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Abstract 

Background: Non-suicidal self-injury (NSSI) is the deliberate damage of one’s own 

body tissue in the absence of suicidal intent. Research suggests that individuals engage 

in NSSI as a means of regulating their emotions, and that NSSI is associated with 

emotion regulation difficulties. There is also evidence supporting the role of outcome 

expectancies and self-efficacy to resist NSSI. However, it is unclear how these factors 

work together to explain NSSI. Objective: To explore whether the relationships 

between five NSSI-specific outcome expectancies and NSSI history are moderated by 

emotion regulation difficulties and self-efficacy to resist NSSI. Method: 1002 

participants (Mage=20.51, 72.5% female, 39.7% lifetime history of NSSI) completed 

an online survey including measures of NSSI history, outcome expectancies, self-

efficacy to resist NSSI and emotion regulation difficulties. Results: Emotion 

regulation difficulties were associated with NSSI, as was expecting NSSI to regulate 

affect. Conversely, expectations of communication and/or pain, as well as self-

efficacy to resist NSSI were negatively associated with NSSI. Expectancies also 

interacted with both difficulties in emotion regulation and self-efficacy to resist NSSI 

in predicting self-injury. For example, the association between expectations of affect 

regulation and self-injury was weaker when associated with greater self-efficacy to 

resist NSSI. Conclusion: These findings provide support for considering NSSI-

specific cognitions in concert with emotion regulation when understanding NSSI.  

Keywords: NSSI, self-injury, emotion regulation difficulties, self-efficacy, outcome 

expectancies 

Highlights 

• Outcome expectancies can differentiate people based on NSSI history 

• Emotion regulation difficulties and self-efficacy to resist NSSI moderate the 

relationships between outcome expectancies and NSSI history 
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• Emotion regulation difficulties and low self-efficacy to resist NSSI work together to 

predict NSSI history 
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Introduction 

Non-suicidal self-injury (NSSI) is the deliberate damage of one’s own body tissue in 

the absence of suicidal intent (International Society for the Study of Self-injury, 2020). This 

definition encompasses behaviours such as cutting, biting, or burning the skin, but excludes 

behaviours that are culturally or socially sanctioned (e.g. tattooing, body piercing). NSSI can 

be comorbid with various psychological disorders (Bentley et al., 2015); but can also occur in 

the absence of a diagnosed condition (Kiekens et al., 2018). The behaviour is associated with 

a number of negative outcomes including poor academic performance (Kiekens et al., 2016), 

and increased suicide risk (Whitlock et al., 2013). Given these severe outcomes, the 

Diagnostic and Statistical Manual of Mental Disorders – Fifth Edition (DSM-5; American 

Psychiatric Association, 2013) has recommended NSSI Disorder (NSSI-D) as a condition 

requiring further investigation. One of the proposed diagnostic criteria for NSSI-D is that the 

individual has engaged in NSSI on five or more days in the past year. 

Emotion regulation is the most commonly reported function of NSSI (Taylor et al., 

2018) and it is widely accepted that emotion regulation plays a fundamental role in the 

behaviour (McKenzie & Gross, 2014). Leading emotion regulation models of NSSI share the 

premise that individuals are motivated to self-injure by the desire to avoid, reduce, or distract 

from intense emotional experiences (Andover & Morris, 2014), and there is a common 

assumption that individuals who self-injure have emotion regulation difficulties. This 

assumption is supported by extensive literature documenting a relationship between emotion 

regulation difficulties and NSSI; a recent meta-analysis estimated that people with emotion 

regulation difficulties are 2.4 times more likely to report a history of NSSI than those who do 

not experience similar difficulties (Wolff et al., 2019). 

While the role of emotion regulation difficulties in NSSI is well documented, less is 

known about the cognitive processes underpinning self-injury. The Cognitive-Emotional 
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Model of NSSI (Hasking et al., 2017) articulates a role for NSSI-specific cognitions (i.e. 

outcome expectancies and self-efficacy to resist NSSI) in explaining why a person might self-

injure rather than engage in other emotion regulatory behaviours. Outcome expectancies are 

the consequences that a person anticipates will occur if they were to engage in a behaviour 

(Bandura, 1989). In relation to NSSI, a person may be more likely to self-injure if they expect 

it will yield a desirable outcome (e.g. reduction of negative affect) as opposed to an 

undesirable outcome (e.g. negative reactions from loved ones). Common NSSI-related 

outcome expectancies include affect regulation, negative social outcomes, interpersonal 

communication, physical pain, and negative self-beliefs (Hasking & Boyes, 2018). Self-

efficacy refers to a person’s perceived ability to engage in a behaviour (Bandura, 1997), and 

in the case of NSSI it can also refer to a person’s perceived ability to resist self-injury 

(Hasking & Rose, 2016). Hasking et al. (2017) posit that a person who expects that NSSI will 

yield a desirable outcome and has low self-efficacy to resist NSSI will be at greater risk of 

engaging in NSSI compared to others. 

 Research into the Cognitive-Emotional Model has found that outcome expectancies 

can differentiate between individuals with a history of self-injury and those without. 

Specifically, individuals who expect NSSI to assist with affect regulation are more likely to 

have a history of self-injury than individuals who do not hold this belief, whereas those who 

expect NSSI to facilitate communication, be painful, or result in negative self-beliefs are less 

likely to have a history of the behaviour (Hasking & Boyes, 2018). Self-efficacy to resist 

NSSI has also been consistently linked to self-injury, such that people with lower self-efficacy 

to resist NSSI are more likely to have a history of self-injury than those with a greater belief 

in their ability to resist the behaviour (Hasking & Rose, 2016).  

 Dawkins et al. (2019a) found that self-efficacy to resist NSSI also moderated the 

relationships between outcome expectancies and NSSI history. Specifically, individuals who 
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expected NSSI to result in affect regulation, negative social outcomes, or pain were more 

likely to have a history of self-injury if their self-efficacy to resist NSSI was low, which 

implicates a lack of self-efficacy to resist NSSI as a risk factor for the behaviour. Consistent 

with the predictions of the Cognitive-Emotional Model of NSSI, these findings suggest that 

outcome expectancies and self-efficacy to resist NSSI work in concert to govern whether an 

individual will self-injure. 

 It is clear that emotion regulation difficulties are an important factor to consider in any 

conceptualisation of NSSI, and there is increasing evidence for the role of NSSI-specific 

cognitions in understanding the behaviour. However, despite evidence supporting the role of 

both factors, it is still unclear how they may work together to explain self-injury. In line with 

emotion regulation theories and the Cognitive-Emotional Model, it is plausible that both 

emotion regulation difficulties and self-efficacy to resist NSSI act to strengthen or weaken the 

associations between outcome expectancies and self-injury. For example, a person who 

expects that NSSI will yield a desirable outcome (e.g. affect regulation), has emotion 

regulation difficulties, and low self-efficacy to resist NSSI may engage in self-injury; but if 

they had high self-efficacy to resist NSSI and/or good emotion regulation abilities they may 

not engage in the behaviour. 

As such, the aim of the current study was to explore the moderating effects of emotion 

regulation difficulties and self-efficacy to resist NSSI on the associations between NSSI-

related outcome expectancies and NSSI history among young adults. It was hypothesised that 

each of the five outcome expectancies, as well as emotion regulation difficulties and self-

efficacy to resist NSSI, would differentiate individuals who have never self-injured, those 

who self-injure less frequently (i.e. less than five times in the past year), and those who self-

injure more frequently (i.e. five or more times in the past year). It was also predicted that both 

self-efficacy to resist NSSI and emotion regulation difficulties would moderate the 
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relationships between each of the five outcome expectancies and NSSI history. Finally, it was 

predicted that there would be a three-way interaction between each of the five outcome 

expectancies, self-efficacy to resist NSSI, and emotion regulation difficulties. 

Method 

Measures 

Self-Injury 

To assess NSSI history we asked participants whether they had ever self-injured, and 

if so, how many times they had self-injured in the past year. We then used section I of the 

Inventory of Statements about Self Injury (ISAS; Klonsky & Glenn, 2009) to determine the 

nature of NSSI in the sample, including the methods used, age of onset, and whether they 

have a main form of self-injury. Section I of the ISAS has demonstrated good test-retest 

reliability (r = .85) across 1-4 weeks (Klonsky & Olino, 2008).  

NSSI-Specific Outcome Expectancies 

We used the Non-Suicidal Self-Injury Expectancy Questionnaire (NEQ; Hasking & 

Boyes, 2018) to assess five NSSI-related outcome expectancies: affect regulation, negative 

social outcomes, communication, pain, and negative self-beliefs. Each of the five subscales 

has demonstrated adequate internal consistency, with Cronbach’s α scores ranging from .71 

(communication) to .86 (affect regulation), as well as convergent and discriminant validity in 

correlations with measures of NSSI functions, emotion regulation, and general self-efficacy 

(Hasking & Boyes, 2018). Internal consistency was acceptable for each subscale in the 

current sample, ranging from α = .73 (negative self-beliefs) to α = .87 (affect regulation). 

Self-Efficacy to Resist NSSI 

We used a version of the Self-Efficacy to Avoid Suicidal Action Scale (Czyz et al., 

2014) which has been adapted to assess participants’ self-efficacy to resist NSSI (Hasking & 

Rose, 2016). The original version of this scale demonstrated good internal consistency (α = 
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.96), as well as convergent validity in its correlation with a measure of suicide ideation 

severity (r = - .59, p < .001; Czyz et al., 2014). The adapted version of the scale has also 

demonstrated excellent internal consistency (α = .92; Hasking & Rose, 2016), and predictive 

validity in its ability to differentiate individuals with a history of self-injury from those 

without (Dawkins et al., 2019a). Internal consistency was excellent in the current sample (α = 

.94). 

Emotion Regulation Difficulties 

We used the total score yielded by the 18-item Difficulties in Emotion Regulation 

Scale Short Form (DERS-SF; Kaufman et al., 2015) to measure the extent of participants’ 

emotion regulation difficulties. The DERS-SF total score has demonstrated good internal 

consistency (α = .89), as well as acceptable concurrent validity in its correlations with 

measures of NSSI, depression, and overall psychopathology (Kaufman et al., 2015). Internal 

consistency was excellent in the current sample (α = .91). 

Procedure 

Ethical approval for this study was obtained from the [blinded for review] Human 

Research Ethics Committee. The data used in this project came from two larger studies. In 

Study 1 (n = 505), participants from 17 Australian universities were invited to participate 

through university guilds and participants entered a draw to win a prize voucher as 

reimbursement for their participation. In Study 2 (n = 499), participants were recruited 

through one Australian university where participants could self-select into the study in 

exchange for course credit. Both studies were also advertised on social media platforms, and 

participants recruited via social media were not reimbursed for their time.  

In both studies, interested participants were presented with an information sheet 

outlining the purpose of the research and participation requirements. They were then asked to 

tick a box to indicate that they consented to participate. After providing consent, participants 
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were given access to the questionnaire, which took approximately one hour to complete. After 

completing the questionnaire participants were provided with mental health resources and 

information about NSSI. 

Data Analysis 

We tested our hypotheses using multinomial logistic regression. Gender and 

recruitment method (i.e. which study the data came from) were entered as a covariates at Step 

1 of the analysis; the five outcome expectancies were entered at Step 2; self-efficacy to resist 

NSSI and emotion regulation difficulties were entered at Step 3; all two-way interactions 

between variables were entered at Step 4; and all three-way interactions between variables 

were entered at Step 5. We then probed any significant interactions using simple slopes 

analysis at +/- 1 standard deviations from the mean and plotted the findings graphically 

(Aiken & West, 1996).  

Results 

Preliminary Analysis 

 The final sample comprised 1002 participants aged 18-25 (M = 20.51, SD = 1.90, 

72.5% female). Of these, 60.4% had never self-injured, 30.1% had self-injured in the past 

year, but not more than five times, and 9.6% had self-injured five or more times in the past 

year. The mean age of NSSI onset was 14.2 years (SD = 3.01). Cutting was the most 

commonly endorsed form of self-injury (49.5%) followed by banging or hitting oneself 

(14.6%) and severe scratching (13.8%). Age was not correlated with NSSI history. Gender, χ2 

(df = 2) = 16.94, p < .001, and recruitment method, χ2 (df = 2) = 8.14, p = .017, were 

associated with NSSI history so were statistically controlled in the regression. Specifically, 

females (43.2%) were more likely to have a history of self-injury than males (30.1%) and 

rates of self-injury were higher in Study 2 (41.5%) than Study 1 (37.8%). Descriptive 

statistics and correlations between the key variables are presented in Table 1. 
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Multinomial Logistic Regression 

 The full model differentiating NSSI history was significant χ2 (48, N = 1002) = 

609.55, p < .001, and accounted for between 34% (McFadden R2) and 55% (Nagelkerke R2) 

of the variance in NSSI history (Table 2). Affect regulation expectancies were stronger among 

those who had a history of self-injury, particularly those who had self-injured five or more 

times in the past year. Communication expectancies were weaker among those with a history 

of self-injury compared to those who had never self-injured; however, there was no difference 

between those who had self-injured more or less than five times in the past year. Pain 

expectancies were weaker among those who had self-injured less than five times in the past 

year compared to those who had never self-injured. Participants with a history of self-injury 

also had greater emotion regulation difficulties and weaker self-efficacy to resist NSSI than 

those who had never self-injured, especially those who had self-injured five or more times in 

the past year. 

 Simple slopes analysis revealed a positive relationship between emotion regulation 

difficulties and NSSI at low levels of self-efficacy to resist NSSI when comparing those who 

had self-injured less than five times (b = 0.63, z = 4.62, p < .001) or five or more times (b = 

1.18, z = 4.64, p < .001) in the past year to those who had never self-injured. There was no 

relationship at high levels of self-efficacy to resist NSSI when comparing those who had self-

injured less than five times (b = 0.20, z = 1.31, p = .19) or five or more times (b = -0.07, z = -

0.15, p = .88), to those who had never self-injured (Figure 1). 

When comparing those who had self-injured five or more times in the past year to 

those who had never self-injured, there was a positive relationship between affect regulation 

expectancies and NSSI at low levels of emotion regulation difficulties (b = 2.25, z = 4.46, p < 

.001), but not at high levels (b = 0.30, z = 0.99, p = .32; Figure 2). The same relationship was 

found at low levels of self-efficacy to resist NSSI (b = 2.10, z = 5.75, p < .001), but not at 
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high levels (b = 0.01, z = 0.01, p = .99; Figure 1). There was also a negative relationship 

between communication expectancies and NSSI at both low (b = -1.33, z = -7.00, p < .001) 

and high levels (b = -0.83, z = -6.53, p < .001) of emotion regulation difficulties, when 

comparing those who had self-injured less than five times in the past year to those who had 

never self-injured (Figure 2).  

 The relationship between pain expectancies and NSSI was moderated by self-efficacy 

to resist NSSI in all three groups. When comparing those who had self-injured less than five 

times in the past year to those who had never self-injured, there was a negative relationship 

between pain expectancies and NSSI at high levels of self-efficacy to resist NSSI (b = -0.78, z 

= -4.59, p < .001), but not at low levels (b = 0.17, z = 1.17, p = .24;). When comparing those 

who had self-injured five or more times in the past year to those who had never self-injured 

the relationship between pain expectancies and NSSI was positive at low levels of self-

efficacy to resist NSSI (b = 0.50, z = 2.07, p = .04) and negative at high levels (b = -2.03, z = -

4.07, p < .001;). When comparing those who had self-injured five or more times in the past 

year to those who had self-injured less than five times, there was a negative relationship 

between pain expectancies and NSSI at high levels of self-efficacy to resist NSSI (b = -0.67, z 

= -2.28, p = .02), but not at low levels (b = 0.27, z = 1.12, p = .26; Figure 1). There were no 

three-way interactions between predictors.  

Discussion 

The aim of the current study was to explore the moderating effects of emotion 

regulation difficulties and self-efficacy to resist NSSI on the relationship between outcome 

expectancies and NSSI history. The findings partially supported our hypotheses and reinforce 

the premise that emotional and cognitive factors can differentiate between those who have 

never self-injured, those who self-injure less frequently (i.e. less than five times in the past 
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year) and those who self-injure more frequently (i.e. five or more times in the past year; in 

line with the DSM-5 frequency criteria for NSSI-D).  

Consistent with prior literature (Wolff et al., 2019), people with greater emotion 

regulation difficulties were more likely to have a history of self-injury, and greater difficulties 

were associated with more frequent NSSI. Conversely, people who had greater belief in their 

ability to resist NSSI were less likely to have a history of self-injury than those who believed 

their ability to resist the behaviour was low. Among those with a history of self-injury, 

weaker self-efficacy to resist NSSI was associated with more frequent self-injury, which 

implicates self-efficacy as a protective factor against the behaviour.  

Individuals who believed that NSSI would assist with affect regulation were more 

likely to have a history of self-injury than those who did not endorse the same belief. This 

belief was also stronger amongst those who had self-injured five or more times in the past 

year compared to those who had self-injured less frequently. Given the established association 

between emotion regulation and NSSI, it is likely that this finding captures individuals who 

have engaged in NSSI and found it to be an effective emotion regulation strategy (McKenzie 

& Gross, 2014). Further to this, those who believed NSSI would facilitate emotion regulation 

and also had low emotion regulation difficulties were likely to have self-injured five or more 

times in the past year (as opposed to having no history of the behaviour). It is possible that 

these individuals report less emotion regulation difficulties because their self-injurious 

behaviour proved effective in regulating their emotions, in turn strengthening their belief in 

NSSI as an emotion regulatory strategy. In addition, those who believed that NSSI would 

assist with emotion regulation and had low self-efficacy to resist NSSI were likely to have 

self-injured more than five times in the past year (as opposed to having no history of the 

behaviour). This may capture those who have found self-injury to be effective at emotion 

regulation and therefore have less belief in their ability to resist engaging in the behaviour. 
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People who expected NSSI to enable communication were less likely to have a history 

of self-injury than those who did not, which may suggest that those who report a history of 

NSSI have not found the behaviour to facilitate effective communication. This finding might 

also capture the stigma surrounding NSSI in which self-injurious behaviour is thought to be 

manipulative or attention seeking (Park et al., 2020). For instance, those without a history of 

self-injury may endorse communication expectancies if they believe that people self-injure in 

an attempt to influence others. In reality, NSSI is often a private behaviour (Klonsky et al., 

2014), and it is estimated that less than half of those who have engaged in NSSI have sought 

help for the behaviour (Martin et al., 2010). Those who expected NSSI to facilitate 

communication were less likely to have self-injured less than five times in the past year (as 

opposed to having no history of the behaviour), and this effect was stronger among those with 

fewer emotion regulation difficulties. This is in line with prior research which demonstrates 

that individuals who have never self-injured are more likely to expect communication from 

the behaviour (Dawkins et al., 2019a; Hasking & Boyes, 2018), and are less likely to have 

emotion regulation difficulties (Wolff et al., 2019), than those who have a history of self-

injury. 

Individuals who had self-injured less than five times in the past year were less likely 

to expect pain from NSSI compared to those who had no history of the behaviour, consistent 

with reports that some individuals do not experience physical pain during NSSI (Selby et al., 

2019). Conversely, those who held stronger expectations of pain were more likely to have a 

history of self-injury, and more likely to self-injure frequently, if they also had little belief in 

their ability to resist the behaviour. This interaction may suggest that some people self-injure 

with the intention of inflicting pain, consistent with theories of NSSI which suggest that the 

experience of physical pain serves to reduce or distract from emotional pain (Selby & Joiner, 



 14 

2009). However, as we did not ask participants to evaluate their experience of pain during 

NSSI these interpretations are purely speculative. 

That outcome expectancies are associated with NSSI history may highlight their 

potential as targets for treatment and prevention/intervention programs for self-injurious 

behaviour. It has previously been suggested that NSSI-specific outcome expectancies could 

be targets for intervention programs (Dawkins et al., 2019a) similar to expectancy challenges 

targeting risky drinking (Labbe & Maisto, 2011). For example, informing individuals of the 

negative outcomes associated with NSSI, such as feelings of shame (Mahtani et al., 2019), 

self-stigmatisation (Piccirillo et al., 2020), and long-term decreases in emotion regulation 

ability (Robinson et al., 2019), could serve to counter the belief that self-injury is an effective 

emotion regulation strategy by highlighting the ways in which the behaviour can contribute to 

negative affect over time, despite being an effective strategy in the short term. Challenging 

outcome expectancies in this way may assist those who currently self-injure to resist the 

behaviour in future or prevent at-risk individuals from engaging in the behaviour in the first 

instance. 

Although not the key focus of this study, the finding that emotion regulation 

difficulties interacted with self-efficacy to resist NSSI in explaining NSSI history is 

noteworthy. Prior research has established that people with greater emotion regulation 

difficulties are more likely to have a history of NSSI; however, the current findings suggest 

that this is only true for those who have little belief in their ability to resist self-injury. One 

explanation may lie in the use of alternate emotion regulation strategies. Prior research has 

shown that the use of emotion regulation strategies can differentiate individuals based on their 

NSSI history (Dawkins et al., 2019b; Hasking et al., 2008; Williams & Hasking, 2010). As 

such, individuals with high emotion regulation difficulties, and high self-efficacy to resist 
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NSSI, may be less likely to self-injure because they are using in alternative strategies w to 

regulate unwanted emotions.  

That the relationship between emotion regulation difficulties and NSSI history is 

weakened with greater self-efficacy to resist NSSI again highlights self-efficacy as a potential 

protective factor against self-injury, which could have implications for treatments and 

interventions targeting the behaviour. Many interventions used in the treatment of self-injury 

focus on improving emotion regulation ability, such as cognitive behavioural therapy and 

dialectical behaviour therapy (Hawton et al., 2016). Future interventions might be 

strengthened by looking to improve self-efficacy to resist NSSI alongside the promotion of 

emotion regulation ability, although more research into the nature of the relationship between 

these constructs is needed.  

Limitations and Directions for Future Research 

The findings of this study should be considered with some limitations in mind. Firstly, 

the data comes from a self-selected, convenience sample which may limit the generalisability 

of the findings. Secondly, though the current study has served to confirm an association 

between the variables of interest, the use of cross-sectional data does not allow conclusions 

regarding the temporal sequencing of these relationships. Longitudinal methods could be 

utilised to investigate whether changes in emotion regulation difficulties and self-efficacy are 

associated with changes in the frequency or severity of NSSI. It is plausible that a decrease in 

emotion regulation difficulties might bolster an individual’s belief in their ability to resist 

self-injury as an emotion regulatory strategy, thus seeing a reduction in the behaviour. 

Conversely, if a person strengthens their self-efficacy to resist NSSI, and in turn reduces the 

frequency with which they engage in the behaviour as an emotion regulatory strategy, this 

might strengthen their evaluation of their overall emotion regulation ability. In addition, 

ecological momentary assessment (EMA) studies could be used to investigate whether 



 16 

outcome expectancies and/or levels of self-efficacy to resist NSSI differ before and after an 

NSSI session. 

Conclusion 

 In investigating the relationships between NSSI-specific outcome expectancies and 

NSSI history, and the moderating roles of emotion regulation difficulties and self-efficacy to 

resist NSSI, this study has provided support for the premise that these factors work in concert 

to explain self-injurious behaviour. Overall, these findings support the combined 

consideration of emotion regulation and NSSI-specific cognitions in understanding NSSI and 

allow us to offer suggestions for future research that might be used to inform treatments and 

interventions targeting self-injurious behaviour.  
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Table 1 

Descriptive Statistics and Correlations for All Variables 

a = Point-biserial correlations. 

* p < .05, ** p < .01, *** p < .001 

Variable M(SD) Correlations 

 Never 

(n = 606) 

<5 Times 

(n = 302) 

 ≥5 Times 

(n = 96) 

1 2 3 4 5 6 7 8 9 10 

1. Recruitment methoda - - - -          

2. Age 20.46(1.81) 20.66(1.99) 20.38(2.10) .05 -         

3. Gendera - - - .10** -.08*  -        

4. Affect regulation 

expectancies 

8.74(3.46) 11.69(3.35) 12.70(3.38) -.07*  .04 .09**  -       

5. Negative social  

outcomes expectancies 

13.19(3.78) 13.21(3.79) 13.85(3.95) -.07*  .07* -.09**  .17*** -      

6. Communication 

expectancies 

10.82(3.02) 8.98(3.12) 8.73(3.04) -.01 .00 -.10**  

 

.15*** 

 

.17*** -     

7. Pain expectancies 16.93(2.99) 15.10(2.54) 15.41(3.11) -.05 -.01 -.10**  

 

-.41*** 

 

.14*** .07*  

 

-    

8. Negative self-beliefs  

expectancies 

14.55(3.24) 14.16(3.08) 14.47(3.33) -.05 .03 .04 .01 .46*** .22*** .30*** -   

9. Self-efficacy to resist  

NSSI 

29.03(7.84) 23.76(8.22) 14.78(6.77) .06 -.03 -.07*  -.41*** -.10**  .10**  .21*** -.03 -  

10. Emotion regulation 

difficulties 

41.93(11.93) 49.34(12.48) 57.05(12.62) -.08* .01 .076*  .28*** .17*** -.07*  

 

-.19*** .15*** -.42*** - 
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Table 2 

Multinomial Logistic Regression Results Predicting NSSI Frequency 

 <5 Timesa ≥5 Timesa ≥5 Timesb 

 B OR B OR B OR 

Control Variables       

Gender -.70*** .50 -.31 .74 .40 1.49 

Recruitment Method .07 1.07 .65** 1.92 .58* 1.79 

Main Effects       

Affect regulation expectancies 1.14*** 3.11 1.52*** 4.55  .38** 1.46 

Negative social outcomes expectancies -.06  .95  -.01 .99 .04 1.04 

Communication expectancies -1.04*** .36 -1.24*** .29 -.20 .82 

Pain expectancies -.34*** .71 -.23 .80 .12 1.12 

Negative self-beliefs expectancies .16 1.17 .24 1.28 .08 1.09 

Emotion regulation difficulties .39*** 1.48 .74*** 2.10 .35* 1.42 

Self-efficacy to resist NSSI -.25* .78 -1.48*** .23 -1.23*** .29 

Two-way Interactions       

Emotion regulation difficulties x Self-efficacy to resist NSSI -.24* .79 -.37* .69 -.13 .88  
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 <5 Timesa ≥5 Timesa ≥5 Timesb 

 B OR B B OR B 

Affect regulation x Emotion regulation difficulties -.24 .79 -.48** .62 -.25 .78 

Negative social outcomes x Emotion regulation difficulties -.06 .95 -.08 .92 -.02 .98 

Communication x Emotion regulation difficulties .28* 1.32 .20 1.22 -.08 .92 

Pain x Emotion regulation difficulties .10 1.11 -.01 .99 -.11 .90 

Negative self-beliefs x Emotion regulation difficulties .17  1.19 .32 1.38 .15 1.17 

Affect regulation x Self-efficacy to resist NSSI -.20 .82 -.49* .61 -.29 .75 

Negative social outcomes x Self-efficacy to resist NSSI .25 1.29 .27 1.31 .02 1.02 

Communication x Self-efficacy to resist NSSI .06 1.07 -.17 .84 -.24 .79 

Pain x Self-efficacy to resist NSSI -.53*** .59 -.93*** .39 -.41* .67 

Negative self-beliefs x Self-efficacy to resist NSSI -.02 .98 .35 1.43 .37 1.45 

aReference = never; bReference = <5 Times 

* p < .05, ** p < .01, *** p < .001
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Figure 1. Self-efficacy to resist NSSI moderated the relationships between emotion regulation 

difficulties, affect regulation expectancies, pain expectancies, and NSSI history.  
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Figure 2. Emotion regulation difficulties moderated the relationships between affect 

regulation expectancies, pain expectancies, and NSSI history 

 


