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Abstract

Background: Prior work suggests that an unstable identity is an important developmental factor
impacting risk for non-suicidal self-injury (NSSI), partly because it can foster lowered self-esteem
and self-blame coping styles. Theoretical models suggest that how one regards the self, including
experiences of and reactions to one’s body (e. g., body regard), impact how factors such as
identity instability and coping styles influence NSSI behavior. This study tested whether body
regard moderated the mediational effect of self-blame coping on the relationship between poor
self-concept clarity and past-year NSSI.

Methods: A sample of 1906 university students had complete data from an anonymous online
questionnaires measuring self-concept clarity, self-blame coping, and past-year NSSI behaviors.

Results: Past-year NSSI was reported by 23.5% of the sample. Moderated mediational regression
analyses using the PROCESS macro for SPSS were run. Body regard significantly moderated the
effects of self-blame coping and poor self-concept clarity on NSSI such that neither risk factor
was associated with NSSI when body regard was high. Poor self-concept clarity also retained a
significant, although weakened, direct relationship with NSSI in the full model.

Conclusions: Positive body regard is protective and appears to mitigate the strength of the
relationships between poor self-concept clarity and self-blame coping on past year NSSI. When
body regard is low or average, poor self-concept clarity is associated with increased NSSI, partly
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through the effect of self-blame coping. Treatments that address body- and self-perceptions related
to self-concept may enhance the effectiveness of interventions used to reduce NSSI behavior.
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1. Introduction

Nonsuicidal self-injury (NSSI; intentional damage of body tissue without suicidal intent) is
a problem worldwide, affecting around 18% of adolescents and young adults during the life-
time, with past year rates estimated to range from 8% to 18% [21,46,34]. Despite knowledge
that NSSI commonly begins in adolescence (12-14 years-of-age; [51,62]) attention to how
developmental phenomena, like identity and self-concept, may contribute to NSSI risk, are
understudied [11,18,72]. Identity formation is a core developmental task during adolescence
and into young adulthood [1], wherein adolescents grow to understand themselves through
their interactions with others and their environment [16]. Erikson believed that successful
navigation of adolescence results in the development of a clear and coherent sense of self.

In contrast, difficulties reconciling conflicting self-presentations results in identity instability
and possible mental health challenges [16,35,72].

In line with this, a growing body of literature links identity difficulties to mental health
conditions including eating disorders [70,71], compulsive hoarding [13], and NSSI [11,19].
High self-concept clarity (SCC), an index of identity stability has been associated with
psychological adjustment and well-being [55]; whereas low SCC has been related to poorer
overall well-being, and body dissatisfaction [67-69]. While SCC refers to the stability

and coherency of self-beliefs, it is often related to self-concept content like self-esteem

and positive self-perceptions. An unstable sense of self may contribute to more negative
self-perceptions as studies have found associations between poor SCC and lower self-esteem
(an affective evaluation of self) and reduced self-certainty [75,76], which are theorized

to leave individuals vulnerable to negative self-appraisals. Recent work has also shown
connections between poor SCC and NSSI [57,65,66]. In a sample of 147 college students,
Lear and Pepper [39] found that NSSI engagement and severity was associated with lower
SCC. SCC also fully mediated the relationship between emotion dysregulation and NSSI
versatility, suggesting that a stable sense of self plays a protective role in the context of
emotion regulation challenges [39]. Furthermore, Scala et al. [57] found that SCC moderated
the effects of negative affect on NSSI urges within a 21-day EMA study, with negative affect
no longer predicting NSSI urges when SCC was high. These studies provide preliminary
evidence that SCC may be an important factor to consider in the development of NSSI,
possibly through its effect on other risk factors like negative affect, emotion regulation
processes, and self-perception.

The potential salience of self-concept for understanding NSSI risk is further highlighted by
the Benefits and Barriers Model [29]. This model centers the protective role of self-regard,
and by contrast, the risk conferred through negative self-perceptions such as self-criticism.
It describes that low self-regard decreases natural barriers to NSSI because it increases
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vulnerability to self-criticism, self-blame, and self-hate. This self-criticism, in turn, makes it
easier to direct harm towards the body. Empirical evidence supports this proposition, with
multiple studies showing a strong relationship between self-criticism and NSSI [22,30,77].
The model further proposes that the self-criticism fuels self-punishment motivations driving
NSSI behavior. Self-punishment is one of the most commonly endorsed functions of NSSI
and research has shown a strong relationship between self-criticism, self-punishment, and
NSSI [8,40]. As such, self-blame coping, the attribution that the self is at fault and merits
punishment, may exacerbate risk for NSSI when individuals experience poor SCC because
it accounts for the gratification of self-punishment motivations. In line with this, self-blame
coping has been directly associated with greater risk of NSSI engagement [25,32,33].
While several studies have shown that self-blame mediates the relationship between

risk factors (e.g., negative life events, childhood neglect) and mental health conditions

(e.g., internalizing conditions, depression) [60,64] including the relationship between child
maltreatment and NSSI [61], few studies have examined the potential mediating role of
self-blame on the relationship between identity factors (like poor SCC) and NSSI behaviors.

Attitudes and experiences of the body are also central in the process of identity development
[36,54] and negative body attitudes may both contribute to, and be exacerbated by, identity
difficulties [31,74]. Indeed, Erikson referred to identity synthesis as a “feeling of being
home in one’s body” ([16], p. 165). Negative body experiences have been shown to

mediate the effects of identity and self-concept difficulties on psychopathology including
disorders that co-occur at high rates with NSSI like bulimia nervosa [54]. In addition,

some individuals have proposed that negative body attitudes and experiences moderate

the effects of known risk factors to help explain why some people choose the body as

a target when coping with identity confusion or self-blame/punishment thoughts [53,73].
Muehlenkamp and Brausch [47] has described the concept of body regard, a multifaceted
construct consisting of attitudes towards and experiences with the body including subjective
satisfaction, perceptions of athleticism, respect for, and sense of connection to or ownership
of the body; suggesting that poor body regard may represent a necessary but not sufficient
factor for NSSI to occur.

There is growing evidence that poor body regard is associated with NSSI [7,28,56] and
longitudinally predicts NSSI behavior [3,15]. Furthermore, body regard mediates, and
moderates, relationships between NSSI and well-established risk factors. For example, in

a study of 284 clinical and non-clinical adolescents, body image (a facet of body regard)
significantly mediated the relationship between negative affect and NSSI [47]. Similarly,
within a sample of 422 women seeking treatment for eating disorders, Muehlenkamp et

al. [49] found that body dissatisfaction was a mediator of the effect of low self-esteem on
NSSI after accounting for effects of trauma and psychopathology within a complex model
of risk [49]. Finally, within a sample of undergraduate students, body regard moderated

the relationship between emotion dysregulation and NSSI frequency [50] such that emotion
dysregulation was only associated with NSSI when body regard was low. This work suggests
that body disregard may be a critical factor explaining the occurrence of NSSI by impacting
the effect of other known risk factors, whereas positive body regard may be protective.
However, the moderating effect of body regard on risk factors for NSSI represents an
understudied area.
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The present study aims to integrate the literature regarding the role of identity instability
(e.g., poor self-concept) and self-criticism/self-blame coping on NSSI and extend it to
examine the potential moderating effects of body regard within a model of risk (see Fig. 1).
Consistent with the Benefits and Barriers framework [29], we tested a hypothesis specifying
that self-blame coping would partially mediate the relationship between poor SCC and past
year NSSI frequency (H1), and that body regard would moderate the mediational effect of
self-blame coping between SCC and NSSI frequency (H2), as well as the direct effect of
SCC on NSSI (H3). Given the well-established connections between poor SCC, self-blame,
and emotional distress [60,64], we included a single variable measuring symptoms of
depression and anxiety as a covariate in the model.

2. Methods and materials

2.1. Participants

Participants included 2058 young adults (M,ge = 19.52, SD = 2.31) attending an
undergraduate university in the Midwest region of the United States, recruited from a
random sample of 5500 enrolled students (37.4% response rate). Approximately half the
sample (52%) consisted of 1st-year (freshman) students, followed by 23% who were
sophomores, 13.2% juniors, and 11.7% were in their senior year. Within the sample, 78.2%
identified as female and 92.3% as White, reflecting the demographic composition of the
university from which the sample was obtained. Five percent of participants endorsed
Hispanic/Latinx ethnicity, 4.4% identified as Asian/Pacific Islander, 2.3% as multi-racial,
0.5% as Native American, and another 0.5% identified as Black. Just under a quarter of the
sample (24.3%) reported being prescribed medication for an emotional/psychiatric disorder
and 8% reported having been hospitalized overnight for psychiatric reasons at least once.
Past year NSSI was reported by 23.5% (7= 448) of the sample, with a mean frequency of
3.69 (SD = 2.58) which corresponds with injuring oneself approximately once a month on
the NSSI scale used (see below; range 5.8% = every day to 19.7% = once in past year). Of
those reporting past year NSSI, cutting was the most endorsed method (51.5%), followed by
banging/self-hitting (46.5%), skin abrasion/severe scratching/carving (38.2%), and burning
(19.5%).

2.2. Procedure

An email inviting potential participants to complete a psychology study about “mental
health and behaviors” was sent to a random sample of 5500 enrolled student email

addresses obtained from the university registrar. A link to the anonymous study survey

was provided within the email. Upon clicking the study link, interested participants

saw an informed consent document/screen where they had to indicate consent to access

the study questionnaires. Participants completed a series of questionnaires assessing the
study variables using Qualtrics software. All measures were randomly presented across
participants to control for ordering effects and study fatigue. All questionnaires were
completed anonymously, and participants were provided with national mental health support
resources on the final screen of the survey. Participants who completed the study could enter
their contact information in a separate survey document for 1 of 100, $5 amazon gift cards.
All study procedures received ethics approval form the IRB affiliated with the second author.
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2.3. Measures

2.3.1. Self-concept/identity—We used the 12-item Self-concept Clarity Scale [9] as
our measure of identity. Items evaluate individuals’ sense of self and stability of identity
(e.g., 1 have a clear sense of who | am and what I am, Even if | wanted to, | don’t think

1 could tell someone what 1’'m really like (reversed)). Participants indicate how much they
agree with each statement using a 5-point Likert scale ranging from 1 (strongly disagree) to
5 (strongly agree). A total scale score is calculated by averaging item response values. To
ease interpretation of the data, items in the current study were scored so that high scores
indicated poor SCC. The Self-concept Clarity Scale has demonstrated strong validity and
reliability across a variety of samples [9,10]. Internal consistency of the scale within the
current sample was strong, a = 0.875 and McDonald’s Omega (w) = 0.955.

2.3.2. Self-blame coping style—The four items comprising the self-blame subscale of
the Cognitive Emotion Regulation Questionnaire (CERQ; [20]) were used. The full CERQ
is a 36-item measure of adaptive and maladaptive cognitive-emotion regulation strategies,
with each item being rated on a 5-point scale ranging from 1 (almost never) to 6 (almost
always). The self-blame subscale is comprised of four items evaluating the tendency to
engage in self-blame coping (e.q., / think that basically the cause must lie within myself).
The CERQ is widely used and has well-established validity and reliability [20]. Within the
current sample, an internal consistency of a = 0.841; McDonald w = 0.844 was observed
indicating strong reliability.

2.3.3. Body regard—The Body Regard Scale (BRS; [51]) consists of 21 items assessing
four domains: body acceptance, body disconnection, body care, and athleticism. Participants
indicate the extent to which they agree with each item on a 5-point scale ranging from 1
(strongly disagree) to 5 (strongly agree). Factor analyses support the 4-factor model as well
as a unified, single-factor total scale score that demonstrated invariance across male and
female participants supporting validity [51]. In the current study, a total scale score was
calculated by averaging response values to each item, so higher scores indicated positive
body regard. Internal consistency was a = 0.868; McDonald w = 0.879 in the current
sample.

2.3.4. Non-suicidal self-injury—Past year frequency of NSSI and the specific methods
engaged in were assessed with two items from section | of the Inventory of Statements
About Self-Injury [37]. The frequency item inquired about number of NSSI acts in the prior
12-months with eleven categorical response items ranging from “every day” (11) to “2-3
times per month” (5) to “once in past year” (1). Those who reported no NSSI in the past
year were coded zero (0). A second item inquired about whether the individual had engaged
in any of 12 common methods of NSSI including cutting, burning, banging/hitting self, and
severe skin scratching/abrading during the past year.

2.3.5. Depression, anxiety, stress—We used the Depression, Anxiety, Stress-short
form [27,42] to assess our covariates. The DASS consists of 21 statements measuring
symptoms of depression, anxiety, and stress. Participants indicated how much each symptom
applied to them in the past month on a 4-point scale ranging from 1 (did not apply to me

Compr Psychiatry. Author manuscript; available in PMC 2022 July 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Kruzan et al. Page 6

at all) to 4 (applied to me very much, or most of the time). A total scale score is calculated
by averaging the response values so that higher values indicate greater distress. The internal
consistency of items in the current sample was strong (a = 0.939; McDonald © = 0.939).

3. Data analysis plan

Data quality was checked prior to any study analyses. Validity check items were embedded
within the study questionnaires resulting in 81 participants being removed and another

71 participants had over 60% incomplete data so were removed, leaving a final sample
size of 1906 used in analyses. Inspection of the study variables revealed low amounts of
missing data across variables (1-4.9%) and Little’s MCAR test indicated data was missing

at random, ;((297) =116.55, p >.08. Missing data was replaced with the mean value within

each variable. Each variable showed acceptable distributions (skew = 0.11 to 2.78; kurtosis =
-0.41 to 7.78). Bivariate correlations were calculated among the study variables.

A moderated mediation regression analysis with 5000 bootstrapped bias corrected sampling
was run using [26] PROCESS macro (model 15) for SPSS to evaluate the study hypotheses.
Following convention, we first tested whether the mediated effect was different from zero
using bootstrapping and 95% confidence intervals where a significant effect is indicated by
confidence intervals that do not cross zero [26]. Next, we tested a moderated mediational
model specifying body regard as a moderator of both the indirect effect of self-blame and the
direct effect of poor SCC on past year frequency of NSSI. The total scale score of the DASS
was included as a covariate in all analyses.

4. Results

Means, standard deviations and correlations are presented in Table 1. All study variables
were significantly correlated with each other in the expected directions (= -0.205 to
0.529).

As hypothesized, self-blame coping partially mediated the effect of poor SCC on past year
NSSI frequency (indirect effect: g = 0.056, SE = 0.02, 95% CI = 0.026, 0.089) explaining
10.7% of the variance in NSSI. Poor SCC retained a significant, albeit reduced, main effect
on past year NSSI frequency (path C” = 0.225, SE = 0.06, t= -3.82, p<.001, 95% CI =
0.110, 0.341) with the mediator self-blame in the model. Self-blame also had a significant
direct relationship with NSSI (8= 0.167, SE = 0.04, = 3.83, p<.001, 95% CI = 0.079,
0.245).

Next, we investigated whether body regard moderated the mediational effect of self-blame as
well as the direct effect of poor SCC on past year NSSI frequency. The results indicated that
the full model was significant, Fg 1899) = 43.19, p<.001, explaining 12.01% of variance

in NSSI. The interaction of body regard and self-blame was significant (8= —0.163, SE =
0.07, p<.02, 95% CI: -0.291, —0.034) and is depicted in Fig. 2. The indirect effect of poor
SCC on past year NSSI frequency through self-blame coping was conditional at different
levels of body regard (index of moderated mediation, = -0.056, SE = 0.03, 95% CI:
-0.109, —0.007). Specifically, the indirect effect of poor SCC through self-blame on NSSI
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was strongest when body regard was low (5= 0.086, SE = 0.024, 95% CI: 0.040, 0.137),
moderate at average levels of body regard (8= 0.053, SE = 0.015, 95% CI: 0.025, 0.086),
and non-significant at high body regard (8= 0.021, SE = 0.018, 95% CI: —-0.015, 0.057),
suggesting that high body regard buffers the mediational effects of self-blame coping on
NSSI.

In addition, the interaction between poor SCC and body regard in predicting past year NSSI
frequency was also significant (8= —-0.274, SE = 0.09, = -3.018, p< .01, 95% CI: -0.452,
0.096). As depicted in Fig. 3, poor self-concept was associated with higher past year NSSI
frequency when body regard was low (8= 0.384, SE = 0.084, 95% CI: 0.218, 0.549) or
average (8= 0.225, SE = 0.063, 95% CI: 0.102, 0.348) but not when body regard was high
(B =0.066, SE = 0.080, 95% CI: -0.090, 0.222), suggesting that high body regard protects
against the negative effects of poor SCC on NSSI. The DASS covariate also contributed a
unique, significant effect on NSSI (b = 0.234, SE = 0.04, 95% CI: 0.161, 0.307) within the
full model.

5. Discussion

Our study hypotheses were supported, contributing empirical evidence that body regard
acts as a moderator of the effect of self-blame coping on the relationship between poor
SCC and past year NSSI frequency. Specifically, we found that high levels of body regard
were protective, mitigating the strength of the relationships between poor SCC and self-
blame coping on past year NSSI frequency. In contrast, increased frequency of past year
NSSI frequency was significantly associated with poor SCC and self-blame coping only
when body regard was average or low. These results are consistent with prior studies also
reporting that risk factors such as negative affect and emotion dysregulation related to NSSI
only when there was lowered body regard [47,50]. Furthermore, in the current study, the
mediational effect of self-blame coping was not significant when high levels of body regard
were endorsed, suggesting that positive body perceptions can reduce the impact of risk
factors for NSSI. Together these findings provide additional evidence for the protective
effect of positive body regard, and support theoretical notions that body perceptions are
critical components to consider in risk and treatment models of NSSI [47,53].

These findings also provide support for, and extend, the theoretical explanations of risk
for NSSI outlined by the Benefits and Barriers Model [29]. Consistent with this model,
our results support the idea that compromised self-perceptions, in this case low SCC,

are associated with increased NSSI behavior [29]. Further, this risk may be especially
heightened when individual barriers (positive self-regard) are not intact, and benefits of
the behavior are recognized (fulfilling self-punishment gratifications through self-blame
coping). The mediational role of self-blame coping observed in our study supports this
theoretical explanation of NSSI risk. As described in the literature, poor SCC is associated
with lower self-regard/self-esteem, possibly due to a lack of self-understanding [4,76],
that may perpetuates the self-directed frustrations that can manifest as self-criticism or
self-blame coping. The aversive internal experiences caused by the self-blame coping or
self-criticism motivates the NSSI urges, and results in the behavior when protective barriers
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like body regard are weak. All of these theorized relationships were supported within our
current findings, suggesting the Benefits and Barriers model of NSSI has merit.

This work also contributes to the growing literature emphasizing the importance of
developmental factors such as identity/SCC in explanations of NSSI etiology and onset.
While self-blame coping may partially explain the relationship between poor SCC and
NSSI, SCC retained a direct, unique effect on past year NSSI frequency in our sample.

This is consistent with recent work finding that poor SCC plays a significant role in
understanding NSSI engagement and severity [39,57], suggesting it is an important construct
to consider in the assessment of risk. The fact that NSSI emerges around the same time as
the developmental tasks related to identity formation, also underscores the potential salience
of SCC in the trajectory of NSSI behaviors. As documented, self-concept is one of many
components of identity influencing self-perceptions which are seen as integral to healthy
psychological functioning. When there is instability, pathology such as NSSI is more likely
[35]. Though a number of studies have shown that identity instability is linked to NSSI
[11,18,19], a more nuanced understanding of how different facets of identity, including
one’s sexuality, physical appearance, an gender expression, are related to risk during, and
beyond adolescence is needed. Such an understanding may provide further insight into the
disproportionately high rates of NSSI seen in young people who report questioning their
sexual identity and those in the LGBTQ community [12,18,59,63]. Future work should also
explore the robustness of the association between NSSI and other identity-related variables,
including cultural identity, among diverse samples.

The results from our study also have implications for clinical work. First, the growing
consistency of findings showing positive body regard buffers risk conferred by other factors
suggests the potential clinical utility of adding body acceptance practices and interventions
to traditional treatments for NSSI. Since NSSI is a body-based behavior, therapies that

are also body-focused and concentrated on mindful movement and body appreciation may
strengthen body regard and subsequently reduce NSSI risk [73]. Ancillary therapies that
involve the body, such as yoga, have been associated with improved symptoms for a variety
of other conditions commonly comorbid with NSSI, such as depression and disordered
eating [6,43]. In support of this recommendation, Muehlenkamp and Wagner [48] found
that yoga practice was associated with decreased NSSI acts because of its effect on

body acceptance, suggesting that body-acceptance focused practices may help reduce risk
for NSSI. Additional research is needed to fully evaluate the potential of body-focused
interventions for treating or preventing NSSI.

In addition to supporting the inclusion of innovative therapeutics focusing on improved body
relationships, the current data further support the potential clinical utility of interventions
aimed at strengthening self-concept and identity, reducing negative self-perceptions, and
decreasing self-blame coping styles. Strengths-based therapies focusing on individual values
and goals may have promise in identifying relatively stable dimensions of self-concept to
build a more coherent and holistic sense of self. Moreover, meaning-focused therapies may
be a useful complement to orient young people towards goals that foster meaningful lives
that are consistent with their self-concept. Indeed, recent research supports the protective
role of meaning in life on NSSI frequency in populations with eating disorders [44,45].
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Clinicians working with adolescents who engage in NSSI should explore identity early on

in therapeutic encounters and consider activities and interventions that can assist young
people in exploring and solidifying both self-concept content and clarity. Negative cognitive
distortions are often a targeted in existing treatments for NSSI (e.g., CBT, DBT) and our
findings, like others [17,30], suggest that focusing on coping with negative self-cognitions
may reduce downstream effects of these targets on NSSI. There may be particular value

in interventions aimed at reducing self-blame tendencies given the strong links between self-
blame coping, self-punishment, and NSSI [8,40]. Compassion-oriented therapies — which
maintain a focus on non-judgement and self-kindness [41,52] — may have promise in both
reducing NSSI risk, and risk conferred through self-blame coping tendencies. Indeed, self-
compassion has been implicated as an independent protective factor for NSSI in a number of
studies [14,24]. Prior work has also shown that self-compassion has an inverse relationship
to self-blame [23,58], and that self-blame is responsive to self-compassion treatment [2].

5.1. Limitations

While this work contributes a more nuanced understanding of NSSI risk and protection,
there are some important limitations to note. First, the data for this study are cross-sectional
and correlational, and therefore cannot provide insight into the causal role of SCC, self-
blame, and body regard on NSSI risk. Additionally, self-report measures, which are subject
to recall and social desirability biases, were used to assess key variables so they should be
interpreted with this in mind and may have increased associations due to shared method
variance. Third, while the study sample is large, it is relatively homogenous due to the
population demographics sampled. Future work should seek to test these relationships

in more racially and ethnically heterogeneous samples of young people, as well as

within clinical and gender-identity diverse samples. Lastly, the model tested in this study
was a preliminary step and did not include other widely supported correlates of NSSI

risk such as the experience of childhood trauma, emotion dysregulation, or co-occurring
psychopathology. Given prior work establishing connections between these risk factors, it
would be worthwhile to test more complex models capable of discerning possible multiple
mediation and/or moderation effects in future work. For example, recent work demonstrates
that theory of mind deficits, which regard the ability of an individual to identify and attribute
mental states to oneself or others, are connected to both NSSI and eating disorders [5,38].
Given the mounting evidence for risk correlates across NSSI and eating disorders, this would
be another promising, and malleable, variable to explore in future work.

6. Conclusion

Attitudes towards, and experiences of, the body are not routinely considered in etiological
or intervention models for NSSI, despite emerging evidence for their role in NSSI risk.
The current study adds to a small, but growing literature supporting the importance, and
protective effect, of positive body regard in understanding NSSI vulnerability. Consistent
with the Benefits and Barriers Model, we found that poor self-perceptions related to
increased NSSI through self-blame coping, but only when body regard was low or average.
With high body regard, these robust risk factors no longer significantly related to NSSI
frequency signaling the need to further consider how body-related variables fit into current
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models of NSSI risk. In addition, there is a need for further work on identity-related
developmental risk factors in studies of NSSI, as well as consideration of the interactive
effects across identity, emotional-cognitive processes, and body regard in prevention and
intervention strategies for NSSI.
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Hypothesized model of self-concept, self-blame, body regard, and past year NSSI frequency.
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Fig. 2.
Interaction effect of body regard and self-blame on past year NSSI frequency.

Note: s-blame = self-blame coping, BR = body regard.
Lo = Low, Av = Average, Hi = High.
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Fig. 3.

Interaction effect of body regard and self-concept clarity on NSSI frequency.
Note. Poor SSC = poor self-concept clarity, BR = body regard.

Lo = Low, Av = Average, Hi = High.
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Table 1

Correlations, means, standard deviations of study variables.

1 2 3 4 5
1 Self-Concept Clarity 1
2 Self-Blame Coping 0.395° 1
3 Body Regard -0527" -0206" 1
4 Past Year NSSI Freq  0.248° 0212 -0205" 1
5 DASS Total 0.529°  0.381F  -04747 0208F 1
2.64 3.34 3.64 088 477
Mean (SD) 089 (119 (058 (200 (155
Note.
*
p<.001.
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