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The purpose of this study was to
identify the relationships be-
tween self-cutting, sexual abuse,
and psychological variables in
predicting infrequent condom
use among 293 adolescents in in-
tensive psychiatric treatment. Lo-
gistic regression analyses indicat-
ed that being female, being Cau-
casian, having been sexually
abused, and reporting less im-
pulse control were predictive of
self-cutting. Further analysis
found that those who self-cut
were three and a half times more
likely to report infrequent con-
dom use than those who did not
self-cut, even after the analysis
controlled for sexual abuse histo-
ry and HIV prevention self-effica-
cy. Self-cutting is strongly associ-
ated with sexual risk behaviors,
and adolescents who engage in
self-cutting should be assessed
carefully for sexual risk behav-
iors. (Psychiatric Services 56:216-
218, 2005)

revalence rates of self-mutilation
have been reported to be as high
as 14 percent in a sample of 245 col-
lege students (1) and 14 percent in a
community sample of 440 adoles-
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cents, with self-cutting being the
most common form of self-mutilation
(2). In a study of 76 adolescent psy-
chiatric inpatients, 46 (61 percent) re-
ported self-cutting behavior (3). Most
explanations of self-mutilation have
conceptualized it as an expression of
distress (4), a coping strategy to re-
lieve tension (5), an act used to regain
control after a dissociative experience
(4,5), or a product of impulsivity (6).

In addition to self-cutting, other
forms of risk taking are common
among adolescents, particularly sexu-
al risk behaviors. Data from a recent
national survey of adolescents indi-
cated that adolescents frequently en-
gage in behaviors that place them at
risk for contracting HIV (7). For ex-
ample, over 14 percent of high school
students had had four or more sexual
partners and more than one-third of
sexually active teens had not used a
condom at last intercourse. Psychi-
atric disorders have been linked to
higher levels of HIV risk behavior, in-
cluding unsafe sexual practices (8).
Self-cutting has also been associated
with factors related to HIV risk. The
previously described study of 76 psy-
chiatric inpatients found that 27 per-
cent of self-cutters shared cutting in-
struments, putting them at risk via
blood-to-blood contact (3). The same
study found that adolescents who re-
ported not using condoms during sex
were 1.9 times more likely to have en-
gaged in self-cutting.

No studies have examined the asso-
ciations between self-cutting and sex-
ual risk behaviors while controlling

for the impact of general attitudes
about risk or a history of sexual abuse,
factors shown to be highly related to
inconsistent condom use (9). This
study examined the general demo-
graphic, attitudinal, and behavioral
characteristics associated with self-
cutting in a large sample of adoles-
cents in intensive psychiatric treat-
ment. Sexual abuse and psychological
variables related to risk— HIV relat-
ed and in general—were further ex-
amined as predictors of condom use.
Specifically, it was hypothesized that
self-cutting would be associated with
decreased condom use.

Methods

This study was part of a larger longi-
tudinal study of adolescent HIV-risk
behavior (9). Participants were re-
cruited from psychiatric day schools
and residential programs between
1997 and 1999. Participants were
aged from 13 to 18 years old and not
psychotic. Of 382 eligible youths, 310
(81 percent) were enrolled in the
study after written informed consent
was obtained from a parent or
guardian. After complete description
of the Rhode Island Hospital institu-
tional review board-approved study,
written informed assent was obtained
from participants.

Participants completed baseline
measures of HIV-related knowledge,
perceptions of susceptibility to HIV,
and self-efficacy in regard to HIV
prevention skills, all of which have
shown excellent reliability and inter-
nal consistency (9). Impulse control
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Table 1

Scale scores and behaviors of 293 adolescents in intensive psychiatric treatment, by whether or not they reported self-cutting

Cutting (N=140) No cutting (N=153)
Test
Variable N % N % statistic df P
HIV related scales (mean+SD score)?®
Knowledge of HIV (range, 0 to 20) 15.15+2.94 14.40+3.21 t=2.05 282 .041
Perceived HIV susceptibility (range, 0 to 10) 4.25+1.71 4.13+1.94 t=.54 289 585
HIV self-efficacy (range, 0 to 36) 25.37+£6.57 24.07+7.49 t=1.37 226 172
Non-HIV related scales
Impulse control (range, 8 to 40) 21.43+6.74 25.37+7.19 t=-4.77 284  <.001
Self-restraint (range, 15 to 75) 40.24+11.54 45.22+12.83 t=-3.41 280 .001
Hope (range, 0 to 30) 16.33+6.72 19.93+6.01 t=-3.09 121 .002
General risk attitudes (range, 0 to 10) 4.72+2.69 4.01+2.72 t=2.18 275 .030
Behavior itemsP
Had sex in last month 38 39 54 55 21>=4.96 1 .026
Purchased condoms in last month 47 49 60 61 %2=2.92 1 .088
Used condom in last month 28 29 42 43 y2=4.15 1 .042
Used condoms consistently 58 61 78 80 12=7.97 1 .005

* Higher scores reflect more knowledge, susceptibility, efficacy, control, restraint, hope, and risk-taking attitudes.
b Behaviors among sexually active participants (N=97 cutting, N=99 no cutting)

and self-restraint were measured us-
ing subscales of the Weinberger Ad-
justment Inventory (9). Hope was
measured using the Children’s Hope
Scale (10). A chart review was con-
ducted to identify the presence of a
history of sexual abuse, as previously
described (9). Participants were
asked “Have you ever intentionally
cut your body using pens, knives, ra-
zor blades, bobby pins, or other
things?” The frequency of buying
and using condoms was assessed by
self-report. Responses for frequency
of condom use during vaginal or anal
sex were categorized as frequent (al-
ways or almost always) or infrequent
(all other response categories). A
measure of general attitudes toward
risk, which included items such as “I
do things my friends don’t dare do,”
was also completed (9).

Univariate analyses were used to
examine the relationships between
self-cutting and demographic and
psychological variables—HIV related
and in general. A regression analysis
was then conducted to identify vari-
ables predictive of self-cutting. An-
other regression analysis examined
the association between self-cutting
and sexual risk behaviors.

Results

Of the 310 participants, 293 (95 per-
cent) answered the item related to
self-cutting behavior. Of those 293,

172 (60 percent) were male, 211 (83
percent) were Caucasian, and 18 (7
percent) were African American. The
mean age was 14.8+1.5 years. The di-
agnostic range was similar to that of
other therapeutic settings. A total of
110 participants (38 percent) had
mood disorders, 74 (29 percent) had
impulse control disorders, and 27 (10
percent) had anxiety disorders. A to-
tal of 140 (48 percent) reported self-
cutting behaviors. Female adoles-
cents were significantly more likely to
report self-cutting than males
(x>=18.91, df=1, p<.001). Caucasians
were more likely than non-Cau-
casians to report this behavior
(x%=6.87, df=1, p<.01), as were those
who reported a history of sexual
abuse (x?=8.42, df=1, p<.01). Self-
cutting was not associated with age.
As shown in Table 1, self-cutting
behavior was significantly associated
with greater HIV knowledge. It was
also associated with less impulse con-
trol, less restraint, greater hopeless-
ness, and attitudes about general be-
havior that indicated risk taking.
Compared with sexually active partic-
ipants who were not self-cutters, sex-
ually active participants who reported
self-cutting were significantly less
likely to report having had sex in the
last month. They were also signifi-
cantly less likely than noncutters to
have used condoms in the past month
and to have used them consistently.

PSYCHIATRIC SERVICES ¢ http://ps.psychiatryonline.org ¢ February 2005 Vol. 56 No. 2

The two logistic regressions used
simultaneous entry of all classes of
variables found to be significant in
the univariate analyses. Gender, race,
sexual abuse, and impulsivity that was
not related to HIV attitudes were
used in the first regression to deter-
mine predictive factors for the 174
self-cutters who had available data for
all variables used in both regressions.
In the second regression the same
variables were used to assess the asso-
ciation of self-cutting with consistent
condom use among the 110 sexually
active participants for whom com-
plete data were available. Self-effica-
cy in regard to HIV prevention skills
was entered in both models because
of its strong association with sexual
risk behaviors in previous studies.

The first logistic regression found
that all variables except HIV preven-
tion self-efficacy were predictive of
self-cutting (model x?=39.69, df=5,
p<.001). Self-cutting was associated
with being female (OR=3.79, Wald=
12.18, p<.01), Caucasian (OR=2.65,
Wald=4.59, p<.05), sexually abused
(OR=2.05, Wald=4.24, p<.05), and
impulsive (OR=3.34, Wald=11.47,
p<.01).

In the second regression, infre-
quent condom use was associated
with self-cutting (OR=3.58, Wald=
4.78, p<.05), a history of sexual abuse
(OR=3.6, Wald=5.83, p<.05), and less
self-efficacy in regard to HIV preven-
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tion (OR=2.96, Wald=4.14, p<.05).
Gender, race, and impulse control
were unrelated to the frequency of
condom use (model y? =26.84, df=6,
p<.001). Thus, even when gender,
race, impulse control, sexual abuse,
and self-efficacy were included in the
model, self-cutters were three and a
half times more likely to be inconsis-
tent in condom use.

Discussion and conclusions

This study found that among a large
sample of adolescents who were in in-
tensive psychiatric treatment, self-
cutters were significantly more likely
to be female, to be white, and to have
histories of sexual abuse. In addition,
the findings expand understanding of
self-cutters by identifying associa-
tions between self-injury and the gen-
eral psychological factors of hopeless-
ness, impulsivity, lack of self-restraint,
and attitudes toward non-HIV-relat-
ed risk. Even though the adolescents
who were self-cutters had slightly
more knowledge about HIV, they
were three and a half times more like-
ly to use condoms inconsistently, put-
ting them at risk of contracting the
virus.

This study also documents the im-
portant association between sexual
abuse and both self-cutting and sexu-
al risk behaviors. The relationship be-
tween self-injury and sexual risk tak-
ing existed even when the analysis
controlled for sexual abuse history
and psychological variables such as
impulsivity and self-efficacy about
HIV prevention. Thus self-cutting
has an important and unique associa-
tion with sexual risk behaviors apart
from psychological factors that are
the sequelae of sexual abuse. Two
psychological processes may connect
these behaviors. First, lack of self-re-
straint may lead adolescents to re-
spond to internal impulses to injure
themselves or to engage in sexual ac-
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tivity. Second, affect dysregulation, or
the inability to manage strong emo-
tions, may link self-cutting and sexual
risk behaviors. This study did not ex-
amine reasons for self-cutting, such as
affect dysregulation; however, adoles-
cents with such deficits may attempt
to self-soothe at moments of distress
by engaging in self-cutting or risky
sex. In addition, the potential for im-
pulsivity and difficulty regulating
emotions suggest that self-cutters
may have high rates of other risk be-
haviors, such as suicidality, or forms
of psychopathology, such as substance
use disorders and personality disor-
ders, which were not measured in the
study presented here.

This study had several limitations.
Self-cutting and condom use were as-
sessed using only patient self-reports;
however, they were assessed using
confidential, adolescent-friendly meth-
ods. In addition, the cross-sectional
design of the study does not allow for
conclusions about causality between
self-cutting and condom use, or
whether other variables account for
this relationship.

Understanding correlates of self-
cutting is critical to psychiatric care.
Providers can detect self-cutting
more frequently than other risk be-
haviors because it can be observed,
because it elicits concerned responses
from parents, and because adoles-
cents may be more likely to disclose
self-cutting to clinicians than other
risk behaviors. Self-cutting frequently
raises clinicians” concerns about a pa-
tient’s potential for suicidal behavior
and drug use. However, the strong re-
lationship between self-cutting and
sexual risk behavior observed in this
study suggests that treatment pro-
viders must consider a range of risk
behaviors in treatment planning, rec-
ognizing that impulsivity and affect
dysregulation may take many forms.
Self-cutters appear particularly vul-

nerable to harm given the association
with impulsivity, hopelessness, and
sexual risk behavior. Other factors
that may link self-cutting and sexual
risk behavior should be examined in
future research. ¢
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