Re: Week 3 Discussion 1: What Factors Influence Self-Injurious Behavior?
by Rachel Moloney - Tuesday, 16 May 2023, 3:57 PM
Self-harm and self-injurious behaviors are a maladaptive way people cope with their feelings. Skin picking and trichotillomania are two similar forms of self-harm and are forms of obsessive-compulsive disorder (OCD) (Snorrason & Lee, 2022). The interesting thing about these two behaviors is there many factors and complexities such as motor function, trauma, personality disorders, bipolar disorder, and impulsivity (Khoubaeva et al., 2023). Young people have a high prevalence of engaging in these self-harm and maladaptive coping with self-injurious behavior (Ojala,et al., 2022) These behaviors also can become a process addiction as there can be a dopamine hit following and during a self-harm episode (Grant et al., 2022). Impulsivity is closely linked to these self-harm behaviors and younger people can struggle with this because their frontal lobe has not fully developed yet (Ojala,et al., 2022).  Limited coping skills, big emotions, and feeling good after a behavior is tempting for young people to try and continue doing once established (Okumuş & Akdemir, 2023). Process addictions like gambling and sex can be very hard to recover from because it is a behavior not a substance per say. Given teenagers often emulate their peers, these ineffective coping strategies can also be learned from peers and repeated.
The hospital I work in, we are not seeing as much as these SIB behaviors as we did 5-10 years ago. We work with age 16 up to geriatric. There are many methods and sensory items we have to help a patient struggling to stop these behaviors. Frozen oranges, frozen washcloths, and other sensory items help with the motor responses and substitute for a behavior that may pierce the skin and cause infection or bleeding. It is a harm reduction method in a sense. The best method in the literature is for the patient to be fully engaged in CBT and DBT. Those two forms of therapy help a patient process stress and emotion in an effective way and increase their tolerance to stressful events and moments (Snorrason & Lee, 2022). The goal is to become less reactive and use effective coping skills. One study I found had great outcome for using the Alzheimer’s drug, memantine to help patients with skin picking and trichotillomania (Grant & Chamberlain, 2020). The drug helps the motor aspect of the repeat behavior. It was found by accident that those with these forms of OCD have disorganized white matter in certain areas of the brain akin to other neurocognitive disorders (Chen et al., 2023; Grant & Chamberlain, 2020). Perhaps a mix of CBT, occupational therapy, and memantine could be very helpful for these interesting cases of self-harm. 
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          Self-injurious behavior is an inappropriate coping mechanism that many people, specifically young adults, use to relieve their built-up anxiety and stress. There are some biological, social, and psychological causes that may explain why young adults utilize this maladaptive coping style. For example, those who are in the socioeconomic status of “lower class”, or “poverty” level are considered more at risk of utilizing non-suicidal self-injuries behavior as coping mechanism (Mannekote et al., 2021). Students who have poor grades, failing relationships or who have poor support systems are also found to be common victims of seeking relief from self- injurious behaviors (Mannekote et al., 2021). In this discussion post, I will better explain the self-injurious behavior of hair pulling and propose some evidence-based treatment that has been recognized as successful in managing this maladaptive coping technique.
          There are some mental illnesses that may predispose a person to partake in self injurious behavior more than others such as obsessive-compulsive disorder and body dysmorphic disorder (Grant, 2019). There are several different forms of self-injury including the act of pulling out one’s hair (Trichotillomania) to temporarily release built up stress and seek relief. The neurobiology behind self-injury is that a person with compulsive behavior who seeks increased dopamine receives a rapid spike after feeling pain, such as the pain felt after pulling out one’s hair (Worley, 2020). The pain then activates the opioid receptors in the brain which then signals to increase one’s dopamine creating a type of pleasure reward system similar to the one substance abusers seek (Worley, 2020). What people often do not realize is that the more often a person participates in the act of self-injury, such as pulling out one’s own hair to feel pain, it actually forces the body to seek maintain homeostasis by decreasing dopamine production entirely. This results in chronic low levels of dopamine which can place a person at risk of acquiring other mental health illnesses such as major depressive disorder and schizophrenia.
          Some ways to manage this behavior include taking part in awareness training in order to better understand one’s stressors and/or triggers, relaxation training, increase one’s emotional regulation, gain a greater sense of control over one’s own life and build a stronger and/or more stable support system (Grant, 2019). Participating in psychotherapies, such as CBT, may be a good place to start in order to aid in the accomplishing of these treatment modalities. There are some pharmacotherapies that may be beneficial as a treatment option but are not recommended as first line treatment including clomipramine and olanzapine (Grant, 2019). It is also understood that those who partake in self injury often try to hide the fact that they are actively utilizing that maladaptive coping style. It is recommended to acknowledge the behavior and respectfully help in seeking treatment than to ignore that is happening altogether or it may worsen.
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