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ABSTRACT

The purpose of this article is to systematize scientific and methodological
approaches to the analysis of self-harm and to empirically investigate its mani-
festations among adolescent boys and girls. The objectives of the study include
the analysis of contemporary psychological approaches to understanding self-
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harm; the examination of forms of self-injurious behavior and their relationship
with personality characteristics of young people; and the identification of direc-
tions for addressing self-harm based on the research findings.

Methods of the research. The study employs theoretical analysis, genera-
lization, and systematization of scientific sources, as well as empirical methods,
including the Self-Injurious Behavior Functions Scale by N.A. Polskaya, the Buss—
Durkee Aggression Inventory, and the Coping Inventory for Stressful Situations
by S. Norman, D. Endler, D. James, and M. Parker.

The results of the research. The article characterizes the problem of self-
harm in psychological science and practice. Self-harm is defined as non-suicidal
deliberate self-injury that serves the function of reducing internal tension and
coping with stressful situations. The study systematizes major theoretical ap-
proaches to self-harm, including emotional, socio-behavioral, clinical-psycholo-
gical, and existential perspectives.

The results of the empirical study indicate a predominance of a relative-
ly safe level of self-harm manifestations alongside the presence of high-risk
groups, which highlights the need for psychological support. A relationship was
found between the propensity for self-injurious behavior and the internalization
of aggression (resentment, guilt, indirect aggression), as well as a reduction in
external forms of aggression. The findings also reveal a dominance of maladap-
tive coping strategies (avoidance, distraction) and insufficient problem-focused
coping, indicating impaired emotional regulation.

Based on the obtained data, directions for psychological support for indi-
viduals prone to self-harm are outlined, taking into account individual characte-
ristics and contextual life factors.

Conclusions. Self-harm is a non-suicidal form of deliberate self-injury that
does not aim at suicide but may function as a buffer reducing psychological dis-
tress. Its mechanism involves the transformation of emotional pain into physical
pain. The study confirms an association between self-harm behavior and emo-
tional regulation difficulties, particularly the internalization of aggression and
the predominance of maladaptive coping strategies, which determines approp-
riate directions for psychological intervention.

Key words: self-harm, non-suicidal self-injury, self-aggression, emotional
regulation, coping strategies, psychological intervention.

Introduction

In contemporary conditions, when our country is experien-

cing a period of external military aggression and profound so-
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cial transformations, the younger generation often encounters
the phenomenon of emotional pain as a response to significant
stressful events. It is associated with negative experiences, a
focus on loss, and prolonged emotional deprivation. This emo-
tional state is accompanied by internal tension, reduced adaptive
capacity, and disruption of emotional balance, which directly af-
fects an individual’s quality of life and mental health. As a re-
sult, the number of psychological problems related to emotional
behavior is increasing today, among which self-harm occupies a
particular place.

In psychological science, self-harm is described as a non-
constructive way of coping with emotional pain. Some young
men and women resort to the physical release of their emotions
through self-injury — cutting with sharp objects, hitting them-
selves, causing burns, and engaging in extreme self-restriction.
Such behavior is considered maladaptive, as it does not contri-
bute to the effective resolution of internal emotional conflicts;
instead, it carries potential risks to both mental and physical
health. Therefore, this issue is of particular significance in the
work of psychological services.

Self-harming behavior is widely prevalent in psychoedu-
cational practice and is actively analyzed within the scientific
community. By engaging in self-harm, clients nonverbally sig-
nal their internal emotional experiences. Psychologists (Gray,
Hasking, & Boyes, 2022; Plener, Bubalo, Fladung, Ludolph, &
Lulé, 2012) emphasize that self-harm often serves the function
of emotion regulation, helping individuals reduce internal ten-
sion or cope with intense affective states.

Self-harm (from English “self-harm”) refers to the act of in-
flicting injury on oneself through bodily harm (Chandler, 2020).
Methods of self-injury are extremely diverse: cutting, self-hit-
ting, acid burns, skin scratching, hair pulling or cutting, nail
biting, interference with wound healing, self-poisoning, and
others. Research (Gibbons, 2025) shows that 10-25% of indi-
viduals in England report having self-harmed at least once, with
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self-injury occurring three times more frequently among women
than men in the 16—24 age group.

In the work of E. Klonsky, the term “non-suicidal self-inju-
ry” is used, defined as the intentional, direct destruction of body
tissue without suicidal intent (Klonsky, 2009). In psychological
literature, the term “parasuicide” is also sometimes encountered,
as most young people who engage in self-harm do not intend to
end their lives (Moutier, 2021). In contemporary clinical prac-
tice, a clear distinction is made between non-suicidal self-injury
(NSSI), which refers to deliberate self-inflicted bodily harm wit-
hout intent to die, and suicidal behavior, which involves the in-
tention to end one’s life. At the same time, self-harm serves as an
indicator of increased risk; therefore, assessment must include
the identification of intent, severity, and comorbid disorders.

Scientific studies (Laye-Gindhu, & Schonert-Reichl, 2005;
Klonsky, 2007; Muehlenkamp, 2005) demonstrate that self-
harm is intentional behavior considered harmful to the indi-
vidual. It manifests as direct damage to one’s own skin tissues,
usually without suicidal intent. The most common form of self-
harm is the use of sharp objects for cutting or scratching the
skin. Other forms include hitting oneself, burning parts of the
body, hair pulling, delaying wound healing, and ingesting toxic
substances.

The term “self-harm” is debated, as it encompasses a wide
range of behaviors. Some of these result in irreversible bodily da-
mage, while others involve injuries that heal over time. In all ca-
ses, the injuries are self-inflicted without external involvement.

In psychological practice, various approaches to the study of
self-harm as a psychological problem are distinguished. The most
prevalent is the emotional theory of self-harm. Its proponents
(Beperosa, & IToscTiok, 2020: 13—-16) describe self-harm as a de-
structive form of emotional expression, a means of coping with
emotional stress, and a reflection of an individual’s suppressed
emotional state. Given that emotional suffering is the primary
symptom, the role of repressed emotional states and difficulties
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in their expression is considered central to understanding self-
injurious behavior. Within the emotional approach, self-harm
is viewed as a means of coping with difficult feelings, painful
memories, challenging situations, and negative experiences.

In studies of the neuroimaging of non-suicidal self-injury,
researchers (Plener, Bubalo, Fladung, Ludolph, & Lulé, 2012)
report increased activity in the limbic system in response to
emotional stimuli, particularly in the amygdala, hippocampus,
and cingulate cortex. Hyperactivation of the middle and inferior
orbitofrontal cortex has also been observed compared to healthy
control groups.

A number of scholars argue that the relationship between
self-harm and emotions is well established. Its causes may in-
clude psychological distress, difficulties in emotion regulation,
and unmet interpersonal needs (Gray, Hasking, & Boyes, 2022).
Some clients use self-harm as a means of releasing aggression;
in such cases, auto-aggression is directed toward the self. Self-
harm is often accompanied by feelings of guilt, emotional empti-
ness, loss, loneliness, and low self-evaluation of one’s abilities
and behavior (MocroBa, 2023: 234).

By engaging in self-harm, individuals punish themselves for
their perceived inability to function effectively in various situ-
ations. Accordingly, researchers describe self-harm as a way to
express what is difficult to articulate verbally, to reduce painful
emotional states, to convert emotional pain into physical pain, to
shift the locus of control, and to create an opportunity for physi-
cal self-care. In this way, individuals attempt to demonstrate
to others that they are suffering. Physical pain helps them feel
alive: “I cut myself with a blade and did not feel it — It seemed
like the only way to silence my inner experiences”. Emotional
pain thus becomes a tangible construct that can be observed and
responded to.

Thus, self-harm helps clients reduce emotional tension; af-
ter an episode of self-injury, a brief sense of relief may occur.
However, the pain resulting from self-harm subsequently inten-
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sifies emotional distress and worsens physical well-being. There-
fore, full recovery from self-harm is only possible through ad-
dressing the underlying causes of emotional pain and feelings of
emptiness.

Within the study of self-harm, significant attention is given
to the social-behavioral theory. Researchers (Chandler, King,
Burton, & Platt, 2020; Hodgson, 2004; Wu, Chang, Huang, Liu,
& Stewart, 2013) argue that self-injury is provoked by social
factors such as a negative family environment, parental con-
flict, peer influence in which self-harm is perceived as a sign of
uniqueness or difference, and adolescent perfectionism. Causes
may also include social problems such as abuse, bullying, pa-
rental difficulties, sibling conflict, family member depression,
foster care experience, friendship problems, school pressure, or
the promotion of self-harm through social media. Environments
in which parents suppress children’s emotional expression may
contribute to difficulties in articulating emotions and increase
the risk of parasuicidal behavior. Any form of family violence
or childhood trauma is considered a high-risk factor. Physical
loss of relatives or social orphanhood also represents a risk fac-
tor (Jordan, & Chandler, 2018). Additional social contributors
include war, poverty, and unemployment.

Gibbons (Gibbons, 2025) suggests that most cases of self-
harm (80-90%) occur within the community. Individuals are
continuously influenced by interpersonal relationships, social
norms, and expectations, which may intensify emotional stress
and trigger self-harm as a means of regulating internal expe-
riences. Social triggers such as conflict, bullying, feelings of
rejection within peer groups, failures in romantic or gender re-
lationships, and emotional distancing significantly increase the
risk of self-injurious behavior. Hodgson (Hodgson, 2004) adds
academic or workplace pressure, family conflicts, bereavement,
violence, and abusive relationships to these factors.

Thus, the social environment serves not only as a context
in which emotional distress manifests but also as a factor that
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may sustain or intensify vulnerability to self-harm. Previous
research (Wu, Chang, Huang, Liu, & Stewart, 2013) has shown
that the relationship between social rejection and self-harm may
be mitigated by social support. This aligns with socio-psycholo-
gical theories that view self-injury as a complex interaction of
individual and social determinants.

Another factor contributing to self-harm as parasuicidal be-
havior is personality disorders or borderline states. A need for
attention or the satisfaction of unmet personal needs — requests
that the patient is unable to express directly — may underlie such
behavior. These acts are often distinguishable by their demon-
strative nature, whereas self-injury caused by other factors is
usually concealed. For example, self-harm may serve as a form
of communication or even manipulation in patients with intel-
lectual disabilities in institutional settings who require assis-
tance from staff. Therefore, the clinical-psychological approach
increasingly focuses on self-harm as related to borderline per-
sonality disorder. Auto-aggressive behavior is seen as a manifes-
tation of neurotic personality disturbance and may be associated
with bipolar disorder and temperament or character accentua-
tions. Repeated self-injurious acts may lead to the development
of dependency, where self-inflicted pain becomes a coping me-
chanism for relieving distress (Joyce, Light, Rowe, Cloninger, &
Kennedy, 2010).

In the Diagnostic and Statistical Manual of Mental Di-
sorders, self-harm is classified as a symptom of borderline per-
sonality disorder. It is sometimes associated with other psycho-
pathological conditions such as depression or eating disorders.
However, most individuals who engage in self-harm are not
mentally ill. Some may be depressed, experience significant
personal difficulties, or struggle with substance dependence.
Major associated disorders include post-traumatic stress di-
sorder, borderline personality disorder, bipolar disorder, de-
pression, phobias, and behavioral disorders. Individuals with
schizophrenia, particularly young patients, are at high risk
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of parasuicidal behavior. Substance abuse is also a significant
risk factor.

In clinical practice, self-harm is associated with other psy-
chological conditions such as excessive perfectionism (e.g., in
adolescents), masochism, neuroses, a negative self-concept, and
pervasive feelings of inferiority. The researcher (McAllister,
2003) describes individuals with masochistic tendencies who ex-
perience gratification from self-harm and a form of “love” for
pain and suffering. In such cases, self-harm may be described as
a dissociative state or depersonalization. Personality disorders
may be more severe; in schizophrenia, self-harm may be trig-
gered by imperative (command) hallucinations, where indivi-
duals hear voices instructing them to injure themselves and are
often unable to resist. It is estimated that 30% of individuals
with autism spectrum disorders engage in self-injurious beha-
viors at some point, including scratching, hand biting, and head
banging.

Proponents of the existential approach to self-harm concep-
tualize it as an experience of loss of meaning, self-control, and
personal identity. Self-destructive behavior becomes a way of
coping with an internal crisis and feelings of emptiness. Young
people frequently encounter uncertainty and a sense of lost con-
trol in their lives. Life values change, and individuals reassess
meanings of existence, uniqueness, and personal freedom, ac-
companied by intensified internal experiences. In this context,
self-harm may function as a bodily expression of existential ten-
sion and an attempt to restore a sense of self-control, when other
means of managing life appear inaccessible.

In exploring the existential dimensions of subjective social
well-being, researchers (Taxsu 1., & Tamau A., 2025) consider
existential experiences to be foundational for subjective well-
being, describing the influence of self-distancing and self-tran-
scendence on perceived quality of life.

In the studies of Armando (Armando, 2011), self-harm is

described as a destructive reflection of the search for meaning
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and identity. Self-injurious behavior may signal unmet self-ac-
tualization needs and arise as a desperate attempt to cope with
a profound existential crisis. It represents a way of transform-
ing internal invisible pain into physical form in order to affirm
one’s existence. Thus, through self-harm, individuals symboli-
cally “feel alive”.

The aim of the article

The theoretical analysis of the psychological problem of self-
harm has demonstrated that, within the scientific literature,
only certain aspects of this phenomenon have been addressed.
In domestic scholarship, research on self-harm remains spora-
dic and limited in scope. In light of this, the aim of the article is
to systematize scientific and methodological approaches to the
study of self-harm and to conduct an empirical investigation of
this issue among male and female youth.

The problems of the study

— To analyze contemporary scientific approaches to under-
standing the phenomenon of self-harm in psychology.

—To empirically investigate forms of self-injurious behavior
among young people and determine their relationship with per-
sonality characteristics.

— Based on the research findings, to identify directions for
addressing and reducing self-harm among male and female ado-
lescents.

Methods of the research

The study employed a range of general scientific and specia-
lized methods, including a comparative analysis of approaches
proposed by different scientific schools to the interpretation
of self-harm; generalization and systematization of scientific
sources on the topic; and methods of empirical research, namely:
the Scale of Reasons for Self-Injurious Behavior by N.A. Pols-
kaya; the Aggression Questionnaire by A. Buss and A. Durkee;
and the Coping Inventory for Stressful Situations developed by
S. Norman, D. Endler, D. James, and M. Parker.
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Results and their discussion

The first stage of the study involved identifying forms of
self-harm among male and female adolescents using the Self-In-
jurious Behavior Scale by N.A. Polskaya (experimental sample
n = 176). Actions associated with self-injurious behavior were
analyzed, including cutting, burning, hitting, hair pulling, skin

irritation, and others (see Table 1).
Table 1

Analysis of indicators and levels of self-harm among male
and female adolescents (data presented in %)

Low risk of le:;v; a g‘boz(i‘-isk High risk of
Self-harm-related | self-harm | .2V g verag self-harm
No . risk of self-| of self-harm
behaviors (never, 1 . (frequently,
oint) | harm (once,|(occasionally, 4 points)
P 2 points) | | 3 points)]
n 0/0 n % n 0/0 n 0/0
Cutting with a
1. [razor blade or other (117 66.5% |41 [23.3% | 14 | 8.0% 4 (2.3%
sharp objects
Piercing the skin
2. . 138/78.4% |20 (11.4% | 15 | 8.5% 3 |1.7%
with sharp objects
3. |Self-inflicted burns [141/80.1% |19 |10.8% | 13 | 7.4% 3 [1.7%
4. | Self-intlicted 146(82.9% (17| 9.7% | 11 | 6.3% | 2 |[1.1%
hitting
5. | Hair pulling 71140.3% [69(39.2% | 30 [17.0% | 6 [3.4%
6. |Skin scratching 21(11.9% |137|77.8% | 11 | 6.3% 7 13.9%
7. | Nail biting 9| 5.1% |81|46.0% | 72 |40.9% | 14 |8.0%
Interfering with
8. | wounds to prevent [106/60.2% [45(25.6% | 20 |11.4% | 5 |2.8%
healing
9. |Lip biting 11| 6.3% |89(50.6 % | 61 [34.7% | 15 [8.5%
10.|Cheekortongue 95143 10, |11565.3% | 27 |15.3% | 11 [6.3%
biting
Mean value: 44.48% 35.97% 15.58% 3.97%
Low values indicator High values indicator
80.45% 19.55%
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As can be seen from the table, the most prevalent forms
of self-harm include lip biting (high levels in 8.5% of respon-
dents); nail biting (onychophagia) (8.0% ); and biting the cheeks
or tongue with teeth, which represents an automatized response
to tension (6.3% ). Moderately common behaviors include skin
scratching (excoriation, dermatillomania) (3.9% ); hair pulling
(trichotillomania) (3.4%); and wound interference aimed at
preventing healing (2.8%). Less frequently observed are cut-
ting with a razor blade or other sharp objects (2.3% ); skin pier-
cing with sharp objects (1.7% ); self-inflicted burns (1.7% ); and
self-hitting (punching, striking the head against hard surfaces)
(1.1%).

Summarizing the research findings, it can be stated that the
proportion of respondents with a high and above-average risk of
self-harm constitutes 19.55% . Adolescents prone to self-inju-
rious behavior are characterized by increased emotional vulne-
rability, hypersensitivity to rejection, and instability of emo-
tional and psychological equilibrium. Self-injurious acts serve
for them as a specific mechanism of emotional regulation, con-
tributing to temporary emotional stabilization, the formation
of an illusion of increased control and subjective safety, as well
as an enhanced capacity for conscious engagement with reality.
Such individuals require targeted psychological support aimed
at the emotional domain.

of self-harm

Above-average risk of self-destructive behavior, with
. . 15,58%
occasional instances of self-harm

Below-average risk of self-destructive behavior I 35,97%

A |
Low risk of self-destructive behavior i-ﬁ 44,48%

0,00%5,00%10,00%5,00%0,00%5,00%0,00%5,00%0,00%5,00%0,00%

High risk of self-destructive behavior, with the presence
3,97%

Fig. 1. Comparative analysis of self-harm propensity
(data presented in %)

© Honcharuk Nataliia
DOI (article): https://doi.org/10.32626/2227-6246.2026-67.78-100

88 https.//problemps.kpnu.edu.ua/




ISSN 2227-6246 (Print) COLLECTION OF RESEARCH PAPERS
ISSN 2663-6956 (Online) “PROBLEMS OF MODERN PSYCHOLOGY”

DOI: https://doi.org/10.32626/2227-6246.2026-67 2026. ISSUE 67

Although the obtained results demonstrate a predomi-
nance of relatively safe levels of the psychological phenomenon
(80.45%), the presence of groups with high and above-average
risk of self-harm (19.55% ) highlights the need for systematic
preventive and corrective interventions. Particular attention
should be paid to the, albeit small, group with a high level of risk
(3.97%), which is characterized by systematic manifestations
of self-harm. Despite its relatively small proportion, this group
represents a population of elevated psychological concern and
requires targeted psychological intervention.

In accordance with the emotional theory of self-harm, tho-
roughly analyzed above, emotional behavior is conceptualized not
merely as an externally determined reaction, but as a complex,
multidimensional emotional-energetic construct reflecting deep
regulatory processes of personality functioning. In this context,
it is appropriate to examine aggression, which tends to manifest
in both externalized and internalized forms, thereby transfor-
ming into inwardly directed experiences. For the empirical in-
vestigation of this phenomenon, the Aggression Questionnaire
by A. Buss and A. Durkee was employed as a valid psychodiagnos-
tic instrument for identifying the structure and dominant forms
of aggressive responding. The method allows for a differenti-
ated assessment of physical aggression, indirect aggression, ir-
ritability, negativism, resentment, suspicion, verbal aggression,
and feelings of guilt, thereby ensuring a comprehensive analysis
of both external and internal manifestations of aggression. The
analysis of the obtained indicators provides a deeper understan-
ding of the emotional strategies of respondents (see Table 2).

For a more in-depth examination of self-harm characteris-
tics, all participants were divided into two experimental groups:
individuals with a tendency toward self-harm and individuals
with normative behavior. Significant differences between these
two groups were identified during the experiment, both in the
frequency of specific forms of aggression and in the direction of
their expression.
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Table 2

Analysis of forms of aggressive responses in individuals with a
tendency toward self-harm and those with normative behavior
(data presented in %)

Individuals ..
. . Individuals Pearson
Forms of aggressive |with a tendency| . . .
No with normative | correlation
responses toward self- . . .
behavior coefficient (r)
harm

1. | Physical aggression 27.5% 44.1% -0.329040
2. |Indirect aggression 48.9% 31.1% 0.374337
3. | Irritability 35.9% 42.6% 0.160402
4.|Negativism 37.1% 34.2% 0.275814
5. | Resentment 54.5% 15.5% 0.534719
6. | Suspiciousness 23.8% 31.1% 0.133089
7. |Verbal aggression 23.5% 48.3% -0.358074
8. | Feelings of guilt 69.3% 26.7% 0.456456

In the group of individuals with a tendency toward self-
harm, internally directed and indirect forms of aggression
prevail. The highest scores were observed for feelings of guilt
(69.3%), resentment (54.5% ), and indirect aggression (48.9%).
Elevated levels were also found for negativism (37.1% ) and irri-
tability (35.9% ). These results indicate a high level of emotional
tension, a tendency toward internalized conflict experiences,
and the internalization of negative emotions.

In the group of individuals with normative behavior, exter-
nally expressed forms of aggression are more prominent. In par-
ticular, verbal aggression accounts for 48.3%, physical aggres-
sion for 44.1%, and irritability is also relatively high (42.6%).
Compared with the first group, these participants show signifi-
cantly lower levels of resentment (15.5% ) and feelings of guilt
(26.7%), which suggests more adaptive and socially regulated
forms of emotional expression.

Correlation analysis using Pearson’s coefficient revealed
both positive and negative relationships between self-harm
tendencies and different forms of aggressive responses. The
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strongest positive correlations were found with resentment (r =
0.535), feelings of guilt (r = 0.456), and indirect aggression (r =
0.374), indicating that these variables increase alongside self-
harm propensity. Weak positive correlations were identified for
negativism (r = 0.276), irritability (r = 0.160), and suspicious-
ness (r =0.133).

At the same time, negative correlations were found with
physical aggression (r = -0.329) and verbal aggression (r =
—0.358), indicating a reduction in outwardly expressed forms of

aggressive behavior with increasing self-harm tendency.
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Fig. 2. Comparative analysis of forms of aggressive responses in
individuals with a tendency toward self-harm and individuals
with normative behavior (data presented in %)

The obtained results provide a scientific substantiation of
the specificity of aggressive tendencies among respondents with
self-harm behavior (see Fig. 2). According to contemporary psy-
chological approaches, self-harm is conceptualized as a form of
aggression internalization, which is confirmed by the empiri-
cal findings of this study. Elevated levels of guilt and resent-
ment reflect internal conflict and a tendency toward self-blame,
whereas reduced levels of physical and verbal aggression indi-
cate inhibition of outward expression of aggressive impulses and
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their redirection inward. Thus, it has been established that self-
harm tendency is associated with a predominance of internally
directed forms of aggression and a reduction in external aggres-
sive manifestations, thereby supporting the hypothesis of the
auto-aggressive nature of this phenomenon.

In coping with psychological difficulties, the younger gene-
ration consistently employs cognitive and behavioral strategies
aimed at mobilizing personal resources. In psychology, these
strategies are referred to as coping behavior. The study of stress-
coping strategies was conducted using the questionnaire deve-
loped by S. Norman, D. Endler, D. James, and M. Parker, adap-
ted by T. Kryukova. The range of possible responses to stressful
situations among male and female adolescents was examined, as
presented in Table 3.

Table 3
Assessment of coping behavior in stressful situations among
individuals with a tendency toward self-harm and individuals
with normative behavior (data presented in %)

Individuals ..
. Individuals
with a with Overall Pearson
No.| Types of coping behavior tendency normati correlation
toward self- l?ehaiio‘;e coefficient (r)
harm
1. | Task-oriented coping 18.2% 51.3% r=-0.780984
2. | Emotion-oriented coping 26.1% 42.1% r=-0.352030
3. | Avoidance-oriented coping 63.8% 20.0% r=0.532676
4. | Distraction 53.9% 26.7% r=0.163587
5. | Seeking social support 51.4% 34.0% r=0.509175

As a result of the empirical study of coping behavior among
individuals with a tendency toward self-harm and individuals
with normative behavior, significant differences were identified
in the predominance of coping strategies, as well as in the nature
of their relationship with the studied variable. Specifically, in
the group of individuals with normative behavior, task-oriented
coping prevails (51.3% ), whereas in the group with a tendency
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toward self-harm this indicator is considerably lower (18.2%).
The identified strong negative correlation (r = —0.780984) in-
dicates that as the tendency toward self-injurious behavior in-
creases, the orientation toward constructive, problem-focused
coping with stress significantly decreases.

A similar trend, although less pronounced, is observed for
emotion-oriented coping: 42.1% in the normative group versus
26.1% in the self-harm group (r = —0.352). This suggests a rela-
tive reduction in the ability to recognize and process emotions
in stressful situations among individuals with self-injurious be-
havior.

At the same time, avoidance-oriented coping strategies pre-
dominate in the group with a tendency toward self-harm. Thus,
the level of avoidance orientation is 63.8% compared to 20.0%
in the normative group, which is supported by a moderate posi-
tive correlation (r = 0.532). This indicates a tendency to avoid
problematic situations rather than actively addressing them.

A similar pattern is observed for distraction (53.9% versus
26.7%; r = 0.163587), although the weak correlation suggests
that this strategy may play a supplementary role.

Furthermore, individuals with a tendency toward self-
harm demonstrate a higher level of seeking social support
(51.4%) compared to the normative group (34.0%), with a
moderate positive correlation (r = 0.509). This may indicate an
increased need for external support; however, such support is
not always accompanied by effective coping strategies for ma-
naging stress.

The obtained results indicate that individuals with a ten-
dency toward self-harm are characterized by a predominance of
maladaptive coping strategies, particularly avoidance and dis-
traction, alongside a reduced level of problem-focused coping.
This supports the assumption of impaired emotional regulation
and a decreased capacity for constructive stress management in
this category of respondents.
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Fig. 3. Comparative analysis of coping behavior in stressful
situations among individuals with a tendency toward self-harm
and members of the normative group (data presented in %)

Conclusions

Thus, from the perspective of our study, self-harm is un-
derstood as a psychological problem involving the deliberate
non-suicidal infliction of harm to oneself through systematic
self-injury. Contrary to widespread belief, self-harm does not
constitute an initiation of suicidal intent. On the contrary, it
may function as a protective mechanism against suicide, as it al-
leviates psychological suffering and reduces the likelihood of a
suicide attempt. In our study, we adhere to the view that the psy-
chological mechanism of self-harm involves the dampening or
displacement of emotional pain through physical pain, enabling
the expression and regulation of emotional states via bodily sen-
sations of pain.

The analysis of theoretical research allows for the identifi-
cation of four main approaches to the study of self-harm. The
most widespread is the emotional theory of self-harm, which
explains the phenomenon through deep affective experiences
(H. Beperosa, T. MoctoBa, O. IloBcTiok, M. Boyes, N. Bubalo,
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A. Fladung, N. Gray, P. Hasking, A. Ludolph, D. Lulé, P. Ple-
ner). The social-behavioral approach conceptualizes self-harm
as originating from dysfunctional interpersonal relationships
(C. Burton, A. Chandler, C. Chang, R. Gibbons, S. Hodgson,
H. Huang, A. Jordan, C. King, S. Liu, S. Platt, R. Stewart,
C. Wu). Less represented is the clinical-psychological approach,
which focuses on self-harm as associated with borderline per-
sonality disorder (C. Cloninger, P. Joyce, K. Light, S. Rowe,
M. Kennedy, M. McAllister), and the existential approach, which
interprets it as a manifestation of loss of meaning and personal
identity (A. 'amsu, I. T'angu, R. Armando).

The results of the empirical study indicate that, despite the
predominance of relatively safe levels of self-harm, the presence
of high-risk groups emphasizes the need for targeted psychologi-
cal intervention. It was established that a tendency toward self-
injurious behavior is associated with the predominance of in-
ternally directed forms of aggression, particularly resentment,
feelings of guilt, and indirect aggression, alongside a reduction
in externally expressed aggressive behaviors. This supports the
view of aggression internalization as one of the key mechanisms
underlying self-harm. At the same time, individuals with self-
harming tendencies demonstrate a predominance of maladap-
tive coping strategies, particularly avoidance and distraction,
accompanied by a reduced reliance on problem-focused coping.
Thus, the findings indicate a systemic disruption of emotional
regulation and behavioral strategies, which necessitates com-
prehensive psychological intervention.

In accordance with the described theories of self-harm and
the conducted empirical research, psychocorrectional work
should be directed toward: overcoming emotional difficulties
(reorienting the internal locus of aggression, developing emo-
tion regulation skills, and fostering stress resilience); elimi-
nating adverse social factors and developing effective coping
strategies and communication skills; reducing the influence of

maladaptive personality factors (such as the development of as-
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sertiveness and the ability to set personal boundaries); and rein-
terpreting personal life experiences.
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lToHyapyk Hamanisa. Haykoeo-memo0osoziuHi nidxodu o 00cnioxceHHA
npobnemu cenghxapmy y ncuxonozivyHili meopii ma npakmuyi.

Mema cmammi — cucmemamu3ysamu HAyKOB0-MemoOos02iyHi nio-
X00u 00 aHanisy cengxapmy ma emmipudyHo eus4yumu Lo20 MposAsu y tOHA-
Kig i Oigyam. OCHOBHUMU 3Q80QHHAMU OOCMIOMEHHA € QHAMI3 CY4acHUX
nioxodie 00 Po3yMiHHA cenpxapmy 8 Mcuxosnozii; 00CNiOHeHHA Popm camo-
MOWKOOMCY8as1bHOI M0B8e0iHKU ma ix 38°A3Ky 3 0CObBUCMICHUMU XapaK-
mepucmuKkamu Mos00i; 8U3HAYEHHA HAMPAMI8 MO000AAHHA cengxapmy 3a
pe3yibmamamu 00CAiOHEeHHS.

Memodu O0ocnidmeHHA: meopemuyHull aHani3, y3020abHEHHA mMa
cucmemamusayis HayKosux oxcepes; eMmnipu4Hi memoou i3 3acCmocy8aHHAM
WKaAu Mnpu4yuH CamornowKooxcysanbHoi noeediHku H.A. [lonbcbKoi, onu-
myeanbHUKa aepecusHuUx peakyili A. bacca — A. [apku, mecmy KoniHe-
nosediHku C. HopmaHa, [. EHOnepa, . Axcelimca, M. lNapkepa.

Pesynomamu 0ocnioxceHHA. Y npedcmaeneHili nybnikayii oxapakme-
PU308aHO NNpPobiemy cesnghxapmy y ncuxoso2iyHili Hayui ma npakmuyi. Aemopom
OXAPAKMepU308aHO Cenpxapm AK HecyiyuoanbHe CAMOMOUWKOOMEHHS, WO
M1071A20€ Y HABMUCHOMY MpasmysaHHi cebe. 3’AC08AHO, WO COMOMOWKOOHEHHSA
8UCMYNAE AK MEXAHI3M 3HUMEHHA BHYMPiWHb020 HANpy#eHHA abo
peazysaHHa Ha cmpecogi obcmasuHu. Y cmammi euceimaeHo nioxodu 0o
8UBYEHHS cespxapmMy Ha OCHOB8I cUCMeMHO20 aHai3y lio2o rnposesis. 30ilicHeHo
aHani3 npobsaemu Ha emouyiliHoMy, couianbHO-No8ediHKo8oMY, ocobucmicHomy
ma eKk3ucmeHUuiliHoOMy pigHSX.

© Honcharuk Nataliia
DOI (article): https://doi.org/10.32626/2227-6246.2026-67.78-100
https://problemps.kpnu.edu.ua/ 99




ISSN 2227-6246 (Print) 3BIPHUK HAYKOBUX MPALb
ISSN 2663-6956 (Online) «MPOBJIEMMW CYYACHOI NCUXO10r1i»

DOI: https://doi.org/10.32626/2227-6246.2026-67 2026. BUITYCK 67

OmpumaHi pe3ynbmamu eKcriepuMeHmasnbHO20 00CAIOHEHHA 3ac8idYunu
rnepesaxaHHA 8i0HOCHO be3reyHo20 pi8HA NPosAesie cenpxapmy 3a HaABHOCMI
2pyn nidsuwjeHo20 Ppu3uKy, WO 3yMoesEe rnompeby NCUX0M02i4HO20
cyrnposody. BcmaHosesneHo 38°A30K CxunbHOCMi 00 CAMOMOWKOOHY8anbHOI
nosediHKu 3 iHmepHanisayiero azpecii (06pasa, noyymms nPoeuHU, Hernpama
azpecia) ma 3HUMeHHAM i 308HiWHIX npoAesie. TaKox« 8UA61eHO OOMIHYB8AHHSA
HeadanmueHux KoniHe-cmpameeili (yHUKAHHSA, 8i080niKaHHA) npu Hedoc-
mamHocmi npobaemHo-opieHMo8aHo20 NoAoAaHHA cmpecy. OmpPuUMaHi OaHi
€8i04amMb rpo nopyuwieHHs eMmouiliHoi peaynsayii ma HeobxiOHiCMb KOMMAEKCHO20
MCUX0102i4HO20 8MPYYAHHA.

Ha ocHosi ompumaHux OGHUX OKpecseHOo MpiopumemHdi HAnpAMKU
Mcuxon02iYHoi NidmMpuUMKU 0cib, cxunbHux 00 cesaghapmy. AHAAI3 COYianbHUX
i ncuxonoaiyHUx ¢akmopie cgidYumeb npo HeobxiOHicMb ypaxysaHHs
iHOusidyanbHUX ocobausocmeli ma KOHMeEKCMY ¥UMMEBO20 cepedosulwd npu
po3pobeHHi HalibinbWw 8a}UBUX HANMPAMI8 MPOoiNnaKMu4YHOi ma KopeKkyiliHoi
pobomu.

BucHosKu. Cengxapm — ye ncuxosnozidyHe Aguwe, W0 Xapakmepuzyemocs
HABMUCHUM  HecyiyudanbHUM CAMOYWKOOXEHHAM C€8020 MIiNad W/AXOM
cucCmemamu4Ho20 HAHeCeHHA Mopi3ie, orniKis, mpasmyeaHb. BoHo He 8uc-
mynae cnpoboro camoaybcmea, asne cmae lioeo bychepom, 3MeHWYyYU ncu-
XxonoeiyHuli oucmpec. cuxonoziyHull MexaHi3m camoyuKoOxceHHs nepedbayae
npudyweHHs abo rnepemeopeHHA emouiliHoeo 6070 Ha izuvHull. AHOnI3
HayKoeoi nimepamypu 00380/4€ 8UQiNUMU YOMUPU OCHOBHI nidxodu 0o
BUBYEHHA CAMOYWKOOMEHHSA: emMouyiliHull, couianbHO-nosediHKosul, KaiHiKo-
ncuxonoeiyHUli ma ekaucmeHruyitiHull. lposedeHa ekcrnepumeHmasibHa poboma
niomeepoxye B30EMO38’A30K MiH CXUMbHICMI0O 00 CAMOYWKOOHY8a1bHOT
rnosediHKu ma ocobausocmamu eMouiliHoi peaynayii, 30KpemMa nepesaicaHHAM
iHmepHanizosaHux ¢opm aezpecii U HeadanmueHUX KomiHe-cmpamezaili
M000aHHA cmpecy, W0 8U3HAYAE 8i0M0BIOHI HANPAMU Ncuxos02i4Hoi dornomoau
ocobam 3i cxuneHicmio 00 cengxapmy.

Knrouoeicnosa: cenghxapm, ncuxonoeiyHa npobaema, emoyiliHa noseodiHKa,
HecyiyuoanbHe camMonoWKOOXEeHHA, aymoaz2pecis, MCUX0n02iYHa KOPEKUis.
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