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ABSTRACT 

Nonsuicidal self-injurious behaviour (NSSI) is a concern for adolescents' mental health issues 

and acts as a gateway for future suicide attempts or other mental health issues later. The study 

explored the occurrence and characteristics of Non-Suicidal Self Injurious Behaviour in 

adolescents and the role of emotion regulation strategies. A total of 702 Adolescents from 

higher secondary schools in different districts of Kerala were selected as participants by 

stratified random sampling and completed the Functional Assessment of Self-Mutilation 

(FASM) and Cognitive Emotion Regulation Questionnaire (CERQ). 9.8% of the participants 

reported NSSIB with a mean age of 15.6 years. The most common method is banging the 

head on the wall (23.1%) and the most commonly endorsed reason for NSSI was to get 

attention from someone (53.6%). All strategies of Non-adaptive emotion regulation 

dimensions such as Rumination, Catastrophization, Self-Blame & Other Blame and Adaptive 

coping strategies as Cognitive Reappraisal and Self-Acceptance shows statistically 

significantly difference in two groups. The study implicates the need for awareness of the 

increasing rate of NSSIBs and to plan targeted intervention based on adaptive and Non-

Adaptive Emotion Regulation Strategies in adolescents. 

Keywords: Non-Suicidal Self Injury, Adolescents, Adaptive Emotion Regulation, non-

adaptive Emotion Regulation. 

on-Suicidal Self Injurious Behavior(NSSIB) is a growing concern among 

adolescents and young populations for the last two decades. Adolescence is the 

period in which individual faces challenges of increased independence, academic 

stress, new opportunities and social situation.  NSSI has become a significant mental health 

issue and a significant predictor of death among young adults globally.  NSSI behaviour is 

not intended to die most of the time whereas these acts become a coping function to reduce 

stress, anxiety and other emotion (Gratz, 2007; Klonsky, 2007). But it leads to physical, 

social and emotional harm in individuals and may become a gateway to future suicide due to 

associated psychological factors (Klonsky, 2013).  The prevalence of NSSI in European 

countries ranges from 17% to 38.7 %.  Among that, 6.7% met the criteria of the DSM-V 
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diagnostic manual of NSSIB (APA, 2015) under reaserch area.  The prevalence of NSSI 

raises concern about their reliability due to the methodological and nomenclature disparities 

throughout the old literature, but a pooled prevalence among a non-clinical sample of 

adolescents was found 17.2% (Swanell et al, 2014). Cross-cultural variations in prevalence 

and patterns differ in methods, limited research in India makes comparisons difficult 

(Thippaiah et al., 2021; Aggarwal, 2017; Muehlenkamp et al., 2012; Plener, Libal, Keller, 

Fegert, & Muehlenkamp, 2009; Bakken, 2021). Most Indian studies have examined this 

behaviour in association with psychotic, developmental or other disorders, and largely 

situated in either general or psychiatric hospital settings and family conflicts, failures in 

academics, unfulfilled romantic ideals, and domestic violence were found as causal factors. 

(Pillai, Andrews & pattel, 2009; Gandhi, Luyckx, Maitra, & Claes, 2015; Rangeeth, Moses 

& Reddy, 2011). In a study in South India, 31.2% of junior college students with a mean age 

of 15.9 years were reported NSSI with multiple methods in which individuals mostly 

focused on the emotional regulation of their internal state (Kharsati & Bhola, 2015). Even 

though self-harm behaviour decreases from 40% adolescents to 18.7% in young adults.  But 

adolescents with repetitive NSSI showed significantly high difficulties of stress, anxiety, and 

difficulties in emotion regulation 10 years later in their adulthood (Daukantaite, 2021). 

Previous literature indicates that occasional engagement in self-injury is a strong risk factor 

for mental health problems later. Emotion dysregulation is associated with a higher risk for 

Non-Suicidal Self-injurious behaviour regardless of age or sex (Wolff et al., 2019). 

 

Purpose of the present study 

The objective of the current study was to know the pattern and prevalence of self-injurious 

behaviours in adolescents in Kerala and to find out the difference in adaptive and non-

adaptive Emotion regulation strategies. 

 

METHOD 

Sample 

A total of 702 students were recruited for this study from different higher secondary schools 

in Kerala using a stratified sampling method. Participants age ranging from 15 to 19 years 

without any history of neurological and cognitive deficits. Different government and private 

schools were contacted for the study after obtaining ethical clearance from the Research 

Centre. Both parents/guardians and the participants provided informed consent and the 

participants were informed that participation was voluntary, responses were anonymous. 39 

participants were excluded lack of written consent, incomplete data or not being willing to 

participate in the study leaving a sample size of 702 participants. Questionnaires were 

administered in class groups during school time after an awareness programme. 

 

Instruments 

The personal data sheet provides important information describing the socio-demographic 

profile of the information like age, education, parents’ job, and economic status.  

 

Suicidal behaviour was measured using the Functional Assessment of Self-Mutilation 

(FASM). The first part consists of a checklist of 11 different self-injurious behaviours. The 

second part of the FASM consists of 22 statements assessing reason for self-injurious 

behaviours (Lloyd, Kelley & Hope, 1997). The FASM has demonstrated acceptable 

psychometric properties within adolescent samples (Guertin et al. 2001; Esposito et al. 2003; 

Penn et al. 2003), yielding adequate internal consistency (coefficient α=0·65–0·66) for both 
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minor and moderate/severe SIB scales. The FASM has been used previously in an Indian 

study with youth (Kharsati & Bhola, 2013). 

 

Cognitive Emotion Regulation Questionnaire (Garnefski, 2007): The Cognitive Emotion 

Regulation Questionnaire (CERQ) is the instrument developed to explicitly measure 

cognitive strategies for emotion regulation that individuals may use in response to 

threatening or stressful life events. The 36-item CERQ contains nine conceptually distinct 

subscales: five for adaptive strategies (acceptance, positive refocusing, refocusing on 

planning, positive reappraisal, and putting into perspective) and four maladaptive strategies 

(self-blame, rumination, catastrophizing, and blaming others). The items in the questionnaire 

are structured in the 5‐point Likert spectrum and all four questions evaluate one factor. The 

CERQ has shown good reliability and validity and the subscales had good internal 

consistency, with alpha coefficients ranging from 0.65 (putting into perspective) to 0.91 

(refocusing on planning) (Garnefski, 1999).  

                                                      

RESULTS 

There were 702 Adolescents for the final analysis with an average age of 15.6 years and 

gender distribution of male was 50.4% and female was 49.6%, taken equally from private 

and government schools in five districts of Kerala, Thiruvananthapuram, Idukki, Kottayam, 

Ernakulam and Thrissur.  

 

Table I Self-injurious methods, plan, previous thoughts and experience of pain after SIB 

Method,  previous thought and 

pain of SIB 

Frequency (%) 

(n=702) 

 Without a history of Self Injury 633 (90.2) 

 With history of  Self injury 69 (9.8) 

Methods Making Scar on the wrist 9   (13) 

 Scratch the wrist with the blade 13 (18.8) 

 Banging  head on the wall 16 (23.1) 

 Making scar with compass 12 (17.3) 

 Hitting leg on the wall forcefully 12 (17.3) 

 Other methods  7 (10.1) 

Number of methods One method  38 (55.5) 

 2-3 methods  19 (27) 

 2-5 methods  12 (17.3) 

Pre thought about the harm None   24 (34.7) 

 <one hour  19 (27.5) 

 >one hour but<24 hours   9 (13.4) 

 >one day but <one week  8 (11.5) 

 >One week  9 (13.4) 

Experience of pain No pain  17 (24.6) 

 Little pain  38 (55.5) 

 Moderate pain  8 (11.5) 

 Severe pain  6 (8.6) 

 Age of onset  15.6 years 

Table 1 shows that the prevalence of SIB in the past year was 9.8%. The most common 

method endorsed by the participants was banging the head on the wall (23.1%), followed by 

scratching the wrist with a blade (18.8%), scratching with a compass from the instrumental 

box and hitting the leg on the wall forcefully (17.3%), and 13% of participants make the scar 

on the wrist with any sharp objects like broken bottle or blade. The majority of participants 
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(55.5%) reported a single method for self-harm, 27% were two or three methods and 17% 

used more than three methods. A majority of those endorsing SIBs did not think about the 

acts before engaging in such acts (34.7%) or had thoughts only for few minutes (27.5%). 

This indicates a relatively impulsive pattern of engaging in NSSI. Most participants 

indicated experiencing little (55.5 %) or no pain (24.6%), moderate pain (11.5%) and Severe 

pain only by 6% during the self-injury.  

 

Table II: Reason for NSSI among Adolescent students. 

 

The most common reason for self-injury reported by the participants were ‘to get attention 

from someone in an emotional relationship’ (53.6%), followed by ‘to avoid something 

unpleasant’ (11.6%), ‘to feel something even though it was a pain’ (8.69%). Other reasons 

endorsed in a reason for suicidal behaviour were ‘to be like someone they respect’ (2.9%), 

‘to stop bad feelings’ (2.9%) and ‘to get a reaction from someone (2.9%), and ‘to get control 

of a situation. 

 

Table III: Mann Whitney U test for significant differences between the Mean Rank of 

Cognitive Emotion Regulation strategies on a group of adolescents with and without SIB 

Cognitive Emotion 

regulation Strategies 
Mean Rank Mann 

Whitney 

U test 

Z 
With 

Self-injurious 

Behaviour 

Without  

self-injurious 

Behaviour 
Self-Blame  419.82 344.05 17124.500 2.971** 
Acceptance 287.18 358.51 17400.50 2.830** 
Rumination 452 340.44 14839.50 4.402** 
Positive Refocusing 319.77 354.96 19649.00 1.382 
Positive Reappraisal 302.93 356.79 18487.00 2.107* 
Refocus on Planning 338.62 352.90 20950.00 0.560 
Putting into perspectives 367.09 349.80 13108.50 0.681 
Catastrophization 478.02 337.71 13108.50 5.493** 
Other blame 457.57 339.94 14519.50 4.614** 
** P= > 0.01, * P= > 0.05 

The Mann-Whitney U test was done to compare the difference between adaptive and non-

adaptive Cognitive Emotion regulation strategies among adolescents with self-injurious and 

without self-injurious behaviour. From table-III it is clear that all the negative coping 

strategies such as self-blame (Z=2.971, P=.003), rumination (Z= 4.402, P=.00). 

Catastrophization (Z=5.493, P=.00) and Other Blame (P=4.614, P= 0.00) were shown 

statistically significant difference, Since P value is less than 0.01, the null hypothesis is 

                      Reason for SI Frequency(%)  (n= 69) 

To feel something even though it was a pain 6 (8.69) 

To get attention 1 (1.59) 

To avoid something unpleasant 8 (11.59) 

To get control of a situation 6 (8.69) 

Try to get a reaction from someone 2 (2.89)                          

To receive more attention from parents or friend 37(53.6) 

To feel numb or empty 1 (1.45)                 

To punish yourself 2 (2.89) 

To be like someone you respect 2 (2.89) 

To stop bad feeling 2 (2.89) 
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rejected at 1% level in all Negative Coping Strategies between adolescence with self-

injurious behaviour and without Self Injurious Behaviour. In adaptive Emotion Regulation 

Strategies, Acceptance (Z=2.830, P=.005) and Positive Reappraisal (Z=2.107, P=0.03) were 

shown statistically significant. In Acceptance, the P value is less than 0.01 and the null 

hypothesis is rejected at a 1% level.  In Positive Reappraisal P value is less than 0.05 and the 

null hypothesis is rejected at 5% level.  There is no significant difference between 

adolescents with self-injurious behaviour and adolescents without SIB in Positive refocusing 

(Z=1.383, P= 0.167), refocus on planning (Z= 0.561, P= 0.575) and Putting into 

Perspectives (Z=0.681, P= 0. 496) since P value is greater than 0.05 level.   Hence the null 

hypothesis is accepted at a 5% level with regard to positive refocusing, refocusing on 

planning and putting into perspective.  
 

DISCUSSION 

In present study at school community level, 9.8% of adolescents reported Self Injurious 

Behaviour. Our finding was consistent with prior studies (Drum et al, 2009).  A pooled 

Prevalence among adolescents found earlier was 17.2 % (Swannel, 2014). Prevalence of 

Nonsuicidal Self Injurious Behaviour among non-clinical samples raises concern about their 

reliability due to the influence of methodology and terminology. In the current study, most 

participants harmed themselves by head banging, hitting their leg forcefully on a wall or 

making scratches on the wrist with any sharp objects like a blade or compass from the 

instrumental box which is the most easily and available means and the impulsivity leads to 

action which is consistent with earlier reports.  Most of the adolescents reported reason or 

stress for self-injurious behaviour to get attention from someone in an emotional relationship 

followed by avoiding something unpleasant and feeling something even though it was a 

pain. The other reason for people who engaged in self-injurious behaviour is to be like 

someone they respect, to stop bad feelings or to get a reaction from someone. Relationships 

play a pivotal role during the period of adolescence and stress due to relationship difficulties 

leads to emotional disturbances and acts of self-injury. Earlier studies reported stress related 

to academic achievement and relationship problems in accordance with previous Indian 

studies carried out on school students (Singhal, Manjula and Sagar, 2014; Bhasin, Sharma& 

Saini, 2010). Current findings again indicate that they have no long-term plan or thought 

before acting and not experiencing pain or little pain which is consistent with previous 

studies that survivors of suicide attempts have less than five minutes between the decision to 

attempt suicide and the actual attempt (Simon, 2001). People with a history of NSSI display 

diminished pain perception. Earlier one study specified that emotion dysregulation has an 

association with NSSI and pain tolerance (Franklin, et al, 2012).  It is also in accordance 

with previous literature that impulsivity associated with ADHD would be a high risk for 

engagement in Self injurious Behaviour (Bakken, 2019). Inadequate control of aggressive 

impulses might be a greater indicator of risk for an impulsive suicide attempt than 

depression. Even though the self-harm behaviour decreases from the adolescent period to 

adulthood it is observed that stable repetitive NSSI in adolescence is a strong risk factor for 

mental health problems in young adulthood and that occasional engagement in NSSI in 

adolescence is an indicator of vulnerability for poorer mental health in their adulthood 

(Daukantaite, 2021).  

 

The study evaluated the relationship between Emotion Regulation strategies and found that 

greater difference in all Non-Adaptive Cognitive Emotion Regulation (CER) strategies in 

the self-injurious group compared to the non-self-injurious group which tells that SIB was 

related to ruminating thoughts, catastrophizing after a stressful event or blaming self or other 
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for an event. Emotion Regulation is one of the most important factors that contribute after an 

event. Linehan, in his research on Borderline Personality Disorder and other research also 

conceptualized Emotion regulation as a strategy for Self-injurious Behaviour (Gratz, 2003; 

Klonsky, 2007). Our findings are supported by the earlier finding that Rumination and 

catastrophization might be a predictor of NSSI (Klonsky& Muhlenkamp, 2007; Nock,2007). 

Observation from current research that high-level adaptive strategies such as self-acceptance 

and positive appraisal in the non-self-injurious group would enlighten the therapists and 

interventionists to make plans to reduce negative CER and increase self-acceptance and 

cognitive reappraisal. The adaptive strategies of acceptance and positive reappraisal may 

have more cognitive resources to help them remain well-regulated in their daily lives in the 

midst of academics and emotional struggles. Cognitive reappraisal is a potential factor for 

regulating their emotions and the absence of self-injurious behaviour. It is consistent with 

Prior Studies that recent engagement in self-injurious behaviour is associated with poor 

Cognitive Reappraisal (Hasking et al, 2017; Robinson et al, 2019; Wolff, 2019). Individuals 

who experience emotional dysregulation, especially those who have heightened emotional 

reactivity and those who have difficulties in accessing effective emotion regulation 

strategies are at increased risk for engagement in NSSI (You, et al. 2018). Garnefski and 

Kraaij (2007) suggested the cognitive approach of consciously monitoring and regulating the 

information that directs to regulating the information which leads to emotional arousal. The 

potential mechanism of Emotion Regulation in Individuals with Self injurious behaviour and 

identifying specific strategies of emotion regulation of individuals may provide future 

targets of treatment or intervention. Wolf et al, 2019 highlight the importance of a better 

understanding of emotion dysregulation as a treatment target for preventing NSSI. Our 

findings suggest that additional effort is needed to understand interpersonal as well as 

psychological characteristics that influence the risk for impulsive and common self-injurious 

behaviour in the community, whereas previous research mostly focused on depression or 

anxiety.  The majority sought help from their own circle, family or friends but did not 

consider professional help which reflects a lack of awareness and attitude towards mental 

health problems and help-seeking.  

 

CONCLUSION 

Increasing the rate of Non Suicidal Injurious Behaviour in Higher Secondary Schools 

adolescents shows the need for mental health care assistance and proper assessment in every 

stage of development. Adolescents with NSSI experience difficulties in emotion regulation 

and engage in impulsive self-injury. This behaviour may lead to later suicide attempts and 

mental health issues. The existence of Negative emotion regulation strategies such as 

Rumination, Catastrophization, Other-blame and Self -Blame have high suicidal risk and 

Self-acceptance and Cognitive Reappraisal have a protective role.  Considering these 

potential protective factors as well as risk factors would allow clinicians to develop more 

suitable early intervention and treatment strategies in adolescent population. Awareness 

about such behaviour among parents, teachers and other health professionals would help to 

identify the problems earlier and can motivate adolescents for further assessment and 

intervention if needed. Further research is necessary to address psychosocial stressors, 

depression and suicidal ideation contributing to adolescents at the community level. 

 

Implications 

The study highlights the importance of understanding the increasing rate of self-injurious 

behaviour patterns in adolescents and plan interventions for reducing Non-adaptive emotion 

regulation strategies and increasing self-acceptance and cognitive reappraisal.  
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