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IntroductionIntroduction
Adolescent SelfAdolescent Self--Injury recently Injury recently 
called called ““the new age anorexia.the new age anorexia.””
Prevalence Estimates have Prevalence Estimates have 
increased greatly in last 20 yearsincreased greatly in last 20 years
Healthcare officials report that selfHealthcare officials report that self--
injury cases have doubled in the injury cases have doubled in the 
last 3 years and fear the numbers last 3 years and fear the numbers 
may rise as life gets more complex may rise as life gets more complex 
(Discovery Health, March 2005)(Discovery Health, March 2005)



Increased EstimatesIncreased Estimates

ConterioConterio & & FavazzaFavazza (1986) reported (1986) reported 
750 per 100,000 750 per 100,000 
SuyemotoSuyemoto & McDonald (1995) & McDonald (1995) 
reported 1800 of every 100,000 reported 1800 of every 100,000 
young women between 13 & 35young women between 13 & 35
November 1995, during a television November 1995, during a television 
interview, Princess Diana interview, Princess Diana 
disclosed a history of cutting her disclosed a history of cutting her 
arms and legs.arms and legs.



Ross and Heath 2002Ross and Heath 2002

Study of 444 teens from two Study of 444 teens from two 
schoolsschools
Used screening measure to Used screening measure to 
identify students who SIidentify students who SI
Then conducted followThen conducted follow--up up 
interviewsinterviews
13.9% had engaged in SI 13.9% had engaged in SI 



Discovery Health, 3/27/05Discovery Health, 3/27/05

10% of teenage girls10% of teenage girls
2 to 3 million Americans2 to 3 million Americans
Numbers are risingNumbers are rising



More Teens or More ReportingMore Teens or More Reporting

It is hard to know if SI is It is hard to know if SI is 
becoming more prevalent or if becoming more prevalent or if 
more people are reporting it.more people are reporting it.

Usually a secretive behaviorUsually a secretive behavior



Recent Cultural AttentionRecent Cultural Attention

1995, Princess Diana1995, Princess Diana
2003, Two movies, 2003, Two movies, ThirteenThirteen and and 
SecretarySecretary, have main characters , have main characters 
who engage in SIwho engage in SI
2003 & 2005, Discovery Health 2003 & 2005, Discovery Health 
DocumentariesDocumentaries
2004, MTV2004, MTV’’s Real World San Diego s Real World San Diego 
character discloses SI historycharacter discloses SI history



SelfSelf--Injury, What Is It?Injury, What Is It?

Multiple Terms including selfMultiple Terms including self--
injury, SI, cutting, selfinjury, SI, cutting, self--injurious injurious 
behavior, SIB, selfbehavior, SIB, self--harm, selfharm, self--
mutilation, cutting, selfmutilation, cutting, self--
mutilativemutilative behavior, SMBbehavior, SMB
Terms often used Terms often used 
interchangeably.  interchangeably.  



3 Categories of SI3 Categories of SI
FavazzaFavazza and Rosenthal (1993)and Rosenthal (1993)

Major SelfMajor Self--MutilationMutilation
Stereotypic SelfStereotypic Self--MutilationMutilation
Superficial or Moderate SelfSuperficial or Moderate Self--
MutilationMutilation



Major SelfMajor Self--MutilationMutilation

Rarely DocumentedRarely Documented
Infrequent acts with a great Infrequent acts with a great 
deal of tissue damagedeal of tissue damage
Includes castration and limb Includes castration and limb 
amputationamputation
Usually associated with Usually associated with 
psychosispsychosis



Stereotypic SelfStereotypic Self--MutilationMutilation

Consists of fixed, repetitive Consists of fixed, repetitive 
patterns such as head banging, patterns such as head banging, 
finger and arm biting and finger and arm biting and 
eyeball pressingeyeball pressing
Usually associated with mental Usually associated with mental 
retardation, autism and retardation, autism and 
TouretteTourette’’s Syndromes Syndrome



Superficial or Moderate Superficial or Moderate 
SelfSelf--MutilationMutilation

Relatively little tissue damageRelatively little tissue damage
Includes cutting, scratching, Includes cutting, scratching, 
and burning skin, hitting self, and burning skin, hitting self, 
interfering with wound healing interfering with wound healing 
and needle sticking and needle sticking 



Superficial or Moderate Superficial or Moderate 
SelfSelf--Mutilation ContinuedMutilation Continued

Cutting arms or legs is most Cutting arms or legs is most 
common formcommon form
Teen cuts until pain is felt or Teen cuts until pain is felt or 
blood is drawnblood is drawn
Razor blades, knives, broken Razor blades, knives, broken 
glass, utility knives, lighters, glass, utility knives, lighters, 
iron, curling iron, cigarettesiron, curling iron, cigarettes



WinchelWinchel and Stanleyand Stanley

Moderate/superficial SI  Moderate/superficial SI  
----the commission of deliberate harm to onethe commission of deliberate harm to one’’s s 
bodybody
----the injury is done to oneself without aid of the injury is done to oneself without aid of 
another personanother person
----the injury is severe enough for tissue the injury is severe enough for tissue 
damage to occurdamage to occur
----done without conscious suicidal intent done without conscious suicidal intent 
----not associated with sexual arousalnot associated with sexual arousal



Moderate SelfModerate Self--Injury Injury 
2 Categories 2 Categories 

Compulsive SelfCompulsive Self--InjuryInjury

Impulsive SelfImpulsive Self--InjuryInjury
a. Episodic Selfa. Episodic Self--HarmHarm
b. Repetitive Selfb. Repetitive Self--HarmHarm

FavazzoFavazzo (1996)(1996)



Compulsive SelfCompulsive Self--InjuryInjury

More closely associated with OCDMore closely associated with OCD
Includes Includes TrichtillomaniaTrichtillomania (Hair (Hair 
pulling), skin picking and pulling), skin picking and 
excoriation when it is done to excoriation when it is done to 
remove perceived faults in the skinremove perceived faults in the skin



Episodic SelfEpisodic Self--InjuryInjury

Occurs once in a whileOccurs once in a while
Person does not think about SI Person does not think about SI 
otherwiseotherwise
Person does not see self as a Person does not see self as a 
selfself--injurerinjurer
Episodic SelfEpisodic Self--Harm can Harm can 
become Repetitivebecome Repetitive



Repetitive SelfRepetitive Self--InjuryInjury

Rumination on SI even when Rumination on SI even when 
not engaged in the behaviornot engaged in the behavior
SelfSelf--identification as a selfidentification as a self--
injurerinjurer
Impulsive in natureImpulsive in nature
Reflex response to any sort of Reflex response to any sort of 
stress, even positivestress, even positive



Repetitive SI as an Repetitive SI as an 
Impulse Control DisorderImpulse Control Disorder

Many researchers and authors Many researchers and authors 
have called for Repetitive SI to be have called for Repetitive SI to be 
classified as 312.3 Impulse Control classified as 312.3 Impulse Control 
Disorder, NOS Disorder, NOS 
((FavazzaFavazza and Rosenthal, 1993; and Rosenthal, 1993; KahanKahan and and PattisonPattison, , 
1984; Miller, 1994) 1984; Miller, 1994) 



““I would say it is just like a drug.  It I would say it is just like a drug.  It 
becomes something that you feel becomes something that you feel 
you canyou can’’t live without.  When it t live without.  When it 
works once to works once to ‘‘fixfix’’ a problem, you a problem, you 
will try it again and see that it will will try it again and see that it will 
work again.  Eventually your small work again.  Eventually your small 
cuts arencuts aren’’t enough and you cut t enough and you cut 
more and more.  You gain more more and more.  You gain more 
‘‘tolerance.tolerance.’”’”
----LiaLia



Common MisconceptionsCommon Misconceptions

Suicidal or PseudoSuicidal or Pseudo--SuicidalSuicidal
Attention Seeking BehaviorAttention Seeking Behavior
Superficial So Not SeriousSuperficial So Not Serious
Just Just ““Acting OutActing Out””
Borderline Personality DisorderBorderline Personality Disorder
UntreatableUntreatable



SI as an Alternative to SuicideSI as an Alternative to Suicide

““SI keeps me alive.  Simple SI keeps me alive.  Simple 
as that.as that.””

----AngelaAngela



FavazzaFavazza (1998)(1998)

SelfSelf--mutilation is distinct from mutilation is distinct from 
suicidesuicide
A person who truly attempts A person who truly attempts 
suicide seeks to end all suicide seeks to end all 
feelings whereas a person who feelings whereas a person who 
selfself--mutilates seeks to feel mutilates seeks to feel 
better.better.



““SelfSelf--injury is NOT a suicide injury is NOT a suicide 
attempt.  It is a way of making attempt.  It is a way of making 
emotional pain into something emotional pain into something 
physical that you can see and physical that you can see and 

control.control.””
----MelissaMelissa



Solomon and Solomon and FarrardFarrard (1996)(1996)

SelfSelf--injurious and suicidal acts injurious and suicidal acts 
may blur but their meaning may blur but their meaning 
does notdoes not
Link between the two is that SI Link between the two is that SI 
is an alternative to suicide.is an alternative to suicide.



““SI has probably saved me from SI has probably saved me from 
suicide, strange as it may suicide, strange as it may 
seem.  If I had not had this seem.  If I had not had this 

coping mechanism, this coping mechanism, this 
escape, I would probably have escape, I would probably have 

killed myself by now.killed myself by now.””
----GerdaGerda



Diagnostic OversightDiagnostic Oversight

Emergency Medical Staff may Emergency Medical Staff may 
assume the severity of the assume the severity of the 
injury represents the severity injury represents the severity 
of the conditionof the condition
Superficial wounds seen as Superficial wounds seen as 
““acting outacting out””



Diagnostic Oversight Cont.Diagnostic Oversight Cont.
Often automatically assumed to Often automatically assumed to 
have Borderline Personality have Borderline Personality 
Disorder but many other Disorder but many other 
diagnoses have been diagnoses have been 
associated with SIassociated with SI
Often considered hopeless by Often considered hopeless by 
mental health professionalsmental health professionals



““All too often, therapists see it (SI) as the All too often, therapists see it (SI) as the 
primary symptom of borderline primary symptom of borderline 

personality disorder, even if the client personality disorder, even if the client 
doesndoesn’’t meet the criteria in any other t meet the criteria in any other 

way.  And borderlines are still seen as way.  And borderlines are still seen as 
bad news for a therapist.  I have heard bad news for a therapist.  I have heard 
many stories of therapists accusing many stories of therapists accusing 
their clients of trying to manipulate their clients of trying to manipulate 

them or to get attention through selfthem or to get attention through self--
injury.injury.””

----LinelleLinelle



Attention SeekingAttention Seeking

People who engage in SI are People who engage in SI are 
often seen as being often seen as being 
manipulative or seeking manipulative or seeking 
attentionattention
SI tends to be done in privateSI tends to be done in private
Those who engage in SI tend to Those who engage in SI tend to 
conceal their woundsconceal their wounds



Attention Seeking Cont.Attention Seeking Cont.
SI is the primary coping SI is the primary coping 
mechanism.  If discovered, others mechanism.  If discovered, others 
might try to stop it.might try to stop it.
Not done for itNot done for it’’s effect on otherss effect on others

““If it was attention I wanted, IIf it was attention I wanted, I’’d take d take 
my clothes off and walk in the my clothes off and walk in the 

street.street.””
----L.R.L.R.



““When no one listens to you, or When no one listens to you, or 
you feel no oneyou feel no one’’s listening to s listening to 

you, all sorts of things start to you, all sorts of things start to 
happen.  For instance, you happen.  For instance, you 
have so much pain inside have so much pain inside 

yourself that you try and hurt yourself that you try and hurt 
yourself on the outside yourself on the outside 

because you want help, but itbecause you want help, but it’’s s 
the wrong help youthe wrong help you’’re asking re asking 

for.for.””



... ... ““People see it as crying wolf People see it as crying wolf 
or attentionor attention--seeking, and they seeking, and they 

think because youthink because you’’re in the re in the 
media all the time youmedia all the time you’’ve got ve got 
enough attention.  But I was enough attention.  But I was 
actually crying out because I actually crying out because I 

wanted to get better in order to wanted to get better in order to 
go forward and continue my go forward and continue my 

duty and role as wife, mother, duty and role as wife, mother, 
Princess of Wales.Princess of Wales.



““So yes, I did inflict upon myself.  So yes, I did inflict upon myself.  
I didnI didn’’t like myself.  I was t like myself.  I was 

ashamed because I couldnashamed because I couldn’’t t 
cope with the pressure.cope with the pressure.””

----Princess DianaPrincess Diana

BBC1 Panorama InterviewBBC1 Panorama Interview
Broadcast in November 1995Broadcast in November 1995



Who Engages in SI?Who Engages in SI?

SI crosses racial, age, ethnic, SI crosses racial, age, ethnic, 
gender and socioeconomic gender and socioeconomic 
backgroundsbackgrounds
However, SI is most commonly However, SI is most commonly 
found in middle to upper class found in middle to upper class 
adolescent girls and young adolescent girls and young 
women.women.



ConterioConterio and and FavazzaFavazza
1986 Survey1986 Survey

97% female respondents97% female respondents
Mid 20s to early 30sMid 20s to early 30s
Hurting self since teensHurting self since teens
Middle or upper middle classMiddle or upper middle class
Intelligent and well educatedIntelligent and well educated
Often has an eating disorderOften has an eating disorder



ConterioConterio & & FavazzaFavazza 1986 1986 Cont.Cont.

History of physical and/or History of physical and/or 
sexual abuse or from a home sexual abuse or from a home 
with at least one alcoholic with at least one alcoholic 
parentparent
Half had been hospitalized Half had been hospitalized 



From From SelfInjury.comSelfInjury.com

““Persons seeking treatment are Persons seeking treatment are 
usually from middle to upper usually from middle to upper 
middle class backgrounds, of middle class backgrounds, of 
average to high intelligence average to high intelligence 
and have low selfand have low self--esteem.esteem.””
Nearly 50% report physical and Nearly 50% report physical and 
or sexual abuse in childhoodor sexual abuse in childhood



From From Selfinjury.comSelfinjury.com Cont.Cont.

Many (as high as 90%) report Many (as high as 90%) report 
they were discouraged from they were discouraged from 
expressing emotions, expressing emotions, 
particularly anger and sadnessparticularly anger and sadness
1/2 to 1/3 also have an eating 1/2 to 1/3 also have an eating 
disorder disorder 



Internet Survey of Adolescent Internet Survey of Adolescent 
SelfSelf--InjuryInjury

Murray, Warm and Fox (2005)Murray, Warm and Fox (2005)

128 respondents128 respondents
Recruited via postings on 8 Internet SI Recruited via postings on 8 Internet SI 
discussion group sitesdiscussion group sites
Average age: 16.7 yearsAverage age: 16.7 years
69 from USA, 26 from U.K., 12 from 69 from USA, 26 from U.K., 12 from 
Australia, 12 from CanadaAustralia, 12 from Canada
Germany, Finland, Japan, Belgium, Germany, Finland, Japan, Belgium, 
Israel and New ZealandIsrael and New Zealand



Age at Onset of SI Age at Onset of SI 

13 years old: 25.8% 13 years old: 25.8% 
14 years old: 18.8%14 years old: 18.8%
15 years old: 13.3%15 years old: 13.3%
16 years old: 11.7%16 years old: 11.7%
Others reported being 5 and 8Others reported being 5 and 8



Frequency of SIFrequency of SI

90.7% monthly90.7% monthly
75.8% weekly75.8% weekly
26.6% daily26.6% daily



GenderGender

113 or 88.3% female113 or 88.3% female
14 or 10.9% male14 or 10.9% male
1 did not respond to the 1 did not respond to the 
questionquestion



Prior HistoryPrior History

50% Past suicide attempt50% Past suicide attempt
30.5% Physical abuse30.5% Physical abuse
28.9% Sexual abuse28.9% Sexual abuse
29.7% Anorexia29.7% Anorexia
25.8% Bulimia25.8% Bulimia
32% Stealing32% Stealing
11.7% Alcoholism11.7% Alcoholism
11.7% Drug Addiction11.7% Drug Addiction



SexualitySexuality

68% heterosexual68% heterosexual
22.7% bisexual22.7% bisexual
3.9% homosexual3.9% homosexual
39.8% reported being in a 39.8% reported being in a 
romantic/sexual relationship at romantic/sexual relationship at 
the time of the surveythe time of the survey



Feeling Sexually AttractiveFeeling Sexually Attractive

33.6% reported never feeling 33.6% reported never feeling 
sexually attractivesexually attractive
35% rarely35% rarely
21.9% sometimes21.9% sometimes
6.3% often6.3% often
3.1% always3.1% always



Satisfaction with Body ShapeSatisfaction with Body Shape

39.8% reported never feeling 39.8% reported never feeling 
satisfied with body shapesatisfied with body shape
23.4% rarely23.4% rarely
21.9% sometimes21.9% sometimes
6.3% often6.3% often



Sought Help for SISought Help for SI

68.8% had sought help from a 68.8% had sought help from a 
variety of people including variety of people including 
counselors, psychiatrists, counselors, psychiatrists, 
psychologist, nurse, social psychologist, nurse, social 
workerworker
30.5% had not sought help30.5% had not sought help



Emotions Before and After SIEmotions Before and After SI

Before      AfterBefore      After
Anxious            76.6%       14.8%Anxious            76.6%       14.8%
Confused          63.3%       27.8%Confused          63.3%       27.8%
Depressed        87.5%       35.9%Depressed        87.5%       35.9%



SI as a Response to StressorsSI as a Response to Stressors
89.1% family relationships89.1% family relationships
85.2% emotional abuse85.2% emotional abuse
39.1% romantic relationship 39.1% romantic relationship 
33.6% bereavement33.6% bereavement
28.1% physical abuse28.1% physical abuse
27.3% sexual abuse27.3% sexual abuse
85.9% bad day, argument with 85.9% bad day, argument with 
friendfriend



SI ActionsSI Actions

98.4% Cutting98.4% Cutting
79.7% Scratching79.7% Scratching
63.3% Hitting63.3% Hitting
54.7% Burning54.7% Burning
40.6% Overdosing40.6% Overdosing
19.5% Scalding19.5% Scalding



SI InstrumentsSI Instruments

89.1% Razor blades89.1% Razor blades
78.9% Knives78.9% Knives
38.3% Lighters38.3% Lighters
33.6% Broken glass33.6% Broken glass
31.3% Matches31.3% Matches
35.2% Other35.2% Other



Body Parts InjuredBody Parts Injured

92.2% Arms92.2% Arms
85.2% Legs85.2% Legs
59.4% Hands59.4% Hands
49.2% Torso49.2% Torso
25.9% Breasts25.9% Breasts
10.2% Face10.2% Face

3.9% Neck3.9% Neck
3.1% Genitals3.1% Genitals
23.4% Other23.4% Other



Hiding ScarsHiding Scars

80% Often or always hid their 80% Often or always hid their 
scars from othersscars from others
16.4% Sometimes hid scars 16.4% Sometimes hid scars 
from othersfrom others
11% Often or always hid them 11% Often or always hid them 
from themselvesfrom themselves



““I burn sometimes but cutting is I burn sometimes but cutting is 
what I prefer.  I need to bleed what I prefer.  I need to bleed 
and see the blood in order to and see the blood in order to 

get relief.get relief.””

----KathyKathy



Cutting the PainCutting the Pain
www.med.umich.edu/prmc/radio/2003/www.med.umich.edu/prmc/radio/2003/

cutting.htmcutting.htm



Why SI?Why SI?

No one single causeNo one single cause
Usually begins in adolescenceUsually begins in adolescence



MalonMalon & & BarardiBarardi (1987)(1987)

Response to threat of Response to threat of 
separation, rejection or separation, rejection or 
disappointmentdisappointment
Feelings of overwhelming Feelings of overwhelming 
tension/anxiety and isolation tension/anxiety and isolation 
deriving from fear of deriving from fear of 
abandonment and selfabandonment and self--hatredhatred



MalonMalon and and BarardiBarardi (1987) Cont.(1987) Cont.

Anxiety increases to a sense of Anxiety increases to a sense of 
unreality and emptiness that unreality and emptiness that 
produces an emotional produces an emotional 
numbness or depersonalizationnumbness or depersonalization
Cutting becomes a primitive Cutting becomes a primitive 
means of combating the means of combating the 
frightening depersonalizationfrightening depersonalization



““My main goal in selfMy main goal in self--injury has injury has 
just been to feel something just been to feel something 

……anything.anything.””
----JennyJenny



Van Van derder KolkKolk et al. (1991)et al. (1991)

Studied patients who exhibited Studied patients who exhibited 
SI SI andand suicidalitysuicidality
Sexual abuse, physical abuse, Sexual abuse, physical abuse, 
emotional neglect and chaotic emotional neglect and chaotic 
family conditions were family conditions were ““reliable reliable 
predictorspredictors”” of the amount and of the amount and 
severity of the cuttingseverity of the cutting



Van Van derder KolkKolk et al. (1991) Cont.et al. (1991) Cont.

Earlier the abuse began, the Earlier the abuse began, the 
more likely to cut and the more likely to cut and the 
greater the severity of cuttinggreater the severity of cutting
Those who could not remember Those who could not remember 
feeling special or loved as feeling special or loved as 
children were least able to children were least able to 
control the selfcontrol the self--destructive destructive 
behaviorbehavior



Van Van derder KolkKolk et al. (1991) Cont.et al. (1991) Cont.

Concluded:  While childhood Concluded:  While childhood 
trauma contributed heavily to trauma contributed heavily to 
the initiation of selfthe initiation of self--destructive destructive 
behavior, lack of severe behavior, lack of severe 
attachment maintains itattachment maintains it
However, many people who However, many people who 
engage in SI have no history of engage in SI have no history of 
childhood traumachildhood trauma



LinehanLinehan (1993)(1993)

SelfSelf--injurers grow up in homes injurers grow up in homes 
with with ““invalidating invalidating 
environments.environments.””
While abusive homes are While abusive homes are 
““invalidating,invalidating,”” so are many so are many 
homes considered to be more homes considered to be more 
normal.normal.



Invalidating EnvironmentInvalidating Environment
Communication of private Communication of private 
experiences is met by erratic, experiences is met by erratic, 
inappropriate or extreme inappropriate or extreme 
responsesresponses
Expression of private experiences Expression of private experiences 
is not validated and often punished is not validated and often punished 
and or trivializedand or trivialized
Experience of painful emotions is Experience of painful emotions is 
disregardeddisregarded



Invalidation: 2 CharacteristicsInvalidation: 2 Characteristics

Child gets message she is wrong Child gets message she is wrong 
in her description and analysis of in her description and analysis of 
her own experiences, particularly her own experiences, particularly 
her views of what is causing her her views of what is causing her 
emotions, beliefs and actionsemotions, beliefs and actions
Child attributes experiences to Child attributes experiences to 
socially unacceptable socially unacceptable 
characteristics or personality traitscharacteristics or personality traits



Invalidating StatementsInvalidating Statements
““YouYou’’re not trying hard enough.re not trying hard enough.””
““II’’ll give you something to cry about.ll give you something to cry about.””
““Stop being such a pessimist.Stop being such a pessimist.””
““Cheer up.  Snap out of it.Cheer up.  Snap out of it.””
““YouYou’’re just lazy.re just lazy.””
““YouYou’’re being too sensitive.re being too sensitive.””
““You just wonYou just won’’t admit it.t admit it.””
““You say no but mean yes.You say no but mean yes.””



Invalidating Statements Cont.Invalidating Statements Cont.

All of us receive statements like All of us receive statements like 
these but for children raised in these but for children raised in 
invalidating environments, the invalidating environments, the 
messages are constant.messages are constant.
Chronic invalidation can lead to Chronic invalidation can lead to 
selfself--invalidation, SIB, and feelings invalidation, SIB, and feelings 
that one never mattered.that one never mattered.



Biology and NeurochemistryBiology and Neurochemistry

Depression positively identified as Depression positively identified as 
a long term consequence of a long term consequence of 
physical abuse and a large number physical abuse and a large number 
of those who engage in SI report a of those who engage in SI report a 
history of abusehistory of abuse
SI may be related to decreases in SI may be related to decreases in 
neurotransmitters, esp. Serotoninneurotransmitters, esp. Serotonin



Biology and Neurochemistry Cont.Biology and Neurochemistry Cont.

Simeon et al. (1992) found that selfSimeon et al. (1992) found that self--
injurers have fewer platelet binding injurers have fewer platelet binding 
sites which are related to serotonin sites which are related to serotonin 
activity.activity.
CoccaroCoccaro et al. (1997) found that if et al. (1997) found that if 
serotonin levels are low, serotonin levels are low, 
aggression increases and aggression increases and 
responses to irritation escalate responses to irritation escalate 
into SI, suicide or attacks on into SI, suicide or attacks on 
othersothers



Biology and Neurochemistry Cont.Biology and Neurochemistry Cont.

Initially, Initially, SSRIsSSRIs thought to have thought to have 
some effect on SI behavior but some effect on SI behavior but 
no long term effect has been no long term effect has been 
foundfound



Behavioral ExplanationsBehavioral Explanations

Positive Reinforcement Paradigm: Positive Reinforcement Paradigm: 
Sensory stimulation serves as a Sensory stimulation serves as a 
positive positive reinforcerreinforcer and thus a and thus a 
stimulus for further selfstimulus for further self--injuryinjury



Behavioral Explanations Cont.Behavioral Explanations Cont.

Negative Reinforcement Paradigm: Negative Reinforcement Paradigm: 
SI removes some aversive SI removes some aversive 
stimulus or unpleasant condition, stimulus or unpleasant condition, 
emotional or physical.  emotional or physical.  

In effect, SI is a way to escape In effect, SI is a way to escape 
otherwise intolerable pain.otherwise intolerable pain.



““Often, (self) harm is a way of Often, (self) harm is a way of 
gaining relief from gaining relief from 

overwhelming emotions and overwhelming emotions and 
sometimes the person feels a sometimes the person feels a 
great sense of release after great sense of release after 
they have hurt themselves.they have hurt themselves.””

JayneyJayney Goddard, President, Goddard, President, 
Complimentary Medical Association, Complimentary Medical Association, 

United KingdomUnited Kingdom



Sensory ContingenciesSensory Contingencies
Long held belief that people who Long held belief that people who 
engage in SI are attempting to engage in SI are attempting to 
manage levels of sensory arousalmanage levels of sensory arousal
SI can increase sensory arousal SI can increase sensory arousal 
and many report they SI to feel and many report they SI to feel 
more real or just to feel somethingmore real or just to feel something
SI can decrease sensory arousal SI can decrease sensory arousal 
by masking emotions that are even by masking emotions that are even 
more painful than SImore painful than SI



““My goal of selfMy goal of self--injury is to injury is to ‘‘zone zone 
outout’’ and feel absolutely and feel absolutely 

nothing.  I get excited when I nothing.  I get excited when I 
see my blood running down my see my blood running down my 

leg and then my head sort of leg and then my head sort of 
detaches itself from my body detaches itself from my body 

and I feel like Iand I feel like I’’m floating.m floating.””
----DejaDeja



““Before I cut, things felt unreal.  Before I cut, things felt unreal.  
The thoughts were racing in my The thoughts were racing in my 
head.  I felt dizzy and invisible; head.  I felt dizzy and invisible; 
like I was just watching what like I was just watching what 

was going on around me, but I was going on around me, but I 
wasnwasn’’t really there.t really there.””

----AnonymousAnonymous



SI as a Coping MechanismSI as a Coping Mechanism

““SI is a coping mechanism that SI is a coping mechanism that 
has many bad sides, but it has many bad sides, but it 

works.  It is a way to deal with works.  It is a way to deal with 
extreme emotional distress, a extreme emotional distress, a 

way to survive.way to survive.””
----GerdaGerda



““I would say it is just like a drug.  It I would say it is just like a drug.  It 
becomes something that you feel becomes something that you feel 
you canyou can’’t live without.  When it t live without.  When it 
works once to works once to ‘‘fixfix’’ a problem, you a problem, you 
will try it again and see that it will will try it again and see that it will 
work again.  Eventually your small work again.  Eventually your small 
cuts arencuts aren’’t enough and you cut t enough and you cut 
more and more.  You gain more more and more.  You gain more 
‘‘tolerance.tolerance.’”’”
----LiaLia



““I think SI serves various purposes I think SI serves various purposes 
and at different times I have done it and at different times I have done it 
for different reasons.  For instance, for different reasons.  For instance, 
a deep cut might be in response to a deep cut might be in response to 
a bad feeling whereas picking or a bad feeling whereas picking or 
scratching until my skin is scratching until my skin is 
removed might be in response to a removed might be in response to a 
nagging feeling that is not really nagging feeling that is not really 
badbad——just chronic.just chronic.””

------JulieJulie



The History and The History and 
Mentality Mentality 

of Selfof Self--MutilationMutilation

Audio ClipAudio Clip
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TreatmentTreatment

Variety of treatment Variety of treatment 
recommendations ranging from recommendations ranging from 
outpatient family therapy to outpatient family therapy to 
specialized selfspecialized self--injury inpatient injury inpatient 
units units 



General Consensus: MultimodalGeneral Consensus: Multimodal

Medication for associated mental Medication for associated mental 
health issueshealth issues
Cognitive Behavioral TherapyCognitive Behavioral Therapy
Interpersonal TherapyInterpersonal Therapy
Group TherapyGroup Therapy
Family TherapyFamily Therapy
Expressive Activities Expressive Activities 
Skills Building GroupsSkills Building Groups
Services for associated problemsServices for associated problems



MedicationsMedications

May be helpful in managing the May be helpful in managing the 
associated depression, anxiety, associated depression, anxiety, 
racing thoughts and OCD racing thoughts and OCD 
behaviors.behaviors.
No evidence medications are No evidence medications are 
effective in addressing SI itselfeffective in addressing SI itself



Cognitive Behavioral TherapyCognitive Behavioral Therapy

Recognize and address triggering Recognize and address triggering 
thoughts and feelings in healthier thoughts and feelings in healthier 
waysways
May use contracts, journaling and May use contracts, journaling and 
behavior logs to maintain selfbehavior logs to maintain self--
controlcontrol
REBT, Dialectic Behavior TherapyREBT, Dialectic Behavior Therapy



Interpersonal TherapyInterpersonal Therapy

Improving communication Improving communication 
patternspatterns
Improving skills for developing Improving skills for developing 
and maintaining relationshipsand maintaining relationships
Identification and expression of Identification and expression of 
emotionsemotions



Group TherapyGroup Therapy

Healthy expression of emotions in Healthy expression of emotions in 
a supportive environmenta supportive environment
Improvement of interpersonal Improvement of interpersonal 
skillsskills
Share and learn alternative coping Share and learn alternative coping 
mechanismmechanism
Express and explore underlying Express and explore underlying 
problemsproblems



Family TherapyFamily Therapy

Learn to communicate more Learn to communicate more 
directly and directly and nonjudgmentallynonjudgmentally
Improve family conflict resolution Improve family conflict resolution 
& problem& problem--solving skillssolving skills
Address family stress related to SIAddress family stress related to SI
Enhance family relationshipsEnhance family relationships



Expressive Activities Expressive Activities 
and Skill Building Groupsand Skill Building Groups

Development of healthier coping Development of healthier coping 
skillsskills
Anger managementAnger management
Relaxation trainingRelaxation training
Art therapyArt therapy
YogaYoga



Other ServicesOther Services

Substance abuse counselingSubstance abuse counseling
Therapy for abuse issuesTherapy for abuse issues
Domestic violence counselingDomestic violence counseling



Dialectic Behavior TherapyDialectic Behavior Therapy
A Cognitive Behavioral TherapyA Cognitive Behavioral Therapy
EvidencedEvidenced--based practice for SI and based practice for SI and 
suicidesuicide
Assumes SI behaviors are learned Assumes SI behaviors are learned 
coping methods for intense negative coping methods for intense negative 
emotionsemotions
Outpatient service but has been Outpatient service but has been 
adapted for hospital useadapted for hospital use



DBT Cont.DBT Cont.

LongLong--term lasting a year or moreterm lasting a year or more
Outpatient service but has been Outpatient service but has been 
adapted for hospital useadapted for hospital use

IncludesIncludes
Individual TherapyIndividual Therapy
Skills GroupSkills Group
Phone CoachingPhone Coaching



4 Stages of DBT4 Stages of DBT
Stage 1:  Moving from being out of control of Stage 1:  Moving from being out of control of 
oneone’’s behavior to being in controls behavior to being in control
Stage 2:  Moving from being emotionally shut Stage 2:  Moving from being emotionally shut 
down to experiencing motions fullydown to experiencing motions fully
Stage 3:  Building an ordinary life, solving Stage 3:  Building an ordinary life, solving 
ordinary life problemsordinary life problems
Stage 4:  Moving from incompleteness to Stage 4:  Moving from incompleteness to 
completeness/connectioncompleteness/connection



SAFE AlternativesSAFE Alternatives

SAFE stands for SelfSAFE stands for Self--Abuse Finally Abuse Finally 
EndsEnds
First outpatient support group First outpatient support group 
First structured inpatient unit First structured inpatient unit 
Bodily Harm: The Breakthrough Bodily Harm: The Breakthrough 
Treatment Program for SelfTreatment Program for Self--
InjurersInjurers. (1998) Hyperion Press. (1998) Hyperion Press
www.selfinjury.comwww.selfinjury.com



SAFE Alternatives SAFE Alternatives 
Inpatient ProgramInpatient Program

Combines milieu therapy, CBT, and Combines milieu therapy, CBT, and 
group and individual activitiesgroup and individual activities



Admission CriteriaAdmission Criteria

Voluntary admissions onlyVoluntary admissions only
At least 12At least 12--years oldyears old
Not actively psychotic or suicidalNot actively psychotic or suicidal
Pattern of SIB poses imminent Pattern of SIB poses imminent 
danger to life and safetydanger to life and safety
Unsuccessful Outpatient Unsuccessful Outpatient 
TreatmentTreatment



Course of TreatmentCourse of Treatment
Optimal length is 30Optimal length is 30--days of days of 
inpatient treatment and partial inpatient treatment and partial 
hospitalizationhospitalization
Involves a Involves a ““reliance on wordsreliance on words”” as as 
the primary means of managing the primary means of managing 
feelings, gaining selffeelings, gaining self--awareness awareness 
and gaining selfand gaining self--controlcontrol
ExpensiveExpensive
Controversial no tolerance policyControversial no tolerance policy



Barriers to TreatmentBarriers to Treatment
Many find it extremely difficult to Many find it extremely difficult to 
talk about SI and underlying talk about SI and underlying 
problemsproblems
Shame and guiltShame and guilt
May finish therapy without SI being May finish therapy without SI being 
disclosed or discovereddisclosed or discovered
Therapist must be able to look at Therapist must be able to look at 
wounds without grimacing or wounds without grimacing or 
passing judgmentpassing judgment



Barriers Cont.Barriers Cont.

SI has an addictive qualitySI has an addictive quality
Each time SI occurs, reinforces Each time SI occurs, reinforces 
the belief that SI is the only way the belief that SI is the only way 
to solve problemsto solve problems
Impulses to selfImpulses to self--injure may last injure may last 
throughout adulthoodthroughout adulthood



When a person selfWhen a person self--harms, it harms, it 
does not mean they are going does not mean they are going 

madmad——it means they need some it means they need some 
help because they are hurting help because they are hurting 

inside.inside.””
----StephSteph



Specific Alternatives to SISpecific Alternatives to SI

Ice Cube TherapyIce Cube Therapy
Line TherapyLine Therapy
Impulse Control LogImpulse Control Log
1515--minute Contractminute Contract



Ice Cube TherapyIce Cube Therapy
Holding ice cubes in hands to feel Holding ice cubes in hands to feel 

pain pain 

Line TherapyLine Therapy
Drawing lines on oneDrawing lines on one’’s body s body 

with a red markerwith a red marker



Impulse Control LogImpulse Control Log

Time and locationTime and location
Current feelingsCurrent feelings
Current situationCurrent situation
Consequences of engaging in SIConsequences of engaging in SI
Issue SI is communicatingIssue SI is communicating
Action takenAction taken
OutcomeOutcome



1515--Minute ContractMinute Contract

Contract (with self or others) to wait 15Contract (with self or others) to wait 15--
minutes before selfminutes before self--injuringinjuring
Utilize preUtilize pre--made list of made list of diversionaldiversional and and 
tensiontension--reducing activitiesreducing activities
At end of 15At end of 15--minutes, praise self minutes, praise self 
If impulse/urge persists, new contractIf impulse/urge persists, new contract
Call crisis line or other support if Call crisis line or other support if 
believe cannot make the 15believe cannot make the 15--minutesminutes



Immediate SupportImmediate Support

Telephone crisis linesTelephone crisis lines
OnOn--line discussion groupsline discussion groups
www.healthyplace.comwww.healthyplace.com
www.algy.com/anxiety/clinks.phpwww.algy.com/anxiety/clinks.php



Other AlternativesOther Alternatives
Go to the mall or restaurantGo to the mall or restaurant
Call a friend or therapistCall a friend or therapist
JournalJournal
ExerciseExercise
Make mood tapesMake mood tapes
Watch a Watch a funnyfunny moviemovie
Paint or drawPaint or draw
Cook or do choresCook or do chores



““I keep a journal and am always I keep a journal and am always 
writing.writing.””

----AnonymousAnonymous



Loving Others, Loving Others, 
Loving OurselvesLoving Ourselves

Audio ClipAudio Clip
NPR Morning Edition, June 10, 2005NPR Morning Edition, June 10, 2005



Signs of SISigns of SI
Cuts or burns on arms, legs, torsoCuts or burns on arms, legs, torso
Knives, razor blades, broken glass etc. Knives, razor blades, broken glass etc. 
hidden in bedroom or in a hidden in bedroom or in a ““kitkit””
Blood stained sharpsBlood stained sharps
Regularly locking self in bedroom or Regularly locking self in bedroom or 
bathroom following negative bathroom following negative 
encounters with peers or familyencounters with peers or family
TeenTeen’’s peers engage in SIs peers engage in SI
Reports from siblings or friendsReports from siblings or friends



Advice for Family and FriendsAdvice for Family and Friends

Realize disclosure is a big stepRealize disclosure is a big step
DonDon’’t show horror or disgustt show horror or disgust
DonDon’’t judge or blamet judge or blame
Be supportive without reinforcing Be supportive without reinforcing 
the behaviorthe behavior
DonDon’’t avoid the subject.  Let teen t avoid the subject.  Let teen 
know you are available to talk and know you are available to talk and 
listenlisten



Advice for Family and Friends Cont.Advice for Family and Friends Cont.

Show concern for injuriesShow concern for injuries——it is not it is not 
helpful to withhold attentionhelpful to withhold attention
Offer hugs or sit by teenOffer hugs or sit by teen’’s sides side
Offer a Offer a ““Physical Safe PlacePhysical Safe Place””
Provide distractions as necessaryProvide distractions as necessary
DonDon’’t give ultimatumt give ultimatum
Persist gently, no lecturing Persist gently, no lecturing 



Advice for ParentsAdvice for Parents
If only suspect, share concerns in a If only suspect, share concerns in a 
nonjudgmental waynonjudgmental way
Acknowledge teenAcknowledge teen’’s pains pain
Inform will not get mad if discuss SI Inform will not get mad if discuss SI 
and then donand then don’’tt
Let teen know you want a professional Let teen know you want a professional 
evaluationevaluation
Ask about suicidal thoughts and plansAsk about suicidal thoughts and plans
Seek immediate help if presentSeek immediate help if present



Advice for Parents Cont.Advice for Parents Cont.

Make spending more time Make spending more time 
together as a family a prioritytogether as a family a priority
Create a calmer atmosphereCreate a calmer atmosphere
Work together as a family to Work together as a family to 
solve conflicts and deal with solve conflicts and deal with 
crises.crises.



Advice for Parents Cont.Advice for Parents Cont.

DonDon’’tt……..
Display angerDisplay anger
Tell teen to just stop itTell teen to just stop it
Think of it as a phase or being for Think of it as a phase or being for 
attentionattention
Punish or ground for SIPunish or ground for SI
Injure self to show them how you Injure self to show them how you 
feelfeel



““My family made me feel very My family made me feel very 
uncomfortable.  They just didnuncomfortable.  They just didn’’t t 

understand when I told them.  They understand when I told them.  They 
thought I was crazy and my Mom thought I was crazy and my Mom 
thought it was her fault that I was thought it was her fault that I was 

doing all this to myself.  She doing all this to myself.  She 
shouted and told me it would get shouted and told me it would get 
infected.  I couldninfected.  I couldn’’t believe that t believe that 

she believed that would matter to she believed that would matter to 
me..me..””

----anonymousanonymous



““My friend told me that she My friend told me that she 
wouldnwouldn’’t talk to me again t talk to me again 

unless I stopped it.  She did unless I stopped it.  She did 
that because she cared, but it that because she cared, but it 

made everything a lot worse for made everything a lot worse for 
me.me.””

----AnonymousAnonymous



Advice for TeachersAdvice for Teachers
Often first to discover SIOften first to discover SI
Let teen know available to listenLet teen know available to listen
Encourage them to talk to parentsEncourage them to talk to parents
Encourage teen to discuss thoughts Encourage teen to discuss thoughts 
about SIabout SI
Ask about suicidal thoughts and plansAsk about suicidal thoughts and plans
Seek immediate help if neededSeek immediate help if needed
Encourage professional evaluationEncourage professional evaluation



Advice for ClergyAdvice for Clergy

Ask teen how you can helpAsk teen how you can help
Be available to listen, to pray for them Be available to listen, to pray for them 
or pray with themor pray with them
Ask teen if thinks God is punishing Ask teen if thinks God is punishing 
herher——if yes, explore whyif yes, explore why
Encourage teen to share angry Encourage teen to share angry 
thoughts she might have about God thoughts she might have about God 
and why God would let bad things and why God would let bad things 
happenhappen



Advice for Clergy Cont.Advice for Clergy Cont.

Let teen know many people are in Let teen know many people are in 
pain and have such confusing pain and have such confusing 
thoughtsthoughts
Encourage teen to avoid isolation Encourage teen to avoid isolation 
and to get involved in more and to get involved in more 
activities such as the church youth activities such as the church youth 
group, volunteer work, group group, volunteer work, group 
outings, etc.outings, etc.



““All I wanted was a shoulder to cry on All I wanted was a shoulder to cry on 
and someone to tell me they would help and someone to tell me they would help 

me.  What I got was panic about my me.  What I got was panic about my 
health.  Everyone seemed to take it that health.  Everyone seemed to take it that 

the cutting itself was the issuethe cutting itself was the issue……the the 
scars would always be there.  No one scars would always be there.  No one 
asked me why, or what I was feeling.  asked me why, or what I was feeling.  

No one seemed to care.  After that the No one seemed to care.  After that the 
cutting got worse.cutting got worse.””

----AnonymousAnonymous


