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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 

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 Gandhi 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 

are more strongly endorsed by females compared to males 
(e.g. Faura-García 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.

(ii)	 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 
κ = 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 κ = 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 
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(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 

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, 

Fig. 1   PRISMA flow diagram
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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 Rodríguez 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-
çalves, 2014; Coppersmith et al., 2021; García-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; Güngördü & 
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; Kostić 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 Rodríguez 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; Taş 
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-García 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 (Kostić 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; Güngördü 
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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 
(Güngördü & 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 (Kostić 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., 

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-Bogusławska 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; Radziwiłłowicz & Lewan-
dowska, 2017; Wang et al., 2024; Zetterqvist et al., 2014), 
dissociation (Radziwiłłowicz & 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 (Radziwiłłowicz & 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; Taş Torun et al., 2022). Taş 
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; 
Radziwiłłowicz & 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; Radziwiłłowicz & 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 

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 (Radziwiłłowicz & Lewandowska, 2017; Taş 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 
(Ilieff & 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 
(Taş 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 (Radziwiłłowicz & 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.

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; Stänicke 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.
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