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Week 3 Discussion 1: Self-Injurious Behaviors
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Self-Injurious Behaviors
Self-injurious behavior is classified broadly into several classes that directly and deliberately harm their bodies. Non-suicidal self-injury (NSSI) is some of the behaviors where one directly and deliberately harms their body tissues without the intent to die, including cutting and carving their skin with a sharp object, picking wounds or hitting themselves as well as burning, banging and substance abuse (Son, Kim & Lee, 2021). The extent of NSSI varies from mild, moderate or severe depending on forms. Self-injurious behaviors are common in adolescents aged between 12- and 14 years accounting for approximately 2.9% to 69.6% prevalence of NSSI and an overall timeline prevalence of 22.1%. Son, Kim & Lee, 2021As a result, there is a need for close attention and care for repetitive self-injurious behaviors to desensitize their physical pain and minimize the risk of suicide. 
Two forms of self-injurious behaviors include suicidal self-injury and NSSI, depending on the intention to die. Suicidal self-injury occurs in individuals intending to kill themselves, while NSSI is associated with numerous purposes unrelated to death. Empirical findings support the effect regulation model that explains the function of NSSI in emotional regulation making one challenging to handle (Son, Kim & Lee, 2021). Studies reveal that self-harm is experienced by individuals that have high levels of negative affect to soothe tension and emotional pain to avoid negative affect. Besides, early developmental factors, including childhood abuse and genetic factors, lead to high emotional and cognitive reactivity inducing vulnerability within a person, functioning as distal risk factors (Son, Kim & Lee, 2021). Besides, low self-esteem can be linked to self-injurious behavior perceived as self-aversion. Hence, one punishes self as an attempt to avoid negative emotions inducing negative emotions such as depression and anxiety.
Other factors such as mental health difficulties and domestic abuse, financial constraints or uncertainty, worries and ongoing argument with family members and close friends are associated with ideations and carrying out self-harm or exacerbation of mental health issues in addition to insufficient access to mental health care (Paul & Fancourt, 2022). Physical and psychological abuse are among the significant contributors to self-harm thoughts, and social and economic situations can be identified as predictors of self-harm thoughts and behaviors. Worrying about one’s safety, poverty and unemployment are risk factors driving an increase in self-harm thoughts and behaviors, and identification may lead to the adaptation of evidence-based prevention strategies and public measures to mitigate self-injurious behaviors.
Skin cutting or mutilation is among the most common NSSIs that lead to lower quality of life and detrimental effects on the patient and whole family. Some causative factors include age, presence and severity of comorbid intellectual disability such as comorbid autism (Steenfeldt-Kristensen et al., 2020). The rising trend of self-injury in social media among adolescents has led to continuous encouragement and normalization of self-injury, especially in teenagers entering late adolescence as a habit and using it for various purposes (Son, Kim & Lee, 2021). The generic risk factors associated with self-injurious behaviors or self-harm include experiencing distressing emotions and a sense of isolation, also identified as primary triggers leading to induction, such as relationship difficulties, social comparison and school difficulties (Hetrick et al., 2020). Psychosocial distress may lead to varying distressing emotions leading to social isolation, such as sexual orientation, being diagnosed with a disorder, a sense of shame, parental/self-criticism, unsupportive families, and unfavourable social norms or thwarted belongingness may lead to confinement and self-harm. Graphic images on digital platforms aggravate the belief that self-harm is acceptable among young people as a coping mechanism or strategy (Hetrick et al., 2020).
[bookmark: _GoBack]Treatment of self-injurious behaviors among young people involves the implementation of evidence-based psychotherapy or psychosocial treatments. Dialectical behavior therapy (DBT) is recommended, and it applies cognitive behavioral, mindfulness and acceptable principles targeting difficulties in emotional and behaviroal regulations and interpersonal effectiveness. The goal is to reduce self-injuries, bolster the ability to manage negative emotions and increase validation among young people (Bettis et al., 2020). Cognitive behavioral therapy (CBT) is also recommended to enhance mood, daily functioning, prevent suicide and self-harm. CBT focuses on identifying proximal stressors, developing coping skills, and minimizing elevated risks.
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