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Background and Objective: The aim of this study was to explore the mediating role of
emotion regulation difficulties in determining how personality organization and childhood
trauma contribute to self-injurious behavior in adolescents. Specifically, we aimed to
determine whether deficits in emotion regulation explain the association between these
factors, providing insights for interventions such as dialectical behavior therapy and trauma-
focused cognitive behavioral therapy to enhance emotion regulation and reduce self-injury
risk.

Methods: This descriptive correlational study examined the relationships among key
variables within a cohort of adolescents. Using multistage cluster random sampling, 356
adolescents aged 13-18 years residing in Tehran were recruited in 2024. Participants
provided data through self-report questionnaires, measuring self-injury tendencies,
personality organization, experiences of childhood trauma, and emotion regulation
difficulties. To analyze the complex interplay of these variables, Structural Equation
Modeling (SEM) was conducted using SPSS software.

Findings: The findings revealed significant positive relationships between personality
organization (=0.25, P<0.001) and childhood trauma ($=0.22, P<0.001) with the tendency
for self-injurious behaviors. Additionally, a strong positive association was found between
emotion regulation difficulties and self-injurious behaviors (f=0.42, P<0.001). Importantly,
difficulties in emotion regulation significantly mediated the associations between both
personality organization and childhood trauma and the propensity for self-injurious
behaviors (P<0.001).

Conclusion: This study demonstrates that difficulties in emotion regulation significantly
mediate the relationship between compromised personality organization, childhood trauma,
and self-injurious behavior in adolescents. Therefore, interventions targeting emotion
regulation skills are crucial for mitigating self-injury risk in this population.
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Introduction

Adolescence, a period of profound developmental
shifts, inherently increases wvulnerability to
psychological distress and unpredictable stress
responses, contributing to self-injurious behaviors [/,
These behaviors, with severe consequences for
individuals and society, are notably more prevalent
during adolescence ?.. The DSM-5 has classified
non-suicidal self-injury as a distinct syndrome,
acknowledging its role as a pathological expression
of emotional pain stemming from trauma or stress,
characterized by deliberate self-injury without intent
to die, in contrast to suicidal behaviors, which
involve actions with the explicit or implicit intent to
end one’s life ©°l. Epidemiological studies in Iran
highlight a higher prevalence of these behaviors
among adolescent girls (9.6%) compared to boys
(7.1%), with self-wounding and cutting being
common forms !, The rising rates of self-injurious
behaviors necessitate thorough investigation. These
behaviors result from complex interactions between
personal and situational factors, with intra-individual
personality functioning playing a critical role .
Dysfunctional personality organization, marked by
borderline or impulsive traits and deficits in identity
integration and emotion regulation, significantly
increases the risk of self-injurious behaviors in
adolescents [/, This underscores the need for focused
research and interventions to address these complex
issues.

Kernberg’s model of personality organization
categorizes psychological functioning into four
levels—psychotic ~ (impaired  reality  testing,
delusional thinking), borderline (fluctuating reality
testing, primitive defenses), neurotic (intact reality
testing, neurotic defenses), and mature (robust reality
testing, mature defenses)—shaped by temperament
and early attachment experiences [ ®. Personality
difficulties significantly contribute to psychological
distress, primarily through their negative impact on
emotion regulation . Borderline personality
organization, marked by identity diffusion and
emotional dysregulation, is particularly associated
with self-injurious behaviors, which serve as
maladaptive coping mechanisms for intense
emotions or dissociation "/, A significant proportion
(65-80%) of individuals with borderline personality

disorder engage in self-injury ™/, highlighting the
clinical relevance of Kernberg's framework in
understanding and addressing self-destructive
behaviors.

Childhood psychological trauma significantly
contributes to  self-injurious  behaviors %7,
Encompassing emotional, physical, and sexual
abuse, as well as neglect, it is particularly driven by
emotional abuse as the most potent predictor. Such
trauma often exceeds an individual’s coping
capacities and has been historically widespread /. It
is associated with numerous psychological
conditions, including  personality  disorders,
depression, and post-traumatic stress disorder
(PTSD) ™. Trauma often stems from disrupted
caregiver-child attachment, which impairs the
development of self-efficacy and emotion regulation
skills ™, Research by Li et al. “°" and John-
Henderson et al. ™7 supports the link between
childhood trauma and difficulties in emotion
regulation. Additionally, personality traits influence
the adoption of emotion regulation strategies ¢,
Collectively, childhood trauma profoundly affects
psychological well-being and behavioral outcomes,
underscoring the need for continued research and
targeted interventions.

Emotion dysregulation is a key risk factor for self-
injurious behaviors ", It operates within complex
systems involving emotional vulnerabilities,
behavioral patterns, and psychosocial factors, all
influencing self-injury “° Emotion regulation, a
dynamic process, allows individuals to adjust
emotional, behavioral, and cognitive responses.
Effective emotion regulation enables adaptive
expression and reduces distressing feelings [,
Emotion dysregulation is a well-established cause of
self-injury. Individuals with this issue lack effective
coping strategies for negative emotions, often
resorting to maladaptive coping like suppression,
increasing stress and anxiety. This impairs personal
and professional goal attainment, making them more
susceptible to challenges *°. Research confirms
emotion dysregulation leads to psychological
distress, behavioral dysregulation, and increased risk
of self-injury and high-risk behaviors #* 2,
Essentially, emotion dysregulation significantly
contributes to maladaptive behaviors through complex
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interactions between individual vulnerabilities and
environmental factors.

Adolescence represents a developmental stage
marked by heightened vulnerability, wherein the
intricate interplay between personality maturation
and prior traumatic experiences can substantially
impact psychological well-being. In the Iranian
context, cultural factors such as societal expectations
around emotional expression, family dynamics
emphasizing collectivism, and stigma surrounding
mental health issues may exacerbate the propensity
for self-injurious behaviors among adolescents, as
these factors can limit open emotional communication
and access to psychological support “. Elucidating
the complex pathways culminating in self-injurious
behaviors within this demographic is paramount for
the development of efficacious interventions. While
both dysfunctional personality organization and
childhood trauma have been established as
contributing factors to elevated risk, the precise
mechanisms through which they exert their influence
remain insufficiently understood. Given the pivotal
role of emotion regulation in mental health, its
exploration as a mediator is critical, as it may serve
as a key mechanism through which personality
organization and trauma-related distress translate
into self-injury, offering a modifiable target for
intervention /. Consequently, this research
endeavors to investigate the mediating role of
emotion regulation difficulties in the association
between personality organization, childhood trauma,
and the propensity for self-injurious behaviors
among adolescents.

Methods

Methodology and Participants

This study employed a descriptive correlational
design, with the target population encompassing all
secondary school adolescents residing in Tehran city
during the academic year 2024. A total of 356
adolescent participants, aged 13-18 years, were
recruited between March and June 2024. Sampling
was conducted using a multi-stage cluster random
sampling methodology. Specifically, from the
geographical districts of Tehran, Districts 2 and 13
were selected based on their diverse socioeconomic

profiles and representation of both affluent and
middle-income communities, aiming to capture
variability in psychosocial factors relevant to the
study. Within each selected district, four educational
institutions (two female and two male secondary
schools) were randomly chosen. Subsequently, three
classrooms were randomly selected from each
participating school, and research questionnaires
were administered to the students within those
classrooms. The sample size of 356 was deemed
adequate for Structural Equation Modeling (SEM),
as it exceeds the recommended minimum of 10-20
participants per estimated parameter, with
approximately 15-20 parameters in the model based
on the four key constructs (personality organization,
childhood trauma, emotion regulation difficulties,
and self-injurious behaviors), ensuring sufficient
statistical power. Inclusion criteria for participation
comprised: current enrollment in secondary school,
the absence of diagnosed psychological disorders,
verified through school health records and parental
confirmation during the consent process, and
documented informed consent obtained from both
the adolescent and their legal guardians via signed
consent forms  distributed through  school
administrators and returned before data collection.
Exclusion criteria consisted of participant
unwillingness to complete the questionnaires and the
submission of incomplete or illegible questionnaires.
Of the 400 students initially approached, 356
completed the questionnaires, vyielding a
participation rate of 89%.

Measure

The Self-Injurious Behavior Questionnaire

This 22-item self-report instrument, developed by
Sansone et al. 1], evaluates the history of self-injury
through a dichotomous response format (yes=1,
no=0). It assesses both direct self-injurious
behaviors, such as cutting, burning, and suicide
attempts, which result in immediate tissue damage,
and indirect self-injurious behaviors, including
substance abuse, reckless driving, and high-risk
sexual behaviors. Elevated scores signify a greater
severity and frequency of self-injurious behaviors.
The total score is derived by summing only the
affirmed responses, specifically, the number of "yes"
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responses; "no" responses are excluded from the
scoring procedure. The maximum achievable score
on this questionnaire is 22. In a study conducted by
Salimi et al. °!, Cronbach's alpha coefficient was
reported to be 0.71.

The Personality Organization Questionnaire

The Personality Organization Questionnaire,
developed by Clarkin et al. ), is a 37-item self-
report tool utilizing a five-point Likert scale
(1=strongly disagree, 5=strongly agree). It evaluates
three subscales: primitive psychological defenses,
identity diffusion, and reality testing, with total
scores ranging from 37 to 185. Monajem et al. %’
reported Cronbach’s alpha coefficients of 0.76 for
the primitive psychological defenses subscale, 0.70
for the identity diffusion subscale, and 0.73 for the
reality testing subscale, indicating adequate
reliability.

The Childhood Trauma Questionnaire

The Childhood Trauma Questionnaire, developed
by Bernstein et al. *’l, is a screening instrument
designed to assess experiences of childhood trauma
and maltreatment. It evaluates five distinct types of
childhood maltreatment: emotional abuse, physical
abuse, sexual abuse, emotional neglect, and physical
neglect. Comprising 28 items, the questionnaire
includes 25 items for the primary subscales and 3
items to identify individuals who may minimize or
deny childhood adversities. Higher scores indicate
greater severity of trauma or maltreatment, while
lower scores reflect fewer such experiences. Each
subscale ranges from 5 to 25, with total scores
spanning 25 to 125. Garrusi and Nakhaee *°! reported
Cronbach’s alpha coefficients ranging from 0.81 to
0.98 for the five subscales, demonstrating strong
reliability.

The Difficulties in Emotion Regulation Scale-
Short Form

The Difficulties in Emotion Regulation Scale-
Short Form, developed by Bjureberg et al. %, is a
16-item self-report measure evaluating five facets of
emotion dysregulation: lack of emotional clarity,
challenges in goal-directed behavior, impulse control
difficulties, limited access to effective emotion

regulation strategies, and non-acceptance of
emotional responses. Items are rated on a 6-point
Likert scale, from 1 (almost never) to 6 (almost
always). Fallahi et al. ©* reported Cronbach’s alpha
coefficients ranging from 0.68 to 0.91 for the five
subscales, indicating acceptable.

Statistical analyses

The data were subjected to a comprehensive
statistical analysis, encompassing both descriptive
and inferential techniques. Descriptive statistics,
such as means and standard deviations, were
calculated to describe the variable distributions.
Pearson’s correlation coefficients were used to
examine bivariate associations. Structural equation
modeling (SEM) was employed to test the proposed
structural model. All analyses were performed using
AMOS version 27.0, facilitating thorough data
exploration.

Results

The current study involved 356 adolescent
participants, comprising 232 female and 124 male
individuals. Table 1 displays the descriptive
statistics, including means and standard deviations,
as well as correlation coefficients among the
variables of personality organization, childhood
trauma, emotion regulation difficulties, and self-
injurious behavior tendencies.

Table 1 revealed statistically significant bivariate
correlations among the study variables. Furthermore,
the skewness and kurtosis indices, as detailed in
Table 2, were within the conventional range of £2,
indicating that the data met the assumption of normal
distribution.

Prior to conducting SEM, key assumptions were
tested, including normality (confirmed via skewness
and kurtosis values within +2, as shown in Table 1),
linearity (verified through scatterplot inspections),
and absence of multicollinearity (assessed using
variance inflation factors below 5). Table 2 presents
the goodness-of-fit indices utilized to evaluate the
hypothesized structural model's capacity to
reproduce the observed covariance matrix. The chi-
square (?) statistic was 195.21 (df = 67), resulting in
a y¥/df ratio of 2.91, which is within the

Caspian Journal of Pediatrics, June 2025; Vol 11: e4


http://caspianjp.ir/article-1-269-en.html

[ Downloaded from caspianjp.ir on 2026-01-29 ]

Self-Injurious Behaviors in Adolescents/Mozhdeh Samadi Ahari, et al 5

conventionally accepted range of 1 to 3, indicating
an acceptable model fit. Furthermore, the Goodness-
of-Fit Index (GFI) and Adjusted Goodness-of-Fit
Index (AGFI) were 0.93 and 0.89, respectively,
aligning with or exceeding the recommended criteria
of 0.95 and 0.85 for robust model fit. The
Comparative Fit Index (CFI) was 0.98, surpassing
the 0.95 threshold and further supporting the model's
adequacy. Finally, the Root Mean Square Error of
Approximation (RMSEA) was 0.07, demonstrating a
close approximation of the model to the population
covariance matrix, and falling below the strict cutoff
of 0.08.

Table 3 displays the standardized direct and
indirect path coefficients derived from the structural
equation model, revealing statistically significant
relationships among the  variables under
investigation. Specifically, both childhood trauma
and personality organization exerted significant
positive direct effects on difficulties in emotion
regulation ($=0.50 and p=0.28, respectively,
P<0.001). Moreover, difficulties in emotion
regulation emerged as a significant predictor of self-
injurious behaviors (f=0.42, P<0.001). Direct effects
were also observed for the associations between
childhood trauma and self-injurious behavior
(B=0.25, P<0.001) and between personality
organization and self-injurious behavior ($=0.22,
P<0.001). Notably, significant indirect effects were
identified, indicating that difficulties in emotion
regulation mediated the relationships between both
childhood trauma and self-injurious behavior
(B=0.21, P<0.001) and personality organization and
self-injurious behavior ($=0.12, P<0.001). Figure 1
shows the research model.

Discussion

This study sought to investigate whether
difficulties in emotion regulation mediate the
association between personality organization,
childhood trauma, and the propensity for self-
injurious behaviors in adolescents. The study
findings indicated a positive and statistically
significant  relationship ~ between  personality

organization and childhood trauma with the
propensity  for  self-injurious  behaviors in
adolescents. Likewise, a positive and statistically
significant relationship was observed between
emotion regulation difficulties and the propensity for
self-injurious  behaviors among  adolescents.
Moreover, emotion regulation difficulties
significantly mediated the relationship between both
personality organization and childhood trauma with
the propensity for self-injurious behaviors in
adolescents. These results align with findings from
Shahmoradi et al. ™2, who similarly identified a
significant association between childhood trauma,
emotion dysregulation, and self-injurious behaviors
in an Iranian adolescent sample, emphasizing the
mediating role of emotion dysregulation. However,
unlike Shahmoradi et al., which also examined self-
criticism as a predictor, the current study focused
exclusively on personality organization and trauma,
providing a more targeted exploration of these
constructs. Similarly, Liu et al. ®? reported that
childhood trauma predicts non-suicidal self-injury
through stress perception in Chinese high school
students, supporting the mediating role of emotional
processes, though their focus on stress perception
differs from our emphasis on emotion regulation
difficulties. In contrast, Ghorbaninejad and Ershadi
Manesh %! found distress tolerance, rather than
emotion regulation, as a mediator in the relationship
between childhood trauma and self-injury among
adolescents with borderline personality traits,
suggesting that while both studies highlight
mediation, the specific emotional mechanisms may
vary by population and context. These comparisons
underscore the robustness of our findings within the
broader literature while highlighting the unique
contribution of emotion regulation as a mediator in
the Iranian adolescent context.

The study's findings, which revealed a positive
and statistically significant relationship between
personality organization, childhood trauma, and the
propensity  for  self-injurious  behaviors in
adolescents, underscore the complex interplay
between psychological structure and early adverse
experiences. Personality organization, referring to
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Table 1. Means, Standard Deviations, Skewness, Kurtosis, and Correlation Coefficients of Research Variables

Variables 1 2 3 4 5 6 7 8 9 10 11 12 13 14
1- Personality organization -
primitive psychological 1

defenses

2- Personality organization
identity diffusion

3- Personality organization
reality testing

4- Childhood trauma
emotional abuse

5-  Childhood trauma
physical abuse
ggfsz"dho"d trauma - sexual gy g14x  gagrr 061%% 056%% 1

/- Childhood trauma - oo g ggax  g5gR*  05I%*  048%* 0597 1
emotional neglect

8  Childnood ~trauma  — o gpux g ogax  (BE**  O5EY* 062%% 0.44%% 056 1
physical neglect

9- Difficulties in emotion
regulation - lack of clarity
10- Difficulties in emotion

0.39** 1

0.66** 0.35** 1

0.48** 0.26** 0.53** 1

0.45** 0.20** 0.49** 0.63** 1

0.45** 0.29** 0.55** 036** 0.42** 0.48** 0.47** 0.39** 1

regulation ) difficulty 0.40** 0.25** 0.46** 0.29** 0.37** 0.43** 0.36** 0.28** 0.51** 1
engaging in goal-directed : : : : : : , _

behaviors

11- Difficulties in emotion

regulation - difficulty 0.46%* 0.23** 0.37** 0.40** 048** 050** 0.33** 0.31** 049** 0.30** 1
controlling impulsive ' : - . c . ; . .

behavior

12- Difficulties in emotion
regulation - limited access to
effective emotion regulation
strategies

13- Difficulties in emotion
regulation - non-acceptance 0.49** 0.25** (0.52** (0.43** 0.51** 0.35** 0.29** 0.31** 0.37** 0.45** 0.51** 0.57** 1

of emotional responses

14- Self-injurious behavior 0.54** 0.29** 0.59** 0.52** 0.56** 0.47** 0.45** 0.33** 0.33** 0.39** 0.34** 0.41** 0.46** 1

0.50** 0.26** 0.44** 0.51** 0.35** 0.46** 0.38** 0.26** 0.44** 0.56** 0.49** 1

Mean 2476 2292 4046 10.75 9.38 9.61 13.52 10.62 6.77 10.40  9.82 15.85 9.41 6.06
Standard deviation 6.33 5.14 9.79 3.26 2.02 2.77 4.06 2.8 2.49 3.46 2.68 3.74 2.92 1.88
Skewness 0.39 -0.02 0.50 0.27 0.66 -0.60 0.15 0.26 -011 -026 -0.03 -0.08 -025 0.69
Kurtosis 0.41 -031 -092 048 -105 -096 -1.13 0.41 -083 -057 -088 -097 -08 -0.78

**: P<0.01; *: P<0.05
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Table 2. Fit indicators of the research model

Fit indicators e df (y¥dfy GFI AGFI CFlI RMSEA
Model 19521 67 291 0.93 0.89 0.98 0.07
Acceptable range - - 1to3 >0.95 >0.85 >095 <0.08

Table 3. Direct and indirect paths in the research model

Paths B SE B P

Childhood trauma — Difficulties in emotion regulation 0.21 0.03 0.50 0.001
Personality organization — Difficulties in emotion regulation 0.09 0.02 0.28 0.001
Difficulties in emotion regulation — Self-injurious behavior 126 0.17 042 0.001
Childhood trauma — Self-injurious behavior 0.31 0.08 0.25 0.001
Personality organization — Self-injurious behavior 0.20 0.07 0.22 0.001
Childhood trauma — Self-injurious behavior through difficulties in emotion regulation 0.26 0.04 0.21 0.001
Personality organization — Self-injurious behavior through difficulties in emotion 0.11 0.03 0.12 0.001
regulation

{ Primitive psychological defenses
0.86

Personality 0.28

Lack of clarity
0.8

Diflicully engaging in goal-directed
0.95 hehaviors

behavior

Difficulties
in emotion 088

[ Identity diffusion 0.83

0.90 organizatio

[ Reality testing

0.67

Emotional abuse
0.92

Physical abuse Q.89

Childhood

0.25

Limited access to effective emotion

l"l,gllldtl()ll regulation strategies

).80

Non-acceptance of emotional
responses

0.9 Difficulty controlling impulsive ]

Q.42

Self-injurious
behavior

trauma

Sexnal abuse
0.82

Emotional neglect
0.93

b

Physical neglect

Figure 1. Structural model of factors influencing self-injurious behavior

the coherence and stability of an individual's
psychological functioning, encompassing their sense
of self, emotion regulation, and interpersonal
relationships, appears to function as a critical
framework through which traumatic experiences are
processed . When this organization is disrupted or
underdeveloped—potentially due to inconsistent
caregiving, neglect, or abuse during childhood—
adolescents may struggle to manage distress
adaptively. The statistical significance of this
relationship suggests that it is not merely
coincidental but reflects a reliable pattern, where
deficits in personality organization amplify

vulnerability to maladaptive coping mechanisms
such as self-injury ., This aligns with established
psychological theories, including object relations and
attachment perspectives, which posit that early
relational trauma can impair the development of
cohesive self, predisposing individuals to internalize
psychological pain through self-inflicted physical
harm.

Furthermore, the role of childhood trauma as a
contributing factor highlights its enduring impact on
behavioral ~ outcomes in  adolescence, a
developmental period characterized by heightened
emotional lability and identity formation. Traumatic
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experiences, such as physical or emotional
maltreatment, may overwhelm an adolescent's
capacity to process affect, particularly if their
personality  organization lacks resilience or
integrative strength [**), The propensity for self-
injurious behaviors in this context can be
conceptualized as a maladaptive attempt to regulate
intense affect or to externalize an internal sense of
dysregulation, findings consistent with trauma-
informed models such as those proposed by van der
Kolk 4. The statistical significance of this
correlation reinforces the need for targeted
interventions that address both the sequelae of
trauma and the underlying personality structure.
Clinically, these results advocate for therapeutic
approaches—such as dialectical behavior therapy or
trauma-focused cognitive behavioral therapy—that
foster emotion regulation and self-concept
development while processing past trauma, to reduce
the incidence of self-injury among at-risk
adolescents 71,

The study's observation of a positive and
statistically significant relationship between emotion
regulation difficulties and the propensity for self-
injurious behaviors among adolescents underscores
the pivotal role of emotional processing in behavioral
outcomes during this developmental stage. Emotion
regulation difficulties, characterized by challenges in
modulating intense emotions, tolerating distress, or
employing adaptive coping strategies, appear to
increase vulnerability to self-injury as a maladaptive
mechanism for managing psychological distress %/,
This finding aligns with theoretical frameworks such
as Linehan's biosocial theory, which posits that
deficits in emotion regulation, often stemming from
invalidating environments or biological
predispositions, can precipitate impulsive and
harmful behaviors such as self-injury . The
statistical ~ significance of this relationship
underscores its reliability across the sample,
indicating that adolescents who struggle to navigate
their emotional landscape are more likely to engage
in self-injury as a means of relief or expression.
Clinically, this emphasizes the importance of
interventions—such as skills training in mindfulness
and distress tolerance—that target emotion

regulation capacities to mitigate the incidence of self-
injurious behaviors in this population.

The finding that emotion regulation difficulties
significantly mediated the relationship between both
personality organization and childhood trauma and
the propensity for self-injurious behaviors in
adolescents elucidates a key mechanistic pathway
through which these factors exert their influence.
This mediation suggests that deficits in emotion
regulation serve as a critical intermediary
mechanism,  whereby  disrupted  personality
organization—potentially characterized by impaired
self-coherence or relational instability—and the
persistent effects of childhood trauma, such as
hyperarousal or interpersonal mistrust, manifest in a
compromised ability to regulate emotional distress *°/,
Adolescents experiencing such difficulties may find
themselves unable to effectively process or modulate
intense affect, leading them to self-injury as a
tangible, albeit maladaptive, coping strategy. This
aligns with developmental and trauma-informed
theoretical models, such as those articulated by Gross
and Ford, which posit that emotion regulation
functions as a crucial mediator between internal
psychological structures and external behavioral
outcomes ", The statistical significance of this
mediation effect underscores its robustness,
highlighting the clinical importance of targeting
emotion regulation in therapeutic interventions.
Specifically, these findings suggest that interventions
such as Dialectical Behavior Therapy (DBT), which
emphasizes skills training in mindfulness, distress
tolerance, and emotion regulation, or Trauma-
Focused Cognitive Behavioral Therapy (TF-CBT),
which integrates trauma processing with emotional
coping strategies, can effectively disrupt the pathway
from personality organization deficits and trauma to
self-injurious behaviors. By enhancing adolescents’
abilities to manage intense emotions, clinicians can
reduce reliance on self-injury as a coping
mechanism, potentially lowering the incidence of
self-injurious behaviors in at-risk populations 1*°/,

Limitations

Although the multi-stage cluster random
sampling from Tehran's Districts 2 and 13 was
methodologically sound, it limits the generalizability
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of the findings. The study's focus on urban secondary
school students in specific districts may not fully
represent adolescents' experiences across diverse
socioeconomic, cultural, or rural contexts within Iran
or beyond. Additionally, reliance on self-report
guestionnaires introduces potential biases, such as
social desirability or recall inaccuracies, which may
affect the validity of responses regarding sensitive
topics like self-injurious behaviors and childhood
trauma. Furthermore, the cross-sectional design
precludes establishing causality among the variables,
limiting the ability to determine the temporal
sequence of personality organization, trauma,
emotion regulation difficulties, and self-injury.

Conclusion

This study provides compelling evidence that
both compromised personality organization and
traumatic  childhood  experiences  contribute
significantly to an increased propensity for self-
injurious behavior in adolescents. Furthermore, the
robust positive correlation between difficulties in
emotion regulation and self-injurious tendencies
underscores the critical role of emotional
dysregulation in this population. Most importantly,
the observed mediating effect of emotion regulation
difficulties clarifies the underlying mechanism by
which personality organization and childhood
trauma exert their influence on self-injury. These
findings suggest that deficits in emotion regulation
are a crucial mediating pathway, explaining how
vulnerabilities stemming from personality structures
and traumatic experiences translate into maladaptive
coping behaviors. Consequently, interventions aimed
at mitigating self-injury in adolescents should
prioritize the development of effective emotion
regulation strategies. Future research should conduct
longitudinal studies to determine the causality and
temporal dynamics among these variables,
investigate the role of cultural and contextual factors
specific to diverse populations, and investigate
additional mediators such as distress tolerance or
self-efficacy, to further elucidate pathways to self-
injury. Additionally, studies could assess the
effectiveness of targeted interventions, such as
Dialectical Behavior Therapy, in different settings to
enhance generalizability. This research contributes to

a deeper understanding of the complex interplay
between personality, trauma, emotion regulation and
self-injury, providing a basis for targeted clinical and
preventive efforts.
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