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Letter to the Editor

Table 1. Self-Reported History of 6 Nonsuicidal Self-Harm 
Behaviorsa as Correlated With Several Forms of Health Care 
Adherence

Number of  
Different  

Self-Harm 
Behaviors

Health Care Adherence r P < 
Conscientiousness with medical treatment −0.18 .005
General health care items

Frequency of regular dental checkups −0.16 .01
Frequency of on-time arrival for appointments −0.03 .56
Frequency of timely completion of laboratory work −0.18 .005
Frequency of following exercise instructions −0.20 .001
Frequency of following nutrition instructions −0.19 .003

MOS General Adherence scoreb −0.22 .001
aSix items from the Self-Harm Inventory,2 preceded by the stem: “Have 

you ever intentionally, or on purpose”: overdosed, cut self on purpose, 
burned self on purpose, hit self, banged head on purpose, scratched self 
on purpose.

bMedical Outcomes Study (MOS) items3: “I had a hard time doing what the 
doctor suggested I do”; “I followed my doctor’s suggestions exactly”; “I 
was unable to do what was necessary to follow my doctor’s treatment 
plan”; “I found it easy to do the things my doctor suggested I do”; 
“Generally speaking, how often during the past 4 weeks were you able to 
do what the doctor told you?”

History of Nonsuicidal Self-Harm Behavior and 
General Health Care Adherence Among Primary Care 
Outpatients

To the Editor: Few studies have examined nonsuicidal self-
harm behaviors in relationship to general health care adherence. 
In the 1 study we located,1 completion of outpatient mental health 
treatment among inpatients with nonsuicidal self-harm behavior 
was 50%–60% (ie, relatively low). Accordingly, we examined 6 
nonsuicidal self-harm behaviors in relationship to 3 measures of 
general health care adherence in a primary care sample.

Method. The adult participants in this study were being seen 
by mostly resident providers in an internal medicine outpatient 
clinic for non-emergent medical care. We excluded individuals 
with compromising medical, intellectual, cognitive, or psychiatric 
symptoms of a severity to preclude the candidate’s ability to 
successfully complete a survey (n = 5). Exclusion assessment was 
informal and undertaken by the recruiter as patients registered 
for clinical service (surveys needed to be completed before 
appointments with providers).

Of 354 individuals approached, 300 agreed to participate 
(84.7%). Among participants, 263 completed relevant study items: 
206 (78.3%) women and 57 (21.7%) men, ages 18 to 89 years 
(mean = 45.09, SD = 13.92). Most participants were white (84.6%), 
followed by black (8.0%). All but 6.1% had at least graduated high 
school and 11.0% had earned at least a bachelor’s degree.

During clinic hours, one of the authors (R.J.B.) approached 
patients after registration, informally assessed exclusion criteria, 
reviewed the project focus with potential candidates, and invited 
each to participate by completing a 5-page anonymous survey and 
placing the completed surveys into sealed envelopes and then into 
a collection box in the lobby.

In addition to demographics and queries about 6 self-harm 
behaviors from the Self-Harm Inventory2 (see Table 1), the survey 
contained the following health care adherence items:

1. The question: “In general, how conscientious are you 
about following through with medical treatment?” with 5 
Likert-style response options from “very conscientious” to 
“not conscientious at all.”

2. Five queries about general health care behaviors (eg, 
regular dental checkups, arrival to doctors’ appointments 
on time, completion of laboratory work, adherence with 
exercise instructions, adherence with diet instructions), 
with 5 Likert-style response options from “never” to 
“always” as well as “not applicable.”  

3. The Medical Outcomes Study (MOS) General Adherence 
Items,3 which explores general medical adherence with 
“my doctor” over the past 4 weeks (see Table 1). 

All items were recoded such that higher scores indicate higher 
levels of adherence.

This project was exempted by the institutional review boards 
of the sponsoring hospital and the local university. Completion 
of the survey was assumed to be implied consent (explained to 
participants on the cover page).

Results. Of the 263 respondents, 73 (27.8%) reported at least 
1 of the 6 nonsuicidal self-harm behaviors. Given that only 6 
endorsed 5 or 6 of the behaviors, the number of behaviors was 
truncated at 4 to prevent these few outliers from exerting undue 
statistical influence. Thereafter, 190 respondents denied all 6 forms 
of nonsuicidal self-harm behavior; 29 endorsed 1 behavior; 13, 2 
behaviors; 14, 3 behaviors; and 17, 4 or more behaviors.

Correlations between the number of nonsuicidal self-harm 
behaviors endorsed and scores on the measures of health care 

adherence are presented in Table 1. With 1 exception (frequency 
of on-time arrival for appointments), respondents who reported 
more nonsuicidal self-harm behaviors tended to report less health 
care adherence.

Findings indicate that individuals who engage in nonsuicidal 
self-harm behaviors are less likely to be adherent with general 
health care—a novel finding compared with the literature. Potential 
limitations of this study include the self-report nature of the data, 
use of limited health care adherence variables, and the sample 
characteristics (patients from a resident clinic). However, findings 
appear clinically relevant.
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