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Abstract 
Self-harm according to research is an increasing global concern, which is not just of today. It 
has begun to be alarming that in the recent generation self-harm and Non-Suicidal Self-
Injurious (NSSI) behavior have been rampant especially in the younger ages. This study aims 
to determine the prevalence of self-harm and non-suicidal self- injury tendencies and the 
common form of self-harm among those who are in late childhood up to the earlier years of 
adolescence. Moreover, this action research also gauges the overall psychological distress of 
the respondents in the dimensions such as subjective well-being, problems and symptoms, 
life functioning and, risk and harm. It was participated by 301 school-going adolescents 
under ages 9 to 11 years old and employing a standardized self-report questionnaire (Clinical 
Outcomes Result Evaluation). The findings indicate that the most common form of self-harm 
is cutting (71.43%). Results also show that the dimension risk and harm determines an 
individual being at risk to themselves or others by having thoughts of hurting oneself. 
Findings suggest that prevention program such as wellness intervention can be developed and 
implemented to promote skills to minimize risk-taking behavior such self-harm and self-
injury. 
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Introduction 
 
Stress is not just a problem of adults but rather it is already a concern of the younger 
generation. According to Goodman et al. (2005), stress refers to a stimulus generating 
psychosocial and physiological demands requiring action on the part of the individual.  As it 
is normal having some stress in life, young people are already experiencing both physical and 
emotional manifestation of such experience. Teenagers experience feeling of stress, 
confusion, pressure to succeed, self-doubt, and other fears while navigating their way to 
adulthood (Miller, 2010). For some of them, it has become part of their system and life yet 
there is also repercussion when the stress level reaches an overwhelming state. 
 
Adolescence is a period characterized by substantial emotional and behavioral challenges that 
correspond with important brain developmental changes. When they experience strong 
negative emotions, they tend to experiment with a range of coping behaviors, some of which 
may be maladaptive, such as substance use, disordered eating patterns, and non-suicidal self-
injury. Eight ways of coping according to Lazarus are the following: confrontive, distancing, 
self-controlling, social support seeking, accepting responsibility, escape-avoidance, planful 
problem solving, and positive reappraisal. One could attempt to discover how self-harming 
early adolescents categorize self-harm as a way of coping. Some early adolescent may 
constantly categorize self-harm in one or more categories of coping, whereas others may be 
more inconsistent, fluid, and flexible with their perceptions of functions that self-harm 
performs. Although Lazarus' categories of coping could assist one in defining the function 
that self-harm, it cautions that coping is complex process that changes across time and across 
stressors. Beyond the ways of coping, one could further examine the outcomes of early 
adolescent self-harm (Lazarus, 1993). 
 
The act of harming one’s own body tissue without the intent to die is known as non-suicidal 
self-injury (NSSI). Self-injury has been identified as a coping mechanism to deal with 
emotional distress. Non-suicidal self-injurious behavior is mostly manifested through cutting, 
burning or hitting oneself, scratching oneself to the point of bleeding and interfering with 
healing (Grandclerc, De Labrouhe, Spodenkiewicz, Lachal & Moro, 2016). It is a relatively 
frequent behavior in adolescents and young adults.  Its principal risks will evolve toward 
other forms of self-injurious behavior such as suicide attempts and may eventually become 
chronic. 
 
Framework 
 
This study is based on the concept ‘Social and Emotional Learning’ also known as SEL by 
Collaborative for Academic, Social and Emotional Learning (2007) and the Model of 
Psychological Well-Being by Carol Ryff (1995).  
  
Social and Emotional Learning (SEL)  
 
Social and Emotional Learning involves the processes of developing social and emotional 
competencies in children. SEL programming is based on the understanding that the best 
learning emerges in the context of supportive relationships that make learning challenging, 
engaging, and meaningful. Social and emotional skills are critical to being a good student, 
citizen, and worker.  
 



SEL uses positive youth-development and the promotion of social and emotional 
competencies to prevent the development of emotional and behavioral problems (Benson, 
2006; Guerra & Bradshaw, 2008). This concept has developed from the research related to 
prevention and resilience (Zins, Bloodworth, Weissberg, & Walberg, 2004). Different risky 
behaviors like drug use, violence, bullying, and dropout, can be prevented or reduced when 
multi-year, integrated efforts develop students’ social and emotional skills. This is best done 
through effective classroom instruction, student engagement in positive activities in and out 
of the classroom, and broad parent and community involvement in program planning, 
implementation, and evaluation (Bond & Hauf, 2004; Hawkins, Smith, & Catalano, 2004; 
Weare & Nind, 2011). 
 

 
Figure 1.  The Five Social and Emotional Learning Core Competencies 

 
Model of Psychological Well-being: The Six Criteria of Well-Being (Ryff, 1995) 
 
Model of Psychological Well-being differs from past models in one important way: well-
being is multidimensional and is beyond a simple positive-negative dichotomy. Well-being is 
best characterized as a profile of indicators across multiple domains, rather than a single 
factor. It is not merely about happiness or positive emotions. 
 

 
Figure 2.  Model of Psychological Well-being: The Six Criteria of Well-Being 

 
 
 
 



Forms of Self-Harm 
 
In a 2010 study in the Journal of Abnormal Psychology, Franklin and colleagues investigated 
one of the central questions of why people report feeling better after hurting themselves. 
They used a task that measured people's defensive eye-blink responses before and after they 
dipped their hands into ice-cold water. The results indicated that self-injurers do in fact feel 
better afterward. Healthy controls showed exactly the same degree of physiological 
defensiveness and subsequent physiological relief as those who engaged in self-injury. In a 
2013 paper in Clinical Psychological Science, Franklin's team replicated the finding and also 
showed that most people had equivalent changes in positive emotions in response to shocking 
stimuli.  He discovered something described by psychologists 70 years ago: a phenomenon 
called pain offset relief. According to this concept, virtually everyone experiences an 
unpleasant physical reaction to a painful stimulus. Removing the stimulus does not return the 
individual to their pre-stimulus state, however. Rather, it leads them into a short but intense 
state of euphoria. 
 
Scratching or pinching is a behavior that includes severely scratching or pinching with 
fingernails or objects to the point that bleeding occurred, or marks remained on the skin 
(Whitlock et al., 2006). This method of self-injury was seen in more than half of all students 
who reported participating in self-harm. Impact with objects is a self-harm behavior included 
banging or punching objects to the point of bruising or bleeding. This way of self-harm was 
seen in just over 37 percent of the self-harming students. While cutting is often considered 
synonymous with self-harm, this way of self-mutilation only occurred in just over 1-in-3 
students who reported demonstrating self-harm. The impact with oneself is a self-injury 
method includes banging or punching oneself to the point of bruising or bleeding. This way 
to self-injure was seen in almost 25 percent of the students who reported self-harming 
behaviors. Ripped skin as a way of self-mutilation includes ripping or tearing skin. This type 
of self-injury was seen in just under 16 percent of those who admitted to self-harming 
behaviors. Carving as a way of self-harm is when a person carves words or symbols into the 
skin. This is different from cutting. This method of self-mutilation was identified by just 
under 15 percent of those who self-harm. Interfering with healing as way of self-mutilation 
and is often in combination with other types of self-harm. In this case, a person purposefully 
hampers the healing of wounds. This method of self-harm was used by 13.5 percent of 
respondents. Burning skin is a way of self-mutilation. Burning as a way of self-injury was 
seen in 12.9 percent of students who harmed themselves. Rubbing objects into the skin is 
type of self-harm that involves the rubbing of sharp objects, such as glass, into the skin. 
Twelve percent of responding students used this way to self-harm. Hair-pulling, another way 
to self-harm is medically known as trichotillomania. In trichotillomania, a person feels 
compelled to pull out their own hair and, in some cases, even ingest that hair. This type to 
self-injury was seen in 11 percent of students who self-harmed (Whitlock et al., 2006). 
 
  



Subjects 
 

Table 1: Gender Distribution of Study Sample 
Gender Number of Respondents (N) Percentage (%) 

Male 158 52.67 

Female 143 47.33 

Total 301 100 

 
Instrument 
 
CORE (Clinical Outcomes in Routine Evaluation) Outcome Measure developed by the 
CORE System Trust (CST), a not-for-profit company that holds and protects the copyright on 
the CORE instruments. It is a self-report questionnaire, where respondents were asked to 
answer 34 questions about how they have been feeling over the last week, using a 5-point 
scale ranging from 'not at all' to 'most or all of the time'. It addresses global distress and is 
therefore suitable for use as an initial screening tool and outcome measure; like most self-
report measures, it cannot be used to gain a diagnosis of a specific disorder. The mean of all 
34 items can be used as a global index of distress, the main design intention.  
 
Four Dimensions of the CORE Outcome Measure: 

• Subjective well-being (4 items) 
• Problems/symptoms (12 items) 
• Life functioning (12 items) 

 
Discussion of Results 

 
This action research aims to answer the following queries: 
1. What is the occurrence of self-harm among the respondents? 
 

Table 2: Self-harm Occurrence 
Grade 6  

AY 2017-2018 
Male Female Total  

F P (%) F P (%) F P (%) 

Self-Harm 
Related Cases     8 5.06% 6 4.19% 14 4.65% 

Total Number of 
Respondents 158 143 301 

 



This table shows that out of a population size of 301, 14 were identified and referred to the 
counseling office due to self-harm related cases. Of these, 8 or 5.06 percent are female while 
6 or 4.19 percent are male.  4.65 percent of the population was reported to engage in self-
harm or possible NSSI behavior.  
 
2. What is the most common form of self-harm among the respondents? 

 
Table 3: Forms of Self-harm 

Forms of  
Self-Harm Frequency Male  Female P (%) 

Cutting 10 3 7 71.43% 

Scratching 2 1 1 14.29% 

Poking 1 1 0 7.14% 

Choking 1 1 0 7.14% 

Total 14 6 8 100% 

 
Table 3 above shows that out of the 14 identified self-harm cases, majority of respondents 
attempted to mutilate by cutting, 10 respondents or 71.43 percent of the population, 3 are 
males and 7 are females. Cutting is a form of self-injury – the person is literally making small 
cuts on his or her body, usually the arms and legs. The usual tool or object used in this form 
of self-harm are cutters, blades, knives, scissors and any other available pointed objects like 
rulers. It is usually done at home especially during times when their parent is not around and 
done in private places such as restroom and bedroom.  There are also reports that this 
sometimes occur in the school’s bathroom and is being inflicted on arms, legs or ankle.  
 
According to the result, the next common form of self-injury and self-harm is scratching of 
oneself. This form of self-harm is being practiced by 2 of the respondents or 14.29 percent, 
wherein 1 of  them is male and 1 is female. Scratching is known to be deliberately inducing 
scratches in a person’s own body to inflict tissue damage and simply leave a mark with the 
use of sharp objects like pen, scissors, knife or any other sharp object. This act is done inside 
the classroom whenever they feel the need to express internal feelings in an external way. 
The injury is commonly inflicted on arms, legs or ankles.  
  



3. What is the Psychological Distress distribution of the respondents in terms Subjective 
well-being, Problems and Symptoms, Life functioning, and Risk and harm? 
 

Table 4: Psychological Distress Distribution 

Scores 

Subj
ectiv
e 
Well 
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g 
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ge 

Pro
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ge 
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ge 

Risk 
and 
Har
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Perc
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Overall 
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Percent
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Healthy/ 
Mild Risk 
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<1.0 
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% 
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69.4
% 

 
171 

 
 

56.8
% 

 
193 

 
64.1
% 

 
 

223 
 

 
74.1% 

Moderate 
Risk 
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2.49 
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9% 

 
83 

 
27.6
% 
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39.5
% 
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% 
 

 
72 

 
23.9% 

Severe/ 
Very 
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Risk 

>=2.50 

 
56 

 
18.6
% 

 
9 
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% 

 
11 

 
 

3.6
% 

 
8 

 
2.7
% 

 
6 

 
1.9% 

Total 301 

 
100
% 301 

 
100
% 
 

301 

 
100
% 301 

 
100
% 301 

 
100% 

 
The table shows the distribution of the respondents in terms of the four dimensions 
(Subjective well-being, Problems and Symptom, Life Functioning and Risk and Harm). 
Based on the results of Table 4, almost half of the population or 140 respondents have high 
Subjective well-being, 105 respondents of the study have moderate risk and 56 are severe or 
severe risk. Subjective well-being seeks to measure an individual’s feelings about oneself, 
feeling of crying, feeling of optimism in one’s future and feeling of being overwhelmed by 
one’s problems.  
 
The Problem and Symptoms Dimension measures indicators of anxiety, depression, physical 
symptoms and trauma. Anxiety symptoms include tension, panic or terror, and nervousness. 
This dimension covers feelings of tension, anxiousness and nervousness that may also 
prevent a person in doing important things. This can be feelings of panic and terror; and 
inability to put to one side one’s problems.  This dimension also measures trauma by being 
disturbed having unwanted thoughts and feelings, and being distressed by unwanted images 
or memories.  Results show that a seemingly high number of the respondents are on the 



healthy to mild risk, 83 of which are at the moderate level and 9 are severe and very severe 
risk. This may mean that the participants have a healthy and appropriate response to life 
situations.  
 
Life Functioning Dimension covers a general measure of close relationship and social 
relationship. It also measures the social support that an individual has and the extent of 
alleviation because other people.  It gauges one’s feelings of being able to cope when things 
go wrong; being happy with the things one has done and if one feels that he/she has achieved 
the things he/she wanted to. The results showed that more than half of the population, 171 
have healthy to mild risk life functioning, 119 are in the moderate risk and 11 of them are 
severe to very severe risk. From these, it can be assumed that participants have good social 
support from other people, friends and family. 
 
On the other hand, Risk and Harm Dimension measures an individual’s being at risk to 
themselves or others by having thoughts of hurting oneself; have attempted hurting oneself 
physically or taken dangerous risks with a person’s health; having thoughts and plans of 
ending one’s life; being physically violent to others and threatened or intimidated another 
person. From the given table, the results of this study show that majority are in the 
healthy/mild group with 193 respondents, 100 are in the moderate risk and 8 are in the severe 
and very severe risk. This may mean that majority of the respondents may possess a healthy 
coping skill that enables them to regulate their own emotions and behaviors. Emotion 
regulation is the process by which behaviours, skills, and strategies, whether automatic or 
effortful, modulate, inhibit, and enhance emotional experiences and expressions (Gross & 
Thompson, 2007).  
 
4. What activity could be proposed based on the results of the study? 
 
The current study suggests development of preventative interventions, programs that could 
aid the students in dealing with difficult emotions and situations. This may include wellness 
program and social-emotional skills program to scaffold the development of effective and 
contextually appropriate strategies for the said population. It can be proposed that there may 
be activities and programs not limited to the students, but also require the collaboration with 
other stakeholders such as parents, teachers and the community in fostering mental wellness 
and well-being. 
 
Mental wellness is vital in the promotion of an individual's holistic development in the aspect 
of self-care. This study intends to eventually create a program that will enhance the wellness 
of the individual to create awareness on the different factors that contribute to holistic well-
being and learn different coping strategies in dealing with life’s challenges.  
 



 
Figure 3. The Pillars of Well-Being 

 
5. What is the outcome of the program? 
 
Majority of them highly rated the program as organized, interesting, helpful and highly 
relevant to their present concern. The participants suggested having more interaction and 
socialization, and present additional relevant videos. 
 
Conclusion 
 
The findings suggest that prevention program such as wellness intervention program to be 
implemented that promote skills to minimize risk-taking behavior such self-harm and self-
injury. Schools must offer an accessible and convenient avenue for the delivery of self-harm 
prevention programs that could potentially be widely provided. Our results propose that 
schools should proactively focus upon reducing incidents of bullying and encouraging a 
positive and friendly environment particularly for those children and young adolescents who 
feel marginalized. Moreover, mental health awareness needs to be raised so that issues such 
as low mood, depression, anxiety and self-harm can be openly discussed. 
  



References 
 
Abrams, L. S. & Gordon, A. L. (2003). Self-harm narratives of urban and suburban young 

women. Affilia: Journal of Wotnen and Social Work, 18. 429-444. 
 
Ahmetoglu, E., Ilhan Ildiz, G., Acar, I., & Encinger, A. (2018). Children’s emotion 

regulation and attachment to parents: Parental emotion socialization as a 
moderator. Social Behavior and Personality: An international journal, 46, 969-
984.  https://doi.org/10.2224/sbp.6795  

 
Arbuthnott, A.E., Lewis, S.P. (2015). Parents of youth who self-injure: a review of the 

literature and implications for mental health professionals. Child Adolescent 
Psychiatriatric Mental Health 

 
Banaticla, J., Atijera, I.E., Calica, M.F., Concepcion, R.E. & Ylerra, C.J.  (2016).Background 

of Self Harm in Filipino Adolescents of an Ilocano Community. De La Salle Reseasrch 
Congree, Vol 6. 

 
Barnes, M. (2015). Substance abuse and psychological strengths as predictors of coping 

amongst adolescents. University of the Free State, Bloemfontein. 73, 248- 254. 
doi:10.1037/0002-9432.73.3.248 

 
Basson, N. (2008). The influence of psychosocial factors on the subjective well-being of 

adolescents. (Unpublished master’s dissertation). University of the Free State, 
Bloemfontein. 

 
Beckman, K., Mittendorfer-Rutz, E., Waern, M., Larsson, H., Runeson, B., &  Dahlin, M. 

(2018) Journal of Child Psychology & Psychiatry. 59 (9), 948-956. 
 
Berger, E., Hasking, P., Martin, G. (2013). 'Listen to them': adolescents' views on helping 

young people who self-injure. Journal of adolescence. 36. 935-45. 
10.1016/j.adolescence.2013.07.011. 

 
Brophy, M., Holmstrom, R. (2006). Truth Hurts: Report of the National Inquiry into Self-

Harm Among Young People: Fact or Fiction? 9-76. Camelot Foundation Mental 
Health Foundation.  

 
Buston, K. (2002). Adolescents with mental health problems: What do they say about health 

services? Journal of Adolescence, 25, 231–242. 
 
Butler, A. M. & Malone, K. (2013). Attempted suicide v. nonsuicidal self-injury: Behaviour, 

syndrome or diagnosis? The British Journal of Psychiatry, 202 (5), 324–325. 
 
Carshagen, H. (2012). Self-harm among adolescents and their emotional regulation, coping 

strategies and membership of a subculture. (Unpublished masters dissertation). 
University of the Free State, Bloemfontein. 

 
 
 



Collaborative for Academic, Social, and Emotional Learning. (2003). Safe and sound: An 
educational leader’s guide to evidence-based social and emotional learning 
programs. Mid-Atlantic Regional Educational Laboratory The Laboratory for Student 
Success (LSS).  

 
Chandra, A. and Batada, A. (2006). Exploring Stress and Coping among Urban African 

American Adolescents: The Shifting the Lens Study. Preventing Chronic Disease, 3, 
A40. 

 
Deliberto, T., & Nock, M. (2008). An exploratory study of correlates, onset, and offset of 

non-suicidal self-injury. Archives of Suicide Research, 12(3), 219–231, 
https://doi.org/10.1080/13811110802101096. 

 
De Riggi, M.,  Lewis, S.,  & Heath, N.  (2018). Brief report: nonsuicidal self-injury in 

adolescence: turning to the Internet for support, Counselling Psychology Quarterly, 
31 (3), 397-405. 

 
De Angelis, T. (2015).  A new look at self-injury. American Psychological Association, 

Monitoring on Psychology, 46(7). 
 
Dieterle, Edward & Dede, Chris. (2007). "Neomillennial" Learning Styles Propagated by 

Wireless Handheld Devices. 10.4018/978-1-59904-483-5.ch002 
 
Dimmock, M., Grieves, S., & Place, M. (2008). Young people who cut themselves – A 

growing challenge for educational settings. British Journal of Special Education, 35 
(1), 42–48, https://doi.org/10.1111/j.1467-8578.2008.00368.x 

 
Evans, E., Hawton, K., & Rodham, K. (2005). In what ways are adolescents who engage in 

self-harm or experience thoughts of self-harm different in terms of help-seeking, 
communication and coping strategies? Journal of Adolescence, 28 (4), 573–587, 
https://doi.org/10.1016/j.adolescence.2004.11.001 

 
Fergusson, D., Beautrais, A. & Horwood, L. (2003). Vulnerability and resiliency to suicidal 

behaviours in young people. Psychology Med, 33 (1), 61–73 
 
Fraser, G., Wilson, M. S., Garisch, J. A., Robinson, K., Brocklesby, M., Kingi, T., et al. 

(2017). Non-suicidal self-injury, sexuality concerns, and emotion regulation among 
sexually diverse adolescents: A multiple mediation analysis. Archives of Suicide 
Research, 22, 432–452, https://doi.org/10.1080/13811118.2017.1358224. 

 
Fortune, S., Sinclair, J. & Hawton, K. (2008). Help-seeking before and after episodes of self-

harm: A descriptive study in school pupils in England. BMC Public Health, 8, 369–
381. 

 
Fox, C. L. & Butler, I. (2007). ‘If you don’t want to tell anyone else you can tell her’: Young 

people’s views on school counselling. British Journal of Guidance & Counselling, 35 
(1), 97–114. 

 



Grandclerc, S., De Labrouhe, D., Spodenkiewicz, M., Lachal, J., & Moro, M. R. (2016). 
Relations between Nonsuicidal Self-Injury and Suicidal Behavior in Adolescence: A 
Systematic Review. PloS one, 11(4), doi:10.1371/journal.pone.0153760 

 
Gratz, K. & Roemer, L.. (2004). Multidimensional Assessment of Emotion Regulation and 

Dysregulation: Development, Factor Structure, and Initial Validation of the 
Difficulties in Emotion Regulation Scale. Journal of Psychopathology and Behavioral 
Assessment. 26. 41-54. 10.1007/s10862-008-9102-4. 

 
Griffin, E., McMahon, E., Mcnicholas, F., Corcoran, P., Perry, I., & Arensman, E. (2018). 

Increasing rates of self-harm among children, adolescents and young adults: A 10-
year national registry study 2007–2016. Social Psychiatry and Psychiatric 
Epidemiology. 53. 10.1007/s00127-018-1522-1. 

 
Green, S.E., Holohan, E., & Feldheim, A. (2003). Stress in the family. Pediatric Nursing. 

34(5). http://www.ecb. org/guides/pdf/CE_68_05.pd.  
 
Gross JJ, Thompson RA. (2007) Emotion regulation. Handbook of emotion regulation. New 

York: Guilford Press; 3–24. 
 
Hallab, L., & Covic, T. (2010). Deliberate self-harm: The interplay between attachment and 

stress. Behaviour Change, 27(2), 93–103. https://doi.org/10.1375/bech.27.2.93. 
 
Jacob, N., Evans, R. & Scourfiled, J. (2017). The influence of online images on self-harm; A 

qualitative study of young people aged 16-24. Journal of Adoloescence. 60: 140–147. 
doi: 10.1016/j.adolescence.2017.08.001 

 
Junker, A., Nordahl, H., Bjorngaard, J. & Bjerkeset, O. (2018). Adolescent personality traits, 

low self-esteem and self-harm hospitalisation: a 15-year follow-up of the Norwegian 
Young-HUNT1 cohort.  European Child & Adolescent Psychiatry. 
https://doi.org.10.1007/s00787-018-1197-x. 

 
Lazarus, R. S. (1993). Coping theory and research: Past, present, and future. Psychosomatic 

Medicine. Psychosomatic Medicine, 55(3), 234-247. 
http://dx.doi.org/10.1097/00006842-199305000-00002 

 
Levesque, R. (2010). Special issue introduction: The place of self-harm in adolescent 

development. Journal of Youth and Adolescence, 39 (3), 217–218. 
https://doi.org/10.1007/ s10964-009-9497-6. 

 
Lippi, C. (2012). An exploratory study of the correlation between deliberate self-harm and 

symptoms of depression and anxiety among a South African university population, 
(21) Unpublished MA Dissertation. University of Pretoria . 
https://doi.org/10.1016/j.hsag.2016.08.001 

 
Mann, L.. Harmoni, R.,  Power, C., (1989). Adolescent decision-making: The development of 

competence. Journal of Adolescence, Vol 12(3), Sep, 1989. pp. 265-278 
 



Mcandrew, Sue & Warne, Tony. (2014). Hearing the voices of young people who self-harm: 
Implications for service providers. International journal of mental health nursing. 23. 
570-9. 10.1111/inm.12093. 

 
McGorry, P. D., Tanti, C., Stokes, R. et al. (2007). Headspace: Australia’s National Youth 

Mental Health Foundation – where young minds come first. Medical Journal of 
Australia, 187 (7), S68–S70 

 
McMahon,E.,  Corcoran, P., McAuliffe, C., Keeley,H., Perry, I. & Arensman, E. (2013). 

Mediating Effects of Coping Style on Associations Between Mental Health Factors 
and Self-Harm Among Adolescents, 4 (4), 242-250.  Crisis: The Journal of Crisis 
Intervention and Suicide Prevention, 34(4), 242-250. http://dx.doi.org/10.1027/0227-
5910/a000188 

 
Muehlenkamp J. Body image and eating disorders in older adults: A Review. J Gen 

Psychol. 2008;135(4):343–58. 
 
Morgan, S., Rickard, E., Noone, M., Boylan, C., Carthy, A. & Crowley, S. (2013). Parents of 

young people with self-harm or suicidal behaviour who seek help – a psychosocial 
profile. Child Adolesc Psychiatry Ment Health. U.S. National Library of Medicine. 
(1):13. doi: 10.1186/1753-2000-7-13. 

 
Murray, C. D., Warm, A.. & Fox, J. (2005). An internet survey of adolescent self-injuries. 

Australian e-Journal Advancement Mental Health, 4, 1-9. 
 
Oldershaw, A., Richards, C., Simic, M. & Schmidt, U. (2008). Parents’ perspectives on 

adolescent self-harm: Qualitative study. British Journal of Psychiatry, 193 (2), 140–
144. 

 
Pan, P. & Yeh, C. (2017). Internet Addiction among Adolescents May Predict Self-

Harm/Suicidal Behavior: A Prospective Study. 264-265. Int. J. Environ. Res. Public 
Health 2018, 15(12), 2692; doi:10.3390/ijerph15122692 

 
Patel, V., Flisher, A. J., Hetrick, S. & McGorry, P. (2007). Mental health of young people: A 

global public-health challenge. The Lancet, 369 (9569), 1302–1313 
 
Robinson, K., Garisch, J., & Kingi, T., Brockles, M., O’Connell, A., Langlands, R., Russell, 

L. & Wilson, M. (2018). Reciprocal Risk: the Longitudinal Relationship between 
Emotion Regulation and Non-suicidal Self-Injury in Adolescents 2018. Journal of 
Abnormal Child Psychology.  doi: 10.1007/s10802-018-0450-6.  

 
Robinson, M. (2017). Millennials, The Mystery Generation How the Boomers Screwed an 

EntireGeneration. Retrieved from https://www.careerplanner.com/Career-
Articles/Millennials-The-Mystery-Generation.cfm 

 
Rodham, K., Gavin, J., Lewis, S., St Denis, J. & Bandalli, P. (2013). An Investigation of the 

Motivations Driving the Online Representation of Self-Injury: A Thematic Analysis. 
Archives of suicide research. Official journal of the International Academy for 
Suicide Research. 17. 173-83. 10.1080/13811118.2013.776459. 

 



Ryff C. D. (2013). Psychological well-being revisited: Advances in the science and practice 
of eudaimonia. Psychotherapy and psychosomatics, 83(1), 10-28. 

 
Roose, G. A. & John, A. M. (2003). A focus group investigation into young children’s 

understanding of mental health and their views on appropriate services for their age 
group. Child Care, Health & Development, 29 (6), 545–550. 

 
Scoliers, G., Portzky, G., Madge, N. et al. (2009). Reasons for adolescent deliberate self-

harm: A cry of pain and/or a cry for help? Findings from the child and adolescent 
self-harm in Europe (CASE) study. Social Psychiatry Psychiatric Epidemiology, 44, 
601–607. 

 
Spirito, A., Valeri, S., Boergers, J. & Donaldson, D. (2003). Predictors of continued suicidal 

behavior in adolescents following a suicide attempt. Journal of Clinical Child and 
Adolescent Psychology, 32, 284–289. 

 
Stallard, P.,  Spears, M.,  Montgomery,A.,  Phillips,R. & Sayal, K. (2013). Self-harm in 

young adolescents (12–16 years): onset and short-term continuation in a community 
sample, BioMed Central Psychiatry. 13 (328), 1-14. http://doi.org/10.1186/1471-
244X-13-32 

 
Smith, A. R., Chein, J., & Steinberg, L. (2013). Impact of socio-emotional context, brain 

development, and pubertal maturation on adolescent risk-taking. Hormones and 
behavior, US National Library of Medicine 64(2), 323-32. 

 
Stokes, I., Bayer, J., Hearps, Stephen (2018). Bullying, mental health and friendship in 

Australian primary school children. Child & Adolescent Mental Health. Vol. 23 Issue 
4, p334-340. 7p. 

 
Slavin,  R. (2012).  Educational  Psychology:  Theory and  Practice.  (10th  Ed.). Boston: 

Pearson Education. 
 
Storey, P., Hurrz, J., Jowitt, S., Owen, D. & House, A. (2005). Supporting young people who 

repeatedly self harm. Journal of the Royal Society of Health, 125, 71–75. 
 
Swartz, S., & Bhana, A. (2009). Teenage Tata: Experiences of young fathers in South Africa. 

Cape Town, South Africa: HSRC Press. 
 
Quintos, M. (2017). Prevalence of Suicide Ideation and Suicide Attempts among the Filipino 

Youth and Its Relationship with the Family Unit, Asia Pacific Journal of 
Multidisciplinary Research, Asia Pacific Journal of Multidisciplinary Research. 5 (2), 
11-23. 

 
Tatnell, R., Kelada, L., Hasking, P. & Martin, G. (2014). Longitudinal analysis of adolescent 

NSSI: the role of intrapersonal and interpersonal factors. Journal Abnormal Child 
Psychology, 42 (6), 885–896, https://doi.org/10.1007/s1080 2-013-9837-6. 

 
Twenge, J.M. (2015). Time Period and Birth Cohort Differences in Depressive Symptoms in 

the U.S., 1982–2013. Soc Indic Res 121 (2).  437–454.https://doi.org/10.1007/s11205-
014-0647-1. 



Victor, S. & Klonsky, E. (2017). Understanding the social context of adolescent nonsuicidal 
self-injury.  Journal of Clinical Psychology. 74. 10.1002/jclp.22657. 

 
Van der Wal, W. & George, A. (2018). Social support-oriented coping and resilience for 

self-harm protection among adolescents. Journal of Psychology in Africa. 28. 237-
241. 10.1080/14330237.2018.1475508. 

 
Wadman, R., Vostanisb, P., Sayalc, K.,  Majumderd, P., Harroee, C., Clarkea, D., 

Armstrongd, M., & Townsenda, D. (2017). An interpretative phenomenological 
analysis of young people's self-harm in the context of interpersonal stressors and 
supports: Parents, peers, and clinical services. Social Science Medicine. 120-128.  
doi: 10.1016/j.socscimed.2018.07.021. 

 
Wal. W. & George, A. (2018). Social support-oriented coping and resilience for self-harm 

protection among adolescents. Journal of Psychology in Africa. 28. 237-241. 
10.1080/14330237.2018.1475508. 

 
Whitlock, J.L., Purington, A., Gershkovich, M. (2009). Influence of the media on self-

injurious behavior. In Understanding non-suicidal self-injury: Current science and 
practice, American Psychological Association Press. 139-156. 

 
Wu, C.-Y., Whitley, R., Stewart, R. & Lui, S. (2012). Pathways to care and help-seeking 

experienced prior to self-harm. A qualitative study in Taiwan. Journal of Nursing 
Research. 20(1). 32-41. doi: 10.1097/JNR.0b013e3182466e64. 

 
Wright-Hughes, Alexandra & Graham, Elizabeth & Farrin, Amanda & Collinson, Michelle & 

Boston, Paula & Eisler, Ivan & Fortune, Sarah & Green, Jonathan. (2015). Self-Harm 
Intervention: Family Therapy (SHIFT), a study protocol for a randomised controlled 
trial of family therapy versus treatment as usual for young people seen after a second 
or subsequent episode of self-harm. National Institute for Health Research (NIHR). 
10.1186/s130a63-015-1007-4. 

 
Yip, K. S. (2005). A multi-dimensional perspective of adolescents’ self-cutting. Child and 

Adolescent Mental Health, 10(2), 80-86. doi:10.1111/j.1475-3588.200 


