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88 .wa:mﬂ Self-Injury 1s All About

_mﬁaﬁos&? _mm_%anwm_wm often have. problems with: in-

terpersonal rélationghips. These may include, for example,
ooamvmsamsnﬁ aduit children of alcoholics issues; abusive

romantic R_maosmrm@m. domestic violence, and the battered
wife syndrome;.and other problems with relating to other

people (for example; due to fear, lack of tryst, abandon-

ment issues, inability to emotionally bond, with others, and

- isclation).. i

OE_Ewooa.wmr_%m&& .mw%m\mma:&.mgm@
‘Neglect, and Trauma

The clinical and Hmwmmﬁr literature suggest a nurmber of con-

ditions that might predispose an individual to self-injurious
N - behavior. ?mmo,mmngm loss of a parent, childhood illness or
surgery, childtiood sexual or physical abuse, -alcoholism in
the -family, witnessing family violence, peer conflict, inti-
macy problems, __o.o.% m:m_nma.o? and impulse-control dis-
orders (Walsh and Rosen 1988), Recenly, the association
between trauma and .mmﬁlgmmqno%m.grmﬁg has been en-
hanced by reports of self-mutilation starting after rape and

after. war trauma. OF these predisposing factors, recent re- -

search has focused ‘on childhood sexual and physical abuse
as being associated most powerfuily with the deveiopment
- of self-injurious behaviors. . : e
Green (1978) found that 41 percent of a group of physi-
cally and sexually 2bused children engaged in head banging,
biting, burning, and cutting. This researcher concluded that
the m&.m‘wacﬁocm Uﬁ:mﬂon_.ézoﬁ is often enhanced by the
ego deficits and impaired impulse control of the dbused chil-
dren, seerned to Swwomw% a learned pattern originating from
early painful traumatic' experiences with hostile primary
ﬁmwmozm. Briere and Mm: (1998) moEgQ that mm.%BcEmmos_ ex-

. e e -
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amined in samples of the generat population, clinical groups,
and self-identified seltmutilators, was reported by 4 per-
cent of the general and 21 percent of the clinical sample, and
was equally prevalent among males and females. Childhood
sexual mvcmo, was assoclated with self-mutilation in both
clinical and nonclitical samples. Results ,om_ this research
sugdest that the self-injury behavior is used to decrease dis-
Sociation, emotional distress, and posttraumatic symptoms.

A study by Lipschitz et al. (1999) found that childhood
sexual abuse and emotional neglect were significantly. asso-
clated with adolescent self-rnutilation and suicidal ideation.
The finding that emational negiect was more strongly asso-
clated with suicidal ideation and self-mutilation than physi-
cal abuse was somewhat unexpected. A

Clinical reports suggest that many adults who engage in

_mm_m.gmmﬂ:o.ﬁ?o behavior have histories of trauma. in child-

hood as well as disrupted parental care. Van der Kolk, Petry,
and Herman (1991) conducted a study of young adults ages
eighteen o thirty-nine to examine how histories of child-
hood trauma and disruptions in parental caregiving are re-
lated to suicide, self-injurious behavior, eating disorders; and
dissociation. The study Um&oﬁmza were gathered from

- clinical settings at Cambridge Hospital, frorh advertisements

in local Boston area newspapers, and from the local proba-
tion department. Findings were that histories of childhood
sexual and physical abuse were highly significant predictors
of self-cutting and suicide attempts. On follow-up, the adults
with the most severe histories of separation and neglect,
and those with past' sexual ‘abuse, continued being self-
destructive. The authors of this mE% conclude that “Child-
hood trauma contributes to the initiation of self-destructive
behavior, but lack of secure attachments ‘helps maintain
it. Patients who repetitively attempt suicide or engage in




- 101 e o_on fogay, .m.@ua I8yl Jo1sow &

" 'PomaEls Aj1see atom-uale aup uo sfeam;

_,,bEzEEou 2 Je Adeieyl opisinog o

pesnqe Alaronas ussq S4B OUm co%ﬁﬁ%mﬁo Aueur sy

JocYDs Je s3uy) jo

‘ _ a payIsIp bmm.cmp:w
aJa/m PUE soTRWISSED 11t payound pue ‘q ‘paspny i fog

ay &E_om%m bc@uHE@ W30 "MET PUE PaJ sBM 3] [1un quuniyy
TOYNINS Pnesm pue sjreu say G sawmewros aus 1afeusa;
Bunod e ey ‘pezienxaes A8y pue SNOWEINY sem W8 oy
Y1 MIomiooyos J8Y uo snooj 01 o
~Sip m:am, ‘SSBID 1) uonuae Sutded 1oy of LONIppe Uf "awoy
Te pur ;00408 1B sws[gord IolABYaq pey URIDID yzog
‘Rewe T2y asom Aoy I se pavjoo;
e Aes jou pIp %%,.B:m&w;umsz J0 Jsylow ey noqge
PINSE UOYA, "UMOp pasop Areuoniows arem vcm, ‘(Feym
noge Aes jou pinoo &5y1 Q) swesap Areos pey Aoyl pres
© 3JoMm ULIpiIyD yiog
W Jo1oy ' uees isnl
B.mmmm._hwﬁ ‘paziIo]
q Y2IUe0 yI[eay [ejusul
WOs 'pU. 'WI8lsAs 11noo
Sueyp-12a9 pure) poAjoAUr
‘Alrurey 20y pue Touiowr 193503 aiy.

“AemE 1UsMm Jorsu aanyord 841 g, 'sja0
pey Aays 1 se “Uado oprm. skeame o10
-18) Apusueuiied PSYOO] UsipIys ulo

Anoo sy wogy SIaMJI0M Je[DOS (Bur
“1848 Yy “[ooyps, ey |

- WOIJ uonusire pue 9407 30 10] & 1jm JoIe] sIead om) Usay |

U0 PUB U0 Juem wIau1 108 o1 woeq owWod p
IO WO —]1 J0—Usym Bummouy| jou pue ‘TuaurIopuEqR puE
‘Karxuz JoI19) Teg] mﬁmﬁxo Jo mmzzwmﬁ « M0, UM Jaylows
JIOU) ueym swm e 1 ishep 10; ‘S3WnRaWos 1ee 01 Junyiou
PUE Jemmm a3 ur H_mmms OU Yim. ‘'wioor juswieseq pajsayuy
“HIBPOI puE -4oeos YIep ‘ploo B uy SUOLR 7J8] aJoM. YeroIa[
PUE BUSSY "103188U Jo ased 819495 ® 9785
[ENX2s 10 Jedisdyd penodas OU- paleOIpUI SPIOSRI N0y

SOAlTR[RI umouy (aﬁom OU pue ‘punoy oq 03 alsymou srom
O “sIoUIE] JUsIaIp PRUSPM SYL 'se1qeq Snip;, asom uaip

nom ‘Apogsiuos

16 ,ﬂounun.w E:o.ﬁosm@:a ‘warboroyadsg ‘pooypnyn .

O il

Iqe m:_mn._ 10U pue ‘sandny.

pue aucAue o1 piom.

o UG<.

IPUT PIP Inq ‘asnge-’

et ey = i

RN

40 8Y3 10 Y104 10 9U0 RETETITY 0} se sanuoyIne Aq uopsanb
OUI0S SeM BIoy] ‘319518 10{PPE YorID UMOUY © Sem Jayjoul
2L 's8nip Bures pue.uopmrisod Joj uosrd 21918 5, usIom
O3 Ur AUSIIND SBM oym TOYIOW Umo JI8Y1 JO 2IBD 81j) W)
poaowal uoeq Sulary Jeye “qusutsde(d PIIY) T8y Apeane
SBAMSRI, "USIP[IYD- Sunok umo 19y Ut SUore Ieuiows 181sog
2JBurs Byireo B Aq uj Ueye: arom Ialsis PU® Ja101q syt

, “U9HIBSISPUD] Ul SBM 8 W9y Aq saniqesip
Burures] pue swoqoid jesiSojoyhisd ardnmu yism UDIPTIYD

10 ssep AP [eeds e uy paoerd ussq Apesife pey ‘yerwess|
- U810Jq Plo-Iesh-any JoH "POUBQINISID [EUGHOWS 2I0ASS PUR

Japaosip AnanoeiadAy yogep uonusnE a]qissod Joj ‘Jooyos
Areuswiale Jay 18 uopENyEAD [euopeonpaoyohsd e Jo) _v_o,aow
~21 SBM BUSSY PIO-JROA-XIS 9IND Slam Yerwaso[ pue-eUSSY

. UeIuIeIaf pue Busey SR I8 UeIpIY)

- "PUBISIOpPUN
01 noA djey m Apnis asen BUIMOTIO] DY, ¢, O1RWNE],
59 109[8ou POOUPIIYD SB UoNs' JUSASUOU, B uzd MO
o _ . DpEWNEn
SI0WI SB UD9S 9g 0] PUSL. SIY} PUB ‘PALITIIO sey peq Bury
-aUI0S 1Bl 9ousplae se paidaage Anpeas SI0W pue 9IqISiA
Ajereipatuw ede sung pue 'SUOHEIBOE[ ‘Seuoq usyoig Am(
-Ut ATIpOq Ul 1[1sal assy) St ‘9sIom TB] OIe ISNGE [BNKOS pur
ssnqe 1eoisAyd jo spooge oy TEY) UreiIEl SWOS 158]80u
POOUPIILD JO 5199]J0.013 03 SB Play Yesy [ejusw oyl Uy suern
-{UTj0 pue s1atoieesal SUOWIE ASIBACIIUGS SUIOS ST aJeylL -
_ . «JOIABYSG BAIIDNLISED
4198, pue seposids aaperoossip seydoeid few Spaau Jeuon
-Ole pue 1aue ‘K1ages Jeuosiadisiu; o) PajR[aI mmozmzo%m
.EwEa%cmﬁ_m pue ‘190]89u ‘Buines) POOYRIIYD JOo wmarl e
S S95S311S-1U84IND 01 310 01 suold ase Surno-Jjes pltk(e)(bie)

meqy iy st Amlur-ges 1eyAy 06




92 What Self-injury Is Al About
ﬁ o .

‘and/or 3%623,_%@@5 and. Jerermiah were much more

“accident prone” &mﬂ other children. They would tend to -

~get alot.of _Em%mnofsgé%@mnammm and bruises from run-
‘ning, jumping, H,m:%m. and general clumsiness, sSometimes
they did-not even notice their own scraped knees and el-

bows and minor bleeding. Most kids would at Jeast ask for a |

‘bandage, .

One day the foster mother came in and told the school
principal, “I had: S,ﬁm:_ﬁjo county. They're taking the kids
to another foster placement; I don’t know where. The boy
sleepwalks, and he starts fires. He almost burned my house
down. [-couldn't take it anymore, and I was afraid for the
mm_,uma,\ of my os‘s family. Reena and Jeremiah won'’t be
coming to this school anymore,” - D

Children who have been so severely abused or neg-
lected and traumatized, and at such a young mmo_. are at very

high risk for ongoing psychological problems. If the original |

trauma is not resolved and put to rest for, good, addictions
of various types, omvmoﬁzw alcohol or drug addiction or self-

-Injury, are most likely to surface in teenage years. It is hoped
~ thatthe many children out there like Reena ‘and TJetémiah

will receive the Ummﬁ_ therapeutic interventions possible, and-

as early as @o%,:urw to prevent further damage. A stable

t]

warmn, loving, and safe home, one that is a perrmanent se-

_curity base: with gonsistent parental caregiving, is also
needed. m ‘

Associated Clinical and Personality Disorders

People with a serious problem of mm%masQ who come to

the mﬂmﬁﬂoz of _Bmw;& health clinjcians are usually given a

clinical diagnosis when they get into treatment. This helps

clinicians to categarize the symptoms, for example, of de-
|

) s o Tk
S facae
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. pression or anxiety, and to be able to malke better decisions
for treatment planning and recommendations according to

what has helped other people with sirailar symptoms in the
past. This is also useful for medical doctors and psychia-
Lrists to make decisions regarding the possible use of pre-
scription medications. Additionally, most medical insurance
companies require a diagnosis to bill for treatment.
“Selfnjury is seen among three Categories of psycho-

logical disorders: (1) organic mental disorders, (2) psychotic

disorders, and (3) neurotic disorders. While the type of self-

Injury we.discuss in this book is strictly of the “neurotic dis-

order” category, a short definition of the other two categories
of psychological disorders will be given here, S

In terms of organic mental disorders, self-mutitation is a
widespread problem among some people with mmﬁ..x.m me- -
tal retardation. It is also seen in other developmental disor-
ders Uomﬁwwzm in early childhood such as Lesch-Nyhan
syndrome, and in certain neurological conditions such as

Tourette’s syndrome in ‘which mental retardation does not
“ oceur. Self-mutilation has also been described in association
~with temporai lobe-dysfunction. The cause of the behavior
s organic and the self-injury is of an impulsive, repetitive
nature without deliberate intent to hurt oneself, ¢

Psychotic people differ in that they injure thernselves in
response 1o profound disorders of thought or perception.
They do not realize the irrationality of their actions, The self-
injury is not of a stereotyped, repetitive variety, but rather
one or more-discrete acts, which are usually bizarre or dras-
tic in their form and have some sort of symbolic meaninig.

Sometimes the psychotic person maintains that he was’
under the control of an “outside force” (for example, hear- .

ing voices) or that he was acting in accordance with a
biblical command (forexample, castration or gouging out

-
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exaggerated startle Wmmm_oo:m@. difficulty .mﬂ.ooﬁmsm_ and: diffi-

culty oo:omsqmasm.v ‘
“As _So_nzoﬁma_ in the DSM-IV, post-raumatic stress dis-

order may be especially severe or long lasting when the

stressor is of human design (for example, torture or E@mu._
Research has'shown that-one’s understanding of what the
traumais matters. If someone. intentionally- hurts you, it
adds a huge maocjn to the trauma. As the Intensity of and
physical proximity to the stressor increases, the likelihood
of developing the &moamn,ﬁﬁmmmmm. Thus, children who
‘were “trapped” in _&m.yoBmw of their abusers (for example,
the abusive parent), over a period of time, and especially if

the abuse was severe and occurred or began at a young age, .

-are at especially high risk of ,Qmﬁw_o?mm PTSD,

-+ Dissociationis a process associated with trauma in which
the person is able SW emotionally “numb out” and feel noth-

“ing. He or she mm@_mmqu the mind leaves the body and the
immediate situation. This has been described by some
people as _..mommsmm@o,«m the body,” “not being %mw@,..,. and
4_.m@mn.5m out.” ,Em,_SEQ is able ﬂo_ao. internal -cognitive
tricks to escape. Dissaciation is a rather sophisticated, higher-

. oaww gmmm:mm H\:mnmmams,_. This subconscious process hap-

| .
pens seemingly aufomatically and can become a learned

experience. However, stales of emotional numbing and dis-
sociation often become extremely uncomfortable, if not in-

85.59@%&3% Tmma SME@Ean:ﬁS functioning. For
exarmple, it is hard to concentrate on the task at hand, be it
walking down the street, learning in the classroom, or hav-
ing a oo:<mama03§5.u:o%mn person. if one is feeling

: mvmn@n_‘ocﬁ and rot W.aom:u\ there. Such states can be very dif-
ficult to snap out-of. Other avoidant strategies. (that is, to

avoid facing the traumatic event) may also be developed,

such as self-injury wm:g alcohol and drug use. For trauma
victims, the good news about dissociation, self-injury, and

T

e
e R st
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drinking and using drugs is that it keeps one going. The bad

news is that unléess these avoidant strategies are given up,
one never racovers,

Connors (1996) proposes in the clinical article “Self-Injury -

_in Trauma Survivors: Functions and Meanings” that self-

injury serves a number of functions that help childhood
trauma survivors cope with posttraumatic events. First, self-
Injury is a reenactment of the original' trauma, which can
SCIVE as an attempt to manage a previously unmanageable
situation. (“This time, I'm In control of what happens; I'll be

in charge of the pain and decide when it's too much,”) It

may also feel like the only way to retrieve nonverbal memo-
ries of past abuse, or to communicate to oneself and others

about what happened. Second, the self-injury cari serve as a
- vehicle for the expression of feelings and needs. Uncomfort-

able or forbidden feelings such as rage, frustration, guilt,
shame, sexual -arousal, sadness, and emotional longing are
commonly released during a m%_.édz:m episode. Another
purpose of the self-injury is to express the depth of emo-
mosm_ pain that one is in (to oneself and/or to others) and to

comrnunicate one's needs for comfort and nosﬁsgozn. A

third purpose of the self-injury is to reorganize the self, to re-

. - gain physiological and emotional balance. Conndrs states

that many trauma stirvivors describe the calm that follows
an act of self-njury. For example, cutting or gouging the
skin may feel soothing, and tension is released or signifi-

cantly reduced. The trauma survivor therefore regains a

sense of homeostasis (balance). Fourth, self-injury is.a way
of managing the dissociative process. For sorme survivors of

trauma, self-injury may serve as a “toggie switch” for the

dissociative process: It may prevent one from dissociating
or mE:n.er. to an altered state (that is, the w&:. serves
as an anchor to the present and allows one to avoid “doing
away”), or it may facilitate a switch Into an altered state of
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6, Untesolved/suppressed emotional issues resulting
from the trauma (for example, anxiety, fear, terror)

7. Dissociative symptoms . _

8. Adolescent

9. Female (especially at risk for eating disorders and

" self-injury) . o

10. Confinement (for example, living in residentidl/

~ . group home/ ﬁmu\ogmﬂoﬁzmos setting, or 55@?.@5
or war Zone) : o g

Anxiety Disorders : ,

Post-traumatic stress disorder, as described above, is cate-
gorized as one of the anxiety disorders. Of ail the anxiety
disorders, this wﬂ,ﬂocg diagnosis has many specific fea-
tures consistent with the background experiences and re-
actions of mmﬁ\macmmﬁm« Other anxiety &mo&mmm ‘especially
prevalent in self-injurers include generalized. anxiety dis-
- order, panic attdck, and obsessive-compuisive disorder,

According to DSM-IV criteria, the essential feature of gen- _

eralized anxiety disorder is excessive anxiety and worry: (ap-
prehensive expectation, for example, waiting for something
bad to happen; feelings of impending doom). Symptoms
may inciude restlessness, feeling “on edge,” irritability, diffi-
culty sleeping, and difficulty concentrating or mind going
blank. Some people with anxiety also have somatic com-

, E&:ﬁmm that is, a lot of headaches, stomachaches, and other
aches and-pains. j\mawmu.gm% or may not be an actual medi-
cal basis for these complaints (for example, sometimes the
dector does not m:ma any reason for the stomachaches, like
an ulcer), ¥ :

Children and teenagers with anxiety may be excessively
, ek ‘

o el g I
P

AT

-
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worried about their performance, may be perfectionistic,

and may do the same task over and over to try to get it right.
They may be constantly secking approval and reassurance,
especially from aduits, that everything is okay. They may
have difficulty concentrating on their schoolwork. They may
be constantly worried about unlikely catastrophic evencs,
such as earthquakes, tarnadoes, or war, or their house burn-
ing down, or their parents suddenly dying in a car crash
every time they go out. g
Panic attack, according to the DSM-IV, is an extrerne anx-
lous reaction with sudden onset that involves intense fear
and leelings of doom and an urgent desire to “escape.” This
involves emotional escalation, and is usually over in about
ten minutes. Many times self-injurers recelve this clinical di-
agnosis because panic attacks resemble the “escalation/
de-escalation” phase, as described in text and graphics in
chapter 2. Other symptoms experienced duting a patiic at-
tack may include racing heart, difficulty breathing (hyper-
ventilating), sweating and shaking, and feelings of unreality

or being detached from oneself.

According to DSM-IV criteria, obsessive-compulsive disor-
der involves recurrent thoughts, impulses, or images, along
with -repetitive behaviors (for example, compulsive hand-
washing or counting) to attempt to alleviate the anxiety and
distress. The thoughts and behaviors are intrusive and inap-
Eowimﬁm_ and take up a lot of time and -energy from one’s

«day. The obsessions or the compulsions may interfere with

other activities and obligations, such as office work for adults
or learning in the classroom for children and teenagers,

For self-injurers, the “to cut or not to cut, to cut or not to
CUL, Lo cut or not to cut” phase, as described in chapter 2, is
an example of an obsession. The repetitive behavior of ac-
tual cutting or burpingztime and time again, is an example
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104 ‘What Self-injury Is All About

been incorrectly diagnosed with _BcEEo wmﬁmo_nmﬂmﬁw disor-

der or.dissociative identity disorder. -

Mood Disorders . .
Mood disorders Include but are not limited to depression
“and bipolar disorder, What is now called bipplar disorder
used-to be known as manic-depression. According to the
. DSM-IV, the predominant feature across ail mood disorders
is & disturbance in mood. There are a range of clinical diag-
hostic terms under the category of mood disorders; de-
pending on the particular syrmptoms and the frequency and
severity of the symptoms. .
Mgjor depressive disorder is a severe form of depression.
Dysthymic disorder is a less severe type of u%ﬁ.mmmoz and.is
often (but not exciusively) used in diagnosing children-and
adolescents. Depressive ..mu\E@,r.oBm tmay include feelings of
sadness: SoEEmmmlmmm“ hopelessness; lack of interest or
 Pleasure in all or almost ail activities, even those that one
usually enjoys; thoughts of death or suicide; and problems
with (that is, too much or too’iittle) eating or sleeping; Seme

people who are depressed may have difficulty concentrat-

Ing or fatigue 'or loss of energy. In children and adolescents,
the depression may present itself as an irritable, agitated
mood, . ! : , _
Bipolar disorder involves both depression and one or more
méanic episodes, Peopie who have bipolar disorder are aften
described by others as extremely “moody” or as having
mocd swings, Manic episodes are a distinct period(s) of time
in which the person’s 308_6. notably elevated or irritable,
and ‘thefe is an increase in physical goal-directed activity.
The person in a manic phase may @Rmmsﬁ with nonstop

talking, flighty ideas, racing thoughts, and a decreased need
for sleep. Co .

8 e Azt AT o R
O
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Research findings about seli-injury and depression have
_Um_.os mixed. Most of the literature supports that depression
(s one of the most common underlying symptoms and clini-
cal diagnoses. among self-injurers. Researchers Dulit et al,
(1994) found that frequent seif-mutilators were significantly
more likely to receive diagnoses of current major depression.

The researchers Simeon et al. (1992) found that ‘self-

injurers did not suffer from more depression than control

(non-self-injuring) subjects on the Beck Depression inven-
tory. They also did not suffer from greater hopelessness.
These researchers speculated that “the significant negative
correlation between the degree of self-mutilation and hope-

lessness lends to the conceptualization as an act of self-

romm:me?ocms.%mﬂ,mzmasﬁ H,@mﬁoamo:ohqﬁoﬂm:owmm&
affect.” :

Many times the’ selfinjurer does not look or act “de-
pressed.”. She may not know it herself that depression is
there, deep down, because she is ‘masking these difficult
feelings by her acting-out (self-injuring) behavior, As a mat-
ter of fact, she can often. fly high above any painful emotion

“because of her sellinflicted physical pain. That is her goal:

Therefore, the self-injurer oftén goes unnoticed or at Jeast
the depth of her difficulties go unnoticed for a long, long
time. Sometimes, not until the cutting/burning becomes a
full-blown. addictive disorder, _

On standardized tests that measure depression and
other symptoms (for example, the Beck Depression Inven-
tory, the Hamilton Depression Scale, the Children's Depres-

sion inventory, the Deveraux Behavior Scales, the Burkes’

Behavior Scales) scores may even come up as “normal”
(that is, not significantly depressed), according to the self-
injurer’s own perceptions as well as the perceptions of oth-
ers in her life such as.parents and teachers.

-t
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behavior, gestures, ﬁ._vw. threats, or. self-mutilating behavior,”
“The self-injurer must have at least five or more other symp-
foms or traits in order to make the, diagnosis, which shoutd
be done é.:r careful thought msnf,ommzos. Although there

Is a very mwmamnmsroo%&mao:ﬁ not all self-injurers have

borderline personality disorder. And not all borderline pa-
tients have a @SE,QE with self-injury. Some may, or 98\
not, have mom;a:ﬁmn, one or a couple of times as a form of
manipuiation and attention-seeking. _ .
As ﬁ.ﬁioﬁgém%mozmp clinical literature and research
results have shown a strong association between self-injury
and a history of oswaﬁoog abuse. Research results also
demonstrate a strong association between diagnosis of
anmasm. personality disorder and. a history of childhood
abuse. Herman, Perry, ‘and van der Kolk (1989) found:that
significantly more (81 percerit) borderline subjects than non-
borderline _mcEmoﬁm Wmm%m histories of childhood trauma,
- including physical m_utmm (71 percent), sexual abuse (68 per-
cent), and Egmmﬂ:mﬁmmaoﬁ domestic violence (62 percent).
~ Anumber of studies have shown an association between

, , .
self-injury and reported histories of childhood sexual abuse
in-patients with berderline personality disorder. One study

by van der Kolk, Perry, and Herman (1991) systematically

expiored how both o%E:oo.g abuse and neglect relate to the
- development of mo;ﬁmmﬁcnmﬁ, behavior. These researchers,
using. both historical and prospective data for people with

. wmmmomm:a\ &moama ‘or bipolar II ,&moann found that histo-
ries of childhood trauma, particutarly sexual abuse, and his-
tories of childhood neglect were highly significant predictors
of chronic suicide mﬁmgwﬂm. cutting, and other seif-injurious
behavior. In this m_ﬂ.c”a%. the borderline diagnosis was the

oa%&mmzoammmmamo,ms% assoclated with physically selt-
destructive behavior, : : |

9&&.50& Psychological, and Emotional Factors 109

FProblems with Relationships A _

Most older adolescent and adult self-injurers will tell you
that they have had & “difficult childhood,” to say the least,
Many were severely abused, sometimes by m:o.z., own par-

ent, stepparent, or other family member, or were not safe -
and protected by and within their own families, Many were

neglected or emotionally and verbally _mm%ma to shreds by

adults in their lives who were supposed to nurture and care.

Many had parents who were alcoholics or drug addicts.
Many had a parent or parents who were in one way or an-
other not there, B .

It is thus difficult for the struggling self-injurer, especially
while in the throes of her addiction, to trust o%mgmowa or
to Qm/,\m_ov healthy, close w:ﬁw%ﬂaosmm relationships with
others. Self-injurers tend to spend a ot of time alone, some-
times to indulge in the cutting/burning behavior, and some-
times just because isolation mmogm‘.?mmﬂm&_m to being
around other people and the possibility of getting hurt,
again. As with other types of addicts, her primary relation-
ship will be with the addictive substance or behavior of

_choice, and with herself.

The self-injurer coming from such a traumatic childhood

background may inadvertently seem to choose ‘negative

people as friends or romantic partners. For example, she

may have an alcoholic boyfriend or a husband who batters

her. Something may seem.to draw the self-injury addict in
to the unhealthy, the destructive, in others , . | maybe be-
cause it feels famniliar, it reminds her of home; and deep
down, she does not feel that she deserves anything better
and that life will always be this bad. I
It is quite common for problems of domestic violence,

cal problems to go.enfrom generation to generation, and

alcoholism, drug addiction, child abuse, and psychologi-
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