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 ABSTRACT 

Statement of the Problem: Nonsuicidal self-inflicted injuries are socially unaccepta-

ble and may cause mild to severe damages. 

Purpose: This study aimed to evaluate the demographic features of the subjects with 

orodental self-injuries referred to a forensic medicine center in Shiraz, Iran. 

Materials and Method: This cross-sectional study evaluated 51 participants (49 men 

and 2 women) with orodental injuries referred to forensic medicine administration. 

Orodental self-injury was detected in the subjects, based on the last forensic criterion 

of self-injuries, considering their history, clinical examinations, and panoramic radio-

graphs. 

Results: The findings of this study revealed that dental self-injuries were more preva-

lent among married men from urban areas with secondary education levels. Most of 

the cases were due to the monetary compensation received. In the majority of cases, a 

hard object was used for this self-injury. Moreover, no statistical association was ob-

served between the economic status and orodental self-injury. 

Conclusion: This study concluded that dental self-injury could be regarded as an un-

planned incident because no significant correlation was observed between the partici-

pants, their economic status, and the type of dental trauma. Furthermore, detailed in-

vestigations on the latent variables are required. 

  
 

Corresponding Author: Zarenezhad M., Member of Iranian legal medicine research center, legal medicine 

organization, Tehran, Iran.     Email: zarenezhad@hotmail.com     Tel: +98-7136324100 
 

 

Cite this article as: Shokouhi MM., Zarenezhad M., Gholamzadeh S., Sobhnamayan F., Talebi MJ., Abbaszadegan A. Demographic Evaluation of Oro-Dental Self-Injury for Insurance 

Deception; Evaluation of the Cases Referred to Shiraz City Forensic Medicine Center. J Dent Shiraz Univ Med Sci., June 2019; 20(2): 113-117. 
 

 

Introduction 

Self-injury is defined as a behavior causing deliberate 

destruction or damage to the body tissues, which is not 

associated with a conscious intent to commit suicide [1-

2]. A nonsuicidal self-inflicted injury is socially unac-

ceptable (in comparison with behaviors such as pierc-

ing), repetitive, direct (to differentiate it from lesions 

induced by indirect methods such as the deliberate in-

gestion of a drug), and induces mild or moderate dam-

ages [3]. 

The most common self-injuries include scratches, 

bites, cuts, burns, and blunt injuries [4-5] and the most 

frequently affected anatomical targets are the hands, 

head, oral, and perioral tissues, and neck [6-7]. In cer-

tain literatures, orodental self-injury is classified as 

functional or organic [8]. In functional self-injury, the 

individuals provoke injury deliberately in order to seek 

attention, whereas in organic self-injury, the individuals 

inflict injury unconsciously in a compulsive manner 

with no specific intent [9-10]. Self-injury behaviors are 

attributable to automatic and social reinforcement that 

may be positive, for example, to achieve certain objec-

tive [11-12]. 

Biting is the most common mode of self-injury, 

which affects the lips and hands [5, 13]. The most af-

fected sites include lower lip and tongue, and in certain 
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cases, soft tissue lesions are accompanied by self-

inflicted tooth dislocation or an avulsion. Moreover, oral 

self-injury is associated with lesions in other anatomic 

areas of the body in 20% of the cases [14-15]. Fewer 

studies are available on the demographic aspects of oro-

dental self-injuries with large sample sizes. This study 

aimed to evaluate the orodental self-injury in the sub-

jects referred to Shiraz forensic medicine center. 

 

Materials and Method 

In this cross-sectional study, all orodental self-injuries 

referred to the Shiraz city forensic medicine center from 

2013 to 2015 were evaluated. Among the patients re-

ferred to the general administration of forensic medicine 

for investigation of body damages and determination of 

the amount of wergild of their teeth, mandibles, maxil-

lofacial bones, the cases revealed self-injuries were in-

cluded in this study for further investigations. Forensic 

medicine administration consults with an expert legal 

dentist to evaluate orodental damages. Legal dentist can 

detect trauma and differentiate it from the self-inflicted 

orodental traumas. Finally, it was confirmed by the ju-

dicial authority. The patients filled a questionnaire in-

cluding the demographic data (age, gender, education 

level, economic status, job status, and so on), reason for 

referring to forensic medicine administration, and self-

statement of orodental injuries. Notably, the psycholog-

ical factors were not investigated and orodental self-

injury was detected in the subjects, based on the last 

forensic criterion regarding self-injuries, considering 

their history, clinical examinations, and panoramic radi-

ographs. 

Statistical Analyses 

Obtained data were analyzed by the statistical package 

for the social sciences (SPSS), version 19.0, and 

Minitab
®
 17.0. Parametric data were compared with the 

t-test and nonparametric data were evaluated by the chi-

square test. The p Values< 0.05 were considered as sta-

tistically significant. 

 

Results 

Collectively, 51 participants of orodental self-mutilation 

including 49 men (96.07%) and 2 women (3.92%) were 

included in this study. A majority of the individuals 

were in the age group of 31–40 years (Figure 1). Table 1 

demonstrates the demographic data of individuals with 

orodental self-injuries. Eleven participants (21.56%) 

revealed a criminal past history. Hard objects were the 

most frequent objects used for self-mutilation (50; 

98.03%). 

The pattern of dental self-injury included sub 

luxation of teeth in 2 individuals (3.92%), dental evul-

sion in 20 people (39.21%), and sub luxation + dental 

fracture in 29 individuals (56.86%). Eleven individuals 

(21.56%) had injuries in their teeth, 10 (19.60%) had 

self-injuries in face and teeth, and 30 (58.8%) revealed 

injuries in teeth + other parts of their body. 

The anterior teeth were most frequently injured in 

37 (72.54%) individuals, posterior teeth in 7 (13.72%) 

individuals, and both posterior and anterior teeth in 7 

(13.72%) cases. Collectively, 168 teeth were involved in 

this study considering self-mutilation. 

Fifty (98.03%) individuals had used hard objects, 

and in one person (1.96%), a thrown object was used for 
 

 
 

Figure 1: Age group of individuals underwent dental self-mutilation 
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Table 1: Demographic features of individuals with oro-dental 

self-injury 
 

Variable Frequency(%) 

Gender Male 49(96.07%) 

Female 2(3.92%) 

Age group 

< 20 3(5.88%) 

21-30 14(27.50%) 

31-40 15(29.41%) 

41-50 9(17.64%) 

> 50 10(19.60%) 

Education level 

Illiterate 12(23.52%) 

<Diploma 16(31.37%) 

Diploma 17(33.33%) 

Bachelor of Sciences 4(7.84%) 

Master of sciences and more 2(3.92%) 

Marital status 

Single 19(37.25%) 

Married 29(56.86%) 

Divorced 3(5.88%) 

Involved ana-

tomic area 

Teeth 11(21.56%) 

Teeth and other facial parts 10(19.60%) 

Teeth and other parts of the 

body 

30(58.8%) 

Living place 
City 34(66.66%) 

Village 17(33.33%) 

Criminal history 
Yes 12(23.52%) 

No 39(76.47%) 

Dental injury 

Laxation 2(3.92%) 

Evulsion 20(39.21%) 

Fracture and laxation 29(56.86%) 

Used objectives 
Hard objects 50(98.03%) 

Thrown objects  1(1.96%) 

Aim of compli-

ance 

Insurance 41(80.39%) 

Battle and criminal discount 6(11.76%) 

Battle and reciprocal compli-

ance 

4(7.84%) 

Involved teeth 

Anterior teeth 37(72.54%) 

Posterior Teeth 7(13.72%) 

Both 7(13.72%) 

 

self-mutilation. Motivation of self-injuries in indi-

viduals included insurance payments in 41 (80.39%) 

individuals, battle, and criminal discount in 6 (11.76%) 

participants, and battle and reciprocal compliance in 4 

(7.84%) cases. Statistical analyses revealed that loca-

tion, and criminal history had no significant effects on 

the types of dental injuries (p > 0.05). No statistically 

significant difference was observed in the economic 

status including age, gender, education level, marital 

status, and motivation for self-injury (Figure 2). 

 

Discussion 

Fewer studies are available on criminal self-mutilation, 

whereas self-injury includes a broader spectrum includ-

ing laceration, scratches, bone fracture, and burns. Self-

injury is more frequent in the younger individuals, in 

people with lower economic status, and in individuals 

with psychological health problems [2, 16-18]. 

In several recent cases, the most frequent anatomic 

targets included the upper and lower limbs (arms, fore-

arms, hands, femur, and legs) [19]. In our study, dental 

and facial self-mutilations were done by hard objects. 

Incidence of self-mutilation in the normal population 

has been estimated to be 4% in clinical 21% in psycho-

logical cases; this frequency in men is thrice as com-

pared to women [20]. In this study, since the individuals 

were referred to forensic medicine administration and 

they were not normal population, it was not possible to 

estimate the frequency of self-injury. Self-mutilation is 

more frequent during puberty and in young people [21]. 

In this study, dental self-mutilation was mostly observed 

in people aged 31-40 years. In a previous study, it has 

reported that self-mutilation is more probable in indi-

viduals with a previous history of self-mutilation [22]. 

Our study focused on dental self-mutilation and on the 

 

 
Figure 2: Education levels in individuals underwent dental self-mutilation 

https://dx.doi.org/10.30476/dentjods.2019.44921


Demographic Evaluation of Oro-Dental Self-Injury for Insurance Deception         Shokouhi MM., et al. 

DOI: 10.30476/DENTJODS.2019.44921 

116 

self-injuries of maxillofacial parts. In this study, severe 

cases of self-mutilation such as dental fractures with 

hard objects were observed. Dental self-mutilations and 

self-injuries in other parts of the body were also report-

ed. The most frequent used objects were hard objects. A 

major reason for self-mutilation in this study was to get 

the insurance money, which may be related to the soci-

odemographic status of the individuals. Certain studies 

have reported that psychological signs, such as depres-

sion, were more frequent in the self-injury cases referred 

to forensic medicine administration [17, 23]. 

In our study, majorities of the individuals were mar-

ried and presumably, the family requirements and lower 

economic status of individuals were major factors lead-

ing to self-injuries. Surprisingly, none of our partici-

pants revealed any psychological signs or disorders, and 

this finding is different from other studies [24-25]. 

A limitation of this study included lack of detailed 

evaluation of the clinical and paraclinical findings of the 

cases. Further studies with more details and larger sam-

ple sizes are needed to confirm the results of our study, 

and to define the criterion for determination of different 

aspects of self-mutilation, particularly, dental self-

mutilation. Notably, the psychological factors were not 

investigated in the present investigation and the self-

injuries were discriminated in the subjects, based on the 

history and clinical examinations and forensic criteria 

regarding self-injuries. 

Based on the findings of this study, the majority of 

individuals had a tendency to self-harm in order to re-

ceive insurance benefits. Hence, improvement in the 

economic status of individuals along with the enhance-

ment of people learning about consequences of self-

mutilation can potentially decrease the incidence of self-

mutilation. 

 

Conclusion 

This study concluded that dental self-injury could be 

regarded as an unplanned incident because no signifi-

cant correlation was observed between the participants, 

their economic status, and the type of dental trauma. 

Furthermore, detailed investigations on the latent varia-

bles are required. 

 

Conflict of Interest 

The authors declare that they have no conflict of interest. 

References 

[1] Zanarini MC, Laudate CS, Frankenburg FR, Wedig MM, 

Fitzmaurice G. Reasons for self-mutilation reported by 

borderline patients over 16 years of prospective follow-

up. J Pers Disord. 2013; 27: 783-794.  

[2] Klonsky ED, Glenn CR, Styer DM, Olino TM, Washburn 

JJ. The functions of nonsuicidal self-injury: converging 

evidence for a two-factor structure. Child Adolesc Psy-

chiatry Ment Health. 2015; 9: 44.  

[3] Zetterqvist M, Lundh LG, Dahlström O, Svedin CG. 

Prevalence and function of non-suicidal self-injury 

(NSSI) in a community sample of adolescents, using 

suggested DSM-5 criteria for a potential NSSI disorder. J 

Abnorm Child Psychol. 2013; 41: 759-773.  

[4] Swannell SV, Martin GE, Page A, Hasking P, St John 

NJ. Prevalence of nonsuicidal self-injury in nonclinical 

samples: systematic review, meta-analysis and meta-regr-

ession. Suicide Life Threat Behav. 2014; 44: 273-303.  

[5] Ciorba I, Farcus O, Giger R, Nisa L. Facial self-

mutilation: an analysis of published cases.Postgrad Med 

J. 2014; 90(1062): 191-200.  

[6] Klonsky ED, May AM, Glenn CR. The relationship be-

tween nonsuicidal self-injury and attempted suicide: con-

vergingevidence from four samples. J Abnorm Psychol. 

2013; 122: 231-237.  

[7] Glenn CR, Kleiman EM, Cha CB, Nock MK, Prinstein 

MJ. Implicit cognition about self-injury predicts actual 

self-injurious behavior: results from a longitudinal study 

of adolescents. J Child Psychol Psychiatry. 2016; 57: 

805-813.  

[8] Singh P, Emanuel R, Parry J, Anand PS. Three paediatric 

patients with oral self-mutilation--a report. Dent Update. 

2008; 35: 280-283.  

[9] Limeres J, Feijoo JF, Baluja F, Seoane JM, Diniz M, Diz 

P. Oral self-injury: an update. Dent Traumatol. 2013; 29: 

8-14. 

[10] Winchel RM, Stanley M. Self-injurious behavior: a review 

of the behavior and biology of self-mutilation. Am J Psy-

chiatry. 1991; 148: 306-317.  

[11] Hicks KM, Hinck SM. Concept analysis of self-

mutilation. J Adv Nurs. 2008; 64: 408-413. 

[12] Cannavale R, Itro A, Campisi G, Compilato D, Colella G. 

Oral self-injuries: clinical findings in a series of 19 patie-

nts. Med Oral Patol Oral Cir Bucal. 2015; 20: e123-e129.  

[13] Mehta V. Oral self-injury: report of a case with review of 

literature. Dent Open J. 2015; 2: 77-79.  

https://dx.doi.org/10.30476/dentjods.2019.44921


Shokouhi MM., et al.                        J Dent Shiraz Univ Med Sci., June 2019; 20(2): 113-117. 

DOI: 10.30476/DENTJODS.2019.44921 

117 

[14] Kamatani T, Tatsumi H, Satomura K, Seto K. Functional 

oral self-injurious behavior in a pediatric patient. Interna-

tional Journal of Dental Science and Research. 2015; 2: 

17-19. 

[15] Gantha SN, Chinta M, Kanumuri PK, Birra C. Non-

suicidal self-injury: an unexplored cause of dental trau-

ma. BMJ Case Rep. 2017; 2017. pii: bcr-2017-219901. 

doi: 10.1136/bcr-2017-219901. 

[16] Briere J, Gil E. Self-mutilation in clinical and general 

population samples: prevalence, correlates, and functions. 

Am J Orthopsychiatry. 1998; 68: 609-620. 

[17] Andover MS, Pepper CM, Ryabchenko KA, Orrico EG, 

Gibb BE. Self-mutilation and symptoms of depression, 

anxiety, and borderline personality disorder. Suicide Life 

Threat Behav. 2005; 35: 581-591. 

[18] Oumaya M, Friedman S, Pham A, Abou Abdallah T, 

Guelfi JD, Rouillon F. Borderline personality disorder, 

self-mutilation and suicide: literature review. Encephale. 

2008; 34: 452-458.  

[19] Favazza A. Bodies under siege: self-Mutilation, nonsui-

cidal self-Injury, and body modification in culture and 

psychiatry. 3rd ed. Baltimore: Johns Hopkins Universi-

ty Press; 2011. p. 198–199. 

[20] Toprak S, Cetin I, Guven T, Can G, Demircan C. Self-

harm, suicidal ideation and suicide attempts among col-

lege students. Psychiatry Res. 2011; 187: 140-144.  

[21] Hawton K, Rodham K, Evans E, Weatherall R. Deliber-

ate self harm in adolescents: self report survey in schools 

in England. BMJ. 2002; 325(7374): 1207-1211. 

[22] Favazza AR. The coming of age of self-mutilation. J 

Nerv Ment Dis. 1998;186: 259-268. 

[23] Cavazos-Rehg PA, Krauss MJ, Sowles SJ, Connolly S, 

Rosas C, Bharadwaj M, et al. An Analysis of Depression, 

Self-Harm, and Suicidal Ideation Content on Tumblr. 

Crisis. 2017; 38: 44-52.  

[24] Du C, You J, Zheng X, Ren Y, Jiang Y. The Effects of 

Parental Psychological Control on Non-Suicidal Self-

Injury in Chinese Adolescents: The Mediating Effect of 

Negative Emotions. J Psychol Abnorm. 2016; 5(151): 2. 

[25] Klonsky ED, Victor SE, Saffer BY. Nonsuicidal self-

injury: what we know, and what we need to know. Can J 

Psychiatry. 2014; 59: 565-568. 

 

https://dx.doi.org/10.30476/dentjods.2019.44921

