on the Rights of Persons with Disabilities (United Nations, 2008), which was adopted in New
York on 13 December 2006, but also in the context of the case law of the European Court of
Human Rights, it draws on the axiom that interference with legal capacity should take place
mainly in the form of protection of the person concerned.
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This means that any limitations on the right to decide on the self-harm of one’s own body
should be permissible only to a necessarily small measure, and only for the purpose of
protecting a minor, adolescent, or mentally handicapped individual. Therefore, in our case,
this is a case of acute threat to life or serious (or permanent) damage to health, under the
assumption that it is reasonable to judge that the self-harming individual is thus acting on the
basis of insufficient — incorrect understanding, incomplete autonomy for decision-making and
acting as a result of his or her lack of mental or will maturity.

As in the case of suicide, however, the fact that such conduct may seem irrational and
immature to us does not mean that it really is, particularly if we know that part of self-
harming behaviour can (and often is) caused by a juvenile dealing with trauma or
environmental pressure or by a person who has to co-decided on his or her legal acts, for
which he or she is not fully competent. Regarding an abused child or a child on whom
parents make too many demands in the hope of fulfilling their own dreams through them,
parents (parent) who are causing this trauma also have to co-decide, leading to a conflict of
interest and the question of whether they are acting solely for the benefit of the minor.
Similarly, ignorance of the real reasons for self-harm by a physician can be an obstacle to a
proper assessment of the adequacy or acceptability of the procedure under consideration.

In practice, we do not usually come across frequent decisions about the ability to accept or
reject immediate health care against the will of a self-harming child or a disabled person. One
reason is that self-harm usually does not lead to an acute or immediate threat to life, but more
to a series of steps that can cause long-term damage to the health of the individual (for
example, eating disorders, reduced immunity, the introduction of infection into wounds, etc.).
Cases do occur, however, when NSSI get out of control and the tissue damage may be more
serious than its actor originally intended. Then the provision of immediate health care may
occur. (In this context, the issue of tertiary damage caused by NSSI may arise. NSSI often
leads to changes in health status in consequence of more or less serious injuries or damage to
tissues, organs, or permanent suffering and stress, which may lead to the need for direct
medical intervention to treat such injuries, or (more often) long-term damage to tissues and
organs or functions of the body (e.g. a weakening of the immune system, for example), which
can lead to chronic or longer-term problems throughout life. The treatment of acute or
chronic diseases caused by NSSI represents the real costs to a society that provides it free of
charge within the health system, which opens up the possible question of participation or
reimbursement for medical services provided in this context. Assuming, however, that the
treatment of diseases caused by an individual by his or her own actions or omissions, NSSI
does not represent a special category and is treated in the same way as other diseases (e.g.
liver disease due to alcoholism, diseases due to substance use, as well as obesity-related
diseases caused by an unhealthy lifestyle, respiratory diseases caused by smoking,
cardiovascular diseases in the absence of exercise, or diseases that could have been
prevented, e.g. by vaccinations, etc.).
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The costs associated with treating patients with NSSI are often linked not only with physical
health, but especially with psychological and psychotherapeutic intervention, or
psychopharmacotherapy. Given the fact that NSSI is largely a way for individuals to deal
with others — deeper psychological and existential suffering and pain — the provision of
treatment or early intervention from public health resources is (or should be) in the interest of
society since they eliminate higher costs in the case of non-substitution e.g. suicidal
behaviour or hostility and aggression shown by individuals towards other members of
society.)

More frequently, however, the doctor is faced with the dilemma of whether NSSI is not a
symptom of a more serious and complex problem that could require psychological or
psychiatric intervention. In such a case, the self-harming individual may be interned only if
the presumptions are met that his/her conduct poses a serious threat to his/her own life or that
there is an imminent danger of serious damage to health and that any medical assistance
provided must be of a necessary and urgent nature. (Without consent, it is possible to treat a
patient only exceptionally if the patient’s life and health are immediately in danger and his or
her consent cannot be obtained (e.g., if the person is unconscious), in the case of protective
treatment imposed by a court (e.g., protective anti-alcohol treatment)and with so-called
forced hospitalization, if the patient is spreading a communicable disease or is endangering
himself or his surroundings as a result of a mental illness.) In such a case, the medical facility
is obligated to notify the court about the transfer of the person to institutional care within 24
hours, and the court will then decide on the legality of the reasons for the transfer to
institutional care in line with the above-mentioned principles and laws. Such internment may
be long-term, but after one year the court must again make a decision on it.

Conclusion

The issue of non-suicidal self-harm and self-injury of an individual represents a
terminologically, medically, and legally fuzzy and difficult area of behaviour to grasp, which,
however, statistically shows very frequent occurrence, especially in adolescence (for
instance: (7.5-46.5% adolescents, 38.9% university students, 4-23% adults — Cipriano et al.
2017; or 45,2% of adolescents in: Démuth, Démuthova 2020). Despite the frequency and
undesirableness of this phenomenon, we do not find any provisions in the Slovak legal
system that would systematically regulate it. The reason is not only the terminological
ambiguity but particularly the absence of a clear medical definition and classification of such
behaviour in diagnostic manuals. From a legal point of view, however, it is important that
NSSI has a legally paradoxical status when the person who is physically or mentally injured
is identical to the person whose actions are causing the injury. Similarly as in the case of
suicide then, the individual’s right to self-determination and autonomy of actions clash with
the right to physical and/or mental integrity of the person and the right to health and health
protection.
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This is especially tricky when we consider that in some areas there may be a conflict between
the individual rights of the individual and the rights of other people or the interests of society
as a whole. The Slovak legal system, although it does not tolerate aid and participation in
suicide and punishes such activities, does not with NSSI address the motive for such conduct
or even its possible promotion. We assume that with the increasing incidence of NSSI (also
in the context of COVID-19 and the consequences associated with the epidemic — social
isolation, less accessible psychological and medical intervention, more frequent stay in a
high-risk environment, but also an increasing emphasis on performance-oriented assessment),
as well as the potential reassessment of NSSI in DSM 5, we will in the future witness a new
opening of discussions on the legal frameworks of NSSI in the legal systems of individual
countries. It is obvious that non-suicidal self-injurious behaviour is a medically
(economically) serious and undesirable behaviour, but on the other hand, a legally and
medically relatively acceptable coping strategy aimed at averting more serious self-harm —
suicide. Therefore, its regulation should consider in particular the limitation of the
encouragement and promotion of this behaviour, not the restriction and punishment of its
actors themselves.
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