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Abstract

Self-harm in young people is associated with increased risk of suicide and other negative long-term outcomes. Understand-
ing the motivations driving self-harm behaviours among young people can help to inform the development of preventative
and treatment interventions. Self-harm rates have been rising, but reviews of the recent quantitative literature have not been
undertaken. PsycInfo, Embase and Medline were systematically searched in September 2024 for studies published in the
past ten years. Quantitative studies that examined motivations for self-harm (including prevalence and/or correlates) among
young people (aged 10 to 24 years) with a history of self-harm were included in the review. The review was conducted in
accordance with PRISMA guidelines and registered with PROSPERO (CRD42023429568). One hundred and seventeen
studies met inclusion criteria. Intrapersonal motivations for self-harm (particularly emotion regulation, anti-dissociation
and self-punishment) were more common than interpersonal motivations (e.g. peer bonding, communication). Intrapersonal
motivations correlated with female gender, higher self-harm severity, current, repetitive and persistent self-harm, suicidality,
poorer mental health and poorer emotion regulation. There was evidence to suggest that interpersonal motives are associated
with younger age and some mental health difficulties (e.g. anxiety). Young people predominantly self-harm for intrapersonal
reasons. Given that self-harm for intrapersonal reasons is associated with greater self-harm severity, suicidality and poor
mental health, steps should be taken to prevent and reduce self-harm. Interventions for self-harm require a multifaceted
approach that not only provides young people with alternate ways of regulating their emotions, but also targets risk factors
that contribute to self-harm.
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Introduction

Self-harm involves intentionally causing pain or damage
to one’s body, with or without suicidal intent (Hawton &
Fortune, 2008; Mindframe, 2024). Internationally, rates of
self-harm among young people have increased considerably
over the past decade, particularly among young women. In
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Australia, for example, rates of self-harm hospitalisations
among females aged 15-19 years have almost doubled from
374 to 637 hospitalisations per 100,000 over the ten-year
period between 2008—2009 and 2020-2021 (Australian Insti-
tute of Health & Welfare, 2023). Evidence from the National
Survey of Mental Health and Wellbeing indicates that the
rate of self-harm not resulting in a hospital admission may
be up to ten times higher (Australian Bureau of Statistics,
2020-2022). Similar trends have been identified across other
high-income countries, including the US, UK, Ireland and
Canada (Cybulski et al., 2021; Gardner et al., 2019; Griffin
et al., 2018; Mercado et al., 2017).

The increasing rate of self-harm among young people
is concerning, particularly given that self-harm is associ-
ated with increased risk of suicide, depression, anxiety,
illicit substance use/dependence and poorer educational
and employment outcomes (Borschmann et al., 2017; Duarte
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et al., 2020a, 2020b; Hawton et al., 2012; Mars et al., 2014).
Given the increasing rates of self-harm and poor outcomes
associated with self-harm, it is essential that we seek to
better understand the contemporary drivers of self-harm
behaviours among young people, including precipitants and
motivations for self-harm. This knowledge could assist in the
development of detailed theoretical models, and the subse-
quent development of intervention programmes.

Multiple instruments have been used to measure moti-
vations for self-harm, such as the Inventory of Statements
About Self-Injury (ISAS; Klonsky & Glenn, 2009) and the
Functional Assessment of Self-Mutilation (FASM; Nock
& Prinstein, 2004, 2005). These instruments have typically
been used to assess motivations for non-suicidal self-injury
(NSSI)—that is, self-harm without suicidal intent. Factor
analyses using these tools have generally revealed a two-fac-
tor solution to the functions assessed by these scales: intrap-
ersonal motivations and interpersonal motivations (Kortge
et al., 2013). Intrapersonal (or “automatic’) motivations for
self-harm are motivations that are self-focussed and relate
to how the act of self-harm can reinforce itself (e.g. emo-
tion regulation, escape from suicidal thoughts, escape from
dissociative feelings, self-punishment), while interpersonal
(or “social”) motivations for self-harm are motivations that
are socially reinforced (e.g. peer bonding, communicating
pain to others, sensation-seeking, revenge).

The four-function model of NSSI further divides these
two motivations by positive and negative reinforcement
(Bentley et al., 2014). Intrapersonal/Automatic motivations
can be categorised into automatic negative reinforcement,
which occurs when self-harm reduces or provides escape
from unwanted emotions or thoughts, or automatic positive
reinforcement, which refers to when the sensations that arise
as a result of self-harm reinforce this behaviour (e.g. feel-
ing satisfaction). Interpersonal/Social motivations can be
divided into social negative reinforcement, when self-harm
facilitates escape from social situations or reduces inter-
personal demands, or social positive reinforcement, when
self-harm facilitates positive social outcomes (e.g. access
to resources, help or attention from others).

Existing reviews have consistently found that intraper-
sonal motivations are the most common motivations for
self-harm (Klonsky, 2007). However, self-harm is likely to
serve multiple functions for those engaging in this behaviour
(Klonsky, 2007), and there are individual differences in why
people self-harm (Coppersmith et al., 2021; Shahwan et al.,
2020; Singhal et al., 2021). Indeed, studies have shown that
self-harm motivations can differ by gender, age and country
(Mannekote Thippaiah et al., 2021; Troya et al., 2019). For
instance, a study by Gandbhi et al. (2021) found that intraper-
sonal motivations are more strongly endorsed among young
people from Belgium, compared to those from India. A num-
ber of studies have also found that intrapersonal motivations
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are more strongly endorsed by females compared to males
(e.g. Faura-Garcia et al., 2022).

Previous systematic reviews have sought to characterise
different motivations for self-harm among young people (e.g.
Edmondson et al., 2016; Taylor et al., 2018; Valencia-Agudo
et al., 2018). However, these reviews have several limita-
tions. Namely, although existing reviews have examined
correlates of self-harm in young people (e.g. Fliege et al.,
2009), no reviews to our knowledge have identified corre-
lates of different self-harm motivations. Doing so would
allow us to better characterise different subgroups of young
people who engage in self-harm. Identifying such subgroups
may allow for the development of more extensive theoretical
models, and more tailored interventions to reduce self-harm.
There has also been a lack of reviews conducted in the past
five years, during which time self-harm has increased sig-
nificantly and self-harm motivations among young people
may have evolved (Australian Institute of Health & Welfare,
2023; Sara et al., 2023). The aim of this study was there-
fore to characterise motivations for self-harm among young
people, including the prevalence of different motivations,
and to examine their correlates. Given gender differences in
rates of self-harm, we were also particularly interested in the
relationship between gender and motivations for self-harm.

Method
Search Strategy and Selection Criteria

This systematic review adhered to Preferred Reporting Items
for Systematic Reviews and Meta-Analyses (PRISMA)
guidelines (Page et al., 2021). The protocol was prospec-
tively registered with PROSPERO (registration number
CRD42023429568). However, given that the volume and
breadth of included studies exceeded our initial expecta-
tions, we chose to present the results of the registered review
across multiple articles. This paper examines the motivations
for self-harm. A second paper will examine precipitants of
self-harm (i.e. stressors immediately preceding self-harm,
such as relationship difficulties and school problems) among
young people, including their frequency and subgroup dif-
ferences. A third paper will synthesise qualitative studies,
focussing on both motivations and precipitants of self-harm.
The latter paper requires thematic analysis and extraction
using qualitative methods, which justifies the need for a
separate paper.

Three electronic databases (PsycInfo, Embase &
Medline) were searched using three key blocks of terms
related to i) young people, ii) self-harm and suicide and
iii) motivations and functions (see Online Resource
1 for the search strategy used in each database). Pub-
lication date was restricted to the past 10 years, with
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the original search having taken place on 23rd March
2023. An updated search was subsequently conducted
on 10th September 2024. No restrictions were placed on
language. Reference lists of included studies and relevant
past reviews were subsequently examined to identify any
additional papers.

Eligibility Criteria

Eligible studies examined motivations for self-harm
among young people (including prevalence and/or cor-
relates) and met all the following requirements:

(i) Study design. We included quantitative studies,
including cross-sectional, longitudinal and case series
designs, that were published in a peer-reviewed journal.
Qualitative studies, systematic reviews, meta-analyses,
case studies, conference abstracts and book chapters
were excluded from this review. However, qualitative
studies will be thematically synthesised in a separate
review.

(1) Self-harm definition. We defined self-harm as an act
with a non-fatal outcome in which an individual delib-
erately initiates behaviour or ingests an illicit drug or
medication or non-ingestible substance or object, with
the intention of causing harm to themselves. While we
did not seek to distinguish between self-harm with and
without suicidal intent, we excluded studies that were
specifically focussed solely on young people engaging
in a suicide attempt. This is because we were interested
in motivations outside of suicide.

(iii)) Population of interest. We included young people,
aged 10 to 24 years (as defined by the World Health
Organisation), with a history of self-harm. Studies were
included if the participant age range or mean age fell
within 10-24 years. Studies that examined multiple
age groups were included if they conducted analyses
of interest exclusively among young people.

(iv) Year of publication. The original search included papers
published in the ten years up until 23rd March 2023.
An updated search was conducted on the 10th Sep-
tember 2024 to identify additional articles published
since the initial search. We restricted the search to the
past 10 years given the significant increase in rates of
self-harm among young people during this time period.
We were specifically interested in better understand-
ing contemporary motivations for self-harm and their
correlates, so as to provide insight into factors driving
recent self-harm trends.

(v) Language. We only included papers that were published
in the English language.

Study Selection

A flow chart of study identification and selection is pre-
sented in Fig. 1. Following the removal of duplicates, all
titles/abstracts were independently double-screened by ST,
HF, AH, AS or WZ using Covidence (Covidence, 2021).
Average agreement between authors was 93.92% (mean
k=0.53). Disagreements were resolved through discussion.
All full-text articles were double-screened by ST and HF,
AH, AS or WZ, with disagreement resolved through dis-
cussion. Average agreement between authors was 90.55%
(mean k=0.80).

Data Extraction and Synthesis

For each included study, data were extracted independently
by two authors (ST, AH, AS, BT or GH) using Covidence.
Extracted data for all included studies were compared and
checked by ST via Covidence, and disagreements were
resolved through discussion. The following data were
extracted for each study: bibliographic information (author,
year), country, study design, sample size, participant
description, participant characteristics (age, gender, repre-
sentativeness), measures used, self-harm method examined
(specific or mixed) and key findings.

The diversity of study methodologies, analyses and cor-
relates examined by each study precluded a meta-analytic
approach to the synthesis of data. For example, studies
examining the prevalence of different self-harm motiva-
tions differed in the type of measure used, in whether they
reported on mean scale scores or the percentage of partici-
pants endorsing a particular motivation, and on whether they
reported on the prevalence of intrapersonal and interpersonal
motivations as composites, or whether they reported on the
prevalence of specific types of intrapersonal and interper-
sonal motivations. As such, a narrative synthesis approach
was used. We initially summarised studies comparing the
prevalence of different types of self-harm motivations. We
then summarised correlates of different self-harm motiva-
tions. Results were grouped according to correlate type (e.g.
gender, age, nature of self-harm, mental health conditions).
Only correlates that were examined in multiple papers were
summarised in the results section.

Quality Assessment

The quality of included studies was assessed using a modi-
fied version of the Joanna Briggs Institute (JBI) Checklists for
Cohort and Analytical Cross-Sectional Studies (Munn et al.,
2014; see Online Resource 2). A similar adaptation of this
tool was used in a previous systematic review by our team

@ Springer



174 Clinical Child and Family Psychology Review (2025) 28:171-208
[ Identification of studies via databases and registers } [ Identification of studies via other methods
—
Records identified from initial
c search: B Records removed before screening:
] Databases (n = 10 943) Duplicate records removed (n = 7021)
i Records marked as ineligible by < Records identified from:
& . . automation tools (n = 0) Citation searching (n = 27)
E Records identified from updated Records removed for other reasons (n =
k-] search: 0)
Databases (n =2563)
- [«
— v
Records screened Records excluded
(n=6512) (n=6183)
Reports sought for retrieval > . -
(n = 329) Reports not retrieved (n = 4)
A Reports excluded:
- ?eE%r;ss)assessed for eligibility —— Not in English language (n = 3)
£ n= Not a study type of interest (n = 5)
o Outside age range/age not reported (n = 42)
S Qualitative study without first-hand accounts (n
(2] =5)
Does not examine self-harm/suicidal
behaviours (n = 5)
Analyses of interest not conducted exclusively
in DSH sample (n = 16)
Does not examine topic of interest (n = 44)
Duplicate data (n = 1)
Studies included in database
(n = 205)
Database articles excluded:
Does not examine motivations (n = 27)
l—» Does not examine prevalence/correlates of
o self-harm motivations (n = 4)
S Focus is on suicide attempts (n = 9)
(5} itati =
B Studies included in review Qualitative study (n = 48)
S (n=117)
=
)

Fig.1 PRISMA flow diagram

(Tang et al., 2022), as well as a past systematic review of self-
harm motivations in young people (Taylor et al., 2018). Five
items were selected and modified based on their relevance for
the current review: (1) Were the criteria for inclusion in the
sample clearly defined? (2) Were the study subjects and the
setting described in detail? (3) Was the exposure (self-harm)
measured in a valid and reliable way? (4) Was the outcome
(i.e. function/motivation of self-harm) measured in a valid and
reliable way? (5) Was appropriate statistical analysis used?
Studies were rated as ‘adequate’, ‘partial’, ‘poor/unclear’ for
each item. Quality assessment was performed independently
by two authors (ST, AH, AS, BT or GH). Quality assessment
ratings for all studies were checked by ST, and disagreements
were resolved through discussion.

Results
Study Characteristics

A total of 10 943 articles were identified in the initial search,
while a total of 2563 additional articles were identified in
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the updated search. After removing duplicates and exclud-
ing studies based on titles/abstracts, full-text or overlapping
samples, 117 were eligible for inclusion in this review (see
Fig. 1). Characteristics of included studies are presented in
Table 1. Sample sizes ranged from 7 to 13,396. The majority
of included studies were conducted in the USA, Canada and
Australia. All included studies examined a mix of different
self-harm methods, or did not specify the self-harm method
they examined. Twenty-seven studies examined prevalence
of self-harm motivations only (without also examining cor-
relates of self-harm motivations). Commonly used tools to
assess self-harm included the ISAS (n=42), SITBI (n=16)
and FASM (n=15). The same tools were frequently used to
assess self-harm motivations (ISAS: n=47; FASM: n=21;
SITBI: n=10). A total of 29 (24.8%) studies used a repre-
sentative sample.

Prevalence of Self-Harm Motivations
Of the 39 studies that compared endorsement of intraper-

sonal (automatic) motivations for self-harm with endorse-
ment of interpersonal (social) motivations for self-harm,
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Fig.2 Correlates of intrapersonal (blue) and interpersonal (orange) motivations for self-harm among young people. The circles represent differ-
ent correlates, with the size/shade of each circle corresponding with the number of studies finding a significant positive association between the
correlate and the type of self-harm. Note that the figure does not include detail about the number of studies that find a non-significant or negative
association between the given correlate and the type of self-harm motivation (Color figure online)
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38 studies found that intrapersonal motivations were more
common than interpersonal motivations (Andrei et al., 2024;
Barreto Carvalho et al., 2017; Brausch & Muehlenkamp,
2018; Brausch et al., 2016; Carvalho et al., 2023b; Czyz
et al., 2021; Dixon-Gordon et al., 2022; Duarte et al., 2019;
Gardner et al., 2021; Gatta et al., 2022; Guan et al., 2024;
Jiang et al., 2022; Jonsson et al., 2019; Kandsperger et al.,
2022; Kharsati & Bhola, 2015; Kostic et al., 2024; Kraus
et al., 2020; Mehmood et al., 2023; Muehlenkamp et al.,
2013; Ong et al., 2017; Pérez Rodriguez et al., 2021; Peters
et al., 2019; Pollak et al., 2020; Rasmussen et al., 2016;
Reinhardt et al., 2022b; Robillard et al., 2022; Rodav et al.,
2014; Sadeh et al., 2014; Schmidt et al., 2023; Shen et al.,
2023; Shi et al., 2023; Tan et al., 2014; Wachter Morris &
Wester, 2020; Wang et al., 2022; You et al., 2015; Zetterqvist
et al., 2013; Zhang et al., 2019; Zhao et al., 2024). Only one
study found that social positive reinforcement motivations
(a type of interpersonal motivation) were more common
than intrapersonal motivations (Roley-Roberts et al., 2017),
Of these 39 studies, 5 studies reported on the percentage
of participants who endorsed intrapersonal motivations (as
a composite) with that of participants to endorse interper-
sonal motivations (as a composite). Across these studies, the
percentage of participants who endorsed the former ranged
from 46.7 to 92.4%, while the percentage of participants
who endorsed the latter ranged from 12.6 to 41.8%.

Among studies comparing automatic negative and auto-
matic positive reinforcement functions, automatic negative
reinforcement was found to be more common (Braga & Gon-
calves, 2014; Coppersmith et al., 2021; Garcia-Nieto et al.,
2015; Groschwitz et al., 2015; Kandsperger et al., 2022; Ong
et al., 2017; Pollak et al., 2020; Wachter Morris & Wester,
2020; Wang et al., 2022; Westers et al., 2014). This was
the case for both suicidal and non-suicidal self-harm (Gro-
schwitz et al., 2015), and for both those who did and did
not meet DSM-5 criteria for NSSI disorder (Brausch et al.,
2016; Costa et al., 2021; Zetterqvist et al., 2013). Only one
study, which utilised an experience sampling methodology,
found that automatic positive reinforcement functions were
more common compared to automatic negative reinforce-
ment functions (Selby et al., 2014).

A total of 42 studies found that the most common intrap-
ersonal motivations were related to emotion regulation,
self-punishment, marking distress and anti-dissociation
(Andrewes et al., 2017; Babcock Fenerci et al., 2022; Chris-
toforou et al., 2021; Costa et al., 2021; Czyz et al., 2021;
DiCorcia et al., 2017; Doyle et al., 2017; Gandhi et al., 2021;
Gholamrezaei et al., 2023; Guan et al., 2024; Gilingordii &
Ayaydin, 2024; Hettiarachchi et al., 2018; Horowitz & Ster-
mac, 2018; Jiang et al., 2022; Jonsson et al., 2019; Kaess
et al., 2013; Kharsati & Bhola, 2015; Khutoryanskaya
et al., 2023; Kostié et al., 2019; Lee, 2016; Ma & Su, 2023;
Mahtani et al., 2018; Mehmood et al., 2023; Nicol et al.,

2022; Paul et al., 2015; Pérez Rodriguez et al., 2021; Ras-
mussen et al., 2016; Reinhardt et al., 2022b; Sadeh et al.,
2014; Saraff & Pepper, 2014; Shahwan et al., 2018; Shingle-
ton et al., 2013; Silverman et al., 2018; Tan et al., 2014; Tas
Torun et al., 2022; Thai et al., 2021; Vega et al., 2017; Victor
& Klonsky, 2018; Wang et al., 2024; You et al., 2013, 2015;
Zetterqvist et al., 2013). These motivations were found to be
more salient to NSSI than other self-damaging behaviours,
such as purging, binge drinking and binge eating (Robillard
et al., 2022).

Notably, one study of refugee minors residing in Bel-
gium found that the most common motivation was “practis-
ing suicide”, although this function often co-existed with
other functions (Verroken et al., 2018). There were also stud-
ies showing that young people with a history of self-harm
viewed interpersonal motivations as less relevant compared
to peers without a self-harm history (Batejan et al., 2015;
Doyle, 2017; Duarte et al., 2019) and parents of young peo-
ple engaging in self-harm (Duarte et al., 2020a, 2020b).

Correlates of Self-Harm Motivations

Figure 2 depicts key correlates of intrapersonal (orange) and
interpersonal (blue) self-harm motivations. Larger circles/
darker shades are indicative of a larger number of studies
finding a significant positive association between the given
correlate and the type of self-harm motivation. Note that the
figure does not include detail about the number of studies
that find a non-significant or negative association between
the given correlate and the type of self-harm motivation.
This information is instead summarised in written form
below.

Gender

Gender was the most commonly investigated correlate,
with a total of 24 studies investigating the association
between gender and self-harm motivations. Nine studies
found that intrapersonal motivations (as a composite) were
more strongly endorsed among females compared to males
(Faura-Garcia et al., 2022; Ma & Su, 2023; Park et al., 2024,
Reinhardt et al., 2021a, 2021b; Shen et al., 2023; Zetterqvist
et al., 2013, 2014; Zhao et al., 2024). In terms of specific
intrapersonal motivations, females were more likely than
males to endorse affect regulation (DiCorcia et al., 2017;
McManus et al., 2019; Reinhardt et al., 2022b) and anti-
dissociation functions (Kosti¢ et al., 2019) for self-harm, but
not anti-suicide functions (DiCorcia et al., 2017). One study
found that females were more likely to use self-harm “to feel
something”, while males were more likely to use self-harm
to manage anger (Andrei et al., 2024). Eight studies found
no gender differences in intrapersonal motivations (Calvete
Zumalde et al., 2015; Gholamrezaei et al., 2023; Gilingordii
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& Ayaydin, 2024; Khutoryanskaya et al., 2023; Rasmus-
sen et al., 2016; Reinhardt et al., 2022a; Selby et al., 2014;
You et al., 2013). Only one study found that males were
more likely to report intrapersonal motivations compared to
females (Carvalho et al., 2023a).

In terms of interpersonal motivations, four studies found
that sensation-seeking functions were more common in
males compared to females (Khutoryanskaya et al., 2023;
Reinhardt et al., 2021a, 2021b; Vega et al., 2017). Other
interpersonal functions more commonly endorsed by males
included positive social reinforcement (Shen et al., 2023),
“wanting to frighten someone” (Rasmussen et al., 2016),
“a cry for help” (Rasmussen et al., 2016), peer bonding
(Giingordii & Ayaydin, 2024; Khutoryanskaya et al., 2023)
and seeking attention from others (Zhao et al., 2024). Find-
ings on gender differences regarding social influence func-
tions were mixed (Kosti¢ et al., 2019; You et al., 2013).
Three studies (DiCorcia et al., 2017; Park et al., 2024; Zet-
terqvist et al., 2013) found no gender differences in interper-
sonal functions for self-harm.

Age

Eight studies examined the relationship between age and
intrapersonal motivations for self-harm, with mixed findings.
Four studies (DiCorcia et al., 2017; Nicol et al., 2022; Rein-
hardt et al., 2022b; Selby et al., 2014) found no association
between age and intrapersonal motives for self-harm, while
three other studies found a negative association between age
and intrapersonal NSSI functions (Carvalho et al., 2023b;
Reinhardt et al., 2021b; Shen et al., 2023). One study found
that younger age was associated with self-punishment moti-
vations (Khutoryanskaya et al., 2023).

There was more consistent evidence of an association
between age and interpersonal functions, with six studies
finding that interpersonal self-harm motives, including peer
bonding, were negatively associated with current age or age
of NSSI onset (Carvalho et al., 2023b; Gholamrezaei et al.,
2023; Khutoryanskaya et al., 2023; Reinhardt et al., 2021a,
2021b, 2022b). One study found no association between age
and any self-harm function (DiCorcia et al., 2017), while
another study found a positive association between age and
interpersonal functions (Nicol et al., 2022).

Characteristics of NSSI

Seven studies found that intrapersonal motivations were
associated with moderate/severe NSSI as compared to mild
NSSI (Batejan et al., 2015; Case et al., 2020; Gholamrezaei
et al., 2023; Kharsati & Bhola, 2015; Luo et al., 2024; Nagy
& Muehlenkamp, 2024; Reinhardt et al., 2022a), whereas
two studies found that self-harm functions were not associ-
ated with NSSI severity (Abbasian et al., 2021; You et al.,

@ Springer

2013). Endorsement of intrapersonal motivations for NSSI
was also found to be positively associated with the number
of applied self-harm methods, current self-harm, repetitive
self-harm, self-harm frequency, pain and aloneness during
self-harm, feelings of calm after self-harm, NSSI duration,
addictiveness of NSSI, impulsive acts of self-harm and
higher urge for and commitment to self-harm (Gardner et al.,
2021; Gholamrezaei et al., 2023; Klonsky et al., 2015; Luo
et al., 2024; Muehlenkamp et al., 2013; Rasmussen et al.,
2016; Reinhardt et al., 2022a, 2022b; Saraff et al., 2015;
Selby et al., 2014; Shen et al., 2023; Zetterqvist et al., 2014;
Zhao et al., 2024). Additionally, intrapersonal motivations
were found to explain variance in lifetime frequency and
variety of NSSI above that afforded by interpersonal func-
tions (Sadeh et al., 2014).

Four studies found that intrapersonal functions were
more strongly endorsed among people with more persis-
tent or current self-harm, as compared to those who had
ceased self-harm (Gray et al., 2022; Pollak et al., 2020;
Sadeh et al., 2014; Saraff & Pepper, 2014). This included
a study that examined NSSI behaviours during an inpatient
hospital stay among young people who had self-harmed
(Pollak et al., 2020). A fifth study found that emotion regu-
lation was the most common function among both those
who had ceased, and those with persistent NSSI (Kiekens
et al., 2017). A sixth study identified that use of NSSI for
internal emotion regulation reasons was associated with
lower motivation to stop self-injury (Kostic et al., 2024).

Regarding self-harm methods, one study found that
self-cutting was more often used to avoid unwanted expe-
riences (e.g. thoughts, memories and feelings), whereas
self-hitting and scratching tended to be performed more
to let out anger and frustration (You et al., 2015). Another
study found that those who engaged in both physical self-
harm and “digital self-harm” (self-harm involving posting
or sharing harmful content about oneself online) endorsed
self-punishment motives to a greater extent than those
engaging in digital self-harm only (Wang et al., 2024).

Regarding the relationship between interpersonal func-
tions and NSSI severity, three studies found that greater
endorsement of interpersonal functions is associated with
greater NSSI severity (Gholamrezaei et al., 2023; Luo
et al., 2024; Thai et al., 2021), a fourth study found no
relationship with NSSI severity (Reinhardt et al., 2022a),
while a fifth study found that interpersonal functions were
negatively associated with NSSI severity (Kharsati &
Bhola, 2015). A study by Zhao et al (2024) found that the
relationship between interpersonal functions and NSSI fre-
quency was small. Studies found no association between
interpersonal functions and repeat self-harm (with the
exception of the function “I wanted to find out whether
someone really loved me”), the number of applied self-
harm methods, NSSI duration, NSSI frequency and total
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NSSI acts (Knorr et al., 2013; Rasmussen et al., 2016;
Reinhardt et al., 2022b; Shen et al., 2023).

Regarding the relationship between interpersonal func-
tions and the persistence of self-harm, two studies found
that individuals who did not want to stop engaging in NSSI
were more likely to engage in NSSI for sensation-seeking
reasons (Gray et al., 2022). Similarly, a study by (Kiek-
ens et al., 2017) found that sensation-seeking functions
uniquely predicted persistent NSSI. However, Reinhardt
et al. (2022b) found no association between interpersonal
motives and current (vs. previous) self-harm.

The interpersonal functions, sensation-seeking and
social influence, were found to be associated with specific
methods of self-harm, including self-carving, self-burn-
ing and sex as a form of self-injury (Jonsson et al., 2019;
Knorr et al., 2013).

Disclosure

Three studies examined the relationship between self-harm
motives and disclosure of self-harm. Two studies found that
endorsement of intrapersonal motivations for self-harm
(including marking distress and anti-dissociation) was asso-
ciated with greater likelihood of disclosure of self-harm to
others (Ammerman et al., 2021; Mirichlis et al., 2022),
whereas one study found no association between intraper-
sonal motivations for self-harm and disclosure (Armiento
et al., 2014).

One study found that interpersonal motivations for self-
harm were associated with disclosure of self-harm (Arm-
iento et al., 2014), while another study found no such asso-
ciation (Ammerman et al., 2021).

Suicidality

There was consistent evidence of an association between
intrapersonal self-harm functions and suicidality. Seven
studies reported a positive association between intrapersonal
functions (as a composite) and suicidal ideation or behav-
iour (DiCorcia et al., 2017; Park et al., 2022, 2024; Robin-
son et al., 2021; Shen et al., 2023; Victor & Klonsky, 2018;
Wachter Morris & Wester, 2020). Specific intrapersonal
functions found to be strongly associated with suicidality
included anti-suicide, self-punishment and anti-dissociation
functions, and automatic negative reinforcement functions
more generally (Kostic et al., 2024; Kraus et al., 2020; Paul
et al., 2015; Robinson et al., 2021; Roley-Roberts et al.,
2017; Szewczuk-Bogustawska et al., 2021; Vergara et al.,
2023; Victor et al., 2015; Wang et al., 2024). An ecological
momentary assessment study found that on nearly all days
during which suicidal ideation and NSSI co-occurred, ado-
lescents reported to have engaged in NSSI to cope with their
suicidal thoughts (Czyz et al., 2019). Notably, a longitudinal

study found only weak evidence for an association between
intrapersonal functions and future suicide attempts (Gardner
et al., 2021), while a study conducted in Iran found no rela-
tionship between intrapersonal motivations and suicidality
(Gholamrezaei et al., 2023).

Regarding the relationship between interpersonal func-
tions and suicidality, five studies found that the motivations,
establishing interpersonal boundaries, sensation-seeking
and/or interpersonal influence, were associated with suici-
dality (Paul et al., 2015; Robinson et al., 2021; Vergara et al.,
2023). Robinson et al. (2021) found that the interpersonal
functions, peer bonding and toughness, were associated with
less severe suicidality. Two studies (Park et al., 2024; Victor
et al., 2015) found that while interpersonal functions were
positively associated with suicidality, this relationship was
stronger for intrapersonal functions. Victor et al. (2015)
also found no association between suicide ideation and the
following interpersonal functions: self-care, peer bonding,
interpersonal influence and revenge.

Roley-Roberts et al. (2017) found that social negative
reinforcement was associated with suicide ideation, but
not suicide attempts, whereas Park et al. (2022) found no
association between interpersonal functions and severity of
suicidal ideation. Four studies found no association between
interpersonal motivations for NSSI and suicidality (Gardner
et al., 2021; Gholamrezaei et al., 2023; Kostic et al., 2024,
Shen et al., 2023).

Mental Health

Intrapersonal motivations for self-harm were associated with
depressive symptoms (DiCorcia et al., 2017; Gholamrezaei
et al., 2023; Ong et al., 2017; Radziwiltowicz & Lewan-
dowska, 2017; Wang et al., 2024; Zetterqvist et al., 2014),
dissociation (Radziwiltowicz & Lewandowska, 2017; Zet-
terqvist et al., 2014), alexithymia (Ke et al., 2024), border-
line personality disorder (Schmidt et al., 2023; Vega et al.,
2017), poor body image (Radziwittowicz & Lewandowska,
2017), lower positive mental health (Reinhardt et al., 2022b),
more dysregulated behaviours (e.g. alcohol use, impulsive
spending, binge eating; Selby et al., 2014), anxiety (Ghola-
mrezaei et al., 2023; Wang et al., 2024; Zhao et al., 2024)
and the co-occurrence of two or more psychiatric disorders
(Reinhardt et al., 2022b). Furthermore, intrapersonal moti-
vations, including self-punishment and anti-disassociation,
were associated with higher discrepancy (i.e. perceived dif-
ference between personal expectations and performance in
meeting those expectations), self-critical rumination and
lower self-esteem (Nagy & Muehlenkamp, 2024; Rein-
hardt et al., 2021b, 2022b). Among females specifically,
intrapersonal motivations were found to be associated with
higher loneliness, higher experiential avoidance and more
pronounced levels of internalising and externalising mental
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illness symptoms (Rasmussen et al., 2016; Reinhardt et al.,
2021b).

In terms of specific intrapersonal functions, use of self-
harm for affect regulation reasons was associated with
obsession-compulsion, anxiety, depressive symptoms, dif-
ficulty in identifying feelings and lack of clarity of emotional
responses (DiCorcia et al., 2017; Tas Torun et al., 2022). Tag
Torun et al. (2022) also found that the function, marking
distress, was positively associated with paranoid ideation
scores. Additionally, Selby et al. (2014) found that having
automatic positive reinforcement functions for NSSI was
associated with more dysregulated behaviours, including
alcohol use, binge eating episodes and impulsive spending,
but found no association with psychiatric disorders.

Interpersonal functions for self-harm were found to be
positively associated with symptoms of anxiety and dis-
sociation (Gholamrezaei et al., 2023; Ong et al., 2017,
Radziwittowicz & Lewandowska, 2017; Wang et al., 2024;
Zetterqvist et al., 2014; Zhao et al., 2024), whereas findings
regarding the relationship between interpersonal functions
for self-harm and depressive symptoms were mixed (Ong
et al., 2017; Radziwiltowicz & Lewandowska, 2017; Wang
et al., 2024; Zetterqvist et al., 2014). The latter study also
found a positive association between poor body image and
the interpersonal boundaries function. One study found that
interpersonal motivations were associated with lower loneli-
ness and lower levels of internalising symptoms (Reinhardt
et al., 2021b). Vega et al. (2017) found that the interpersonal
motivations, interpersonal influence, self-care and sensation-
seeking were more common for patients with borderline per-
sonality disorder compared to those without this diagnosis;
however, Schmidt et al. (2023) found no association between
interpersonal functions and borderline personality disorder.
Reinhardt et al. (2022b) found no association between inter-
personal functions and overall internalising and externalis-
ing symptoms.

Khutoryanskaya et al. (2023) found that self-harm moti-
vations did not differ by mental health diagnoses (includ-
ing behavioural disorders, depressive episodes, and eating
disorders).

Emotion Reactivity

Overall, there was evidence to suggest that use of NSSI for
intrapersonal reasons was positively associated with emotion
regulation difficulties, with four studies finding a positive
association between these variables (Carvalho et al., 2023a;
Sadeh et al., 2014; Schmidt et al., 2023; Vega et al., 2017).
Similarly, Christoforou et al. (2021) found that use of NSSI
for intrapersonal reasons, including emotion regulation, self-
punishment, anti-suicide and sensation-seeking functions,
was associated with having considerable emotion difficul-
ties. A fourth study found an association between emotional
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reactivity and automatic positive reinforcement functions,
but not negative reinforcement functions (Kandsperger et al.,
2022). Silverman et al. (2018) found no association between
use of NSSI for emotion regulation reasons and emotional
lability.

With respect to interpersonal functions and emotion regu-
lation, a cluster analysis found that those with high emotion
regulation difficulties and high tendency towards rumination
reported higher social influence and sensation-seeking func-
tions compared to clusters with less severe emotion regula-
tion and rumination difficulties (Guérin-Marion et al., 2021).
Furthermore, Christoforou et al. (2021) found that engaging
in self-harm for peer bonding reasons was more relevant for
those with passive-moderate emotion difficulties than those
with no emotion difficulties, while (Gholamrezaei et al.,
2023); Schmidt et al. (2023); (Wang et al., 2024; Zhao et al.,
2024) found no association between interpersonal functions
and emotion regulation difficulties.

Trauma

Four studies found positive associations between intraper-
sonal functions, and certain types of trauma, including emo-
tional abuse, physical abuse, sexual abuse, neglect, parental
antipathy and prolonged illness or handicap during upbring-
ing (Balaji et al., 2023; Carvalho et al., 2023a; Kaess et al.,
2013; Ke et al., 2024; Zetterqvist et al., 2014). Intrapersonal
functions have also been found to be positively associated
with the severity of post-traumatic stress symptoms (Ilieff
& Hamza, 2023) and the severity of interpersonal trauma
(Horowitz & Stermac, 2018). Two other studies found nega-
tive associations between certain intrapersonal functions and
trauma (Radziwiltowicz & Lewandowska, 2017; Tas Torun
et al., 2022), while one study found no relationship between
intrapersonal functions and intimate partner violence (Car-
ranza et al., 2022).

In terms of the relationship between trauma and interper-
sonal functions, positive associations were found between
use of NSSI for interpersonal reasons functions and sexual
abuse (Bahali et al., 2024), neglect (Bahali et al., 2024;
Carvalho et al., 2023b), parental antipathy (Carvalho et al.,
2023b) and the severity of post-traumatic stress symptoms
(Iieff & Hamza, 2023). In terms of specific interpersonal
functions, use of NSSI to establish interpersonal bounda-
ries was found to be associated with both trauma severity
(Horowitz & Stermac, 2018) and childhood physical abuse
(Tas Torun et al., 2022), while use of NSSI for peer iden-
tification reasons was found to be associated with mater-
nal physical abuse (Kaess et al., 2013). Notably, one study
found a negative association between interpersonal func-
tions and sexual abuse (Radziwiltowicz & Lewandowska,
2017), while another study found a negative association
between interpersonal functions and paternal apathy (Kaess
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et al., 2013). Zetterqvist et al. (2014) found no relationship
between interpersonal functions and both emotional abuse
and prolonged illness or handicap during upbringing.

Identity

Two studies found that intrapersonal functions negatively
associated with identity synthesis (having a clear sense of
identity) and positively associated with identity confusion
(Gandhi et al., 2016; Luyckx et al., 2015). One of these stud-
ies found that interpersonal functions were not associated
with sociotropy, autonomy or identity synthesis/confusion
(Gandhi et al., 2016).

Social Functioning

One study found that intrapersonal functions were negatively
associated with the size of one’s peer network; there was
no association with interpersonal functions (Wachter Mor-
ris & Wester, 2020). Another study found that the interper-
sonal motive, establishing interpersonal boundaries, was not
associated with problems in one’s interpersonal relationships
(Silverman et al., 2018). Two studies found a positive asso-
ciation between interpersonal functions and disturbed relat-
edness among people with borderline personality disorder
(Sadeh et al., 2014; Vega et al., 2017).

Maladaptive Schemas

Two studies examined the association between self-harm
motivations and early maladaptive schemas. These studies
found that intrapersonal functions of self-harm were asso-
ciated with self-sacrifice, vulnerability to harm or illness,
abandonment and entitlement schemas (Nicol et al., 2022;
Shi et al., 2023). Interpersonal functions were associated
with enmeshment, abandonment and insufficient self-control
schemas (Nicol et al., 2022; Shi et al., 2023).

Quality Assessment

The quality of included studies is summarised in Online
Resource 3. Most studies adequately described their inclu-
sion criteria (92.3%) and used appropriate statistical analy-
ses (88.9%). Approximately, three quarters of included stud-
ies used a validated measure of self-harm (or ascertained
self-harm using hospital records). A similar proportion of
studies used a validated measure of self-harm motivations.
Only one quarter of studies adequately described the study
setting, with many studies not having reported on the period
during which they recruited their sample.

Discussion

The current review examined the motivations for self-harm
among young people, aged 10-24. Unlike previous reviews,
we identified correlates of different self-harm motivations,
providing insight into differences between those acts of
self-harm undertaken primarily for intrapersonal reasons as
compared to those who self-harm for interpersonal reasons.
Such insights provide a basis for future empirical research
studies investigating self-harm in young people. Consist-
ent with a previous review (Taylor et al., 2018), we found
that the most common motivations for self-harm in this age
group were intrapersonal (automatic motivations), with the
most common being emotion regulation, anti-dissociation
and self-punishment. Automatic negative reinforcement
motivations were more common than positive reinforcement
motivations. There were several correlates of intrapersonal
self-harm motivations, including female gender, higher
severity of NSSI, current, repetitive and persistent self-
harm, suicidality, poorer mental health, trauma and poorer
emotion regulation capacity. Interpersonal motives for self-
harm were less prevalent compared to intrapersonal motives.
There was evidence to suggest that interpersonal motives are
correlated with male gender, younger age and some mental
health difficulties (e.g. anxiety and dissociation).

The prevalence of intrapersonal motivations for self-harm
reported in this review suggests that self-harm is typically
used as an emotion regulation strategy among young people,
particularly young women. This finding is consistent with
existing research in this area (Taylor et al., 2018) and in line
with the experiential avoidance model of self-harm, which
purports that people engage in self-harm to avoid unwanted
emotional experiences (Chapman et al., 2006). Qualitative
studies have found that young people often perceive self-
harm as an adaptive means of managing difficult thoughts
or emotions (Hetrick et al., 2020; Miller et al., 2021; Mughal
et al., 2023). Nevertheless, it remains important to reduce
the rate of self-harm among young people, particularly given
that we also found that those who engage in self-harm for
intrapersonal reasons, including emotion regulation, are
more likely to engage in more severe self-harm, alongside
being at greater risk of suicidality and poorer mental health.

Indeed, it appears that there is a subset of individuals
who engage in self-harm specifically as a way of manag-
ing suicidal thoughts. While anti-suicide motivations for
self-harm were not as common as that of emotion regula-
tion, anti-dissociation and self-punishment, it remains a
common reason for self-harm among young people with
a history of suicidality. Indeed, qualitative research has
found that young people often view self-harm as a means of
“survival” in response to suicidal thoughts or urges (Miller
et al., 2021). Such findings suggest that interventions aimed
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at addressing self-harm in young people with a history of
suicidality should not necessarily aim for complete cessa-
tion or reduction of self-harm, with some reporting concerns
that doing so may increase distress (Cliffe & Stallard, 2023;
Duperouzel & Fish, 2008). Rather, it has been suggested that
interventions should address other factors, including general
mental health and coping capacity (Cliffe & Stallard, 2023).

There was evidence of some gender differences in self-
harm motivations, with several studies finding that females
had greater endorsement of intrapersonal motivations com-
pared to males. Contrastingly, there was evidence to dem-
onstrate that males were more likely than females to engage
in self-harm for sensation-seeking reasons (classified as an
interpersonal motivation using the ISAS; Klonsky & Glenn,
2009). Gender differences in self-harm motivations may
contribute to overall gender differences in the prevalence
of self-harm. That is, the rate of self-harm might be higher
among young females as this group may be more likely to
use self-harm as a means of regulating their emotions. In
contrast, males may be more likely to rely on other means of
emotion regulation, or they may engage in indirect self-harm
behaviours, such as substance use or high-risk activities,
which are not captured as easily using existing self-harm
assessment tools (Green & Jakupcak, 2016). It is therefore
important to consider gender in theoretical models of self
and harm and when designing interventions targeting self-
harm. The current review suggests that what motivates a
young person to engage in self-harm may be affected by fac-
tors such as gender, age and suicidality. While the results do
not yet allow for the development of a comprehensive model
of self-harm in this population, it does provide a knowledge
base that guides the direction of future empirical studies.
For instance, the review highlights correlates that have not
been investigated by existing studies, such as sexual orien-
tation and indigenous status. These variables have not been
investigated despite research demonstrating those who iden-
tify as sexuality diverse, and those who identify as indig-
enous are at greater risk of self-harm (Dickson et al., 2019;
McEvoy et al., 2023). The review also highlights correlates
that require further research, such as self-harm methods
and knowledge of peers engaging in self-harm. Such inves-
tigations may allow for the development of more tailored
interventions. Further, the findings speak to potential sub-
groups of young people who engage in self-harm; namely
how those who self-harm primarily for intrapersonal reasons
differ from those who self-harm primarily for interpersonal
reasons. It is also of note that there is empirical research
demonstrating that young people often self-harm for multi-
ple reasons (Sack et al., 2022; Shahwan et al., 2018); further
research is required to enhance our understanding of how
the function of self-harm can change according to time and
context.
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Although further empirical investigation is required,
the results of the current review provide considerable
insights into potential interventions for self-harm. Given
that most young people who engage in self-harm do so
for intrapersonal reasons, it is arguable that interventions
that seek to reduce self-harm should aim to equip young
people with alternative means of regulating their emo-
tions (e.g. distress tolerance skills drawn from dialecti-
cal behavioural therapy; DBT). This may be particularly
the case for young women and older adolescents. Notably,
however, while there is some evidence to demonstrate that
DBT may reduce the repetition of self-harm in young peo-
ple, additional research is required to establish its efficacy
(Witt et al., 2021). Considerations should also be directed
towards the type of delivery for these interventions. For
example, while schools may be an appropriate setting to
deliver interventions for self-harm, there is evidence sug-
gesting that targeted approaches that are aimed at those
who are at greater risk may be more effective than uni-
versal school-based mental health interventions (Wer-
ner-Seidler et al., 2021; Zbukvic et al., 2024). Because
there are individual differences in self-harm motivations
among young people, a targeted or individually orientated
approach might be most effective. Online-based interven-
tions for self-harm have become increasingly available,
but further evidence of their capacity to reduce self-harm
is required (Arshad et al., 2020).

Given the complexity of self-harm in terms of the role of
genetic, biological, psychiatric, sociocultural risk factors, the
reduction or prevention of self-harm requires a multifaceted
approach. Beyond providing young people with alternative
ways of regulating their emotions, it is of interest to bet-
ter understand the circumstances or stressors that are lead-
ing to distress and increased emotion dysregulation among
young people. Existing reviews have suggested that common
precipitants for self-harm include problems with family or
friends (Rahman et al., 2021). The current review found
links between trauma and use of self-harm for intrapersonal
reasons. Whether precipitants for self-harm in young people
have changed in type or prevalence over time is unclear. For
instance, it is possible that self-harm rates are increasing due
to increasing uncertainty faced by young people in response
to the current political, economic and environment issues.
It is also possible that social media plays a role in expos-
ing young people to self-harm content (Susi et al., 2023),
although evidence that social media has driven the recent
rise in self-harm is weak (Moran et al., 2024) and needs fur-
ther investigation. Longitudinal and qualitative study designs
may be useful in providing insight into why self-harm rates
have risen over the past decade.

There are several limitations of the current review. Firstly,
this review did not include qualitative studies, which may
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have provided richer information about the experience of
self-harm among young people. Several existing systematic
reviews have examined self-harm motivations using qualita-
tive studies (Edmondson et al., 2016; Stanicke et al., 2018)
and we plan to provide a synthesis of qualitative studies to
complement the current review, using the papers identified
in the current search. This synthesis will involve qualita-
tive analysis of these studies and, together with the current
review, will provide further insights into the drivers of self-
harm in young people. Furthermore, only 29% of included
studies included a representative sample, limiting the gener-
alisability of our findings. Studies predominantly used com-
munity or school-based samples of young people, with few
studies examining samples of young people who had been
hospitalised for self-harm, and only two studies examined
the association between self-harm motivations and meth-
ods. Given the increase in rates of self-harm hospitalisations
among young people, it would be of interest to determine
whether those who are hospitalised for self-harm differ in
their motivations compared to those who are not hospital-
ised, as interventions likely need to be tailored according to
self-harm severity.

Taken together, the findings of this review indicate that
young people predominantly self-harm to regulate their
emotions. Given that self-harm for intrapersonal reasons is
associated with increased severity of NSSI, suicidality and
poor mental health, it is important that steps are taken to
reduce or prevent self-harm among young people. Interven-
tions for self-harm require a multifaceted approach that not
only provides young people with alternate ways of regulat-
ing their emotions, but also targets risk factors that contrib-
ute to self-harm.

Supplementary Information The online version contains supplemen-
tary material available at https://doi.org/10.1007/s10567-024-00511-5.

Funding Open Access funding enabled and organized by CAUL and its
Member Institutions. This research is funded by the Medical Research
Future Fund (MRFF), Australia (Grant Number: 1200195). HC and
AC are supported by a NHMRC Fellowships (1155614 and 1173146).
The funders had no role in study design, data collection and analysis,
decision to publish, or preparation of the manuscript.

Declarations
Conflict of interest The authors declare no conflicts of interest.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long
as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons licence, and indicate if changes
were made. The images or other third party material in this article are
included in the article’s Creative Commons licence, unless indicated
otherwise in a credit line to the material. If material is not included in
the article’s Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will

need to obtain permission directly from the copyright holder. To view a
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

Abbasian, M., Pourshahbaz, A., Taremian, F., & Poursharifi, H. (2021).
The role of psychological factors in non-suicidal self-injury of
female adolescents. [ranian Journal of Psychiatry and Behavio-
ral Sciences, 15(1).

Ammerman, B. A., Wilcox, K. T., O’Loughlin, C. M., & McCloskey,
M. S. (2021). Characterizing the choice to disclose nonsuicidal
self-injury. Journal of Clinical Psychology, 77(3), 683-700.

Andrei, L. E., Efrim-Budisteanu, M., Mihailescu, 1., Buicd, A. M.,
Moise, M., & Rad, F. (2024). Non-suicidal self-injury (NSSI)
patterns in adolescents from a Romanian child psychiatry inpa-
tient clinic. Children, 11(3), 297.

Andrewes, H. E., Hulbert, C., Cotton, S. M., Betts, J., & Chanen, A. M.
(2017). Ecological momentary assessment of nonsuicidal self-
injury in youth with borderline personality disorder. Personality
Disorders: Theory, Research, and Treatment, 8(4), 357-365.

Armiento, J. S., Hamza, C. A., & Willoughby, T. (2014). An examina-
tion of disclosure of nonsuicidal self-injury among university
students. Journal of Community & Applied Social Psychology,
24(6), 518-533.

Arshad, U., Farhat-ul-Ain, Gauntlett, J., Husain, N., Chaudhry, N., &
Taylor, P. J. (2020). A systematic review of the evidence sup-
porting mobile- and internet-based psychological interventions
for self-harm. Suicide and Life-Threatening Behavior, 50(1),
151-179. https://doi.org/10.1111/sltb.12583

Australian Bureau of Statistics. (2020-2022). National study of mental
health and wellbeing. ABS. Retrieved from https://www.abs.gov.
au/statistics/health/mental-health/national-study-mental-health-
and-wellbeing/latest-release

Australian Institute of Health and Welfare. (2023, 15 Sept). Suicide
and self-harm monitoring data. Retrieved from https://www.
aihw.gov.au/suicide-self-harm-monitoring/data/populations-
age-groups/intentional-self-harm-hospitalisations-among-young

Babcock Fenerci, R. L., Jenkins, G. A., Gilbert, A. C., Schettini, E.,
Musella, K., MacPherson, H., Kim, K. L., Kudinova, A. Y.,
Radoeva, P. D., & Dickstein, D. P. (2022). Maltreatment his-
tory and reasons for self-injurious behavior among adolescents
engaged in non-suicidal self-injury versus adolescents who
attempted suicide. Suicide and Life-Threatening Behavior, 52(5),
898-907.

Babhali, K., Durcan, G., Topal, M., Onal, B. S, Bilgic, A., Tamdir, C.,
Aytemiz, T., & Yazgan, Y. (2024). Parental attachment and child-
hood trauma in adolescents engaged in non-suicidal self-injury.
Early Intervention in Psychiatry, 18(3), 173-180.

Balaji, M., Mandhare, K., Nikhare, K., Shah, A. K., Kanhere, P., Panse,
S., Santre, M., Vijayakumar, L., Phillips, M. R., & Pathare, S.
(2023). Why young people attempt suicide in India: A qualitative
study of vulnerability to action. SSM-Mental Health, 3, 100216.

Barreto Carvalho, C., da Motta, C., Sousa, M., & Cabral, J. (2017).
Biting myself so I don’t bite the dust: Prevalence and predictors
of deliberate self-harm and suicide ideation in Azorean youths.
Brazilian Journal of Psychiatry, 39, 252-262.

Batejan, K. L., Swenson, L. P, Jarvi, S. M., & Muehlenkamp, J. J.
(2015). Perceptions of the functions of nonsuicidal self-injury
in a college sample. Crisis, 36(5), 338-344.

Bentley, K. H., Nock, M. K., & Barlow, D. H. (2014). The four-func-
tion model of nonsuicidal self-injury: Key directions for future
research. Clinical Psychological Science, 2(5), 638—656. https://
doi.org/10.1177/2167702613514563

@ Springer


https://doi.org/10.1007/s10567-024-00511-5
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1111/sltb.12583
https://www.abs.gov.au/statistics/health/mental-health/national-study-mental-health-and-wellbeing/latest-release
https://www.abs.gov.au/statistics/health/mental-health/national-study-mental-health-and-wellbeing/latest-release
https://www.abs.gov.au/statistics/health/mental-health/national-study-mental-health-and-wellbeing/latest-release
https://www.aihw.gov.au/suicide-self-harm-monitoring/data/populations-age-groups/intentional-self-harm-hospitalisations-among-young
https://www.aihw.gov.au/suicide-self-harm-monitoring/data/populations-age-groups/intentional-self-harm-hospitalisations-among-young
https://www.aihw.gov.au/suicide-self-harm-monitoring/data/populations-age-groups/intentional-self-harm-hospitalisations-among-young
https://doi.org/10.1177/2167702613514563
https://doi.org/10.1177/2167702613514563

204

Clinical Child and Family Psychology Review (2025) 28:171-208

Borschmann, R., Becker, D., Coffey, C., Spry, E., Moreno-Betancur,
M., Moran, P., & Patton, G. C. (2017). 20-year outcomes in ado-
lescents who self-harm: A population-based cohort study. The
Lancet Child & Adolescent Health, 1(3), 195-202.

Braga, C., & Gongalves, S. (2014). Non-suicidal self injury, psycho-
pathology and attachment: A study with university students. The
Spanish Journal of Psychology, 17, E66.

Brausch, A. M., & Muehlenkamp, J. J. (2018). Perceived effective-
ness of NSSI in achieving functions on severity and suicide risk.
Psychiatry Research, 265, 144—150.

Brausch, A. M., Muehlenkamp, J. J., & Washburn, J. J. (2016). Non-
suicidal self-injury disorder: Does Criterion B add diagnostic
utility? Psychiatry Research, 244, 179—184.

Calvete Zumalde, E., Orue Sola, 1., Aizpuru, L., & Brotherton, H.
(2015). Prevalence and functions of non-suicidal self-injury in
Spanish adolescents. Psicothema.

Carranza, A. B., Wallis, C. R., Jonnson, M. R., Klonsky, E. D., &
Walsh, Z. (2022). Nonsuicidal self-injury and intimate partner
violence: Directionality of violence and motives for self-injury.
Journal of Interpersonal Violence, 37(3—4), 1688-1707.

Carvalho, C. B., Cabral, J. M., Pereira, C., Cordeiro, F., Costa, R., &
Arroz, A. (2023a). Emotion regulation weakens the associations
between parental antipathy and neglect and self-harm. Journal
of Applied Developmental Psychology, 89, 101597.

Carvalho, C. B., Teixeira, M., Costa, R., Cordeiro, F., & Cabral, J. M.
(2023b). The enhancing role of emotion regulation in the links
between early positive memories and self-harm and suicidal idea-
tion in adolescence. Journal of Youth and Adolescence, 52(8),
1738-1752.

Case, J. A, Burke, T. A., Siegel, D. M., Piccirillo, M. L., Alloy, L.
B., & Olino, T. M. (2020). Functions of non-suicidal self-injury
in late adolescence: A latent class analysis. Archives of Suicide
Research, 24(sup2), S165-S186.

Chapman, A. L., Gratz, K. L., & Brown, M. Z. (2006). Solving the puz-
zle of deliberate self-harm: The experiential avoidance model.
Behaviour Research and Therapy, 44(3), 371-394. https://doi.
org/10.1016/j.brat.2005.03.005

Christoforou, R., Boyes, M., & Hasking, P. (2021). Emotion profiles of
university students engaging in non-suicidal self-injury: Associa-
tion with functions of self-injury and other mental health con-
cerns. Psychiatry Research, 305, 114253.

Cliffe, B., & Stallard, P. (2023). University students’ experiences and
perceptions of interventions for self-harm. Journal of Youth Stud-
ies, 26(5), 637-651. https://doi.org/10.1080/13676261.2022.
2033187

Coppersmith, D. D., Bentley, K. H., Kleiman, E. M., & Nock, M. K.
(2021). Variability in the functions of nonsuicidal self-injury:
Evidence from three real-time monitoring studies. Behavior
Therapy, 52(6), 1516-1528.

Costa, RPd. O., Peixoto, A. L. R. P., Lucas, C. C. A., Falcdo, D. N.,
Farias, JTd. S., Viana, L. F. P., Pereira, MAd. A., Sandes, M.
L. B., Lopes, T. B., & Mousinho, K. C. (2021). Profile of non-
suicidal self-injury in adolescents: interface with impulsiveness
and loneliness. Jornal De Pediatria, 97, 184—190.

Covidence. (2021). Covidence systematic review software. In: Veritas
health innovation.

Cybulski, L., Ashcroft, D. M., Carr, M. J., Garg, S., Chew-Graham, C.
A., Kapur, N., & Webb, R. T. (2021). Temporal trends in annual
incidence rates for psychiatric disorders and self-harm among
children and adolescents in the UK, 2003-2018. BMC Psychia-
try, 21(1), 229. https://doi.org/10.1186/s12888-021-03235-w

Czyz, E., Glenn, C. R., Arango, A., Koo, H. J., & King, C. (2021).
Short-term associations between nonsuicidal and suicidal
thoughts and behaviors: A daily diary study with high-risk ado-
lescents. Journal of Affective Disorders, 292, 337-344.

@ Springer

Czyz, E., Glenn, C., Busby, D., & King, C. (2019). Daily patterns in
nonsuicidal self-injury and coping among recently hospitalized
youth at risk for suicide. Psychiatry Research, 281, 112588.

Dickson, J. M., Cruise, K., McCall, C. A., & Taylor, P. J. (2019). A
systematic review of the antecedents and prevalence of suicide,
self-harm and suicide ideation in Australian aboriginal and tor-
res strait islander youth. International Journal of Environmental
Research and Public Health, 16(17), 3154.

DiCorcia, D. J., Arango, A., Horwitz, A. G., & King, C. A. (2017).
Methods and functions of non-suicidal self-injury among adoles-
cents seeking emergency psychiatric services. Journal of Psycho-
pathology and Behavioral Assessment, 39, 693-704.

Dixon-Gordon, K. L., Turner, B. J., Haliczer, L. A., Gratz, K. L., Tull,
M. T., & Chapman, A. L. (2022). Self-injury motives: A person-
centered examination. Suicide and Life-Threatening Behavior,
52(4), 812-827.

Doyle, L. (2017). Attitudes toward adolescent self-harm and its preven-
tion: The views of those who self-harm and their peers. Journal
of Child and Adolescent Psychiatric Nursing, 30(3), 142—-148.

Doyle, L., Sheridan, A., & Treacy, M. (2017). Motivations for ado-
lescent self-harm and the implications for mental health nurses.
Journal of Psychiatric and Mental Health Nursing, 24(2-3),
134-142.

Duarte, E., Gouveia-Pereira, M., Gomes, H. S., & Sampaio, D. (2019).
Social representations about the functions of deliberate self-
harm: Adolescents and parents. Journal of Adolescence, 73,
113-121.

Duarte, E., Gouveia-Pereira, M., Gomes, H. S., & Sampaio, D. (2020a).
How do families represent the functions of deliberate self-harm?
A comparison between the social representations from adoles-
cents and their parents. Archives of Suicide Research, 24(supl),
173-189.

Duarte, T. A., Paulino, S., Almeida, C., Gomes, H. S., Santos, N., &
Gouveia-Pereira, M. (2020b). Self-harm as a predisposition for
suicide attempts: A study of adolescents’ deliberate self-harm,
suicidal ideation, and suicide attempts. Psychiatry Research, 287,
112553. https://doi.org/10.1016/j.psychres.2019.112553

Duperouzel, H., & Fish, R. (2008). Why couldn’t I stop her? Self
injury: The views of staff and clients in a medium secure unit.
British Journal of Learning Disabilities, 36(1), 59.

Edmondson, A. J., Brennan, C. A., & House, A. O. (2016). Non-sui-
cidal reasons for self-harm: A systematic review of self-reported
accounts. Journal of Affective Disorders, 191, 109-117. https://
doi.org/10.1016/j.jad.2015.11.043

Faura-Garcia, J., Orue, 1., & Calvete, E. (2022). Nonsuicidal self-injury
thoughts and behavior in adolescents: Validation of SITBI-NSSI.
Psicothema, 34(4), 582-592.

Fliege, H., Lee, J.-R., Grimm, A., & Klapp, B. F. (2009). Risk factors
and correlates of deliberate self-harm behavior: A systematic
review. Journal of Psychosomatic Research, 66(6), 477-493.
https://doi.org/10.1016/j.jpsychores.2008.10.013

Goddard, A., Hasking, P., Claes, L., & McEvoy, P. (2021). Big five per-
sonality clusters in relation to nonsuicidal self-injury. Archives
of Suicide Research, 25(3), 390-405.

Gandhi, A., Luyckx, K., Adhikari, A., Parmar, D., Desousa, A., Shah,
N., Maitra, S., & Claes, L. (2021). Non-suicidal self-injury and
its association with identity formation in India and Belgium:
A cross-cultural case-control study. Transcultural Psychiatry,
58(1), 52-62.

Gandhi, A., Luyckx, K., Goossens, L., Maitra, S., & Claes, L. (2016).
Sociotropy, autonomy, and non-suicidal self-injury: The mediat-
ing role of identity confusion. Personality and Individual Differ-
ences, 99, 272-2717.

Garcia-Nieto, R., Carballo, J. J., de Neira, D., Hernando, M., de Ledn-
Martinez, V., & Baca-Garcia, E. (2015). Clinical correlates of


https://doi.org/10.1016/j.brat.2005.03.005
https://doi.org/10.1016/j.brat.2005.03.005
https://doi.org/10.1080/13676261.2022.2033187
https://doi.org/10.1080/13676261.2022.2033187
https://doi.org/10.1186/s12888-021-03235-w
https://doi.org/10.1016/j.psychres.2019.112553
https://doi.org/10.1016/j.jad.2015.11.043
https://doi.org/10.1016/j.jad.2015.11.043
https://doi.org/10.1016/j.jpsychores.2008.10.013

Clinical Child and Family Psychology Review (2025) 28:171-208

205

non-suicidal self-injury (NSSI) in an outpatient sample of ado-
lescents. Archives of Suicide Research, 19(2), 218-230.

Gardner, K. J., Paul, E., Selby, E. A., Klonsky, E. D., & Mars, B.
(2021). Intrapersonal and interpersonal functions as pathways
to future self-harm repetition and suicide attempts. Frontiers in
Psychology, 12, 688472.

Gardner, W., Pajer, K., Cloutier, P., Zemek, R., Currie, L., Hatcher,
S., Colman, 1., Bell, D., Gray, C., Cappelli, M., Duque, D. R.,
& Lima, I. (2019). Changing rates of self-harm and mental dis-
orders by sex in youths presenting to ontario emergency depart-
ments: repeated cross-sectional study. The Canadian Journal
of Psychiatry, 64(11), 789-797. https://doi.org/10.1177/07067
43719854070

Gatta, M., Raffagnato, A., lannattone, S., Mistrorigo, C., Fasolato, R.,
Traverso, A., Zanato, S., & Miscioscia, M. (2022). Hospitalisa-
tion in child neuropsychiatry: A case study along a five-year
epidemiological-clinical trend. Clinical Neuropsychiatry, 19(2),
72-83.

Gholamrezaei, M., Heath, N., Elgbeili, G., Pereira, L., Panaghi, L., &
Bastien, L. (2023). Function of nonsuicidal self-injury among
Iranian university students: A factor structure analysis. Psycho-
logical Reports. https://doi.org/10.1177/00332941231197161

Gray, N., Hasking, P., & Boyes, M. (2022). Cognitive and emotional
factors associated with the desire to cease non-suicidal self-
injury. Journal of Clinical Psychology, 78(9), 1896-1911.

Green, J. D., & Jakupcak, M. (2016). Masculinity and men’s self-harm
behaviors: Implications for non-suicidal self-injury disorder. Psy-
chology of Men & Masculinity, 17(2), 147-155. https://doi.org/
10.1037/a0039691

Griffin, E., McMahon, E., McNicholas, F., Corcoran, P., Perry, I. J., &
Arensman, E. (2018). Increasing rates of self-harm among chil-
dren, adolescents and young adults: A 10-year national registry
study 2007-2016. Social Psychiatry and Psychiatric Epidemiol-
0gy, 53(7), 663—671. https://doi.org/10.1007/s00127-018-1522-1

Groschwitz, R. C., Kaess, M., Fischer, G., Ameis, N., Schulze, U. M.,
Brunner, R., Koelch, M., & Plener, P. L. (2015). The association
of non-suicidal self-injury and suicidal behavior according to
DSM-5 in adolescent psychiatric inpatients. Psychiatry Research,
228(3), 454-461.

Guan, M., Liu, J., Li, X., Cai, M., Bi, J., Zhou, P., Wang, Z., Wu,
S., Guo, L., & Wang, H. (2024). The impact of depressive and
anxious symptoms on non-suicidal self-injury behavior in adoles-
cents: A network analysis. BMC Psychiatry, 24(1), 229.

Guérin-Marion, C., Bureau, J.-F., Lafontaine, M.-F., Gaudreau, P., &
Martin, J. (2021). Profiles of emotion dysregulation among uni-
versity students who self-injure: Associations with parent-child
relationships and non-suicidal self-injury characteristics. Journal
of Youth and Adolescence, 50, 767-787.

Giingordii, E., & Ayaydin, H. (2024). Peer bullying and psychiatric
diagnoses in adolescents with nonsuicidal self-injury. Psychia-
try, 87, 1-16.

Hamza, C. A., Willoughby, T., & Armiento, J. (2014). A laboratory
examination of pain threshold and tolerance among nonsui-
cidal self-injurers with and without self-punishing motivations.
Archives of Scientific Psychology, 2(1), 33.

Hawton, K., & Fortune, S. (2008). Suicidal behavior and deliber-
ate self-harm. Rutter’s child and adolescent psychiatry (pp.
648-669). Wiley.

Hawton, K., Saunders, K. E., & O’Connor, R. C. (2012). Self-harm
and suicide in adolescents. The Lancet, 379(9834), 2373-2382.

Hetrick, S. E., Subasinghe, A., Anglin, K., Hart, L., Morgan, A., &
Robinson, J. (2020). Understanding the needs of young people
who engage in self-harm: A qualitative investigation [original
research]. Frontiers in Psychology. https://doi.org/10.3389/
fpsyg.2019.02916

Hettiarachchi, L. V., Kinner, S. A., Tibble, H., & Borschmann, R.
(2018). Self-harm among young people detained in the youth
justice system in Sri Lanka. International Journal of Environ-
mental Research and Public Health, 15(2), 209.

Horowitz, S., & Stermac, L. (2018). The relationship between inter-
personal trauma history and the functions of non-suicidal self-
injury in young adults: An experience sampling study. Journal
of Trauma & Dissociation, 19(2), 232-246.

Ilieff, M., & Hamza, C. A. (2023). A longitudinal examination of
recent posttraumatic stress symptoms and nonsuicidal self-
injury among university students. Journal of Child & Adoles-
cent Trauma, 16(3), 773-782.

Idig-Camuroglu, M., & Golge, Z. B. (2018). Non-suicidal self-injury
among university students in Turkey: the effect of gender and
childhood abuse. Psychiatria Danubina, 30(4), 410-420.

Jiang, Z., Wang, Z., Diao, Q., Chen, J., Tian, G., Cheng, X., Zhao,
M., He, L., He, Q., & Sun, J. (2022). The relationship between
negative life events and non-suicidal self-injury (NSSI) among
Chinese junior high school students: The mediating role of
emotions. Annals of General Psychiatry, 21(1), 45.

Jonsson, L. S., Svedin, C. G., Priebe, G., Fredlund, C., Wadsby, M.,
& Zetterqvist, M. (2019). Similarities and differences in the
functions of Nonsuicidal Self-Injury (NSSI) and Sex as Self-
Injury (SASI). Suicide and Life-Threatening Behavior, 49(1),
120-136.

Kaess, M., Parzer, P., Mattern, M., Plener, P. L., Bifulco, A., Resch,
F., & Brunner, R. (2013). Adverse childhood experiences and
their impact on frequency, severity, and the individual function of
nonsuicidal self-injury in youth. Psychiatry Research, 206(2-3),
265-272.

Kandsperger, S., Schleicher, D., Ecker, A., Keck, F., Bentheimer, S.,
Brunner, R., & Jarvers, I. (2022). Emotional reactivity in adoles-
cents with non-suicidal self-injury and its predictors: A longitu-
dinal study. Frontiers in Psychiatry, 13, 902964.

Ke, J., Wu, J., Zhao, W., Wang, Y., Zhang, Z., Tong, Q., Guo, Z., Wen,
Y., Li, N, & Yu, F. (2024). Childhood maltreatment and engag-
ing in N'SSI for automatic-negative reinforcement: The mediating
role of alexithymia and moderating role of help-seeking attitudes.
Journal of Affective Disorders, 350, 295-303.

Kharsati, N., & Bhola, P. (2015). Patterns of non-suicidal self-injurious
behaviours among college students in India. International Jour-
nal of Social Psychiatry, 61(1), 39-49.

Khutoryanskaya, Y. V., Pozdnyak, V., & Grechanyy, S. (2023). Non-
suicidal self-injury behavior in adolescents. Neuroscience and
Behavioral Physiology, 53(6), 973-978.

Kiekens, G., Hasking, P., Bruffaerts, R., Claes, L., Baetens, 1., Boyes,
M., Mortier, P., Demyttenaere, K., & Whitlock, J. (2017). What
predicts ongoing nonsuicidal self-injury?: A comparison between
persistent and ceased self-injury in emerging adults. The Journal
of Nervous and Mental Disease, 205(10), 762-770.

Klonsky, E. D. (2007). The functions of deliberate self-injury: A review
of the evidence. Clinical Psychology Review, 27(2), 226-239.
https://doi.org/10.1016/j.cpr.2006.08.002

Klonsky, E. D., & Glenn, C. R. (2009). Assessing the functions of non-
suicidal self-injury: Psychometric properties of the Inventory of
Statements About Self-injury (ISAS). Journal of Psychopatho-
logical and Behavioral Assessment, 31(3), 215-219. https://doi.
org/10.1007/310862-008-9107-z

Klonsky, E. D., Glenn, C. R., Styer, D. M., Olino, T. M., & Washburn,
J. J. (2015). The functions of nonsuicidal self-injury: Converg-
ing evidence for a two-factor structure. Child and Adolescent
Psychiatry and Mental Health, 9(1), 1-9.

Knorr, A. C., Jenkins, A. L., & Conner, B. T. (2013). The role of sensa-
tion seeking in non-suicidal self-injury. Cognitive Therapy and
Research, 37, 1276-1284.

@ Springer


https://doi.org/10.1177/0706743719854070
https://doi.org/10.1177/0706743719854070
https://doi.org/10.1177/00332941231197161
https://doi.org/10.1037/a0039691
https://doi.org/10.1037/a0039691
https://doi.org/10.1007/s00127-018-1522-1
https://doi.org/10.3389/fpsyg.2019.02916
https://doi.org/10.3389/fpsyg.2019.02916
https://doi.org/10.1016/j.cpr.2006.08.002
https://doi.org/10.1007/s10862-008-9107-z
https://doi.org/10.1007/s10862-008-9107-z

206

Clinical Child and Family Psychology Review (2025) 28:171-208

Kortge, R., Meade, T., & Tennant, A. (2013). Interpersonal and intrap-
ersonal functions of deliberate self-harm (DSH): A psychometric
examination of the Inventory of Statements About Self-Injury
(ISAS) scale. Behaviour Change, 30(1), 24-35.

Kostic, ., Zikié, O., Djordjevié, V., Risti¢, A., & Krivokapi¢, Z. (2024).
Nonsuicidal self-injury and suicidal beliefs in adolescent inpa-
tient. Medicina, 60(5), 796.

Kostié, J., Zikié, 0., Stankovic, M., & Nikoli¢, G. (2019). Nonsuicidal
self-injury among adolescents in south-east Serbia. International
Journal of Pediatrics and Adolescent Medicine, 6(4), 131-134.

Kraus, L., Schmid, M., & In-Albon, T. (2020). Anti-suicide function of
nonsuicidal self-injury in female inpatient adolescents. Frontiers
in Psychiatry, 11, 490.

Lee, W. K. (2016). Psychological characteristics of self-harming
behavior in Korean adolescents. Asian Journal of Psychiatry,
23, 119-124.

Luo, D., Tan, L., Huang, X., Lai, M., Shi, H., Li, J., Chen, X., Xu,
J., & Guo, W. (2024). Functions of nonsuicidal self-injury and
repeated nonsuicidal self-injury among adolescents: A moderat-
ing role of addictive features. Journal of Psychiatric Research,
175,251-258.

Luyckx, K., Gandhi, A., Bijttebier, P., & Claes, L. (2015). Non-suicidal
self-injury in female adolescents and psychiatric patients: A rep-
lication and extension of the role of identity formation. Personal-
ity and Individual Differences, 77, 91-96.

Ma, S., & Su, Z. (2023). Current status of nonsuicidal injuries and
associated factors among junior high school students in Hainan
Province, China: A cross-sectional study. BMC Psychology,
11(1), 199.

Mahtani, S., Melvin, G. A., & Hasking, P. (2018). Shame proneness,
shame coping, and functions of nonsuicidal self-injury (NSSI)
among emerging adults: A developmental analysis. Emerging
Adulthood, 6(3), 159-171.

Mannekote Thippaiah, S., Shankarapura Nanjappa, M., Gude, J. G.,
Voyiaziakis, E., Patwa, S., Birur, B., & Pandurangi, A. (2021).
Non-suicidal self-injury in developing countries: A review. Inter-
national Journal of Social Psychiatry, 67(5), 472—482. https://
doi.org/10.1177/0020764020943627

Mars, B., Heron, J., Crane, C., Hawton, K., Lewis, G., Macleod, J.,
Tilling, K., & Gunnell, D. (2014). Clinical and social outcomes
of adolescent self harm: population based birth cohort study.
BMJ. https://doi.org/10.1136/bmj.g5954

McEvoy, D., Brannigan, R., Cooke, L., Butler, E., Walsh, C., Arens-
man, E., & Clarke, M. (2023). Risk and protective factors for
self-harm in adolescents and young adults: An umbrella review
of systematic reviews. Journal of Psychiatric Research, 168,
353-380. https://doi.org/10.1016/j.jpsychires.2023.10.017

McManus, S., Gunnell, D., Cooper, C., Bebbington, P. E., Howard, L.
M., Brugha, T., Jenkins, R., Hassiotis, A., Weich, S., & Appleby,
L. (2019). Prevalence of non-suicidal self-harm and service con-
tact in England, 2000-14: Repeated cross-sectional surveys of
the general population. The Lancet Psychiatry, 6(7), 573-581.

Mehmood, M., Fiaz, T., & Raza, S. A. (2023). Prevalence of non-
suicidal self-injury in medical students of Rawalpindi; its socio-
demographics, methods, and functions. Journal of Pakistan
Medical Association, 73(12), 2370-2370.

Mercado, M. C., Holland, K., Leemis, R. W., Stone, D. M., & Wang, J.
(2017). Trends in emergency department visits for nonfatal self-
inflicted injuries among youth aged 10 to 24 years in the United
States, 2001-2015. JAMA, 318(19), 1931-1933. https://doi.org/
10.1001/jama.2017.13317

Miller, M., Redley, M., & Wilkinson, P. O. (2021). A qualitative study
of understanding reasons for self-harm in adolescent girls. Inter-
national Journal of Environmental Research and Public Health,
18(7), 3361.

@ Springer

Mindframe. (2024). Communicating about self-harm. Retrieved from
https://mindframe.org.au/suicide/communicating-about-suicide/
mindframe-guidelines/communicating-about-self-harm

Mirichlis, S., Hasking, P., Lewis, S. P., & Boyes, M. E. (2022). Cor-
relates of disclosure of non-suicidal self-injury amongst Austral-
ian university students. Journal of Public Mental Health, 21(1),
70-81.

Moran, P., Chandler, A., Dudgeon, P., Kirtley, O. J., Knipe, D., Pirkis,
J., Sinyor, M., Allister, R., Ansloos, J., & Ball, M. A. (2024).
The lancet commission on self-harm. The Lancet, 404(10461),
1445-1492.

Muehlenkamp, J., Brausch, A., Quigley, K., & Whitlock, J. (2013).
Interpersonal features and functions of nonsuicidal self-injury.
Suicide and Life-Threatening Behavior, 43(1), 67-80.

Mughal, F., Chew-Graham, C. A., Babatunde, O. O., Saunders, B.,
Meki, A., & Dikomitis, L. (2023). The functions of self-harm
in young people and their perspectives about future general
practitioner-led care: A qualitative study. Health Expectations,
26(3), 1180-1188.

Munn, Z., Moola, S., Riitano, D., & Lisy, K. (2014). The develop-
ment of a critical appraisal tool for use in systematic reviews
addressing questions of prevalence. International Journal of
Health Policy Management, 3(3), 123—128. https://doi.org/10.
15171/ijhpm.2014.71

Nagy, L. M., & Muehlenkamp, J. J. (2024). Negative self-perceptions
and severity of NSSI: Testing the benefits and barriers model.
Journal of Clinical Psychology, 80(6), 1365-1376.

Nicol, A., Mak, A. S., Murray, K., & Kavanagh, P. S. (2022). The
relationship between early maladaptive schemas and the func-
tions of self-injurious behaviour in youth. Clinical Psychologist,
26(3), 296-308.

Nock, M. K., & Prinstein, M. J. (2004). A functional approach to the
assessment of self-mutilative behavior. Journal of Consulting
and Clinical Psychology, 72(5), 885.

Nock, M. K., & Prinstein, M. J. (2005). Contextual features and behav-
ioral functions of self-mutilation among adolescents. Journal of
Abnormal Psychology, 114(1), 140.

Ong, S. H., Tan, A. C. Y., & Liang, W. Z. (2017). Functions of non-
suicidal self-injury in Singapore adolescents: Implications for
intervention. Asian Journal of Psychiatry, 28, 47-50.

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, 1., Hoffmann,
T. C., Mulrow, C. D., Shamseer, L., Tetzlaff, J. M., Akl, E. A.,
Brennan, S. E., Chou, R., Glanville, J., Grimshaw, J. M., Hr6b-
jartsson, A., Lalu, M. M., Li, T., Loder, E. W., Mayo-Wilson, E.,
& Moher, D. (2021). The PRISMA 2020 statement: an updated
guideline for reporting systematic reviews. BMJ, 372, n71.
https://doi.org/10.1136/bmj.n71

Park, H., In, S., & Hur, J.-W. (2022). Association of socioeconomic
status with nonsuicidal self-injury and suicidal ideation in young
Korean adults. International Journal of Social Psychiatry, 68(5),
1127-1134.

Park, Y., Qu, W., & Ammerman, B. A. (2024). Characteristics and
functions of non-suicidal self-injury that inform suicide risk.
Archives of Suicide Research, 28, 1-14.

Paul, E., Tsypes, A., Eidlitz, L., Ernhout, C., & Whitlock, J. (2015).
Frequency and functions of non-suicidal self-injury: Associa-
tions with suicidal thoughts and behaviors. Psychiatry Research,
225(3), 276-282.

Pérez Rodriguez, M. S., Garcia-Alandete, J., Hernandez, G., de Tejada,
B., & Marco Salvador, J. H. (2021). Characteristics and unidi-
mensionality of non-suicidal self-injury in a community sample
of spanish adolescents. Psicothema, 33(2), 251-258.

Peters, J. R., Mereish, E. H., Krek, M. A., Chuong, A., Ranney, M. L.,
Solomon, J., Spirito, A., & Yen, S. (2019). Sexual orientation dif-
ferences in non-suicidal self-injury, suicidality, and psychosocial


https://doi.org/10.1177/0020764020943627
https://doi.org/10.1177/0020764020943627
https://doi.org/10.1136/bmj.g5954
https://doi.org/10.1016/j.jpsychires.2023.10.017
https://doi.org/10.1001/jama.2017.13317
https://doi.org/10.1001/jama.2017.13317
https://mindframe.org.au/suicide/communicating-about-suicide/mindframe-guidelines/communicating-about-self-harm
https://mindframe.org.au/suicide/communicating-about-suicide/mindframe-guidelines/communicating-about-self-harm
https://doi.org/10.15171/ijhpm.2014.71
https://doi.org/10.15171/ijhpm.2014.71
https://doi.org/10.1136/bmj.n71

Clinical Child and Family Psychology Review (2025) 28:171-208

207

factors among an inpatient psychiatric sample of adolescents.
Psychiatry Research, 284, 112664.

Pollak, O. H., D’Angelo, E. J., & Cha, C. B. (2020). Does function pre-
dict persistence? Nonsuicidal self-injury among adolescents dur-
ing and after hospitalization. Psychiatry Research, 286, 112839.

Piarulli, F. M., Margari, A., Margari, F., Matera, E., Croce, F., Furente,
F., ... & Petruzzelli, M. G. (2023). Do cortisol and dehydroe-
piandrosterone influence motivational factors for non-suicidal
self-injury in female adolescents? Journal of Clinical Medicine,
12(5), 1924.

Radziwittowicz, W., & Lewandowska, M. (2017). Deliberate self-
injury functions and their clinical correlates among adolescent
psychiatric inpatients. Psychiatria Polska, 51(2), 303-322.

Rahman, F., Webb, R. T., & Wittkowski, A. (2021). Risk factors for
self-harm repetition in adolescents: A systematic review. Clini-
cal Psychology Review, 88, 102048. https://doi.org/10.1016/j.
cpr.2021.102048

Rasmussen, S., Hawton, K., Philpott-Morgan, S., & O’Connor, R.
C. (2016). Why do adolescents self-harm? An investigation of
motives in a community sample. Crisis: THe Journal of Crisis
Intervention and Suicide Prevention, 37(3), 176—183. https://doi.
org/10.1027/0227-5910/a000369

Reinhardt, M., Horvéth, Z., Drubina, B., Kokonyei, G., & Rice, K. G.
(2021a). Latent class analysis of nonsuicidal self-injury among
justice-involved juveniles: Association with motivational and
emotional aspects of self-harm behavior. Criminal Justice and
Behavior, 48(7), 902-922.

Reinhardt, M., Kokonyei, G., Rice, K. G., Drubina, B., & Urban, R.
(2021b). Functions of nonsuicidal self-injury in a Hungarian
community adolescent sample: A psychometric investigation.
BMC Psychiatry, 21(1), 618.

Reinhardt, M., Rice, K. G., Duran, B. S., & Kokonyei, G. (2022a). A
person-centered approach to adolescent nonsuicidal self-injury:
Predictors and correlates in a community sample. Journal of
Youth and Adolescence, 51(9), 1760-1773.

Reinhardt, M., Rice, K. G., & Horvath, Z. (2022b). Non-suicidal self-
injury motivations in the light of self-harm severity indicators
and psychopathology in a clinical adolescent sample. Frontiers
in Psychiatry, 13, 1046576.

Robillard, C. L., Legg, N. K., Ames, M. E., & Turner, B. J. (2022).
Support for a transdiagnostic motivational model of self-dam-
aging behaviors: Comparing the salience of motives for binge
drinking, disordered eating, and nonsuicidal self-injury. Behavior
Therapy, 53(6), 1219-1232.

Robinson, K., Garisch, J. A., & Wilson, M. S. (2021). Nonsuicidal
self-injury thoughts and behavioural characteristics: Associations
with suicidal thoughts and behaviours among community adoles-
cents. Journal of Affective Disorders, 282, 1247-1254.

Rodav, O., Levy, S., & Hamdan, S. (2014). Clinical characteristics and
functions of non-suicide self-injury in youth. European Psychia-
try, 29(8), 503-508.

Roley-Roberts, M. E., Zielinski, M. J., Hurtado, G., Hovey, J. D., &
Elhai, J. D. (2017). Functions of nonsuicidal self-injury are dif-
ferentially associated with suicide ideation and past attempts
among childhood trauma survivors. Suicide and Life-Threatening
Behavior, 47(4), 450-460.

Sack, L., Seddon, J. A., Sosa-Hernandez, L., & Thomassin, K. (2022).
Typologies of non-suicidal self-injury functions and clinical
correlates among inpatient youth. Child Psychiatry & Human
Development, 1-11.

Sadeh, N., Londahl-Shaller, E. A., Piatigorsky, A., Fordwood, S.,
Stuart, B. K., McNiel, D. E., Klonsky, E. D., Ozer, E. M., &
Yaeger, A. M. (2014). Functions of non-suicidal self-injury in
adolescents and young adults with borderline personality disor-
der symptoms. Psychiatry Research, 216(2), 217-222.

Sara, G., Wu, J., Uesi, J., Jong, N., Perkes, I., Knight, K., O’Leary,
F., Trudgett, C., & Bowden, M. (2023). Growth in emergency
department self-harm or suicidal ideation presentations in young
people: Comparing trends before and since the COVID-19 first
wave in New South Wales, Australia. Australian & New Zealand
Journal of Psychiatry, 57(1), 58—68. https://doi.org/10.1177/
00048674221082518

Saraff, P. D., & Pepper, C. M. (2014). Functions, lifetime frequency,
and variety of methods of non-suicidal self-injury among college
students. Psychiatry Research, 219(2), 298-304.

Saraff, P. D., Trujillo, N., & Pepper, C. M. (2015). Functions, conse-
quences, and frequency of non-suicidal self-injury. Psychiatric
Quarterly, 86, 385-393.

Schmidt, C., Briones-Buixassa, L., Nicolaou, S., Soler, J., Pascual,
J. C., & Vega, D. (2023). Non-suicidal self-injury in young
adults with and without borderline personality disorder: The
role of emotion dysregulation and negative urgency. Anales De
Psicologia/annals of Psychology, 39(3), 345-353.

Selby, E. A., Nock, M. K., & Kranzler, A. (2014). How does self-injury
feel? Examining automatic positive reinforcement in adolescent
self-injurers with experience sampling. Psychiatry Research,
215(2), 417-423.

Shahwan, S., Abdin, E., Zhang, Y., Sambasivam, R., Fauziana, R.,
Mahesh, M., Ong, S. H., Chong, S. A., & Subramaniam, M.
(2018). Deliberate self-harm in psychiatric outpatients aged
14-35 years in Singapore. Annals of the Academy of Medicine,
Singapore, 47(9), 360-372.

Shahwan, S., Lau, J. H., Abdin, E., Zhang, Y., Sambasivam, R., Teh,
W. L., Gupta, B., Ong, S. H., Chong, S. A., & Subramaniam,
M. (2020). A typology of nonsuicidal self-injury in a clinical
sample: A latent class analysis. Clinical Psychology & Psycho-
therapy, 27(6), 791-803.

Shen, Y., Hu, Y., Zhou, Y., & Fan, X. (2023). Non-suicidal self-injury
function: Prevalence in adolescents with depression and its asso-
ciations with non-suicidal self-injury severity, duration and sui-
cide. Frontiers in Psychiatry, 14, 1188327.

Shi, Y., Song, Y., Wang, L., Liu, J., & Chen, L.-J. (2023). Early mala-
daptive schemas and the risk of nonsuicidal self-injury in college
students: A retrospective study. Medicine, 102(47), e35584.

Shingleton, R. M., Eddy, K. T., Keshaviah, A., Franko, D. L., Swan-
son, S. A., Yu, J. S., Krishna, M., Nock, M. K., & Herzog, D.
B. (2013). Binge/purge thoughts in nonsuicidal self-injurious
adolescents: An ecological momentary analysis. International
Journal of Eating Disorders, 46(7), 684—689.

Silverman, J. R., Ross, E. H., & Kearney, C. A. (2018). Non-suicidal
self-injury among male adjudicated adolescents: Psychosocial
concerns, coping responses, diagnoses, and functions. Journal
of Child and Family Studies, 27, 3564-3571.

Singhal, N., Bhola, P., Reddi, V. S. K., Bhaskarapillai, B., & Joseph,
S. (2021). Non-suicidal self-injury (NSSI) among emerging
adults: Sub-group profiles and their clinical relevance. Psychia-
try Research, 300, 113877.

Sténicke, L. I., Haavind, H., & Gullestad, S. E. (2018). How do young
people understand their own self-harm? A meta-synthesis
of adolescents’ subjective experience of self-harm. Adoles-
cent Research Review, 3(2), 173-191. https://doi.org/10.1007/
s40894-018-0080-9

Susi, K., Glover-Ford, F., Stewart, A., Knowles Bevis, R., & Haw-
ton, K. (2023). Research review: Viewing self-harm images on
the internet and social media platforms: Systematic review of
the impact and associated psychological mechanisms. Journal
of Child Psychology and Psychiatry, 64(8), 1115-1139. https://
doi.org/10.1111/jcpp.13754

Szewczuk-Bogustawska, M., Kaczmarek-Fojtar, M., Halicka-
Mastowska, J., & Misiak, B. (2021). Self-injuries and their func-
tions with respect to suicide risk in adolescents with conduct

@ Springer


https://doi.org/10.1016/j.cpr.2021.102048
https://doi.org/10.1016/j.cpr.2021.102048
https://doi.org/10.1027/0227-5910/a000369
https://doi.org/10.1027/0227-5910/a000369
https://doi.org/10.1177/00048674221082518
https://doi.org/10.1177/00048674221082518
https://doi.org/10.1007/s40894-018-0080-9
https://doi.org/10.1007/s40894-018-0080-9
https://doi.org/10.1111/jcpp.13754
https://doi.org/10.1111/jcpp.13754

208

Clinical Child and Family Psychology Review (2025) 28:171-208

disorder: Findings from a path analysis. Journal of Clinical
Medicine, 10(19), 4602.

Tan, A. C., Rehfuss, M. C., Suarez, E. C., & Parks-Savage, A. (2014).
Nonsuicidal self-injury in an adolescent population in Singapore.
Clinical Child Psychology and Psychiatry, 19(1), 58-76.

Tang, S., Reily, N. M., Arena, A. F., Sheanoda, V., Han, J., Draper, B.,
Batterham, P. J., Mackinnon, A. J., & Christensen, H. (2022).
Predictors of not receiving mental health services among people
at risk of suicide: A systematic review. Journal of Affective Dis-
orders, 301, 172-188. https://doi.org/10.1016/j.jad.2022.01.054

Tas Torun, Y., Gul, H., Yaylali, F. H., & Gul, A. (2022). Intra/inter-
personal functions of non-suicidal self-injury in adolescents
with major depressive disorder: The role of emotion regulation,
alexithymia, and childhood traumas. Psychiatry, 85(1), 86-99.

Taylor, P. J., Jomar, K., Dhingra, K., Forrester, R., Shahmalak, U., &
Dickson, J. M. (2018). A meta-analysis of the prevalence of dif-
ferent functions of non-suicidal self-injury. Journal of Affective
Disorders, 227, 759-769. https://doi.org/10.1016/j.jad.2017.11.
073

Thai, T. T., Jones, M. K., Nguyen, T. P.,, Pham, T. V., Bui, H. H. T.,
Kim, L. X., & Nguyen, T. V. (2021). The prevalence, correlates
and functions of non-suicidal self-injury in Vietnamese ado-
lescents. Psychology Research and Behavior Management, 14,
1915-1927.

Troya, M. L., Babatunde, O., Polidano, K., Bartlam, B., McCloskey, E.,
Dikomitis, L., & Chew-Graham, C. A. (2019). Self-harm in older
adults: Systematic review. British Journal of Psychiatry, 214(4),
186-200. https://doi.org/10.1192/bjp.2019.11

Valencia-Agudo, F., Burcher, G. C., Ezpeleta, L., & Kramer, T. (2018).
Nonsuicidal self-injury in community adolescents: A system-
atic review of prospective predictors, mediators and moderators.
Journal of Adolescence, 65, 25-38. https://doi.org/10.1016/j.
adolescence.2018.02.012

Vega, D., Torrubia, R., Soto, A., Ribas, J., Soler, J., Pascual, J. C.,
Rodriguez-Fornells, A., & Marco-Pallarés, J. (2017). Exploring
the relationship between non suicidal self-injury and borderline
personality traits in young adults. Psychiatry Research, 256,
403-411.

Vergara, G. A., Jobes, D. A., & Brausch, A. M. (2023). Self-injury
functions, romantic relationship stress, and suicide attempts in
adolescents. Journal of Contemporary Psychotherapy, 1-9.

Verroken, S., Schotte, C., Derluyn, 1., & Baetens, 1. (2018). Starting
from scratch: Prevalence, methods, and functions of non-suicidal
self-injury among refugee minors in Belgium. Child and Adoles-
cent Psychiatry and Mental Health, 12, 1-12.

Victor, S. E., & Klonsky, E. D. (2018). Understanding the social con-
text of adolescent nonsuicidal self-injury. Journal of Clinical
Psychology, 74(12), 2107-2116.

Victor, S. E., Styer, D., & Washburn, J. J. (2015). Characteristics of
nonsuicidal self-injury associated with suicidal ideation: Evi-
dence from a clinical sample of youth. Child and Adolescent
Psychiatry and Mental Health, 9(1), 1-8.

Wachter Morris, C. A., & Wester, K. L. (2020). Functions and preva-
lence of self-directed violence in adolescence. Journal of Child
and Adolescent Counseling, 6(2), 110-123.

Wang, J., Wei, Z., Jia, L., Yu, J., Wang, Y., Meng, Y., Feng, Y., & Chen,
R. (2024). Can digital self-harm relate to suicidal thoughts and

@ Springer

behaviors beyond physical self-harm? Acta Psychiatrica Scan-
dinavica, 149(3), 256-266.

Wang, Y., Zhou, X., Cao, B., Chen, L., Wang, R., Qi, L., Meng, L.,
Zeng, L., Liu, X., & Wang, W. (2022). The psychological char-
acteristics and risk factors of suicidal attempt among mood dis-
orders adolescents accompany with non-suicidal self-injury: A
multi-center study. Journal of Affective Disorders, 298, 301-307.

Werner-Seidler, A., Spanos, S., Calear, A. L., Perry, Y., Torok, M.,
O’Dea, B., Christensen, H., & Newby, J. M. (2021). School-
based depression and anxiety prevention programs: An updated
systematic review and meta-analysis. Clinical Psychology
Review, 89, 102079. https://doi.org/10.1016/j.cpr.2021.102079

Westers, N. J., Rehfuss, M., Olson, L., & Wiemann, C. M. (2014).
An exploration of adolescent nonsuicidal self-injury and reli-
gious coping. International Journal of Adolescent Medicine and
Health, 26(3), 345-349.

Witt, K. G., Hetrick, S. E., Rajaram, G., Hazell, P., Taylor Salisbury, T.
L., Townsend, E., & Hawton, K. (2021). Interventions for self-
harm in children and adolescents. Cochrane Database of System-
atic Reviews. https://doi.org/10.1002/14651858.CD013667.pub2

You, J., Lin, M.-P., & Leung, F. (2013). Functions of nonsuicidal self-
injury among Chinese community adolescents. Journal of Ado-
lescence, 36(4), 737-745.

You, J., Ma, C., Lin, M.-P., & Leung, F. (2015). Comparing among the
experiences of self-cutting, hitting, and scratching in Chinese
adolescents attending secondary schools: An interview study.
Behavioral Disorders, 40(2), 122—137.

Zbukvic, 1., McKay, S., Cooke, S., Anderson, R., Pilkington, V.,
McGillivray, L., Bailey, A., Purcell, R., & Tye, M. (2024). Evi-
dence for targeted and universal secondary school-based pro-
grams for anxiety and depression: An overview of systematic
reviews. Adolescent Research Review, 9(1), 53—73. https://doi.
org/10.1007/s40894-023-00211-1

Zetterqvist, M., Lundh, L.-G., Dahlstrom, 0., & Svedin, C. G. (2013).
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. Journal of Abnormal Child
Psychology, 41, 759-773.

Zetterqvist, M., Lundh, L.-G., & Svedin, C. G. (2014). A cross-sec-
tional study of adolescent non-suicidal self-injury: Support for
a specific distress-function relationship. Child and Adolescent
Psychiatry and Mental Health, 8(1), 1-14.

Zhang, F., Cloutier, P. F., Yang, H., Liu, W., Cheng, W., & Xiao, Z.
(2019). Non-suicidal self-injury in Shanghai inner bound middle
school students. General Psychiatry, 32(4), e100083.

Zhao, Y., Zhao, X., Zhou, Y., & Liu, L. (2024). Self-injury functions
mediate the association between anxiety and self-injury fre-
quency among depressed Chinese adolescents: Sex differences.
Frontiers in Psychiatry, 15, 1378492.

Publisher's Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.


https://doi.org/10.1016/j.jad.2022.01.054
https://doi.org/10.1016/j.jad.2017.11.073
https://doi.org/10.1016/j.jad.2017.11.073
https://doi.org/10.1192/bjp.2019.11
https://doi.org/10.1016/j.adolescence.2018.02.012
https://doi.org/10.1016/j.adolescence.2018.02.012
https://doi.org/10.1016/j.cpr.2021.102079
https://doi.org/10.1002/14651858.CD013667.pub2
https://doi.org/10.1007/s40894-023-00211-1
https://doi.org/10.1007/s40894-023-00211-1

	Motivations for Self-Harm in Young People and Their Correlates: A Systematic Review
	Abstract
	Introduction
	Method
	Search Strategy and Selection Criteria

	Eligibility Criteria
	Study Selection
	Data Extraction and Synthesis
	Quality Assessment

	Results
	Study Characteristics
	Prevalence of Self-Harm Motivations
	Correlates of Self-Harm Motivations
	Gender
	Age
	Characteristics of NSSI
	Disclosure
	Suicidality
	Mental Health
	Emotion Reactivity
	Trauma
	Identity
	Social Functioning
	Maladaptive Schemas


	Quality Assessment
	Discussion
	References




