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‘Cutting’ May Be More Widespread Than Imagined

BY BETSY BATES

Los Angeles Bureau

form of “cutting” may not

be as rare as child psychia-
trists once believed, nor is it al-
ways a red flag for imminent sui-
cide.

Instead, it may be an attempt
by a severely disconnected, de-
pressed teenager to gain focus
and control, said Michael Jellinek,
M.D., chief of child psychiatry at
Massachusetts General Hospital
in Boston.

“Cutting means different
things to different individuals,
and it occurs in a variety of set-
tings and circumstances. Often,
it's profoundly misunderstood,”
Dr. Jellinek told this newspaper.

Child psychiatrists once as-
sumed that cutting was a precur-
sor to suicide. And although this
is true in some cases—especially
when self-inflicted wounds are
deep and in potentially lethal lo-
cations—the majority of children
and adolescents who purpose-
fully cut themselves do not have
an immediate wish or intent to
kill themselves.

“I see superficial, repetitive cut-

S elf-injurious behavior in the

ting as a behavior that spans a
wide spectrum of motivations,
from a me-too form of self-ex-
pression to a sign of deep emo-
tional pain and dissociation,” he
said.

In its most benign form, cut-
ting is an outgrowth of a societal
change in which the body is used
as a template.

“As technology makes our lives
more anonymous, many young
people communicate their indi-
viduality by using their bodies as
canvases,” Dr. Jellinek said. Body
piercings or tattoos may repre-
sent a spectrum of meaning that
ranges from a display of fashion
sense to a screaming need for
recognition.

For example, piercings may be
subtle, as in the piercing of an ear
or navel, or extreme, as in multi-
ple piercings involving the face,
breasts, and genitals, he ex-
plained. Tattoos can be small,
unobtrusive designs on the ankle
or small of the back, or can con-
stitute an aggressive, bodywide
statement that is impossible to
cover with clothing.

In this context, superficial dec-
orative cutting may be the self-ex-
pression of a fairly untroubled

adolescent who is copying a be-
havior from a more disturbed ac-
quaintance, or a fad—and not
necessarily a deviant one—that is
followed by a group of friends,
said Dr. Jellinek.

He cited a hypothetical patient,
Brian, an otherwise well-func-
tioning teenager who, after a sad
experience or while very anxious
during exam time, makes small
cuts on his forearm with the
sharp edge of a paper clip to
mimic the cutting he’s witnessed
in a friend with major depression.
He might tell other friends about
this behavior as a means of seek-
ing reassurance or empathy.

For another hypothetical pa-
tient, Maria, cutting may arise
from acute depression and self-re-
crimination. She may have cut
herself at a moment when she
felt life was not worth living, not
to actually take her life but as a
suicidal gesture, a cry for help,
and a punishment in which the
external pain is a substitute for
even more overwhelming inner
pain.

Meanwhile, another adoles-
cent, Katie, may secretly cut her-
self in a more serious, repetitive
manner. Her wounds may form

a pattern. She may cut herself ob-
sessively every day, more deeply
each time, hiding scars in various
stages of healing as she pulls
away from friends and family,
drops out of activities, and sees
her grades plummet.

It’s vital for family physicians
to realize that to Brian, Maria,
and especially Katie, cutting feels
like a solution, not a problem.

The cutting behavior awakens
Katie from a disconnected emo-
tional state to which she escapes
when she is overwhelmed by de-
spondency, anxiety, and low self-
esteem. When she cuts—or even
when she experiences the physi-
cal pain of a recent wound—she
feels focused, appropriately pun-
ished, and a bit more in touch
with herself. Cutting is some-
thing over which she has control.

“If you discover Katie’s cutting
and react with horror, you will
unknowingly add to her sense of
shame over a behavior that is the
only way she has found to relieve
her emotional torment,” Dr.
Jellinek advised.

“Instead, if you notice injuries
and explain in a nonjudgmental
way that you know of teenagers
who try to help themselves

through difficult times by cut-
ting, she may feel a tremendous
sense of relief.”

He recommended that family
physicians take the time to ex-
plain that they're willing to help
the patient try to understand why
he or she has chosen cutting as a
solution, and what the real prob-
lem may be.

“Let her know that you may be
able to help her find other alter-
natives that will help her achieve
the same goal: feeling connected,
strong, and in control.”

Dr. Jellinek characterized cut-
ting as a highly complex symp-
tom of deeper psychological is-
sues. Sorting out the intrapsychic
states of adolescents as they think
about cutting and then cut them-
selves is a difficult task, even for
a mental health clinician with ex-
perience and training in this area.

He tapped pediatricians and
family physicians as important
“first responders” who can help
by being uncritical, understand-
ing, and open to patients’ expla-
nations of their cutting behavior.

“Recognizing the cutting as a
solution rather than as the whole
problem is a critical first step,” he
said. ]

Brain Imaging May Lead to Diagnostic Test for Bipolar Disorder

BY KATE JOHNSON

In the right frontal white matter, myo-

Montreal Bureau

CHICAGO — Magnetic resonance spec-
troscopy can identify distinct abnormali-
ties in the brain chemistry of patients
with bipolar disorder, opening up the pos-
sibility for a definitive diagnostic test, John
D. Port, M.D,, said at the annual meeting
of the Radiological Society of North
America.

“We hope to eventually refine this into
a clinically useful test that could shave
years off a patient’s time to diagnosis,” said
Dr. Port of the department of radiology
at the Mayo Clinic in Rochester, Minn.

Physicians “clearly [need] a tool to help
diagnose bipolar disorder. We hope this
technique will prove helpful by identifying
metabolic markers of the disease,” he
said.

Using a 3T long-bore MR scanner,
which has twice the strength of scanners
used in previous studies on bipolar disor-
der, the researchers scanned the brains of
21 patients with a clear diagnosis of bipo-
lar disorder, and 21 healthy volunteers
matched for age, sex, and dominant hand.
The bipolar patients were medication
naive and free of substance abuse.

Each scan took about 1 hour and en-
abled the analysis of 14 regions, and five
metabolites within the brain tissue, Dr.
Port said.

Compared with healthy individuals,
bipolar patients had significantly different
levels of certain metabolites in two brain
areas that control behavior and movement.

inositol was significantly increased, and in
the right lentiform region, N-acetylaspar-
tate, glutamate/glutamine, and creatine
were significantly decreased in bipolar pa-
tients, compared with healthy normals, he
told this newspaper.

In addition, the analysis was able to dis-
tinguish between various severities of
bipolar disorder.

Patients with bipolar I illness had sig-
nificantly lower choline levels in the left
caudate region of the brain, compared
with patients with bipolar II illness and
bipolar illness not otherwise specified
(BP-NOS).

Additionally, right anterior cingulate cre-
atine levels were higher in bipolar I patients
(BP-I), than in bipolar II (BP-II) patients.

And, finally, the researchers found dif-
ferences in the right parietal white matter
of BP-I patients, compared with other
bipolar patients—a finding that they had
not expected.

“BP-I patients had significantly higher
levels of choline in their right parietal
white matter, compared with BP-II pa-
tients, and more N-acetylaspartate in this
region compared with BP-NOS patients,”
Dr. Port said. “This was surprising to us,
because until now, parietal white matter
was not thought to be involved in psychi-
atric disease.”

Dr. Port said the pattern of metabolite
abnormalities and locations form a “fin-
gerprint” of bipolar disorder and its vari-
ous subtypes. His research team, which
includes two psychiatrists, is hoping to use
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this technique in the development of a di-
agnostic test. This will not only speed up
the diagnosis of bipolar disorder, but

might also help predict which patients
would benefit from various treatments,
he said. u

CouRTESY DR. JOHN D. PorT


Used Mac Distiller 4.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.
You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.

GENERAL ----------------------------------------
File Options:
     Compatibility: PDF 1.2
     Optimize For Fast Web View: Yes
     Embed Thumbnails: No
     Auto-Rotate Pages: Individually
     Distill From Page: 1
     Distill To Page: All Pages
     Binding: Left
     Resolution: [ 600 600 ] dpi
     Paper Size: [ 855 1107 ] Point

COMPRESSION ----------------------------------------
Color Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 150 dpi
     Downsampling For Images Above: 225 dpi
     Compression: Yes
     Automatic Selection of Compression Type: Yes
     JPEG Quality: << /Blend 1 /Colors 3 /Resync 37 /Columns 581 /HSamples [ 2 1 1 2 ] /Rows 588 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>
     Bits Per Pixel: As Original Bit
Grayscale Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 150 dpi
     Downsampling For Images Above: 225 dpi
     Compression: Yes
     Automatic Selection of Compression Type: Yes
     JPEG Quality: Low
     Bits Per Pixel: As Original Bit
Monochrome Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 300 dpi
     Downsampling For Images Above: 450 dpi
     Compression: Yes
     Compression Type: CCITT
     CCITT Group: << /Columns 32 /K -1 /Rows 8 >>
     Anti-Alias To Gray: No

     Compress Text and Line Art: Yes

FONTS ----------------------------------------
     Embed All Fonts: Yes
     Subset Embedded Fonts: Yes
     Subset When Percent Of Characters Used is Less: 100 %
     When Embedding Fails: Warn and Continue
Embedding:
     Always Embed: [ ]
     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]

COLOR ----------------------------------------
Color Management Policies:
     Color Conversion Strategy: Convert All Colors to sRGB
     Intent: Default
Working Spaces:
     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain
     RGB ICC Profile: sRGB IEC61966-2.1
     CMYK ICC Profile: U.S. Web Coated (SWOP) v2
Device-Dependent Data:
     Preserve Overprint Settings: No
     Preserve Under Color Removal and Black Generation: No
     Transfer Functions: Preserve
     Preserve Halftone Information: Yes

ADVANCED ----------------------------------------
Options:
     Use Prologue.ps and Epilogue.ps: Yes
     Allow PostScript File To Override Job Options: Yes
     Preserve Level 2 copypage Semantics: Yes
     Save Portable Job Ticket Inside PDF File: No
     Illustrator Overprint Mode: Yes
     Convert Gradients To Smooth Shades: Yes
     ASCII Format: No
Document Structuring Conventions (DSC):
     Process DSC Comments: Yes
     Log DSC Warnings: No
     Resize Page and Center Artwork for EPS Files: Yes
     Preserve EPS Information From DSC: No
     Preserve OPI Comments: No
     Preserve Document Information From DSC: No

OTHERS ----------------------------------------
     Distiller Core Version: 4050
     Use ZIP Compression: Yes
     Deactivate Optimization: No
     Image Memory: 524288 Byte
     Anti-Alias Color Images: No
     Anti-Alias Grayscale Images: No
     Convert Images (< 257 Colors) To Indexed Color Space: Yes
     sRGB ICC Profile: sRGB IEC61966-2.1

END OF REPORT ----------------------------------------

IMPRESSED GmbH
Bahrenfelder Chaussee 49
22761 Hamburg, Germany
Tel. +49 40 897189-0
Fax +49 40 897189-71
Email: info@impressed.de
Web: www.impressed.de

Adobe Acrobat Distiller 4.0.x Job Option File
<<
     /ColorSettingsFile ()
     /LockDistillerParams false
     /DetectBlends true
     /ParseDSCComments true
     /DoThumbnails false
     /AntiAliasMonoImages false
     /MonoImageDownsampleType /Average
     /MaxSubsetPct 100
     /MonoImageFilter /CCITTFaxEncode
     /GrayImageDownsampleType /Average
     /GrayImageFilter /DCTEncode
     /ColorImageDownsampleThreshold 1.5
     /ColorConversionStrategy /sRGB
     /CalGrayProfile (Adobe Gray - 20% Dot Gain)
     /NeverEmbed [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]
     /ColorImageResolution 150
     /UsePrologue true
     /ColorImageDepth -1
     /sRGBProfile (sRGB IEC61966-2.1)
     /PreserveOverprintSettings false
     /CompatibilityLevel 1.2
     /UCRandBGInfo /Remove
     /EmitDSCWarnings false
     /CreateJobTicket false
     /DownsampleMonoImages true
     /DownsampleColorImages true
     /MonoImageDict << /Columns 32 /K -1 /Rows 8 >>
     /ColorImageDownsampleType /Average
     /GrayImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>
     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)
     /MonoImageDepth -1
     /PreserveEPSInfo false
     /AutoFilterGrayImages true
     /GrayACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>
     /SubsetFonts true
     /ColorImageFilter /DCTEncode
     /AutoRotatePages /PageByPage
     /ASCII85EncodePages false
     /PreserveCopyPage true
     /EncodeMonoImages true
     /PreserveOPIComments false
     /ColorImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>
     /AntiAliasGrayImages false
     /GrayImageDepth -1
     /CannotEmbedFontPolicy /Warning
     /EndPage -1
     /TransferFunctionInfo /Preserve
     /CalRGBProfile (sRGB IEC61966-2.1)
     /EncodeColorImages true
     /EncodeGrayImages true
     /ColorACSImageDict << /Blend 1 /Colors 3 /Resync 37 /Columns 581 /HSamples [ 2 1 1 2 ] /Rows 588 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>
     /Optimize true
     /ParseDSCCommentsForDocInfo false
     /GrayImageDownsampleThreshold 1.5
     /MonoImageDownsampleThreshold 1.5
     /AutoPositionEPSFiles true
     /MonoImageResolution 300
     /GrayImageResolution 150
     /AutoFilterColorImages true
     /AlwaysEmbed [ ]
     /ImageMemory 524288
     /OPM 1
     /DefaultRenderingIntent /Default
     /EmbedAllFonts true
     /StartPage 1
     /DownsampleGrayImages true
     /AntiAliasColorImages false
     /ConvertImagesToIndexed true
     /PreserveHalftoneInfo true
     /CompressPages true
     /Binding /Left
>> setdistillerparams
<<
     /PageSize [ 576.0 792.0 ]
     /HWResolution [ 600 600 ]
>> setpagedevice


