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1 | INTRODUCTION

To inflict damage on oneself is seemingly against an evolutionary
understanding of human behaviour. Still, it is common in the general
population as well as in clinical samples (Bjarehed et al., 2012; Gillies
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Abstract

Introduction: Deliberate self-harm (DSH) is common in clinical populations. Child-
hood maltreatment (CM) and attitudes both towards oneself and towards DSH may
be of importance for the development of DSH. This study aimed to test whether
patients with DSH report more CM, more negative attitudes towards oneself and
more positive attitudes towards DSH than a clinical and a healthy comparison group,
and whether the effects of CM are mediated by negative attitudes towards oneself.
Method: Females with DSH and psychiatric disorders (n = 34), females without DSH
but with psychiatric disorders (n = 31) and healthy female individuals (n = 29) were
compared regarding DSH, CM, attitudes towards the self and attitudes towards self-
harm.

Results: Females with DSH reported more emotional abuse and more self-hatred as
compared to both comparison groups. The effect of emotional abuse was mediated
by self-hatred. The DSH-group had significantly more positive attitudes towards
DSH than the healthy comparison group.

Conclusion: Self-hatred and CM in the form of emotional abuse may be dis-
tinguishing characteristics of female patients with DSH in psychiatric settings. The
present results are compatible with the hypothesis that emotional abuse leads to
DSH via self-hatred, but the cross-sectional nature of the study precludes any causal

conclusions. The clinical utility of the results is discussed.
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et al, 2018; Odelius & Ramklint, 2014). The interest among
researchers and clinicians for this problem can be traced back to the
early 1900's (Angelotta, 2015). Since then, various definitions have
been used with differences in both the motivation of the behaviour
and what type of self-destructive behaviours should be included. In
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this study we use the term deliberate self-harm (DSH) according to
Hawton et al. (2002) who define DSH as a deliberate self-harming act
with non-fatal outcome, such as self-cutting, jumping from a height,
ingesting substances or medication in excess or ingesting a non-
ingestible object or substance. In the literature, DSH is used as a more
inclusive concept than non-suicidal self-injury (NSSI) (Nock &
Favazza, 2009), among other things because it includes self-poisoning
and does not exclude acts with suicidal intent. NSSI is defined as a
deliberate destruction of one's body tissue without suicidal intent
(Nock & Favazza, 2009). We chose to focus on DSH as defined by
Hawton et al. (2002) in light of current research indicating that sui-
cidal ideation and associated factors fluctuates considerably over
short periods of time (Gee et al., 2020), making explicit motivation for
a specific act of self-harm hard to assess, when asking retrospectively,
such as in the current study. On the same note, some individuals
engaging in NSSI do so with the hope or expectation that they will die
sooner (Fox et al., 2019). In view of all this, we argue that studies of
NSSI may still be relevant to the understanding of DSH.

Recent progress in research has provided valuable insights into
the consequences and motivation for self-harm. Arguably, one of
the more important findings is that NSSI seems to be a significant
predictor for later suicide attempts (Mars et al, 2019). Some
research even suggests that NSSI is a stronger predictor than previ-
ous suicide attempts when it comes to predict later suicide attempts
(Ribeiro et al., 2016). With regard to the reasons for DSH, individ-
uals commonly report emotional regulation and social communica-
tion as reasons for DSH (Edmondson et al., 2016). There is still
much that is unknown regarding why some individuals engage in
NSSI while others do not (Hooley & Franklin, 2018). Among the
potential factors that may be involved, attitudes towards oneself as
well as Childhood maltreatment (CM) (WHO, 2022) have gained

particular interest.

1.1 | DSH and self-concept content

In social psychology, there is a long tradition of research on the self-
concept, and a distinction has been made (Campbell et al., 1996)
between self-concept contents and self-concept structure, with the
former divided into knowledge components and evaluative compo-
nents. Evaluative components include attitudes towards the self. In
general individuals tend to have more positive than negative self-
concept content. That is, people attribute more positive than negative
traits to themselves (McConnell & Strain, 2007). That seems to be dif-
ferent for individuals who hurt themselves. For example, NSSI has
been found to be associated with low self-esteem (Forrester
et al., 2017) and high self-criticism (e.g., Fox et al., 2018; Glassman
et al., 2007). In a research study by Cawood and Huprich (2011), the
results demonstrated that NSSI is associated with DSM-IV-related
personality disorder traits. In addition, low self-esteem partly or
wholly independently mediated the relationship between borderline,
antisocial, dependent, depressive, avoidant and negativistic traits
and DSH.

Key Practitioner Message

e Our results indicate that some female patients who
engage in self-harm have suffered more emotional abuse
as children than those who do not self-harm.

e Female patients who engage in self-harm tend to report
more self-hatred than those who do not self-harm.

o Female patients who self-harm have a more positive atti-

tude to self-harm.

Furthermore, self-punishment is a common reason for DSH (Claes
et al, 2012; Edmondson et al., 2016). The combination of a self-
critical stance and a self-punishing behavioural pattern is in accor-
dance with Hooley & Franklin's Benefits and Barriers model of
(Hooley & Franklin, 2018). In this model, NSSI is seen as fulfilling a
self-punishing function and a positive view on oneself is seen as a bar-
rier for NSSI. A recent review by Boccagno and Hooley (2020) illus-
trated that self-criticism and self-punishing urges are associated with
NSSI. More research is needed to understand the role of self-percep-
tions, however. Firstly, the terms used to describe negative self-
concept content in previous research are interrelated and overlapping.
Secondly, the causal direction is unclear: Is negative self-concept con-
tent is a consequence of DSH or a cause for DSH; or is it bidirec-
tional? Thirdly, self-concept content can be separated into distinct
aspects of the self and some of these aspects may be more important
than others. Boccagno and Hooley (2020) argue that further mapping
of such content could increase the possibility to identify new treat-
ment targets and improve both current assessments and treatments.

Gilbert et al. (2004) established an influential model regarding
self-evaluations. In this model, Gilbert et al. assume that the self is
continuously attacked by negative self-evaluations and simultaneously
soothed with self-compassion as a way of defending the self from
such evaluations. Gilbert et al. also suggest that the balance between
these forms constitutes an important aspect of mental health. Thus,
this model contains examples of negative and positive self-evaluations
that can be seen as self-concept content as described by Boccagno
and Hooley (2020), that is, negative beliefs or evaluations of the self.
In total, three types of self-concept content are described in Gilbert
et al.'s (2004) model: two negative and one positive. The first, Inade-
quate self, is based on self-criticism and a sense of inadequacy due to
failures. The second, more pathogenic type, is named Hated self and
is based on self-disgust and self-loathing. As the third and final type, a
self-compassionate and forgiving form of content was identified and
named Reassured self. Of these three forms, Gilbert et al. (2004)
found Hated self to be most clearly associated with NSSI.

1.2 | Childhood maltreatment as a causal factor

According to the World Health Organization (WHO, 2022) CM is
defined as all forms of emotional and physical ill-treatment, including
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sexual abuse, neglect and exploitation that results in actual or poten-
tial harm to the child's dignity, development or health. Earlier research
has suggested that CM is an important factor for the development of
negative self-concept content. One example is Rose and
Abramson's (1992) developmental model (Gibb et al, 2003).
According to this model, children subjected to prolonged CM would
eventually attribute these experiences to negative characteristics of
themselves leading to a negative inferential cognitive style. This model
highlights emotional maltreatment as of particular importance for the
development of negative self-concept content, as compared to sexual
or psychical maltreatment. Previous research has confirmed that
adverse childhood experiences, including CM, are associated with var-
ious forms of adult psychopathology (Herzog & Schmahl, 2018) and
that this is partly mediated by cognitive factors, such as negative cog-
nitive styles (Aafjes van Doorn et al., 2020). Specifically, earlier studies
have established that CM could lead to self-criticism in adulthood
(Irons et al., 2006; Sachs-Ericsson et al., 2006; Wright et al., 2009).
Emotional abuse, such as rejecting, degrading, terrorizing, isolating and
denying of emotional needs (Gibb et al., 2003) is possibly the most
common form of CM (Stoltenborgh et al., 2015) and seems to be of
particular importance. Results suggest that this form of CM is more
strongly associated with developing a negative cognitive style as com-
pared to sexual or physical abuse (Gibb et al., 2003).

Various forms of CM have been suggested to be of crucial impor-
tance also for developing NSSI (e.g., Brown et al, 2018; Kaess
et al.,, 2013; Li et al., 2019; Nock & Kessler, 2006) and self-injurious
behaviours more generally (Yates, 2004). In a recent meta-analysis,
Liu et al. (2018) described the evidence as clearly suggesting that mul-
tiple forms of CM independently and together predict NSSI. With
regards to emotional abuse, Liu et al. (2018) concluded that its nega-
tive effects are potentially larger than other subtypes of abuse.

13 | CM, self-perception and DSH
While research has indicated that CM and negative self-concept con-
tent are important constructs for understanding the aetiology of DSH,
less is known about whether negative self-concept content mediates
the role of CM on DSH. Glassman et al. (2007) explored this in a com-
munity sample of adolescents with NSSI. The results from this study
indicated that CM is associated with later NSSI and that this is medi-
ated by self-criticism. Similarly, Smith et al. (2015) found that self-
disgust partially mediated the association of previous sexual abuse
with later NSSI. Wedig and Nock (2007) used a mixed community and
clinical sample with similar results and Swannell et al. (2012)
established self-blame as a mediator between CM and NSSI in an adult
community sample. However, few studies have used clinical samples.
Considering the impact of CM on adult psychopathology in general
(e.g., Herzog & Schmahl, 2018) studying clinical samples could help to
explore whether negative self-concept content is a mediator important
to DSH specifically or to psychopathology in a wider sense. To our
knowledge, Low et al. (2000) and Muehlenkamp et al. (2011) are the only
available studies having explored this in clinical samples. Low et al. (2000)

explored the association between previous sexual abuse and later DSH
by comparing three groups of psychiatric patients (no self-harm, occa-
sional self-harm and frequent self-harm). Muehlenkamp et al. (2011)
studied female inpatients with eating disorders through assessing for
previous CM and self-esteem. Both studies used a cross-sectional
approach and indicated a possible pathway from one or more forms of
CM to DSH through negative self-concept content.

Taken together, there seems to be an indication of a mediating
relationship between CM, negative self-concept content and DSH
supported by data and theory that applies in at least some
populations. However, there are a limited number of studies, in partic-
ular studies exploring this relationship in comparable adult clinical
samples. That is, are CM and negative self-concept content of specific
importance for developing self-harming behaviour as compared to

psychopathology in general?

14 | DSH and attitudes towards DSH

Beyond attitudes to oneself, attitudes towards DSH itself may also be of
importance. In the Benefits and Barriers model of NSSI (Hooley &
Franklin, 2018) negative associations to NSSI poses a barrier for self-
harming behaviour. Thus, in line with this model, individuals with DSH
may have more positive attitudes towards DSH as compared to those
without DSH. Previous research has similarly demonstrated that holding
a positive attitude towards DSH may pose a greater risk for DSH
(Kenning et al., 2010; McAuliffe et al., 2003). Qualitative (Doyle, 2017)
as well as experimental research (Knowles & Townsend, 2012; Nagy
et al., 2021; Powers et al., 2021) has further indicated that individuals
with DSH or NSSI have more positive attitudes towards self-harm which
might play an important role for this behaviour. Similarly, aversion
towards NSSI is negatively associated with lifetime frequency and
recency of this behaviour (Franklin et al., 2014). It is unclear however,
whether this applies in clinical samples. That is, do individuals with psy-
chiatric disorders and DSH have more positive attitudes towards self-
harm as compared to individuals with psychiatric disorders but without
DSH and healthy controls? A further question is if the attitude towards
self-harm is associated with the duration of DSH. Similarly, little is known
whether these attitudes are related to self-reported functions of DSH.

Thus, this study investigates three hypotheses.

1. Individuals with psychiatric disorders and DSH have more self-
reported CM and more negative self-concept content, that is,
Hated-self or Inadequate-self, as compared to individuals with psy-
chiatric disorders but without DSH, as well as healthy controls.

2. The relationship between CM and DSH is mediated partly by nega-
tive self-concept content, that is, Hated-self or Inadeqaute-self.

3. Individuals with psychiatric disorders and DSH have more positive
explicit attitudes towards DSH as compared to individuals with

psychiatric disorders but without DSH, as well as healthy controls.

Considering the high prevalence of DSH across various diagnoses in

mental healthcare (Odelius & Ramklint, 2014), the current study aims
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to focus on DSH as a transdiagnostic behaviour instead of studying

separate diagnostic groups.

2 | MATERIALS AND METHODS
Ethical approval was provided by the regional ethical review board at
Lund University (Reg. No. 2014/626).

21 | Sample

A convenience sample of psychiatric patients was recruited. Thirty-four
participants with DSH (DSH-group) and 31 participants without DSH
(NDSH-group) were included either through the intake procedure at a
university hospital outpatient clinic or by referral from their treating cli-
nicians. Twenty-nine healthy controls (HC-group) were recruited
through posters at community centres, a gym, grocery store and a uni-
versity campus. Since all recruited DSH participants were registered as
females at birth, only females were recruited to the comparison groups.
Inclusion criteria for all groups included being able to provide written
and verbal consent and fluency in Swedish. Inclusion in the DSH-group
required having self-harmed on at least three occasions over 6 months
at some point in life, as well as at least once within the past 6 months.
Individuals were excluded from participation in the HC and the NDSH-
group if they had self-harmed on more than two occasions through life
and/or self-harmed within the past 6 months. To our knowledge, there
is no scientific consensus regarding how many episodes of DSH that
should be considered clinically relevant. In the present study, we
wanted to increase the understanding of individuals with psychiatric
disorders where DSH was a clinically relevant part of their presenta-
tion. Thus, we chose to include individuals where DSH had been repeti-
tive, continuous, and ongoing. Similarly, since DSH is common in young
people in general (Zetterqvist et al., 2013), but even more so in young
people with psychiatric disorders, we did not want to exclude individ-
uals who had only one, or two occasions of DSH since a majority of
individuals in Swedish psychiatric settings would fall into this category
(Odelius & Ramklint, 2014) and thus, potentially make the comparison
groups non-representative. Further, exclusion criteria for the HC-group
included any past or current psychiatric disorder. Due to that the sam-
pling also was done for other study purposes, the exclusion criteria for
all participants were: current drug or alcohol dependency disorder,
bipolar type 1, ADHD/ADD, autism, severe depression (defined as a
score of 34 or more on the Montgomery Asberg Depression Rating
Scale, MADRS) and psychotic disorders.

22 | Measures

2.2.1 | Diagnostic measures

The MINI International Neuropsychiatric Interview 6.0, MINI 6.0
(Sheehan et al., 1998) and the Structured Clinical Interview of the

DSM-IV 2, SCID-2 (First et al., 1997) were used for diagnostics. Diag-
nostic measures for DSM-5 were not available in Swedish when the
study started. Results from these interviews were therefore adapted
to the DSM-V.

2.2.2 | Ratingscales

Level of depression was measured using the Montgomery Asberg
Depression Rating Scale, MADRS (Montgomery & Asberg, 1979). This
scale consists of 10 items with a Likert scale ranging from 0-6. A total
score between 34 and 60 indicates severe depression, 20 to 33 mod-
erate depression and 7 to 19 mild depression (Snaith et al., 1986). The
statistical properties of the Swedish version have been proven to be
acceptable with an intraclass correlation (ICC) of 71% at 4 weeks and
a Cronbach alpha of 0.87 (Cunningham et al., 2011). In the current
study, item 9 was removed from the mediation analysis since this item
asks about self-criticism. The MADRS total score was replaced by a
composite score of items 1 through 8 and item 10. This total score is
referred to as MADRS-X.

The Childhood Trauma Questionnaire, CTQ (Bernstein &
Fink, 1998), is a commonly used questionnaire (Aafjes-van Doorn
et al,, 2020) assessing childhood trauma and neglect through 28 Likert
items ranging from never true to very often true. The scale is meant to
capture 5 aspects of trauma and neglect: Emotional abuse, Emotional
neglect, Physical abuse, Physical neglect and Sexual abuse. The score
within each aspect is transformed into 4 severity levels based on stan-
dardized norms provided by Bernstein and Fink (1998). The scale also
contains items capturing minimizing tendencies. The scale has a
Cronbach's alpha of 0.97 and correlation coefficients between thera-
pist's perception and CTQ-scores span between 0.42 and 0.72 for the
five aspects (Bernstein et al., 1997). The CTQ raw scores and total
scale score were used to measure level and form of CM in the current

study.

223 | Measures of DSH

The Inventory of Statements about Self Injury, ISAS (Klonsky &
Glenn, 2009) was used to measure frequency and functions of DSH
causing damage to the body tissue. ISAS has two sections. The first
section investigates the life-time prevalence of 12 predefined DSH-
episodes (e.g., cutting and hitting oneself, and an open item labelled
‘other’ where the participant could describe unlisted forms) through
life as well as questions about age of onset, pain and impulsiveness
aspects. The second section consists of 39 items where the respon-
dent is asked to rate the accuracy of predetermined statements (not
relevant, somewhat relevant or very relevant) providing 0, 1 or 2 points
for each item with regard to the reason for DSH. The reasons are
Affect regulation, Anti-dissociation, Anti-suicide, Marking stress, Self-
punishment, Autonomy, Interpersonal boundaries, Interpersonal influ-
ence, Peer bonding, Revenge, Self-care, Sensation seeking and Tough-

ness with total scores for each between 0 and 6 points. The ISAS has
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been validated against other measures of psychopathology and has a
Cronbach alpha of 0.84. The scale has been validated and translated
to Swedish by Lindholm et al. (2011). Alongside ISAS, participants
were asked supplemental questions to capture episodes of other self-
harming behaviours and suicide attempts not captured by the ISAS,
for example, jumping from heights, intoxication through medication
and swallowing sharp objects. Finally, the participants were asked
report any other self-harming behaviour that had not been assessed
through previous questions. This was done to obtain a more accurate

estimation of the total number of DSH-incidents through life.

224 | Attitude measures

The Lund Tolerance Towards Self-Harm Scale (LUTOSH; Nilsson
et al, 2019) was used to measure attitudes towards self-harm. This
scale consists of self-rated 5-item Likert items assessing the respon-
dents view on DSH on a scale from 1 (not at all true) to 10 (very true).
The total score ranges from 5-50 and a higher score corresponds to
higher tolerance towards DSH. LUTOSH has a Cronbach's alpha of
0.72 and has been validated in a general population sample as well as
in a sample with staff working in psychiatry.

The Forms of Self-Criticizing/Attacking and Self-Reassuring scale
(FSCRS) (Gilbert et al., 2004) was used to measure level and type of
self-concept content. The FSCRS has 22 items where the respondent
is asked to indicate the accuracy (not at all like me, a little bit like me,
moderately like me, quite like me and extremely like me) of statements
when things go wrong for the respondent. Gilbert's et al. validation
resulted in a model of two different factors of negative self-attitudes;
FSCRS-Hated self and FSCRS-Inadequate self, as well as the factor
FSCRS-Reassured self, for when things go wrong for them. The scale
was validated against other measures of psychopathology and self-
criticism, and the Cronbach's alpha for the three sub-factors is
between 0.86 and 0.90. FSCRS has been translated to Swedish and
validated by Lekberg and Wester (2012) with satisfactory results. For
the purpose of this study, we used the original three factor model of
the FSCRS in the analysis. FSCRS-Hated self was used for the media-

tion analysis.

2.3 | Statistical analysis

Data analysis was done in IBM SPSS Statistics 26. Skewness and kur-
tosis were calculated. Chi-square was used to assess differences in
primary diagnosis between the DSH- and the NDSH-group. One-way
ANOVA was used to compare group results for age, MADRS,
MADRS-X, FSCRS, CTQ and LUTOSH. Tukey's post hoc analysis and
Games-Howell post hoc tests depending on whether the results dis-
tributions were homogenous. Effect sizes were calculated through
Cohen's d. A dummy variable of self-harm (self-harm present vs. self-
harm not present) was constructed. Logistic regression was used to
explore the association between CM and presence of DSH. Mediation

analyses were done through PROCESS macro for SPSS with logistic

regression to explore the impact of CTQ-subscales on DSH mediated
by FSCRS-Hated self. These analyses were also done with depression,
MADRS-X, as a covariate. Spearman's rho was used to measure corre-
lations between outcome variables. Spearman's rho was also used to
analyse the association between LUTOSH and age of onset, intensity,
and functions of DSH.

3 | RESULTS

3.1 | Tests of normality

The results for skewness and kurtosis were within the suggested
limits of 2 and 7, respectively (Curran et al., 1996) except for CTQ-
Sexual abuse, CTQ-Physical neglect, and CTQ-Physical abuse. A visual
inspection of the distributions indicated non-normal distributions for
CTQand LUTOSH.

3.2 | Group comparisons

See Table 1 for distribution of primary diagnosis in the DSH- and the
NDSH-group. There were significantly more individuals with BPD as a
primary diagnosis in the DSH-group. As seen in Table 2 the NDSH-
group was significantly older than the DSH-group (p = 0.002). There
was no significant difference in level of depression between the two
clinical groups according to either MADRS or MADRS-X. As seen in
Table 2, the DSH group scored significantly higher than the healthy
controls on both Hated Self and Inadequate Self, and significantly
lower on Reassured Self. However, they scored significantly higher
than the NDSH-group only on Hated Self, with a medium effect size
(d = 0.76). Also, their scores were significantly higher than those of
the healthy controls on all six measures of CM except Sexual Abuse.

However, their scores were significantly higher than the NDSH-group

TABLE 1  Primary diagnoses in the DSH and the NDSH-group
DSH NDSH

n 34 31

Primary psychiatric diagnosis
Borderline personality disorder 18 3*
Bipolar type 2 5 9
Major depressive disorder 8 6
Obsessive compulsive disorder 3 4
Posttraumatic stress disorder 2
Generalized anxiety disorder 2
Social phobia 2
Panic disorder 1
Body dysmorphic disorder 2

Note: M = mean; SD = standard deviation; DSH = deliberate self-harm
group; NDSH = no deliberate self-harm group.
*p < 05.
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TABLE 2
groups
DSH NDSH

n 34 31

Age, M (SD) 24.2 (5.4) 29.2 (7.4)

Depression, M (SD)
MADRS, 18.2(7.0) 17.9(5.4)
MADRS-X 16.7 (6.3) 15.5(4.8)

Self-criticism and self-reassurance, M (SD)
FSCRS-hated self 12.8(5.2) 8.8(5.2)
FSCRS-inadequate self 26.7 (6.9) 22.8 (8.6)
FSCRS-reassured self 6.0(4.9) 10.0 (7.0)
Tolerance towards self-harm, M (SD)

LUTOSH 42.4 (6.0) 38.7 (7.5)

Trauma and neglect, M (SD)
CTQ-emotional abuse 12.4 (5.5) 9.2 (4.1)
CTQ-physical abuse 6.6 (2.4) 5.7 (1.6)
CTQ-sexual abuse 6.6 (4.1) 6.6 (4.4)
CTQ-emotional neglect 13.6 (5.8) 11.2 (4.8)
CTQ-physical neglect 8.7 (3.5) 7.3(3.8)
CTQ-Total score 47.9 (17.3) 39.9 (13.4)

Results from analysis of variance regarding age, level of depression, attitudes and level of childhood maltreatment in the three study

HC F Post hoc comparison by Tukey/Welch
29
23.1(3.1) 10.47 NDSH > DSH, HC
3.1(2.7) 75.53 DSH, NDSH > HC
2.3(2.1) 74.63 DSH, NDSH > HC
1.8(2.4) 46.64 DSH > NDSH > HC
10.1 (6.9) 41.22 DSH, NDSH > HC
20.8(6.5) 47.48 DSH < NDSH < HC
36.8 (7.4) 5.49 DSH > HC
6.3 (1.6) 17.09 DSH > NDSH > HC
5.2(0.6) 4.74 DSH > HC
5.1(0.3) 1.80
7.1(24) 15.53 DSH, NDSH > HC
5.5(1.4) 8.10 DSH > HC
29.2 (15.1) 15.73 DSH, NDSH > HC

Note: M = mean; SD = standard deviation; DSH = deliberate self-harm group; NDSH = no deliberate self-harm group; HC = healthy control group;
HMADRS = Montgomery Asberg Depression Rating Scale; MADRS-X = MADRS item 1-8 and 10; FSCRS = The Forms of Self-Criticism/Attacking and
Self-Reassurance scale; LUTOSH = Lund Tolerance Towards Self-harm Scale; CTQ = Childhood Trauma Questionnaire.

only on one of these subscales: Emotional abuse, again with a medium
effect size (d = 0.68).

The DSH group reported significantly more positive attitudes
towards self-harm, as measured by LUTOSH, than the healthy con-
trols with a large effect size (d = 0.83), There was also a tendency,
albeit non-significant, that the DSH-group had more positive attitudes
towards self-harm (p = 0.076) in comparison with the NDSH-group.

3.3 | Self-harm patterns
The age of first self-harm episode in the DSH group, as measured by
ISAS, ranged from 10 to 23 with a mean of 14 years. The mean num-
ber of years since onset of DSH was 9.7 (SD = 5.6). The most com-
mon form of DSH was obstructing wound healing (Total = 13,212),
followed by cutting (Total = 3555) and grazing (Total = 2449). The
mean number of reported DSH-episodes in this group was
834 (SD = 1463). The DSH-group reported Affect
(M=5.2, SD=1.2) as being the most common reason for self-
harming followed by Self-punishment (M = 3.9, SD = 2.0) and Self-
care (M =24, SD = 1.9). LUTOSH tended to correlate with number
of years since DSH-onset (rs = 0.37, p = 0.034) and the Peer bonding
function of ISAS (r; = 0.36, p = 0.038).

In the NDSH-group, 19 individuals had no lifetime episode of

regulation

self-harm seven individuals had one occasion and another five individ-

uals had two DSH-episodes throughout the lifespan (M = 0.5,

SD = 0.8). Behaviours included were cutting (Total = 2), grazing
(Total = 2) and pinching (Total = 2). The most commonly reported
reason for self-harm was Affect regulation (M = 1.7, SD = 2.1) In the
HC-group 26 individuals had no lifetime occasion of DSH. Two indi-
viduals had a single episode of DSH (cutting), and one participant had
two episodes of DSH (pinching). Affect regulation (M =1, SD = 1.7)

was the most commonly reported reason for DSH in the HC-group.

3.4 | The association between CM and self-harm
as mediated by self-hatred

CTQ-Emotional abuse correlated significantly with FSCRS-Hated
self (r,=0.47; p<0.001) and MADRS-X (r,=0.50; p < 0.001).
FSCRS-Hated self-correlated significantly with MADRS-X (r, = 0.71;
p <0.001). As seen in Table 3 and Figure 1, there was a direct
effect of CTQ-Emotional abuse on self-harm with a log odds coef-
ficient of 0.157 (p =0.01) and an indirect significant mediation
effect of FSCRS-Hated self with a log odds coefficient of 0.117
(Cl: 0.058-0.217). Thus, the mediation effect was 43%. When level
of depression (MADRS-X) was added as covariate, the direct effect
of CTQ-Emotional abuse was 0.166 (p =0.01) and the indirect
effect was 0.042 (Cl: —0.005-0.113) and thus no longer significant.
The potential mediation effect of FSCRS-Hated self would then be
20%. See Figure 1 and Table 3 for detailed results of the mediation
effect.
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4 | DISCUSSION

The results of the current study confirmed hypothesis 1, that individ-
uals with psychiatric disorders and DSH have experienced more CM
and have more negative self-concept content than both clinical and
healthy controls. As the recruitment resulted in an all-female group,
the hypothesis was confirmed for females only. Thus, it is unclear if
the results can be generalized to other than females. Based on other
research in the field, we have no theoretical reason to believe that the
results would not apply to other genders. On a similar note, Liu
et al. (2018) concluded that the existing research gives no reason to
believe that CM is differently associated to DSH as a function of gen-
der. In the current study, the effects in relation to the NDSH-group
were significant only on one form of CM, emotional abuse, and only
on one form of self-critical content: self-hatred. In addition, and con-
sistent with hypothesis 2, self-hatred showed a significant mediating
effect between Emotional abuse and presence of DSH, but this was
no longer significant after correcting for depression. Related to the
concept of anger towards oneself, we also found that individuals with
DSH reported self-punishment as the second most reported reason
for the behaviour.

These results tap into the suggestions by Boccagno and
Hooley (2020) by identifying distinguishing characteristics of self-
concept in individuals with DSH. The results are in accordance with
previous research indicating that negative self-views are associated
with NSSI (Forrester et al., 2017; Fox et al., 2018) and that CM could
be involved in the development of negative self-views and NSSI

(Glassman et al., 2007). It is also in line with findings from Low

TABLE 3 Mediation analysis
95% Cl
Log odds LL UL

Emotional abuse

Direct effect 0.16 0.037 0.277

Mediation effect 0.11 0.058 0.217
Emotional abuse corrected for MADRS-X

Direct effect 0.166 0.038 0.294

Mediation effect 0.042 —0.005 0.113

Note: The impact of emotional abuse on deliberate self-harm mediated by
hated self. N = 94. Cl = confidence interval; MADRS = Montgomery
Asberg Depression Rating Scale; MADRS-X = MADRS item 1-8 and 10.

et al.'s (2000) and Muehlenkamp et al.'s (2011) studies with clinical
participants, although there are some differences. Low et al. (2000)
explored self-harm and self-esteem specifically for their association
with sexual abuse, whereas Muehlenkamp et al. (2011) studied self-
esteem, several forms of CM and NSSI in a population of female indi-
viduals with eating disorders, predominantly anorexia nervosa. Fur-
ther, while Kaess et al. (2013) and Glassman et al. (2007) reported an
association between NSSI and sexual abuse, Glassman et al. (2007)
also reported an association between NSSI and physical neglect nei-
ther of which were found with DSH in the current study.

The current study examined multiple forms of CM and self-critical
content in a population of female individuals with psychiatric disor-
ders with and without DSH as well as in healthy individuals. Although
there previously has been a particular interest in sexual abuse for the
development for DSH (e.g., Gratz, 2003), recent research has
highlighted that other forms of abuse may be of equal, or even of
more importance (Liu et al., 2018). In the current study, the three
study groups differed regarding one specific form of CM: emotional
abuse. This specific form of abuse was most common in the DSH-
group, followed by the NDSH-group. The HC-group had the lowest
rate of emotional abuse. In accordance with other research (Kaess
et al., 2013; Liu et al., 2018; Thomassin et al., 2016), this further high-
lights emotional abuse as a possible important form of CM for the
development of DSH. With regards to the mediation effect, the
results from the current study are similar to Glassman et al.'s (2007).
That is, an effect was found for FSCRS-Hated self, as a mediator
between CTQ-Emotional abuse and DSH, which however was no lon-
ger significant when correcting for level depression. It is worth noting
that there is a clear tendency, albeit not statistically significant
corrected effect. This leads us to believe that the effect is worth
attention and that the lack of significance might be due to a limited
sample size.

Regarding hypothesis 3, the current study could not confirm that
individuals with psychiatric disorders and DSH had more positive
explicit attitudes towards DSH compared to the NDSH-group. How-
ever, there was an observable clear difference in mean results
between the DSH- and the NDSH-groups. There was also a significant
difference in attitudes between individuals with DSH compared to
healthy controls. Taken together, we believe that these results point
in the same direction as previous studies (Franklin et al, 2014;
Kenning et al., 2010; Knowles & Townsend, 2012). Many of these ear-
lier studies have used community samples, mixed community and clin-

ical samples as well as prison samples which limit the conclusion that

Self-hatred
0.60* 0.19*
R FIGURE 1 The direct and indirect mediation
Emotional abuse g Self-harm effect of emotional abuse and self-hatred on self-
0.16* harm. *p < 0.05
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can be drawn in a clinical setting. This could be one of the reasons
why there was a lack of significant difference in the current study,
when a comparison was made with a gender and age matched clinical
control group. Worth noting is that attitudes towards self-harm were
also positively associated with years since onset of DSH which could
indicate that the attitudes become more positive with time.

Interestingly, attitudes towards self-harm tended to correlate
with the peer bonding-function of ISAS. Related to these results, pre-
vious studies have indicated that adolescents can be socialized into
self-injurious behaviours and that peer-group influence may be a fac-
tor in the development and perpetuation of DSH in adolescent girls
(Prinstein et al., 2010). It can also be noted that some research sug-
gests that adolescents with a negative self-concept have more peer
friendships with DSH and that having more friends with DSH is asso-
ciated with having DSH oneself (Claes et al., 2010). Taken together,
the results from our study partly fit the Benefits and Barriers model
(Hooley & Franklin, 2018) by highlighting that negative self-concept
content and possibly positive attitudes towards DSH are associated
with DSH. To increase our understanding of this interplay between
self-attitudes, peer affiliation and attitudes towards DSH, longitudinal
studies are required.

The role of sexual abuse in DSH and NSSI has drawn a lot of
attention and there have been some contradictory results (Kaess
et al., 2013; Klonsky & Moyer, 2008; Thomassin et al., 2016). In the
current study, we found no significant difference between the three
groups for this particular form of CM. This is in line with a recent
meta-analysis by Liu et al. (2018) which concluded that other forms of
CM such as emotional abuse are equally, or possibly even more asso-
ciated with DSH. Compared to some other studies (e.g., Kaess
et al.,, 2013; Muehlenkamp et al., 2011; Thomassin et al., 2016), the
current study used a study group with a wide range of general psychi-
atric disorders but with a similar comparison group. Despite the fact
that the groups that were compared in the present study contained
individuals with BPD and PTSD, which both are statistically related to
sexual traumatic experiences (de Aquino Ferreira et al., 2018; Gardner
et al., 2019), both groups reported relatively low levels of sexual
abuse as compared to the other forms of abuse. This is in line with
previous research indicating sexual abuse as being less prevalent than
other forms of abuse, making differences more difficult to detect in a
small sample (Stoltenbourgh et al., 2015) and further accentuates the
need for clinicians and researchers to be mindful of emotional abuse
alongside sexual and physical abuse when treating individuals
with DSH.

We perceive that the strength of this study is the use of an ade-
quate clinical comparison group that is gender matched and similar in
age and depressive symptoms, which we believe increases the clinical
application of the results. Since DSH is common in the general popula-
tion but even more so in young clinical populations, we wanted to
study a population where DSH is a significant part of the individual
clinical presentation. Thus, we included individuals with current,
repetitive and continuous DSH, operationalized as three or more epi-
sodes of DSH, in the DSH group. Individuals with one or two episodes

were thus included in the control groups. A different approach would

be to exclude all individuals with any form of previous DSH from the
control groups. However, approximately half of individuals in clinical
psychiatric settings have a history of some form of DSH (Odelius &
Ramklint, 2014). We perceived that this approach would exclude too
many individuals and make the control group non-representative for
the purpose of our study. It is our impression that there has been a
lack of clinical study groups in previous studies. Forrester et al.'s (2017)
meta-analysis for example, found that previous clinical study
populations were limited to a group of homeless individuals, individ-
uals referred to gender identity clinics and female inpatients at an eat-
ing disorder clinic.

Another strength with the current study is the use of a compre-
hensive trauma questionnaire, CTQ, covering various forms of trauma
and abuse. This is of further importance for the clinical utility of the
results. There are multiple existing scales that have been used to mea-
sure various components of negative self-concept content (e.g., Blatt
et al., 1976; Rose & Rimes, 2018; Thompson & Zuroff, 2004). In the
current study, where the study groups would be composed of individ-
uals with psychiatric disorders, we wanted to focus on severely nega-
tive self-attitudes. We therefore relied on Gilbert et al.'s (2004)
FSCRS as we perceive that self-hatred as measured by this scale has
face validity, as well as clinical utility in a psychiatric context. The
FSCRS measures self-criticism following a difficult or challenging situ-
ation, which makes it different from many other measurements of
self-criticism (Rose & Rimes, 2018). We deemed this approach to be
suitable considering the focus on DSH in the current article, since this
behaviour is commonly used following internal or external difficult sit-
uations (e.g., Hooley & Franklin, 2018; Steinhoff et al., 2020).
Recently, Halamova et al. (2018) suggested a two-factor model based
on reviewing and analysing data from previous studies that used
FSCRS, in particular for community samples. It is not clear, however,
which of the two models are best suited for clinical samples
(Biermann et al., 2021). We chose to use the original three factor ver-
sion, since the dimension FSCRS-Hated self, which is likely to be the
most clinically relevant one, is missing in the two-factor model.

There are a few findings of the present study that could be of
importance for clinicians working with this population. Firstly, it is our
impression that emotional abuse, as compared to sexual or physical
abuse, more often is overseen when assessing individuals with psychi-
atric disorders. This study highlights the potential detrimental effects
of emotional abuse specifically. Thus, we would suggest clinicians to
screen individuals for this as part of their routine assessment proce-
dure. If history of emotional abuse is present, it might be helpful to
extra mindful of DSH, especially if the individual is presenting severe
negative self-views. Similarly, we suggest clinicians to include evalua-
tions of individual attitudes in their clinical assessment. Specifically, if
positive attitudes towards DSH and severe negative self-evaluations
are present, there is a higher risk that the individual may be engaged
in DSH. Finally, there is still a need to improve treatments for self-
hatred and we therefore urge clinicians to try to explore and develop
novel approaches towards this end since self-hatred, according to this
study, might be of particular importance for suffering in this

population.
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4.1 | Limitations

There are several limitations with the current study. One limitation is
that the generalizability of the results is hampered due to sampling.
Firstly, all participants were young or middle-aged females meaning that
no conclusion regarding males or older females can be drawn. It is thus
unclear whether the results would apply to other genders than females.

Secondly, the two clinical study groups differed in terms of age
and clinical diagnoses. More specifically, BPD was more prevalent in
the DSH-group as compared to the NDSH-group. Since a bulk of
research has established that BPD is associated with a negative self-
concept (Winter et al., 2017) it is not unlikely that this is part of the
explanation of the results. However, negative self-concept is a feature
also in other disorders that were present in the NDSH group, such as
posttraumatic stress disorder (Sharhabani-Arzy et al., 2005), obsessive
compulsive disorder (Chou et al., 2018; Kiverstein et al., 2019), bipolar
disorder (Stange et al., 2015) and major depressive disorder
(Rosenfarb et al., 1998). One option could be to correct the analysis
for the impact of current borderline symptoms on the results. This is
difficult because of the nature of BPD where self-criticism and self-
harm are common as symptoms. Commonly used questionnaires on
borderline symptomatology include several items on self-criticism and
self-harm (Bohus et al., 2009; Pfohl et al., 2009). We chose a different
stance with regards to controlling for depression since Glassman
et al. (2007) found that the mediation effect ended up non-significant
after controlling for depressive symptoms. This also meant removing
merely one item from the MADRS. Despite controlling for depression,
our overall aim with the current study was to focus on relevant trans-
diagnostic constructs in lieu of psychiatric diagnoses, which is in line
with an RDoC approach (National Institute of Mental Health, 2020).
Nonetheless, a true case by case matching of psychiatric diagnosis
could have been more favourable for the generalizability of the
results. We deemed this too difficult to achieve due to the wide defi-
nition of self-harm chosen as well as the clinical setting, where only
more severe psychopathology is treated.

Thirdly, the study groups were limited with regards to the psychi-
atric disorders included. Individuals with ADHD, BPD type 1 or psy-
chotic disorders were excluded. This means that no conclusions about
individuals with these disorders can be drawn. Finally, the study
groups are small in general, which further limits the conclusions that
can be drawn from the study.

Another limitation is the cross-sectional design of the study,
although shared by many previous studies in this field (Boccagno &
Hooley, 2020). Even if the results indicated a mediation between CM,
self-hatred and DSH they are far from establishing a true causal rela-
tionship which a different study design could explore. A longitudinal
design with adequate sampling would be required. This approach
could also enrich our understanding of the development of attitudes
towards self-harm and its implications.

Finally, in the current study we chose to use DSH as definition of
self-harm. Previous research has used both this definition as well as
the narrower definition of NSSI. This is an important limitation with

regards to the comparisons that can be made to previous results.

5 | CONCLUSION

Individuals with psychiatric disorders and DSH report more emotional
abuse and more self-hatred than individuals with psychiatric disorders
but without DSH and healthy individuals. CM is associated with DSH
and this is partly mediated by self-hatred. There is an indication that
individuals with DSH have more positive attitudes towards self-harm
as compared to individuals with psychiatric disorders but without
DSH, and significantly more positive attitudes as compared to healthy
individuals. Further longitudinal research is needed to disentangle the
mechanisms that cause DSH.
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