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A Longitudinal Investigation of University Adjustment Among Students With and Without 

a History of Non-Suicidal Self-Injury 

Abstract 

Objective: The present study explored differences in four domains of university adjustment (i.e., 

personal-emotional, social, academic, and institutional attachment) among students with and 

without a history of engaging in non-suicidal self-injury (NSSI) and examined the independent 

influence of NSSI on university adjustment. 

Participants and Methods: Participants were 231 students from a large Canadian university 

who completed an online survey during their first and second year of university examining their 

perceived stress, perceived social support, coping self-efficacy, and university adjustment. 

Results: Relative to students who never engaged in NSSI, those who did reported lower levels of 

university adjustment across domains. However, NSSI was not a significant predictor of 

university adjustment after accounting for perceived stress, perceived social support, and coping 

self-efficacy. 

Conclusions: This study provides preliminary evidence that engaging in NSSI may not confer 

additional risk for university adjustment, as students’ psychological resources appear to be 

stronger determinants of adjustment. 
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NSSI History and the Transition to University 

Attending university for the first time can be a stressful experience for students1 and 

many turn to different coping behaviours to manage their stress2-4. Non-suicidal self-injury 

(NSSI), defined as the deliberate damage of one’s own body tissue performed without suicidal 

intent and for purposes not socially sanctioned5,6, is a complex coping behaviour that is prevalent 

among university students7,8. As many as 15% to 39% of university students9-11 report having 

engaged in NSSI at least once in their lifetime. Moreover, NSSI is a risk factor for future suicidal 

behaviour12,13 and is associated with several psychosocial difficulties, such as emotional 

dysregulation4, low family support14, high perceived stress15, and mental health challenges16.  

Furthermore, students face myriad challenges during the transition to university. These 

include, but are not limited to, living away from home, adapting to a new learning environment, 

developing meaningful friendships, and achieving work-study balance1,17. Students who have 

limited coping or psychological resources, such as students with a history of engaging in NSSI, 

may respond negatively to these challenges and be at increased risk for poor university 

adjustment18. Relative to university students who have never self-injured, those who have are at 

increased risk for experiencing stress4,19, anxiety and depressive symptoms16,20, suicidal 

ideation12, and emotion dysregulation4. There is additional evidence that NSSI is negatively 

associated with perceived social support, social connectedness, and coping self-efficacy21-24, all 

of which may be important psychological resources during the transition to university. 

Coping self-efficacy (CSE), or one’s confidence in their ability to effectively cope in 

response to challenging situations25, is one example of a psychological resource that has 

particular relevance during the transition to university. For instance, there is evidence that CSE is 

negatively associated with emotion dysregulation23,26 and academic stress27. In light of recent 
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research which has demonstrated that emotion dysregulation and academic stress are both 

inversely associated with university adjustment28,29, these findings suggest that CSE may be an 

important protective factor during the transition to university. Indeed, Olivas30 explored the role 

of various protective factors in predicting university adjustment and found CSE to be a 

significant predictor of successful adjustment. 

Despite the elevated prevalence of NSSI among university students8 and the 

demonstrated importance of CSE during the transition to university, research specifically 

exploring NSSI history and CSE in the context of university adjustment is limited. Nevertheless, 

a growing body of research has revealed that university students with a history of NSSI tend to 

report low levels of CSE relative to students without such a history21-23. In addition, given the 

positive relationship between CSE and successful university adjustment30, this suggests that 

students who have an existing history of engaging in NSSI may be disadvantaged in terms of 

their university adjustment as a result of their relatively low levels of reported CSE.  

In addition to coping self-efficacy, perceived social support is another protective factor 

during the transition to university28,31,32. There is a large body of research documenting the 

positive associations between perceived social support and university adjustment outcomes 

including mental health33, academic adjustment and success34,35, as well as social and personal-

emotional adjustment to university32,36. Although a relationship between perceived social support 

from family and university adjustment has yet to be established, the positive relationship 

between perceived social support from friends and successful university adjustment has been 

well-documented in the literature28,31,32. 

Notwithstanding the above, less is known about perceived social support among 

university students who have a history of engaging in NSSI, particularly during the transition to 
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university. Rotolone and Martin24 were the first to document differences in perceived social 

support among undergraduate students reporting a history of engaging in NSSI. These authors 

found that students who self-injured at least once perceived lower levels of support from their 

family, friend(s), and significant other, relative to students who had never self-injured. Similarly, 

additional studies have demonstrated that students with a history of engaging in NSSI (whether 

single act or repetitive acts) perceive less social support from their friends when compared to 

students who had never self-injured14,37. Given the relatively low levels of social support that are 

perceived by students with a history of NSSI, these individuals often report engaging in NSSI as 

a means of eliciting social support38,39. 

NSSI History and Domains of University Adjustment 

Considering that students’ choice of coping strategies have an impact on their university 

adjustment40, research examining the specific influence of NSSI on their ability to effectively 

cope with demands and stressors in their new learning environment is needed. University 

adjustment is best conceptualized as a multidimensional process41 that encompasses four 

domains of adjustment: personal-emotional (i.e., the degree to which students feel physically and 

mentally well in university), social (i.e., the degree to which students feel equipped to develop 

meaningful relationships with peers and professors on campus), academic (i.e., the degree to 

which students perform and feel motivated to meet the academic demands in university), and 

institutional attachment (i.e., the degree to which students feel satisfied with their university 

choice and committed to their education). Although the relation between these four university 

adjustment dimensions and NSSI has not been explored yet, scholars have identified several 

psychosocial vulnerabilities in university students who have a history of engaging in NSSI; these 

vulnerabilities may, in turn, influence their adaptation to and perception of university life.  
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Personal-emotional adjustment. To date, the NSSI literature has focused primarily on 

emotional vulnerabilities among university students who have a history of engaging in self-

injury. Several scholars have documented positive associations between NSSI and emotion 

dysregulation4, rumination42, disordered-eating behaviours43, sleep problems44, and suicide 

ideation12. Furthermore, there is converging evidence that university students self-injure 

primarily to reduce the intensity of unpleasant emotions9. In light of these findings, students who 

transition to university with a history of NSSI are likely to have greater difficulty regulating their 

emotions in the presence of new stressors4, and thus be at increased risk for poor mental and 

physical health outcomes when compared to students who have never engaged in NSSI. 

Social adjustment. A recent review of psychosocial factors impacting university 

adjustment28 documented a positive relationship between social interaction abilities and 

adjustment. However, interpersonal difficulties are common among individuals who have a 

history of engaging in NSSI45,46. For instance, Turner et al46 found that, relative to emerging 

adults who never self-injured, those who engaged in NSSI in the past 12 months endorsed higher 

levels of social anxiety and excessive reassurance seeking, and were less inclined to seek social 

support at times of distress. In accordance with these findings, other researchers have found that 

youth engaging in NSSI had a greater likelihood of reporting loneliness45, issues with bullying47, 

and a preference for being alone45 when compared to youth who had never self-injured. In the 

context of the transition to university, students who have engaged in NSSI may be more inclined 

to isolate themselves because of interpersonal challenges, and by the same token, may struggle in 

terms of their social adjustment to university28.  

Academic adjustment. Research investigating academic adjustment among students 

who engage in NSSI is nascent. In a study examining NSSI history and academic performance, 
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Kiekens et al48 found that, compared to freshmen who never self-injured, those reporting a 

history of engaging in NSSI had a significantly lower academic year percentage at the end of the 

first year. Importantly, this difference was largely explained by the presence of co-occurring 

emotional difficulties (i.e., test anxiety and emotional distress). Moreover, university students 

with a history of NSSI are more susceptible to experiencing stress4,15 and research has 

demonstrated an inverse association between perceived stress and academic performance in 

university28,49. Nevertheless, it remains unknown whether students who report a history of 

engaging in NSSI differ from those who have never self-injured on their academic adjustment 

during the transition to university. 

Institutional attachment. Institutional attachment refers to the degree to which students 

identify with and commit to their institution as a whole41. It may manifest as a sense of pride in 

one’s university, a commitment to complete one’s degree at that institution, or seeing oneself as 

a typical student of the institution. Institutional attachment and attachment to peers (i.e., social 

adjustment) are likely to be entwined, both fostering a sense of belonging which then facilitates 

adjustment to university life50. Research investing institutional attachment in the context of self-

injury is scant. It remains unknown whether university students who have a history of engaging 

in NSSI feel differently attached to, and satisfied with, their institution relative to those who have 

never engaged in this behaviour. To our knowledge, only a handful studies have examined NSSI 

in the context of school affiliation51,52. Using a prospective longitudinal approach, Kidger et al51 

examined the impact of students’ school experiences on future engagement in NSSI. These 

authors found that negative perceptions of the school environment at age 14 was associated with 

NSSI engagement at age 16. Along the same line, Young et al52 found that poor school 

connectedness in high school increased the likelihood of engaging in NSSI at age 19. While 
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these findings suggest a possible association between self-injury and school perceptions, the 

presence of a similar trend in university students remains to be examined. 

The Trajectory of University Adjustment  

Until recently, the literature on the transition to university focused primarily on the 

experience of first-year students, highlighting several protective and risk factors to their 

adjustment30,32,53. Yet, there is evidence that the passage from first to second year of university 

can be particularly challenging for students as they receive less institutional support and are 

faced with increased academic demands and responsibilities54,55. In fact, research has revealed 

that second-year students tend to report greater academic anxiety, self-regulation difficulties56, 

procrastination57, and dissatisfaction with university life than first-year students58. There is 

additional evidence that second-year students receive the least amount of support from their 

institution relative to students in other stages of their undergraduate degree53,59. The reduced 

support in the second year of university may increase the likelihood that at-risk or vulnerable 

students feel alienated from their institution, and consequently become increasingly disengaged 

from university life54. Notwithstanding the above, research examining the trajectory of university 

adjustment is limited and has provided inconclusive results. 

The Present Study  

Despite the fact many university students have a history of engaging in NSSI, no research 

to date has specifically examined how these students socially integrate themselves on campus, 

meet academic demands, take care of their physical and mental health, or feel attached to their 

institution. This line of inquiry is warranted given that early university adjustment plays a central 

role in predicting academic success, mitigating drop out, and influencing students’ performance 

and persistence28,30. In addition, better adjustment to university is associated with favourable 
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psychosocial outcomes among students including lower levels of perceived stress18,33 and 

maladaptive coping18,40, as well as increased mental health33, intrinsic motivation18, self-esteem 

and social support31, and life satisfaction34. Nevertheless, only a few longitudinal studies have 

investigated changes in psychosocial functioning in university students who have a history of 

engaging in NSSI60. Of those, scholars have focused primarily on emotional and social 

adjustment variables (e.g., changes in internalizing behaviours, suicidal ideation, perceived 

social support), and no other important domains of university adjustment, such as students’ 

academic adjustment and satisfaction with their school environment. Overall, the present study 

aims to clarify the extent to which NSSI is a predictor of university adjustment.  

The overarching goal of this study was to explore differences in university adjustment 

between students with and without a history of NSSI. The first objective was to compare the 

trajectory of university adjustment between students with and without a history of NSSI. 

Specifically, differences in four domains of university adjustment (i.e., personal-emotional, 

social, academic, and institutional attachment) were examined over the first two of years of 

university. No hypotheses were made regarding potential interaction effects. Students who 

reported a history of engaging in NSSI were expected to endorse lower levels of personal-

emotional (H1a), social (H1b), and academic (H1c) adjustment to university than those who 

never self-injured. No hypotheses were formulated regarding group differences in institutional 

attachment given the absence of research in this area. In light of the evidence that the first two 

years of university are both associated with unique academic, developmental, and social 

challenges58, no significant differences in the four domains of university adjustment were 

expected over time (H1d). The second objective was to explore the relative influence of NSSI on 

university adjustment while taking into account well-established risk and protective factors (e.g., 
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perceived stress, perceived social support, and coping self-efficacy). It was hypothesized that 

perceived stress, perceived social support from friends and family, and coping self-efficacy 

would all significantly predict university adjustment (H2). However, no hypothesis was 

formulated regarding the role of NSSI history in predicting university adjustment given the 

absence of research in this area. 

Methods 

Procedure 

Participants were first-year students at a large Canadian university who completed a 

screening measure in the fall semester which contained questions related to student stress and 

coping (including questions related to an array of coping strategies, such as NSSI), as well as a 

general question about whether students were willing to be contacted to participate in future 

studies. Students were then recruited separately for the present study (i.e., with different consent 

forms and compensation information) based on whether or not they reported a history of NSSI 

on the screening measure. All interested students completed an online survey in the winter 

semester, and those who fully completed the survey were invited to complete the same online 

measures 12 months later. At each time point, students who reported a history of NSSI on the 

screening measure were compensated $25 for their participation, while those who reported no 

history of NSSI were entered in a raffle for a one in 20 chance to win a cash prize of $25. This 

study was approved by the university’s institutional ethics board. 

Participants 

At Time 1 (T1), the sample consisted of 231 first-year students (Mage = 18.45 years, SD = 

.94; 78% female) assigned to the NSSI (n = 109) or comparison (n = 122) group. Overall, 75% of 
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students had relocated to attend university, with most coming from Canadian provinces (57%), 

followed by the United States (22%), Europe (10%), and Asia (6%). Most (64%) lived with 

someone in their first year of university; of those, 43% lived with roommates in campus 

residences and 39% lived with family. Of the 231 students who participated at T1, 121 students 

participated again a year later, resulting in a retention rate of 52%. A small subset of participants 

(n = 15) were excluded from Time 2 (T2) analyses due to missing data and/or inconsistencies in 

their reported NSSI history across timepoints. The final sample at T2 was composed of 106 

university students (Mage = 19.61 years, SD = .87), assigned to the NSSI (n = 54) or comparison 

(n = 52) group. No significant differences were found between students who participated at both 

time points versus those who participated at T1 only on any demographic variables, NSSI history 

or characteristics, or domains of university adjustment. 

Measures 

Non-suicidal self-injury. The first section of the Inventory of Statements About Self-

Injury (ISAS) was used to determine students’ history of engaging in self-injury and to assess 

NSSI methods, onset, and recency61. Students who completed the first section of the ISAS were 

prompted to answer a closed-ended question to ascertain if their NSSI engagement began before 

university (i.e., “Did you self-injure prior to starting university?”). Only students assigned to the 

NSSI group completed the ISAS at both time points. 

Perceived stress. The Perceived Stress Scale (PSS-4) was used to assess students’ 

perceived level of stress in the past month62. The PSS-4 is a four-item measure scored on a five-

point Likert scale (0 = never; 4 = very often). Higher scores are indicative of greater perceived 

stress. The PSS-4 had good internal consistency in the present study (α = .78).  
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Perceived social support. The Multidimensional Scale of Perceived Social Support 

(MSPSS) was used to measure perceived family and friend support63. The MSPSS is scored on a 

seven-point Likert scale (1 = very strongly disagree; 7 = very strongly agree). Internal 

consistency was excellent for the family (α = .91) and friend (α = .92) subscales in this study. 

Coping self-efficacy. The 26-item Coping Self-Efficacy Scale (CSES) was used to 

measure participants’ beliefs in their ability to cope with challenging situations25. The CSES is 

rated on an 11-point Likert scale (0 = cannot do at all; 5 = moderately certain can do; 10 = 

certain can do) and yields a total scale score and three subscale scores (i.e., problem-focused 

coping, emotion-focused coping, and social support). Only items pertaining to problem-focused 

and emotion-focused coping were used to reduce overlap with the MSPSS. Higher CSES scores 

indicate greater coping self-efficacy. In this study, internal consistency was excellent for the 

emotion-focused (α = .89) and problem-focused (α = .88) subscales. 

University adjustment. The Student Adaptation to College Questionnaire (SACQ) was 

used to examine students’ university adjustment41. The SACQ comprises 67 items rated on a 

nine-point Likert scale (1 = applies very closely to me; 9 = doesn’t apply to me at all) and yields 

a composite score and four subscales scores reflecting discrete domains of adjustment (i.e., 

academic, social, personal-emotional, and institutional attachment). Higher scores on the SACQ 

indicate better university adjustment. Internal consistency for the four individual subscales 

ranged from .84 to .88 at T1 and from .83 to .87 at T2 in the present study. 

Data Analysis 

Data were analyzed using SPSS version 21. A series of two-way mixed ANOVAs were 

performed to explore the trajectory of university adjustment among with and without a history of 

NSSI. The dependent variables were the four dimensions of university adjustment while group 
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(NSSI vs. comparison) and time (first vs. second year of university) were the between- and 

within-subject factors, respectively. Follow-up pairwise comparisons were conducted to identify 

group differences at each time point. A multiple linear regression analysis was then conducted to 

examine the relative contribution of NSSI on students’ overall university adjustment after 

considering their perceived level of stress, perceived social support, and coping self-efficacy. 

Results 

Of the 109 students who reported a history of NSSI at T1 (47% of sample at T1), an average of 

3.61 (SD = 1.66) NSSI methods were endorsed, with 74% of these students reporting at least 

three methods. The most common methods were cutting (44%), self-hitting (18%), and severe 

scratching (18%). Close to 87% of these students reported having last self-injured in the past two 

years, and 98% reported having self-injured at least once prior to attending university. None of 

the participants started to self-injure for the first time during the one-year follow-up period.

The Trajectory of University Adjustment from First to Second Year of University 

The first research objective was to examine group and time differences on four 

dimensions of university adjustment (i.e., personal-emotional, social, academic, and institutional 

attachment). Table 1 provides a summary of the means and standard deviations for the university 

adjustment variables by groups and time points. Figure 1 depicts changes in university 

adjustment from first to second year of university as a function of group membership.

Personal-emotional adjustment. Results of the two-way mixed ANOVA revealed that 

there was no significant main effect of time (F(1, 104) = 1.26, p = .265), or group by time 

interaction (F(1, 104) = .61, p = .438), suggesting that students’ personal-emotional adjustment 

was relatively stable from first to second year of university (H1d). However, significant group 
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differences emerged in reports of personal-emotional adjustment (F(1, 104) =  24.81, p < .001, 

partial η2 = .19). In line with H1a, students in the NSSI group (M = 62.43, SD = 16.24) reported 

significantly lower personal-emotional adjustment than those in the comparison group (M = 

78.17, SD = 16.30). 

Social adjustment. The interaction between group and time trended towards statistical 

significance for social adjustment, F(1, 104) = 3.79, p = .054, partial η2 = .04; power = .49. 

Consistent with H1b, a significant simple main effect of group did seem to emerge. Specifically, 

while the groups did not differ in their social adjustment in the first year of university, F(1, 104) 

= .31, p = .580, the NSSI group reported a significantly lower level of social adjustment when 

compared to the comparison group in their second year of university, F(1, 104) = 5.84, p = .017, 

partial η2  = .05. Additionally, in line with H1d, levels of social adjustment did not significantly 

change from first to second year of university for participants in either the NSSI group, F(1, 53) 

= 1.75, p = .19, or the comparison group, F(1, 51) = 2.10, p = .15. 

 Academic adjustment. The interaction between group and time for academic adjustment 

was not significant (F(1, 104) = 1.04, p = .311), nor was there a significant main effect of time 

on academic adjustment (F(1, 104) = 2.10, p = .150), suggesting that students’ academic 

adjustment was relatively stable from first to second year of university (H1d). Nevertheless, 

results revealed significant group differences in reports of academic adjustment, F(1, 104) =  

7.09, p = .009, partial η2 = .06. Overall, as hypothesized (H1c), the NSSI group (M = 124. 47, SD 

= 24.10) reported significantly lower academic adjustment than the comparison group (M = 

136.93, SD = 24.09). 

 Institutional attachment. The interaction between group and time on the variable 

institutional attachment trended towards statistical significance, F(1, 104) = 3.23, p = .075, 
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partial η2 = .03; power = .43. When further investigating the interaction, a significant simple 

main effect of time emerged, whereby institutional attachment significantly decreased from first 

to second year of university for students in the NSSI group (F(1, 53) = 5.97, p = .021) but not for 

students in the comparison group, F(1, 51) = .04, p = .834. Furthermore, and as shown in Figure 

1, there was a significant simple main effect of group in reports of institutional attachment in the 

second year of university but not in the first year. Relative to the comparison group, the NSSI 

group reported a significantly lower level of institutional attachment in their second year of 

university, F(1, 104) = 7.63, p = .007, partial η2 = .07. In contrast, the groups did not differ in 

their reports of institutional attachment in their first year of university, F(1, 104) = .82, p = .368. 

 NSSI on overall university adjustment. The impact of NSSI history on overall 

university adjustment, controlling for perceived stress, perceived social support from family and 

friends, and coping self-efficacy, was then explored. Results from a hierarchical multiple linear 

regression revealed that Model 1 was statistically significant (F(4, 203) = 27.21, p < .001) and 

predicted 34.9% of the variance in university adjustment. As shown in Table 2, perceived stress, 

perceived social support from friends, and coping self-efficacy significantly contributed to the 

prediction of university adjustment with the exception of perceived support from family. 

Interestingly, adding NSSI history to the model in Model 2 did not result in a significant increase 

in the variance of university adjustment explained, F(1, 202) = .495, p  = .483.

Discussion  

  The first research objective was to compare the trajectory of university adjustment 

between students with and without a history of engaging in NSSI. Specifically, group differences 

in four domains of university adjustment were explored over the first two years of university. 
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Personal-emotional adjustment. As expected, students in the NSSI group reported lower 

levels of personal-emotional adjustment to university when compared to those in the comparison 

group (H1a). This is not surprising given that NSSI is associated with internalizing problems60, 

suicidal ideation64, and sleep and eating disturbances43,44. Additionally, in the present study, most 

students in the NSSI group (89%) self-injured at least once in their first two years of university, 

indicating that most had recently engaged in this behaviour. There is evidence from previous 

research that students who engage in NSSI during the university years tend to experience greater 

emotional and academic distress48,60 when compared to those who stopped completely or 

temporarily. Taken together, these findings provide support for the differential levels of 

personal-emotional adjustment reported by students with and without a history of engaging in 

NSSI in the present study. 

Consistent with our hypothesis (H1d), students in the NSSI and comparison groups did 

not report a significant change in their personal-emotional adjustment from first to second year 

of university. This finding is consistent with a growing body of research, which suggests that the 

second year of university is equally if not more challenging than the first one56,65. Indeed, the 

transition from first to second year of university is often described as a period of reflection and 

developmental growth during which students must make critical decisions around their 

education58,65. Ultimately, the challenges faced by students in their first and second year of 

university may explain the absence of fluctuation in reports of personal-emotional adjustment 

during this period of time. 

Social adjustment. The group by time interaction effect on social adjustment trended 

towards significance in the present study and, as such, results are tentative and require 

replication. Nevertheless, results revealed that students in the NSSI group reported lower levels 
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of social adjustment to university when compared to those in the comparison group during the 

second year of university, as hypothesized (H1b). A growing body of literature supports an 

association between social anxiety, interpersonal conflicts46, an affinity towards aloneness45, and 

NSSI engagement in emerging adults. In addition, given that self-injury continues to be 

stigmatized in educational settings7, it is possible that students in the NSSI group may have 

experienced greater difficulty integrating themselves on campus as a result of social discomfort, 

shame about their residual scaring, and/or mental health challenges. Accordingly, students in the 

NSSI group may have preferred to spend time alone or prioritize people they were familiar with 

prior to transitioning to university (e.g., their romantic partner or friends from high school), in 

turn reducing their inclination to develop new relationships. In contrast, students in the 

comparison group may have developed new friendships on campus by the second year of 

university and felt more confident navigating their campus environment, approaching professors, 

and attending social events.  

Also consistent with our hypothesis (H1d), students across groups did not report a 

significant change in their social adjustment from first to second year of university. Based on the 

work of Secuban66, it is plausible that students across groups felt similarly impacted by the 

challenges of creating a new social network, interacting with professors, and participating in 

social activities offered on campus in their first year of university. Importantly, the vast majority 

of participating students had to relocate from another province or country (75%) and most lived 

in campus residences. As such, their perceptions of social adjustment to university have likely 

been influenced by their experience of moving away from home, leaving their friendship and 

family network behind, adapting to their new living situation, and navigating a large campus 

environment. Together, these external factors may partly explain the lower social adjustment 
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means obtained in this study when compared to previous studies on university adjustment31 as 

well as the lack of change over time in social adjustment. 

Although these findings are tentative, they provide a basis to suggest that the gap in 

social adjustment between students with and without a history of engaging in NSSI may widen 

during the second year of university. Considering the importance of social integration on 

university adjustment and institutional attachment50, further research is needed to identify the 

factors underlying the seemingly low social adjustment among second-year students who have a 

history of engaging in NSSI, relative to students without such a history. 

Academic adjustment. Adding support to the work of Kiekens et al48, students in the 

NSSI group reported lower levels of academic adjustment when compared to those in the 

comparison group (H1c). Previous research has suggested that these lower levels of academic 

adjustment reported by students with a history of NSSI are likely attributed to a host of factors 

beyond the act of NSSI itself48. These factors may include underlying distress, a heightened 

susceptibility to perceived stress and its negative impacts, and their elevated tendency for 

maladaptive perfectionism, all of which may negatively impact academic performance 28,49,67,68. 

These findings, though preliminary, highlight the importance of considering both personal and 

contextual factors when interpreting differences in academic adjustment between students with 

and without a history of engaging in NSSI.  

Institutional attachment. Similar to the dimension of social adjustment, the group by 

time interaction for institutional attachment trended towards significance; our interpretation of 

the results is therefore tentative and additional research is needed to ascertain these findings. 

Specifically, consistent with the other dimensions of university adjustment, students in the NSSI 

group reported lower levels of institutional attachment relative to those in the comparison group. 
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The reduced support and guidance commonly observed in the second year of university 

represents another factor that may have partly contributed to these tentative findings. As argued 

by Pattengale and Schreiner69, second-year students are at risk of experiencing feelings of 

abandonment by their institution given the emphasis is on supporting first-year students 

navigating their transition to university. The reduced institutional support can leave some 

students feeling dissatisfied with their educational experiences58. This perception may have been 

particularly salient among students who transitioned to university with fewer psychological 

resources. As discussed previously, students who have engaged in NSSI tend to experience 

greater stress19, have a higher likelihood of turning to unhealthy coping behaviours70,71, feel less 

supported by others24, and have less confidence in their ability to problem-solve in stressful 

situations72 relative to those who never self-injured. It is therefore possible that students with a 

history of engaging in NSSI transitioned to university with fewer psychological resources which, 

in turn, might have increased their vulnerability to emotional, social, and academic adjustment 

difficulties. Overall, the personal and institutional factors discussed above have likely 

contributed to the tentatively observed group differences in university attachment among 

students with and without a history of engaging in NSSI. 

Overall, students with a history of engaging in NSSI significantly differed from those 

with no such history on the four university adjustment dimensions. Importantly, these differences 

were more pronounced in the second year of university relative to the first one for the 

dimensions of social adjustment and institutional attachment. Considering that students’ early 

university adjustment is highly predictive of their academic engagement and university 

persistence28, large-scale longitudinal studies are needed to identify personal (e.g., co-occurring 
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mental health difficulties) and contextual factors (e.g., level of institutional support) accounting 

for the increasing gap in university adjustment.  

The final objective of this study was to examine the impact of NSSI on university 

adjustment after taking into account their perceived stress, perceived social support from family 

and friends, and coping self-efficacy. As expected and in line with previous research28,30-32,36, 

perceived stress, social support from friends, and CSE all emerged as significant predictors of 

university adjustment. Interestingly, perceived social support from family did not emerge as a 

significant predictor of overall adjustment, although perceived social support from friends did. 

This is in line with previous research32 and may be explained by the fact that, as noted earlier, a 

large proportion of the students in the present sample (75%) had to relocate from abroad to 

attend university. As such, the availability and support of peers in their immediate environment 

may be a particularly salient factor impacting their university adjustment31. 

Surprisingly, NSSI did not predict students’ adjustment to university after taking into 

account their perceived stress, perceived social support from friends, and coping self-efficacy. 

This finding suggests that university adjustment may not be primarily affected by NSSI per se, 

but rather by students’ access to psychological resources. While these findings challenge past 

research documenting the impact of coping behaviours on university adjustment40,73, they need to 

be interpreted with caution. Importantly, this study examined the impact of having a lifetime 

history of engaging in NSSI on university adjustment. Considering there are individual 

differences among students who have a history of engaging in NSSI (e.g., in terms of frequency, 

methods, intensity of urges, and mental health needs), future research adopting a more nuanced 

approach is needed. Specifically, a direction for future research would be to examine whether the 
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frequency of engagement in NSSI during the first year of university has a direct influence on 

students’ academic, social, and emotional adjustment.  

Despite this limitation, it is conceivable that university adjustment is affected primarily 

by students’ perceived stress level, access to social support from friends, and confidence in their 

ability to cope with challenges. In the current study, several personal and/or environmental 

factors have likely contributed to the lower adjustment means reported by students with a history 

of engaging in NSSI. As this is the first study to examine university adjustment in the context of 

NSSI, more research is needed to elucidate these findings.  

Limitations and Future Directions for Research 

Although this study adds a preliminary understanding of the relation between NSSI and 

university adjustment, it is not without limitations. For instance, the data are entirely based on 

answers provided by students attending a large, urban, and highly ranked competitive university 

in Canada where academic pressures may be greater than in other universities. Ultimately, their 

university adjustment may not be comparable to that of students attending smaller and less 

competitive community colleges or universities. In addition, the small sample size is a limitation 

in the current study, as it may have reduced the power to detect statistically significant 

interaction effects. For example, the power values to detect a significant interaction on the social 

adjustment and institutional attachment variables were .49 and .43, respectively. Replicating 

these findings with a larger sample would ensure that all differences are detected and provide 

support for wider generalization of conclusions. Furthermore, recency of NSSI engagement was 

not assessed in the present manuscript. An exploration into the continuity of NSSI engagement 

as students adjust to university would be a worthwhile future direction of research. Finally, the 

exploratory nature of the present study led us to interpret findings that trended towards 
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significance (i.e., p-values that were above .05 but below .10). While this statistical practice is in 

line with a number of best-practice recommendations for social science research74-76, it is 

nonetheless controversial and may be considered a limitation of the study. As such, these 

preliminary findings require replication. 

Conclusion 

The results discussed above have significant implications for university service providers, 

including psychologists, counsellors, trainees, as well as directors of clinical services. The 

findings obtained in this study suggest that having a history of engaging in NSSI may not confer 

additional risk for poor university adjustment. Instead, they indicate that students’ perceived 

stress, coping self-efficacy, and perceived social support from friends have a greater impact on 

their university adjustment. This reinforces the importance of building students’ psychological 

resources rather than trying to reduce the frequency of their engagement in NSSI. Specifically, 

given that significant differences between students with and without a history of NSSI were 

found across all facets of university adjustment, this provides further support for the notion that 

limited psychological resources do, in fact, confer risk for university maladjustment. This is 

especially pertinent in the context where universities are increasing their efforts to promote 

students’ wellness and self-care early on in their degree77. 

Overall, the findings obtained in this study add to the literature on NSSI by providing 

preliminary evidence that engaging in self-injurious behaviours may not confer additional risk 

for university adjustment in the context of the limitations previously discussed. This is perhaps 

the most important finding as it nuances previous research suggesting that engaging in NSSI 

increases the risk for social, emotional, and behavioural difficulties16,78,79. In the current study, 

NSSI was not a significant predictor of university adjustment after considering perceived stress, 
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social support from friends, and coping self-efficacy. Accordingly, students’ psychological 

resources appear to be strong determinants of their adjustment to university. Overall, findings 

provide additional support to past research suggesting that NSSI is a symptom of underlying 

distress48,80. While these findings need to be replicated in a larger and more diverse sample of 

students with and without a history of engaging in NSSI, they reinforce the importance of 

prevention efforts to help students manage their stress, maintain healthy peer relationships, and 

develop self-confidence in their ability cope with the demands of university. 
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Table 1 

Means and Standard Deviations for SACQ Dimensions by Group and Time Point 

       NSSI      Comparison    Total Sample 

Year 1    

Personal-emotional    62.09 (17.77) 76.33 (19.87) 69.08 (20.06) 

Social  104.83 (26.30) 107.67 (26.42) 106.23 (26.27) 

Academic  123.93 (27.50) 133.81 (27.57)  128.77 (27.85) 

Institutional attachment    94.02 (22.09) 97.63 (18.94) 95.79 (20.59) 

Year 2  

Personal-emotional  62.76 (20.62) 80.02 (17.94) 71.23 (21.12) 

Social  99.98 (28.14) 112.37 (24.43) 106.06 (26.98) 

Academic  125.02 (26.13) 140.06 (28.36)  132.40 (28.15) 

Institutional attachment  87.67 (21.55) 98.21 (17.46) 92.84 (20.26) 
Note. Standard deviations are in parentheses. Higher scores indicate greater university adjustment. SACQ  
= Student Adjustment to College Questionnaire. 
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Figure 1. Mean subscale scores for SACQ dimensions in the first and second year of university 

among students in the NSSI and comparison groups. Error bars display the standard error of the 

mean. *p < .05 
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Table 2 

Predictors of University Adjustment at Time 1 
 Variables B SE B β 
Model 1 Stress -4.81 1.41 -.22* 

Coping self-efficacy 0.51 0.13 .27** 
Social support from friends 2.80 0.71 .25** 
Social support from family 0.69 0.65 .07 

Model 2 Stress -4.89 1.41 -.22* 
Coping self-efficacy 0.53 0.13 .28** 
Social support from friends 2.82 0.72 .26** 
Social support from family 0.79 0.67 .08 
Lifetime NSSI history 5.80 8.24 .05 

**p < .001, *p < .05 
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