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A d o l e s c e n t  U p d a t e Understanding Cutting: Self-Injurious Behaviors of Adolescents
This edition deals with a
very troubling problem
among teens today. Many
readers have requested a
newsletter on this topic.

The authors are Chris
Ohlemeyer, M.D., and
Ashleigh Wildeisen.
Dr. Ohlemeyer is an
adolescent medicine
specialist at Cardinal
Glennon Hospital in
St. Louis and Ms. Wildeisen
is her 18 year old niece
who has had several
experiences with peers who
are involved with cutting
or carving behaviors. The
Council and Adolescent and
School Health (CASH) is
working to involve more
young people in our work
and this is the second issue
that has a teen co-author.

Please continue to give
feedback about the issue
discussed or other issues
that would be helpful. Your
comments are taken
seriously.

By Chris L. Ohlemeyer, M.D., and Ashleigh Wildeisen

Although there seems to be an acute increase in the number of
adolescents who engage in cutting and other self-injurious behaviors
(SIB), the syndrome of ”deliberate self-harm“ was published in the
medical literature over 20 years ago. It has been estimated that as
many as one million individuals in the U.S. perform these cutting acts.
Adolescents who carry out self-injurious behaviors usually do so
deliberately, ritualistically, and in private.

The spectrum of self-injurious behaviors includes burning the skin,
limb hitting and bruising, head banging, picking at wounds, peeling
the skin, deep biting, severe skin scratching, and nail and cuticle
biting. The most common sites for SIB are the lower and upper arms,
then lower legs or thighs, usually in spots hidden by clothing.
Instruments for this behavior may include razorblades, scissors, and
knives to cut, and cigarettes, lighters and matches to burn. Even
benign objects such as paperclips, pen caps, jewelry, staples and other
sharp and semi-sharp instruments are used for cutting.

Teens who take part in SIB often feel that the urge to cut is ”irresistible“
and that they feel little pain with the injury. Most feel some sense
of relief or comfort after the act but often times there is also shame.
They may also feel depressed, anxious and overwhelmed. Other
reasons cited for SIB include coping with nervousness or fear, expressing
frustration, distraction from unpleasant memories or to punish oneself
for bad thoughts. Teens often act angry or defensive when questioned
about the cutting. Parents and friends may find this behavior confusing
and are concerned about suicide. The intent of the cutting is generally
to cause pain only to oneself and therefore tends not to be associated
with suicidal ideation or attempts.

In later adolescence, teens may participate in more dangerous self-
destructive behaviors such as reckless driving, shoplifting, substance
abuse and other risky acts. Both males and females participate in SIB
and although it begins in early adolescence, it may not peak until
age 18 to 24 years. This type of self-injurious behavior is felt to
alleviate anxiety and increase a sense of power that a teen has. It
has been suggested that that the acts themselves allow for a release
of endorphins and actually make the teen feel “euphoric“. Sometimes
teens say that the presence of blood makes them feel ”more alive“
and not as detached from their own bodies.

Anonymous quotes from teens who engage in SIB:

• “I use the cutting to help me cope with the deep depression.”

• “It helps me release the tension I feel everyday.”

• “I got really mad at my mom and felt like if I cut myself,
   it would hurt her too.”

• “It’s my business if I cut, no one else’s. I don’t care about the scars.
   They remind me of the bad things I have done and I want them there.
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Treatment for SIB should begin with identification of the behaviors.
This is often done in the primary care provider’s office with a
complete history and physical exam. Questions during the review
of systems pertaining to the skin should include ”Do you have
any rashes, sores? Have you done any cutting, piercing or
tattoos?“ Then during the physical exam it is important to look
carefully at the forearms, hands and sometimes the inner thighs,
all places that cutting is common. The cutting usually results in
linear markings, often in parallel lines. Other cuttings may
represent lettering or symbols that are relevant to the teen. The
newer lesions may be pink or red in various stages of healing.
The older ones may leave scars even keloids. If there is evidence
of SIB during the questioning and physical exam, discussion at
the end of the visit should include an evaluation of the patient’s
behaviors and suggestions for treatment.

Psychotherapy is the mainstay for treatment of self-injurious
behaviors. It is helpful to locate therapists within a community
who have worked with teens who have a history of cutting.
Trained therapists can help teens find healthier ways to cope
with stress than cutting. It would be unusual to admit someone
to a psychiatric facility for cutting behaviors alone. However, if
these behaviors are associated with more life-threatening acts
such as substance abuse or eating disorders, hospitalization
may be needed. Studies suggest 1/3 to 1/2 of teens admitted
to an inpatient psychiatric facility had a history of self-injurious
behaviors. Almost three-quarters of these teens felt the urge to
self-injure on a daily basis with over 80% committing an act of
self-injury weekly.

Studies have shown that psychopharmacologic agents such as
SSRI’s, selective serotonin reuptake inhibitors, have been helpful
in decreasing the symptoms of depression and/or anxiety that
may be leading to cycles of self-harm. More long-term
psychotherapy will help teens understand the role that cutting
plays in their lives and how to avoid it.

R E S O U R C E S

Self-injurious behaviors are common among adolescents
as a means of coping with stress, depression and
anxiety.  Evidence of cutting during office visits by a
primary care provider warrants further evaluation and
management in adolescents.

EVALUATION AND TREATMENT  OF SELF INJURIOUS BEHAVIORS


