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Abstract
Background: The functions of non-suicidal self-injury (NSSI) are often assigned to one of
two conceptual categories: intrapersonal (self-focused) or interpersonal (other-focused).
Previous research shows that intrapersonal functions are endorsed more often and are
associated with higher frequency, severity and chronicity of NSSI. This study sought to better
understand the factors associated with continuation or cessation of NSSI from adolescence to
adulthood, including the type of functions endorsed and later life outcomes.
Method: A large sample (n=724) of adult participants completed an online survey on their
experiences of NSSI in adolescence, along with measures of current role functioning and
psychological wellbeing.
Results: The functions of NSSI in adolescence were found to be a significant predictor of
cessation or continuation of NSSI in adulthood, with intrapersonal functions predicting
greater longevity of the behaviour compared to interpersonal functions. Participants who had
ceased NSSI in adulthood reported lower rates of psychological distress, greater life
satisfaction, were more likely to be engaged in work and to have achieved a higher level of
education overall.
Limitations: The study was cross-sectional and relied on retrospective accounts that may be
subject to a degree of error. Demographic characteristics of the current sample limit
generalisability of the findings to non-female and non-Australian populations.
Conclusions: Understanding the functions of adolescent NSSI is an important component of
clinical practice that can be used to target meaningful interventions to promote cessation of
the behaviour and positive outcomes later in life.
Key words: Non-suicidal self-injury, adolescence, functions, continuation, cessation.
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Factors Associated with Continuation and Cessation of Self-Injury from
Adolescence to Adulthood
Non-suicidal self-injury (referred to herein as NSSI or self-injury) is defined as “the
deliberate, self-inflicted damage of body tissue without suicidal intent and for purposes not
socially or culturally sanctioned” (International Society for the Study of Self-injury, 2018).
While skin-cutting or carving is often considered the most common form of self-injury, other
methods include scratching, pinching, burning, hitting or banging, hair pulling and interfering
with the healing of wounds (Jacobson & Gould, 2007; Klonsky, 2007). While many people
report using multiple methods of self-injury, reports of the frequency of episodes are varied.
Klonsky and Muehlenkamp (2007) found that most people who self-injure do so only once or
a few times, while Saraff and Pepper (2014) noted a lifetime frequency in college students
ranging from 1 to 1210 episodes. The average duration of self-injury is 2 to 4 years and
although it can also last for many years, episodes are cyclic and often involve a period of
weeks, months or years between acts (Whitlock, Prussien, & Pietrusza, 2015).
Although self-injury occurs across the lifespan, it is particularly common in
adolescents and young adults. The true prevalence of NSSI is difficult to estimate due to
differences in how NSSI is defined and measured across research studies, but is estimated at
17.2% for adolescents, 13.4% for young adults, and 5.5% for adults in the general population
(Muehlenkamp et al., 2012; Swannell et al., 2014). These rates increase in psychiatric
populations to 20% and 40-80% for adults and adolescents, respectively (Klonsky &
Muehlenkamp, 2007). Adolescence is also the most common period for people to engage in
their first episode of NSSI, with age of onset being around 12 to 14 years (Jacobson & Gould,
2007). Prevalence rates of NSSI were trending upwards until 2005 and appear to have
stabilised since (Meuhlenkamp et al., 2012). Understanding the reasons why people,
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particularly adolescents, self-injure is therefore important in guiding treatment and prevention
aimed at reducing these rates.
Self-injury is significantly associated with a variety of psychological disorders, including
depression, anxiety, substance abuse, eating disorders and personality disorders (Klonsky,
2007). NSSI is also associated with lower self-esteem and resilience (Garisch & Wilson,
2015). Although NSSI is also reported in non-clinical populations, it was found to be strongly
associated with concurrent or future suicidal thoughts and behaviour (Whitlock et al., 2015).
High comorbidity rates with psychopathology suggest that many people who engage in NSSI
experience considerable distress (Klonsky et al., 2015; Whitlock et al., 2015), which may
continue for several years.
Factors associated with self-injury
In a longitudinal study exploring the predictors of self-injury among New Zealand school
students, Garisch and Wilson (2015) found ongoing NSSI at a 5 month follow up period to be
associated with poorer coping resources and psychological vulnerability. This effect was
found to be greater for people who reported engaging in self-injury for extended periods;
suggesting ongoing self-injury is influenced by resilience, self-management skills and leads
to habituation of avoidant or unhelpful behaviours. Similarly, ongoing NSSI is associated
with higher frequency of acts, methods used, poorer ability to change distressing cognitions
and higher avoidance of emotional expression (Andrews et al., 2013; Kiekens et al., 2017).
Self-injury in adolescence is associated with a number of adverse outcomes later in life.
People who continue to engage in NSSI in young adulthood report higher levels of academic
and psychological distress compared with those who no longer self-injure (Kiekens et al.,
2017; Whitlock et al., 2015). Poorer employment and educational outcomes are also indicated
(Borschmann et al., 2017; Kiekens et al., 2016; Mars et al., 2014) and are further associated
with poorer life satisfaction (Keikens et al., 2017). This research highlights the importance of
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early intervention of NSSI in adolescence to promote greater psychosocial functioning in
later life.
In the study of factors contributing to cessation of NSSI over time, social connectedness
or having positive connections with others, including family supports, was found to be a
significant factor (Mumme, Mildred & Knight, 2017; Whitlock et al., 2015). . This is
consistent with research by Emery, Heath & Mills (2017) who found that cessation of NSSI is
a function of having satisfied developmental needs of autonomy, competence and relatedness.
Other factors identified in recent research include general maturity, self-awareness, selfesteem, and having a sense of purpose, meaning or general satisfaction in life (Mumme,
Mildred & Knight, 2017; Whitlock et al., 2015). Capacity for emotional regulation as well as
having insight into their level of capacity are also factors that contribute to cessation of NSSI
over time (Keikens et al., 2017).
Functions of self-injury
Another important predictor of whether someone ceases or continues to self-injure into
adulthood is thought to be the role that behaviour is serving for the individual. The functions
of self-injury can be defined as “variables that motivate and reinforce the behaviour”
(Klonsky, 2007, p. 228) and exploration of these functions has been a large focus of research
in recent years. Klonsky (2007) conducted a meta-analysis of 18 empirical studies examining
the functions of self-injury in a range of samples. Klonsky found seven common functions
identified across the literature. There was strong evidence for the functions of affectregulation and self-punishment, and modest or mixed evidence for anti-dissociation,
interpersonal-influence, sensation-seeking, anti-suicide and interpersonal-boundaries.
Other research has focused on examining the conceptual underpinnings of self-injury
functions and sought to categorize them by grouping related constructs. Nock and Prinstein
(2004) developed a theoretical model which proposes four primary functions of self-injury,
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distinguished along two categorical dimensions: Automatic (reinforced by self) or Social
(reinforced by others) motivators, and Positive (addition of desirable stimulus) or Negative
(removal of undesirable stimulus) reinforcement. The study found that Automatic functions
were endorsed to a greater extent than Social functions, although both were significant. This
suggests that attempting to regulate one’s affect is a primary reason for engaging in selfinjury (Jacobson & Gould, 2007; Nock and Prinstein, 2004).
In later research, Klonsky et al. (2015) noted conceptual overlap in these four factors and
suggested stronger support for a two-factor model comprised of intrapersonal and
interpersonal functions (Klonsky & Glenn, 2009). They note that intrapersonal and
interpersonal functions are representative of Automatic and Social factors, respectively (as
outlined by Nock and Prinstein, 2004). This model has since been demonstrated in various
settings, samples, and using multiple measures; indicating reliability and ability generalise
across diverse populations (Klonsky et al., 2015).
Intrapersonal functions are self-focused and include affect regulation, anti-dissociation,
anti-suicide, and self-punishment (Klonsky et al., 2015). Interpersonal functions are otherfocused and include peer bonding, demonstrating toughness, exerting interpersonal influence,
communicating autonomy and enacting revenge. There is considerable evidence to suggest
intrapersonal functions are endorsed more often, are associated with higher lifetime
frequency of self-injury, and have higher rates of continuation compared to interpersonal
functions (Saraff & Pepper, 2014; Taylor et al., 2018). Intrapersonal functions are also
associated with higher clinical severity, including correlations with depression and suicidal
ideation, and may be less responsive to treatment (Klonsky et al., 2015). Of the intrapersonal
functions, affect regulation and self-punishment are most prevalent – endorsed by 90% and
50% of people who self-injure, respectively.
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Although interpersonal functions offer a meaningful contribution to understanding
factors associated with self-injurious behaviour, they are consistently endorsed less than their
intrapersonal counterparts. One explanation for this finding is that people may have limited
insight to interpersonal influences – that is, they may be unaware that their behaviour is
influenced by others (Klonsky & Muehlenkamp, 2007). Nock and Prinstein (2014) also
suggest that interpersonal functions may be under-represented because adolescents who selfinjure are more likely to be socially isolated and will therefore have less opportunity to
influence others. It is also pertinent to note that functions often co-occur, with most people
endorsing multiple functions (Klonsky, 2007) or change over time (Saraff & Pepper, 2014).
For example, people may begin self-injuring to elicit attention but may continue to administer
self-punishment or to control negative affect.
There has been much research exploring the prevalence, methods, correlates and
functions of self-injury. Recent research has focused on the factors contributing to
continuation and cessation of adolescent NSSI and outcomes of the behaviour within
adolescence and early adulthood. Much of this research is conducted using student or clinical
populations, while the broader experiences of the general population are largely unaccounted
for. Examining how the function of NSSI predicts the likelihood of NSSI continuing to
adulthood presents a new and valuable area of study that will provide ultimately optimise
treatment outcomes.
Aims and Hypotheses
The current study aimed to better understand the factors associated with ongoing selfinjury in adulthood. This involved exploration of the relationship between the functions of
self-injury and whether the self-injury was ongoing or had ceased in adulthood. Previous
research found intrapersonal functions of NSSI to be related to higher lifetime frequency of
NSSI and be strongly related to higher rates of psychopathology and clinical severity
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(Klonsky et al., 2015). We therefore hypothesised that participants who endorsed
intrapersonal functions of self-injury would be more likely to report ongoing self-injury in
adulthood than those who endorse interpersonal reasons.
There is some evidence to suggest engaging in NSSI over several years is associated with
higher levels of psychological distress and lower psychological functioning than engaging in
NSSI for brief periods (Garisch & Wilson, 2015; Whitlock et al., 2015). While these early
studies offered significant insight, understanding long-term outcomes of self-injury is an area
of study that requires further attention. The present study explored the relationship between
duration of self-injury and measures of psychological wellbeing and role functioning, defined
as engagement in employment and/or education.
It was hypothesised that participants who report ongoing self-injury in adulthood would
exhibit poorer psychological wellbeing and life satisfaction than those who had ceased NSSI
since adolescence. Further, we hypothesised that participants who reported ongoing selfinjury would be engaged in work or study at lower rates than those who had ceased NSSI
since adolescence.
Method
Participants
Participants consisted of adults aged 18 years and over who endorsed engaging in one
or more episodes of NSSI during adolescence. Participants were recruited through online
advertisements on Facebook and self-selected to complete the online questionnaire. Adult
participants were targeted to allow longitudinal data based on retrospective accounts.
Participants were allocated to the ongoing self-injury group if they had engaged in NSSI in
the past 12 months and the ceased self-injury group if they had not. Although quite arbitrary,
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this timeframe was used to distinguish between the groups to promote consistency and
comparability with previous research (e.g. Whitlock et al., 2015).
A total of 724 participants were included in the study. Of the 330 participants that were
excluded from the full sample (n = 1054), 326 did not complete the ISAS and four reported
commencing self-injury post-adolescence (20 years and above). Participants ranged in age
from 18 to 61 years, with a mean age of 25.4 years (SD = 6.85). As outlined in Table 1, a
large majority of participants were female, single and born in Australia. Participants were
mostly working part time and were either studying full time or not at all. Most had completed
a year 12 or higher level of education, inclusive of both university and non-university
qualifications. Only a small percentage of participants were currently residing in countries
outside of Australia: predominantly the United States of America (n = 6), New Zealand (n =
2) and Canada (n = 2).
Materials
The current study employed a structured questionnaire, delivered online via
LimeSurvey (LimeSurvey Project Team & Schmitz, 2015) as an easily accessible, far-reaching

platform that offers anonymity to responders. The current study was part of a broader study
exploring multiple factors associated with continuation or cessation of self-injury from
adolescence. The full questionnaire consisted of a combination of existing psychometric
measures and original questions designed by the researchers, including: participant
demographics, experiences of trauma, substance use and carer-child relationship dynamics.
Participants were also asked to record their employment status and highest level of education
achieved. Although participants were prompted to complete the survey in its entirety, the
current study drew from a subset of measures relevant to the stated aims and hypotheses.
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Relevant measures are listed below, and the internal consistency of each measure in the
current study was assessed using Cronbach’s coefficient alpha.
Inventory of Statements About Self-Injury (ISAS)
The ISAS is a self-report measure assessing behavioural components and potential
functions of self-injurious behaviour (Klonsky & Glenn, 2009). In the first of two sections of
the ISAS, frequency of NSSI behaviours is assessed by asking participants to estimate the
amount of times they have engaged in each behaviour across their lifetime. Twelve NSSI
behaviours are listed, including biting, burning, cutting and pinching. Information is also
obtained regarding age of onset, most recent episode and contextual factors such as pain
ratings and desire to cease NSSI. The second section of the ISAS assesses functions of NSSI
as relating to one of two functional categories – interpersonal or intrapersonal. Participants
rate the degree of relevance for each item using a 3-point scale ranging from “not relevant” to
“very relevant”. Each of the 13 functions (5 intrapersonal, 8 interpersonal) are assessed by
three items and relate to the participant’s overall “experience of non-suicidal self-harm”.
The ISAS has demonstrated good test-retest reliability (r = .85) and internal
consistency (a = .84; Glenn & Klonsky, 2011). Subscales for the ISAS in the current study
were calculated in accordance with author instructions and had a Cronbach alpha coefficient
of .84. With the author’s permission, minor changes were made to the wording of items to
better reflect past tense of questioning. For example, “When I self-harm, I am…” became
“When I self-harmed in adolescence, I was…”
Depression Anxiety Stress Scales-21 (DASS-21)
The DASS-21 is a 21-item, self-report questionnaire that assesses a range of
emotional symptoms relating to depression, anxiety and stress. Using a 4-point scale ranging
from “never” to “almost always”, participants indicate the frequency of symptoms
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experienced over a one week period. Each item correlates to a subscale for depression,
anxiety or stress, with scores ranging from “normal” to “extremely severe” for each. The
DASS-21 has demonstrated high reliability (a = .93 for the total scale) and adequate construct
validity (Henry & Crawford, 2005). Cronbach’s reliability analysis for the current study
showed a coefficient of .93 for the depression subscale, .87 for the anxiety subscale and .87
for the stress subscale.
The Kessler Psychological Distress Scale (K10)
The K10 is a 10-item, self-report questionnaire assessing anxiety and depressive
symptoms over a four week period. Responses are given on a 5-point scale indicating
prevalence of symptoms ranging from “none of the time” to “all of the time”. The K10 is a
reliable measure of psychological distress across cultures (a = .93; Fassaert et al., 2009)
which demonstrated a Cronbach’s alpha coefficient of .93 in the current study. The K10 is
used in addition to the DASS-21 in the current study to ensure construct validity – that is, to
demonstrate consistency of results using different measures of a similar construct.
Satisfaction with Life Scale (SWLS)
The Satisfaction with Life Scale (SWLS) is a 5-item measure used to assess
participants’ subjective appraisal of their overall quality of life. The SWLS measures life
satisfaction on a 7-point scale, with outcomes ranging from “extremely dissatisfied” to
“extremely satisfied”. The measure has shown good internal reliability (a = .87), two-month
test-retest reliability (r = .82; Diener, Emmons, Larsen & Griffin, 1985) and adequate
construct validity (Corrigan et al., 2013). Cronbach’s alpha coefficient in the current study
was .90. The SWLS was used in conjunction with the DASS-21 and K10 in the current study
as a measure of current psychological wellbeing.
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Design and Procedure
The current study employed a cross-sectional, self-report survey which was randomly
advertised to participants via Facebook. After clicking the link on the advertisement (see
Appendix C), participants were directed to an information statement displayed on an
independent webpage (see Appendix B). The information statement included information
about the risks and benefits of participation, rights to decline/withdraw and options for
accessing support if needed. Participants provided implied consent by clicking “continue”
and proceeding to the survey. Participants were then asked to record demographic
information and complete the ISAS, DASS-21, K10 and SWLS. The survey was finalised by
clicking “submit” and an exit page was displayed, thanking them for participating and
reiterating support options. This study was conducted with approval from the Human
Research Ethics Committee at the University of Newcastle (Approval number: H-2016-0164;
see Appendix A).
Results
As shown in Table 1, slightly more than half of the participants were in the ongoing selfinjury group. Participants who reported ongoing self-injury were on average younger (M =
24.18, SD = 6.40) than those who reported having ceased self-injury (M = 26.98, SD = 7.10; t
(722) = 5.57, p = 0.02, two-tailed).

FACTORS ASSOCIATED WITH CONTINUATION AND CESSATION OF NSSI

17

Table 1.
Demographic characteristics of the full sample and by self-injury status
Variable
Total
Biological sex
Male
Female
Other
Country of birth
Australia
Other countries
Missing
Country of residence
Australia
Other countries
Current employment
Full time
Part time
Not working
Current study
Full time
Part time
Not studying
Current relationship status
Single
Partnered but not living
together
Living with partner, not
married
Living with partner, married
Separated
Divorced
Widowed
Missing
Highest level of education
Less than year 10 at high
school
Completed year 10 at high
school
Completed year 12 schooling
equivalent
Non-university post school
qualification
Completed some university
education
University bachelor degree
University postgraduate
degree

Full Sample
Total Sample

Self-injury Status
Ongoing self-injury
Ceased self-injury

n
724

%
100

n
409

%
56.5

n
315

%
43.5

31
683
10

4.3
94.3
1.4

16
385
8

51.6
56.4
80.0

15
298
2

48.4
43.6
20.0

625
97
2

86.3
13.4
0.3

347
61

55.5
62.9

278
36

44.5
37.1

709
15

97.9
2.1

399
10

56.3
66.5

310
5

43.7
33.5

200
307
217

27.6
42.4
30.0

85
184
140

20.8
45.0
34.2

115
123
77

36.6
39.0
24.4

287
125
312

39.6
17.3
43.1

171
67
171

41.8
16.4
41.8

116
58
141

36.8
18.4
44.8

301
141

41.6
19.5

180
87

59.8
61.7

121
54

40.2
38.3

165

22.8

85

51.5

80

48.5

76
16
15
4
6

10.5
2.2
2.1
0.6
0.8

38
8
6
2

50.0
50.0
40.0
50.0

38
8
9
2

50.0
50.0
60.0
50.0

8

1.1

4

1.0

4

1.3

43

5.9

27

6.6

16

5.1

165

22.8

114

27.9

51

16.2

109

15.1

55

13.4

54

17.1

173

23.9

105

25.7

68

21.6

145
81

20.0
11.2

72
32

17.6
7.8

73
49

23.2
15.6
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Predictors of ongoing self-injury
Logistic regression was performed to assess the impact of reasons for self-injury on
the likelihood that respondents would be continuing to self-injure in adulthood. The model
contained four independent variables: biological sex, age, interpersonal functions and
intrapersonal functions. Biological sex and age were included as important demographic
characteristics to consider. The “other” category in biological sex was found to have few
cases (n=10) and was removed to avoid violating the assumption of sample size.
The full model containing all predictors was statistically significant, ꭓ2 (4, n = 714) =
42.12, p <.001, indicating that the model was able to distinguish between participants in the
ongoing and ceased self-injury category. The model as a whole explained between 6% (Cox
and Snell R square) and 8% (Nagelkerke R squared) of the variance in self-harm status and
correctly classified 61.1% of cases.
As shown in Table 2, only three of the independent variables made a uniquely
statistically significant contribution to the model: intrapersonal functions, interpersonal
functions and age. Surprisingly, the strongest predictor of self-harm status was age, recording
an odds ratio of .94. This suggests participants were less likely to be continuing self-injury
with increasing age, when controlling for other factors in the model.
Endorsement of interpersonal functions suggests participants were less likely to
belong to the ongoing self-injury group (odds ratio of .97), while endorsement of
intrapersonal functions increased the likelihood of ongoing self-injury (odds ratio of 1.05).
Biological sex did not significantly contribute to the model, suggesting it was not predictive
of membership of either the ongoing or ceased self-injury group.
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Table 2.
Logistic regression predicting likelihood of ongoing self-injury

Age
Biological sex
Intrapersonal
functions
Interpersonal
functions
Constant

B

S.E.

Wald

df

p

Odds
Ratio

-.58
.10
.05

.01
.39
.02

23.07
.07
10.61

1
1
1

.000
.795
.001

.94
1.10
1.05

95% C.I. for
Odds Ratio
Upper
Lower
.92
0.97
.52
2.34
1.02
1.08

-.03

.01

5.21

1

.022

.97

.95

.99

.48

4.89

1

.027

2.69

1.00

Psychological wellbeing differed according to self-injury status
A one-way multivariate analysis of variance was performed to investigate the
relationship between self-injury status and current psychological wellbeing. Four dependent
variables (depression score, anxiety score, stress score and life satisfaction score) were tested
against the independent variable of self-injury status. Preliminary assumption testing was
conducted to check for normality, linearity, univariate and multivariate outliers with no
serious violations noted. The assumption of multicollinearity was threatened by a high
correlation between the K10 and depression subscale of the DASS-21 (r=.85, n= 620, p
<.001). The K10 was subsequently omitted as a measure of psychological wellbeing in favour
of retaining all three subscales of the DASS-21.
There was a statistically significant difference between the ongoing and ceased selfinjury groups on the combined measures of psychological wellbeing: F (4, 603) = 26.01, p <
.001; Wilks’ Lambda = .85; Partial Eta Squared = .15. Considered separately, each measure
of psychological wellbeing was found to be statistically significant using a Bonferroni
adjusted alpha level of .013. As shown in Table 3, participants who no longer self-injure
reported lower levels of depression, stress and anxiety than those who continued to self-injure
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in adulthood. Similarly, those who no longer self-injure reported greater life satisfaction than
those who reported ongoing self-injury. These findings are consistent with our hypothesis
that ongoing self-injury would be associated with poorer psychological wellbeing.
Table 3.
Multivariate analysis of variance for measures of psychological wellbeing
Ongoing

Depression
Anxiety
Stress
Satisfaction
with life

Mean
10.79
7.90
10.77
16.72

SD
5.85
4.92
4.76
7.25

Ceased
Mean
6.45
5.30
7.95
21.64

SD
5.48
4.74
4.52
7.49

df

Error
df

p

F

Partial Eta
Squared

1
1
1
1

606
606
606
606

<.001
<.001
<.001
<.001

86.26
42.92
54.67
66.58

.125
.066
.083
.990

Cessation of self-injury is associated with engagement in work or study
A series of Chi-square independence tests were conducted to assess whether
engagement in work or study were associated with current self-injury status. A Chi-square
test for independence indicated a significant association between self-injury status and
current employment, ꭓ2 (2, n=724) = 23.10, p <.001. As demonstrated in Table 1, people in
the ceased self-injury group were more likely to be employed full-time and less likely to be
employed part-time or unemployed than people who continue to self-injure in adulthood.
A Chi-square test for independence indicated no significant association between selfinjury status and current engagement in study – ꭓ2 (2, n=724) = 1.90, p = .39. However, there
was a significant association between self-injury status and highest level of education
achieved overall, ꭓ2 (6, n=724) = 26.61, p <.001. As demonstrated in Table 1, people in the
ceased self-injury group were more likely to have achieved a post-school qualification,
including non-university, university bachelor degree or university postgraduate degree.
Highest level of education achieved, rather than current engagement at the time of completing
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the survey, was taken to be the most accurate measure of participant’s engagement in study
overall. These findings are therefore consistent with our hypothesis that people who continue
to self-injure in adulthood will demonstrate poorer engagement in work or study.

Discussion
The current study aimed to explore the factors associated with self-injury from
adolescence to adulthood. All three hypotheses of the study were supported. Findings suggest
the longevity of self-injurious behaviour can be significantly predicted by the function it
serves for the individual. Factors associated with ongoing self-injury in adulthood were also
identified, including higher levels of psychological distress and functional impairment.
Links to Previous Research
As hypothesised, those who self-injure for intrapersonal reasons were more likely to
continue to self-injure in adulthood than those who do so for interpersonal reasons. This is
consistent with previous research in which intrapersonal functions are associated with higher
frequency, severity and rates of continuation than interpersonal functions (Klonsky et al.,
2015; Saraff & Pepper, 2014). This may reflect changes in developmental tasks from
adolescence to adulthood, with reduced emphasis on peer bonding and approval as we age
(Kroger, 2006). Intrapersonal functions are also more likely to be related to psychiatric
conditions, including mood and personality disorders (Andover et al., 2005; Turner et al.,
2015). Increased risk of psychopathology implies prolonged psychological distress and is
likely to perpetuate the self-injurious behaviour.
Interestingly, whether or not someone continues to self-injure in adulthood was also
predicted by age, with lower likelihood of continued self-injury as age increases. In the
current study, the mean age of the ongoing self-injury group was lower (M = 24.18 years)
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than the ceased self-injury group (M = 26.98 years). According to Whitlock et al. (2015), this
trend may be explained by general developmental processes including social and emotional
maturation and changes in stressful life circumstances. This may include increased stability
of interpersonal relationships, independence and the option to pursue preferred vocational
endeavours. Emotional regulation continues to develop into young adulthood, with increased
capacity for self-regulation being a part of normal development (Zimmermann & Iwanski,
2014). Given that regulation of negative affect is the most commonly endorsed function of
NSSI (Klonsky et al., 2015) and these skills improve as we age, it makes sense that older
people would be less reliant on self-injury to cope.
Although age and function of self-injury were significant predictors of current selfinjury status, the contribution was relatively small, with just 6-8% of the variance accounted
for by these factors. This finding highlights the important contribution of factors beyond
those included in the current study. One potential factor relates to the growing focus on the
role of self-injury in providing a positive experience, asserting value beyond the reduction or
avoidance of negative emotions. This includes the provision of comfort, gratification and
fulfillment of sensation seeking (Edmondson et al., 2016). Self-injury may also play a role in
defining oneself – a process that is particularly pertinent in the developmental stage of
adolescence. This includes use of self-injury as a means of self-expression or to achieve a
sense of mastery and/or control (Edmondson et al., 2016). On the other hand, negative factors
such as experiencing shame or punishment from others may motivate cessation of NSSI. The
type and level of intervention received is also likely to extend our understanding of why
people stop or continue to self-injure, although Whitlock et al. (2015) found this to be a
surprisingly modest effect. Future research in this area is warranted.
Consistent with predictions, people who continued to self-injure in adulthood reported
poorer psychological wellbeing, as demonstrated by higher levels of depression, stress,
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anxiety and lower life satisfaction. These findings are consistent with previous research in
which current self-injury is associated with poorer psychological outcomes (Andrews et al.,
2013; Whitlock et al., 2015) and rates of psychopathology (Turner et al., 2015). Although the
relationship between long-term self-injury and poorer psychological outcomes is strong,
causality cannot be presumed.
While people who have ceased self-injury in adulthood were no more or less likely to
be currently studying, they were more likely to have achieved a higher level of study overall.
Furthermore, people who no longer self-injured in adulthood were more likely to be
employed full-time and less likely to be unemployed. These results supported the final
hypothesis and lend support to previous research that has found associations between selfinjury in adolescence and poorer functional outcomes in adult life (Borschmann et al., 2017;
Kiekens et al., 2016). The mediators and direction of the relationship between ongoing selfinjury and education/employment remain unclear. Higher rates of psychopathology in longterm self-injurers may reduce their capacity to initiate and maintain engagement in work or
study. On the other hand, difficulty succeeding in work or study may exacerbate the reasons
for self-injury (e.g. self-punishment) and inadvertently perpetuate the behaviour. Perhaps the
most likely explanation is the notion that a complex, bi-direction relationship exists between
the two.
Strengths and Limitations
The current study had a number of strength and limitations that are worth noting. One
notable strength is the large sample size, increasing statistical sensitivity and representative
power. The use of a social media platform to advertise the study was useful in offering ease
of accessibility, flexibility and international reach. Anonymity offered by the online survey
also promotes accuracy of responses by limiting social desirability effects that may otherwise
bias the responses.

FACTORS ASSOCIATED WITH CONTINUATION AND CESSATION OF NSSI

24

Despite the large body of self-injury research that currently exists, the current study
offers a unique contribution to the field. The use of retrospective accounts of adolescent selfinjury differs from most studies which generally explore current/recent self-injury at the time
of adolescence. A retrospective approach invites a mature perspective of an adult reflecting
on their adolescent self. While some previous studies have explored the longer-term
outcomes of adolescent self-injury, we are not aware of any that have looked at whether the
function of the behaviour predicts ongoing self-injury in adulthood. Furthermore, previous
studies compare the psychosocial functioning of adults who did or did not self-injure in
adolescence, while the current study compares the psychosocial functioning of adults who do
or do not continue to self-injure since adolescence.
One theoretical limitation within this field of research is the assumption that cessation
of NSSI behaviour is associated with improvement in psychosocial functioning. Recent
research shows that cessation of NSSI may not reflect improved wellbeing, with many
reporting ongoing distress and urges to self-injure beyond their last episode. As noted by
Kelada et al. (2018), people may also be engaging in replacement behaviours (e.g. substance
use) and may not have considered NSSI problematic to begin with. The implications of
continued research into differing perspectives of recovery (e.g. cessation of NSSI urges vs
behaviours) should be considered in future research.
Perhaps the most notable limitation of the current study pertains to its design as a selfreport, cross-sectional survey that used retrospectives accounts of participant’s self-injurious
behaviour in adolescence. Retrospective accounts are often subject to a degree of error,
particularly when judgement and interpretation are required (Hardt & Rutter, 2004). It has
also been argued that the accuracy of memories can be influenced by the person’s mood state
at the time of recall, with increased likelihood of biased or distorted recollections when
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psychopathology is indicated (Wolkind & Coleman, 1983). This effect, however, is thought
to be minimal and commonly overstated (Brewin, Andrews & Gotlib; Hardt & Rutter, 2004).
Despite clear advantages, the use of Facebook advertisements to recruit participants has
implications for the generalisability of the findings. Convenience sampling in this case limits
sampling to Facebook users and is likely to have been attractive to certain groups based on
interests and patterns of user activity. This may influence trends in demographic
characteristics of responders. While the demographic trends of the current study are
consistent with characteristics of the majority of Facebook users (females aged 18 to 28
years; Duggan & Brenner, 2013), similar age and gender compositions are common in selfinjury research. Regardless, interpretation of current findings should be mindful of the
majority female sample (94.3%) and avoid generalising to non-female populations. It should
also be noted that this was an Australian study, with a large majority of participants reporting
birth and current residence in Australia (86.3% and 97.9% respectively). Consequently, the
results of this study are not necessarily an adequate representation of self-injury experiences
in other countries.
Future Directions
The current study was a preliminary investigation and highlights several important
areas for future research. Ideally, future research should involve a longitudinal study that
follows the NSSI experiences of participants from adolescence to adulthood. Tracking
patterns and functions of self-injury over time will provide valuable information about the
factors that influence maintenance, variation and cessation of the behaviour. Despite negating
the limitations of retrospective accounts, longitudinal studies have significant challenges,
including the need for large sample sizes, high attrition rates and investment of significant
time and money.
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Clinical Implications
The current study has been a preliminary investigation of whether the functions of
adolescent self-injury predict continuation to adulthood and an initial attempt to identify
outcomes associated with this. Poorer outcomes of continued self-injury emphasise the
importance of an early intervention approach when working with adolescents who self-injure.
Interventions should be mindful of the function of the behaviour and be guided by the
specific needs concerned with this. For example, intervention for interpersonal functions may
primarily involve social/interpersonal skill building, while intervention for intrapersonal
functions may require distress tolerance skills and focus on addressing maladaptive core
beliefs that are associated with the behaviour. Overall, the current study shows that many
people who self-injure in adolescence do cease and go on to have positive outcomes later in
life. Clinicians working with this presentation should remain optimistic about the value of
intervention in promoting positive behavioural change and optimising therapeutic outcomes.
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reimburse the author for the gold open access publication fee. Details of existing
agreements are available online.
After acceptance, open access papers will be published under a noncommercial
license. For authors requiring a commercial CC BY license, you can apply after your
manuscript is accepted for publication.
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Open access
This journal offers authors a choice in publishing their research:
Subscription
• Articles are made available to subscribers as well as developing countries and
patient groups through our universal access programs.
• No open access publication fee payable by authors.
• The Author is entitled to post the accepted manuscript in their institution's
repository and make this public after an embargo period (known as green Open
Access). The published journal article cannot be shared publicly, for example on
ResearchGate or Academia.edu, to ensure the sustainability of peer-reviewed
research in journal publications. The embargo period for this journal can be found
below.
Gold open access
• Articles are freely available to both subscribers and the wider public with permitted
reuse.
• A gold open access publication fee is payable by authors or on their behalf, e.g. by
their research funder or institution.
Regardless of how you choose to publish your article, the journal will apply the same
peer review criteria and acceptance standards.
For gold open access articles, permitted third party (re)use is defined by the
following Creative Commons user licenses:
Creative Commons Attribution-NonCommercial-NoDerivs (CC BY-NCND)
For non-commercial purposes, lets others distribute and copy the article, and to
include in a collective work (such as an anthology), as long as they credit the
author(s) and provided they do not alter or modify the article.
The gold open access publication fee for this journal is USD 3200, excluding taxes.
Learn more about Elsevier's pricing
policy: https://www.elsevier.com/openaccesspricing.
Green open access
Authors can share their research in a variety of different ways and Elsevier has a
number of green open access options available. We recommend authors see
our green open access page for further information. Authors can also self-archive
their manuscripts immediately and enable public access from their institution's
repository after an embargo period. This is the version that has been accepted for
publication and which typically includes author-incorporated changes suggested
during submission, peer review and in editor-author communications. Embargo
period: For subscription articles, an appropriate amount of time is needed for
journals to deliver value to subscribing customers before an article becomes freely
available to the public. This is the embargo period and it begins from the date the
article is formally published online in its final and fully citable form. Find out more.
This journal has an embargo period of 12 months.

FACTORS ASSOCIATED WITH CONTINUATION AND CESSATION OF NSSI

45

Elsevier Researcher Academy
Researcher Academy is a free e-learning platform designed to support early and midcareer researchers throughout their research journey. The "Learn" environment at
Researcher Academy offers several interactive modules, webinars, downloadable
guides and resources to guide you through the process of writing for research and
going through peer review. Feel free to use these free resources to improve your
submission and navigate the publication process with ease.
Language (usage and editing services)
Please write your text in good English (American or British usage is accepted, but not
a mixture of these). Authors who feel their English language manuscript may require
editing to eliminate possible grammatical or spelling errors and to conform to correct
scientific English may wish to use the English Language Editing service available
from Elsevier's WebShop.
Submission
Our online submission system guides you stepwise through the process of entering
your article details and uploading your files. The system converts your article files to
a single PDF file used in the peer-review process. Editable files (e.g., Word, LaTeX)
are required to typeset your article for final publication. All correspondence,
including notification of the Editor's decision and requests for revision, is sent by email.
Manuscript Submission
The Journal of Affective Disorders now proceeds totally online via an electronic
submission system. Mail submissions will no longer be accepted. By accessing the
online submission system, https://www.evise.com/profile/api/navigate/JAD, you
will be guided stepwise through the creation and uploading of the various files. When
submitting a manuscript online, authors need to provide an electronic version of
their manuscript and any accompanying figures and tables.
The author should select from a list of scientific classifications, which will be used to
help the editors select reviewers with appropriate expertise, and an article type for
their manuscript. Once the uploading is done, the system automatically generates an
electronic (PDF) proof, which is then used for reviewing. All correspondence,
including the Editor's decision and request for revisions, will be processed through
the system and will reach the corresponding author by e-mail.
Once a manuscript has successfully been submitted via the online submission system
authors may track the status of their manuscript using the online submission system
(details will be provided by e-mail). If your manuscript is accepted by the journal,
subsequent tracking facilities are available on Elsevier's Author Gateway, using the
unique reference number provided by Elsevier and corresponding author name
(details will be provided by e-mail).
Authors may send queries concerning the submission process or journal procedures
to our Editors-in-Chief
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Paolo Brambilla: paolo.brambilla1@unimi.it or Jair Soares:
Jair.C.Soares@uth.tmc.edu.
Please submit your article via https://www.evise.com/profile/api/navigate/JAD.
Types of Papers
The Journal primarily publishes:
Full-Length Research Papers (up to 5000 words, excluding references and up to 6
tables/figures)
Review Articles and Meta-analyses (up to 8000 words, excluding references and up
to 10 tables/figures)
Short Communications (up to 2000 words, 20 references, 2 tables/figures)
Correspondence (up to 1000 words, 10 references, 1 table/figure).
At the discretion of the accepting Editor-in-Chief, and/or based on reviewer
feedback, authors may be allowed fewer or more than these guidelines.
Retraction Policy
It is a general principle of scholarly communication that the editor of a learned
journal is solely and independently responsible for deciding which articles submitted
to the journal shall be published. In making this decision the editor is guided by
policies of the journal's editorial board and constrained by such legal requirements in
force regarding libel, copyright infringement and plagiarism. Although electronic
methods are available to detect plagiarism and duplicate publications, editors
nonetheless rely in large part on the integrity of authors to fulfil their responsibilities
within the requirements of publication ethics and only submit work to which the can
rightfully claim authorship and which has not previously been published.
An outcome of this principle is the importance of the scholarly archive as a
permanent, historic record of the transactions of scholarship. Articles that have been
published shall remain extant, exact and unaltered as far as is possible. However,
very occasionally circumstances may arise where an article is published that must
later be retracted or even removed. Such actions must not be undertaken lightly and
can only occur under exceptional circumstances, such as:
• Article Withdrawal: Only used for Articles in Press which represent early versions
of articles and sometimes contain errors, or may have been accidentally submitted
twice. Occasionally, but less frequently, the articles may represent infringements of
professional ethical codes, such as multiple submission, bogus claims of authorship,
plagiarism, fraudulent use of data or the like. • Article Retraction: Infringements of
professional ethical codes, such as multiple submission, bogus claims of authorship,
plagiarism, fraudulent use of data or the like. Occasionally a retraction will be used to
correct errors in submission or publication. • Article Removal: Legal limitations upon
the publisher, copyright holder or author(s). • Article Replacement: Identification of
false or inaccurate data that, if acted upon, would pose a serious health risk. For the
full policy and further details, please
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refer http://www.elsevier.com/about/publishing-guidelines/policies/articlewithdrawal
Referees
Please submit the names and institutional e-mail addresses of several potential
referees. For more details, visit our Support site. Note that the editor retains the sole
right to decide whether or not the suggested reviewers are used.
Preparation of Manuscripts
Articles should be in English. The title page should appear as a separate sheet
bearing title (without article type), author names and affiliations, and a footnote with
the corresponding author's full contact information, including address, telephone
and fax numbers, and e-mail address (failure to include an e-mail address can delay
processing of the manuscript).
Papers should be divided into sections headed by a caption (e.g., Introduction,
Methods, Results, Discussion). A structured abstract of no more than 250 words
should appear on a separate page with the following headings and order:
Background, Methods, Results, Limitations, Conclusions (which should contain a
statement about the clinical relevance of the research). A list of three to six key words
should appear under the abstract. Authors should note that the 'limitations'
section both in the discussion of the paper AND IN A STRUCTURED
ABSTRACT are essential. Failure to include it may delay in processing
the paper, decision making and final publication.
Figures and Photographs
Figures and Photographs of good quality should be submitted online as a separate
file. Please use a lettering that remains clearly readable even after reduction to about
66%. For every figure or photograph, a legend should be provided. All authors
wishing to use illustrations already published must first obtain the permission of the
author and publisher and/or copyright holders and give precise reference to the
original work. This permission must include the right to publish in electronic media.
Tables
Tables should be numbered consecutively with Arabic numerals and must be cited in
the text in sequence. Each table, with an appropriate brief legend, comprehensible
without reference to the text, should be typed on a separate page and uploaded
online. Tables should be kept as simple as possible and wherever possible a graphical
representation used instead. Table titles should be complete but brief. Information
other than that defining the data should be presented as footnotes.
Please refer to the generic Elsevier artwork
instructions: http://authors.elsevier.com/artwork/jad.
Preparation of supplementary data

FACTORS ASSOCIATED WITH CONTINUATION AND CESSATION OF NSSI

48

Elsevier accepts electronic supplementary material to support and enhance your
scientific research. Supplementary files offer the author additional possibilities to
publish supporting applications, movies, animation sequences, high-resolution
images, background datasets, sound clips and more.
Supplementary files supplied will be published online alongside the electronic
version of your article in Elsevier web products, including
ScienceDirect: http://www.sciencedirect.com. In order to ensure that your submitted
material is directly usable, please ensure that data is provided in one of our
recommended file formats. Authors should submit the material in electronic format
together with the article and supply a concise and descriptive caption for each file.
For more detailed instructions please visit our Author Gateway
at: http://www.elsevier.com/authors.
Colour reproduction
The Journal of Affective Disorders is now also included in a new initiative from
Elsevier: 'Colourful e-Products'. Through this initiative, figures that appear in black
& white in print can appear in colour, online, in ScienceDirect
at http://www.sciencedirect.com.
There is no extra charge for authors who participate.
For colour reproduction in print, you will receive information regarding the costs
from Elsevier after receipt of your accepted article. Please indicate your preference
for colour in print or on the Web only. Because of technical complications which can
arise by converting colour figures to "grey scale" (for the printed version should you
not opt for colour in print) please submit in addition usable black and white versions
of all the colour illustrations. For further information on the preparation of electronic
artwork, please see http://authors.elsevier.com/artwork/jad.
Peer review
This journal operates a single blind review process. All contributions will be initially
assessed by the editor for suitability for the journal. Papers deemed suitable are then
typically sent to a minimum of two independent expert reviewers to assess the
scientific quality of the paper. The Editor is responsible for the final decision
regarding acceptance or rejection of articles. The Editor's decision is final. More
information on types of peer review.
Use of word processing software
It is important that the file be saved in the native format of the word processor used.
The text should be in single-column format. Keep the layout of the text as simple as
possible. Most formatting codes will be removed and replaced on processing the
article. In particular, do not use the word processor's options to justify text or to
hyphenate words. However, do use bold face, italics, subscripts, superscripts etc.
When preparing tables, if you are using a table grid, use only one grid for each
individual table and not a grid for each row. If no grid is used, use tabs, not spaces, to
align columns. The electronic text should be prepared in a way very similar to that of
conventional manuscripts (see also the Guide to Publishing with Elsevier). Note that
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source files of figures, tables and text graphics will be required whether or not you
embed your figures in the text. See also the section on Electronic artwork.
To avoid unnecessary errors you are strongly advised to use the 'spell-check' and
'grammar-check' functions of your word processor.
Abstract
A concise and factual abstract is required. The abstract should state briefly the
purpose of the research, the principal results and major conclusions. An abstract is
often presented separately from the article, so it must be able to stand alone. For this
reason, References should be avoided, but if essential, then cite the author(s) and
year(s). Also, non-standard or uncommon abbreviations should be avoided, but if
essential they must be defined at their first mention in the abstract itself.
Graphical abstract
Although a graphical abstract is optional, its use is encouraged as it draws more
attention to the online article. The graphical abstract should summarize the contents
of the article in a concise, pictorial form designed to capture the attention of a wide
readership. Graphical abstracts should be submitted as a separate file in the online
submission system. Image size: Please provide an image with a minimum of 531 ×
1328 pixels (h × w) or proportionally more. The image should be readable at a size of
5 × 13 cm using a regular screen resolution of 96 dpi. Preferred file types: TIFF, EPS,
PDF or MS Office files. You can view Example Graphical Abstracts on our
information site.
Authors can make use of Elsevier's Illustration Services to ensure the best
presentation of their images and in accordance with all technical requirements.
Highlights
Highlights are mandatory for this journal. They consist of a short collection of bullet
points that convey the core findings of the article and should be submitted in a
separate editable file in the online submission system. Please use 'Highlights' in the
file name and include 3 to 5 bullet points (maximum 85 characters, including spaces,
per bullet point). You can view example Highlights on our information site.
Keywords
Immediately after the abstract, provide a maximum of 6 keywords, using American
spelling and avoiding general and plural terms and multiple concepts (avoid, for
example, 'and', 'of'). Be sparing with abbreviations: only abbreviations firmly
established in the field may be eligible. These keywords will be used for indexing
purposes.
Abbreviations
Define abbreviations that are not standard in this field in a footnote to be placed on
the first page of the article. Such abbreviations that are unavoidable in the abstract
must be defined at their first mention there, as well as in the footnote. Ensure
consistency of abbreviations throughout the article.
Acknowledgements
Collate acknowledgements in a separate section at the end of the article before the
references and do not, therefore, include them on the title page, as a footnote to the
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title or otherwise. List here those individuals who provided help during the research
(e.g., providing language help, writing assistance or proof reading the article, etc.).
Formatting of funding sources
List funding sources in this standard way to facilitate compliance to funder's
requirements:
Funding: This work was supported by the National Institutes of Health [grant
numbers xxxx, yyyy]; the Bill & Melinda Gates Foundation, Seattle, WA [grant
number zzzz]; and the United States Institutes of Peace [grant number aaaa].
It is not necessary to include detailed descriptions on the program or type of grants
and awards. When funding is from a block grant or other resources available to a
university, college, or other research institution, submit the name of the institute or
organization that provided the funding.
If no funding has been provided for the research, please include the following
sentence:
This research did not receive any specific grant from funding agencies in the public,
commercial, or not-for-profit sectors.
Nomenclature and units
Follow internationally accepted rules and conventions: use the international system
of units (SI). If other quantities are mentioned, give their equivalent in SI. You are
urged to consult IUPAC: Nomenclature of Organic Chemistry for further
information.
Math formulae
Please submit math equations as editable text and not as images. Present simple
formulae in line with normal text where possible and use the solidus (/) instead of a
horizontal line for small fractional terms, e.g., X/Y. In principle, variables are to be
presented in italics. Powers of e are often more conveniently denoted by exp.
Number consecutively any equations that have to be displayed separately from the
text (if referred to explicitly in the text).
Footnotes
Footnotes should be used sparingly. Number them consecutively throughout the
article. Many word processors can build footnotes into the text, and this feature may
be used. Otherwise, please indicate the position of footnotes in the text and list the
footnotes themselves separately at the end of the article. Do not include footnotes in
the Reference list.
Artwork
Electronic artwork
General points
• Make sure you use uniform lettering and sizing of your original artwork.
• Embed the used fonts if the application provides that option.
• Aim to use the following fonts in your illustrations: Arial, Courier, Times New

FACTORS ASSOCIATED WITH CONTINUATION AND CESSATION OF NSSI

51

Roman, Symbol, or use fonts that look similar.
• Number the illustrations according to their sequence in the text.
• Use a logical naming convention for your artwork files.
• Provide captions to illustrations separately.
• Size the illustrations close to the desired dimensions of the published version.
• Submit each illustration as a separate file.
A detailed guide on electronic artwork is available.
You are urged to visit this site; some excerpts from the detailed
information are given here.
Formats
If your electronic artwork is created in a Microsoft Office application (Word,
PowerPoint, Excel) then please supply 'as is' in the native document format.
Regardless of the application used other than Microsoft Office, when your electronic
artwork is finalized, please 'Save as' or convert the images to one of the following
formats (note the resolution requirements for line drawings, halftones, and
line/halftone combinations given below):
EPS (or PDF): Vector drawings, embed all used fonts.
TIFF (or JPEG): Color or grayscale photographs (halftones), keep to a minimum of
300 dpi.
TIFF (or JPEG): Bitmapped (pure black & white pixels) line drawings, keep to a
minimum of 1000 dpi.
TIFF (or JPEG): Combinations bitmapped line/half-tone (color or grayscale), keep to
a minimum of 500 dpi.
Please do not:
• Supply files that are optimized for screen use (e.g., GIF, BMP, PICT, WPG); these
typically have a low number of pixels and limited set of colors;
• Supply files that are too low in resolution;
• Submit graphics that are disproportionately large for the content.
Color artwork
Please make sure that artwork files are in an acceptable format (TIFF (or JPEG), EPS
(or PDF), or MS Office files) and with the correct resolution. If, together with your
accepted article, you submit usable color figures then Elsevier will ensure, at no
additional charge, that these figures will appear in color online (e.g., ScienceDirect
and other sites) regardless of whether or not these illustrations are reproduced in
color in the printed version. For color reproduction in print, you will receive
information regarding the costs from Elsevier after receipt of your
accepted article. Please indicate your preference for color: in print or online
only. Further information on the preparation of electronic artwork.
Illustration services
Elsevier's WebShop offers Illustration Services to authors preparing to submit a
manuscript but concerned about the quality of the images accompanying their
article. Elsevier's expert illustrators can produce scientific, technical and medicalstyle images, as well as a full range of charts, tables and graphs. Image 'polishing' is
also available, where our illustrators take your image(s) and improve them to a
professional standard. Please visit the website to find out more.
Tables
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Please submit tables as editable text and not as images. Tables can be placed either
next to the relevant text in the article, or on separate page(s) at the end. Number
tables consecutively in accordance with their appearance in the text and place any
table notes below the table body. Be sparing in the use of tables and ensure that the
data presented in them do not duplicate results described elsewhere in the article.
Please avoid using vertical rules and shading in table cells.
References
Citation in text
Please ensure that every reference cited in the text is also present in the reference list
(and vice versa). Any references cited in the abstract must be given in full.
Unpublished results and personal communications are not recommended in the
reference list, but may be mentioned in the text. If these references are included in
the reference list they should follow the standard reference style of the journal and
should include a substitution of the publication date with either 'Unpublished results'
or 'Personal communication'. Citation of a reference as 'in press' implies that the
item has been accepted for publication.
Data references
This journal encourages you to cite underlying or relevant datasets in your
manuscript by citing them in your text and including a data reference in your
Reference List. Data references should include the following elements: author
name(s), dataset title, data repository, version (where available), year, and global
persistent identifier. Add [dataset] immediately before the reference so we can
properly identify it as a data reference. The [dataset] identifier will not appear in
your published article.
Reference management software
Most Elsevier journals have their reference template available in many of the most
popular reference management software products. These include all products that
support Citation Style Language styles, such as Mendeley and Zotero, as well as
EndNote. Using the word processor plug-ins from these products, authors only need
to select the appropriate journal template when preparing their article, after which
citations and bibliographies will be automatically formatted in the journal's style. If
no template is yet available for this journal, please follow the format of the sample
references and citations as shown in this Guide. If you use reference management
software, please ensure that you remove all field codes before submitting the
electronic manuscript. More information on how to remove field codes.
Users of Mendeley Desktop can easily install the reference style for this journal by
clicking the following link:
http://open.mendeley.com/use-citation-style/journal-of-affective-disorders
When preparing your manuscript, you will then be able to select this style using the
Mendeley plug-ins for Microsoft Word or LibreOffice.
Reference style
Text: All citations in the text should refer to:
1. Single author: the author's name (without initials, unless there is ambiguity) and
the year of publication;
2. Two authors: both authors' names and the year of publication;
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3. Three or more authors: first author's name followed by 'et al.' and the year of
publication.
Citations may be made directly (or parenthetically). Groups of references can be
listed either first alphabetically, then chronologically, or vice versa.
Examples: 'as demonstrated (Allan, 2000a, 2000b, 1999; Allan and Jones, 1999)….
Or, as demonstrated (Jones, 1999; Allan, 2000)… Kramer et al. (2010) have recently
shown …'
List: References should be arranged first alphabetically and then further sorted
chronologically if necessary. More than one reference from the same author(s) in the
same year must be identified by the letters 'a', 'b', 'c', etc., placed after the year of
publication.
Video
Elsevier accepts video material and animation sequences to support and enhance
your scientific research. Authors who have video or animation files that they wish to
submit with their article are strongly encouraged to include links to these within the
body of the article. This can be done in the same way as a figure or table by referring
to the video or animation content and noting in the body text where it should be
placed. All submitted files should be properly labeled so that they directly relate to
the video file's content. . In order to ensure that your video or animation material is
directly usable, please provide the file in one of our recommended file formats with a
preferred maximum size of 150 MB per file, 1 GB in total. Video and animation files
supplied will be published online in the electronic version of your article in Elsevier
Web products, including ScienceDirect. Please supply 'stills' with your files: you can
choose any frame from the video or animation or make a separate image. These will
be used instead of standard icons and will personalize the link to your video data. For
more detailed instructions please visit our video instruction pages. Note: since video
and animation cannot be embedded in the print version of the journal, please
provide text for both the electronic and the print version for the portions of the
article that refer to this content.
Data visualization
Include interactive data visualizations in your publication and let your readers
interact and engage more closely with your research. Follow the instructions hereto
find out about available data visualization options and how to include them with your
article.
Supplementary material
Supplementary material such as applications, images and sound clips, can be
published with your article to enhance it. Submitted supplementary items are
published exactly as they are received (Excel or PowerPoint files will appear as such
online). Please submit your material together with the article and supply a concise,
descriptive caption for each supplementary file. If you wish to make changes to
supplementary material during any stage of the process, please make sure to provide
an updated file. Do not annotate any corrections on a previous version. Please switch
off the 'Track Changes' option in Microsoft Office files as these will appear in the
published version.

FACTORS ASSOCIATED WITH CONTINUATION AND CESSATION OF NSSI

54

Research data
This journal encourages and enables you to share data that supports your research
publication where appropriate, and enables you to interlink the data with your
published articles. Research data refers to the results of observations or
experimentation that validate research findings. To facilitate reproducibility and data
reuse, this journal also encourages you to share your software, code, models,
algorithms, protocols, methods and other useful materials related to the project.
Below are a number of ways in which you can associate data with your article or
make a statement about the availability of your data when submitting your
manuscript. If you are sharing data in one of these ways, you are encouraged to cite
the data in your manuscript and reference list. Please refer to the "References"
section for more information about data citation. For more information on
depositing, sharing and using research data and other relevant research materials,
visit the research data page.
Data linking
If you have made your research data available in a data repository, you can link your
article directly to the dataset. Elsevier collaborates with a number of repositories to
link articles on ScienceDirect with relevant repositories, giving readers access to
underlying data that gives them a better understanding of the research described.
There are different ways to link your datasets to your article. When available, you can
directly link your dataset to your article by providing the relevant information in the
submission system. For more information, visit the database linking page.
For supported data repositories a repository banner will automatically appear next to
your published article on ScienceDirect.
In addition, you can link to relevant data or entities through identifiers within the
text of your manuscript, using the following format: Database: xxxx (e.g., TAIR:
AT1G01020; CCDC: 734053; PDB: 1XFN).
Mendeley Data
This journal supports Mendeley Data, enabling you to deposit any research data
(including raw and processed data, video, code, software, algorithms, protocols, and
methods) associated with your manuscript in a free-to-use, open access repository.
During the submission process, after uploading your manuscript, you will have the
opportunity to upload your relevant datasets directly to Mendeley Data. The datasets
will be listed and directly accessible to readers next to your published article online.
For more information, visit the Mendeley Data for journals page.
Data statement
To foster transparency, we encourage you to state the availability of your data in your
submission. This may be a requirement of your funding body or institution. If your
data is unavailable to access or unsuitable to post, you will have the opportunity to
indicate why during the submission process, for example by stating that the research
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data is confidential. The statement will appear with your published article on
ScienceDirect. For more information, visit the Data Statement page.

Author disclosure
Funding body agreements and policies Elsevier has established agreements and
developed policies to allow authors whose articles appear in journals published by
Elsevier, to comply with potential manuscript archiving requirements as specified as
conditions of their grant awards. To learn more about existing agreements and
policies please visit http://www.elsevier.com/fundingbodies
The second aspect of the Journal's new policy concerns the Conflict of Interest. ALL
authors are requested to disclose any actual or potential conflict of interest including
any financial, personal or other relationships with other people or organizations
within three (3) years of beginning the work submitted that could inappropriately
influence, or be perceived to influence, their work.
Examples of potential conflicts of interest which should be disclosed include
employment, consultancies, stock ownership (except for personal investment
purposes equal to the lesser of one percent (1%) or USD 5000), honoraria, paid
expert testimony, patent applications, registrations, and grants. If there are no
conflicts of interest, authors should state that there are none.
eg, Author Y owns shares in pharma company A. Author X and Z have consulted for
pharma company B. All other authors declare that they have no conflicts of interest.
Finally, before the references, the Journal will publish Acknowledgements, in a
separate section, and not as a footnote on the title page.
eg, We thank Mr A, who kindly provided the data necessary for our analysis, and
Miss B, who assisted with the preparation and proof-reading of the manuscript.
The submitting author is also required to make a brief statement concerning each
named author's contributions to the paper under the heading Contributors. This
statement is for editorial purposes only and will not be published with the article.
eg, Author X designed the study and wrote the protocol. Author Y managed the
literature searches and analyses. Authors X and Z undertook the statistical analysis,
and author W wrote the first draft of the manuscript. All authors contributed to and
have approved the final manuscript.
NB. During the online submission process the author will be prompted to upload
these four mandatory author disclosures as separate items. They will be
automatically incorporated in the PDF builder of the online submission system.
Please do not include in the main manuscripts.
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Copyright Transfer
Upon acceptance of an article, you will be asked to transfer copyright (for more
information on copyright see http://wwww.elsevier.com/copyright). This transfer
will ensure the widest possible dissemination of information. If excerpts from other
copyrighted works are included in the submission, the author(s) must obtain written
permission from the copyright owners and credit the source(s) in the article. Elsevier
has preprinted forms for use by authors in these cases: contact Elsevier's Rights
Department, Philadelphia, PA, USA: phone (+1) 215 238 7869, fax (+1) 215 238
2239, e-mail: healthpermissions@elsevier.com.
Requests for materials from other Elsevier publications may also be completed online via the Elsevier homepage http://www.elsevier.com/permissions
Online proof correction
Corresponding authors will receive an e-mail with a link to our online proofing
system, allowing annotation and correction of proofs online. The environment is
similar to MS Word: in addition to editing text, you can also comment on
figures/tables and answer questions from the Copy Editor. Web-based proofing
provides a faster and less error-prone process by allowing you to directly type your
corrections, eliminating the potential introduction of errors.
If preferred, you can still choose to annotate and upload your edits on the PDF
version. All instructions for proofing will be given in the e-mail we send to authors,
including alternative methods to the online version and PDF.
We will do everything possible to get your article published quickly and accurately.
Please use this proof only for checking the typesetting, editing, completeness and
correctness of the text, tables and figures. Significant changes to the article as
accepted for publication will only be considered at this stage with permission from
the Editor. It is important to ensure that all corrections are sent back to us in one
communication. Please check carefully before replying, as inclusion of any
subsequent corrections cannot be guaranteed. Proofreading is solely your
responsibility.
Reprints
The corresponding author, at no cost, will be provided with a PDF file of the article
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