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Abstract
Self-determination theory (SDT; Deci & Ryan, 1985, 2000) is a theory of motivation,
personality, and development that posits three basic psychological needs as essential nutrients for
all humans’ well-being and optimal functioning throughout the lifespan. Empirical evidence
suggests that when the needs of autonomy, competence, and relatedness are satisfied via the
social context, adaptive outcomes arise (Adie, Duda, & Ntoumanis, 2012; Milyavskaya &
Koestner, 2011). Likewise, when satisfaction for needs is low, maladaptive outcomes and
psychological ill-being result (Emery, Toste, & Heath, 2015). Non-suicidal self-injury is a clear
indicator of psychological ill-being and maladaptive functioning. Considering the overlap
between the SDT and NSSI literatures, the emphasis that SDT places on the social context and
its inclusion of broad populations, self-determination theory may be a complementary framework
with which to investigate and extend our knowledge of NSSI. Thus, the overarching goal of this
dissertation is to apply a self-determination lens in order to further our understanding of NSSI.
This dissertation is comprised of three manuscripts that contribute to the literature by
demonstrating the value of acknowledging the role of distal environmental factors such as need
satisfaction, along with more proximal intrapersonal factors, in NSSI engagement, ultimately
showing the value of extending self-determination theory to the study of NSSI. The first
manuscript examines the role of need satisfaction in differentiating young adults with (34 female,
6 male; Mage = 20.10, SD = 1.66) and without a history of NSSI (42 female, 4 male; Mage =
19.79, SD = 1.37), and in predicting NSSI engagement. Young adults who had a history of NSSI
reported significantly lower levels of need satisfaction compared to young adults without a
history of the behaviour. Furthermore, satisfaction of the need for competence significantly

added to the prediction of NSSI history over and above the well-established NSSI correlate of
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emotion dysregulation. The second manuscript investigates the role of need satisfaction in NSSI
status and how perceived changes in need satisfaction over a 12-month period may influence
NSSI onset and cessation. Young adolescents were classified into the NSSI Maintain (n = 30,
93% female), NSSI Start (n = 44, 80% female), NSSI Stop (n =21, 62% female), or Control (n =
98, 80% female) groups based on NSSI status over the two time points. Participants in the NSSI
Maintain and Start groups reported significantly lower levels of need satisfaction compared to
participants in the Control group. Contrary to hypotheses, there was no significant group x time
interaction. The influence of basic need satisfaction on NSSI onset, maintenance, and cessation
is discussed. The third manuscript extends these findings to empirically evaluate a model built
on SDT’s tenets in young adolescents (N = 639, 53% female; M, =13.38 years, SD = 0.51).
Specifically, the study applies self-determination theory to examine a model whereby perceived
parental autonomy support directly and indirectly affects NSSI engagement through difficulties
in emotion regulation. Findings revealed significant direct effects of parental autonomy support
and difficulties in emotion regulation on NSSI engagement, a direct effect of parental autonomy
support on difficulties in emotion regulation, and difficulties in emotion regulation as a partial
mediator between parental autonomy support and NSSI. The interplay of these variables and
their effects on NSSI is discussed, as are the clinical implications of taking a self-determination
theory perspective of NSSI.

Keywords: self-determination theory, needs satisfaction, non-suicidal self-injury
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Résumé
La théorie de I'autodétermination (TAD; Deci & Ryan, 1985, 2000) est une théorie de la
motivation, de la personnalité et du développement qui stipule qu’il y a trois besoins
psychologiques fondamentaux qui sont essentiels au bien-€tre et au fonctionnement optimal des
étres humains tout au long de leur vie. Des données empiriques montrent qu’une sensation de
bien-étre se produit lorsque le besoin d'autonomie, le besoin de compétence et le besoin
d’appartenance sociale sont satisfaits par le contexte social (Adie, Duda, & Ntoumanis, 2012;
Milyavskaya & Koestner, 2011). En revanche, des troubles psychologiques et des
comportements perturbateurs peuvent s’ensuivre lorsque ces besoins ne sont pas satisfaits
(Emery, Toste, & Heath, 2015). L’automutilation non suicidaire (AMNS) est un indicateur de
souffrance psychologique. Considérant que la littérature portant sur la TAD et sur I’ AMNS se
chevauche, et que la TDA met I’emphase sur le contexte social et inclut diverses populations, la
théorie de l'autodétermination représente une approche complémentaire a I’étude de
l'automutilation non suicidaire. Ainsi, I'objectif principal de cette theése est d’utiliser les principes
fondamentaux de la théorie de 1’auto-détermination afin d’approfondir notre compréhension de
l'automutilation non suicidaire. Cette theése est composée de trois manuscrits qui contribuent a la
littérature et démontre I’importance d’étudier les facteurs environnementaux distaux, tels que la
satisfaction des besoins, et les facteurs intra-personnels proximaux, et leurs effets sur les
comportements d’automutilation. Le premier manuscrit examine si la satisfaction des besoins
fondamentaux différencie les jeunes adultes s’étant déja automutilés (34 femmes, 6 hommes; M
age = 20.10, SD = 1,66) et ceux n’ayant aucun pass¢ d’AMNS (42 femmes, 4 hommes; M age =
19,79, SD = 1.37). Les jeunes adultes s’étant déja automutilés ont signalé des niveaux

significativement plus faibles de la satisfaction des besoins comparativement aux jeunes adultes
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n’ayant aucun pass¢ d’AMNS. En outre, les résultats ont révélés que la satisfaction du besoin de
compétence est un facteur prédicteur de I’automutilation au-dela de la maitrise des émotions,
suggérant ainsi que la TAD représente une approche supplémentaire pour étudier et
conceptualiser I’AMNS. Le deuxiéme manuscrit examine 1’influence des changements dans la
satisfaction des besoins pendant 12 mois sur I’AMNS. Les jeunes adolescents ont été classés
dans les groupes AMNS-Maintenance (n = 30, 93% de femmes), AMNS-Initiation (n = 44, 80%
de femmes), AMNS-Arrét (n =21, 62% de femmes), ou Comparaison (n =98, 80 % de femmes)
dépendamment de la présence ou absence d’automutilation au deux moments de 1'étude. Les
participants du groupe AMNS-Maintenance et Initiation ont signalé des niveaux
significativement plus faibles de la satisfaction des besoins par rapport aux participants du
groupe de Comparaison. Contrairement a nos hypothéses, il n'y a eu aucune interaction
significative entre les groupes et les moments de I’étude. Le troisiéme manuscrit évalue
empiriquement un modele reposant sur les principes du TAD chez les jeunes adolescents (N =
639, 53% de femmes; M .. = 13,38 années, SD = 0,51). Les résultats ont révélé que le soutien
parental a l'autonomie et la maitrise des émotions ont un effet direct sur ' AMNS. De plus, le
soutien parental a I'autonomie a un effet direct sur la maitrise des émotions. Finalement, la
maitrise des émotions agit comme un médiateur partiel entre le soutien parental a I'autonomie et
l'automutilation non suicidaire. L'interaction entre ces variables et leurs effets sur 1'automutilation

non suicidaire sont discutés.

Mots-clés: théorie de I'autodétermination, la satisfaction des besoins, l'automutilation non

suicidaire
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Introduction

Non-suicidal self-injury (NSSI) is a public health concern that is affecting adolescents
and young adults at alarming rates (Garisch & Wilson, 2015; Swannell, Martin, Page, Hasking,
& St John, 2014). Once thought only to exist among clinical populations, NSSI is now relatively
common in the community with the vast majority of North American school professionals
having had students who engaged in NSSI (Duggan, Heath, Toste, & Ross, 2011). This
commonality is reflected in the popular media, where NSSI is depicted more and more
(Whitlock, Purington, & Gershkovich, 2009). Although many functions and risk factors have
been associated with NSSI engagement, emotion regulation is one of the most documented
functions of NSSI and difficulties with emotion regulation is the most empirically supported
precursor to NSSI initiation (e.g., Andover & Morris, 2014; Klonsky, 2007a; Perez, Venta,
Garnaat, & Sharp, 2012). That is, most often individuals engage in NSSI in order to alleviate
intense and overwhelming negative emotions and, it follows that, those individuals who self-
injure also report trait deficits in emotion regulation (e.g., Duggan, Heath, & Hu, 2015; Voon,
Hasking, & Martin, 2014). The understanding of NSSI as a tool to escape, manage, or regulate
emotions is a common thread running through theoretical perspectives of NSSI (See Andover &
Morris, 2014, for a review). Although these theories have received empirical support and have
guided an abundance of research programs (e.g., Anderson & Crowther, 2012; Garisch &
Wilson, 2015; Hankin & Abela, 2011; Yurkowski et al., 2015), they may not place enough
emphasis on more distal environmental factors and are not always relevant to the nonclinical

populations to which they are applied.
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Self-Determination Theory

Self-determination theory (SDT; Deci & Ryan, 1985, 2008; Ryan & Deci, 2000, 2013) is
a theory of motivation, personality, and development that places the environment as central to
the growth and mastery of all humans. Basic psychological needs theory (BPNT), a mini theory
within the formal self-determination theory, outlines three universal, innate needs that serve as
the avenue through which the social context influences development throughout the lifespan:
autonomy, competence, and relatedness. BPNT posits that all three needs are essential; when
they are fulfilled via the social context, an individual is in the position to maintain optimal
functioning and achieve positive personal growth. However, when any one need is thwarted, an
individual’s overall well-being and psychological health are at risk (Ryan & Deci, 2000).
Empirical research has consistently supported this tenet (Bartholomew, Ntoumanis, Ryan, Bosch,
& Thegersen-Ntoumani, 2011; Howell, Chenot, Hill, & Howell, 2011; Milyavskaya & Koestner,
2011; Reis, Sheldon, Gable, Roscoe, & Ryan, 2000) and BPNT has provided a useful framework
for understanding both adaptive and maladaptive behaviours (e.g., Adie, Duda, & Ntoumanis,
2012; Emery, Toste, & Heath, 2015; Meyer, Enstrom, Harstveit, Bowles, & Beevers, 2007).

Although SDT has never been directly applied to further our understanding of NSSI, it
has been useful in guiding research on the empirically supported related constructs of suicidal
ideation, depression, and difficulties in emotion regulation (Brenning, Soenens, Van Petegem, &
Vansteenkiste, 2015; Bureau, Mageau, Vallerand, Rousseau, & Otis, 2012; Emery et al., 2015;
Roth, Assor, Niemiec, Ryan, & Deci, 2009; Van der Giessen, Branje, & Meeus, 2014;
Véronneau, Koestner, & Abela, 2005). Moreover, within the field of NSSI, although the role of
lowered satisfaction of the needs for autonomy, competence, and relatedness has not been

examined directly, many NSSI correlates such as parental control, self-esteem, and support, are
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conceptually related to the three basic needs (e.g. Baetens et al., 2014; Plener, Schumacher,
Munz, & Groschwitz, 2015; Tschan, Schmid, & In-Albon, 2015). Considering these overlaps in
the SDT and NSSI literature, it makes sense that SDT would be complementary to emotion-
regulation based models of NSSI. Furthermore, SDT offers a well-founded empirical framework
that makes predictions for all of humanity and emphasizes the social context; aspects that may be
of particular importance in view of the high prevalence rates in community samples and the
many starts and stops that contribute to the cyclical nature of NSSI (Walsh, 2006). The theory
also provides a wealth of research avenues and may help to inform much needed therapeutic
intervention and prevention efforts.
Proposed Research

Currently, there is significant overlap between the SDT and NSSI fields suggesting that
SDT may be a useful theory to extend our knowledge and conceptualization of NSSI, however
this application has yet to be empirically or theoretically examined. The overall objective of the
current program of research is to apply self-determination theory in order to broaden our
understanding of NSSI. This program of research is comprised of three manuscripts. Although
each of these three studies is presented in separate manuscripts, they represent a continuous line
of inquiry extending self-determination theory to expand current conceptualizations and
understandings of NSSI. Study 1 will examine the relationship between basic psychological
needs, emotion dysregulation, and NSSI in young adults. After examining the role of reported
satisfaction of autonomy, competence, and relatedness in the NSSI engagement of young adults,
the second study extends this research to the developmental period of adolescence, which
corresponds to the time of highest risk for NSSI. Study 2 will examine group differences in

reported need satisfaction as a function of NSSI status and how changes in the satisfaction of
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autonomy, competence, and relatedness over time may correspond to changes in NSSI onset and
cessation. The next step in this line of inquiry is to examine empirically a model of NSSI based
on SDT’s tenets. Study 3 will build upon Studies 1 and 2 by examining how perceived parental
autonomy support influences NSSI engagement directly and indirectly through emotion
regulation.

The three related manuscripts are presented in Chapters 2, 3, and 4, and each include an
introduction and literature review, as well as methods, results, and discussion sections. A
bridging manuscripts section is included between Chapters 2 and 3 and between Chapters 3 and
4 to detail the link between studies. The dissertation begins with a comprehensive review of the
literature (Chapter 1) and ends with a conclusion (Chapter 5) that summarizes and integrates the
findings from the three studies. As each study is built upon a similar overarching objective, there
is a small degree of repetitiveness in the introductions and methods of the otherwise independent
studies that make up this program of research. This dissertation was written in accordance with
the guidelines established by the Faculty of Graduate and Postdoctoral Studies at McGill

University.
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CHAPTER 1
Review of Literature
Non-Suicidal Self-Injury: Definition, Prevalence, and Course
Non-suicidal self-injury (NSSI) can be understood as the deliberate and self-inflicted
destruction of body tissue without suicidal intent and for purposes that are not culturally
sanctioned (American Psychiatric Association, 2013). Methods include but are not limited to:
skin cutting, burning, scratching, picking or interfering with wound healing, and punching
oneself to cause bruising (e.g., Lloyd-Richardson, Perrine, Dierker, & Kelley, 2007; Nock, 2010;
Ross & Heath, 2002) The most common methods of NSSI are: cutting, which include scratching,
scraping, or carving often inflicted with a knife, needle, razor, or other sharp object; burning;
hitting; and biting to the point of leaving a mark or drawing blood (Klonsky, 2007b; Klonsky,
Muehlenkamp, Lewis, & Walsh, 2011; Rodham & Hawton, 2009). Until more recently, NSSI
was viewed solely as a symptom of a psychiatric disorder. However, NSSI occurs across many
disorders and in otherwise typically developing individuals, leading researchers to conceptualize
NSSI as a harmful behaviour unto itself and to push for NSSI to be classified as a disorder
(Nock, 2009). This change in thinking has been reflected in Diagnostic and Statistical Manual
revisions. In past versions of the Diagnostic and Statistical Manual (DSM-IV-TR; American
Psychiatric Association, 2000) NSSI was included as a criteria of Borderline Personality
Disorder (BPD), whereas in the current Diagnostic and Statistical Manual (DSM-5; American
Psychiatric Association, 2013) NSSI is listed as a “condition requiring further study.” This DSM
reframing has recently been supported with research showing that NSSI occurred independently
from BPD in a group of adolescent psychiatric patients, with overlap between the two disorders

equal to overlap between BPD and other Axis I diagnoses (Glenn & Klonsky, 2013). These
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results lend support to the view that NSSI is a disorder unto itself and should be classified as a
distinct diagnostic entity.

Issues around defining NSSI have been one of the greatest obstacles to the literature
(Nock, 2010). Labels such as non-suicidal self-injury, parasuicide, self-harm, deliberate self-
harm, self-injury, self-carving, wrist-cutters syndrome, and self-mutilation were used
interchangeably and became enmeshed, leading to a wide range of behaviours studied that may
not always fall under the NSSI definition as is understood today. Furthermore, early research in
the area neglected to differentiate between self-injurious behaviours with and without suicide
attempt (Nixon & Heath, 2009). While NSSI is related to suicide and suicidal behaviours
(Hawton et al., 2012; Victor, Styer, & Washburn, 2015), researchers agree that it is a separate
phenomenon. Intent, lethality, frequency of the behaviour, methodology, levels of physiological
pain, functions, and treatment approaches, differ substantially between NSSI and suicidal
behaviours that may fall under the broader definition of deliberate self-harm; thus, it is essential
to emphasize the distinction between terms (Lofthouse, Muehlenkamp, & Adler, 2009; Nock,
2010; Plener et al., 2015). Although the debate over what to call different self-harm behaviours
has for the most part been resolved in the literature, issues over how to operationalize NSSI still
loom (Nock, 2012). For example, participants may or may not be considered to engage in NSSI
based on frequency and time frame of the behaviour and what constitutes tissue damage may be
a subjective decision on the part of the researcher. This overlapping and lack of operalization
has led to difficulties in terms of comparisons of prevalence rates, understanding specific
correlates and predictors, as well as planning and evaluating effective interventions (Nixon &

Heath, 2009; Nock, 2012). Researchers must pay close attention when drawing conclusions to
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tease apart studies using measures that fit the narrow definition and studies that have included a
wider array of self-harm behaviours with or without suicidal intent.

These complexities surrounding the definition of NSSI along with other methodological
issues such as sample selection, study setting, and the way in which participants are questioned
regarding their NSSI may explain why NSSI prevalence rates vary widely from one study to the
next (Heath, Schaub, Holly, & Nixon, 2009; Swannell et al., 2014). Lifetime prevalence in
clinical samples range from 38% to 82% among adolescents (Nixon, Cloutier, & Aggarwal, 2002;
Nock & Prinstein, 2004) and 21% to 65% among adults (Briere & Gil, 1998; Claes,
Vandereycken, & Vertommen, 2007). Lifetime rates of occurrence among community samples
range from 13% to 48% among adolescents (e.g., Garisch & Wilson, 2015; Hankin & Abela,
2011;Heath, Toste, Nedecheva, & Charlebois, 2008 Klonsky & Muehlenkamp 2007; Lloyd-
Richardson et al., 2007; Nock, 2009; Plener, Libal, Keller, Fegert, & Muehlenkamp, 2009;
Yates, Tracy, & Luthar, 2008), and 12% to 20% among young adults (Heath et al.,
2008;Whitlock, Eckenrode, & Silverman, 2006). Past year prevalence rates in adolescent
community samples range from 7% to 12% (e.g., Andrews, Martin, Hasking, & Page, 2013;
Duggan et al., 2015; Hankin & Abela, 2011; Tatnell, Kelada, Hasking, & Martin, 2014). Results
from a recent meta-analysis found that after controlling for methodological differences across
studies conducted in community samples, 17.2 % of adolescents and 13.4% of young adults
report ever having engaged in NSSI (Swannell et al., 2014). Whereas reviews suggest that NSSI
rates have remained stable over the past five years (Muehlenkamp, Claes, Havertape, & Plener,
2012), the frequency with which NSSI is discussed and portrayed in the media has increased

(Whitlock et al., 2009).
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Although these rates differ dramatically, even after methodological differences are
controlled for, they suggest that NSSI is occurring at alarming rates and is not limited only to
clinical cases. In terms of the course of NSSI, adolescence and young adulthood represent
developmental periods that are particularly sensitive to the emergence, maintenance, and the
cessation of the behaviour. Retrospective reports in community populations indicate that
engagement in NSSI commonly begins in early to mid-adolescence, between the ages of 11 to 15
years (Heath et al., 2009; Jacobson & Gould, 2007; Nixon & Heath, 2009; Nixon et al., 2002;
Nock & Prinstein, 2005; Plener et al., 2015; Rodham & Hawton, 2009; Ross & Heath, 2002).
However, NSSI can begin at any age, with 7% of self-injurers reporting that they began NSSI
before age 10, 70% reporting starting in mid-adolescence, and 23% reporting starting in young-
adulthood (Whitlock, 2011). Research from community samples suggests that the course of
NSSI typically lasts from two to four years (Whitlock & Selekman, 2014). During this time,
NSSI behaviour is often cyclical with individuals reporting weeks, months, and sometimes years
between episodes (Walsh, 2006). This cyclical nature of NSSI may make it difficult for
researchers to make true comparisons between individuals who have stopped NSSI and
individuals who are currently engaging in the behaviour. While some studies suggest differences
in negative emotions, depressive symptoms, coping strategies, emotion regulation strategies, life
satisfaction, self-esteem, and social support between participants who indicate that they currently
engage in NSSI and participants who indicate that they have stopped the behaviour (Rotolone &
Martin, 2012; Taliaferro & Muehelnkamp, 2014; Whitlock, Prussien, & Pietrusza, 2015), other
research findings show no such differences (Brown, Williams, & Collins, 2007). Most research

in the field assesses lifetime history of NSSI rather than current incidents, and it is not until more
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recently that participants have been differentiated by current NSSI status to examine influences
on NSSI onset and cessation (Taliaferro & Muehelnkamp, 2014).

Studies examining gender differences on the prevalence rate of NSSI within community
samples of adolescents have been inconsistent. Some studies have found a higher prevalence of
NSSI among females (e.g., Laye-Gindhu & Schonert-Reichl, 2005; Muehlenkamp & Gutierrez,
2007; Muehlenkamp et al., 2009; Nixon et al., 2008; Plener et al., 2009; Ross & Heath, 2002;
Yates et al., 2008) while others suggest that this gender gap may be narrower (e.g., Claes,
Houben, Vandereycken, & Bijttebier, 2010; Lloyd-Richardson et al., 2007; Muehlenkamp &
Gutierrez, 2004; Zoroglu et al., 2003). There is more likely to be a significant gender difference
in terms of prevalence of NSSI in clinical samples (Jacobson, Muehlenkamp, Miller, & Turner,
2008), however, this difference may likely be attributed to the fact that females are more prone to
help seeking than males and that deliberate self-harm is often measured instead of NSSI.
Deliberate self-harm includes overdose and inappropriate ingestion of medication without
suicide intent, both behaviours which women are far more likely to engage in than men (Briere
& Gil, 1998). In community samples this gender difference is also observed when the broader
deliberate self-harm definition is applied, however, when investigations are limited to cutting,
burning, self-hitting to bruise or other tissue damage acknowledged under the definition of NSSI,
large gender differences are not found (Lloyd-Richardson et al., 2007).

Whereas lifetime prevalence of NSSI may not differ significantly between males and
females, findings in clinical and community settings suggest that gender differences exist in
NSSI methodology and body location. Males are more likely to report self-burning or hitting on
the chest and face, whereas females are more likely to report cutting on areas such as the arms

and legs (Claes et al., 2007; Heath et al., 2008; Laye-Gindhu & Schonert-Reichl, 2005;
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Sornberger, Heath, Toste, & McLouth, 2010). Therefore, NSSI may not necessarily be a
predominantly female behaviour, rather, the types and location of self-injury seem to differ by
gender.

Although many functions and risk factors have been associated with NSSI engagement,
emotion regulation is the most documented function of NSSI and difficulties with emotion
regulation is one of the most empirically supported precursors to NSSI initiation (e.g., Andover
& Morris, 2014; Klonsky, 2007a; Perez et al., 2012).

Emotion Dysregulation

NSSI is considered an overdetermined behavior in that it may serve multiple functions
simultaneously (Klonsky & Olino, 2008; Lloyd-Richardson, 2008; Prinstein, 2008). However,
the majority of individuals who self-injure report that their NSSI primarily serves a function of
intrapersonal negative reinforcement wherein overwhelming negative emotions are avoided and
regulated through NSSI (Klonsky, 2007a). It follows that those individuals who engage in NSSI
often report deficits in emotion regulation. Emotion regulation is a complex construct and there
has been debate as to how to operationally define and comprehensively measure its intricacies
(see Gratz & Roemer, 2004; Gross & Barrett, 2011; Gross & Jazaieri, 2014). Within the NSSI
literature, most empirical studies examining emotion regulation employ the Difficulties in
Emotion Regulation Scale (DERS; Gratz & Roemer, 2004) as a measurement tool (Andover &
Morris, 2014). The DERS was structured and validated based on Gratz and Roemer’s (2004)
conceptualization of emotion regulation as:

Involving the (a) awareness and understanding of emotions, (b) acceptance of emotions,

(c), ability to control impulsive behaviours and behave in accordance with desired goals

when experiencing negative emotions, and (d) ability to use situationally appropriate
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emotion regulation strategies flexibly to modulate emotional responses as desired in order

to meet individual goals and situational demands. (pp. 42-43)

Emotion dysregulation occurs when all or some of these abilities are impaired in an individual.
Research in both clinical and community settings shows increased difficulties in emotion
regulation among individuals who engage in NSSI. Self-reports of emotion dysregulation
employing the DERS reliably differentiate between those with a history of NSSI and those
without (Gratz, Breetz, & Tull, 2010; Gratz & Chapman, 2007; Gratz & Roemer, 2008).
Increased emotion dysregulation has also been associated with increases in the frequency with
which one self-injures (Adrian, Zeman, Erdley, Lisa, & Sim, 2011; Gratz & Chapman, 2007;
Jenkins & Schmitz, 2012).

The understanding of NSSI as a tool to escape, manage, or regulate emotions is a
common theme among many theoretical perspectives of NSSI (See Andover & Morris, 2014 for
areview). Linehan’s (1993) biosocial model stems from the Borderline Personality Disorder
population and views emotion regulation deficits resulting from invalidating family
environments in which children do not feel allowed to express negative emotions. Without ever
having learned how to adaptively express and regulate emotions, NSSI becomes an alternative
maladaptive option. The experiential avoidance model (Chapman, Gratz, & Brown, 2006) of
NSSI posits that when an emotionally evocative event occurs, this external stimuli triggers an
emotionally aversive internal response. The individual engages in NSSI to eliminate or reduce
emotional arousal and thus, the behavior is negatively reinforced. More recently, Nock’s (2009)
conceptual model of NSSI suggests that individuals develop inter and intrapersonal
vulnerabilities that predispose them to respond to stressful events with emotion dysregulation,

creating a need for NSSI to self-regulate.
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These models offer strong frameworks under which to conceptualize NSSI onset and
maintenance and have guided research that has progressed the field (e.g., Anderson & Crowther,
2012; Hankin & Abela, 2011; Yurkowski et al., 2015). However, while these models place
much emphasis on emotion regulation, less attention is given to outlining the role of the
environmental stressors that may precipitate emotional arousal. Considering the cyclical nature
of NSSI, that is, individuals often have many lapses between NSSI episodes that may last from
weeks to months to years (Walsh, 2006), it is likely that the social context one finds themselves
in plays a key role in the waxing and waning of NSSI behaviour. Furthermore, in light of the
high prevalence rates of NSSI outside of clinical samples, a theory that makes broad predictions
throughout the lifespan may give further insight into NSSI behaviour within community settings.
Finally, the field of NSSI would benefit from the application of a widely accepted theoretical
framework to guide further research and therapeutic intervention and prevention efforts.
Self-Determination Theory

Self-determination theory (SDT; Deci & Ryan, 1985, 2008; Ryan & Deci, 2000) may be
a good candidate to complement existing models of NSSI etiology, maintenance, and cessation
and to further our understanding of the behaviour. First, SDT’s emphasis on the responsibility of
the social context in promoting versus thwarting self-fulfilment and optimal functioning could
give added insight into fluctuations in NSSI behaviour. Second, SDT makes predictions for all
humans across the lifespan; a relevant element considering the high prevalence rates of NSSI
documented among community adolescents and young adults. Certainly, although SDT has
never been directly applied to NSSI, as further discussed below, there is much overlap between
the two fields, suggesting that SDT would hold particularly valuable explanatory power if

extended to the study of NSSI.
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Self-determination theory (Deci & Ryan, 1985, 2008; Ryan & Deci, 2000) is an
organismic approach built on the assumption that people are actively involved in their own
development with evolved tendencies towards growth and mastery. Basic psychological needs
theory (BPNT), a mini theory within the formal self-determination theory, outlines three
universal, innate needs that serve as the avenue through which the social context influences
development throughout the lifespan: autonomy, competence, and relatedness. Autonomy is seen
as a deep evolutionary based tendency for self-regulation of action and coherence in behavioural
aims (Ryan & Deci, 2000). Thus, when the need for autonomy is fulfilled, an individual is
acting out of his or her own volition and in accordance with his or her personal values. Much
basic psychological needs research has focused on autonomy support within the influential early
caregiving environment (Joussemet, Landry, & Koestner, 2008; Koestner, Ryan, Bernieri, &
Holt, 1984; Ryan & Deci, 2013). Autonomy as understood within self-determination theory as
distinct from the more common intuitive concept of autonomy as individualism and separation;
when parents support a child’s need for autonomy, they are encouraging a child’s capacity to be
self-initiating. This has been operationalized in terms of four factors: (a) providing rationale and
explanation for behavioural requests; (b) recognizing the feelings and perspective of the child;
(c) offering choices and encouraging initiative; and, (d) minimizing the use of controlling
techniques (Koestner et al., 1984). Based on this definition, autonomy is not synonymous with
independence or breaking free from parental bonds; on the contrary, parental structure and
involvement is seen as complementary to autonomy support (Joussement et al., 2008).

The need for competence reflects an individuals’ innate enjoyment of learning for the
sake of learning. The general tendency towards competence begins in infancy with early motor

play, the manipulation of objects, and exploration of one’s surroundings, and grows into
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adulthood in the form of activities and practices that are challenging yet achievable (Ryan &
Deci, 2000). It follows that when one’s need for competence is fulfilled, feelings of self-efficacy
and self-esteem may be at the center of more general feelings of well-being.

According to SDT, humans are social beings and have a need for deep and meaningful
connections with close others, as well as a need for broader connections to society in general
(Ryan & Deci, 2000). This need likely originated as an evolutionary strategy, as early human
hunter-gatherers united with others in groups to increase the likelihood of survival (Stevens &
Fiske, 1995). Our need for relatedness is satisfied when we experience social support and feel
close to others (Deci & Ryan, 1985, 2008; Ryan & Deci, 2000).

There has been much empirical evidence with developmentally diverse populations to
support the association between satisfaction of intrinsic needs and various indices of
psychological well-being, such as momentary happiness (Howell, et al., 2011), vitality, positive
affect (Adie et al., 2012; Bartholomew et al., 2011; Milyavskaya & Koestner, 2011; Reis et al.,
2000; Sheldon, Ryan, & Reis, 1996), self-esteem (Amarose, Anderson-Butcher, & Cooper, 2009;
Heppner et al., 2008; Ilardi, Leone, Kasser, & Ryan, 1993), relationship functioning and quality
(Patrick, Knee, Canevello, & Lonsbary, 2007), and security of attachment (La Guardia, Ryan,
Couchman, & Deci, 2000). Furthermore, there is empirical evidence to suggest that when needs
are not fulfilled, negative psychological consequences result such as unhappiness, dissatisfaction
with life, lack of self-actualization (Meyer et al., 2007), disordered eating, burnout, depression,
anxiety, negative affect, and physical symptoms (Baard, Deci, & Ryan, 2004; Bartholomew et
al., 2011; Quested et al., 2011; Thogersen-Ntoumani, Ntoumanis, & Nikitaras, 2010).

Since its introduction, SDT and BPNT in particular, have guided prolific empirical

research and have been applied to understand individual functioning, motivation, and well-being
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in areas spanning education, health care, sports and exercise, relationships, and psychotherapy
(e.g., Gunnell, Crocker, Wilson, Mack, & Zumbo, 2013; Halvari, Halvari, Bjernebekk, & Deci,
2013; Pavey, Greitemeyer, & Sparks, 2011; Soenens, Sierens, Vansteenkiste, Goossens, &
Dochy, 2012; Zuroff, Koestner, & Moskowitz, 2012). This immense and wide-ranging body of
literature is a testament to the theory’s utility in explaining and structuring research on a variety
of individual behaviour. Suggesting that SDT may be a useful framework under which to
conceptualize and further our understanding of NSSI, the theory has guided the investigation of
constructs that are closely related to NSSI: suicidal ideation, depression, and emotion regulation.
SDT Applied to Suicidal Ideation

Although by definition, the act of NSSI excludes any suicidal intent, there has been
consistent support in the literature showing that individuals who engage in NSSI are at higher
risk for suicidal ideation and suicide attempts (Brausch & Gutierrez, 2010; Hamza et al., 2012;
Martin et al., 2010; Zetterqvist, Lundh, & Svedin, 2013). Highlighting the significant overlap
between NSSI and suicide attempts, Nock, Joiner Jr, Gordon, Lloyd-Richardson, and Prinstein
(2006) found that 70% of their sample of inpatient adolescents with recent NSSI reported a
lifetime history of at least one suicide attempt. Furthermore, for some, NSSI may serve an anti-
suicide function, whereby engaging in actions of self-harm without the intent to die staves off
actual suicidal impulses (Breen, Lewis, & Sutherland, 2013). Thus, although NSSI and suicidal
ideation and attempts are distinct, there is evidence to suggest that the behaviours are related.

Applying self-determination theory to suicidal ideation, Bureau, Mageau, Vallerand,
Rousseau, and Otis (2012), hypothesized that highly self-determined individuals (i.e., individuals
who regulate their behaviours according to personal values and preferences) would be less

vulnerable to suicidal ideation in the face of negative life events, as these individuals would be
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more adept to cope with environmental stress. A sample of high school and college students was
divided into a high self-determination group and a low self-determination group according to
responses on the Global Motivation Scale (Guay, Mageau, & Vallerand, 2003). Using structural
equation modeling, J. S. Bureau and colleagues concluded that self-determination moderated the
direct and indirect effects of negative life events on suicidal ideation. Specifically, although
negative life events were significantly correlated with hopelessness and suicidal ideation for both
high and low self-determination groups, all coefficients were smaller for the high self-
determination group than for the low self-determination group, indicating that the negative life
events had a lower effect on suicidal ideation for those who were highly self-determined. Self-
determination may, therefore, act as a protective factor against suicidal ideation.

Although J. S. Bureau and colleagues (2012) did not use an inventory that specifically
measured the need for autonomy in their study, self-determination as operationalized in the
Global Motivation Scale can be understood as synonymous with autonomy. An individual who
is self-determined is acting in accordance with their values and interests, and thus, experiencing a
sense of freedom and vitality (Ryan & Deci, 2000). This individual would also be experiencing
high satisfaction of the need for autonomy. In contrast, an individual who is low on self-
determination acts to achieve behavioural standards that are not self-endorsed but imposed by
others (Grolnick & Raftery-Helmer, 2013; Ryan & Deci, 2000). This individual would be
experiencing maladjustment and low satisfaction of the need for autonomy. Thus, autonomy and
self-determination are intertwined constructs. As suicidal ideation and NSSI have been found to
consistently overlap in individuals, J. S. Bureau and colleagues’ findings suggest that self-

determination theory, and the need for autonomy, in particular, may be key to understanding
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NSSI engagement. Related to NSSI and to suicidal ideation are depressive symptoms, which
SDT has also been applied to.
SDT Applied to Depressive Symptoms

The association between NSSI and depressive symptoms has been well-documented (e.g.,
Duggan et al., 2015; Garisch & Wilson, 2015; Hankin & Abela, 2011; Jacobson & Gould, 2007;
Nock, Joiner Jr, Gordon, Lloyd-Richardson, & Prinstein, 2006; Plener et al., 2015). Although
self-determination has not been directly applied to the understanding of NSSI, SDT has recently
been extended to understand depressive symptoms in child and adolescent populations (Emery et
al., 2015; Véronneau et al., 2005).

Véronneau, Koestner, and Abela (2005) were the first researchers to use reported levels
of autonomy, competence, and relatedness as predictors of depressive symptoms among 135
third graders and 196 seventh graders. When examining the elementary and high school samples
together, competence was found to be the only significant predictor of depressive symptoms.
This predictive ability remained consistent, with the same effects being measured in the sample
in a six-week follow-up. Furthermore, the researchers combined levels of autonomy,
competence, and relatedness, in order to assess overall need satisfaction across contexts, finding
that satisfaction at home and at school, but not with friends, were significant predictors of
depressive symptoms.

Assessing the role of need fulfillment in depressive symptoms in two separate samples of
children and adolescents, like Véronneau and colleagues (2005), Emery, Toste, and Heath (2015)
found that low satisfaction of the need for competence was the only significant predictor of
depressive symptoms in children. However, low satisfaction of the needs for autonomy and

relatedness predicted depressive symptoms in the adolescent sample, while competence was not
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significant. The authors argued that some needs may be particularly salient in relation to
depressive symptoms at different developmental periods (Emery et al., 2015).

Associations between a lack of parental autonomy support and depressive symptoms in
children and adolescents have been well-documented in cross-sectional research (La Guardia et
al., 2000; Soenens, Park, Vansteenkiste, & Mouratidis, 2012; Soenens, Vansteenkiste, & Sierens,
2009). Recently, Van der Giessen et al. (2014) assessed 923 early adolescents and 390 middle
adolescents on depressive symptoms and reports of parental autonomy support on five occasions
over five years. Results of a cross-lagged path analysis revealed concurrent and longitudinal
negative associations between participants’ reports of parental autonomy support and depressive
symptoms. This longitudinal design provided evidence of the SDT hypothesized effect of
parental autonomy support on depressive symptoms over time. Together, these studies suggest
that SDT is a good model under which to study the closely related NSSI construct of depressive
symptoms. Research under the SDT umbrella has been informative in another construct closely
related to NSSI: emotion dysregulation.

SDT Applied to Emotion Dysregulation

SDT describes three types of emotion regulation profiles: emotion suppression (when one
is not aware, clear, or actively denies their emotions), emotion dysregulation (when one
experiences their emotions as out of control), and emotion integration (when one is able to be
aware and differentiate their emotions and to use adaptive strategies in how to express and
control them) (Ryan, Deci, Grolnick, & LaGuardia, 2006). According to SDT, a lack of parental
autonomy support leads children to either: (a) internalize requests and self-regulate but in an
inflexible and pressured way (emotion suppression), leading to internalizing problems; or (b),

reject parental requests and fail to self-regulate (emotion dysregulation), leading to externalizing
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problems (Ryan et al., 2006). Indeed, this theoretical avenue has received some empirical
support.

To investigate SDT’s proposed links between parenting practices that support versus
thwart autonomy, emotion regulation profiles, and adaptive and maladaptive outcomes, Roth et
al. (2009) asked ninth graders and their teachers to complete measures of parental practices,
emotion regulation, and academic engagement. Results of structural equation modeling
supported SDT’s tenets, finding that parenting practices that undermine autonomy predicted
emotion suppression and dysregulation and corresponding grade-focused academic performance
and academic disengagement in adolescents. Conversely, adolescents with autonomy supportive
parents showed emotion integration and interest-focused academic engagement.

Building on these findings, Brenning et al. (2015) asked young adolescents to report on
their perceived maternal autonomy support, emotion regulation, depressive symptoms, and self-
esteem at two time points over a twelve-month period. Results of cross-lagged analyses revealed
that maternal autonomy support was predictive of decreases in depressive symptoms, increases
in self-esteem, and decreases in emotion suppression over time. Interestingly, autonomy support
was not predictive of decreases in emotion dysregulation, but initial levels of emotion
dysregulation predicted decreases in perceived maternal support over time, indicating that the
direction of the relationship may not be as hypothesized. Testing for the mediating role of
emotion regulation, results showed that the indirect path from autonomy support to self-esteem
through emotion integration was not significant and that the indirect path from autonomy support
to depressive symptoms through emotion suppression was marginally significant (p = .06). The
authors argue that although findings pointed in the direction of a mediation model, the indirect

effects may not have reached significance because of the conservative nature of the testing where
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the effects of within time associations and initial levels of the variables were controlled for.
Together, these studies lend some initial, although variable, support for SDT’s proposed
associations between parental autonomy support, emotion regulation, and adaptive and
maladaptive outcomes.

Thus, although SDT has never been directly applied to further our understanding of
NSSI, within the SDT literature, evidence suggests that the theoretical framework has informed
our understanding of the NSSI related constructs of suicidal ideation, depression, and emotion
dysregulation. It makes sense then that SDT may possibly lend structure and exploratory power
to the study of NSSI. In the same vein, within the NSSI literature, satisfaction of the needs for
autonomy, competence, and relatedness have not been explicitly examined in terms of their
relation to NSSI, however, many of the documented NSSI risk and protective factors are
conceptually related to SDT’s three basic psychological needs.
Low Satisfaction of the Need for Autonomy as a Risk Factor for NSSI

Although SDT’s need for autonomy has not been investigated as a risk factor for NSSI,
research consistently suggests that parental practices that undermine autonomy, such as rigid
values, parental criticism, perceived family invalidation, psychological control, and
informational justice are associated with NSSI in youth (J. F. Bureau et al., 2010; Buser et al,
2012; Gratz, 2006; Gratz & Chapman, 2007; Halstead et al., 2012; Hamza & Willoughby, 2013;
Martin et al., 2011; Saldias et al., 2013; Wedig & Nock, 2007; Wichstrom, 2009; Yates et al.,
2008; You & Leung, 2012).

Halstead, Pavkov, Hecker, and Seliner (2012) examined the relationship between rigid
family characteristics and self-injurious behaviours. Results revealed a significant positive

correlation between duration of self-injury (calculated from the difference between participants’
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age of onset and age at cessation) and rigid family characteristics. Also closely related to
autonomy support, You and Leung (2012) examined the role of perceived family invalidation in
the occurrence and repetition of NSSI among a very large (n = 4,782) community sample of
Chinese adolescents over a two-year period. Results revealed that perceived family invalidation
in the first year was significantly related to the occurrence of NSSI at Year 2. Parental criticism
is another correlate similar to autonomy support that has received attention in the NSSI literature.
In community samples of adolescents and young adults, researchers have found links between
youth reports of parental criticism and the probability of engagement in NSSI, and NSSI
frequency (Hamza & Willoughby, 2013; Wedig & Nock, 2007; Yates et al., 2008). Yates,

Tracy, and Luthar (2008) examined developmental pathways by which parental criticism could
contribute to NSSI in both a cross sectional and a longitudinal sample of upper middle class
youth. Results revealed that reports of parental criticism predicted the initiation of NSSI in both
samples and predicted the frequency of NSSI in boys. Perceived youth alienation from parents
was a significant process underlying this pathway from parental criticism to NSSI. With a
longitudinal sample, the directionality of this relationship could be tested, showing that perceived
parental criticism in Grades 6 through to 8 increased the likelihood of engaging in NSSI six years
later.

The idea of control is central to the basic psychological need for autonomy. In the NSSI
literature, results generally have been mixed as to the importance of parental control as a risk
factor for NSSI engagement. These mixed results may be in part due to the approach with which
autonomy support is examined; where only one aspect of the larger construct is examined in
isolation of its supporting parts. Paternal and maternal control was not significantly correlated

with NSSI age of onset, number of methods, or duration in a sample of adult psychiatric
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inpatients (Saldias et al., 2013). In a sample of 96 male undergraduate psychology students,
Gratz and Chapman (2007) found that while physical abuse and emotion dysregulation predicted
deliberate self-harm, parental control was not a significant predictor. Bureau and colleagues
(2010) obtained similar results with a very large sample of male and female undergraduate
psychology students. Parental control successfully discriminated between students who had a
history of NSSI and students who did not report such behaviours. However, when parental
control was entered among other dependent variables in a binary logistic regression predicting
NSSI group membership, its relative contribution was not significant. The authors concluded
that parental control may be an important factor in distinguishing those with and without NSSI
only due to its correlation with other variables such as parental fear and alienation. Recently,
Tschan et al. (2015) found that adolescents currently engaging in NSSI, adolescents without a
history of NSSI but with other current diagnoses, and adolescents without clinical diagnoses did
not significantly differ in their reports of maternal and paternal behavioural and psychological
control.

In support of a link between parental control and NSSI, Gratz (2006) found that
psychological control was significantly positively correlated with both the presence and the
frequency of self-harm in a sample of female undergraduate psychology students. Similarly, in a
large sample of Norwegian high school students, Wichstrom (2009) found that individuals who
engaged in NSSI reported significantly higher levels of parental control compared to those who
did not report such behaviours. Martin, Bureau, Cloutier, and Lafontaine (2011) compared three
groups of undergraduate university students, those with no NSSI thoughts or actions, those with
NSSI thoughts but without actions, and those with NSSI actions, on maternal and paternal

control and a host of other invalidating family environmental characteristics. Results revealed
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that both the NSSI-thoughts-only group and the NSSI-action group showed significantly higher
levels of maternal control compared to students who did not think about or engage in NSSI.
More recently, Baetens and colleagues (2014) found that preadolescents who had engaged in
NSSI perceived more behavioural and psychological control from their parents compared to
youth who did not report a history of the behaviour. Results of a logistic regression examining
parent’s reports of behavioural control and support on their children’s NSSI engagement
revealed a significant interaction effect such that the combination of high control and low
support increased the odds of being classified in the NSSI group significantly.

Applying a construct from the field of organizational behaviour, Buser, Buser, and
Kearney (2012) investigated the relationship between parental informational justice and
frequency of NSSI. Informational justice in the parent-child relationship reflects a parent’s
justification of decisions and truthfulness. College students with higher frequency of NSSI were
more likely to perceive parents as failing to communicate in candid ways and to provide
explanations for decisions affecting them. The authors reason that parental deficits in
informational justice may contribute to an individual’s sense of losing control in important areas
of life, which in turn may prompt NSSI as a means of regaining some degree of control over
experiences.

Taken together, these variables are conceptually related to SDT’s parental autonomy
support and thus suggest that a lack of autonomy support may be associated with NSSI and that
SDT may be a useful paradigm in which to explain this association. Examining whether parental
autonomy support specifically is related to NSSI is worthwhile as it may extend the previous
research to include a parenting dimension that is highly amenable to intervention (Joussement,

Mageau, & Koestner, 2014). Similar to parental autonomy support, although SDT’s basic
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psychological need for competence has not been directly investigated in terms of its relationship
with NSSI, variables conceptually related to this need have received attention.
Low Satisfaction of the Need for Competence as a Risk Factor for NSSI

Self-esteem, self-derogation, self-criticism, ineffectiveness, and self-competencies (e.g.,
Brausch & Gutierrez, 2010; Hodgsen, 2004; Klonsky, Oltmanns, & Turkheimer, 2003; Ross et
al., 2009; Wichstrom, 2009) are NSSI correlates that are conceptually related to SDT’s need for
competence. Individuals who engage in NSSI consistently report lower levels of self-esteem
compared to those who do not engage in such behaviours (Brausch & Gutierrez, 2010; Cawood
& Huprich, 2011; Hamza & Willoughby, 2013; Hawton, Rodham, Evans, & Weatherall, 2002;
Lundh, Karim, & Quilisch, 2007).

Similarly, evidence suggests that individuals who are high on self-derogation are at
increased risk for NSSI engagement (Herpertz, Sass, & Favazza, 1997; Klonsky et al., 2003).
This variable has recently been examined in Internet settings. Adams, Rodham, and Gavin
(2005) conducted online focus group interviews with members of NSSI-related Web sites.
Findings revealed that participants’ self-judgments were largely negative; they reported a sense
of inadequacy about the self, feelings of worthlessness, and an internal locus of control, seeing
their personal inadequacy as the main cause of aversive events in their lives. Using a similar
qualitative approach, Breen, Lewis, and Sutherland (2013) investigated descriptions of NSSI
experiences embedded in online autobiographical accounts of NSSI drawn from personally
constructed Web sites. Participants described NSSI as a way to express negative self-appraisals
and as a way to manage negative emotions directed towards the self. Furthermore, participants

linked their NSSI to painful feelings of the self as deeply flawed and inadequate. This
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qualitative research in online settings is a novel compliment to the self-report paradigms that
dominate the NSSI literature.

Self-criticism, like self-derogation, has been found to be high in individuals who engage
in NSSI (Glassman, Weierich, Hooley, Deliberto, & Nock, 2007; Hodgsen, 2004). Whereas
parental criticism may reflect low levels of parental autonomy support, self-criticism likely
reflects low levels of satisfaction of the need for competence. Indeed, research has supported a
relationship between self-criticism and perceived competence in a variety of domains (Fichman,
Koestner, & Zuroff, 1996).

Ross, Heath, and Toste (2009) found that university students who engage in NSSI report
an increased sense of ineffectiveness. It seems likely that this sense of ineffectiveness, along
with the low self-esteem, self-derogation, and self-criticism found among individuals who
engage in NSSI, would translate into perceptions of lowered self-competence in a variety of life
domains. It is important to make the distinction here between perceptions of competence and
actual competence. Indeed, many individuals who engage in NSSI are perfectionists who are
very high functioning and competent university students (Hoff & Muehlenkamp, 2009; Miskey,
Hill, & Huelsman, 2012), however, the reviewed research suggests that these individuals may
not perceive themselves in this way.

Perceived self-competencies have received very little attention in the NSSI literature,
however, research suggests that adolescents with a history of NSSI report lower perceived
competence in a variety of domains (e.g., social, academic, global) compared to their non-
injuring peers (Baetens, Claes, Muehlenkamp, Grietens, & Onghena, 2012; Claes et al., 2010;

Wichstrom, 2009).
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In sum, although the satisfaction of the need for competence has not been examined
within the NSSI literature, conceptually related variables suggest a likely association.
Examining whether SDT’s need for competence is linked to NSSI would be important as it
would extend the present research to understand the behaviour within a single cohesive theory.
Likewise, multiple variables conceptually related to SDT’s need for relatedness have been
investigated within the NSSI literature.

Low Satisfaction of the Need for Relatedness as a Risk Factor for NSSI

Support, connectedness, and attachment (e.g., Claes et al., 2010; Crowell et al., 2008;
Hallab & Covic, 2010; Muehlenkamp et al., 2013) are variables associated with NSSI that are
conceptually related to the psychological need for relatedness. Evidence suggests a lack of
social support in general may be a risk factor for NSSI engagement with individuals who engage
in NSSI reporting significantly less social support compared to those who do not engage in the
behaviour (Muehlenkamp et al., 2013; Rotolone & Martin, 2012; Wichstrom, 2009). In a
prospective study, NSSI was assessed in community youth at baseline and at follow-up two and a
half years later. Lack of social support at follow-up was a significant predictor of new NSSI
behaviour (Hankin & Abela, 2011). Additional longitudinal data offers evidence that low
satisfaction with social support predicts future engagement in NSSI (Wichstrom, 2009).

When considering social support specifically from parents and friends, results generally
confirm group differences between those who do and do not engage in NSSI on both of these
variables (Brausch & Guttierez, 2011; Muehlenkamp et al., 2013). Similarly, individuals who
engage in NSSI often report a lack of connectedness from their families (Crowell et al., 2008;
Kaminski et al., 2010; Taliaferro, Muehlenkamp, Burowski, McMorris, & Kugler, 2012). These

results are consistent with reports of youth who engage in NSSI describing themselves as loners
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and as experiencing high levels of loneliness (Adler & Adler, 2005; Briere & Gil, 1998; Guertin,
Lloyd-Richardson, Spirito, Donaldson, & Boergers, 2011).

Reflecting the importance of the early parent-child relationship and a deep need for
relatedness, the variable of attachment has been examined as a correlate of NSSI. Attachment
difficulties and disruptions have been shown to contribute to NSSI engagement and NSSI
frequency (van der Kolk, Perry, & Herman, 1991). Results from administering the Inventory of
Parent and Peer Attachment (Gratz et al., 2002; Armsden & Greenberg, 1987) in community
samples consistently reveal that those who engage in NSSI report lower attachment scores
compared to those who do not engage in such behaviours (Bureau et al., 2010; Hallab & Covic,
2010; Hamza & Willoughby, 2013; Hilt, Nock, Lloyd-Richardson, & Prinstein, 2008).

Similarities between the constructs of support, connectedness, attachment, and the basic
need for relatedness suggest that self-determination theory may assist in interpreting the
underlying mechanisms of these observed associations. Extending this research to investigate
the relationship between satisfaction of the needs for autonomy, competence, and relatedness and
NSSI lends cohesiveness and structure to findings by understanding associations through the
well-established framework. Furthermore, new theoretical and clinical insights into the nature
and treatment of NSSI may be informed by self-determination theory.

Current Limitations

The reviewed research highlights significant overlaps between the SDT and NSSI
literatures. Specifically, SDT has provided insight into suicidal ideation, depression, and emotion
regulation, all constructs which are closely intertwined with NSSI behaviour. Moreover, well-
documented NSSI risk factors such as increased parental control, low self-competencies, and low

support are conceptually related to SDT’s basic needs for autonomy, competence, and
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relatedness. Despite these commonalities, an explicit application of self-determination theory to
the study of NSSI has yet to be undertaken.

While emotion regulation based theories such as Linehan’s (1993) biosocial model,
Chapman and colleagues’ (2006) experiential avoidance model, and Nock’s (2009) conceptual
model have guided prolific and impactful NSSI research, they may not place enough emphasis
on fluctuations in the social context which may contribute to the cyclical nature of NSSI
episodes that is characterized by many starts and stops. The field of NSSI would benefit from a
well-established theoretical framework to explain observed associations between a multitude of
related risk factors and NSSI and to offer future research and therapeutic directions.

Although some attempts have been made to prospectively examine developmental
pathways to NSSI (e.g., Yates et al., 2008), there remains a great need for research paradigms
that employ longitudinal designs in order to prospectively study the onset, maintenance, and
cessation of NSSI (Guerry & Prinstein, 2009; Hankin & Abela, 2011; Jacobson & Gould, 2007;
Nock, 2009). Furthermore, researchers acknowledge that NSSI etiology is multidimensional,
likely arising from the interaction of many factors, however, these complex interactions are
rarely examined in the literature. To address this limitation, future research should examine the
ways that different risk factors work together to influence NSSI (Nock, 2012). The current
review suggests that self-determination theory may act as a complementary perspective that
could address these limitations within the NSSI literature and ultimately extend our knowledge
and conceptualization of NSSI.

Principal Aims of the Research Program
Thus, the overall objective of the proposed program of research is to apply a self-

determination theory lens in order to further our understanding of NSSI. Specifically, the first
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objective is to examine the relationship between basic psychological needs, emotion
dysregulation, and NSSI in young adults. Study 1, will examine whether young adults who
report ever having engaged in NSSI significantly differ from those with no history of NSSI on
reported levels of satisfaction of the three needs (autonomy, competence, and relatedness) and on
reported levels of the six emotion dysregulation factors (non-acceptance, goal, impulse,
awareness, strategies, and clarity). In addition, Study 1 will test the explanatory power of SDT
by examining whether the basic need satisfaction of autonomy, competence, and relatedness add
to the prediction of NSSI history over and above the well-established influence of difficulties in
emotion regulation. Although NSSI is prevalent in young adults, the developmental period of
adolescence corresponds to a time of increased risk for NSSI. Thus, the second study will extend
this research to young adolescents with a particular interest in adding to the sparse longitudinal
research in the NSSI literature. The second objective is to apply a self-determination theory
perspective to further our understanding of factors associated with NSSI onset, maintenance, and
cessation in adolescents. Study 2 will examine group differences in need satisfaction as a
function of NSSI status and how changes in the reported satisfaction of autonomy, competence,
and relatedness over time may correspond to changes in NSSI onset and cessation. Another
limitation within the NSSI literature is the lack of research examining the complex ways in
which variables interact to contribute to NSSI. Thus, the next step in this line of inquiry is to
empirically examine a model of NSSI based on SDT’s tenets. Study 3 will build upon Studies 1
and 2 by examining how perceived parental autonomy support influences NSSI engagement
directly and indirectly through difficulties in emotion regulation. In sum, the proposed program

of research will address current limitations and gaps in the literature by applying and testing a
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well-founded theoretical framework to further our understanding of the associations between

autonomy, competence, and relatedness and NSSI.
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Abstract
Non-suicidal self-injury (NSSI) is a public health concern that affects young adults at alarming
rates (Serras, Saules, Cranford, & Eisenberg, 2010). Although many autonomy, competence,
and relatedness associated variables have been examined as NSSI correlates (e.g., Breen, Lewis,
& Sutherland, 2013; Cawood & Huprich, 2011; Hallab & Covic, 2010), self-determination
theory (SDT; Deci & Ryan, 1985, 2008; Ryan & Deci, 2000b) has never been applied as a lens
to further our understanding of NSSI. The present study examines the role of satisfaction of self-
determination theory’s three basic needs in young adults’ NSSI engagement. Furthermore, it
assesses the contribution of basic psychological needs to NSSI engagement over and above the
well-documented risk factor of difficulties with emotion regulation. University students who
reported ever having engaged in NSSI (34 female, 6 male; Mage = 20.10, SD = 1.66) reported
significantly lower levels of the satisfaction of the needs for autonomy (n? = .07), competence
(n* = .16), and relatedness (n* = .07) as well as more difficulties with all aspects of emotion
regulation (non-acceptance of emotional responses n? = .27, difficulty engaging in goal directed
behavior n? = .18, impulse control n? = .23, lack of emotional awareness n? = .08, limited
access to regulation strategies n? = .36, lack of emotional clarity n? = .24) compared to
students with no history of NSSI (42 female, 4 male; Mage = 19.79, SD = 1.37). Results of a
logistic regression analysis revealed that need satisfaction added to the prediction of NSSI
history group after controlling for the effects of emotion regulation. Only the predictors of
satisfaction of competence and limited access to emotion regulation strategies accounted for

significant variance in NSSI in the final model.
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Basic Psychological Need Satisfaction, Emotion Dysregulation, and NSSI Engagement in
Young Adults: An Application of Self-Determination Theory

Non-suicidal self-injury can be understood as the deliberate and self-inflicted destruction
of body tissue without suicidal intent and for purposes that are not culturally sanctioned
(American Psychiatric Association, 2013). Although NSSI age of onset peaks during the periods
of early (14 to 15 years of age) and late adolescence (17-18 years of age) (Lewis & Heath, 2015;
Rodham & Hawton, 2009; Ross & Heath, 2002; Whitlock, Eckenrode, & Silverman, 2006),
around 23% of individuals begin self-injury in young adulthood (18-22 years of age) (Whitlock
et al., 2011). NSSI has been dubbed “common” in college populations (Whitlock et al., 2011).
Although lifetime prevalence rates within this population vary widely from 15 to 38% (Gollust,
Eisenberg, & Golberstein, 2008; Gratz, 2001; Gratz, Conrad, & Roemer, 2002; Polk & Liss,
2007; Whitlock et al., 2006; Whitlock et al., 2011), results from a recent meta-analysis found that
after controlling for methodological differences across studies, 13.4% of young adults report ever
having engaged in NSSI (Swannell, Martin, Page, Hasking, & St John, 2014). Thus NSSI
constitutes a relevant public health concern among young adults, and as such, has received
increasing interest in research and clinical arenas.

Although many functions and risk factors have been associated with NSSI engagement,
emotion regulation is one of the most documented functions of NSSI and difficulties with
emotion regulation is one of the most empirically supported precursors to NSSI initiation
(Andover & Morris, 2014; Klonsky, 2007a; Perez, Venta, Garnaat, & Sharp, 2012). NSSI is
considered an overdetermined behavior in that it may serve multiple functions simultaneously
(Klonsky & Olino, 2008; Lloyd-Richardson, 2008; Prinstein, 2008). However, the majority of

individuals who self-injure report that their NSSI primarily serves a function of intrapersonal
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negative reinforcement wherein overwhelming emotions are avoided and regulated through self-
harm (Klonsky, 2007a). The understanding of NSSI as a tool to escape, manage, or regulate
emotions is a common theme among many theoretical perspectives of NSSI (See Andover &
Morris, 2014 for a review). For example, the experiential avoidance model (Chapman, Gratz, &
Brown, 2006) of NSSI posits that when an emotionally evocative event occurs, this external
stimuli triggers an emotionally aversive internal response. The individual engages in NSSI to
eliminate or reduce emotional arousal and thus, the behavior is negatively reinforced. Emotion
regulation has been examined within the NSSI literature as a function of the behavior but also as
a state risk factor in which individuals who have greater difficulty regulating their emotions are
seen as at greater risk for NSSI engagement. Emotion regulation has been conceptualized by
Gratz and Roemer (2004) as:
Involving the (a) awareness and understanding of emotions, (b) acceptance of emotions,
(c), ability to control impulsive behaviours and behave in accordance with desired goals
when experiencing negative emotions, and (d) ability to use situationally appropriate
emotion regulation strategies flexibly to modulate emotional responses as desired in order
to meet individual goals and situational demands. (pp. 42-43)
Emotion dysregulation occurs when all or some of these abilities are impaired in an individual.
To tap into this multi-faceted construct, Gratz and Roemer (2004) developed the Difficulties with
Emotion Regulation Scale (DERS). The six subscales of the DERS include non-acceptance of
emotional responses (non-acceptance), difficulties engaging in goal directed behavior (goal),
impulse control difficulties (impulse), lack of emotional awareness (awareness), limited access to
emotion regulation strategies (strategies), and lack of emotional clarity (clarity). The six-factor

structure of the DERS has been confirmed in community samples of adults and adolescents,
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however, most studies report the DERS as a total score (Andover & Morris, 2014; Gratz &
Roemer, 2008; Perez et al., 2012).

In a sample of male undergraduate students, overall difficulties with emotion regulation
as measured by the DERS significantly predicted NSSI engagement (Gratz & Chapman, 2007).
Overall difficulties with emotion regulation as measured by the DERS was also found to mediate
the impact of alienation in parent and peer relationships on NSSI in a university sample
(Yurkowski et al., 2015). By parsing out the six factors of the DERS, conclusions as to what
factors of emotion regulation to target in interventions may be drawn. The results of a
MANOVA conducted with an undergraduate sample, revealed that individuals with a history of
NSSI reported significantly more difficulties in all emotion regulation factors on the DERS
except for awareness when compared to their non-self-injuring peers (Heath, Toste, Nedecheva,
& Charlebois, 2008). In line with Chapman and colleagues’ (2006) suggestion that having
limited access to emotion regulation strategies increases one’s risk for NSSI engagement, in a
sample of female undergraduate students, Gratz and Roemer (2008) found that this subscale on
the DERS as well as lack of emotional clarity, accounted for greater variance in NSSI above and
beyond the other DERS subscales. Similarly, in a sample of adolescent inpatients, Perez et al.
(2012) found that only /imited access to emotion regulation strategies accounted for variance in
NSSI when other aspects of emotion dysregulation, sex, and psychopathology were controlled
for. Thus, NSSI may be used as a strategy to address perceived deficits in emotion regulation
skills (Andover & Morris, 2014) and specifically targeting the thoughts and feelings that one has
no way to regulate their overwhelming emotions may be important in clinical interventions.

Whereas emotion dysregulation constitutes a significant intrapersonal proximal risk

factor for NSSI, other more distal environmental factors have been investigated as correlates of
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NSSI and may be viewed as stimulus events that elicit emotional arousal. Broadly, one such
distal factor is the social context in which an individual dwells. The qualities of this context are
likely to affect the individual’s functioning, for example, does the context allow the individual to
act volitionally, provide opportunities for success, and does it offer encouraging support from
others? The present paper applies self-determination theory (SDT; Deci & Ryan, 1985, 2008;
Ryan & Deci, 2000b) to guide our understanding of NSSI environmental correlates. SDT has
furthered our understanding of who is at risk for suicidal ideation, a phenomenon closely linked
to NSSI, and many NSSI risk and protective factors are conceptually associated with the three
basic needs proposed by SDT. Thus, it seems likely that SDT may serve as a complementary
framework to existent emotion regulation models.
Self-Determination Theory

Self-determination theory (Deci & Ryan, 1985, 2008; Ryan & Deci, 2000b) is an
organismic approach built on the assumption that people are actively involved in their own
development with evolved tendencies towards growth and mastery. Basic psychological needs
theory (BPNT), a mini theory within the formal self-determination theory, outlines three
universal, innate needs that serve as the avenue through which the social context influences
development throughout the lifespan: autonomy, competence, and relatedness. BPNT posits that
all three needs are essential; when they are fulfilled via the social context, an individual is in the
position to maintain optimal functioning and achieve positive personal growth. However, when
any one need is thwarted, an individual’s overall well-being and psychological health are at risk
(Ryan & Deci, 2000a). Empirical research has consistently supported this tenet (Bartholomew,
Ntoumanis, Ryan, Bosch, & Thegersen-Ntoumani, 2011; Howell, Chenot, Hill, & Howell, 2011;

Milyavskaya & Koestner, 2011; Reis, Sheldon, Gable, Roscoe, & Ryan, 2000; Sheldon, Ryan, &
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Reis, 1996) and BPNT has provided a useful framework for understanding both adaptive and
maladaptive behaviours (e.g., Adie, Duda, & Ntoumanis, 2012; Bartholomew et al., 2011;
Meyer, Enstrom, Harstveit, Bowles, & Beevers, 2007).
SDT and Suicidal Ideation

Although self-determination theory has never been directly applied to NSSI, it has
recently shed light on suicidal ideation. Although by definition, the act of NSSI excludes any
suicidal intent, there has been consistent support in the literature showing that individuals who
engage in NSSI are at higher risk for suicidal ideation and suicide attempts (Brausch &
Gutierrez, 2010; Hamza, Stewart, & Willoughby, 2012; Victor, Styer, & Washburn, 2015;
Zetterqvist, Lundh, & Svedin, 2013). J. S. Bureau, Mageau, Vallerand, Rousseau, and Otis
(2012) divided a sample of high school and college students into a high self-determination group
and a low self-determination group according to responses on the Global Motivation Scale
(Guay, Mageau, & Vallerand, 2003). Using structural equation modeling, J. S. Bureau and
colleagues concluded that self-determination moderated the direct and indirect effects of
negative life events on suicidal ideation. Specifically, although negative life events were
significantly correlated with hopelessness and suicidal ideation for both high and low self-
determination groups, all coefficients were smaller for the high self-determination group than for
the low self-determination group, indicating that the negative life events had a lower effect on
suicidal ideation for those who were highly self-determined.

This was the first study to apply SDT to suicidality, giving important insight as to
protective factors to target in young adults. Because NSSI and suicidality often co-occur (Brown,
Comtois, & Linehan, 2002; Hawton et al., 2012; Nock, Joiner, Gordon, Lloyd-Richardson, &

Prinstein, 2006; Paul, Tsypes, Eidlitz, Ernhout, & Whitlock, 2015; Sher & Stanley, 2009) and
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because characteristics of NSSI such as frequency and number of methods are associated with
suicide (Klonsky & Olino, 2008; Paul et al., 2015; Whitlock & Knox, 2007; Whitlock,
Muehlenkamp, & Eckenrode, 2008; Whitlock et al., 2013), it makes sense that SDT could shed
some light on NSSIL.

Other indicators that SDT may be a useful theoretical framework under which to consider
NSSI, come from the NSSI literature itself; although SDT’s three intrinsic needs have not been
directly tapped into to understand NSSI, many correlates of NSSI investigated in young adult
populations are conceptually related to SDT’s basic needs of autonomy, competence, and
relatedness.
Autonomy, Competence, and Relatedness Variables and NSSI in Young Adults

Many NSSI correlates are conceptually related to self-determination theory’s basic
psychological needs of autonomy, competence, and relatedness. Parental criticism, rigid family
values, parental control, and informational justice have been associated with NSSI (J.-F. Bureau
et al., 2010; Buser, Buser, & Kearney, 2012; Gratz, 2006; Gratz & Chapman, 2007; Halstead,
Pavkov, Hecker, & Seliner, 2014; Hamza & Willoughby, 2013; Martin, Bureau, Cloutier, &
Lafontaine, 2011; Yates, Tracy, & Luthar, 2008). These variables do not assess participant’s
general autonomy support, that is, their daily feelings that their environment is conditional to
acting out of volition and according to values. Instead, they are similar to autonomy support
within the early caregiving environment, which Koestner, Ryan, Bernieri, and Holt (1984)
operationalize as: (a) providing rationale and explanation for behavioural requests; (b)
recognizing the feelings and perspective of the child; (c) offering choices and encouraging
initiative; and, (d) minimizing the use of controlling techniques. A limitation within this

research is that all but one study (i.e.,Yates et al., 2008) relied on young adults’ retrospective
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memories of their childhood environments. The present study will address this limitation by
asking participants about their current levels of satisfaction of autonomy in general.

Although low satisfaction of the need for competence has not been explored as a risk
factor for NSSI, the conceptually related variables of self-esteem, negative self-appraisals, self-
derogation, a sense of inadequacy about the self, feelings of worthlessness and ineffectiveness
are correlates of NSSI in young adults (Adams, Rodham, & Gavin, 2005; Breen et al., 2013;
Cawood & Huprich, 2011; Hamza & Willoughby, 2013; Ross, Heath, & Toste, 2009; Rotolone
& Martin, 2012). In both qualitative and quantitative research, young adults who self-injure in
university as well as those recruited through online communities, consistently report lower self-
esteem and more feelings of inadequacy compared to their non-injuring peers. Furthermore, the
written language of these young adults contains themes of self-derogation and worthlessness. It
makes sense that these individuals would also report low levels of fulfillment of the need for
competence, however, this SDT construct has not yet been directly examined as a correlate in the
NSSI literature.

Researchers and theoreticians suggest that engagement in NSSI may have a social
function such that the act of NSSI may serve to strengthen affiliations and a sense of group
belonging (Breen et al., 2013; Heath, Ross, Toste, Charlebois, & Nedecheva, 2009; Hilt &
Hamm, 2014; Klonsky, 2007b; Muehlenkamp, Hoff, Licht, Azure, & Hasenzahl, 2008; Nock,
2008, 2009). This social function likely results from a lack of satisfaction of the need for
relatedness where individuals engage in NSSI to feel connection and support from others.
Indeed, aspects of relatedness such as social support in general, support from parents and friends,
connectedness to parents, loneliness, and attachment have been explored in terms of their

relation to the development and maintenance of NSSI in young adults, suggesting an influential
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relationship between relatedness and NSSI (Adler & Adler, 2005; J.-F. Bureau et al., 2010; Gratz
et al., 2002; Hallab & Covic, 2010; Hamza & Willoughby, 2013; Muehlenkamp, Brausch,
Quigley, & Whitlock, 2013; Taliaferro & Muehlenkamp, 2015; van der Kolk, Perry, & Herman,
1991).

Despite the wealth of research demonstrating a link between autonomy, competence, and
relatedness associated variables and NSSI in young adults, self-determination theory has yet to
be directly applied to explore and explain the underlying mechanisms of these associations.
Considering the applicability of SDT across a wide range of development and domains, and the
utility of a self-determination theory approach to understand who is at risk for suicidal ideation,
it is likely that SDT could be a strong complementary tool to emotion regulation models that may
serve to further our understanding of NSSI while taking into account the influence of the social
environment.

Research Objectives

Thus, the overall goal of the present study is to apply self-determination theory’s basic
psychological needs mini theory to understand and explain NSSI among a sample of young
adults. Specifically, the first objective is to examine whether individuals who report having
engaged in NSSI significantly differ from those with no history of NSSI on reported levels of
satisfaction of the three needs (autonomy, competence, and relatedness) and on reported levels of
the six emotion dysregulation factors (non-acceptance, goal, impulse, awareness, strategies, and
clarity). Based on self-determination theory and previous NSSI research with need related
variables, it was predicted that individuals with a history of NSSI would report lower satisfaction
of the three needs compared to individuals with no history of NSSI. Based on Gratz and

Roemer’s (2004) conceptualization of emotion dysregulation and previous research linking
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emotion dysregulation to NSSI, it was hypothesized that all six aspects of emotion dysregulation
would significantly differ between groups indicating that those with a history in NSSI would
report increased difficulties with emotion regulation compared to individuals without a history of
NSSI.

The second objective is to examine whether the basic need satisfaction of autonomy,
competence, and relatedness add to the prediction of NSSI engagement over and above the well-
established influence of difficulties in emotion regulation. Based on previous research in a
similar sample (Gratz & Roemer, 2008), it is predicted that limited access to emotion regulation
strategies and lack of emotional clarity will account for greater variance in NSSI above and
beyond other aspects of emotion regulation measured by the DERS. Furthermore, it is expected
that the three basic needs of autonomy, competence, and relatedness will add to the prediction of
NSSI engagement when the effects of emotion dysregulation are accounted for.

Method

Participants

Participants were drawn from a large pre-existing dataset examining coping strategies
among young adults from a large urban area Canadian university. The overall sample consisted
of 1436 participants (73.6% female, 26.3% male, and .1% who did not report gender).
Participants ranged in age from 17 — 42 years (Mage = 20.01 years, SD = 2.30). Participants
reported their place of birth as Canada (68%), United States (14%), East Asia (4%), Europe
(3%), and Other (11%). Additional demographic information (i.e., ethnicity) was not collected.
Exclusions based on age were of necessity as the current study focused on young adults; thus,
only participants who reported ages ranging from 18 to 25 were included in the present study. A

total of 32 participants were excluded based on this criterion, reducing the sample to 1404
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participants. From the remaining sample, 114 participants (8.12%) responded positively to a
screening questionnaire that they had physically hurt themselves on purpose without suicidal
intent at least once in their lives. Participants were invited to complete a follow-up survey. Of
the 114 participants who indicated NSSI engagement, 40 (34 female, 6 male; Mage = 20.10
years, SD = 1.66) completed the measure of interest in a follow-up survey and were included in
the NSSI group. Participants in the NSSI group reported birthplace as follows: Canada (69%),
United States (10%), East Asia (6%), Europe (2%), Other (13%).

Of the 40 participants, 30% reported engaging in NSSI within the last year, 27% within the
last two years, 19% within the last three to four years, and 24% reported having engaged in the
behavior more than four years ago. With regard to frequency, 12% reported having engaged in
NSSI once, 20% reported two to four times, 29% reported five to ten times, 27% reported eleven
to fifty times, 10% reported fifty-one to one-hundred times, and 2% reported having engaged in
the behavior more than one-hundred times.

Comparison participants were recruited in a similar manner as NSSI participants. The
criterion for classifying a participant in the control group was based on responses to a screening
questionnaire regarding NSSI and completion of a follow-up measure. Thus, a control group of
46 participants (42 female, 4 male; Mage = 19.79, SD = 1.37) who had no history of NSSI and
who completed the measure of interest in a follow-up survey, was created from the overall
sample. The NSSI group and control group did not significantly differ on gender, age, and
country of birth.

Measures
NSSI screening questionnaire. The How I Deal with Stress Questionnaire (HIDS; Heath

& Ross, 2007; Appendix A) is a 29-item self-report questionnaire developed to screen for self-
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injury. Each statement on the HIDS taps the frequency of use of both adaptive and maladaptive
coping strategies on a four-point Likert scale ranging from 0 (Never) to 3 (Frequently). NSSI is
embedded within these statements as a coping strategy (“‘physically hurt myself on purpose”™).
The HIDS also has a follow-up section in which participants are asked to provide additional
information on NSSI and to indicate whether they had harmed themselves without suicidal intent
to ensure reports of self-harm meet NSSI definition criteria. The HIDS has been used
successfully in community settings to accurately screen for and identify youth who engage in
NSSI (Cloutier & Humphreys, 2009). For the present study, participants were included in the
NSSI group if they indicated a 1 or above on the Likert scale for the NSSI item and completed
the follow up section indicating that their self-injury was without suicidal intent.

Need fulfillment. The Basic Psychological Needs Scale - General Version
(BPNS; Appendix B) is adapted from the Basic Psychological Needs Satisfaction Scale — Work
Version (Ilardi, Leone, Kasser, & Ryan, 1993). The BPNS consists of 21 items that assess need
satisfaction on three subscales: autonomy (7 items), competence (6 items), and relatedness (8
items). Participants are asked how true each statement is for them on a 7-point Likert Scale
ranging from 1 (not at all true) to 7 (very true). Scores range from 7- 49 (autonomy), 7- 42
(competence), 7-56 (relatedness), and 21- 149 (total score), with higher scores reflecting greater
satisfaction. An autonomy subscale item example is “I feel like I am free to decide for myself
how to live my life,” a competence subscale reverse-scored item example is “Often, I do not feel
very competent,” and a relatedness subscale item example is “People in my life care about me.”
Gagné (2003) reported construct validity with the three need subscales being positively related to
maternal and paternal autonomy support. Wei, Shaffer, Young, and Zakalik (2005) reported

coefficient alphas of .68, .75, and .85, for the autonomy, competence, and relatedness subscale
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scores respectively. For the present study, reliability for each need subscale was as follows:
autonomy a = .65, competence a = .79, and relatedness o = .83. Due to poor internal
consistency, item 20 “There is not much opportunity for me to decide how to do things” was
removed from the autonomy subscale.

Emotion dysregulation. The Difficulties in Emotion Regulation Scale (DERS; Gratz &
Roemer, 2004; Appendix C) is a 36-item self-report measure that assesses six components of
emotion dysregulation based on Gratz and Roemer’s (2004) model. The subscales are non-
acceptance of emotional responses (non-acceptance; e.g., [ pay attention to how I feel),
difficulties engaging in goal directed behavior (goal; e.g., When I’m upset I have difficulty
focusing on other things), impulse control difficulties (impulse; e.g., I experience my emotions
as overwhelming and out of control), lack of emotional awareness (awareness; e.g., I pay
attention to how I feel), limited access to emotion regulation strategies (strategies; e.g., When
I’m upset, I believe there is nothing I can do to feel better), and lack of emotional clarity (clarity;
e.g., | am clear about my feelings). Items are scored on a 5-point Likert scale ranging from
1(almost never) to 5(almost always). Subscale scores can range from 6-35, and the total score
can range from 42-210. Higher scores indicate greater emotion dysregulation. The measure has
been shown to have good internal consistency in clinical and community samples of adolescents
and young adults (Gratz & Roemer, 2004; Perez et al., 2012) and has demonstrated construct and
predictive validity, and test-retest reliability across 4-8 weeks (p<.01; Gratz & Roemer, 2004).
In the present study, each subscale had internal consistency that ranged from good to excellent

(non-acceptance o = .93, goal a. = .90, impulse o = .89, awareness o = .85, strategies o = .90,

clarity o = .84).
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Procedure

Data collection took place in undergraduate classes at a large urban university in Canada.
Instructors from various courses and programs were contacted via email to explain the general
purpose of the study and to request permission to present the study to their students during class
time. During class visits, a research assistant introduced the study as an investigation of student
stress and coping, using a scripted introduction (Appendix D). A second research assistant
distributed packages containing a consent form (Appendix E), a form to fill in their contact
information if they agreed for further follow-up, and the HIDS. Students who were willing to
participate were given fifteen minutes to complete the package in class. Once completed, a
research assistant collected the packages and provided participants with a debriefing sheet that
gave contact information of the research team and mental health resources.

Participants who gave consent for follow-up were emailed a battery of questionnaires,
including the BPNS, that they could complete and email back at their convenience. Upon receipt
of the completed follow-up questionnaires, the participants received another email providing the
necessary debriefing information and received $25 as well as a link to access resources should
they require additional support. The data was then coded and entered into a database and no

identifiable information was available through database access alone.

Results
Table 1 presents the means and standard deviations of the study variables by group.
Table 2 presents the correlations of the study variables for the control group. Table 3 presents

the correlations of the study variables for the NSSI group.
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Group Differences on Need Satisfaction and Emotion Dysregulation

Prior to conducting analyses, all variables were examined through SPSS 22 for the
accuracy of data entry, detect missing values, and fit between their distributions and assumptions
of multivariate analyses. Questionnaires were considered to be invalid and participants were not
included in analyses if more than 5% of their data was missing. If 5% or less of the data was
missing, missing values were estimated using the regression method in SPSS 22. To examine
whether participants who have engaged in NSSI and participants with no history of NSSI differ
on reported levels of need satisfaction (autonomy, competence, and relatedness) and reported
levels of emotion dysregulation (non-acceptance of emotional responses, difficulty engaging in
goal-directed behavior, impulse control, lack of emotional awareness, limited access to
regulation strategies, and lack of emotional clarity), two multivariate analyses of variance
(MANOVAs) were conducted, one with satisfaction of the three needs as dependent variables,
and one with the six emotion dysregulation subscales as dependent variables. Results of the first
MANOVA revealed overall significant differences between groups on need satisfaction £ (3, 82)
=5.34, p=<.01; Wilk’s A =.84, partial n>=.16. In support of our hypotheses, tests of between-
subjects effects revealed that the NSSI group and control group significantly differed on their
reported levels of satisfaction for all three needs. Specifically, participants in the NSSI group
reported: significantly lower levels of autonomy satisfaction compared to participants in the
control group, F (1, 84) = 6.51, p <.05, partial n>= .07; significantly lower levels of competence
satisfaction compared to participants in the control group, F (1, 84) = 16.29, p <.001, partial n> =
.16; and significantly lower levels of relatedness satisfaction compared to participants in the
control group, F (1, 84) = 6.56, p <.05, partial n>=.07. Overall power to detect the effects was

excellent ranging from .713 to .979. Results of the second MANOVA revealed overall
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significant differences between groups on emotion dysregulation F (6, 79) =9.37, p = <.001;
Wilk’s A =.58, partial n°=.42. In support of our hypotheses, tests of between-subjects effects
revealed that the NSSI group and control group significantly differed on all six emotion
dysregulation subscales. Specifically, participants in the NSSI group reported: significantly
higher levels of non-acceptance of emotional responses compared to the control group, F (1, 84)
= 31.40, p <.001, partial n>= .27; significantly higher levels of difficulty engaging in goal-
directed behavior compared to the control group F (1, 84) = 17.82, p <.001, partial n° = .18;
significantly higher levels of difficulties with impulse control compared to the control group ¥
(1, 84) =24.85, p <.001, partial n*>= .23; significantly higher levels of lack of emotional
awareness compared to the control group F (1, 84) = 6.94, p <.05, partial n* = .08; significantly
higher levels of limited access to regulation strategies F (1, 84) = 46.17, p <.001, partial n° = .36;
and significantly higher levels of lack of emotional clarity compared to the control group F (1,
84) =26.59, p <.001, partial n>= .24. Overall power to detect the effects was excellent ranging
from .740 to 1.00.
Need Satisfaction and Emotion Dysregulation as Predictors of NSSI Group Membership

To examine whether the satisfaction of autonomy, competence, and relatedness adds to
the prediction of NSSI group membership after accounting for the effects of emotion
dysregulation, a logistic regression analysis was conducted on NSSI group membership as
outcome. Multicollinearity was assessed for, given the correlations between the subscales and
was found to be not an issue.

The six emotion dysregulation predictors (non-acceptance of emotional responses,
difficulty engaging in goal-directed behavior, impulse control, lack of emotional awareness,

limited access to regulation strategies, and lack of emotional clarity) were entered in Step 1 of
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the regression. The three need satisfaction predictors (autonomy, competence, and relatedness)
were entered in Step 2 of the regression. A test of the first block model against a constant-only
model was statistically significant, ¥*(6, N = 86) = 43.46, p < .001 indicating that the emotion
dysregulation predictors as a set reliably distinguished between those who have engaged in NSSI
and those who have not. The model successfully predicted 80.4% of the individuals who had not
engaged in NSSI and 72.5% of individuals who had engaged in NSSI, for an overall success rate
of 76.7%. Table 4 shows regression coefficients, Wald statistics, odds ratios, and 95%
confidence intervals for odds ratios for each of the six emotion dysregulation predictors. In
partial support of our hypothesis, according to the Wald criterion, only limited access to
regulation strategies reliably predicted NSSI group membership, x*(1, N = 86) = 4.22, p < .05.
Addition of the need satisfaction variables in Step 2 significantly improved the model y*(3, N =
86) = 8.05, p < .05. Classification was improved with 84.8% of individuals who had no NSSI
history successfully predicted, and 82.5% of those with a history of NSSI successfully predicted,
for an overall success rate of 83.7%. Table 5 shows regression coefficients, Wald statistics, odds
ratios, and 95% confidence intervals for odds ratios for each of the nine predictors. According to
the Wald criterion, limited access to regulation strategies remained a significant predictor of
NSSI group membership, x*(1, N = 86) = 4.40, p < .05. Furthermore, in partial support of our
hypothesis, the satisfaction of the need for competence ¥*(1, N = 86) = 6.20, p < .05 significantly
added to the prediction of NSSI group membership such that decreases in satisfaction of the need
for competence significantly increased the odds of being classified in the NSSI group.
Discussion
Using self-determination theory’s basic psychological needs mini theory (Deci & Ryan,

1985, 2008; Ryan & Deci, 2000b) as a theoretical framework, the current study examined the
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associations between need satisfaction (autonomy, competence, relatedness), emotion
dysregulation (non-acceptance, goal, impulse, awareness, strategies, clarity) and NSSI
engagement among a community sample of young adults. Specifically, the research objectives
were to (a) examine whether individuals who report having engaged in NSSI significantly differ
from those with no history of NSSI on reported levels of satisfaction of the three needs and on
reported levels of the six emotion dysregulation factors, and (b) examine whether the basic need
satisfaction of autonomy, competence, and relatedness add to the prediction of NSSI engagement
over and above the well-established influence of difficulties in emotion regulation.

In support of our hypotheses, groups significantly differed on all variables of interest.
That is, participants who had engaged in NSSI reported significantly lower satisfaction of
autonomy, competence, and relatedness, and had significantly higher levels of non-acceptance of
emotions, difficulties engaging in goal directed behavior when upset, difficulties with impulse
control, difficulties being aware of their emotions, limited emotion regulation strategies, and
difficulties with emotion clarity compared to participants with no NSSI history. The finding that
individuals with a history of NSSI engagement report greater emotion regulation difficulties is a
link that has been well-established in the literature in both clinical and community samples (e.g.,
Gratz & Chapman, 2007; Gratz & Roemer, 2008; Heath et al., 2008; Perez et al., 2012). Heath
and colleagues (2008) reported similar findings in their undergraduate sample, however, the
subscale of awareness did not significantly differ between those with and without a history of
NSSI. In the present sample, groups did significantly differ in awareness, however, significance
was at a .05 level, and an examination of group means suggests that although the difference in

awareness is significant, it is not as large as other emotional regulation factors.
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Whereas a myriad of autonomy, competence, and relatedness associated variables have
been examined with respect to NSSI, the present study is the first to apply a self-determination
theory framework in which to understand and directly measure these variables in the context of
basic psychological needs. The finding that those who engage in NSSI report significantly lower
levels of satisfaction for autonomy, competence, and relatedness compared to individuals with no
NSSI history gives preliminary support for the application of SDT to further our understanding
of NSSI. However, in order to further assess the usefulness of SDT in explaining variability in
NSSI engagement, it would be important to determine if basic need satisfaction adds to the
prediction of NSSI engagement over and above the influence of a well-supported risk factor such
as emotion dysregulation. Thus, it was also hypothesized that the satisfaction of autonomy,
competence, and relatedness would further contribute to the prediction of NSSI engagement after
controlling for the six factors of emotion regulation.

Results partially supported this hypothesis with competence adding to the prediction of
NSSI engagement over and above the dimensions of emotion regulation such that a decrease in
reported satisfaction of the need for competence significantly increased young adults’ odds of
being classified in the NSSI group even when emotion regulation difficulties were accounted for.
The finding that satisfaction of the need for competence adds to the prediction of NSSI
engagement once the influence of emotion dysregulation has been taken into account is in
accordance with previous research showing that young adults who engage in NSSI have lower
self-esteem and more feelings of worthlessness compared to young adults who do not engage in
NSSI (Heath et al., 2009; Rotolone & Martin, 2012) and that the written language of individuals
sharing in online communities revolves around themes of self-derogation (Breen et al., 2013). It

is likely that when faced with environments and experiences that do not allow for the satisfaction
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of competence, negative feelings towards the self may occur, and difficulties regulating these
feelings lead to the engagement in NSSI. Within the experiential avoidance model of NSSI
(Chapman et al., 2006), the thwarting of the satisfaction of the need for competence could be
visualized as the stimulus event that begins the path towards NSSI engagement.

Although autonomy associated variables such as parental criticism, parental control, rigid
family values, and informational justice have been previously examined as risk factors within the
young adult NSSI literature (J.-F. Bureau et al., 2010; Buser et al., 2012; Gratz, 2006; Gratz &
Chapman, 2007; Halstead et al., 2014; Hamza & Willoughby, 2013; Martin et al., 2011), these
variables are most closely related to parental autonomy support within the early caregiving
relationship. The present study examined autonomy support in general, asking participants to
what extent they felt that their present environment allowed for opportunities to act volitionally
and in accordance with personal values. The findings suggest that although the degree to which
an individual’s need for autonomy is supported may distinguish between those who engage and
do not engage in NSSI, it may not be a useful predictor of NSSI engagement when the influence
of difficulties in emotion regulation and satisfaction of competence are taken into account.

Similarly, contrary to expectations, satisfaction of the need for relatedness was not a
significant predictor of NSSI engagement. While intrapersonal functions are most often
endorsed by individuals who engage in NSSI (Klonsky, 2007a), self-injurers also endorse
interpersonal reasons for the behavior (Nock, 2008; Nock & Prinstein, 2004). Furthermore,
young adults who engage in NSSI often report feelings of loneliness, and a lack of social support
and connectedness to peers and family (Adler & Adler, 2005; J.-F. Bureau et al., 2010; Gratz et
al., 2002; Hallab & Covic, 2010; Hamza & Willoughby, 2013; Muehlenkamp et al., 2013;

Taliaferro & Muehlenkamp, 2015; van der Kolk et al., 1991; Whitlock, Prussien, & Pietrusza,
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2015). Thus, it would seem likely that reported satisfaction of the need for relatedness would
predict NSSI group membership. Similar to the satisfaction of autonomy, it could be that
although the need for relatedness successfully discriminated between those who do and do not
engage in NSSI, its explanatory power was not strong enough to predict NSSI engagement when
entered along with emotion regulation variables and satisfaction of the need for competence. It
could also be possible that this need may not be as salient a predictor of NSSI engagement
because of an experienced sense of community among those who self-injure. The act of NSSI
may serve to strengthen affiliations and a sense of group belonging (Heath et al., 2009; Nock,
2009). Indeed, recent research into NSSI e-communities suggests that the Internet is a place
where individuals who engage in NSSI connect with others and give and elicit support (Lewis,
Heath, Michal, & Duggan, 2012; Lewis & Michal, 2014). Another plausible explanation for this
non-significant result is that emotion regulation may have acted as a mediator on the effect of the
need for relatedness and NSSI. However, this possibility was not statistically examined.

With regards to emotion regulation, our hypothesis was partially supported; while /ack of
emotional clarity was not a significant predictor of NSSI group membership, limited access to
emotion regulation strategies retained significance even after the addition of the three needs
variables. The importance of the emotion regulation dimension of /imited access to emotion
regulation strategies has been shown in previous research (Perez et al., 2012) and has been
included in etiological models of NSSI (e.g., Chapman et al., 2006). Although in a similar
sample, Gratz and Roemer (2008) found that a lack of emotional clarity, in addition to /imited
emotion regulation strategies, accounted for greater variance in NSSI above and beyond the
other DERS subscales, clarity was not a significant predictor in the present sample. As with the

role of satisfaction of the need for relatedness, whereas other aspects of emotion regulation were
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successful in distinguishing between those who do and do not engage in NSSI, only /imited
access to regulation strategies was a predictor of the behavior in this sample. Limited access to
emotion regulation strategies has also been implicated in the cessation of NSSI. Whitlock et al.
(2015) found that young adults who had a past history of frequent NSSI (>6 incidents) but who
reported no longer engaging in the behavior reported more effective emotion regulation
strategies as measured by the DERS strategies subscale compared to young adults who reported
currently engaging in the behavior. Furthermore, in qualitative analyses of past and current self-
injurer’s comments, an increase in emotion regulation skills was identified as the primary driver
of NSSI cessation. Although the present study does not examine NSSI cessation, the finding that
limited access to emotion regulation skills predicts NSSI engagement lends further support for
the importance of this variable to NSSI and the idea that individuals who engage in NSSI feel as
though they do not have adaptive means to successfully regulate their internal states.
Limitations and Future Directions

There are several limitations to the present study. First, although the present study drew
from a large dataset on stress and coping, the lifetime prevalence rate of NSSI was lower than
what has previously been reported in young adult community samples (e.g., Serras et al., 2010;
Whitlock et al., 2011; Whitlock et al., 2015). NSSI prevalence rates have been found to range
widely within the literature and to vary depending on NSSI definition and how an NSSI
screening question is presented, with higher prevalence reported when a checklist of NSSI
behaviours is presented compared to one Likert scale question (Swannell et al., 2014). Indeed,
the lifetime prevalence rate of 8.12% found in our university sample when asking participants to
indicate on a Likert scale from 0 (Never) to 3 (Frequently) if they had ever engaged in NSSI, is

lower than in Whitlock and colleagues’ (2015) recent university sample which employed a
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checklist of NSSI behaviours and found a lifetime prevalence rate of 14.0%. Although it is
likely that this lower prevalence rate is due to methodology, it may be possible that the present
sample represents an atypical group of university students and that the findings may not be
generalizable to other young adults. Second, although the majority of the participants within the
NSSI group indicated NSSI engagement within the last year or two years, participants who
indicated NSSI engagement more than two years ago were also included in the group. Recent
research has shown differences between individuals who currently engage in NSSI and those
who have a history of the behavior but who do not report current engagement (Rotolone &
Martin, 2012; Taliaferro & Muehlenkamp, 2015; Whitlock et al., 2015). By placing all
individuals with a history of NSSI in the NSSI group, potential between-group differences may
have been overlooked. A larger sample size would be important in order to have adequate power
to determine differences between multiple categories of self-injurer status. Third, less than 50%
of the participants who originally completed the screening questionnaire agreed to follow up,
making selection bias a possible limitation. Further, males were underrepresented within the
present sample.

Although low levels of need satisfaction have been measured and associated with
maladaptive outcomes and psychological distress (Costa, Soenens, Gugliandolo, Cuzzocrea, &
Larcan, 2015; Przybylski, Deci, Rigby, & Ryan, 2014; Véronneau, Koestner, & Abela, 2005) the
SDT literature has begun moving beyond this approach to include measures of need frustration to
predict maladaptive outcomes (Vansteenkiste & Ryan, 2013). Although need thwarting was not
directly measured in the present study, it could be argued that reverse items on the BPNS tap into
need thwarting. For example the question “I feel forced to follow decisions made for me” on the

PNTS is not very different from the BPNS’ “in my daily life I frequently have to do what I have
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been told.” The relation between these reverse items and the construct of need thwarting has yet
to be investigated. However, as the present study examines non-suicidal self-injury, measuring
need satisfaction without also including a direct measure of need frustration such as the PNTS, is
a limitation.

Although the present study examined associations between need satisfaction, emotion
dysregulation, and NSSI, the cross-sectional nature of the research impedes any conclusions for
directionality or causality. It seems likely that SDT may be a complementary framework to
emotion regulation models in that it helps to explain external stimulus that precedes
overwhelming emotions. This direction may intuitively make sense and be supported by theory,
however, the present findings included individuals who had not engaged in NSSI for more than
two years, perhaps indicating that NSSI engagement may have a lasting impact on later need
fulfillment. Longitudinal prospective research is needed to evaluate the theoretically proposed
timelines and to examine the direction of these relationships.

Conclusion

This study presents a contribution to the current NSSI literature as it is the first to apply a
self-determination theory perspective to further our understanding of who is at risk for the
behavior. Despite limitations, the current findings suggest that self-determination theory may be
complementary to emotion regulation theories such as the experiential avoidance model of NSSI.
Satisfaction of the need for competence may be a particularly salient factor in understanding
NSSI history.

Working within an SDT framework provides direction for clinical interventions and
prevention programs. For example, the social context plays a crucial role in supporting an

individual’s potential versus stimulating their vulnerabilities (Ryan & Deci, 2000a), thus, it
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would be important to target the environments that young adults find themselves in to maximize
the opportunities to behave autonomously, to experience competence, and to feel supported.
Similarly, young adults faulty perceptions of their environments should be addressed and
reframed in order to help them to view contexts as more supportive.

Furthermore, SDT provides a well-established theoretical framework with which to
organize and understand previous findings on NSSI risk and protective factors in young adults.
SDT may provide further meaning to help researchers and clinicians understand documented
links between NSSI and: (a) the autonomy related constructs of parental criticism, rigid family
values, parental control, and informational justice; (b) the competence related constructs of self-
esteem, negative self-appraisals, self-derogation, a sense of inadequacy about the self, feelings of
worthlessness and ineffectiveness; and (c), the relatedness related constructs of social support in
general, support from parents and friends, connectedness to parents, loneliness, and attachment.

In sum, although further replication and future investigation is needed, it appears that
need satisfaction may contribute to our understanding of NSSI even after the well-established

factor of emotion dysregulation is accounted for.
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Table 1
Mebalis and Standard Deviations of DERS and CINSS Subscales for Control and NSSI Groups
Variable Control NSSI
(n=406) (n =40)
M(SD) M(SD)
Non-acceptance 10.89(3.78) 16.78(5.86)
Goal 13.74(4.43) 17.80(4.47)
Impulse 9.85(3.58) 14.60(5.21)
Awareness 12.89(4.80) 15.58(4.61)
Strategies 15.02(4.56) 23.35(6.72)
Clarity 10.65(2.55) 14.05(3.54)
Autonomy 30.85(5.14) 28.00(5.18)
Competence 31.65(5.77) 26.50(6.06)
Relatedness 45.04(7.73) 40.78(7.68)
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Table 2
Correlations Between Study Variables for Control Group
Variable 1 2 3 4 5 6 7 8 9
1. Non-acceptance --
2. Goal .295%* --
3. Impulse S07** 171 --
4. Awareness A444x* 220 .440%* --
5. Strategies STT**.623*%*  493%*%  402%* --
6. Clarity S43*% 354%  363*  673*%*  583** --
7. Autonomy -474%%  -313*  -308*% -546%* -583%*% - 498%* --
8. Competence -370%  -427**%  -098  -.555%* - 562%*% -542%*%  697** --
9. Relatedness =221 -361* -287  -346* -607*%* -354*%  733*%*  675%* -

*p< .05, ¥*p < .01
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Table 3

Correlations Between Study Variables for NSSI Group

Variable 1 2 3 4 5 6 7 8 9
1. Non- --

acceptance

2. Goal 354 -

3. Impulse 361* 419%** --

4. Awareness 132 .038 228 --

5. Strategies J375%  588*%*  747%* 182 --

6. Clarity A10%*  359% 234 .420%*  306* --

7. Autonomy -.240 -179  -350*  -167 -381* -.035 --

8. Competence -.170 -.130 -.085 - 183  -120 -.169 .668** --

9. Relatedness .030 -171 -.041 -289  -.141 -238 .476** 527** -

*p< .05, **p < .01
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Table 4
Logistic Regression Analysis of NSSI Group Membership as a Function of Emotion
Dysregulation and Need Satisfaction Variables

95% CI°
Variables B Wald Chi Exp(B)* Lower Upper
Square
Step 1
Non-acceptance .08 .98 1.08 92 1.27
Goal -.01 .02 .99 .85 1.15
Impulse .03 .10 1.03 .86 1.23
Awareness -.06 .62 .94 81 1.10
Strategies 18 4.22% 1.19 1.01 1.41
Clarity 23 2.67 1.26 .96 1.65
Step 2
Autonomy 23 4.10 1.25 1.00 1.56
Competence -.25 6.20* 78 .64 .95
Relatedness .03 .16 1.03 .90 1.17

Strategies retained significance in Step 2. Change in -2 Log Liklihood = 67.290, p <.05
*Exp(B) = Odds ratio for each predictor
® Confidence interval is created around Exp(B), statistically significant if 1 is not in the interval.
*

'p <.05
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Bridging Manuscripts

Self-determination theory (Deci & Ryan, 1985, 2000; Ryan & Deci, 2000) makes
predictions for optimal functioning and well-being for all individuals across the lifespan while
emphasizing the role of the social context. Considering its well-supported theoretical tenets and
the overlap between the SDT and NSSI literatures, it seems likely that SDT would be a strong
compliment to existing emotion regulation based models of NSSI and would extend our
knowledge on this prevalent public health phenomenon. Thus, the purpose of this program of
research was to apply self-determination theory in order to broaden and extend our
understanding of NSSI. The first step in establishing this program of research (Manuscript 1)
was to examine the role of satisfaction of self-determination theory’s three basic needs in the
prediction of NSSI history over and above the well-established risk factor of emotion
dysregulation. Study 1, as addressed above, showed that perceived satisfaction of autonomy,
competence, and relatedness reliably distinguished between young adults with and without a
history of NSSI. Furthermore, findings showed that satisfaction of the need for competence
predicted NSSI history over and above emotion dysregulation factors, thus, lending support for
the inclusion of a self-determination theory framework in the NSSI domain. Although NSSI is
prevalent in young adults, the developmental period of adolescence represents a time of
heightened risk for the onset, maintenance, and cessation of NSSI (Heath et al., 2009; Plener et
al., 2015; Rodham & Hawton, 2009). Furthermore, although cross-sectional research is
important to further our understanding of NSSI, there is a great need in the field for longitudinal
designs where the onset, maintenance, and cessation of NSSI can be examined (Jacobson &
Gould, 2007; Nock, 2012). Therefore, after establishing the value of applying SDT to examine

NSSI in a cross-sectional sample of community young adults, the next step in this line of inquiry
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is to apply SDT to further our understanding of NSSI in a longitudinal sample of community
young adolescents. Specifically, Manuscript 2 explores group differences in need satisfaction as
a function of NSSI status and explores how changes in satisfaction of autonomy, competence,

and relatedness over a 12-month period may correspond to changes in NSSI onset and cessation.
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Abstract
The present study applied self-determination theory (SDT; Deci & Ryan, 1985, 2000; Ryan &
Deci, 2000b) to examine the onset, maintenance, and cessation of NSSI in adolescents.
Adolescents’ reported satisfaction of the needs for autonomy, competence, and relatedness and
their NSSI status was assessed at two time points over a 12-month period. Participants were
classified into the NSSI Maintain (n = 30, 93% female), NSSI Start (n = 44, 80% female), NSSI
Stop (n =21, 62% female), or Control (no-NSSI history of NSSI, n =98, 80% female) groups
based on NSSI status over the study period. Results of a 4 (NSSI Maintain, NSSI Start, NSSI
Stop, Control) x 2 (Time 1 and Time 2) repeated measures multiple analysis of variance
(MANOVA) revealed a main effect of time, Wilks’ A =.95, F (3, 187) =3.31, p = .02, np2 =.05,
univariate follow up revealed this was due to decreases in the satisfaction of the need for
competence over time in all adolescents, regardless of group status. Results also revealed a main
effect of group membership, Wilks’ A = .78, F (9, 455) = 5.50, p =.000, np2 =.08,. Univariate
follow up revealed that adolescents who maintained NSSI behaviour over the course of the study
reported significantly lower levels of the satisfaction of autonomy, competence, and relatedness
compared to adolescents reporting no history of NSSI engagement, and adolescents who began
NSSI over the course of the study reported significantly lower levels of satisfaction of the needs
for autonomy and competence compared to those reporting no history of NSSI engagement.
Participants in the NSSI Stop group reported higher need satisfaction than participants in the
Maintain and Start groups and lower satisfaction than participants who did not have a history of
NSSI, however, these differences were not statistically significant. Contrary to hypotheses, there
was no significant group x time interaction. This research is the first to apply a self-

determination theory perspective to the study of NSSI in adolescents, finding that need
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satisfaction varies as a function of NSSI status. These initial findings give preliminary support
for the application of self-determination theory as a framework in which to further our

understanding of NSSI onset, maintenance, and cessation.
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The Role of Basic Need Satisfaction in the Onset, Maintenance, and Cessation of NSSI: An
Application of Self-Determination Theory

Non-suicidal self-injury (NSSI), defined as the deliberate destruction of body tissue
without the intent to die and for purposes not socially sanctioned (American Psychiatric
Association, 2013), is a growing public health concern. Adolescence is a time of particular risk
for NSSI and corresponds to the developmental period in which age of onset peaks (Lewis &
Heath, 2015; Rodham & Hawton, 2009; Ross & Heath, 2002; Whitlock, Eckenrode, &
Silverman, 2006). Lifetime prevalence rates in adolescent community samples range from 13%
to 39% (e.g., Hankin & Abela, 2011; Heath, Toste, Nedecheva, & Charlebois, 2008; Klonsky &
Muehlenkamp, 2007; Lloyd-Richardson, 2008; Plener, Libal, Keller, Fegert, & Muehlenkamp,
2009; Yates, Tracy, & Luthar, 2008). Past year prevalence rates in adolescent community
samples range from 7% to 12% (e.g., Andrews, Martin, Hasking, & Page, 2013; Duggan, Heath,
& Hu, 2015; Hankin & Abela, 2011; Tatnell, Kelada, Hasking, & Martin, 2014). Results from a
recent meta-analysis found that after controlling for methodological differences across studies,
17.2 % of adolescents report ever having engaged in NSSI (Swannell, Martin, Page, Hasking, &
St John, 2014). Investigating the factors that influence the onset, maintenance, and cessation of
NSSI would be imperative in informing prevention and intervention strategies.

While cross-sectional designs have compared past versus current self-injurers to examine
differences that may account for cessation (e.g., Brown, Williams, & Collins, 2007; Rotolone &
Martin, 2012; Taliaferro & Muehlenkamp, 2015; Whitlock, Prussien, & Pietrusza, 2015),
longitudinal designs are essential if one truly wants to understand the incidence and changes of
NSSI over time. Prospective designs offer insight into the direction and causation of a

relationship, and provide the opportunity to investigate onset, maintenance, and cessation within
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individuals. Little is known about the longitudinal course of NSSI among adolescents (Jacobson
& Gould, 2007), however some recent research has provided insight into which factors may be
particularly salient to NSSI onset, maintenance, and cessation in this population.
Longitudinal Research investigating NSSI Onset, Maintenance, and Cessation

A recent review of longitudinal investigations of NSSI and deliberate self-harm
emphasized the nascent state of our understanding of NSSI development and cessation (Plener,
Schumacher, Munz, & Groschwitz, 2015). Across longitudinal studies, the methodology,
predictors measured, and length between follow-ups vary widely as do the findings across
samples (Plener et al., 2015). Some consistently measured variables associated with NSSI onset,
maintenance, and cessation are depressive symptoms, self-esteem, support, and emotion
dysregulation. For example, Duggan et al. (2015) found that adolescents who stopped engaging
in NSSI over a year period reported significantly lower levels of depressive symptoms and
emotion dysregulation compared to adolescents who continued to engage in NSSI over the year.
Baseline aspects of emotion regulation were also found to distinguish between cessation and
maintenance of NSSI in a community sample of Australian adolescents (Andrews et al., 2013).
In their longitudinal study, Andrews et al. (2013) compared adolescents who reported engaging
in NSSI at two time points over a 12-month period with those who reported discontinuing the
behaviour at follow up. Results of paired t-tests indicated that aspects of NSSI severity such as
frequency, potential lethality, and number of methods significantly increased over time for
adolescents who continued NSSI engagement. Furthermore, results of a logistic regression
revealed lower cognitive reappraisal and higher emotional suppression increased the odds of

maintaining NSSI engagement over the course of the study. However, adolescents who began
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engaging in NSSI over the course of the study were excluded from analyses, thus, conclusions
could not be made with regards to NSSI onset.

In order to examine NSSI onset in adolescents, Hankin and Abela (2011) applied Nock’s
(2009) conceptual model of NSSI that hypothesizes that both distal and proximal risk factors
influence stressors that may contribute to NSSI. Hankin and Abela (2011) examined prospective
models to predict NSSI onset in community adolescents over a two and a half year period.
Results of a multivariate logistic regression indicated a negative cognitive style at baseline,
depressive symptoms at follow up, and lack of social support was found to predict new onset of
NSSI (Hankin & Abela, 2011).

Indeed, social support from both family and peers seem to be particularly salient factors
associated with NSSI onset and cessation. In a large community sample of Chinese adolescents,
You and Leung (2012) found that perceived family invalidation at Time 1 was associated with
the occurrence of NSSI at Time 2 two years later. Unfortunately, NSSI was only assessed at
Time 2 when adolescents were asked to indicate whether or not they had engaged in the
behaviour in the past two years. Thus, conclusions regarding onset, maintenance, and cessation
could not be drawn. Tatnell et al. (2014) also investigated family and peer support at two time
points over a 12-month interval and assessed NSSI status at both times. Drawing from Nock’s
(2009) model as well as Linehan’s (1993) biosocial model that posits emotion regulation deficits
stemming from an invalidating family environment as being central to the development of NSSI,
Tatnell et al. (2014) examined whether interpersonal distal factors (attachment and social support
from friends, family, and significant others) and intrapersonal proximal factors (emotion
regulation, self-efficacy, and self-esteem) could differentiate between adolescents who start,

stop, and maintain NSSI behaviours over the one year period. Results from two doubly
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multivariate analyses revealed that NSSI onset was associated with a decrease in self-esteem,
family support, support from friends, support from significant others, and an increase in
emotional suppression over time. NSSI maintenance was associated with a decrease in self-
esteem over time, and NSSI cessation was associated with an increase in self-efficacy and in
family support over time. Tatnell and colleagues’ findings show that fluctuations in both
intrapersonal proximal and interpersonal distal factors have an effect on the onset, maintenance,
and cessation of NSSI.

Further examining the influence of proximal and distal factors on NSSI, Garisch and
Wilson (2015), surveyed New Zealand youth twice over a five-month period. Results of cross-
lag panel analyses revealed that distal factors such as bullying became non-significant predictors
over time whereas proximal factors such as depressive symptoms and self-esteem remained
important. It could be that while distal factors associated with the environment may contribute to
the onset of NSSI, engagement in NSSI itself increases depressive symptoms and lowers self-
esteem so much so that even when environmental factors improve, NSSI continues. Further
research is needed to determine if this is the case. Overall, initial longitudinal research suggests
that as adolescents’ support, self-esteem, self-efficacy, depressive symptoms, and emotion
regulation change, so too may their NSSI status.

Longitudinal investigation into NSSI onset, maintenance, and cessation has for the most
part been guided by emotion regulation models such as Linehan’s (1993) biosocial model and by
Nock’s (2009) model of proximal and distal factors. The present study presents self-
determination theory (SDT; Deci & Ryan, 1985, 2000; Ryan & Deci, 2000b) as a

complementary perspective to the Linehan and Nock models and suggests that SDT can further
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our understanding of NSSI onset, maintenance, and cessation factors and can offer a well-
established framework in which to explain the underlying mechanisms of observed associations.

Self-determination theory provides a broad theory of motivation, personality, and
development that applies to all humans; an aspect that is relevant considering the high prevalence
rates of NSSI in nonclinical samples. Furthermore, fluctuations in SDT’s basic needs have been
associated with fluctuations in adaptive and maladaptive outcomes such as well-being, quality of
life, burn out, and binge eating (Amorose, Anderson-Butcher, & Cooper, 2009; Boone,
Vansteenkiste, Soenens, Van der Kaap-Deeder, & Verstuyf, 2014; Gillison, Standage, &
Skevington, 2008; Reis, Sheldon, Gable, Roscoe, & Ryan, 2000). Finally, many of the factors
identified in the NSSI literature as associated with the onset, maintenance, and cessation of NSSI
are conceptually related to SDT’s basic needs of autonomy (e.g., family invalidation),
competence (e.g., self-efficacy, self-esteem), and relatedness (e.g., support), suggesting that SDT
may be a particularly useful lens under which to examine NSSI.
Self-Determination Theory

Self-determination theory (Deci & Ryan, 1985, 2008; Ryan & Deci, 2000b) is an
organismic approach built on the assumption that people are actively involved in their own
development with evolved tendencies towards growth and mastery. Basic psychological needs
theory (BPNT), a mini theory within the formal self-determination theory, outlines three
universal, innate needs that serve as the avenue through which the social context influences
development throughout the lifespan: autonomy, competence, and relatedness. The need for
autonomy is understood as our need for feeling that we are acting out of our own volition and in
accordance with our personal values as opposed to feeling as though our behaviour stems from

coercion or pressure (Grolnick & Raferty-Helmer, 2013). The need for competence reflects our
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inherent desire to feel effective when interacting with our environment (Deci & Ryan, 2000). It
follows that when our need for competence is fulfilled, feelings of self-efficacy and self-esteem
may be at the center of more general feelings of well-being. The need for relatedness is our need
for deep and meaningful connections with close others, as well as a need for broader connections
to society in general. This need is satisfied when we experience social support and feel close to
others (Deci & Ryan, 1985, 2008; Ryan & Deci, 2000a). BPNT posits that all three needs are
essential; when they are fulfilled via the social context, an individual is in the position to
maintain optimal functioning and achieve positive personal growth. However, when any one
need is thwarted, an individual’s overall well-being and psychological health are at risk (Ryan &
Deci, 2000a).

Although SDT has never been directly applied to the study of NSSI, the three basic needs
as well as parental autonomy support have been shown to be associated with depressive
symptoms (which are closely related to NSSI e.g., Claes, Luyckx, Baetens, Van De Ven, &
Witteman, 2015; Duggan et al., 2015; Hankin & Abela, 2011; You & Leung, 2012) in children
and adolescents (Emery, Toste, & Heath, 2015; Van der Giessen, Branje, & Meeus, 2014;
Véronneau, Koestner, & Abela, 2005). Similarly, self-determination was recently supported as a
protective factor against suicidal ideation (Bureau, Mageau, Vallerand, Rousseau, & Otis, 2012),
another phenomenon closely related to NSSI (M. Z. Brown, Comtois, & Linehan, 2002; Hawton
et al., 2012; Nock, Joiner, Gordon, Lloyd-Richardson, & Prinstein, 2006; Paul, Tsypes, Eidlitz,
Ernhout, & Whitlock, 2015; Sher & Stanley, 2009). Considering these overlaps between the
SDT and NSSI literatures, it seems likely that SDT may be a useful paradigm in which to
conceptualize NSSI. SDT’s emphasis on the distal social context may hold explanatory power

for the cyclical starts and stops that typify NSSI behaviour (Walsh, 2006).
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The Present Study

Thus, the overall objective of the present study was to apply a self-determination theory
perspective to further our understanding of factors associated with NSSI onset, maintenance, and
cessation in adolescents. Specifically we wanted to examine group differences in reported need
satisfaction as a function of NSSI status and to examine how changes in satisfaction of
autonomy, competence, and relatedness over time may correspond to changes in NSSI onset and
cessation. Based on self-determination theory and empirical research within the SDT and NSSI
literatures, it was hypothesized that: (a) reports of satisfaction of the needs for autonomy,
competence, and relatedness would significantly differ based on NSSI status such that
adolescents who engage in NSSI would report lower need satisfaction compared to adolescents
with no NSSI history; and, (b) reports of satisfaction of the needs for autonomy, competence, and
relatedness would vary as a function of NSSI status over time such that adolescents who begin
NSSI will report a decrease in need satisfaction and adolescents who stop NSSI will report an

increase in need satisfaction.

Method

Participants

An a priori power analysis using the G*power version 3.1.9.2 computer program (Faul,
Erdfelder, Lang, & Buchner, 2007) indicated that a total sample of 112 participants would be
needed to have .95 power for detecting a large sized effect when employing the traditional .05
criterion for statistical significance. The current study represents a subset of data collected over
two years as part of a larger three-year longitudinal investigation on stress and coping strategies
in young adolescents. Participants were recruited from 15 high schools in and around Montreal,

Quebec. The overall sample at Time 1 of the present study when participants were in grade 8



SELF-DETERMINATION THEORY AND NSSI 98

consisted of 730 participants (55.9% female) with a mean age of 13.43 years (SD = 0.50).
Participants reported their birthplace as Canada (96%), followed by the United States (1%), and
other countries (3%). Of the overall sample at Time 1, 139 participants (19.0%) indicated having
engaged in NSSI at least once in their lifetime and 65 participants (8.9%) indicated currently
engaging in the behaviour. Of the 65 participants who reported currently engaging in NSSI, 27%
reported having engaged in NSSI once, 25% reported two to four times, 21% reported five to ten
times, 19% reported eleven to fifty times, and 8% reported fifty-one to one-hundred times. From
the participants at T1 who reported currently engaging in NSSI, 36% reported engaging in the
behavior within the last three months.

Of the 730 participants who participated at T1, 686 (94.0%) participated at T2 when
students were in 9" grade. Participants at T2 (56.9% female) had a mean age of 14.50 years (SD
= 0.51) and reported their birthplace as Canada (97%), followed by the United States (1%), and
other countries (2%). Attrition was due to invalid questionnaires (n = 2), withdrawal (n = 14),
absenteeism (n = 3), and moving to a different school (n = 25). Of the overall sample at Time 2,
130 participants (19.0%) indicated having engaged in NSSI at least once in their lifetime and 82
participants (12.0%) indicated currently engaging in the behaviour. Of the 82 participants who
reported currently engaging in NSSI, 14% reported having engaged in NSSI once, 24% reported
two to four times, 24% reported five to ten times, 17% reported eleven to fifty times, 15%
reported fifty-one to one-hundred times, and 6% reported engaging in NSSI more than one-
hundred times. From the participants at T2 who reported currently engaging in NSSI, 49%
reported engaging in the behavior within the last three months.

Measures

All measures were administered at Time 1 and again 12 months later at Time 2.
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NSSI screening questionnaire. The How I Deal with Stress Questionnaire (HIDS; Heath
& Ross, 2007) is a 29-item self-report questionnaire developed to screen for self-injury. Each
statement on the HIDS taps the frequency of use of both adaptive and maladaptive coping
strategies on a four-point Likert scale ranging from 0 (Never) to 3 (Frequently). NSSI is
embedded within these statements as a coping strategy (“‘physically hurt myself on purpose”).
The HIDS also has a follow-up section in which participants are asked to provide additional
information on NSSI and to indicate whether they had harmed themselves without suicidal intent
to ensure reports of self-harm meet NSSI definition criteria. NSSI status was further confirmed
through individual interviews conducted by a trained doctoral student. The HIDS has been used
successfully in community settings to accurately screen for and identify youth who engage in
NSSI (Cloutier & Humphreys, 2009; Ross & Heath, 2002). The HIDS questionnaire section
examining the use of adaptive and maladaptive coping strategies for stress was found to have
good internal consistency at both time points (31 items, T1 o =.77 and T2 o =.75). This is
consistent with past research using the HIDS (i.e., o =.78; Heath, Ross, Toste, Charlebois, &
Nedecheva, 2009).

Need fulfillment. Children’s Intrinsic Need Satisfaction Scale (CINSS; Koestner &
Véronneau, 2001; Véronneau, Koestner, & Abela, 2005; Appendix F). This 18-item
questionnaire was adapted for use with child and adolescent populations from the Intrinsic Need
Satisfaction Scale (Deci, et al., 2001a) and assesses children and adolescents’ autonomy,
competence, and relatedness across three contexts (i.e., at home, at school, and with peers).
Participants respond to each question on a five-point Likert-scale, selecting whether each
statement is “not at all true” (1), “slightly true” (2), “moderately true” (3), “mostly true” (4), or

“completely true” (5). The scale consists of three 6-item subscales that represent the intrinsic
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needs proposed by SDT: autonomy, competence, and relatedness. The autonomy subscale
measures the extent to which the participant feels as if they act with volition (e.g., “I feel free to
express myself at home”), while the competence subscale considers the extent to which the
participant feels that they can master tasks and activities (e.g., “I feel I do things well at school”),
finally, the relatedness scale taps into the extent that the participant feels they are socially
connected with important others (e.g., “my teachers like me and care about me”).

Total scores on the CINSS range from 18 to 90, and subscale scores range from 6 to 30
with higher scores indicating higher levels of need satisfaction. When administered in previous
research, there was evidence to suggest acceptable reliability within subscales (Milyavskaya et
al., 2009). For the present study, reliability for each need subscale at T1 was as follows:
autonomy a = .75, competence o = .83, and relatedness o = .70. Reliability for each need
subscale at T2 was as follows: autonomy o = .76, competence o = .84, and relatedness o = .73.
Procedure

Following ethics board approval for the longitudinal project, presentations were made in
grade 7 classes in the 15 schools who had agreed to take part in the research project. Students
were invited to participate in the three-year project examining stress and coping upon the
transition to high school. Risks and benefits of participation were described as well as the
potential time commitment, confidentiality, goals and objectives, and methodology. Students
learned that those who completed the Standard Assessment Battery (SAB; see description below)
would be entered to win one of four $50 gift cards to Famous Players and that those selected for
individual follow-up interviews would receive a ten-dollar gift certificate to Subway, Tim
Hortons, Chapters, or iTunes. While students were encouraged to participate, they were informed

that they have the option to withdraw from the study at any time. It was also emphasized that
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their participation would have no bearing on any class grades or evaluation. Students had the
opportunity to ask questions and express any concerns at that time and were provided with an
informed consent form (see Appendix G) detailing the project for their parents. Students received
a small chocolate bar for returning signed forms and were entered in a draw for one of two gift
cards to a local shopping mall valued at $100 and $200, regardless of whether or not their parents
had agreed to their participation.

Students completed questionnaires at three time points that corresponded to their grade 7™,
8™ and 9" years. The present study includes the two time points when participants were in
grades 8 and 9. At each time point, the data collection procedure was identical. Students whose
parents had given consent were invited to the cafeteria of their school for the completion of the
SAB. Participants were seated spaced out throughout the cafeteria with black cardboard dividers
for privacy. Prior to completing questionnaires, participants were asked to provide assent
(Appendix H). The potential risks and benefits of participation were explained as well as the
terms under which confidentiality would be broken. Participants who did not give assent went
back to their regular classrooms. The SAB consisted of the HIDS and CINSS among other
measures (which were part of the larger study). The SAB sessions took approximately 60
minutes to complete and occurred during school hours. The SAB session provided information
regarding NSSI group classification. A follow-up interview was completed with participants
who completed the screening to further confirm NSSI status. The interviews were conducted by
doctoral students in school psychology who were trained by a clinician due to the sensitive
nature of sections of the interview (i.e., items tapping NSSI severity and suicidality).
Confidentiality was broken only in the event that the participant indicated to the interviewer that

they were at harm to themselves or to others. Once confidentiality was broken, the participant
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was informed and transitioned to a pre-determined school mental health professional (i.e., school
psychologist, school counsellor) that was aware of the nature of the project.
Results

Prior to conducting analyses, all variables were examined through SPSS 22 for the
accuracy of data entry, detect missing values, and fit between their distributions and assumptions
of multivariate analyses. Questionnaires were considered to be invalid and participants were not
included in group classification if more than 5% of their data on the CINSS at either T1 or T2
was missing. If 5% or less of the data was missing, missing values were estimated using the
regression method in SPSS 22.
NSSI Group Classification

To address our study objectives, four groups were created based on NSSI status at two
time points over a 12-month period. Of the 730 participants who participated at Time 1, 686
(94.0%) completed the assessments at Time 2 (12 months later) when students were in grade 9.
At Time 1, 65 students reported currently engaging in NSSI. Of these 65 participants, 30
reported engaging in NSSI (93% female) at T2 and were classified in the NSSI Maintain group.
An additional 21 participants (62% female) reported stopping the behavior at T2 and were
classified in the NSSI Stop group. Fourteen participants were removed from analysis due to
invalid data or ambiguous responses that did not allow for clear group classification.
Furthermore, 44 participants (80% female) reported engaging in NSSI at T2 but not at T1 and
were classified in the NSSI Start group. A comparison group of adolescents (n = 98, 80%
female) who reported no NSSI history was created from the same pool of participants and

matched on gender through random number generation. Table 1 presents the means and standard
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deviations of the variables by classification group for T1. Table 2 presents the means and
standard deviations of the variables by classification group for T2.
The Relationship Between Need Satisfaction and NSSI

To investigate group differences in need satisfaction over time, a 4 (NSSI Maintain, NSSI
Start, NSSI Stop, Control) x 2 (Time 1 and Time 2) repeated measures multiple analysis of
variance (MANOVA) was conducted. The dependent variables were the three subscales of the
CINSS representing the satisfaction of the three basic needs (i.e., autonomy, competence, and
relatedness) with the group as the independent variable. Results from the repeated measures
MANOVA showed that the main effect for time was significant, Wilks’ A = .95, F (3, 187) =
3.31, p=.02, np=.05, observed power =.75. A closer examination of univariate effects
indicated that competence significantly decreased over time, regardless of group membership.
No difference was observed in the satisfaction of autonomy or relatedness over time. See Table
3 for a summary of univariate effects.

Supporting our hypothesis, the main effect for group was also significant, Wilks’ A = .78,
F (9, 455) = 5.50, p = .000, np”=.08, observed power =.99. A closer examination of the
between-subjects effects indicated that significant group differences existed on all three need
subscales (i.e., autonomy, competence, and relatedness). See Table 3 for a summary of between
group effects. A Sidak post hoc analysis was conducted to investigate which groups differed on
reports of autonomy, competence, and relatedness. Sidak analysis was chosen to compare all
possible pairs of means because it has slightly more power when compared to Bonferonni
(Sidak, 1967). Participants in the NSSI Maintain group reported significantly lower levels of the
needs for autonomy, competence, and relatedness compared to participants in the Control group.

Participants in the NSSI Start group reported significantly lower levels of the satisfaction of the
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needs for autonomy and competence compared to the Control group. Participants in the NSSI
Stop group did not significantly differ on their levels of need satisfaction compared to the other
groups. Participants in the NSSI Maintain group did not significantly differ from participants in
the NSSI Start group on their levels of reported need satisfaction.

Contrary to our hypothesis, no interaction effect was found between group and time,
indicating that the differences in need satisfaction observed over time did not differ significantly
as a function of group, Wilks’ A = .97, F' (9, 455) = .59, p = .ns, np2 =.01, observed power = .24.
See Figures 1, 2, and 3 for plots of groups’ need satisfaction over time. This finding needs to be
interpreted with caution in light of the very low observed power (see Table 3).

Discussion

The present study applied self-determination theory’s basic psychological needs mini
theory (Deci & Ryan, 1985, 2008; Ryan & Deci, 2000b) as a theoretical framework to examine
NSSI onset, maintenance, and cessation in adolescents. Adolescents’ perceived need satisfaction
(autonomy, competence, and relatedness) and NSSI engagement was assessed at two time points
over a 12-month period. Specifically, the research objectives were to (a) examine group
differences in need satisfaction as a function of NSSI status and (b), to examine how changes in
satisfaction of autonomy, competence, and relatedness over time may correspond to changes in
NSSI onset and cessation.

In support of our hypothesis, there was a significant main effect of NSSI group
membership such that reported satisfaction of basic needs differed as a result of NSSI status.
Adolescents who reported NSSI engagement at both time points (NSSI Maintain) reported
significantly lower levels of satisfaction of the needs for autonomy, competence, and relatedness

compared to adolescents who reported no history of NSSI engagement. Similarly, adolescents
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who reported NSSI onset during the course of the study (NSSI Start) reported significantly lower
levels of the satisfaction of the needs for autonomy and competence compared to adolescents
who reported no history of NSSI engagement. This finding is in line with self-determination
theory’s tenet that when basic needs are not fulfilled via the social context, ill-being and
maladaptive functioning result (Ryan & Deci, 2000a). Furthermore, although the present study
represents the first investigation of the association between the satisfaction of SDT’s basic needs
and NSSI, the present findings support previous research finding associations between lower
satisfaction of needs with increases in depressive symptoms (Emery et al., 2015; Véronneau et
al., 2005), which are related to NSSI engagement (Claes et al., 2015; Duggan et al., 2015;
Hankin & Abela, 2011; You & Leung, 2012).

Contrary to our hypothesis, adolescents who reported stopping NSSI behaviour over the
course of the study (NSSI Stop) did not significantly differ on need satisfaction compared to
adolescents with no history of NSSI. Although contrary to our initial hypothesis, it would make
sense according to SDT that adolescents who stop NSSI behaviour may experience higher levels
of need satisfaction compared to those who currently engage in the behaviour, making their
levels more akin to controls. Indeed, cross-sectional research points to numerous well-being
indices that differentiate those who have ceased self-injury from those who currently injure
(Rotolone & Martin, 2012; Taliaferro & Muehlenkamp, 2015; Whitlock et al., 2015). However,
our findings also showed that the NSSI Stop group did not significantly differ in their reports of
need satisfaction compared to the other NSSI groups (Start and Maintain). Examination of the
plotted means of each need in Figures 1, 2, and 3, show the Control group consistently reported
the greatest satisfaction of each need, followed by the NSSI Stop group, the NSSI Start group,

and the NSSI Maintain group who reported the lowest amount of need satisfaction. Thus, the
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NSSI Stop group did consistently report lower need satisfaction in relation to the Control group,
and higher need satisfaction in relation to the NSSI Start and Maintain groups, however, not
significantly so. This makes sense under an SDT perspective where needs are satisfied via the
current social context. Participants in the NSSI Stop group should be experiencing
improvements in their environment such that their needs are being satisfied more than
participants beginning or maintaining NSSI who would be experiencing deteriorating social
contexts, but still less than participants who never engaged in the behaviour. After this
transitioning period, one would expect significant differences in reported need satisfaction
between the NSSI Stop and NSSI Start and Maintain groups, making the NSSI Stop participants
more akin to controls, as the observed plots would suggest. Adding a third time point to the
research design would be essential to capture this transition.

Results revealed a significant overall effect of Time on need satisfaction such that
satisfaction of the need for competence decreased over time for all adolescents regardless of
NSSI status. Time 1 and Time 2 of the present study mapped onto grades 8 and 9 for adolescent
participants. It is likely that in these early high school years, adolescents continue to feel the
reverberations from school transitioning. Going from elementary to high school, workload and
difficulty often increase while teacher support decreases. Highlighting this, Alspaugh (1998)
found that there was significant achievement loss in the transition from elementary to high
school. It logically follows that Seidman, Allen, Aber, Mitchell, and Feinman (1994) found that
transitioning to high school corresponded to decreases in self-esteem. It would make sense that
as the present sample of young adolescents move up in grades and experience increased

academic challenges, levels of competence decrease.
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Finally, contrary to our hypothesis, the group x time interaction was not significant,
indicating that levels of need satisfaction did not change significantly over time as a function of
NSSI status. SDT does put forth causality orientations theory in order to explain more stable
individual differences in how individuals orient to particular environments and thus continue to
experience need satisfaction versus thwarting (Deci & Ryan, 1985). However, according to
SDT, fulfillment of needs should also fluctuate depending upon environmental factors (Deci &
Ryan, 1985, 2008; Ryan & Deci, 2000b). Furthermore, these fluctuations in satisfaction should
have direct results on well-being and ill-being as well as on adaptive and maladaptive
behaviours. While an individual may engage in NSSI over many years, engagement is often
cyclical in nature with episodes being separated by weeks, months, or sometimes years (Walsh,
2006). Working from an SDT perspective, it is likely that changes in need satisfaction may
underlie these cyclical NSSI patterns. Thus, we anticipated that NSSI cessation would
correspond to increases in need satisfaction over the period of the study whereas NSSI onset
would correspond to decreases. An examination of the profile plots of satisfaction of each need
over time in Figures 1, 2, and 3 do indicate a general trend in this direction. Although a priori
power analyses indicated that our total sample size was adequate to give excellent power for
detecting a large sized effect when employing.05 criterion for statistical significance, observed
power for the interaction was very low (see Table 3), thus this non-significant result needs to be
interpreted with caution. The addition of a third time point in the study design would be
essential in increasing power in order to observe the interaction effect. As noted above, it is
likely that NSSI Start and NSSI Stop participants are in transitional periods where their social
contexts are beginning to deteriorate or to improve. Therefore, while a general trend may be

apparent after one 12-month period, an additional time point would capture participants 12-
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months after this transition when environmental changes and corresponding changes in need
satisfaction are fully felt.
Limitations and Future Directions

The low observed power constitutes a limitation of the current study. Future longitudinal
research should look to increase sample size and to add time points in order to increase power
and examine the full transitions likely taking place. Increased time points would be of value
both over a broader time span to capture NSSI onset and cessation and within a smaller time
frame to investigate a range of NSSI characteristics. For example, daily diary methods recording
need satisfaction and NSSI thoughts and behaviours on a day-to-day basis could explain how
need satisfaction may affect fluctuations in NSSI frequency, severity, and number of methods.
Next, although low levels of need satisfaction have been measured and associated with
maladaptive outcomes and psychological distress (e.g., Costa, Soenens, Gugliandolo, Cuzzocrea,
& Larcan, 2015; Przybylski, Deci, Rigby, & Ryan, 2014; Véronneau et al., 2005) the SDT
literature has begun moving beyond this approach to include measures of need frustration to
predict maladaptive outcomes (Vansteenkiste & Ryan, 2013). Need frustration is different from
low need satisfaction in that needs are not simply left unfulfilled, but are actively thwarted within
the social context. As the present study examines non-suicidal self-injury, measuring need
satisfaction without also including a direct measure of need frustration is a limitation.
Future research could also look to include measures of depressive symptoms. In the present
study, participants in the control group were matched on gender, however, considering the
documented relationships between lowered need satisfaction and depressive symptoms and NSSI

and depressive symptoms, not controlling for levels of depression is a limitation. Further, males
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were underrepresented within the present sample. Future research should move beyond

convenience sampling to ensure more male participants.

Conclusion

This study extends current thinking on NSSI engagement to include a self-determination
theory approach. Despite limitations, the current research suggests that self-determination theory
may be a relevant framework under which to conceptualize and understand the onset,
maintenance, and cessation of NSSI. Initial findings suggest that levels of satisfaction of
autonomy, competence, and relatedness differ as a function of NSSI status. Furthermore,
although the group x time interaction was not significant, an examination of the general trends in
reported need satisfaction over time by group suggest that changes in need satisfaction over time
may be associated with NSSI onset and cessation.

Although there exist some significant overlaps between the SDT and NSSI literatures,
this is the first study to explicitly apply SDT to further our understanding of NSSI. SDT is a
well-established theoretical framework that has been applied across a variety of disciplines,
cultures, and developmental periods. Its broad framework and various mini theories may
provide new insights and directions informing future NSSI research paradigms. Conceptualizing
NSSI onset, maintenance, and cessation within an SDT framework may also inform prevention
and treatment strategies. Specifically, the present research points to the importance of promoting
social environments in which adolescents experience need satisfaction.

In sum, although further replication and future investigation is needed, it appears that

perceived satisfaction of autonomy, competence, and relatedness is associated with NSSI onset,
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maintenance, and cessation in adolescents, and that self-determination theory may be useful in

furthering our understanding of NSSI in this population.
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Table 1

Means and Standard Deviations for CINSS subscales by Classification Group during Time 1

Time 1

NSSI Maintain NSSI Stop NSSI Start Control

(n=30) (n=21) (n=44) (n=98)

M (SD) M (SD) M (SD) M (SD)

CINSS subscales

Autonomy 20.43 (4.91) 22.29 (4.41) 21.86 (4.44) 23.43 (3.70)
Competence 21.20 (5.14) 22.76 (3.48) 21.73 (4.33) 24.53 (3.69)
Relatedness 22.26 (4.36) 23.83 (2.63) 23.70 (3.85) 24.65 (3.46)
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Table 2
Means and Standard Deviations for CINSS subscales by Classification Group during Time 2
Time 2
NSSI Maintain NSSI Stop NSSI Start Control
(n =30) (n=21) (n=44) (n=98)
M (SD) M (SD) M (SD) M (SD)
CINSS subscales
Autonomy 20.17 (4.17) 22.45 (3.41) 20.65 (4.37) 23.61 (4.24)
Competence 19.83 (4.84) 21.67 (3.10) 20.55 (4.79) 23.94 (3.91)
Relatedness 21.93 (3.49) 23.33 (3.14) 22.74 (3.79) 24.26 (3.79)
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Table 3

Between Subjects and Univariate Effects of Group and Time on Need Satisfaction Subscales
Across Time

Dependent df F np Observed p
Variables Power
Group
Membership
Autonomy 3 8.57 A2 .99 .000%#*
Competence 3 13.08 17 1.00 .000%#*
Relatedness 3 4.74 .07 .90 .003**
Time
Autonomy 1 .53 .00 A1 47
Competence 1 8.34 .04 .82 .004**
Relatedness 1 3.18 .02 43 .08

Group x Time

Autonomy 3 .99 .02 27 40
Competence 3 .36 .01 A2 .79
Relatedness 3 28 .00 10 .84

*Ep <.01, ***p <.001
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Figure 1. Line Chart Representing Group Trends in the CINSS Autonomy Subscale Over Time
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Figure 2. Line Chart Representing Group Trends in the CINSS Competence Subscale Over
Time
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Figure 3. Line Chart Representing Group Trends in the CINSS Relatedness Subscale Over Time
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Bridging Manuscripts

The overall goal of the program of research is to apply self-determination theory in order
to broaden and extend our understanding of NSSI. As previously noted, the findings reported in
Manuscript 1 supported the usefulness of examining NSSI through an SDT lens, showing that
reported need satisfaction was associated with NSSI history above and beyond the well-
established role of emotion dysregulation. Next, Manuscript 2 provided support for the
application of SDT to further our understanding of NSSI status in a longitudinal sample of young
adolescents. Although, there was not a significant change in the satisfaction of the needs for
autonomy, competence, and relatedness as a function of group status over time, this was likely
due to low power, as an examination of group means suggests a general trend in the
hypothesized directions. With the results from both Manuscripts 1 and 2 suggesting that SDT is
a relevant and valuable theoretical framework under which to extend our current knowledge of
NSSI, the next step in this line of inquiry is to empirically examine a model of NSSI based on
SDT’s tenets. Specifically, Study 3 will build upon Studies 1 and 2 by examining how perceived
parental autonomy support influences NSSI directly and indirectly through difficulties in

emotion regulation.
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Abstract
The present study applies self-determination theory (Deci & Ryan, 1985, 2000; Ryan & Deci,
2000b) to examine a model whereby perceived parental autonomy support directly and indirectly
affects NSSI through difficulties in emotion regulation. Of the 639 young adolescent
participants (53% female; Mg =13.38 years, SD = 0.51), 116 (18.2%) indicated a lifetime
history of NSSI. Results of a mediation analysis with bootstrapping procedure (Hayes, 2013)
revealed significant direct effects of parental autonomy support on NSSI history (p = .0027) and
emotion regulation on NSSI history (p = <.001), and a significant direct effect of parental
autonomy on emotion regulation (p = <.001). Emotion regulation mediated the relationship
between parental autonomy support and NSSI with a significant indirect negative effect (95% CI
= -.4806--.2137). These findings support previous research showing associations between
parental relationship difficulties, difficulties in emotion regulation, and NSSI, and suggest that
self-determination theory may be a particularly useful framework in which to conceptualize these

associations especially within community young adolescent samples.
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Emotion Regulation Mediates the Relationship Between Parental Autonomy Support and
NSSI: An Application of Self-Determination Theory

Extensive empirical research points to a strong link between emotion regulation and non-
suicidal self-injury (NSSI). NSSI, which is defined as the deliberate destruction of body tissue
without the intent to die and for purposes not socially sanctioned (American Psychiatric
Association, 2013) has been found to be especially prevalent in young adolescents who report
difficulties regulating their emotions (Andover & Morris, 2014; Voon, Hasking, & Martin, 2014;
Yurkowski et al., 2015). Moreover, the most commonly cited function of NSSI is intrapersonal,
whereby NSSI serves to regulate overwhelming negative emotions (Klonsky, 2007). Reflecting
this important relationship, many theories of NSSI etiology include emotion regulation as a
central component to the onset and maintenance of NSSI behaviour (see Andover & Morris,
2014 for review). For example, the widely accepted biosocial model from Linehan (1993)
proposes that NSSI develops within the context of an invalidating family environment where
parents are intolerant to the expression of emotion and do not support children in the regulation
of their emotions. Therefore, not only does Linehan identify emotion regulation difficulties as
central to NSSI behaviour, but she also stipulates the early caregiving environment as the source
of these deficits in emotion regulation.

It follows that this early caregiving environment has received attention within the NSSI
literature as a particularly salient risk factor. This system has been studied through various
variables including rigid values, parental criticism, parental alienation, parental support,
perceived family invalidation, parental control, and informational justice (e.g., J.-F. Bureau et al.,
2010; Buser, Buser, & Kearney, 2012; Chapman, Gratz, & Brown, 2006; Gratz & Chapman,

2007; Halstead, Pavkov, Hecker, & Seliner, 2014; Hamza & Willoughby, 2013; Martin, Bureau,
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Cloutier, & Lafontaine, 2011; Saldias, Power, Gillanders, Campbell, & Blake, 2013; Wedig &
Nock, 2007; Yates, Tracy, & Luthar, 2008; You & Leung, 2012). In general, results point to the
importance of both the early caregiving relationship and the ongoing parent-adolescent
relationship in the development and maintenance of NSSI.

Thus, there are clear links between parent-child relationship difficulties and NSSI as well
as emotion regulation difficulties and NSSI, however, very few studies have explicitly
investigated Linehan’s (1993) proposed pathway in which parent-child relationship difficulties
contribute to the development of NSSI indirectly through difficulties in emotion regulation.
Associations Between Parental Relation Difficulties, Emotion Regulation Difficulties, and
NSSI

Applying an extension of the biosocial model that suggests that emotion dysregulation
fosters and maintains NSSI within a negative and unsupportive social context (Crowell,
Beauchaine, & Linehan, 2009), Adrian, Zeman, Erdley, Lisa, and Sim (2011) tested a model
where difficulties in emotion regulation mediated the effects of negative family and peer
characteristics on NSSI behaviours. In a small sample of female adolescent inpatients, Adrian et
al. (2011) found a significant direct effect whereby difficulties in emotion regulation predicted
NSSI frequency and number of methods, and marginally significant direct effects of family
relational problems on NSSI behaviours (p = .08) as well as peer relational problems on
difficulties in emotion regulation (p = .06). Supporting theory, a significant indirect effect was
found whereby parental and peer relational difficulties predicted NSSI behaviours through
difficulties in emotion regulation. Adrian and colleague’s (2011) work was the first to lend
empirical support to the theoretically proposed pathways of Linehan (1993) and Crowell et al.

(2009).
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Building on this research in a large undergraduate sample, Yurkowski et al. applied
Linehan’s (1993) biosocial theory to test a model where emotion regulation difficulties mediated
the association between parent and peer relationship difficulties and NSSI engagement. In their
sample of 1153 students, 79 participants (6.9%) reported engaging in NSSI within the last six
months. Parent and peer trust, communication, and alienation were assessed via the Inventory of
Parent and Peer Attachment (IPPA; Armsden & Greenberg, 1987) and emotion regulation
difficulties were assessed through the Difficulties in Emotion Regulation Scale (DERS; Gratz &
Roemer, 2004). NSSI engagement was assessed via an item on the Ottawa Self-Injury
Questionnaire (Cloutier & Nixon, 2003) where participants were asked to indicate whether they
had purposefully injured themselves without the intent to die within the last six months. Results
of structural equation modeling indicated significant direct effects of parental alienation and
communication on difficulties in emotion regulation, peer alienation and trust on difficulties in
emotion regulation, and difficulties in emotion regulation on NSSI engagement. In line with
theory and with Adrian and colleague’s (2011) findings, emotion dysregulation mediated the
relationship between parent alienation and NSSI engagement. The indirect effect of parental
communication on NSSI through emotion regulation was marginally significant (p = .058).
Emotion dysregulation also mediated the relationship between peer alienation and NSSI
engagement while the indirect effect of peer trust on NSSI through emotion regulation was
marginally significant (p = .065).

To test the cumulative effects of parent and peer relationship difficulties on NSSI
engagement, two hierarchical logistic regressions were conducted. In the first regression,
parental trust, communication, and alienation were entered in Step 1 and peer trust,

communication, and alienation were entered in Step 2 of the model. In the second regression,
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these steps were reversed so that the peer variables were entered in Step 1 and the parent
variables were entered in Step 2. Results of the first logistic regression showed that the parental
variables accounted for a significant amount of variance in NSSI engagement, with parental
alienation emerging as the sole predictor increasing the odds of engaging in NSSI. The addition
of the peer variables in Step 2 did not account for any additional variance. In the second logistic
regression, the peer variables accounted for a significant amount of variance in NSSI
engagement, with peer alienation emerging as the sole predictor increasing the odds of engaging
in NSSI. However, when the parental variables were added in Step 2, the influence of peer
alienation became insignificant. Step 2 significantly contributed to the model such that greater
parental alienation increased the odds of NSSI engagement. These results suggest that although
the quality of peer relationships may have an impact on NSSI, parent relationships have the
greater impact.

Together, these two studies lend support to emotion regulation models of NSSI and the
biosocial model (Crowell et al., 2009; Linehan, 1993) in particular, showing that difficulties in
parent and peer relationships affect NSSI partially (Adrian et al., 2011) and completely
(Yurkowski et al., 2015) through difficulties in emotion regulation.

While there are many strengths of conceptualizing NSSI etiology and maintenance
through Linehan’s (1993) model, it is originally a model of Borderline Personality Disorder
(BPD) to be applied in clinical populations. Although NSSI is a symptom of BPD, most
individuals who engage in the behaviour do not have a corresponding diagnosis of BPD and
studies of NSSI within community samples suggest that the behaviour is widely prevalent among
adolescents and young adults outside of clinical settings (Garisch & Wilson, 2015; Gollust,

Eisenberg, & Golberstein, 2008; Gratz, 2001; Gratz, Conrad, & Roemer, 2002; Polk & Liss,
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2007; Swannell, Martin, Page, Hasking, & St John, 2014; Whitlock, Eckenrode, & Silverman,
2006; Whitlock et al., 2011). Considering this, it may be useful to explore and conceptualize the
associations between relational difficulties, emotion regulation, and NSSI through a broader
theoretical framework that makes predictions about humans in general and places emphasis on
the distal environment. The present paper suggests that self-determination theory (Deci & Ryan,
1985, 2000, 2008; Ryan & Deci, 2000a, 2000b) offers a complementary perspective to the
biosocial model and can further our understanding of NSSI.
Self-Determination Theory

Self-determination theory is a theory of motivation, personality, and development that
posits three basic psychological needs of autonomy, competence, and relatedness as being
fulfilled via the social context and as essential for optimal growth and functioning for all humans
throughout the lifespan (Ryan & Deci, 2013). The need for autonomy is satisfied when one’s
actions are undertaken with a sense of volition and in accordance with internal values instead of
through coercion or pressure (Grolnick & Raftery-Helmer, 2013). Although all three needs have
been investigated in terms of their associations with both adaptive and maladaptive behaviours,
autonomy has received the most empirical attention (Ryan & Deci, 2013). Indeed, it is argued
that when an individual’s need for autonomy is being supported, their needs for competence and
relatedness are being fulfilled as well (e.g., as when positive encouragement is being given) and
when an individual feels that their autonomy is supported, they are more likely to act in ways
that yield fulfillment of the needs for competence and relatedness (Ryan & Deci, 2013). While
autonomy support can come from numerous sources, the primary and most important sources are

parents within the early caregiving environment (Ryan & Deci, 2000a).
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Parental Autonomy Support

When parents support a child’s need for autonomy, they are encouraging a child’s
capacity to be self-initiating. This has been operationalized in terms of four factors: (a)
providing rationale and explanation for behavioural requests; (b) recognizing the feelings and
perspective of the child; (c) offering choices and encouraging initiative; and (d), minimizing the
use of controlling techniques (Koestner, Ryan, Bernieri, & Holt, 1984). Based on this definition,
autonomy is not synonymous with independence or breaking free from parental bonds; on the
contrary, parental structure and involvement is seen as complementary to autonomy support
(Joussemet, Landry, & Koestner, 2008; Joussemet, Mageau, & Koestner, 2014). Self-
determination theory posits negative repercussions resulting from parents thwarting their
children’s need for autonomy and that emotion regulation is central to this pathway.

SDT describes three types of emotion regulation profiles: emotion suppression (when one
is not aware, clear, or actively denies their emotions), emotion dysregulation (when one
experiences their emotions as out of control), and emotion integration (when one is able to be
aware and differentiate their emotions and to use adaptive strategies to express and control them)
(Ryan, Deci, Grolnick, & LaGuardia, 2006). According to SDT, a lack of parental autonomy
support leads children to either: (a) internalize requests and self-regulate but in an inflexible and
pressured way (emotion suppression), leading to internalizing problems; or, (b) reject parental
requests and fail to self-regulate (emotion dysregulation), leading to externalizing problems

(Ryan et al., 2006). Indeed, this theoretical avenue has received some empirical support.
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Associations Between Parental Autonomy Support, Emotion Regulation, and Adaptive and
Maladaptive Outcomes

To investigate SDT’s proposed links between parenting practices that support versus
thwart autonomy, emotion regulation profiles, and adaptive and maladaptive outcomes, Roth,
Assor, Niemiec, Ryan, and Deci (2009) asked ninth graders and their teachers to complete
measures of parental practices, emotion regulation, and academic engagement. Results of
structural equation modeling supported SDT’s tenets, finding that parenting practices that
undermine autonomy predicted emotion suppression and dysregulation and corresponding grade-
focused academic performance and academic disengagement in adolescents. Conversely,
adolescents with autonomy supportive parents showed emotion integration and interest-focused
academic engagement.

Building on these findings, Brenning, Soenens, Van Petegem, and Vansteenkiste (2015)
asked young adolescents to report on their perceived maternal autonomy support, emotion
regulation, depressive symptoms, and self-esteem at two time points over a twelve-month period.
Results of cross-lagged analyses revealed that maternal autonomy support was predictive of
decreases in depressive symptoms, increases in self-esteem, and decreases in emotion
suppression over time. Interestingly, autonomy support was not predictive of decreases in
emotion dysregulation, but initial levels of emotion dysregulation predicted decreases in
perceived maternal support over time, indicating that the direction of the relationship may not be
as hypothesized. Testing for the mediating role of emotion regulation, results showed that the
indirect path from autonomy support to self-esteem through emotion integration was not
significant and that the indirect path from autonomy support to depressive symptoms through

emotion suppression was marginally significant (p =.06). The authors argue that although
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findings pointed in the direction of a mediation model, the indirect effects may not have reached
significance because of the conservative nature of the testing where the effects of within time
associations and initial levels of the variables were controlled for. Together, these studies lend
initial support for SDT’s proposed associations between parental autonomy support, emotion
regulation, and adaptive and maladaptive outcomes.
The Present Study

Despite the similarities and overlaps between the NSSI and SDT literatures, an SDT
perspective has never been applied to further our understanding of NSSI. Although aspects of
parental control, which have been shown to be negatively associated with SDT’s parental
autonomy support and three basic needs (Ahmad, Vansteenkiste, & Soenens, 2013; Costa,
Soenens, Gugliandolo, Cuzzocrea, & Larcan, 2015), have been investigated as an NSSI risk
factor, parental autonomy support as conceptualized by SDT has not been explored.
Understanding whether parental autonomy support also plays a role in NSSI would be
worthwhile considering the possibilities for targeted therapeutic parenting interventions. Giving
choices, showing empathy, and offering a rationale for requests are autonomy supportive
parenting techniques that can be learned and improved on by parents and research has shown that
parenting interventions that increase parental autonomy support lead to decreases in children’s
internalizing and externalizing behaviours (Joussement et al., 2014). Furthermore, applying a
structural framework that makes predictions for all humans across the lifespan such as SDT to
the study of NSSI offers a rich portfolio in which to inform future research within the NSSI field.
Thus, the present study adds the literature by examining the associations between the parent-
child relationship, emotion regulation, and NSSI engagement in a young adolescent sample and

through a self-determination theory lens. Specifically, the primary objective of the present study
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is to examine how parental autonomy support influences NSSI directly and indirectly through
emotion regulation.

Based on self-determination theory and empirical research within the SDT and NSSI
literatures, it is hypothesized that: (a) parent autonomy support and difficulties in emotion
regulation will directly predict NSSI history; (b) parental autonomy support will directly predict
difficulties in emotion regulation; and (c), difficulties in emotion regulation will partially
mediate associations between parental autonomy support and NSSI. We expect that high levels
of parental autonomy support will be negatively associated with difficulties in emotion
regulation and with NSSI history.

Method

Participants

The current study represents a subset of data collected as part of a larger three-year
longitudinal investigation of stress and coping strategies in young adolescents. Participants were
recruited from 15 high schools in and around Montreal, Quebec. The overall sample of the
present study consisted of 730 participants in grade 8 (55.9% female) with a mean age of 13.43
years (SD = 0.50). Participants reported their birthplace as Canada (96%), followed by the
United States (1%), and other countries (3%). Of the overall sample, 139 participants (19.0%)
indicated having engaged in NSSI at least once in their lifetime. Ninety-one participants were
excluded from analyses due to invalid questionnaires, giving a final sample of 639 participants
(53% female) with a mean age of 13.38 years (SD = 0.51). Participants who indicated having
ever hurt themselves on purpose without the intent to die (n = 116, 66% female) were classified
in the NSSI lifetime group. Participants without a history of NSSI (n = 523, 50% female) were

classified in the No NSSI group.
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Measures

NSSI screening questionnaire. The How I Deal with Stress Questionnaire (HIDS; Heath
& Ross, 2007) is a 29-item self-report questionnaire developed to screen for self-injury. Each
statement on the HIDS taps the frequency of use of both adaptive and maladaptive coping
strategies on a four-point Likert scale ranging from 0 (Never) to 3 (Frequently). NSSI is
embedded within these statements as a coping strategy (“‘physically hurt myself on purpose”).
The HIDS also has a follow-up section in which participants are asked to provide additional
information on NSSI and to indicate whether they had harmed themselves without suicidal intent
to ensure reports of self-harm meet NSSI definition criteria. Responses were collapsed to create a
dichotomous NSSI engagement variable (Never NSSI vs. all other frequencies combined) for the
purposes of the analysis. Results of individual follow-up interviews were used to confirm NSSI
status (see procedure). The HIDS also has a follow-up section in which participants are asked to
provide additional information on NSSI. In this section, information is collected regarding
whether or not participants engaged in NSSI within the last year, frequency, methods, and age of
onset of NSSI behaviours. The HIDS has been used successfully in community settings to
accurately screen for and identify youth who engage in NSSI (Cloutier & Humphreys, 2009;
Ross & Heath, 2002). The HIDS questionnaire section examining the use of adaptive and
maladaptive coping strategies for stress was found to have good internal consistency in the
present sample (31 items, o =.77). This is consistent with past research using the HIDS (i.e., a
=.78 Heath, Ross, Toste, Charlebois, & Nedecheva, 2009).

Parental autonomy support. Parental autonomy support was assessed via an adapted
version of the Perceptions of Parents Scale (POPS; Grolnick, Ryan, & Deci, 1991; Appendix I).

The POPS consists of 22 questions (11 each for mother and father) that assess the extent children
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believe that parents are involved in their lives and support their choices and actions. Subscales
include Mother Autonomy Support (6 items), Mother Involvement (5 items), Father Autonomy
Support (6 items), and Father Involvement (5 items). For the present study, questions were
worded so that participants could indicate agreement on a 5-poin Likert scale from 1 (Strongly
Disagree or Never) to 5 (Strongly Agree or Always) for each parent. Parental Autonomy
Support was calculated by summing the Mother and Father Autonomy Support subscales for
each participant. Possible scores ranged from 12 to 60 with higher scores indicating higher
levels of perceived parental autonomy support. Autonomy Support subscale item examples
include “this parent gets upset if I don’t do what I’m supposed to right away” and “this parent
thinks it’s OK if I make mistakes.” Internal consistency for the parental autonomy support scale
in this study was o = .78.

Emotion dysregulation. The Difficulties in Emotion Regulation Scale (DERS; Gratz &
Roemer, 2004) is a 36-item self-report measure that assesses six components of emotion
dysregulation based on Gratz and Roemer’s (2004) conceptualization. The subscales are non-
acceptance of emotional responses (non-acceptance; e.g., [ pay attention to how I feel),
difficulties engaging in goal directed behavior (goal; e.g., When I’m upset I have difficulty
focusing on other things), impulse control difficulties (impulse; e.g., I experience my emotions
as overwhelming and out of control), lack of emotional awareness (awareness; e.g., I pay
attention to how I feel), limited access to emotion regulation strategies (strategies; e.g., When
I’m upset, I believe there is nothing I can do to feel better), and lack of emotional clarity (clarity;
e.g., I am clear about my feelings). Items are scored on a 5-point Likert scale ranging from 1
(almost never) to 5 (almost always). Subscale scores can range from 6-35, and the total score

can range from 42-210. Higher scores indicate greater emotion dysregulation. The measure has
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been shown to have good internal consistency in clinical and community samples of adolescents
and young adults (Gratz & Roemer, 2004; Perez, Venta, Garnaat, & Sharp, 2012) and has
demonstrated construct and predictive validity, and test-retest reliability across 4-8 weeks
(p<.01) (Gratz & Roemer, 2004). In the present study, the DERS total score had good internal
consistency o = .83.
Procedure
Following ethics board approval, presentations were made in class in the 15 schools who

had agreed to take part in the research project. Students were invited to participate in the three-
year project examining stress and coping with the transition to high school. Risks and benefits of
participation were described as well as the potential time commitment, confidentiality, goals and
objectives, and methodology. Students learned that those who completed the Standard
Assessment Battery (SAB; see description below) would be entered to win one of four $50 gift
cards to Famous Players and that those selected for individual follow-up interviews would
receive a ten-dollar gift certificate to Subway, Tim Hortons, Chapters, or iTunes. While students
were encouraged to participate, they were informed that they have the option to withdraw from
the study at any time. It was also emphasized that their participation would have no bearing on
any class grades or evaluation. Students had the opportunity to ask questions and express any
concerns at that time and were provided with an informed consent form detailing the project for
their parents. Students received a small chocolate bar for returning signed forms and were
entered in a draw for one of two gift cards to a local shopping mall valued at $100 and $200,
regardless of whether or not their parents had agreed to their participation.

Students completed questionnaires at three time points that corresponded to their grade 7™,

8™ and 9" years. The present study includes one time point when participants were in grade 8.
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At each time point, the data collection procedure was identical. Students whose parents had
given consent were invited to the cafeteria of their school for the completion of the SAB.
Participants were seated spaced out throughout the cafeteria with black cardboard dividers for
privacy. Prior to completing questionnaires, participants were asked to provide assent. The
potential risks and benefits of participation were explained as well as the terms under which
confidentiality would be broken. Participants who did not give assent went back to their regular
classrooms. The SAB consisted of the HIDS, POPS, and DERS, among other measures (which
were part of the larger study). The SAB sessions took approximately 60 minutes to complete
and occurred during school hours. The SAB session provided information regarding NSSI group
classification. A follow-up interview was completed with participants who completed the
screening and met criteria for the NSSI group. The interviews were conducted by doctoral
students in school psychology who were trained by a clinician due to the sensitive nature of
sections of the interview (i.e., items tapping NSSI severity and suicidality). Confidentiality was
broken only in the event that the participant indicated to the interviewer that they were at harm to
themselves or to others. Once confidentiality was broken, the participant was informed and
transitioned to a pre-determined school mental health professional (i.e., school psychologist,
school counsellor) that was aware of the nature of the project.
Results

Prior to conducting analyses, all variables were examined through SPSS for the accuracy
of data entry, detect missing values, and fit between their distributions. Mediation was tested
using the SPSS macro, PROCESS (Hayes, 2013). Specifically, a series of linear regression
models were fitted and the size and significance of the indirect effects were estimated by a

bootstrap procedure. Bootstrapping is a resampling procedure that generates an empirical



SELF-DETERMINATION THEORY AND NSSI 142

approximation of the sampling distribution from the available data and constructs p-values and
confidence intervals (CI) from this distribution (see Hayes, 2012, 2013). Bootstrapping was
chosen as it makes no assumptions about the shape of the distribution, is not based on large-
sample theory, and thus decreases the chances of both Type I and Type II error (MacKinnon,
Lockwood, & Williams, 2004; Preacher & Hayes, 2004). The present analysis used 5000
bootstrapped samples. The indirect effect is considered statistically significantly different from
zero if the 95% bias-corrected bootstrap CI does not contain zero. If the effect is positive, the CI
will be above zero, and if it is negative, below zero (Hayes, 2013).
Emotion Regulation as a Mediator of the Relationship Between Parental Autonomy
Support and NSSI

To examine how parental autonomy support influences NSSI directly and indirectly
through emotion regulation, a mediation analysis with bootstrapping procedure (Hayes, 2013)
was conducted. Supporting our hypotheses, results revealed significant direct effects of parental
autonomy support on NSSI engagement (path c¢’) with an effect of -.5765, (SE = .1924, p =
.0027) and emotion regulation on NSSI engagement (path b) B=.0311, SE =.0051, p =<.001.
Further supporting our hypothesis, parental autonomy had a direct effect on emotion regulation
(path a) B=-10.6786, SE = 1.3593, p = <.001. Finally, as expected, emotion regulation partially
mediated the relationship between parental autonomy support and NSSI history with a significant
indirect negative effect of -.3321(SE =.0686, 95% CI = -.4806--.2137). The total effect of
parental autonomy support on NSSI history (path ¢) was statistically significant B = -.8400, SE =
1826, p = <.001. Correlations, means and standard deviations of the study variables are
presented in Table 1. See Table 2 for path coefficients of the mediation model outlined in Figure

1.
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Discussion

The current study applied self-determination theory (Deci & Ryan, 1985, 2000; Ryan &
Deci, 2000b) to examine the associations between the parent-child relationship, emotion
regulation, and NSSI engagement in a young adolescent sample. The primary objective was to
examine how parental autonomy support influences NSSI directly and indirectly through
emotion regulation. Findings from a mediation model with bootstrapping procedure supported
the hypotheses that: (a) parent autonomy support and difficulties in emotion regulation would
directly predict NSSI history; (b) parental autonomy support would directly predict difficulties in
emotion regulation; and (c), difficulties in emotion regulation would partially mediate
associations between parental autonomy support and NSSI.
Parental Autonomy Support and NSSI

This study is the first to examine parental autonomy support from an SDT perspective as
a predictor of NSSI engagement. Although self-determination theory has never been applied to
understand NSSI behaviour, studies conducted under the SDT umbrella have found associations
between the three basic needs, parental autonomy support, and child and adolescent depressive
symptoms, which are closely related to NSSI (Emery, Toste, & Heath, 2015; Van der Giessen,
Branje, & Meeus, 2014; Véronneau, Koestner, & Abela, 2005). Self-determination was also
found to be a protective factor against suicidal ideation, another construct strongly associated
with NSSI (J. S. Bureau, Mageau, Vallerand, Rousseau, & Otis, 2012). Considering these links,
it makes sense that parental autonomy support would also be predictive of NSSI. Furthermore,
drawing from the NSSI literature, a host of parental relation variables have been associated with
NSSI engagement (e.g., J.-F. Bureau et al., 2010; Buser et al., 2012; Chapman et al., 2006; Gratz

& Chapman, 2007; Halstead et al., 2014; Hamza & Willoughby, 2013; Martin et al., 2011;
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Saldias et al., 2013; Wedig & Nock, 2007; Yates et al., 2008; You & Leung, 2012). Thus, the
finding of a direct effect of parental autonomy support on NSSI history lends further support to
this large body of literature documenting the effects of invalidating family characteristics and
adds new insight by documenting a parenting variable that has been shown to be amenable to
change (Joussement et al., 2014).
Difficulties in Emotion Regulation and NSSI

Our finding that difficulties in emotion regulation predict NSSI history in this sample of
early adolescents adds to the literature documenting these effects. Although NSSI is considered
an overdetermined behavior in that it may serve multiple functions simultaneously (Lloyd-
Richardson, 2008; Prinstein, 2008), the majority of individuals who self-injure report that their
NSSI primarily serves a function of intrapersonal negative reinforcement wherein overwhelming
emotions are avoided and regulated through self-harm (Klonsky, 2007). This understanding of
NSSI as a tool to escape, manage, or regulate emotions is a common theme among many
theoretical perspectives of NSSI (See Andover & Morris, 2014 for a review). Furthermore, our
findings echo previous studies that show that young adolescents with a history of NSSI have
deficits in their abilities to self-regulate (Andover & Morris, 2014; Duggan, Heath, & Hu, 2015;
Perez et al., 2012).
Parental Autonomy Support’s Influence on Difficulties in Emotion Regulation

As predicted by SDT, the present study found a direct negative effect of parental
autonomy support on difficulties in emotion regulation. A central component of parental
autonomy support is the provision of empathy and recognizing the feelings and perspective of
the child (Koestner et al., 1984). SDT posits that parenting that does not support autonomy,

forces children to ignore their negative feelings and is associated with suppression and
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dysregulation of emotions (Deci et al., 2006; Roth et al., 2009). This tenet of SDT is strikingly
similar to Linehan’s (1993) biosocial model that proposes that negating and ignoring children’s
emotions contribute to difficulties in emotion regulation. Our findings support these tenets and
previous research showing that lower levels of parental autonomy support predicted higher levels
of emotion dysregulation (Brenning et al., 2015; Roth et al., 2009).
Difficulties in Emotion Regulation Mediate the Relationship Between Parental Autonomy
Support and NSSI

Supporting our hypothesis, difficulties in emotion regulation were found to partially
mediate the relationship between parental autonomy support and NSSI. This mediation model
was built from and provides support for self-determination theory’s tenet that when parents
thwart their children’s autonomy, maladaptive outcomes result due to disturbances in emotion
regulation (Deci et al., 2006). The present study extends previous tests of this model in early
adolescents (Brenning et al., 2015; Roth et al., 2009) to include NSSI engagement. Furthermore,
the present study builds on literature within the NSSI domain that applies Linehan’s (1993)
biosocial model to understand the indirect path of family relation difficulties on NSSI through
difficulties in emotion regulation (Crowell et al., 2009; Yurkowski et al., 2015). Specifically,
these findings extend Yurkowski and colleagues’ work to include a young adolescent sample.
This sample is of particular interest to NSSI researchers and clinicians as it corresponds to the
developmental period wherein most individuals will begin NSSI behaviours (Lewis & Heath,
2015; Plener, Schumacher, Munz, & Groschwitz, 2015; Rodham & Hawton, 2009; Ross &
Heath, 2002; Whitlock et al., 2006). Clinical implications from this finding point to the
importance of working with parents to help them to adapt their parenting style to include more

autonomy supportive techniques such as offering choices, providing a rationale when demands
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are made, and empathizing with their adolescent. In doing so, the adolescent may strengthen
their emotion regulation capabilities and, in turn, lower their risk of NSSI engagement.
Limitations and Future Directions

The present study is not without limitations. First, although the DERS subscales
indirectly tap into the three emotion regulation profiles proposed by SDT, a measure such as the
emotion regulation inventory (Roth et al., 2009) could be useful to directly assess emotion
integration, suppression, and dysregulation. Moreover, a combination of multiple methods
should be applied in future research to reduce the reliance on self-report data. In particular,
observational methods may be particularly interesting as a method of measuring parental
autonomy support. The SDT literature has begun moving beyond measuring low satisfaction of
needs to include measures of need frustration to predict maladaptive outcomes (Vansteenkiste &
Ryan, 2013). Need frustration is different from low need satisfaction in that needs are not simply
left unfulfilled, but are actively thwarted within the social context. Presently, a measure of
parental autonomy thwarting has yet to be developed. Through observations of parent-child
interactions, it may be possible to differentiate between low parental autonomy support and
active thwarting of autonomy.

Second, without a longitudinal design, direction and causality cannot be inferred.
Although our model is informed by theory that hypothesizes a path from parental autonomy
support to emotion regulation to adaptive and maladaptive outcomes, recent findings suggest that
this path may not be so direct. Specifically, Brenning et al. (2015) found that initial levels of
emotion dysregulation predicted decreases in maternal autonomy support. Similarly, in a
longitudinal study of community adolescents and their parents, Baetens et al. (2015) found that

NSSI had an effect on parenting behaviours where NSSI at Time 1 predicted controlling
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parenting at Time 2. It could be argued that living with a child who experiences difficulties
regulating their emotions and who engages in NSSI may be stressful and taxing, and overtime,
may diminish a parents’ patience to employ autonomy supportive strategies. Prospective
longitudinal research is needed to further explore the directions of these relationships. Finally,
males were underrepresented within the present sample. Future research should move beyond
convenience sampling to ensure more male participants.
Conclusion

This study extends current thinking of NSSI engagement to include a self-determination
theory approach. Despite limitations, the current findings suggest that self-determination theory
may be complementary to other emotion regulation theories such as Linehan’s (1993) biosocial
model in explaining NSSI behaviour. Specifically, our findings support an SDT model whereby
parental autonomy support influences NSSI directly and indirectly through emotion regulation.

SDT is a well-established theoretical framework that has been applied across a variety of
disciplines, cultures, and developmental periods. Its broad framework and various mini theories
may provide new insights and directions informing future NSSI research paradigms.
Furthermore, conceptualizing NSSI within an SDT framework may inform prevention and
treatment strategies. It is clear that increasing emotion regulation strategies should be central to
NSSI prevention and treatment, however, the present research, as well as previous findings (i.e.,
Brenning et al., 2015), suggest that only targeting this skill may yield incomplete therapeutic
results. Increasing parental autonomy support may be an essential part of NSSI prevention and
treatment programs. Recently, Joussemet et al. (2014) found that a parenting program increased

autonomy supportive parenting and well-being in children. This type of program targeting
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healthy coping in general as opposed to NSSI specifically, along with instruction in emotion
regulation strategies, may be particularly effective in preventing and treating NSSI.

In sum, although further replication and future investigation is needed, it appears that
parental autonomy support affects NSSI directly and indirectly through difficulties in emotion
regulation and that self-determination theory may be a particularly useful framework in which to

conceptualize this process.
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Table 1

Correlations, Means, and Standard Deviations of Study Variables

1 2 3
1. POPS - Parental -
Autonomy Support
2. DERS — Total - 207%%* -
3. NSSI Engagement -.186%* -.204 %% -
Mean (SD) 42.15 (7.05) 71.48 (21.11) .18 (.39)

Note: **correlations significant (p = .01)
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Table 2

Path Coefficients for Mediation Model Represented in Figure 1

B

SE

p
Path a, -10.68 1.36 <.001
Path b; 031 .005 <.001
Path c,” (Direct Effect) -.576 192 .003
Indirect Effect -332 .069 CI=-.954--199
Path ¢, (Total Effect) -.840 183 <.001
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Figure 1. Conceptual and Statistical Model

Emotion Regulation

Parental Autonomy
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by

NSSI Engagement
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CHAPTER 5
Conclusion
Summary of Findings and Original Contributions to Knowledge

With high prevalence rates in adolescents and young adults, non-suicidal self-injury is a
public health concern. There is a need for research outlining factors associated with NSSI onset,
maintenance, and cessation in order to better understand the behaviour and to create empirically
informed prevention and treatment programs. While emotion-regulation based models of NSSI
etiology and maintenance have been essential in guiding research in this domain and in
informing treatment, they may not place enough emphasis on the distal social context. Self-
determination theory (SDT; Deci & Ryan, 1985, 2000; Ryan & Deci, 2000b) is a theory of
motivation, personality, and development that stresses the importance of the social context for
well-being and optimal functioning throughout the lifespan. While there are significant overlaps
between the NSSI and SDT fields, SDT has never been explicitly applied to further our
understanding of NSSI. As a model that considers an individual’s perception of their
environment, SDT may shed new light on NSSI contributing environmental factors. The current
program of research took an SDT lens to investigate and explain NSSI in adolescents and young
adults.

The first manuscript introduced SDT’s three basic needs as potential indicators of NSSI
in a community sample of young adults. Level of satisfaction of the three basic needs
successfully distinguished between young adults with a history of NSSI engagement and those
with no such history, with those who have engaged in NSSI reporting significantly lower levels
of satisfaction of the needs for autonomy, competence, and relatedness. Additionally, lowered

satisfaction of the need for competence significantly increased the odds of having a history of
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engaging in NSSI even after the effects of difficulties in emotion regulation were accounted for.
These results suggest that the satisfaction of self-determination theory’s basic need for
competence may have an impact on NSSI engagement history in young adults above and beyond
the well-established role of emotion dysregulation. The results from the first manuscript lend
support to SDT’s basic tenets and suggest that it may be a useful theory to extend our
understanding of NSSI. This study is a substantial contribution to the NSSI literature as it is the
first to test a self-determination theory approach, with findings suggesting that SDT may be
complementary to emotion regulation models. Under this perspective, distal environmental
influences on the fulfillment of the need for competence, which is associated with feelings of
self-esteem and self-efficacy, may be particularly influential in predicting NSSI history in young
adults.

Although some individuals develop NSSI during young adulthood, the majority
experience onset of NSSI in early to mid adolescence (Heath et al., 2009; Plener et al., 2015;
Rodham & Hawton, 2009). Furthermore, as the typical length of NSSI is from 2-4 years
(Whitlock & Selekman, 2014), for many, adolescence represents the developmental period that
corresponds to NSSI initiation and cessation. Thus, following the establishment of the relevancy
of SDT in a sample of young adults, the next step in this line of inquiry was to apply a self-
determination theory perspective to further our understanding of NSSI onset, maintenance, and
cessation in adolescents. Manuscript 2 sought to examine group differences in need satisfaction
as a function of NSSI status and to examine how changes in the satisfaction of autonomy,
competence, and relatedness over a 12-month period may correspond to changes in NSSI onset
and cessation. Results indicated that adolescents significantly differed on their reports of need

satisfaction based on NSSI status. That is, adolescents who reported engaging in NSSI at both
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time points of the study reported significantly lower levels of satisfaction of the needs for
autonomy, competence, and relatedness compared to adolescents who had no NSSI history.
Similarly, adolescents who reported NSSI onset over the course of the study reported lower
satisfaction of the needs for autonomy and competence compared to adolescents with no NSSI
history. Although there was no significant effect of need satisfaction on NSSI status over time,
this was likely due to low power, as an examination of the plotted means by group suggest a
general trend in the hypothesized directions, indicating that it is possible that as need satisfaction
changes, so too does NSSI behaviour. This study is the first to apply an SDT perspective to
further our understanding of NSSI in young adolescents, and offers further support for the
usefulness of this paradigm. Furthermore, this study represents an important contribution in that
it adds to the much needed literature on NSSI onset, maintenance, and cessation using a
longitudinal design (Jacobson & Gould, 2007; Nock, 2012).

Manuscript 3 builds on the findings of manuscripts 1 and 2 that suggest that SDT may be
a useful addition to the field of NSSI by directly testing a model constructed from self-
determination theory tenets. Specifically, the objective of the study was to examine how parental
autonomy support influences NSSI in young adolescents directly and indirectly through
difficulties in emotion regulation. Results indicated direct effects of parental autonomy support
and difficulties in emotion regulation on NSSI engagement, a direct effect of perceived parental
autonomy support on difficulties in emotion regulation, and that difficulties in emotion
regulation partially mediated the associations between parental autonomy support and NSSI
history. These findings lend support to self-determination theory’s proposition that when parents
thwart their children’s autonomy, maladaptive outcomes result due to disturbances in emotion

regulation (Deci et al., 2006).
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The collective findings of this program of research offer an original contribution to the
literature by synthesizing NSSI and SDT fields and thereby providing a well-established
theoretical framework in which to understand and conceptualize NSSI. Although SDT has
previously been applied to constructs closely related to NSSI such as suicidal ideation,
depression, and difficulties in emotion regulation (Brenning et al., 2015; J. S. Bureau et al., 2012;
Emery et al., 2015; van der Giessen, 2014; Véronneau et al., 2005), and many empirically
supported risk factors associated with NSSI are conceptually related to self-determination
theory’s needs for autonomy, competence, and relatedness, the present program of research
represents the first to explicitly view NSSI through an SDT lens.

Together, the study findings suggest that SDT may be a useful theory to further our
understanding of NSSI in adolescents and young adults. Findings from these studies emphasize
the need to take into account more distal environmental factors such as need satisfaction, along
with proximal intrapersonal factors such as emotion dysregulation, when considering NSSI.
Indeed, Nock’s (2009) conceptual model of NSSI highlights the importance of both intrapersonal
proximal and interpersonal distal factors in NSSI etiology. SDT offers a well-established
theoretical framework to explain the underlying mechanisms of the associations found between
these factors and NSSI behaviour. Findings from the studies offer insight into the importance of
acknowledging adolescents’ and young adults’ perceived needs to feel as though they are acting
out of their own volition, are competent, and feel close to others, as well as the ultimate
importance of parenting behaviours that support autonomy. Similar to previous results (Emery et
al., 2015), it appears that some needs may be more salient predictors of maladaptive outcomes at
different developmental periods. Competence seemed to have the largest effect on NSSI history

in young adults whereas all three needs were more sensitive in adolescents. As adolescence
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represents a particularly important developmental period where risk is heightened for NSSI onset
(Plener et al., 2015; Nock & Prinstein, 2005), it may also be a critical period in which to target
SDT informed prevention and intervention efforts. Along with potential avenues for therapeutic
strategies, taking on an SDT perspective can inform future research in the field of NSSI.
Directions for Future Research

The present program of research lends initial support for the application of SDT to further
our understanding of NSSI by examining SDT’s tenets in adolescents and young adults and by
incorporating both cross-sectional and longitudinal designs. Future research should look to
extend this work especially with prospective longitudinal designs that may give important insight
into NSSI onset, maintenance, and cessation, and how this may coincide with fluctuations in
need fulfillment. Research should incorporate more than two time points in order to capture the
potential many starts and stops of cyclical NSSI behaviour. Increased time points would be of
value both over a broader time span to capture NSSI onset and cessation and within a smaller
time frame to investigate NSSI characteristics. For example, diary methods recording need
satisfaction and NSSI thoughts and behaviours on a month-to-month basis over a period of
several years could explain how need satisfaction may affect fluctuations in NSSI behaviour over
the short and long terms. Additionally, other measures of NSSI severity could be included such
as frequency, body location, and number of methods. It is likely that as need satisfaction drops,
NSSI severity increases. When conducting these longitudinal studies, it would be important to
investigate large samples in order to have enough power to compare across multiple profiles of
NSSI.

Measures of more proximal intrapersonal factors such as difficulties in emotion

regulation should be included in these designs as it is clear that they are an essential piece of the
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NSSI puzzle. One potential factor stems from SDT’s causality orientations mini theory that
explains more stable individual differences in how individuals orient to particular environments
and thus continue to experience need satisfaction versus thwarting (Deci & Ryan, 1985).
Considering the present findings showing that needs relate to NSSI, it is likely that causality
orientation may be a powerful proximal intrapersonal factor that contributes to NSSI.

Measures of need thwarting such as the Psychological Need Thwarting Scale
(Bartholomew et al., 2011) would also be a good addition to future research applying SDT to
NSSI as would an SDT based measure of emotion regulation such as Roth and colleague’s
(2009) Emotion Regulation Inventory. Adding measures of autonomy support completed by
multiple informants would substantiate the present findings, as would the use of observational
methods to view parent-child interactions in real time and assess the degree of autonomy support
versus thwarting. Finally, future research would benefit from using structural equation modeling
when examining SDT’s proposed tenets. With this analysis directionality may be inferred and
the influence of multiple aspects of a variable can be parsed out. For example, considering that
emotion regulation strategies seemed to hold particular relevance for NSSI engagement in Study
1 of the present program of research, it would be of interest to see if this aspect of difficulties in
emotion regulation again held the most explanatory power as a mediator between parental
autonomy support and NSSI engagement. Structural equation modeling would allow for this
examination of multiple levels of mediators.

Clinical Implications

The present findings give clinicians working with adolescents and young adults who are

engaging in NSSI, a well-established theoretical framework from which to conceptualize the

behaviour and to base their therapeutic approach. Findings suggest that clinicians should assess
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their client’s level of need satisfaction and target client’s perceptions of the social context to
advance therapeutic change. Findings from the present program of research suggest that
adolescents and young adults with NSSI differ in their perceptions of their need satisfaction; this
would be a potentially fruitful area for exploration in the therapeutic context. The client and
clinician can work together to reframe aspects of the environment that the client may view as
thwarting their needs and to increase opportunities for need fulfillment. Furthermore, the present
findings suggest that the parent-child relationship is of particular importance when considering
NSSI. Coming alongside parents and teaching them autonomy supportive techniques may be an
essential addition to other identified client focused dialectical behavioural therapy approaches
when treating young adolescents.
Implications for School Psychologists

In a school environment, the best approach for managing cases of NSSI is not to focus on
the behaviour itself, but instead to implement school-wide programs that teach healthy adaptive
coping strategies (Toste & Heath, 2010). The current research suggests that psychoeducation in
the importance of satisfaction of the needs for autonomy, competence, and relatedness would be
an important component of such programs. School psychologists could encourage students to
think about their values and beliefs and to identify times when they have acted in accordance
with these. Students could be encouraged to identify things that they are good at and to
participate in activities that are challenging but achievable. Students could be encouraged to
identify their support systems; who they get support from and who they give support to. They
can outline the many ways they are connected to other people, communities, and society at large.
Furthermore, school psychologists could ask students what environments they feel that their

needs are the most supported in and to increase their exposure to these environments during
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times in which they feel overwhelmed and stressed. The present findings also suggest that
psychoeducation in emotion and emotion regulation may be helpful to decrease incidents of
NSSI. Although mindfulness and acceptance interventions for children and youth are still in
their infancy (Hayes & Greco, 2008), these approaches offer students instruction in identifying
emotions, noticing how they feel in the body, and letting them run their course in a non-
judgmental way. Research has been promising for mindfulness-based school interventions,
showing improvements in students’ cognitive and emotional control, empathy, optimism, and
decreases in depression (Saltzman & Goldin, 2008; Schonert-Reichl et al., 2015).

The role of the teacher is central to academic and social success (Hughes, Im, & Wehrly,
2014; Spilt, Hughes, Wu, & Kwok, 2012) and research in the field of SDT consistently shows
the student benefits of having an autonomy supportive teacher (e.g., Jungert & Koestner, 2013;
Vansteenkiste et al., 2012). Classrooms should also be places where students experience need
fulfillment, and it is likely that increased satisfaction of needs within this context would
correspond to decreases in NSSI. School psychologists should work with teachers to help them
to cultivate autonomy supportive teaching methods. In this way, school psychologists may
indirectly promote healthy schools and potentially decrease the occurrence of NSSI.
Concluding Comments

The current program of research represents an original contribution to the literature as it
applies self-determination theory to further our understanding and conceptualization of NSSI. In
summary, findings from the current program of research reveal significant associations between
the satisfaction of the needs for autonomy, competence, and relatedness, as well as parental

autonomy support, and NSSI in adolescents and young adults, indicating that SDT may be a
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useful tool with which to advance future research and therapeutic prevention and intervention

efforts.
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Appendix A:

How I Deal With Stress Questionnaire (HIDS)
Heath & Ross, 2007
Studies 1, 2, and, 3
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Please begin by completing the following information:

Age: Sex: U Male
U Female
Sexual Orientation: U Heterosexual U Gay/Lesbian UBisexual U Questioning
What languages do you speak at home? 4 English 4 French
U Other (please specify):
Country of permanent residence U Canada O USA
U Other (please specify):
Country of birth U Canada O USA

U Other (please specify):

Teenagers have to deal with a lot of stress. In a recent survey, youth said
they used the following list of strategies to help them deal with problems.
We are interested in knowing if you have also used any of these strategies
to help you deal with stress.

Please read each item and indicate whether you:
never use this strategy (0)
use this strategy sometimes (1)

use this strategy often to cope with stress (2)
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almost always use this strategy to cope with stress (3)

Coping strategies

1. Try not to think about it 0 1 2 3
2. Spend time alone 0 1 2 3
3. Goout 0 1 2 3
4. Talk to someone 0 1 2 3
5. Try to solve the problem 0 1 2 3
6. Do something to keep myself busy 0 1 2 3
7.  Say to myself it doesn’t matter 0 1 2 3
8. Listen to music 0 1 2 3
9. Exercise 0 1 2 3

10. Play sports

0 1 2 3
. . Sometime
Coping strategies Never S Often Always
0 1 2 3

11. Read

12. Go shopping 0 1 2 3
13. Overeat 0 1 2 3
14. Stop eating 0 1 2 3
15. Drink alcohol 0 1 2 3
16. Hit someone 0 1 2 3
17. Getinto an argument with someone 0 1 2 3
18. Try to control my weight 0 1 2 3
19. Do drugs 0 1 2 3

20. Smoke 0 1 2 3
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21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.

32.

On a scale of 1 to 10, where 1 is no stress at all and 10 is the most stressed you have ever felt,

how stressed have you been over the past two weeks? (circle one)

What kind of risky activities have you engaged in? (check all that apply)

Do risky things

Physically hurt myself on purpose
Cry

Sleep

Pray or engage in religious activities
Meditate

Video gaming

Chat online (e.g., MSN, Facebook)
General web browsing

Watch television

Text

Other:

U Druguse U Alcohol use

activities

U Promiscuous or unprotected sexual

205
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4 Vandalism U Theft U Gambling

O Other dangerous activities, please specify:

O I have not engaged in any risky or dangerous activities - skip to next section.

After you engaged in risky activities, how did you feel? (check all that apply)

O Calm U Nervous U Ashamed U Tense

O Overwhelmed U Energetic 4 Angry O Anxious

O Confident U Relaxed U Excited O Guilty

O Happy O Scared a Sad O Other (specify):

How old were you when you first engaged in these risky activities?

In the last 3 months, have you engaged in this behaviour?

O Notatall U Occasionally U Frequently Q Alot

Have you currently stopped engaging in this behaviour?

Q Yes Q No

If yes, when did you stop?

Please circle any way that you have intentionally hurt yourself without suicidal intent:
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1. Cutyour wrists, arms, or other areas of your body

N

. Burned yourself

w

. Scratched yourself, to the extent that scarring or bleeding occurred

IS

. Banged your head against something, to the extent that you caused a bruise to appear
5. Punched yourself, to the extent that you caused a bruise to appear

6. Other (please specify):

O T have not hurt myself on purpose - skip to next section.

After you hurt yourself on purpose without suicidal intent, how did you feel? (check all that

apply) O Calm U Nervous U Ashamed O Tense
O Overwhelmed U Energetic 4 Angry O Anxious
O Confident U Relaxed U Excited O Guilty
O Happy O Scared a Sad O Other (specify):

How old were you when you first hurt yourself on purpose?

In the last 3 months, have you engaged in this behaviour?

O Notatall U Occasionally U Frequently Q Alot

Have you currently stopped engaging in this behaviour?

Q Yes Q No

If yes, when did you stop?
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How many times have you hurt yourself on purpose throughout your life? (circle one)

One time 2 to 4 times 5to 10 times

11 to 50 times 51 to 100 times More than 100 times

QO Ido not play video games to cope with stress - skip to next section.

After you play video games, how do you feel? (check all that apply)

O Calm U Nervous U Ashamed U Tense

O Overwhelmed U Energetic 4 Angry O Anxious

O Confident U Relaxed U Excited O Guilty

O Happy O Scared a Sad O Other (specify):

What types of video games have you used to deal with stress? (check all that apply)
O Home console (e.g., Xbox 360, PS3, Wii)
O Mobile (e.g., DS, PSP, iPhone/iPod Touch)

O PC/Mac (e..g, World of Warcraft, Crysis)

O Other (specify):

When playing video games to deal with stress, how do you prefer to play? (check all that
apply)

O Online, with friends I first met in person Q Offline, with friends I first met in person

Q Online, with friends I first met online Q Offline, with friends I first met online
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O Online, with strangers Q Offline, by myself

How many hours per week do you spend:

* playing video games online?

* playing video games offline?

* playing any video games on an average weekday?

* playing any video games on an average weekend day?

Teenagers may find many other things in their lives stressful.

What other common stressors do you have? (check all that apply)

U Conflict with parents/family
U Conflict between parents (e.g., divorce, separation)
U Academic difficulties

U Conflict/difficulty with peers

Bullying about your: (check all that apply)
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U Ethnicity U Religion O Sexual orientation d
Gender
O Athletic ability U Social style U Behaviour/mannerisms

U Lack of money/things U Physical appearance U School performance
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Appendix B:

Basic Psychological Needs Scale (BPNS)
Ilardi, Leone, Kasser, & Ryan, 1993
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Please read each of the following items carefully, thinking about how it relates to your life, and then
indicate how true it is for you. Use the following scale to respond:

1 2 3 4 5 6 7
not at all Somewhat Very
true true true

1.1 feel like I am free to decide for myself how to live my life.

2.1 really like the people I interact with.

3.0ften, I do not feel very competent.

4.1 feel pressured in my life.

5.People I know tell me I am good at what I do.

6.1 get along with people I come into contact with.

7.1 pretty much keep to myself and don't have a lot of social contacts.
8.1 generally feel free to express my ideas and opinions.

9.1 consider the people I regularly interact with to be my friends.

10. I have been able to learn interesting new skills recently.

11. In my daily life, I frequently have to do what I am told.

12. People in my life care about me.

13. Most days I feel a sense of accomplishment from what I do.

14. People I interact with on a daily basis tend to take my feelings into consideration.
15. In my life I do not get much of a chance to show how capable I am.

16.There are not many people that I am close to.
17.1 feel like I can pretty much be myself in my daily situations.
18. The people I interact with regularly do not seem to like me much.

19. 1 often do not feel very capable.
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20. There is not much opportunity for me to decide for myself how to do things in my daily life.

21. People are generally pretty friendly towards me.
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Appendix C:

Difficulties in Emotion Regulations Scale (DERS)
Studies 1 and 3
Gratz & Roemer, 2004
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This purpose of this questionnaire is to find out what people believe they can do about upsetting emotions or feelings. Please answer the
statements by giving as true a picture of your own beliefs as possible. There are no right or wrong answers. Remember, the questionnaire is about
what you actually or usually do. Indicate how often this statement applies to you by typing an X in the appropriate column.

ol e i )

1. Iam clear about my feelings.

2. I pay attention to how I feel.

3. lexperience my emotions as overwhelming and out of control.

4. Thave noidea how I am feeling.

5. Thave difficulty making sense of my feelings.

6. lam attentive to my feelings.

7. 1know exactly how I am feeling.

8. Icare about whatIam feeling.

9. Iam confused about how I feel.

10. When I'm upset, [ acknowledge my emotions.

11. When I'm upset, | become angry with myself for feeling that way.

12. When I'm upset, [ become embarrassed for feeling that way.

13. When I'm upset, [ have difficulty getting work done.
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14.

15.

16.

17.

18.

19.

When I'm upset, [ become out of control.

When I'm upset, I believe that I will remain that way for a long time.
When I'm upset, [ believe that I'll end up feeling very depressed.
When I'm upset, [ believe that my feelings are valid and important.
When I'm upset, I have difficulty focusing on other things.

When I'm upset, I feel out of control.

216

20.

When I'm upset, I can still get things done.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

When I'm upset, | feel ashamed with myself for feeling that way.

When I'm upset, [ know that I can find a way to eventually feel better.

When I'm upset, I feel like I am weak.

When I'm upset, I feel like I can remain in control of my behaviors.
When I'm upset, | feel guilty for feeling that way.

When I'm upset, | have difficulty concentrating.

When I'm upset, | have difficulty controlling my behavior.

When I'm upset, there’s nothing I can do to make myself feel better.
When I'm upset, [ become irritated with myself for feeling that way.

When I'm upset, I start to feel very bad about myself.
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31. When I'm upset, [ believe that wallowing in it is all I can do.

32. When I'm upset, I lose control over my behaviors.

33. When I'm upset, [ take time to figure out what I'm really feeling.
34. When I'm upset, it takes me a long time to feel better.

35. When I'm upset, my emotions feel overwhelming.

36. When I'm upset, [ have difficulty thinking about anything else.
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Appendix D:

Scripted Introduction for University Classes
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(Questionnaires being completed during class time)

Hello. My name is and I’m from the research team of Dr. Nancy Heath
in the Faculty of Education. We are conducting a study on adaptive and maladaptive

coping strategies employed by young adults and we would very much appreciate your
participation. It will help us to better understand how university students cope with stress.
Our questionnaire takes about 15 minutes to complete and it is completely confidential. If
you have completed this in another class please do not complete it again.

Other lab members can begin to pass out the questionnaires while delivering speech.

Your names and consent forms will be stored separately from your responses and only
the primary researchers will have access to this confidential information. Your
participation is completely optional and it will have no impact on your grade in this class.
You may choose not to answer a question if it makes you uncomfortable and you are also
free to withdraw from the study at any time, without penalty or prejudice. If you have
questions raise your hand and a research assistant will come to you. You must be at least
18 years old to participate. The research assistants will give every student a copy of the
questionnaire. If you choose not to participate, just hold on to it until everyone is done
and then hand it in blank.

The first page is a consent form. Please read it carefully and sign it if you agree to
participate. Then, please fill out the questionnaire silently and turn it over when you have
finished. It is very important that there be no talking and that the questions be filled out
individually. Otherwise our results will not be valid.

Thank you very much for your time. We invite you to participate in further studies that
our lab is conducting, with the possibility of remuneration. Participants in our future
studies will be automatically entered into a draw to win one of three gift certificates (one
for $200 and two for $50). If you are interested please provide your contact information
on the page following the questionnaire. Your contact information will be stored
separately from your questionnaire. When you hand back your papers, you will be given
a sheet with our contact information. Please feel free to contact us at the e-mail we’ve
provided if you have any questions about our studies. Thanks again.

Lab members can be waiting to collect the questionnaires and pass out the additional
information sheet.
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Appendix E:

Consent Form
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McGill

HOW YOUNG ADULTS DEAL WITH STRESS
CONSENT TO PARTICIPATE IN RESEARCH

This is to state that [ agree to participate in the research project investigating stress coping mechanisms
conducted by the research team of Dr. Nancy Heath at McGill University. The purpose of this project 1s
to examine the prevalence and type of specific coping strategies used by young adults in times of stress.

All of the information provided is kept completely confidential. The questionnaires will be kept entirely
confidential, and consent forms will be stored separately, in a locked cabinet accessible only to the
primary researcher. [ understand that this will maintain my confidentiality and anonymity in this study. I
fully understand that participation in this research is voluntary and will not, in any way, affect my
grades or evaluation of my course work. Participation in this study will provide the participant access to
resource information as well as help to develop our knowledge about behaviours related to stress and
coping for young adults.

The questionnaire [ am being asked to complete will take approximately fifteen minutes. While there are
no risks involved in participation in this research project, some participants might be sensitive to, or
uncomfortable with, some of the questions. Should this i1ssue arise, [ am free to withdraw from the
study, at any time, without penalty or prejudice. I am also free to not answer any item that makes me
uncomfortable.

I understand the purpose of the study and know the risks, benefits, and inconveniences that are involved
in this research project. I realize that the data will be used for the above stated research purposes and
that I am invited to visit a study outcome website which will be shared with me upon completion of the
study. If you have any questions or concerns about your rights as a research subject in this study, please
contact the McGill Research Ethics Officer at 514-398-6831.

I have read the above and I understand all of the conditions. I freely consent and voluntarily agree to
participate in this study.

Name (please print):

Signature: Date:

Shareen Holly, M.A. Nancy Heath, Ph.D.

McGill University, Project Coordinator McGill University, Faculty of Education
Doctoral Candidate James McGill Professor

(514) 398-1232 (514) 398-3439
shareen.holly@mecgill.ca nancy.heath@mecgill.ca

If you have already completed this questionnaire, please do not continue.
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Appendix F:

Children’s Intrinsic Need Satisfaction Scale (CINSS)
Koestner & Véronneau, 2001
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Children’s Intrinsic Need Scale

Instructions: We are interested in how you feel about yourself and how you think other
people see you. For each statement, choose the number from the scale that best describes your
feelings and ideas in the past week. Circle the nhumber that corresponds to your answer.

Not at all true | Slightly true Moc:t:lrlaetely Mostly true Con:rlllztely
1 2 3 4 5
1. I feel I do things well at school. 1 2 3 4 5
2. My teachers like me and care about me. 1 2 3 4 5
3. I feel free to express myself at home. 1 2 3 4 5
4. 1 feel my teachers think that I am good at things. 1 2 3 4 5
5. I like to spend time with my parents. 1 2 3 4 5
6. I feel free to express myself with my friends. 1 2 3 4 5
7. 1 feel I do things well at home. 1 2 3 4 5
8. My parents like me and care about me. 1 2 3 4 5
9. I feel I have a choice about when and how to do my school work. 1 2 3 4 5
10. I feel my parents think that I am good at things. 1 2 3 4 5
11. T like to be with my teachers. 1 2 3 4 5
12. I feel I have a choice about which activities to do with my friends. | 1 2 3 4 5
13. I feel I do things well when I am with my friends. 1 2 3 4 5
14. My friends like me and care about me. 1 2 3 4 5
15. I feel free to express myself at school. 1 2 3 4 5
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16. I feel my friends think that I am good at things. 1 2 3 4 5

17.1 like to spend time with my friends. 1 2 3 4 5

18. I feel I have a choice about when and how to do my household

1 2 3 4 5
chores.
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Appendix G:

Parent Consent Form
Studies 2 and 3
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‘f‘; MCGlll RESEARCH PROJECT

Transition to Secondary Schools: How Students Cope

Spring 2011
Dear Parent/Legal Tutor,

Adolescence is characterized by considerable change physically, socially, and emotionally; often, the
added pressure of starting secondary school can increase the stress associated with this time
period. The stressors during the transition to secondary school typically include interpersonal
stress (e.g., difficulties with peers or family members), intrapersonal distress (e.g., anxiety, mood,
self-esteem), and generalized school stress (e.g., homework stress, test anxiety). Our research team
is interested in examining adaptive and maladaptive strategies that youth use to cope with these
stressors through 7t, 8th, and 9th grades. Our research has shown that youth may engage in both
adaptive coping (e.g., problem-solving, communication), as well as some worrisome coping
mechanisms. Your son/daughter’s participation will help us to better understand the various ways
in which youth cope with stress during transition to high school.

Project activities: Students who participate in the project will complete a package of
questionnaires once per year during their first three years of secondary school. These
questionnaires will assess interpersonal, intrapersonal, and school stressors, as well as potential
protective factors (e.g., self-efficacy, physical activity, involvement in the community). These
sessions will take place each school year within the school setting. The sessions will be completed
in groups of 20-30 students during the school day, and will take approximately 1.5 hours (two
sessions of 45 minutes each). A research assistant will explain the instructions to all students and
answer any questions. Students will complete the forms individually and confidentially.

Following each of these sessions, students may be invited to meet with a member of our research
team (e.g., graduate student in Educational Psychology) for an individual interview session to
clarify their responses.

This interview would take approximately one hour. The time of the interview would be arranged to
ensure that critical class activities are not missed. We are interested in interviewing students who
engage in a variety of different coping strategies—as such, not all students will complete individual
sessions. Students would participate in a maximum of 2.5 hours of research activities per year if
they are selected for individual interviews.

Audio taping: For the students who complete an individual session, we request permission to
audio tape one aspect of the interview related to students’ views of how they can be better
supported in dealing with school stress. This information will be critical to help school
professionals understand the services that adolescents need during this transition period. Please
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note that all audiotapes will be coded and kept confidential. The tapes will not be accessible to any
school personnel and will only be listened to by researchers at McGill.

Compensation: Students will be compensated in several ways for their time and effort. All students
who return the consent form regardless of agreement to participate will be entered in a draw for
one of two gift cards to a local shopping mall in the amounts of $200 and $100. An additional draw
for one of four $50 gift cards to Famous Players will be held following completion of each of the
group sessions (e.g., questionnaires completed once per year). Students who participate in the
individual interviews will receive one $10 gift card for each session.

Benefits: Youth are reporting increased levels of stress and difficulties in coping. Transition to high
school is a particularly challenging time. Although there are no direct benefits for individual
participants, this project has the potential to greatly enhance our understanding of both risk and
protective factors for youth experiencing transition. Following completion of the project, in 9t
grade, all students who participate will be invited to attend a workshop on effective stress
management. Furthermore, information provided by students on how schools can better support
them in coping with stress (information collected in the audio taped interview) will be synthesized
and shared with school professionals.

Potential risks: While there are no direct risks involved in participation in this research project,
some participants might be sensitive to some of the questions. Please be assured that students do
not have to answer any question they don't want to, they can take a break or end a session at any
time or withdraw from the study at any time.

Note that all information collected will be kept confidential, and all completed questionnaires will
be kept in a locked cabinet accessible only to the primary researcher from McGill University. All
data will be coded to ensure confidentiality. No identifying information will be used in any written
or oral presentation of the results. Students are free to withdraw from the project at any time.

Although all information will be kept confidential, in the event that your son/daughter is perceived
to be a risk to him/herself or others, we are required to break confidentiality. In the unlikely event
that this occurs we will accompany the student to a designated school mental health professional
(counsellor, psychologist, or social worker) who is informed concerning the project goals. This
person, together with your son/daughter will contact you. All of this will remain completely
confidential between your son/daughter, the mental health professional and yourself, no other
personnel at the school will be involved. However, even if you are contacted the full details of your
son/daughter’s responses must remain confidential although the reason for concern will be shared
by the student or the researcher.

Please sign below, indicating whether or not you would like your son/daughter to participate, and
return this form to school. Should you have any questions, please feel free to contact me at the
coordinates listed below. If you have any questions or concerns about your child's rights or welfare
as a participant in this research study, please contact the McGill Research Ethics Officer at (514)
398-6831. Thank you so much.
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Sincerely,

Nancy Heath, Ph.D. Amber Emery

James McGill Professor Project Coordinator

McGill University, Faculty of Education (514) 398-1232
nancy.heath@mcgill.ca amber.emery@mail.mcgill.ca

(514) 398-3439

U YES - 1consentto my son/daughter’s participation in this project.

O YES -1 consentto audio taping if my son/daughter is selected to complete an individual

interview session.

Signature: Date:

Name of parent/legal tutor (please print):

Name of student (please print):

Student’s date of birth (month/day/year): Grade:

Parent telephone number(s):

L NO -+ 1do not consent to my son/daughter’s participation in this project.
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Appendix H:

Student Assent Form
Studies 2 and 3
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T McGill

Transition to Secondary Schools: How Students Cope
ASSENT TO PARTICIPATE IN PROJECT — STUDENT

* This project is about the pressure or stress that students face during the transition to secondary
school. Our research team is interested in understanding how teenagers cope with this stress
through 7t and 8t grades. Your parents have already agreed for you to take part in this project.

* In this project, you will be asked to complete a package of questionnaires twice per year during
their first two years of secondary school. These questionnaires will ask you about stress, coping
strategies, as well as the way you feel about yourself and school. These sessions will take place
during the fall and spring of each year. We meet with students in groups of 20 during school
time and each session takes about two hours (two sessions of one hour each). You complete the
questionnaires individually and confidentially.

* Following each of these sessions, we may ask you to meet with a member of our research team
for an individual interview session to talk about some of your answers. This interview would
take about one hour. We will be meeting with students who indicate many different kinds of
coping strategies, so you may not be asked to complete an individual session. We ask your
permission to audio tape one part of this interview.

* Ifyou agree, you would participate at least 4 hours of research activities per year—and up to a
maximum of 6 hours of research activities per year if you are selected for individual interview
sessions.

*  Your teachers will not be told about the answers that you give in these interviews. Your parents
will also not be told about my answers, unless it is perceived that you are at serious risk to
yourself. In the unlikely event that this occurs, you would need to speak with (the
specific school’s designated school mental health professional) who would contact your parents
with you. No other school personnel will be notified. The full details of your responses will
remain confidential and will not be shared with your parents or

* Although there are no direct benefits for individual participants, this project has the potential to
improve our understanding of how to help students when they are dealing with stress.
Following completion of the project, in preparation for the 9th grade, you will be invited to
attend a workshop on effective stress management.

*  While there are no direct risks involved in participation in this research project, there may be
questions that you find sensitive. If this issue arises, are free to not answer any item that makes
you uncomfortable. You are also free to withdraw from the study at anytime.
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*  You will be compensated in several ways for my time and effort. After each of the group
sessions, you will be entered in a draw for one of four $50 gift cards to Famous Players. Also, if
you participate in the individual interviews, you will receive one $10 gift card for each session.

* No identifying information about you will be used in any presentation of the results from this
project.

*  Your classroom work and grades will not be affected by your decision to participate or not to
participate.

I have read the above and understand all of the conditions. I voluntarily agree to participate in this
project.

QO YES A NO - 1Iconsentto participation in this project.

QO YES L NO -+1consenttoaudio taping if [ am selected to complete an individual

interview.

Name: (please print):

Signature: Date:

Student telephone number(s):
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Appendix I:

Perceptions of Parents Scale (POPS)
(Items in boldface)
Grolnick, Ryan, & Deci, 1991
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INSTRUCTIONS: This form is about you and your parents. Use the scale below to answer each question about YOUR MOTHER (left side) and
YOUR FATHER (right side). Think about each sentence and circle the number that corresponds with your answer. Please try to answer all the

questions.
MOTHER FATHER
Strongly | Disagree Agree | Strongly Strongly | Disagree| I'm Agree Strongly
Disagree or Agree Disagree not Agree
or I’'m not or or or sure or
Never sure [ Usuall or Usually | or Always
Not y Always Never Not
Often Often
1 2 3 4 5 If my grades are not good enough, this parent will restrict my free time 1 2 3 4 5
or take away my usual privileges.
1 2 3 4 5 This parent has enough time to talk to me. 1 2 3 4 5
1 2 3 4 S This parent talks to me about the way | should behave. 1 2 3 4 5
1 2 3 4 5 This parent supports me in the things | do in school. 1 2 3 4 5
1 2 3 4 5 This parent tries to tell me how to approach my schoolwork. 1 2 3 4 5
1 2 3 4 5 This parent insists | do my schoolwork her / his way. 1 2 3 4 5
1 2 3 4 S This parent asks me about what | do during the school day. 1 2 3 4 5
1 2 3 4 5 This parent gets upset if | don't do what I’'m supposed to right 1 2 3 4 5
away.
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2 3 4 5 This parent is typically happy to talk to me about my learning. 4

2 3 4 5 This parent thinks | am lazy when it comes to school. 4

2 3 4 5 When | am struggling at school, this parent listens to my opinion or 4
perspective.

2 3 4 5 This parent likes me to come to him/her for help with schoolwork. 4

2 3 4 5 This parent allows me to make my own decisions regarding my 4
schoolwork.

2 3 4 5 When | get a poor grade, | feel the need to hide it from this parent. 4

2 3 4 5 This parent punishes me if | do poorly in school. 4

2 3 4 5 This parent has the time to talk with me about my 4

problems.

2 3 4 5 This parent punishes me without talking to me about what 3
was wrong.

2 3 4 5 This parent tries to make me feel confident in my schoolwork. 3

2 3 4 5 ] Sometimes | feel like this parent is trying to “take over” my schoolwork. 3

2 3 4 5 This parent seems to be disappointed in my schoolwork a lot. 3

2 3 4 5 This parent likes me to decide for myself what to do. 3
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2 3 4 5 This parent thinks it's OK if | make mistakes. 3
2 3 4 5) This parent is constantly nagging me about my schoolwork. 3
2 3 4 5 This parent tries to make me feel guilty when | do poorly in school. 3
2 3 4 5) Whenever possible, this parent allows me to make my own choices 3
about my schoolwork and learning.
2 3 4 5 | feel a lot of pressure from this parent to achieve at school. 3
2 3 4 5 This parent supports me in my school-related choices. 3
2 3 4 5 This parent never wants to know what | am doing. 3
2 3 4 5 This parent gets upset when | don't do well in school. 3
2 3 4 5 This parent is often disapproving of my schoolwork. 3
2 3 4 5 This parent is very strict when it comes to my schoolwork. 3
2 3 4 5 This parent is very patient when it comes to my education. 3
2 3 4 5 |This parent likes to talk to my teachers about how I’'m doing 3
in school.




