Week 3 Discussion 1: What Factors Influence Self-Injurious Behavior?
Self-harm or self-injury is when an individual intentionally injures themselves but doesn't intend severe or life-threatening harm. Self-injurious behavior has been widely spread recently, becoming more popular among young people and adolescents. Some of the forms of self-injurious behaviors that are common include carving, marking, scratching, picking and pulling skin and hair, bruising, tattooing, burning, branding, excessive boy piercing, hitting, head banging, or cutting (Son, Kim & Lee, 2021). Research indicates that self-injury occurs to regulate emotions or to fulfill social purposes, including avoiding responsibilities. Adolescents may self-mutilate to rebel, take risks, state their individuality, reject their parents' values, or be accepted. At the same time, others may injure themselves due to anger to seek attention or indicate their worthlessness or hopelessness, probably due to having suicidal thoughts (Son, Kim & Lee, 2021). 
Different factors have been pinpointed to contribute to self-injury behaviors among young people, with peer pressure being pointed out as the most significant factor contributing to this population choosing self-injury behavior as a coping mechanism over others (Son, Kim & Lee, 2021). Specifically, studies have established that the socialization effect significantly impacts deviant behaviors and attitudes among peers, including drug use and health-risk behaviors (Son, Kim & Lee, 2021). Besides the social factors listed above that may influence an individual to self-injure, a person's genetics may predispose them to a risk of developing mental health illnesses, including depression, which can impact their self-injuring behaviors. Additionally, mental health conditions, including borderline personality disorder, anxiety disorders, depression, and post-traumatic stress disorders, incapacitate an individual's problem-solving ability and increase their likelihood of self-injurious behaviors (Son, Kim & Lee, 2021). 
[bookmark: _GoBack]Cutting and self-mutilating behavior is the most common form of self-injury and involves intentionally harming oneself with a sharp object. Although this form of behavior involves self-harm, the individuals aren't typically trying to kill themselves, instead, they portray strong emotions, including frustration, anger, and pain, and feel that they don't have better expression mechanisms. Cutting and self-mutilation are linked to co-occurring alongside other mental health disorders, including depression, eating disorders, and borderline personality disorders (Gardner et al., 2020). Research notes that individuals who engage in these behaviors scratch or gouge their skin severely enough to draw blood from different body parts, including their wrists, legs, arms, and th stomach (Gardner et al., 2020). Although no specific cause of these behaviors has been established, research notes that individuals cut or self-mutilate themselves due to a lack of proper mental tools to facilitate effective coping with psychologically draining emotions or experiences (Gardner et al., 2020). The condition is also linked to manipulation or attention-seeking. 
Treating self-injurious patients involves identifying and addressing the specific issues and the mental health condition linked to the self-injurious behaviors. Specifically, some of the mental health conditions associated with self-injury include depression, anxiety disorders, borderline personality disorders, and eating disorders. In cases where self-injurious behavior is linked to a mental health condition, the treatment focuses on addressing the mental health condition and self-injury behavior. Specifically, some effective evidence-treatment options available include cognitive behavioral therapy  (CBT), which can help individuals with self-injurious behaviors to identify the unhealthy, negative beliefs and behaviors and replace them with more desirable and effective ones. Dialectical behavior therapy is another effective approach that can be applied to facilitate behavior teaching to help these individuals gain skills to manage distress, regaulte their emotions and improve their relationships. Research notes that dialectical behavior therapy effectively reduces both self-harm and suicidal ideation (Kothgassner et al., 2021). 
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