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ABSTRACT 

  

Prevalence rates of nonsuicidal self-injury (NSSI; the deliberate destruction of one‘s own 

body tissue in the absence of suicidal intent) are quite high among adolescents and young adults, 

and appear to be increasing.  Additionally, NSSI-related content is developing a large presence 

on mainstream social media websites such as YouTube and Twitter, which could encourage or 

normalize NSSI.  Yet little research has examined the individuals who post and view NSSI 

content online or what functions this behavior may serve.  A sample of 135 individuals age 18-

37 who had self-injured in the past two weeks (71 individuals who posted NSSI content online 

[Posters] and 64 who did not post NSSI content online [Non-posters]) were recruited though 

social media websites. Results indicated that individuals post NSSI content online to serve two 

functions: a social motivation function (SM; for the purpose of social attention and manipulation 

in order to attain reactions or resources from others or their environment), which was predicted 

to be more commonly reported, and an emotion, expression, and connection function (EEC; to 

regulate and express emotions or to connect with others socially), which, inconsistent with the 

hypothesis, was found to be more commonly endorsed. Contrary to expectation, Posters did not 

have more psychopathology than Non-posters, and the functions of NSSI were similar across 

groups. Finally, inconsistent with hypotheses, results indicated that the frequency of posting 

NSSI content online and time spent looking at NSSI content online was not related to the 

frequency or duration of NSSI.  Although NSSI-related social media use was not a maintenance 

factor among adults, future research should examine NSSI-related social media use among 

adolescents, who may be more strongly influenced by self-injury content on social media. 

 



   

 

1 
 

CHAPTER ONE 

INTRODUCTION 

Nonsuicidal self-injury (NSSI) refers to the direct, deliberate destructions of one‘s own 

body tissue without suicidal intent (Nock & Favazza, 2009).  NSSI is a heterogeneous behavior 

with many forms of which skin cutting is the most common, occurring in 70-90% of individuals 

who engage in NSSI, followed by banging and hitting (21-44%) and burning (15-35%; Briere & 

Gil, 1998).  Less common methods include biting, severe skin scratching or preventing wounds 

from healing. NSSI is a considerable public health problem in the U.S., with high prevalence 

rates among adolescents and young adults.  Estimates of NSSI across community samples of 

adolescents and college students range from 12% to 23% (Favazza, DeRosear, & Conterio, 1989; 

Jacobson & Gould, 2007; Laye-Gindhu & Schonert-Reichl, 2005; Muehlenkamp & Gutierrez, 

2004; Muehlenkamp & Gutierrez, 2007; Ross & Health, 2002; Whitlock, Eckenrode, & 

Silverman, 2006a).  Moreover, data suggest that these prevalence rates may be increasing, 

further highlighting the importance of identifying potential risk and maintenance factors of NSSI 

(Jacobson & Gould, 2007; O‘Loughlin & Sherwood, 2005; Muehlenkamp & Gutierrez, 2004; 

Muehlenkamp & Gutierrez, 2007). 

The increase in prevalence of NSSI is especially concerning given its relation to distress 

and severe psychopathology.  Historically, NSSI has most commonly been associated with 

borderline personality disorder (BPD) and is listed as a diagnostic feature in the Diagnostic and 

Statistical Manual of Mental Disorders (5
th

 ed.; DSM-5, American Psychiatric Association 

[APA], 2013; Dulit, Fyer, Leon, Brodsky, & Frances, 1994; Klonsky, Oltmanns, & Turkheimer, 

2003; Nock, Joiner, Gordon, Lloyd-Richardson, & Prinstein, 2006).  However, more recent 

research suggests that NSSI is associated with several other diagnoses including anxiety, 
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depression, substance use disorders, posttraumatic stress disorder and eating disorders (Andover, 

Pepper, Ryabchenko, Orrico, & Gibb, 2005; Haw, Hawton, Houston, & Townsend, 2001; Hilt, 

Nock, Lloyd-Richardson, & Prinstein, 2008; Klonsky et al., 2003; Langbehn & Pfohl, 1993; 

Nock et al., 2006).  More than half of psychiatric inpatients who report a history of NSSI meet 

the diagnostic criteria for a DSM-IV Axis I diagnosis, with an additional half also meeting 

criteria for a DSM-IV Axis II diagnosis (Nock et al., 2006).  Not surprisingly, individuals who 

engage in NSSI are more likely to report past suicide attempts and many individuals who die by 

suicide had a history of self-harm (Hawton et al., 2012; Houston, Hawton, & Shepperd; 2001; 

Langbehn & Pfohl, 1993; Nock et al., 2006).  As a sign of the growing recognition of this high 

risk behavior, NSSI has been proposed as a clinically distinct diagnosis and is listed in the DSM-

5 (APA, 2013) as a ―condition for further study.‖  As noted above, NSSI is common among 

adolescents and young adults (Jacobson & Gould, 2007) and this group represents the majority 

of social media users (Lenhart, Purcell, Smith, & Zickuhr, 2010).  As such, recent research has 

begun to examine the relationship of social media to psychopathology and related conditions 

such as NSSI.  

NSSI Online 

In the past, the majority of online NSSI content was limited to specialty websites and 

online forums (e.g., scar-tissue.net).  However, such content on the internet has proliferated in 

the last several years, with NSSI material developing a large presence on popular video sharing 

websites and social media outlets such as YouTube and Twitter.  While research has yet to 

quantify exactly how many individuals post NSSI content online, Mars et al. (2015) found that 

11.9%  of sampled adults from the United Kingdom have visited websites or chat rooms 

discussing self-harm or suicide, while Mitchell and colleagues (2014) found that 1% of youth 
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have reported visiting websites that encourage self-harm or suicide.  Additionally, several studies 

have demonstrated an increase of NSSI content online.  In 2005, Whitlock et al. identified 400 

NSSI-related online message boards—one year later this number increased to 500 (Whitlock, 

Lader, & Conterio, 2007; Whitlock, Powers, & Eckenrode, 2006b).  As of 2010, over 5,000 

YouTube videos related to ‗self-harm‘ or ‗self-injury‘ had been identified, with the 100 most 

viewed videos comprising over 2 million views (Lewis, Heath, Sornberger, & Arbuthnott, 2012; 

Lewis, Heath, St. Denis, & Noble 2011).  Moreover, in 2012 Duggan and colleagues identified 

41 Facebook groups related to self-injury with a total membership across the top five groups 

exceeding 7,500 members (Duggan, Heath, Lewis, & Baxter, 2012).  

One newer social media outlet where NSSI content has grown is on Instagram, a popular 

video and photo sharing mobile phone application.  Recent searches (September, 2015) of NSSI-

related hashtags on Instagram yielded the following results: #selfharmmm (1,647,494), #cutting 

(5,486,118 photos), #cutterr (39,665 photos), #selfhate (1,980,877 photos), 

#borderlinepersonalitydisorder (70,484 photos), and #blithe (a code word for self-injury and 

eating disorder content; 3,069,050 photos).  The growing presence of NSSI content on 

mainstream social media is troubling given NSSI‘s relation to dysfunction and psychopathology, 

but equally troubling is evidence of social contagion as a risk factor for NSSI.  Social contagion 

refers to the learning and transmission of NSSI via observation and social modeling (Jarvi, 

Jackson, Swenson, & Crawford, 2013).  In their review, Jarvi and colleagues (2013) highlight the 

empirical evidence of social contagion of NSSI among various groups of individuals including 

prisoners, inpatients and community adolescents.  Most importantly, the authors cite the media, 

particularly the Internet, as one of the primary contributors to NSSI contagion, although this has 

not yet been tested.  
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Functional Models of NSSI 

A number of theories have been proposed and empirically supported to explain why 

individuals engage in NSSI and these theories may provide a foundation for understanding the 

role of social media in the course and maintenance of NSSI.  Nock and Prinstein (2004, 2005) 

tested the four function model (FFM) of self-mutilative behavior (SMB).  This model proposes 

two dichotomous dimensions in which NSSI is performed because it is either automatic 

(regulates emotion) or social (influences others).  Additionally, both functions can be either 

positively or negatively reinforcing.  Thus, the four resulting functions of self-injury include: 

automatic negative reinforcement (ANR; behavior is preformed to remove or escape a negative 

affective state), automatic positive reinforcement (APR; behavior is performed to generate 

feeling), social negative reinforcement (SNR; behavior is performed to remove an interpersonal 

demand) and social positive reinforcement (SPR; behavior is performed to get attention/ 

resources). The Functional Assessment of Self-Mutilation (FASM; Lloyd, Kelley, & Hope, 

1997), the measure used to test this model, assesses each of the four functions of self-injury.  

Similarly, using a different measure (the Inventory of Statements about Self-Injury; ISAS) 

Klonsky and Glenn (2009) identified a two-factor structure in which NSSI is performed for what 

they called interpersonal and intrapersonal functions, which correspond to the social and 

automatic functions, respectively, from the FFM posited by Nock & Prinstein (2004, 2005).  

A growing body of literature consistent with these models suggests that the primary 

function of NSSI is to regulate emotion, specifically to decrease negative affect (Klonsky, 2007; 

Suyemoto, 1998; You, Lin, & Leung, 2013).  While automatic or intrapersonal functions are 

indeed most common, research has also confirmed the social-interpersonal functions in which 
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individuals engage in NSSI as a form of interpersonal influence or communication (Heath, Ross, 

Toste, Charlebois, & Nedecheva, 2009; Klonsky, 2007; Turner, Chapman, & Layden, 2012).  

Most of the literature on self-injurers has focused on individuals who engage in NSSI for 

automatic-intrapersonal reasons with far less research focused on individuals who engage in 

NSSI for social-interpersonal reasons (Bentley, Nock, & Barlow, 2014; Nock, 2008).  The lack 

of research on these individuals is concerning given that clinical correlates of socially motivated 

NSSI include anxiety, depression, perfectionism, BPD, and other interpersonal problems (e.g., 

social isolation) (Brown, Comtois, & Linehan 2002; Klonksy & Olino, 2008; Muehlenkamp, 

Brausch, Quigley, & Whitlock, 2013; Nock & Prinstein, 2005; Turner et al., 2012).  In order to 

better understand the social functions of NSSI, Nock (2008) proposed a social function model of 

NSSI.  This model posits that NSSI communicates two signals, distress and strength/fitness, both 

of which can be maintained through positive and negative reinforcement.  The ―signal of 

distress‖ function includes NSSI that is performed to receive attention from others (i.e., 

caregiving; positive reinforcement) or to escape social demands (negative reinforcement). 

Alternatively, the ―signals of strength and fitness‖ function includes NSSI that is performed to 

demonstrate one‘s high level of strength (positive reinforcement) or one‘s resilience to ward off 

predators (negative reinforcement).  While no known studies have directly tested this model, 

previous research is consistent with the notion that NSSI may differentially serve as a 

maladaptive form of communication and influence.  

It is unclear whether posting NSSI content (i.e., videos, pictures) on social media is a 

means to communicate with or influence others, as only one qualitative study has interviewed 

these individuals to determine what functions this behavior may serve.  Seko and Colleagues 

(2015) interviewed 17 participants recruited from a popular self-injury message board in order to 
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evaluate reasons for creating and sharing NSSI content online. Two themes were identified, 

including self-motivated motives (gaining individual benefits, expressing the self and negative 

emotions, and decreasing urges to engage in NSSI) as well as socially oriented motives 

(including social support and communicating distress to others). Although most research on 

NSSI related websites and online groups have been descriptive, they have demonstrated that such 

communities serve several functions including social support (allowing users to form 

nonjudgmental relationships), emotional regulation, (users view the websites as a coping 

mechanism or distraction), and instruction (users learn how to perform NSSI or clean a wound) 

(Johnson, Zastawny, & Kulpa, 2010; Lewis & Baker, 2011; Whitlock et al., 2006b).  Moreover, 

while many aspects of these online communities appear to be beneficial, they have been 

theorized to also encourage, normalize, and trigger NSSI, though this has not been tested (Daine, 

et al., 2013; Duggan et al., 2012; Johnson et al., 2010; Lewis & Baker, 2011; Whitlock et al., 

2006b). Further supporting the potentially dangerous nature of such websites and communities, 

recent research has demonstrated that youth who visit websites that encourage self-harm or 

suicide are 11 times more likely have self-injury ideation (Mitchell et al., 2014).  

In addition to a lack of understanding regarding the functions of posting NSSI content 

online, very little is known about the individuals who post such content.  One of the few facts 

that is known is that most individuals who utilize or post on NSSI related websites and social 

media are females between the ages of 12 and 23 (Duggan et al., 2012; Johnson et al., 2010; 

Lewis & Baker, 2011, Turner et al., 2012; Whitlock et al., 2006b).   However, virtually nothing 

is known about the psychopathology among these individuals, which is an important first step in 

identifying possible treatment targets.  While research has demonstrated that among many 

message boards and social media groups, discussions about anxiety, depression, and BPD are 
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common, no study has directly assessed the psychopathology among individuals who post NSSI 

content online (Duggan et al., 2012; Whitlock et al., 2006b). 

Study Aims and Hypotheses 

In summary, while NSSI content on social media is rapidly increasing, very little is 

known about the individuals who engage social media in relation to their NSSI or what functions 

it may serve.  Importantly, few studies have directly studied these individuals and, thus, the 

current study has three aims.  First, this study seeks to determine the function(s) of posting NSSI 

content online.  Based on Nock & Prinstein‘s FFM and Nock‘s (2008) social function model and 

previous research elucidating the self-motivated and socially motivated reasons for creating 

NSSI content online (Seko et al., 2015), it is hypothesized that the posting of NSSI content 

online is a form of enacting the social-interpersonal function of NSSI (as opposed to an 

automatic- intrapersonal function).  It is thought that posting of NSSI content online is more 

commonly used as a means of communicating or influencing others rather than as a means of 

emotional regulation.  

Second, in an effort to better understand individuals who may engage in NSSI for 

socially motivated reasons, this study will compare the characteristics of individuals who post 

NSSI content online on interpersonal domains, psychopathology, and functions of NSSI to 

individuals who engage in NSSI but do not post about it online.  Based on research of the 

correlates of socially motivated NSSI (Nock & Prinstein, 2004; Muehlenkamp et al., 2013), as 

well as common NSSI discussion board topics online, it is hypothesized that levels of BPD, 

eating pathology, anxiety, and social isolation will be higher among individuals who post NSSI 

content online than those who do not.  Group differences are also expected in terms of the 

functions of NSSI itself (as opposed to the functions of posting of NSSI content online, which is 
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addressed in Aim1).  It is hypothesized that those who post NSSI content online will have 

significantly higher levels of endorsement of the SNR and SPR functions of NSSI than those 

who engage in NSSI but do not post online.  Additionally, this study seeks to determine which of 

the aforementioned variables is most highly predictive of group membership (whether or not an 

individual posts NSSI content online).   

Third, this study will explore the association of NSSI-related social media use to possible 

maintenance factors of NSSI.  Based on studies examining the risks (i.e., encourage, normalize 

or trigger NSSI) of online NSSI websites and groups (e.g., Lewis & Baker, 2011, Mitchel et al. 

2014), it is theoretically plausible that NSSI-related social media use is associated with the 

duration and frequency of NSSI.  Specifically, it is expected that increased use of NSSI-related 

social media will be associated with longer duration and increased frequency of NSSI, even after 

covarying other relevant correlates (i.e., distress tolerance).  
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CHAPTER TWO 

METHODS 

Participants 

 Participants included 283 individuals recruited online from social media websites and 

mobile phone applications including Facebook, MySpace, Twitter, Tumblr, Instagram, and 

Reddit, with the majority of participants recruited from Instragram and Tumblr.  Fifty-nine 

participants were excluded from the analyses due to failing to meet minimum age requirements, 

35 were excluded due to failing to endorse current NSSI on screener items, 38 individuals were 

excluded due to posting NSSI content online but not during the past 2 weeks, and 16 individuals 

were removed as a result of completing the screener only. The final sample consisted of 135 

individuals ranging in age from 18-37 (M = 19.90, SD = 3.33). Of the 135 total participants, 71 

individuals had engaged in NSSI during the past 2 weeks and had posted NSSI-related content 

on social media (Posters group) and 64 participants had engaged in NSSI during the past 2 weeks 

and had never posted NSSI-related content on social media (Non-posters group). Demographic 

characteristics did not differ between the groups as can be seen in Table 1. Participants were 

primarily female and Caucasian. Ethnic composition of the sample was mostly Non-Hispanic. A 

majority of participants lived in the United States (48.9%), the United Kingdom (16.7%), Canada 

(13.5%), and Australia (3.7%).  Other countries reported were primarily in Europe and Asia.  

 Procedure 

On each website, a profile for the study was created and photos and posts containing a 

link to the study on Qualtrics, a secure online survey program, were made daily.   Posts, when 

applicable, contained hashtags related to NSSI in order to maximize visibility and publicity.  In 

order to participate in the study, participants must have been 18 years or older and have engaged 
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in NSSI at least once in the past two weeks. All procedures were approved by the university‘s 

Institutional Review Board and all participants completed a consent form and the screener prior 

to completing the survey.   

Power Analysis 

A power analysis was conducted using G*Power in order to identify medium effect sizes 

that have been found in the literature on NSSI functions and psychological correlates (r = .25-

.40; Klonsky & Glenn, 2009; Nock & Prinstein, 2005; Turner et al., 2012).  The minimum 

number of participants included 32 individuals in the Non-posters group and 32 individuals 

Posters group.  The minimum number of participants was met in order to find medium size 

effects for Aims 2 and 3.   

Measures  

Screener.  A brief screener (see Appendix C) was used to determine eligibility. The 

screener included four questions which assess the presence and frequency of NSSI during the 

past two weeks, as well as the presence and frequency of posting NSSI-related content on social 

media during the past two weeks.  Eligible individuals included those who engage in NSSI and 

visit social media sites but have never posted about NSSI online (Non-posters) and those who 

engage in NSSI and have posted NSSI-related content online in the past two weeks (Posters).  In 

addition to eligibility, this measure was used to assess NSSI frequency and posting frequency of 

NSSI-related content on social media during the past two weeks, with answer options including 0 

(0 times), 1 (1-2 times), 2 (3-6 times), 3 (7-14 times), and 4 (15+ times). 

Demographic Information Form.  This measure assessed various demographic 

characteristics including age, gender, race, ethnicity, education and country of residence. 
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Functional Assessment of Self-Mutilation. The FASM (Lloyd, Kelley, & Hope, 1997) 

is a 38-item self-report inventory measuring the methods and functions of self-injurious behavior 

in the previous 12 months. Participants rate each function on a 0-3 scale (0 = never, 2 = some 

and 3 = often).  Nock & Prinstein (2004) derived four subscales, all of which have moderate to 

high internal consistency: ANR (α = .62), APR (α =.69), SNR (α = .76) and SPR (α =.85) and in 

the current study, the subscales demonstrated poor to good consistency (ANR α =.43, APR α 

=.63, SNR α =.77, SPR α =.85). The FASM was used to determine the functions of NSSI as well 

as the method, and duration of NSSI behavior among the two study groups. 

 Self-injury and Social Media Questionnaire.  The SISMQ, which was designed for this 

study, is a 34-item self-report questionnaire measuring the functions of NSSI-related social 

media use (see Appendix D). On 25 items, individuals are asked to rate each item about why 

they post NSSI content online using 5-point Likert items with anchors at 0 (Not at all 

characteristic of me) and 5 (Entirely characteristic of me).  Sample items include ―To show 

others that I am hurting,‖ and, ―To make myself feel better.‖  Average scores on each of the 

factors from the EFA will be used to score the measure.  The SISMQ was used to determine the 

function of posting NSSI content online among the Posters group.  The questionnaire also 

assesses the type of content posted during the past two weeks (e.g., photos, videos, written 

posts).   

McLean Screening Instrument for Borderline Personality Disorder.  The MSI-BPD 

(Zanarini et al., 2003) is a 10-item self-report inventory assessing DSM-IV symptomatology of 

BPD.  As the diagnostic criteria for BPD did not change in DSM-5, the MSI-BPD is an accurate 

measure of the disorder.  The inventory utilizes a 2-point dichotomous scale (1 = yes, 0 = no) 

and a simple sum of the items with higher scores reflecting higher levels of BPD pathology.  The 
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MSI-BPD demonstrates strong psychometric properties when compared to a structured clinical 

interview including good sensitivity (.81) and specificity (.85) (Zanarini et al., 2003).  

Additionally, the measure has been shown to demonstrate adequate internal consistency (α = .74; 

Zanarini et al., 2003) and demonstrated acceptable internal consistency in the current 

investigation (α = .63). 

Eating Attitudes Test-26.  The EAT-26 (Garner, Olmsted, Bohr, & Garfinkel, 1982) is a 

self-report inventory designed to measure symptoms and characteristics of eating disorders.  The 

inventory consists of 26 Likert items anchored at 0 (Never) to 3 (Always).  The inventory 

consists of three factors including Dieting (Factor 1), Bulimia and Food Preoccupation (Factor 2) 

and Oral Control (Factor 3).  However, the overall score calculated from the sum of items was 

used to determine levels of eating pathology among the two study groups.  There are also five 

additional questions about eating behaviors during the past six months and two questions related 

to height and weight.  These additional questions will not be the focus of this study.  The Eat-26 

demonstrates strong psychometric properties including high internal consistency (α = .90; 

Doninger, Enders & Burnett, 2005).  In the present study the measure demonstrated excellent 

internal consistency (α =.93) 

Depression Anxiety Stress Scales.  The DASS (Lovibond & Lovibond, 1995b) is a 42-

item self-report inventory measuring symptoms associated with anxiety, depression, and 

stress/tension during the past week. The inventory utilizes Likert items anchored at 0 (Did not 

apply to me at all) and 3 (Applied to me very much, or most of the time).  The inventory is 

comprised of three subscales including a Depression scale, an Anxiety scale, and a 

Stress/Tension scale, each of which includes 14 items.  Items on each scale are summed with 

higher scores reflecting greater levels of pathology.  The DASS demonstrates strong 
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psychometric properties including high internal consistency in both community and clinical 

samples (α = .96, .89, and .93 for Depression, Anxiety and Stress, respectively; Brown, Chorpita, 

Korotitsch, & Barlow, 1997).  Additionally, the DASS has been shown to be highly correlated 

with other well-validated measures of depression and anxiety (Lovibond & Lovibond, 1995a).  

In the present study, the Depression scale demonstrated excellent internal consistency (α = .95) 

and the Anxiety scale demonstrated good internal consistency (α = .89).  

Distress Tolerance Scale.  The DTS (Simons & Gaher, 2005) is a 15-item self-report 

inventory measuring an individual‘s ability to tolerate negative emotional states. The inventory 

utilizes a 5-point scale with anchors at 1 (Strongly agree) and 5 (Strongly disagree) with higher 

scores representing greater ability to withstand distress.  The scale demonstrates high internal 

consistency (α = .82) and good test-retest reliability over a 6-month period (r = .61).  The scale 

includes four lower-order factors including absorption, tolerance, regulation, appraisal, and a 

higher-order distress tolerance factor.  In the current investigation, the total scale demonstrated 

good internal consistency (α = .87). The distress tolerance higher-order factor, which is 

calculated using the mean of each of the four subscales, was used to examine differences in 

distress tolerance among the two study groups. 

Interpersonal Needs Questionnaire.  The INQ-15 (Van Orden, Cukrowicz, Witte, & 

Joiner, 2012) is a 15-item self-report questionnaire assessing deficits in two domains that have 

been shown to be related to suicidal behavior.  Thwarted belongingness (TB), which consists of 

9 items, is a measure of social isolation, loneliness, and lack of social support (―I rarely interact 

with people who care about me‖).  Perceived burdensomeness (PB), which includes 6 items, 

measures the extent to which an individual feel like a burden to others (e.g., ―people in my life 

would be better off if I were gone‖).  The questionnaire prompts participants to think about how 
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they have been feeling recently and utilizes a 7-point scale with anchors at 1 (Not at all true for 

me) and 7 (Very true for me).  Items from each subscale are summed with higher scores 

representing higher levels of thwarted belongingness and perceived burdensomeness.  The 

inventory has been shown to demonstrate strong psychometric properties including good internal 

consistency (TB α = .85, PB α = .89). In the current study, the TB scale demonstrated good 

internal consistency (α = .80) and the PB scale demonstrated excellent internal consistency (α = 

.94). 

Acquired Capability for Suicide Scale - Fearlessness About Death. The ACSS-FAD 

(Ribeiro et al.,2014) is a 7-item self-report measure that was designed to assess levels of 

acquired capability for suicide, specifically fearlessness about death (e.g., ―I am not at all afraid 

to die‖).   The measure utilizes a 5-point scale ranging from 0 (Not at all like me) and 4 (Very 

much like me), with higher scores (ranging from 0-28) indicating greater fearlessness about 

death. The ACSS-FAD has shown acceptable internal consistency in past research (α =.77-.83; 

Ribeiro et al.,2014) and in the present study (α =.71).  

Sleep Quality & Nightmares. Three questions were used to assess sleep quality and 

nightmares during the past month. The first question used to assess sleep quality (―During the 

past month, how would you rate your sleep quality overall?‖) was rated on a 4-point scale 

ranging from 1 (Very good) to 4 (Very bad). Two additional questions were used to assess 

nightmares. One question assessed nightmare frequency (―During the past month, how often 

have you had trouble sleeping because you had bad dreams or nightmares‖?) was measured on a 

4-point scale including 1 (Not during the past month), 2 (Less than once a week), 3 (Once or 

twice a week), and 4 (Three or more times a week). The final question assessed the severity of 

nightmares (―How would you rate the severity of your disturbing dreams and/or nightmare 
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problem?‖) and was measured on a 7-point scale ranging from 1 (No problem) to 7 (Extremely 

severe problem). Sleep quality was measured using the single item indicator while the two items 

assessing nightmares were summed to make a nightmare total score.  

Data Analytic Plan 

First, zero-order correlations were used to examine relationships among all variables. 

Descriptive statistics were used in order to examine methods of NSSI among each group. In 

order to address Aim 1, an exploratory factor analysis (EFA) of the SISMQ was conducted to 

determine the functions of posting NSSI content online.  Using these derived functions, a paired 

samples t-test was used within the Posters to determine which function is the most common (the 

highest mean).  

To address Aim2, first, independent samples t-tests were used to compare age, and chi-

square tests were conducted to compare gender, race, ethnicity, education and country of 

residence among the two groups. Second, independent samples t-tests were conducted to 

compare differences among psychopathology and NSSI function variables between the two 

groups. Finally, a discriminant function analysis, which allows for the identification of variables 

that correctly classify different groups, was conducted in order to determine which of the 

hypothesized variables (SPR NSSI function, BPD, anxiety, eating pathology, and thwarted 

belongingness) were most highly predictive of group membership.  The tests of equality of group 

means, Wilks‘ λ and the significance test, were used to identify the whether each variable was a 

significant predictor of group membership.  

In order to address Aim 3, the following analyses were conducted among the Posters 

group.  A hierarchical linear regression was used to test the hypothesis that increased posting of 

NSSI-related content on social media is associated with longer duration of NSSI.  Duration of 
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NSSI served as the dependent variable.  In the first step of the model, DTS total score was 

entered in order to account for distress tolerance.  In the second step of the model, past two-week 

frequency of NSSI-related social media posting was entered.  A second hierarchical linear 

regression was used to test the hypothesis that increased posting of NSSI-related content on 

social media is associated with increased frequency of NSSI.  The dependent variable in this 

model was frequency of NSSI during the past two weeks.  Similar to the previous model, in the 

first step DTS total score was entered.  In the second step of the model, frequency (over past two 

weeks) of NSSI-related posting was entered.   
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CHAPTER THREE 

RESULTS 

Descriptive Statistics 

Prior to analyses, data were examined for outliers and were adjusted by bringing scores to 

the interquartile range. Distributions for all variables were examined and all variables 

demonstrated acceptable ranges for skewness, and no transformations were made.  Pearson 

correlations for all variables were calculated by group and can be seen in Table 2.  Given that 

there were only 6 male participants, gender was not included in the correlation table. Descriptive 

data regarding methods of NSSI can be found in Table 3.  Consistent with previous research 

(e.g., Briere & Gil, 1998), the most common method of NSSI among both groups was skin 

cutting, and a majority of participants endorsed multiple methods of NSSI.  The mean frequency 

of NSSI for the Posters and the Non-posters during the past 2 weeks was 1.89 (SD = 0.90) and 

2.14 (SD = 0.94), respectively, which roughly corresponds to 3-6 times.  The mean lifetime 

duration of NSSI for the Posters was 5.87 (SD = 3.11) years, and 6.80 (SD = 3.97) years for the 

Non-posters.  There was no significant difference between groups in terms of NSSI frequency or 

NSSI duration.  With regard to NSSI-related social media use, a majority of individuals from the 

Posters group (70.4%) reported having one social media profile without NSSI content and 

another profile with NSSI content.  Among this group, the mean number of NSSI-related posts 

on social media during the past two weeks was 1.94 (SD = 1.01), which corresponds roughly to 

3-6 times.  Regarding NSSI content posted on social media, 77.5% of individuals posted quotes 

or photos found online related to NSSI, 56.3% posted written posts about NSSI (e.g., status, 

tweet blog), 46.5% posted photos or videos of their scars/bruises/scratches, 45.1% posted photos 
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or videos of blood or razor blades, 22.5% posted actual photos or videos of themselves engaging 

in NSSI, and 1.4% posted videos of themselves talking about self-injury.  

Means and standard deviations for all psychopathology and NSSI functions variables can 

be found in Table 4.  Mean scores of both anxiety and depression were clinically significant and 

in the ‗Extremely Severe‘ range according to suggested clinical cut scores (Lovibond & 

Lovibond, 1995b).  Similarly, the mean BPD symptoms score was in the clinical range according 

to a cut score of 7 suggested by previous research (Zanarini et al., 2003), and the mean score of 

eating pathology symptoms was also above the clinical cut score of 20, which is indicative of 

high levels of concern about eating, dieting and/or problematic eating behaviors among the 

current sample (Garner et al., 1982).  The mean distress tolerance score was less than means 

reported in research in both university and community samples (Howell, Leyro, Hogan, Buckner, 

& Zvolensky, 2010; Simons & Gaher, 2005), and it was not correlated with most other 

psychopathology variables, such as NSSI frequency and BPD symptoms (see Table 2). This 

correlation contrasts past research which has demonstrated a significant negative association 

between distress tolerance and NSSI frequency/BPD symptoms (Anestis, Knorr, Trull, Lavender 

& Gratz, 2013; Gratz, Rosenthal, Trull, Lejuez & Gunderson, 2006).  In terms of functions of 

NSSI, both APR and ANR were more highly endorsed than in past research using clinical and 

community samples of adolescents (e.g., Nock & Prinstein 2004; Hilt, Cha & Nolen-Hoeksema, 

2008), yet rates of SPR and SNR were similar to those found in community samples of 

adolescents (Hilt et al., 2008).  

Aim 1: Functions of Posting NSSI Content Online 

 Prior to conducting an EFA of the functions of posting NSSI-related content online, 

frequencies and measures of central tendency (mean, median, and mode) were used to determine 
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the most common individual functions (Table 5).  Results indicated that the most common 

reasons for posting NSSI content online were: ―To show others that they are not alone,‖ ―To 

connect to others like me,‖ ―To make myself feel something,‖ and ―To stop negative emotions 

(e.g., anxiety, anger).‖  Results also indicated that only one participant endorsed ―To teach others 

how to self-injure,‖ and, as such, it was removed from the following EFA. 

 Twenty-three of the items from the SISMQ were subjected to principal components 

analysis (PCA) with oblimin rotation.  PCA initially revealed five factors with eigenvalues larger 

than one, which accounted for 34.01%, 18.32%, 7.05%, 6.02%, and 5.14% of the variance, 

respectively. Using Catell‘s (1966) scree test, the scree plot demonstrated a clear break after the 

second component, suggesting a two-factor solution. Additionally, a Parallel Analysis was 

conducted, which revealed two components with eigenvalues exceeding the corresponding 

criterion values, further supporting a two-factor solution. The two-factor solution accounted for 

52.33% of the variance, with Factor 1 accounting for 34.01% of the variance and Factor 2 

accounting for 18.32% of the variance.  Results from the component correlation matrix from the 

EFA revealed that there was a weak positive correlation between the two factors (r = .24).  

Factor loadings for each item can be found in Table 6. As expected, Factor 1, or the 

Social Motivation factor (SM; 11 items), consisted of statements related to posting NSSI content 

online for purposes of social attention and manipulation (e.g., ―To get attention from others ‖ and 

―To get out of doing something that I don‘t want to do‖).  Items on this factor appeared to 

function in order for individuals to manipulate the behavior of others/their environment or to 

obtain a reaction from others. Factor 2, Emotion, Expression, and Connection (EEC; 12 items), 

represented posting NSSI content online for means of emotion regulation and emotional 

expression.  While some items were similar to the hypothesis of emotion regulation (e.g., ―To 
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make myself feel better,‖ and ―To keep myself from self-injuring‖) and emotional expression 

(―To show others that I am hurting‖), other items appeared to be more related to personal 

connection and support to/from others (e.g., ―To connect to others like me,‖ ―To show others that 

they are not alone,‖ and ―To show others that I want help‖). One item (―To show others that I am 

strong‖) cross-loaded on both scales. This item was retained on the EEC factor given that it is 

similar to other items related to posting content in order to connect to others or express a feeling 

(i.e., being ―strong‖). This item appeared to function less like other items on the SM scale, which 

were more related to attention seeking or manipulation.  Scale total scores for the SM and EEC 

functions were calculated using the mean of the items corresponding to each scale. The SM scale 

and the EEC scale both had excellent reliability with coefficient alphas of .93 and .87, 

respectively. There was a moderate correlation between the two scales (r = .44). Finally, paired-

samples t-tests were used to determine whether the SM function (M = 0.19, SD = 0.23) or the 

EEC function (M = 1.81, SD = 0.91) of posting NSSI content online was more common. Results 

indicate that the EEC function was significantly more endorsed than the SM function, t(65) = -

15.61, p < .001.  

Aim 2: Comparing Demographics, Psychopathology, and NSSI Functions 

Results from chi-square tests and the independent samples t-tests on all demographic 

variables can be found in Table 1. There were no significant differences between groups in terms 

of age, gender, race, ethnicity or, education. Inconsistent with the hypothesis, independent 

samples t-tests revealed no significant differences between groups in terms of BPD symptoms, 

anxiety, eating pathology, and thwarted belongingness (see Table 4). There were also no 

significant differences between groups in other psychopathology variables (i.e., perceived 

burdensomeness, fearlessness about death, distress tolerance, sleep quality, and nightmares). 

Moreover, in terms of the functions of NSSI, there was no significant difference in the 
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hypothesized SPR function between groups, as well the SNR, ANR, and APR functions (See 

Table 4). In the discriminant function analysis, 59.5% of the cases were correctly classified but, 

inconsistent with the hypothesis, results indicated that BPD symptoms (Wilks‘ λ = 0.98, F (1,72) 

= 1.52, p = 0.22 ), anxiety (Wilks‘ λ = 1.00, F(1,72) = 0.01, p = 0.92), eating pathology (Wilks‘ λ 

= 0.98, F(1,72) = 0.25, p = 0.62), thwarted belongingness (Wilks‘ λ =, F(1,72) = 0.98, p = 0.27), 

and the SPR function of NSSI (Wilks‘ λ = 1.00, F(1,72) = 0.02, p = 0.90) were not statistically 

predictive of group membership. 

Aim 3: NSSI-Related Online Posting as a Maintenance Factor 

Although distress tolerance was a planned covariate in the following two analyses, 

bivariate correlations revealed that it was not correlated with either outcome variables and was 

therefore not included in the models.  The first regression analysis tested whether increased 

posting of NSSI-related content on social media was associated with longer duration of NSSI 

Contrasting the hypothesis, the frequency of posting NSSI-related content online was not a 

significant predictor of NSSI duration (β = 0.01, t = 0.08, p = 0.94, sr
2
 = 0.00).  Similarly, in the 

second regression analysis, the frequency of posting NSSI-related content on social media was 

also not a significant predictor of NSSI frequency (β = -0.07, t = -0.58, p = 0.57, sr
2
 = 0.00).   

Post hoc analyses among the whole sample (both Posters and Non-posters) were 

conducted to determine whether increased looking at NSSI content online (as opposed to 

posting) was related to both the duration and frequency of NSSI.  The mean number of hours that 

individuals spent looking at NSSI content online during the past two weeks was 8.15 hours (SD 

= 8.21). Similar to previous results, independent regression analyses revealed that an increased 

amount of time looking at NSSI content online was not related to NSSI duration (β = -0.04, t = -

0.38, p = 0.70, sr
2
 = 0.00) or NSSI frequency (β = -0.09, t = -1.02, p = 0.31, sr

2
 = 0.01).  
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CHAPTER FOUR 

DISCUSSION 

 Prevalence rates of NSSI are increasing as is NSSI-related content, like videos and 

photos, on popular social media websites and mobile phone applications (Jacobson & Gould; 

Lewis et al., 2012; Whitlock et al., 2007).  This is problematic given that research has 

demonstrated social contagion of NSSI, or the learning and transmission of NSSI via observation 

(Jarvi et al., 2013). Even more concerning is that much of the NSSI content posted online may 

encourage, normalize, and potentially trigger NSSI (Lewis & Baker, 2011, Mitchel et al. 2014).  

Very little research has examined the functions of posting NSSI content online or the individuals 

who post such content, thus, the current study aimed to explore the functions of posting NSSI 

content online and determine if individuals who post such content are different than those who 

do not in terms of demographics and psychopathology related to NSSI.  Additionally, this study 

sought to test whether posting NSSI content online is related to longer duration and greater 

frequency of NSSI. 

 In terms of the functions of posting NSSI content online, results from an EFA revealed 

two functions, as hypothesized.  The first function, or the SM function, occurs when individuals 

post for the purpose of social attention and manipulation in order to attain reactions or resources 

from others or their environment.  Alternatively, individuals may post NSSI content for the EEC 

function, which is to express emotions (e.g., sadness), regulate emotions (e.g., posting pictures or 

photos to keep from self-injuring or prevent feeling numb), or to connect with others socially 

(e.g., to let other know that they are not alone). Although it was originally hypothesized that two 

clear functions, social-interpersonal and automatic-intrapersonal functions of posting NSSI 

content would emerge, it appears that these functions are more complex in that the distinction 
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between social and automatic functions is less definitive; while there is indeed a more socially-

focused function (SM), the EEC function also has a social component.  Interestingly, individuals 

were significantly more likely to endorse posting NSSI content online for the EEC function, 

suggesting that communication about NSSI and emotional regulation and expression via NSSI 

content online are more important than posting for attention or manipulation of one‘s 

environment and resources.  Because the inherent purpose of social media is social interactions, 

it is not surprising that even posting for means of emotion regulation has a social component.  

 In terms of differences among individuals who post NSSI content online and those who 

do not, no differences were found in relation to psychopathology (i.e., BPD, anxiety, and 

thwarted belongingness, as hypothesized), or among any other characteristics).  Hypotheses 

regarding these differences were based on the idea that Posters engage in NSSI for more social 

functions (SPR function) than Non-Posters.  Therefore, psychological characteristics shown or 

theorized to be associated with social functions of NSSI (stated above) were hypothesized to 

differ between the groups. Given that there were no differences in the functions of NSSI, 

including SPR, between Posters and Non-posters, it is reasonable that there would also not be 

psychological differences.  The lack of differences between these two groups may also be related 

to the widespread use of social media more generally. A majority of adolescents and young 

adults use social media (Lenhart et al., 2010), many of whom post about many aspects of their 

lives.  Because it has been suggested that social media has ―normalized‖ NSSI (Daine, et al., 

2013; Duggan et al., 2012; Johnson et al., 2010; Lewis & Baker, 2011; Whitlock et al., 2006b), 

people may post NSSI content online just as they would regarding any other aspect of their lives.  

Finally, this study aimed to determine whether increased posting of NSSI content online 

was related to longer duration and increased frequency of NSSI.  Although past research has 
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shown that youth who visit websites that encourage self-harm or suicide are more likely to have 

self-injury related ideation (Mitchell et al., 2014), results did not support this hypothesis in an 

adult sample. Additionally, post hoc analyses revealed that looking at NSSI content online was 

not related to the duration or frequency of NSSI.  The current results may be contrary to previous 

literature in part due to the content that individuals were viewing. Mitchell and colleagues (2014) 

found a relationship in those who visit websites that specifically encourage self-harm and 

suicide, whereas, the present investigation assessed the posting or viewing of any NSSI related 

content online. Based on results from the t-tests between the functions, it is also apparent that 

most individuals were posting NSSI content for the EEC function, rather than to encourage or to 

teach others to engage in NSSI.  One other explanation may be related to the age of participants. 

In Mitchell et al.‘s (2014) study, participants included youth ages 10-17, whereas the present 

study consisted of adults over the age of 18.  It is theoretically plausible that youth may be more 

susceptible to the effects of viewing or posting NSSI content online than adults, as social 

contagion of NSSI is theorized to be more salient among adolescents (Jarvi et al., 2013). 

The current study had limitations worth noting, as well as suggestions for improvement in 

future research. First, given that EFA is sensitive to sample size and results are sample specific, 

results of the EFA should be replicated given the small number of participants in this study.  

Current recommendations for EFA‘s suggest anywhere between five to ten participants per item 

(Nunnally, 1978; Tabachnick & Fidell, 2007), which would require 115 to 230 Posters for the 

current study, highlighting the importance of replication in a larger sample. Second, future 

studies should utilize a sample of both adolescents and adults in order to examine age effects, 

which the present investigation was unable to address due to the exclusion of individuals under 

the age of 18. Finally, given that there were no differences among Posters and Non-posters, 
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future studies should seek to use individuals who view and post NSSI content online, as well as 

those who do not look at NSSI content online at all.  Due to recruitment methods in the current 

study (all individuals must have looked at NSSI content online in order to see an ad to enroll in 

the study), it was not possible to this group of individuals.  By using these groups, differences in 

NSSI frequency related to whether or not an individual views NSSI content online may be more 

apparent. 

Results from this study have some treatment implications.  Given that many individuals 

reported posting NSSI content online as a means of communication and emotional expression, 

online support groups may be an especially important tool for such individuals. Among 

treatment-seeking individuals, adolescents especially, clinicians should present safe and 

professionally moderated websites (e.g., www.self-injury.com) to ensure access to beneficial 

websites.  Additionally, given that many individuals reported posting NSSI content online as a 

means of emotion regulation, it may be important to establish online social media groups and 

profiles that provide simple and safe resources related to therapeutic techniques and alternatives 

to self-injury (e.g., the Virtual Hope Box, which is a mobile application which contains coping, 

relaxation, distraction, and positive thinking tools). In sum, findings from the current study add 

to the growing body of literature indicating that a large number of individuals, particularly young 

adults, engage in NSSI for the functions of emotion regulation and communication, and extend 

this literature by suggesting these functions are similar to functions of NSSI-related social media 

use (whether posting or simply viewing). Additionally, these results, when considered with the 

broader literature in this area, suggest that developing interventions targeting these maladaptive 

emotion regulation and communication strategies is an important direction for future research, 



   

 

26 
 

and raise the possibility of disseminating such interventions to individuals who engage in NSSI 

through social media outlets. 
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APPENDIX A 

TABLES 

Table 1. Comparison of Demographic Characteristics Posters and Non-posters 

Characteristic Group  Analyses 

 Posters Non-posters     

 Mean (SD) Mean (SD)  t df P 

Age (years) 19.69 (3.34) 

 

20.13 (3.34)  -0.75 128 0.45 

 n  n   χ2
 df P 

Gender    0.87 1 0.35 

   Female 66 59     

   Male 2 4     

Race    4.70 4 0.32 

   Caucasian 56 49     

   African-American 2 1     

   Native Indian/Alaskan 1 0     

   Hawaiian/Pacific Islander 0 3     

  Mixed 9 10     

Ethnicity    0.01 1 0.93 

   Hispanic 9 8     

   Non-Hispanic 56 52     

Education    10.51 7 0.16 

   < High School 3 0     

   High School 30 27     

   Some college 25 24     

   AA Degree 5 1     

   BA or BS Degree 2 7     

   Some graduate school 0 2     

   Master‘s degree 1 1     

   Doctorate degree 1 1     
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Table 2. Correlations for All Variables by Group 

 

  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 
1 Age 1 .08 .68** - .24 .13 .07 -.06 .13 .03 -.29 -.09 .07 .01 -.09 .03 -.07 -.02 

2 NSSI Freq. -.13 1 .24 - .16 .44** .24 .14 .13 .16 -.09 .14 .01 .18 -.09 .13 -.07 .02 

3 NSSI Dur. .18 .06 1 - .15 .24 .15 -.10 .02 .12 -.25 -.01 .27 .03 -.06 -.06 -.19 .13 

4 Post. Freq. -.11 -.07 .01 - - - - - - - - - - - - - - - 

5 MSI-BPD  .10 .05 .20 .02 1 .19 .33* .21 .20 .23 -.14 -.34* .08 .29 .15 0.30* .35* .46** 

6 EAT-26  -.09 .13 -.14 -.21 .02 1 .53** .18 .25 .40* .10 -.18 .16 .10 -.02 .39* .14 .04 

7 DASS Anx. .16 .31* .06 -.26 .49** .51** 1 .28 -.12 .19 -.29 -.26 .57** .39* .03 .16 .33* .25 

8 DASS Dep. .03 .28 -.13 .14 0.38* .34* .46** 1 .57** .71** .22 -.35 .44** .34* -.17 -.03 .54** .34* 

9 INQ-15 TB  .04 .32* .01 .18 .20 .31 .39* .59** 1 .70** .42* -.21 .03 -.10 -.20 .17 .27 .09 

10 INQ-15 PB  .10 .24 .03 -.14 .36* .21 .35* .72** .34* 1 .34* -.18 .19 .14 .04 .21 .46** .39* 

11 ACSS-

FAD  

-.09 .40* .20 .22 .21 .43* .45** .59** .54** .34* 1 .18 -.14 -.05 -.13 -.27 .01 .01 

12 DTS -.19 .18 .04 .04 -.05 .11 -.15 -.06 -.07 .03 .16 1 -.12 -.15 -.16 -.32* -.31* -.26 

13 Sleep Qual. .23 .03 .35* .07 .17 .03 .18 .26 .21 .40** .36** -.09 1 .21 -.03 -.19 .18 .01 

14 Nightmares .03 .38* .20 .03 .32* .30 .51** .46** .40** .45** .44** 0.08 .52** 1 .06 .05 .20 .31 

15 FASM 

SNR  

.16 .05 .04 -.07 .09 -.10 .32* .09 -.14 .26 .03 .11 .20 0.13 1 .51** .07 .27 

16 FASM SPR  .12 -.23 -.06 .13 .05 -.21 -.09 .08 -.13 .06 -.14 -.01 .03 -0.03 .53** 1 .23 .19 

17 FASM 

ANR  

.07 .18 -.03 -.02 .14 -.08 .30* .38* .13 .36* .32* -.18 .38* .34* .12 .15 1 .47** 

18 FASM 

APR  

.13 .09 .03 -.06 .22 .06 .21 .45** .17 .48** .28 .01 .24 0.28 0.21 .26* .47** 1 

Note: Correlations for the Posters (n = 45-71 due to missing data) are displayed below the diagonal, and correlations for Non-posters (n = 35-64 due to missing 

data) are displayed above the diagonal.  NSSI Freq. = Nonsuicidal self-injury frequency during the past 2 weeks. NSSI Dur. = Nonsuicidal self-injury lifetime 

duration. Posting Freq. = Frequency of posting nonsuicidal self-injury content on social media during the past 2 weeks. MSI-BPD = McLean Screening 

Instrument for Borderline Personality Disorder. EAT-23 = Eating Attitudes Test-26. DASS Anx.= Depression Anxiety Stress Scales-Anxiety subscale. DASS 

Dep. = Depression Anxiety Stress Scales-Depression subscale. INQ-15 TB = Interpersonal Needs Questionnaire-15-Thwarted Belongingness scale. INQ-15 PB = 

Interpersonal Need Questionnaire-15-Perceived Burdensomeness scale. ACSS-FAD = Acquired Capability for Suicide- Fearlessness about Death scale. DTS = 

Distress Tolerance Scale. FASM SNR = Function Assessment of Self-Mutilation-Social Negative Reinforcement scale. FASM SPR = Function Assessment of 

Self-Mutilation-Social Positive Reinforcement scale. FASM ANR = Function Assessment of Self-Mutilation-Automatic Negative Reinforcement scale. FASM 

APR = Function Assessment of Self-Mutilation-Automatic Positive Reinforcement scale.  

*p < .05. **p < .01. 
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Table 3. Methods of NSSI by Group 

 

Method Percentage 

 Posters Non-posters 

Cut or carved skin 98.4% 98.1% 

Hit self 79.7% 74.5% 

Pulled out hair 44.4% 44.0% 

Picked a wound 82.8% 90.2% 

Burned skin 53.1% 50.0% 

Bit yourself 56.3% 46.0% 

Scraped skin 60.9% 68.6% 

Erased skin 22.2% 22.4% 

Inserted objects under nails/skin 19.0% 22.4% 

Note: NSSI = nonsuicidal self-injury. Percentages do not equal 100 due to endorsement of multiple methods.   
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Table 4. Mean Differences in Psychopathology and Functions of NSSI  

Characteristic Group Analyses   

 Posters Non-posters    

 Mean (SD) 

n 

Mean (SD) 

n 

t df P 

MSI-BPD 

 

7.84 (2.00) 

63 

7.65 (1.74) 

51 

0.55 112 0.59 

Eat-26 

 

33.14 (18.38) 

41 

35.15 (19.95)  

34 

-0.45 73 0.65 

DASS Anxiety 

 

24.36 (8.95) 

47 

24.23 (10.01) 

40 

0.07 85 0.95 

DASS Depression 

 

34.20 (7.33) 

44 

34.05(7.41) 

39 

0.10 81 0.93 

INQ-15 TB 

 

47.13 (8.23) 

48 

46.47 (9.96) 

36 

0.33 82 0.74 

INQ-15 PB 

 

30.54 (9.58) 

48 

29.27 (10.99) 

36 

0.48 82 0.64 

ACSS-FAD 

 

20.25 (5.73) 

48 

18.22 (7.26) 

37 

1.43 83 0.16 

DTS 

 

2.06 (0.74) 

59 

2.14 (0.77) 

47 

-0.58 104 0.56 

Sleep Quality 

 

3.07 (0.75) 

45 

2.86 (0.73) 

35 

1.25 78 0.22 

Nightmares 

 

6.53 (2.63) 

45 

6.17 (2.80) 

36 

0.61 79 0.55 

FASM SNR  

 

0.31 (0.56) 

64 

0.45 (0.66) 

52 

-1.22 114 0.22 

FASM SPR  
 

0.44 (0.38) 

64 

0.51 (0.55) 

52 

-0.72 114 0.47 

FASM ANR  

 

2.50 (0.55) 

64 

2.51 (0.64) 

52 

-0.09 114 0.93 

FASM APR  2.42 (0.55) 

64 

2.30 (0.54) 

52 

1.18 114 0.24 

Note: NSSI = Nonsuicidal self-injury. MSI-BPD = McLean Screening Instrument for Borderline Personality 

Disorder. EAT-23 = Eating Attitudes Test-26. DASS Anx.= Depression Anxiety Stress Scales-Anxiety subscale. 

DASS Dep. = Depression Anxiety Stress Scales-Depression subscale. INQ-15 TB = Interpersonal Needs 

Questionnaire-15-Thwarted Belongingness scale. INQ-15 PB = Interpersonal Need Questionnaire-15-Perceived 

Burdensomeness scale. ACSS-FAD = Acquired Capability for Suicide- Fearlessness about Death scale. DTS = 

Distress Tolerance Scale. FASM SNR = Function Assessment of Self-Mutilation-Social Negative Reinforcement 

scale. FASM SPR = Function Assessment of Self-Mutilation-Social Positive Reinforcement scale. FASM ANR = 

Function Assessment of Self-Mutilation-Automatic Negative Reinforcement scale. FASM APR = Function 

Assessment of Self-Mutilation-Automatic Positive Reinforcement scale. Scales in bold indicate hypothesized 

differences.  
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Table 5. Functions of Posting NSSI Content on Social Media 

Function  Mean Median Mode 0-Not at all 

characteristic 

of me 

1-A little 

characteristic 

of me 

2-Somewhat 

characteristic 

of me 

3-Very 

characteristic 

of me 

4-Entirely 

characteristic 

of me 

To show others that they are not 

alone 

2.66 3 4 8.50% 12.70% 18.30% 25.40% 35.20% 

To connect to others like me 2.55 3 3 9.90% 8.50% 23.90% 32.40% 25.40% 

To make myself feel something 2.29 3 3 17.10% 14.30% 17.10% 25.70% 25.70% 

To stop negative emotions (e.g., 

anxiety, anger) 

2.13 2 4 22.90% 14.30% 15.70% 21.40% 25.70% 

To make myself feel better 1.99 2 0 28.20% 11.30% 14.10% 26.80% 19.70% 

To take the pain away 1.94 2 0 25.40% 19.70% 14.10% 16.90% 23.90% 

To keep myself from feeling 

numb 

1.76 1 0 28.20% 22.50% 12.70% 18.30% 18.30% 

To convince others to get 

treatment 

1.66 1.5 0 30.00% 20.00% 18.60% 17.10% 14.30% 

To keep myself from self-

injuring 

1.66 2 0 22.90% 14.30% 15.70% 21.40% 25.70% 

To show others that I am 

hurting 

1.54 1 0 32.40% 29.60% 8.50% 11.30% 18.30% 

To show others that I want help 1.21 1 0 46.50% 19.70% 9.90% 14.10% 9.90% 

To show others that I am strong 0.71 0 0 64.30% 15.70% 8.60% 7.10% 4.30% 

To get sympathy from others 0.46 0 0 70.40% 12.70% 16.90% 0% 0% 

To get attention from others 0.41 0 0 66.20% 28.20% 4.20% 1.40% 0% 

To teach others how to hide 

scars 

0.38 0 0 76.10% 12.70% 9.90% 0% 1.40% 

To influence others 0.35 0 0 81.70% 8.50% 5.60% 1.40% 2.80% 

To impress others 0.3 0 0 87.30% 4.20% 4.20% 4.20% 4.20% 

To entertain others 0.26 0 0 88.60% 2.90% 5.70% 0% 2.90% 

To fit in with others 0.24 0 0 87.30% 7.00% 2.80% 0% 2.80% 

To get back at someone 0.24 0 0 88.70% 2.80% 5.60% 1.40% 1.40% 

To get out of going to school or 

work 

0.23 0 0 93.00% 0% 2.80% 0% 4.20% 
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Table 5 – continued  
 

Function  Mean Median Mode 0-Not at all 

characteristic 

of me 

1-A little 

characteristic 

of me 

2-Somewhat 

characteristic 

of me 

3-Very 

characteristic 

of me 

4-Entirely 

characteristic 

of me 

To get out of doing something I 

don‘t want to do  
0.20 0 0 93.00% 0% 4.20% 0% 2.80% 

To get out of a punishment 0.17 0 0 92.90% 2.90% 1.40% 0% 2.90% 

To teach others how to self-

injure 

0.01 0 0 98.60% 1.40% 0% 0% 0% 

Note:.NSSI = Nonsuicidal self-injury.  
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Table 6. Exploratory Factor Analysis of the Functions of Posting NSSI Content on Social Media 

Item Pattern Coefficients 

 Factor 1 Factor 2 

To get out of a punishment .94 -.16 

To get out of doing something I don‘t 
want to do 

.94 -.14 

To fit in with others .94 -.07 

To influence others .88 .03 

To entertain others .85 .01 

To get out of going to school or work .79 -.02 

To impress others .77 .12 

To get back at someone .77 .06 

To get sympathy from others .49 .09 

To teach others how to hide scars .48 .21 

To get attention from others .42 -.08 

To show others that I am strong* .40 .35 
To keep myself from feeling numb -.04 .87 

To make myself feel something .07 .86 
To stop negative emotions (e.g., anxiety, 

anger) 

-.06 .84 

To take the pain away -.02 .82 
To make myself feel better -.01 .78 

To show others that they are not alone -.03 .59 
To show others that I want help .19 .53 
To show others that I am hurting .18 .49 

To keep myself from self-injuring .08 .47 
To convince others to get treatment -.05 .45 

To connect to others like me -.08 .30 
Note:. NSSI = Nonsuicidal self-injury. One item (―To teach others how to self-injure‖) was removed for the 
exploratory factor analysis due to low endorsement. * Indicates the item cross-loaded. For easy of interpretability, 

this item was retained on Factor 2. 
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APPENDIX B 

INSTITUTIONAL REVIEW BOARD APPROVAL 
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APPENDIX C 

SAMPLE INFORMED CONSENT 
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APPENDIX D  

SCREENER 

Question 1: 

Have you ever intentionally engaged in self-injury (e.g., cutting, scratching, burning, pinching) 

without the intent to kill yourself? 

 

Yes 

No  Ineligible 

 

Question 2: 

In the past 2 weeks, how many times have you intentionally engaged in self-injury behaviors 

(e.g., cutting, scratching, burning, pinching) without the intent to kill yourself? 

 

 

0  Ineligible 

1-2 times (about 1 time per week) 

3-6 times (about 2-3 times per week) 

7-14 times (every day or almost every day) 

15+ times (more than once a day) 

 

 

Question 3: 

Have you ever posted any self-injury content (e.g., photos, videos, tweets, statuses, or other 

posts that are related to self-injury) on any social media site such as Twitter, Facebook 

Instagram, MySpace, Reddit, YouTube, etc.? 

 

Yes 

No   NSSI no online posting group 

 

Question 4: 

In the past 2 weeks, how many times have you posted self-injury content on social media site 

such as Twitter, Facebook Instagram, MySpace, Reddit, YouTube, etc.? 

 

0         NSSI no online posting group 

1-2 times (about 1 time per week)     NSSI + online posting group 

3-6 times (about 2-3 times per week)    NSSI + online posting group 

7-14 times (every day or almost every day)   NSSI + online posting group 

15+ times (more than once a day)    NSSI + online posting group 

 

______________________________________________  

Group 1 (NSSI no online posting) 

-Question 1 (Yes) 

-Question 2 (Anything except 0) 
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-Question 3 (No) 

-Question 4 (0) 

 

Group 2 (NSSI + online posting) 

-Question 1 (Yes) 

-Question 2 (Anything except 0) 

-Question 3 (Yes) 

-Question 4 (Anything except 0) 
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APPENDIX E 

SISMQ 
 

A. Please choose the number that best corresponds to how much you agree with each 

statement. 

 

I post self-injury content (e.g., photos, videos, tweets, statuses) on social media for 

the following reasons: 

 

0 (Not at all characteristic of me) 

1 (A little characteristic of me) 

2 (Somewhat characteristic of me) 

3 (Very characteristic of me) 

4 (Entirely characteristic of me) 

 

 

1. To get attention from others. 

2. To get sympathy from others. 

3. To connect to others like me. 

4. To show others that I am strong. 

5. To show others that they are not alone. 

6. To show others that I am hurting. 

7. To impress others. 

8. To fit in with others. 

9. To influence others. 

10. To entertain others.  

11. To get back at someone.  

12. To show others that I want help.  

13. To get out of going to school or work. 

14. To get out of a punishment. 

15. To get out of doing something I don‘t want to do. 
16. To teach others how to self-injure. 

17. To teach others how to hide scars. 

18. To convince others to get treatment.  

19. To make myself feel better. 

20. To make myself feel something. 

21. To stop negative emotions (i.e. anxiety, anger, etc) 

22. To keep myself from self-injuring. 

23. To keep myself from feeling numb. 

24. To take the pain away. 

 

B. Which of the following sources do you use to post self-injury content? Check all that 

apply. 

Twitter  

MySpace 
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Facebook 

Instagram 

Tumblr 

Reddit 

Other: _____________ 

 

C. On any of the above sources, do you have one profile/username/account with self-

injury content and another separate profile/username/account without self-injury 

content? 

Yes 

No 

 

D. Access to your self-injury related profile/username/account is: 

Public 

Private 

I do not have a separate self-injury related profile/username/account 

 

E. In the past 2 weeks, which of the following self-injury content have you posted on 

social media? 

1. Photos or videos of me engaging in self-injury (i.e. cutting, pinching, etc.) 

2. Written posts (status, tweet, blog) about me engaging in self-injury  

3. Photos or videos of my scars/bruises/scratches 

4. Photos or videos of blood or razor blades 

5. Videos of me talking about self-injury 

6. Quotes/ photos found online 

7. Other: _________ 
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