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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-
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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 Māori 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. 
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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 NSSI 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 
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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 
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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. 
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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, 
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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. 
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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; 
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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 
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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 
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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. 
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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 witnessed 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 simultaneously developing strategies for avoiding potentially 

triggering content. The anonymity offered by social media platforms can reduce stigma and 

shame, potentially enabling individuals to seek help more readily than they might in face-to-

face situations (Shanahan et al., 2019). 
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Conversely, this type of online engagement also carries risks for adolescents. Brown et 

al. (2020) found that nearly half of their study participants reported following NSSI accounts 

for several months before engaging in self-injury themselves, suggesting potential social 

contagion effects. Additionally, Nesi et al. (2021) found that engaging with anonymous online 

contacts about NSSI was associated with higher rates of suicide attempts compared to 

discussing NSSI with known offline contacts, highlighting the potential dangers of reliance on 

online support systems. 

The role of social media in injurious behaviours presents significant challenges for 

prevention and intervention efforts. While systemic review evidence suggests a need for 

enhanced content moderation and safeguarding policies (Susi et al., 2023), others argue 

that these restrictions might eliminate valuable sources of support and connection for 

vulnerable individuals (Smith & Cipolli, 2021). This tension between protection and support 

reflects the broader challenges in addressing injurious behaviour in a digital world. 

Moreover, the interactive nature of social media has fundamentally altered how young 

people seek health-related information (Moorhead et al., 2013). Research by Lavis and 

Winter (2020) states that online communities often develop informal harm reduction 

approaches and share information about "safer" self-injury practices. While this content may 

appear concerning from an outside perspective, Lavis and Winter (2020) argue that it can 

serve protective functions by mitigating more dangerous behaviours. 

Section Two: Risk Factors and Contextual Influences 

Individual Risk Factors 
 Individual risk factors for injurious behaviour do not operate in isolation but form an 

interconnected web of vulnerabilities. Early experiences, especially traumatic events during 

childhood, can trigger cascading effects that influence neurobiological, psychological, and 

psychiatric systems, leading to an increased risk of injurious behaviours through multiple 

pathways. 
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Examining individual risk factors through an ecological systems perspective reveals how 

personal vulnerabilities interact with environmental influences to create pathways towards 

injurious behaviours. For instance, the effect of childhood trauma on the risk of such 

behaviours cannot be understood in isolation but rather through its effects across multiple 

systemic levels. This includes neurobiological changes at the individual level, disrupted 

family relationships within the microsystem and potential barriers to obtaining support within 

broader societal frameworks (Liu et al., 2018). 

Childhood Trauma and Abuse 
Childhood abuse and trauma emerge consistently as significant risk factors for injurious 

behaviours across studies. Research demonstrates that a history of emotional, physical, or 

sexual abuse substantially increases the likelihood of engaging in NSSI or ODI across 

diverse populations (Liu et al., 2018; Witt et al., 2021). This relationship appears to operate 

through multiple pathways, with both direct and indirect effects on NSSI and ODI risk. 

Research indicates the impact of childhood abuse on injurious behaviour risk among 

adolescents appears to be mediated by several factors and vulnerabilities. Auerbach et 

al.(2014) found that the association between child abuse and injurious behaviour is partially 

mediated by psychiatric comorbidity, suggesting that the impact of trauma on mental health 

may create additional vulnerability to NSSI and ODI among young people. Additionally, 

research by Cloutire et al. (2010) suggests that the relationship appears to be dependent on 

the amount of exposure to abuse, indicating that repeated or prolonged exposure to 

maltreatment results in more complex presentations of symptoms. Research by Kessler 

(2000) demonstrates that multiple or chronic traumatic experiences may be particularly 

damaging, as individuals who experience abuse rarely encounter a single traumatic event, 

but rather typically experience several episodes across different types of abuse. 
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Neurobiological Vulnerabilities 
Research indicates that early life adversity can profoundly impact neurobiological 

development and create vulnerabilities that may increase NSSI and ODI risk among young 

people. Auerbach et al. (2014) found that trauma during critical developmental periods can 

negatively affect neurogenesis, synaptic development, and myelination, potentially 

compromising both structural and functional brain development. These findings build on past 

research by Teicher et al. (2003) on the alterations in the amygdala and corpus callosum 

caused by early trauma, which may compromise executive functioning and emotion 

regulation capabilities and create lasting effects on cognitive and emotional development. 

Further studies suggests that trauma during particular developmental periods may have 

differential effects on brain development and subsequent injurious behaviour risk, indicating 

that the timing of abuse during these stages appears significant. (Andersen et al., 2008). 

A longitudinal study by Thompson et al. (2020) identified that early childhood trauma can 

predict both self-injury and outward-directed aggressive behaviours. However, the specific 

manifestation of behaviour appears moderated by individual attachment style and emotion 

regulation capabilities. Their research suggests that adolescents with disorganised 

attachment patterns show particularly high rates of alternating between self-injury and 

outward-directed aggression, suggesting that early relationship experiences may influence 

whether individuals develop fixed or adaptable patterns of aggressive behaviour. 

While impulsivity has traditionally been considered a key risk factor, the evidence 

presents a more complex picture. Self-report measures in a study by Auerbach et al. (2014) 

consistently show higher impulsivity among those who engage in injurious behaviours, but 

behavioural and biological measures have documented more mixed and complex results, 

potentially reflecting the impact of trauma on both perceived and actual impulse control. 

Pain processing represents another crucial neurobiological factor, with individuals who 

engage in NSSI and ODI often reporting reduced pain sensitivity during episodes (Nock, 

2009). While this pain analgesia has been consistently documented across studies, debate 

by researchers such as Van Heeringen and Mann (2014), continues about whether it 
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represents a pre-existing vulnerability, emerges through habituation, or results from 

endogenous opioid release during this behaviour. The relationship may be further 

complicated by trauma history as early abuse can affect pain processing systems and stress 

response mechanisms (Van Heeringen and Mann, 2014). 

Psychological Characteristics 
Psychological vulnerabilities often emerge in response to early trauma and adverse 

experiences, creating additional pathways to NSSI and ODI risk for adolescents. Emotion 

dysregulation consistently appears as a central feature, with individuals who engage in 

injurious behaviours showing difficulties in emotional awareness, acceptance, and regulation 

(Gratz et al., 2014; Hasking et al., 2017). These difficulties may be particularly pronounced 

among those with trauma histories, as early abuse can compromise the development of 

adaptive emotion regulation strategies (Thompson et al., 2020). 

Shame and self-criticism appear to play significant mediating roles between childhood 

trauma and injurious behaviour. Glassman et al. (2007) found that self-criticism mediates the 

link between childhood maltreatment and injurious behaviours, suggesting that negative self-

perceptions developed in response to abuse may increase vulnerability to self-injury. This 

aligns with findings by Koposov et al. (2021) that identify low self-awareness and high self-

awareness as particularly significant personality characteristics among those who engage in 

injurious behaviours. 

Psychiatric Comorbidity 
The relationship between injurious behaviours and psychiatric comorbidity reflects the 

complex interaction of traumatic experiences, neurobiological vulnerabilities, and 

psychological characteristics. While NSSI has historically been associated primarily with 

borderline personality disorder (BPD), research increasingly demonstrates its occurrence 

across a wide range of mental health conditions (Buelens et al., 2020). A study by Saunders 

and Smith (2016) indicates that an estimated 80% of individuals presenting with self-harm 
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have at least one concurrent mental disorder, commonly including depression, anxiety, and 

substance use disorders. 

Early trauma appears to play a crucial role in this comorbidity. Bentley et al. (2020) found 

that child maltreatment is associated with greater psychiatric comorbidity in youth and young 

adults, potentially reflecting the broad impact of trauma on psychological development. 

However, some studies suggest that when NSSI is controlled for statistically, many 

individuals no longer meet diagnostic criteria for other disorders (Buelens et al., 2020). This 

raises important questions about whether psychiatric comorbidity represents a genuine risk 

factor for injurious behaviours or if both emerge from common underlying vulnerabilities, 

particularly early trauma. 

Lewis et al. (2017) argue that critical consideration must also be given to how diagnostic 

frameworks influence our understanding of individual risk factors. The proposed inclusion of 

NSSI as a distinct disorder in DSM-5 has generated significant debate about whether 

pathologising this behaviour may inadvertently increase stigma or minimise attention to 

underlying factors, particularly trauma (Lewis et al., 2017). Highlighting broader questions 

about how individual risk factors are conceptualised and measured within current diagnostic 

paradigms. 

Family Environment and Dynamics 
The quality of parent-child relationships emerges as particularly significant in determining 

the direction of injurious behaviour. Taliaferro et al. (2020) found that parent connectedness 

demonstrated different levels of protective influence against self-injury and outward-directed 

aggression, suggesting the importance of examining how early attachment relationships 

might influence the specific manifestation of aggressive impulses. This aligns with findings 

that lower levels of perceived family support distinguish between individuals engaging in 

predominantly self-injurious behaviour and mixed aggressive behavioural patterns 

(Muehlenkamp et al., 2013; Whitlock et al., 2013). 
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Family economic strain and lower parental education levels have been associated with 

increased risk in injurious behaviours through various pathways including reduced parental 

capacity to invest in children's development, increased family stress, and limited access to 

support resources (Stea et al., 2024). However, parental support can buffer against these 

socioeconomic risk factors, highlighting the potential protective role of positive family 

relationships even in challenging circumstances (Baetens et al., 2014; Whitlock et al., 2018). 

Family environments appear to play a significant role in shaping the expression of 

aggressive behaviour. Recent research has revealed an important insight into the dynamics 

between exposure to different forms of family violence and subsequent behavioural patterns. 

Thompson et al. (2020) found that adolescents who primarily witnessed domestic violence 

showed different patterns of aggressive behaviour compared to those who experienced 

direct abuse, with witnessing violence associated with higher rates of outward-directed 

aggression and experiencing abuse linked to increased risk of self-injury. 

Additionally, research by Tatnell et al. (2014) revealed that parental support can 

moderate both the direct relationship between environmental stressors and injurious 

behaviours, as well as the indirect pathway through emotion regulation. These findings 

suggest that supportive family environments may protect against injurious behaviours 

through multiple pathways, including enhanced emotion regulation capabilities and the 

increased likelihood of adaptive help-seeking behaviours. (Claes et al., 2015) 

Peer Relationships and Social Pressure 
The peer environment presents a complex picture of both risk and protection. Bullying 

victimisation shows particularly strong associations with injurious behaviours, with research 

indicating that adolescents who experience bullying are 2-3 times more likely to engage in 

self-injury (Claes et al., 2015; O'Connor et al., 2009). This relationship appears to be partially 

influenced by depressive symptoms and low self-esteem, suggesting that the impact of peer 

victimisation on injurious behaviours operates through both direct and indirect pathways 

(Hay & Meldrum, 2010; Noble et al., 2011). 
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While peer relationships can provide valuable support, research indicates their protective 

effects may be less robust than family support. Research by Muehlenkamp et al. (2013) 

found that friend support, while beneficial, showed weaker associations with NSSI 

prevention compared to family support. This finding has been replicated across multiple 

studies (Taliaferro & Muehlenkamp, 2017; Whitlock et al., 2013), suggesting that while peer 

relationships contribute to resilience, they may not offset risk factors as effectively as strong 

family connections. 

Social pressure emerges as another significant environmental factor, manifesting 

through academic expectations, body image concerns, and social media engagement. Stea 

et al. (2024) found that high social pressure was directly associated with injurious behaviours 

in females, though this relationship was moderated by social support. The study highlighted 

how environmental stressors interact with protective factors to influence injurious behaviour 

risk. Additional research by Yurdagul et al. (2019) indicates that perceived academic 

pressure and competitive environments may increase the total stress burden and potentially 

elevate injurious behaviour risk. 

Protective Environmental Factors 
Research consistently identifies several key protective factors in the social environment, 

with parent-child relationships emerging as particularly crucial. Studies demonstrate that 

parental support can moderate the relationship between environmental stressors and 

injurious behaviours (Claes et al., 2015; Tatnell et al., 2014), with this buffering effect 

appearing especially important during periods of increased vulnerability, such as the 

transition to adolescence (Taliaferro & Muehlenkamp, 2015). Research by Whitlock et al. 

(2018) demonstrates that while other protective factors such as strong school 

connectedness, involvement in structured activities and access to supportive adult mentors 

outside the family system have demonstrated protective effects, these elements appear 

most effective when they complement, rather than replace, strong family support systems. 
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This suggests a hierarchical nature to protective factors, where parental support provides a 

foundation that other protective elements can build upon 

Cultural and Societal Influences 
Research suggests that while certain cultural differences exist in injurious behaviours 

presentation and prevalence, many underlying patterns and influences appear to operate 

similarly across cultural contexts. Gholamrezaei et al.’s (2017) study comparing injurious 

behaviours across different cultural contexts found some variation in preferred methods and 

gender patterns while noting many commonalities in core features like age of onset, general 

prevalence rates, and primary psychological functions. However, interpreting apparent 

cultural differences requires careful consideration of research method limitations and cultural 

context. For example, research by Black and Kisely (2018) states that what constitutes as 

NSSI may vary between cultures, as certain forms of bodily modification or injury may hold 

cultural or religious significance rather than representing pathological self-injury. Additionally 

highlighting the importance of culturally informed assessment approaches that can 

distinguish between culturally sanctioned practices and clinically concerning self-injury 

(Black & Kisely, 2018). 

The role of cultural stigma and shame emerges within the research as a critical factor 

influencing behaviour across cultural and demographic groups. Evidence shows that stigma 

influences whether individuals reach out for help (Cleary, 2017; Rowe et al., 2014), with 

negative impacts on treatment outcomes, isolation and rejection (Markowitz et al., 2011). 

Stigma towards people who engage in injurious behaviours has been observed among 

healthcare staff (Mackay & Barrowclough, 2005), healthcare students (Law et al., 2009), and 

nurses (Karman et al., 2015), suggesting negative attitudes across healthcare contexts. 

Research by Young et al. (2014) consistently found elevated injurious behaviour risk 

among various minority and marginalised populations, including LGBTQ+ youth, ethnic 

minorities, and alternative youth subcultures. This heightened risk appears linked to 

experiences of minority stress, the chronic stress of stigmatisation, discrimination, and 
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cultural alienation (Young et al., 2014). However, the relationship between cultural identity 

and injurious behaviours risk is complex regarding risk and protective factors. While minority 

stress can increase vulnerability, cultural identity and community connection may also serve 

protective functions. Research suggests that a strong cultural identity can protect against 

injurious behaviour risks, particularly when connected with family and community support 

(Gholamrezaei et al., 2017). 

Research examining injurious behaviours in Eastern cultural contexts highlights distinct 

culturally specific risk factors and manifestations. Research by Chen et al. (2021) states that 

most NSSI research has been conducted in Western developed countries, creating potential 

blind spots in understanding how cultural and social values uniquely shape injurious 

behaviour risk in different contexts. Their research in China identified several culturally 

specific risk factors, including sex bias discrimination, overly high academic expectations, 

and culturally influenced parenting styles. Further documenting how broader cultural 

attitudes and biases can create unique pathways to injurious behaviours risk for specific 

demographic groups. The manifestation of aggressive behaviour appears to be significantly 

influenced by cultural norms and expectations. A study by Zhang et al. (2020) comparing 

Asian and Western populations found that individuals from cultures emphasising emotional 

restraint and social harmony may be more likely to direct aggressive impulses inward, while 

those from cultures with different norms around emotional expression might show higher 

rates of outward-directed aggression. Their findings suggest that cultural scripts about 

acceptable forms of emotional expression may influence whether individuals develop 

predominantly self-injurious or outward-directed aggressive behaviours. 

The interpretation and meaning of injurious behaviours are inherently shaped by cultural 

context. LeCloux (2013) argues through the lens of symbolic interactionism that injurious 

behaviours take on different meanings depending on how it is socially constructed within 

specific cultural contexts. The symbolic meaning of injurious behaviours emerges through 

social interactions and responses from others, where reactions of horror or shame versus 
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understanding and acceptance shape how the behaviour becomes symbolically encoded 

within societies (LeCloux, 2013). 

Mannekote Thippaiah et al. (2021) argue that injurious behaviours reflect broader 

processes of modernisation, where increasing interpersonal and intrapersonal stressors 

combine with the medicalisation of maladaptive behaviours. In developing countries, risk 

factors like poverty and family dynamics may create substantial vulnerability while 

simultaneously limiting access to support. The rapid pace of societal change in these 

contexts may create windows of vulnerability as young people navigate tensions between 

traditional values and modernising influences (Mannekote Thippaiah et al., 2021) 

Freedland et al. (2023) conducted an extensive international study with 2,826 

participants that revealed complex interactions between cultural background, gender, and 

behavioural intent. Their research demonstrated that while certain forms of self-injury like 

cutting appeared prevalent across cultures, specific methods showed distinct cultural 

patterns reflecting local contexts and available means. For example, the study found that 

tissue-damaging behaviours were more prevalent in cultures with greater acceptance of 

expressed anger. 

These findings collectively demonstrate the crucial importance of considering cultural 

context in understanding and addressing self-injurious behaviours. They suggest that 

effective intervention requires an appreciation of how cultural factors shape not only the 

choice of behavioural expression but also its underlying meaning and function. This 

understanding proves particularly valuable for developing culturally responsive assessment 

and treatment approaches that can address the full spectrum of self-injurious behaviours 

while honouring cultural diversity. 

Help-Seeking Barriers 
Cultural factors significantly impact help-seeking behaviours and access to care for 

injurious behaviours. Research by Aguirre Velasco et al. (2020) identified stigma and 

negative beliefs about mental health services as the most frequently cited barriers to help-
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seeking across cultures. These barriers appear particularly pronounced for certain 

populations, such as LGBTQ+ youth and ethnic minorities, who face unique challenges 

accessing culturally competent care due to systemic gaps in provider training and culturally 

appropriate services (Black & Kisely, 2018). 

Developmental Considerations 
Research demonstrates that adolescence involves an intricate connection between 

neurobiological, emotional, and social changes that may create heightened susceptibility for 

injurious behaviours (Cummings et al., 2021; Ahmed et al., 2015; Steinberg, 2010). 

From a neurobiological perspective , adolescence involves a "developmental mismatch" 

between different neural systems that creates a period of particular vulnerability (Steinberg, 

2008). Studies demonstrate that emotion-generating limbic regions like the amygdala 

develop earlier and show heightened reactivity during adolescence, while prefrontal 

regulatory regions mature more slowly (Casey et al., 2008; Steinberg, 2008; Somerville & 

Casey, 2010). The emotional salience network, including the amygdala and anterior 

cingulate cortex, shows increased activation to emotional and social stimuli, while prefrontal 

regulatory regions continue to mature (Blakemore & Mills, 2014). This temporal gap between 

heightened emotional reactivity and still-developing regulatory capabilities creates a period 

of risk as adolescents experience intense emotions but lack fully mature capabilities to 

regulate them effectively (Crone & Dahl, 2012; Ahmed et al., 2015). 

The vulnerability window is further amplified by changes in stress response systems. The 

hypothalamic-pituitary-adrenal (HPA) axis shows increased activity during puberty, with 

elevated cortisol production contributing to emotional reactivity (Ballard et al., 2010; Brown & 

Plener, 2017). Studies have found dysregulation of the HPA axis in adolescents who engage 

in NSSI, with altered cortisol patterns potentially increasing sensitivity to stress (Kaess et al., 

2012; Groschwitz et al., 2016). Additionally, research indicates changes in pain processing 

and endogenous opioid systems that may influence how adolescents experience and 

respond to NSSI (Brown & Plener, 2017). 
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The developmental trajectory of aggressive behaviour directionality provides crucial 

insights for understanding NSSI risk during adolescence. Recent research by Steinberg et 

al. (2018) indicates that the "developmental mismatch" between emotional reactivity and 

regulatory capabilities appears to influence not only the likelihood of aggressive behaviour 

but also its direction. Adolescents may shift between self-directed and outward-directed 

aggression as they navigate intense emotions with still-developing regulatory capabilities 

(Steinberg et al., 2018). 

Neuroimaging studies reveal that adolescents who engage in both NSSI and outward-

directed aggression show distinct patterns of neural activation during emotion processing 

tasks compared to those who exhibit only one form of aggressive behaviour (Martinez et al., 

2021). This suggests that the neural circuits involved in processing and responding to 

emotional stimuli may influence the directionality of aggressive responses during this critical 

developmental period. 

The onset of NSSI must also be understood within the context of critical identity 

development processes that occur in adolescence. As Breen et al. (2013) argue, NSSI may 

become entangled with identity formation as adolescents struggle to develop a coherent 

sense of self. The behaviour can become incorporated into self-concept and even provide a 

source of identification, particularly through online communities.  Shame-prone adolescents 

may be particularly vulnerable as they navigate identity formation challenges while 

experiencing heightened emotional reactivity and peer sensitivity (Mahtani et al., 2018; 

Xavier et al., 2016). 

Social development during this period adds another crucial layer. Adolescents show 

heightened neural sensitivity to social evaluation and peer influence compared to other age 

groups (Blakemore & Mills, 2014; Crone & Dahl, 2012). A study by Chein et al. (2009) 

demonstrates that the mere presence of peers increases activation in reward-processing 

regions and risk-taking behaviour in adolescents but not adults. The adolescent brain shows 

exaggerated responses in socio-emotional reward centres when making decisions in the 

presence of peers compared to adults. For vulnerable youth, difficulties navigating these 
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social changes may increase the risk for NSSI as a means of coping with interpersonal 

distress. 

These various developmental factors likely interact in complex ways to shape risk 

trajectories. The temporal disjunction between rapid rises in reward sensitivity and social-

emotional reactivity around puberty, coupled with the slower maturation of prefrontal 

regulatory regions, may create a window of heightened vulnerability (Steinberg, 2010). 

This research highlights adolescence as a period of both vulnerability and opportunity - 

while risk may be heightened, the plasticity of the adolescent brain also creates possibilities 

for positive intervention (Crone & Dahl, 2012). Understanding that certain neural and social 

changes create predictable windows of vulnerability allows for more strategic timing of 

preventive interventions. Programs that support emotion regulation development, healthy 

identity formation, and adaptive peer relationships during early adolescence may help 

prevent the onset of NSSI before maladaptive patterns become established (Steinberg, 

2008; Ahmed et al., 2015). 
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Section Three: Therapeutic Approaches 

Evidence-based Interventions 
The pressing clinical need to identify and implement effective interventions is 

underscored by NSSI's role as a risk factor for suicide attempts, with longitudinal research 

demonstrating that NSSI increases the likelihood of future suicidal behaviour (Clarke et al., 

2019). Despite its prevalence and clinical significance, establishing evidence-based 

treatments for adolescent NSSI has proven challenging, with many interventions showing 

promise but requiring further validation through rigorous research. 

The treatment landscape for adolescent NSSI has evolved considerably over the past 

two decades, with several therapeutic approaches demonstrating varying levels of empirical 

support. Recent meta-analyses and systematic reviews have highlighted both promising 

developments and persistent gaps in the evidence base (Kothgassner et al., 2020; Bettis et 

al., 2020). While multiple interventions show potential efficacy, the field has only recently 

identified its first well-established treatment protocol . 

Dialectical Behaviour Therapy for Adolescents 
Dialectical Behaviour Therapy for Adolescents (DBT-A) has emerged as the most 

robustly supported intervention, achieving the designation of "well established" treatment 

through multiple independent randomised controlled trials (Kothgassner et al., 2020). When 

compared to active control conditions, DBT-A demonstrates superior outcomes with 

moderate effect sizes (d = 0.51) in reducing self-injurious behaviours, while also showing 

promising results for decreasing suicidal ideation (d = 0.48). These findings represent a 

significant advancement in the field, as DBT-A is currently the only intervention to meet this 

rigorous standard of evidence. 

The treatment landscape for adolescent ODI behaviour has evolved to recognise the 

frequent co-occurrence of self-directed and outward-directed aggression. Dialectical 

Behaviour Therapy for Adolescents (DBT-A) has demonstrated effectiveness in addressing 

both behavioural patterns, with recent adaptations specifically targeting the underlying 



 

 32 

emotional dysregulation that may manifest in either direction. Kothgassner et al., (2020) 

found that DBT-A showed comparable effect sizes in reducing both self-directed (d = 0.51) 

and other-directed (d = 0.48) aggressive behaviours, suggesting its utility for addressing 

multiple manifestations of dysregulation. 

The treatment's effectiveness appears to derive from its comprehensive approach to 

emotion dysregulation, which research identifies as a primary maintaining factor for NSSI 

behaviours. DBT-A integrates individual therapy sessions focused on behavioural chain 

analysis and skill development with group sessions emphasising peer learning and skill 

generalisation (MacPherson et al., 2013). A distinguishing feature is its structured inclusion 

of family involvement through multi-family groups, where both adolescents and caregivers 

learn core skills in emotion regulation, interpersonal effectiveness, and mindfulness . 

However, implementation of DBT-A presents notable challenges that warrant 

consideration. The treatment typically requires a 4–6-month commitment, including at least 

two sessions per week, making it both time and resource-intensive. Additionally, DBT-A 

demands significant provider training and ongoing supervision to maintain treatment fidelity 

(Clarke et al., 2019). These practical constraints may limit accessibility, particularly in 

communities with restricted resources or where comprehensive DBT training is not readily 

available. 

Cognitive Behavioural Therapy Approaches 
  

Cognitive Behavioural Therapy (CBT) approaches have demonstrated mixed but 

promising results in treating adolescent NSSI. Evidence suggests that combining individual 

and family-based CBT components may be most effective (Bettis et al., 2020). Recent trials 

have shown significant reductions in suicide attempts compared to enhanced treatment as 

usual, though effects on NSSI specifically have been less consistent (Asarnow et al., 2017). 

The integration of suicide-specific modifications, such as developing reasons for living and 

crisis problem-solving skills, appears to enhance treatment outcomes. Increasingly, CBT 
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approaches have incorporated modules addressing both forms of aggressive behaviour. 

Evidence suggests that understanding the shared cognitive processes underlying both NSSI 

and other-directed aggression may enhance treatment effectiveness. Recent trials 

incorporating this integrated perspective have shown promising results, particularly when 

treatment protocols explicitly address the potential for behavioural switching between NSSI 

(self-directed) and outward-directed aggression (Asarnow et al., 2017). 

Mentalisation-Based Treatment and Other Psychodynamic Approaches 
Mentalisation-Based Treatment for Adolescents (MBT-A) represents another promising 

intervention, grounded in attachment theory and focused on enhancing adolescents' ability 

to understand behaviours concerning mental states. In a significant randomised controlled 

trial, Rossouw and Fonagy (2012) demonstrated that adolescents receiving MBT-A showed 

marked reductions in self-injury compared to treatment as usual. Importantly, improvements 

in mentalisation and attachment status mediated these treatment effects, providing valuable 

insight into potential mechanisms of change. However, more recent trials of related 

approaches, such as Attachment-Based Family Therapy, have yielded mixed results 

(Diamond et al., 2019), highlighting the need for further replication studies. 

Treatment as Usual: Unexpected Findings and Implications 
A compelling pattern has emerged from recent meta-analytic work regarding the efficacy 

of treatment-as-usual (TAU) conditions. Kothgassner et al., (2020) found that TAU and 

enhanced usual care demonstrated medium to large effect sizes in reducing self-harm (d = 

0.60), suicidal ideation (d = 0.87), and depressive symptoms (d = 0.51). These findings 

suggest that regular therapeutic contact, even without specialised intervention protocols, 

may offer meaningful benefits for adolescents engaging in NSSI. 

This unexpected effectiveness of TAU raises important questions about the essential 

components of successful intervention. One hypothesis suggests that recent years have 

seen the integration of evidence-based practices, such as skills training and distress 

tolerance techniques, into routine clinical care . Alternatively, the therapeutic relationship and 
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regular supportive contact may play a more significant role in recovery than previously 

recognized (Kothgassner et al., 2020). 

The Role of Family Involvement 
Family involvement emerges as a critical component across successful interventions, 

though its implementation requires careful consideration. Evidence consistently 

demonstrates that treatments incorporating active family participation achieve superior 

outcomes (Bettis et al., 2020). This involvement may take various forms, including multi-

family skills groups, parent training, or family therapy sessions. The benefits appear to stem 

from multiple mechanisms: enhanced generalisation of skills to the home environment, 

improved family communication, and increased parental capacity to support emotion 

regulation . 

However, important considerations exist regarding family involvement. Kothgassner et 

al., (2020) emphasise that therapeutic engagement with primary caregivers may not always 

be beneficial or appropriate, particularly in cases of abuse, neglect or when family dynamics 

contribute to self-injurious behaviours. This suggests the need for careful assessment of 

family contexts when determining treatment approaches. 

Treatment Access and Diversity Considerations 
  

The therapeutic landscape for adolescent non-suicidal self-injury (NSSI) presents troubling 

disparities in both research and access to evidence-based treatments. Although recent studies 

have improved our comprehension of treatment efficacy, significant uncertainties persist 

regarding effectiveness across various demographic groups. This issue is particularly 

alarming due to the higher NSSI risk documented among marginalized youth. 

A thorough review conducted by Bettis et al. (2020) reveals a concerning trend in 

intervention research, despite elevated rates of NSSI among LGBTQ+ youth and racial/ethnic 

minorities, most treatment studies have not systematically investigated how responses differ 

across these demographic categories. This methodological shortcoming compromises the 
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capability to create targeted interventions for those who may benefit from them the most. 

Limited studies assessing treatment outcomes across diverse groups indicate that Dialectical 

Behaviour Therapy for Adolescents (DBT-A) shows potential for minority youth; however, 

these results necessitate validation through larger randomised controlled trials involving varied 

samples. 

Challenges in implementation extend beyond research limitations to tangible barriers in 

accessing care. Issues such as transportation difficulties, insurance limitations, and 

scheduling conflicts disproportionately affect marginalised communities (Gholamrezaei et al., 

2017). These practical barriers intersect with cultural factors that shape help-seeking 

behaviours and engagement with treatment. A systematic review by Black and Kisely (2018) 

indicates how cultural stigma and the absence of culturally appropriate services can 

discourage minority youth from seeking professional assistance, even when such resources 

are technically available. 

Research by Mannekote Thippaiah et al. (2021) examining NSSI in developing nations 

offers critical insights into how socioeconomic conditions influence both risk factors and 

intervention requirements. Their findings indicate that while fundamental therapeutic principles 

may be applicable across different contexts, successful implementation necessitates careful 

consideration of local resources and cultural frameworks related to emotional distress. 

The intersection between gaps in research and barriers to access generates a troubling 

cycle, for instance, limited diversity in treatment trials results in interventions that may fail to 

meet the needs of marginalised youth, while practical challenges hinder many from obtaining 

even existing evidence-based treatments. To disrupt this cycle, it is essential to simultaneously 

broaden research inclusion criteria and devise innovative service delivery methods capable of 

overcoming access barriers. 

. 
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Emerging Interventions and Novel Approaches 
Recent developments in intervention research reflect efforts to address existing 

treatment gaps, particularly regarding accessibility and acute crisis response. Digital health 

interventions have emerged as a promising avenue for expanding treatment access, 

especially given the ubiquitous use of smartphones among adolescents. Čuš et al., (2021) 

found that young people express openness to digital interventions for managing NSSI, 

though they emphasise the need for these tools to provide immediate support during crisis 

moments and maintain strong privacy protections. 

Digital interventions may serve multiple functions, from providing skills reinforcement 

between sessions to offering real-time support during periods of acute distress. However, 

research indicates that these tools should complement rather than replace traditional 

therapeutic relationships, as adolescents consistently emphasise that "apps cannot replace 

people" (Čuš et al., 2021). The development of effective digital interventions requires careful 

attention to both therapeutic content and user engagement factors. 

Implementation Challenges and Clinical Considerations 
The translation of evidence-based treatments into routine clinical practice faces several 

significant challenges. The intensive nature of treatments like DBT-A, which require 

substantial provider training and ongoing supervision, may strain the resources of 

community mental health centres. However, recent research suggests that these evidence-

based protocols can be successfully implemented in community settings, though questions 

remain about optimal implementation strategies (Flynn et al., 2018). 

A persistent clinical challenge involves supporting patients who have acquired 

therapeutic skills but struggle to implement them during moments of intense emotional 

distress. This phenomenon highlights the importance of incorporating real world skill 

coaching and developing strategies to enhance skill generalisation to real-world contexts. 

The integration of family support and technological tools may offer promising solutions to this 

common treatment obstacle. 
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Several key priorities emerge for advancing the treatment of adolescent NSSI. First, 

there is a pressing need for more research examining treatment effectiveness across diverse 

populations, including systematic evaluation of outcomes for LGBTQ+ youth and 

racial/ethnic minorities. Second, investigation of treatment mechanisms could help identify 

the most essential components of effective interventions, potentially leading to more efficient 

and accessible treatment models. The development of scalable interventions represents 

another crucial direction, particularly given the widespread nature of NSSI and limited 

availability of specialised treatments. This might include exploring stepped-care models, 

where intensity of intervention matches severity of need, or developing briefer adaptations of 

evidence-based treatments that maintain therapeutic effectiveness while reducing 

implementation barriers. 

The treatment landscape for adolescent NSSI has evolved significantly, with DBT-A 

emerging as the first well-established intervention and several other promising approaches 

demonstrating preliminary efficacy. The unexpected effectiveness of treatment as usual 

suggests that common factors, such as therapeutic relationship and regular clinical contact, 

may play a more significant role than previously recognized. While substantial progress has 

been made, significant challenges remain in ensuring that effective treatments are 

accessible to all adolescents who need them. 

  



 

 38 

Real-world Application 
The complex nature of NSSI creates unique challenges for professionals across various 

settings, with research revealing important distinctions in experiences, competencies, and 

support needs between clinical and non-clinical providers. Understanding these differences 

proves crucial for developing effective implementation strategies that bridge the gap 

between evidence-based interventions and real-world application. 

Healthcare professionals, particularly those in emergency departments and mental 

health settings, commonly experience significant emotional responses when working with 

individuals who self-injure. Research by Muehlenkamp et al., (2013) found that professionals 

frequently report feelings of powerlessness, uncertainty, and fear when treating NSSI, 

though these reactions vary based on training and experience level. Mental health nurses 

appear particularly affected, experiencing considerable emotional burden despite 

maintaining generally positive attitudes toward patients (Pintar Babič et al., 2020). This 

emotional impact warrants attention given its potential influence on treatment delivery and 

professional wellbeing. 

Professional training emerges as a critical mediating factor in treatment effectiveness. 

Healthcare workers with specialised NSSI training demonstrate more positive attitudes and 

greater confidence compared to those without such preparation (Muehlenkamp et al., 2013). 

However, significant disparities exist in access to training opportunities. School counsellors, 

who often serve as first-line responders, frequently report feeling inadequately prepared to 

address NSSI effectively despite regularly encountering it in their work (Netherlands-Maxie, 

2024). This gap between professional responsibilities and preparation capabilities 

particularly affects non-clinical providers. 

The treatment setting itself significantly influences professional experiences and 

capabilities. Research by Pintar Babič et al., (2020) revealed that nurses working in 

psychotherapeutic units reported less fear and uncertainty when treating NSSI compared to 

those in acute or outpatient settings. These differences appear linked to several factors, 

including regular supervision, stronger theoretical understanding, and more experience with 
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successful treatment outcomes. Such findings suggest that environmental and institutional 

support structures play crucial roles in enabling effective intervention. 

Professional responses significantly impact help-seeking behaviours among individuals 

who self-injure. Studies consistently demonstrate that negative or dismissive professional 

attitudes can deter individuals from seeking future help (Rosenrot & Lewis, 2020). Research 

by Roed et al., (2023) found that emergency department experiences particularly influence 

whether individuals pursue future care, with negative experiences potentially leading to 

treatment avoidance and increased risk. These findings highlight the critical importance of 

ensuring positive initial professional encounters. 

The evolution of professional understanding regarding NSSI presents both progress and 

persistent challenges. While conceptualisations have moved beyond simplistic 

characterisations of attention-seeking behaviour, some problematic attitudes persist. Watson 

and Walker (2023) found that healthcare providers sometimes make potentially harmful 

distinctions between "genuine" and "attention-seeking" self-injury, affecting the quality of 

care. Such findings underscore the ongoing need for professional education that addresses 

implicit biases and promotes evidence-based understanding. 

Interdisciplinary collaboration presents challenges in NSSI treatment implementation. 

Research by Hadfield et al., (2009) reveals how different professional groups may approach 

NSSI through distinct theoretical frameworks, potentially leading to fragmented care delivery. 

This fragmentation appears especially pronounced between clinical and non-clinical settings, 

where differences in training, resources, and institutional support can create barriers to 

coordinated intervention efforts. 

School-based professionals face unique implementation challenges that warrant specific 

attention. Teachers and school counsellors must navigate complex roles as both educators 

and mental health supporters, often without adequate training or resources (Elyoseph & 

Levkovich, 2024). This role complexity creates significant stress while potentially 

compromising support quality. De Stefano et al., (2012) found that while clinical trainees 
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typically received regular supervision specific to NSSI cases, non-clinical professionals often 

lacked structured support systems for managing these situations. 

The impact of cultural competency training on professional responses remains 

understudied, particularly regarding work with diverse populations. Additionally, research 

examining how different professional groups can most effectively collaborate in supporting 

individuals who self-injure, especially during critical transition periods between services, 

would prove valuable for developing more integrated care systems. 

These findings collectively suggest that improving NSSI treatment implementation 

requires a multi-faceted approach that addresses both individual professional needs and 

systemic barriers. This includes developing targeted training programs for non-clinical 

professionals, establishing clearer pathways for collaboration between different professional 

groups, and ensuring adequate support structures across all treatment settings. Such 

comprehensive approaches appear crucial for bridging the gap between evidence-based 

interventions and effective real-world implementation . 

Summary 
Drawing upon both the extensive literature review and my clinical experience, several 

key themes emerge that demonstrate the pressing need for research examining professional 

experiences with adolescent self-injurious behaviours. The literature reveals NSSI as a 

significant public health concern, with prevalence rates between 17-50% among adolescent 

populations (Wilson et al., 2016; Garisch & Wilson, 2010). While traditionally conceptualised 

separately, emerging research suggests non-suicidal self-injury (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). 

The relationship between physical and emotional pain emerges as particularly significant 

in understanding these behaviours. Research indicates that both NSSI and ODI may serve 

to transform internal emotional pain into more concrete, manageable physical sensations 
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(Nock & Mendes, 2008). This understanding challenges earlier conceptualizations that 

treated self-directed and other-directed aggression as fundamentally different phenomena, 

suggesting instead that they may represent different pathways for expressing similar 

underlying distress. 

Digital environments have fundamentally altered how these behaviours develop and 

spread among adolescent populations. Studies demonstrate that social media creates 

unprecedented pathways for emotional contagion while simultaneously reducing 

opportunities for development of adaptive coping skills (Lewis et al., 2018). This finding 

gains particular significance when considered alongside neurobiological research 

documenting the "developmental mismatch" between emotion-generating limbic regions and 

still-maturing prefrontal regulatory systems during adolescence (Casey et al., 2008; 

Steinberg, 2008). 

The literature reveals significant gaps between evidence-based interventions and real-

world implementation challenges. While treatments like Dialectical Behaviour Therapy for 

Adolescents (DBT-A) show promise, with moderate effect sizes for reducing both self-

directed (d = 0.51) and other-directed (d = 0.48) aggressive behaviours (Kothgassner et al., 

2020), fragmented service systems and limited access to specialized training create barriers 

to comprehensive intervention. Research by Pintar Babič et al. (2020) highlights particular 

uncertainty among healthcare professionals about addressing cases where adolescents 

alternate between different forms of aggressive expression. 

Professionals working directly with these young people play crucial roles in assessment, 

intervention, and ongoing support. However, current research provides limited insight into 

how they understand and respond to the complex relationship between NSSI and ODI 

behaviours. Their perspectives prove particularly valuable given their frontline position in 

identifying emerging patterns and implementation challenges. Understanding their 

experiences could illuminate important gaps between theoretical frameworks and practical 

application while suggesting more effective approaches to supporting vulnerable youth. 
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This research therefore aims to examine: 

1. To what extent professionals observe NSSI and ODI behaviours as different ways 

of dealing with similar underlying issues, particularly regarding emotion regulation 

2. How professionals work effectively with young people who engage in these 

behaviours, including specific challenges and successful strategies they have 

developed. 

By examining professional experiences across mental health, education and social 

services, this research seeks to advance both theoretical understanding and practical 

approaches to supporting adolescents who engage in self-injurious behaviours. The findings 

hold particular significance given the increasing prevalence of these behaviours among 

youth and the pressing need for more effective intervention strategies that can address the 

full spectrum of aggressive expression. 
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Chapter Three: Methods 
This research employs qualitative methodology to examine how professionals 

understand and respond to the complex relationship between non-suicidal self-injury (NSSI) 

and outward-directed injurious (ODI) behaviours in adolescents. Through in-depth interviews 

with professionals across mental health, education and social services, this research seeks 

to explore how these behaviours may represent different manifestations of similar underlying 

struggles rather than distinct clinical phenomena. This research seeks to examine patterns in 

aggressive behaviour responses while considering implications for prevention and support. 

This study is part of a wider research project under the Shine Project, led by Dr Cate Curtis 

of the School of Psychology at Waikato University.  

Professionals working directly with adolescents who engage in self-injurious behaviours 

occupy a unique observational position that can illuminate patterns and relationships that 

may not be immediately apparent from individual cases. Professional observations 

complement rather than replace direct research with adolescents who engage in these 

behaviours. This approach aligns with the current understanding of how different forms of 

knowledge contribute to a comprehensive understanding of complex clinical phenomena. 

The qualitative approach aligns with the study's aim to understand the complex interplay 

between individual vulnerabilities, relationship dynamics, and systemic factors that shape 

how these behaviours develop and respond to intervention. As Silverman & Patterson (2021) 

note, qualitative approaches enable examination of naturally occurring phenomena in ways 

that more closely reflect lived experience compared to experimental approaches. This 

methodological framework supports critical questioning of established assumptions while 

maintaining sensitivity to how meaning emerges through social interaction (Braun & Clarke, 

2013). Additionally, qualitative research acknowledges how reality is socially constructed 

through lived experience (Denzin & Lincoln, 2011), making it well-suited for examining how 

professionals interpret and respond to adolescent self-injury within their practice contexts. 
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Participants 

Participant Recruitment 
Participants were recruited through professional networks using a recruitment flyer and 

project information sheet. Recruitment flyers (Appendix A) were circulated as hard copies to 

relevant nearby organisations; emailed to relevant professional organisations, secondary 

schools, social service agencies and other networks of the researchers; distributed on social 

media and included on the project website. The project information sheet (Appendix B) was 

also available on the Shine Project website. Those interested in participating were invited to 

contact the researcher directly to maintain confidentiality. 

The recruitment strategy specifically sought professionals or ‘Key Informants’ who: work 

primarily with young people aged 16-25 and; have direct experience supporting young 

people who engage in self-injurious behaviours 

This focused recruitment approach aimed to gather data from professionals with 

sufficient experience to provide detailed insights while maintaining diversity of service 

contexts. Semi-structured interviews are considered excellent for generating rich, detailed 

data and suggest that 10-12 interviews are sufficient to generate the necessary data for a 

medium-sized research project (Braun & Clarke, 2013). 

Before the semi-structured interviews began, participants were sent an information sheet 

explaining the study and a consent form (Appendix C). The information sheet explained who 

the researchers are, what the research is about and what participation would mean. It also 

explained that participation in the study was confidential. Participants’ individual informed 

consent was expressly sought. It was explained that once they gave consent, the researcher 

would record their interview, and the resulting data may be used within any publications or 

presentations arising from the study. Participants were also asked whether they wished to 

review their interview transcript for accuracy before their data was used when they would be 

given an opportunity to withdraw any comments.  
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The consent form reminded participants that their participation is confidential and no 

material would identify them personally. They were also asked if they fully understood the 

Information Sheet they received prior to the interview and to confirm they had been given 

sufficient time to consider their participation in the study. They were given the option to 

receive a summary of the interview findings and receive a copy of the written report of 

overall findings in late 2025. 

Prior to the interview, participants were reminded that they were the ‘experts’, and that 

there were no right, or wrong answers and that the researcher would be interested in 

everything they had to say. This information was important to help empower participants and 

to emphasise the importance of each individual story, as well as to challenge the possibility 

of researcher-participant hierarchy (Braun & Clarke, 2013). 

All data was stored in a password protected encrypted folder accessible only by the 

researcher and lead project researcher. The data will be stored in accordance with The 

University of Waikato’s research data storage policy. 

Interview Participants 

The study included twelve professionals who work specifically with young people (aged 

16-25) across mental health, education and social services in Aotearoa New Zealand. This 

purposive sampling strategy sought to gather diverse professional perspectives that could 

illuminate how self-injurious behaviours manifest across different service contexts. The 

inclusion of school counsellors, mental health clinicians, social workers, and youth workers 

enabled examination of both commonalities and variations in how these behaviours present 

and respond to intervention across settings. 

The study included twelve professionals who work specifically with adolescents across 

mental health, education and social services in Aotearoa New Zealand. Through purposive 

sampling, participants were selected based on their direct experience working with 

adolescents who engage in self-injurious behaviours. This sampling approach aimed to 
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gather rich data from professionals with deep understanding of how these behaviours 

manifest in real-world contexts. 

The participant group consisted of four secondary school counsellors providing direct 

mental health support to students aged 13-18, three youth mental health clinicians from 

community mental health services specialising in adolescent care, three social workers 

focused exclusively on youth and family services, and two school-based youth workers 

providing pastoral care and behavioural support. The diversity of professional roles enabled 

examination of how these behaviours present across different service contexts while 

maintaining focus on adolescent experience. 

All participants had a minimum of three years of experience working with adolescents 

who engage in self-injurious behaviours, with an average of 8.5 years of experience in their 

respective roles. Their professional backgrounds specifically oriented toward adolescent 

development and mental health provides crucial context for interpreting their observations 

about behavioural patterns among youth. 

Ethical Approval 
Given the sensitive nature of research involving adolescent self-injury, careful attention 

was paid to ethical considerations throughout the study design and implementation. Ethical 

approval was obtained by the lead project researcher Dr Cate Curtis from the University of 

Waikato's Human Research Ethics Committee [HREC(Health)2024#09]. The approval 

process involved detailed consideration of participant wellbeing, data protection, and 

potential impacts on the broader community of professionals working with vulnerable youth. 

Positionality 
My grounding in community psychology, with its emphasis on ecological systems and 

social justice, significantly shaped this research approach. This theoretical orientation aligns 

with my personal values around collective responsibility for youth wellbeing and the 

importance of addressing structural barriers to effective support. Throughout the research 

process, I maintained reflexive awareness of how these values and my position as a Pakeha 
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woman and a parent might influence interactions with participants and interpretation of data. 

Regular consultation with my research supervisor and maintenance of a reflexive journal 

helped ensure analytical accuracy while acknowledging the inevitably interpretive nature of 

qualitative research. 
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Analysis and Coding 

Data Collection 
This research employed qualitative methods using semi-structured interviews to gather 

rich, detailed data about professional experiences working with adolescents who engage in 

self-injurious behaviours. The semi-structured interview format was selected for its flexibility 

in exploring complex phenomena while maintaining focus on key research questions. This 

approach allowed participants to share their experiences and insights while enabling deeper 

exploration of emerging themes (Braun & Clarke, 2013) 

The interview guide (Appendix D) was developed by Dr Cate Curtis based on many 

years of experience researching this field in consultation with other academic experts and 

cultural advisors. Initial questions focused on building rapport and understanding 

participants' general experiences working with adolescents before moving to the more 

specific exploration of self-injurious behaviours. This graduated approach helped create a 

safe space for participants to share potentially challenging experiences while maintaining 

professional boundaries. 

The interviews began with open questions about participants' understanding of NSSI and 

ODI behaviours, progressing to more focused exploration of how these behaviours manifest 

and interact according. Key areas of inquiry included patterns in behavioural expression, 

environmental influences, treatment approaches, and systemic challenges. The semi-

structured format allowed for follow-up questions and deeper exploration of significant 

themes as they emerged during conversations. 

Interviews lasted for approximately one hour and were conducted in locations chosen by 

participants to ensure their comfort and privacy. Ten interviews were conducted in person, 

with two conducted via ZOOM to accommodate participant preferences and geographical 

constraints. All interviews were recorded with participant consent and transcribed manually 

to ensure accuracy of data. 
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Thematic Analysis 
Data were analysed using thematic analysis following Braun and Clarke's (2006) six-

phase approach. This method was selected for its systematic yet flexible framework for 

identifying patterns of meaning across qualitative datasets. The analysis aimed to give voice 

to professional experiences while examining how these experiences illuminate broader 

patterns in adolescent self-injurious behaviours. 

The analysis process began with immersion in the data through repeated reading of 

transcripts and initial noting of potential patterns. This was followed by systematic coding 

across the entire dataset, with particular attention to how professionals described patterns in 

behavioural expression and treatment response. Initial codes were then examined to identify 

broader patterns of meaning or candidate themes.  Quotes have been edited slightly for 

readability. In order to maintain confidentiality, participants were assigned a number in the 

order in which they contributed to the discussion. 

The development of themes involved careful consideration of how different codes 

clustered together to tell a coherent story about the data. This process required multiple 

iterations of reviewing and refining themes to ensure they captured significant patterns while 

maintaining clear distinction between different aspects of the data. Throughout this process 

a reflective journal was maintained to document analytical decisions and emerging insights. 

Method Summary 
This qualitative study employed semi-structured interviews with twelve professionals 

working across mental health, education and social services to examine patterns in 

adolescent self-injurious behaviours. The research design approach was sensitive to the 

complex nature of working with vulnerable youth. Thematic analysis following Braun and 

Clarke's (2006) approach enabled systematic examination of professional experiences while 

maintaining focus on implications for practice. 

The combination of purposive sampling, semi-structured interviews, and rigorous 

thematic analysis created a robust framework for examining how professionals understand 
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and respond to adolescent self-injury. Throughout the research process, careful attention 

was paid to ethical considerations and researcher positioning to ensure both scientific 

validity and practical relevance for supporting vulnerable youth. 

The following chapters present detailed analysis of the themes emerging from these 

interviews, examining how professional experiences illuminate patterns in adolescent self-

injury while considering implications for both theory development and clinical practice. 
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Chapter Four: Results 
This chapter presents the complicated landscape navigated by professionals working 

alongside adolescents who engage in self-injury and outward-directed aggressive behaviour. 

From their narratives, four major themes emerged from the data: (1) Internal Struggles and 

Coping Responses, (2) Environmental and Developmental Influences, (3) Building 

Therapeutic Connections and (4) Barriers and Bridge-Building. Each theme contains several 

subthemes that highlight different aspects of professional experiences with adolescents who 

engage in self-injurious and outward-directed injurious behaviours while highlighting 

significant connections between individual vulnerabilities, relationship dynamics and broader 

systemic factors 

Theme 1: Internal Struggles and Coping Responses 
Participants revealed their experiences and understanding of the influences and 

motivations behind injurious behaviours in adolescents. Participants discuss how they see 

young people move between self-injurious and outward-directed injurious behaviours, at 

times witnessing both forms of expression within the same young person. These patterns did 

not emerge as separate behaviours but as interrelated responses to emotional distress. This 

narrative is expressed across two subthemes; Expressions of Pain and Control and Agency. 

Expressions of Pain 
Many participants observed clear patterns in how adolescents express aggressive 

impulses across different social contexts. The relationship between physical and emotional 

pain emerged repeatedly in participant observations, one participant articulated this 

connection through an adolescent's explanation: 

"It's getting rid of the inside pain on the outside... they can feel it, it makes them feel 

something and they can kind of see it and they can acknowledge it when it's outside pain but 

when it's inside and it's deep, they perhaps haven't even got the vocabulary or the ability or 

courage" (P2).  
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Participants noted how emotional pain manifests differently across various contexts, with 

one participant describing witnessing rapid transitions between expressions of release and 

regret: 

“For her, it was a tally of the lows that she’s gone through, that was kind of how she kept 

track of ‘I've gone through this I haven't actually killed myself’.It seems to be that initial kind of 

rush of adrenaline and getting the anger out. I was talking to a girl today and she said within 

5 minutes [of self-harming] it's just immediate regret and it just makes it feel worse, so it's a 

real in the moment impulse.” (P7) 

The manifestation of aggression often appeared linked to deep feelings of disconnection 

and past trauma as revealed in one participants description of a young persons experience:  

“He really had his whole childhood taken from him…His anger stems from his mum not 

trying, his mum not caring, his mum doing drugs instead of looking after him, you know and 

and no one understands. He said ‘Nana doesn't understand why I am the way that I am, she 

doesn't understand what I've been through’, and so I can see its frustration at just feeling 

completely alone.” (P7) 

Interestingly, another participant makes a similar observation about a connection between 

aggressive behaviour and loneliness or the concept of ‘being alone’: 

 "I’ve seen a lot of boys that don’t know how to express their feelings. yeah so the boys 

are, they get put in for anger management and I don't even know if it’s anger I feel like it's 

loneliness. I had one kid in the other day and he's busted his knuckles cause he's punched a 

wall because he was angry that he has a flat tyre on his bike and he's gonna be late school 

there's consequences for being late to school, he’s just starting the day off crappy but he also 

starts his day off, he wakes up at home alone, mum and dad are already at work so he's self-

sufficient like he's, like he's, what is he, he’s 14, so he's responsible for getting himself up. So 

when it doesn't go according to plan the only person who's got to rely on is himself. (P11) 
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The immediate manifestation of aggressive behaviours among young males with histories 

of abuse emerged as a particularly significant pattern. One participant described this in detail: 

“He will take on people who are far bigger, far more violent than him, super aggressively, 

with no thought to himself to work something out. So he will approach big guys, say with a 

hammer, take them on and then get into this massive big fight and feel quite good.” 

Another participant noted:  

"It's frustration at not being understood or knowing how to direct your feelings... a boy at 

school today, he's quite keen on trying to put his head through a wall and he's had a really 

rough childhood" (P7).  

While participants initially observed that male adolescents tended toward outward 

expressions of aggression and females toward self-directed injury, their deeper accounts 

revealed significant variations in these patterns.  

One participant reflects how one adolescent shifts between forms of self injurious and 

outward-directed aggressive behaviour: 

“And then the other side is, he’s lying in bed one night and he tells me as an example, and 

he heard a sound, he was nearly asleep but he thought he heard a sound and he thought it 

was gunshots so he got straight up and started trashing his room and then got outside and 

started kicking a tree, and I said…did you have shoes on? And he goes ‘hell no!’ and I said 

‘didn’t it hurt?’ and he said…well it was a bit rotten so it wasn’t too bad. And I’m thinking…ok, 

so what was the purpose of that? Like, do you know why you chose that sort of action? And 

he said it just got rid of the adrenalin; it got rid of the drive.” (P2) 

Another participant described how a female adolescent often alternates between self-

injury and outward-directed aggression:  



 

 54 

"I've got one girl who does like cut herself as well as banging head against the wall... she's 

banging her head against the wall... she's trying to choke herself with her hands as well, that 

was all anger at her mum not coming in time to ask her what was wrong" (P7).  

These accounts reveal how environmental and social contexts often shaped whether 

adolescents directed aggression inward or outward, regardless of gender.  

The intensity of emotional experience emerged as a factor in shaping behavioural 

expression as one participant described: 

 "It's almost like 'bleeding a sore' for him, like getting rid of all the anger and angst he's got 

about the situation in his home life" (P2).  

Another participant highlighted how overwhelming emotions could override adaptive 

coping noting from an adolescents perspective: 

 "'I don't know how to problem solve, I haven't been taught how to problem solve, I've got 

all these negative emotions flowing from my body and I can't tolerate them'... so problem 

solving goes out the window" (P9). 

These observations reveal how intense emotional states often follow shifts in behavioural 

expression, with adolescents moving between different forms of injurious or aggressive 

behaviour as they attempt to manage overwhelming feelings. 

Control and Agency 
The theme of control emerged repeatedly across participant accounts, revealing how both 

self-injurious and outward-directed behaviours often represent attempts to establish agency 

in environments or situations where adolescents feel powerless. One participant reflected: 

 "They want to take control of the situation... they can't control what's happening in the 

wider world or in their background, they can control what's being done to themselves so they 

take that control" (P6). 
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The participant also added: 

“I think sometimes it's making a statement… that when they’re threatening you and they’ve 

got their firsts raised, like ‘I'm in control of this situation’ or ‘if I punch this wall I’ll show them 

just how serious I am’ like ‘they’ll take me more seriously’. (P6) 

Participants observed that attempts to establish agency often manifested where 

adolescents felt unheard: 

"Not being heard, particularly at home. I think too, when they have no other skills, they're 

not equipped to have a sense of resilience or 'go to' places, such as coming to seek help from 

us or other agencies or online, so that's what they resort to" (P2). 

Family environments play a pivotal role in shaping these expressions of control as one 

participant noted: 

"It seems to be that the kids have a loss of control... whether it's to do with the way their 

parents parent them or decisions that are being made for them. Life events for example like 

serious illness in parents like cancer, or something that they are trying to come to terms with 

themselves like diabetes, parents splitting and one of them moving overseas being left with 

the wider whanau to be raised like grandparents" (P6). 

The relationship between control and attention adds a layer of complexity as one 

participant described:  

"I have one girl at the moment, who its very clearly to get attention from her parents. She 

just feels so neglected, her older brothers got ASD and so she feels like 'where's my kind of 

spotlight?' But her parents are not neglectful like they seem to be really hands on" (P7). 

This overarching theme conceptualises how participants view individual vulnerabilities, 

relationship dynamics, technology influences and broader societal factors as pathways to risk. 

Participants were asked to discuss the risk factors involved in injurious behaviours in 
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adolescents. While clear patterns emerged regarding how these pathways combine to 

influence NSSI and ODI risk, participants approached these factors from different professional 

perspectives and contexts. Four interrelated sub-themes emerged from the discussions; 

digital age boundaries and relationships, mental health and neurodevelopmental 

considerations, relationship dynamics and family systems. 
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Theme 2: Environmental and Developmental Influences 

Digital age boundaries and relationships 
All 12 participants expressed concerns associated with how constant connectivity and 

unrestricted social media access shapes adolescents’ daily experiences and interactions. 

Their observations align with increased risk of injurious behaviour associated with problematic 

social media use. 

“I think… general life, day to day. I think social media has had a huge impact on youth and 

self-harming” (P4) 

Another participant added: 

“I would probably have to say social media. Just exposure to so much information, so 

much! I think the group chats and all of those sorts of things that just keep going.” (P5) 

Participants felt strongly that it didn’t matter which social media channel adolescents 

preferred, they all held the same risk: 

“It’s Facebook, it’s Instagram, it’s TIK TOK, it’s Discord….it’s all of it, it’s all over.” (P10) 

However, some perspectives vary on whether it is the unlimited access to social media or 

how social media is used that proves to be the key risk factor for adolescents. As one 

participant notes, the rapid spread of information through social media creates unique 

pressures: 

“When something happens with any teenagers, it gets posted onto social media and you 

know, within two hours everybody in the town knows about it and the world knows about it, so 

yeah, it’s huge because these kids are attached to their phones 24/7.” (P4) 

The relationship between boundary issues and parenting emerged as a critical concern. 

One participant articulated this powerfully: 
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“I think that comes down to largely absent parenting but a lot of our young people are left 

free to be on social media, be on their phones and I think when we're raising children with 

poor resilience and without strategies to be able to cope in this day and age, because we're 

busy, then it's easy to give something like a device to entertain…” (P9) 

This participant’s observations capture how modern parenting challenges combine with 

technology use to create environments where adolescents may struggle to develop healthy 

boundaries and emotion regulation skills. 

“Because parents are busy I think children are less resilient, they don't have the same 

guidance as they did probably a decade or so ago where they're able to problem solve and 

work off an adult in their life…”(P9) 

The participant then reflects on how parents struggle to regain control of technology use: 

 “It becomes out of control and they don't know how to pull it back. So our young people 

then are seeing and experiencing distress and not knowing what to do with it.” (P9) 

Participants observed how unrestricted and unguided online access contributes to an 

environment where adolescents struggle to develop realistic expectations about relationships, 

identity and experiences: 

“It’s all not real. We can put whatever we want on there, we never put the crap stuff... It’s 

so not real yet people buy into it. It’s too grown up.” (P3) 

Another participant noted: 

“They've become all of a sudden more worldly like you used to teach and they would know 

things, like they would look things up on the computer, but it's not the same as being able to 

just get on TikTok… they're growing up too fast. They’re such a vulnerable group and they 

don't have the ability to process things as well” (P8) 
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Neurodevelopmental considerations 
Participants observed distinct patterns in how neurodevelopmental differences influence 

behavioural expression. For adolescents with autism spectrum disorders (ASD), participants 

identified particular vulnerability during transitional periods: 

“I think about one student in particular, her anxiety started to build around getting her 

diagnosis and her anxiety is ‘Why am I different? Why am I the way I am? I hate myself’… and 

just that whole spiral that continued. It seemed to get worse as she became more self-aware. 

So she's coming into secondary school now, she's clearly seeing how she's different to other 

people and how that affects her.” (P8) 

The participant reveals how these transitional changes can lead to struggles with identity 

and outbursts of aggression: 

 “They feel like people don't understand them and they're so frustrated that ‘you don't 

understand me, and I don't know how to say it any other way’ except to lose the plot and get 

aggressive…It seems that's more common in boys. When they're going through puberty and 

they've got all those hormones then big changes happening, they're not sure who they are.” 

(P8) 

The intersection of neurodevelopmental differences and gender emerged as a significant 

factor. One participant states: 

“The group that I see quite a lot is girls who are undiagnosed autistic.  And for them, usually 

it is to do with online. Because girls who present differently with autism, they want to connect 

and they want to be friends and they want to be social but they can’t, they struggle to do that 

and then they copy other people, they pretend but that doesn't work, and then they feel ‘there's 

something wrong with me’ and they really end up with anxiety and depression.” (P10) 

Another participant added: 
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“With the ASD kids, they don't grow out of the ASD but they manage it better, learn to manage it. 

So with other kids I've dealt with in the mainstream sometimes you can see the opposite… they are 

learning more bad behaviours and the behaviours escalating yeah I've seen that particularly with some 

of our more vulnerable girls in the past.” (P8) 

Relationship dynamics and family systems 
The quality of family relationships emerged as a fundamental factor in understanding 

adolescent vulnerability to injurious behaviours. Participants observations revealed how 

intergenerational patterns influence how young people learn to navigate emotional stress: 

“I had one client, and she self-harmed all the time and tried to commit suicide multiple 

times. The triggers for her are relationship loss. She was in an environment at home with her 

mother which was not a good environment, not in terms of physical abuse but in terms of 

emotional abuse at home. You know, she admitted to me, living at home was what was 

causing her to self-harm all the time.” (P4) 

Another participant observed: 

 “And you know, unfortunately, her mother is a by-product of her mother and her 

grandmother.” (P4) 

The impact of family trauma and dysfunction emerged repeatedly: 

“There's something going on in their world. Those kids who have had significant trauma 

they want to [self-harm] because the stuff they have been through is horrific, whereas some 

of the others they've been through some horrible things, or don't know how to speak to parents, 

the family, the teachers, they're not emotionally regulated enough to understand that we can 

stop and talk about this, it's not that bad.” (P3) 

Adolescents can experience levels of trauma when family dynamics change as observed 

by a participant: 
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“Often with parents splitting or separating or them living with extended whanau, they’re 

feeling that sense of rejection like ‘mum or dad doesn't want me anymore’. Feeling really low 

and bad, some of them feel responsible for the splits.” (P6)  

The participant goes on to describe how parents might not fully understand the emotional 

impact these changes can have on adolescents: 

“...And often a lot of parents when they are splitting they think the kids are resilient, and 

I've said to many of them ‘I really think you should put some counselling in place’ cos they 

might seem fine at the moment, they're putting on a brave face, but it's still impacting them. 

So in a way there's a lot of grief tied up with some of those things.” (P6) 

Another participant revealed: 

“It can be broken family,  it can be a parent who isn't available to provide nurture and 

maybe working a lot but it seems that everything is going okay but the parents are really busy 

with their jobs really not attending to their kids, so that’s one thing. It can be physical abuse, 

sexual abuse it can be intergenerational trauma, the parents don’t know how because they 

never learned.” (P10) 

Participants also commented on how technology has altered traditional relationship 

patterns, where adolescents no longer look to parents or elders for advice but rather seek 

those connections online. One participant articulated this powerfully: 

“They’re walking their bloody kids to school and they’re on their phones, playing Pokemon 

or whatever, and like, they’ve got no shoes on, and I’m sorry, that is not ok. Your child comes 

to school and he’s stabbing children. Come on! ‘Oh yes, but they’re trying really hard.’ Are 

they? Because if you’re walking to school, on your phone playing Pokemon and I’m driving 

past and can see you, you’re not trying very hard to engage with your child are you? That’s 

half of it too, isn’t it. We choose not to engage with our children anymore.” (P3) 
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This can lead to adolescents searching for help in the wrong place as one participant 

states: 

“Who do we reveal our problems with? We reveal them with the people that we trust the 

most, the people we feel like we have a relationship with. And if we don't have the relationship 

with the people in our household, but we have a device, and we think we have a relationship 

with people on the other end of the device we're going to go there and get their advice.” (P9) 

The person they are connecting with online for advice may struggle with their own 

emotional issues and lack coping skills: 

 “...and often they are the same age as us and they're not tolerating their emotions well, 

they have their own problems going on and so begins the cycle of seeking help at the wrong 

place. And so this relationship, that is not that connection… is failing, and so our kids don't 

know how to put into words appropriately what they're dealing with.” (P9) 

Theme 3: Building therapeutic connections 
The establishment of meaningful therapeutic relationships emerged as fundamental in 

supporting adolescents who engage in both injurious behaviours. Participant accounts reveal 

how therapeutic connections must balance the cultivation of genuine connections while 

maintaining boundaries and how this balance shapes treatment effectiveness. 

Trust and Safety  
The importance of establishing trust emerged as crucial for effective intervention through 

participants experiences: 

“There’s a little bit of whakama there as well, initially, to counselling so it’s a little bit of ‘how 

much do I have to divulge?’ and ‘is this going to get home and create trouble for me?’ on their 

minds. Until they learn to trust and realise that we’ve got our own ethical boundaries.” (P2) 
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Participants emphasised the importance of sustained engagement and genuine 

connection: 

“If someone gives a shit actually, and somebody listens to them and is there for them and 

I think that we throw kids out of systems and services far too early and we define it as a phase 

when actually, if you've never ever had stability or never had someone in your corner, it takes 

a while to break that down.” (P3) 

The gradual process of building therapeutic trust revealed itself as fundamental, with 

participants describing the steps needed to establish genuine connections with adolescents 

who had often experienced relationship disruptions: 

“I find with adolescents its relationship, building the relationship enough to explore it. With 

adults that are seeking help they are kind of free in their dialogue and teens are like you're on 

‘judge or jury’ for quite a while. And so when I think about this particular teen, we've been 

seeing each other for maybe seven weeks, and we had one breakthrough session where she 

got engaged enough to provide information enough to give a picture of what's happening and 

for her.” (P9) 

Participants also discussed the importance of safe relationships outside of treatment. 

Indicating that if adolescents have a relationship with someone they feel safe around, they are 

more likely to engage in further treatment.  

“I have to have connections and relationships with my class or else the classes don't work, 

you can't teach if you haven't got that kind of relationship with the kids. That’s the first thing 

that I do!  We don't learn anything, we just learn about each other and to support each other 

and who we are and we build that relationship… you've got to, so I feel like they have a safe 

space to come and we can make these connections”. (P8) 

Creating therapeutic alliances can take the pressure away from peers who often bear the 

burden of being the support person: 
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“Making sure that they are getting support from somebody that can handle the support 

because they lean so much on peers and what it does is it puts a lot of pressure on their peers 

and their peers take the responsibility for keeping their friends safe and it's really heavy, it's a 

really heavy burden for them to hold.” (P5) 

Participants observed that in some situations involving the family may not be beneficial to 

treatment engagement: 

“Sometimes family is not helpful, sometimes it needs to be someone outside of the family. 

And sometimes it needs to be someone who fits the kids personality because some kids are 

quirky.” (P3) 

Another participant states: 

“Getting them out of the house, getting them into nature everyday, no devices, nothing, 

just getting them out into the old grassroots. That’s what social work should be in my eyes, it’s 

interacting with them and building those relationships and that trust with them by being there 

every day. Because I think that’s what they’re missing, they’re not having that interaction with 

family or friends on a daily basis and actually with anyone that really cares.” (P4) 

If adolescents feel unsafe within their environment, they are more likely to shut down and 

be unengaged in treatment, providing additional challenges to participants: 

“It also depends on the relationship, you don’t send them home to a parent whose going 

to abuse them when they get home, it’s almost like a reflect of shame to some parents, they 

think ‘you should be able to handle it’, there’s still that ‘harden up’ attitude…but it’s like if they 

could do that, then they would be doing it.” (P2) 

Finding a safe person outside of the home is often needed: 
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‘Oh no you can’t ring home…’ because this will happen or that will happen but if I know 

that this boy can’t hold that, then I would say ‘well who else is there that can keep you safe, is 

there another safe adult that we can contact?” (P1) 

Participants acknowledged the difficulties sometimes involved within the ethical 

boundaries of working with adolescents needing treatment, particularly concerning the 

adolescents resistance to parental involvement: 

“The other tricky part being that adolescents often don't want their parents to know 

everything. We have this dialogue where I say with both my adolescence that I have, that have 

some risky stuff going on, that there's the ‘what I’ll talk to mum and dad about and the what I 

won't’ and what I talk about with mum and dad or mum prior will be discussed, and the other 

stuff we just agree that it doesn't need to be disclosed because it doesn't come with risk.” (P8) 

If the adolescent is at significant risk, then it becomes important to involve the parents 

regardless of adolescent resistance:  

“But if it's significant then I'd say let's talk to mum or dad about this now and get their buy 

in, because it’s just a complete relationship breakdown.” (P8) 

In some circumstances, the therapeutic relationship will be lost if an adolescent believes 

their trust has been broken: 

“I've lost trust from students, and there's one in particular, when I first started working here 

I think, and me contacting her parents even after we had gone through our consent agreement 

and made it really really clear that when you are hurting yourself that we have to tell either 

your parents or another, she completely stopped… she wouldn’t have anything to do with me 

after that so that was kind of a little bit devastating.” (P5) 
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Individualised Approaches 
All participants emphasised the importance of tailoring interventions to individual needs: 

“Letting them come up with strategies like we can give some advice on whether you try 

this or what do you think would work? Just putting a safety plan in place that is theirs, that they 

can use. I mean sometimes it works and just sometimes it doesn't, depending on the 

connection.” (P5) 

The value of creating positive therapeutic experiences emerged as significant for future 

help-seeking: 

“I think once that the relationships there, then yes there is hope… but it has to be with a 

relationship. Especially if they’re being made to come. But then the other part of that, is that I 

always think, one of the most important things to do is to give anyone that's had challenges, 

like you might not be the shift, but as long as you give them a positive therapy experience, so 

they remember one thing… or they go on later in life to decide to engage in therapy because 

they had an alright experience and it wasn't as daunting as they thought it was.” (P9) 

The importance of empowering adolescents in their own recovery featured in participants 

accounts with one revealing: 

“Recognising that they’re actually a driver of their actions, that it's not the people around 

them that are. Sometimes people around them are making them feel like shit, but also 

understanding the role that they have to play in it.” (P7) 

Developing the awareness that the behaviour does not serve them can be a path towards 

successful treatment: 

 “It was a really turning point today when the girl I was talking about earlier recognised 

‘actually that makes me feel like shit afterwards and I really don't like that I do this and I really 

would like some help.’ (P7) 
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Treatment approaches addressing outward-directed aggression emphasise developing 

alternative pathways for expressing and regulating intense emotional states. Rather than 

focusing solely on behavioural control, professionals described working with adolescents to 

understand the underlying emotional experiences driving aggressive responses while building 

more adaptive ways of managing distress: 

“So it's like looking for a positive outlet. A bit like if you were able to take all the kids to the 

gym and I would imagine the gym would be a good place to work out your frustrations you 

know. Maybe they’ve got too much testosterone and just need to get rid of it.” (P6) 

Another participant states: 

“We're doing the same programme and going through like other techniques to try and when 

you do start to feel angry like go through the breathing, the mindfulness stuff.  But if it gets too 

bad then maybe we need to look at alternatives of you can punch this bag, you can throw this 

stuff in a safe environment, we're not gonna damage anything or hurt yourself but you're gonna 

get that release. Because it seems like it's more just the adrenaline release of like fight or flight, 

“I need to hit something.” (P7) 

Similar treatment approaches are taken by participants for both self injurious and outward 

directed injurious behaviour: 

“We run programmes you know where we go through coping techniques of like when 

you're frustrated, breathing and muscle relaxation and mind travel that kind of stuff and I think 

if you can get ahead of the big like emotional blow up, those really work.” (P7) 

A participant explains how similar approaches are used to explore the adolescents triggers 

for the behaviour: 

“For anger specifically, we do the same type of thing, we do a timeline, we will do an anger 

volcano where we look at ‘when did you start to becoming angry’ so we draw that volcano and 
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underneath that volcano, the stuff that might have made you angry or sad or feel ashamed. 

We put those stuff in there and explain that when it gets too much he picks out those things 

and gets triggered by those things and thats why we get angry.” (P10) 

Taking a direct approach with adolescents emerged as a preferred method for a many 

participants, with participants noting that finding ways to ‘normalise’ the behaviour enabled 

reflection on its purpose: 

“I suppose for me I try to treat it matter of factly, not like ‘oh my god that’s terrible, that’s 

awful what you’ve done to you!’ No alarmist at all, instead say ‘let’s talk about it’…normalise 

it…well sort of, but make it feel ok to talk about, then we’ll let the nurse have a check, put a 

bandage on if you’ve got PE coming up or you’re feeling whakama about that and you don’t 

want your friends, kids, to see and it’s sweltering hot.” (P1) 

Participants who favoured this approach describe it as a way to build emotional awareness 

in adolescents about the behaviours they are exhibiting: 

“I think normalising is the correct word because within the bounds of this particular situation, 

there is something normalised, so that they don’t feel like they’re insane, they’re not mad or 

bad, they’re just sad. So it’s normalised by going ‘people that are really really sad, you know, 

this is understandable why you might feel like doing this’, so it is normalised.” (P2). 

Another participant describes how they encourage reflection: 

“If a particular kid has a younger sibling or a younger cousin that looks up to them that they 

really care about I'll say to them ‘how would you feel if your little sister/brother was doing this? 

‘how would you feel? what would you want, what would you want for them?’, ‘what would you 

do if that was happening? what advice would you want to give them?’ You know, you have to 

look at how they think they would respond to this, how did they react…a lot of time it makes 

them kind of really think about it because it's when they externalise actually what it is that 

they're doing instead of internalising everything.” (P5) 
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Other participants preferred caution towards normalisation of the behaviour with 

adolescents: 

“I think it's normalised and as a therapist you’ve got to be careful not to normalise as well 

because it is so common and so normalised in the sense that lots of teenagers won't even 

hide it or they'll talk about it with their peers or it's on social media. I try to come on board with 

the teen world as well, without minimising that it's an indicator that there's something going on 

that they’re not dealing with or coping with.” (P9) 

Another participant states: 

“I have one client in particular who heard from a friend that this was how they cope so this 

is how she's coping.  I think really, it's social pressure more than anything.” (P7) 

Theme 4: Barriers and bridge-building 

System Complexities and Gaps 
All participants identified significant systemic barriers in treatment access and delivery 

when asked to discuss their experiences on treatment efficacy. One participant reveals: 

“We are not qualified to work with those kinds of kids, we have to get services for them 

and get them what they need, but for me, at the end of the day I don’t think there’s enough 

services out there.” (P4)  

The fragmented nature of support services emerged as a particular challenge: 

“Teenagers also come with layers of things, there’s the education system, there’s Oranga 

Tamariki, there’s the Police and there’s  ICAMS and school counsellors. People’s different 

interpretations of things make things a bit difficult. It’s all a bit siloed and ‘what’s what’ and 

‘whose who’, and it’s messy.” (P3) 

Gaps in family support were identified as particularly problematic by some participants: 
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“There didn't feel like any support or education for the family or their parents, it was very 

much the child. Bring the parents in and talk to them about what had been discussed with the 

child and then off you go. Which is quite scary and I find that when parents come and talk to 

me now, there's not many options, I don't feel there's many options I can direct them to.” (P6) 

The disconnect between education and healthcare systems creates additional barriers and 

is a source of frustration for many participants: 

“There’s like a bridge between education and medical and education is always trying to 

bridge it and medical is not coming to the party. It's really hard because you're wanting to work 

together for the child but there's the privacy thing in the middle, even though parents are giving 

you consent to refer.” (P6) 

The participant describes their frustration in lack of information shared between services: 

 “They won't share information or you do all the work and the referral, the kid gets the help, 

we hear nothing back, we don't know how it's gone, what's happened. We know nothing. So 

there's some real gaps.” (P6) 

 Another participant observes: 

“At the moment, child and adolescent mental health is just a crisis service. We really need 

more early intervention.” (P10) 

Parental Engagement 
Participant accounts revealed connections between parental engagement and treatment 

outcomes. While supportive parental involvement often enhanced therapeutic progress, 

problematic family relationships could disrupt adolescents' willingness to seek and maintain 

treatment. As one participant observed:  

“The other thing that occurs to me too is parental attitudes, because there seems to be a 

variety. Some of them are very caring and are just horrified that their child is resorting to this 
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and it’s the first they’ve heard about it and are very caring and would do anything to help, and 

then you’ve got the parents that say, well that’s just attention seeking and kind of ‘stop it!’ and 

get angry with them and that’s the problem.” (P2) 

The impact of parental attitudes extended beyond initial treatment engagement to shape 

ongoing therapeutic work. One participant noted: 

“I'd say one of the biggest risks is how disengaged their parents are and how free they are 

with their phones when both their mental health is very poor. Just trying to get parents on 

board with what is actually in their child’s world, what are they walking in, you don't know and 

they’re self harming and they have poor mental health, creates a bigger risk picture I think.” 

(P9) 

Conflicts between parents and adolescents accessing devices was a common experience 

of participants:  

“I think removing phones from schools I think is really great yeah but the problem doesn't 

lie there, it lies with the parents, so the parents are giving them this technology that they can’t 

yet understand and they can't use properly and wondering why the kids are the way they are, 

and as the teacher like if you talk about how things have changed, one of the massive things 

I've noticed is parental blame.” (P8) 

The participant reflects that parents often reflect the blame towards them in their role: 

 “So…’why have you taken my kids phone off them? I'm trying to text my kid, I need to be 

able to contact to them’...that sort of thing so we're getting a lot of the blame. It's not ‘what can 

we do to support you as a teacher?’ it's ‘you haven't done your job…’ I feel like parents are 

almost stepping away a little bit from the parenting.” (P8) 

Another participant observes how parents are resistant to conversations on removing or 

restricting their adolescents phone use : 
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“Usually I will do a talk about online social influences and social media, especially if they 

are online bullying or their friends. It's important to cut their connection off to their phones 

which is really hard. Parents don’t want to do it because they feel they are taking something 

away from their children, like ‘everybody has a cell phone, and how are they going to contact 

their friends’.” (P10) 

The participant states they often need to emphasise the social media can be just as 

harmful as sharp objects in some circumstances: 

“And then to tell the parent ‘are you going to remove all the blades and all the knives’ and 

‘go and do that’ and they say ‘yep, yep, yep’. And I say well removing social media is going to 

do the same.” (P10) 

Participants highlight how emotional regulation represents an ongoing developmental 

process requiring sustained parental engagement rather than a fixed trait or simple skill: 

“A school teacher said it to me last year, ‘kids these days just don’t have any resilience’ 

and ‘lots of kids these days just don't know how to tolerate when something happens’. And it 

takes, as parents know, it’s a never ending lesson that we're teaching our kids, that we're 

learning along the way and we can't just check out of it.” (P9) 

Summary 
The factors that professionals experienced when working with adolescents exhibiting 

NSSI and ODI behaviours were similar to many of the theories demonstrated within the 

literature. Four major themes emerged from this study that demonstrate how various social, 

environmental and personal factors interact to shape adolescents' vulnerability and 

protective factors in these behaviours. 

The first theme, Internal Struggles and Coping Responses reveals how professionals 

witnessed adolescents moving between self-injury and outward aggression as they struggled 

to manage overwhelming emotional pain. Through their accounts, we see young people 
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desperately trying to make internal suffering into something concrete they could see and 

understand. Professionals described watching adolescents develop patterns of expression 

dependent of their environment, where the same emotional distress could manifest as self-

injury alone in their bedroom or aggressive outbursts at school. Professionals interpreted 

these behaviours as expressions of the same underlying pain often caused by experiences 

of trauma, disconnection and a sense of powerlessness. 

The second theme, Environmental and Developmental Influences emerged from 

professionals accounts showing deep concern of watching adolescents navigate a world 

where digital connectivity shapes how they learn about themselves and manage their 

emotional experiences. Participants witnessed families struggling to maintain meaningful 

connections in an age of digital distraction where adolescents are left to manage intense 

emotional experiences without adult support. Their accounts revealed how a lack of 

relationship skills and emotion regulation appears intergenerational, creating cycles of 

trauma and disconnection. Professionals stories described how they witnessed moments of 

profound frustration where adolescents with neurodevelopmental differences struggled to 

make themselves understood. Their behaviour alternated between hurting themselves and 

aggressive outbursts in desperate attempts to communicate emotional experiences they are 

unable to put into words. 

The third theme, Building Therapeutic Connections, highlights professionals accounts of 

how they develop and maintain effective therapeutic relationships with adolescents who 

engage in both forms of injurious behaviour. Their accounts reveal the difficult balance that 

is required between fostering authentic engagement while maintaining appropriate 

professional boundaries, holding space for both the adolescent's immediate needs and the 

broader family dynamics. Professionals' experiences reveal how effective intervention 

requires an understanding that traditional therapeutic boundaries sometimes need thoughtful 

adaptation when working with adolescents who have experienced relationship disruption and 

betrayal. 



 

 75 

System Complexities and Bridge-Building emerged as the final theme, as professionals 

reveal significant challenges in providing support for these adolescents within fragmented 

systems. Their accounts describe the frustration and heartache of watching adolescents fall 

through gaps between services, while simultaneously highlighting their determined efforts to 

build bridges across these divides. Professionals highlighted the struggle to coordinate care 

across educational, mental health and family support systems that operate under different 

constraints. 

The last question asked the participants if there was anything else they felt was 

important to share regarding their experiences with these behaviours in adolescents. 

Participant 8 expressed the seriousness of professionals work with NSSI and ODI 

adolescents. Participant 8 stated: 

“I just think it's so good that you guys are doing this research…you're looking at our 

young people, the most vulnerable, and we need all the support we can get.”  

This sentiment emerged most powerfully across these participants' accounts. A deep 

undercurrent of worry was expressed about the individual young people they support and 

what they see as a growing crisis in adolescent mental health.  

Their concern went beyond professional frustration to something more personal, the 

heavy weight of knowing these adolescents need more support than current systems can 

provide, especially during these crucial developmental years when intervention could make 

such a difference. Through their stories, their unwavering commitment to support these 

young people is clear alongside their growing recognition that this challenge requires not just 

better therapeutic tools but fundamental changes in how adolescent mental health support is 

structured and resourced. 

Chapter five is organised as follows: It presents a discussion of the examination of these 

themes through multiple theoretical lenses, integrating professional experiences with current 

frameworks. The discussion will explore practical implications for treatment approaches 

while also considering how these findings might enhance theoretical models of adolescent 
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self-injury and aggressive behaviour. Third, the implications, limitations and opportunities 

revealed by this research will be carefully examined. Lastly, recommendations for future 

research will be discussed. 
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Chapter Five: Discussion 
This study examines how professionals work with adolescents who engage in both non-

suicidal self-injurious (NSSI) and outward-directed injurious (ODI) behaviours. Through the 

analysis of twelve comprehensive interviews with professionals across mental health, 

education and social services, the study reveals significant patterns in how self-injurious and 

outward-directed injurious behaviours may reflect different expressions of similar underlying 

challenges influenced by individual vulnerabilities, relationship dynamics and broader 

systemic factors. The results challenge traditional conceptual frameworks that view NSSI 

and ODI as separate clinical issues. Insights from professionals indicate subtle patterns of 

behavioural transitions between self-injurious and outward-directed injurious behaviours, 

which seem to be affected more by environmental contexts and learned behaviours rather 

than inherent individual characteristics. This perspective is particularly relevant when aligned 

with recent studies on dual-harm behaviour (Spaan et al., 2022) and ecological frameworks 

for emotion regulation (Kranzler et al., 2018). 

Moreover, the narratives provided by professionals shed light on how digital technologies 

transform both the expression of aggressive behaviours and pathways for support. Their 

accounts reveal complex dynamics in how online spaces modify adolescent social ecology 

while posing new challenges for family interactions and professional interventions. These 

insights extend existing theoretical frameworks of how various environmental systems 

influence behavioural expressions and help-seeking behaviours. 

This discussion examines these findings through three interconnected perspectives: 

First, it explores how professional experiences contribute to a deeper understanding of the 

relationship between self-injurious and outward-directed injurious behaviours. Second, it 

analyses how professionals develop and adapt therapeutic approaches to assist adolescents 

who engage in these behaviours. Lastly, it reflects on the systemic changes needed to 

improve support for both vulnerable youth and the professionals who work with them. 
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The Duality of Aggressive Expression 
A significant finding that emerged from this research concerns the intertwined nature of 

self-injurious and outward-directed aggressive behaviours. While previous literature has 

often treated these behaviours as distinct (Nock et al., 2006), professional accounts reveal a 

pattern of behavioural switching that challenges this separation.  

Supporting these findings, Spaan et al. (2022) explored dual-harm in adolescents, 

defined as the combined occurrence of aggression towards the self and towards others. 

Their study revealed that around 60% of youth who engaged in self-injury also displayed 

outward-directed aggressive behaviours such as vandalism and physical confrontations. 

Analysing data from 2,614 adolescents, they identified strong correlations between self-

injurious actions and outward-directed aggression, suggesting that these expressions of 

distress commonly coexist. 

Additionally, findings from Kranzler et al. (2018) reinforce this research by examining 

how emotional states can trigger aggressive responses. Their real-time monitoring of 

emotional states demonstrated that both NSSI and ODI typically occurred during episodes of 

heightened negative emotions coupled with diminished positive feelings.  

The observation that similar emotional patterns preceded both types of behaviour 

suggests that they emerge from similar emotional struggles rather than following separate 

developmental paths. Furthermore, their observation that social contexts significantly shaped 

whether distress manifested as self-injury or outward-directed aggression aligns with our 

participants' accounts of adolescents transitioning between various behaviours in home, 

school and peer settings. This indicates that adolescents learn different ways of expressing 

their emotional distress based on their experiences and responses received by those around 

them. This implies that rather than representing fixed response tendencies, young people 

develop patterns of either NSSI or ODI depending on learned behaviours that aim to provide 

the best possible outcome within their environment. 

Shafti et al. (2022) identified strong links between self-injury and aggressive behaviours 

that are shaped by both individual and environmental factors, with social contexts often 
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determining the direction of the aggressive expression. Their research revealed that 

experiences of childhood trauma, emotional abuse and neglect created pathways to dual-

harm behaviour within adolescents. This finding emerged vividly in professional accounts, as 

they described observing how school environments, peer networks, and family systems 

create implicit rules about acceptable forms of emotional expression. One participant's 

observation that "They feel like people don't understand them...except to lose the plot and 

get aggressive" reveals how behavioural expression can occur internally in response to 

particular social contexts.  

The identified shifts between self-injury and outward aggression align with Gilbert et al.’s 

(2019) conclusions regarding shame-based reactions while expanding on how 

environmental factors influence behavioural expression. Their study demonstrated how 

intense feelings of shame could trigger both self-injury and outward-directed aggression 

within the same individual. Professional accounts further emphasise how learned responses 

alongside immediate social contexts dictate whether aggressive impulses are directed 

inward or outward, which is an important framework of neurobiological studies on adolescent 

development. The "developmental mismatch" between emotion-generating limbic regions 

and still-maturing prefrontal regulatory systems, documented by Casey (2015), may create 

heightened vulnerability for both forms of aggressive behaviour. The study demonstrated 

that emotion-generating regions like the amygdala develop earlier and show heightened 

reactivity during adolescence, while prefrontal regions responsible for emotion regulation 

continue maturing into early adulthood. Furthermore, Spaan et al. (2022) linked adverse 

childhood experiences such as witnessing domestic violence or suffering physical abuse 

with dual-harm behaviours 

Shafti et al.’s (2022) network analysis identified significant links between self-injury and 

outward-directed aggressive behaviours through common psychological mechanisms such 

as emotion dysregulation and impulsivity, a concept vividly expressed in participant 

narratives. One professional articulated: "It's getting rid of the inside pain on the outside... 
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they can feel it, it makes them feel something and they can acknowledge it when it's inside 

and it's deep, they perhaps haven't even got the vocabulary or the ability or courage" (P2).  

Professional perspectives on gender differences in expressing aggressive both support 

existing literature while adding complexity to it. Although accounts align with studies 

indicating higher rates of outward aggression among males versus internalised aggression 

among females (Martinez-Torteya et al., 2017), they also reveal considerable variability in 

these trends. 

Spaan et al. (2022) observed that gender differences in dual-harm behaviours often 

reflected social learning and environmental responses rather than inherent biological factors. 

Their analysis involving 1,615 males and female adolescents indicated that while initial 

expressions of aggression often adhered to gender norms, many individuals shifted their 

forms of expression based on context and circumstances.  

This pattern emerged clearly in professional accounts. One participant described a male 

adolescent: "He will take on people who are far bigger, far more violent than him, super 

aggressively... And then the other side is, he's lying in bed one night and he heard a sound... 

and started trashing his room and then got outside and started kicking a tree" (P2). Another 

described a female client who ""I've got one girl who does like cut herself as well as banging 

head against the wall... she's banging her head against the wall... she's trying to choke 

herself with her hands as well (P7)."  

These observations support Thompson et al.'s (2020) work on the social construction of 

aggressive expression while highlighting how behavioural manifestations can shift across 

different environments and emotional states. Their research reveals how young individuals 

learn which types of aggressive behaviour garner attention or positive reinforcement versus 

those resulting in punishment or neglect.  

Spaan et al.’s (2022) findings indicated that parental reactions towards early acts of 

aggressive behaviour often reinforce traditional gendered behavioural norms, allowing boys 

more permission for externalising behaviour, while girls aggressive impulses were more 

likely to be suppressed.  
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Professional accounts echoed this dynamic, with participants remarking on how family 

dynamics and school responses often created implicit guidelines about acceptable forms of 

emotional expression tied closely to gender expectations. 

Digital Age Impact on Expression and Help Seeking 
A notable finding was the depth of professional concern on how digital connectivity 

shapes the expression and maintenance of both NSSI and ODI behaviours. This supports 

and extends Lewis et al.'s (2018) work on social media influences revealing how distress 

spreads rapidly through peer networks before adolescents can process or regulate their 

responses.  

Professional concerns about digital connectivity reflect current understanding of how 

online environments have fundamentally altered adolescent social ecology (Lewis et al., 

2018) and additionally reveal how digital networks create new forms of emotional contagion 

that can ripple through peer systems. As one participant noted, "Within two hours everybody 

in the town knows about it and the world knows about it... these kids are attached to their 

phones 24/7" (P4), suggesting the need to understand these behaviours within expanded 

ecological frameworks that include online communities 

Professional accounts revealed how technology plays an avid part in reshaping family 

dynamics and creating parenting challenges across socioeconomic contexts. 

Participants descriptions of “busy lifestyles” creating new forms of emotional disconnect 

through excessive phone use aligns with research by Whitlock et al. (2013). Their study of 

1,350 adolescents found that increased online activity correlated strongly with both 

frequency and severity of self-injury. Most critically, they found that adolescents who spent 

more than three hours daily on social media were twice as likely to engage in self-injury 

compared to those with limited online presence.  

Professional concerns about digital connectivity reflect current understanding of how 

online environments have fundamentally altered social ecology and additionally reveal how 



 

 82 

digital networks create new forms of emotional contagion that can flow through peer 

systems.  

The observation that parents are "walking their bloody kids to school and they're on their 

phones" (P3) suggests a need to understand how broader societal pressures influence 

family capability for emotional connection and support. These insights gain particular 

significance when considered alongside Baetens et al.'s (2014) work on parent-child 

relationships.  Their findings demonstrated how parent-child relationship quality significantly 

moderated the relationship between social media use and NSSI risk. Their findings revealed 

strong parental relationships could protect against negative online influences, with high 

parental support reducing NSSI risk by 40%, even among heavy social media users.  

However they also found that when parental relationships were strained, social media 

use explained up to 35% of the variance in NSSI behaviour, suggesting technology amplifies 

existing family vulnerabilities. This research, alongside participants accounts, suggests the 

need for intervention approaches that acknowledge how modern parenting occurs within fast 

changing social contexts that may unconsciously heighten adolescent vulnerability. 

Importantly, professionals described witnessing how digital environments reshape 

adolescent help-seeking patterns. One participant's observation that young people will 

"reveal their problems with... people that we trust the most" but when lacking household 

relationships they "have a device, and we think we have a relationship with people on the 

other end of the device we're going to go there" (P9), reveals how online spaces may 

become primary sources of emotional support.  

This extends Muehlenkamp et al.'s (2013) work on help-seeking barriers by highlighting 

how digital relationships may substitute for traditional support systems and create both 

opportunities and risks for vulnerable youth. Research by Muehlenkamp et al (2013) 

revealed that adolescents who engaged in NSSI were more likely to disclose their self-injury 

online rather than to family or mental health professionals. They identified fear of judgement 

from family, concerns about confidentiality in professional settings and immediate 

accessibility of online support as important help-seeking barriers. 
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However, rather than viewing social media solely as a risk factor, some professionals 

described attempting to understand how online communities might provide support 

otherwise lacking in traditional social networks. As one participant noted regarding device 

use: "Who do we reveal our problems with? We reveal them with the people that we trust the 

most" (P9). This observation suggests a need for treatment approaches that acknowledge 

how digital spaces have become fundamental parts of adolescents' social ecology 

(Muehlenkamp et al, 2013). Professional experiences reveal that simply restricting device 

access may be insufficient when technology has become so fundamentally entangled with 

relationship development and emotional expression. 

Neurodevelopmental Considerations and Social Context 
The findings regarding neurodevelopmental differences add important complexity to 

existing models of NSSI and ODI risk by revealing important insights about how social 

environments interact with individual vulnerabilities.  

Buelens et al. (2020) conducted groundbreaking research examining the comorbidity 

between injurious behaviour and borderline personality disorder (BPD) in adolescents with 

autism spectrum disorders (ASD). Their findings revealed distinct patterns in how 

neurodevelopmental differences influence emotional processing and behavioural expression, 

particularly during periods of heightened stress or transition. This research gains additional 

significance when considered alongside professional accounts that reveal how transitional 

periods create particular challenges when support systems lack capacity to accommodate 

diverse needs. As one participant observed regarding an adolescent with ASD: "She's 

coming into secondary school now, she's clearly seeing how she's different to other people 

and how that affects her" (P8).  

Their observations provide specific insights about the timing and nature of support needs 

and gives increased recognition of how neurodevelopmental differences shape emotional 

processing and social connection.  
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The interaction between neurodevelopmental vulnerabilities and family environments 

emerges as especially significant during adolescence. While neurodevelopmental 

differences may create specific pathways to emotional dysregulation, family systems play a 

crucial role in either buffering or exacerbating these individual vulnerabilities.  

Research by Koposov et al. (2021) examining personality characteristics and psychiatric 

comorbidity reveals how family responses to neurodevelopmental differences can 

significantly influence whether distress manifests as self-directed or outward-directed 

aggression. When combined with participants accounts, this research suggests that 

adolescents with neurodevelopmental differences often develop sophisticated discrimination 

in how they express emotional distress across different social contexts, shaped by both 

learned family patterns and immediate environmental demands. 

Family Dynamics and Intergenerational Patterns 
The intergenerational transmission of emotion regulation patterns emerged as a crucial 

theme, strongly aligning with and extending existing research on family influences and 

behaviours. The results additionally reveal more specific patterns in how family dynamics 

shape whether aggressive impulses are directed inward or outward. The observation that 

"her mother is a by-product of her mother and her grandmother" (P4) points to how emotion 

regulation strategies and relationship patterns continue across generations.  

These findings are supported in research by Muehlenkamp et al. (2013) which 

demonstrated that family relationship quality, particularly perceived parental support, 

significantly predicted the onset and maintenance of injurious behaviour in adolescents. 

Additionally, longitudinal research on families by Thompson et al (2020) revealed distinct 

pathways between childhood exposure to family violence and subsequent aggressive 

behaviour. Their work demonstrated that witnessing parental aggression versus directly 

experiencing abuse created different templates for emotional expression, with witnessed 

violence more strongly predicting outward aggression while experienced abuse correlated 

more strongly with self-injury.  
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Our professional accounts provide further examples of these patterns, as illustrated by 

one participant's observation regarding adolescents who witnessed domestic violence: "It 

seems to be that the kids have a loss of control... whether it's to do with the way their 

parents parent them or decisions that are being made for them" (P6). 

Professional narratives revealed observations of how modern family stressors influence 

adolescent vulnerability. The observation that "it's not just families that are dysfunctional or 

lower social economic, I think at the other end of the spectrum we're seeing just the absent 

parenting because of the busy lifestyle" (P9) extends beyond traditional risk models focused 

on socioeconomic disadvantage.  

While Baetens et al.'s (2014) research with adolescents established clear links between 

family economic strain and self-injury risk, our professional accounts reveal how emotional 

unavailability transcends class boundaries.  This finding also aligns with recent work by 

Taliaferro et al. (2020) demonstrating that perceived emotional connection with parents 

proved more protective against self-injury than objective measures of family stability or 

resources. 

Findings from Bettis et al. (2020) on adolescent self-injury interventions echo 

professionals' accounts of limited family engagement in treatment. Analysis by Bettis et al. 

(2020) identified family involvement as a crucial component of successful intervention, yet 

found it was often inadequately implemented. Our participant's observation that "There didn't 

feel like any support or education for the family or their parents, it was very much the child" 

(P6) provides important insight into how this implementation gap manifests in treatment 

practice. This aligns with Hughes and Asarnow's (2022) recent work demonstrating that 

family-based interventions showed superior outcomes only when parents received adequate 

support in developing their own emotion regulation skills. 

These findings collectively suggest that effective intervention requires a sophisticated 

understanding of how family dynamics shape aggressive behaviour expression while 

accounting for challenges to family emotional connection. As Stea et al. (2024) argue in their 

recent research, digital age pressures may create new forms of emotional disconnection that 
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existing family intervention models struggle to address. Our professional accounts provide 

crucial insight into how these emerging challenges manifest in treatment and prevention, 

suggesting a need for intervention approaches that can address both historical patterns of 

trauma and contemporary barriers to family emotional engagement. 

Professional Challenges 
An unexpected finding was the degree of uncertainty professionals expressed about 

addressing support for adolescents with self-injurious behaviours, supporting Pintar Babič et 

al.'s (2020) observations about training needs for professionals working within these 

environments.  

Pintar Babič et al. (2020) found that healthcare professionals often experience significant 

uncertainty when addressing complex presentations involving both self-injury and outward-

directed aggression. This uncertainty appears particularly pronounced in emergency 

department settings, where time constraints and limited resources may compromise ability to 

conduct comprehensive assessment. These findings suggests particular gaps in 

professional preparation for addressing the full spectrum of aggressive behaviours.  

Additionally, professional narratives revealed how fragmented support systems can 

impact effective intervention. The observation that "Teenagers come with layers of things, 

there's the education system, there's Oranga Tamariki, there's the Police and there's 

ICAMHS and school counsellors" (P3) highlights how service silos create barriers to 

coordinated care, revealing how institutional structures and competing priorities compromise 

ability to provide integrated support, a finding which is further supported in the work by Pintar 

Babič et al. (2020). 

The metaphor of bridge-building emerged repeatedly in professional accounts, indicating 

both systemic gaps and determined efforts by professionals to create connections across 

divided support services. As one participant noted, "There's like a bridge between education 

and medical and education is always trying to bridge it and medical is not coming to the 

party" (P6). This observation reveals how professional efforts to coordinate care occur within 
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and against institutional constraints that may unwittingly add to distress rather than resolve 

adolescent distress. Lewis et al.'s (2017) research on help-seeking barriers reveals how 

these systemic disconnections can mirror adolescents' own experiences of fragmentation 

and disconnection,, potentially reinforcing feelings of invalidation and abandonment. 

The development of trust emerged as a fundamental yet challenging part of treatment in 

professional accounts. As one participant observed: "There's a little bit of whakama there as 

well, initially, to counselling so it's a little bit of 'how much do I have to divulge' and 'is this 

going to get home and create trouble for me?'" (P2). This uncertainty reflects deeper 

patterns identified in Lewis et al.'s (2017) research regarding how shame influences help-

seeking behaviours. Their work reveals that adolescents' reluctance to engage in treatment 

often stems from previous experiences of having their distress minimised or misunderstood 

by helping professionals.  

These findings suggest that building therapeutic trust requires more than technical skill, 

professionals also need to pay attention to creating emotional safety while acknowledging 

the very real risks adolescents perceive in vulnerable disclosure. 

Additionally, professionals described engaging family systems while maintaining 

therapeutic alliance with adolescent clients as particularly challenging. One participant's 

reflection that "The other tricky part being that adolescents often don't want their parents to 

know everything" (P8) reveals how professionals must navigate complex dynamics around 

disclosure and support.  

This is also demonstrated in an extensive review of treatment approaches by Bettis et al 

(2020) that revealed family involvement generally improves treatment outcomes, however 

the process of engaging parents while maintaining adolescent trust requires careful 

consideration. Their research, along with participant accounts,  indicates that successful 

family engagement depends on professionals' ability to validate both adolescent needs for 

privacy and parental concerns about safety while gradually building a shared understanding 

of how family patterns influence self-injurious behaviours.   
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This balance becomes especially crucial during crisis periods when safety concerns may 

demand increased parental involvement despite adolescent resistance. Professional 

experiences reveal that building bridges across these domains demands more than 

structural solutions - it requires careful attention to the emotional and relational dynamics 

that influence how different systems interact and impact adolescent wellbeing. 

Treatment Adaptations and Individual Response 

Participant experiences reveal how standardised treatment protocols often require 

thoughtful modification to address the full spectrum of aggressive behaviours. 

The importance of individualized engagement emerged consistently in professional 

narratives. As one participant noted: "Letting them come up with strategies like we can give 

some advice on whether you try this or what do you think would work? Just putting a safety 

plan in place that is theirs, that they can use" (P5). This observation gains significance when 

considered alongside recent treatment outcome research by Kothgassner et al., (2020). 

Their meta-analysis of therapeutic interventions demonstrates that while manualized 

treatments do show promise, their effectiveness varies significantly based on the flexibility of 

implementation.  

This finding gains particular significance when considered alongside Glenn et al.'s (2019) 

review of psychosocial treatments for self-injurious thoughts and behaviours in youth. Their 

analysis reveals how treatment effectiveness often depends on a clinicians' ability to 

maintain core therapeutic principles while adapting interventions to meet individual needs, 

an observation that emerged consistently in professional narratives.  

Treatment adaptation appears particularly crucial when addressing outward-directed 

aggression, adapting traditional emotion regulation frameworks with the addition of physical 

release options was often suggested in participant accounts. As one participant noted: 

"We're doing the same programme and going through like other techniques to try and when 

you do start to feel angry like go through the breathing, the mindfulness stuff. But if it gets 

too bad then maybe we need to look at alternatives of you can punch this bag, you throw this 
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stuff in a safe environment" (P7). This integration of physical release strategies aligns further 

with the  recent research by Kothgassner et al., 2020, examining the role of embodied 

interventions in emotion regulation. These findings extends beyond current treatment 

protocols to suggest a need for more comprehensive approaches that address both inward 

and outward expressions of distress. 

A significant finding previously discussed, is professionals observation of adolescents 

moving between self-directed and outward-directed aggressive behaviours. When integrated 

with these treatment adaptation findings, a more complex picture emerges of how 

intervention approaches must evolve to address this behavioural flexibility. For example, one 

participant's observation about normalising discussions of self-injury: "I suppose for me I try 

to treat it matter of factly... instead say 'let's talk about it'" (P1), reveals how professionals 

develop their own engagement strategies that acknowledge both forms of aggressive 

expression while maintaining therapeutic effectiveness. 

This understanding becomes particularly significant when considered alongside findings 

about digital influence and family dynamics. Professional experiences suggest that effective 

treatment adaptation must account for how technology reshapes both emotional expression 

and help-seeking patterns. The observation that many young people seek support online 

before professional help indicates the need for treatment approaches that can bridge digital 

and traditional therapeutic spaces while maintaining appropriate boundaries. 

The limitations of current service systems add another layer of complexity to treatment 

adaptation as professional experiences reveal how fragmented services create barriers to 

implementing comprehensive care approaches. As one participant noted: "At the moment, 

child and adolescent mental health is just a crisis service. We really need more early 

intervention" (P10). This observation points to critical gaps between evidence-based 

treatment models and real-world implementation constraints. This observation aligns with 

Kothgassner et al.'s (2020) findings regarding implementation challenges in real-world 

settings, where resource constraints and system fragmentation often compromise treatment 

delivery 
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When examining treatment adaptations, professional accounts reveal how intervention 

effectiveness depends heavily on understanding broader community contexts. The 

observation that "Teenagers come with layers of things" (P3) reflects ecological systems 

theory's emphasis on how individual behaviours develop within multiple interacting 

environments (Whitlock et al., 2014). Professionals described adapting treatments to 

address not just individual coping skills but also community-level factors that maintain 

distress.  

This analysis suggests that effective intervention requires sophisticated integration of 

standardised protocols with individualised adaptations, while maintaining attention to broader 

systemic factors influencing treatment implementation and effectiveness. The challenge lies 

in developing approaches flexible enough to address the full spectrum of aggressive 

behaviours while maintaining sufficient structure to ensure treatment fidelity and 

effectiveness. 

Limitations 
Several important limitations warrant acknowledgment. First, while our professional 

participants provided rich insight into clinical experiences, their perspectives necessarily 

reflect specific service contexts and professional backgrounds. The absence of adolescent 

voices in this research limits our understanding of how young people themselves experience 

the relationship between these behaviours. Additionally, our sample drew primarily from 

urban and suburban settings, potentially missing important variations in rural service delivery 

contexts. 

Importantly, while participants worked across different settings, they shared a common 

focus on supporting adolescents experiencing mental health challenges and engaging in 

self-injurious behaviours. This specialised adolescent focus strengthens the validity of their 

observations while also potentially introducing selection bias in terms of the cases they 

encounter and how they interpret behavioural presentations. 



 

 91 

Methodological constraints should also be taken into account. Although our dependence 

on retrospective professional narratives provides insights into applied clinical knowledge, it 

may not entirely reflect the temporal shifts in behaviour between self-injury and outward-

directed expression. Longitudinal observational studies tracking these patterns in real-time 

would provide important complementary evidence. 

The timing of data collection during ongoing digital transformation of mental health 

services creates another limitation. Professional experiences described in this study reflect a 

particular moment in rapidly evolving service landscapes. Future research will need to 

examine how emerging digital therapeutics and hybrid care models reshape professional 

responses to aggressive adolescent behaviours. 

The recruitment process specifically sought professionals working with adolescents 

exhibiting self-injurious behaviours. This may have inadvertently selected for those 

encountering more complex presentations where multiple forms of aggressive expression 

are more common. Additionally, professionals who chose to participate may have been 

particularly attuned to noticing patterns of behavioural switching between self-directed and 

other-directed aggression. 

Implications and Future Research 
Several crucial research directions emerge from this study. Longitudinal research 

examining how adolescents move between self-directed and other-directed aggressive 

behaviours in real-time would significantly advance current understanding. Victor and 

Thompson's (2023) pilot study using ecological momentary assessment demonstrated the 

feasibility of tracking these behavioural patterns through secure digital monitoring. 

Expanding this methodology across larger samples while incorporating physiological 

measures could illuminate important temporal relationships between emotional arousal and 

behavioural expression. 

Investigation of family experiences supporting adolescents who exhibit both behavioural 

patterns deserves particular attention. While current research documents family impact, we 
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lack detailed understanding of how families navigate these complex presentations. Studies 

examining how family systems adapt to behavioural switching while maintaining therapeutic 

engagement would provide valuable insight for intervention development. 

The integration of neurodevelopmental perspectives with clinical practice requires further 

investigation. Martinez et al.'s (2023) preliminary work examining neural activation patterns 

during behavioural switching suggests important biological markers that could inform 

treatment timing. Expanding this research through careful examination of regulatory capacity 

across different contexts could enhance understanding of when specific interventions prove 

most effective. 

Digital influence on behavioural expression warrants sophisticated investigation that 

moves beyond simple risk focus. Research examining how adolescents use digital spaces to 

understand and manage their aggressive responses could reveal important intervention 

opportunities. Particular attention should focus on understanding how online communities 

influence decisions about behavioural expression while considering implications for 

therapeutic engagement. 
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Conclusion 
This research contributes to further understanding of non-suicidal self-injury (NSSI) 

and outward-directed Injurious (ODI) behaviours by examining how professionals 

conceptualise, support and respond to adolescents with these behaviours in different 

environments. Through the analysis of professionals’ experiences across the mental health, 

education and social services sectors, the study revealed significant patterns in how these 

behaviours manifest and correlate while identifying gaps between evidence-based 

interventions and real-world implementation challenges.  

The research explored two fundamental questions: To what extent are NSSI and ODI 

ways of dealing with similar underlying issues, especially managing negative emotions? And 

how do professionals in the field work with young people who engage in these behaviours? 

The findings reveal that rather than representing distinct clinical presentations that require 

different intervention approaches, NSSI and ODI can often reflect different manifestations of 

similar underlying struggles with emotion regulations and coping with distress. 

Accounts from professionals consistently illustrated how adolescents navigate 

between self-injury and outward-directed aggressive behaviours based on their 

environmental context, immediate triggers and learned patterns of emotional expression. 

This pattern of changing behaviours challenges conventional frameworks that regard these 

actions as entirely separate.  

While observable differences related to gender were noted, with males often 

exhibiting higher levels of outward aggression and females more frequently directing 

aggression inward, professional insights indicated a considerable degree of fluidity in these 

behaviours. This observation is consistent with the findings by Thompson et al. (2020) 

discussed in this chapter, which proposes that gender disparities in aggressive behaviour 

may be more reflective of learned responses and societal influences rather than innate 

characteristics.  

This research contributes to existing theoretical frameworks in several significant 

ways. Primarily, it challenges the conventional separation between self-injury and outward-
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directed injurious behaviours that has been prevalent in clinical literature (Nock et al., 2018). 

The results support and extend recent studies by Kranzler et al. (2018), which suggest that 

these behaviours may indeed represent varied expressions of similar underlying issues 

related to emotion regulation rather than being fundamentally distinct processes. 

Moreover, despite the interview protocol separating questions about NSSI and ODI, 

participants often intertwined their conversations about these behaviours. This suggests that 

they may view them as interconnected expressions of underlying emotion dysregulation 

rather than as separate issues, prompting significant questions about the impact of 

professional frameworks on the observation and understanding of behavioural patterns. 

The results notably extend the theoretical understanding of how environmental 

settings affect behavioural expression. Professional accounts illustrate intricate patterns in 

the ways adolescents learn to differentiate between self-injury and outward-directed injurious 

reactions influenced by social cues and expected outcomes. Furthermore, the study offers 

significant theoretical contributions related to developmental timing and vulnerability, 

particularly when viewed in conjunction with Casey et al.s (2008) examination of the 

“developmental mismatch.” Indicating that this neurological vulnerability may elevate the risk 

for both types of injurious behaviours, with social learning and environmental factors shaping 

their specific expressions.  

In addition, this research enhances theoretical insights into how digital environments 

transform adolescent emotional expression and help-seeking behaviours. While earlier 

studies have explored social media’s impact on NSSI (Lewis et al., 2018), the results of this 

study uncover more complex dynamics on how online platforms can foster contagion effects, 

where distress spreads swiftly through peer networks before adolescents have adequate 

time to process or manage emotional reactions.  The digital evolution of adolescent social 

ecology requires a thorough re-evaluation of mental health support and delivery. Although 

online platforms introduce new vulnerabilities, they also offer unique opportunities to connect 

with young people where they naturally gather. However, further development of these 
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opportunities requires a deeper understanding of how digital spaces influence identity 

development and emotional expression during crucial adolescent growth stages. 

This research ultimately advocates for more cohesive strategies to support 

adolescent mental health that acknowledges the complexities of emotional development 

while fostering authentic connections across the various systems that influence young 

people’s lives. Acting as a reminder of the fundamental importance of genuine human 

connection as a guide towards shaping more effective support systems. 

Moving forward requires an ongoing commitment to professional development, 

improved family support and careful consideration of how diverse environmental factors 

influence adolescents’ emotional experiences. Through such holistic approaches, the 

aspiration to cultivate conditions where at-risk youth feel genuinely supported in developing 

healthier strategies for coping with psychological distress may ultimately be achieved.  
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