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ABSTRACT: 
The question why do persons like to harm themselves is an old question that remains without 

answer. The author mentioned the different motivations and reasons for self-harm in teen as suggested 
by various investigators.  
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REZUMAT: 
Întrebarea de ce tinerii îşi provoacă leziuni corporale, de ce se automutilează rămâne şi în zilele 

noastre fără răspuns. De aceea, prin această lucrare, ne-am propus să evaluăm părerile diferiţilor spe-
cialişti în domeniu, care au studiat această problemă de-a lungul timpului. 

 

Cuvinte-cheie: tineri, automutilare, autovătămare corporală, motivaţii şi cauze ale automutilării 
 
 

INTRODUCTION 
Rachel, aged 16 years, had presented many times to the general hospital with self-harm beha-

vior, usually involving wrist cutting and/or overdose with over-the-counter analgesic medication. 
The precipitant was most often conflict with her adoptive mother, who was at a loss to know how to 
manage her. Rachel met diagnostic criteria for borderline personality disorder, complicated by sub-
stance misuse and dysthymia. She had not attended school for two years. Once in hospital, Rachel 
would often cut herself again using a razor blade hidden in her belongings. Recognizing that there 
was a pattern to Rachel’s behavior, the consultant psychiatrist providing outpatient treatment orga-
nized for Rachel to always be admitted to the same medical ward, where a very experienced nursing 
sister supervised her care.(1) 
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Deliberate self-harm describes an act of non-fatal, self-destructive, behavior that occurs when 
an individual’s sense of worry outweighs their inherent survival instinct.(2) Deliberate self-harm is 
behavior not an illness. It is any act by an individual with the intent of harming himself or herself 
physically and which may result in some harm.(3) 

Self-injury is widely misunderstood. It is an uncomfortable subject to think about, to talk about, 
a difficult behaviour to accept, and dealing with the issue presents many challenges to caregivers.(4) It 
is a behavior prevalent in all cultures and across all socioeconomic levels.(5) 

Although it may occur at any age, self-injury is associated with adolescence, because it ty-
pically emerges during this developmental period.(6) Research suggests that women are more likely 
than men to practice deliberate self-harm. Favazza and Conterio (1988)(7) found that 97 percent of 
their self-harmers were women. Similarly, Ross and Heath (2003)(8) found that 64 percent of their 
adolescent self-injurers were female. 

The most common form of self-harm appears to be skin cutting(9), and most individuals who 
engage in it typically cut on their forearms, although it is not necessarily restricted to that area.(6) 
Self-injury may take other forms as well, including severe skin scratching, picking at wounds, in-
serting objects into the body, or banging one’s head.(10) 

Figure 1: A young girl shows visible scars of self-harm 
 

It is true that those who self-harm are very much at high risk of eventual suicide. Therefore, 
there is a definite relationship between self-harm and suicide.(11) If we better understood the func-
tions served by self-harming behaviors, we might be able to understand suicidal thoughts, an attempt 
and completed suicide.(12) It is estimated that up to 2 % of people who self-harm dying within the 
following year, rising to 7 % after 9 years.(13) 
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Figure 2: A boy with scars in his arm and abdomen 
 

What would cause people to do things that damage their bodies and may result in injury or 
death? People who practice self-harm are part of a heterogeneous group. That means that there is a 
lot of variety among people who choose to harm themselves. For some, self-harm is a cry for help 
and might be a first step to a suicide attempt. For others, self-harm is a coping mechanism that 
makes life more bearable. Self-harm can be used as a voice; an external expression of internal pain. 
Some people practice self-harm for an extended period of time, perhaps over many years. Others 
might only experiment with self-injury, perhaps as part of a group in adolescence. Although 
research about the causes of self-injury is in its early stages, most scholars agree that self-harm 
occurs as a result of biological, psychological, and social factors.(14) 

Many researchers on self-harm (15) (16) (17) (18) (19) (20) have uncovered possible motivations for 
self-injurious behavior that include: 1. Escape from emptiness, depression, and feelings of unreality; 
2. Easing tension; 3. Providing relief: when intense feelings build, self-injurers are overwhelmed 
and unable to cope. By causing pain, they reduce the level of emotional and physiological arousal to 
a tolerable one; 4. Relieving anger: many self-injurers have huge amounts of rage within. Afraid to 
express it outwardly, they injure themselves as a way of venting these feelings; 5. Escaping numb-
ness: many of those who self-injure say they do it in order to feel something, to know that they’re 
still alive; 6. Grounding in reality, as a way of dealing with feelings of depersonalization and disso-
ciation; 7. Maintaining a sense of security or feeling of uniqueness; 8. Obtaining a feeling of eupho-
ria; 9. Preventing suicide; 10. Expressing emotional pain they feel they cannot bear; 11. Obtaining 
or maintaining influence over the behavior of others; 12. Communicating to others the extent of 
their inner turmoil; 13. Communicating a need for support; 14. Expressing or repressing sexuality; 
15. Expressing or coping with feelings of alienation; 16. Validating their emotional pain, the 
wounds can serve as evidence that those feelings are real; 17. Continuing abusive patterns: self-in-
jurers tend to have been abused as children; 18. Punishing oneself for being “bad”; 19. Obtaining 
biochemical relief: there is some thought that adults who were repeatedly traumatized as children 
have a hard time returning to a “normal” baseline level of arousal and are, in some sense, addicted 
to crisis behavior. Self-harm can perpetuate this kind of crisis state; 20. Diverting attention (inner or 
outer) from issues that are too painful to examine; 21. Exerting a sense of control over one’s body; 
22. Preventing something worse from happening. 

Unfortunately, the reasons for self-injurious behavior are often misunderstood. One common 
misconception is that self-harmers engage in these behaviors in order to receive attention. Alter-
natively, others might expect that someone who chooses to cut oneself must have a desire to die.(14) 
Gaining an understanding of the motivation can be important not only in providing a fuller picture 
of the nature of self-harm in individual cases, but also in addressing prevention of future episode.(21) 
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