SELF-INJURIOUS BEHAVIOR IN ADOLESCENCE: EXPLORATORY STUDY IN A CITY OF THE STATE OF RIO DE JANEIRO, BRAZIL

Abstract

This article discusses the results of a research on the characteristics of self-injury of adolescents in a city in the interior of the State of Rio de Janeiro, Brazil. The study was carried out with a sample of 50 subjects of both genders, aged between 10 and 16 years, denounced for the practice of self-mutilation by public schools. Interviews were conducted with the participants and their guardians, obtaining data on the characterization, motivation for the practice of self-injury, sociodemographic profile and applicable referrals made. Data analysis was performed by categorizing the interviews with a simple and relative frequency survey. Most participants were female (80.0%), with an average 12.8 years of age, living in monoparental homes (36.0%) exposed to domestic violence (32.3%) and/or child abuse condition (23.1%). The most common behavior was to cause self-injury using a sharp object (76.4%), mainly affecting arms, hands or wrists (72.0%), with such behavior lasting an average period of 10.9 months. In 40% of cases, parents or family members identified self-injury, but most participants (52.0%) were not referred for specialized treatment. It is concluded that, by knowing this type of self-harm, the design of effective prevention measures and assistance actions can be structured.
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COMPORTAMENTO AUTOLESIVO NA ADOLESCÊNCIA: ESTUDO EXPLORATÓRIO EM UMA CIDADE DO RIO DE JANEIRO/BRASIL
Resumo
O artigo discute os resultados de uma pesquisa sobre as características da autolesão em adolescentes de uma cidade do interior do estado do Rio de Janeiro/Brasil. O estudo foi realizado com uma amostra de 50 sujeitos, de ambos os sexos, na faixa etária entre 10 e 16 anos, notificados pela prática de automutilação pelas escolas públicas. Foram realizadas entrevistas com os participantes e seus responsáveis, levantando dados sobre a caracterização, motivações para a prática da autolesão, perfil sociodemográfico e encaminhamentos realizados. A análise dos dados foi realizada pela categorização das entrevistas com levantamento de frequência simples e relativa. A maioria dos participantes é do sexo feminino (80,0%), com média de 12,8 anos, vivendo em famílias monoparentais (36,0%), exposta à violência conjugal (32,3%) e/ou vítima de violência doméstica (23,1%). O comportamento mais utilizado foi a lesão por objeto cortante (76,4%), atingindo prioritariamente braços, mãos ou pulsos (72,0%), com duração média de 10,9 meses. Em 40% dos casos foram os pais ou familiares que identificaram a autolesão, mas a maioria dos participantes (52,0%) não foi encaminhada para tratamento especializado. Conclui-se que, ao se conhecer esse tipo de autoagressão, o delineamento das ações eficazes de prevenção e de assistência pode ser estruturado.
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Introduction
The field of psychopathologies, from the perspective of Mental Health, currently imposes the relevance of investing in research on the etiology and structure of the forms of psychological distress that affect individuals in the transition from childhood to adolescence, as is the case of eating disorders, substance use, antisocial behavior and self-injury. The latter is the core subject of this article, and is clinically characterized as an intentional behavior of direct aggression to the body and with no suicide intention (Giusti, 2013).

Klonsky, Glenn, Styler, Olino and Washburn (2015) identified two fundamental conjunctures involving the psychopathological research of self-injury. The first one refers to the high frequency of self-injury in adolescents, both in the general population and in psychiatric samples; the second one refers to the still modest treatment available for this clinical phenomenon. Based on these data, it is essential to develop, continue and deepen psychopathological research on the topic considering:

1. Delimit the different variables that impact on the self-injury etiology and on its triggering without adopting a reductionist position in its consideration.

2. Develop psychopathological indexes for self-injury diagnosis.

3. Develop treatments consistent with research on the etiology, triggering and psychopathological indices for its diagnosis.

Current literature on self-injury
A Non-Suicidal Self-Injury (NSSI) literature survey has allowed us to identify important advances towards the understanding of the NSSI etiology and treatment direction, which can set the grounds for the systematization of the psychosocial characteristics of subjects who engage in self-injury and NSSI current importance and seriousness. The survey on this matter of the last fifteen years, conducted by Fortes and Macedo (2017) shows that self-injury has increased considerably in recent years, mainly in adolescence, but may extend into adulthood; they also pointed out as the most frequent type of NSSI. Another important datum refers to gender. The study by Klonsky et al. (2015) highlights the predominance of females in self-injury. 
In order to develop a categorical model for understanding psychopathologies, the study by Favazza (2012) presents a formal categorization of NSSI, taking as its main axis a behavioral framework devoid of the conscious intention of suicide. The author classifies them as psychopathological NSSI and non-psychopathological NSSI, as shown in Table 1 developed in this research. 

Table 1. 
NSSI classification according to Favazza (2012).

	Non-psychopathological NSSI (skin interventions, culturally accepted)
	NSSI psychopathological (psychopathological behaviors)

	Tattoos
	Cutting

	Piercings
	Scratching

	Scarifications
	Bruising or hitting

	
	Burning


This classification shows that self-injury behaviors differ both in terms of type and quantity of tissue damage, severity of these injuries and number of events. However, Favazza (2012) states that at the time of the self-injuring act, it is common for the subject not to feel pain or feel a low pain intensity from the injuries and, in many cases, on the contrary, individuals actually feel relief or psychological well-being from their acts.
Self-injury according to the Diagnostic and Statistical Manual of Mental Disorders (DSM).

The Diagnostic and Statistical Manual of Mental Disorders (American Psychiatric Association [APA], 2014), considers that there is insufficient evidence to allow the inclusion of self-injury in the diagnostic class of its Section II, which covers sets of criteria and disorders. Self-injury is thus located in Section III, in the category of disorders that require further investigation. Some diagnostic criteria are listed in the DSM-5 for conducting this investigation on NSSI and are shown in Table 2.
Table 2. 
Diagnostic Criteria for NSSI according to the DSM-5.

	A. During last year, the subject has engaged during five or more days in intentional self-inflicted injury on his/her body, likely inducing bleeding, bruising or pain (for example: cutting, burning, sticking, hitting, excessive rubbing), with the expectation that the injury would lead to only a minor or moderate physical injury (e.g., no suicidal intent).

	B. The subject engages in self-injury behaviors with one or more of the following expectations:
1. Obtain relief from a negative feeling or cognition state.
2. Resolve an interpersonal difficulty.
3. Induce a positive feeling state.

	C. Intentional self-injury is associated with at least one of the following cases:
1. Interpersonal difficulties or negative feelings or thoughts, such as depression, anxiety, tension, anger, generalized anguish or self-criticism, occurring in the period immediately prior to the act of self-injury.
2. Before engaging in the act, a period of concern about the intended behavior that is difficult to control.
3. Think frequently about self-injury, even when it is not practiced.

	D. The behavior is not socially approved (e.g. body piercing, tattooing, part of a religious or cultural ritual) and is not restricted to scratching scabs or biting nails.

	E. The behavior or its consequences cause clinically significant suffering or interference with interpersonal, academic, or other important function areas.

	F. The behavior does not occur exclusively during psychotic episodes, delirium, substance intoxication, or substance withdrawal. In individuals with a neurodevelopmental disorder, the behavior is not part of a pattern of repetitive stereotypies. The behavior is no longer explained by another mental disorder or medical condition, e.g., psychotic disorder, autistic spectrum disorder, mental disability, Lesch-Nyhan syndrome, stereotyped movement disorder with self-injury, trichotillomania (hair pulling disorder, hair-pulling), skin-picking disorder.


Source: APA, 2014.

The reading of these diagnostic criteria highlights the severity of this clinical condition and the urgency of its treatment. In fact, obtaining relief from a negative feeling or cognition state, mobilization to resolve an interpersonal difficulty, interpersonal difficulties, negative feelings or thoughts (depression, anxiety, tension, anger, generalized anguish or self-criticism) show the relevance to advance the research towards its psychic etiology and the relationship between the subject and his body. In this connection, the research carried out with a sample of 439 North American subjects to delimit the clinical characteristics, context, and function of the NSSI stands out. Table 3 reproduces Klonsky's findings (2011).

Table 3. 
Clinical and contextual characteristics and functions of the NSSI
	Clinical and contextual characteristics
	%

	Interval of 15 minutes or less between NSSI thinking and acting
	77

	Starting prior to age 18
	65

	Having received treatment for an emotional problem
	39

	Feeling suicidal during NSSI
	36

	Were under the influence of alcohol or drugs during NSSI
	20

	Having received treatment for problems with alcohol or drug abuse
	15

	Have required medical treatment for an NSSI
	04

	Functions
	%

	To release the emotional pressure that has been building up inside you
	64

	To get rid of bad feelings
	60

	To feel something when feeling numb or empty
	36

	To punish oneself
	32

	To communicate with another person or to get attention
	28

	To avoid doing something or to run away from others
	08

	More than one of the above items
	67


Source: Recovered from “Non-suicidal self-injury in United States adults: prevalence, sociodemographics, topography and functions” (Klonsky, 2011, p.4).

Klonsky's (2011) research also located the most common forms of NSSI endorsed by the sample: self-injury and scarification, followed by burning, hitting, biting. As can be seen in table 3, it provides fundamental information about the NSSI function and outlines the attempt to release accumulated emotional pressure and get rid of bad feelings, the most prevalent functions, in addition to the crossing of more than one of the endorsed items. However, the delimitation of NSSI functions is, in turn, important and raises the need to investigate the structural personality characteristics that may be associated with triggering self-harm behavior in adolescents.
Self-injury according to personality characteristics and according to the psychoanalytic model
The structural personality characteristics of adolescents who engage in self-injury were developed based on the research of Pinto Junior, Henschel de Lima, Tardivo, Emmerich & Mendonça Sampaio (2020). They are displayed in table 4 below. 
Table 4. 
Clinical characteristics of self-injury and personality structure

	Impulse followed by self-injury with bruises on the skin and mucosa membranes, using knives, stilettos, injuries in the arms with sharp objects (nails, scissors, glass fragments), extraction of hair and body hair and skin wounds using burning cigarettes, hitting a wall or other objects.

	Decline in the feeling of life with reports of experience of emptiness and deep anguish.

	Feeling of helplessness and failure.

	Reduction of the unconscious sense so that self-injury can be considered as a strategy:
1. To contain anguish and frustration.
2. To get rid of bad feelings.
3. To feel something at the time when feeling numb or empty.
4. To engage in self-punishment 

	Feeling of relief when performing self-injury.

	Unconscious feeling of guilt, after self-injury, with an urge to do it again.

	Outbreak of self-directed anger affect.

	Functioning of the Self with failures in psychosomatic integration.


These structural features corroborate the more classic study by Favazza and Rosenthal (1993), who understand self-injury as a repetitive syndrome that satisfies all the characteristics of an impulse disorder: 

1. Desire to perform a harmful act,

2. Inability to resist an urge to harm oneself without conscious suicidal intent,

3. Growing increase in the sensation of tension prior to the act and, at the time of the act, experience of pleasure, release or gratification. 

It is noteworthy, however, that the characteristics listed in table 4 include self-punishment with unconscious guilt and the outburst of anger affect aiming at the self - which could, in part, explain the urgency to perform self-injury again. These data demand an investigation into the etiological factors to verify whether self-injury responds to the presence of a conflict between the superegoic demand and the fixation of the self in masochism. This conflict of instinctual order explains both the triggering of anxiety and the experience of dislodgement, disintegration of the Self, and specular dissymmetry (Pinto Junior et al., 2020). The expressions disintegration of the self and specular dissymmetry go back, respectively, to the works of Winnicott and Lacan. 

With regard to Winnicott's (1988/1993) thoughts, the understanding of the disintegration of the self must occur against the background of the thesis that the human being has an innate tendency to integration. This tendency starts in the gestational period until it reaches a state of unity, when the capacity to distinguish between the Self and the Not Self is developed, always conditioned by an environment that can favor this acquisition. In order to reach that state of unity, Winnicott (1988/1993) considers that it is necessary to fulfill three initial development tasks: 

1. Integration: this task is characterized by establishing the baby's contours. It is from the integration that the child learns to differentiate the limits between what is his/hers and what belongs to the other, that is, the limits between the internal and the external.

2. Personalization: this task is characterized by the insertion of the psyche into the body, a necessary phenomenon for psychosomatic development. The notion of inserting the psyche into the body is related to the feeling of being inside it, so that body and psyche be mentally represented and, with this, the individual can fully enjoy the body.

3. The achievement: this task is characterized by the ability to recognize time and space and other aspects of reality. It occurs when the capacity for relationships becomes possible, and individuals are able, based on this, to understand the extent of their acts.
These three development tasks (integration, personalization and performance) depend, as already mentioned, on a satisfactory environment that provides the subject with the feeling of continuity of being and the emergence of the True Self, which implies the representation of the whole person, that is, with the insertion of the body into the psyche. The beginning of puberty and adolescence, with physical and hormonal changes, can point to a situation that triggers a rupture in the continuity of life and brings with it a feeling of dislodgement of the Self, of disintegration or depersonalization. 
Thus, adolescents can, depending on how they felt and perceived their environment, (re)live important anxieties. In these situations, the subject will struggle to reinstate the psychosomatic integration and will be able to make use of different defensive mechanisms. This conceptual perspective allows for a hypothesis about the psychic etiology of self-injury: an attempt to defend against the anguish arising from unmanaged conflicts. According to Winnicott (1962/2008), some individuals experience “unimaginable agonies” due to the failures of an environment that was unable to adapt to their needs, in the earliest moments of the phase of absolute dependence. And, it is precisely because this is such a crucial moment with regard to the ego's maturation, including its integration and personalization, that very serious failures at this stage can cause great suffering and its expressions so profound, such as the feeling of “falling forever”, “disintegration” or “smashing”, “lacking orientation” and “having no connection with the body” (Winnicott, 1962/2008, p. 57). 

The classic work by Lacan (1962-1963/2005), on the theme of anguish, seems to go in a direction analogous to Winnicott's findings on the disintegration of the self. Specular dissymmetry, formulated by Lacan (1962-1963/2005), clarifies how the body, in anguish, appears in its darkest intimacy, deprived of the veil of the image. The self-injury observed in pre-adolescents and adolescents would fulfill a function in the field of this specular dissymmetry that would be in its etiology: it would function, for some cases, as a procedure on the body to stabilize the anguish and the corporal dissymmetry that accompanies it.
Based on these observations, this article aims to present preliminary data from the first phase of the research Study on the structuring of the Ego and the personality of self-mutilating adolescents, with the conceptual survey of the theme and the mapping carried out over the period. 2019-2020, about the psychosocial characteristics of pre-adolescents and adolescents in the city of Volta Redonda, RJ, Brazil, who engage in self-harm. 
The research began in 2017, when the authors of this article constituted the Center for Research on Psychopathologies in Childhood and Adolescence at the Fluminense Federal University (Volta Redonda Campus), with the aim of developing research on the etiology of forms of psychological distress that affect subjects in the transition from childhood to adolescence – among them, self-injury, one of the clinical manifestations of NSSI. Between 2017 and 2019, the Center conducted a survey of the available bibliography on the subject and organized in theory the conceptual definitions, as well as the clinical characteristics of self-injury. Also taking into account the need to list the potential specificities of self-injury in pre-teens and adolescents’ sample in Brazil, the research was extended over the period 2019-2020, to map their psychosocial characteristics. 

Method
The research is descriptive and cross-sectional, with a qualitative approach, and the conceptual survey was the basis for the systematization of the psychosocial characteristics of the sample. The research project was submitted to the Research Ethics Committee of the Hospital Universitário Antônio Pedro - Faculty of Medicine, Universidade Federal Fluminense, and approved with opinion n. 3,138,586. Therefore, all ethical principles recommended in research involving human beings were complied with. Parents/guardians, as well as adolescents who agreed to participate in the survey, were asked to sign the Free and Informed Consent Form and the Free and Informed Assent Form, respectively.
The sample consisted of 50 participants, of both genders, attended by CREAS or enrolled in municipal schools in Volta Redonda. Data were obtained through semi-structured interviews with the participants and their guardians, carried out after authorization from those involved. In these individual interviews, the characterization of self-injury practice was investigated, covering the questions: family configuration, family conflicts, type and duration of self-injury, motivation, person or service that identified the conduct, reaction or measure adopted and treatment performed. Data analysis was conducted through the categorization of interviews and descriptive analysis of simple and relative frequency survey.

Results
Data analysis indicated that the sample is mostly composed of females (40 participants, 80%), aged between 10 and 16 years, with an average age of 12.8 years. The practice of self-injury by the participants had an average duration of 10.9 months. The other characteristics of the sample are described in the Table 5 below: 
Table 5. 
Results of Semi-Directed Interviews
	CATEGORIES
	N
	%

	Conjugality
	
	

	Single parent family
	18
	36.0

	Married parents
	13
	26.0

	Rebuilt family
	13
	26.0

	Extended family
	04
	08.0

	No information
	02
	04.0

	Family conflicts
	
	

	Marital violence
	21
	32.3

	Violence against the child
	15
	23.1

	Alcoholism and other drugs
	15
	23.1

	Mental illness in the family
	14
	21.5

	Resource used
	
	

	Sharp object wound

	42
	76.4

	Bite or pinch
	05
	09.1

	Scratch
	05
	09.1

	Hit the head
	02
	03.6

	Burn the skin
	01
	01.8

	Part of the body affected
	
	

	Arms. hands or wrists
	36
	72.0

	Legs or feet
	04
	08.0

	Head
	01
	02.0

	Not mentioned
	09
	18.0

	Listed reasons
	
	

	Family conflicts
	40
	37.0

	Intra-family violence (physical, sexual, psychological, neglect)
	20
	18.5

	Friends encouragement
	15
	13.9

	Bullying
	14
	13.0

	Introversive personality
	11
	10.2

	Internet access
	04
	03.7

	Use or abuse of alcohol/drugs
	02
	01.9

	Extrafamilial sexual abuse
	01
	00.9

	Extrafamilial physical abuse
	01
	00.9

	Service or person identified
	
	

	Parents or family
	20
	40.0

	School
	18
	36.0

	Teenager friends
	01
	02.0

	Neighbor
	01
	02.0

	No information
	10
	20.0

	Measures/reaction by the family member
	
	

	Hosting
	19
	38.0

	Negligence
	10
	20.0

	Search for professional help
	09
	18.0

	Violence
	06
	12.0

	Denial
	05
	10.0

	No information
	01
	02.0

	Treatment
	
	

	Psychological
	06
	12.0

	Psychiatric
	05
	10.0

	Outpatient (hospital) medical treatment for injuries
	01
	02.0

	None
	26
	52.0

	No information
	12
	24.0


The first aspect verified refers to the prevalence of females in the sample of pre-adolescents and adolescents who self-harm, which corroborates the findings of Klonsky et al (2015) and the Brazilian cross-sectional study by Vieira, Pires, & Pires (2016), conducted in a city in the Paraíba Valley, in the interior of the state of São Paulo. The prevalence of self-injury in females may be related to the also higher incidence of depression in women (Gregoleti, Scortegagna, & Portella, 2016). About this, studies show the correlation between self-injury and depression in adolescence (Millon & Davis, 1996; Greydanus, &Shek, 2009), especially in girls. The association between self-injury and depression is an important psychopathological issue and should be further investigated. 

The average age of the participants and the duration of their self-injurious behavior are noteworthy. The results show that very young individuals, pre-adolescents or early adolescents, have used this resource to face their conflicts, and for a rather long time, without measures being taken to interrupt such behavior.

Regarding family conditions, it should be noted that most of the participants live in single-parent families, are exposed to conflicts, marital violence or are victims of some form of victimization. These data confirm the results of other investigations that point out that, among the main triggering factors of self-injury in adolescents, the experience of witnessing or suffering intra-family violence stands out. (Liu, Scopelliti, Pittman & Zamora, 2018; Wan, Chen, Sun & Tao, 2015). 
The results found in this research also corroborate the findings of other investigations about the characterization of self-injurious behaviors. Studies by Dinamarco (2011), Matos et al. (2012), Giusti (2013), Guerreiro and Sampaio (2013), Vieira, Pires & Pires (2016) and Ferreira, Alhanat, Chaves, Rosa, Pinto Junior and Belizario (2019), by listing the objects used in the practice of self-injury by adolescents, mention: razor blades, knives, stilettos, like the information reported by the interviewees in our survey. In addition, they define the form of extension of the lesions, emphasizing that the parts of the body that are affected more regularly than others are the arms and legs. In the present sample, the arms and hands also prevailed as the preferred part of the body for the practice of self-injury. 

About the person or service that identified the problem, in this study, parents or family members prevailed, followed by the school institution. This information shows the importance of school for the early identification of this type of behavior, and points to the need for education professionals to be trained to detect the signs or symptoms associated with self-harm behavior in adolescents.

Another important fact revealed in this investigation is that only a few cases were referred to specialized services or treatments. It should be noted that Law 13.819/19 (Brazil, 2019) determines the mandatory notification of cases of self-injury, as is the case with violence against children. However, it is understood that for this tool to achieve its intended purpose, it is necessary to train the different institutional agents involved, such as health, education and child protection professionals. 
Final Considerations
Due to the high rates of occurrence among adolescents and the consequences on their psychosocial development, self-injury has been recognized as an important public health problem today, requiring efforts from different segments of society (health, education, social assistance, etc.) for the development of early identification, treatment and effective combat strategies to prevent its (re)production and to alleviate psychological distress. However, in order to face this problem, it is essential to know its peculiarities, including the acts characteristics, the predisposing factors, family sociodynamics, as well as the logic of psychic functioning that is directly affected by these factors. Particularly noteworthy is the need to deepen the research on the constitutive processes of the self - in particular, the relationship between narcissism and aggressiveness - not yet considered in this first phase of the research Study on the structuring of the Ego and the personality of adolescents who self-mutilate, so that it is possible to design prevention actions and services to assist adolescents. Thus, it is necessary to advance not only this research but also the national scenario of research on the subject. It is the sum and accumulation of research over time that will allow unraveling the epidemiological profile of self-injury and its dynamics, making it possible to understand this social problem and offer instruments to cope with it.
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