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Abstract 

Caregiver understanding of adolescent nonsuicidal self-injury (NSSI) is critical for early 

detection, disclosure, and intervention, yet limited research has examined caregivers’ 

understanding and beliefs regarding their young person’s self-injury. Previous research 

demonstrates that caregiver perceptions are often discordant with adolescent self-reports, 

with caregivers frequently underestimating NSSI prevalence or misattributing its functions. 

This thesis comprises two complementary studies. Study One surveyed n = 204 caregivers 

(M age = 49.7, SD = 6.10), assessing how demographic and psychological characteristics, 

NSSI lived experience, and perceptions of their child peers were associated with their 

perceptions of their child’s NSSI. Results indicated that caregiver perceptions were 

influenced more by social context, particularly beliefs about peer NSSI, than by their own 

psychological wellbeing or personal NSSI lived experience. Study Two extended this work 

by examining 91 matched caregiver-adolescent dyads, allowing direct comparison of 

caregiver reports with adolescent self-reported NSSI. Concordance between caregiver and 

adolescent reports was modest, with greater accuracy associated with caregiver gender and 

family connectedness. Family routines, such as shared mealtimes, were negatively associated 

with adolescent NSSI, underscoring the importance of relational context. Taken together, 

findings highlight the need for family-inclusive approaches to NSSI prevention, including 

caregiver psychoeducation targeting awareness of NSSI and highlighting potential early signs 

of adolescent distress. Findings have implications for developing culturally responsive, 

family-inclusive interventions and psychoeducation initiatives, with the potential to improve 

early identification, support, and treatment access for adolescents who engage in NSSI. 

 

Keywords: non-suicidal self-injury, adolescence, caregiver-adolescent dyads, emotion 

regulation, functions, disclosure, New Zealand.  
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Chapter One: General Introduction 

Nonsuicidal Self-Injury (NSSI) is a complex and multifaceted behaviour 

characterized by the deliberate and direct damage to one’s own body tissue without suicidal 

intent (International Society for the Study of Self-Injury, 2018). NSSI is a behaviour often 

used to manage overwhelming or unwanted emotions (Chen, 2025). NSSI is a global public 

health concern, with prevalence ranging from 18.0% to 23.0%, and consistently higher rates 

reported among females (Moloney et al., 2024; Plener et al., 2015; Swannell et al., 2014). 

Adolescence represents a period of heightened vulnerability to NSSI, with onset typically 

occurring in early to mid-adolescence and prevalence declining into adulthood 

(Muehlenkamp et al., 2012; Swannell et al., 2014). This developmental stage is marked by 

significant social, cognitive, and emotional changes, including increased emotional reactivity, 

impulsivity, and regulation difficulties, all of which contribute to elevated risk for NSSI 

(Emery et al., 2017; Johnson et al., 2012; Steinberg, 2025). Adolescents with poorer emotion 

regulation capacities may struggle to tolerate distress, reframe negative experiences, or seek 

interpersonal support, increasing the likelihood that they will rely on immediate, behaviour-

based strategies such as NSSI to manage overwhelming or unwanted emotions (Glenn & 

Klonsky, 2013). While a substantial body of research has examined individual-level 

predictors and functions of NSSI (for review, see Fox et al., 2015), comparatively less 

attention has been directed toward the broader interpersonal context in which these 

behaviours emerge and are maintained.  

Caregivers1 and family members are often among the first to discover that a young 

person self-injures (Oldershaw et al., 2008). In particular, caregivers play a central role in 

adolescents’ experiences disclosing their NSSI and help-seeking, which in turn can shape 

 
1 The term ‘caregiver’ is used throughout this thesis as an inclusive umbrella terms to capture parents, 

stepparents, foster parents, aunties, uncles, grandparents, and other adults who are the primary guardian of a 

young person. 
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adolescents’ broader emotion regulation and coping resources (Costa et al., 2022; Ratliff et 

al., 2023). Caregivers are also a central support system for young people, with research 

demonstrating that supportive family functioning, parental care, and positive caregiver-

adolescent relationships are associated with reduced NSSI behaviours, greater resilience, and 

better emotion regulation in adolescents (Gao et al., 2024; Wang et al., 2025; Zhou et al., 

2025). Despite the importance of caregivers in youth NSSI, caregivers’ understanding of 

NSSI remains underexplored in the literature. Addressing this gap is critical, as interventions 

that fail to incorporate the family system may overlook a key mechanism through which 

adolescent NSSI can be either perpetuated or mitigated.  

This thesis examines NSSI within the context of the family system, focused on 

exploring caregiver understanding and knowledge of youth NSSI. Rather than 

conceptualising NSSI solely as an intrapersonal phenomenon, this research positions 

caregiver perceptions and responses as central to early NSSI identification, disclosure, and 

help-seeking. Across two complementary studies, the thesis provides a multi-informant 

perspective on how NSSI is understood and recognised within families. Study One explores 

individual differences in caregiver perceptions of youth NSSI, including their beliefs about its 

functions, causes and severity, and how their own lived experience of NSSI may influence 

this. By identifying patterns in caregivers’ beliefs and knowledge, Study One provides 

foundational insight into the interpretive frameworks that shape family responses to NSSI and 

potentially influence adolescents’ willingness to disclose and seek support. Study Two then 

extends this work by examining concordance between caregivers and young people in reports 

of youth NSSI. Using a dyadic approach, this study investigates the degree of agreement 

regarding the presence, frequency, severity, and characteristics of self-injury. By directly 

comparing matched caregiver and youth reports, Study Two assesses caregiver accuracy and 

highlights potential gaps in awareness. Together, the two studies offer an integrated 
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examination of how NSSI is perceived, recognised, and understood within the family context, 

providing empirically grounded insights to inform theory, clinical practice, and future 

research.  

A (pragmatic) introduction to nonsuicidal self-injury 

Public perceptions on NSSI have changed over time from a poorly understood, 

stigmatized behaviour to a well-conceptualised, multifaceted mental health concern with 

specific diagnostic relevance (Hooley et al., 2020). Initial empirical research tended to 

conflate NSSI with suicidal behaviour, reinforcing misconceptions about intent and risk and 

contributing to negative attitudes toward individuals who self-injure (Nock, 2010). Such 

views not only shaped research and diagnostic practices but also influenced help-seeking, 

with adolescents reporting shame, fear of judgment, and reluctance to disclose self-injurious 

behaviours to caregivers or professionals (Rowe et al., 2014). Overtime, growing empirical 

evidence and advocacy efforts have challenged these assumptions, understanding NSSI as a 

complex behaviour primarily associated with emotion regulation difficulties, rather than 

simply reflecting a desire to die or manipulative attempts for attention (Klonksy & Glenn, 

2013; Lloyd-Richardson et al., 2007; Whitlock et al., 2006). 

A significant shift in conceptualization occurred with the inclusion of NSSI in the 

Diagnostic and Statistical Manual of Mental Disorders (DSM-5; American Psychiatric 

Association [APA], 2013) as a condition requiring further study. This inclusion marked an 

important step toward distinguishing NSSI from suicidal behaviour and acknowledging its 

clinical significance as a behaviour warranting targeted assessment and intervention 

(Zetterqvist, 2015). This inclusion also reflects the growing consensus that self-injurious 

behaviour can occur outside the context of suicidal intent or borderline personality pathology 

(Plener & Fegert, 2012). Collectively, these developments reflect a broader shift away from 

moralistic and stigmatizing interpretations of NSSI and towards a more evidence-based, 
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compassionate understanding, with implications for both clinical practice and public 

attitudes.  

Common behaviours of NSSI include cutting, burning, hitting, or scratching oneself 

(Apicella et al., 2025). NSSI is prevalent during adolescence, with the behaviour typically 

beginning in early-to-mid adolescence and often involving multiple methods and repeated 

behaviours (Brown & Plener, 2017). Research on NSSI functions consistently shows that the 

most prevalent motivations are intrapersonal, particularly emotion regulation and relief from 

intense negative affect, but interpersonal functions, such as communicating distress and peer 

bonding, are also commonly reported (Reinhardt et al., 2022). NSSI is frequently performed 

in private and in locations that are easily concealed, therefore it may remain hidden from 

caregivers, peers, and clinicians, complicating detection and support (Klonsky et al., 2014). 

Although, by definition, NSSI does not involve suicidal intent, it is a transdiagnostic 

behaviour that occurs across a range of psychiatric presentations including mood, anxiety, 

and personality disorders, and is strongly associated with broader psychological distress and 

comorbidity (Reinhardt et al., 2022). Importantly, NSSI is a robust predictor of suicidal 

ideation and behaviours, with adolescents engaging in NSSI showing higher rates of suicide 

planning and attempts compared to those without such histories, highlighting the public 

health significance of the behaviour (de Neve-Enthoven et al., 2024). 

Empirical investigation of NSSI within Aotearoa New Zealand remains limited, 

though a growing body of research highlights its prevalence and psychological correlates. 

Initial evidence suggested that up to half of adolescents had self-injured before the end of 

high school (Garisch & Wilson, 2016; Garisch et al., 2017). Subsequent research has 

reinforced these concerns, demonstrating robust associations between NSSI and 

psychological distress, emotion dysregulation, and low self-esteem across both adolescent 

and adult samples in New Zealand (de Silva, 2023; Fitzgerald & Curtis, 2017; Robinson et 
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al., 2025). Collectively, these findings are consistent with international literature and 

highlight the central role of affective dysregulation and broader mental health difficulties in 

understanding NSSI within the New Zealand context.  

Emerging research has begun to situate NSSI within culturally grounded frameworks 

in Aotearoa New Zealand. A substantial body of literature has identified a range of potential 

risk and predisposing factors that may contribute to the elevated rates of adolescent NSSI 

(Clark et al., 2022; Ball et al., 2022). New Zealand adolescents face numerous social and 

structural challenges, including early-life trauma and stress, bullying, family violence, 

socioeconomic disadvantage, poverty, and the ongoing impacts of colonisation (Clark et al., 

2022; Ball et al., 2022). These factors have been widely identified as potential contributors to 

the development of NSSI behaviours (Wang et al., 2022), highlighting the importance of 

examining how such contextual influences may shape the prevalence and experience of NSSI 

among adolescents in New Zealand. Research has also highlighted that dominant Western 

models of self-injury may not adequately capture the lived experiences of rangatahi Māori, 

emphasising instead the importance of understanding NSSI within relational, cultural, and 

spiritual contexts, including connections to whānau, identity, and mātauranga Māori (Kingi et 

al., 2017). These perspectives suggest that behaviours labelled as self-injury in Western 

frameworks may carry different meanings when understood through Indigenous knowledge 

systems, where historical narratives, collective identity, and cultural values shape 

interpretations of distress and coping (Kingi et al., 2017; Johnson et al., 2024). These 

perspectives challenge individualised, pathology-focused models of NSSI and highlight the 

importance of culturally responsive, family-centred approaches to research and intervention 

in Aotearoa New Zealand.  
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Intervention and prevention in Aotearoa New Zealand  

In New Zealand, mental health prevention and intervention initiatives increasingly 

recognise developmental and family dynamics. School-based wellbeing programmes, 

community supports such as Youthline, and digital mental health tools like SPARX, aim to 

strengthen coping and emotion regulation skills prior to the onset of NSSI, while population-

level strategies seek to reduce stigma and encourage help-seeking (Fleming et al., 2020; 

Ministry of Health, 2022). Evidence based interventions such as Dialectical Behaviour 

Therapy for Adolescents and attachment, or family-focused therapies explicitly involve 

caregivers, enhancing family communication, validation, and confidence in responding to 

distress, factors shown to protect against adolescent NSSI (Mehlum et al., 2018; Kothgassner 

et al., 2021). Despite these advances, service gaps remain, particularly for rural communities 

and for Māori and Pasifika youth, highlighting the need for culturally responsive and family-

inclusive approaches to both prevention and interventions (Beautrais, 2001; Ministry of 

Health, 2022). Taken together, these considerations highlight the importance of understanding 

family perspectives on adolescent NSSI, as caregivers and the wider circle of support around 

an adolescent are key players in recognising difficulties, facilitating help-seeking, and 

supporting the effectiveness of both prevention and intervention efforts.  

Theoretical models of nonsuicidal self-injury 

Several contemporary theoretical models have been developed to explain why some 

adolescents engage in self-injury while others exposed to similar stressors do not. These 

theoretical models include the Cognitive-Emotion Model of NSSI (Hasking et al., 2016), the 

Benefits and Barriers Model (Hooley & Franklin, 2018), and the NSSI Family Distress 

Cascade Theory (Waals et al., 2018). Collectively, these models highlight the central role of 

emotion dysregulation, reinforcement processes, and interpersonal contexts, particularly 

family and peer systems, in the onset and maintenance of NSSI.  
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The Cognitive-Emotion Model 

The Cognitive-Emotion Model of NSSI conceptualises self-injury as a strategy used 

by some individuals to manage intense emotional experiences and maladaptive cognitions 

(Hasking et al., 2017). According to this model, individuals differ in their emotional 

reactivity, tolerance for distress, and cognitive appraisals of self and environment, which 

together influence the likelihood of engaging in NSSI. Adolescents who experience 

heightened negative affect or difficulty regulating emotions may be more prone to experience 

stressors as overwhelming, leading to the perception that self-injury provides a necessary 

outlet. The model proposes that NSSI is maintained through negative reinforcement, where 

the behaviour temporarily alleviates distress, reduces aversive cognitions, or interrupts 

intolerable emotional states, therefore increasing the probability that it will be used again in 

future to manage a distressing situation. Individual differences in cognitive patterns, such as 

self-criticism, are argued to interact with these emotional vulnerabilities to shape both the 

initiation and persistence of self-injury (Hasking et al., 2017). Adolescents with poorer 

emotion regulation skills may struggle to tolerate distress, reappraise negative emotional 

experiences, or access adaptive coping strategies, increasing reliance on immediate 

behaviour-based strategies such as NSSI to manage overwhelming emotions (Adrian et al., 

2011). By highlighting the interplay between cognition, emotion, and behavioural 

reinforcement, the Cognitive-Emotion Model provides a comprehensive framework for 

understanding why NSSI begins for some adolescents and how the behaviour can become 

entrenched.  

The Benefits and Barriers Model  

Building on the emotion-regulation framework, the Benefits and Barriers Model 

offers a complementary explanation for why some adolescents engage in NSSI while other 

exposed to similar stressors do not (Hooley & Franklin, 2018). The model conceptualises 
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NSSI as a behaviour that arises when the perceived benefits of engaging in self-injury 

outweigh the perceived barriers that typically deter an individual. The perceived benefits are 

defined as the positive outcomes or functions that the individual anticipates from NSSI, 

which closely correspond to established intrapersonal and interpersonal functions in the 

literature, including affect regulation, communication of distress, and peer bonding (Klonsky 

& Glenn, 2009; Nock & Prinstein, 2004). Barriers, on the other hand, represent the internal or 

external factors that make self-injury aversive or difficult, such as a natural aversion to pain, 

fear of physical harm, concerns about social stigma, lack of knowledge or exposure to NSSI, 

or feelings of self-worth that conflict with the behaviour (Hooley & Franklin, 2018). Even a 

single barrier is argued to prevent engagement, yet repeated exposure, heightened emotional 

distress, or peer influence can erode these barriers over time. The interpersonal context is 

particularly relevant within this model, as peer discussion, social media exposure, or peer 

bonding around self-injury can reduce stigma and increase perceived benefits, while 

caregiver responses may either strengthen barriers, through supportive, validating responses, 

or unintentionally weaken them through invalidation or extreme emotional reactions (Hooley 

& Franklin, 2018). By integrating the motivating functions of NSSI with factors that inhibit 

engagement, the Benefits and Barriers Model provides a nuanced framework for 

understanding the initiation, persistence, and escalation of self-injury, highlighting the 

interaction of individual, relational, and social influences on adolescent behaviour (Hooley & 

Franklin, 2018). 

The Family Distress Cascade Theory 

Extending these individual level models, the Family Distress Cascade Theory situates 

NSSI within the broader family system and emphasizes the reciprocal emotional and 

relational process that may maintain the behaviour overtime (Waals et al., 2018). This theory 

emphasises the influence of the adolescent–caregiver relationship, suggesting that repeated 



CAREGIVER PERCEPTIONS AND KNOWLEDGE OF ADOLESCENT SELF-INJURY  

 

16 

engagement in NSSI initiates a cascading sequence of emotional responses within the family. 

While these emotion responses do not require caregiver’s knowledge of the adolescent’s self-

injury, the responses become particularly pronounced after a caregiver becomes aware of the 

behaviour. Caregivers, upon discovery of NSSI, often experience acute stress, fear, guilt, and 

a sense of crisis, reactions that are understandable but may inadvertently intensify family 

distress (Waals et al., 2018). Heightened caregiver emotional responses may increase family 

conflict, emotional invalidation, or overprotective monitoring, therefore amplifying 

adolescents’ emotional dysregulation. As adolescents experience increased emotional 

intensity within the family environment, the perceived benefits of NSSI as an emotion-

regulation strategy may increase, reinforcing the behaviour. Over time, caregivers may 

experience emotional exhaustion or “empathy burnout” (Waals et al., 2018, p. 2), where the 

caregiver is unable to respond to their child in a compassionate manner, creating further 

difficulties and tension in the adolescent-caregiver relationship. This reciprocal escalation of 

adolescent and caregiver distress forms the core of the cascade process.  

Taken together, these three theoretical models converge in highlighting the central 

role of emotion dysregulation and interpersonal reinforcement in adolescent NSSI. 

Importantly, NSSI reflects more than difficulties in regulating emotions, it also involves 

cognitive vulnerabilities, patterns of relational stress, and developmental stressors. These 

models collectively highlight that NSSI is not solely an individual behaviour, but one 

embedded within family and peer systems. Understanding how caregiver responses and peer 

contact interact with adolescents’ emotion regulation capacities, cognitive patters, and coping 

strategies is therefore essential for informing prevention and intervention efforts that address 

both individual vulnerabilities and relational dynamics.  

The developmental context of nonsuicidal self-injury  
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Research consistently demonstrates that NSSI peaks during adolescence and, for 

many young people, does not persist into adulthood (De Luca et al., 2023). Therefore, 

adolescence provides a critical developmental context for NSSI. Adolescence is a 

developmental period marked by profound psychological, neurobiological, and social change. 

Heightened emotional reactivity and increased sensitivity to social evaluation are common 

during this stage, reflecting ongoing maturation of neural systems involved in affective 

processing and cognitive control (Casey et al., 2011; Steinberg, 2008). Across childhood and 

adolescence, development involves not only substantial physical maturation but also 

significant emotional and psychological changes that require guidance and support. Between 

the ages of 6 and 12, children’s primary developmental task centres on setting and achieving 

personal goals, while adolescence (approximately 12–18 years) is characterised by the pursuit 

of self-identity and the testing of personal and social boundaries (Gladding, 2015). During 

this period of developmental transition, secure relationships and a stable emotional 

foundation are particularly important for healthy socioemotional development (Branje, 2022). 

At the same time, adolescents experience increasing autonomy, identity exploration, and a 

growing desire for independence from caregivers, while also relying on them for emotional 

security and guidance. Social development also accelerates, with peer relationships becoming 

more central and influential, alongside greater engagement with complex social hierarchies, 

romantic relationships, and digital environments (Brown & Laursen, 2005; Steinberg & 

Morris, 2001). These overlapping emotional, cognitive, and social transitions can heighten 

vulnerability for the need of coping strategies while regulatory capacities are still developing 

(Guyer et al., 2016). Understanding adolescence as a period of both opportunity and 

heightened sensitivity provides essential context for interpreting behaviours such as NSSI. 

Emotion dysregulation and nonsuicidal self-injury 
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Consistent with the theoretical models, a wealth of evidence demonstrates robust 

associations between emotion dysregulation and NSSI (for a meta-analytic review, see Wolff 

et al., 2019). Emotion dysregulation reflects widespread difficulties regulating emotions, 

typically conceptualised as comprising interconnected domains of a lack of emotional 

awareness, nonacceptance of emotional responses, lack of emotional clarity, difficulty 

engaging in goal-directed behaviour, impulse control difficulties, and limited access to 

emotion regulation strategies (Gratz & Roemer, 2004). Adolescents who self-injure often 

experience rapid escalation of negative emotions, limited access to adaptive regulation 

strategies, and a tendency toward impulsive behavioural responses to distress (Crowell et al., 

2009; Gratz & Roemer, 2004). Although NSSI produces short-term relief from overwhelming 

or unwanted emotions, ecological momentary assessment research indicates the negative 

affect typically escalates prior to self-injury and declines in the hours following the 

behaviour, suggesting that NSSI may temporarily regulate emotional distress (Armey et al., 

2011). However, NSSI does not resolve underlying regulatory deficits and relying on NSSI to 

manage emotional states may reduce emotion regulation skills over time (Robinson et al., 

2019).  

Emotions, and the regulation of emotions, is profoundly social. Emotion 

dysregulation difficulties are frequently embedded within broader developmental and 

interpersonal context, including disruptions in caregiver-adolescent relationships, which may 

further constrain opportunities to learn adaptive emotion regulation strategies (Crowell et al., 

2009; Linehan, 1993). Similarly, peer contexts may influence emotional regulation through 

social reinforcement, modelling, or validation of maladaptive coping behaviours. Over time, 

NSSI may become a learned and reinforced response to emotional distress, reinforcing 

dysregulation over time and underscoring the importance of early, emotion-focused 

intervention efforts (Glenn et al., 2013). It is important to note that not all adolescents who 
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experience high levels of distress engage in self-injury, suggesting that deficits in regulatory 

skills, rather than emotional distress alone, are critical in distinguishing those at greater risk 

(Adrian et al., 2011).  

A substantial body of research has highlighted the significant role of caregiver 

emotion socialization in shaping children’s capacity to regulate their emotions. This includes, 

among other factors, how parents respond to their children’s emotional expressions, whether 

parenting approaches are characterized by warmth and support (versus control or hostility), 

and how parents model emotional expression and manage their own emotions (Bariola et al., 

2012). Caregivers play an incredibly important role in the emotional development of their 

children, and positive parenting can have a profound impact on children’s emotion regulation 

when compared with more negative parenting styles.  

The role of caregivers and families in nonsuicidal self-injury  

Despite increasing autonomy during the period of adolescence, adolescents remain 

embedded within their family systems. Caregivers are typically the first to observe 

behavioural changes, respond to emotional crises, and initiate help-seeking or treatment 

(Hunter et al., 2015). Consequently, caregiver interpretations of NSSI, including beliefs about 

its causes, functions, and severity, may influence both immediate responses and longer-term 

intervention pathways. Even as adolescents seek greater independence, caregivers continue to 

play a central role in identity development, modelling coping strategies, and providing 

emotional security (Allen et al., 2018; Durbin et al., 1993). Consistent evidence shows that 

parental warmth, monitoring, and open communication are associated with more adaptive 

psychosocial outcomes, whereas conflictual or invalidating family environments are linked to 

greater emotional and behavioural difficulties (Yap et al., 2014). Despite the importance of 

family processes, research on NSSI has largely focused on adolescents themselves, with 

comparatively less attention given to caregiver experiences and family dynamics.  
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Given the importance of caregivers in fostering emotional development for youth, 

considerable overlap is often observed between the emotional experiences and regulatory 

patters of caregivers and their children. This overlap may arise through several mechanisms. 

Shared family environments can contribute to common emotional climates, as exposure to 

similar stressors and patterns of emotional communication shape how emotions are expressed 

and regulated within the household (Stoop & Cole, 2022). Additionally, adolescents are 

highly sensitive to parental emotional cues, with research linking parental emotional 

functioning to adolescents’ own emotion regulation capacities and psychological outcomes 

(Chaplin et al., 2024). Genetic and temperamental similarities may further contribute to 

overlapping emotional tendencies between caregivers and adolescents. Together, these 

processes highlight how adolescents’ developing emotion regulation capacities are closely 

intertwined with the emotional functioning of their caregivers and the broader family 

emotional environment.  

Consistent and sensitive caregiving practices support the formation of secure internal 

models of the self and others, fostering healthy relationships and shaping key aspects of 

social development, emotional regulation, and social competence (Santana-Ferrándiz et al., 

2025). Accordingly, attachment relationships with caregivers serve as important protective 

factors against emotional, physical, and mental health difficulties during adolescence 

(Mónaco et al., 2019). From early childhood onward, caregivers play a central role in shaping 

how young people understand, express, and regulate their emotions. Through everyday 

interactions, modelling, and responses to children’s emotional experiences, caregivers help 

socialise emotion regulation skills and coping strategies that adolescents later draw upon 

when managing distress (Bariola et al., 2012; Paley & Hajal, 2022). 

Numerous social influences contribute to the development of emotion regulation 

during adolescence, including interactions with parents, teachers, and peers (Bariola et al., 
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2012). Within the family context, parenting style has been consistently associated with 

adolescents’ engagement in NSSI. Positive parenting behaviours, such as a display of comfort 

and warmth are associated with a lower frequency of NSSI behaviours during adolescence 

(Fong et al., 2022). In contrast, more controlling or psychologically intrusive parenting, 

characterised by attempts to excessively regulate or influence adolescents’ thoughts, emotions 

and behaviours, has been linked to higher rates of NSSI (Baetens et al., 2015; Fu et al., 2020), 

and broader relational and identity difficulties. One explanation for this association is the 

influence of parenting practices on the development of emotion regulation. When emotional 

experiences are dismissed, criticised, or overly controlled within the family, adolescents may 

have fewer opportunities to learn adaptive strategies for managing distress. Given that NSSI 

is widely understood as a less adaptive strategy used to regulate overwhelming emotions, 

difficulties in emotion regulation may increase the likelihood that adolescents engage in self-

injury as a means of coping (Baetens et al., 2015; Fu et al., 2020).  

These processes align with Linehan’s Biosocial Theory, which proposes that self-

injurious behaviours more broadly can develop when individuals with heightened emotional 

sensitivity and difficulty returning to baseline emotional states are raised in invalidating or 

unsupportive environments (Linehan, 1993). Within this framework, family environments 

that minimise, punish, or misunderstand emotional experiences may exacerbate existing 

vulnerabilities in emotion regulation. More broadly, the wider developmental context 

surrounding adolescents, including adverse childhood experiences, attachment difficulties, 

and other environmental stressors, may further contribute to the emergence and maintenance 

of NSSI behaviours (Usmani et al., 2024).  

Family processes may also shape NSSI risk through intergenerational influences. A 

family history of self-harm has been identified as a significant risk factor, with parental NSSI 

associated with an increased likelihood of similar behaviours in children (Fox et al., 2015; 
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Victor & Klonsky, 2014). This association may reflect both inherited vulnerabilities, such as 

difficulties with emotion regulation or impulsivity (Glenn & Klonksy, 2013), and modelling 

processes (Jarvi et al., 2013). Given that caregivers are often gatekeepers to professional 

support and key agents in adolescents’ emotional socialisation, understanding how they 

conceptualise and respond to NSSI is critical for developing developmentally informed and 

family-inclusive interventions. 

Caregiver understanding and perspectives of nonsuicidal self-injury  

NSSI has a large impact on not just the adolescents engaging in the behaviour but on 

those surrounding them, including close family and friends, who are also usually a part of the 

adolescents’ support network. Caregivers are directly affected by adolescent NSSI and can 

experience negative emotions themselves, a lack of support both socially and professionally, 

and an increase in stress (Townsend et al., 2021). These responses can have consequences for 

familial relationships, the family dynamic and the outcome of the NSSI behaviours of their 

adolescent.  

Caregivers play a key role in the emotional and behavioural development of their 

children (Ayob et al., 2022), and their understanding and experiences of youth self-injury 

may critically shape both the identification and management of their children’s NSSI. A 

growing body of research demonstrates that caregivers’ perceptions of youth self-injury are 

central to detection, help-seeking, and intervention outcomes (Kandsperger et al., 2023). 

Caregivers are often among the first to notice behavioural changes or physical signs 

associated with NSSI and are frequently the first to discover their young person’s NSSI 

(Oldershaw et al., 2008; Townsend et al., 2023). Caregivers may also adopt a wait and see 

approach, hoping that the behaviour represents a temporary developmental phase that will 

resolve over time (Oldershaw et al., 2008). This uncertainty and distress can significantly 
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affect family dynamics and may influence how caregivers respond to and support adolescents 

experiencing NSSI.  

Stigma can further complicate these caregiver responses. Public stigma often frames 

NSSI as attention-seeking or indicative of weakness, while anticipated stigma (the fear of 

negative judgment from others), may discourage both adolescents and caregivers from 

seeking support (Lewis et al., 2025; Meheli & Banerjee, 2022; Tatnell et al., 2014). Caregiver 

beliefs about whether NSSI is attention-seeking, manipulative, or a sign of severe 

psychopathology can shape the type and timeliness of professional support sought 

(Kandsperger et al., 2023). 

As caregivers play a key role in adolescent NSSI, this highlights the emotional toll 

that NSSI takes on the wider family and the need for clear guidance (Ferrey et al., 2016; 

Oldershaw et al., 2008). Caregiver misperceptions of NSSI, whether minimization, stigma, or 

overestimation, can also exacerbate relational strain and shape parenting behaviours that, in 

turn, affect adolescent coping and recovery (Tatnell et al., 2014; Waals et al., 2018). These 

factors highlight how caregiver perceptions and social pressures can influence early 

identification, disclosure, and engagement with interventions for adolescent NSSI. By 

researching caregivers’ understanding and beliefs of NSSI, it can bridge necessary gaps 

where youth are seeing a delay in access to help and treatment, due to parental 

misconceptions or misunderstandings (Roberts et al., 2024; Glenn et al., 2015).  

Caregivers’ own experiences with NSSI are likely to influence their perceptions of 

youth NSSI. Preliminary research suggests that adults with lived experience of NSSI may be 

more likely to have children who also engage in self-injury (O’Hare et al., 2022; Paul et al, 

2021). Research also suggests that caregivers with a history of NSSI may struggle with their 

own mental health, which can impact family functioning, caregiver-child communication, and 
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the emotional climate of the household – factors that are consistently linked to youth NSSI 

(Tatnell et al., 2014; Waals et al., 2018).  

Understanding parental perspectives of NSSI is critical not only for contextualizing 

adolescent NSSI but also for informing intervention frameworks. Family environment 

factors, including parental warmth, invalidation, communication patterns, and emotion 

socialization practices, have been linked to both the onset and maintenance of NSSI (Li et al., 

2023). Caregivers’ emotional responses to discovering NSSI can influence whether 

adolescents feel supported or further invalidated, which in turn may affect disclosure and 

recovery (Lewis et al., 2025; Oldershaw et al., 2008). Given that evidence-based 

interventions for adolescent NSSI often incorporate family components (Zhang et al., 2026), 

a clearer understanding of how parents conceptualize and respond to NSSI is essential. By 

incorporating and focusing on caregiver perspectives, research can move toward 

developmentally appropriate, family-centred models of care that recognize adolescents not as 

isolated individuals, but as members of extended family systems which can influence both 

risk and resilience.  

The current thesis 

Despite increasing knowledge about adolescent NSSI, critical gaps remain, 

particularly within the New Zealand context. Most research has relied on adolescent self-

report, with limited investigation of caregiver perspectives and how family dynamics, 

parenting styles, and emotional socialisation influence the onset and maintenance of self-

injury (Oldershaw et al., 2008). Addressing these gaps is essential for developing prevention 

and intervention strategies that are both developmentally appropriate and culturally 

responsive. Understanding how caregivers understand and perceive adolescent NSSI can 

inform more effective, family-inclusive approaches, while also highlighting systematic or 

relational factors that may sustain NSSI. These unresolved questions directly motivate the 
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present studies, which aim to explore caregiver perspectives and the broader family context 

of adolescent self-injury in Aotearoa New Zealand.  

This thesis comprises two complementary studies examining adolescent NSSI from both 

caregiver and adolescent perspectives, with a particular focus on understanding caregiver 

perceptions and accuracy in identifying self-injury within a New Zealand context. Study One 

explored caregivers own experiences, including whether caregivers themselves have engaged 

in NSSI, and how these experiences may shape their perceptions of NSSI in their children 

and among their children’s peers. It also examines caregivers’ beliefs about the functions of 

adolescent NSSI, specifically the purposes they believe self-injury serves, addressing the 

research questions regarding (1) the prevalence of caregiver self-injury, (2) caregiver 

recognition of adolescent NSSI, and (3) the perceived functions of youth self-injury. Building 

on these findings, Study Two incorporates adolescent self-reports alongside matched 

caregiver responses to directly assess caregiver awareness and accuracy in identifying 

adolescent NSSI. This dyadic design allows for examination of factors associated with 

concordance and discrepancies between caregiver and adolescent reports and evaluates 

whether matched data provide more robust insights than caregiver reports alone. Together, 

these studies aim to provide exploratory, preliminary insights into caregiver understanding, 

beliefs, and accuracy, highlighting how family perspectives influence recognition, 

interpretation, and response to adolescent self-injury, and ultimately informing future work to 

develop more culturally responsive, family-inclusive approaches to NSSI prevention and 

intervention in Aotearoa New Zealand.  
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Chapter Two 

Study One: Caregiver perceptions of youth nonsuicidal self-injury 

Youth NSSI impacts not only the young person who self-injures, but also their family, 

friends, and wider support network. As reviewed in Chapter One, the majority of research on 

youth NSSI has examined the prevalence, predictors, functions and psychological impacts of 

youth NSSI from adolescents’ perspectives. Far less is known about how caregivers 

themselves experience and perceive youth self-injury. Caregivers are often the first to notice 

signs of self-injury (Oldershaw et al., 2008) and adolescents’ coping and recovery are heavily 

shaped by family responses (Bean et al., 2022). A wealth of evidence shows that supportive, 

empathetic caregiving can foster adolescent resilience, while critical or punitive caregiver 

responses may worsen an adolescents’ distress. In the context of NSSI, parental 

misconceptions or misunderstandings of the behaviour may delay access to help and 

treatment for their youth (Fu et al, 2020; Roberts et al., 2024; Savla & Sutar, 2024). 

Disclosure of NSSI is also strongly shaped by the caregiver-adolescent relationship, with 

adolescents more likely to disclose NSSI when they perceive caregivers as emotionally 

available and non-judgemental, and less likely to do so when they anticipate negative 

reactions (Simone & Hamza, 2020). Understanding caregiver perceptions, whether they think 

their young person self-injures or not, of youth NSSI is critical because these perceptions 

strongly influence the likelihood of early identification, disclosure, and help-seeking 

(Oldershaw et al., 2008). Given these gaps in the literature, Study One aims to explore how 

caregivers’ individual experiences with NSSI may shape their beliefs and their 

understandings of youth NSSI and the functions the behaviour serves.  

Preliminary evidence suggests that adults often possess limited and inconsistent 

knowledge about youth NSSI (Fu et al., 2020). Educational stakeholders frequently confuse 

NSSI with suicidal behaviour, underestimate its prevalence, and hold misconceptions about 
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its causes, functions, and developmental course (Hamza et al., 2023). Research with young 

people consistently shows that NSSI typically serves intrapersonal emotion regulation 

functions, such as alleviating distress, reducing feelings of numbness, and sometimes 

interpersonal functions, such as communicating distress, influencing others (Klonsky et al., 

2014; Nock & Prinstein, 2004). Interpersonal functions are socially reinforced, and 

intrapersonal functions are self-focused and reinforced by the individual (Klonsky & Glenn, 

2009). However, studies examining caregiver perspectives suggest that many caregivers 

interpret NSSI primarily through an interpersonal lens (Peel-Wainwright et al., 2021). 

Caregivers often believe that adolescents self-injure to seek attention, manipulate others, or 

express anger, while underestimating the emotion regulation motives most frequently 

reported by young people (Kelada et al., 2016). These misunderstandings then shape 

caregivers’ responses to the behaviour. When NSSI is interpreted as attention-seeking or 

manipulative, caregivers may respond with anger or punishment, which can increase secrecy 

and shame, or reduce opportunities for disclosure and support (Baetens et al., 2015; Kelada et 

al., 2016). In contrast, caregivers who recognise the emotion regulation functions of NSSI are 

more likely to facilitate supportive and informed responses which can open communication 

with youth (Baetens et al., 2015). 

Research also demonstrates that most caregivers are unaware that their adolescent 

engages NSSI (Kelada et al., 2016). Many caregivers also report little awareness of NSSI 

prior to discovering their young person’s behaviour, initially interpreting it as normative 

adolescent rebellion or a transient phase rather than a coping strategy for emotional distress 

(Arbuthnott & Lewis, 2015; Hamza et al., 2023). Qualitative investigations show that parents 

often underestimate the age, onset, frequency and severity of their adolescents’ self-injury, 

and some do not recognise the behaviour until it escalates or is discovered by schools, peers, 

or medical professionals (Ferrey et al., 2016). Approximately half of people with lived 
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experience of NSSI report having never disclosed their self-injury (for review see, Simone & 

Hamza, 2020). When disclosure does occur, it is typically to friends rather than to parents or 

professionals (Simone & Hamza, 2020). Adolescents frequently cite fears of negative or 

punitive reactions, concerns about burdening caregivers, or beliefs that their caregivers will 

not understand as key barriers to disclosure (Simone & Hamza, 2020). Taken together, 

existing evidence indicates knowledge of a young person’s self-injury may be constrained by 

both caregiver misconceptions of NSSI and youth disclosure preferences, creating a 

significant barrier to early identification and intervention (Ferry et al., 2016).  

Beyond simply documenting broad gaps in caregiver knowledge and awareness, 

research is needed to understand individual differences in caregivers’ perceptions of youth 

NSSI. One factor that is likely to influence caregivers’ perceptions of youth NSSI is their own 

lived experience of NSSI. Adults who themselves have self-injured may be more likely to 

have children who also engage in self-injury, with evidence suggesting approximately a two-

to-three-fold increase in risk (Li et al., 2025; Yu et al., 2024). Emerging evidence suggests 

that vulnerability to NSSI may be partially heritable, with genetic factors influencing 

psychobiological systems such as emotion dysregulation, stress reactivity, and impulsivity 

that increase risk of self-injury (Kaess et al., 2021). Caregivers’ own experiences of poorer 

mental health can impact family functioning, caregiver-child communication, and the 

emotional climate of the household (Tatnell et al., 2014; Waals et al., 2018) — all factors that 

are consistently linked to youth NSSI. Given that lived experience can reduce stigma and 

increase understanding of NSSI (Baetens et al., 2015; Hamza et al., 2023; Kelada et al., 

2016), caregivers’ experiences engaging in NSSI likely also shapes their beliefs and attitudes 

towards self-injury. For instance, caregivers who have themselves self-injured may be more 

attuned to signs of psychological distress or self-injury among their young person and may 

respond with greater empathy. Emerging evidence suggests that NSSI may cluster within 
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families, reflecting the interplay of shared genetic vulnerability, caregiver beliefs about self-

injury, and family environmental processes, with caregiver mental health challenges further 

increasing adolescents’ risk of engaging in NSSI (Tatnell et al., 2014).  

Caregivers’ demographic and household characteristics may also influence their 

beliefs, perceptions, and awareness of youth NSSI. Previous research suggests that female 

caregivers are more likely than male caregivers to monitor and communicate with their 

children about mental health concerns (Navarro et al., 2020; Rueter & Koerner, 2008; Yap et 

al., 2014), which may provide mothers with greater insight into their child’s emotional states 

and potential self-injury. Birth order and family size may also play a role, as caregivers of 

multiple children may experience divided attention, potentially reducing awareness of each 

child’s individual experiences (Fukuya et al., 2021; Lawson & Mace, 2010). Socioeconomic 

and relational factors may likewise shape caregiver perceptions of adolescent distress. 

Economic strain has been associated with increased parental stress and reduced capacity to 

detect and respond to youth difficulties (Conger et al., 2010). In contrast, family routines such 

as shared mealtimes are linked to closer caregiver-child communication, stronger family 

functioning, and improved adolescent wellbeing, suggesting that they provide an important 

context for caregiver awareness of youth experiences (Dallacker et al., 2018; Fiese & 

Schwartz, 2008; Hammons & Fiese, 2011). Together, these findings suggest that caregiver 

and household characteristics may shape the degree to which caregivers are aware of and able 

to recognise self-injury in their children.  

At the psychological level, caregivers’ own emotion regulation and mental health may 

influence the awareness of, and responses to, self-injury. Difficulties in emotion regulation 

may limit caregivers’ capacity to tolerate distressing disclosures or recognize subtle signs of 

NSSI, while elevated symptoms of depression, anxiety and stress may further interfere with 

accurate perception. Previous research has proposed and empirically supported similar 
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mechanisms in adjacent contexts, demonstrating that caregiver psychopathology is linked to 

diminished sensitivity to youth distress cues and less accurate caregiver perceptions of youth 

mental health (Coyne et al., 2021; Goodman et al., 2011), suggesting a plausible pathway 

through which these factors may impeded recognition of NSSI. Conversely, high self-esteem 

may create a buffer for caregivers against feelings of helplessness or self-blame regarding 

their adolescents’ behaviour, supporting more open communication with their adolescent and 

awareness (Oth & Robins, 2014). These phenomena may reflect individual differences in 

caregiver perceptions of youth NSSI. 

Despite increasing recognition of the importance of family context in adolescent 

NSSI, several aspects of caregiver experiences remain poorly understood. In particular, little 

empirical attention has been given to the prevalence of caregiver lived experience of NSSI, 

and relatively little is known about how caregivers interpret the functions that NSSI may 

serve for young people. Further, caregivers are not a homogenous group, and individual 

differences in their demographic, household, and psychological characteristics may shape 

how they perceive and respond to adolescent distress. Understanding these differences is 

important because caregiver recognition of NSSI is central to youth disclosure, help-seeking, 

and engagement with treatment (Goodman et al., 2011; Kelada et al., 2016; Orth, 2017; 

Shaffer et al., 2016).  

Study One explored how individual differences in caregiver characteristics are 

associated with caregiver beliefs of adolescent NSSI. Caregivers in Aotearoa New Zealand 

completed an online survey assessing demographic and household characteristics, lived 

experience of NSSI, and indicators of psychological wellbeing, including emotional distress, 

emotion regulation, and self-esteem. Caregivers were then asked about their awareness and 

perceptions of their young person’s engagement in NSSI and their perceptions of the 

functions it may serve. Study One aimed to explore caregivers’ beliefs of the functions of 
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adolescent NSSI and their perceptions of the likelihood that their young person self-injures, 

before testing whether individual differences in caregiver demographic and psychological 

characteristics were associated with caregiver perceptions of youth NSSI. As this study 

represents an initial exploration, no a-priori hypotheses were proposed. Addressing these 

research questions will provide insight into an underexamined feature of caregiver samples 

and offer contextual information about potential intergenerational patterns of NSSI, as well as 

the diversity of explanations caregivers hold for why adolescents engage in self-injury.  

Method 

Procedure 

Study One comprises a secondary data analysis of three online surveys of Aotearoa 

New Zealand caregivers of adolescents conducted between 2017 and 2021. Ethics approval 

for all three surveys was provided by Victoria University of Wellington's Human Ethics 

Committee (Application #24438). All surveys were hosted on Qualtrics and took 

approximately 30–40 minutes to complete. Participants provided informed consent via an 

online tick box and were provided with information about the support resources available to 

them. Participants were offered a movie voucher as a token of appreciation. Given the 

exploratory nature of Study One, power analyses were not conducted.  

Survey One 

Survey One (n = 107) was conducted in 2017, recruiting caregivers of adolescents 

taking part in the Youth Wellbeing Study, a longitudinal study of adolescents’ wellbeing (for 

greater detail, see Robinson et al., 2019). The Youth Wellbeing Study followed a cohort of 

year nine students from seventeen secondary schools across the Greater Wellington Region 

for five years throughout their time in high school. Caregivers at participating schools were 

invited through school newsletters to participate in an online survey investigating youth 
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wellbeing in Aotearoa New Zealand, including caregiver and whānau lived experience of 

NSSI.  

Survey Two 

Survey Two (n = 45) was also conducted in 2017, recruiting caregivers of adolescents 

via a national weekly magazine as part of a regular column focused on psychology and 

wellbeing. One issue of the magazine contained an invitation to participate in the online 

survey examining youth wellbeing in Aotearoa New Zealand.  

Survey Three 

Survey Three (n = 89) was conducted in 2021, recruiting caregivers of adolescents 

taking part in a cross-sectional study of adolescent wellbeing. This cross-sectional study 

partnered with two secondary schools in the Greater Wellington Region to survey students 

from Year 9–13 (for greater detail about this study, see Robinson et al., 2021). Parents and 

caregivers at both participating schools were invited via school newsletters to take part in the 

online survey. 

Participants  

Data from all three surveys was combined, resulting a sample of 201 caregivers. 

Participants ranged from 22 to 74 years old, with the majority of participants identifying as 

female. Consistent with the broad demographics of the Greater Wellington region (Statistics 

New Zealand, 2018), the majority of the sample identified as Pākehā/ New Zealand 

European. In comparison to the New Zealand population (Statistics New Zealand, 2018), 

participants were generally wealthier (Median = $100,001 to $150,000 a year) and generally 

more educated (Median = completed Bachelor’s degree / Trade Certificate / Advanced Trade 

Certificate). The household size of our sample was also generally slightly larger than that of 

the general population when compared to the 2018 census data (Statistics NZ, 2018). 
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Measures 

Caregiver demographic characteristics 

Participants reported their age, gender, ethnicity, highest level of education, 

employment status, income, and household information. Age and gender were assessed with 

open-text responses. Participant’s gender descriptors were coded with reference to the coding 

structure developed by Fraser et al. (2020). Ethnicity was measured with pre-filled options 

including ‘New Zealand European/Pākehā’, ‘Other European’, ‘NZ Māori’, ‘Cook Island 

Māori’, ‘Samoan’, ‘Other Pacific Island’, ‘Chinese’, ‘Indian’, ‘Other Asian’, and included an 

open-text box titled ‘Other (Please state)’. Highest education level was measured with the 

response options ‘Left school before or during 5th form’; ‘Completed 5th form, then left 

school’; ‘Left school before or during 7th form’; ‘Completed 7th form’; ‘One or more years 

study towards a qualification at a polytechnic or university’; ‘Completed a Bachelor’s 

degree/Trade Certificate/Advance Trade Certificate’; and ‘Completed a Postgraduate degree’. 

Annual household income was measured using the response options: ‘Up to $20,000 a year 

($384 a week)’; ‘$20,001 to $40,000 a year ($385 - $769 a week)’; ‘$40,001 to $60,000 a 

year ($770 - $1,153 a week)’; ‘$60,001 to $100,000 a year ($1,154 - $1,923 a week)’; 

‘$100,001 to $150,000 a year ($1,924 - $2,885 a week)’ and ‘More than $150,001 a year 

(more than $2,886 per week)’.  
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 Table 1 

Demographic characteristics of Study One participants 

 

 

Household characteristics 

Participants reported the number of people who lived in their household, as well as 

the nature of their relationship, using the response options: ‘biological children’; 

‘stepchildren’; ‘foster children’; ‘children’s cousins’; ‘children’s aunt/uncle’; ‘children’s 

grandparents’; ‘whānau/other relative’; and ‘other’, which also offered a free text box if the 

pre-proposed answers were not satisfactory. Participants also reported the gender of the 

children in the household, and the age of their youngest and eldest child. Two questions 

Characteristic %/ M (SD) 

Gender  

  Male 16.4% 

  Female 80.1% 

Age 49.7 (6.10) 

Ethnicity   

  Pākehā / New Zealand European 84.1% 

  Māori 6.0% 

  Another ethnicity 19.4% 

Number of children  2.19 (0.91) 

Household income   

  Up to $20,000 2.0% 

  $20,001–$40,000 3.0% 

  $40,001–$60,000 6.0% 

  $60,001–$100,000 9.9% 

  $100,001–$150,000 15.9% 

  More than $150,001 18.9% 

Education level   

  Left school before/during 5th form 0.5% 

  Completed 5th form 4.0% 

  Left school before/during 7th form 7.5% 

  Completed 7th form 4.0% 

  One or more years of tertiary study 13.0% 
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drawn from the Family Ritual Questionnaire (Fiese et al., 1993) which assessed family 

mealtime practices. Participants responded to the items ‘Our family regularly eats the main 

meal together’ and ‘In our family, mealtime involves eating together at the table’ using a 5-

point scale ranging from ‘1 - Not True at All’ to ‘5 - Very True’. Consistent with previous 

research (Hammons & Fiese, 2011), these items showed a strong positive correlation (r = 

.61), suggesting acceptable internal consistency. Thus, an average score of the two mealtime 

items was created.  

Caregiver nonsuicidal self-injury 

All participants were invited to respond to a screening question that assessed their 

personal experience of lifetime NSSI: ‘Sometimes people have thoughts about hurting 

themselves on purpose, but do not actually hurt themselves. And sometimes people hurt 

themselves deliberately (i.e., on purpose) to cause damage to their body but NOT to kill 

themselves (e.g. cut, burn, scratch or carve their skin, bang or hit themselves, or prevent 

wounds from healing). Please indicate whether you have had thoughts about hurting yourself 

on purpose (but not actually done this), whether you have hurt yourself on purpose (e.g. cut, 

burnt, or scratched, etc.), or whether you never done this’. This question had the three 

following response options: ‘No, I have never hurt myself on purpose’, ‘I have thought about 

hurting myself on purpose’, and ‘Yes, I have hurt myself on purpose’. Similar single-item 

measures have been widely used in large-scale epidemiological and clinical studies with 

evidence supporting their validity in capturing lifetime lived experience of NSSI (Nock, 

2009; Swannell et al., 2014; Whitlock et al., 2006).  

Participants who reported either lifetime NSSI history or ideation were invited to 

complete a modified version of the Deliberate Self-Harm Inventory (DSHI; Gratz, 2001) 

assessing their lifetime engagement in 13 common NSSI behaviours. This section began with 

the prompt, ‘Have you ever deliberately (but without wanting to kill yourself) …’, followed 
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by descriptions of common NSSI methods: cutting; burning; carving; scratching; biting; 

using sandpaper; using bleach on the skin; using acid on the skin; sticking sharp objects into 

the body; rubbing glass on skin; deliberately breaking bones; punching; and preventing 

healing. Each of the items in the DSHI screening questions used a Likert scale with 5 

response options ranging from ‘0 - I’ve never thought about doing this’ to ‘4 - I’ve done this 

many times’. As in previous research, an average of the DSHI score was created as an index 

of NSSI severity. Consistent with previous research (Vigfusdottir et al., 2022; Robinson et al., 

2021), the DSHI demonstrated adequate internal reliability in the current sample ( = .78).  

Psychological distress  

 Participants reported their recent experiences of depression, anxiety and stress 

symptoms using the 21-item Depression, Anxiety and Stress Scale (DASS-21; Lovibond & 

Lovibond, 1995). Participants respond to items such as ‘I found it hard to wind down’ on a 4-

point scale ranging from ‘1- Strongly Disagree’ to ‘4-Strongly Agree’. Scores were calculated 

by averaging subscale items, such that a higher score indicates greater depression, anxiety, 

and stress, respectively (Ronk et al., 2013). The DASS-21 has displayed excellent convergent 

validity and has been established for use among a range of ages and demographics (Osman et 

al., 2012). Consistent with previous studies (Moya et al., 2022; Thiyagarajan et al., 2022) all 

three subscales of the DASS-21 demonstrated excellent internal consistency in the current 

sample (Depression  =.88; Anxiety  = .78; Stress  = .82).  

Self-esteem 

Participants reported their self-esteem using four items from the Rosenberg Self-

Esteem Scale (RSES; Rosenberg, 1965). The RSES is a self-report instrument that is widely 

used for evaluating individual self-esteem and is the standard measure of self-esteem in 

psychological research (Gray-Little et al., 1997; Rosenberg, 1965; Salerno et al., 2017). The 



CAREGIVER PERCEPTIONS AND KNOWLEDGE OF ADOLESCENT SELF-INJURY  

 

37 

original scale has 10 items, however for this survey four items with the highest factor loading 

were chosen to minimise participant burden. Two items were positively worded (e.g., 

“Overall I am satisfied with myself” and “I feel that I have a number of good qualities”) and 

two were negatively framed (e.g., “I certainly feel useless at times” and “Generally, I tend to 

feel that I am a failure”). Participants respond to items on a 4-point scale ranging from ‘1-

Strongly Disagree’ to ‘4- Strongly Agree’. The negatively framed items were reverse-coded, 

and the overall mean was computed such that a higher score indicates greater levels of self-

esteem. The RSES has displayed excellent convergent validity and has been established for 

use among a range of ages and demographics (Gnambs et al., 2018; Monteiro et al., 2022; 

Wang et al., 2014). Consistent with previous studies (Monteiro et al., 2022; Rosenberg, 1965) 

the RSES demonstrated an acceptable level of internal consistency in this sample ( =.73). 

Emotion dysregulation  

Participants reported their emotion dysregulation using the 18-item Difficulties in 

Emotion Regulation Scale (DERS-18; Victor & Klonsky, 2016). Participants responded to 

items such as ‘I have difficulty making sense out of my feelings’ on a 5-point scale ranging 

from ‘0 - Almost Never (0-10% of the time)’ to ‘5 - Almost Always (91-100% of the time)’. 

The Difficulties in Emotion Regulation Scale (DERS) has also been used among many 

different populations including both clinical and community samples and is one of the most 

widely used measures of emotion dysregulation (Victor & Klonsky, 2016; Wolff et al., 2019). 

The DERS-18 is a shortened version of the original 36-item scale and has demonstrated 

comparable psychometric performance while being more suited to an online survey where 

participants are already asked a multitude of questions (Victor & Klonsky, 2016). Three 

negatively framed items were reverse-coded, and all items were then averaged to create an 

index of overall emotion dysregulation. Consistent with prior research demonstrating strong 
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reliability (Rosharudin et al., 2023; Victor & Klonsky, 2016), the DERS-18 showed excellent 

internal consistency in the current sample ( =.88).  

Adolescent nonsuicidal self-injury 

Participants responded to the items ‘How likely is it that your adolescent(s) has 

deliberately hurt themselves (without wanting to kill themselves)?’ and ‘How likely is it that 

your adolescents’ friends have deliberately hurt themselves (without wanting to kill 

themselves)?’ on a 5-point scale ranging from ‘1- Highly Unlikely’ to ‘5 - Highly Likely’. 

The items align with standard definitions of nonsuicidal self-injury that distinguish self-harm 

from suicidal intent (Nock, 2009) and are similar to single-item questions used in prior 

research to assess parental perceptions of adolescent self-harm and perceived peer self-injury 

(Prinstein et al., 2010). 

 A subset of participants (52.7%, n = 106), also reported the functions they believed 

youth NSSI serves using 13-items modified from the Inventory of Statements About Self-

Injury (ISAS; Klonsky & Glenn, 2009). Although the ISAS is conventionally administered as 

a self-report measure, methodological precedents exist for adaption of self-report measures to 

capture observer or proxy perspectives in related research contexts (De Los Reyes, 2015). 

Participants responded to items such as ‘Adolescents self-injure in order to manage their 

emotions (e.g., calming themselves down)’ on a 3-point scale ranging from ‘0 - Not Relevant 

to Adolescents’ to ‘2 - Very Relevant to Adolescents’. Items were averaged to give subscale 

measures of interpersonal and intrapersonal functions. Consistent with previous studies 

(Klonsky & Glenn, 2009; Rezaei et al., 2021), both subscales demonstrated acceptable levels 

of internal consistency (Interpersonal functions  = .77; Intrapersonal functions  = .70).  
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Data analysis 

Statistical analyses were conducted using Jamovi (Version 2.6.44.0). Statistical 

significance was set at p < .050, with p < .100 considered a trend. Forty participants were 

excluded prior to analysis; n = 1 who appeared to be an adolescent that had mistakenly taken 

part2, n = 3 who reported that they did not care for or parent any young people, and n = 36 

who completed less than half the survey. Little’s MCAR test indicated that the data were 

missing completely at random (χ²(1278) = 1359.30, p = .056), with 8.55% missingness. 

Missing values were imputed using expectation maximisation (100 iterations). Zero-order 

correlations explored associations between variables. Mixed-measures ANOVA and t-tests 

compare caregivers’ perceptions of the functions of adolescent NSSI by their own NSSI lived 

experience. A hierarchical linear regression model then examined demographic and 

psychological characteristics of caregivers as predictors of perceived youth NSSI. 

Demographic variables were entered at Step 1 of the model, followed by psychological 

measures entered at Step 2.  

Results 

 

Participants household and psychological characteristics 

 Table 2 presents descriptive statistics of participant’s households. Participants 

typically had families comprising adolescent children, with the youngest child typically aged 

11–15 years and the oldest 16 years or older, and most households reported children of 

different genders. Most participants were caregivers for their biological children, while others 

cared for stepchildren. Table 3 presents descriptive statistics and zero-order correlations 

among participants’ psychological characteristics. Lived experience of NSSI was  

 
2 This participant reported their age as 14 and indicated that they lived in the same household as “Mom and dad 

and sister and brother”. 
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Table 2 

Descriptive statistics of Study One participants’ household characteristics 

Household Characteristic %/ M (SD) 

Gender of youth 

  Male only 

 

23.4% 

  Female only 22.4% 

  Children with different genders 39.3% 

Number of children 2.19 (0.91) 

Age of youngest child  

  0–5 years 5.0% 

  6–10 years 24.0% 

  11–15 years 96.0% 

  16–18 years 19.0% 

  19+ years 1.0% 

Age of oldest child  

  12–15 years 

 

46.0% 

  16–18 years 48.8% 

  19+ years 23.9% 

Relationship to those in the household 

Biological children 

 

94.0% 

  Stepchildren 2.5% 

  Foster children 1.5% 

  Children’s cousins 1.5% 

  Children’s aunt/uncle 0.0% 

  Children’s grandparents 1.5% 

  Whānau/other relative 2.0% 

  Other 5.0% 

Family Mealtimes (Average)  4.00 (1.00) 

Note. Categories are not mutually exclusive where families include multiple children; 

therefore, totals may exceed foster children, or extended whānau members.  

 

uncommon; 6.9% (n = 14) participants reported engaging in NSSI and 15.0% (n = 30) had 

thought of doing so. The most commonly endorsed NSSI behaviours were punching and 

cutting. Participant’s depression, anxiety, stress, emotion dysregulation, and NSSI lived 

experience showed strong positive correlations with one another and were negatively 

correlated with self-esteem. 
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Caregiver perceptions of adolescent nonsuicidal self-injury  

Figure 1 shows the distribution of participant’s ratings of the likelihood of child and 

peer NSSI. Participants were more likely to believe that their adolescents’ peers were 

engaging in NSSI compared to their own young person (t(200) = -7.68, p <.001, d = -0.541). 

Ratings of child NSSI likelihood were remarkably right-skewed (Skew = 1.18) while ratings 

of peer NSSI likelihood showed less skew (Skew = 0.11). Perceived likelihood of both child 

and peer NSSI was positively associated with participants’ depression, anxiety, stress, and 

emotion regulation difficulties, and negatively associated with self-esteem. Neither child nor 

peer NSSI likelihood was associated with participant’s own lived experience of NSSI. 

Among the subsample of participants who reported the functions of adolescent NSSI, 

interpersonal functions of NSSI were more strongly endorsed than intrapersonal functions 

(t(91) = 7.45, p <.001). In terms of specific functions, the most endorsed functions of youth 

NSSI were Self-Punishment (71.3% of participants selecting ‘very relevant’) and Feeling 

Generation (67.6% of participants selecting ‘very relevant’), while the least endorsed were 

Autonomy (36.5% of participants selecting ‘not relevant’) and Toughness (27.1% of 

participants selecting ‘not relevant’).  

Zero-order correlations suggested that participants’ own lived experience of NSSI was 

not associated with the extent to which they endorsed intrapersonal (r = 0.01, p= .954) or 

interpersonal functions (r = –0.07, p= .489) of adolescent NSSI. Given strong positive 

correlations between intrapersonal and interpersonal ratings (r = 0.56, p= <.001), we next 

explored the extent that participants’ own NSSI lived experience influenced their perceptions 

of the functions of adolescent NSSI. We conducted a mixed-measures 2 × 2 ANOVA with 

Function (Intrapersonal vs. Interpersonal) entered as a within-subjects factor and NSSI Status 

(NSSI History vs. No NSSI) entered a between-subject factor. Findings demonstrated a 

significant main effect of Function, F(1, 91) = 55.53, p < .001, such that interpersonal 
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functions were more highly endorsed than interpersonal functions, t(91) = 7.45, p <.001, d = 

1.56. There was no evidence of a main effect of caregiver NSSI status, F(1, 91) = 0.54, p = 

.465, although the interaction between function and caregiver NSSI status showed trend 

towards significance, F(1, 91) = 3.14, p = .080. Follow-up t-tests with Bonferroni correction 

showed no difference by NSSI status in how participants rated the interpersonal functions of 

adolescent NSSI (t(91) = 1.52, p =.792, d = 0.32). However, participants with lived 

experience of NSSI rated the intrapersonal functions of adolescent NSSI higher than did 

participants without lived experience (t(91) = 12.25, p <.001, d = 2.57). Taken together, 

findings suggest that caregivers’ own personal experience of NSSI shapes their perceptions of 

adolescents’ intrapersonal (but not interpersonal) motivations for NSSI.  

Individual differences in caregivers’ perceptions of child self-injury 

Finally, we conducted a hierarchical linear regression to explore whether individual 

differences in caregivers’ demographic, household, or psychological characteristics uniquely 

predicted their reports of the likelihood that their young person engages in NSSI (see Table 4 

for inferential statistics). Demographic and household characteristics (age, gender, caregiver 

economic worry, number of children, family mealtimes) were entered into Step 1 of the 

model. This initial model did not significantly predict variability in caregivers’ likelihood 

ratings, F(5, 109) = 1.09, p = .368, R² = .05. The addition of psychological characteristics to 

Step 2 of the model explained significantly more variance, ΔF(10, 193) = 3.98, p < .001 ΔR² 

= .33, such that the model was significant, (F(10, 193) = 3.98, p <.001) and explained 33.2% 

of the variance in caregivers’ beliefs of child NSSI. Caregivers’ belief that their child’s peers 

self-injure was the only significant predictor in the model (β = .44); all other demographic, 

household, and psychological predictors were nonsignificant.  



CAREGIVER PERCEPTIONS AND KNOWLEDGE OF ADOLESCENT SELF-INJURY  

 

43 

Table 3  

Zero order correlations among participant’s psychological characteristics and perceptions of youth nonsuicidal self-injury 

 Note. a Spearman’s rho. Significant correlations are bolded for clarity, *p<.050 and **p <.001. NSSI = Nonsuicidal self-injury. 

Variable M (SD)/ % Scale range 1. 2. 3. 4. 5. 6. 7. 8. 9. 

1. Depression 0.41 (0.47) 0–3 —         

2. Anxiety 0.25 (0.25) 0–3 .65** —        

3. Stress 0.59 (0.47) 0–3 .65** .68** —       

4. Emotion dysregulation 1.78 (0.48) 0–5 .71** .54** .58** —      

5. Self-esteem 2.58 (0.34) 1–4 -.60** -.44** -.47** −.58** —     

6. Intrapersonal functions 1.06 (0.42) 0–2 .10 .09 .11 −.07 .04 —    

7. Interpersonal functions 1.55 (0.41) 0–3 −.06 .04 −.04 −.03 <.01 .56** —   

8. Child NSSI likelihood 2.00 (1.46) 1–5 .31** .22* .26** .29** -.20* .01 −.07 —  

9. Peer NSSI likelihood 2.72 (1.31) 1–5 .27** .19* .25** .29** -.21* .23* .12 .53** — 

10. Caregiver NSSIa 6.9% — .34** .21* .22* .21* -.20* .15 .07 .09 .13 
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Figure 1 

Participant’s ratings of the likelihood of child and peer nonsuicidal self-injury. 

 

 

Figure 2 

Participants’ perceptions of the functions of adolescent nonsuicidal self-injury, separated by 

caregivers’ own nonsuicidal self-injury status. 
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Table 4 

Caregivers’ demographic, household, and psychological characteristics as predictors of 

likelihood ratings that their young person self-injures. 

Predictor β  95% CI p 

Demographic and household characteristics 

 Age -0.07 -0.27, 0.12 .467 

 Gender 0.28 -0.20, 0.76 .262 

 Number of children 0.02 -0.17, 0.20 .849 

 Economic worries    

 Family mealtime practices 0.14 -0.25, 0.11 .455 

Psychological characteristics    

 Emotion dysregulation 0.05 -0.19, 0.29 .672 

 Self-esteem 0.05 -0.17, 0.26 .675 

 Depression 0.19 -0.12, 0.49 .220 

 Anxiety 0.13 -0.13, 0.40 .313 

 Stress -0.08 -0.35, 0.18 .534 

 Caregiver NSSI -0.23 -1.02, 0.57 .574 

 Peer NSSI 0.44 0.26, 0.62 <.001 

Note. Caregiver NSSI coded such that 0 – No NSSI and 1– Lifetime NSSI. Significant 

predictors are bolded for clarity.  

 

Discussion 

Much of the existing literature on adolescent NSSI has focused primarily on young 

peoples’ perspectives, with comparatively little attention given to the perspectives of 

caregivers and the broader family context. However, caregivers play a central role in 

recognising adolescent distress, facilitating disclosure, and supporting recovery. By including 

caregiver perspectives, a more holistic understanding of adolescent NSSI can be formed, 
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therefore helping bridge the gap between individual-focussed and family-focused research. 

Study One sought to extend the literature by examining caregiver perspectives on adolescent 

NSSI within Aotearoa New Zealand. Study One explored caregivers understanding of the 

functions of adolescent NSSI and their perceptions of the likelihood that their young person 

self-injures, before testing whether individual differences in caregiver demographic and 

psychological characteristics were associated with caregiver perceptions of youth NSSI.  

Findings provide several insights into how caregivers perceive adolescent NSSI and 

the individual differences that may shape these perceptions. First, the distribution of caregiver 

ratings indicated that the perceived likelihood of their own child engaging in NSSI was 

highly skewed toward the lower end of the scale, with most caregivers indicating that it was 

very unlikely that their young person self-injured. This pattern is notable given evidence that 

NSSI is relatively common during adolescence, suggesting that caregivers may underestimate 

its occurrence within their own families (Arbuthnott & Lewis, 2015; Wang et al., 2025). 

Previous research has consistently identified discrepancies between adolescent self-reports of 

NSSI and caregiver awareness, with many caregivers unaware that their child is engaging in 

the behaviour (Baetens et al., 2015; Jones et al., 2019). Such mismatches in knowledge are 

critical, as caregivers’ beliefs strongly influence whether professional support is pursued and 

how communication unfolds within the family (Byrne et al., 2008, Fortune et al., 2016). As a 

result, low perceived NSSI may contribute to delayed recognition of distress or missed 

opportunities for early intervention. Caregiver knowledge will be explored more in Study 

Two.  

Findings also provided further insight into factors associated with caregiver beliefs 

about youth NSSI. Caregivers’ demographic characteristics were largely unrelated to 

perceptions of their adolescent NSSI’s. This suggests that caregiver interpretations of youth 

self-injury may not be strongly shaped by demographic characteristics alone. Instead, 
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caregiver perceptions may be influenced by more complex relational or contextual processes 

within families. Previous research similarly highlights that family functioning, 

communication patters, and emotional climate within the household are often more closely 

associated with adolescent NSSI (Tatnell et al., 2014; Waals et al., 2018). This finding aligns 

with broader literature suggesting that adolescent NSSI is embedded within complex 

interpersonal and environmental systems, rather than being strongly linked to caregiver 

demographic characteristics alone (Tatnell et al., 2014; Waals et al., 2018).  

Zero-order correlations showed that indicators of caregiver psychological distress, 

including depression, anxiety, and stress, were strongly associated with one another and with 

greater emotion dysregulation and lower self-esteem. These relationships are consistent with 

well-established models of adult psychological functioning, which demonstrate that 

emotional distress often co-occurs with difficulties regulating emotions and diminished self-

worth (Gross & Feldman Barrett, 2011; Orth & Robbins, 2014). Notably, when examined 

within the same model, the majority of caregivers’ psychological characteristics were 

unrelated to their perception of their young person’s self-injury. This included whether the 

caregiver had a personal history of NSSI, which did not uniquely predict beliefs about their 

child’s behaviour. While it might be expected that caregivers with lived experience of self-

injury would demonstrate greater sensitivity to recognising the behaviour in others, this 

pattern was not observed in the present sample. This variable emerging as not statistically 

significant may reflect the influence of other unmeasured factors, such as stigma or parental 

mental health, which were not accounted for in this model or study. Qualitative studies with 

caregivers suggest that many caregivers initially interpret self-injury as typical adolescent 

behaviour emotional volatility, or attention-seeking before recognising it as a coping strategy 

for psychological distress (Fu et al., 2020; Kelada et al., 2016; Oldershaw et al., 2008). Such 

interpretations may limit the extent to which personal experience alone translates into greater 
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recognition of NSSI, particularly when caregivers lack clear knowledge about the behavioural 

indictors or underlying motivations associated with self-injury.   

In contrast, perceptions of peer behaviours emerged as the only unique predictor of 

caregivers’ beliefs that young person engages in NSSI. This finding underscores the 

importance of peer context in shaping caregiver interpretation of adolescent risk. Peer 

relationships become increasingly relevant during adolescence, and exposure to peers who 

engage in self-injury has been consistently linked to greater likelihood of adolescents 

reporting similar behaviours (Gifford-Smith et al., 2005; Jarvi et al., 2013). Caregivers may 

therefore rely on information about their child’s social environment when forming 

judgements about potential risk behaviours, particularly when direct evidence is absent. 

Awareness or suspicion that peers may be engaging in self-injury may heighten caregiver 

concern, particularly given the well-established role of peer influence in adolescent NSSI 

(Jarvi et al., 2013). Peer relationships play an important role in broader adolescent wellbeing, 

with friendship quality linked to psychosocial adjustment and emotional development (Burk 

& Laursen, 2005), and higher-quality peer relationships associated with lower rates of 

depressive symptoms (Adekunle et al., 2022). Together, this literature suggests that 

caregivers may interpret their child’s risk of self-injury partly through the social 

environments in which their child is embedded.  

Finally, caregivers in the present study rated intrapersonal functions of adolescent 

NSSI more highly than interpersonal functions, which was influenced by their own lived 

experience of NSSI. This pattern broadly reflects contemporary theoretical models of NSSI, 

which emphasises the central role of intrapersonal emotion regulation in maintaining self-

injurious behaviour (Klonsky, 2011; Taylor et al., 2018). Research with adolescents 

consistently shows that NSSI most commonly serves functions such as reducing emotional 

distress, regulating overwhelming emotions, or alleviating psychological pain (Klonsky & 
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Glenn, 2009; Nock & Prinstein, 2004). Caregivers’ greater endorsement of intrapersonal 

motives may therefore indicate some awareness of the emotional difficulties underlying the 

behaviour. However, the relatively lower endorsement of interpersonal motives may also 

suggest that caregivers underestimate the potential communicative or relational functions as a 

means of expressing distress or influencing interpersonal relationships (Nock & Prinstein, 

2004). Together, these findings suggest that while caregivers may recognise the emotional 

distress associated with NSSI, their understanding of the broader interpersonal context in 

which the behaviour occurs may remain limited.  

Clinical implications 

Taken together, our findings underscore that psychological interventions targeting 

adolescent self-injury should also include caregivers. Understanding caregiver experiences 

and beliefs about NSSI in general can help inform more responsive, family-centred 

interventions. In particular, psychoeducation about the functions that NSSI can serve for 

youth, and how caregiver responses can influence adolescent coping including discovery, 

disclosure and help-seeking may be helpful. Caregiver psychoeducation is already 

incorporated into several evidence-based treatments for adolescent self-injury such as 

Dialectical Behaviour Therapy for Adolescents, which includes family skills training to help 

caregivers better understand and respond to emotional distress (Kothgassner et al., 2021; 

Woodberry & Popenoe, 2008). As caregivers are often the first to discover NSSI among 

youth (Oldershaw et al., 2008), they form an integral part of the help-seeking process for 

youth, and their response to the discovery or disclosure to NSSI is important for how much 

support, shame, or guilt their young person feels regarding their NSSI. Caregivers can be 

integral in providing care to their adolescents and can also help promote engagement with 

treatment services and providers, therefore creating better outcomes for youth (Aggarwal & 

Patton, 2018). Educating caregivers about the functions of NSSI in youth can help them 
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respond more effectively, therefore helping to foster an environment that encourages 

discovery, disclosure and help-seeking behaviours. Additionally, involving caregiver in the 

intervention process can enhance the overall effectiveness of the treatment by ensuring 

consistent support and understanding at home.  

Strengths and limitations 

Study One has some key strengths. First, it addresses an important gap in the literature 

by focusing on caregiver perspectives of adolescent NSSI, an area that has received 

considerably less empirical attention compared to research centred on young people 

themselves. Examining caregiver beliefs and awareness contributes to a more holistic 

understanding of NSSI by recognising the important role families paly in identifying distress, 

facilitating disclosure, and supporting recovery. The study also benefited from the inclusion 

of both male and female caregivers represents a further strength, as much of the existing 

research on parenting and youth mental health relies disproportionately on mothers (Davison 

et al., 2016; Mestermann et al., 2023). Including caregivers of different genders therefore 

allows for a broader representation of family experiences and perspectives.  

Study One’s findings should also be interpreted in light of three key limitations. First, 

Study One has a limited sample size of relatively homogeneous caregivers. Participants were 

largely Pākehā / New Zealand European and who were generally wealthier and more highly 

educated than the wider Aotearoa population (Statistics New Zealand, 2020). As a result, the 

findings may not generalise to caregivers from more socioeconomically disadvantaged 

backgrounds, Māori or Pacific whānau, or families from other ethnic minority groups whose 

experiences and understandings of youth wellbeing may differ. Additionally, participants 

were caregivers of young people attending schools in an urban area, meaning the findings 

may not reflect the experiences of families living in rural or more geographically isolated 

communities, where access to mental health resources, school-based support, and community 
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services may differ. Our participants also comprised largely of female caregivers, 

underrepresenting the perspectives of male caregivers (20.5%, n = 33), therefore our gender 

analyses were likely underpowered. Given that female caregivers are more likely than male 

caregivers to monitor and communicate with their children about mental health concerns 

(Navarro et al., 2020; Rueter & Koerner, 2008; Yap et al., 2014), the sample may also reflect 

broader gendered patterns of parental involvement. This imbalance is also commonly 

observed in family research, where mothers are substantially more likely to participate in 

studies relating to their children’s health and development (Davison et al., 2016). As a result, 

the perspectives of male caregivers remain comparatively underrepresented in the literature 

on youth mental health which is an important consideration for future research.  

 Second, Study One did not include the children’s self-reports of NSSI. This limits the 

current study, as it only examines caregivers’ beliefs of youth NSSI with no adolescent 

reports to be corresponded to. That is, Study One could not determine how accurate 

caregivers were in determining whether their child actually engaged in NSSI or not. Study 

Two will address this limitation. Finally, data are cross-sectional. As a result, the findings 

capture associations between variables at a single point in time and do not allow for 

conclusions about causal relationships or the direction of effects. While caregiver perceptions 

of peer NSSI were associated with beliefs about their child’s NSSI, it is not possible to 

determine whether awareness or peer behaviour influences caregiver concern or whether 

other contextual factors shape both perceptions simultaneously. Longitudinal research is 

needed to determine how caregiver beliefs, adolescent behaviour, and social context interact 

over time (Kazdin, 2003; Maxwell & Cole, 2007).  

Future research directions 

Given the exploratory nature of Study One, future research should aim to confirm the 

extent to which these findings generalise to broader populations, including different regions 
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and cultural contexts within Aotearoa New Zealand to better capture the range of family 

contexts in which adolescent NSSI occurs (Miller & James, 2025). In particular, more 

inclusive sampling strategies could facilitate greater representation of Māori and Pacific 

youth, who are often underrepresented in psychological research despite experiencing 

disproportionate mental health inequities (Ministry of Health, 2022). Future studies should 

focus specifically on understanding the perspectives of male caregivers, who were 

underrepresented in the current sample to better understand their potentially unique 

perspectives, knowledge, and support needs regarding youth NSSI. Quantitative research 

designs may be particularly useful for unpacking the nuances of how caregiver beliefs about 

peer behaviour develop and subsequently shape perceptions of risk in their own children. 

Furthermore, longitudinal investigation into the interpersonal and intrapersonal contextual 

factors that influence caregiver recognition and interpretation of NSSI could provide critical 

insights to inform interventions aimed at promoting early identification and timely support 

for young people. 

Conclusion 

Study One suggests that caregivers’ demographic, household, and psychological 

characteristics are largely unrelated to their perceptions of whether their young person self-

injures. Instead, the extent to which caregivers thought their young person’s peers engage in 

NSSI was the only unique predictor of perceptions of youth NSSI. This finding highlights the 

central role of young people’s peers in shaping caregiver perceptions of their young person’s 

self-injury, suggesting a need for increased attention to how social environments influence 

recognition and response to youth distress. Although caregivers with lived experience of 

NSSI reported greater intrapersonal functions of adolescent NSSI than did their peers, NSSI 

lived experience was unrelated to perceptions of youth NSSI, suggesting that they are no 
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more (or less) knowledgeable about their young person’s self-injury. Study Two will examine 

caregiver’s knowledge of NSSI, exploring concordance across youth and caregiver reports. 
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Chapter Three 

Study Two: Caregiver Knowledge of Youth Nonsuicidal Self-Injury 

Despite the prevalence of adolescent NSSI and its relationship with subsequent 

psychopathology, disclosure of NSSI remains low, with many young people concealing the 

behaviour from caregivers (Muehlenkamp et al., 2012). This creates a critical challenge for 

early detection and intervention, as timely caregiver recognition of NSSI is often a necessary 

step for initiating professional help seeking and support (Kelada et al., 2016). Caregiver 

perception plays a critical role in shaping pathways to the discovery, disclosure, and 

treatment of adolescent NSSI (Arbuthnott & Lewis, 2015). However, prior research indicates 

that caregivers frequently underestimate or misinterpret their child’s engagement in NSSI, 

often conceptualizing it as an interpersonal strategy rather than recognizing its common 

intrapersonal emotion regulation functions (Baetens et al., 2015; Kelada et al., 2016). 

Likewise, Study One found that caregivers overwhelmingly reported very low likelihood that 

their own child engaged in NSSI, despite acknowledging that self-injury may occur among 

adolescents more broadly. A critically important but under examined area of research 

concerns the extent to which caregivers accurately identify adolescent NSSI.  

 Evidence suggests that many caregivers remain unaware of their adolescents’ NSSI 

behaviour, with research indicating that caregiver awareness of adolescent NSSI is 

substantially lower than self-reported rates, suggesting that many cases go unrecognized by 

caregivers (Glenn et al., 2013; Tschan et al., 2015). These misattributions and perceptual gaps 

may inadvertently affect the way caregivers respond to disclosure, shaping whether they offer 

empathy and support, or instead react with confusion, fear, or punitive behaviours, which in 

turn delay intervention, reinforce stigma, discourage disclosure, and ultimately hindering 

access to appropriate care (Baetens et al., 2015; Fortune et al., 2016; Oldershaw et al., 2008). 

Understanding the extent to which caregivers know about their young person’s NSSI, and the 
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factors that influence this knowledge, is essential for informing education, improving early 

detection, and reducing barriers to treatment.  

 Looking beyond NSSI, understanding adolescent behaviour often relies on reports 

from multiple informants, most commonly adolescents themselves and their caregivers. In 

research involving children or adolescents, incorporating multiple informants is essential, as 

young respondents may have limited language skills, cognitive maturity, or contextual 

understanding when interpreting complex questions, while caregiver reports can provide 

complementary contextual information that strengthens the validity and completeness of the 

data collected (Aebi et al., 2017; De Los Reyes, 2015).  

However, research consistently shows that caregiver and youth mental health reports 

frequently diverge (De Los Reyes, 2015). Early meta-analyses found that caregiver-

adolescent agreement on emotional and behavioural difficulties tends to be modest, with 

correlations typically falling within the small to moderate range (Achenbach et al., 1987; De 

Los Reyes et al., 2015). Discrepancies between youth and caregiver reports occur across a 

wide range of psychological constructs, including internalizing difficulties (e.g., anxiety and 

depression), externalizing behaviours (e.g., conduct problems and hyperactivity), and broader 

emotional and behavioural adjustment, highlighting that discrepancy is not uniform but varies 

systematically by problem domain and participant perspective (Hou et al., 2010; Huang et al., 

2017). Discrepancy between youth and caregiver reports is often attributed to differential 

visibility of behaviours: caregivers are more likely to notice outwardly disruptive actions, 

whereas internal states may be less visible and therefore more accurately reported by the 

adolescent, and not the caregiver (De Los Reyes et al., 2015). Accordingly, studies frequently 

find that adolescents report higher levels of internalizing problems that their parents perceive 

(Aebi et al., 2017; Wang et al., 2014).  
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At the same time, caregivers may lack knowledge about the signs, functions, or 

prevalence of self-injury, which can further limit recognition (Kelada et al., 2016). Some 

studies do find high levels of similarity between adolescent self-reports and parent reports. In 

a large nationally representative sample in Australia, Gray et al., (2021), found high 

concordance between adolescents and parents on the total difficulties score of the Strengths 

and Difficulties Questionnaire, agreement ranging between 82–94% across domains. Another 

study using the same measure with adolescents aged 11–18 and their parents, revealed that 

although adolescents tended to report slightly more difficulties, the overall total difficulty and 

impact scores did not significantly differ between caregiver and self-reports (Arman et al., 

2013). Together these findings indicate that caregivers and adolescents may hold broadly 

similar perceptions of adolescents overall mental health. However, it remains unclear whether 

similar patterns of agreement occur in an Aotearoa New Zealand context, highlighting the 

need for research that examines parent-adolescent concordance in mental health reporting 

within the unique cultural and social environment of New Zealand. 

Despite its significance, research directly comparing caregiver and adolescent reports 

of youth NSSI remain relatively limited. Methodological and ethical challenges have often 

restricted the inclusion of both adolescents and caregivers in self-harm research (Fortune et 

al., 2016). Recruiting matched caregiver-adolescent dyads can be complex, as caregivers may 

be reluctant to participate in studies addressing such sensitive topics. Furthermore, the need 

to preserve confidentiality for young people who self-injure presents additional ethical 

considerations (Hiriscau et al., 2014). Adolescents may be reluctant to participate alongside 

caregivers when the behaviour is undisclosed (Tschan et al., 2015), and caregivers unaware of 

NSSI may not view themselves as relevant participants (Baetens et al., 2015). Consequently, 

much of the existing literature has relied on either caregiver reports or adolescent self-reports 

in isolation, limiting understanding of how these perspectives align or diverge.  
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As NSSI is often hidden, the extent to which we can expect caregiver-adolescent 

agreement is somewhat complex. Research on multi-informant assessment suggests that 

agreement is typically higher for observable behaviours than for internal experiences such as 

mood or thoughts (Achenbach et al., 1987; De Los Reyes et al., 2015). From this perspective, 

some level of convergence may be expected if the behaviour becomes visible through 

physical wounds or scaring, discovery of implements or bandages, or direct disclosure. 

However, several characteristics of NSSI may instead contribute to divergence. Young people 

often engage in self-injury in ways designed to minimize detection, including selecting body 

locations that are easier to conceal (e.g., upper arms or thighs, the stomach) and engage in the 

behaviour in private settings when alone (Whitlock et al., 2018). In addition, concerns about 

stigma, shame or negative reactions from others may disclosure adolescents from disclosing 

the behaviour to caregivers (Muehlenkamp et al., 2012). Taken together, these features 

suggest that although NSSI is behaviorally defined, its concealed and highly private nature 

may lead to lower levels of caregiver-adolescent agreement than might otherwise be expected 

for other observable behaviours.  

In line with this prediction, preliminary studies examining discrepancies between 

adolescent and caregiver reports of youth NSSI have found that adolescents typically report 

higher rates of NSSI than those recognized by their caregivers (Baetens et al., 2015; Glenn et 

al., 2015). Discrepancies between caregiver and adolescent reports should not be dismissed as 

simply measurement error but instead should be considered meaningful information about 

social context of adolescent NSSI. Factors such as caregiver mental health, adolescent age 

and gender, and family function have been shown to moderate the degree of agreement 

between respondents (Wang et al., 2014). For example, caregivers’ own psychological 

distress can shape their reports, leading to under- or over- reporting of adolescent 

internalizing symptoms (De Los Reyes & Kazdin, 2005). Examining both adolescent and 
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caregiver perspectives is therefore critical for developing a more comprehensive 

understanding of NSSI within families, capturing both the lived experiences of young people 

and caregivers’ interpretations and responses.  

Study Two extends from Study One to compare how caregivers’ reports of adolescent 

NSSI map on to adolescents’ own self-reports, before exploring how both caregiver and 

adolescent characteristics are associated with greater convergence between reports. 

Caregivers who took part in Study One were matched to their adolescent participants in a 

complementary mental health survey and who consented to data linkage. This dyadic design 

provides a unique opportunity to not only evaluate the extent of convergence between young 

and caregiver reported NSSI but also the adolescent, caregiver, and family characteristics 

associated with greater convergence across reports. In the absence of previous research or 

theory, no a-priori hypotheses were made.  

Method 

Procedure  

Study Two uses caregiver data as described in Study One (see pages 33-38), as well as 

adolescent data collected as part of the Youth Wellbeing Study. The Youth Wellbeing Study 

was a longitudinal survey of high school students recruited from seventeen secondary schools 

across the Greater Wellington Region between 2012 and 2021 (for greater detail, see 

Robinson et al., 2019). Ethics approval was provided by by Victoria University of Wellington 

Human Ethics Committee (HEC#27994 and HEC#31199) and New Zealand National Health 

and Disability Ethics (12/NTB/35). Students took part in 30–40 minutes survey either online 

(hosted via Qualtrics) or via a paper copy during class time, under the supervision of a 

research team member. Students under the age of 16 required parental consent to take part in 

the survey. Adolescents provided informed consent to take part in the survey, as well as 

informed consent for their data to be linked to their caregiver. Only participants who 
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consented to have their responses linked across surveys were included in the present analyses. 

Adolescents were invited to participate through school mailing lists and completed the survey 

online. As part of the broader longitudinal project, participants received a small token of 

appreciation for their participation.  

Participants  

The final matched sample comprised of 91 caregiver-adolescent dyads (total n = 182). 

The adolescent sample included 48.4% young women, 48.4% young men, and 3.3% gender 

diverse young people (M = 15.6, SD = 1.17). Most adolescents identified as Pākehā (89.0%), 

with smaller proportions identifying as Māori (5.5%) or another ethnicity (22.0%). As in 

Study One, the majority of caregiver sample were female (80.9%), and identified as Pākehā 

(85.0%; 3.3% identified as Māori).  

Measures 

 All caregiver demographic and psychological measures are identical to those 

described in Study One (see pages 33-38). Adolescent demographic and psychological 

measures are described below.  

Demographic and household characteristics 

Adolescent participants in the study provided information regarding their 

demographic characteristics, including age, gender, ethnicity, and home environment. Age 

and gender were assessed using open-text questions allowing participants to report their age 

in years and identify their gender. Ethnicity was captured using a combination of pre-

specified options including ‘Pākehā’, ‘Māori’, ‘Samoan’, ‘Tongan’, ‘Chinese’, ‘Indian’, and 

also included an open-text box titled ‘Other’, allowing the participants to enter their ethnicity 

if it was not included in the pre-proposed options.   
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Table 5 

Demographic characteristics of Study Two adolescent participants 

 

 

Nonsuicidal self-injury 

All adolescents were invited to complete a screening question that assessed their 

lifetime history of NSSI, using the same item as caregivers (see page 35). Participants who 

reported having engaged in NSSI or thought about doing so were also asked to report on the 

recency of their NSSI (‘When was the last time you did something to hurt yourself on 

purpose?’) using a 5-point scale ranging from ‘1 (within the last week)’ to ‘6 (over a year 

ago)’. Participants’ engagement in specific NSSI behaviours were measured using a modified 

version of the DSHI, as previously described (see pages 35–36). An average of participants’ 

responses to the 13 items was calculated as an index of NSSI severity. This measure 

demonstrated good internal consistency in the current sample ( = .85), consistent with both 

Study One and prior research (Wiswanti & Hendrawan, 2025). 

Suicidal ideation 

Characteristic %/ M (SD) 

Gender  

  Male 16.4% 

  Female 80.1% 

Age 15.6 (1.17) 

Ethnicity   

  Pākehā / New Zealand European 89.0% 

  Māori 5.5% 

  Another ethnicity 22.0% 

Number of homes 

  One 

  Two or more 

87.9% 

12.1% 
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Lifetime suicidal ideation was assessed using the initial screening question from the 

Suicide Behaviours Questionnaire (SBQ; Osman et al., 2001), which asked participants 

whether they had ever thought about or attempted suicide. Participants responded to this item 

using a 6-point scale, ranging from ‘1 – Never’ to ‘6 - Attempted and really hoped to die’. 

Participants who report lifetime suicidal ideation or behaviour (i.e., a score of >1) were also 

invited to respond to items assessing past year ideation (“In the last year have you made a 

plan about how you would kill yourself”) and past year attempts (“In the last year have you 

tried to kill yourself”; response options for both items: ‘Yes’ or ‘No’.) 

Psychological distress 

Psychological distress was assessed via symptoms of depression and anxiety using the 

DASS-21, with the stress subscale omitted to reduce participant burden. Both the Depression 

(α = .90) and Anxiety (α = .86) subscales demonstrated excellent internal consistency, 

consistent with previous studies (Chang et al., 2025; Hou et al., 2025).  

Self-esteem 

Self-esteem was measured using a shortened, 4-item version of the Rosenberg Self-

Esteem Scale (RSES; Rosenberg, 1965), which yielded acceptable internal consistency (α = 

.65). Although slightly lower than typical reliability estimates for the full scale (Tatnell et al., 

2014; Son et al., 2021), this measure provided a useful index of adolescents’ self-perceptions. 

 Family connectedness  

Family connectedness was assessed using a 6-item measure developed by the broader 

research team. Participants rated items such as ‘My family and I often have fun together’, 

‘My family members and I always get along’, ‘I feel very close to my family’, ‘My family 

always know where I am’, ‘My family knows a lot about what is going on for me’, and ‘I feel 

safe with my family’ using a 5-point scale ranging from ‘1-Strongly Disagree’ to ‘5-Strongly 
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Agree’. All items were averaged to create an overall family connectedness score, which 

demonstrated adequate internal consistency ( =.79) aligning with prior validations of similar 

measures (Crandal et al., 2020; Foster et al., 2017; Tsoutsi & Dikeos, 2024).  

Convergence between youth and caregiver reported self-injury 

As reported in Study One, caregivers reported the likelihood that their adolescent has 

engaged in NSSI on a 5-point response scale ranging from ‘1 – Highly Unlikely’ to ‘5 – 

Highly Likely’. These responses were created into a binary option for Study Two analyses: 

‘Highly Unlikely’ were recoded as 0 (‘No’) and all other response options coded as 1 

(‘Other’). We then created a binary measure to capture convergence between caregiver and 

youth reported NSSI. Parent responses were then matched to adolescents’ self-reported NSSI 

from the screening item: ‘Sometimes people have thoughts about hurting themselves on 

purpose, but do not actually hurt themselves. And sometimes people hurt themselves 

deliberately (i.e., on purpose) to cause damage to their body but NOT to kill themselves (e.g. 

cut, burn, scratch or carve their skin, bang or hit themselves, or prevent wounds from 

healing). Please indicate whether you have had thoughts about hurting yourself on purpose 

(but not actually done this), whether you have hurt yourself on purpose (e.g. cut, burnt, or 

scratched, etc.), or whether you never done this’. This question had the three following 

response options: ‘No, I have never hurt myself on purpose’, ‘I have thought about hurting 

myself on purpose’, and ‘Yes, I have hurt myself on purpose’. Caregiver-adolescent dyads 

were coded as convergent when both parent and adolescent responses were aligned (e.g., i.e., 

both dyads reported no NSSI (coded as 0), or both indicated some degree of NSSI (coded as 

1)), and inaccurate when they did not align. This coding resulted in a parent accuracy variable 

for all matched caregiver-adolescent pairs.  

Data Matching 
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Of the Study One sample, 142 participants gave their consent to link with their child 

and provided their child(ren)s name, age and school. Fifty-one caregivers who participated in 

Study One were unable to be matched to their adolescent, including six where their 

adolescent did not consent to data linkage. Seven caregivers could be linked to more than one 

adolescent. In this instance, we elected to retain the oldest adolescent. Four adolescents were 

able to be linked to more than one caregiver. In this instance, we elected to retain the male 

caregiver (in all four instances, a male and female caregiver had each chosen to participate).  

Data Analysis  

Statistical analyses were also conducted using Jamovi (Version 2.6.44.0). Before any 

analyses were conducted the data needed to be cleaned in order for the Study One sample to 

be matched to create the Study Two sample. We matched Study One caregivers with 91 

young people that completed a youth survey, across 12 schools in the Greater Wellington 

Region. Six adolescents were removed from the sample, as they did not provide their consent 

to be matched with their caregivers’ data. Seven parents had more than one child take part in 

a youth survey, and we retained the data for the oldest child. For four youth who had more 

than one parent take part, we elected to match their data to the male caregiver to increase the 

gender diversity of caregiver participants.  

Following these exclusions, the final sample size was n = 182 (91 dyads). A total of 

6.2% of values were missing. Little’s MCAR test indicated that the data were not missing 

completely at random, (χ²(1278) = 316.84, p = .014). Missing values were imputed using 

expectation maximization (EM) with 100 iterations. Zero order correlations were first 

conducted to examine bivariate associations between youth and caregiver demographic and 

psychological characteristics, as well as their relationships with adolescents’ self-reported 

NSSI. Hierarchical linear regression analyses were then conducted to examine whether 

demographic or psychological characteristics of the youth or their caregiver predicted 
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convergence across reports of NSSI. Caregiver and adolescent demographic variables (age, 

gender, economic worry, number of children, family mealtime average) were entered at Step 

1. Caregiver psychological characteristics (NSSI, DERS-18, RSES, stress, anxiety, 

depression) were added at Step 2, to determine whether caregivers’ emotional and 

psychological functioning explained additional variance beyond demographic factors. Finally, 

at step 3, caregivers’ perceptions of their own child’s likelihood of engaging in NSSI and 

their perceptions of peers’ NSSI likelihood were entered to assess whether caregiver 

awareness or beliefs about NSSI within their child’s social environment predicted 

adolescents’ self-reported behaviour over and above demographic and psychological factors. 

This hierarchical structure allowed the model to evaluate the relative importance of 

contextual caregiver perceptions after accounting for more distal demographic and 

psychological influences.  

Results 

Preliminary analysis  

A spearman’s rank-order correlation analysis of caregiver reports was conducted to 

examine associations among demographic variables (age, gender, number of children), 

caregiver psychological factors (economic worry, self-esteem, emotion dysregulation, 

depression, anxiety, stress), and NSSI-related perceptions within a subsample of caregivers 

matched to their child’s self-reported NSSI. Several significant relationships emerged. Youth-

reported NSSI was positively associated with caregiver gender (r = 0.258, p = 0.01) 

indicating that adolescents whose mothers participated were more likely to report a history of 

NSSI compared to those whose fathers participated. A significant negative correlation was 

observed of caregiver reported family mealtime frequency (r = -0.422, p = <.001), suggesting 

that fewer shared family meals were associated with greater likelihood of their child engaging 

in NSSI. Additionally, caregiver perceptions of peer NSSI showed a positive trend-level 
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association with adolescents’ self-reported NSSI (r = 0.197, p = 0.061) suggesting that 

caregivers who perceived higher levels of NSSI among peers were more likely to have 

adolescents who reported engaging in NSSI, aligning with the established role of peer 

influence in adolescent self-injury, which was something suggested in Study One.   

Adolescent nonsuicidal self-injury 

NSSI was common within our sample of adolescents; 30.8% reported a lifetime 

history of NSSI and 10.9% reported having thought about self-injuring. Of adolescent 

participants who reported lifetime NSSI, the most common behaviours were cutting, 

scratching, and sticking sharp objects into the skin. Among those with NSSI lived experience, 

42.3% of participants reported engaging in NSSI within the past three to six months, and 

26.9% of participants answered within the last week to a month, highlighting the variability 

in recent self-injurious behaviours.   

The role of family awareness in caregiver identification of NSSI 

The correlation matrix (Table 6) revealed several significant associations between 

caregiver perceptions and youth-reported indicators of NSSI, although overall 

correspondence between domains was limited. Caregivers reported a higher perceived 

likelihood that their child was engaging in NSSI when the young person themselves indicated 

that their family was aware of their NSSI (r = .66, p = .001), representing the strongest 

association observed. Notably, this was the only significant correlation involving youth-

reported variables that reflected caregiver knowledge of NSSI, suggesting that caregiver 

recognition of NSSI may depend heavily on explicit disclosure or family awareness rather 

than indirect indicators. No other significant associations were found between caregiver-

reported characteristics and youth-reported outcomes, indicating limited alignment between 

caregiver perceptions and adolescents’ self-reported experiences. Consistent with this pattern, 

few caregiver or demographic variables were significantly associated with caregiver NSSI 
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accuracy, suggesting that accuracy in identifying youth NSSI was largely unrelated to 

caregivers’ own psychological characteristic. The only exception was an association between 

caregiver accuracy and caregiver gender (r = .29, p = .005), indicating that female caregivers 

had greater knowledge of their young person’s NSSI.
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Table 6  

Zero order correlations among youth characteristics associated with caregiver-youth 

accuracy. 

 

Note. a Among youth who self-injure. b Spearman’s rho. *p<.050 and **p <.001. NSSI = 

Nonsuicidal self-injury. 

 

These finding highlights caregiver gender as a potentially important factor in 

understanding variability in NSSI recognition, suggesting that differences between male and 

female caregivers may influence the likelihood of accurately identifying adolescent self-

injury. Overall, these findings highlight the limited extent to which caregivers can infer NSSI 

risk from general perceptions or personal characteristics and instead point to the central role 

of communication and disclosure within the family context.  

Caregiver and household characteristics predicting youth NSSI severity  

A hierarchical multiple linear regression was conducted to examine whether caregiver 

and contextual factors uniquely predicted the severity of children’s self-reported NSSI, as 

measured by the DSHI. Caregivers’ demographic, psychological, and perceptual variables 

were entered into three steps to assess their incremental contribution to explaining variation 

in child NSSI severity. As displayed in Table 7, the regression model demonstrated improving 

fit with the addition of caregiver psychological and perception-based variables. Model 1, 

Variable M (SD) Scale range 1. 2. 3. 4. 5. 

1. Child NSSI likelihood 1.79 (1.32) 1–5 —     

2. Peer NSSI likelihood 2.60 (1.28) 1–5 .40** —    

3. Family know about NSSI a 1.85 (0.98) 1–3 .67* .58* —   

4. Friend engages in NSSI 0.75 (0.44) 0–1 .25* .26* .39 —  

5. NSSI - Youth b 0.31 (0.46) 0–1 .32* .21* .37 .17 — 
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Table 7 

Demographic, household, and psychological characteristics as predictors of participants’ 

ratings of the severity of child self-injury. 

Predictor β  95% CI p 

Demographic and household characteristics 

 Age 0.16 -0.54, 0.86 .601 

 Gender 0.53 -0.82, 1.88 .383 

 Number of children -0.09 -0.79, 0.59 .750 

 Economic worries -0.68 -1.93, 0.62 .256 

 Family mealtime practices -0.61 -1.34, 0.12 .090 

Psychological characteristics    

 Emotion dysregulation -0.45 -1.53, 0.64 .363 

 Self-esteem -0.27 -1.05, 0.50 .430 

 Depression 0.08 -1.65, 1.82 .914 

 Anxiety 0.47 -0.57, 1.52 .318 

 Stress -0.49 -1.14, 0.16 .121 

 Caregiver NSSI -0.92 -5.61, 3.77 .656 

 Peer NSSI -0.04 -0.58, 0.49 0.846 

 Child NSSI 0.15 -0.35, 0.65 0.49 

Note. Caregiver NSSI coded such that 0 – No NSSI and 1– Lifetime NSSI. NSSI = 

nonsuicidal self-injury 

 

which included demographic and contextual factors (caregiver age, gender, economic worry, 

number of children, and family mealtime frequency), significantly predicted children’s NSSI 

severity, F(5,15) = 4.36, p = .012, accounting for 59.2% of the variance (R2 = .592).  
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Adding caregiver psychological variables (self-esteem, emotion dysregulation, 

depression, anxiety, and stress) in Model 2 increased the explained variance to 82.8% (R2 = 

.828), and the overall model remained significant, F(11, 9) = 3.94, p = .024. However, this 

change in variance was not statistically significant, ΔR2 = .24, F(6, 9) = 2.06, p = .159. 

In model 2, caregiver perceptions of NSSI (perceived likelihood of their own child and their 

child’s peers engaging in NSSI were added. This final model accounted for 84% of the 

variance (R2 = .840), but the incremental increase was non-significant, ΔR2 = .01, F(2, 7) = 

0.26, p = .777. The full model trended towards, but did not reach, statistical significance 

overall, F(13, 7) = 2.83, p = .087.  

Within Model 3, no individual predictors reached conventional levels of significance, 

however, one trend emerged meaningful. Family mealtime frequency was negatively 

associated with children’s NSSI severity, β = -0.26, t(7) = -1.96, p = .090, indicating that 

fewer shared family meals tend to relate to greater severity of self-injury behaviours.  

Caregivers perceived likelihood of their own adolescents’ (β = 0.04, p = .495) or their 

adolescents’ peers (b = –0.02, p = .846) engaging in NSSI did not significantly predict NSSI 

severity, suggesting that parents’ perceptions of NSSI were not aligned with their children’s 

self-reported NSSI severity. Together, these results indicate that while caregiver and 

contextual factors collectively explained a substantial proportion of variance in child NSSI 

severity (R2 = .84), individual predictors largely failed to predict adolescent self-reported 

NSSI severity.  

Discussion 

The present study aimed to extend existing research on adolescent NSSI by examining 

the extent to which caregiver characteristics, perceptions, and family context are associated 

with adolescents self-reported engagement in NSSI within a matched caregiver-adolescent 

sample, and how this may influence concordance between the matched dyad responses.  
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Building on Study One, with focused on caregiver beliefs and perceptions in isolation, Study 

Two sought to directly compare caregiver reports with adolescent self-reports, enabling an 

examination of concordance, predictors of caregiver knowledge, and the relational and 

contextual factors associated with youth NSSI. In doing so, the study addressed a key gap in 

the literature by incorporating dyadic data, allowing for a more ecologically valid 

understanding of how NSSI is recognised and interpreted within family systems.  

 Taken together, these findings suggest that adolescents self-reported NSSI was most 

strongly associated with markers of family relational context – particularly of lower family 

connectedness – and with caregivers’ accurate recognition of NSSI risk. In contrast, caregiver 

psychological characteristics showed minimal association with adolescent NSSI, and few 

variables meaningfully predicted caregiver knowledge. These findings highlight the central 

role of relational and contextual factors, rather than individual caregiver characteristics, in 

understanding both adolescent self-injury and its recognition within families.  

 The present study identified several key patterns in the correlational analyses, 

beginning with the association between adolescent self-reported NSSI and family 

connectedness. Specifically, a significant negative association was observed between youth 

NSSI and family mealtime frequency, indicating that adolescents who reported fewer shared 

family meals were more likely to report engaging in NSSI. This finding suggests that reduced 

opportunities for routine family interaction, communication, and emotional connection may 

be associated with increased vulnerability to NSSI behaviours. Regular shared activities such 

as family meals may functions as a protective context, providing opportunities for 

monitoring, support, and relational closeness, whereas their absence may reflect or contribute 

to family disconnection. This interpretation is consistent with a substantial body of literature 

demonstrating that family cohesion, communication, and shared routines are protective 

factors against a range of adolescent risk behaviours, including NSSI (Fulkerson et al., 2006; 
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Goodrum et al., 2020). Conversely, reduced family interaction may reflect or contribute to 

relational disconnection, which has been consistently linked to increased risk of NSSI 

(Tatnell et al., 2014). The present findings therefore reinforce the importance of considering 

everyday relational context, rather than solely individual-level risk factors, in understanding 

adolescent self-injury. This pattern may also suggest that families with lower levels of 

engagement or cohesion could be slightly less likely to participate in matched designs, 

potentially due to reduced communication, engagement with research, or logistical barriers. 

However, given the lack of statistically significant findings overall, these interpretations 

should be made cautiously.  

 A second key finding was the positive association between adolescents’ self-reported 

NSSI and caregivers’ perceptions of their child’s likelihood of engaging in NSSI. This pattern 

indicates some degree of concordance between caregiver awareness and adolescent 

behaviour, suggesting that caregivers may have partial insight into their child’s self-injury. 

However, this awareness is likely indirect rather than based on explicit disclosure, potentially 

reflecting caregivers’ sensitivity to behavioural or emotional cues such as distress or 

withdrawal. This finding is notable given prior literature indicating that caregivers often 

underestimate or remain unaware of adolescent NSSI (Baetens et al., 2015; Glenn et al., 

2013). Importantly this association did not remain significant in the multivariate regression 

model, suggesting that caregiver awareness is not an independent predictor of adolescent 

NSSI but is instead shaped by multiple interacting factors. This aligns with broader research 

demonstrating that adolescent NSSI is frequently concealed, with many young people 

choosing not to disclose their behaviour to caregivers (Whitlock et al., 2006). As such, 

caregiver awareness may depend less on individual caregiver characteristics, and more on 

family processes such as communication quality, trust, and opportunities for disclosure.  
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 The analyses also revealed a trend-level association between caregivers’ perceptions 

of peer NSSI and adolescents’ self-reported NSSI. Although this relationship did not reach 

conventional levels of statistical significance, it suggests that caregivers who perceive higher 

levels of NSSI within their child’s peer group may be more likely to have adolescents who 

report engaging in the behaviour themselves. This finding may reflect caregivers’ 

responsiveness to broader social cues or awareness of their child’s social environment. 

Alternatively, it may indicate processes of peer influence, whereby adolescents who engage 

in NSSI are more likely to affiliate with peers who exhibit similar behaviours, consistent with 

mechanisms of social selection and socialisation, leaning into the intrapersonal functions of 

NSSI. This interpretation is supported by existing literature highlighting the role of peer 

dynamics in the development and maintenance of adolescent NSSI (Jarvi et al., 2013). While 

the cross-sectional nature of the data precludes conclusions regarding directionality, findings 

highlight the importance of considering peer context in both research and intervention efforts 

targeting NSSI.  

 In contrast to these associations, a particularly important finding was the lack of 

significant relationships between caregiver psychological characteristics and both adolescent 

NSSI and caregiver accuracy. Neither correlational nor regression analyses indicated that 

caregiver mental health variables meaningfully contributed to the prediction of adolescent 

NSSI or the accuracy of caregiver perceptions. Furthermore, the inclusion of caregiver 

psychological variables in the regression model did not substantially improve model fit, 

reinforcing their limited explanatory value within this sample. This suggests a relative 

independence between caregiver internal functioning and both youth behaviour and caregiver 

awareness. While this contrasts with some prior research suggesting that parental mental 

health may influence youth outcomes and parental insight (Hou et al., 2010; Yap et al., 2014), 

the present findings point toward more indirect pathways. It is possible that caregiver 



CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 73 

psychological functioning exerts influence through family processes such as parenting style, 

communication, or emotional availability, rather than directly predicting adolescent NSSI. 

More broadly, this pattern aligns with literature in child and adolescent mental health 

indicating that discrepancies between caregiver and youth reports are often not strongly 

explained by demographic or individual psychological factors but instead reflect complex 

family and perceptual dynamics (Baumgartner et al., 2020; De Los Reyes, 2015). 

Alternatively, the relatively small sample size may have limited the detection of more subtle 

effects, however the consistency of null findings across analyses suggests that caregiver 

characteristics alone may not adequately account for variation in adolescent NSSI.  

 Finally, the regression analysis comparing caregivers who were successfully matched 

to their adolescent data with those were successfully matched to their adolescents’ data with 

those who were not indicated that no caregiver demographic, psychological, or perceptual 

variables significantly predicted adolescent self-reported NSSI. This finding suggests that the 

matched and unmatched groups did not differ systematically on the variables assessed, 

providing important evidence against substantial selection bias within the dyadic sample. As 

such, confidence in the validity and generalisability of the matched analyses is strengthened.   

 An additional noteworthy finding was the association between caregiver gender and 

adolescent NSSI, where adolescents whose mothers participated were more likely to report a 

history of NSSI, and caregiver gender emerged as the only variable significantly associated 

with concordance. This suggests that caregiver gender may play a role in the recognition of 

adolescent NSSI. One possible interpretation it that mothers, who are often more involved in 

day-to-day caregiving and emotional communication, may have greater access to information 

about their child’s internal experiences, therefore increasing the likelihood of detecting NSSI 

(Yap et al., 2014). This interpretation is consistent with research indicating that mothers are 

more likely to engage in emotional discussion, monitor wellbeing, and participate in mental 
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health-related communication (Navarro et al., 2020; Yap et al., 2014). Alternatively, gender 

differences may reflect variations in reporting styles or willingness to acknowledge the 

possibility of self-injury. Regardless of the underlying mechanism, findings highlight 

caregiver gender as an important factor warranting further investigation, particularly 

considering the relative underrepresentation of male caregivers in the literature.   

Clinical implications  

The present findings have several important clinical implications. First, the 

association between family connectedness and adolescent NSSI highlights the potential value 

of intervention that strengthens family relationships and communication. Encouraging 

regular, meaningful interactions, such as shared meals, conversations, or joint activities, may 

provide opportunities for early identification of distress and foster a supportive environment 

for closure. Second, the findings underscore the importance of caregiver awareness in the 

detection and management of NSSI. Even partial awareness appears to be associated with 

adolescent behaviour, suggesting that improving caregiver knowledge and recognition of 

NSSI may facilitate earlier intervention. Psychoeducational approaches that enhance 

caregivers understanding of the signs, functions, and risk factors of NSSI may therefore be 

beneficial (Waals et al., 2018). Such approaches are consistent with family-based 

interventions, including Dialectical Behaviour Therapy for Adolescents, which emphasise 

caregiver involvement and skill development (Miller et al., 2007).  Third, the lack of 

association between caregiver psychological characteristics and youth NSSI suggests that 

interventions should not focus solely on caregiver pathology, but rather on relational 

processes and communication patterns. Supporting caregivers to respond in validating, non-

judgemental ways may be particularly important in reducing stigma and encouraging 

disclosure, as adolescents are more likely to seek help and disclose self-injury when they 

perceive adult responses as supportive and emotionally validating, whereas invalidating or 
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dismissive reactions can increase shame and reduce future help-seeking (Baetens et al., 2015; 

Muehlenkamp et al., 2012; Whitlock et al., 2018). 

Strengths and limitations 

The present study has severable notable strengths that contribute to its value within 

the NSSI literature. A key strength is the use of matched caregiver-adolescent dyadic data, 

which remains relatively rare in research on self-injury. Much of the existing literature relies 

on either adolescent self-report or caregiver reports in isolation, limiting the ability to directly 

assess concordance or discrepancy between perspectives (Baetens et al., 2015; Glenn et al., 

2015). By linking caregiver responses from Study One with adolescents’ self-reported NSSI, 

the current study provides a more ecologically valid and nuanced understanding of how self-

injury is recognised and interpreted within family systems. This design allows for direct 

examination of caregiver accuracy, rather than relying on indirect proxies such as 

adolescents’ perceptions of whether their caregivers are aware.  

A further strength lies in in the study’s focus on both individual and relational factors, 

including caregiver psychological characteristics, perceptions of peer behaviour, and 

indicators of family connectedness such as mealtime frequency. This aligns with 

contemporary models of adolescent psychopathology that emphasise the interplay between 

individual, familial, and social-contextual influences (Masten & Cicchetti, 2010; Steinberg, 

2014). Additionally, the study’s exploratory approach allowed for the identification of 

patterns that may not have been captured within more narrowly hypothesis driven designs, 

contributing to the development of future research questions in this underexplored area.  

Despite these strengths, several limitations should be considered when interpreting the 

findings. First, the sample size was relatively modest (n = 91), which may have limited 

statistical power, particularly in the regression analyses. Small sample sizes increase the 

likelihood of Type II errors and can result in less stable parameter estimates, making it more 
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difficult to detect subtle but potentially meaningful effects (DeVellis & Thorpe, 2021). This 

limitation is particularly relevant given that some variables showed significant associations at 

the bivariate level but did not emerge as unique predictors in the multivariate models.  

Secondly, the study relied on cross-sectional data, which limits the ability to draw causal 

inferences or determine the directionality of associations. For instance, while reduced family 

connectedness was associated with higher likelihood of adolescent NSSI, it is unclear 

whether lower connectedness contributes to self-injury risk, or whether adolescent distress 

and withdrawal reduces opportunities for family interaction. Longitudinal research is needed 

to disentangle these relationships and better understands how caregiver awareness and 

adolescent behaviour evolve over time (Maxwell & Cole, 2007). In addition, although the 

study included both male and female caregivers, female caregivers were overrepresented, 

which may have influenced the observed association between caregiver gender and 

concordance. Given that mothers are more likely to participate in research and engage in 

discussions about mental health (Yap et al., 2014), the perspectives of male caregivers may be 

underrepresented. This limits the ability to fully understand gender differences in caregiver 

awareness and highlights the need for future research to more actively recruit and include 

fathers and other caregivers.  

Finally, another key limitation is that the present study could not distinguish how 

caregivers’ awareness of adolescent NSSI was obtained. That is, it remains unclear whether 

concordance between caregiver perceptions and adolescent self-reports reflects direct 

disclosure from the adolescent, caregiver independent detection, or knowledge acquired 

through third-party sources such as peers, schools, or health professionals. This distinction is 

important, as prior research suggests that pathways to discovery vary and are associated with 

different family dynamics and outcomes, with disclosure often linked to more supportive 

communications, whereas accidental discovery may be associated with heightened conflict or 
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distress (Baetens et al., 2015). The inability to differentiate these pathways limits the 

interpretation of caregiver ‘accuracy’, as concordance may reflect different underlying 

processes of awareness rather than consistent recognition of NSSI. Future research should 

aim to directly assess how caregivers become aware of adolescent self-injury to better 

understand the mechanisms underlying caregiver-adolescent agreement. 

Future research directions  

 The present findings highlight several important avenues for future research. First, 

there is a clear need for larger and more diverse samples to improve the generalisability and 

robustness of the findings. The current study relied on a relatively modest sample of matched 

caregiver-adolescent dyads, which, while methodologically valuable, may have limited 

statistical power and the detection of more subtle effects. Future research should aim to 

recruit more socioeconomically, culturally, and geographically diverse families, particularly 

including greater representation of Māori and Pacific whānau, as well as male caregivers. 

Expanding the diversity of samples would allow for a more nuanced understanding of how 

cultural values, family structures, and community contexts shape both adolescent NSSI and 

caregiver awareness (Kingi et al., 2017; Miller & James, 2025).  

 Future research is also needed to explore the alignment and discrepancies between 

youth and caregiver reports which is important for both theoretical and practical reasons. 

Theoretically, this work contributes to models of family functioning and communication in 

the context of adolescent psychopathology, highlighting how perceptions, awareness, and 

emotional concordance within the caregiver-child relationship influence outcomes (Steinberg, 

2014; Yap et al., 2014). Practically, identifying factors that enhance caregiver accuracy, such 

as caregiver emotional regulation, open family communication, or lived experience with 

NSSI, can inform psychoeducation and intervention efforts aimed at early detection. Accurate 

caregiver awareness is a critical step towards bridging the gap between youth distress and 
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professional support, as caregivers often serve as the primary gatekeepers to mental health 

services (Michelmore & Hindley, 2012). Therefore, research that integrates matched 

caregiver and adolescent perspectives provides not only richer empirical insight but also a 

foundation for designing family-informed interventions that promote understanding, reduce 

stigma, and improve outcomes for adolescents engaging in NSSI.  

 Finally, future research should aim to disentangle the pathways through which 

caregivers become aware of adolescent NSSI, as understanding whether concordance arises 

from direct disclosure, independent detection, or third-party information could clarify how 

family communication and relational dynamics influence early recognition and intervention 

(Baetens et al., 2015). Longitudinal designs would be particularly valuable in tracking 

changes in caregiver awareness over time and examining how different pathways to 

discovery relate to adolescent help-seeking, treatment engagement, and emotional outcomes. 

Additionally, integrating qualitative approaches could offer rich, contextualised 

understanding of the processes by which caregivers learn about and interpret adolescent self-

injury.  

Conclusion 

In summary, the present study provides important insights into the relational and 

perceptual dynamics underlying adolescent NSSI within family systems. By incorporating 

matched caregiver-adolescent data, this research moves beyond single-informant approaches 

and offers a more comprehensive understanding of how self-injury is experienced by 

adolescents and recognised by caregivers. The findings highlight that adolescent NSSI is 

most closely linked to family relational context, particularly indicators of connectedness, as 

well as to caregiver awareness, rather than to caregivers own psychological characteristics.  

 Importantly, the results suggest the while caregivers may not always fully recognise 

their child’s engagement in NSSI, there is evidence of partial awareness, particularly in 
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relation to perceived risk. This underscores the complexity of caregiver-adolescent 

concordance, reflecting both the concealed nature of NSSI and the interpretative processes 

through with caregiver make sense of their child’s behaviour. The identification of caregiver 

gender as a key factor in NSSI accuracy further highlights the importance of considering 

differences in parental roles, communication styles, and engagement in adolescent emotional 

life. Overall, this research contributes to a growing body of literature that recognises 

caregivers as central figures in adolescent mental health. By demonstrating the value of 

matched caregiver-adolescent data, it provides a foundation for future research aimed at 

improving understanding, enhancing caregiver awareness, and ultimately supporting better 

outcomes for young people engaging in NSSI.  
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Chapter Four: General Discussion 

NSSI is a significant mental concern for youth, with onset of the behaviour peaking 

during adolescence and often signaling widespread emotional distress (Muehlenkamp et al., 

2012; Swannell et al., 2014). Existing research has largely focused on establishing the 

psychological risk factors for the onset and maintenance of NSSI, with comparatively less 

attention has been given to the relational contexts in which these behaviours emerge (Adrian 

et al., 2011; Nock, 2009). Previous studies have highlighted that caregivers are often the first 

responders to adolescent distress (Hunter et al., 2015), yet limited research has examined 

caregiver perceptions directly. This thesis sought to address this gap by examining NSSI 

through a family system lens, integrating adolescent self-reports with caregiver perspectives 

to better understand how family beliefs, parental mental health, and patterns of emotional 

communication shape both the development of NSSI and the responses it receives. Study One 

examined caregiver perception of adolescent NSSI alongside their own lived experiences, 

recognizing that caregivers are active interpreters whose beliefs, wellbeing, and emotional 

responses shape how NSSI is understood and managed. This study aimed to identify how 

lived experience of NSSI, and perceptions interact to shape how caregivers perceived the 

functions and likelihood of adolescent NSSI. Study Two extended this work using matched 

adolescent-caregiver dyadic data to examine concordance between caregiver perceptions and 

adolescent self-reported NSSI, exploring whether factors such as family connectedness and 

communication may influence the alignment or discrepancy between respondents.  

By integrating adolescent and caregiver perspectives, this thesis demonstrates how 

discrepancies in understanding may contribute to delayed help-seeking and prolonged 

distress, while also showing that NSSI is embedded within complex family environments that 

can either amplify or buffer risk. Situated within the context of Aotearoa New Zealand, the 

findings highlight evidence of familial clustering of NSSI, supporting prior work that shared 
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vulnerability, caregiver beliefs, and environmental stressors interact to shape adolescent 

coping behaviours (Tatnell et al., 2014), and offer both theoretical extensions to existing 

models and practical implications for family-centered prevention and early intervention.  

Study One provided preliminary insights into the factors associated with caregiver 

reports of their adolescents’ NSSI. In this study, caregivers completed an online survey 

assessing demographic characteristics, psychological functioning (e.g., emotional distress, 

emotion regulation, and self-worth), and their perceptions of the adolescents’ engagement in 

NSSI. Interpretations from Study One indicated that several characteristics were associated 

with reports of adolescent NSSI. Higher levels of caregiver depression, anxiety, stress, and 

emotion dysregulation were all positively associated with greater perceived likelihood of 

youth NSSI, while self-esteem was negatively associated. Caregivers’ perceptions of peer 

NSSI were also moderately associated with their reports of their own child’s NSSI. However, 

when these variables were considered together, only caregivers’ beliefs about peer NSSI 

remained uniquely associated with their reports, suggesting that perceptions of the peer 

environment may play a particularly influential role in shaping caregivers’ awareness and 

understanding of youth self-injury, beyond broader psychological or demographic factors.  

This finding aligns with broader developmental literature emphasizing the importance of peer 

contexts during adolescence and may reflect either increased parental vigilance when peer 

risk is perceived, or the clustering of similar behaviours within social networks.  

In contrast, other psychological variables—including caregiver history of NSSI—did 

not uniquely predict caregiver reporting once peer-related beliefs were considered, 

highlighting the complexity of pathways through which parents recognize youth distress. 

These findings indicate that while multiple demographic and psychological factors may be 

relevant, perceptions of peer behaviour appear particularly salient in caregivers’ recognition 

of NSSI risk, however Study One does not indicate accuracy of caregiver beliefs about their 
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young person’s NSSI. Given this limitation, in Study Two we matched caregiver-adolescent 

data, of those who consented, to directly examine the extent to which caregivers and 

adolescent NSSI reports aligned, and to identify factors associated with both youth self-injury 

and caregiver awareness. The dyadic matched designed revealed important discrepancies 

between adolescent self-reports and caregiver awareness of NSSI. While some caregivers 

accurately identified their child’s struggles, a substantial proportion underestimated or were 

unaware of the presence of NSSI — 63.7% of caregivers deemed it ‘Highly Unlikely’ their 

child was engaging in NSSI. Overall, findings suggest that caregiver accuracy was limited 

and not strongly predicted by demographic or psychological characteristics, with caregiver 

gender emerging as the only variable associated with differences in concordance. Instead, the 

results point to the importance of relational and contextual factors, particularly family 

connectedness and caregiver awareness of risk, in understanding adolescent NSSI.   

Study Two findings contribute to a growing body of literature highlighting both the 

importance and the complexity of caregiver awareness in youth NSSI (Wang et al., 2025; 

Xue, 2026). Consistent with prior research demonstrating frequent divergence between 

adolescent and caregiver reports of self-injury (Jones et al., 2019; Wang et al., 2014), the 

results from Study Two showed a strong cross-informant association between youth-reported 

family awareness of NSSI and caregiver-perceived likelihood of adolescent NSSI. 

Specifically, when adolescents indicated that their family knew about their NSSI, caregivers 

concurrently rated the likelihood of their adolescent engaging in NSSI as higher. This pattern 

suggests that caregiver awareness may not be incidental but instead reflects meaningful 

recognition or risk, or simply that their adolescent has disclosed their NSSI. At the same time, 

the broader correlation matrix indicated that caregiver psychological distress (depression 

anxiety, stress, emotion regulation difficulties, and economic worry) was largely unrelated to 
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caregiver accuracy in identifying NSSI, despite these variables being strongly intercorrelated 

in theoretically coherent ways.  

These findings suggest that while caregivers’ own mental health characteristics cluster 

in expected patterns, they do not seem to be related to detection of youth NSSI. Instead, 

awareness and perceived likelihood appear more closely tied to youth-reported exposure and 

behaviour. Given longstanding evidence that parent-adolescent perspectives on internalizing 

and self-injury behaviours often diverge, and that relatively few studies have directly 

compared matched caregiver-adolescent reports of NSSI (De Los Reyes, 2015; Fox, 2015), 

this thesis used matched dyadic data that provided insights which have not been visible using 

adolescent-only or caregiver only reports.  

Together, these findings emphasize that families play a critical role in the prevention 

and early identification of NSSI (Fu et al., 2020; Glenn et al., 2015). Enhancing caregiver 

understanding of NSSI functions, improving emotional communication within families, and 

supporting caregiver mental health may reduce risk pathways by fostering environment in 

which adolescents feel seen, heard, and supported (Goodrum et al., 2020). This aligns with 

broader evidence that family engagement and parenting practices, such as emotional 

awareness, consistent support, and open communication, are protective factors against a 

range of adolescent mental health difficulties, including self-injury (Fox et al., 2018). 

Adolescent NSSI and caregiver responses to self-injury do not occur in isolation but are 

embedded within broader social and cultural contexts that shape understandings of mental 

health, emotional expression, and help-seeking. Family norms, beliefs about coping, and 

attitudes toward mental health difficulties may influence how caregivers interpret and 

respond to adolescent distress (Gross & Feldman Barrett, 2011; Hammond et al., 2025).  

A central finding across this thesis is that adolescent NSSI appears to emerge from the 

interplay between emotional vulnerability and the availability of responsive, supporting 
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caregiving contexts (Ratliff et al., 2023). In Study One, associations between caregiver 

mental health, family emotional climate, and adolescent NSSI, including the finding that 

poorer caregiver mental health was associated with greater perceived likelihood of adolescent 

NSSI, highlight the importance of the relational environment in shaping NSSI behaviour. 

This pattern suggests that when caregivers experience psychological distress, adolescents 

may have fewer opportunities for co-regulation, emotion coaching, and support, increasing 

reliance on maladaptive strategies such as NSSI to manage overwhelming emotion. However, 

corresponding analyses in Study Two showed weaker or non-significant associations between 

caregiver psychological functioning and adolescents’ self-reported NSSI, suggesting that 

these factors may be more strongly related to caregivers’ perceptions than to adolescents’ 

actual behaviours. This discrepancy indicates that caregiver distress may influence how risk 

is interpreted or perceived, rather than directly reflecting adolescent engagement in NSSI, 

underscoring the importance of incorporating youth self-reports when examining these 

relationships. This interpretation is consistent with attachment-based and cognitive-emotion 

models, which conceptualize NSSI as a negatively reinforced behaviour that provides rapid 

relief from distress, while being embedded within interpersonal contexts (Hasking et al., 

2017; Nock, 2009). It also aligns with research demonstrating that insecure attachment and 

poor parental emotion socialization contribute to adolescent emotion dysregulation and self-

injury (Allen et al., 2018; Adrian et al., 2011).  

A second key finding concerns that role of caregiver beliefs and interpretations of 

NSSI risk. In Study One, caregivers tended to attribute NSSI primarily to peer influences, 

potentially underestimate the role of family emotional processes. This suggests that caregiver 

cognitions may shape how adolescent distress is recognized, interpreted, and responded to 

within the family system. When caregivers externalize the causes of NSSI, opportunities for 

early identification and supportive intervention within the home may be reduced, as attention 
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is directed away from relational dynamics that may be susceptible to change. This 

interpretation is consistent with research indicating that caregiver perceptions influence both 

recognition of risk and responsiveness to distress (Reich & Vandell, 2010; Townsend et al., 

2023). It also aligns with the Benefits and Barriers model of NSSI (Hooley and Franklin, 

2018) which posits that engagement in self-injury reflects a balance between intrapersonal 

benefits and interpersonal costs. Within this framework, caregiver responses play a critical 

role, as anticipated misunderstanding, stigma, or minimization may increase the interpersonal 

costs of disclosure while leaving the intrapersonal regulatory benefits of NSSI unchallenged 

(Oldershaw et al., 2008; Rowe et al., 2014).  

A third key finding relates to discrepancies between adolescent self-reports of NSSI 

and caregiver awareness, as observed in Study Two. These mismatches suggest that many 

adolescents do not disclose self-injury to caregivers, potentially due to expectations of limited 

understanding, negative reactions, or insufficient support (Baumgartner et al., 2020). In this 

context, NSSI may function not only as a strategy for regulating internal distress but also as 

an indirect expression of unmet emotional needs. This interpretation is consistent with 

interpersonal theories of NSSI, which emphasize the communicative and social signaling 

functions of self-injury, particularly in environments where direct expression of distress feels 

unsafe or ineffective (Nock & Prinstein, 2004). More broadly, this finding reinforces the 

importance of considering the relational context in which distress is experienced and 

managed, rather than conceptualizing NSSI solely as an intrapersonal phenomenon.  

Findings highlight caregiver awareness as a critical and previously underexamined 

process within the caregiver-adolescent dyad. Variation in the extent to which caregiver 

perceptions align with adolescent experiences may help explain differences in NSSI 

persistence, escalation, and recovery. Caregivers are often among the first to notice 

behavioural changes and play a central role in recognizing risk, initiating help-seeking, and 
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facilitating engagement with treatment (Hunter et al., 2015). However, consistent with prior 

literature, the present findings suggest that NSSI is frequently concealed, and caregivers may 

underestimate of remain unaware of their child’s self-injury (De Los Reyes & Kazdin, 2005). 

Caregivers’ beliefs about NSSI further shape both recognition and response, influencing 

whether adolescents feel safe to disclose and whether professional help is sought (Oldershaw 

et al., 2008). As such, caregiver awareness functions as a key mechanism linking adolescent 

distress to pathways of care.  

Importantly, caregiver accuracy in recognizing adolescent NSSI appears to reflect 

broader processes of emotional attunement, communication, and relational safety within the 

family. When caregivers are able to identify their child’s engagement in NSSI, this may 

indicate higher levels of emotional responsiveness, openness, and sensitivity to subtle cues of 

distress. Such concordance is likely to be protective, as it reflects a relational environment in 

which adolescents feel seen and supported (Arbuthnott & Lewis, 2015; Brausch et al., 2025; 

Lobo et al., 2024). However, this finding must be interpreted with caution. Caregiver 

awareness does not necessarily reflect independent detection of risk, rather it may result from 

adolescent disclosure. In this sense, accuracy may be as much an indicator of adolescents’ 

willingness to share sensitive information as it is of caregiver perceptiveness. This distinction 

is important, as both processes are shaped by relational dynamics within the family.  

Taken together, these findings indicate that adolescent NSSI cannot be fully 

understood through intrapersonal models alone but instead reflects a dynamic interaction 

between individual emotion regulation processes, caregiver beliefs and responses, and the 

broader relational context. This integrated perspective highlights that caregiver emotional 

availability, interpretive frameworks, and responsiveness play a central role in shaping 

adolescents’ coping strategies, perceived barriers to disclosure, and the relational meaning of 

self-injury. This is consistent with attachment theory, which conceptualizes caregivers as a 
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secure base for managing distress, and suggests that disruptions in relational security may 

undermine both emotion regulation and help-seeking (Shaver et al., 2016; Townsend et al., 

2023).  

Clinical implications 

 Findings suggest that clinical responses to youth NSSI should prioritize relational 

safety, caregiver involvement, and adolescents’ perceptions of being understood (Witt et al., 

2021). Many adolescents who self-injure anticipate negative reactions from caregivers or 

doubt that their distress will be recognized, which can increase secrecy and reduce help-

seeking (Oldershaw et al., 2008; Rowe et al., 2014). The observed discrepancies in caregiver 

awareness described in this thesis highlight the need for clinical assessment practices that 

explicitly explore adolescents’ beliefs about disclosure, perceived caregiver responses, and 

barriers to seeking support, rather than assuming family awareness. Interventions that include 

psychoeducation for caregivers about the functions of NSSI, alongside therapeutic work with 

adolescents to build communication skills and emotion regulation strategies, may help to 

reduce secrecy and improve psychological safety within families (Diamond et al., 2019). 

Importantly, when adolescents perceive caregivers to be emotionally available and non-

judgmental, they are more likely to disclose distress and engage with treatment, improving 

clinical outcomes and reducing reliance on self-injury as a coping strategy (Choe et al., 2023; 

Hammond et al., 2025; Nock & Prinstein, 2004). These findings highlight that effective 

intervention should address adolescent’s relational context, fostering not only individual 

coping skills but also safe and responsive family communication.  

Findings also highlight the need for clinical approaches that support caregivers 

themselves. Many caregivers’ report uncertainty about how to recognize NSSI, how to 

respond without escalating distress, and how to balance supervision with trust, suggesting the 

structured psychoeducation and skills training should be integrated into treatment pathways 
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(Ferrey et al., 2016; Whitlock et al., 2006). Given the associations observed between parental 

mental health and adolescent NSSI, services should also routinely screen and provide support 

for caregiver wellbeing, recognizing that caregiver stress, depression, or anxiety can affect 

both family communication and the consistency of support provided to the young person 

(Tatnell et al., 2014; Tschan et al., 2015). Routine screening could include questions about 

caregiver awareness, emotional communication patterns, and caregiver mental health. 

Family-based interventions that focus on emotion coaching, collaborative problem-solving, 

and reducing patterns of invalidation or avoidance have been shown to improve adolescent 

emotional outcomes and strengthen family functioning (Diamond et al., 2019). At a systems 

level, these findings support the development of services that include caregiver consultation 

sessions, addressing feelings of shame and guilt that caregivers may carry about their young 

person’s NSSI, culturally responsive whānau engagement (Muriwai et al., 2015; Wilson et al., 

2021), and coordinated school-family communication (Whitlock et al., 2018), recognizing 

that empowering caregivers with knowledge, coping strategies, and support networks may 

enhance early detection, reduce family distress, and improve long-term outcomes for both 

adolescents and their families (Kandsperger et al., 2023; Li et al., 2023; Zhou et al., 2025).  

Beyond the immediate family, the findings also point to important clinical 

implications for schools and the broader network of adults involved in a young person’s life. 

Given that adolescents often spend substantial time in school settings, teachers, school 

counsellors, and broader pastoral care staff may be especially well placed to notice 

behavioural changes or emotional distress and to facilitate early referral pathways (Kelada et 

al., 2017; Kellerman et al., 2022). While many caregivers underestimate or remain unaware 

of their young person’s NSSI, it may be that external adults who become aware of self-injury 

(e.g., school staff) might assume parents do not know and therefore feel compelled to inform 

them directly. On the surface, this seems logical given caregivers’ central role in initiating 
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help-seeking (Michelmore & Hindley, 2012), however research suggests that this approach 

can have unintended negative consequences if not handled carefully (Whitlock et al., 2018). 

Qualitative work on school responses to NSSI highlights that guidelines for when and how to 

disclose such concerns to parents are often lacking, and that both school staff and families 

express the need for clearer protocols and support around communication (Kelada et al., 

2017; Whitlock et al., 2018). Importantly, decisions about disclosure should consider the 

young person’s confidentiality, readiness, and the quality of the caregiver-child relationship, 

as abrupt or unmediated disclosure can potentially erode trust, increase shame, or discourage 

future help-seeking (Vallance et al., 2016). Rather than automatically assuming parents are 

unaware and must be told, best practice emphasizes collaborative, developmental, and 

context-sensitive communication strategies that involve the young person in decisions about 

how and when information is shared, and that equip caregivers with support and 

understanding rather than simply relaying risk status.  

Given the discrepancies in caregiver awareness identified in Study Two, schools can 

play a critical bridging role by communicating concerns sensitively with caregivers and 

helping families access appropriate resources (Cole & Kokai, 2021). Taken together, these 

findings support a coordinated, multi-pronged approach in which schools, health services, 

and community support services work alongside families to create consistent pathways for 

early detection, referral, and sustained care for young people who engage in NSSI.  

Strengths and limitations 

A central strength of this thesis lies in its positioning of adolescent NSSI within a 

family-systems framework rather than treating self-injury solely as an individual-level 

phenomenon. By examining caregiver mental health, family emotional processes, and 

caregiver beliefs alongside adolescent outcomes, the study was able to identify contextual 

correlates that are often overlooked in NSSI research, which has historically prioritized 
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intrapersonal mechanisms such as emotion dysregulation (Nock, 2009). This broader 

approach allows for a more ecologically valid understanding of NSSI as embedded within 

relational environments, highlighting the role of family dynamics in both the development 

and maintenance of self-injurious behaviour.  

A further key strength of the thesis is its multi-informant design. Mono-informant bias 

refers to the limitation that arises when data are collected from a single source, such as 

adolescents alone, which can inflate associations due to shared method variance and 

reflective subjective perceptions rather than objective or shared experiences (De Los Reyes et 

al., 2015). By incorporating both caregiver-reported and adolescent-reported data across the 

thesis, this research reduces reliance on a single perspective and strengthens confidence that 

observed associations reflect boarder family processes rather than individual reporting biases.  

In particular, the inclusion of matched adolescent-caregiver dyadic data represents a 

significant methodological contribution. Such designs remain relatively rare in NSSI research 

due to recruitment challenges, confidentiality constraints, and the sensitive and often 

undisclosed nature of self-injury (Tschan et al., 2015). The use of dyadic data enabled direct 

within-family comparisons, providing a more nuanced understanding of how NSSI is 

perceived, interpreted, and recognized within real-world family contexts. This approach 

captures discrepancies between adolescent experiences and caregiver awareness that would 

be obscured in single-informant designs, therefore offering a more comprehensive and 

clinically relevant account of NSSI within the family system.  

In light of these strengths, there are several limitations that should be considered when 

interpreting the findings of this thesis. First, the cross-sectional design limits conclusions 

about potential causal pathways between family processes and NSSI. While zero-order 

correlations identified several associations between family processes, caregiver perceptions, 

and adolescent NSSI, only certain factors, most notably caregiver gender, emerged as 
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uniquely associated with NSSI concordance when accounting for other demographic and 

psychological variables in the analyses. However given the cross-sectional design, it remains 

unclear whether these factors precede, follow, or reciprocally influence self-injury over time. 

Longitudinal work is needed to clarify development pathways and test cascade processes 

directly (Masten & Cicchetti, 2010). Second, self-report measures may be influenced by 

recall bias, social desirability, or under-reporting, particularly in sensitive domains such as 

self-injury and caregiver mental health (De Los Reyes & Kazdin, 2005). Participants may 

consciously or unconsciously minimize behaviours or experiences that are perceived as 

socially undesirable or stigmatized, leading to potential underestimation of symptom severity 

or frequency. Additionally, adolescents and caregivers may differ in their interpretation of 

survey items, and differences in literacy, emotional awareness, or willingness to disclose 

distress could further affect the accuracy of responses (Eddy et al., 2011). These factors 

highlight the importance of supplementing self-report data with multi-informant assessments 

or objective measures where possible to provide a more comprehensive understanding of the 

phenomena under investigation.  

Third, the small sample size and specific demographic profile of participants may 

limit the generalizability of these findings to other populations (Bornstein et al., 2013). In this 

thesis the majority (Study One: 81.1%, Study Two: 89.0%) of participants were Pākehā, with 

comparatively high rates of employment, higher education attainment, and mid-to-high 

household incomes, which may not reflect the broader ethnic and socioeconomic diversity of 

Aotearoa New Zealand (Statistics New Zealand, 2023). As such, family dynamics and stress 

responses observed here might differ in groups with different cultural backgrounds, financial 

pressures, or experiences of systemic disadvantage (e.g., Māori, Pacific, and lower-income 

families), and these contextual factors were not fully captured in the current research.   

Future research directions 
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Future research should address these limitations and build on findings using 

longitudinal dyadic designs to examine how caregiver awareness and family dynamics 

influence NSSI trajectories over time. The present cross-sectional approach provides only a 

snapshot of beliefs and experiences, limiting conclusions about causality, directionality, or 

how perceptions evolve alongside young people’s recovery or escalation of behaviours. 

Longitudinal studies following caregivers and young people across developmental periods 

would allow researchers to examine whether early caregiver recognition of NSSI predicts 

earlier youth help-seeking, whether changes in caregiver beliefs relate to treatment 

engagement, and how family responses influence trajectories of NSSI and wellbeing. Such 

work would be particularly valuable in the context of Aotearoa New Zealand, where services 

are increasingly emphasizing early intervention and family-centered care (Fleming et al., 

2024; Miller & James, 2025). The use of longitudinal designs would help to better understand 

how caregiver perceptions of NSSI develop and change over time.  

Future research should additionally prioritize the integration of a culturally grounded 

lens, particularly within the context of Aotearoa New Zealand. In the Aotearoa context, Māori 

worldviews, values, and whānau structures are central to understanding youth wellbeing 

(Kingi et al., 2017). The present study did not explicitly examine caregiver perceptions 

through a Te Ao Māori framework, which limits the cultural relevance and applicability of 

findings for rangatahi Māori and their whānau. Future work should therefore adopt Kaupapa 

Māori or co-designed research approaches that center Māori knowledge systems, concepts of 

Hauora, and collective understandings of distress and healing (Johnson et al., 2024; Wilson et 

al., 2021), and should also adopt of Te Ao Māori lens to the understanding of NSSI, as this 

understanding may differ in a specific cultural context (Kingi et al., 2017). Exploring how 

caregivers interpret NSSI within frameworks such as whakapapa, manaakitanga, and 

whanaungatanga could reveal culturally specific meanings of self-injury, pathways to 
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disclosure, and preferred support mechanisms (Kingi et al., 2017; Miller & James, 2025). 

This would not only improve cultural validity but also support the development of 

interventions that are responsive to Māori realities and strengths-based family practices.   

Additionally, future research should broaden definitions of ‘caregiver’ to reflect 

diversity of family structures common in Aotearoa New Zealand, including intergenerational 

living households where grandparents, aunties, or older siblings are primary caregivers 

(Cribb, 2009). In our sample 94.5% of participants were parents to their biological children. 

The definition of a caregiver in NSSI research often defaults to a parent (Townsend et al., 

2021), however this overlooks the diversity of caregiving arrangements, particularly in 

intergenerational living contexts. Caregivers from different generations may hold distinct 

beliefs about mental health, emotional expression, and help-seeking, shaped by their own 

historical, cultural, and socioeconomic experiences (Staniland et al., 2021; Warmingham et 

al., 2020). For example, a grandparent who grew up during periods of significant stigma 

around mental illness may interpret NSSI differently from a parent raised during a period of 

greater mental health literacy. Investigating these generational differences could illuminate 

how caregiver identity influences recognition of NSSI, responses to disclosure, and 

engagement with services and help inform the development of targeted caregiver education 

and support programs that are inclusive of non-parental primary caregivers. Recognizing 

these nuances in research would provide a more accurate and holistic understanding of family 

systems and caregiving influences on youth NSSI, ultimately guiding interventions that are 

sensitive to the structure, experience, and needs of diverse caregiving arrangements.  

 

Conclusion  

The present thesis provides a preliminary examination of adolescent NSSI within 

family systems, emphasizing the critical role of caregiver awareness, perceptions, and 
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responses in shaping both the development and management of self-injurious behaviours. 

Across Study One and Study Two, the findings consistently highlighted that adolescents’ 

engagement in NSSI cannot be fully understood in isolation from their wider family, 

environmental and emotional contexts. Study One demonstrated that caregivers carry many 

perceptions about what functions NSSI serves for youth and the likelihood their child is 

engaging in NSSI, yet neither their demographic characteristics, nor their personal lived 

experience of NSSI influenced those perceptions, the only significant association was 

whether the caregivers believed their children’s peers were engaging in NSSI.  

Study Two complemented this approach by employing a dyadic design to examine 

caregiver awareness and accuracy, revealing that many caregivers underestimate or remain 

unaware of their young person’s NSSI. This misalignment, of demographic and psychological 

variables and their relation to adolescent NSSI and caregivers’ knowledge of that, has 

meaningful consequences: adolescents experiencing low caregiver attunement were less 

likely to disclose, increasing reliance on covert self-regulation strategies, while caregivers 

faced the challenge of responding effectively in the absence of accurate information (De Los 

Reyes & Kazdin, 2005). The discrepancies highlighted in Study Two were not simply 

measurement artefacts but appeared to reflect broader relational dynamics, including 

communication barriers, stigma surrounding self-injury, and caregiver uncertainty about how 

to recognize or respond to distress (Curtis et al., 2018).  

Collectively, this thesis underscores the reciprocal and relational nature of NSSI, 

aligning with interpersonal theories that conceptualize self-injury as both a mechanism of 

emotional regulation and a social signal of unmet relational needs (Nock & Prinstein, 2004). 

These findings extend cognitive-emotion models of NSSI, illustrating that emotional relief 

gained through self-injury may be influenced not only by intrapersonal mechanisms but also 
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by the responsiveness and availability of caregivers, with family processes either amplifying 

or attenuating reinforcement pathways (Hasking et al., 2017; Nock, 2009). 

 These findings have significant clinical and policy implications, emphasizing the need 

for interventions that engage caregivers, schools, and broader support networks. From the 

adolescent perspective, ensuring that caregivers are informed, emotionally available, and 

non-judgmental enhances the likelihood of disclosure and timely engagement with treatment, 

reducing the reliance on NSSI as a coping mechanism (Nock & Prinstein, 2004; Oldershaw et 

al., 2018). From the caregiver perspective, structured psychoeducation, skills-based training, 

and mental health support can improve caregiver confidence, promote constructive responses, 

and mitigate stress or guilt associated with discovering or managing self-injury (Ferrey et al., 

2016; Tatnell et al., 2014). Extending beyond the family, schools and other adults in the 

young person’s network serve a complementary role in early detection, bridging 

communication between adolescents and caregivers, and facilitating access to services, 

highlighting the importance of coordinated, multi-agency approaches, however external 

organizations much approach such sensitive topics carefully and ensure confidentiality and 

readiness needs of the adolescent are being met (Whitlock et al., 2018; Zhou et al., 2025). 

Despite these contributions, the thesis also identifies key avenues for future research. 

Longitudinal dyadic studies are required to capture the temporal dynamics of caregiver 

awareness, adolescent disclosure, and NSSI trajectories, providing insight into critical periods 

for intervention. Integrating culturally grounded approaches is essential, particularly within a 

Te Ao Māori framework, to understand how rangatahi and whānau interpret, respond to, and 

manage self-injury in ways that reflect collective values, intergenerational knowledge, and 

culturally specific caregiving practices (Kingi et al., 2017; Wilson et al., 2021). In addition to 

exploring culturally grounded approaches, expanding the definition of caregiver to include 

grandparents or other non-parental figures in future research would acknowledge the 
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diversity of whānau structures and highlights how generational perspectives influence 

recognition, interpretation, and response to mental health challenges.  

 Overall, this thesis demonstrates that addressing adolescent NSSI requires a multi-

layered approach that recognizes the interplay of individual, relational, and contextual 

factors. By integrating theoretical frameworks, including cognitive-emotion models (Hasking 

et al., 2017), the Benefits and Barriers model (Hooley & Franklin, 2018), family cascade 

theory (Waals et al., 2018) and interpersonal models of self-injury, with empirical evidence 

from adolescents and caregivers, the research provides a nuanced understanding of the 

mechanisms through which NSSI emerges and is maintained. Crucially, the findings affirm 

that families, schools, and wider support networks are not peripheral to adolescent wellbeing 

but are central to early identification, prevention, and recovery. This work advances both 

theory and practice, offering empirically grounded insights that are directly translatable to 

interventions designed to support young people who self-injure, their caregivers, and the 

systems in which they are embedded, ultimately contributing to improved outcomes, 

relational understanding, and culturally responsive mental health care.  

 



CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 97 

References 

 

Aebi, M., Kuhn, C., Banaschewski, T., Grimmer, Y., Poustka, L., Steinhausen, H.-C., & 

Goodman, R. (2017). The contribution of parent and youth information to identify 

mental health disorders or problems in adolescents. Child and Adolescent Psychiatry 

and Mental Health, 11(1), 23. https://doi.org/10.1186/s13034-017-0160-9 

Achenbach, T. M., McConaughy, S. H., & Howell, C. T. (1987). Child/adolescent behavioral 

and emotional problems: Implications of cross-informant correlations for situational 

specificity. Psychological Bulletin, 101(2), 213–232. https://doi.org/10.1037/0033-

2909.101.2.213 

Adekunle, A., Oehler, C., Köllner, V., Riedel-Heller, S. G., & Dams, J. (2022). Peer 

relationships and depressive symptoms among adolescents: Results from the German 

BELLA study. Frontiers in Psychology, 12, 767922. 

https://doi.org/10.3389/fpsyg.2021.767922  

Adrian, M., Zeman, J., Erdley, C., Lisa, L., & Sim, L. (2011). Emotional dysregulation and 

interpersonal difficulties as risk factors for nonsuicidal self-injury in adolescent 

girls. Journal of Abnormal Child Psychology, 39(3), 389–400. 

Aggarwal, S., & Patton, G. (2018). Engaging families in the management of adolescent self-

harm. Evidence-Based Mental Health, 21(1), 16–22. https://doi.org/10.1136/eb-2017-

102791 

Allen, J. P., Grande, L., Tan, J., & Loeb, E. (2018). Parent and peer predictors of change in 

attachment security from adolescence to adulthood. Child Development, 89(4), 1120–

1132. 

Apicella, M., Pontillo, M., Maglio, G., Di Vincenzo, C., Della Santa, G., Andracchio, E., & 

Vicari, S. (2025). Non-suicidal self-injury in adolescents: A clinician’s guide to 

https://doi.org/10.1186/s13034-017-0160-9
https://doi.org/10.1037/0033-2909.101.2.213
https://doi.org/10.1037/0033-2909.101.2.213
https://doi.org/10.3389/fpsyg.2021.767922
https://doi.org/10.1136/eb-2017-102791
https://doi.org/10.1136/eb-2017-102791


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 98 

understanding the phenomenon, diagnostic challenges, and evidence-based 

treatments. Frontiers in Psychiatry, 16. https://doi.org/10.3389/fpsyt.2025.1605508 

Arbuthnott, A. E., & Lewis, S. P. (2015). Parents of youth who self-injure: A review of the 

literature and implications for mental health professionals. Child and Adolescent 

Psychiatry and Mental Health, 9(1), 35. https://doi.org/10.1186/s13034-015-0066-3 

Arman, S., Afsaneh Karbasi Amel, & Maracy, M. R. (2013). Comparison of parent-

adolescent scores on Strengths and Difficulties Questionnaire. Journal of Research in 

Medical Sciences, 18(6), 501–505. https://doi.org/10.4103/1735-1995.119645 

Armey, M. F., Crowther, J. H., & Miller, I. W. (2011). Changes in ecological momentary 

assessment reported affect associated with episodes of nonsuicidal self-

injury. Behavior therapy, 42(4), 579–588. https://doi.org/10.1016/j.beth.2011.01.002 

Ayob, Z., Christopher, C., & Naidoo, D. (2022). Exploring caregivers’ perceptions on their 

role in promoting early childhood development. Early Child Development and 

Care, 192(9), 1462–1476. https://doi.org/10.1080/03004430.2021.1888943 

Baetens, I., Claes, L., Onghena, P., Grietens, H., Van Leeuwen, K., Pieters, C., Wiersema, J. 

R., & Griffith, J. W. (2015). The effects of nonsuicidal self-injury on parenting 

behaviors: A longitudinal analyses of the perspective of the parent. Child and 

Adolescent Psychiatry and Mental Health, 9(1), 24. https://doi.org/10.1186/s13034-

015-0059-2 

Baetens, I., Claes, L., Muehlenkamp, J., Grietens, H., & Onghena, P. (2011). Non-suicidal 

and suicidal self-injurious behavior among Flemish adolescents: A web-survey. 

Archives of Suicide Research, 15(1), 56–67. 

https://doi.org/10.1080/13811118.2011.540467 

Ball, J., Crossin, R., Boden, J., Crengle, S., & Edwards, R. (2022). Long-term trends in 

adolescent alcohol, tobacco and cannabis use and emerging substance use issues in 

https://doi.org/10.3389/fpsyt.2025.1605508
https://doi.org/10.1186/s13034-015-0066-3
https://doi.org/10.4103/1735-1995.119645
https://doi.org/10.1080/03004430.2021.1888943
https://doi.org/10.1186/s13034-015-0059-2
https://doi.org/10.1186/s13034-015-0059-2
https://doi.org/10.1080/13811118.2011.540467


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 99 

Aotearoa New Zealand. Journal of the Royal Society of New Zealand, 52(4), 450–471. 

https://doi.org/10.1080/03036758.2022.2060266 

Bariola, E., Hughes, E. K., & Gullone, E. (2012). Relationships between parent and child 

emotion regulation strategy use: A brief report. Journal of Child and Family 

Studies, 21(3), 443–448. https://doi.org/10.1007/s10826-011-9497-5  

Baumgartner, N., Häberling, I., Emery, S., Strumberger, M., Nalani, K., Erb, S., Bachmann, 

S., Wöckel, L., Müller-Knapp, U., Rhiner, B., Contin-Waldvogel, B., Schmeck, K., 

Walitza, S., & Berger, G. (2020). When parents and children disagree: Informant 

discrepancies in reports of depressive symptoms in clinical interviews. Journal of 

Affective Disorders, 272, 223–230. https://doi.org/10.1016/j.jad.2020.04.008 

Bean, R. A., Keenan, B. H., & Fox, C. (2022). Treatment of adolescent non-suicidal self-

injury: A review of family factors and family therapy. The American Journal of 

Family Therapy, 50(3), 264–279. https://doi.org/10.1080/01926187.2021.1909513  

Beautrais, A. L. (2001). Child and young adolescent suicide in New Zealand. Australian and 

New Zealand Journal of Psychiatry, 35(5), 647–653. 

https://doi.org/10.1080/0004867010060514 

Bornstein, M. H., Jager, J., & Putnick, D. L. (2013). Sampling in developmental science: 

Situations, shortcomings, solutions, and standards. Developmental Review, 33(4), 

357–370. https://doi.org/10.1016/j.dr.2013.08.003  

Branje, S. (2022). Adolescent identity development in context. Current Opinion in 

Psychology, 45, 101286. https://doi.org/10.1016/j.copsyc.2021.11.006  

Brausch, A. M., & Gutierrez, P. M. (2010). Differences in non-suicidal self-injury and suicide 

attempts in adolescents. Journal of Youth and Adolescence, 39(3), 233–242. 

https://doi.org/10.1007/s10964-009-9482-0 

https://doi.org/10.1080/03036758.2022.2060266
https://doi.org/10.1007/s10826-011-9497-5
https://doi.org/10.1016/j.jad.2020.04.008
https://doi.org/10.1080/01926187.2021.1909513
https://doi.org/10.1016/j.dr.2013.08.003
https://doi.org/10.1016/j.copsyc.2021.11.006
https://doi.org/10.1007/s10964-009-9482-0


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 100 

Brown, R. C., & Plener, P. L. (2017). Non-suicidal self-injury in adolescence. Current 

Psychiatry Reports, 19(3): 20. https://doi.org/10.1007/s11920-017-0767-9 

Burk, W. J., and Laursen, B. (2005). Adolescent perceptions of friendship and their 

associations with individual adjustment. International Journal of Behavioural 

Development, 29(2), 156–164. https://doi.org/10.1080/01650250444000342  

Byrne, S., Morgan, S., Fitzpatrick, C., Boylan, C., Crowley, S., Gahan, H., Howley., J., 

Staunton, D., & Guerin, S. (2008). Deliberate self-harm in children and adolescents: A 

qualitative study exploring the needs of parents and carers. Clinical Child Psychology 

and Psychiatry, 13(4), 493–504. https://doi.org/10.1177/1359104508096765 

Casey, B. J., Jones, R. M., & Somerville, L. H. (2011). Braking and accelerating of the 

adolescent brain. Journal of research on adolescence, 21(1), 21–33. 

https://doi.org/10.1111/j.1532-7795.2010.00712.x  

Chang, S., Vaingankar, J. A., Tan, B., Tan, Y. W. B., Samari, E., Archana, S., Chua, Y. C., Lee, 

Y. P., Tang, C., Verma, S., & Subramaniam, M. (2025). Prevalence and correlates of 

nonsuicidal self-injury among youths in Singapore: Findings from the National Youth 

Mental Health Study. Child and Adolescent Psychiatry and Mental Health, 19(1): 27. 

https://doi.org/10.1186/s13034-025-00885-6 

Chaplin, T. M., Gonçalves, S. F., Kisner, M. A., Ryan, M., Forbes, E., & Thompson, J. C. 

(2024). Adolescents’ neural responses to their parents’ emotions: Associations with 

emotion regulation, internalizing symptoms, and substance use. Social Cognitive and 

Affective Neuroscience, 19(1), nsae084. https://doi.org/10.1093/scan/nsae084  

Chen, Z. (2025). Research progress on the relationship between emotion regulation, emotion 

recognition and non-suicidal self-injury in adolescents. In P. P.-Y. Ng, I. A. Khan, P. S. 

Borah, & N. Zakuan (Eds.), Proceedings of the 2025 10th International Conference 

https://doi.org/10.1007/s11920-017-0767-9
https://doi.org/10.1080/01650250444000342
https://doi.org/10.1177/1359104508096765
https://doi.org/10.1111/j.1532-7795.2010.00712.x
https://doi.org/10.1186/s13034-025-00885-6
https://doi.org/10.1093/scan/nsae084


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 101 

on Modern Management, Education and Social Sciences (MMET 2025) (Vol. 961, pp. 

646–654). Atlantis Press. https://doi.org/10.2991/978-2-38476-475-4_73 

Choe, S. Y., Lengua, L. J., McFall, J. P., & Wyman, P. A. (2023). Adolescents’ comfort in 

disclosing to caregivers predicts suicidal thoughts and behaviors directly and 

indirectly through difficulties in emotion regulation. Journal of Youth and 

Adolescence, 52(8), 1721–1737. https://doi.org/10.1007/s10964-023-01785-8 

Clark, T. C., Ball, J., Fenaughty, J., Drayton, B., Fleming, T., Rivera-Rodriguez, C., Le Grice, 

J., Peiris-John, R., Bavin, L.-M., Schwencke, A., Sutcliffe, K., Lewycka, S., Lucassen, 

M., Waa, A., Greaves, L. M., & Crengle, S. (2022). Indigenous adolescent health in 

Aotearoa New Zealand: Trends, policy and advancing equity for rangatahi Māori, 

2001–2019. The Lancet Regional Health - Western Pacific, 28, 100554. 

https://doi.org/10.1016/j.lanwpc.2022.100554 

Cole, E., & Kokai, M. (Eds.). (2021). Consultation and Mental Health Interventions in 

School Settings: A Scientist–Practitioner’s Guide. Hogrefe Publishing GmbH.  

Conger, R. D., Conger, K. J., & Martin, M. J. (2010). Socioeconomic status, family 

processes, and individual development. Journal of Marriage and Family, 72(3), 685–

704. https://doi.org/10.1111/j.1741-3737.2010.00725.x  

Costa, M., Tagliabue, S., Melim, B., Mota, C. P., & Matos, P. M. (2022). Adolescents’ 

attachment, quality of relationships with residential caregivers, and emotion 

regulation. Journal of Adolescence, 94(5), 703–717. https://doi.org/10.1002/jad.12057 

Coyne, L. W., Gould, E. R., Grimaldi, M., Wilson, K. G., Baffuto, G., & Biglan, A. (2021). 

First things first: Parent psychological flexibility and self-compassion during COVID-

19. Behavior Analysis in Practice, 14(4), 1092–1098. https://doi.org/10.1007/s40617-

020-00435-w  

https://doi.org/10.2991/978-2-38476-475-4_73
https://doi.org/10.1007/s10964-023-01785-8
https://doi.org/10.1016/j.lanwpc.2022.100554
https://doi.org/10.1111/j.1741-3737.2010.00725.x
https://doi.org/10.1002/jad.12057
https://doi.org/10.1007/s40617-020-00435-w
https://doi.org/10.1007/s40617-020-00435-w


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 102 

Cribb, J. (2009). Focus on families: New Zealand families of yesterday, today and tomorrow. 

Social Policy Journal of New Zealand, (35). https://msd.govt.nz/documents/about-

msd-and-our-work/publications-resources/journals-and-magazines/social-policy-

journal/spj35/focus-on-families.pdf  

Crowell, S. E., Beauchaine, T. P., & Linehan, M. M. (2009). A biosocial developmental 

model of borderline personality: Elaborating and extending Linehan’s 

theory. Psychological Bulletin, 135(3), 495–510. https://doi.org/10.1037/a0015616  

Curtis, S., Thorn, P., McRoberts, A., Hetrick, S., Rice, S., & Robinson, J. (2018). Caring for 

young people who self-harm: A review of perspectives from families and young 

people. International Journal of Environmental Research and Public Health, 15(5), 

950. https://doi.org/10.3390/ijerph15050950 

Dallacker, M., Hertwig, R., & Mata, J. (2018). The frequency of family meals and nutritional 

health in children: A meta-analysis. Obesity Reviews, 19(5), 638–653.   

https://doi.org/10.1111/obr.12659  

Davison, K. K., Gicevic, S., Aftosmes-Tobio, A., Ganter, C., Simon, C. L., Newlan, S., & 

Manganello, J. A. (2016). Fathers’ representation in observational studies on parenting 

and childhood obesity: A systematic review and content analysis. American Journal of 

Public Health, 106(11), e14–e21. https://doi.org/10.2105/AJPH.2016.303391 

De Los Reyes, A., Augenstein, T. M., Wang, M., Thomas, S. A., Drabick, D. A. G., Burgers, 

D. E., & Rabinowitz, J. (2015). The validity of the multi-informant approach to 

assessing child and adolescent mental health. Psychological Bulletin, 141(4), 858–

900. https://doi.org/10.1037/a0038498  

De Los Reyes, A., & Kazdin, A. E. (2005). Informant discrepancies in the assessment of 

childhood psychopathology: A critical review, theoretical framework, and 

https://msd.govt.nz/documents/about-msd-and-our-work/publications-resources/journals-and-magazines/social-policy-journal/spj35/focus-on-families.pdf
https://msd.govt.nz/documents/about-msd-and-our-work/publications-resources/journals-and-magazines/social-policy-journal/spj35/focus-on-families.pdf
https://msd.govt.nz/documents/about-msd-and-our-work/publications-resources/journals-and-magazines/social-policy-journal/spj35/focus-on-families.pdf
https://doi.org/10.1037/a0015616
https://doi.org/10.3390/ijerph15050950
https://doi.org/10.1111/obr.12659
https://doi.org/10.2105/AJPH.2016.303391
https://psycnet.apa.org/doi/10.1037/a0038498


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 103 

recommendations for further study. Psychological Bulletin, 131(4), 483–509. 

https://doi.org/10.1037/0033-2909.131.4.483  

De Luca, L., Pastore, M., Palladino, B. E., Reime, B., Warth, P., & Menesini, E. (2023). The 

development of non-suicidal self-injury (NSSI) during adolescence: A systematic 

review and Bayesian meta-analysis. Journal of Affective Disorders, 339, 648–659. 

https://doi.org/10.1016/j.jad.2023.07.091 

de Neve-Enthoven, N. G. M., Ringoot, A. P., Jongerling, J., Boersma, N., Berges, L. M., 

Meijnckens, D., Hoogendijk, W. J. G., & Grootendorst-van Mil, N. H. (2024). 

Adolescent nonsuicidal self-injury and suicidality: A latent class analysis and 

associations with clinical characteristics in an at-risk cohort. Journal of Youth and 

Adolescence, 53(5), 1197–1213. https://doi.org/10.1007/s10964-023-01922-3 

de Silva, D. (2023). The relationships between non-suicidal self-injury, emotion 

dysregulation, self-esteem, and self-compassion among young adults in Aotearoa New 

Zealand [Doctoral Thesis, Massey University]. 

https://mro.massey.ac.nz/server/api/core/bitstreams/47b556c6-ecbe-46d9-8757-

6d1cbf616453/content  

DeVellis, R. F., & Thorpe, C. T. (2021). Scale development: Theory and applications. Sage 

publications.  

Diamond, G. S., Kobak, R. R., Krauthamer Ewing, E. S., Levy, S. A., Herres, J. L., Russon, J. 

M., Gallop, R. (2019). A randomized controlled trial: Attachment-based family and 

nondirective supportive treatments for suicidal youth. Journal of the American 

Academy of Child and Adolescent Psychiatry, 58(7), 721–731. 

https://doi.org/10.1016/j.jaac.2018.10.006  

https://psycnet.apa.org/doi/10.1037/0033-2909.131.4.483
https://doi.org/10.1016/j.jad.2023.07.091
https://doi.org/10.1007/s10964-023-01922-3
https://mro.massey.ac.nz/server/api/core/bitstreams/47b556c6-ecbe-46d9-8757-6d1cbf616453/content
https://mro.massey.ac.nz/server/api/core/bitstreams/47b556c6-ecbe-46d9-8757-6d1cbf616453/content
https://doi.org/10.1016/j.jaac.2018.10.006


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 104 

Durbin, D. L., Darling, N., Steinberg, L., & Brown, B. B. (1993). Parenting style and peer 

group membership among European-American adolescents. Journal of Research on 

Adolescence, 3(1), 87–100. https://doi.org/10.1207/s15327795jra0301_5  

Eddy, L., Khastou, L., Cook, K. F., & Amtmann, D. (2011). Item selection in self-report 

measures for children and adolescents with disabilities: Lessons from cognitive 

interviews. Journal of Pediatric Nursing, 26(6), 559–565. 

https://doi.org/10.1016/j.pedn.2010.07.004 

Emery, A. A., Heath, N. L., & Mills, D. J. (2017). The role of basic need satisfaction in the 

onset, maintenance, and cessation of non-suicidal self-injury: An application of self-

determination theory. Archives of Suicide Research, 21(3), 413–424. 

https://doi.org/10.1080/13811118.2016.1211043  

Ferrey, A. E., Hughes, N. D., Simkin, S., Locock, L., Stewart, A., Kapur, N., Gunnell, D., & 

Hawton, K. (2016). The impact of self-harm by young people on parents and families: 

A qualitative study. BMJ Open, 6(1), e009631. https://doi.org/10.1136/bmjopen-2015-

009631  

Fiese, B. H., & Schwartz, M. (2008). Reclaiming the family table: Mealtimes and child health 

and wellbeing. Social Policy Report, 22(4), 3–20. https://doi.org/10.1002/j.2379-

3988.2008.tb00057.x 

Fiese, B. H., & Kline, C. A. (1993). Development of the Family Ritual Questionnaire: Initial 

reliability and validation studies. Journal of family psychology, 6(3), 290–299. DOI: 

https://doi.org/10.1037/0893-3200.6.3.290     

Fitzgerald, J., & Curtis, C. (2017). Non-suicidal self-injury in a New Zealand student 

population: Demographic and self-harm characteristics. New Zealand Journal of 

Psychology, 46(3), 156–163.  

https://doi.org/10.1207/s15327795jra0301_5
https://doi.org/10.1016/j.pedn.2010.07.004
https://doi.org/10.1080/13811118.2016.1211043
https://doi.org/10.1136/bmjopen-2015-009631
https://doi.org/10.1136/bmjopen-2015-009631
https://doi.org/10.1002/j.2379-3988.2008.tb00057.x
https://doi.org/10.1002/j.2379-3988.2008.tb00057.x
https://doi.org/10.1037/0893-3200.6.3.290


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 105 

Fleming, T., Crengle, S., Peiris-John, R., Ball, J., Fortune, S., Yao, E. S., Lindsay Latimer, C., 

Veukiso-Ulugia, A., & Clark, T. C. (2024). Priority actions for improving population 

youth mental health: An equity framework for Aotearoa New Zealand. Mental Health 

and Prevention, 34: 200340. https://doi.org/10.1016/j.mhp.2024.200340 

Fraser, G., Bulbulia, J., Greaves, L. M., Wilson, M. S., & Sibley, C. G. (2020). Coding 

responses to an open-ended gender measure in a New Zealand national sample. The 

Journal of Sex Research, 57(8), 979–986. 

https://doi.org/10.1080/00224499.2019.1687640  

Fong, Z. H., Loh, W. N. C., Fong, Y. J., Neo, H. L. M., & Chee, T. T. (2022). Parenting 

behaviors, parenting styles, and non-suicidal self-injury in young people: A systematic 

review. Clinical Child Psychology and Psychiatry, 27(1), 61–81. 

https://doi.org/10.1177/13591045211055071 

Fortune, S., Cottrell, D., & Fife, S. (2016). Family factors associated with adolescent self‐

harm: A narrative review. Journal of Family Therapy, 38(2), 226–256. 

https://doi.org/10.1111/1467-6427.12119 

Foster, C. E., Horwitz, A., Thomas, A., Opperman, K., Gipson, P., Burnside, A., Stone, D. M., 

& King, C. A. (2017). Connectedness to family, school, peers, and community in 

socially vulnerable adolescents. Children and Youth Services Review, 81, 321–331. 

https://doi.org/10.1016/j.childyouth.2017.08.011   

Fox, K. R., Franklin, J. C., Ribeiro, J. D., Kleiman, E. M., Bentley, K. H., & Nock, M. K. 

(2015). Meta-analysis of risk factors for nonsuicidal self-injury. Clinical Psychology 

Review, 42, 156–167. https://doi.org/10.1016/j.cpr.2015.09.002  

Fu, X., Yang, J., Liao, X., Lin, J., Peng, Y., Shen, Y., Ou, J., Li, Y., & Chen, R. (2020). 

Parents’ attitudes toward and experience of non-suicidal self-injury in adolescents: A 

https://doi.org/10.1016/j.mhp.2024.200340
https://doi.org/10.1080/00224499.2019.1687640
https://doi.org/10.1177/13591045211055071
https://doi.org/10.1111/1467-6427.12119
https://doi.org/10.1016/j.childyouth.2017.08.011
https://doi.org/10.1016/j.cpr.2015.09.002


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 106 

qualitative study. Frontiers in Psychiatry, 11: 651. 

https://doi.org/10.3389/fpsyt.2020.00651 

Fukuya, Y., Fujiwara, T., Isumi, A., & Ochi, M. (2021). Association of birth order with mental 

health problems, self-esteem, resilience, and happiness among children: results from 

a-child study. Frontiers in Psychiatry, 12: 638088. 

https://doi.org/10.3389/fpsyt.2021.638088 

Fulkerson, J. A., Story, M., Mellin, A., Leffert, N., Neumark-Sztainer, D., & French, S. A. 

(2006). Family dinner meal frequency and adolescent development: Relationships 

with developmental assets and high-risk behaviors. Journal of Adolescent 

Health, 39(3), 337–345. https://doi.org/10.1016/j.jadohealth.2005.12.026 

Gao, Y., Wang, Y., Wang, Z., Ma, M., Li, H., Wang, J., Liu, J., Qian, H., Zhu, P., & Xu, X. 

(2024). Family intimacy and adaptability and non-suicidal self-injury: A mediation 

analysis. BMC Psychiatry, 24(1), 210. https://doi.org/10.1186/s12888-024-05642-1 

Garisch, J. A., & Wilson, M. S. (2015). Prevalence, correlates, and prospective predictors of 

non-suicidal self-injury among New Zealand adolescents: Cross-sectional and 

longitudinal survey data. Child and Adolescent Psychiatry and Mental Health, 9(1), 

28. https://doi.org/10.1186/s13034-015-0055-6 

Garisch, J. A., Wilson, M. S., O’Connell, A., & Robinson, K. (2017). Overview of assessment 

and treatment of non-suicidal self-injury among adolescents. New Zealand Journal of 

Psychology, 46(3), 98–105. 

Gifford-Smith, M., Dodge, K. A., Dishion, T. J., & McCord, J. (2005). Peer influence in 

children and adolescents: Crossing the bridge from developmental to intervention 

science. Journal of Abnormal Child Psychology, 33(3), 255–265. 

https://doi.org/10.1007/s10802-005-3563-7 

Gladding, S. T. (2015). Family therapy: History, theory, and practice (6th ed.). Pearson. 

https://doi.org/10.3389/fpsyt.2020.00651
https://doi.org/10.3389/fpsyt.2021.638088
https://doi.org/10.1016/j.jadohealth.2005.12.026
https://doi.org/10.1186/s12888-024-05642-1
https://doi.org/10.1186/s13034-015-0055-6
https://doi.org/10.1007/s10802-005-3563-7


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 107 

Glenn, C. R., Franklin, J. C., & Nock, M. K. (2015). Evidence-based psychosocial treatments 

for self-injurious thoughts and behaviors in youth. Journal of Clinical Child and 

Adolescent Psychology, 44(1), 1–29. https://doi.org/10.1080/15374416.2014.945211 

Glenn, C. R., & Klonsky, E. D. (2013). Nonsuicidal self-injury disorder: An empirical 

investigation in adolescent psychiatric patients. Journal of Clinical Child and 

Adolescent Psychology, 42(4), 496–507. 

https://doi.org/10.1080/15374416.2013.794699  

Gnambs, T., Scharl, A., & Schroeders, U. (2018). The structure of the Rosenberg self-esteem 

scale. Zeitschrift für Psychologie, 226(1). https://doi.org/10.1027/2151-2604/a000317   

Goodman, S. H., Rouse, M. H., Connell, A. M., Broth, M. R., Hall, C. M., & Heyward, D. 

(2011). Maternal depression and child psychopathology: A meta-analytic review. 

Clinical Child and Family Psychology Review, 14(1), 1–27. 

https://doi.org/10.1007/s10567-010-0080-1  

Goodrum, N. M., Smith, D. W., Hanson, R. F., Moreland, A. D., Saunders, B. E., & 

Kilpatrick, D. G. (2020). Longitudinal relations among adolescent risk behavior, 

family cohesion, violence exposure, and mental health in a national sample. Journal 

of Abnormal Child Psychology, 48(11), 1455–1469. https://doi.org/10.1007/s10802-

020-00691-y   

Gratz, K. L. (2001). Measurement of deliberate self-harm: Preliminary data on the Deliberate 

Self-Harm Inventory. Journal of Psychopathology and Behavioral Assessment, 23(4), 

253–263. https://doi.org/10.1023/A:1012779403943  

Gratz, K. L., & Roemer, L. (2004). Multidimensional assessment of emotion regulation and 

dysregulation: Development, factor structure, and initial validation of the Difficulties 

in Emotion Regulation Scale. Journal of Psychopathology and Behavioral 

Assessment, 26(1), 41–54. https://doi.org/10.1023/B:JOBA.0000007455.08539.94 

https://doi.org/10.1080/15374416.2014.945211
https://doi.org/10.1080/15374416.2013.794699
https://doi.org/10.1027/2151-2604/a000317
https://doi.org/10.1007/s10567-010-0080-1
https://doi.org/10.1007/s10802-020-00691-y
https://doi.org/10.1007/s10802-020-00691-y
https://doi.org/10.1023/A:1012779403943
https://doi.org/10.1023/B:JOBA.0000007455.08539.94


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 108 

Gray, K. M., Scott, J. G., Lawrence, D. M., & Thomas, H. J. (2021). Concordance between 

adolescents and parents on the Strengths and Difficulties Questionnaire: Analysis of a 

nationally representative sample. Australian & New Zealand Journal of Psychiatry, 

55(11), 1045–1054. https://doi.org/10.1177/00048674211009610  

Gray-Little, B., Williams, V. S., & Hancock, T. D. (1997). An item response theory analysis 

of the Rosenburg Self-Esteem Scale. Personality and Social Psychology Bulletin, 

23(5), 443–451. https://doi.org/10.1177/0146167297235001 

Gross, J. J., & Feldman Barrett, L. (2011). Emotion generation and emotion regulation: One 

or two depends on your point of view. Emotion Review, 3(1), 8–16. 

https://doi.org/10.1177/1754073910380974 

Guyer, A. E., Silk, J. S., & Nelson, E. E. (2016). The neurobiology of the emotional 

adolescent: From the inside out. Neuroscience and Biobehavioral Reviews, 70, 74–85. 

https://doi.org/10.1016/j.neubiorev.2016.07.037 

Halton-Hand, A. (2016). Non Suicidal Self-Injury: How Adolescents Understand and 

Interpret Their Emotions and How Their Parents Understand and Interpret Their 

Adolescents’ Emotion [Doctoral Thesis, University of Limerick]. 

https://doi.org/10.34961/8029  

Hammond, N. G., Gravel, C., Ferro, M. A., Landry, H., Geoffroy, M.-C., Racine, N., & 

Colman, I. (2025). The relationship between family dynamics and help-seeking and 

disclosure of adolescent self-harm and suicidality: A population-representative study. 

Canadian Journal of Psychiatry, 70(5), 404–413. 

https://doi.org/10.1177/07067437251315526 

Hammons, A. J., & Fiese, B. H. (2011). Is frequency of shared family meals related to the 

nutritional health of children and adolescents? Pediatrics, 127(6), e1565–e1574. 

https://doi.org/10.1542/peds.2010-1440 

https://doi.org/10.1177/00048674211009610
https://doi.org/10.1177/0146167297235001
https://doi.org/10.1177/1754073910380974
https://doi.org/10.1016/j.neubiorev.2016.07.037
https://doi.org/10.34961/8029
https://doi.org/10.1177/07067437251315526
https://doi.org/10.1542/peds.2010-1440


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 109 

Hamza, C. A., Robinson, K., Hasking, P. A., Heath, N. L., Lewis, S. P., Lloyd-Richardson, E., 

& Wilson, M. S. (2023). Educational stakeholders’ attitudes and knowledge about 

nonsuicidal self-injury among university students: A cross-national study. Journal of 

American College Health, 71(7), 2140–2150. 

https://doi.org/10.1080/07448481.2021.1961782  

Hasking, P., Rees, C. S., Martin, G., & Quigley, J. (2015). What happens when you tell 

someone you self-injure? The effects of disclosing NSSI to adults and peers. BMC 

Public Health, 15(1), 1039. https://doi.org/10.1186/s12889-015-2383-0 

Hasking, P., Whitlock, J., Voon, D., & Rose, A. (2017). A cognitive-emotional model of 

NSSI: Using emotion regulation and cognitive processes to explain why people self-

injure. Cognition and Emotion, 31(8), 1543–1556. 

https://doi.org/10.1080/02699931.2016.1241219 

Hiriscau, I.E., Stingelin-Giles, N., Stadler, C., Schmeck, K., Reiter-Theil, S. (2014). A right to 

confidentiality or a duty to disclose? Ethical guidance for conducting prevention 

research with children and adolescents. European Child and Adolescent Psychiatry, 

23, 409–416. https://doi.org/10.1007/s00787-014-0526-y  

Hooley, J. M., & Franklin, J. C. (2018). Why do people hurt themselves? A new conceptual 

model of nonsuicidal self-injury. Clinical Psychological Science, 6(3), 428–451. 

https://doi.org/10.1177/2167702617745641 

Hou, X., Wu, Y., Zhao, J., Luo, J., He, J., Kang, Q., Li, X., Yu, L., Tang, L., Yong, N., & Luo, 

J. (2025). Clustering analysis of risk factors for non-suicidal self-injury behaviors in 

adolescents: A cross-sectional study of western China. Frontiers in Psychiatry, 16, 

1436868. https://doi.org/10.3389/fpsyt.2025.1436868 

Hou, Y., Fang, L., Zhou, C., & Deng, J. (2010). Understanding discrepancies in parent–child 

reporting of emotional and behavioural problems: Effects of relational and socio-

https://doi.org/10.1080/07448481.2021.1961782
https://doi.org/10.1186/s12889-015-2383-0
https://doi.org/10.1080/02699931.2016.1241219
https://doi.org/10.1007/s00787-014-0526-y
https://doi.org/10.1177/2167702617745641
https://doi.org/10.3389/fpsyt.2025.1436868


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 110 

demographic factors. BMC Psychiatry, 10, 56. https://doi.org/10.1186/1471-244X-10-

56  

Huang, C., Dong, N., Ding, C., & Du, X. (2017). Cross-informant agreement on the Child 

Behavior Checklist for youths: A meta-analysis. Psychological Reports, 120(6), 1096–

1116. https://doi.org/10.1177/0033294117717733  

Hunter, S. B., Barber, B. K., & Stolz, H. E. (2015). Extending knowledge of parents’ role in 

adolescent development: The mediating effect of self-esteem. Journal of Child and 

Family Studies, 24(8), 2474–2484. https://doi.org/10.1007/s10826-014-0050-1  

International Society for the Study of Self-Injury (2018). About Self-Injury. Retrieved from 

https://www.itriples.org/aboutnssi  

Jarvi, S., Jackson, B., Swenson, L., & Crawford, H. (2013). The impact of social contagion 

on non-suicidal self-injury: A review of the literature. Archives of Suicide Research, 

17(1), 1–19. https://doi.org/10.1080/13811118.2013.748404  

Johnson, S. B., Dariotis, J. K., & Wang, C. (2012). Adolescent risk taking under stressed and 

nonstressed conditions: Conservative, calculating, and impulsive types. Journal of 

Adolescent Health, 51(2), S34–S40. https://doi.org/10.1016/j.jadohealth.2012.04.021 

Johnson, F. N., Wehi, P., Neha, T., Ross, M., Thompson, V., Tibble, S., Tassell-Matamua, N., 

Shedlock, K., Fox, R., Penman, Z., Ritchie, T., Winter, T., Arahanga-Doyle, H., & 

Jose, P. E. (2024). Introducing ‘Ngaruroro’, a new model for understanding Māori 

wellbeing. International Journal of Environmental Research and Public Health, 

21(4), 445. https://doi.org/10.3390/ijerph21040445 

Jones, J. D., Boyd, R. C., Calkins, M. E., Ahmed, A., Moore, T. M., Barzilay, R., Benton, T. 

D., & Gur, R. E. (2019). Parent-adolescent agreement about adolescents’ suicidal 

thoughts. Pediatrics, 143(2), e20181771. https://doi.org/10.1542/peds.2018-1771 

https://doi.org/10.1186/1471-244X-10-56
https://doi.org/10.1186/1471-244X-10-56
https://doi.org/10.1037/pas0000380
https://doi.org/10.1007/s10826-014-0050-1
http://www.isssweb.org/aboutNSI.php111https:/www.itriples.org/aboutnssi
https://doi.org/10.1080/13811118.2013.748404
https://doi.org/10.1016/j.jadohealth.2012.04.021
https://doi.org/10.3390/ijerph21040445
https://doi.org/10.1542/peds.2018-1771


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 111 

Kaess, M., Hooley, J. M., Klimes-Dougan, B., Koenig, J., Plener, P. L., Reichl, C., Robinson, 

K., Schmahl, C., Sicorello, M., Schreiner, M. W., & Cullen, K. R. (2021). Advancing 

a temporal framework for understanding the biology of nonsuicidal self-injury: An 

expert review. Neuroscience & Biobehavioral Reviews, 130, 228–239. 

https://doi.org/10.1016/j.neubiorev.2021.08.022  

Kandsperger, S., Madurkay, J., Schleicher, D., Otto, A., Ecker, A., Brunner, R., & Jarvers, I. 

(2023). Treatment motivation and burden of stress among parents of adolescents with 

non-suicidal self-injury presenting to a child and adolescent psychiatric emergency 

service. Psychopathology, 56(1–2), 148–161. https://doi.org/10.1159/000526611 

Kelada, L., Hasking, P., & Melvin, G. A. (2017). School response to self-injury: Concerns of 

mental health staff and parents. School Psychology Quarterly, 32(2), 173–187. 

https://doi.org/10.1037/spq0000194 

Kelada, L., Whitlock, J., Hasking, P., & Melvin, G. (2016). Parents’ experiences of 

nonsuicidal self-injury among adolescents and young adults. Journal of Child and 

Family Studies, 25(11), 3403–3416. https://doi.org/10.1007/s10826-016-0496-4 

Kellerman, J. K., Millner, A. J., Joyce, V. W., Nash, C. C., Buonopane, R., Nock, M. K., & 

Kleiman, E. M. (2022). Social support and nonsuicidal self-injury among adolescent 

psychiatric inpatients. Research on Child and Adolescent Psychopathology, 50(10), 

1351–1361. https://doi.org/10.1007/s10802-022-00931-3 

Kingi, T., Russell, L., & Ashby, W. (2017). Mā te mātau, ka ora: The use of traditional 

Indigenous knowledge to support contemporary rangatahi Māori who self-injure. New 

Zealand Journal of Psychology, 46(3), 137–145.  

Klonsky, E. D. (2011). Non-suicidal self-injury in United States adults: Prevalence, 

sociodemographics, topography and functions. Psychological Medicine, 41(9), 1981–

1986. https://doi.org/10.1017/S0033291710002497 

https://doi.org/10.1016/j.neubiorev.2021.08.022
https://doi.org/10.1159/000526611
https://doi.org/10.1037/spq0000194
https://doi.org/10.1007/s10826-016-0496-4
https://doi.org/10.1007/s10802-022-00931-3
https://doi.org/10.1017/S0033291710002497


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 112 

Klonsky, E. D., & Glenn, C. R. (2009). Assessing the functions of non-suicidal self-injury: 

Psychometric properties of the Inventory of Statements About Self-injury (ISAS). 

Journal of Psychopathology and Behavioral Assessment, 31(3), 215–219. 

https://doi.org/10.1007/s10862-008-9107-z 

Klonsky, E. D., Victor, S. E., & Saffer, B. Y. (2014). Nonsuicidal self-injury: What we know, 

and what we need to know. Canadian Journal of Psychiatry, 59(11), 565–568. 

https://doi.org/10.1177/070674371405901101 

Kothgassner, O. D., Goreis, A., Robinson, K., Huscsava, M. M., Schmahl, C., & Plener, P. L. 

(2021). Efficacy of dialectical behavior therapy for adolescent self-harm and suicidal 

ideation: A systematic review and meta-analysis. Psychological Medicine, 51(7), 

1057–1067. https://doi.org/10.1017/S0033291721001355 

Lawson, D. W., & Mace, R. (2010). Optimizing modern family size: Trade-offs between 

fertility and the economic costs of offspring in developed countries. Human Nature, 

21(1), 39–61. https://doi.org/10.1007/s12110-010-9080-6 

Lewis, S. P., Lucchese-Lavecchia, G. A., Heath, N. L., & Whitley, R. (2025). They just don’t 

get it: A qualitative study on perceptions of anticipated self-injury stigma across 

generations. BMC Psychiatry, 25(1), 318. https://doi.org/10.1186/s12888-025-06718-

2 

Li, Y., Li, X., Li, Y., Xiao, Y., Li, C., Chen, J., Li, Y., Luo, L., Su, D., Jia, J., Cheng, H., Liu, 

T., & Du, N. (2023). The effects of family environment cognition and its difference 

perceived by adolescents and their parents on the treatment effect of non-suicidal self-

injury behaviors in adolescents: A 1-year prospective cohort study. Frontiers in 

Psychiatry, 14, 1183916. https://doi.org/10.3389/fpsyt.2023.1183916 

Li, Z., Chen, Y., Zhang, X., & Wang, Q. (2025). Intergenerational transmission of borderline 

personality disorder features, shame, and non-suicidal self-injury through perceived 

https://doi.org/10.1007/s10862-008-9107-z
https://doi.org/10.1177/070674371405901101
https://doi.org/10.1017/S0033291721001355
https://doi.org/10.1007/s12110-010-9080-6
https://doi.org/10.1186/s12888-025-06718-2
https://doi.org/10.1186/s12888-025-06718-2
https://doi.org/10.3389/fpsyt.2023.1183916


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 113 

parental invalidation. Borderline Personality Disorder and Emotion Dysregulation, 

12(1), 28. https://doi.org/10.1186/s40479-025-00303-5 

Linehan, M. (1993). Cognitive-behavioral treatment of borderline personality disorder. 

Guilford Press.  

Lloyd-Richardson, E. E., Perrine, N., Dieker, L., & Kelley, M. L. (2007). Characteristics and 

functions of non-suicidal self-injury in a community sample of adolescents. 

Psychological Medicine, 37(8), 1183–1192. 

https://doi.org/10.1017/S003329170700027X 

Lobo, E., Mahapatra, S., Babu, G. R., van Schayck, O. C., Srinivas, P. N., & Mukherjee, D. 

(2024). Practices and outcomes of responsive caregiving on child neurodevelopment 

and mental health across diverse global populations: A scoping review protocol. BMJ 

Open, 14(4), e078712. https://doi.org/10.1136/bmjopen-2023-078712  

Lovibond, P. F., & Lovibond, S. H. (1995). The structure of negative emotional states: 

Comparison of the Depression Anxiety Stress Scales (DASS) with the Beck 

Depression and Anxiety Inventories. Behaviour Research and Therapy, 33(3), 335–

343. https://doi.org/10.1016/0005-7967(94)00075-U 

Masten, A. S., & Cicchetti, D. (2010). Developmental cascades. Development and 

Psychopathology, 22(3), 491–495. https://doi.org/10.1017/S0954579410000222 

Maxwell, S. E., & Cole, D. A. (2007). Bias in cross-sectional analyses of longitudinal 

mediation. Psychological methods, 12(1), 23–44. https://doi.org/10.1037/1082-

989X.12.1.23  

Mestermann, S., Arndt, M., Fasching, P. A., Beckmann, M. W., Kratz, O., Moll, G. H., 

Kornhuber, J., & Eichler, A. (2023). The father’s part: Influences of paternal 

psychopathology and parenting behavior on child and adolescent well-being. 

Healthcare, 11(15), 2119. https://doi.org/10.3390/healthcare11152119 

https://doi.org/10.1186/s40479-025-00303-5
https://doi.org/10.1017/S003329170700027X
https://doi.org/10.1136/bmjopen-2023-078712
https://doi.org/10.1016/0005-7967(94)00075-U
https://doi.org/10.1017/S0954579410000222
https://doi.org/10.1037/1082-989X.12.1.23
https://doi.org/10.1037/1082-989X.12.1.23
https://doi.org/10.3390/healthcare11152119


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 114 

Meheli, S., & Banerjee, D. (2022). Revisiting social stigma in non-suicidal self-injury: A 

narrative review. Consortium Psychiatricum, 3(3): 6. https://doi.org/10.17816/CP196  

Mehlum, L., Ramberg, M., Tørmoen, A. J., Haga, E., Diep, L. M., Stanley, B., Miller, A. L., 

Larsson, B., Sund, A. M., & Grøholt, B. (2018). Dialectical behavior therapy 

compared with enhanced usual care for adolescents with repeated suicidal and self-

harming behavior: Outcomes over a one-year follow-up. Journal of the American 

Academy of Child & Adolescent Psychiatry, 55(4), 295–300. 

https://doi.org/10.1016/j.jaac.2016.01.005  

Michelmore, L., & Hindley, P. (2012). Help‐seeking for suicidal thoughts and self‐harm in 

young people: A systematic review. Suicide and Life‐Threatening Behavior, 42(5), 

507–524. https://doi.org/10.1111/j.1943-278X.2012.00108.x  

Miller, E., & James, A. (2025). Child and adolescent mental health services in Aotearoa New 

Zealand. BJPsych International, 22(2), 32–34. https://doi.org/10.1192/bji.2025.5 

Ministry of Health. (2022). Whakamaua: Māori Health Action Plan 2020–2025. Wellington, 

New Zealand. 

Moloney, F., Amini, J., Sinyor, M., Schaffer, A., Lanctôt, K. L., & Mitchell, R. H. B. (2024). 

Sex differences in the global prevalence of nonsuicidal self-injury in adolescents: A 

meta-analysis. JAMA Network Open, 7(6), e2415436. 

https://doi.org/10.1001/jamanetworkopen.2024.15436 

Mónaco, E., Schoeps, K., & Montoya-Castilla, I. (2019). Attachment styles and well-being in 

adolescents: How does emotional development affect this relationship? International 

journal of environmental research and public health, 16(14), 2554. 

https://doi.org/10.3390/ijerph16142554  

Monteiro, R. P., Coelho, G. L. D. H., Hanel, P. H. P., De Medeiros, E. D., & Da Silva, P. D. 

G. (2022). The efficient assessment of self-esteem: Proposing the brief Rosenberg 

https://doi.org/10.17816/CP196
https://doi.org/10.1016/j.jaac.2018.08.005
https://doi.org/10.1111/j.1943-278X.2012.00108.x
https://doi.org/10.1111/j.1943-278X.2012.00108.x
https://doi.org/10.1192/bji.2025.5
https://doi.org/10.1001/jamanetworkopen.2024.15436
https://doi.org/10.3390/ijerph16142554


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 115 

Self-Esteem Scale. Applied Research in Quality of Life, 17(2), 931–947. 

https://doi.org/10.1007/s11482-021-09936-4 

Moya, E., Larson, L. M., Stewart, R. C., Fisher, J., Mwangi, M. N., & Phiri, K. S. (2022). 

Reliability and validity of depression anxiety stress scale (DASS)-21 in screening for 

common mental disorders among postpartum women in Malawi. BMC 

psychiatry, 22(1), 352. https://doi.org/10.1186/s12888-022-03994-0  

Muehlenkamp, J. J., Claes, L., Havertape, L., & Plener, P. L. (2012). International prevalence 

of adolescent non-suicidal self-injury and deliberate self-harm. Child and Adolescent 

Psychiatry and Mental Health, 6(1): 10. https://doi.org/10.1186/1753-2000-6-10  

Muriwai, E., Houkamau, C. A., & Sibley, C. G. (2015). Culture as cure? The protective 

function of Māori cultural efficacy on psychological distress. New Zealand Journal of 

Psychology, 44(2), 14–24.  

Navarro, M. C., Orri, M., Nagin, D., Tremblay, R. E., Oncioiu, S. I., Ahun, M. N., Melchior, 

M., van der Waerden, J., Galéra, C., & Côté, S. M. (2020). Adolescent internalizing 

symptoms: The importance of multi-informant assessments in childhood. Journal of 

Affective Disorders, 266, 702–709. https://doi.org/10.1016/j.jad.2020.01.106 

Nock, M. K. (2009). Why do people hurt themselves? New insights into the nature and 

functions of self-injury. Current Directions in Psychological Science, 18(2), 78–83. 

https://doi.org/10.1111/j.1467-8721.2009.01613.x 

Nock, M. K. (2010). Self-injury. Annual Review of Clinical Psychology, 6(1), 339–363. 

https://doi.org/10.1146/annurev.clinpsy.121208.131258 

Nock, M. K., & Prinstein, M. J. (2004). A functional approach to the assessment of self-

mutilative behavior. Journal of Consulting and Clinical Psychology, 72(5), 885–

890. https://doi.org/10.1037/0022-006X.72.5.885 

https://doi.org/10.1007/s11482-021-09936-4
https://doi.org/10.1186/s12888-022-03994-0
https://doi.org/10.1186/1753-2000-6-10
https://doi.org/10.1016/j.jad.2020.01.106
https://doi.org/10.1111/j.1467-8721.2009.01613.x
https://doi.org/10.1146/annurev.clinpsy.121208.131258
https://psycnet.apa.org/doi/10.1037/0022-006X.72.5.885


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 116 

O’Hare, K., Watkeys, O., Whitten, T., Dean, K., Laurens, K. R., Harris, F., Carr, V. J., & 

Green, M. J. (2022). Parental and community risk factors for childhood self-harm 

thoughts and behaviours. Journal of Affective Disorders, 310, 279–283. 

https://doi.org/10.1016/j.jad.2022.05.050 

Oldershaw, A., Richards, C., Simic, M., & Schmidt, U. (2008). Parents’ perspectives on 

adolescent self-harm: Qualitative study. British Journal of Psychiatry, 193(2), 140–

144. https://doi.org/10.1192/bjp.bp.107.045930 

Orth, U., & Robins, R. W. (2014). The development of self-esteem. Current Directions in 

Psychological Science, 23(5), 381–387. https://doi.org/10.1177/0963721414547414 

Osman, A., Bagge, C.L., Gutierrez, P. M., Konick, L. C., Kopper, B. A., & Barrios, F. X. 

(2001). The suicidal behaviours questionnaire-revised (SBQ-R): Validation with 

clinical and nonclinical samples. Assessment, 8(4), 443–454. 

https://doi.org/10.1177/107319110100800409  

Osman, A., Wong, J. L., Bagge, C. L., Freedenthal, S., Gutierrez, P. M., & Lozano, G. (2012). 

The Depression Anxiety Stress Scales—21 (DASS‐21): Further examination of 

dimensions, scale reliability, and correlates. Journal of Clinical Psychology, 68(12), 

1322–1338. https://doi.org/10.1002/jclp.21908 

Paley, B., & Hajal, N. J. (2022). Conceptualizing emotion regulation and coregulation as 

family-level phenomena. Clinical child and Family Psychology Review, 25(1), 19–43. 

https://doi.org/10.1007/s10567-022-00378-4   

Paul, E., Kwong, A., Moran, P., Pawlby, S., Howard, L. M., & Pearson, R. M. (2021). 

Maternal thoughts of self-harm and their association with future offspring mental 

health problems. Journal of Affective Disorders, 293, 422–428. 

https://doi.org/10.1016/j.jad.2021.06.058 

https://doi.org/10.1016/j.jad.2022.05.050
https://doi.org/10.1192/bjp.bp.107.045930
https://doi.org/10.1177/0963721414547414
https://doi.org/10.1177/107319110100800409
https://doi.org/10.1002/jclp.21908
https://doi.org/10.1007/s10567-022-00378-4
https://doi.org/10.1016/j.jad.2021.06.058


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 117 

Peel-Wainwright, K-M., Hartley, S., Boland, A., Rocca, E., Langer, S., & Taylor, P. J. (2021). 

The interpersonal processes of non-suicidal self-injury: A systematic review and meta-

synthesis. Psychology and Psychotherapy, 94(4), 1059–1082. 

https://doi.org/10.1111/papt.12352  

Plener, P. L., & Fegert, J. M. (2012). Non-suicidal self-injury: State of the art perspective of a 

proposed new syndrome for DSM V. Child and Adolescent Psychiatry and Mental 

Health, 6(1), 9. https://doi.org/10.1186/1753-2000-6-9  

Prinstein, M. J., Heilbron, N., Guerry, J. D., Franklin, J. C., Rancourt, D., Simon, V., & 

Spirito, A. (2010). Peer influence and nonsuicidal self-injury: Longitudinal results in 

community and clinically-referred adolescent samples. Journal of Abnormal Child 

Psychology, 38(5), 669–682. https://doi.org/10.1007/s10802-010-9423-0 

Ratliff, E. L., Morris, A. S., Cui, L., Jespersen, J. E., Silk, J. S., & Criss, M. M. (2023). 

Supportive parent-adolescent relationships as a foundation for adolescent emotion 

regulation and adjustment. Frontiers in Psychology, 14, 1193449. 

https://doi.org/10.3389/fpsyg.2023.1193449 

Reich, S. M., & Vandell, D. L. (2010). The Interplay Between Parents and Peers as 

Socializing Influences in Children’s Development. In P. K. Smith & C. H. Hart (Eds.), 

The Wiley‐Blackwell Handbook of Childhood Social Development (1st ed., pp. 263–

280). Wiley. https://doi.org/10.1002/9781444390933.ch14 

Reinhardt, M., Rice, K. G., & Horváth, Z. (2022). Non-suicidal self-injury motivations in the 

light of self-harm severity indicators and psychopathology in a clinical adolescent 

sample. Frontiers in Psychiatry, 13, 1046576. 

https://doi.org/10.3389/fpsyt.2022.1046576 

Rezaei, O., Athar, M. E., Ebrahimi, A., Jazi, E. A., Karimi, S., Ataie, S., Taheri, E., 

Abbassain, M., & Storch, E. A. (2021). Psychometric properties of the Persian version 

https://doi.org/10.1111/papt.12352
https://doi.org/10.1186/1753-2000-6-9
https://doi.org/10.1007/s10802-010-9423-0
https://doi.org/10.3389/fpsyg.2023.1193449
https://doi.org/10.1002/9781444390933.ch14
https://doi.org/10.3389/fpsyt.2022.1046576


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 118 

of the Inventory of Statements about Self-Injury (ISAS). Borderline Personality 

Disorder and Emotion Dysregulation, 8(1): 27. https://doi.org/10.1186/s40479-021-

00168-4  

Roberts, C. L., Larsh, M., & Symons, F. (2024). Self-injury and the treatment gap: An 

interdisciplinary exploration of beliefs about causal variables and treatment goals 

among caregivers, researchers, and clinicians. Journal of Mental Health Research in 

Intellectual Disabilities, 18(3), 280–300. 

https://doi.org/10.1080/19315864.2024.2424744  

Robinson, K., Garisch, J. A., Kingi, T., Brocklesby, M., O’Connell, A., Langlands, R. L., 

Russell, L., & Wilson, M. S. (2019). Reciprocal risk: The longitudinal relationship 

between emotion regulation and non-suicidal self-injury in adolescents. Journal of 

Abnormal Child Psychology, 47(2), 325–332. https://doi.org/10.1007/s10802-018-

0450-6 

Robinson, K., Garisch, J. A., & Wilson, M. S. (2021). Nonsuicidal self-injury thoughts and 

behavioural characteristics: Associations with suicidal thoughts and behaviours 

among community adolescents. Journal of Affective Disorders, 282, 1247–1254. 

https://doi.org/10.1016/j.jad.2020.12.201 

Robinson, K., Grey, I., Broodryk, T., Hove, L. V., & Wilson, M. S. (2025). Nonsuicidal self-

injury in a cross-sectional community survey of New Zealand adults: Associations 

with demographic and psychological characteristics. Australian & New Zealand 

Journal of Psychiatry, 59(3), 270–281. https://doi.org/10.1177/00048674241312797 

Rosenberg, M. (1965). Society and the adolescent self-image (Vol. 11, p. 326). Princeton, NJ: 

Princeton University Press.  

Rosharudin, N. A., Muhammad, N. A., Mohd Daud, T. I., Hoesni, S. M., Yusoff, S. R., 

Razman, M. O. I., Mohd Ali, M., Khairuddin, K. F., & Mohd Kari, D. N. P. (2023). 

https://doi.org/10.1186/s40479-021-00618-4
https://doi.org/10.1186/s40479-021-00618-4
https://doi.org/10.1080/19315864.2024.2424744
https://doi.org/10.1007/s10802-018-0450-6
https://doi.org/10.1007/s10802-018-0450-6
https://doi.org/10.1016/j.jad.2020.12.201
https://doi.org/10.1177/00048674241312797


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 119 

Psychometric properties of the Malay version of the Difficulties in Emotion 

Regulation Scale-18 in Malaysian adolescents. PLOS ONE, 18(8), e0289551. 

https://doi.org/10.1371/journal.pone.0289551 

Rowe, S.L., French, R. S., Henderson, C., Ougrin, D., Slade, M., & Moran, P. (2014). Help-

seeking behaviour and adolescent self-harm: A systematic review. Australian and New 

Zealand Journal of Psychiatry, 48(12), 1083–1095. 

https://doi.org/10.1177/0004867414555718  

Rueter, M. A., & Koerner, A. F. (2008). The effect of family communication patterns on 

parent–adolescent relationships. Journal of Marriage and Family, 70(3), 715–727. 

https://doi.org/10.1111/j.1741-3737.2008.00516.x  

Salerno, L., Ingoglia, S., & Lo Coco, G. (2017). Competing factor structures of the 

Rosenberg Self-Esteem Scale (RSES) and its measurement invariance across clinical 

and non-clinical samples. Personality and Individual Differences, 113, 13–19. 

https://doi.org/10.1016/j.paid.2017.02.063 

Santana-Ferrándiz, M., Ibáñez-Pérez, J., & Moret-Tatay, C. (2025). Empathy and parental 

sensitivity in child attachment and socioemotional development: A systematic review 

from emotional, genetic, and neurobiological perspectives. Children, 12(4), 465. 

https://doi.org/10.3390/children12040465  

Savla, H. Y., & Sutar, D. (2024). A qualitative study on understanding the process of 

nonsuicidal self-injury. Annals of Indian Psychiatry, 8(3), 217–225. 

https://doi.org/10.4103/aip.aip_58_24 

Shaver, P. R., Mikulincer, M., Sahdra, B., & Gross, J. T. (2016). Attachment security as a 

foundation for kindness toward self and others. The Oxford Handbook of Hypo-Egoic 

Phenomena, 10. https://doi.org/10.1093/oxfordhb/9780199328079.013.15  

https://doi.org/10.1371/journal.pone.0289551
https://doi.org/10.1177/0004867414555718
https://doi.org/10.1111/j.1741-3737.2008.00516.x
https://doi.org/10.1016/j.paid.2017.02.063
https://doi.org/10.3390/children12040465
https://doi.org/10.4103/aip.aip_58_24
https://doi.org/10.1093/oxfordhb/9780199328079.013.15


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 120 

Simone, A. C., & Hamza, C. A. (2020). Examining the disclosure of nonsuicidal self-injury to 

informal and formal sources: A review of the literature. Clinical Psychology Review, 

82, 101907. https://doi.org/10.1016/j.cpr.2020.101907  

Son, Y., Kim, S., & Lee, J.-S. (2021). Self-Injurious Behavior in Community Youth. 

International Journal of Environmental Research and Public Health, 18(4), 1955. 

https://doi.org/10.3390/ijerph18041955 

Staniland, L., Hasking, P., Boyes, M., & Lewis, S. (2021). Stigma and nonsuicidal self-injury: 

Application of a conceptual framework. Stigma and Health, 6(3), 312–323. 

https://doi.org/10.1037/sah0000257 

Statistics New Zealand. (2020). Ngā iwi o Aotearoa / Māori population estimates. 

Wellington, New Zealand. 

Steinberg, L. (2014). Age of opportunity: Lessons from the new science of adolescence. 

Houghton Mifflin Harcourt.  

Steinberg, L., & Morris, A. S. (2001). Adolescent development. Annual Review of 

Psychology, 52(1), 83–110. https://doi.org/10.1146/annurev.psych.52.1.83 

Stoop, T. B., & Cole, P. M. (2022). Listening in: An alternative method for measuring the 

family emotional environment. Clinical Child and Family Psychology Review, 25, 

151–165. https://doi.org/10.1007/s10567-022-00392-6  

Swannell, S. V., Martin, G. E., Page, A., Hasking, P., & St John, N. J. (2014). Prevalence of 

nonsuicidal self‐injury in nonclinical samples: Systematic review, meta‐analysis and 

meta‐regression. Suicide and Life-Threatening Behavior, 44(3), 273–303. 

https://doi.org/10.1111/sltb.12070 

Tatnell, R., Kelada, L., Hasking, P., & Martin, G. (2014). Longitudinal analysis of adolescent 

NSSI: The role of intrapersonal and interpersonal factors. Journal of Abnormal Child 

Psychology, 42(6), 885–896. https://doi.org/10.1007/s10802-013-9837-6 

https://doi.org/10.1016/j.cpr.2020.101907
https://doi.org/10.3390/ijerph18041955
https://doi.org/10.1037/sah0000257
https://doi.org/10.1146/annurev.psych.52.1.83
https://doi.org/10.1007/s10567-022-00392-6
https://doi.org/10.1111/sltb.12070
https://doi.org/10.1007/s10802-013-9837-6


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 121 

Taylor, P. J., Jomar, K., Dhingra, K., Forrester, R., Shahmalak, U., & Dickson, J. M. (2018). A 

meta-analysis of the prevalence of different functions of non-suicidal self-injury. 

Journal of Affective Disorders, 227, 759–769. 

https://doi.org/10.1016/j.jad.2017.11.073 

Thiyagarajan, A., James, T. G., & Marzo, R. R. (2022). Psychometric properties of the 21-

item Depression, Anxiety, and Stress Scale (DASS-21) among Malaysians during 

COVID-19: A methodological study. Humanities and Social Sciences 

Communications, 9(1), 220. https://doi.org/10.1057/s41599-022-01229-x  

Townsend, M. L., Matthews, E. L., Miller, C. E., & Grenyer, B. F. (2023). Adolescent self-

harm: Parents’ experiences of supporting their child and help-seeking. Journal of 

Child Health Care, 27(4), 516–530. https://doi.org/10.1177/13674935211062334 

Townsend, M. L., Miller, C. E., Matthews, E. L., & Grenyer, B. F. S. (2021). Parental 

response style to adolescent self-harm: Psychological, social and functional impacts. 

International Journal of Environmental Research and Public Health, 18(24), 13407. 

https://doi.org/10.3390/ijerph182413407 

Tschan, T., Schmid, M., & In-Albon, T. (2015). Parenting behavior in families of female 

adolescents with nonsuicidal self-injury in comparison to a clinical and a nonclinical 

control group. Child and Adolescent Psychiatry and Mental Health, 9(1): 17. 

https://doi.org/10.1186/s13034-015-0051-x  

Tsoutsi, V., & Dikeos, D. (2024). Family Functioning and Cohesion Scale: Validation of a 

short instrument for the assessment of intrafamily relations. Behavioral Sciences, 

14(10), 969. https://doi.org/10.3390/bs14100969 

Usmani, S. S., Mehendale, M., Shaikh, M. Y., Sudan, S., Guntipalli, P., Ouellette, L., Malik, 

A. S., Siddiqi, N., Walia, N., Shah, K., Saeed, F., De Beradis, D., & Shoib, S. (2024). 

Understanding the impact of adverse childhood experiences on non-suicidal self-

https://doi.org/10.1016/j.jad.2017.11.073
https://doi.org/10.1057/s41599-022-01229-x
https://doi.org/10.1177/13674935211062334
https://doi.org/10.3390/ijerph182413407
https://doi.org/10.1186/s13034-015-0051-x
https://doi.org/10.3390/bs14100969


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 122 

injury in youth: A systematic review. Alpha Psychiatry, 25(2), 150. 

https://doi.org/10.5152/alphapsychiatry.2024.231139  

Vallance, A. K. (2016). 'Shhh! Please don’t tell…’ Confidentiality in child and adolescent 

mental health. BJPsych Advances, 22(1), 25–35. 

https://doi.org/10.1192/apt.bp.114.013854 

Victor, S. E., & Klonsky, E. D. (2014). Correlates of suicide attempts among self-injurers: A 

meta-analysis. Clinical Psychology Review, 34(4), 282–297. 

https://doi.org/10.1016/j.cpr.2014.03.005 

Vigfusdottir, J., Dale, K. Y., Gratz, K. L., Klonsky, E. D., Jonsbu, E., & Høidal, R. (2022). 

The psychometric properties and clinical utility of the Norwegian versions of the 

Deliberate Self-Harm Inventory and the Inventory of Statements About Self-Injury. 

Current Psychology, 41(10), 6766–6776. https://doi.org/10.1007/s12144-020-01189-y 

Waals, L., Baetens, I., Rober, P., Lewis, S., Van Parys, H., Goethals, E. R., & Whitlock, J. 

(2018). The NSSI Family Distress Cascade Theory. Child and Adolescent Psychiatry 

and Mental Health, 12(1), 52. https://doi.org/10.1186/s13034-018-0259-7 

Wang, B., Chen, L., Hu, C., Hu, Z., Zhang, W., Cheng, F., & Liu, L. (2025). Parenting styles 

and adolescent coping methods: A comparative study of non-suicidal self-injury and 

distinct groups. BMC Psychiatry, 25(1), 611. https://doi.org/10.1186/s12888-025-

07042-5 

Wang, Y.-J., Li, X., Ng, C. H., Xu, D.-W., Hu, S., & Yuan, T.-F. (2022). Risk factors for non-

suicidal self-injury (NSSI) in adolescents: A meta-analysis. eClinicalMedicine, 46, 

101350. https://doi.org/10.1016/j.eclinm.2022.101350 

Wang, J., Zhao, X., Wang, J., Xie, Q., & Li, Y. (2014). Agreement between parents and 

adolescents on emotional and behavioral problems: A cross-sectional study. BMC 

Psychiatry, 14: 114. https://doi.org/10.1186/1471-244X-14-114  

https://doi.org/10.5152/alphapsychiatry.2024.231139
https://doi.org/10.1192/apt.bp.114.013854
https://doi.org/10.1016/j.cpr.2014.03.005
https://doi.org/10.1007/s12144-020-01189-y
https://doi.org/10.1186/s13034-018-0259-7
https://doi.org/10.1186/s12888-025-07042-5
https://doi.org/10.1186/s12888-025-07042-5
https://doi.org/10.1016/j.eclinm.2022.101350
https://doi.org/10.1186/1471-244X-14-114


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 123 

Warmingham, J. M., Rogosch, F. A., & Cicchetti, D. (2020). Intergenerational maltreatment 

and child emotion dysregulation. Child Abuse and Neglect, 102, 104377. 

https://doi.org/10.1016/j.chiabu.2020.104377 

Whitlock, J. L., Baetens, I., Lloyd-Richardson, E., Hasking, P., Hamza, C., Lewis, S., Franz, 

P., & Robinson, K. (2018). Helping schools support caregivers of youth who self-

injure: Considerations and recommendations. School Psychology International, 39(3), 

312–328. https://doi.org/10.1177/0143034318771415 

Whitlock, J., Eckenrode, J., & Silverman, D. (2006). Self-injurious behaviors in a college 

population. Pediatrics, 117(6), 1939–1948. https://doi.org/10.1542/peds.2005-2543  

Wilson, D., Moloney, E., Parr, J. M., Aspinall, C., & Slark, J. (2021). Creating an indigenous 

Māori-centred model of relational health: A literature review of Māori models of 

health. Journal of Clinical Nursing, 30(23–24), 3539–3555. 

https://doi.org/10.1111/jocn.15859 

Witt, K., Hetrick, S., Rajaram, G., Hazell, P., Salisbury, T. T., Townsend, E., Hawton, K., & 

Robinson, J. (2021). Interventions for self-harm in children and adolescents. 

Cochrane Database of Systematic Reviews, 2021(3), 

https://doi.org/10.1002/14651858.CD013667.pub2  

Wiswanti, I. U., & Hendrawan, D. (2025). Exploring the link between demographic factors 

and non-suicidal self-injury (NSSI) among Indonesian adolescents: An educational 

psychology perspective. Jurnal Kependidikan: Jurnal Hasil Penelitian Dan Kajian 

Kepustakaan Di Bidang Pendidikan, Pengajaran Dan Pembelajaran, 11(2), 666. 

https://doi.org/10.33394/jk.v11i2.16022 

Wolff, J. C., Thompson, E., Thomas, S. A., Nesi, J., Bettis, A. H., Ransford, B., Scopelliti, K., 

Frazier, E., A., & Liu, R. T. (2019). Emotion dysregulation and non-suicidal self-

https://doi.org/10.1016/j.chiabu.2020.104377
https://doi.org/10.1177/0143034318771415
https://doi.org/10.1542/peds.2005-2543
https://doi.org/10.1111/jocn.15859
https://doi.org/10.1002/14651858.CD013667.pub2
https://doi.org/10.33394/jk.v11i2.16022


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 124 

injury: A systematic review and meta-analysis. European Psychiatry, 59, 25–36. 

https://10.1016/j.eurpsy.2019.03.004  

Woodberry, K. A., & Popenoe, E. J. (2008). Implementing dialectical behavior therapy with 

adolescents and their families in a community outpatient clinic. Cognitive and 

Behavioral Practice, 15(3), 277–286. https://doi.org/10.1016/j.cbpra.2007.08.004  

Xue, B., Lai, Y., Chen, Q., Zhang, Y., Zhu, X., & Huang, X. (2026). Understanding how 

adolescents with non-suicidal self-injury experience communication with 

caregivers. Scientific Reports. https://doi.org/10.1038/s41598-026-42043-8  

Yap, M. B. H., Pilkington, P. D., Ryan, S. M., & Jorm, A. F. (2014). Parental factors 

associated with depression and anxiety in young people: A systematic review and 

meta-analysis. Journal of Affective Disorders, 156, 8–23. 

https://doi.org/10.1016/j.jad.2013.11.007  

Yu, M., Li, X., Lei, T., He, Y., Gan, X., Wang, W., Zhu, D., Chen, R., & Zhou, X. (2024). The 

familial transmission of suicide and non-suicidal self-injury in different income levels 

in town. The International Journal of Social Psychiatry, 70(5), 988–998. 

https://doi.org/10.1177/00207640241250312 

Zetterqvist, M. (2015). The DSM-5 diagnosis of nonsuicidal self-injury disorder: A review of 

the empirical literature. Child and Adolescent Psychiatry and Mental Health, 9(1), 31. 

https://doi.org/10.1186/s13034-015-0062-7  

Zhang, Y., Zhou, Y., Du, B., Hou, J., Hou, R., Zhang, B., He, S., Wang, C., & Yan, F. (2026). 

Dialectical behavior therapy combined with parental support in adolescents with non-

suicidal self-injury: a randomized controlled trial. Child Adolescent Psychiatry Mental 

Health, 20(29). https://doi.org/10.1186/s13034-026-01036-1  

https://10.0.3.248/j.eurpsy.2019.03.004
https://doi.org/10.1016/j.cbpra.2007.08.004
https://doi.org/10.1038/s41598-026-42043-8
https://doi.org/10.1016/j.jad.2013.11.007
https://doi.org/10.1177/00207640241250312
https://doi.org/10.1186/s13034-015-0062-7
https://doi.org/10.1186/s13034-026-01036-1


CAREGIVER PERCEPTIONS AND KNOWLEDGE OF YOUTH SELF-INJURY 125 

Zhou, Q., Liang, Y., Gao, Y., & Liu, X. (2025). Social support and non-suicidal self-injury in 

adolescents: The differential influences of family, friends, and teachers. Journal of 

Youth and Adolescence, 54(2), 414–425. https://doi.org/10.1007/s10964-024-02066-8 

https://doi.org/10.1007/s10964-024-02066-8

