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Abstract
Non-suicidal self-injury (NSSI) is among the most frequent maladaptive behaviors reported in adolescence, with prevalence 
rates around 18–22% in community samples worldwide. The onset of NSSI typically occurs between early and middle ado-
lescence, with a peak during middle adolescence (14–15 years) and a subsequent decline during late adolescence. This study 
investigated the growth curves of NSSI across four years during adolescence, analyzing simultaneously the probability of 
engagement in NSSI at least once (i.e., prevalence) and the frequency of engagement once initiated (i.e., severity). Further-
more, the study examined the predicting role of effortful control on NSSI over time (time-varying effects), net of other key 
risk factors for NSSI, such as anxiety-depression and bullying victimization. A sample of 430 Italian adolescents enrolled 
in Grade 9 at baseline was involved in the study. Based on the Latent Growth Curve Zero-inflated Poisson methodology, 
the results indicated a negative quadratic trend of both NSSI prevalence, with an increase between T1 and T3 followed by a 
decrease in the subsequent wave, and NSSI frequency once initiated, with a peak at T2 followed by a decline over time. The 
results also showed that adolescents who reported low effortful control abilities had a heightened probability of involvement 
in NSSI at each time point, whereas no significant association was found with NSSI frequency once initiated. Findings from 
this study offer important insights into the developmental course of NSSI and point out the need for future in-depth investi-
gations of the mechanisms that might underlie NSSI prevalence and severity throughout adolescence.
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Introduction

Non-Suicidal Self-Injury (NSSI) is defined as the direct and 
deliberate infliction of damage on one’s body tissue with-
out suicidal intent and for purposes that are not culturally 
accepted [1]. While NSSI was only listed as a symptom of 
Borderline Personality Disorder in DSM-IV [2], research 
during the past decades has led to the inclusion of NSSI as 
an independent diagnostic entity in DSM-5 [3]. This has 
encouraged NSSI researchers to correct several misconcep-
tions regarding its initial diagnosis and further investigate 

the individual factors and relational patterns associated with 
this behavior, also in non-clinical samples [4, 5]. 

Meta-analytic research has pointed out that approximately 
18–22% of adolescents from community samples have 
engaged in this kind of behavior at least once in their life [6, 
7]. As regards the 12-month prevalence rate for NSSI during 
adolescence, based on a collection of studies from 2011 to 
2018 (mean age of participants between 15 and 16 years), 
Lim et al. [7] concluded that 19.5% of the total sample have 
engaged in NSSI. Similarly, Gillies et al. [8] analyzed preva-
lence rates of NSSI in community-based studies from 1990 
to 2015, finding that the past-year rate for adolescents aged 
12 to 18 years was 18.6%. In general, rates of adolescents 
who meet diagnostic criteria of NSSI frequency according 
to DSM-5 (≥ 5 instances in the past year) are generally lower 
and fall between 1.5% and 6.7% [9].

Secondary research including a systematic review of the 
literature [10], based on short-term longitudinal investiga-
tions (average length of follow up = 20 months), and a pooled 
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event history analysis [11], has suggested that the prevalence 
rates of NSSI typically peak during early- to mid-adoles-
cence (14–15 years), followed by a decline through late 
adolescence and early adulthood (around 18 years). How-
ever, the developmental course of NSSI remains not fully 
understood as only a few studies, to date, have addressed 
this point from an extended longitudinal perspective. Using 
an accelerated 10-year longitudinal study of 662 Canadian 
adolescents aged 12 to 18 years at baseline, Turner et al. [12] 
confirmed what emerged from previous secondary research 
[10, 11]. More in detail, the authors found that adolescence 
(from 12 to 17 years) was a critical stage for NSSI initiation, 
whereas early adulthood (ages 18–21) represented a typical 
period for NSSI cessation. Similarly, in the study by Dau-
kantaité et al. [13], 1064 students from Southern Sweden, 
enrolled in grades 7 and 8 at baseline (participants’ mean 
age = 13.7 years), were followed one year and 10 years later. 
The findings showed that the prevalence of NSSI (at least 
one instance) significantly declined from 40% in adolescence 
to 18.7% in early adulthood.

Although these studies have significantly advanced 
our knowledge of the NSSI development over time, they 
included a number of limitations that may have influenced 
the results. First, many studies primarily relied on samples of 
participants with a wide range of ages at each time-point of 
the data collection [e.g., 14, 15]. Further, the use of different 
assessment methods across studies (e.g., yes/no questions 
or counts of occurrences of NSSI) often makes it difficult 
to compare the findings from different research, thus pre-
venting from building a comprehensive understanding of 
the longitudinal course of NSSI. Furthermore, only in a few 
studies [e.g., 16], appropriate statistical approaches to han-
dle the bound excessive number of zeros in the NSSI data 
(around 80–90%; [17]) have been applied. You et al. [15], for 
instance, assessed NSSI trajectories in a sample of adoles-
cents aged 12 to 18 years at Time 1, finding a downtrend cur-
vature of the NSSI frequency over three consecutive semes-
ters (spring, fall, and spring semesters). NSSI was rated on 
a 4-point scale (from 0 = ‘never’ to 3 = ‘six times or more), 
and Latent Growth Curve Analysis [18] was performed, 
apparently without accounting for overdispersion or zero-
inflation in the data. Conversely, participants in the study 
by Wan et al. [14] were from grade seven of junior school to 
grade two of the college. NSSI was treated as a dichotomous 
variable (frequency of NSSI ≥ 1, ‘yes’ as opposed to ‘no’) 
and only descriptive statistics of NSSI engagement for each 
year were reported, indicating, also in this case, a decline 
over time (from 17 to 8.8% after six months).

According to the theoretical model of NSSI proposed 
by Nock [1], people use NSSI as a maladaptive strategy 
to cope with stressful events, which allows them to both 
regulate their emotional/cognitive experiences and com-
municate with or influence others. This strategy arises 

from intra- (e.g., elevated physiological arousal) or inter-
personal (e.g., deficits in social problem solving and 
communication) vulnerabilities that predispose them to 
perceive such events as particularly overwhelming and 
difficult to handle [19, 20]. Despite the considerable het-
erogeneity between the studies, such as differences in the 
definitions of NSSI, sample recruitment and selection, and 
study design, a wide variety of stressful life events such as 
bullying victimization [21–23] and several psychopatho-
logical conditions, such as depression or anxiety [24–26] 
have been consistently associated with NSSI, also longitu-
dinally [12, 27–29]. In an attempt to identify intrapersonal 
vulnerability factors that might contribute to the use of 
NSSI, other studies have related NSSI with personal char-
acteristics that define individual differences, examining, 
for instance, the role of personality traits [e.g., 30, 31], 
or self-regulation abilities such as impulsivity [32–34] 
and temperamental effortful control [35, 36]. Indeed, it is 
generally acknowledged that temperament plays a crucial 
role in the onset and maintenance of behavior problems in 
adolescence [37, 38]. Based on the temperament model of 
Rothbart [39], effortful control (EC) encompasses indi-
viduals’ abilities to effortfully modulate their thoughts, 
emotions, and behavior. It is genetically influenced, bio-
logically based, and shaped by socialization and contextual 
experiences [40]. One of the functions of EC is to regu-
late negative reactivity through the regulation of attention 
and the inhibition of automatic cognitive and behavioral 
responses [41], thus reducing the likelihood of emitting 
inappropriate or undesirable responses as a result of high 
negative reactivity. Based on the theory and previous evi-
dence suggesting that NSSI works as an emotion regula-
tion strategy aiming at reducing negative emotionality [42, 
43], it is possible that low effortful control might serve 
as an intrapersonal vulnerability factor for NSSI engage-
ment. Built on this model, Baetens et al. [35] investigated 
EC differences between community adolescents with and 
without NSSI, finding that those who endorsed NSSI 
also displayed lower levels of EC than adolescents with-
out NSSI. The study by Raemen et al. [36] supported the 
hypothesis that EC is significantly associated with NSSI, 
but their sample included community adults aged between 
19 and 64 years. Noteworthy, Cassels et al. [44] outlined 
the importance of examining the predictive role of self-
regulation abilities on NSSI over and above the effects 
that other risk factors might have, such as psychological 
distress, depression, anxiety, and childhood trauma. As 
the authors stated, empirical research is needed to clarify 
if self-regulation is itself a significant predictor of NSSI, 
or if it is simply associated with other more meaning-
ful antecedents of NSSI. Overall, the findings from their 
study provided evidence that deficiencies in self-regula-
tion were a significant predictor of new-onset of NSSI, 
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independently of general distress. Longitudinal studies 
with multiple risk factors are needed to fully establish the 
nature of this relationship.

In light of the above considerations, this study had two 
main goals. First, it aimed to examine the longitudinal tra-
jectories of NSSI across four years, specifically taking care 
of disentangling change related to NSSI engagement at least 
once (i.e., prevalence) and change of the frequency of NSSI 
episodes over time once initiated (i.e., severity). More spe-
cifically, zero-inflated models were used to handle the NSSI 
data. These models combine two distributional forms, one 
for the binary component (‘no’ vs. ‘yes’ responses) and one 
other for the count model component (i.e., the frequency of 
occurrences). The theoretical assumption of zero-inflated 
models is that zero responses may come from a person who 
has never engaged in NSSI (also referred to as structural 
zeros) or from a person who engages or has engaged in NSSI 
in the past but did not within the specific time frame covered 
by the research tools for NSSI screening (also referred to as 
random zeros; [45]). Using zero-inflated models, this study 
considered the possibility that there are multiple types of 
adolescents, those who engage in NSSI more or less regu-
larly and those who do not currently engage.

As a second aim, this study investigated the predictive 
role of EC on NSSI over time. As suggested by previous 
literature, the contribution of EC was examined as inde-
pendent of the effects of other key factors that have been 
consistently linked to NSSI longitudinally [29], which are 
anxiety-depressive symptoms and experiences of bullying 
victimization. Furthermore, we explored the role of adoles-
cent gender in predicting NSSI change over time. To date, 
previous studies have examined the effect of gender on NSSI 
prevalence, finding mixed results. Some studies evidenced 
that females generally engage in NSSI more than males 
[e.g., 26, 29], whereas others reported equivalent NSSI 
prevalence rates [6]. In terms of NSSI trajectories through-
out adolescence, the study by Barrocas et al. [16] indicated 
that, although decreasing over time, males were more likely 
to report a higher frequency of NSSI episodes compared to 
females.

Finally, to enhance the longitudinal validity of the study, 
age imbalances in the sample were greatly limited by involv-
ing only a cohort of regular students who were enrolled in 
the same grade at baseline. More in detail, based on the lit-
erature above discussed [10, 11] that stressed the relevance 
of mid-and late adolescence for NSSI, this study focused on 
a sample of adolescents who were recruited between early 
and mid-adolescence (13–14 years) and followed until the 
beginning of late adolescence (16–17 years). Overall, we 
hypothesized that NSSI prevalence over time followed a 
downward trend, with a peak at approximately 15 years 
of age. Furthermore, since there is little and mixed evi-
dence in the literature about how the frequency of NSSI 

behavior changes over time, no hypotheses were advanced 
in this case. Similarly, while we expected that EC, anxiety-
depression, and bullying victimization were significantly and 
independently associated with NSSI prevalence at each time 
point, we had no specific hypotheses regarding their effects 
on NSSI frequency over time.

Method

Participants and procedure

The sample consisted of 430 Italian adolescents attend-
ing, at the first data assessment, the 9th grade of vocational 
and academic high schools (47.9% males, Mage at Time 1 
(T1) = 14.18, SD = 0.55). The sampling procedure did not 
utilize a full probability sampling design. Participants were 
recruited from university-school collaborative networks in 
Naples, in Southern Italy. Most of them were from two main 
high schools (38.9 and 31.6%), whereas the remaining pro-
portion came from 23 other schools in the same geographic 
area. The schools were situated in low- or medium-income 
areas. As for the sociodemographic composition of the sam-
ple, more than half of the participants’ parents only com-
pleted elementary or middle school (59%); 49% of fathers 
were unemployed or did a lower-skilled job, whereas 66.3% 
of mothers were homemakers. In general, the socioeconomic 
distribution of participants’ families matched the Italian 
national statistics [46].

The study was conducted in compliance with the Code of 
Ethics of the Italian Association of Psychology, the Code of 
Ethics of the National Order of Psychologists, and Helsinki’s 
Declaration and was approved by the university review board 
and authorities of schools involved in the research. After the 
first data collection (spring 2016), participants were recon-
tacted every year for four consecutive times (until spring 
2019). Data collections were conducted by trained research 
assistants in schools during regular class hours. Students 
who were absent during the first collective administration 
of the questionnaires were invited to complete the question-
naire at a later date. Recruitment letters describing the study 
were sent home to obtain the parents’ written consent for the 
child to participate in the study.

Measures

Non‑suicidal self‑injury

NSSI for each time point was assessed through a six-item 
scale [26, 47] measuring how frequently (0 = ‘never’; 
1 = ‘1–2 times’; 2 = ‘3–5 times’; 3 = ‘6–9 times’; 4 = ‘10 or 
more times’), during the last six months, adolescents inten-
tionally engaged in several types of self-injurious behaviors 
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without suicidal intentions (such as cutting, burning, or hit-
ting oneself). A composite score of NSSI for each time was 
obtained by summing the frequency rating for each item, in 
line with prior research [26, 47], with higher values indicat-
ing a higher frequency of engagement in NSSI. This meas-
ure has been previously administered to adolescent samples, 
including Italian adolescents [22, 26], and has shown good 
reliability and convergent validity [47]. In the current sam-
ple, Cronbach’s alphas and McDonald’s Omega coefficients 
ranged from 0.83 to 0.90, thus indicating good internal con-
sistency of the measure.

Effortful control

Temperamental EC was assessed using 21 items from the 
long version of the Early Adolescent Temperament Ques-
tionnaire-Revision (EATQ-R) [48]. Each item was rated on 
a 5-point scale (from 1 = ‘almost never true’ to 5 = ‘almost 
always true’), and a composite score was obtained by aver-
aging all items. Sample items were “I pay close attention 
when someone tells me how to do something” and “When 
someone tells me to stop doing something, it is easy for me 
to stop.” Previous studies have supported the psychomet-
ric soundness and validity of this measure in Italian sam-
ples [49, 50]. In the current study, Cronbach’s alphas and 
McDonald’s Omega coefficients ranged from 0.80 to 0.86 
and from 0.81 to 0.86 across all assessments, thus indicating 
a good level of reliability.

Bullying victimization

The measure of victimization was collected by using an 
adapted version of the Bully-Victim Questionnaire by 
Olweus [51]. Participants responded to 9 items rated on a 
5-point scale concerning how frequently (from 1 = ‘never’ to 
5 = ‘several times a week’), during the last six months, they 
had been victimized through verbal, physical or relational 
behavior. A composite score was computed by averaging 
all items, with high scores indicating higher victimization. 
Sample items were “Other students called me names,” “I 
have been physically attacked by other students,” and “Other 
students excluded me from social activities (e.g., parties, 
sports activities, etc.)”. A detailed definition of bullying 
victimization was included in the questionnaire, emphasiz-
ing the intention to harm the victim, the repetitive nature 
of episodes, and the imbalance of power between the vic-
tim and the perpetrator(s) as the three key elements of bul-
lying. Confirmatory factor analyses with item parceling 
showed perfect model fit (CFIs = 1.00, RMSEAs = 0.00, 
SRMRs = 0.00), thus supporting the psychometric proper-
ties of the instrument. Cronbach’s alphas and McDonald’s 
Omega coefficients ranged from 0.81 to 0.88 and from 0.79 

to 0.86, thus providing further evidence of the adequacy of 
the scale in the Italian context [26, 52].

Anxiety‑depression

Symptoms of anxiety-depression were measured using the 
Youth Self Report Questionnaire (YSR 11/18) [53]. Ado-
lescents were asked to report whether they had experienced 
symptoms of anxiety or depression (e.g., feeling lonely, cry-
ing a lot) in the past six months using a three-point scale 
(0 = ‘not true’, 1 = ‘somewhat or sometimes true, or 2 = ‘very 
true or often true’). A global score of anxiety-depression was 
obtained by averaging the score of all items on the scale for 
each participant. Previous studies have supported the valid-
ity of this measure in many samples from many cultures 
(e.g., [54]), including Italy [55]. Internal consistency for this 
sample was good for all time-point assessments, with Cron-
bach’s alphas and McDonald’s Omega coefficients ranging 
from 0.87 to 0.88.

Analytic plan and preliminary analyses

Latent growth curve (LGC) [18] analyses were conducted 
in Mplus 8 [56]. Missing data were handled using the full 
information maximum likelihood (FIML) method with the 
assumption that the data were missing at random. To choose 
the most appropriate solution for modeling change with the 
NSSI outcome, the proportion of zero in the NSSI measures, 
the means and variances.

were examined to detect the nature and degree of overd-
ispersion in the data.

To model over dispersed data, negative binomial (NB), 
zero-inflated Poisson (ZIP), and zero-inflated negative bino-
mial (ZINB) distributions would be appropriate, depending 
on the degree of overdispersion, the presence of zero-infla-
tion, and the relationship between zero-inflation and overd-
ispersion. The NB model is appropriate for the analysis of 
highly skewed and over-dispersed count data, without the 
zero-inflation. The ZIP model uses the Poisson distribution 
to account for the excess of zeros [57], and to address some 
of the variation resulting from overdispersion in the outcome 
variable due to zero-inflation. The ZINB model is utilized 
when data are over-dispersed, above and beyond the con-
text of the excess zeros present in the data. ZIP and ZINB 
are similar to one another, except that ZINB includes an 
extra parameter that accounts for overdispersion unrelated to 
excess zeros. The advantage of the ZINB model is that it can 
account for both the overabundance of zeros and a greater 
level of overdispersion in the outcome than the ZIP model. 
To choose the most adequate model to analyze the count 
data of zero observation, we compared the only-intercept 
(postulating no change over time) ZIP and NB models with 
ZINB. First, the significance of the overdispersion parameter 
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in NB and ZINB was evaluated to detect the presence of 
overdispersion in the data and determine whether overdis-
persion was related to excess zeros or the general outcome 
variable. Information criteria (Akaike Information Criterion 
[AIC], the Bayesian Information Criterion [BIC], and the 
sample size adjusted BIC [A-BIC]) were used to evaluate 
the alternative models in terms of statistical fit. In general, 
lower values indicate a better fitting model.

Once identified the most appropriate model, two addi-
tional two-factor (intercept, slope) LGC models were run 
and compared with the only-intercept model (also referred 
to as unconditional models). In the first model, a signifi-
cant linear change over time was postulated (i.e., intercept 
and linear slope); in the second model, a non-linear signifi-
cant change over time was assumed (intercept, linear and 

quadratic slope). The fit of these three competing models 
was evaluated by examining the parameter estimates and 
compared using the likelihood ratio test and the Informa-
tion Criteria [58]. After establishing the best fitting growth 
curve model, adolescent gender (1 = male, 2 = female) was 
included as a predictor of the growth curve factors (intercept 
and slopes), whereas effortful control, anxiety-depression, 
and bullying victimization measures were included as time-
varying covariates that directly influenced repeated meas-
ures of NSSI (see Fig. 1).

Finally, to establish whether the effects of effortful con-
trol, anxiety-depression, and bullying victimization on NSSI 
repeated measures were invariant over time, an additional 
model in which the effect of each variable was constrained 
to be equal across time was performed and compared with 

Fig. 1  The hypothesized Latent 
Growth Curve Zero-inflated 
Poisson Model. U-part zero-
inflated part (engagement vs. 
no engagement); Y-part count 
part (frequency of engagement 
once initiated). AD anxiety-
depression symptoms; Vict bul-
lying victimization; EC effortful 
control
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the baseline model in which the parameters were freely esti-
mated. The fit of these alternative models was compared 
using the likelihood ratio test. The flowchart of the analytic 
plan is illustrated in Fig. 2.

Results

Missing data and attrition analysis

The overall attrition rate of the study was 13%, with 374 par-
ticipants providing data at all four assessment points. More 
in detail, all T1 participants completed the measures at Time 

2 (T2). Of these, 32 were missing at Time 3 (T3; 7.4%) and 
24 more (5.6%) at Time 4 (T4). The loss of participants over 
time was mainly due to participants dropping out of school. 
The Little’s test [59] for data missing completely at random 
(MCAR) in SPSS 21 was significant, χ2 (20) = 37.67, p < 0.05, 
suggesting that missingness was not completely at random. 
Independent t-tests comparing mean differences between miss-
ing and non-missing cases indicated that those who dropped 
out from the study reported lower levels of EC at all previous 
time points (all ps < 0.05). Furthermore, missingness on all the 
study’s variables at T4 was dependent on levels of NSSI at T3, 
with those who were missing at T4 reporting higher levels of 
NSSI at T3, t (105,3) = 3.1, p < 0.01. In terms of descriptive 

Fig. 2  The flowchart of the analytic plan



2405European Child & Adolescent Psychiatry (2023) 32:2399–2414 

1 3

statistics, 10 participants among those who reported hav-
ing engaged in NSSI at least once at T1 dropped out of the 
study at T3, and two more at T4 (total percentage of missing 
cases = 2.8%). However, of those who dropped out at T3, only 
4 reported having engaged in NSSI also at T2, whereas no par-
ticipants of those who dropped out at T4 reported NSSI also 
at T2 and T3. Overall, since the outcome scores for dropouts 
tended to be correlated with previously recorded responses 
from earlier assessment points, a missing at random (MAR) 
[59] pattern was assumed.

Descriptive statistics

On average, the percentage of adolescents who had engaged 
in NSSI behavior across the four time-point was approxi-
mately 12%. Chi-squared tests revealed no significant dif-
ferences in prevalence rates of NSSI engagement between 
females and males (all ps > 0.05). Adolescents who engaged 
in NSSI at T1 were 45 (10.5% of the total sample). Of these, 
21 reported having engaged in NSSI at least once also at 
T2 (approximately 47% of T1 NSSI participants), and 12 at 
both T2 and T3 (note that at T3, 10 of T1 NSSI participants 
dropped out of the study). This number declined at T4, with 
only 8 adolescents continuing reporting NSSI behavior. The 
percentages of adolescents who engaged in severe NSSI (six 
times or more), based on the total sample, were 6.5% at T1, 
7.7% at T2, 5% at T3, and 3.7% at T4. The percentage of 
new-onset of NSSI was 9.1% at T2, 6.6% at T3, and 3% at 
T4. For each specific NSSI behavior assessed in the study, 
the average prevalence rate across the four waves was 7% 
for cutting or carving skin (range = 5.3% at T4–10.6% at 
T2), 5.6% for self-biting (range = 3.7% at T1–7.4% at T2), 
3.9% for inserting objects under skin or nails (range = 2.4% 
at T4–4.9% at T4), 2.9% for burning skin (range = 1.1% at 
T4–5.1% at T2), 5.9% for scraping the skin to draw blood 
(range = 3.7% at T4–7.9% at T2) and self-hitting (range = 4% 
at T1–8.8% at T2; see Fig. 3).

The bivariate correlations among NSSI and the other 
study’s variables are reported in Table 1. As expected, NSSI 
was positively associated with anxiety-depression, both con-
currently and longitudinally. Significant associations were 
found between cross-sectional measures of NSSI and EC, 
with low levels of EC associated with higher NSSI values, 
and between NSSI and bullying victimization, with higher 
victimization associated with higher NSSI at each time point 
but T4.

Latent growth curve models

Preliminary analyses

As displayed in Table 2, the proportion of zero in the NSSI 
measures across time ranged from 0.86 to 0.91. Overall, the 

variances (σ2 range = from 1.93 to 8.29) were greater than 
the means at each time-point (M range = from 0.33 to 0.87), 
thus indicating that NSSI measures were over-dispersed.

To choose the most adequate model to analyze the count 
data of zero observation, we assessed the model fits of only-
intercept (postulating no change over time) ZIP, NB, and 
ZINB models.

As can be observed in Table 3, AIC, BIC and A-BIC 
were lower for ZINB compared to ZIP and NB. However, 
the dispersion parameter calculated by NB and ZINB was 
significant in NB but not in ZINB, thus suggesting that (i) 
data were over-dispersed (as indicated by the significant dis-
persion parameter in NB) and that (ii) this over-dispersion 
might be accounted only for the overabundance of zeros (as 
indicated by the non-significant dispersion parameter in the 
ZINB model). Thus, ZINB was excluded from the compari-
son. Although the NB model can also effectively deal with 
some degrees of zero-inflation, it cannot provide informa-
tion about possible mechanisms underlying zero-inflation, 
as it only considers the count component of the model, thus 
excluding the binary component (‘yes’ vs. ‘no’ responses). 
Conversely, ZIP models examine two processes simultane-
ously: The probability of occurrence of NSSI (i.e., whether 
or not an individual engages in NSSI) and how often this 
behavior is expressed once initiated. Then, the ZIP model 
was finally preferred to NB and ZINB for further analyses.

Unconditional latent growth curve models

Table 4 presents the results of the unconditional ZIP growth 
curve models (i.e., linear and quadratic models). From 
the fit statistics and the examination of the model param-
eters, it was evident that the quadratic model was the most 

Fig. 3  Percentages of adolescents who engage in each specific NSSI 
behavior across time points
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appropriate (lower AIC, BIC, and A-BIC) and then was pre-
ferred over the linear model.

The parameter estimates for both the zero-inflated and 
count parts of the model are displayed in Table 4. As for 
the zero-inflated part of the model, the intercept and both 
the linear (negative effect) and quadratic (positive effect) 
slopes were significant, meaning that (i) there were signifi-
cant inter-individual differences in the probability to engage 
in NSSI at baseline and that (ii) the probability of engage-
ment in NSSI increased in the first part of the curve and 
then decreased in the last part. Consistently with the model 
growth parameters, the estimated probability for an indi-
vidual to be in the zero class (no engagement in the last 
six months) at baseline was 0.857. Otherwise stated, 85.7% 
of the sample had structural zero at baseline. This prob-
ability decreased at T2 (0.834) and T3 (0.823) and slightly 
increased again at T4 (0.834). Taken together, these results 
suggested that there was significant inflation in the number 
of individuals who engaged in NSSI behavior during T2 
and T3 and that this number significantly decreased at T4 
(see Fig. 4).

The results for the count growth curve indicated a 
negative quadratic trend in the change of NSSI frequency 
of occurrences over time. That is, once initiated, the fre-
quency of engaging in NSSI behavior firstly increased and 
then dramatically decreased (see Fig. 4). More specifically, 

exponentiating the intercept values yields 2.39, which was 
the expected value associated with NSSI behavior at baseline 
(from 3–5 times to 6–9 times, approximately) for individu-
als who engage in NSSI (individuals who were not struc-
tural zeros). The linear slope was not significantly different 
from zero. The quadratic slope was significant; exponenti-
ating this value yields 0.73, which is the expected value of 
NSSI behavior (around 1–2 times) from approximate age 13 
through age 17 for people who engage in NSSI. Lastly, we 
found significant covariances between the growth parameters 
in the zero-inflated part. More in detail, the zero-inflated 
intercept was positively associated with the quadratic slope 
(p < 0.001), implying that decreases in NSSI tend to occur 
at slower rates for those individuals who were more likely 
to engage in NSSI at baseline.

Conditional latent growth curve model

All the hypothesized effects of covariates were estimated for 
both the binary and count components of the LGC model 
(see Table S1 in supplemental materials for further details). 
The results indicated that the constrained model with the 
effects of each time-varying variable constrained to be equal 
over time performed better than the freely estimated model, 
Δχ2 (23) = 39.15, p < 0.05. Specifically, EC was positively 
associated with the NSSI zero-inflated part, suggesting that 
high levels of EC significantly predicted the probability of 
being in the zero class at each time point (i.e., no engage-
ment in NSSI; B = 0.79, p < 0.05). On the other side, anxi-
ety-depression and bullying victimization had a significant 
negative effect on the binary NSSI outcome (Bs =  – 3.09 
and – 0.66, ps < 0.001 and 0.5, respectively), meaning that 
higher levels of both significantly decreased the probability 
to have structural zeros. Stated in other words, higher levels 
of anxiety-depression and bullying victimization were asso-
ciated with a heightened probability of engaging in NSSI 
at least once, and this effect was invariant over time. As for 
the count part of the model, only anxiety-depression had a 
significant and independent effect on the frequency of NSSI 
behavior once initiated (B = 0.64, p < 0.01). Neither EC 
(B =  – 0.18, p = 0.48) nor bullying victimization (B = 0.00, 
p = 0.98) were significantly associated with NSSI frequency 
of engagement. Finally, adolescent gender had no significant 
effects on both the zero-inflation and count intercepts, indi-
cating no differences between males and females at baseline, 
both in terms of prevalence and frequency of engagement in 
NSSI. A significant effect was found on the zero-inflated lin-
ear (B =  – 2.005, p < 0.001) and quadratic slopes (B = 2.005, 
p < 0.001), suggesting that males had a higher probability of 
being in the zero-class over time, compared to females. No 
significant differences were found in the growth parameters 
of the count part of NSSI (all ps > 0.05), meaning that the 

Table 2  Statistical Descriptive Information of NSSI Variables in the 
Analysis

NSSI was measured using six items rated on an ordinal scale ranging 
from 0 (never) to 4 (10 or more times)

M SD Variance Skewness (SE) Propor-
tion of 
zero

Time 1 0.52 2.099 4.404 6.095 (0.118) 0.895
Time 2 0.87 2.879 8.289 3.971 (0.118) 0.860
Time 3 0.53 1.916 3.669 5.117 (0.122) 0.867
Time 4 0.33 1.388 1.925 5.726 (0.126) 0.912

Table 3  Model fits of NB, ZIP, and ZINB models – Only-intercept 
model

AIC Akaike Information Criterion, BIC Bayesian Information Crite-
rion, A-BIC sample size adjusted BIC

ZIP NB ZINB

Log-Likelihood  – 1020.171  – 1010.526  – 995.527
AIC 2048.342 2027.052 2001.054
BIC 2064.597 2039.243 2021.373
A-BIC 2051.903 2029.723 2005.506
Dispersion 

parameter 
(p-value)

3.846, p < 0.001 0.585, p = 0.112
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frequency of engagement in NSSI once initiated was equal 
across gender.

Discussion

This study examined the course of NSSI in a community 
sample across four years during adolescence. Overall, prior 
research has indicated a downward trend in NSSI rates [13] 

after a peak during early- to mid-adolescence (14–15 years) 
[10–12]. However, our understanding of the developmen-
tal trajectories of NSSI remains limited due to several 
methodological issues that might have influenced previous 
results or made it hard to draw comparisons between dif-
ferent studies. The current research sought to extend prior 
work by investigating the longitudinal course of NSSI dis-
entangling the change related to NSSI engagement at least 
once (i.e., prevalence) and the change of the frequency of 

Table 4  Model fit information 
and growth parameters for the 
unconditional ZIP models

AIC Akaike Information Criterion, BIC Bayesian Information Criterion, A-BIC sample size adjusted BIC

Only-intercept Linear Quadratic

Fit Indices
 AIC 2048.342 2044.354 2006.755
 BIC 2064.597 2084.992 2079.903
 A-BIC 2051.903 2053.257 2022.781
 Log-Likelihood  – 1012.177  – 985.377

Parameters
 Binary outcome
 Means
 Intercept 3.150, p < 0.001 8.915, p < 0.001
 Slope: Time (linear effect) 0.062, p < 0.001  – 10.321, p < 0.001
 Slope: Time (quadratic effect) 3.870, p < 0.001
 Variance
 Intercept 5.788, p < 0.05 66.809, p < 0.001
 Slope: Time (linear effect) 0.003, p = 0.923 119.211, p < 0.001
 Slope: Time (quadratic effect) 16.981, p < 0.001

Continuous outcome
 Means
 Intercept 1.089, p < 0.001 0.871, p < 0.001
 Slope: Time (linear effect)  – 0.099, p = 0.357 0.606, p = 0.140
 Slope: Time (quadratic effect)  – 0.305, p < 0.05
 Variance
 Intercept 1.273, p < 0.01 1.251, p < 0.05
 Slope: Time (linear effect) 0.120, p < 0.05 2.264, p < 0.01
 Slope: Time (quadratic effect) 0.334, p < 0.01

Fig. 4  Trajectories of zero-inflated probabilities and mean frequency of NSSI over time
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NSSI episodes over time once initiated (i.e., severity; Aim 
1). Furthermore, drawing on previous literature analyzing 
individual differences as markers of risk for NSSI [35, 36], 
this study investigated the role of temperamental effortful 
control in predicting NSSI over time, net of other risk factors 
such as anxiety-depression and bullying victimization (Aim 
2). In an exploratory perspective, the role of gender on NSSI 
trajectories over time was examined.

Based on descriptive statistics, the average percentage of 
adolescents who had engaged in NSSI across the four time-
point was 12%, with prevalence rates being higher (14%, 
approximately) at T2 (Grade 10; 14–15 years) and T3 (Grade 
11; 15–16 years). This percentage is relatively consistent 
with previous research involving non-clinical samples of 
adolescents [e.g., 6, 7, 59], reporting a prevalence estimate 
of approximately 18–22%. However, it is important to note 
that comparisons with prevalence rates reported in previ-
ous studies are challenged by differences in the age range 
of participants, the reference period of the NSSI assess-
ment (e.g., past six or three months, past year, lifetime), 
and the assessment instrument (e.g., one vs. multiple items 
checklist). Using a similar measure and a specific age-cohort 
sample starting from grade 10, the results of the two-year 
longitudinal study by Barrocas et al. [16] showed a trend 
like that found in the current study, reporting a mean preva-
lence of NSSI of 14.8% over eight assessments, and a higher 
prevalence rate in Grade 10 compared to Grade 12. With 
respect to the Italian context, the prevalence rate reported 
in a previous study was higher than the prevalence rates 
reported here (23.6%; [26]), but the authors used a wider 
age range (between 14 and 19 years) and a longer reference 
period (last year).

Also, no significant differences were found between 
females and males in prevalence rates of NSSI engagement. 
Overall, this result is not surprising, as there is no consist-
ency in the literature about gender-based effects [6], perhaps 
due to cultural differences (e.g., Western vs. Asian culture) 
that might influence the role of gender on NSSI [16], or 
methodological issues such as the different ages of partici-
pants or the assessment of one vs. multiple types of NSSI 
behaviors. For instance, previous studies have highlighted a 
robust gender difference in the behavioral methods adoles-
cents and young adults in community samples use to engage 
in NSSI. More specifically, males seem to be more likely to 
self-hit, whereas females are more likely to cut (e.g., [61]). 
Given that the current study did not distinguish among NSSI 
methods, this could be a plausible reason explaining why no 
gender-based differences were observed at the descriptive 
level. However, it is important to outline that, based on the 
meta-analytic work by Bresin et al. [62], gender differences 
in community samples are generally very small compared 
to samples from clinical settings, with females scoring only 
slightly higher compared to males. As the authors argued, 

one possible explanation is that women with NSSI are more 
likely to seek help compared to men, thus making them over-
represented in clinical samples.

The examination of the longitudinal change of NSSI (Aim 
1 of the study) allowed us to statistically test how NSSI 
prevalence and severity varied over time. As expected, the 
results revealed a negative curvilinear trend of both NSSI 
engagement at least once and frequency of occurrences over 
time, once initiated. More in detail, the probability of engag-
ing in NSSI increased in the first part of the data collection 
(from T1, Grade 9, to T2 and T3, Grade 11), followed by 
a significant decline at T4 (Grade 12). These findings are 
in line with what emerged from previous secondary stud-
ies [10, 11] and provide further empirical support to recent 
accelerated longitudinal studies demonstrating that the prev-
alence rates of NSSI reach a peak during mid-adolescence 
and diminish afterward [12, 13]. Based on the theoretical 
model of NSSI development and maintenance proposed by 
Nock [1], this peak during mid-adolescence could coincide 
with an increase of intra- and inter-personal stressors that 
adolescents might perceive as particularly overwhelming. 
Also, adolescent vulnerability might be amplified by the 
elevated levels of impulsivity and emotional reactivity that 
are present during this crucial stage due to brain develop-
mental processes [63], thus creating a need to use NSSI 
to better respond to and modulate their negative feelings 
and thoughts. Beyond this, our findings suggested that this 
up-and-down pattern concerned not only the probability of 
engaging in NSSI, and then the prevalence rates of NSSI 
over time, but also the frequency of NSSI instances once ini-
tiated, that first increased and then decreased. This is some-
what consistent with the study by Barrocas et al. [16] who 
followed a sample of 10th graders for two years across eight 
follow-ups (3-month intervals), finding an overall decrease 
in NSSI frequency of engagement over time. The fact that, 
in this study, both the prevalence and the severity of NSSI 
episodes followed a negative curvilinear trend could be a 
marker that both processes might be supported by the same 
psychological mechanisms and cognitive-emotional factors, 
such as the use of rumination and negative affect [64]. With 
this respect, Turner and colleagues [12], for instance, found 
that NSSI cessation several years after the first onset was 
associated with gradual improvements in depression, pos-
sibly reflecting a reduced tendency toward rumination and 
negative affect, consistently with the Emotional Cascade 
model [64].

Taken together, these findings indicate that, at least in 
community samples, adolescence is a crucial stage for NSSI, 
as it is during this developmental period that NSSI initiates, 
persists, and progressively declines. Nevertheless, although 
NSSI seems to have a transitional basis, the emotional and 
behavioral problems that young people experience as related 
to NSSI (e.g., depression, anxiety, lower self-acceptance) 
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continue even several years after the behavior itself has 
resolved [12]. It is thus of paramount importance to under-
stand the developmental features of this maladaptive behav-
ior to set the basis for preventing its onset and impact on the 
individual long-term wellbeing.

While it is widely documented that anxiety-depression 
and bullying victimization are salient risk factors for NSSI 
[29], still limited is our knowledge about the role of tempera-
mental EC [35, 36], above and beyond the effect of other risk 
factors [44]. The results of the current study (Aim 2) indi-
cated that low EC was significantly associated with a height-
ened likelihood of engaging in NSSI at least once, net of 
the effect of anxiety-depression and bullying victimization. 
This finding is in line with our hypothesis and the results 
from previous research [35, 36], also providing further sup-
port to the hypothesis that temperamental self-regulatory 
abilities might play a role in determining NSSI involvement, 
independently of other psychosocial conditions that may co-
occur [44]. However, the effect of EC only concerned the 
probability of engagement in NSSI, and not also the NSSI 
frequency once initiated. In this respect, it is noteworthy that 
both EC and NSSI have been recognized as important com-
ponents of the clinical expression of borderline personality 
[31]. Thus, the significant association between EC and NSSI 
engagement could help to explain the high comorbidity of 
NSSI in adolescents with borderline personality features 
[35]. Also, the fact that EC typically increases from age 14 
to 19 [65] could explain why NSSI decreases throughout 
adolescence. That is, as the capacity for EC dramatically 
improves due to maturation, adolescents would become 
more able to effortfully cope with negative emotions [66], 
thus reducing their need to use NSSI to manage experiences 
that would be otherwise perceived as overwhelming.

As for the control variables considered in the study, the 
results supported the significant association of anxiety-
depression symptoms and bullying victimization with 
NSSI engagement [10, 23, 29]. Interestingly, only anxiety-
depression significantly predicted NSSI frequency, meaning 
that, once initiated, the occurrence of NSSI episodes only 
depended on anxiety-depression, with higher levels predict-
ing more frequent episodes of NSSI. Neither EC nor bully-
ing victimization contributed to increasing the frequency 
of NSSI episodes. This result would corroborate theories 
of NSSI proposing that the urge to engage in NSSI occurs 
when experiencing high negative affective states, reinforced 
by the fact that, following the actual act of NSSI, these 
states may be momentarily reduced [1]. Evidence coming 
from ecological momentary assessments has supported this 
hypothesis, revealing that negative affect increases before 
engaging in NSSI and heightens the probability to engage 
in NSSI [67–70].

Finally, we found that gender was significantly associated 
only with prevalence rates of NSSI over time, with males 

being more likely to not engage in NSSI over time, compared 
to females. No significant associations were found between 
gender and the baseline probability to engage in NSSI or 
frequency of NSSI once initiated, as well as between gender 
and change of NSSI frequency over time. To our knowledge, 
only the study by Barrocas et al. [16], to date, has investi-
gated the role of gender on the longitudinal trajectories of 
NSSI. More specifically, they examined the effect of gender 
on group-based trajectories of NSSI frequency, finding that 
boys had a higher probability to follow a moderately high 
and decreasing NSSI trajectory class over time, or a chronic 
stable trajectory class. Further research is needed to better 
understand if and how the probability of engaging in NSSI, 
as well as the frequency of NSSI occurrences, vary over time 
differently depending on gender.

Overall, the findings from this study provide potential 
implications for future research and treatment of NSSI 
in adolescence. In terms of future direction for research, 
the results suggest the importance of examining the NSSI 
phenomenon in both terms of presence/absence (i.e., 
prevalence) and frequency (i.e., severity) of the behav-
ior, simultaneously. This would not only help to overcome 
the methodological issues that actually prevent scholars 
from making comparisons between the studies but, most 
importantly, it would dramatically improve our under-
standing and knowledge of the processes that underlie the 
involvement in NSSI. Drawing on this study’s results, for 
instance, it seems that EC abilities play a significant role in 
the onset of NSSI. However, once initiated, the frequency 
with which adolescents engage in NSSI does not depend 
on their levels of EC. Also, we found that the engagement 
in NSSI at least once and the frequency of NSSI behaviors 
followed a similar change trend over time. This allowed 
us to speculate that both might be supported by the same 
psychological mechanisms or cognitive-emotional fac-
tors, but further research should deepen this point. Also, 
future studies with larger samples could consider the 
specificity of the different behavioral methods for NSSI. 
This new perspective would extend our knowledge about 
NSSI characterization, also providing further insights 
into the association between NSSI and gender. From a 
clinical perspective, given the relevance of self-regulatory 
skills on NSSI onset, the implementation of interventions 
addressing skills training components, such as emotion 
regulation, problem-solving, or interpersonal skills is 
highly recommended [71], both at individual and collec-
tive levels. The DBT Skills Training for Emotional Prob-
lem Solving for Adolescents (DBT STEPS-A) [72] is an 
example of empirically supported psychological programs 
for adolescents with problems related to emotion dysreg-
ulation. DBT STEPS-A is a universal social-emotional 
learning curriculum derived from the Dialectical Behav-
ioral Therapy (DBT) skills training component, including 
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emotion regulation, reduction of impulsive behaviors, 
problem-solving, and building functional interpersonal 
relationships. The skills taught in DBT have been found 
to alleviate the symptoms amongst adolescent psychiat-
ric outpatients with repetitive self-harm [73], and have 
been demonstrated to effectively decrease the likelihood of 
young individuals from non-clinical populations engaging 
in risky behaviors [72].

Our findings need to be considered in light of several 
limitations. First, it is important to note that all the study’s 
variables were measured using self-report questionnaires. In 
general, the use of a unique source of information requires 
caution when interpreting the results, as they could be 
altered due to potentially shared method variance. Second, 
despite the strength of the four-year longitudinal design, 
this study examined NSSI trajectories in a relatively short 
timeframe compared to the wider developmental period of 
adolescence. Future studies could capture the developmen-
tal course of NSSI within a longer lifespan by analyzing 
the change of NSSI from the beginning of early adoles-
cence (i.e., 10 years) until the end of young adulthood (i.e., 
21 years). Furthermore, it is important to note that this study, 
like most longitudinal studies, might have suffered from a 
significant attrition effect, which specifically concerned the 
last assessment point (i.e., the transition from T3 and T4). 
Although missingness was addressed in the current study by 
using a method that has been demonstrated to be robust for 
missing-data treatment in longitudinal designs (i.e., FIML), 
we cannot exclude that data were missing not at random, 
which might have biased the results. Finally, it should be 
acknowledged that other variables that were not consid-
ered in the current study, such as child abuse and neglect 
and adverse family-life experiences, might be relevant to 
the development of NSSI and the severity of this behavior 
during adolescence [29]. Future studies could investigate 
the potential effect of temperamental effortful control when 
controlling for family-based risk factors or their interplay on 
the onset, maintenance, and frequency of NSSI over time. 
Finally, it should be acknowledged that this study was not 
based on a probabilistic sampling procedure, which could 
have limited the full representativeness of the sample and, 
in turn, the degree to which this study’s findings can be gen-
eralized to the larger population.

In conclusion, findings from this study provide important 
insights into the developmental course of NSSI and point 
out the need for future in-depth investigations of the mech-
anisms that might underlie NSSI prevalence and severity 
throughout adolescence. Also, they underscore the notion 
that low temperamental self-regulatory abilities might play 
a crucial role in increasing adolescents’ vulnerability to 
engage in NSSI, over and above other risk factors. Research 
that considers these aspects would help design and inform 
interventions that can effectively prevent the development 

and maintenance of NSSI during adolescence, as well as 
the negative consequences on the individual psychological 
wellbeing that persist even after NSSI cessation.

Supplementary Information The online version contains supplemen-
tary material available at https:// doi. org/ 10. 1007/ s00787- 022- 02083-7.

Author contributions Conceptualization: All authors contributed to 
the study conception and design; Methodology: CE and DB; Formal 
analysis and investigation: CE; Writing - original draft preparation: CE 
and DB; Writing - review and editing: MD, GA, and ALA; Supervi-
sion: DB.

Funding Open access funding provided by Università degli Studi di 
Napoli Federico II within the CRUI-CARE Agreement. The authors 
received no specific funding for this work.

Availability of data and material Not applicable.

Code availability Not applicable.

Declarations 

Conflict of interest The authors declare that they have no conflict of 
interest.

Ethical approval All procedures performed in this study involving 
human participants were in accordance with the ethical standards of 
the institutional and national research committee and with the 1964 
Helsinki declaration and its later amendments or comparable ethical 
standards.

Consent to participate Written informed consent was obtained from 
the parents. Informed assent was obtained from all adolescent partici-
pants included in the study.

Consent for publication Not applicable.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

References

 1. Nock MK (2009) Why do people hurt themselves? Curr Dir Psy-
chol Sci 18:78–83. https:// doi. org/ 10. 1111/j. 1467- 8721. 2009. 
01613.x

 2. American Psychiatric Association (2000) Diagnostic and sta-
tistical manual of mental disorders, fourth edition, text revision 

https://doi.org/10.1007/s00787-022-02083-7
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1111/j.1467-8721.2009.01613.x
https://doi.org/10.1111/j.1467-8721.2009.01613.x


2412 European Child & Adolescent Psychiatry (2023) 32:2399–2414

1 3

(DSM-IV-TR), 4th edn. American Psychiatric Press Inc, Wash-
ington, DC

 3. American Psychiatric Association (2013) Diagnostic and statisti-
cal manual of mental disorders, 5th edn. American Psychiatric 
Publishing, Arlington, VA

 4. Lloyd-Richardson EE, Perrine N, Dierker L, Kelley ML (2007) 
Characteristics and functions of non-suicidal self-injury in a 
community sample of adolescents. Psychol Med 37:1183–1192. 
https:// doi. org/ 10. 1017/ S0033 29170 70002 7X

 5. Stanford S, Jones MP, Hudson JL (2017) Rethinking pathology in 
adolescent self-harm: towards a more complex understanding of 
risk factors. J Adolesc 54:32–41. https:// doi. org/ 10. 1016/j. adole 
scence. 2016. 11. 004

 6. Swannell SV, Martin GE, Page A et al (2014) Prevalence of non-
suicidal self-injury in nonclinical samples: systematic review, 
meta-analysis and meta-regression. Suicide Life-Threat Behav 
44:273–303. https:// doi. org/ 10. 1111/ sltb. 12070

 7. Lim K-S, Wong CH, McIntyre RS et al (2019) Global lifetime and 
12-month prevalence of suicidal behavior, deliberate self-harm 
and non-suicidal self-injury in children and adolescents between 
1989 and 2018: a meta-analysis. Int J Environ Res Public Health 
16:4581. https:// doi. org/ 10. 3390/ ijerp h1622 4581

 8. Gillies D, Christou MA, Dixon AC et al (2018) Prevalence and 
characteristics of self-harm in adolescents: meta-analyses of 
community-based studies 1990–2015. J Am Acad Child Adolesc 
Psychiatry 57:733–741. https:// doi. org/ 10. 1016/J. JAAC. 2018. 06. 
018

 9. Zetterqvist M (2015) The DSM-5 diagnosis of nonsuicidal self-
injury disorder: a review of the empirical literature. Child Adolesc 
Psychiatry Ment Health 9:1–13. https:// doi. org/ 10. 1186/ S13034- 
015- 0062-7/ TABLES/2

 10. Plener PL, Schumacher TS, Munz LM, Groschwitz RC (2015) 
The longitudinal course of non-suicidal self-injury and deliber-
ate self-harm: a systematic review of the literature. Borderline 
Personal Disord Emot Dysregul 2:2. https:// doi. org/ 10. 1186/ 
s40479- 014- 0024-3

 11. Gandhi A, Luyckx K, Baetens I et al (2018) Age of onset of non-
suicidal self-injury in Dutch-speaking adolescents and emerging 
adults: an event history analysis of pooled data. Compr Psychiatry 
80:170–178. https:// doi. org/ 10. 1016/j. compp sych. 2017. 10. 007

 12. Turner BJ, Helps CE, Ames ME (2022) Stop self-injuring, then 
what? Psychosocial risk associated with initiation and cessation 
of nonsuicidal self-injury from adolescence to early adulthood. J 
Psychopathol Clin Sci 131:45–57. https:// doi. org/ 10. 1037/ abn00 
00718

 13. Daukantaitė D, Lundh LG, Wångby-Lundh M et  al (2021) 
What happens to young adults who have engaged in self-
injurious behavior as adolescents? A 10-year follow-up. Eur 
Child Adolesc Psychiatry 30:475–492. https:// doi. org/ 10. 1007/ 
s00787- 020- 01533-4

 14. Wan Y-H, Xu S-J, Chen J et al (2015) Longitudinal effects of 
psychological symptoms on non-suicidal self-injury: a differ-
ence between adolescents and young adults in China. Soc Psy-
chiatry Psychiatr Epidemiol 50:237–247. https:// doi. org/ 10. 1007/ 
s00127- 014- 0917-x

 15. You J, Deng B, Lin MP, Leung F (2016) The interactive effects 
of impulsivity and negative emotions on adolescent nonsuicidal 
self-injury: a latent growth curve analysis. Suicide Life-Threat 
Behav 46:266–283. https:// doi. org/ 10. 1111/ SLTB. 12192

 16. Barrocas AL, Giletta M, Hankin BL et al (2015) Nonsuicidal 
self-injury in adolescence: longitudinal course, trajectories, and 
intrapersonal predictors. J Abnorm Child Psychol 43:369–380. 
https:// doi. org/ 10. 1007/ s10802- 014- 9895-4

 17. Gonzalez-blanks A, Bridgewater JM, Yates TM et al (2020) Sta-
tistical approaches for highly skewed data : evaluating relations 
between maltreatment and statistical approaches for highly skewed 

data : evaluating relations between maltreatment and young adults 
’ non-suicidal self-injury. J Clin Child Adolesc Psychol 49:147–
161. https:// doi. org/ 10. 1080/ 15374 416. 2020. 17245 43

 18. Duncan TE, Duncan SC, Strycker LA (2006) An introduction 
to latent variable growth curve modeling: concepts, issues, and 
applications, 2nd edn. Routledge, New York

 19. Najmi S, Wegner DM, Nock MK (2007) Thought suppression and 
self-injurious thoughts and behaviors. Behav Res Ther 45:1957. 
https:// doi. org/ 10. 1016/J. BRAT. 2006. 09. 014

 20. Nock MK, Mendes WB (2008) Physiological arousal, distress 
tolerance, and social problem-solving deficits among adolescent 
self-injurers. J Consult Clin Psychol 76:28–38. https:// doi. org/ 10. 
1037/ 0022- 006X. 76.1. 28

 21. Claes L, Luyckx K, Baetens I et al (2015) Bullying and victimi-
zation, depressive mood, and non-suicidal self-injury in adoles-
cents: the moderating role of parental support. J Child Fam Stud 
24:3363–3371. https:// doi. org/ 10. 1007/ s10826- 015- 0138-2

 22. Esposito C, Affuso G, Amodeo AL et al (2021) Bullying victimi-
zation: investigating the unique contribution of homophobic bias 
on adolescent non-suicidal self-injury and the buffering role of 
school support. School Ment Health 13:420–435. https:// doi. org/ 
10. 1007/ S12310- 021- 09434-W

 23. van Geel M, Goemans A, Vedder P (2015) A meta-analysis on the 
relation between peer victimization and adolescent non-suicidal 
self-injury. Psychiatry Res 230:364–368. https:// doi. org/ 10. 1016/j. 
psych res. 2015. 09. 017

 24. Baetens I, Andrews T, Claes L, Martin G (2015) The association 
between family functioning and NSSI in adolescence: the mediat-
ing role of depressive symptoms. Fam Sci 6:330–337. https:// doi. 
org/ 10. 1080/ 19424 620. 2015. 10569 17

 25. Baiden P, Stewart SL, Fallon B (2017) The mediating effect of 
depressive symptoms on the relationship between bullying victim-
ization and non-suicidal self-injury among adolescents: Findings 
from community and inpatient mental health settings in Ontario, 
Canada. Psychiatry Res 255:238–247. https:// doi. org/ 10. 1016/J. 
PSYCH RES. 2017. 05. 018

 26. Giletta M, Scholte RHJ, Engels RCME et al (2012) Adolescent 
non-suicidal self-injury: a cross-national study of community 
samples from Italy, the Netherlands and the United States. Psy-
chiatry Res 197:66–72. https:// doi. org/ 10. 1016/j. psych res. 2012. 
02. 009

 27. Gao Y, Wang H, Liu X et al (2020) Associations between stress-
ful life events, non-suicidal self-injury, and depressive symptoms 
among Chinese rural-to-urban children: a three-wave longitudinal 
study. Stress Heal 36:522–532. https:// doi. org/ 10. 1002/ SMI. 2954

 28. Tatnell R, Kelada L, Hasking P, Martin G (2014) Longitudinal 
analysis of adolescent NSSI: the role of intrapersonal and inter-
personal factors. J Abnorm Child Psychol 42:885–896. https:// doi. 
org/ 10. 1007/ s10802- 013- 9837-6

 29. Valencia-Agudo F, Burcher GC, Ezpeleta L, Kramer T (2018) 
Nonsuicidal self-injury in community adolescents: a systematic 
review of prospective predictors, mediators and moderators. J 
Adolesc 65:25–38. https:// doi. org/ 10. 1016/j. adole scence. 2018. 
02. 012

 30. Goddard A, Hasking P, Claes L, McEvoy P (2021) Big five per-
sonality clusters in relation to nonsuicidal self-injury. Arch Sui-
cide Res 25:390–405. https:// doi. org/ 10. 1080/ 13811 118. 2019. 
16910 99

 31. MacLaren VV, Best LA (2010) Nonsuicidal self-injury, potentially 
addictive behaviors, and the five factor model in undergraduates. 
Pers Individ Dif 49:521–525. https:// doi. org/ 10. 1016/J. PAID. 
2010. 05. 019

 32. Liu RT, Trout ZM, Hernandez EM et al (2017) A behavioral and 
cognitive neuroscience perspective on impulsivity, suicide, and 
non-suicidal self-injury: Meta-analysis and recommendations for 

https://doi.org/10.1017/S003329170700027X
https://doi.org/10.1016/j.adolescence.2016.11.004
https://doi.org/10.1016/j.adolescence.2016.11.004
https://doi.org/10.1111/sltb.12070
https://doi.org/10.3390/ijerph16224581
https://doi.org/10.1016/J.JAAC.2018.06.018
https://doi.org/10.1016/J.JAAC.2018.06.018
https://doi.org/10.1186/S13034-015-0062-7/TABLES/2
https://doi.org/10.1186/S13034-015-0062-7/TABLES/2
https://doi.org/10.1186/s40479-014-0024-3
https://doi.org/10.1186/s40479-014-0024-3
https://doi.org/10.1016/j.comppsych.2017.10.007
https://doi.org/10.1037/abn0000718
https://doi.org/10.1037/abn0000718
https://doi.org/10.1007/s00787-020-01533-4
https://doi.org/10.1007/s00787-020-01533-4
https://doi.org/10.1007/s00127-014-0917-x
https://doi.org/10.1007/s00127-014-0917-x
https://doi.org/10.1111/SLTB.12192
https://doi.org/10.1007/s10802-014-9895-4
https://doi.org/10.1080/15374416.2020.1724543
https://doi.org/10.1016/J.BRAT.2006.09.014
https://doi.org/10.1037/0022-006X.76.1.28
https://doi.org/10.1037/0022-006X.76.1.28
https://doi.org/10.1007/s10826-015-0138-2
https://doi.org/10.1007/S12310-021-09434-W
https://doi.org/10.1007/S12310-021-09434-W
https://doi.org/10.1016/j.psychres.2015.09.017
https://doi.org/10.1016/j.psychres.2015.09.017
https://doi.org/10.1080/19424620.2015.1056917
https://doi.org/10.1080/19424620.2015.1056917
https://doi.org/10.1016/J.PSYCHRES.2017.05.018
https://doi.org/10.1016/J.PSYCHRES.2017.05.018
https://doi.org/10.1016/j.psychres.2012.02.009
https://doi.org/10.1016/j.psychres.2012.02.009
https://doi.org/10.1002/SMI.2954
https://doi.org/10.1007/s10802-013-9837-6
https://doi.org/10.1007/s10802-013-9837-6
https://doi.org/10.1016/j.adolescence.2018.02.012
https://doi.org/10.1016/j.adolescence.2018.02.012
https://doi.org/10.1080/13811118.2019.1691099
https://doi.org/10.1080/13811118.2019.1691099
https://doi.org/10.1016/J.PAID.2010.05.019
https://doi.org/10.1016/J.PAID.2010.05.019


2413European Child & Adolescent Psychiatry (2023) 32:2399–2414 

1 3

future research. Neurosci Biobehav Rev 83:440–450. https:// doi. 
org/ 10. 1016/J. NEUBI OREV. 2017. 09. 019

 33. Hamza CA, Willoughby T, Heffer T (2015) Impulsivity and non-
suicidal self-injury: a review and meta-analysis. Clin Psychol Rev 
38:13–24. https:// doi. org/ 10. 1016/J. CPR. 2015. 02. 010

 34. Lockwood J, Daley D, Townsend E, Sayal K (2017) Impulsiv-
ity and self-harm in adolescence: a systematic review. Eur Child 
Adolesc Psychiatry 26:387–402. https:// doi. org/ 10. 1007/ S00787- 
016- 0915-5/ TABLES/1

 35. Baetens I, Claes L, Willem L et  al (2011) The relationship 
between non-suicidal self-injury and temperament in male and 
female adolescents based on child- and parent-report. Pers Individ 
Dif 50:527–530. https:// doi. org/ 10. 1016/J. PAID. 2010. 11. 015

 36. Raemen L, Luyckx K, Müller A et al (2020) Non-suicidal self-
injury and pathological buying in community adults and patients 
with eating disorders: associations with reactive and regulative 
temperament. Psychol Belg 60:396–410. https:// doi. org/ 10. 5334/ 
PB. 1027

 37. Muris P, Meesters C, Blijlevens P (2007) Self-reported reactive 
and regulative temperament in early adolescence: relations to 
internalizing and externalizing problem behavior and “Big Three” 
personality factors. J Adolesc 30:1035–1049. https:// doi. org/ 10. 
1016/j. adole scence. 2007. 03. 003

 38. Nigg JT (2006) Temperament and developmental psychopathol-
ogy. J Child Psychol Psychiatry 47:395–422. https:// doi. org/ 10. 
1111/J. 1469- 7610. 2006. 01612.X

 39. Rothbart MK (1989) Temperament in childhood: a framework. 
Temperament in childhood. John Wiley & Sons, Oxford, England, 
pp 59–73

 40. Rothbart MK, Bates JE (2006) Temperament. Handbook of child 
psychology: social, emotional, and personality development, vol 
3. John Wiley & Sons, NJ, pp 99–166

 41. Eisenberg N, Fabes RA, Guthrie IK, Reiser M (2000) Disposi-
tional emotionality and regulation: their role in predicting quality 
of social functioning. J Pers Soc Psychol 78:136–157. https:// doi. 
org/ 10. 1037// 0022- 3514. 78.1. 136

 42. Klonsky ED (2007) The functions of deliberate self-injury: a 
review of the evidence. Clin Psychol Rev 27:226–239. https:// 
doi. org/ 10. 1016/j. cpr. 2006. 08. 002

 43. Nock MK, Prinstein MJ (2004) A functional approach to the 
assessment of self-mutilative behavior. J Consult Clin Psychol 
72:885–890. https:// doi. org/ 10. 1037/ 0022- 006X. 72.5. 885

 44. Cassels M, Neufeld S, van Harmelen A-L et al (2020) Prospec-
tive pathways from impulsivity to non-suicidal self-injury among 
youth. Arch Suicide Res. https:// doi. org/ 10. 1080/ 13811 118. 2020. 
18111 80

 45. Grimm KJ, Stegmann G (2019) Modeling change trajectories with 
count and zero-inflated outcomes: challenges and recommenda-
tions. Addict Behav 94:4–15. https:// doi. org/ 10. 1016/J. ADDBEH. 
2018. 09. 016

 46. National Insititute of Statistics (ISTAT) (2016) Rapporto Bes 
2016: il benessere equo e sostenibile in Italia. https:// www. istat. 
it/ it/ files// 2016/ 12/ BES- 2016. pdf. Accessed 21 Feb 2022

 47. Prinstein MJ, Nock MK, Simon V et al (2008) Longitudinal trajec-
tories and predictors of adolescent suicidal ideation and attempts 
following inpatient hospitalization. J Consult Clin Psychol 76:92–
103. https:// doi. org/ 10. 1037/ 0022- 006X. 76.1. 92

 48. Ellis L, Rothbart M (2001) Revision of the early adolescent tem-
perament questionnaire. In: [Poster session] Biennial Meeting of 
the Society for Research in Child Development. Minneapolis, MN

 49. Lunetti C, Iselin A-MR, Di Giunta L et al (2021) Development of 
internalizing symptoms during adolescence in three countries: the 
role of temperament and parenting behaviors. Eur Child Adolesc 
Psychiatry. https:// doi. org/ 10. 1007/ s00787- 021- 01725-6

 50. Pace U, D’Urso G, Zappulla C (2019) Internalizing problems as 
a mediator in the relationship between low effortful control and 

internet abuse in adolescence: a three-wave longitudinal study. 
Comput Human Behav 92:47–54. https:// doi. org/ 10. 1016/j. chb. 
2018. 10. 030

 51. Olweus D (1996) The revised olweus bully/victim questionnaire. 
Research Center for Health Promotion (HEMIL Center). Univer-
sity of Bergen, Bergen

 52. Baldry AC, Sorrentino A, Farrington DP (2019) Post-traumatic 
stress symptoms among Italian preadolescents involved in school 
and cyber bullying and victimization. J Child Fam Stud 28:2358–
2364. https:// doi. org/ 10. 1007/ s10826- 018- 1122-4

 53. Achenbach TM, Rescorla LA (2001) Manual for the ASEBA 
School-Age Forms & Profiles. University of Vermont Research 
Center for Children,Youth, and Families, Vermont

 54. Achenbach TM, Becker A, Döpfner M et al (2008) Multicultural 
assessment of child and adolescent psychopathology with ASEBA 
and SDQ instruments: research findings, applications, and future 
directions. J Child Psychol Psychiatry 49:251–275. https:// doi. 
org/ 10. 1111/J. 1469- 7610. 2007. 01867.X

 55. Frigerio A, Cattaneo C, Cataldo MG et al (2004) Behavioral 
and emotional problems among Italian children and adolescents 
aged 4 to 18 years as reported by parents and teachers. Eur J 
Psychol Assess 20:124–133. https:// doi. org/ 10. 1027/ 1015- 5759. 
20.2. 124

 56. Muthén L, Muthén B (2017) Mplus user’s guide, 8th edn. Muthen 
& Muthen, Los Angeles, CA

 57. Lambert D (1992) Zero-inflated poisson regression, with an 
application to defects in manufacturing. Technometrics 34:1–14. 
https:// doi. org/ 10. 2307/ 12695 47

 58. Aiken LS, Mistler SA, Coxe S, West SG (2015) Analyzing count 
variables in individuals and groups: single level and multilevel 
models. Group Process Intergroup Relat 18:290–314. https:// doi. 
org/ 10. 1177/ 13684 30214 556702

 59. Little RJA, Rubin DB (2006) Statistical analysis with missing 
data, 2nd edn. John Wiley & Sons, Hoboken, NJ

 60. Muehlenkamp JJ, Claes L, Havertape L, Plener PL (2012) Interna-
tional prevalence of adolescent non-suicidal self-injury and delib-
erate self-harm. Child Adolesc Psychiatry Ment Health 6:1–9. 
https:// doi. org/ 10. 1186/ 1753- 2000-6- 10/ FIGUR ES/1

 61. Calvete E, Orue I, Aizpuru L, Brotherton H (2015) Prevalence 
and functions of non-suicidal self-injury in Spanish adolescents. 
Psicothema 27:223–228. https:// doi. org/ 10. 7334/ psico thema 2014. 
262

 62. Bresin K, Schoenleber M (2015) Gender differences in the preva-
lence of nonsuicidal self-injury: a meta-analysis. Clin Psychol Rev 
38:55–64. https:// doi. org/ 10. 1016/J. CPR. 2015. 02. 009

 63. Brown RC, Plener PL (2017) Non-suicidal self-injury in adoles-
cence. Curr Psychiatry Rep 193(19):1–8. https:// doi. org/ 10. 1007/ 
S11920- 017- 0767-9

 64. Selby EA, Anestis MD, Bender TW, Joiner TE (2009) An explo-
ration of the emotional cascade model in borderline personality 
disorder. J Abnorm Psychol 118:375–387. https:// doi. org/ 10. 1037/ 
A0015 711

 65. Atherton OE, Lawson KM, Robins RW (2020) The development 
of effortful control from late childhood to young adulthood. J Pers 
Soc Psychol 119:417. https:// doi. org/ 10. 1037/ PSPP0 000283

 66. Eisenberg N, Sadovsky A, Spinrad TL et al (2005) The relations of 
problem behavior status to children’s negative emotionality, effort-
ful control, and impulsivity: concurrent relations and prediction of 
change. Dev Psychol 41:193. https:// doi. org/ 10. 1037/ 0012- 1649. 
41.1. 193

 67. Armey MF, Crowther JH, Miller IW (2011) Changes in ecological 
momentary assessment reported affect associated with episodes of 
nonsuicidal self-injury. Behav Ther 42:579–588. https:// doi. org/ 
10. 1016/J. BETH. 2011. 01. 002

 68. Bresin K, Carter DL, Gordon KH (2013) The relationship between 
trait impulsivity, negative affective states, and urge for nonsuicidal 

https://doi.org/10.1016/J.NEUBIOREV.2017.09.019
https://doi.org/10.1016/J.NEUBIOREV.2017.09.019
https://doi.org/10.1016/J.CPR.2015.02.010
https://doi.org/10.1007/S00787-016-0915-5/TABLES/1
https://doi.org/10.1007/S00787-016-0915-5/TABLES/1
https://doi.org/10.1016/J.PAID.2010.11.015
https://doi.org/10.5334/PB.1027
https://doi.org/10.5334/PB.1027
https://doi.org/10.1016/j.adolescence.2007.03.003
https://doi.org/10.1016/j.adolescence.2007.03.003
https://doi.org/10.1111/J.1469-7610.2006.01612.X
https://doi.org/10.1111/J.1469-7610.2006.01612.X
https://doi.org/10.1037//0022-3514.78.1.136
https://doi.org/10.1037//0022-3514.78.1.136
https://doi.org/10.1016/j.cpr.2006.08.002
https://doi.org/10.1016/j.cpr.2006.08.002
https://doi.org/10.1037/0022-006X.72.5.885
https://doi.org/10.1080/13811118.2020.1811180
https://doi.org/10.1080/13811118.2020.1811180
https://doi.org/10.1016/J.ADDBEH.2018.09.016
https://doi.org/10.1016/J.ADDBEH.2018.09.016
https://www.istat.it/it/files//2016/12/BES-2016.pdf
https://www.istat.it/it/files//2016/12/BES-2016.pdf
https://doi.org/10.1037/0022-006X.76.1.92
https://doi.org/10.1007/s00787-021-01725-6
https://doi.org/10.1016/j.chb.2018.10.030
https://doi.org/10.1016/j.chb.2018.10.030
https://doi.org/10.1007/s10826-018-1122-4
https://doi.org/10.1111/J.1469-7610.2007.01867.X
https://doi.org/10.1111/J.1469-7610.2007.01867.X
https://doi.org/10.1027/1015-5759.20.2.124
https://doi.org/10.1027/1015-5759.20.2.124
https://doi.org/10.2307/1269547
https://doi.org/10.1177/1368430214556702
https://doi.org/10.1177/1368430214556702
https://doi.org/10.1186/1753-2000-6-10/FIGURES/1
https://doi.org/10.7334/psicothema2014.262
https://doi.org/10.7334/psicothema2014.262
https://doi.org/10.1016/J.CPR.2015.02.009
https://doi.org/10.1007/S11920-017-0767-9
https://doi.org/10.1007/S11920-017-0767-9
https://doi.org/10.1037/A0015711
https://doi.org/10.1037/A0015711
https://doi.org/10.1037/PSPP0000283
https://doi.org/10.1037/0012-1649.41.1.193
https://doi.org/10.1037/0012-1649.41.1.193
https://doi.org/10.1016/J.BETH.2011.01.002
https://doi.org/10.1016/J.BETH.2011.01.002


2414 European Child & Adolescent Psychiatry (2023) 32:2399–2414

1 3

self-injury: a daily diary study. Psychiatry Res 205:227–231. 
https:// doi. org/ 10. 1016/J. PSYCH RES. 2012. 09. 033

 69. Kiekens G, Hasking P, Nock MK et al (2020) Fluctuations in 
affective states and self-efficacy to resist non-suicidal self-injury 
as real-time predictors of non-suicidal self-injurious thoughts and 
behaviors. Front Psychiatry 11:214. https:// doi. org/ 10. 3389/ fpsyt. 
2020. 00214

 70. Rodríguez-Blanco L, Carballo JJ, Baca-García E (2018) Use of 
ecological momentary assessment (EMA) in non-suicidal self-
injury (NSSI): a systematic review. Psychiatry Res 263:212–219. 
https:// doi. org/ 10. 1016/J. PSYCH RES. 2018. 02. 051

 71. Glenn CR, Franklin JC, Nock MK (2015) Evidence-based psy-
chosocial treatments for self-injurious thoughts and behaviors in 

youth. J Clin Child Adolesc Psychol 44:1. https:// doi. org/ 10. 1080/ 
15374 416. 2014. 945211

 72. Mazza JJ, Dexter-Mazza ET, Miller AL et al (2016) DBT® skills 
in schools: Skills training for emotional problem solving for ado-
lescents (DBT STEPS-A). Guilford Press, Brookville, NY, US

 73. Mehlum L, Tørmoen AJ, Ramberg M et al (2014) Dialectical 
behavior therapy for adolescents with repeated suicidal and self-
harming behavior: a randomized trial. J Am Acad Child Adolesc 
Psychiatry 53:1082–1091. https:// doi. org/ 10. 1016/j. jaac. 2014. 07. 
003

https://doi.org/10.1016/J.PSYCHRES.2012.09.033
https://doi.org/10.3389/fpsyt.2020.00214
https://doi.org/10.3389/fpsyt.2020.00214
https://doi.org/10.1016/J.PSYCHRES.2018.02.051
https://doi.org/10.1080/15374416.2014.945211
https://doi.org/10.1080/15374416.2014.945211
https://doi.org/10.1016/j.jaac.2014.07.003
https://doi.org/10.1016/j.jaac.2014.07.003

	Prevalence of engagement and frequency of non-suicidal self-injury behaviors in adolescence: an investigation of the longitudinal course and the role of temperamental effortful control
	Abstract
	Introduction
	Method
	Participants and procedure
	Measures
	Non-suicidal self-injury
	Effortful control
	Bullying victimization
	Anxiety-depression
	Analytic plan and preliminary analyses


	Results
	Missing data and attrition analysis
	Descriptive statistics
	Latent growth curve models
	Preliminary analyses
	Unconditional latent growth curve models
	Conditional latent growth curve model


	Discussion
	Anchor 20
	References




