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Abstract
Non-Suicidal Self-Injury (NSSI) are behaviors relatively frequent among college students and seem to be associated to diffi-
culties in emotion regulation. Less is known, however, about the relationship of NSSI with protective factors such as resilience 
and self-compassion. The aims of this study are to compare three groups of Portuguese college students (without NSSI, past 
NSSI, and current NSSI) regarding difficulties in emotion regulation, resilience, and self-compassion and to evaluate the 
predictors of NSSI considering demographics and those risk and protective factors. Three hundred and eighty-five college 
students were evaluated through self-report measures. Ninety participants (23.4%) reported lifetime NSSI. These participants 
reported higher difficulties in emotion regulation and lower resilience and self-compassion than the group without NSSI. 
The group with current NSSI presented the lowest levels of resilience and self-compassion. Lifetime NSSI was significantly 
associated with past suicide attempts. Past psychopathology and lower self-compassion were predictors of NSSI. Interventions 
for decrease NSSI in college students should promote adaptive emotion regulation strategies, resilience, and self-compassion.
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Introduction

Non-Suicidal Self-Injury (NSSI) is defined as deliber-
ate act, typically repetitive and socially unacceptable, that 
cause damage on the body tissue, don’t revealing suicidal 
intentions by the individual (Claes & Vandereycken, 2007; 
Messer & Fremouw, 2008). Besides, NSSI is considered a 
high-risk marker for the development and persistence of men-
tal health problems, encompassing high rates of morbidity 
and mortality, and causing substantial costs for the health 
system (Buerger et al., 2022). NSSI are more common in 
adolescence, being the first occurrence typically between 12 
and 14 years old, with prevalence of 17–60% throughout life 
(Cipriano et al., 2017). In college students, prevalence varies 

between 11.68% (Heath et al., 2008) and 39.5% (Hamza 
et al., 2013). Regarding sex, it seems to exist some inconsist-
ences - some studies report that women involve themselves 
more in NSSI than men (e.g., Liao et al., 2022; Rotolone 
and Martin, 2012), and others don’t report significant differ-
ences between women and men (e.g., Swannell et al., 2014). 
Moreover, NSSI can take countless forms (Cipriano et al., 
2017; Claes & Vandereycken, 2007), being the most common 
cutting (Cipriano et al., 2017; Swannell et al., 2014). The 
majority of individuals uses more than one method (Cipriano 
et al., 2017) and their involvement can vary in frequency. 
A higher frequency, severity and number of NSSI methods, 
seem to function as predictors of suicidal behaviors, which 
suggests that NSSI can be a risk factor for suicide (Buerger 
et al., 2022; Hamza et al., 2012). NSSI can even be consid-
ered as a critical risk factor for suicide attempts and several 
studies identified clear associations between NSSI and sui-
cidal behavior and, in some of them, NSSI appear to be even 
a stronger predictor of suicide attempts than past suicidal 
behavior (cf. Wolff et al., 2019). This relation of risk between 
the two phenomena can result from a habituation to fear and 
to physical pain provoked by NSSI, which seems to facilitate 
the acquisition of capacity to commit suicidal acts (Nock 
et al., 2006). NSSI can also perform various functions such 
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as to show the interpersonal influence (e.g., to seek others 
help), to punish the self, to induce and finish states of disso-
ciation and depersonalization, among others, being the most 
common, to regulate the emotional state (cf. Edmondons 
et al., for a systematic review). Deficits in emotion regula-
tion, specifically in terms of managing with uncomfortable 
feelings and relief from emotional stress/pressure, are the 
most frequent reasons for NSSI (Muehlenkamp et al., 2013). 
Accordingly, studies suggest that there are characteristic 
emotional states present before and after the occurrence of 
NSSI. The first involve emotions with a more negative con-
notation (e.g., anger, anxiety and depression), in turn, the 
second involve more positive emotions and a decrease of the 
previous negative emotionality (Braga & Gonçalves, 2014; 
Cipriano et al., 2017). According to the Emotion Regula-
tion Model of Messer and Fremouw (2008), people seem to 
engage in NSSI to relieve the prior negative emotionality, 
consequently increasing the positive emotions.

In turn, emotional dysregulation can be characterized by 
deficits: in consciousness, comprehension and acceptance 
of emotions; in the ability of involvement in goal-directed 
behaviors and in the ability of controlling impulses when 
experiencing negative emotions; by the use of inadequate 
strategies to modulate emotions; and not be willing to 
experience negative emotions as part of the search for 
significant activities in life (Gratz & Roemer, 2004). In 
that sense, emotional dysregulation can constitute a vul-
nerability for NSSI on college students, given that the 
ones who report NSSI tend to present higher difficulties 
in emotion regulation as opposed to the ones who don’t 
(Emery et al., 2016). In fact, in a recent systematic review 
and meta-analysis, Wolff et al. (2019) findings supported 
the notion that greater emotion dysregulation is associated 
with higher likelihood of NSSI among individuals across 
settings, regardless of age or sex. Furthermore, findings 
revealed that different emotion dysregulation types, such as 
limited access to emotion regulation strategies, may have 
unique implications for NSSI risk (Wolff et al., 2019). On 
the other hand, self-compassion, seems to be associated 
to lower NSSI in college students (Hasking et al., 2019; 
Kaniuka et al., 2020; Nagy et al., 2021). Self-compassion 
can be defined as involving (a) a kind and comprehensive 
attitude towards the self in moments of pain or failure, (b) 
a perception that the experiences of the self are part of 
the larger human experience and (c) a balanced awareness 
of painful thoughts, possibly functioning as a protective 
factor against NSSI (Neff, 2003a). According to Suh and 
Jeong (2021), intense negative feelings and attitudes about 
the self often coexist with and NSSI, hypothesizing that 
self-compassion may reduce this negative emotional state. 
Briefly, and regarding to the role of self-compassion, psy-
chopathology, and NSSI, Kaniuka et al. (2020), found that 
self-compassion seems to decrease the depression-NSSI 

and anxiety-NSSI relationships. In a recent meta-analysis, 
it was concluded that self-compassion was negatively asso-
ciated with suicidal thoughts and behaviors and NSSI (cf. 
Suh & Jeong, 2021). The authors claim for more evidence 
to reflect about the potential protective role of self-com-
passion vs. NSSI. Another factor that appears to decrease 
NSSI (Rotolone & Martin, 2012) is the capacity of the 
individual to adapt successfully to adverse conditions that 
constitute risk for the well-being, which is called resilience 
(Masten, 2014). According to Rotolone and Martin’s study 
(2012), individuals with past NSSI and individuals with 
current NSSI presented lower levels of resilience, com-
paratively to the ones who never engaged in NSSI, being 
the recent engagement in NSSI associated to the lowest 
levels of resilience. Moreover, a low level of resilience was 
the only significant predictor of current NSSI behaviors. 
In another study, conducted with Korean young adults, 
the authors found significant associations between NSSI 
and suicidal ideation and decreased resilience, and also 
concluded that participants who exhibited more suicidal 
ideation and less resilience, reported more functions NSSI 
(cf. Kim et al., 2019).

The present study aims to contribute to a deepening of the 
knowledge of NSSI and factors that seems to be associated to 
them, enhancing, or protecting from NSSI, namely difficulties 
in emotion regulation, resilience, and self-compassion, in a 
community sample of Portuguese college students. As far as it’s 
known, in Portugal there are no studies that have approached the 
role of resilience and self-compassion in NSSI. The pertinence 
of this study resides in the fact that, if these variables work as 
protective factors against the development and maintenance of 
NSSI, intervention and prevention programs for the use of NSSI 
as a maladaptive emotion regulation behavior can profit from 
the promotion of adaptative strategies of emotion regulation, 
and the development of resilience and self-compassion skills 
among college students.

Accordingly, this study will follow two research ques-
tions: (1) are difficulties in emotion regulation enhancing 
NSSI behaviors and acting as a maintenance factor for NSSI 
involvement? and (2) can resilience and self-compassion be 
associated with the absence and/or lower levels of NSSI 
involvement, acting as protective factors for NSSI devel-
opment and maintenance? (Fig. 1). Therefore, the specific 
aims are: (1) assess the frequency of NSSI; (2) characterize 
the types of NSSI and the underlying motivations; (3) com-
pare three groups of individuals (without NSSI; past NSSI; 
current NSSI) regarding difficulties in emotion regulation, 
resilience and self-compassion; (4) assess the predicting 
role of sociodemographic and clinical variables such as age, 
sex and past psychopathology, and of psychological vari-
ables such as difficulties in emotion regulation, resilience 
and self-compassion in NSSI lifetime. Understanding the 
mechanisms that underlie NSSI behaviors is an important 
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step toward for, not only developing NSSI prevention pro-
grams that work, but also outline more effective clinical 
interventions for NSSI.

Method

Participants

In this study 385 college students participated, with ages 
between 18 and 35 (M = 20.71, SD = 2.80), being the major-
ity women (85.2%), of Portuguese nationality (94.3%).

Regarding the socioeconomic level, 145 (37.7%) partici-
pants were from high class, 194 (50.4%) from middle class 
and 43 (11.2%) from low middle class. It was not possible 
to assess the economic level of 3 participants.

Measures

Sociodemographic and clinical questionnaire

Questionnaire built to gather sociodemographic and clinical 
information about participants, namely sex, age, national-
ity, native language, educational institution, course, grade, 
marital status, parents’ academic level, past psychopathol-
ogy and respective psychological or psychiatric support and 
existence of suicidal ideation and suicide attempts.

Self-Injury Questionnaire - Treatment Related – Short 
Form (SIQ-TR-SF – Claes and Vandereycken, 2007; translated 
by Gonçalves, 2007) Self-report measure developed from the 
original version with 12 items, that evaluates the presence 
of non-suicidal self-injury. Being this behavior present, its 
methods and duration are questioned, as well as the most 
frequent injured parts, frequency in the last month and fre-
quency and intensity of pain during the behavior. Then, four 
questions are made in Likert scales of four points (1 = never 
to 4 = always) and five points (1 = nothing to 5 = a lot), in 
which the participant reports what he did when the behavior 
occurred (e.g., take care of the wounds), how he felt before 
and right after the behavior (e.g., nervous, relieved) and why 
he did it (e.g., to feel some pleasure).

Difficulties in Emotion Regulation Scale – Short Form (DERS-SF 
– Kaufman et al., 2016; adapted by Moreira et al., 2020) Self-
report scale constituted by 18 items, answered on a five-point 

Likert scale (1 = almost never to 5 = almost always) and dis-
tributed by six subscales: Limited Access to Emotion Regu-
lation Strategies (α = 0.82); Nonacceptance of Emotional 
Responses (α = 0.88); Difficulties Engaging in Goal-Directed 
Behavior (α = 0.91); Impulse Control Difficulties (α = 0.92); 
Lack of Emotional Awareness (α = 0.70) and Lack of Emo-
tional Clarity (α = 0.81). In the present sample, it reveals a 
good internal consistency (α = 0.92).

Self-Compassion Scale (SCS - Neff, 2003b; adapted by 
Castilho & Gouveia, 2011) Self-report instrument that 
evaluates self-compassion, more specifically, its three basic 
components: self-kindness (i.e., the ability to be kind and 
understanding versus being harshly self-critical); common 
humanity (i.e., perceiving one’s experiences as part of the 
larger human experience versus perceiving them as separate 
or isolated) and mindfulness (i.e., holding painful thoughts 
and feelings in balanced awareness versus overidentifying 
with them). Its 26 items, answered in a five-point Likert 
scale (1 = almost never to 5 = almost always), are distributed 
by six subscales: Self-Kindness (α = 0.89); Self-Judgement 
(α = 0.87); Common Humanity (α = 0.80); Isolation 
(α = 0.83); Mindfulness (α = 0.79) and Over-identification 
(α = 0.83). In the present sample, it reveals an excellent 
internal consistency (α = 0.95).

Resilience Scale for College Students (RS - Wagnild & Young, 
1993; adapted by Oliveira & Machado, 2011) Scale consti-
tuted by 25 items, answered in a seven-point Likert scale 
(1 = totally disagree to 7 = totally agree) and distributed by 
five subscales: Personal Competence (belief that the subject 
has on himself as positive perception) (α = 0.89); Self-dis-
cipline (subject’s perception of his capacity of organization 
on solving tasks) (α = 0.82); Autonomy (most autonomous 
dimension of the individual, translated in his ability to solve 
things on his own) (α = 0.73); Solving Problems (ability of 
solving problems, focusing on the way the subject will face 
the situations) (α = 0.56) and Optimism (a more positive per-
ception of life, without excess of preoccupations) (α = 0.54). 
In the present sample, it reveals a good internal consistency 
(α = 0.92).

Procedure

The present study was authorized and approved by the Eth-
ics Commission of the University. After approval, the random 

Fig. 1  NSSI development and 
maintenance
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recruitment of participants took place, through online dissemi-
nation (i.e., on social media and on the platform for credit-
ing experiences of the School of Psychology at University of 
Minho), of a form created with Google Forms, that contained 
the informed consent (i.e., goals, study procedure, informa-
tion about anonymity, data confidentiality and willingness to 
participate) and the self-report questionnaires. Since the study 
follows a cross-sectional design, the filling of the question-
naires occurred only on one timeframe. The inclusion criteria 
were the participant having an age between 18 and 35 years 
old and the native language being Portuguese.

Statistical analyses

The statistical analyses were made through the IBM® SPSS® 
Statistics statistical program, 27th version. First, descriptive 
analyses of the data were conducted, through Wilcoxon’s Test 
(Z), to test the differences between the emotional states that 
precede and succeed NSSI. Associations between sociode-
mographic/clinical variables and the presence of NSSI, were 
also conducted. For sex, suicidal ideation, suicide attempts 
and past psychopathology, Chi-Square Test (χ 2) was used, 
and for age, the Point-Biserial Correlation Coefficient (rpb). 
Then, the sample was divided in three groups: without NSSI 
(i.e., participants who reported the absence of NSSI through-
out life), past NSSI (i.e., participants who reported the last 
occurrence of NSSI over a year ago) and current NSSI (i.e., 
participants who reported the occurrence of NSSI during last 
year). To understand the differences between these groups 
regarding difficulties in emotion regulation and resilience, 
and regarding the subscales scores of all scales, for which the 
Kruskal Wallis Tests (χ 2) and the Mann-Whitney Tests (U) 
with Bonferroni correction were used, since the data did not 
meet the assumptions for the use of parametric tests. As for the 
total score of self-compassion, One-way Analysis of Variance 
(F) was used, once the data met the assumptions for the use of 
parametric tests, and consequently, Hochberg’s GT2 Post-Hoc 
Test was used, since is advised for when the groups dimension 
is very discrepant. A binary logistic regression analysis (Enter 
method) was conducted to verify if sex, age, past psychopa-
thology, difficulties in emotion regulation, resilience and self-
compassion predicted lifetime NSSI.

Results

Frequency of NSSI

Ninety (23.4%) participants reported lifetime NSSI. Of 
these, 63 participants (16.4%) reported NSSI over a year 
ago (Past NSSI) and 27 (7%) reported NSSI during the last 
year (Current NSSI). Regarding the frequency of NSSI on 
the last month, the majority (84.5%) reported NSSI one to 

five days. No significant association was found between sex 
and NSSI, χ ²(1) = 1.27, p = 0.26, and age and NSSI, 𝑟pb = 
0.05, p = 0.317.

Characterization of NSSI

Of the participants who reported NSSI, the majority reported 
to use more than one method (77.8%), being the most fre-
quent ones, cutting (74.4.%) and scratching (60%). The most 
injured parts were the arms, hands, fingers and nails (76.6%). 
Additionally, 68 (75.5%) reported feeling pain occasionally, 
16 (17.8%) always feeling pain and 6 (6.7%) never feeling 
pain. Regarding the pain intensity, the majority (87.8%) 
reported little or mild pain, 7 (7.8%) feeling strong pain or 
very strong pain and 4 (4.4%) not feeling pain at all. The 
majority (88.9%) reported to have as primary reason “To 
avoid or suppress negative feelings”. In contrast, the less 
referred reasons were “To show others how strong I am” and 
“To avoid going to school, work or other activity”.

Statistically significant differences were found between 
positive emotions felt before and after NSSI, Z = -6.70, 
p < 0.001, and between negative emotions felt before and 
after NSSI, Z = -5.85, p < 0.001. Thus, college students 
reported having more positive emotions and less negative 
emotions after NSSI. A significant association was found 
between suicidal ideation and lifetime NSSI, χ²(1) = 109.77, 
p < 0.001, suicide attempts and lifetime NSSI, χ²(1) = 65.30, 
p < 0.001. About 77% of the participants in the lifetime NSSI 
group reported having already thought about ending their 
life (versus 18% in the group without NSSI), 28% having 
already tried to end their life (versus 2% in the group with-
out NSSI) and 74% reported past psychological problems/
disorders (versus 34% in the group without NSSI).

Difficulties in emotion regulation and NSSI

The results of the Kruskal Wallis Tests showed statisti-
cally significant differences in terms of emotion regula-
tion difficulties except at the level of the Awareness sub-
scale of the DERS-SF (p = .130) (Table 1). Mann-Whitney 
tests showed differences between the groups “without 
NSSI” and “past NSSI” at the DERS-SF subscales Clar-
ity, U = 7277, p = 0.007, Impulses, U = 7347.5, p = 0.008, 
Strategies, U = 6595.5, p < 0.001, and DERS-SF total 
score, U = 6883, p < 0.001, with participants with past 
NSSI presenting the highest levels (Table 2). Between 
the groups “without NSSI” and “current NSSI” statisti-
cally significant differences were found at the DERS-SF 
subscales Clarity, U = 2060.5, p < 0.001, Goals, U = 2183, 
p < 0.001, Strategies, U = 1882.5, p < 0.001, Non-Accept-
ance, U = 2324.5, p < 0.001, and DERS-SF total score, 
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U = 1894.5, p < 0.001, with participants with current NSSI 
presenting the highest levels. No differences were found 
between the groups “Past NSSI” and “Current NSSI”.

Resilience and NSSI

The results of the Kruskal Wallis Tests showed statisti-
cally significant differences in terms of resilience (Table 1). 
Mann-Whitney tests showed differences between the groups 
“Without NSSI” and “Past NSSI” at the RS subscales Per-
sonal Competence, U = 6501, p < 0.001, Self-discipline, 
U = 7335.5, p = 0.009 and RS total score, U = 6951.5, 
p = 0.002, with participants without NSSI presenting the 
highest levels (Table 2).

Between the groups “Without NSSI” and “Current 
NSSI” statistically significant differences were found at the 
RS subscales Personal Competence, U = 1318, p < 0.001, 
Self-discipline, U = 2067, p < 0.001, Autonomy, U = 2631, 
p = 0.003, Solving Problems, U = 2814, p = 0.011, Opti-
mism, U = 2674, p = 0.005, and RS total score, U = 1694, 
p < 0.001, with the group without NSSI presenting the 

highest levels. Between the groups “Past NSSI” and 
“Current NSSI”, statistically significant differences were 
found at the RS subscales Personal Competence, U = 507, 
p = 0.002, Self-discipline, U = 549, p = 0.008 and RS total 
score, U = 531, p = 0.005, with participants with Past NSSI 
presenting the highest levels.

Self‑Compassion and NSSI

The results of the Kruskal Wallis Test (Table 1) and of the 
One-way ANOVA Test, the latter performed for the total 
score of the Self-Compassion Scale, F (2, 382) = 30.739, 
p < 0.001, showed that there are statistically significant 
differences at the level of self-compassion. Mann-Whit-
ney tests showed differences between the groups “with-
out NSSI” and “Past NSSI” at the SCS subscales Self-
critical, U = 5573.5, p < 0.001, Isolation, U = 6016.5, 
p < 0.001 and Overidentification, U = 6235.5, p < 0.001, 
with participants with past NSSI presenting the highest 
levels. For the SCS subscales Self-kindness, U = 6036, 
p < 0.001, Common Humanity, U = 7118, p = 0.003 and 
Mindfulness, U = 7293, p = 0.007, participants without 

Table 1  Differences regarding 
difficulties in emotion 
regulation, resilience and self-
compassion

DERS-SF Clarity, DERS-SF Goals, DERS-SF Impulses, DERS-SF Strategies, DERS-SF Non-Accept-
ance, DERS-SF Awareness = subscales of Difficulties in Emotion Regulation Scale – Shot Form; DERS-
SF Total = total score of Difficulties in Emotion Regulation Scale – Shot Form; RS Personal Competence, 
RS Self-discipline, RS Autonomy, RS Problem Solving, RS Optimism = subscales of Resilience Scale; RS 
Total = total score of Resilience Scale; SCS Self-kindness, SCS Self-critical, SCS Common Humanity, 
SCS Isolation, SCS Mindfulness, SCS Overidentification = subscales of Self-Compassion Scale
*p < 0.05. **p < 0.01. ***p < 0.001

Without NSSI
(n = 295)

Past NSSI
(n = 63)

Current NSSI
(n = 27)

χ 2

Medium Post Medium Post Medium Post

DERS-SF Clarity 179.65 221.96 271.26 22.107***
DERS-SF Goals 181.49 214.78 267.93 17.998***
DERS-SF Impulses 183.73 224.30 221.28 9.023*
DERS-SF Strategies 176.74 232.50 278.50 30.544***
DERS-SF Non-Acceptance 182.08 214.49 262.13 15.786***
DERS-SF Awareness 188.30 198.25 232.09 4.074
DERS-SF Total 177.75 228.32 277.17 27.345***
RS Personal Competence 211.49 154.14 81.59 42.940***
RS Self-discipline 206.13 166.72 110.89 22.384***
RS Autonomy 198.79 191.29 133.69 8.541*
RS Problem Solving 197.86 192.11 142.02 6.317*
RS Optimism 201.74 175.79 137.70 10.060**
RS Total 208.69 160.91 96.41 31.456***
SCS Self-kindness 211.55 144.01 104.63 37.605***
SCS Self-critical 172.05 248.73 291.81 47.700***
SCS Common Humanity 207.78 162.76 102.06 28.082***
SCS Isolation 173.97 241.33 288.15 40.428***
SCS Mindfulness 206.51 164.35 112.24 22.921***
SCS Overidenficiation 176.12 239.86 268.13 30.417***
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NSSI presented the highest levels (Table 2). According to 
the Hochberg’s GT2 Post-Hoc Test, the same happens for 
SCS total score (p < 0.001), with the group without NSSI 
presenting higher levels of self-compassion (M = 3.22, SD 
= 0.75) than the group with past NSSI (M = 2.67, SD = 
0.81). Between the groups “without NSSI” and “current 
NSSI” statistically significant differences were found at 
the SCS subscales Self-critical, U = 1522.5, p < 0.001, 
Isolation, U = 1645, p < 0.001 and Overidentification, 
U = 2059, p < 0.001, with participants with current NSSI 
presenting the highest levels. For the SCS subscales 
Self-kindness, U = 1766.5, p < 0.001, Common Human-
ity, U = 1796.5, p < 0.001 and Mindfulness, U = 1996.5, 
p < 0.001, participants without NSSI presented the high-
est levels. Regarding SCS total score, Hochberg’s GT2 
Post-Hoc Test showed statistically significant differences 
(p < 0.001) with participants without NSSI presenting 
higher levels of self-compassion (M = 3.22, DP = 0.75) 
than participants with current NSSI (M = 2.25, DP = 
0.67). Between the groups “Past NSSI” and “Current 

NSSI”, the Hochberg’s GT2 Post-Hoc Test indicated sta-
tistically significant differences at the SCS total score (p 
= .047), with the group with Past NSSI presenting higher 
levels of self-compassion (M = 2.67, DP = 0.81) than the 
group with current NSSI (M = 2.25, DP = 0.67).

Predictive variables for lifetime NSSI

To determine the effects of sex, age, past psychopathol-
ogy, difficulties in emotion regulation, resilience, and 
self-compassion on the likelihood of NSSI, a binary 
logistic regression was performed. The model present 
in block 1, which includes age and sex, was not statisti-
cally significant, χ²(2) = 2.06, p = 0.36, indicating that 
age and sex do not predict NSSI. On the other hand, 
the model present in block 2, proved to be statistically 
significant, χ²(6) = 74.34, p < 0.001, explaining 27% of 
the variance (Nagelkerke R²). Given that all variables are 
included in this model, it appears that past psychopathol-
ogy (p < 0.001) is associated with greater likelihood of 

Table 2  Difficulties in emotion 
regulation, resilience and 
self-compassion by group, in 
two-by-two comparisons

DERS-SF Clarity, DERS-SF Goals, DERS-SF Impulses, DERS-SF Strategies, DERS-SF Non-Accept-
ance = subscales of Difficulties in Emotion Regulation Scale – Shot Form; DERS-SF Total = total score 
of Difficulties in Emotion Regulation Scale – Shot Form; RS Personal Competence, RS Self-discipline, 
RS Autonomy, RS Problem Solving, RS Optimism = subscales of Resilience Scale; RS Total = total score 
of Resilience Scale; SCS Self-kindness, SCS Self-critical, SCS Common Humanity, SCS Isolation, SCS 
Mindfulness, SCS Overidentification = subscales of Self-Compassion Scale
1 = Without NSSI; 2 = Past NSSI; 3 = Current NSSI

Without NSSI vs. Past 
NSSI

Without NSSI vs. Cur-
rent NSSI

Past NSSI vs. 
Current NSSI

Mdn Mdn Mdn

1 2 1 3 2 3

DERS-SF Clarity 6 8 6 9 8 9
DERS-SF Goals 10 11 10 12 11 12
DERS-SF Impulses 6 7 6 6 7 6
DERS-SF Strategies 6 8 6 10 8 10
DERS-SF Non-Acceptance 7 8 7 10 8 10
DERS-SF Total 34 41 34 45 41 45
RS Personal Competence 49 42 49 36 42 36
RS Self-discipline 33 31 33 26 31 26
RS Autonomy 22 23 22 18 23 18
RS Problem Solving 18 18 18 14 18 14
RS Optimism 10 9 10 7 9 7
RS Total 132 121 132 101 121 101
SCS Self-kindness 3.20 2.40 3.20 2.20 2.40 2.20
SCS Self-critical 2.60 3.40 2.60 4 3.40 4
SCS Common Humanity 3.50 3 3.50 2.50 3 2.50
SCS Isolation 2.75 3.50 2.75 4 3.50 4
SCS Mindfulness 3.25 2.75 3.25 2.50 2.75 2.50
SCS Overidenficiation 3 3.50 3 3.50 3.50 3.50
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lifetime NSSI and self-compassion (p = 0.006) is associ-
ated with lower likelihood. The remaining variables did 
not show significant effects (Table 3).

Discussion

This study aimed to assess NSSI frequency and characterize 
NSSI in a sample of college students regarding the pres-
ence of difficulties in emotion regulation, resilience, and 
self-compassion.

NSSI estimated frequency (23.4%) was consistent with 
the one found in other studies, whose prevalence vary 
between 11.68% (Heath et al., 2008) and 39.5% (Hamza 
et al., 2013). However, in the present study, NSSI frequency 
was higher than the one reported by Braga and Gonçalves 
(2014), also conducted with a sample of Portuguese college 
students (16.2%). One explanation may lie in the fact that 
the data in the present study was collected during COVID-
19 pandemic, which could be translated into higher levels of 
mental health difficulties (e.g., anxiety) (Son et al., 2020), 
usually associated with a greater likelihood for the NSSI 
(Buerger et al., 2022; Kaniuka et al., 2020).

The results found also revealed that there were no dif-
ferences between sexes regarding NSSI frequency, which 
is in line with previous studies (Rotolone & Martin, 2012; 
Hamza et al., 2013).

Our results also supported that college students seem to 
use NSSI mostly as a strategy to regulate emotions, given 
that the majority reported as the main reason “to avoid or 

suppress negative feelings”. In the same line, participants 
with past or current NSSI reported an increase in posi-
tive emotions after NSSI. These results support the Emo-
tion Regulation Model of Messer and Fremouw (2008), 
which postulates that NSSI may arise as a way to reduce 
antecedent negative emotionality, consequently increasing 
positive emotions. Additionally, suicidal ideation and suicide 
attempts were associated with NSSI, being that a very sig-
nificant percentage of college students with NSSI reported 
having already thought about ending their life or even having 
already tried to put an end to it. As it was already discussed, 
NSSI in college students can represent a risk for developing 
suicidal ideation and committing suicide attempts, concur-
rently or later (e.g., Kiekens et al., 2018; Whitlock et al., 
2013), once this relationship usually has an underlying habit-
uation to fear and physical pain, increased by NSSI (Nock 
et al., 2006). It should also be noted that most participants in 
this study reported only feeling little or moderate pain, and 
occasionally, which may also be a risk factor for the develop-
ment of more harmful behaviors in college students. Also in 
line with the existing literature (e.g., Fox et al., 2015), our 
results also showed that past psychopathology was associ-
ated with NSSI.

College students with NSSI lifetime reported higher 
levels of difficulties in emotion regulation compared to the 
ones without NSSI, which is in accordance with other stud-
ies (e.g., Emery et al., 2016). However, it is important to 
point out one exception in the Lack of Emotional Aware-
ness subscale, where no differences were found between the 
three groups: without NSSI, past NSSI, and current NSSI. 
This pattern of results was already evidenced by previous 

Table 3  Binary logistic 
regression to estimate 
the likelihood of college 
students with lifetime NSSI, 
based on gender, age, past 
psychopathology, difficulties in 
emotion regulation, resilience 
and self-compassion

DERS-SF Total = total score of Difficulties in Emotion Regulation Scale – Short Form; RS Total = total 
score of Resilience Scale; SCS Total = total score of Self-Compassion Scale
a .01 (Cox & Snell), 0.01 (Nagelkerke). Model χ ²(2) = 2.06, p = .36. b0 = Man e 1 = Woman. c.18 (Cox & 
Snell), 0.27 (Nagelkerke). Model χ ²(6) = 74.34, p < 0.001. d0 = No e 1 = Yes
**p < 0.01. ***p < 0.001

Variable 95% for Odds Ratio

B (SE) Wald Odds Ratio Lower Upper

Block  1a

 Constant -0.69 (1.08) 0.41
 Age -0.04 (0.05) 0.68 0.96 0.88 1.06
  Sexb 0.37 (0.38) 0.95 1.44 0.69 3.01

Block  2c

 Constant 1.84 (1.75) 1.11
 Age -0.04 (0.06) 0.57 0.96 0.86 1.07
 Sex 0.11 (0.41) 0.07 1.11 0.50 2.50
 Past  Psychopathologyd 1.33*** (0.29) 20.48 3.78 2.12 6.71
 DERS-SF Total 0.002 (0.01) 0.03 1.00 0.98 1.03
 RS Total -0.01 (0.01) 1.05 0.99 0.98 1.01
 SCS Total -0.72** (0.26) 7.44 0.49 0.29 0.82
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studies (e.g., Heath et al., 2008). However, we found differ-
ences in the access to the other emotion regulation strate-
gies in college students who reported past and current NSSI, 
exhibiting a more limited access to an array of strategies 
to regulate their emotions like acceptance of emotional 
responses, engaging in goal directed behaviors, impulse con-
trol, and emotional clarity. Anderson and Crowther (2012) 
already discussed that emotional regulation difficulties are 
located more at these levels than at the level of the emo-
tional awareness. In a recent systematic review and meta-
analysis, the authors concluded that emotion dysregulation 
subscales most strongly associated with NSSI included lim-
ited access to regulation strategies, non-acceptance of emo-
tional responses, impulse control difficulties, and difficulties 
engaging goal-directed behavior, and that lack of emotional 
awareness/clarity and cognitive aspects of emotional dysreg-
ulation had a weaker association with NSSI (cf. Wolff et al., 
2019). In line with previous evidence, the group without 
NSSI also reported higher levels of resilience (Rotolone & 
Martin, 2012) and self-compassion (e.g., Nagy et al., 2021; 
Suh Jeong, 2021) compared to the other two groups assessed 
with past/current NSSI. Moreover, college students with past 
and current NSSI differed in terms of resilience between 
them, as supported by previous studies (e.g., Rotolone and 
Martin, 2012). The same for self-compassion, which is in 
line with the study conducted by Hasking et al. (2019), in 
which low levels of self-compassion particularly predicted 
recent NSSI. However, we can discuss about the role of 
NSSI behaviors cessation on the promotion of greater resil-
ience and self-compassion skills since the group with past 
NSSI had higher levels of resilience and self-compassion 
than the group with current NSSI. Prospective longitudinal 
studies should be carried out considering this hypothesis.

The results of the binary logistic regression showed that 
college students with past psychopathology were more likely 
to present NSSI, whereas the opposite was true for the ones 
with higher levels of self-compassion, whose probability of 
presenting NSSI behaviors was lower. Past psychopathol-
ogy seem to predispose college students to NSSI (e.g., Fox 
et al., 2015), contrary to the self-compassion skills, that 
seems to function as protective factors (e.g., Jiang et al., 
2016).Whereas higher levels of self-compassion are associ-
ated with greater emotion regulation capacity (Barlow et al., 
2017), and since NSSI seem to function primarily as a way 
to regulate emotions, higher levels of self-compassion may 
boycott individuals’ need to incur in maladaptive forms of 
emotion regulation strategies, such as the NSSI, and thus 
decreasing the likelihood of these behaviors to occur.

The results should be considered taking into account some 
limitations, namely: (1) the cross-sectional nature of the study, 
which makes it impossible to infer causal relationships between 
the variables; (2) the fact that the measures are self-report 
measures, thus allowing for some bias in the responses due to 

social desirability (even after being ensured the anonymity and 
data confidentiality); (3) the sample being mostly constituted 
by women, thus limiting the generalization of the data; and (4) 
the Problem Solving and Optimism subscales of the Resilience 
Scale, showing low internal consistency.

In future studies, it would be pertinent to follow a lon-
gitudinal design to understand the onset, course, and main-
tenance of NSSI, by identifying which factors predict their 
onset or reduce the probability of their occurrence. Addi-
tionally, it would be important to use other approaches 
to assess the variables in question (e.g., researcher based 
semi-structured interviews).

Despite the acknowledged limitations, this study con-
tributed significantly to the existing literature since it pro-
vided a deepening of knowledge about NSSI and associ-
ated factors that may be relevant in the development and 
maintenance of these behaviors, in a community sample of 
college students. As far as it is known, it is the first study 
evaluating and comparing participants without NSSI, with 
past NSSI and current NSSI, not only regarding towards 
difficulties in emotion regulation, but also assessing resil-
ience and self-compassion skills.

From a clinical point of view, the results of this study allowed 
to identify relevant factors that can be considered in prevention 
and clinical interventions with young people with NSSI, namely 
the individuals’ competences related to resilience and self-com-
passion. As Wolff et al. (2019) stressed out, NSSI may pose 
unique challenges since the function of this behavior may be to 
regulate emotions which, in turn, require successful treatments 
to not only facilitate the use of adaptive emotion regulation strat-
egies, but also to provide alternate behaviors in which individu-
als may engage under circumstances of heightened emotion or 
reactivity. Thus, preventive, and remedial interventions should 
consider deficits that sustain emotion regulation difficulties, but 
also focus on resilience and self-compassion skills’, which seem 
to function as protective and dampening factors in the develop-
ment and maintenance of NSSI in college students.

This study concluded for similar NSSI lifetime frequency 
among college students when compared with other studies. 
We also concluded that students with NSSI lifetime showed 
higher difficulties in emotion regulation and lower levels of 
resilience and self-compassion and that those with current 
NSSI presented the lowest levels of resilience and self-com-
passion. Past psychopathology and lower self-compassion 
were predictors of NSSI and NSSI lifetime was associated 
with past suicide attempts. Concluding, interventions that 
focus NSSI prevention and/or reduction in college students 
should promote adaptive emotion regulation strategies, but 
also work in resilience and self-compassion skills.
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