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Abstract 

 

Research studies investigating the functions of self-injury have employed a variety of 

methodologies. A thorough search of the literature identified seven distinct research designs 

used to investigate functions of self-injury across a variety of populations. This review aimed 

to critically analyse each of these research designs in relation to the following methodological 

characteristics: philosophical and theoretical underpinnings; operationalization and 

measurement of self-injury and its functions; potential inclusivity of the method for use with 

diverse populations; potential impact of bias; and ethical issues.  

 Retrospective self- and informant- report designs show good ecological validity, and 

are the least arduous of methods, but are subject to reporting and recall biases. Qualitative 

phenomenological designs provide insight into the experience of self-injury, but do not 

produce generalisable findings about function. Observational and ecological momentary 

assessment methods show good ecological validity, and do not rely on retrospective recall. 

However, they are time-consuming and demanding for participants. Experimental functional 

analysis and lab-based self-injury proxy studies allow for causal inferences about antecedents 

and consequences of self-injury, but show poor ecological validity. Further information about 

the reliability and validity of all designs are required. The implications of these findings for 

the interpretation of research investigating the functions of self-injury are discussed.  

 

 

 

 

Keywords 

- Self-injury 

- Function 

- Methodological review 
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Critical Analysis of Methodological Strengths and Weaknesses 

Methods employed by identified studies for investigating function were categorised as 

indirect assessment, descriptive assessment, or experimental assessment, in line with 

Herzinger and Campbell (2007). Distinct research designs identified within each of these 

categories were critically analysed in relation to: philosophical and theoretical underpinnings; 

operationalization and measurement of self-injury and its functions; potential inclusivity of 

the method for use with diverse populations; potential impact of bias; and ethical issues (see 

Table 1 for description of methodological characteristics).  

 

 

Insert Table 1 here 

 

 

 

 

Results 

Seven distinct research designs investigating the functions of self-injury were identified. 

Indirect assessment methods included: retrospective self-report; retrospective informant 

report; and qualitative phenomenological interviews. Descriptive assessment methods 

included: direct observation and ecological momentary assessment. Experimental assessment 

methods included: experimental functional analysis and lab-based self-injury proxy studies. 

The general structure of each research design is described using an example study. Example 

studies were chosen simply to illustrate the application of the research design. Studies were 

chosen that represented a typical use of the methodology, where measures used included 

reliability and validity estimates. The findings, strengths, and weaknesses of individual 

studies are not within the scope of this paper, and are not discussed. A summary of the 

previously mentioned methodological characteristics of each research design are presented in 

Table 2. The most important strengths and weaknesses of each design are discussed in more 

detail below.  

 

 

 

 

 























 31 

 Particular methods were found to be associated with different samples of individuals 

engaging in self-injury. For example, designs employing retrospective self-report of reasons, 

antecedents and consequences of self-injury have almost exclusively been conducted with 

samples of individuals receiving support from mental health services, whilst experimental 

functional analysis designs have only been used with individuals with severe-profound 

intellectual and/or developmental disabilities (IDD). This has important implications for the 

findings of research studies with these populations and in the way that formal assessment 

methods have been designed. Measures designed on the assumption of social/communication 

functions of self-injury in individuals with intellectual disabilities do not assess for emotion 

regulation functions of self-injury. Therefore investigations into self-injury in this population 

have not found evidence of an emotion regulation function. This may simply be because it 

has not been assessed, not necessarily because it does not exist. Retrospective self-report 

measures for self-injury have been developed with clinical populations (predominantly with 

individuals displaying features of Borderline Personality Disorder) and therefore may not be 

relevant or suitable for use with other populations.   

 A recent review of the findings of self-injury research with clinical populations of 

individuals without IDD concluded that the primary function of self-injury for these 

individuals is the regulation of negative emotions (Klonsky, 2007). The present 

methodological review has demonstrated that there are biases within the research designs that 

have been used with clinical populations that make an emotion regulation function more 

likely to be identified. This does not mean that emotion regulation is not the primary function 

of self-injury for these individuals. However, if emotion regulation is the most commonly 

investigated function using designs that are biased towards identifying this function, then it is 

highly likely that theoretical assumptions will be strengthened, whether or not this reflects 

reality. Likewise, attention, escape from demands, and self-stimulation are the most 

commonly found functions of self-injury in IDD populations (Furniss & Biswas, 2012). 

These findings support the theoretical perspectives underpinning the research designs 

employed in these studies. However, if these are the only functions assessed within the 

research design (e.g. in the restricted conditions of experimental functional analysis), then 

these are the only functions that can be identified. It is not clear whether the differences 

between commonly reported functions of self-injury in IDD and non-IDD populations 

reflects true differences or is an artefact of the use of different research designs developed 

from contrasting theoretical perspectives. Functional assessment methods must be able to 

identify all possible functions of self-injury, so that behavioural interventions can be targeted 









http://bjp.rcpsych.org/cgi/content/full/185/1/70?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&author1=zahl&searchid=1109324695021_733&stored_search=&FIRSTINDEX=0&sortspec=relevance
http://bjp.rcpsych.org/cgi/content/full/185/1/70?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&author1=zahl&searchid=1109324695021_733&stored_search=&FIRSTINDEX=0&sortspec=relevance
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Table 1 Description of methodological characteristics to be considered for each research design 

 

Methodological 
characteristic 
 

 

Description 

Philosophical 
underpinnings and 
theoretical perspective  
 

Consideration of how the research design conceptualises self-
injury and its functions. Underlying theoretical assumptions about 
the development and/or type of function. 

Operationalisation and 
measurement of self-
injury: 

Exploration of definitions of self-injury and the reliable and valid 
measurement of the occurrence, frequency and severity of self-
injury.  
 

Operationalisation and 
measurement of function 

Consideration of how multiple possible functions of self-injury are 
defined and measured. Reliability and validity of measurement. 
 

Potential inclusivity of 
method 

Suitability of the method for use with multiple populations 
considered in relation to diversity in culture, language, 
communication, and capacity to consent. 
 

Potential biases Consideration of susceptibility to demand characteristics, 
experimenter bias, social desirability, reactivity, and to what extent 
these be controlled. 

  
Ethical Issues Is there a risk of increasing the frequency or severity of self-injury 

through the design?  
Is there a risk of further reinforcing self-injury or creating new 
functions for the behaviour?   
What burden does participation place on participants?  
Is there a potential impact on the researcher and/or participants of 
observing self-injury but not intervening to stop the behaviour?   
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Section Two: Empirical Paper 
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The Reasons, Antecedents, and Consequences Associated with  

Different Methods of Self-Injury 
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Abstract 

 

A clinical sample of twenty one participants (16-65 years) completed the Suicide Attempt 

and Self-Injury Inventory (Linehan, Comtois, Brown, Heard & Wagner, 2006) to assess the 

intentions and functions of different methods of self-injury. Within-person analyses found 

suicidal acts were intended to make others better off, preceded by feelings of 

burdensomeness, and elicited help, more than nonsuicidal acts. Individuals reported multiple 

methods of self-injury (mean=4.2) with multiple functions. Self-injury through cutting was 

less impulsive, preceded by emotional numbness, and reduced feelings of numbness, more 

than hitting the body. Important similarities and differences exist in the functions of 

different methods of self-injury within individuals.  
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the impact of individual differences on the analysis of these complex behaviours. 

Similarities and differences in the reasons, antecedents, and consequences reported for 

suicidal and nonsuicidal self-injury will be explored. Characteristics of different methods of 

self-injury (e.g. cutting, burning) will be investigated, as well as any similarities and 

differences in the functions of different methods.  

 

 

Method 

Participants 

Participants were 21 individuals, aged between 16-66 years old, currently receiving support 

from outpatient mental health services in North Wales. They were recruited through mental 

health professionals, and via their attendance at therapeutic groups facilitated by mental 

health services. Individuals who had a history of at least one episode of self-injury, and were 

deemed to have the capacity to consent, were eligible to take part. Mean age was 33.8 years 

(SD= 16.1). Seventy six percent of the sample was female. Current mental health diagnoses 

reported were Depression (n=11), Anxiety Disorder (n=7), Borderline Personality Disorder 

(n=5), Post Traumatic Stress Disorder (n=3), Bipolar Disorder (n=2), Schizophrenia (n=1) 

and Dissociative Disorders (n=2). Participants reported receiving support from mental health 

services for an average of 8.9 years (SD= 9.5).  

 

Measures  

Suicide Attempt and Self Injury Inventory (SASII; Linehan, Comtois, Brown, Heard & 

Wagner, 2006): This structured interview was used to collect details regarding topography, 

intent, medical severity, and contextual factors for suicidal and nonsuicidal acts. Participants 

answered supplemental questions to report reasons for self-injury, as well as events, 

thoughts, and feelings that occurred prior to, and immediately following the self-injury. 

Participants completed the interview questions for each method of self-injury reported 

during their lifetime. Where an individual had engaged in a particular method of self-injury 

on numerous occasions (e.g. cutting), they were asked to answer the questions based on a 

typical or well-remembered occasion of that type of self-injury. They were then asked if 

their answers were a representation of a typical incident of this behaviour and given the 

opportunity to alter their responses if this was not the case. For high frequency behaviours 

over a long time period, individuals were asked to estimate frequency based on the duration 

of self-injury and average number of episodes per week/month/year. Items on the SASII 
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self-injurious behaviours. Of particular note is the finding that the medical risk associated 

with a self-injurious act, and the intensity of suicidal thoughts, did not correctly distinguish 

between suicidal and nonsuicidal acts. Therefore, suicidal intent should be asked about 

directly, not assumed (Nock & Kessler, 2006).  Detailed questioning is required for accurate 

and effective formulations and risk assessments. Interventions that directly assess emotional 

relief, cognitive regulation, self-punishment, interpersonal influence, and feeling generation 

functions of self-injury, and then tailor interventions based on identified functions, are likely 

to be most effective in reducing the behaviour. Dialectical Behaviour Therapy (DBT) is 

recommended as an effective treatment for individuals who self-injure (Binks, Fenton, 

McCarthy, Lee, Adams & Duggan, 2006; NICE, 2004). DBT includes repeated assessment 

of the functions of self-injurious acts, while simultaneously teaching individuals more 

adaptive coping strategies that may serve as functionally equivalent behaviours (Linehan, 

1993). DBT skills training includes: emotion regulation, distress tolerance, interpersonal 

effectiveness and mindfulness elements (Linehan, 1993). For individuals reporting feeling 

generation functions of self-injury, interventions focused on reducing dissociative 

experiences are likely to be helpful. Trauma focused interventions may be beneficial for 

individuals reporting flashbacks and thoughts about past abuse as triggers for self-injury 

(Linehan, et al., 2006). Understanding the functions of self-injury is a vital part of 

formulation-based interventions, as well as in guiding case management for individuals 

presenting to medical and crisis services.  

 Nonsuicidal self-injury has been proposed for inclusion in DSM-V as a distinct 

diagnostic entity (Schaffer & Jacobson, 2009). The findings of this exploratory study 

tentatively suggest that there may be as many topographical and functional differences 

between different methods of nonsuicidal self-injury as there are between suicidal and 

nonsuicidal acts. There are also well documented similarities between suicidal and 

nonsuicidal self-injury, with high rates of co-occurrence (Klonsky, 2013). The aetiology and 

phenomenology of self-injury remains poorly understood. These facts suggest that caution 

should be taken before the development of diagnostic categories relating to these complex 

behaviours. 
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Table 2 Frequency of participants reporting different methods of self-injury throughout their lifetime 
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Section Three: Discussion Paper 

 

 

Contributions to Theory and Clinical Practice 
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Reflections on conducting the research 

 

During the planning stage of my research, I was acting on a number of assumptions. I 

expected difficulties in finding people who would be willing to speak to a stranger 

about their experiences of self-injury. I imagined individuals could become distressed or 

dysregulated during the interview. I prepared for challenges in maintaining a non-

therapeutic research-focused stance. I envisaged some testing of interpersonal 

boundaries. I thought I would be faced with numerous cancellations and no-shows. In 

contrast to my expectations, I encountered very few difficulties in conducting the 

interviews. As a result, I have gained considerable confidence and composure in 

discussing difficult experiences with individuals, which has undoubtedly transferred 

into my clinical practice. 

 As I near the end of my clinical psychology training, I find myself reflecting on 

where it all began. At school I had a friend who repeatedly self-injured. I was upset, 

confused, and scared by their actions. I discovered that I was a good listener, and that I 

could show patience and containment, despite my inner feelings. I began reading 

psychiatric text books in an attempt to understand what was happening, to convince my 

friend that there was help available and they were not alone. It was never my conscious 

intention to continue the journey that started at school. But, after all this time, it appears 

that I am still trying to find answers to the same questions: Why do people hurt 

themselves? And, ultimately, what can we do to help?  

 These questions are the focus of this discussion paper. The findings of the 

empirical paper are limited by the small sample size and number of statistical tests 

conducted. However, these preliminary results, and the conclusions of the 

methodological review, suggest a number of contributions to theory, research, and 

practice.  
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Implications for Future Research and Theory Development 

Two main areas of interest can be drawn out of the results of the empirical paper and 

other findings from the research that will be presented in this paper. These areas are 

important for future theory and research development to aid understanding of the 

aetiology and maintenance of self-injury. Firstly, evidence is presented that supports a 

move away from a categorical distinction between suicidal and nonsuicidal self-injury. 

Instead it is suggested that a continuum of self-injurious behaviours that includes 

suicidal and nonsuicidal self-injury, and other self-destructive acts, is the most 

meaningful conceptualisation of these behaviours. A theoretical basis for understanding 

these behaviours as a continuum is considered.  Secondly, findings relating to the 

stability of functions of self-injury across different methods, time and contexts are 

discussed.   

 

A continuum of self-injurious behaviours 

Current theoretical and empirical evidence is not sufficient to support a categorical 

distinction between suicidal and nonsuicidal self-injury (De Leo, 2011). The results of 

the empirical paper found support for the co-occurrence of these behaviours (81% of the 

current sample reported both). Emotional relief, escape, help-seeking, and interpersonal 

influence were reasons for both. Antecedent events, feelings and thoughts were similar. 

The presence and intensity of suicidal thoughts prior to suicidal and nonsuicidal acts did 

not differ, despite clear differences in intent. These findings support a conceptualisation 

of nonsuicidal and suicidal self-injury along a continuum. 

 Investigations into the functions of self-injury have tended to exclude suicidal 

acts, focusing only on nonsuicidal self-injury. This has a number of implications. It is 

clear from the current study, and previous research, that suicidal acts serve multiple 

functions, even when suicidal intent is high (i.e. ambivalence is low). Understanding the 

factors that trigger and reinforce suicidal acts is vital. Investigating these acts alongside 

nonsuicidal self-injury allows for direct comparison between these closely related 

behaviours. Within-person designs should be employed, to limit the impact of 

individual differences, given reports of multiple behaviours with multiple functions. 

 Another consequence of the distinction between suicidal and nonsuicidal self-

injury is the impact it has on studies of nonsuicidal self-injury. In their efforts to 

exclude suicidal self-injury, these studies have focused on low lethality methods of 

nonsuicidal self-injury (e.g. cutting, scratching). The current study found evidence for a 
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(Chapman, et al., 2006). The definition of a self-injurious act used in our study excluded 

a number of behaviours that participants reported as acts of intentional self-injury, 

including: alcohol overdose; trichotillomania; purging; misuse of laxatives/water pills; 

stopping required medication; restriction of food and/or fluids. There must be an 

intention and expectation of injury, as well as actual physiological harm, for acts to be 

classified as self-injury within the interview used (see Appendix for instructions). We 

found evidence for other self-destructive behaviours occurring in temporal proximity to 

self-injury for some individuals. This included alcohol/drug use, bingeing, and illegal 

acts. Self-injuring individuals display higher rates of alcohol and substance misuse 

(Gratz, 2003). Although they differ in severity, and the degree to which they are 

socially sanctioned acts, these self-destructive behaviours may lie on a continuum 

(Nock, 2010). The Experiential Avoidance Model suggests that these behaviours belong 

to a functionally equivalent class, which act as an escape from or avoidance of 

unwanted internal experiences. Investigations are needed into the possible relationship 

between suicidal and nonsuicidal self-injury and other self-destructive behaviours. 

 

 

The stability of functions of self-injury across time, contexts and different methods 

Future research and theory should attempt to understand factors influencing the stability 

of the functions of self-injury. The ability to predict changes in behavioural function 

across situations and methods is vital in informing effective interventions. 

 

Stability of functions across different methods of self-injury 

Within the current study, participants reported multiple methods of self-injury. Little is 

understood about the differences between methods of self-injury. We found 

topographical and functional differences between different methods of self-injury, with 

statistically significant differences identified between cutting and hitting the body. 

Cutting was more frequent and severe, and more likely to be engaged in to relieve 

negative emotions. Having an argument, and feeling emotionally numb, were more 

common antecedents to cutting behaviours. Cutting was more likely to result in escape 

and reductions in feelings of numbness. Both methods tended to be low in severity and 

high in frequency. These findings highlight the importance of further comparison 

between methods, which have implications for theory and practice. Research to date has 

mostly included retrospective self-reports regarding individuals most recent act of self-
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Section Four: Appendices 
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different types of self-injury (e.g. cutting, overdosing) to explore whether they serve different 
functions.  

Affect regulation may be the primary function of self-injury, with other functions as secondary. 
For example, an individual may harm themselves with the intention of reducing negative 
affect, but the resulting care received from family or medical professionals serves as further 
reinforcement for the behaviour. It has been suggested that individuals who self-injure are 
motivated to reduce intense physiological arousal and/or to reduce negative affect. Little 
investigation has been done into the regulation of discrete emotions such as anger, shame, 
sadness etc. Self-injury may serve to regulate particular negative emotions but not others. It 
has also been suggested that individuals who self-injure may have difficulty tolerating intense 
positive emotions, and although individuals may not report this as a reason for self-injury, 
closer investigation may highlight positive emotions as a trigger for episodes of self-injury. It 
may be that self-injury functions as a strategy to regulate any intense emotion, regardless of 
whether it is positive or negative. This study aims to investigate some of these questions, in 
order to inform future research and practice.  

 

Research Questions 

- Are there different reasons, triggers and consequences associated with suicidal versus 
nonsuicidal self-injury and with different types of self-injury (e.g. cutting, overdosing)? 
Reasons, triggers and consequences may be thoughts, feelings and/or events. 

 

Participant recruitment 

Participants will include individuals (16 years or above) who have engaged in at least one act of 
deliberate self-injury. Participants will be recruited through Child and Adolescent Mental 
Health Services, Community Mental Health Teams, Inpatient units, and Psychology 
Departments across Betsi Cadwaladr University Health Board. Participants will be recruited 
through two strategies. Firstly, staff in these teams will be approached through team 
meetings, to detail the aims of the research, inclusion criteria and procedure. It is hoped that 
professionals would then contact individuals that may be willing to participate. Staff will be 
given information packs to give to clients who they feel may be interested and able to take 
part in the research. Information packs will include a Declaration of Interest form and a 
prepaid envelope, which they can return to the chief investigator with details of how to 
contact them. The second recruitment strategy will involve service user groups facilitated by 
mental health services, including the Taith Therapeutic Community, local SHARDs (Self Harm 
and Relationship Difficulties). Participants will be recruited through mental health 
professionals involved in their care. This will ensure that all participants are receiving ongoing 
support and risk management in relation to self-injury.  
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Design and Procedures 

This study is a cross-sectional design using self-report and interviewer ratings of participant 
descriptions of self-injury. Participants who return the Declaration of Interest form will be 
contacted and an appointment will be arranged. At the time of the interview, participants will 
have had time to look at the information pack and will be given the opportunity to ask the 
researcher any questions or voice any concerns they may have about taking part in the 
research. They will also be reminded that they can withdraw from the study at any time should 
they wish to do so. Consent forms will then be completed.  

The Suicide Attempt and Self Injury Interview (SASII) will be completed with participants. 
Participants will be asked to report reasons, antecedents and consequences for each type of 
self-injury. Where an individual has engaged in a particular type of self-injury on numerous 
occasions (e.g. cutting), they will be asked to answer the questions based on a typical or well-
remembered occasion of that type of self-injury. They will then be asked if their answers are a 
representation of a typical incident of this behaviour and be given the opportunity to alter 
their answers if this is not the case. As the supplemental questions on the SASII do not give an 
indication of intensity of emotional antecedents, participants will also be asked to rate the 
intensity of each emotional antecedent they report on a scale of 0-10. Finally participants will 
be asked if they can recall any occurrences where a positive emotion or positive event seemed 
to trigger self-injury. Interviews will be tape recorded to allow for coding. 

 

Measures 

Demographics: age, gender, ethnicity, mental health diagnoses. 

Suicide Attempt and Self Injury Inventory (SASII; Linehan, Comtois, Brown, Heard & Wagner, 
2006): This structured interview collects details of topography (i.e. method of self-injury), 
intent, medical severity, social context, potential triggers, and outcomes of non-suicidal self-
injury and suicidal behaviour during a given time period. Ratings are calculated for each type 
of self-injury as well as for self-injury categorised as suicidal versus nonsuicidal. The interview 
includes a list of reasons for self-injury, some of which can be combined into scaled scores for 
Emotion Relief and Interpersonal Influence. The inventory is coded by the interviewer and 
leads to ratings that can be treated as continuous data. Interrater reliability has been 
estimated as 0.956, with the measure showing good validity in relation to reports of the 
number and severity of acts of self-injury when compared to medical treatment records 
(Linehan et al., 2006). In order to assess inter-rater reliability, 20% of the interviews will be 
independently coded through the use of interview recordings/transcripts.  

Supplemental questions: the supplemental questions on the SASII explore antecedents and 
consequences of incidents of self-injury. Participants are given prompt cards with example 
antecedents and consequences and asked to indicate which, if any, apply to themselves. These 
include events, thoughts and feelings. As well reporting the presence/absence of particular 
emotions (e.g. anger, sadness), participants will be asked to rate the intensity if the emotion 
from 1-10.  
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