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Abstract
Research into nonsuicidal self-injury (NSSI) has primarily focussed on the experience and regulation of emotion. Recently, 
NSSI-specific cognitions, including self-efficacy to resist self-injury, have been explored to further understand the behaviour. 
However, within these studies self-efficacy to resist NSSI has been assessed broadly using an adapted measure of self-efficacy 
to avoid suicide. There is a need for a NSSI-specific measure of self-efficacy, which considers specific contexts that may 
influence confidence in the ability to resist self-injuring. This paper reports the development of such a measure. An initial 
item pool (125 items) was generated from interviews with people with lived experience of NSSI and experts in the field of 
self-injury. These items were then administered to 650 participants aged 18–40 years (M = 21.14, SD = 2.32, 45.69% with 
a history of NSSI). Analyses revealed a three-factor structure representing: contexts in which it would be difficult to resist 
NSSI (risk contexts); contexts which make it easier to resist NSSI (protective contexts); and contexts in which people are 
reminded of self-injury (reminders of NSSI). To reduce the number of items, eight items with the highest loadings on each 
factor were retained. The final 24 item (three subscales) scale fit the data well and demonstrated invariance across individuals 
with and without a history of self-injury. Correlations with related but distinct constructs (e.g., self-esteem, locus of control) 
supported convergent and discriminative validity. This measure could be used to further theoretical understanding of NSSI 
and may be useful in clinical settings.
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Nonsuicidal self-injury (NSSI; also referred to as self-injury 
within this paper) is the direct and deliberate damage to 
one’s own body tissue, without suicidal intent (e.g., cutting, 
burning, biting the skin; International Society for the Study 
of Self-Injury, 2018). Self-injury is commonly engaged in 
to regulate unwanted emotional experiences (Taylor et al., 
2018) and is prevalent in clinical (Hauber et al., 2019) and 
non-clinical populations (Swannell et al., 2014). A history 
of engaging in NSSI is associated with diagnosis of mental 
illness and an increased risk of suicidal thoughts and behav-
iours (Kiekens et al., 2018a, b). Due to these associations, it 
is important to understand emotional and cognitive factors 
that may facilitate the onset, maintenance, and cessation of 
self-injurious behaviours.

Bandura (1986, 1997) proposed that our beliefs in our 
abilities to successfully complete activities (self-efficacy) 
influence which behaviours we engage in. Although related, 
these beliefs are distinct from self-esteem which refers to 
beliefs about self-worth, and separate concepts from locus 
of control (whether one’s own actions affect outcomes; 
Bandura, 1997). According to Social Cognitive Theory 
(Bandura, 1997), the more confidence we have in our abil-
ity to successfully complete a task, the more likely we are 
to engage in the behaviour. This theory has been reflected 
in the results of cross-sectional (e.g., Dawkins et  al., 
2018, 2019; Oei et al., 2007) and longitudinal studies (e.g., 
Chavarria et al., 2012; Tatnell et al., 2014) and further sup-
ported in reviews (e.g. Kadden & Litt, 2011) and meta-
analyses (e.g. Gwaltney et al., 2009). Having little confi-
dence in your overall ability to be successful and overcome 
obstacles (general self-efficacy) is associated with engage-
ment in health risk behaviours such as risky drinking (Oei 
et al., 2007), disordered eating (Glasofer et al., 2013), and 
NSSI (Tatnell et al., 2014). However, behaviour-specific 
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self-efficacy is a better predictor of whether a particu-
lar behaviour is engaged in (Bandura, 1997; Hasking 
et al., 2018). Similarly, having confidence in our ability 
to resist specific behaviours (e.g., drinking, smoking, sub-
stance use, self-injury) is related to a reduced likelihood of 
future engagement in that behaviour (Chavarria et al., 2012; 
Dawkins et al., 2018, 2019; Gwaltney et al., 2009; Kadden 
& Litt, 2011). Our self-efficacy beliefs also vary depend-
ing on the context we are in (Bandura, 1997). For example, 
we may believe that it would be easy to resist consuming 
alcohol in the morning on the way to work but anticipate 
that we would find it difficult to resist drinking alcohol at a 
party on a Friday night with friends (Oei et al., 2005). As 
such, it is important to know which contexts are believed 
to make it easier or more difficult to resist or engage in a 
behaviour if we want to predict behaviour across contexts.

Recently, within the Cognitive-Emotional Model of NSSI, 
Hasking et al. (2017) included a role for self-efficacy to  
resist NSSI in the onset, maintenance, and cessation of self-
injury. Supporting this, recent studies exploring this relation-
ship have found that people who have recently self-injured 
(in the past 12 months) have less belief in their ability to 
resist self-injury than people who have never self-injured, and 
people who have a history of self-injury but have not self-
injured in the past 12 months (Dawkins et al., 2018, 2019; 
Hasking & Rose, 2016). This suggests that self-efficacy to 
resist NSSI may play a role in facilitating and/or limiting 
engagement in NSSI.

To date, studies exploring self-efficacy to resist NSSI 
have used an adapted version of Czyz et al. (2014)’s Self-
Efficacy to Avoid Suicide Action scale to measure partici-
pants’ general belief in their ability to resist NSSI (Dawkins 
et al., 2018, 2019; Hasking, 2017; Hasking & Boyes, 2017; 
Hasking & Rose, 2016). This single dimension scale was 
developed in consideration of contexts which may make it 
difficult to avoid suicide. However, Bandura (1997, 2006) 
highlighted the necessity to develop measures specific to 
individual behaviours as the best, and most nuanced, way to 
identify an individual’s self-efficacy beliefs. Most important 
is the inclusion of items spanning differing contexts so that 
context-dependant changes in self-efficacy can be identified 
(Bandura, 2006).

This paper outlines the development and preliminary vali-
dation of a measure of self-efficacy to resist NSSI across a 
variety of contexts identified as particularly relevant to the 
behaviour. Phase One includes the generation of an initial 
item pool in consultation with experts in the field of NSSI 
and people with lived experience of self-injury. It also out-
lines a hypothesized scale structure. Phase Two includes 1) 
assessment of the factor structure and reduction of items; 
2) assessment of convergent and discriminant validity; 3) 
assessment of measurement invariance among people with 
and without a history of self-injury.

Phase One: Item Generation

Method

Participants

Participants included people with lived experience of 
NSSI (n = 10) and people considered clinical and/or 
research experts (n = 9) in NSSI. Participants with lived 
experience of NSSI were Australian university students 
who self-identified as having a history of self-injury. They 
were recruited through an online portal where studies 
are advertised to undergraduate psychology students for 
course credit. Ten students, 6 females and 4 males, aged 
19–23 (M = 21.5, SD = 1.65) participated in the study. 
Participants reported age of NSSI onset ranged from 8 
to 20 years old (M = 14.20, SD = 4.10). Cutting was the 
most frequently reported main form of self-injury (n = 4), 
followed by pinching (n = 2), scratching (n = 2), biting 
(n = 1) and self-battery (n = 1). Participants reported hav-
ing engaged in self-injury between 20 and 675 times in 
their lives (M = 145, SD = 211.14) and four reported that 
the last time they had engaged in self-injury was within 
the past 12 months.

Seventeen people considered experts in the research and/or 
treatment of NSSI were invited to participate in the study. Of 
these 9 (6 female and 3 male) accepted the invitation to partic-
ipate. Experts were three clinicians, four academic research-
ers, and two people who worked in both research and clinical 
settings. Participants had an average of 17 years’ experience.1

Materials

Demographics Participants with a history of NSSI com-
pleted a demographic questionnaire asking their name, age, 
gender, year at university, and country of birth in an open 
response format.

History of Nonsuicidal Self‑Injury Participants with lived 
experience of NSSI were asked to complete the Inventory of 
Statements About Self-Injury (ISAS; Klonsky & Glenn, 2009). 
It asks participants to indicate how many times they had self-
injured in the past 12 months and their lifetime frequency of 
13 methods of self-injury (e.g., cutting, burning, self-battery). 
They are also asked to indicate their main form of self-injury 
if they have one. The ISAS has demonstrated test–retest reli-
ability (Glenn & Klonsky, 2011) and is correlated with mental 
illness diagnoses such as depression, anxiety, and borderline 

1 Demographic data for expert participants has not been presented to 
maintain confidentiality.

512 Journal of Psychopathology and Behavioral Assessment (2022) 44:511–526



1 3

personality disorder (Glenn & Klonsky, 2011; Klonsky & 
Olino, 2008).

Lived Experience Interviews A semi-structured interview 
guide was developed which included questions pertaining 
to details of participants’ experience of engaging in NSSI 
including onset, whether they believed they had ceased 
engaging in NSSI, and contexts in which they had engaged 
in NSSI. Questions explored participant’s views on contexts 
which may make it difficult or easier to resist engaging in 
NSSI. In consultation with experts and people with lived 
experience we considered the appropriate language when 
asking participants about their experience of self-injury.

Expert Interviews A semi-structured interview guide was 
developed which included open-ended questions about par-
ticipants’ professional experience with NSSI and covered 
contexts in which participants thought people found it dif-
ficult or easy to resist an urge to self-injure. They were also 
asked what they believed would be important to include in 
a measure of self-efficacy to resist NSSI.

Procedure

Prior to commencing interviews with people with lived 
experience of NSSI and experts, participants were asked 
to read the participant information sheet and were given 
an opportunity to ask any questions about the research and 
their participation. If they agreed to participate, they were 
asked to sign the consent form. All interviews were audio 
recorded. At completion of the interviews participants with 
a history of engaging in self-injury were debriefed and pro-
vided information about NSSI and support services.

Analysis

Thematic analysis was used to explore contexts surround-
ing self-injury using Braun and Clarke’s (2006) procedure. 
Beginning with the initial transcription of the interviews 
verbatim the first and second authors familiarised themselves 
with the transcripts and generated initial topic codes which 
described the content of the transcripts. These codes were 
further explored to discover themes which represented pat-
terns within the data. These possible themes were reviewed 
among the researchers and further refined. These themes 
were named and described in line with the overarching 
research aim. Possible questionnaire items were generated 
from themes, codes, and quotes which represented contexts 
which may impact on an individual’s belief in their ability 
to resist an urge to self-injure.

Findings

Thematic Analysis

Analysis of interview transcripts revealed similar themes 
across participants with lived experience and participants 
considered experts in the field of NSSI. Therefore, findings 
from all participants are presented together. The contexts 
surrounding self-injury as reported by participants, reflects 
the literature with regards to self-injury and the functions 
of self-injury. Eight themes, reflecting a variety of contexts 
which may make it difficult or easy to resist an urge to self-
injure, were identified: emotional contexts; interpersonal 
relationships; cognitions and cognitive processes; physi-
cal contexts; alcohol and other drugs; reminders of NSSI; 
thoughts of NSSI; and alternative regulation strategies. 
For most themes there were times when it may be easier to 
resist an urge to self-injure (e.g., when feeling connected 
to other people) or more difficult to resist that urge (e.g., 
after an argument with a family member or friend).

Unsurprisingly, given the existing literature on the 
functions of NSSI as a method of emotion regulation in 
response to distress (Taylor et al., 2018), participants over-
whelmingly noted the emotional contexts surrounding self-
injury. Participants reported that NSSI was often engaged 
in the context of unpleasant emotional experiences “… 
that could be extreme anxiety, sadness, emptiness, anger, 
and it’s reached a threshold at which they feel they can’t 
resist the urge to engage in behaviours to hurt themselves.” 
(expert). The emotion regulation function of NSSI was 
also highlighted “…during that time I felt anxiety was like 
the highest I ever felt, and I didn’t know what else I could 
do to manage it.” (lived experience). It was apparent that 
unpleasant and unwanted emotional experiences were sali-
ent as an important context in which NSSI was engaged.

Interpersonal relationships and interactions were seen as 
potentially increasing the risk of engaging in NSSI or pos-
sibly encouraging resistance from acting on an urge to self-
injure. Having an argument or disagreement with a loved one 
was noted as making it difficult to resist an urge to self-injure 
“So, what we often see, is they er, have troubles with their 
peers, or their boy er, or girlfriends, or with family members, 
so er, there’s also a sort of conflict in an interpersonal situa-
tion…” (expert). The importance of interpersonal relation-
ships was also highlighted when it came to resisting NSSI. 
Participants noted that strong relationships and thinking of 
loved ones could make it easier to resist self-injury “I think 
now I have more community support the chance [of engag-
ing in self-injury] is much lower than what it has been, what 
it would have been.” (lived experience).

Cognitions and cognitive processes were also seen to 
be related to engaging in NSSI. Participants noted the role 
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of persistent worry and rumination or found it difficult to 
resist the urge to self-injure when they had specific nega-
tive thoughts about themselves. Often there was a combi-
nation of the two:

“It was just like, it was mostly overthinking, stress, 
panic, it would go from worrying about, like, cer-
tain situations, worrying about grades, to worrying 
about just thinking about how I’m presenting myself, 
thinking I’m worthless, or like, I’m useless or I don’t 
deserve what I have. Like not deserving was like quite 
big for me, constantly stressing over how you were 
gonna lose friends, or like anything because you just 
didn’t deserve it, so you shouldn’t have had it in the 
first place.” (lived experience).

Participants expressed that NSSI was often associated 
with negative self-thoughts and beliefs, including self-hatred 
and thoughts of deserving to be punished “…a form of self-
punishment, sort of a heightened emotional state combined 
with self-criticism and a desire to self-punish themselves.” 
(expert). Thoughts of suicide were also associated with 
engaging in NSSI, as self-injury was perceived as an alter-
native to suicide. These negative thoughts and thought pro-
cesses were often reported to be experienced in the lead up 
to engaging in self-injury.

Physical contexts surrounding self-injury could be seen 
to make it easier or more difficult to resist an urge to self-
injure. Participants described self-injury being engaged in 
when they were alone and in a private space: “when it was in 
XX it was like my family home um so it kind of, I guess to 
me it felt, I felt, more safer or um it was more private like in 
my own room or in the bathroom” (lived experience). It was 
perceived to be easier to resist engaging in self-injury when 
out in a social context “… if you are amidst your friends 
and surrounded by people, or in class, or on a date, chances 
are you’re going to be able to resist, because the context 
is not conducive to something as alarming and provoca-
tive as self-injury.” (expert). Participants spoke about how 
leaving a particular physical environment could help them 
resist engaging in self-injury but also reported times they 
left where they were to find a “safe” environment where they 
could self-injure.

Some participants highlighted that being under the influ-
ence of drugs and/or alcohol had increased the likelihood 
of engaging in self-injury, “Honestly, I was just really 
drunk when I did and I kind of just, couldn’t stop myself. 
Which was new to me at the time so now that I know that I 
don’t think I am gonna do that again.” (lived experience). 
Similarly, participants acknowledged that avoiding drugs 
and alcohol made it easier to resist an urge to self-injure 
“Umm, maybe just avoiding umm, things like, things that 
alter you, your control of yourself so like alcohol and drugs. 
I think it is super important to avoid those sorts of things.” 

(lived experience). As such, being under the influence of 
drugs and/or alcohol was considered to make engaging in 
NSSI more likely. However, there was another experience 
expressed in that substance use could replace NSSI as a cop-
ing strategy and as such, reduced the likelihood of engaging 
in NSSI.

“there are groups of individuals who stop engaging 
in more direct forms of self-injury like cutting and 
burning, but as they get into college and beyond, they 
might engage in other types of behaviours that serve 
that same kind of self-punishing function, so we see 
when they transition into college, they may engage in 
substance misuse and less direct forms of self-harm, 
but a lot of emotional cognitive pieces remain the 
same.” (expert).

Participants noted that being reminded of NSSI either 
by seeing their own or other people’s scars or engaging in 
conversations with people about self-injury were seen to be 
related to subsequent NSSI engagement “I think I had also 
started noticing scars on like friends and things like that.” 
(lived experience). Participants also reported that remind-
ers of self-injury may be sought out “they tell me when they 
are in a bad period of self-injury that unconsciously or con-
sciously, I don’t know, they look at videos or sad songs about 
self-injury and then it’s very difficult [to resist an urge to 
self-injure]” (expert).

Participants often reported having thoughts specifically 
about self-injury in the lead up to engaging in self-injury.

“it’s usually, the thoughts usually, how can I do this 
without people knowing, and yeah just thinking how I 
will do it and how I will hide it, and yeah, yeah think-
ing about doing it rather than thinking about sort of, 
what’s going on, cause I guess that’s the reason I do it, 
like to distract myself from whatever the issue is, cause 
now that’s the thing I’m thinking of, or that’s the issue 
in my head now, how am I going to self-harm, not what 
lead me to want to self-harm in the first place.” (lived 
experience).

Participants also stated that changing positive beliefs 
about self-injury decreased the frequency of engaging in 
NSSI “Cause like I said, I used to think it [self-injury] 
helped me, like for the better, but then it kind of hit one day 
that it doesn’t at all.” (lived experience). Participants also 
said that the intensity of urges to self-injure made it difficult 
to resist NSSI “… sort of intensity of urge was associated 
with greater likelihood of self-injury happening…” (expert). 
These thoughts about NSSI appeared separate from the neg-
ative self-thoughts and cognitive patterns which were seen 
to be associated with NSSI.

The availability of alternative regulation strategies was 
also seen as an important factor that could influence whether 
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someone believed they could resist the urge to self-injure. 
This was premised with the knowledge that the alternative 
strategies often were not as effective as NSSI at regulating 
emotions “So they found that there were gradients of effec-
tiveness. So, like, people reported trying to sort of distract 
themselves, like spending time with friends, or watch TV, 
but that wasn’t as effective as exercising, or removing the 
means to self-harm.” (expert). It was noted by participants 
that, with practice, these strategies would become more and 
more effective “But as I got more, more, used to it I found 
that I could distract myself, I could like, do other things, it 
would eventually go away.” (lived experience).

Item Generation

Following thematic analysis, 100 items were developed 
which reflected the identified themes within the data. Items 
for each theme reflected contexts which were perceived 
to be difficult (e.g., When I feel anxious) and easier (e.g., 
When I feel relaxed) to resist an urge to engage in NSSI. The 
scale format was informed by Bandura’s (2006) “Guide for 
constructing self-efficacy scales” in that participants were 
asked what they believed they could do rather than what 
they believe they would do. Participants were instructed to 
rate on a scale of 1 (not confident at all) to 4 (extremely 
confident) how confident they are that they could resist the 
urge to self-injure given a variety of situations (e.g., “When 
I feel lonely”, “When I know no one will find out”, “Before 
social situations”).

Review of Items

The 100 items resulting from the item generation phase 
were reviewed by attendees of an international academic 
conference focussed on clinical work and research related 
to NSSI. Attendees included researchers, clinicians, stu-
dents, and people with lived experience of NSSI. Items were 
provided to all attendees as part of their information pack, 
and they were given the opportunity to provide anonymous 
feedback on the content or format of the questionnaire and 
items. Feedback was provided by seven attendees, which 
included suggestions for additional items and item format 
(e.g., consistency in item stems). Once the feedback was 
incorporated into the item pool the total number of items 
was 125. Items reflected the eight themes extracted from 
interview transcripts: emotional contexts (25 items, e.g. 
When I feel hopeless); interpersonal contexts (27 items, 
e.g., When someone I love is angry at me); cognitions and 
cognitive processes (14 items, e.g. When I think I am not 
loveable); physical contexts (19 items, e.g. When I am in my 
bedroom); alcohol and other drugs (4 items, When I have 
been drinking); reminders of self-injury (9 items, e.g. When 
I see an image of self-injury); thoughts about self-injury 

(11 items, e.g. When I am motivated to resist self-injury); 
other regulation strategies (12 items, e.g. When I have other 
coping strategies).

Discussion

The aim of Phase One was to develop an initial item pool 
for a measure of self-efficacy to resist NSSI. This was done 
through semi-structured interviews exploring contexts sur-
rounding self-injury. Eight themes were identified from the 
transcripts which represented contexts which could make it 
easier or more difficult to resist an urge to self-injure.

As NSSI is commonly used to regulate intense and 
unwanted emotional distress (Taylor et  al., 2018) it is 
unsurprising that emotional experiences were considered to 
impact whether someone believed they could resist an urge 
to self-injure. Participants noted that feelings of loneliness, 
anxiety, anger, and sadness precipitate engagement in NSSI 
and were perceived to make it more difficult to resist and 
urge to self-injure. The perceived influence of interpersonal 
situations reflects interpersonal functions of NSSI (Taylor 
et al., 2018). NSSI is sometimes engaged to communicate 
pain to other people (Taylor et al., 2018) and is less likely 
to be engaged in when people consider that they feel con-
nected to other people (Assavedo & Anestis, 2016), as was 
expressed by participants.

The often-solitary nature of NSSI engagement (Victor 
& Klonsky, 2018) was reflected in the physical contexts 
in which people perceived it would be difficult or easier to 
engage in NSSI. People reported being alone when they self-
injured and usually in a perceivably safe and private location 
(e.g. bathroom, bedroom). Likewise, participants found it 
easier to resist NSSI when in public or around other peo-
ple. Participants noted that seeing other people’s self-injury 
scars or engaging with media (e.g., images, songs) which 
depicted or reminded people of self-injury could make it 
difficult to resist an urge to self-injure. In previous studies, 
participants with a history of self-injury have reported that 
viewing images online can act as a replacement to engaging 
in self-injury but can also trigger urges to engage in NSSI 
(Lewis & Seko, 2016).

Phase Two: Item Reduction 
and Psychometric Evaluation

The 125 items developed in Phase One reflect contexts in 
which self-efficacy to resist NSSI may vary. The aim of 
Phase Two was to reduce the item pool and test the inter-
nal structure of the scale. Additionally, convergent and dis-
criminant validity were assessed using similar but distinct 
constructs, such as self-esteem and locus of control (Chen  
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et al., 2004; Joo et al., 2013; Tatnell et al., 2014), as well  
as general self-efficacy (Hasking et al., 2018), emotion  
regulatory self-efficacy (Hasking et al., 2017, 2018), and the  
adapted measure previously used to assess self-efficacy to 
resist NSSI (Czyz et al., 2014). Measurement invariance 
across people with and without a history of self-injury was 
also assessed.

Method

Participants

Participants were 650 Australian university students 
recruited from 42 Australian universities. They were aged 
between 17–40 years (M = 21.14, SD = 2.32) and the major-
ity (n = 486, 74.8%) were female; 147 (22.6%) were male 
and 15 (2.3%) identified as “another gender”. Two partici-
pants (0.3%) preferred not to disclose their gender. Thirteen 
(2.0%) participants identified as Aboriginal or Torres Strait 
Islander. Most participants (94.6%) were enrolled in under-
graduate studies.

Materials

Self‑Efficacy to Resist NSSI Scale The 125 items devel-
oped in Phase One were administered to participants.

Nonsuicidal Self‑Injury As in Phase One, the Inventory 
of Statements About Self-Injury (ISAS; Klonsky & Glenn, 
2009) was used to assess participants’ engagement in self-
injurious behaviours.

Adapted Self‑Efficacy to Avoid Suicide Action Scale Czyz 
et al.’s (2014) measure has previously been adapted to meas-
ure self-efficacy to resist NSSI (Dawkins et al., 2018, 2019;  
Hasking, 2017; Hasking & Boyes, 2017; Hasking & Rose, 2016).  
The six-item scale asks participants to indicate, on a scale of 1  
(very uncertain) to 6 (very certain), how certain they are that 
they could resist the urge to self-injure in the future (e.g. How 
certain are you that you could resist the urge to self-injure if you  
lost an important relationship?). A total score is calculated with  
higher scores indicating stronger self-efficacy to resist NSSI. 
Czyz et al.’s original measure has strong convergent validity 
being correlated with suicidal ideation (r = -0.59; p < 0.001) and  
evidencing strong internal consistency α = 0.96. The adapted 
NSSI version also has demonstrated strong internal consistency  
previously α = 0.92 (Hasking & Rose, 2016) and in the current 
study � = 0.94.

General Self‑Efficacy Participants’ level of general self-
efficacy was measured using Schwarzer and Jerusalem’s 
(1995) General Self-Efficacy Scale. This 10-item scale 

asks participants to indicate, on a four-point Likert scale 
from 1 (not at all true) to 4 (exactly true), their perceived 
ability to cope with daily stressors and adapt after stressful 
events (e.g., I am confident that I could deal efficiently with 
unexpected events). A total score is calculated with a higher 
score indicating stronger general self-efficacy. Internal con-
sistency in the current sample was high � = 0.90. General 
self-efficacy is associated with NSSI (Tatnell et al., 2014) 
and self-efficacy to resist NSSI (Hasking et al., 2017, 2018).

Emotion Regulation Self‑Efficacy Caprara et al.’s (2008) 
Regulatory Emotional Self-Efficacy (RESE) scale was used 
to measure participants’ belief in their ability to regulate 
their emotional experience. The 12-item scale asks partici-
pants to indicate, on a Likert scale of 1 (not well at all) to 
5 (very well), their perceived capability to express positive 
emotions (positive: 4 items, e.g. How well can you express 
joy when good things happen to you?), manage feelings of 
despondency (despondency: 4 items, e.g. How well can you 
keep from getting discouraged in the face of difficulties?), 
and manage feelings of anger (anger: 4 items, e.g. How well 
can you avoid flying off the handle when you get angry?). 
Items are totalled for each subscale with higher scores indi-
cating a stronger belief in the ability to express positive emo-
tion, manage distress, and manage anger. The three subscales 
have previously demonstrated adequate internal consist-
ency: positive � = 0.64-0.85; despondency � = 0.72-0.82; 
anger � = 0.68-0.73 (Caprara et al., 2008). In the current 
sample Cronbach’s alphas were: positive = 0.88; despond-
ency = 0.87; and anger = 0.81. Given emotion regulation is 
a common function of NSSI, it is unsurprising that emotion 
regulatory self-efficacy is associated with engagement in 
NSSI and self-efficacy to resist NSSI (Hasking et al., 2017, 
2018). It would be expected that these constructs are cor-
related but distinct from one another.

Locus of Control The Locus of Control of Behaviour Scale 
(Craig et al., 1984) was used to measure participants’ per-
ception of their perceived control over their behaviours. Par-
ticipants respond on a 6-point Likert scale, from 1 (strongly 
disagree) to 6 (strongly agree), how much they agree with 
17 statements about their “personal beliefs” which indi-
cated their perceived control over their lives (e.g., My life is 
controlled by outside actions and events; Everyone knows 
that luck or chance determine one’s future). Seven items are 
reverse coded, and the total score indicates the level of exter-
nal locus of control an individual has, with higher scores 
indicating more external locus of control and lower scores 
indicating more internal locus of control. Internal consist-
ency in the current sample was � = 0.80.

Self-efficacy and locus of control are both expectancies 
but are distinct in that one is an assessment of capability 
(self-efficacy) while the other is assessment of control over 
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outcomes (locus of control). Although it has not been evalu-
ated in relation to NSSI, locus of control and self-efficacy 
are generally related in terms of predicting learning out-
comes (Joo et al., 2013) and play related but distinct roles in 
abstaining from alcohol use (Soravia et al., 2015).

Self‑Esteem The Rosenberg self-esteem scale was used to 
measure participants’ overall self-esteem (Rosenberg, 1965). 
The 10-item scale asks participants to indicate, on a scale of 
1 (strongly disagree) to 4 (strongly agree), how much they 
agree with each statement (e.g., On the whole, I am satisfied 
with myself; I certainly feel useless at times). Four items 
are reverse scored, and a total score calculated with higher 
scores indicating higher self-esteem. Internal consistency in 
the current sample was � = 0.92.

Self-esteem and self-efficacy are considered under an 
umbrella of self-evaluations but are distinct constructs in 
that one is an evaluation of capability (self-efficacy) while 
the other is an evaluation of self-worth (self-esteem; Chen 
et al., 2004). Having lower self-esteem and weaker self-
efficacy are associated with engagement in NSSI (Tatnell 
et al., 2014).

Procedure

This study was part of a larger study exploring cognitive 
and emotional constructs related to NSSI. Participants were 
recruited through an online portal where studies available for 
participation are advertised to students for course credit. The 
study was also advertised on social media (e.g., Facebook, 
Reddit) for the chance to win an iPad. Any student inter-
ested in participating was directed to an information sheet 
via Qualtrics. Information regarding the aims, participation 
requirements, confidentiality, and data storage was provided 
before students who wished to participate could provide 
informed consent. Participants were able to complete the 
study in a time and place of their choosing. The survey took 
approximately 45 min to complete. Once completed partici-
pants were able to download information about NSSI, stress 
reduction, and support services available.

Results

Preliminary Results

Missing values analysis revealed less than 5% missing data 
across variables. Data was not missing completely at ran-
dom, � 2 (12,027) = 15,777.43, p < 0.001, however, all vari-
ables had less than 1% missing data. Considering the small 
percentage of missing data, Expectation Maximisation was 
used to impute these data (Tabachnick & Fidell, 2013). Of 
the full sample 297 (45.69%) reported a lifetime history of 

NSSI. Cutting (51.2%) was the most frequently reported 
main form of self-injury, followed by self-battery 11.6%), 
and severe scratching (10.9%). The mean age of NSSI onset 
was 13 years old (SD = 2.97). Gender (binary male/female)2 
was related to NSSI � 2(1, N = 629) = 45.90, p < 0.001, with 
females (52.4%) more likely to report a history of self-injury 
than males (20.5%). Age was not significantly related to his-
tory of self-injury t(634) = 1.41, p = 0.161.

Participants with a history of NSSI reported having 
engaged in self-injury between 1 and 22,337 times in their 
lives (M = 659, SD = 2516.67) and 195 reported that the last 
time they had engaged in self-injury was within the past 
12 months with 95 having engaged more than five times in 
the past 12 months.

Factor Structure

Confirmatory Factor Analysis

Confirmatory Factor Analysis (CFA) was conducted using 
MPlus version 8 (Muthén & Muthén, 2017). As expected, 
items were negatively skewed (-0.197−-2.341) so Maximum 
Likelihood with Robust Standard Errors was used as the 
estimator. Items were hypothesised to load onto the 8 fac-
tors they were developed to represent, as outlined in Phase 
1. Model fit was assessed using the following fit indices: 
Comparative fit indices (CFI) above 0.90; and Root Mean 
Square Error of Approximation (RMSEA), and Standard-
ized Root Mean Square Residual (SRMR) close to or below 
0.08. Items were developed to tap into these themes and 
theorised to correlate as factor scores. Testing this model 
revealed poor model fit �2(7617) = 27,990, p < 0.001; 
RMSEA = 0.064; CFI = 0.714; SRMR = 0.091.

Exploratory Factor Analysis

Given poor fit of the hypothesised model, the data were ran-
domly divided, with one half used to conduct Exploratory 
Factor Analysis, and the other half used to confirm these 
factors using another Confirmatory Factor Analysis. Paral-
lel analysis and principal axis factoring (PAF) with Promax 
(oblique) rotation was used, as the factors were assumed to 
be correlated. Factors with eigenvalues above 1 and visual 
inspection of the inflection point on the scree plot were used 
to determine the number of factors. Items were only included 
if they loaded on a single factor at above 0.30, did not cross-
load, had high communalities, and were conceptually coher-
ent (Costello & Osborne, 2005).

2 People who identified as “another gender” (n = 15) and people who 
preferred not to disclose their gender (n = 2) could not be included in 
the analysis due to the small group size.
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Principal axis revealed seven factors with eigenvalues 
exceeding 1. After inspection of the scree plot and the items 
loadings on the factors, it appeared the three factors with 
eigenvalues exceeding two made the most conceptual sense 
and accounted for 72.5% of the variance in the questionnaire. 
A three-factor solution was requested, and cross-loading 
items were removed leaving 103 items. Parallel analysis 
confirmed the three-factor solution. As the third factor had 
8 items, we chose the eight highest loading, theoretically 
relevant, items for each of the other factors. The first factor 
reflected contexts in which it may be difficult to resist self-
injury (Risk contexts, e.g., When I think I am a burden to 
someone else), the second reflects contexts in which it may 
be perceived as easier to resist engaging in self-injury (pro-
tective contexts, e.g., When I feel in control of my situation), 
and the third reflected times at which there were reminders 
of self-injury (Contexts which remind individuals of NSSI; 
e.g. When I see my own scars). A final PAF of the final 
24 items was conducted in which the factors accounted for 
77.78% of the variance in the data (Table 1). All subscales 
demonstrated internal consistency (Table 1).

Confirmatory Factor Analysis of Reduced Items

CFA, using Maximum Likelihood with Robust Standard 
Errors as the estimator, was conducted on the reduced 
item pool. Residuals were allowed to correlate within 
(but not across) factors. We found the model fit the data 
well, �  2 = 313.271, df = 171, p < 0.001; CFI = 0.971 
RMSEA = 0.050; SRMR = 0.043. See Table 2 for factor 
loadings. Although factors correlated (Table 2), these were 
stronger for people with no history of self-injury p < 0.001.

Scale Validation

All subscales were positively correlated with Czyz et al.’s 
(2014) measure, general self-efficacy, and two of the emo-
tion regulatory self-efficacy subscales (i.e., positive, anger; 
Table 3). Risk contexts and reminders of NSSI were posi-
tively correlated with the third (i.e., despondency subscale. 
All subscales were positively correlated with self-esteem 
and more self-efficacy on each subscale was related to inter-
nal locus of control.

Table 1  Results of principal axis factoring

Item Communalities Risk Contexts Protective 
Contexts

Reminders 
of NSSI

1 When I feel worthless .81 .980
2 When I think I am a burden to someone else .86 .970
3 When I feel depressed .83 .887
4 When I don’t want to live .73 .878
5 When I have a strong urge .79 .864
6 When I can’t stop going over and over things in my mind .83 .800
7 When I feel anxious .89 .640
8 When I feel nervous .90 .605
9 When I feel relaxed .75 .962
10 When I am out with friends .78 .934
11 When I am at work/school .75 .873
12 When someone reassures me .82 .863
13 When I feel in control of my situation .70 .824
14 When I feel connected to my body .68 .792
15 When I know I can talk to a friend about my problem .74 .733
16 When I am motivated to resist self-injury .70 .687
17 When I see images of self-injury .87 .993
18 When I am reminded of self-injury through a video or song .81 .877
19 When I see a reminder of a past time I self-injured .87 .867
20 When I see someone else has self-injury wounds .84 .864
21 When I see my own scars .82 .811
22 When I see my own injuries .78 .783
23 When I have seen a post online about self-injury .77 .775
24 When I have seen someone else has self-injury scars .80 .751

%Variance 62.19 10.90 4.69
Cronbach’s Alphas .96 .95 .97
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Measurement Invariance

Measurement invariance of the final scale was assessed 
across people with (n = 297) and without (n = 353) a history 
of NSSI using MPlus version 8 (Muthén & Muthén, 2017). 
Multiple Group Confirmatory Factor Analysis was used to 
test measurement invariance and model fit was assessed 
using Maximum Likelihood Estimation with Robust Stand-
ard Errors. Measurement invariance was supported if the 
configural model had adequate fit, and the subsequent mod-
els had changes in CFI of < 0.01, RMSEA of < 0.015, and 
SRMR of < 0.030 (for metric invariance) or < 0.015 (for 
scalar or residual invariance; Chen, 2005). Scores on the 
self-efficacy to resist NSSI subscales were then compared 
between people with and without a history of NSSI.

The baseline model fit well for both groups of participants 
(Table 4). The configural, full metric, full scalar, and partial 
residual error invariance was supported. Full residual error 

invariance was not supported as indicated by change in CFI 
(Table 4). The residual error variances were larger in the 
group reporting NSSI compared to the group not report-
ing NSSI for items “When I feel connected to my body” 
(Residual Variance (no NSSI) = 0.110 vs. Residual Variance 
(NSSI) = 0.303), “When I know I can talk to a friend about 
my problem” (Residual Variance (no NSSI) = 0.127 vs. Resid-
ual Variance (NSSI) = 0.289), “When I am out with friends” 
(Residual Variance (no NSSI) = 0.080 vs. Residual Variance 
(NSSI) = 0.236), “When I am motivated to resist self-injury” 
(Residual Variance (no NSSI) = 0.74 vs. Residual Variance 
(NSSI) = 1.01), “It is difficult for me to reveal my inner-
most feelings, even to my close friends’ (Residual Vari-
ance (no NSSI) = 0.098 vs. Residual Variance (NSSI) = 0.379), 
and “When I see my own injuries” (Residual Variance 
(no NSSI) = 0.045 vs. Residual Variance (NSSI) = 0.242). The 
residual error variance was larger in the group not report-
ing NSSI compared to the group reporting NSSI for 

Table 2  Confirmatory Factor 
Analysis factor loading

*** p < .001

Item Risk 
Contexts

Protective 
Contexts

Reminders of 
NSSI

1 When I feel worthless .766
2 When I think I am a burden to someone else .860
3 When I feel depressed .784
4 When I don’t want to live .727
5 When I have a strong urge .855
6 When I can’t stop going over and over things in my mind .870
7 When I feel anxious .900
8 When I feel nervous 1.00
9 When I feel relaxed .717
10 When I am out with friends .812
11 When I am at work/school .895
12 When someone reassures me .773
13 When I feel in control of my situation .749
14 When I feel connected to my body .829
15 When I know I can talk to a friend about my problem .735
16 When I am motivated to resist self-injury .811
17 When I see images of self-injury .858
18 When I am reminded of self-injury through a video or song .835
19 When I see a reminder of a past time I self-injured .841
20 When I see someone else has self-injury wounds .835
21 When I see my own scars .851
22 When I see my own injuries .847
23 When I have seen a post online about self-injury .814
24 When I have seen someone else has self-injury scars .843

Factor correlations Risk Protect
History of NSSI Risk .47*** .66***

Protect .61***
No history of NSSI Risk .70*** .85***

.83***
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the item “When I don’t want to live” (Residual Variance 
(no NSSI) = 0.715 vs. Residual Variance (NSSI) = 0.393).

Group Differences

To assess whether self-efficacy to resist NSSI varied between 
groups and within groups a 2 (Group: History of NSSI; no 
history of NSSI) × 3 (Self-efficacy to resist NSSI: risk con-
texts; protective contexts; NSSI reminders) mixed model 
ANOVA was conducted. Due to the assumption of sphe-
ricity being violated Huynh–Feldt correction was applied. 
Overall, participants with a history of self-injury (M = 23.15, 
95% CI = 22.49–23.81) had significantly weaker self-efficacy  
to resist NSSI than people who had never engaged in NSSI 
(M = 27.99, 95% CI = 27.38–28.6), F(1, 643) = 112.69, 
p < 0.001, � 2 = 0.15.

There was significant variation in self-efficacy to 
resist NSSI across contexts, F(1.90, 1220.17) = 554.73, 
p < 0.001, � 2 = 0.46, with participants holding weaker self-
efficacy to resist NSSI when in risk contexts (M = 21.92, 
95% CI = 21.37–22.49) compared to protective con-
texts (M = 28.79, 95% CI = 28.19–29.19), p < 0.001, and 

reminders of NSSI (M = 25.99, 95% CI = 25.45–26.53), 
p < 0.001. Self-efficacy to resist NSSI when reminded of 
NSSI was significantly weaker than when in risk contexts, 
p < 0.001.

There was also a significant interaction between history 
of NSSI and self-efficacy to resist NSSI in different contexts, 
F(1.90, 643) = 133.52, p < 0.001, � 2 = 0.17 (Table 5). Pair-
wise comparisons revealed significant differences for both 
groups with self-efficacy to resist NSSI when in risk contexts 
weakest, followed by reminders of NSSI, with self-efficacy 
to resist NSSI when in protective contexts being strongest. 
Inspection of group means indicated that these differences 
are larger for people who had a history of engaging in NSSI.

Predicting NSSI History

An exploratory binary logistic regression was conducted to 
investigate whether the subscales developed accounted for 
unique variance above and beyond the amended self-efficacy  
to avoid suicide action scale when predicting history of NSSI. 
The assumption of multicollinearity was met (VIF = 1.82  
– 3.49). The full model differentiating people who had 

Table 3  Correlations between subscales of the self-efficacy to not self-injure scale and associated constructs

*p < .05; **p < .01; ***p < .001
a Lifetime frequency of NSSI includes only participants with a history of NSSI

M(SD) Risk contexts Protective contexts Reminders of NSSI

Self-efficacy to not self-injure – Risk contexts 22.28(8.32)
Self-efficacy to not self-injure – Protective Contexts 28.84(5.21) .58**
Self-efficacy to not self-injure – Reminders of NSSI 26.16(7.34) .77*** .73***
Self-efficacy to avoid suicide action 26.23(8.99) .66*** .29*** .49***
General self-efficacy 28.72(5.00) .36*** .22*** .28***
Regulatory emotional self-efficacy – Positive emotions 15.41(3.63) .31*** .21*** .28***
Regulatory emotional self-efficacy – Despondency 11.63(3.83) .41*** .05 .25***
Regulatory emotional self-efficacy—Anger 11.96(3.70) .41*** .10* .24***
Self-esteem 26.10(6.44) .51*** .20*** .38***
Locus of Control 51.03(9.90) -.36*** -.30*** -.32***
NSSI History - -.50*** -.16*** -.31***
NSSI Lifetime frequency a 659 (2516.67) -.21* -.13 -.23**

Table 4  Measurement invariance assessment of people with and without a history of NSSI

χ2 df SRMR RSMSEA CFI Model comparison ΔSRMR ΔRSMSEA ΔCFI

Baseline No NSSI 293.80 170 0.034 0.046 0.971
Baseline NSSI 258.01 170 0.045 0.042 0.981
M1: Configural invariance 564.46 340 0.039 0.045 0.975 - - - -
M2: Full metric invariance 605.47 361 0.047 0.046 0.973 M1-M2 0.008 0.001 0.002
M3: Full Scalar invariance 685.726 382 0.055 0.050 0.966 M2-M3 0.008 0.004 0.007
M4: Full Residual invariance 920 406 0.064 0.063 0.942 M3-M4 0.009 0.013 0.024
M4.1: Partial Residual invariance 776.733 400 0.065 0.054 0.958 M3-M4.1 0.01 0.004 0.008
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engaged in NSSI from those who had not was statistically 
significant, χ2(8, N = 645) = 249.78, p < 0.001, predicting 
between 32.1% (Cox & Snell  R2) and 42.9% (Nagelkerke  R2) 
of the variance. A history of NSSI engagement was associ-
ated with weaker self-efficacy to resist NSSI as measured by 
the “risk contexts” subscale and the amended self-efficacy to  
avoid suicide action scale (Table 6).

NSSI Frequency and Recency

To explore the relationship between self-efficacy to resist 
NSSI and the frequency and recency of engagement in 
NSSI among people with a history of NSSI, we considered 
the relationships between lifetime frequency of NSSI and 
12-month frequency of NSSI with self-efficacy to resist 
NSSI. Bivariate correlations indicated that lifetime fre-
quency of NSSI was significantly negatively correlated with 
both the risk context subscale and the reminder of NSSI 
subscale (Table 3). However, there was no significant rela-
tionship between self-efficacy to resist NSSI in protective 
contexts and lifetime frequency of NSSI.

To further assess the relationship between the frequency 
and recency of NSSI with self-efficacy to resist NSSI, we 
created 3 groups: people who had not self-injured in the past 
12 months; people who had self-injured 1–4 times in the 
past 12 months; and people who had self-injured 5 or more 
times in the past 12 months. To assess whether self-efficacy 
to resist NSSI varied between groups and within groups a 3 

(12-month engagement: no self-injury; 1–4 incidents of self-
injury; 5 + incidents of self-injury) × 3 (Self-efficacy to resist 
NSSI: risk contexts; protective contexts; NSSI reminders) 
mixed model ANOVA was conducted.

Overall, participants level of self-efficacy was significantly 
associated with how many times they had self-injured in the 
past 12 months, F(1, 272) = 28.07, p < 0.001, � 2 = 0.17. 
Pairwise comparisons revealed that people who had not self-
injured in the past 12 months (M = 25.62, 95% CI = 24.60 
– 26.63) reported significantly stronger self-efficacy that 
people who had self-injured in the past 12 months between 
1 and 4 times (M = 23.12, 95% CI = 21.96 – 24.27) and those 
who had self-injured more than 5 times in the past 12 months 
(M = 20.04, 95% CI = 18.98 – 21.10).

There was significant variation in self-efficacy to 
resist NSSI across contexts, F(2, 272) = 28.07, p < 0.001,  
� 2 = 0.17, with participants holding weaker self-efficacy  
to resist NSSI when in risk contexts (M = 17.46,  
95% CI = 16.69–18.23) compared to protective contexts 
(M = 27.88, 95% CI = 27.28–28.48), p < 0.001, and remind-
ers of NSSI (M = 23.43, 95% CI = 22.59–24.27), p < 0.001. 
Self-efficacy to resist NSSI when reminded of NSSI was 
significantly weaker than when in risk contexts, p < 0.001.

There was also a significant interaction between the recency 
of engagement in NSSI and self-efficacy to resist NSSI in dif-
ferent contexts, F(4, 544) = 18.10, p < 0.001, � 2 = 0.12. Pair-
wise comparisons revealed that self-efficacy to resist NSSI 
in risk contexts was significantly stronger for people had 

Table 5  Group differences and interactions between history of self-injury and self-efficacy to resist NSSI across contexts

*** p < .001

Pairwise comparisons

Risk contexts
M [95%CI]

Protective contexts
M [95%CI]

Reminders of NSSI
M [95%CI]

Risk and Protect
t

Risk and remind
t

Protect and remind
t

History of NSSI 17.74
[16.92–18.56]

27.97
[27.39–28.56]

23.73
[22.93–24.53]

-30.17*** -20.72*** 15.10***

No History of NSSI 26.12
[25.36–26.88]

29.60
[29.06–30.14]

28.25
[27–52-28.99]

-11.13*** -8.01*** 5.18***

Group differences
F (Partial � 2) F (Partial � 2) F (Partial � 2)
215.97***(.251) 16.10***(.024) 66.85***(.094)

Table 6  Binomial logistic 
regression

*p < .05; **p < .01; ***p < .001

B Odds Ratio

Constant 2.82*** 16.71
Self-efficacy to not self-injure – Risk contexts -.14*** .87
Self-efficacy to not self-injure – Protective Contexts .05 1.05
Self-efficacy to not self-injure – Reminders of NSSI .05 1.05
Self-efficacy to avoid suicide action -.01*** .91
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self-injured 5 or more times in the past 12 months when com-
pared to people who had self-injured 1–4 times and those who 
had not self-injured in the past 12 months (Table 7). People 
who had self-injured 1–4 times had significantly stronger self-
efficacy than people who had self-injured 5 or more times.

When considering protective contexts, there was no dif-
ference in self-efficacy when comparing people who had 
self-injured 1–4 times and people who had not self-injured in 
the past 12 months (Table 7). People who had self-injured 5 
or more times had significantly weaker self-efficacy to resist 
NSSI when in protective contexts than people who had not 
self-injured in the past 12 months and those who had self-
injured less than 5 times.

When faced with reminders of NSSI, people who had not 
self-injured in the past 12 months had significantly stronger 
self-efficacy to resist self-injury compared to people who had 
self-injured 1–4 times and people who had engaged in NSSI 
5 or more times (Table 7). People who had self-injured 1–4 
times had significantly stronger self-efficacy to resist NSSI 
when compared to people who had self-injured 5 or more 
times in the past 12 months.

Variations in self-efficacy across contexts were significant 
within each group (Table 7). For each group, self-efficacy 
was reported to be stronger in protective contexts, followed 
by when reminded of NSSI, with the weakest self-efficacy 
reported for risk related context.

Discussion

Recently, self-efficacy to resist NSSI has become a concept 
of interest in understanding cognitive factors associated 
with self-injurious behaviours (Dawkins et al., 2018, 2019; 
Hasking et al., 2017, 2018). Initial evidence for the role of  
self-efficacy to resist NSSI provides a basis for future  

research into specific NSSI-related cognitions. Previous 
studies have used an adapted version of Czyz et al. (2014) 
single dimension Self-Efficacy to Avoid Suicide Action 
Scale to measure self-efficacy to resist NSSI. However, 
in measuring self-efficacy, it is important to consider the 
situations or contexts which may influence an individual’s 
confidence in their ability to engage in or avoid the spe-
cific behaviour (Bandura, 1997, 2006). We developed a 
behaviour-specific measure of self-efficacy to resist NSSI 
which assesses three contexts in which self-efficacy may 
vary: contexts which it may be difficult to resist NSSI 
(risk contexts); contexts where it may be easier to resist 
NSSI (protective contexts) and contexts where people are 
reminded of self-injury. We also conducted preliminary 
validation of the scale and assessed measurement invari-
ance across people with and without a history of NSSI.

The resulting three-factor structure reflects different 
contexts in which self-efficacy to resist NSSI may vary 
(Bandura, 1997, 2006). Rather than representing specific 
“types” of contexts (e.g., emotional, physical) as identi-
fied in Phase One, two of the resulting factors represent 
collective contexts which appear to reflect the impact they 
have on self-efficacy rather than the context itself (i.e., 
risk and protective contexts). The final factor reflected the 
theme “reminders of self-injury” identified in Phase One 
suggesting that the presence of NSSI-related stimuli or 
reminders of self-injury are distinct from other contexts 
surrounding NSSI. Validity of the subscales was suggested 
through correlations with measures of general and emotion 
regulation self-efficacy. Weak correlations with related 
but distinct constructs of self-esteem and locus of control 
provide some initial indication of discriminant validity. 
Additionally, the subscales discriminated between people 
with and without a history of self-injury, providing further 
evidence of discriminant validity.

Table 7  Group differences and interactions between 12-month recency/frequency of NSSI and self-efficacy to resist NSSI across contexts

*p < .05; **p < .010; *** p < .001

Pairwise comparisons

Risk contexts
M [95%CI]

Protective contexts
M [95%CI]

Reminders of NSSI
M [95%CI]

Risk and Protect
t

Risk and remind
t

Protect and remind
t

No NSSI 22.01
[20.75–23.26]

28.61
[27.64–29.59]

26.23
[24.86–27.61]

-11.18*** -7.21*** 4.18***

1 to 4 incidents of 
NSSI

16.96
[15.53–18.39]

28.27
[27.16–29.34]

24.12
[22.56–25.68]

-16.85*** -10.75*** 6.40***

5 + incidents of 
NSSI

13.42
[12.11–14.72]

26.76
[25.74–27.77]

19.94
[18.51–21.37]

-21.66*** -10.64*** 11.49***

Pairwise comparisons
t t t

None and 1–4 5.22*** 0.46 2.00*
None and 5 + 9.31*** 2.60** 6.25***
1–4 and 5 + 3.60*** 1.98* 3.89***
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The Risk Contexts subscale reflects contexts in which 
people believe it would be more difficult to resist the urge to 
self-injure such as feelings of depression and anxiety, nega-
tive thoughts or thought patterns, thoughts of wanting to 
die, and strong urges to self-injure. This subscale mirrored 
the previously used adapted version of the self-efficacy to 
resist suicide action scale (Czyz et al., 2014) as its items also 
reflect situations which may be considered risk factors for 
suicide/NSSI. In line with previous studies (Dawkins et al., 
2018, 2019; Hasking, 2017; Hasking & Rose, 2016), people 
who had self-injured held weaker beliefs in their ability to 
resist NSSI than people who had never self-injured when 
faced with distressing thoughts, feelings, and/or situations. 
When exploring self-efficacy among people with a history of 
self-injury, more recent and frequent self-injury was related 
to having weaker self-efficacy to resist NSSI.

Self-efficacy to resist NSSI when in protective contexts 
relates to the belief people have in their ability to resist NSSI 
when they are with other people, when they feel supported, 
and when they are motivated to resist self-injury. When 
considering protective contexts, people with a history of 
self-injury had less confidence in their ability to resist NSSI 
than people who had never self-injured. However, they had 
more confidence that they could resist self-injury in protec-
tive contexts than when in risk contexts or when reminded 
of self-injury. Among people with a history of self-injury, 
people with the most recent and frequent engagement held 
weaker belief in their ability to resist NSSI in protective 
contexts than people with less recent or frequent engage-
ment in NSSI. Self-efficacy beliefs have been found to be a 
significant predictor of future behaviour when treating sub-
stance abuse (Chavarria et al., 2012; Kadden & Litt, 2011). 
If individuals are trying to reduce their engagement in NSSI, 
it is possible that there will be an increase in confidence to 
resist NSSI in protective contexts before they believe they 
can resist NSSI in more difficult situations. In a clinical set-
ting this could indicate a future change in behaviour and 
may be used to identify protective situations that could help 
reduce an urge to engage in self-injury.

Having strong self-efficacy to resist NSSI when in pro-
tective contexts was associated with participants believing 
they could express positive emotions and manage feelings 
of anger but was not associated with confidence to manage  
feelings of depression. People who self-injure tend to report 
less positive emotion generally (Boyes et al., 2019) and 
experience less physiological response to positively val-
anced stimuli than people who have not self-injured (Tatnell 
et al., 2017). Perhaps if an individual does not believe they 
can express positive emotions, then situations which are per-
ceivably positive may not be experienced as intensely, and 
not be perceived as protective.

The final subscale reflects contexts in which people were 
reminded of self-injury. Items included seeing images of 

self-injury, seeing other people’s injuries, and seeing your 
own injuries. While accounting for only a small proportion 
of variance (4.69%), this subscale was differentiated from 
risk contexts indicating that exposure to NSSI stimuli is a 
salient context when considering an individual’s belief in 
their ability to resist NSSI. Both people with, and without, 
a history of NSSI perceived that it would be more difficult 
to resist self-injury when reminded of self-injury than when 
they were in protective contexts, but less difficult than when 
they were in risk contexts. This may indicate that avoiding or 
reducing exposure to NSSI stimuli when trying to resist NSSI 
may be helpful. Previous studies have identified that engage-
ment with self-injury content online may maintain self-injury 
or trigger an urge to self-injure (Jacob et al., 2017; Lewis 
& Seko, 2016). People with a history of self-injury have 
reported experiencing a physical reaction to images online, 
which work to trigger or intensify an urge to engage in self-
injury (Jacob et al., 2017). However, there is also evidence 
that for some people engaging with NSSI-related content can 
have positive outcomes such as receiving encouragement in 
their recovery and finding that images of self-injury diminish 
an urge to self-injure (Lewis & Seko, 2016). The relationship 
between engaging with NSSI related content and engagement 
in NSSI may also change over time as previously seen when 
NSSI is associated with aversive stimuli (Franklin et al., 
2016). It is possible that interpretation of this measure at an 
individual level could be useful to identify how people are 
engaging with NSSI-related content and how this may play 
a role in maintaining or ceasing NSSI.

Implications

The development of this measure has the potential to further 
theoretical understanding of NSSI. Findings are consistent 
with Bandura’s (1997) proposal that self-efficacy will vary 
in relation to the same behaviour across contexts and con-
firms the need to develop behaviour-specific measures of 
self-efficacy. The ability to measure self-efficacy to resist 
NSSI in varying contexts will allow predictions of the Cog-
nitive Emotion Model of NSSI (Hasking et al., 2017, 2018) 
to be tested. Specifically, it will allow testing of how self-
efficacy to resist NSSI in different contexts may work with 
NSSI-related outcome expectancies, emotional experiences, 
and emotion regulation in predicting NSSI. Measuring these 
concepts in longitudinal studies through onset, maintenance, 
cessation, and recovery from NSSI will allow us to see how 
these thoughts and beliefs change and work together over 
time. Ecological momentary assessment would also provide 
insight into the salience of these beliefs in different contexts 
and in the lead up to and following when NSSI is engaged. 
Changes in cognitions may indicate individuals at risk of 
future engagement of self-injury providing opportunity for 
early intervention.
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The scale may also be useful in clinical practice. Behav-
iour change, including in treatment of NSSI, is often charac-
terised by ambivalence which treatment protocols often try 
to address (Andover et al., 2015). Within motivational inter-
viewing, the goals are to increase motivation and encourage 
commitment to change (Rollnick & Miller, 1995). Within 
this context this measure could be useful in identifying 
cognitive changes that suggest a future change in behaviour 
before it can be seen. If self-efficacy to resist NSSI is found 
to predict future behaviour, as has been found with meas-
ures of self-efficacy to avoid substance use (Chavarria et al., 
2012; Kadden & Litt, 2011), this measure could be used as 
an indicator of change. The measure may also be useful in 
clinical settings to assess (at an item level) when it is more 
difficult to resist self-injury, identifying treatment targets. It 
can be used to identify contexts which may limit the likeli-
hood of engaging in NSSI for clients who would like to stop 
injuring themselves.

As engaging with NSSI-related content online can reduce 
or increase the likelihood of engaging in NSSI (Lewis & Seko, 
2016), having a measure that assesses whether being reminded 
of NSSI is seen to make it difficult or easier to resist an urge 
to self-injure could be helpful. It could open up discussion 
in a clinical setting about how reminders of NSSI affect the 
individual. Clients may be encouraged to avoid content which 
trigger urges to self-injure or promote stigma of NSSI while 
moving towards content, which encourages recovery or dimin-
ishes an urge to self-injure (Lewis & Seko, 2016).

Limitations and Directions for Future Research

Due to the scale being validated with university students, 
the measure will need to be validated in other populations in 
which self-injury is prevalent (e.g., adolescents, clinical set-
tings). Compared to the amended version of the self-efficacy 
to avoid suicide action the current measure accounted for 
added variance when differentiating history of NSSI. How-
ever, this exploratory analysis needs replication to substanti-
ate the performance of the new measure in accounting for 
variance in engagement in NSSI. The risk contexts subscale 
was the only subscale to differentiate participants by NSSI 
history when all were included in the binomial regression. 
The salience of this subscale is possibly due to it represent-
ing the contexts in which people are more likely to engage 
in self-injury and therefore more likely to differentiate them 
from people who have not self-injured. Additional explo-
ration is needed to understand the influence that potential 
shared variance may play in the role of each subscale in 
differentiating history of self-injury.

Exploration of the utility of each subscale with regards 
to the structure of the measure and their contribution to 
understanding NSSI is also needed. Future studies could 
also explore the association between different aspects of 

self-efficacy to resist NSSI and the recency and frequency 
of NSSI among people who self-injury. Further exploration 
of the use of the measure in clinical settings will be needed 
to determine whether the measure is sensitive to change, and 
valid to use as an indicator of change across treatment. Con-
sidering the high correlations between factors, psychometric 
work is needed to confirm the factor structure of the meas-
ure. A total score has not been explored within this study. 
Merging subscales could provide a false sense of an indi-
vidual’s self-efficacy as high self-efficacy in protective con-
texts would likely “cancel out” weaker self-efficacy in other 
contexts. As the sample was primarily female, future studies 
should examine measurement invariance across gender. Lon-
gitudinal data could look at both reliability and sensitivity to 
change to assess the utility of the measure in both research 
and clinical settings. We have not considered whether par-
ticipants are motivated to resist an urge to engage in self-
injury. It is likely that the measure will only be predictive of 
behaviour if someone wants to resist an urge. An individual 
could think that they could resist an urge to self-injure but 
have no intention of doing so. In clinical settings it will be 
imperative to ask people their intentions as well as assess 
their confidence that they could resist an urge to self-injure.

Conclusion

We developed a measure of self-efficacy to resist NSSI 
and validated it among university students. The underlying 
structure of the measure indicated three differing contexts 
in which an individual’s belief in their ability to resist NSSI 
may differ. The measure will further research into the role 
of self-efficacy in NSSI, and how it fits into the Cognitive-
Emotional Model of NSSI. Future research validating the 
measure in clinical samples could provide evidence that this 
measure can be used as an indicator of change in clinical 
settings.
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