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Abstract

This qualitative research investigates professional perspectives on adolescent non-
suicidal self-injury (NSSI) and outward-directed injurious (ODI) behaviours through in-depth
interviews with twelve professionals across mental health, education, and social services in
New Zealand. Utilising thematic analysis, the study reveals insights into how these
behaviours represent interconnected manifestations of underlying emotional regulation
challenges shaped by individual vulnerabilities, relationship dynamics, and systemic factors.
Four key themes emerged: The Duality of Aggressive Expression, Environmental and
Developmental Influences, Building Therapeutic Connections, and System Complexities and
Bridge-Building. The research extends theoretical understanding by examining how risk
factors influence behavioural expression, highlighting the connection between
neurodevelopmental differences, trauma histories, and family dynamics. By challenging
traditional conceptual frameworks, the study identifies significant gaps between evidence-
based interventions and real-world implementation, ultimately offering recommendations for
more integrated treatment protocols, enhanced professional support systems, and

comprehensive care pathways for vulnerable youth.
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Chapter One: Introduction

Non-suicidal self-injury (NSSI) represents a significant public health concern that poses
substantial challenges to healthcare systems and communities, particularly among
adolescent populations. This increasingly growing behaviour reveals complex expressions of
emotion within young people that current understanding and interventions struggle to fully
address. While traditionally conceptualised separately, emerging research suggests NSSI
and outward-directed injurious (ODI) behaviours may represent different expressions of
similar underlying struggles with emotion regulation and distress management (Kranzler et

al., 2018; Richmond et al., 2019).

NSSI is defined as the deliberate, direct injury of one's body tissue without suicidal intent
and for purposes not socially sanctioned (Nock, 2009; Klonsky & Muehlenkamp, 2007). The
terminology used to describe this behaviour has varied, including terms such as self-
wounding, moderate self-mutilation, parasuicide, and deliberate self-harm (Klonsky et al.,

2003).

While NSSI most commonly manifests through skin cutting, typically performed on arms,
legs and stomach, it may also include burning, scratching or interfering with wound healing
(Whitlock et al., 2008; Kelada et al., 2018; Kress & Hoffman, 2008). In contrast, ODI
behaviours manifest through aggressive actions like punching walls, deliberately falling or
purposely engaging in physical altercations (Nock, 2010). Recent research suggests these
different behavioural expressions may serve similar emotion regulation functions, which
challenges traditional frameworks that treat them as separate phenomena (Kranzler et al.,
2018; Richmond et al., 2019). The term "self-injurious behaviours" is used throughout this
thesis as an umbrella term encompassing both NSSI and ODI to reflect this emerging
evidence, while "self-directed" and "outward-directed" injurious behaviours specifically
reference the target of aggressive expression. The term "aggressive behaviours" is used

when examining broader patterns of emotional expression that may manifest as either self-



directed or outward-directed aggression (Kranzler et al., 2018). This terminology allows for
the examination of how environmental contexts and individual characteristics influence
whether distress manifests as NSSI, ODI, or both. Although drawing distinct categories
around self-injurious behaviours may risk oversimplifying these complex behavioural
patterns (Kapur et al., 2013), maintaining clear terminology throughout this study, supports

the systematic analysis of how these behaviours manifest and respond to intervention.

The onset of NSSI typically occurs between the ages of 12 and 24 (Cerutti et al., 2011),
although cases have been recorded in children under 12 years old (Barrocas et al., 2012).
There is a perception that self-injurious behaviours are increasing among adolescents and
younger populations, but the lack of historical data makes it challenging to confirm the
accuracy of this trend. Past studies have found that approximately 17% of the student
population has engaged in self-injurious behaviours (Whitlock et al., 2006), with more recent
studies suggesting even higher rates of up to one-third to half of secondary school students

reporting engagement in NSSI (Wilson et al., 2016).

In Aotearoa New Zealand, understanding self-injurious behaviours requires
consideration and attention to cultural contexts and meaning. Research within Aotearoa
indicates that between one-fifth and one-quarter of community sample adolescents aged 12-
15 have engaged in self-injury at some point, with this figure increasing to up to 50% by
school-leaving age (Wilson et al., 2016; Garisch & Wilson, 2017). However, researchers
suggest that these statistics may not fully capture cultural variations in how distress is
expressed and understood. Particularly within M&ori communities where collective well-being
and cultural connection play crucial roles in mental health (Curtis, 2016). While the exact
prevalence of self-injurious behaviours among adolescents in Aotearoa New Zealand mental
health services remains unknown, it is likely to be significantly higher than in community

samples.



The high prevalence of NSSI among young people is particularly concerning due to its
association with various adverse outcomes, including psychological symptomatology and an
elevated risk of suicide (Muehlenkamp et al., 2010; Whitlock et al., 2013). While NSSl is
distinct from suicidal behaviour, research indicates that individuals who engage in NSSI are
at a significantly higher risk for future suicide attempts (Asarnow et al., 2011). While
historical data limitations make accurate trend analysis challenging, meta-analytic evidence
suggests significant increases in NSSI prevalence over the past decade (Gillies et al., 2018).
A recent systematic review of 52 studies found lifetime prevalence rates ranging from 7.5%
to 46.5% in adolescent samples, with studies using more meticulous measurement

approaches consistently reporting rates above 20% (Brown & Plener, 2017).

The functions of NSSI are diverse, but affect regulation has been consistently identified
as a primary motivator for both NSSI and ODI behaviours (Klonsky, 2009; Nock et al., 2009).
Other reasons identified include self-punishment, anti-suicide function, and attempts to
alleviate feelings of emotional detachment or numbness (Gratz, 2007; Klonsky, 2007). While
emotion regulation is considered the primary function, interpersonal and social factors also
play an important and influential role in self-injurious behaviours. Studies have found that
social motives like anger expression, attention-seeking, and peer influence are the most
commonly cited reasons for initiating these behaviours, particularly among adolescents
(Muehlenkamp et al., 2013; Glenn & Klonsky, 2013; Hamza et al., 2015). Additionally,
individuals who engage in self-injurious behaviours report lower perceived social support,
particularly within the family network, and more limited social networks compared to non-

self-injuring peers (Muehlenkamp et al., 2013).

A range of risk factors for NSSI and ODI have been identified within the literature. These
include childhood trauma and maltreatment, psychiatric disorders (particularly mood,
anxiety, and personality disorders), deficits in emotion regulation and distress tolerance,
impulsivity, and self-criticism (Nock, 2009; Klonsky et al., 2011). Neurobiological factors,

such as alterations in the serotonergic system, a network in the brain crucial for regulating



mood, and heightened stress responses, may also increase vulnerability to this behaviour in

young people (Van Heeringen, 2014).

The increasing rates and serious consequences to mental health and well-being
associated with self-injurious behaviours emphasise the crucial need for effective prevention
and intervention strategies. However, the development of these approaches faces many
challenges due to the complex nature of self-injury and the tendency of young people who
engage in it to conceal their behaviour from others (Muehlenkamp et al., 2013). Shame and
fear of stigma are identified as significant barriers to help-seeking, (Lewis et al., 2017) and
when disclosure does occur, it is rarely to mental health professionals. Studies report that
many young people find conversations about NSSI or ODI unhelpful, particularly with

healthcare professionals (Muehlenkamp et al., 2013).

Despite the obvious need for action, there remains a lack of empirical research on
effective treatments for self-injurious behaviours among adolescents (Garisch et al., 2017).
Current treatment approaches often focus on enhancing emotion regulation skills, distress
tolerance, and adaptive coping strategies for young people (Klonsky et al., 2011). Dialectical
Behaviour Therapy for Adolescents (DBT-A), which was originally developed for borderline
personality disorder, and Cognitive Behavioural Therapy (CBT) have shown promise in
treating NSSI (Gratz, 2007). However, there still remains a significant need for empirically
supported interventions specifically designed to address the complexity of NSSI and ODI
behaviours, particularly for adolescent populations. As such, understanding the perspectives
of professionals who work alongside young people with NSSI and ODI behaviour, is crucial
for developing and improving intervention strategies and to open further pathways of

support.

Professionals working with young people who engage in injurious behaviours play a
crucial role in assessment, intervention, and ongoing support (Curtis, 2016). These

professionals include mental health practitioners, school counsellors, social workers, and



teachers who often serve as first line responders in addressing these behaviours among
young people. Their perspectives and experiences are invaluable in understanding the
challenges of working with this population and identifying effective intervention strategies
(Muehlenkamp et al., 2013). By examining the perspectives of professionals working
alongside young people with injurious behaviours, this study aims to contribute to the

development of more effective intervention strategies and support systems.

While much research on self-injury focuses on individual factors, this study will also
examine these behaviours through an ecological lens, exploring how professionals perceive
and address complex aggressive behaviours in adolescents. This perspective considers the
connection and influence of social, cultural, and environmental factors in NSSI and ODI,
emphasising the efficacy of community-based interventions, prevention strategies, and the
empowerment of both individuals and communities in addressing self-injurious behaviours.
This research contributes to the existing literature by demonstrating how professional
experiences reveal significant patterns in adolescent injurious behaviours that challenge the
traditional conceptual frameworks. The findings hold particular relevance for professionals
working directly with these young people, while also informing broader policy and system

development efforts with the aim of enhancing adolescent mental health services.



Overview

Drawing upon current research, this thesis examines how professionals understand and
respond to adolescent non-suicidal self-injury (NSSI) and outward-directed injurious (ODI)
behaviours. Through analysis of professional experiences across mental health, education
and social services, the research investigates how these behaviours manifest, potentially
interact, and respond to intervention practices. This work holds particular significance given
the increasing prevalence of self-injurious behaviours among young people and the obvious

need for more effective support strategies.

This thesis comprises five chapters. Chapter Two presents a comprehensive literature
review examining theoretical frameworks, risk factors, and treatment approaches for
adolescent self-injurious behaviours. The review integrates multiple theoretical perspectives
while highlighting important gaps in current understanding, particularly regarding the
relationship between self-injurious and outward-directed aggressive behaviours. Chapter
Three details the qualitative method used to examine the professional’s experiences working

with adolescents who engage in self-injurious behaviours.

The research explores patterns in how these behaviours manifest and respond to
intervention through semi-structured interviews with 12 professionals across various service
contexts. The chapter provides a detailed discussion of participant recruitment, interview

procedures, and thematic analysis approaches used to examine the data.

Chapter Four presents research findings organised around significant themes and
subthemes. These themes illuminate important patterns in how professionals conceptualise
and respond to adolescent self-injury while revealing significant gaps between evidence-

based interventions and real-world implementation challenges.

Chapter Five discusses the theoretical and practical implications of these findings while
considering limitations and future research directions. It examines how the professionals

experiences align with the current theoretical understanding of NSSI and ODI behaviours,



while also revealing additional insights for supporting adolescents who engage in self-
injurious behaviours. Future recommendations focus on enhancing professional training,

improving service coordination, and developing more integrated treatment approaches.



Chapter Two: Literature Review

Understanding non-suicidal self-injury (NSSI) and outward-directed injurious (ODI)
behaviours requires examination through multiple theoretical lenses due to their complexity.
Exploring these multiple lenses provides further insight into the influences and risk factors
that correlate to vulnerabilities to this behaviour in young people. Bronfenbrenner's
ecological systems theory provides a comprehensive framework for understanding how
various environmental contexts interact to influence and shape adolescent behaviour (Nock,
2009). This theoretical lens suggests that adolescent NSSI and ODI behaviour develop and
are maintained through complex interactions between individual vulnerabilities and various
environmental systems, from immediate family relationships to broader societal influences
(Whitlock et al., 2014). The following theoretical frameworks can be understood as operating
within and across these ecological systems (microsystem, mesosystem and macrosystem),
with each framework highlighting different aspects of how person interactions and
environment interactions combine to contribute to the risk and maintenance of self-injurious
behaviours. For example, the microsystem represents the immediate environment where
direct interactions occur through family, school and peer relationships and how emotion
regulation develops through these interactions and experiences. The mesosystem
encompasses the interactions between different microsystems, such as how family and peer
relationships interact to shape behavioural patterns as adolescents learn to navigate these
relationships across different contexts. Finally, the macrosystem represents the broader
societal context such as cultural values, belief systems and social structures that influence
and shape how injurious behaviour is understood and responded to within different

communities.

Emotion Regulation Framework

Emotion regulation has emerged as a dominant theoretical framework for
understanding self-injurious behaviour, with substantial evidence supporting its role as both

a key risk factor and a primary function of the behaviour (Klonsky, 2009; Nock et al., 2009;



Muehlenkamp et al., 2013; Wolff et al., 2019). The relationship between emotion regulation
and injurious behaviours appears to be complex, involving multiple potential pathways and
influences that operate across different contexts and developmental stages (Cummings et
al., 2021; Fox et al., 2015; Miller et al., 2019).

Several influential models have been proposed to explain the emotion regulatory
function of NSSI. The experiential avoidance model suggests that injurious behaviours serve
as a maladaptive strategy to escape or avoid unwanted emotional experiences, especially
among individuals with poor distress tolerance and limited access to alternative coping
mechanisms such as mindfulness-based techniques or social support (Haywood et al., 2024;
Brereton & McGlinchey, 2020; Taliaferro et al., 2020). Similarly, Linehan's biosocial theory
proposes that NSSI emerges from an interaction between biological vulnerability to
emotional sensitivity and an invalidating environment that fails to teach adaptive emotion
regulation skills. (Linehan, 1993; Turner et al., 2012; Feigenbaum, 2010).

The empirical evidence supporting emotion regulation theories presents some
interesting complexities and contradictions within the research findings. While retrospective
self-report studies consistently show that individuals who engage in NSSI report higher
levels of emotion dysregulation (Miller et al., 2019; Robillard et al., 2021; Liu et al., 2023),
experimental and physiological studies have proven more mixed results (Kranzler et al.,
2018; Cummings et al., 2021; Sorgi et al., 2021).

For example, a meta-analysis by Fox et al. (2015) found that affect dysregulation was
a significant but surprisingly weak predictor of NSSI (odds ratio = 1.05). This finding
challenges emotion dysregulation as central in existing theoretical models and suggests that
other factors may play equally important roles. However, as noted by Wolff et al. (2019) and
Hasking et al. (2017), the broad definition of affect dysregulation used in many studies may
mask stronger associations with specific aspects of emotion regulation that only become
visible when studies examine distinct aspects of emotion regulation separately.

More recent research has begun to differentiate between various components of

emotion regulation, finding that certain elements may be more strongly linked to injurious



behaviour than others. According to research by Perez et al. (2021) and others, limited
access to emotion regulation strategies and non-acceptance of emotional responses appear
to be particularly notable risk factors for these behaviours among young people. (Wolff et al.,
2019; Glenn et al., 2019). The contradictions in this research potentially suggest the
importance of moving beyond global assessments of emotion dysregulation to examine
specific components that increase vulnerabilities, which may be more relevant for
intervention.

An emerging area of investigation concerns the temporal dynamics between stress,
emotion regulation, and injurious behaviours. Miller et al. (2019) found that individuals were
most likely to engage in NSSI when experiencing higher-than-usual stress levels relative to
their personal baseline rather than absolute levels of stress. Research by Robillard et al.
(2021) and Houben et al. (2017) have supported this finding by highlighting the importance
of considering individual thresholds rather than population-level vulnerabilities and risk
factors. In research examining self-injurious behaviour in adolescents during the COVID-19
pandemic, Robillard et al.’s (2021) findings indicated that emotional distress predicted NSSI
risk when it exceeded the participant’s usual coping capacity. Furthermore, they
demonstrated that the same objective stressor could trigger self-injurious behaviour in one
individual while having a minimal impact on another, depending on their personal threshold
to stress. This finding is supported by Houben et al.’s (2017) research, which captured real-
time data on emotional states preceding self-injury episodes among adolescents. Their
analysis found that emotional overwhelm relative to an individual’s typical threshold best
predicted NSSI risk rather than absolute emotional overwhelm.

Recent research has also started to examine potential mediating and moderating
factors in the relationship between emotion regulation and harmful behaviours. Liu et al.
(2023) found that self-compassion might mediate the link between difficulties in emotion
regulation and harmful behaviours, building on past studies by Nock and Mendes (2008),
which identified that self-efficacy to resist self-injury could be a significant protective factor.

Furthermore, Tatnell et al. (2014) and Voon et al. (2014) showed that difficulties in emotion

10



regulation can strengthen the relationship vulnerabilities between stress and harmful
behaviour.

However, other researchers argue that there are several design limitations in the
current literature worth noting. For example, much of the existing research relies heavily on
cross-sectional designs and retrospective self-report measures (Klonsky et al., 2011; Turner
et al., 2012), making it difficult to establish causal relationships or examine real-time
processes. As Klonsky et al. (2011) note, while these methods provide valuable insight into
associations between variables, they cannot establish which factors ultimately drive the
development of self-injurious behaviours or which simply co-occur with them. Additionally,
more research is needed to examine how emotion regulation difficulties may manifest
differently across development and various populations (Fitzgerald & Curtis, 2017; Zhou et
al., 2024). Fitzgerald and Curtis (2017) argue that adolescents undergo significant changes
to their emotion regulation capabilities across each developmental stage, suggesting that the
relationship between emotion dysregulation and injurious behaviour may shift across these
stages of development. Recent work by Zhou et al. (2024) also argues that cultural and
demographic factors may influence both the expression of emotion and the choices about
injurious behaviour.

Recent research reveals further patterns in how emotion dysregulation manifests in
adolescent NSSI by examining its relationship with ODI behaviours. While traditional models
have focused primarily on self-directed aggression, emerging evidence indicates that
difficulties in emotion regulation may manifest in both inward and outward directions, often
within the same individuals (Kranzler et al., 2018; Richmond et al., 2019). Studies examining
the co-occurrence of NSSI and ODI have found that individuals who engage in both
behaviours often report similar emotional triggers, suggesting common underlying regulatory
mechanisms (Victor et al., 2018; Rawlings et al., 2021). An ecological momentary
assessment study conducted by Victor et al. (2018) revealed that similar patterns of negative
affect and interpersonal stress preceded both forms of aggressive expression, with the

direction of aggression often shaped by the immediate environment. Additionally, Rawlings
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et al. (2021) analysis of 1520 adolescents revealed that 40% of participants who engaged in
NSSI also reported ODI behaviours. Furthermore, Perez et al. (2021) found that individuals
who engage in both NSSI and outward-directed aggression show similar patterns of
physiological arousal during stress induction, suggesting a common underlying
dysregulation. However, whether this arousal manifests as NSSI or ODI appears influenced
by immediate contextual cues and learned response patterns, suggesting the importance of

environmental factors in determining the direction of aggressive behaviour.

Self Punishment Model

The self-punishment hypothesis suggests that for some individuals, injurious behaviours
function as a means of expressing self-directed anger or internal criticism (Klonsky, 2009).
This model proposes that individuals who engage in these behaviours may have internalised
highly critical or self-punishing attitudes, which often stem from experiences of abuse,
neglect, or persistent criticism in their early environments. The act of self-injury is then

perceived as deserved or appropriate and aligns with the individual's sense of low self-worth.

The relationship between childhood experiences and self-punishment through NSSI has
been well documented. Research indicates that self-criticism mediates the link between
childhood maltreatment and NSSI (Glassman et al., 2007), revealing how early adverse
experiences can lead to the development of a self-critical cognitive style that may develop
into self-injurious behaviours. This relationship appears particularly significant during
adolescence, which is known to be a developmental period characterised by heightened
self-consciousness and sensitivity to social evaluation (Steinberg, 2010). During this time,
individuals become increasingly focused on peer relationships and social standing,
potentially making them more vulnerable to self-critical thoughts and feelings (Xavier et al.,
2016). Xavier et al. (2016) demonstrated that self-critical thoughts often centred on young
people’s perceived social inadequacies compared to their peers rather than specific personal
failures, revealing how deeply social comparison becomes embedded in adolescents’

concept of self.

12



The nature of self-criticism in NSSI appears to be multidimensional as indicated by
Gilbert et al.’s (2010) research. Gilbert et al. (2010) identified two distinct forms: feeling
inadequate and inferior and experiencing disgust and hatred toward the self. This research
emphasises that it is not simply the presence of self-critical thoughts that contribute to NSSI,
but rather the emotional quality of that criticism, particularly feelings of anger and contempt
directed at the self. This suggests that the affective component of self-criticism may be
especially relevant to understanding why individuals engage in NSSI. The relationship
between self-punishment and ODI adds additional complexity to existing theoretical
frameworks. Research by Thompson et al. (2019) indicates that individuals who engage in
NSSI often experience intense shame and self-directed hostility, which may manifest as self-
punishment or outward-directed aggression. The movement between inward and outward
aggression appears particularly pronounced among individuals with histories of childhood
abuse, suggesting early experiences may influence the development of these behavioural
patterns (Martinez-Torteya et al, 2017). Conducting a longitudinal study following 997
adolescents over three years, Martinez-Torteya et al. (2017) found that adolescents who
experienced direct physical abuse showed higher rates of self-injury, while those who
primarily withessed domestic violence were more likely to engage in outward-directed
aggressive behaviours. Their research suggests that early learning about aggressive
expression occurs through both direct experience and through observational pathways.

Additionally, Gilbert et al.'s (2020) examination of shame-based reactions reveals that
individuals may shift between self-attack and other-directed aggression as different
strategies for managing intense shame experiences. The research questions whether the
tendency to alternate between self-injury and outward-directed aggressive responses may
reflect different stages of shame processing, with immediate self-attack through NSSI
sometimes followed by externalised aggressive behaviour as a defensive manoeuvre.

Recent societal changes may also contribute to self-punishment tendencies as indicated
in past research by Gilbert et al. (2010). Their research argues that In increasingly

competitive societies, individuals may be more likely to compare themselves unfavourably to
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others and treat themselves as objects. Furthermore, this societal context, combined with
individual vulnerabilities and experiences, may create conditions where self-punishment

through injurious behaviour becomes more likely in adolescents. (Gilbert et al., 2010).

Interpersonal and Social Learning Framework

Influential past research by Nock (2008) indicates that social factors play a vital role in
understanding how injurious behaviours develop, are maintained, and potentially stop
through various relational pathways and learning processes. More recent research has
demonstrated that these behaviours can spread through social learning and contagion
effects, where individuals may adopt self-injurious behaviours after exposure through peers,
media, or other social channels (Jarvi et al., 2013). However, additional research suggests
that social contagion or imitation fails to capture the complex social dynamics involved in
these behaviours.

Rather than imitation or contagion, individuals often actively seek out self-injurious-
related content and connections due to pre-existing vulnerabilities and difficulties. Lavis and
Winter (2020) emphasise that this distinction is vital as it shifts focus from injurious
behaviour as something that spreads between individuals to understanding the broader
interpersonal context in which it develops. This context includes the significant role of family
relationships, where research has consistently shown that individuals engaging in repetitive
self-injury report significantly lower perceived social support from family members compared
to those without self-injurious history (Muehlenkamp et al., 2013). Baetens et al. (2014)
found that difficulties in parent-child relationships were strongly associated with an increased
risk of injurious behaviours, particularly those characterised by high parental control and low
support.

The influence of peer relationships adds another complex layer to this interpersonal
framework. A study by Victor and Klonsky (2018) found that while peer influence and

exposure to others who self-injure may increase the risk of injurious behaviour, positive peer
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relationships and support can also serve as protective factors. The relationship between
peer influence and injurious behaviour reveals significant contradictions between increased
risk and protection.

Understanding the interpersonal functions of injurious behaviour is crucial for developing
effective interventions. Nock (2008) argues that NSSI often serves as a means of
communicating distress when other forms of communication feel ineffective, while
Muehlenkamp et al., (2013) found that individuals frequently use injurious behaviour to elicit
care or attention from others, influence others' behaviour, or avoid interpersonal demands.

The role of social support and connectedness in injurious behaviour recovery adds
further complexity to this picture. Recent research by Simundic et al. (2024) emphasises that
cultivating supportive relationships is associated with a decreased likelihood of injurious
behaviour. However, they make an important distinction between perceived social support
(the belief that support is available) and social connectedness (an enduring sense of
connection to others). This distinction helps explain why some individuals may acknowledge
having supportive people in their lives while still feeling fundamentally disconnected
(Simundic et al., 2024).

Traditional intervention and prevention approaches focusing primarily on individual
coping skills may need to expand to address interpersonal functioning more directly,
including family dynamics and social support systems. Research by Young et al. (2013)
demonstrated that NSSI behaviours often emerged in clusters within environmental settings
where adolescents have close ongoing contact with peers. In inpatient psychiatric units,
Young et al. (2013) found that adolescents who previously had not engaged in NSSI
sometimes began this behaviour after exposure to peers who self-injured. Similarly, Prinstein
et al. (2010) documented concerning patterns in school environments where self-injury could
spread through friendship groups among adolescents who strongly identified with peers who
engaged in these behaviours. This research suggests that prevention efforts need to
consider both the risk and the protective aspects of social influence, particularly in settings

where NSSI may spread through peer networks.
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Family environments that model or accept aggressive behaviour while applying different
consequences for self-injury versus outward-directed aggression may influence how
adolescents learn to express aggressive impulses, according to research by Martinez-
Torteya et al. (2017). When parents respond with greater concern or interventions to self-
injury while showing more tolerance for outward aggression, adolescents internalise these
different responses as guidelines for expressing emotional distress (Martinez-Torteya et al.,
2017).

Additionally, research by Washburn et al. (2018) suggests that peer relationships also
significantly influence the expression of self-injury or outward aggressive behaviour.
Adolescents who engage in both NSSI and ODI often report distinct social contexts for each
behaviour type, with NSSI more commonly occurring in private settings and outward-directed
aggression in social situations (Washburn et al., 2018). According to this research, the
pattern of engaging in different behaviours in specific environments suggests that
adolescents learn complex social rules about when and where certain types of aggressive
behaviours are considered acceptable.

The expansion and integration of social media have dramatically transformed how
adolescents and young adults engage with content and connect with others who self-injure.
Research indicates that individuals who engage in self-injurious behaviour have an
increased online presence compared to those who do not (Mitchell & Ybarra, 2007), raising
important questions about both risks and potential benefits of digital engagement. Studies
have conducted extensive research on internet activity related to self-injurious behaviour
over the past decade, examining various online communities, including YouTube, Tumblr,
and Yahoo! (De Riggia et al., 2018; Lewis et al., 2012; Lewis et al., 2018; Seko & Lewis,
2018). Their findings reveal complex motivations for seeking support online (De Rigga et al.,
2018; Rodham et al., 2013) and reveal the need for validation among users who self-injure
(Lewis et al., 2012).

Research examining social media’s influence on injurious content reveals pathways that

can either heighten adolescent’s vulnerability or provide protective benefits depending on
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personal circumstances and how the content is engaged. Susi et al. (2023) found that
viewing self-harm images online can have both harmful and protective effects, depending on
the young person’s mood and personal circumstances. Their systematic review identified
several potential mechanisms for harmful effects, including normalisation of self-injurious
behaviour, assortative relating, social learning, and social positive reinforcement. However,
they also found evidence for protective mechanisms, including emotional regulation,
aversion, and self-reflection.

Additionally, research by Moss et al. (2023) examined Instagram's role in self-injurious
behaviour, finding that persistent use of the platform for extended periods of time was
associated with a higher risk of psychological distress and NSSI. Their research is supported
by Brown et al. (2020), revealing that self-harm posts often received higher levels of
engagement than non-self-harm content, potentially reinforcing these behaviours through
social validation. This online reinforcement may be particularly impactful for adolescents, for
whom virtual endorsement can act as powerful peer influence (Sherman et al., 2018).
Sherman et al.’s. (2018) research on adolescent social media psychology found that
adolescents showed heightened neural activation in reward-processing regions when
receiving social media validation, with this effect especially pronounced during periods of
high stress.

However, online communities can also provide valuable support for individuals struggling
with self-injurious behaviour. Lavis and Winter (2020) found that many users describe these
online communities as "lifelines" during crises, offering sustained support and understanding
that may be lacking in offline relationships. This aligns with findings from Shanahan et al.
(2019) regarding the potential benefits of online interactions for individuals who self-injure.
Their research revealed that participants actively sought out communities that could provide
emotional understanding while simu