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Non-suicidal self-injury in a sample of university students in Tehran, Iran: prevalence,
characteristics and risk factors
ABSTRACT
Despite increased empirical and clinical attention to non-suicidal self- injury
(NSSI) in Western countries, far less is known about NSSI in non- Western cultures. This
study is the first to investigate the prevalence, characteristics and risk factors of NSSlI in a
sample of university students in Tehran, Iran. All participants (n = 554, mean age =
22.65, 57.2% female) were asked to self-report on NSSI over their lifetime. The
Difficulties in Emotion Regulation Scale, Depression Anxiety Stress Scales, and Suicidal
Behaviors Questionnaire-Revised were employed. A lifetime NSSI prevalence of 12.3%
(n = 68) was found with no gender differences. Using logistic regression, lack of
emotional awareness remained negatively significant for females after controling for
anxiety, depression and suicidality; however, after controlling for the psychological
symptoms, no relations were found between emotion dysregulation and a history of
lifetime NSSI for male students. In a separate logistic regression, lifetime NSSI predicted
suicide attempt above and beyond depressive symptoms and suicidal ideation across
gender. Our results on the relations between emotion dysregulation and lifetime NSSI
contradict the ample research in the West, emphasizing emotion dysregulation as a risk
factor of NSSI and suggest that this relation might vary across cultures. The results are
situated within the sociocultural context and compared and contrasted with Western data.
Introduction
Non-suicidal self-injury (NSSI) is defined as the deliberate and immediate

destruction of one’s own body tissue without conscious suicidal intent and for reasons not



socially accepted (Nixon & Heath, 2009). Methods of NSSI include, but are not limited
to, cutting, scratching, burning, head banging and self-hitting (Nixon & Heath, 2009).
Non-suicidal self-injury is a serious public health problem that can result in adverse
physical consequences and is associated with shame, social isolation and poor academic
achievement (Bentley, Nock, & Barlow, 2014). Although NSSI and suicidal behaviors
are considered different constructs (Butler & Malone, 2013), NSSI is strongly linked to
suicide attempts (SA) and self-inflicted death among young individuals (Klonsky, May,
& Glenn, 2013). Currently, NSSI is clearly described in Section 111 of the Diagnostic and
Statistical Manual of Mental Disorders — 5th Edition (DSM-5, American Psychiatric
Association, 2013) as a separate clinical con- dition requiring further research.
Non-suicidal self-injury is common among university students, with an approximate lifetime
prevalence rate of 10.5% ranging from 3.8 to 17.3%, mostly obtained from Western
samples (Swannell, Martin, Page, Hasking, & St John, 2014). Although results on gender
differences of NSSI prevalence rates among university students are inconsistent, most of
the studies report gender differences in preferred NSSI method; for instance, females are
more likely to engage in scratching, cutting and wound interference, and males are more
likely to engage in punching, head banging and burning (Andover, Primack, Gibb, &
Pepper, 2010; Bresin & Schoenleber, 2015; Whitlock, Eckenrode, & Silverman, 2006,
2011). The reported average age of NSSI onset for the majority of individuals appears to
be 14 to 16 years old, with a decrease in reported NSSI from early to middle adulthood
(Moran et al., 2012; Plener, Schumacher, Munz, & Groschwitz, 2015).
Individuals who engage in NSSI tend to experience high levels of hyperarousal to

distress and tend to have difficulties in regulating their inner states (Nock, 2010);
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therefore, NSSI episodes usually follow negative emotional/cognitive states and may
work to regulate the intolerable emotional/cognitive state (Nock, 2010). In addition,
research indicates that negative states such as depressive symptoms, loneliness, anxiety,
dissociation symptoms and suicidal ideations are strongly associated with NSSI (Glenn &
Klonsky, 2011; Gratz, Conrad, & Roemer, 2002; Plener et al., 2015; Wilcox et al., 2012).

There is ample research emphasizing the role of emotion dysregulation as one of
the most important risk factors of NSSI, even after controlling for psychopathology and
other risk factors of NSSI (Adrian, Zeman, Erdley, Lisa, & Sim, 2011; Gratz & Roemer,
2008). In fact, it is documented that emotion regulation is the most important function of
NSSI (Andover & Morris, 2014; Klonsky, 2007). Gratz and Roemer (2004) have
introduced a multidimensional notion of emotion regulation that considers the
functionality of emotions and emphasizes modulating the urgency and duration of
emotions instead of controlling or eliminating them. According to Gratz and Roemer
(2004), there are six main domains in regulating emotions: (1) awareness of emotions, (2)
clarity of emotions, (3) acceptance of emotional experience, (4) the ability in engaging in
goal-directed behaviors, (5) the ability to inhibit impulsive behaviors and, finally, (6)
accessing strategies to effectively regulate emotions. Research supports the strong
association between the multidimensional conceptualization of emotion dysregulation
and NSSI, notably the difficulty in accessing effective strategies (Andover & Morris,
2014).

Emerging non-Western data on NSSI suggests that cultural factors may have a
great impact on the meanings, risk factors and the gender differences in NSSI

(Gholamrezaei, De Stefano, & Heath, 2015). Specifically, when compared with Western



data, results of studies conducted in non-Western countries do not consistently support
the emotion regulation functionality of NSSI, and a more interpersonal functionality of
NSSI in collectivistic societies can be hypothesized (Gholamrezaei et al., 2015). For
instance, in a longitudinal study among Chinese adolescents, You, Leung and Fu (2012)
found that: (1) intense and unstable interpersonal relationship patterns predicted NSSI
over time and (2) engaging in NSSI led to elevated negative emotions over time, but not
vice versa. Additionally, cultures might encourage specific types of self-injury that have
certain religious and/or cultural purposes or motivations, while prohibiting and
stigmatizing similar forms of self-injury conducted outside of religious/cultural contexts
(Favazza, 1996). For example, despite the clear prohibition of suicidal and self-injury by
Islam, a minority of Shiite Muslims, most of whom live in Iran and several other Middle
Eastern countries, mourned the martyrdom of the last descendant of Mohammed by
engaging in specific self-injurious rituals (Baasher, 2001). The influence of cultural
factors in self-injurious behaviors is so profound that self-injurious behaviors for
culturally sanctioned purposes (e.g., religious rituals) are explicitly excluded from the
definition of NSSI in the research literature as well as DSM-5 criteria of potential NSSI
disorder (American Psychiatric Association, 2013). Considering the interaction of
sociocultural factors and self-harming behaviors, more research of non-Wes- tern
samples is crucial to contextualize our understanding of NSSI.

Iran is a Middle Eastern country with a specific sociopolitical situation and a
young population. Research suggests particular patterns of suicidal behaviors among
young individuals, notably young women, in Iran. For instance, studies have documented

that Western women usually avoid using suicide methods that can lead to facial
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disfiguration such as shooting themselves in the head (Stack & Wasserman, 2009).
Meanwhile, the typical method of suicide by women in western Iran is self-burning,
which leads to death or serious and permanent injuries and disfiguration (Panaghi et
al., 2007). Furthermore, research suggests that unlike in the West, the majority of people
who attempt or commit suicide in Iran do not have a history of psychiatric disorder or
alcohol use, but they are more likely to have been assaulted physically or verbally
(Panaghi, Ahmadabadi, Peiravi, & Zahra Abolmasoomi, 2010; Sheikholeslami, Kani, &
Ziaee, 2008). Moreover, it seems that married women attempt suicide more than women
who are single, recently separated, divorced or widowed (Sheikholeslami et al., 2008).
This finding is inconsistent with studies conducted in the West, which suggest that
marriage is a protective factor for women (Corcoran & Nagar, 2010) or that there is no
difference in suicide risk between divorced and married women (Kposowa, 2000).

In summary, there seems to be different pathways for various aspects of suicidal
behaviors in Iran, which are most likely influenced by the sociocultural factors at play.
Considering the close relation- ship between suicidal behaviors and NSSI, studying non-
suicidal self-injury in Iran might reveal different patterns in how NSSI manifests in the
context of a non-Western culture. The goal of this study is three-fold. The first objective
of this study is to investigate the prevalence and characteristics of NSSI among a sample
of university students in Tehran. The second objective is to investigate whether emotion
dysregulation will remain an important risk factor for NSSI after controlling for
associated psychological symptoms of anxiety, depression, suicidality and stress. Gender
differences have remained unclear in NSSI prevalence and risk factors in non-Western

countries (Gholamrezaei et al., 2015); therefore, separate analyses were conducted for



male and female students. Finally, the third objective is to investigate the relationship
between NSSI and SA after controlling for depressive symptoms and suicide ideations.
Methods
Participants and procedures

The participants in this study were 556 students (57.2% female; mean age =
22.65, SD = 3.45) selected using a convenience sampling method. Following the approval
from related boards and ethical committees, the sample was recruited from a large public
university in Tehran with approximately 17,500 undergraduate and graduate students.
The sample was recruited in mostly undergraduate classrooms from different faculties.
Table 1 summarizes some demographic characteristics of the sample.

Various classes across different faculties were visited to request participation in
the study. Under- graduate classes had a capacity of 35 to 60 students. The project was
introduced as a study on ‘stress and coping among SBU students’ and the procedure of
the study was also explained. Students were informed that participation was voluntary
and they could withdraw from the survey without any penalty or prejudice. Study
packages containing a series of anonymous self-report questionnaires were given to
students who agreed to participate in the study. In addition to the questionnaires, a
contact information sheet indicating available on-campus and community mental health
resources were provided to all the students. Approximately 70% of contacted students
participated in the study.

Measures
Difficulties in Emotion Regulation Scale (DERS)

The DERS (Gratz & Roemer, 2004) is a self-report questionnaire that consists of
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36 items rated on a five-point Likert scale ranging from 1 to 5, where 1 is ‘almost never’
and 5 is ‘almost always’. The DERS assesses difficulties in different aspects of emotion
regulation and consists of six main difficulties: (1) lack of emotional awareness (aware),
(2) lack of emotional clarity (clarity), (3) non-acceptance of emotional responses
(nonaccept), (4) limited access to emotion regulation strategies (strategies), (5) impulse
control difficulties (impulse) and (6) difficulties engaging in goal-directed behavior
(goals). The DERS has high internal consistency (Cronbach’s a = 0.93), good test-retest
reliability (= .88, p < .01) and adequate construct and predictive validity (Gratz &
Roemer, 2004). The internal consistency of the Farsi version of the DERS ranges from
.66 t0 .88, and a one-week test- retest reliability coefficient ranges from .79 to .91 across
subscales (Khanzadeh, Saeediyan, Hosseinchari, & Edrissi, 2012). The Farsi version of
DERS was used in the present study. In the present study, internal consistency measured
by Cronbach’s alpha was .91.

Non-Suicidal Self-Injury Scale

This questionnaire was mostly adopted from the NSSI follow-up section of the

How | Deal with Stress measure (HIDS; Ross & Heath, 2007). Some items from the
Inventory of Statements About Self-Injury (ISAS) Section I (Klonsky & Glenn, 2009)
were added as well. The following sections were adopted from the HIDS: (1) NSSI
methods, including self-cutting, self-burning, scratching, head banging and self-hitting.
Self-biting and punching a wall were also added to the list; (2) a sec- tion assessing the
emotions felt after an episode of NSSI was included. Participants were able to select
multiple emotions on the list; (3) items in the HIDS questionnaire assessing other NSSI

character- istics, including age of onset, three-month NSSI prevalent and frequency of the



behaviour, were included as well. The following items were adopted from the ISAS: (1)
an item assessing presence of pain while self-injuring, (2) an item regarding the desire to
stop NSSI and, finally, (3) an item assessing if engagement in NSSI was in the presence
of others or alone.

The questionnaire was translated into Farsi and back translated. There was little
difference between the original version of the questionnaire and the back-translated
English version. The instrument started with an introduction providing a definition of
NSSI (i.e., some young individuals self-injure to deal with personal or
social/interpersonal distress and life problems. Self-injury is defined as behaviors that
lead to body tissue damage without wanting to die. Behaviors such as cut- ting or head-
banging that result in bleeding, bruising, or any mark without any suicidal intent. Please
read the following question and if your response is in the affirmative continue filling out
this section, if your answer is no, please skip to the next section), followed by a screening
question, ‘Have you ever self-injured even once in your life?’

Depression Anxiety Stress Scales (DASS-21)

The short version of the DASS consists of 21 items rated on a four-point Likert
scale and assesses negative affectivity over the previous week. The DASS-21 is
composed of three subscales measuring depression, anxiety and stress (Lovibond &
Lovibond, 1995). Evidence suggests strong construct validity and good internal
consistency, ranging from .89 to .90 across subscales, for the DASS-21 among non-
clinical samples (Henry & Crawford, 2005). The Farsi version of the DASS-21 is one of
the most widely used measures among both clinical and non-clinical Iranian samples and

has shown excellent psychometric properties, including strong internal consistency
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(anxiety, a. = .88; depression, a = .92; and stress, a = .82), high four-week test-retest
reliability (r =.72) and strong construct validity (Bayani, 2010). In the current study,
internal consistency measured by Cronbach’s alpha was .93.

The Suicidal Behaviors Questionnaire-Revised (SBQ-R)

Developed by Osman et al. (2001), this instrument consists of four items
assessing lifetime SA, 12-month SA, threats of suicidal behaviors and the likelihood of
future SA. There are different scaling systems for each item. Research suggested good
internal consistency (o = .83) in an under- graduate sample (Gutierrez, Osman, Barrios, &
Kopper, 2001), and strong construct validity in both clinical and community samples
(Osman et al., 2001). The SBQ-R has been translated into Farsi and validated in an
outpatient sample (Safa, Boroujerdi, Talischi, & Masjedi, 2014); however, the
psychometric properties of the validated Farsi version of the SBQ-R are not published. In
the current study, the computed Cronbach’s alpha was .85.

Statistical analyses

To address the first research objective, descriptive analyses were used to
determine NSSI prevalence and characteristics. T-tests and chi-squares were also
conducted to examine gender differences in prevalence and characteristics of NSSI.

We examined the NSSI profile of participants who indicated once in their lifetime
NSSI engagement (n = 9) before conducting the analyses to exclude participants who
engaged in a minor NSSI incident once in their lives. According to their profile, there
were indicators of underreporting for five of these participants (e.g., they were not sure if
they had stopped the behavior or they indicated severe one-time self-injury such as

cutting the face). The other four participants were removed from the analyses for the



second and third objectives.

To investigate whether emotion dysregulation remains an important risk factor for
NSSI after controlling for the psychological symptoms, hierarchical binary logistic
regressions were conducted for male and female participants separately with likelihood of
lifetime NSSI incidence as the dependent variable. To determine which variables can be
entered in the logistic regression, associations of the predictors with NSSI status (i.e.,
having a history of NSSI or not) were examined (see Table 2). As shown in Table 2,
stress, depressive symptoms and three DERS subscales (non-acceptance, clarity and
aware), were not correlated with NSSI status for male students and were therefore not
entered in the logistic regression model for male participants. The DERS subscales of
goals and clarity were not significantly correlated with NSSI status for female students,
and were therefore removed from the model for female participants. Although stress was
significantly correlated with NSSI for female students, it was removed due to its high
correlations with other DASS subscales of depression (r pb = .76, p <.001) and anxiety
(r pp =.75, p <.001).

To investigate the third objective, a second hierarchical binary logistic regression
was conducted with SA prevalence as the dependent variable across gender. Depressive
symptoms and suicide ideation were entered in the model as block 1, and a history of
NSSI were entered as block 2. Some initial analyses were examined to investigate the
association of SA to NSSI, last-year suicidal ideation and depressive symptoms
separately for both genders (see Table 3).

Results

Prevalence and characteristics of NSSI
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Table 4 demonstrates the prevalence rates of NSSI for the overall sample (n =
554) and separately for male and female students. In the screening questionnaire, a total
of 68 (12.3%) students reported that they hurt themselves on purpose without suicidal
intent over their lifetime. There were 28 participants (5.1%) who indicated that they had
engaged in NSSI within the last three months. Of those reporting a lifetime NSSI
engagement, 65% (n = 44) indicated engaging in multiple methods of NSSI. The
frequency of self-injury assessed in the follow-up section of the questionnaire were as
follows 9 students (1.6%) had self-injured once, 23 students (4.2%) 2—4 times, 13
students (2.3%) 5-10 times, 8 students (1.4%) 11-50 times, 10 students (1.8%) 51-100
times and 5 students did not answer the question. The mean age of onset was 13.7 (SD =
5.15, M = 15) years, with the majority of partici- pants (68.9%) reporting their first
incidence of NSSI before the age of 17 years. Of those endorsing any form of NSSI, 54%
indicated they had self-injured where they were not alone; however, it was not assessed
in the presence of whom the self-injury was carried out. Of the 34% of students who
reported any form of NSSI, they also indicated they did not feel pain when they self-
injured, 12% indicated they did not have the desire to stop NSSI and 32% indicated that
no one knew about their NSSI.

The most frequently reported methods used for male students were punching
against a wall and cutting, followed by self-hitting. There was no significant difference
between punching a wall and cutting for male students (X2[1 = 3.49, p =.062), but a
trend towards a significant difference was found between frequencies of punching a wall
and self-hitting (X2[1] = 3.75, p = .053). The most frequently reported methods for

female students were punching against a wall and self-hitting, followed by cutting, with a



significant difference between the reported frequencies of punching a wall and cut- ting
(X2[1] = 4.88, p < .05). Frequencies of NSSI methods used are showed in Table 4
separately for male and female students. The endorsed emotions felt after a NSSI episode
were feeling calm (57.6%), sad (45.5%), angry (39.4%), frustrated (39.4%) and anxious
(39.4%) for male students. For female students, the emotions reported after an NSSI
episode were feeling sad (57%), frustrated (49%), nervous (46%), guilty (46%) and calm
(40%). The least reported emotions were energetic (5%) and happy (7%) for both
genders.

Chi-square analyses indicated that no gender differences were found regarding
NSSI methods used, the presence of pain, desire to stop NSSI, and self-injuring in the
presence of others. Further- more, no gender differences were found in the lifetime and
three-month prevalence rates of NSSI (X2[1] = 1.166, p = .28 and X2[1] = 1.403, p =
.236, respectively). In addition, t-test analyses indicated no gender differences in terms of
NSSI frequency and age of onset (t[61] = .77, p = .44 and t[59] = —.817, p = .417,
respectively).

Risk factors for NSSI

Hierarchical binary logistic regressions were conducted for male and female
participants separately. The psychological symptoms were entered simultaneously in the
first block, and the significantly correlated DERS subscales with NSSI were entered
simultaneously in the second block.

Goodness-of-fit was examined using Hosmer-Lemeshow chi-square test,
indicating an adequate goodness-of-fit for the full model for both male and female

participants (X?[8] = 11.3, p = .18 and X?[8] = .3.38, p = .91, respectively). Results of the
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omnibus test showed that the full model was significant for both male and female
participants (X2[5] = 19.01, p < .005 and X2[7] = 34.49, p < .001, respectively) indicating
that the risk factors, as a set, reliably predict NSSI group membership. Altogether, the
predictors accounted for 14% (Nagelkerke R2) of variability in NSSI group member- ship
for males and 21.9% (Nagelkerke R2) of variability in NSSI group membership for
females. As can be seen from Table 5, for male students, anxiety and suicide were
significant predictors of NSSI in the first model. After entering the DERS subscales, only
suicide ideation remained significant. No DERS subscale significantly predicted NSSI
after controlling for anxiety and suicide ideation. For female students, suicide ideation
was the only significant predictor in the first model. In the full model, after entering the
DERS subscales, suicide ideation remained significant. Aware was the only DERS
subscale that significantly and negatively predicted NSSI after controlling for anxiety,
depression and suicide ideation among female students, meaning that being more aware
of one’s own emotional experience significantly predicted a history of NSSI after
controlling for the other variables.

The relation between NSSI and SA

A total of 23 participants (4.2%; 12 female, 11 male) reported SA in their

lifetime. The gender difference in SA incidence was not statistically significant (X?[1] =
266, p = .6).

Hierarchical binary logistic regressions were employed separately across genders. Depressive
symptoms and suicidal ideation were entered simultaneously in the first model. In the
second model, NSSI incidence was entered.

Goodness-of-fit was examined using Hosmer-Lemeshow chi-square test,



indicating an adequate goodness-of-fit for the full model for both male and female
participants (X2[7] = 4.09, p = .77 and X?[8] = 10.29, p = .245, respectively). Results of
the omnibus test showed that the full model was significant for both male and female
students (X?[3] = 23.19, p <.001 and X?[3] = 23.66, p < .001, respectively) suggesting
that the risk factors, as a set, reliably predict SA group membership.

Altogether, suicide ideation, NSSI, and depressive symptoms accounted for 30%
(Nagelkerke R2) of variability in SA group membership for males and 26% (Nagelkerke
R2) of variability in SA group membership for females. As can be seen from Table 6,
NSSI remained a significant predictor of SA after controlling for depressive symptoms
and suicidal ideation for both male and female students.

Discussion

Investigating NSSI across different cultures contextualizes the field of study and
suggests which factors may be influenced by culture and which factors may be more
universal (Canino, Lewis- Fernandez, & Bravo, 1997). The results of the current study
suggest a 12.3% lifetime prevalence rate of NSSI among the university sample in Tehran,
which reveals that NSSI is a widespread behavior among this population in Iran. This rate
falls towards the lower end of Western estimates, which range between approximately 12
and 21%; however, a screening question was used in this study to assess the prevalence
of NSSI and research suggests that using checklists of NSSI methods identifies a higher
rate of NSSI (Muehlenkamp, Claes, Havertape, & Plener, 2012). Consistent with the
Western data (Plener et al., 2015), the majority of the students in our sample with a NSSI
history started self- injuring during their adolescence; however, the average age of onset

reported in our sample (i.e., 13.7) appeared to be around two years younger than the
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average age of onset reported in Western university samples (e.g., Heath, Toste,
Nedecheva, & Charlebois, 2008; Whitlock et al., 2006, 2011). Younger age of NSSI
onset is associated with severity of the condition in studies conducted in the West
(Klonsky & Olino, 2008); however, the earlier age of onset in our sample might be more
related to cultural factors. Longitudinal studies are needed to confirm and explain the
result.

Although cutting is reported as the most common method in Western samples,
notably by females (Heath et al., 2008; Whitlock et al., 2011), interestingly, in our
sample, the most frequently reported methods for male students were punching a wall and
cutting and the most frequently reported methods for female students were punching a
wall and self-hitting. Punching a wall and self-hitting are NSSI methods that are more
utilized by male students in Western data and are more consistent with stereotypes of
masculine social roles and aggressive behaviors. Unlike samples in Western countries
where cutting and scratching are more prevalent among females and punching, burning,
and self-hitting are more prevalent among male students (Andover et al., 2010; Whitlock
et al., 2006, 2011), there were no gender differences in terms of the NSSI methods used
in our sample. The lack of gender difference in the current study challenges the Western
notion of typical self-cutters being female (also see Chandler, Myers, & Platt, 2011) and
is more consistent with most university studies in non-Western countries, where no
gender differences were found in either prevalence rates of NSSI or methods used
(Gholamrezaei et al., 2015).

Unlike results of studies conducted in the West (Plener et al., 2015), our findings

showed no link between depression and lifetime NSSI prevalence across gender in the



final models. This result can be interpreted as being consistent with the studies suggesting
that the relationship between a history of psychiatric disorders and suicide might be
weaker in Iran compared to the Western data (Panaghi et al., 2010). Toprak, Cetin,
Guven, Can and Demircan (2011) suggest that, compared to the West, economic stressors
and relationship conflicts are common risk factors for suicide in a Turkish context.
Furthermore, Kleinman (1977) has noted that culture forms the expression and symptoms
of psychological issues such as depression. Thus, the lack of association between
depressive symp- toms and lifetime NSSI in our sample could be because our employed
measure did not tap into cul- ture-specific symptoms of depression. In short, longitudinal
studies with culture-specific instruments are needed to confirm and interpret the results.

Research indicates that deficits in regulating emotions are one of the most salient
factors strongly linked to engaging in NSSI (Andover & Morris, 2014). In Western
studies that used the DERS, limited access to emotion regulation strategies is the
dimension that is uniquely linked to engagement in NSSI (Andover & Morris, 2014). The
results of our study indicated simple correlations between goals, strategies and impulse
subscales and lifetime NSSI among male students. Interestingly, all the correlated DERS
subscales are reflective of the behavioral aspect of emotion dysregulation. In other words,
goals, impulse and strategies subscales indicate difficulties controlling undesired
behaviors and accessing desired behaviors when emotions are present rather than having
difficulties experiencing and modulating inner emotional states (e.g., the aware and non-
acceptance subscales) (Gratz & Roemer, 2004). However, after controlling for anxiety
and suicide ideation, none of the correlated DERS subscales remained significant for

male students. This finding is contrary to the studies conducted in the West indicating a
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strong link between emotion dysregulation and NSSI. For instance, Gratz and Chapman
(2007) found emotion dysregulation to be a strong risk factor of frequent NSSI among
male undergraduate students. Interestingly, lifetime NSSI was associated with anxiety
and suicide ideation for male students, which suggests some levels of undesirable
emotional and cognitive states; however, lifetime engagement in NSSI was not linked to
the male participants’ difficulties in regulating those undesirable emotional/cognitive
states. This result is consistent with the non-Western studies, which portray an unclear
association between NSSI and emotion dysregulation (Gholamrezaei et al., 2015).

For female students, besides suicide ideation, the aware subscale remained the
only significant predictor. The aware subscale indicates a ‘lack of emotional awareness
which consists of items reflecting the tendency to attend to and acknowledge emotions’
(Gratz & Roemer, 2004, p. 47) and these items are reverse coded, meaning that higher
scores indicate less emotional awareness. According to the results, being more aware of
one’s own emotional experience significantly predicted a history of NSSI after
controlling for psychological symptoms among the female students. To interpret this
result, we may need to take a step back and look at the whole picture regarding the profile
of self-injury behaviors among the female students. First, punching a wall and self-hitting
were the most frequently reported methods for the female students. Punching and hitting
can resemble outwardly focused aggressive behaviors. Second, results indicate that more
than half of the female students reported self-injuring in the presence of others rather than
when alone. Third, neither depressive symptoms assessed by the DASS (such as
hopelessness, low mood, low self-worth and emptiness) nor anxiety symptoms (such as

worry and restlessness) were predictors of NSSI, not even before entering the DERS



subscales in the model. In short, the portrayed profile of females’ NSSI in this study
seems quite different from the typical descriptions of females’ NSSI in the West (e.g.,
Bresin & Schoenleber, 2015; Plener et al., 2015). Moreover, as noted earlier, some
studies investigating suicidal behaviors in Iranian samples also revealed that compared
with Western data, people who attempt suicide in Iran are less likely to have a history of
psychological disorders and more likely to have been recently assaulted physically or
verbally (Panaghi et al., 2010; Sheikhole- slami et al., 2008). Furthermore, it can be
hypothesized that NSSI in Iran might also be linked to social and interpersonal factors
rather than depression and anxiety. Further research could be useful to investigate
whether helplessness, frustration or anger are present and whether they are regulated by
self-injury in this context. In that case, higher levels of attending to the emotional
experience of helplessness, frustration or anger might make students prone to self-injury
behaviors such as punching a wall and self-hitting. Additionally, the sociocultural
contexts of the sample such as gender role conflicts experienced by women (i.e.,
traditional versus modern gender roles) and the restrictions placed on women in Iran at
both societal and family levels need to be taken into account (Tohidi, 1994).

The current study found a strong relationship between NSSI and SA. For both
male and female students, having a history of NSSI predicted lifetime SA after
controlling for depressive symptoms and suicidal ideations. In other words, NSSI
maintained a relationship to SA even beyond suicide ideation and depression-related
symptoms. This result is consistent with the research literature suggesting NSSI as a
strong predictor of SA as it increases both the capacity and desire for suicide and

decreases inhibition toward attempting suicide (Butler & Malone, 2013; Whitlock et al.,
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2013).
Strengths and limitations

The present study must be interpreted in light of several limitations. First, a rather
small sample size may have weakened the study’s power. Second, no causal relationship
can be inferred due to the cross-sectional nature of the study design. Third, the scale
assessing NSSI was not yet validated in Iran making it vulnerable to potential bias.
Fourth, retrospective self-report questionnaires were used in this study, which raises the
possibility of response bias and also hinders context-sensitive interpretations of the
results. Structured interviews as well as qualitative studies are needed to obtain more
accurate data and facilitate understanding of NSSI within the sociocultural contexts of the
population of interest. Fifth, in the current study a precise definition of NSSI that
stipulates deliber- ate immediate tissue damage was employed; therefore, the current
prevalence results are represen- tative of this type of NSSI, not of self-harm or self-injury
that does not leave any indication of tissue damage (i.e., bleeding, bruising, marks).
Finally, there might be some restrictions in the generalizabil- ity of the findings, as a
convenience sampling method was used to recruit the participants. Overall, longitudinal
studies with larger and more representative samples are needed to confirm the results of
the present study.

On the positive side, our findings have the potential to suggest further pathways in
researching NSSI among university students in Iran. Developmental trajectories of NSSI
for male and female students can be investigated using longitudinal studies to clarify the
role of emotion dysregulation and identification of culture-specific risk factors for NSSI.

Another area of research could be an investigation of the level of practitioners’ awareness



about and comfort and training regarding working with students who engage in NSSI.
Our findings suggest that self-injury behaviors are quite common among both male and
female students in Iran. Considering the negative physical and psychological
consequences of engaging in NSSI as well as the close relationship between NSSI and
suicide attempt, it is very crucial to promote knowledge and awareness about NSSI
among practitioners in Iran. Because of limited research on NSSI in Iran, practitioners
might not take these behaviors seriously enough and interpret them as a form of attention
seeking or manipulative behavior that needs to be ignored. In contrast, some practitioners
might confuse self-injuring behaviors with an act of suicide and overreact to it, for
example, by hospitalizing the individual or breaching the confidentiality, which can be
shaming and stigmatizing. Further research could enhance the understanding of NSSI as
a public health concern in the Iranian context and generate discussion and awareness
among practitioners. Considering the young age of NSSI onset reported in the current
study, early identification and intervention can be crucial.
Conclusion

This study found both commonalities and different patterns of NSSI and its risk
factors compared to Western data. A lack of a gender difference in prevalence and
methods used and a presence of out- ward-focused aggressive types of NSSI among
female students were some points of divergence from the findings of studies conducted in
Western countries. Moreover, inconsistent with Western data, emotion dysregulation was
not a risk factor of lifetime NSSI across gender in our sample after con- trolling for
psychological symptoms of anxiety, depression and suicide ideation. Consistent with

Western data, NSSI is a strong predictor of SA even after controlling for depressive
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symptoms and suicidal ideation.
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Tables and Figures
Table 1. Demographic characteristics of study population (n = 554).

Characteristic Percent (n)
Gender
57.2 (317)
42.8 (237)
Age range
61.1(339)
21.8 (121)
10.8 (60)
an 30 4.8 (26)
15(8)
Level of education
Ir certificate 2(11)
r's 82.9 (460)
; 8.8 (49)
6.1(33)
2(2)
Major
5 3.1(17)
ring 3.4(19)
Language/Literature 13.3(74)
ies 38.5(213)
)gy/Education 9.4 (51)
Jical 5(@3)
'ment/Accounting 19.8 (110)
9.7 (54)
Science 9 (5)
5(3)
2(2)
7 (4)

Table 2. Correlations between Depression Anxiety Stress Scale and Difficulties in Emotion Regulation Scale subscales and lifetime non-suicidal self-injury.

Males Females
.078 167
71+ .225%*
2 symptoms .109 L1971 %
:ation 247xx* .319xx*
in Emotion Regulation Scale
:ptance .07 114%
.144* .07
217+ 157+
.04 -.128*
3s 133+ .218%**
114 .002
Note: Point-biserial correlations with a Bonferroni correction of p=.005.
*p < .05.
**p < .01.
**p < .005.

Table 3. Correlations between non-suicidal self-injury, suicidal ideation, depressive symptoms, and lifetime suicide attempts.

Males Females
ideation .358** .236**
sidal self-injury 27 317*
ive symptoms .18** .151**

Note: Point-biserial correlations are presented for depressive symptoms, suicidalideation and suicide attempts, and phi coefficient is presented for
non-suicidal self-injury and suicide attempts.
**Correlations are significant at p < .01.



Table 4. Rates of non-suicidal self-injury incidence and methods used by gender.

Non-suicidal self-injury methods used

gainst the
Three- wall
month b]

% % %of %of n %of %0f

12.3 5.1 58.8 32 47 294 37

13.8 6.2 70 15 45 21 39

11 41 49 17 49 37 34

Table 5. Hierarchical logistic regression predicting lifetime non-suicidal self-injury.
Nales S Males 'S
Predictors SE SE Wald SE Wald
Anxiety )47 06 .056 .054 .09
Depressive symptoms 05 .002 .01
Suicide ideation 16 16 14.4* 17 7.07* .59
Nonacceptance -.03
Impulse 085 05 .01
Aware -11
Strategies .045 147 .03
Goals )6
*p < .05, **<.01.
Table 6. Hierarchical logistic regression predicting lifetime suicide attempts.
Block1 Block 2 @
es nales
Wald SE SE d

2 symptoms .07 45 .07 .07 .05
ration .24 12.1% .64 .25 .24
al self-injury 167 .71 .66 ok

*p <.01.



