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Abstract. Objective: The authors’ purpose in this research was to
establish estimates of the prevalence and correlates of nonsuicidal
self-injury among university students. Participants: The authors
recruited participants (N = 2,843) from a random sample of 5,021
undergraduate and graduate students attending a large midwestern
public university. Methods: Using an Internet-based survey, the
authors measured the prevalence of self-injury and potential risk
factors, including depression, anxiety, eating disorders, suicidal
thoughts, and negative health behaviors. Results: Seven percent
of students reported any self-injury over the previous 4 weeks.
Factors associated with a significantly higher likelihood (p < .05)
of self-injury included cigarette smoking, concurrent depressive
and anxiety disorders, and for men, growing up in a family of low
socioeconomic status and having symptoms of eating disorders.
Only 26% of those who reported self-injury received mental health
therapy or medication in the previous year. Conclusions: Students
who harm themselves experience high anxiety and distress, yet are
unlikely to seek help.
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or the past 10 years, there has been increasing atten-

tion in the scholarly and lay press on self-injury—the

deliberate destruction of body tissue without con-
scious suicidal intent—among young people, and college
students in particular."? Traditionally linked to borderline
personality disorder, self-injury has been associated with
more prevalent mental health diagnoses, including depres-
sion, anxiety, substance abuse, and eating disorders.®> The
most common forms of self-injurious behaviors are cut-
ting or burning skin, banging body parts, scratching, and
interfering with wound healing.* Behaviors usually begin in
adolescence or young adulthood,’® and information about
self-injury is readily available to young people through the
media and Internet.”
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Although self-injury is often conflated with suicidal
ideation, researchers suggest that the 2 are different in
intent and function. Young people who self-injure clearly
distinguish their acts from suicidal ideation,® and research
suggests that the behavior serves as a maladaptive coping
function—to decrease tension, provide relief from trou-
bling emotions, and manage stress or distress.!>? Still,
young people who self-injure are more likely to report
suicidal thoughts and are at greater risk for future suicidal
actions.'®!! Moreover, engaging in self-injury can engender
negative social reactions, disrupt relationships, produce
feelings of shame and isolation,' and confer serious physi-
cal harm, suggesting cause for concern about its prevalence
among college students.

Until recently, there were few reliable prevalence esti-
mates of self-injury within the nonpsychiatric population.
Estimates among adults range from 4% (lifetime) among
military recruits!? and 4% (in the past 6 months) among a
representative sample of adults,’ to 22% (lifetime) among
women presenting for gynecological care.'> Among sam-
ples of adolescents, reported prevalence estimates of self-
injury range from 14% (lifetime)'* and 16% (lifetime),'
to a recent study’s report of a 12-month prevalence as high
as 46.5%.'° The prevalence of self-injury may be similarly
high among college students, ranging from 12% to 38%
(lifetime) among undergraduate psychology students.!”-'
Among a random sample of college students at 2 elite
northeastern US universities, the lifetime prevalence was
17%, with a 12-month prevalence of 7.3%.'° Because inves-
tigators in college student studies have relied on conve-
nience samples,'”!8 had relatively low response rates (37%
in the case of the northeastern college student sample'®), or
did not adjust extensively for the possibility of nonresponse
bias, more work is needed to establish the prevalence of
self-injury.

Research is also needed to clarify the demographic and
health-related correlates of self-injury. Although self-injury
was originally thought to be more common among women,
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recent studies do not suggest sex differences.®!1316.18.19 Eat-
ing disorders have been linked to self-injury,'”'” and depres-
sion and anxiety may be co-occurring conditions.'>'* To our
knowledge, no researchers have addressed the relationship
between self-injury and drug or alcohol abuse in commu-
nity-based samples of young people, although research on
convenience samples suggests such associations.?

We conducted the Healthy Minds Study to assess mental
health needs and service use among students attending a
large public university in the Midwest. Unlike prior research
on self-injury, we used detailed information to adjust for
nonresponse bias—the possibility that those who respond
to a survey on a sensitive topic may be significantly differ-
ent from those who do not respond. We also used validated
screening instruments to measure co-occurring depressive
and anxiety disorders. In this article, we use these data to
answer several research questions. First, what is the preva-
lence of self-injury in a representative sample of university
students? Second, does self-injury co-occur with eating
disorders, suicidal thoughts, or depressive and anxiety
disorders? In addition, we attended to research questions
that have not been explored adequately in prior research of
self-injury among young adults, including investigating the
differences in the prevalence of self-injury across socioeco-
nomic and racial and ethnic groups, and the relationship
between self-injury and tobacco and alcohol use.

METHODS
Sample and Data Collection

In fall 2005, we conducted the Healthy Minds Study, a
Web-based survey of students attending a large public uni-
versity in the Midwest. This student population is similar to
the population of enrolled students at all US degree-grant-
ing institutions in terms of sex (50% female at the sample
university vs 58% nationwide) and race and ethnicity (68%
white, non-Hispanic, 8% black, 5% Hispanic, and 13%
Asian/Pacific Islander at the sample university vs 64%,
13%, 11%, and 7%, respectively, nationwide).?' In other
aspects, such as being a large and academically competitive
research university, the institution is not necessarily repre-
sentative of colleges and universities. We randomly selected
5,021 students (2,495 undergraduates and 2,526 graduate or
professional students) from a database of enrolled students
who were aged at least 18 years.

We fielded the survey in October—November 2005. We chose
this time period to avoid the beginning and end of the semester,
when students are typically undergoing a variety of stresses
associated with moving, settling into a routine, or preparing for
final exams and projects. To recruit students, we first mailed
an introductory letter with $2 as incentive for participation. We
then sent up to 4 e-mail reminders with a link to the survey for
those who had yet to respond. We also notified potential partici-
pants that they had been entered into a cash sweepstakes regard-
less of participation. After reading a description of the study on
an online consent form, participants indicated their consent by
clicking on the link to begin the survey. The university’s Health
Sciences Institutional Review Board approved the study. For
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additional details about the sample, recruitment strategy, and
study design, see our previous article.??

We used a Web-based survey mode for several reasons.
First, Web surveys of college populations have been shown
to produce results similar to mail surveys for questions
related to substance use and other sensitive topics.?* Second,
because we investigated sensitive topics, a self-administered
survey is preferable to a face-to-face or telephone interview
to reduce social desirability bias.>* Third, although Web-
based surveys can raise questions about biased findings,
given unequal access to the Internet, college students gen-
erally—and at the studied university in particular—have
excellent Internet access and computer literacy.?

Accounting for Nonresponse Bias

To account for the potential of nonresponse bias, we
constructed nonresponse weights to adjust for differences
between respondents and nonrespondents, using adminis-
trative data on demographic characteristics of the whole
sample (sex, race and ethnicity, year in school, international
student status, and grade point average) and data from a
brief survey of nonrespondents to the main survey. The
brief nonresponse survey achieved a 55% response rate and
revealed, relative to the main sample, significantly lower
prevalence of positive screens for depression and signifi-
cantly less use of mental health services. These results high-
lighted the importance of adjusting for response bias. Full
details about the construction of the response propensity
weights are available elsewhere.??

Measures

Self-Injury

One question, developed for this study, assessed self-
injury in the past 4 weeks. The item asks about the most
common forms of self-injurious behaviors*?®: “This question
asks about ways you may have hurt yourself on purpose,
without intending to kill yourself. In the past 4 weeks, have
you ever done any of the following intentionally? (Select all
that apply.) Cut myself, burned myself, banged my head or
other body part, scratched myself, punched myself, pulled
my hair, bit myself, interfered with wound healing, other
(specify), or no, none of these.” If respondents specified
behaviors exclusively in the other category, which were
not consistent with self-injury as the deliberate and direct
destruction of body tissue resulting in injury severe enough
for tissue damage' (eg, alcohol abuse, minor nail biting, or
binge eating), we reclassified them as no, none of these. One
author (SEG) coded such responses, and Dr Kim L. Gratz
(personal communication, August 14, 2006) classified them.
Given ambiguity in the literature about whether hair pulling
should be classified as self-injury, we conducted our analy-
ses with and without the hair-pulling item. To be consistent
with a definition of self-injury that results in tissue damage,'
results reported herein exclude the item.

Mental Health Status

We measured symptoms of depression in the past 2
weeks using the Patient Health Questionnaire-9 (PHQ-9),
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a screening instrument based on the 9 Diagnostic and Sta-
tistical Manual of Mental Disorders, 4th edition, (DSM-1V)
criteria for a major depressive episode.”” We used the PHQ-
9’s standard algorithm to categorize people as screening
positive for major depression, other depression (which
includes dysthymia or depression not otherwise specified),
any depression (either major or other), or neither. In the
original PHQ validation study, the sensitivity and specific-
ity for major depression were 73% and 98% in a sample
of primary care patients.”’” We measured symptoms of
panic disorder and generalized anxiety disorder over the
past 4 weeks using items from the PHQ anxiety module.
We used the standard algorithm to categorize people as
screening positive for panic disorder, generalized anxiety
disorder, either, or neither. In the original validation study,
the sensitivity and specificity of this scale were 81% and
99%, respectively, for panic disorder and 63% and 97% for
generalized anxiety disorder.?’

We measured potential eating disorders using the SCOFF
screening instrument, a 5-item questionnaire.”® We classi-
fied respondents who agreed with 2 or more of the items as
having a probable eating disorder, per the standard SCOFF
algorithm. In a validation study with a graduate student
population, this screen had a positive predictive value of
66.7% and a negative predictive value of 88.7%.%

One item asked whether the participant had seriously
thought about committing suicide in the past 4 weeks.*
Participants also were asked whether a health professional
had ever diagnosed them with a mental health condition.

Substance Use

We defined substance use on the basis of criteria that
correspond to behavior likely to be harmful, which includes
regular cigarette use and any marijuana use or binge drink-
ing. We classified participants as smokers if they reported
smoking at least 1 cigarette per day in the past 4 weeks. We
classified them as marijuana users if they reported using
marijuana at least once in the past 4 weeks. Following
previous studies of college student binge drinking,’! we
classified them as binge drinkers if they reported consum-
ing 5 drinks (for men) or 4 drinks (for women) in a row on
at least 1 occasion in the past 2 weeks.’> Because of the
need to limit the length of the survey as well as concerns
about redundancy with other student surveys focused on
substance abuse, we did not ask students about other (legal
or illegal) substance use.

Sociodemographic Characteristics

We collected information on the following characteris-
tics: sex, age, race and ethnicity, nationality (US or interna-
tional), sexual orientation, graduate or undergraduate status,
year in current degree program, perceived financial situa-
tion when growing up, and current relationship status.

Perceived Need and Service Use

We asked all participants about their perceived need for
and use of mental health services over the past year, using
items from the Healthcare for Communities study.®? Per-
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ceived need was indicated if participants responded affirma-
tively to the question: “In the past 12 months, did you think
you needed help for emotional or mental health problems
such as feeling sad, blue, anxious, or nervous?” Service use
was indicated if participants reported receiving counseling
or therapy from a health professional (psychiatrist, psy-
chologist, social worker, or physician) for their mental or
emotional health or if they had taken any psychotropic med-
ications in the past year. Last, those who reported receiving
no mental health services were asked if they had visited any
medical provider for any reason in the past year.

Statistical Analysis

First, we calculated prevalence estimates of self-injury
for the full population, by sex and for undergraduate and
graduate students. To compare the proportions of self-
injury across groups (eg, men vs women), we estimated
bivariate logistic regression models with a dichotomous
measure of any self-injury as the dependent variable and
the group variable as the independent variable. To assess
the associations between self-injury and all potential corre-
lates, we estimated multivariate logistic regression models.
We weighted all analyses with the nonresponse adjustment
weights previously described. When we estimated statistics
for the pooled sample of undergraduate and graduate stu-
dents, we used a poststratification weight to reflect the mix
of undergraduate and graduate students (approximately 2:1)
of the student population. We calculated standard errors to
reflect the sample design using survey functions in Stata 9.0
(StataCorp, College Station, TX).

RESULTS

Of the 5,021 students recruited, 2,843 completed the
survey, yielding a 56.6% response rate. Graduate students
and women were more likely to respond, and black students
were less likely (p < .05). The results weighted for non-
response reflect a combined undergraduate and graduate
student population comprising 60.6% white, 6.3% black,
19.9% Asian or Asian American, 3.5% Hispanic, 5.4%
multiracial, and 3.6% students who identified another race.
Almost half (48%) were female, 11.8% were international
students, and 33.9% were graduate students.

Table 1 displays the prevalence of any self-injury for
undergraduate and graduate students, by sex. (In all findings
described later, any self-injury is self-injury in the past 4
weeks.) Seven percent of all students reported any self-injury.
Undergraduates (7.9%) were more likely than were graduate
students (6.0%) to report self-injury (p = .04). We found no
significant differences between the sexes in the prevalence of
self-injury (6.7% for women, 7.7% for men; p = .36).

Among those who reported any self-injury, the most fre-
quent behaviors reported were wound interference (36.7%),
banging one’s head or other body parts (35.8%), punching
(20.7%), scratching (18.4%), and biting (17.5%). Only
11.1% reported cutting. Women were less likely to report
banging their head or other body parts (p = .003) and
punching themselves (p = .001) and more likely to report
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TABLE 1. 4-Week Prevalence (%) of Self-Injury Among University Students
All students Undergraduates Graduates

Type of self-injury Female Male All Female Male All Female Male All
n 1,469 1,319 2,788 663 487 1,150 806 832 1,638
Any 6.7 7.7 7.2 7.0 8.8 7.9 6.2 5.8 6.0
Cutting 1.0 0.6 0.8 1.2 0.8 1.0 0.5 0.5 0.5
Burning 0.1 0.4 0.3 0.1 0.6 0.4 0.1 0.1 0.1
Banged head or other body part 1.6 3.6 2.6 2.0 4.4 32 0.7 2.1 1.5
Scratching 1.2 1.5 1.3 1.2 1.9 1.5 1.1 0.8 0.9
Punching 0.6 2.3 1.5 0.8 2.3 1.5 0.1 2.5 1.4
Biting 1.4 1.2 1.3 1.7 1.3 1.5 0.8 1.0 0.9
Interfered with wound healing 34 1.9 2.7 32 2.3 2.7 4.0 1.3 2.5
Other (specify) 0.2 0.5 0.4 0.2 0.7 0.4 0.3 0.1 0.2

wound interference (p = .03). Among those who reported
self-injury, 34.8% reported more than 1 type of behavior,
although 65.2% reported only 1 type of behavior. Among
those who reported more than 1 type of behavior, the 2 most
common combinations were banging one’s head or body
parts and punching oneself, and scratching one’s skin and
wound interference.

Table 2 displays mental health conditions and health
behaviors co-occurring with self-injury. Of those who
reported any self-injury, 32.5% screened positive for a
probable depressive disorder (15.0% major depression,
17.4% other depression), 16.6% for a probable anxiety
disorder (7.5% panic disorder, 10.6% generalized anxiety
disorder), and 25.9% for a probable eating disorder. These
are all significantly higher estimates of mental disorders
(p < .01) than among those who did not report any self-
injury. Men’s levels of eating disorder symptoms were
particularly elevated when compared with the prevalence

of symptoms among men reporting no self-injury. Eleven
percent of students reporting any self-injury also reported
suicidal thoughts during the past 4 weeks, a percentage
significantly higher (p < .001) than the 1.6% of non-
self-injuring students who reported suicidal thoughts.
The prevalence of suicidal thoughts among those who
reported self-injury was higher among men than women
(15.6% vs 5.3%) and among undergraduate than gradu-
ate students (13.3% vs 5.1%). Among those who reported
any self-injury, 43.9% screened negative for depression,
anxiety, and eating disorders and did not report any sui-
cidal thoughts. Those who reported self-injury were more
likely to report daily cigarette smoking (18.4% vs 4.9%;
odds ratio [OR] = 3.94, p < .01), marginally more likely
to report marijuana use (18.0% vs 12.4%; OR = 1.53, p =
.058), and no more likely to report binge drinking (48.1%
vs 45.2%; OR = 1.19, p = .793) than were their peers who
did not report self-injury.

TABLE 2. Prevalence (%) of Mental Health Problems and Substance Use, by Self-Injury Status and Sex
Any self-injury No self-injury
Variable Female Male All Female Male All
Disorder (positive screen)
Major depression 18.1 12.5 15.0 4.8 3.0 3.9
Other depression 9.3 24.1 17.4 74 7.0 7.2
Any depression 274 36.6 325 12.2 10.0 11.1
Panic disorder 10.2 5.3 7.5 1.8 0.5 1.1
Generalized anxiety disorder 15.2 6.9 10.6 3.5 1.3 24
Any anxiety 22.0 12.3 16.6 4.7 1.6 3.1
Both depression and anxiety 12.5 9.4 10.8 24 1.0 1.7
Eating disorders 30.3 22.5 259 24.8 6.9 15.6
Suicidal thoughts 53 15.6 11.0 1.6 1.5 1.6
None of the above conditions 434 44.3 43.9 65.5 83.5 74.8
Past 30-day activity
Binge drinking 49.0 474 48.1 43.2 47.1 45.2
Cigarette smoking (at least 1-5/d) 14.1 219 18.4 3.7 6.1 4.9
Marijuana use 15.5 20.0 18.0 11.9 12.9 124
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We estimated multivariate logistic regression models to
identify the sociodemographic and mental health predictors
of any self-injury, for the full population and for men and
women separately (table not shown, but available from the
authors). For the full student population (controlling for
age, sex, race and ethnicity, international student status,
sexual orientation, year in school, graduate student status,
family’s past financial status, relationship status, PHQ
positive screens for depression and anxiety, and positive
screens for eating disorders), women were less likely than
were men to report self-injury (OR = 0.60, 95% confidence
interval [CI] = 0.41-0.89, p = .01), and black students were
less likely than were white students to report self-injury
(OR =0.27, CI = 0.09-0.78, p = .02). Those who reported
that their family’s financial status was poor when they were
growing up (compared with “comfortable”) were more like-
ly to report self-injury (OR =3.00, CI = 1.12-8.02, p = .03).
Students who reported being in a relationship were more
likely than were single students to report self-injury (OR =
1.66, CI = 1.13-2.44, p = .009). Respondents who screened
positive for depression (OR = 3.19, CI = 2.03-5.00, p <
.001), anxiety (OR = 6.44, CI = 3.11-6.44, p < .001), or
both depression and anxiety (OR = 9.25, CI = 5.24-16.32,
p <.001) were all more likely to report self-injury than were
those who did not screen positive for a depressive or anxiety
disorder. Those who screened positive for an eating disor-
der were more likely to report any self-injury (OR = 1.84,
CI = 1.17-2.91, p = .009). For the full student population,
we found no significant associations between self-injury
and age, international student status, sexual orientation,
graduate or undergraduate student status, or year in school,
controlling for all covariates.

Logistic regression models, which we estimated separately
for male and female students, revealed several notable dif-
ferences in the predictors of self-injury. The associations
between mental disorders and self-injury were greater for men
than for women, as reflected by men’s higher ORs associ-
ated with depressive disorders (OR = 4.15, CI = 2.19-7.18,
p < .001 for men and OR = 1.92, CI = 0.97-3.80, p = .06 for
women) and men’s higher ORs for having both depressive and
anxiety disorders (OR = 16.8, CI = 6.21-45.52, p < .001 for
men and OR = 5.94, CI = 2.84-12.43, p < .001 for women).
Among women, the presence of a probable eating disorder
was not significantly related to self-injury (OR = 1.24, CI =
0.71-2.15, p = .44), whereas having a probable eating dis-
order was significantly related to self-injury for men (OR =
3.35, CI = 1.66-6.78, p = .001). No black women reported
any self-injury, although we observed no racial differences in
reporting self-injury among men. Bisexual men (OR = 4.75,
CI=0.98-23.01, p =.053) and lesbians (OR =5.52, CI = 1.80—
16.9, p = .003) were more likely to report self-injury than were
heterosexual students, and women in their second year were
less likely to report self-injury (OR =0.49, CI =0.26-0.93, p =
.028). Although in the full student population there appeared to
be significant associations between self-injury and poor finan-
cial status and between self-injury and being in a relationship,
these covariates were significant predictors of self-injury only
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among male students: men in a relationship (OR = 2.07, CI =
1.15-3.72, p = .015) and reporting poor financial status when
growing up (OR =5.43, CI = 1.60-18.46, p = .007) were more
likely to report self-injury.

Figure 1 illustrates students’ perceived need for and use of
mental health services. About half (50.9%) of those reporting
self-injury perceived a need for help in the past year. Of those
who reported any self-injury, 15.7% reported that they used
any psychiatric medication in the past year, 19.9% reported
past-year counseling or therapy visits, 26.4% reported using
any medication or having any counseling visits, and 25.9%
reported that they had ever been diagnosed with a mental
health condition. More than 80% of those who reported self-
injury had seen a health professional in the past year.

COMMENT

In a random sample of students at a large public univer-
sity, 7% reported hurting themselves on purpose in the past
4 weeks without intending to kill themselves. This figure
adds to growing evidence of a substantial prevalence of
self-injury among university students.'®!° The combination
of a relatively high response rate for an Internet survey
(56.6%),** the diversity of the sample, and the adjustments
for nonresponse bias is unique in the literature to date
and strengthens the validity of our estimates. Although
other researchers!"1326 have identified cutting as the most
commonly reported form of self-injury, this behavior was
infrequent in the population we studied (less than 1% in
the past 4 weeks); wound interference, banging one’s body
parts, and punching oneself were more common. In their
Internet-based survey of college students, Whitlock et al'®
identified skin scratching as the most common form of self-
injury, followed by banging or punching objects, cutting,
and banging or punching oneself. In a recent study of a
community sample of adolescents, Lloyd-Richardson et al'®
identified wound interference as the most common form
of self-injury, and they questioned the clinical significance
of this behavior. We agree with their suggestion that more
work is needed to evaluate the clinical significance of the
various types of self-injury among young adults.

In our study, we identified several sociodemographic
associations with self-injury. We found no overall sex
differences in the prevalence of self-injury, yet multivari-
ate models accounting for mental health characteristics
indicated that women were less likely to report self-injury
than were men. Black students (particularly black women)
were less likely to engage in self-injury than were white
students—racial differences that are consistent with previ-
ous research.!l'1535 Like other investigators,'*3> we identi-
fied gay and bisexual students as having a higher likelihood
of self-injury. In contrast to a prevailing assumption in the
historical literature on self-injury that young adults who
self-injure are of middle or high socioeconomic status,?
we found that male students from a poor socioeconomic
background were at highest risk of engaging in self-injury,
even after controlling for mental health status. This find-
ing, combined with our prior work showing that students
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B Students without reported 4-week self-injury
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FIGURE 1. Perceived need and health services use, by self-injury status. All differ-
ences between students with reported self-injury and students without reported self-
injury are significant (p < .05), except for the proportions of those with visits to any
healt‘ professional. MH = mental health.

from poor backgrounds had higher rates of depression,
anxiety, and suicidal ideation, suggests that students from
lower socioeconomic status may require targeted support
to ensure that their success in college is not compromised
by mental health problems.

Co-occurring mental health conditions (major or other
depression, generalized anxiety disorder, and panic disor-
der) were all significantly related to self-injury, supporting
previous research findings that suggest that feelings of
depression and anxiety co-occur with self-injury.'* About
11% of those who reported any self-injury also reported
suicidal thoughts. The relationship between self-injury and
suicidal ideation was especially strong for men, suggesting
that young men who self-injure may be at particular risk for
suicidal actions. Self-injury was unrelated to binge drinking
but strongly related to cigarette smoking.

Our findings contribute to growing evidence of sex dif-
ferences in the mental health correlates of self-injury.'>!®
The association between depression and self-injury was
stronger for men than for women. Moreover, symptoms of
eating disorders appeared to be associated with self-injury
for men but not for women. Such a difference between the
sexes in co-occurring eating disorders has not been identi-
fied, possibly because researchers in early studies who
identified the association with eating disorders used conve-
nience samples of women only.!”

Like Whitlock et al,’® we found that levels of mental
health services use among those who self-injured were low.
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Although nearly half of those who self-injured perceived a
need for mental health services—and in spite of significant
associations between self-injury, depression, and anxi-
ety—only one-fourth of students who injured themselves in
the past 4 weeks had received any counseling or treatment
in the prior year. These low use levels are consistent with
our previous research, in which we found that fewer than
half of students with major depression were receiving any
therapy or counseling.??

Low use of mental health services among students who
reported self-injury could reflect a variety of factors—fail-
ure of these students to perceive a need for help, lack of
awareness about where to go for help, negative attitudes
about the potential effectiveness of services, or feelings of
shame about their behavior. Given that more than half of
students who self-injured also screened positive for other
common mental-health-related conditions (depression, anx-
iety, suicidal ideation, or eating disorders), on-campus edu-
cational campaigns to increase knowledge and awareness
about the availability of mental health services could help
reach those students who self-injure. Despite low levels of
use of mental health help, the majority of students who self-
injured reported visiting health professionals in the previous
year. This finding suggests roles for campus primary care
health service providers to screen for self-injury behaviors
at presentation and to connect students who self-injure to
specialty services that may help them learn more positive
coping skills and manage underlying emotional or mental
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health problems. Moreover, given that the frequency and
forms of self-injury are only recently becoming character-
ized, our findings might be useful for educating providers
on identifying self-injury. For instance, although many
might associate self-injury exclusively with cutting skin,
we found that other behaviors are, in fact, more common.
Providers may screen for students’ wound interference,
banging their heads or body parts, and punching as signs
of significant distress. Initiatives to educate students about
self-injury also may be beneficial if such initiatives can
increase recognition and help seeking.

In terms of research priorities, longitudinal analysis is
needed to establish the temporal sequencing of self-injury
with respect to other behaviors and symptoms. For instance,
although we found that self-injury and suicidal ideation
were correlated in this cross-sectional sample, longitudinal
research might inform whether self-injury actually precedes
suicidal ideation. Such a finding may have important impli-
cations for designing interventions to identify and manage
students at risk for suicide. Additional research is needed
to improve understanding of how self-injuring students
view their behavior and of what motivates or impedes their
willingness to seek help. Last, college health researchers
should prioritize the design and evaluation of interventions
to address self-injury among students.

Limitations

This study has several important limitations. First, we
designed the single item used to measure self-injury to
assess neither the frequency nor the severity of behaviors.
Although we classified multiple types of self-injury togeth-
er as any self-injury, this does not mean these behaviors are
equivalent in their clinical implications. Because we did not
assess the behaviors’ frequency over the 4-week period—
only whether students engaged in them at all—we cannot
categorize students as meeting criteria for any putative
diagnostic category of self-injury that has been proposed.?’
Second, we did not assess associations with certain risk
factors that have been previously linked with self-injury,
such as abuse or trauma.® Third, we based our findings on
data from a single university. As noted earlier, the overall
demographic characteristics of our sample are similar to the
national population of students at 4-year colleges or univer-
sities, but the university is not necessarily representative in
other respects, such as academic competitiveness.

Conclusions

This study highlights the importance of understanding
and addressing self-injury among college students and
young adults in general. Students who injure themselves are
unlikely to seek help, yet they are at risk for experiencing
significant anxiety, distress, and suicidal thoughts. Colleg-
es, composing a unique constellation of potential supports
including residential life, social networks, health services,
and mental health services, could have an important role in
the detection, prevention, and treatment of self-injury at a
critical stage in young people’s lives.
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For comments and further information, address cor-
respondence to Sarah Elizabeth Gollust, University of
Michigan School of Public Health, Health Management and
Policy Dept, 109 Observatory, Ann Arbor, MI 48109-2029,
USA (e-mail: sgollust@umich.edu).
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American College Health Association National College Health Assessment

The Premier Student Health Survey

Having current, relevant data about your students'
health can only help you to enhance campuswide
health promotion and prevention services. The
American College Health Association’s National
College Health Assessment (ACHANCHA) — a
nationally recognized research survey — can assist
you in collecting precise data about your students’
habits, behaviors, and perceptions on the widest
range of health issues:

m Alcohol, tobacco, and other drug use
m Sexual health

= \Weight, nufrition, and exercise

m Mental health

m Personal safety and violence

£
A\ American College Health Association

Visit www.acha-ncha.org for detailed information about the survey and how

to participate. Or, call the ACHA-NCHA Program Office at (410) 859-1500.
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