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Abstract 
 

Background & Objective: Non-Suicidal Self-injury has a high frequency in adolescence, and several 

studies have pointed to the role of temperamental variables in the occurrence of these behaviors. This 

study aimed to predict self-injury behaviors in secondary high school students based on the Affective 

and Emotional Composite Temperament Model.  

Materials & Methods: This study was descriptive-correlational and its statistical population was all 

secondary high school students in Namin in Ardabil province, in which 205 students were selected 

using a multi-stage cluster sampling method and were examined by Affective and Emotional 

Composite Temperament questionnaires and self-injury questionnaire. Data analysis was performed 

using SPSS software version 20, Pearson correlation test, and stepwise regression. 

Results: The dimensions of Emotional Temperament with a stepwise correlation coefficient of 37%, 

can predict about 13% of the changes related to self-injury behaviors and volition negatively and 

inhibition positively were able to significantly predict self-injury behaviors. In addition, the 

dimensions of Affective Temperament can explain and predict with a correlation coefficient of 395%, 

about 16% of the changes related to self-injury behaviors and depressive, volatile and disinhibited 

behaviors negatively and euthymia positively could predict self-injury behaviors.  

Conclusion: The results showed that the AFECT model can explain and predict self-injury behaviors 

in students. Therefore, the results of this study have important implications for use of the AFECT 

model intending to identify groups exposed to self-injury behaviors and can be used to design 

preventive interventions for these behaviors. 
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Introduction 
Adolescence is one of the most sensitive stages 

of life and it is considered as a period of 

transition from childhood to adulthood (1). 

Various studies have shown that adolescence and 

youth is a period full of changes and challenges 

that can be turned into a period for progress by 

proper awareness and training (1,2). Transition 

from childhood to adolescence is associated with 

psychological and environmental pressures and  

 
 

changes, so that adolescents may face many 

challenges such as educational pressures, 

problems in family relationships and a new living 

environment (3). Many adolescents and young 

adults go through this stage without any 

problems, but others may commit self-injury 

behavior to relieve situational and psychological 

pressures (4). 
Non-suicidal self-injury refers to a range of 

intentionally self-injury behaviors, with or 

without suicide, and typically involves behaviors 

such as cutting, scratching, hitting, or burning the 

skin (5). Various terms such as intentional self-
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harm, para-suicide, and self-mutilation have 

been used to describe self-injury behavior (6). 
Shafer and Jacobsen have proposed a new 

diagnostic class called “non-suicidal self-injury 

syndrome” for self-injury behaviors (7), which 

means intentional destruction of body tissues 

without attempting suicide, which is repetitive 

behavior and usually begins between the ages of 

14-24 (8). According to research, the most 

commonly used methods for self-injury 

behaviors include cutting the body, burning, 

hitting oneself, preventing wounds from healing, 

pulling and plucking hair, and breaking bones (5, 

9). 
Many studies show that self-injury is a 

behavioral disorder with a high frequency, 

especially in adolescents, so that there is a high 

rate of self-injury behaviors among school-age 

students (10). The prevalence of non-suicidal 

self-injury behaviors is higher in adolescents 

than in other age groups (11, 12). This rate is 12 

to 20 percent in adolescence and about 4 to 7 

percent in adulthood (13). In Iran, research 

shows the prevalence of 4.2- 26.8 self-injury 

behaviors among students (4). According to 

researches, 77% of adolescents with a history of 

self-injury have attempted suicide at least once 

(14, 15) and the risk of death due to suicide is 

very high in the first six months after self-injury 

behavior. The risk of both behaviors is very high 

(10) which highlights the importance of 

investigating the causes and preventing the 

occurrence of these behaviors.    
In various studies, the factors that affect the 

occurrence of self-injury behaviors have been 

investigated. These factors include biological 

variables such as abnormal regulation of 

serotonin and defects in endogenous opioids such 

as endorphins (16), and psychological variables 

such as problems in emotion regulation (17), 

avoidant attachment style and anxiety (8,16,18), 

problems in interpersonal and family 

relationships (19), childhood misbehavior (17), 

dysfunctional coping strategies (16) and 

coexistence with other psychiatric disorders such 

as personality disorders, especially borderline 

personality disorder, bipolar disorder type I, 

mood and anxiety disorders, eating disorders, 

post-traumatic stress disorder and substance and 

alcohol abuse (20). One of the factors influencing 

the occurrence of self-injury behavior is 

Temperament and Personality traits.  
Temperament is the inherited basis of emotions 

and learning that are acquired through emotional 

and automatic behaviors and are seen as 

observable habits early in life that remain 

constant throughout life (21, 22). Temperament 

affects the evaluation of events, quantitative and 

qualitative bias of initial perception, immediate 

evaluation of the stimulus and the individual's 

reaction to stimuli. Thus, temperament acts as a 

center of gravity to influence and be influenced 

by other areas such as Behavior, Cognition, 

Perception, Attention, Communication, 

Intention, Creation and Emotion and acts as a 

connecting force between these sectors (23).    
Recently, Lara et al. (2012) proposed a model 

based on the temperamental aspects, known as 

Affective and Emotional Composite 

Temperament Model (AFECT), which 

incorporates many of the concepts expressed by 

Eysenck (24), Gary (25), Costa and McCrae (26), 

Akiskal (27), Watson and Clark (28) and 

Cloninger (29). According to Lara, the above 

models have examined a single subject with 

different words. This model tries to put the 

concepts proposed in mentioned theories 

together in the form of a coherent model and is 

based on the assumption that temperament plays 

a central role and link between Behavior, 

Perception, Attention, Cognition, Mood and 

Emotion (30). 
The AFECT model includes six emotional 

temperaments: Volition, Anger, Inhibition, 

Sensitivity, Coping and Control. Also, from the 

combination of the mentioned emotional 

dimensions, twelve affective dimensions 

including Depression, Anxious, Apathetic 

(Internalized types), Obsessive, Hyperthymia. 

Euthymia (Stable types), Volatile, Cyclothymic, 

Dysphoric (Unstable types) and Irritable, 

Disinhibited, disinhibited (Externalized types) 

occur [21, 30].   
The basic premise of this model is that 

temperament is a key element in understanding 

mental health and psychopathology and 

temperamental traits can be considered as a risk 

or protective factors for the development of 

mental disorders (23, 30). In connection with the 

relationship between temperamental and 

personality variables with self-injury behaviors, 

some studies have identified a number of these 

factors. For example, research has shown that 

self-injury behaviors are associated with high 

harm avoidance (31), high negative excitability 

(14, 32), deficiencies in emotional skills, and 

self-destructiveness (14).  

Most of the research  on  personality  traits  and 
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self-injury behaviors is related to Costa and 

McCrae's five-factor theory, so that various 

studies have shown that people with self-injury 

behaviors have high neuroticism and openness to 

experience and in extraversion, 

conscientiousness and pleasure are low (16, 32). 

In general, in previous research, relationship 

between temperamental and personality traits 

and self-injury behaviors has been shown. The 

AFECT model incorporates the concepts 

discussed in previous models, discusses 

Affective and Emotional temperament more 

broadly and accurately, and provides a more 

precise classification of temperamental 

components related to mental health and 

psychopathology (21). The AFECT model is in 

line with the previous theory of temperament 

(23). Using this model, students at risk of self-

injury behavior can be identified and subjected to 

psychological interventions and treatments.  
Considering that the AFECT model, compared 

to previous biological theories, includes a wider 

range of Temperaments, behaviors and 

personality disorders, and provides an 

understanding of the pathological and health 

aspects in a single framework for clinical 

professionals (23), and so far no research has 

investigated the relationship between Affective 

and Emotional Temperament and self-injury 

behaviors, the present study was conducted to 

predict self-injury behaviors in secondary high 

school students based on Affective and 

Emotional Composite Temperament Model. 
 

Materials & Methods 
The present study is a descriptive correlational 

study and its statistical population was all 

secondary high school students in Namin in 

Ardabil province that were selected using multi-

stage cluster sampling method. Since the highest 

incidence of self-injury behaviors is between the 

ages of 14-24 (8), and usually secondary high 

school students are in this age range, so this study 

was conducted only on secondary high school 

students. After obtaining the necessary 

permissions and referring to the Education 

Department of Namin, District one was selected 

from districts one and two of Ardabil and then 

from among eight secondary high schools, 4 high 

schools (two high schools for girls and two high 

schools for boys) were randomly selected. 
Considering that the number of secondary school 

students in Namin was 374, according to 

Krejcie-Morgan table, 413 students were 

selected as the sample size and were examined 

using questionnaires Lara (2012) Affective and 

Emotional Temperament Questionnaire and 

Sansone et al. (1998) Self-injury Questionnaire. 

Of these, 9 questionnaires were omitted due to 

incompleteness. Finally, 205 questionnaires 

were analyzed. After collecting information, data 

were analyzed using SPSS software, Pearson 

correlation test and stepwise regression. 

 

Affective and Emotional Composite 

Temperament Questionnaire (AFECT): This 

scale was developed by Lara et al. (30). 52 

questions on this scale measure the Emotional 

Temperament. Which includes 6 components: 

volition, Anger, Inhibition, Sensitivity, Coping, 

Control on a 7-point Likert scale, and 12 

questions Measures Affective Temperament 

includes depression, anxious, apathetic, 

obsessive, hyperthymia and euthymia, volatile, 

cyclothymic and dysphoric, irritable, 

disinhibited on a 5-point Likert scale. The 3 

questions also provide general information about 

a person's emotional temperament. Lara et al. 

(2012) obtained Cronbach's alpha coefficients in 

5 dimensions of emotional temperament in the 

range of 0.87 to 0.90 and for the inhibition 

dimension of 0.75. Cronbach's alpha results in 

the subscales of this test were 0.95 for volition 

0.86 for anger, 0.80 for inhibition, 0.88 for 

sensitivity, 0.91 for coping and 0.94 for control 

Obtained. In Iran, Chlabianloo et al.  (2016) 

examined the psychometric properties of this 

scale. In their study factor analysis method was 

used to evaluate the construct validity of AFECT 

questionnaire. Exploratory factor analysis 

showed that this scale can have 4, 5 and 6 factors, 

which finally in confirmatory factor analysis, the 

highest fit was obtained for the 6-factor model. 
Factor 1 showed four dimensions, factors 2 and 

3 each showed one dimension, factor 4, showed 

two dimensions, factor 5 and factor 6 also each 

showed one dimension, which showed the total 

results of 10 dimensions. The reliability 

coefficient of the whole test through internal 

consistency (Cronbach's alpha coefficient) was 

0.82 and from test-retest was 0.85 Obtained. 

Cronbach's alpha for subscales of this scale was 

between 0.49- 0.89 that indicated the good 

internal consistency of the entire AFECT scale 

and its subscales. (33).   
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Sansone et al.'s Self-injury Questionnaire 

(SHI): This scale was developed by Sansone 
(1998) and has 22 items (with yes/no answer) 

that examines respondents' history of self-injury 

(34). A study of the validity of this questionnaire 

with a cut-off point of 5, led to the accurate 

classification of 84% of the respondents who 

were considered to have borderline personality 

disorder based on the diagnostic interview (35). 

Subsequent research has shown the convergent 

validity of this scale with self-report tools that 

assess borderline personality disorder, 

depression, and a history of childhood abuse and 

in the study of Marvili, Mirza Hosseini and 

Monirpour (2018) Cronbach's alpha of this 

questionnaire was 0.74 (18).  

 
 

Results  
A total of 205 students (101 boys and 104 girls) 

participated in this study. 65 students were from 

the first grade of high school (35 boys and 30 

girls), 73 students were from the second grade 

(36 boys and 37 girls) and 67 students were from 

the third grade of high school (32 boys and 35 

girls) and their average age was 16.5 years. After 

data collection, data were analyzed using 

Pearson correlation coefficient and stepwise 

regression.  

Table 1 shows the results of correlation 

between the dimensions of Emotional 

Temperament of AFECT model with self-injury 

behaviors and Table 2 shows the results related 

to the correlation between the dimensions of 

Affective Temperament of the AFECT model 

with self-injury behaviors.   

The results of Table 2 show that anger, 

inhibition and sensitivity of the AFECT model 

have a positive and significant relationship with 

self-injury behaviors and the dimensions of 

volition, coping and control have a significant 

negative relationship with self-injury behaviors. 

Also, the contents of Table 3 show that 

depressive, dysphoric, volatile, irritable and 

disinhibited dimensions have positive and 

significant relationship with self-injury 

behaviors and the euthymia has a significant 

negative relationship with self-injury behaviors.    

Also, to evaluate the power of Affective and 

Emotional dimensions of AFECT model in 

predicting self-injury behaviors, stepwise 

multiple regression analysis was used. Table 3 

shows the results of predicting self-injury 

behaviors from the dimensions of Emotional 

Temperament and Table 4 shows the results of 

predicting self-injury behaviors from the 

dimensions of Affective Temperament of the 

AFECT model.   
The results in Table 3 show that dimensions of 

Emotional Temperament with a step-by-step 

correlation coefficient of 37%, can predict about 

13% of the changes related to self-injury 

behaviors and volition negatively and inhibition 

positively could significantly predict Self-injury 

behaviors. Besides, the dimensions of Affective 

Temperament can explain and predict with a 

correlation coefficient of 395%, about 16% of the 

changes related to Self-injury behaviors and 

Table 1. Correlation matrix of dimensions of Emotional Temperament with self-injury behaviors 

control coping sensitivity inhibition anger volition Self- injury  

      1 Self- injury 

     1 -0.322** volition 

    1 -0.302** 0.181** anger 

   1 0.034 -0.070 0.203** inhibition 

  1 0.338** 0.197** -0.078 0.172** sensitivity 

 1 -0.144** -0.081 -0.262** 0.466** -0.155** coping 

1 0.590** -0.165** 0.014 -0.284** 0.614** -0.266** control 

 

P<. /05 
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dimensions of depressive, volatile and 

disinhibited were negatively and euthymia 

positively Predict Self-injury behaviors. 

 

 

Table 2. Correlation matrix of dimensions of Affective Temperament with self-injury behaviors 

euphoric disinhibited irritable hyperthymia euthymia obsessive volatile dysphoric cyclothymic apathetic anxious depressive Self- 

injury 
 

            1 
Self-

injury 

           1 0.193** depressive 

          1 0.321** 0.017 anxious 

         1 0.246** 0.189** 0.099 apathetic 

        1 0.226** 0.247** 0.155** 0.046 cyclothymic 

       1 0.108** 0.326** 0.218** 0.089 0.155** dysphoric 

      1 0.446** 0.132** 0.383** 0.146** 0.346** 0.197** volatile 

     1 0.066 0.129** -0.034 0.050 0.206** 0.041 -0.050 obsessive 

    1 0.233** -0.021 -0.046 0.033 -0.105** 0.092 0.049 -0.179** euthymia 

   1 0.233** 0.121** -0.126** -0.056 -0.020 -0.156** -0.090 -0.144** -0.059 hyperthymia 

  1 0.028 0.201*8 0.146** 0.218** 0.312** 0.132** 0.236** 0.017 0.219** 0.192** irritable 

 1 0.187 0.033 0.164** 0.015 0.028 0.073 -0.028 0.024 0.051 -0.013 0.248*8 Disinhibited 

1 0.030** 0.233** -0.053 0.015 -0.070 0.236** 0.186** 0.188** 0.145** 0.021 0.004 0.026 euphoric 

 

P<0.05 

 
Table 3. Regression analysis of dimensions of the Emotional Temperament concerning self-injury behaviors 

2R R Sig. t 𝜷 variable 

  0.000 -5.044** -0.310 volition 

  0.147 1.365 0.091 anger 

0.137 0.370 0.004 2.880** 0.182 inhibition 

  0.021 2.324 0.148 sensitivity 

  0.927 -0.091 -0.007 coping 

  0.585 -0.547 0.144 control 

 
Table 4. Regression analysis of dimensions of the Affective Temperament concerning self-injury behaviors 

2R R Sig. t 𝜷 variable 

  0.000 2.087** 0.141 depressive 

  0.409 -0.827 0.056 anxious 

  0.967 0.042 -0.003 apathetic 

  0.901 0.125 -0.008 cyclothymic 

  0.581 0.539 0.039 dysphoric 

0.161 0.395 0.004 2.064** 0.139 volatile 

  0.583 -0.549 -0.036 obsessive 

  0.002 -2.349** -0.149 euthymia 

  0.171 -1.373 -0.093 hyperthymia 

  0.141 1.478 0.098 irritable 

  0.000 3.679** 0.233 Disinhibited 

  0.493 0.686 0.046 euphoric 
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Discussion  
This study aimed to predict self-injury 

behaviors in Students based on Affective and 

Emotional Composite Temperament Model. The 

results of this study showed that the dimensions 

of anger, inhibition and sensitivity of the AFECT 

model have a positive and significant 

relationship with self-injury behaviors and the 

dimensions of volition, coping and control have 

a significant negative relationship with self-

injury behaviors. Also, Emotional Temperament 

of volition and inhibition was able to predict self-

injury behaviors. The dimensions of depressive, 

dysphoric, volatile, irritable and disinhibited of 

Affective Temperament had a positive and 

significant relationship with self-injury 

behaviors and the euthymia dimension with self-

harm behaviors had a significant negative 

relationship. Among them, depressive, volatile, 

Disinhibited and euthymia were able to predict 

self-injury behaviors.  
According to Affective and Emotional 

Composite Temperament Model, anger occurs 

when a person's desires fail or an unpleasant 

event occurs (30). The result is in line with the 

research of Khanipour et al. (36) and Oconnor, 

Rasmusse & Hawton (37). In these studies, it was 

found that anger and impulsivity in people with 

self-injury behaviors are more than other people. 

Klonsky & Muehlenkamp, on the other hand, 

introduce anger as one of the pre-emotional 

states of self-injury behavior (20). Inhibition is 

derived from the combination of fear (worry, 

shyness, and fear) and caution (accuracy, risk 

aversion, and consideration) (21). Dimensions of 

this temperament include the general tendency to 

negative emotions such as fear, sadness, anger, 

and hatred, and refers to the withdrawal from the 

experience of new stimuli and the tendency to 

experience negative emotions in the face of a 

new stimulus (38). This finding is in line with 

studies such as Joyce et al. (49), Klonsky et al. 

(14) and Hashemi Razini, Dehghan and Rasouli 

(32) who showed that self-injury behaviors are 

associated with high negative excitability and 

harm avoidance. On the other hand, sensitivity is 

due to vulnerability to withdrawal and rejection 

in interpersonal relationships (being criticized 

and rejected in relationships) and everyday life 

events (such as frustrations, failures, and 

traumas) (43). According to the researchers 

conducted by Latina et al. (39), You, Zheng, Lin, 

Leung (40) and Hamza et al.  (41),  Bolandi (36)  

 
and Woo Kyeong Lee (42), there are problems in 

the relations between Individual and social 

interactions of individuals with self-injury 

behaviors have shown, the result can be 

considered in line with the above research. 
Volition includes positive emotion, motivation, 

and energy, and coping refers to how one copes 

with challenges and solves personal problems 

that ultimately lead to personal development )21, 

43(. The concept of volition and coping in the 

AFECT model is closely related to the self- 

directiveness character proposed in Cloninger 

theory )21, 30(. Self-directiveness is related to a 

person's ability to control order and behavioral 

adaptation to the environment and to choose 

appropriate goals and values  (29). In addition, 

coping refers to how a person faces problems and 

their ability to find solutions and use experiences 

for greater adaptation (21). 

The Emotional Temperament of control also 

includes the increase in awareness and attention, 

decision-making capacity and planning 

strategies, controlling the environment by 

attention and sense of organization, task and 

adequacy (30) and related to self- directiveness 

character in Cloninger model and 

conscientiousness from a five-factor model and 

it is a factor that is generally related to executive 

functions (23). 

This finding is in line with study conducted by 

Patrick et al. (2016) who found in a study of 

prisoners that 67% of those who have self-injury 

behaviors stated that they committed this 

behavior simply to vent their Emotions (44). 

Brackman et al. (45), Cerutti et al. (46), Glenn 

and Klonsky (47) and Fox et al. (48) in their 

research have pointed to the role of emotion 

regulation and management problems, the source 

of external control, feeling of lack of control over 

events and ineffective coping strategies in the 

occurrence of self-injury behavior.    
Therefore, coping strategies that a person uses 

when faced with problems and unpleasant 

experiences play an important role in how he/she 

reacts when faced with unpleasant events and 

experiences, and the more person can cope, 

control the environment, are less likely to show 

self-injury behaviors when experiencing 

unpleasant events, failures, and emotional 

problems. 
Among the affective temperament, depressive, 

dysphoric, volatile, irritable and disinhibited, had 
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a positive and significant relationship with self-

injury behaviors and euthymia had a significant 

negative relationship with self-injury behaviors. 

This finding can be explained by the fact that 

Lara (2012) divides Affective Temperament into 

four categories: stable, unstable, internalized, 

and externalized. Depressive is associated with 

the highest degree of internalization in the 

category of internalized temperament. dysphoric 

and volatile are in the category of unstable, 

irritable and disinhibited are in the category of 

externalized temperament and euthymia is in the 

category of stable temperament. (30, 49). 

Dysphoric is associated with high activation and 

inhibition, volatile is associated with unbalanced 

regulation of activation and inhibition, irritable is 

associated with high innovation and moderate 

harm avoidance, and disinhibited is related to 

deterrence and low harm avoidance )30, 43, 50(.  
In addition, euthymia has a negative and 

significant relationship with the dimensions of 

anger. This temperament is the most stable type 

with balanced activation and inhibition and is 

characterized by moderate innovation and harm 

avoidance and high control )23, 48, 51(, which 

are protective factors against violence, 

aggression, impulsivity and mood instability (42, 

51). 
Overall, the results of this study show that the 

dimensions of Affective and Emotional 

Temperament of the AFECT model have a 

significant relationship with self-injury 

behaviors and also the AFECT model is effective 

in explaining and predicting self-injury 

behaviors in Students that can be used in research 

and clinical fields. 

One of the limitations of this study was the use 

of a questionnaire to collect information about 

self-harming behaviors. Given that self-injury 

behavior is a behavior with different motives and 

causes, it is suggested that similar studies be 

conducted using exploratory and in-depth 

methods such as interviews to gather information 

about self-injury behaviors and its relationship 

with temperamental and personality 

characteristics. Also, considering that the present 

study was conducted on secondary high school 

students in District 1 of Namin in Ardabil 

province, care should be taken in generalizing the 

results. Therefore, it is suggested that similar 

studies be conducted in other regions and cities 

and examine the relationship between these 

variables. Due to the difference in age groups of 

first and secondary high school students, this 

study was conducted only on secondary high 

school students, therefore, it is suggested that in 

future studies, first high school students be used 

and compared with secondary high school 

students. Self-injury is a high-frequency 

behavior in adolescence (8) .Numerous studies 

have pointed to the inability of people with self-

harming behavior to react effectively to 

unfortunate events and emotions and to perform 

Self-injury behaviors as a way to get rid of 

unpleasant emotions immediately )10, 12, 14(. 
Since Temperamental components affect how 

people interpret events, how they react to events, 

and their  ability to manage and regulate emotion 

(21, 23), one of the applications of this study in 

clinical and therapeutic situations is the use of 

Affective and  Emotional Composite 

Temperament scale to identify students who are 

at risk or have Self-injury behaviors to reduce the 

rate of these behaviors by a timely and effective 

intervention. Also, using other intervention 

programs such as emotion regulation training 

programs, students learn the skills needed to 

control and manage emotions. 
 

Acknowledgments 
The authors thank all the colleagues who 

helped them with the project. 

 
Conflict of Interests  

The authors have not any conflict of interest. 
 

Reference  
1. Sun Kyung Y, Woo Kyeong L. The 

Relationship Between Adolescents’ Academic 

Stress, Impulsivity, Anxiety, and Skin Picking 

Behavior. Journal of youth and Adolescent. 

2017; 5(1): 28-39. 

2. Aizpitarte A, Atherton OE, Zheng LR, 

Alonso‐Arbiol I, Robins RW.  Developmental 

precursors of relational aggression from late 

childhood through adolescence. Child 

development. 2019; 90(1): 117-26 

3. Mokhtari I. Relationship between personality 

traits and attitudes toward addiction with 

tendency to high-risk behaviors among 

adolescents: with the role of mediating family 

conflicts. Tehran: Shahid Beheshti University; 

2015. [In Persian]. 

4. Izakian S, Mirzaeian b, Hassani SH. 

Prevalence of non - suicidal self - injury in 

Iranian adolescents and young people.  Journal of 

Taali Balini. 2018; 8(2): 25-14. [In Persian] 

http://journal.fums.ac.ir/


  

 

Journal of Fasa University of Medical Sciences | Autumn  2020 | Vol. 10 | No. 3  Moradi Kelardeh P, et al 

journal.fums.ac.ir 2473 

5. Lang C M, Sharma-Patel K. The relation 

between childhood maltreatment and self-injury 

: A review of the literature on conceptualization 

and intervention. Trauma. Violence, & Abuse. 

2011; 12(1): 23–37. 

6. Gonzales A, Bergstrom I. Adolescent Non-

Suicidal Self-injury  (NSSI) Interventions. 

Journal of Child and Adolescent Psychiatric 

Nursing. 2013; 26 (1): 124–130. 

7. Shaffer D, Jacobson C. Proposal to the DSM-

V childhood disorder and mood disorder work 

groups to include non-suicidal self-injury  

(NSSI) as a DSM-V disorder. Virginia: 

American Psychiatric Association. 2009, pp. 

112-120. 

8. Nixon M K, Cloutier P. Jansson S M. 

Nonsuicidal self-harming youth: A population-

based survey. Canadian Medical Association 

Journal. 2008; 178(3): 306–312. 

9. Favazza AR. The coming of age of self-

mutilation. Journal of nervous and mental 

disease. 1998; 186(2): 259-278. 

10. Duffy D. Self-injury . Psychiatry. Published 

by Elsevier Ltd. 2011. P 12-18 

11. Nock MK.  Self-injury . Annual Review 

Clinical Psychology. 2011; 6(1):339–363. 

12. Swannell S, Martin G, Page A, Hasking P, 

Hazell P, Taylor A, Et al. Child maltreatment, 

subsequent nonsuicidal self-injury  and the 

mediating roles of dissociation, alexithymia and 

self-blame. Child Abuse Neglect. 2012; 36(2): 

572-584.    

13. Laukkanen E, Rissanen ML, Tolmunen T, 

Kylma J, Hintikka J. Adolescent self cutting 

elsewhere than on the arms reveals more serious 

psychiatric symptoms. Eur Child Adolesc 

Psychiatry. 2013; 22(1): 501–510. 

14. Klonsky DE, May AM, Glenn C R. The 

relationship between nonsuicidal self-injury  and 

attempted suicide: Converging evidence from 

four samples. J Abnormal. Psychology.2013; 

122(3): 231-237 

15. Laye-Gindhu A, Schonert-Richl KA. Non 

suicidal self-harm amongst community 

adolescents: understanding the what’s and why 

of self-harm. Journal of youth and Adolescent. 

2005; 34(3): 447-457 

16. Brown S.A. Personality and non-suicidal 

deliberate self-harm: Trait differences among a 

non-clinical population. J Psychiatry Research. 

2009; 169(1): 28–32. 

 

 

17. Maniglio R. The role of child sexual abuse in 

the etiology of suicide and non-suicidal self-

injury . Acta Psychiatr Scand.2010; 124(1): 30–

41 

18. Bolandi A. The role of negative emotions, 

mood swings and interpersonal relationships in 

predicting self-harm behavior in adolescents. 

Ardabil: Mohaghegh Ardabili University. 2018. 

[In Persian] 

19. Marveli N, Mirza H, Munirpour N. The role 

of personality organization and attachment styles 

in adolescents' tendency to self-harming and 

suicidal behaviors. Journal of Rehabilitation 

Research in Nursing. 2018; 3 (5): 22-14. [In 

Persian] 

20. Klonsky ED. Muehlenkamp JJ. Self-injury : 

A research review for the practitioner. Journal of 

Clinical Psychology. 2007; 63(11): 1045–1056. 

21. Lara RD, Ottoni LG, Brunstein GM, Frozi J, 

Carvalho WH, Bisol WL. Development and 

validity of the Brazilian internet study on 

temperament and psychopathology 

(BRAINSTEP). Journal of Affective Disorders. 

2012; 141(3): 390-398.  

22. Shafi' I M, Basharpur S, Heidari Rad H. The 

role of emotional nature in predicting the 

symptoms of post-traumatic stress disorder in 

people with disabilities due to landmine 

explosion. Journal of Veteran Medicine. 2016; 

(3) 9: 39-25. [In Persian] 

23. Basharpour S. personality psychology. 

Ardabil: Mohaghegh Ardabili University Press, 

2019. pp. 65-78. [In Persian] 

24. Tatalovich Vorkapic S. The significance of 

preschool teacher’s personality in early 

childhood education: Analysis of Eysenck’s and 

Big Five dimensions of personality. International 

Journal of Psychology and Behavioral Sciences. 

2012; 2(2): 28-37. 

25. Garcia BAJ. Activity of the behavioral 

activation system and behavioral inhibition 

system and psychopathology. Annuary of 

Clinical and Health Psychology. 2010; 6(1): 57- 

60.  

26. Costa, P. T., Jr., & McCrae, R. R. Revised 

NEO Personality Inventory (NEO-PI-R) and 

NEO Five-Factor Inventory (NEO-FFI) 

professional manual. Odessa, FL: Psychological 

Assessment Resources. Washington: Scientific 

Research Publishing; 1992, pp. 125-129. 

 

 

 

http://journal.fums.ac.ir/


  

  

Journal of Fasa University of Medical Sciences | Autumn 2020 | Vol. 10 | No. 3 Moradi Kelardeh P.et al. 

journal.fums.ac.ir 
 2474 

27. Akiskal HS, Akiskal KK, Haykal RF, 

Manning JS, Connor PD. Progress toward 

validation of self-ratedecinical version of the 

temperament evalution of the Memphis pisa and 

san dego. Affect disorder. 2005; 85(2): 3-16 

28. Clark LA, Watson D. Tripartite model of 

anxiety and depression: evidence and taxonomic 

implications. J of Abnormal Psychology. 1991; 

100(2): 316-336 

29. Sharifi Daramadi P, Begian K, Weiss MJ, 

Bakhti N, Paderband. M, The Relationship 

between Nature and Mood Dimensions and 

Response Inhibition in Male Students with 

Symptoms of Behavioral Disorder. Journal of 

Clinical Psychology and Personality. 2016; 

13(2): 42-33. [In Persian] 

30. Lara DR, Bisol L W, Brunstein M G, 

Reppold CT, de Carvalho HW, Ottoni GL. The 

Affective and Emotional Composite 

Temperament (AFECT) model and scale: A 

system-based integrative approach. Journal of 

Affective Disorders. 2012; 140(2): 14-37.   

31. Joyce PR, Light K J, Rowe SL, Cloninger 

CR, NKennedy MA. Self-mutilation and suicide 

attempts: Relationships to bipolar disorder, 

borderline personality disorder, temperament 

and character. Australian and New Zealand 

Journal of Psychiatry. 2010; 44(3): 250–257. 

32. Hashemi Razini H, Dehghan M, Rasooli A. 

Of self-harming individuals from normal 

individuals based on positive and negative 

experiences, neuroticism and motivational value 

patterns. Journal of Applied Psychology. 2017; 

12(4): 571-553 [In Persian] 

33. Chlabianloo GH, Abdi R, Rasoulzadeh M, 

Sheikh S. Evaluation of Psychometric Properties 

of Combined Emotional and Emotional Nature 

(AFECT) Scale in Students, New Psychological 

Research. 2016; 11(42): 71-5. [In Persian] 

34. Sansone RA, Wiederman MW, Sansone LA. 

The Self-Harm Inventory (SHI): development of 

a scale for identifying self-destructive behaviors 

and borderline personality disorder. J Clin 

Psychol.1998; 54(7):973-83.  

35. Tahabaz H S, Nabavi S. Comparison of self-

harm tendencies and general knowledge in 

people with multiple sclerosis and normal 

people. Applied Psychology.  2011, 6(35): 44-35. 

[In Persian] 

36. Khanipour H, Hakim Shoushtari M, Borjali 

A, Golzari M, Falsafinejad MR. The 

Relationship between Impulse Control 

Deficiency and Self-injury  Without Suicide in 

Adolescents with a History of Childhood Abuse: 

A Mediating Effect of Self-Inadequacy. Iranian 

Journal of Psychology and Psychiatry. 2014; 

20(4): 348-339. [In Persian] 

37. O'Connor FW, Lovell D, Brown L.  

Implementing residential treatment for prison 

inmates with mental illness. Arch Psychiatr 

Nurs. 2012; 16(5): 232-8. 

38. Hossein Khanzadeh AA, Taher M.  

Analytical study of personality traits of 

delinquent adolescents. Journal of Criminal Law. 

2014; 5(1): 53-31. [In Persian] 

39. Latina D, Giannotta F, Rabaglietti E. Do 

friends' co-rumination and communication with 

parents prevent depressed adolescents from self-

harm? Journal of Applied Developmental 

Psychology. 2014; 4(2): 120–128. 

40. You J, Zheng C, Lin MP, Leung F. Peer 

group impulsivity moderated the individual-level 

relationship between depressive symptoms and 

adolescent non-suicidal self-injury . J Adolesc. 

2016; 47(1): 90–9. 

41. Hamza CA, Stewart SL, Willoughby T. 

Examining the link between non-suicidal self-

injury  and suicidal behavior: a review of the 

literature and an integrated model. Clin Psychol 

Rev. 2012; 32(4):482–95. 

42. Woo Kyeong L. Psychological 

characteristics of self-harming behavior in 

Korean Adolescents. Asian Journal of 

Psychiatry. 2016; 23(3): 119–124 

43. Chlabianloo GH, Abdi R, Sheikh S. The role 

of the combined model of emotional nature 

(AFECT) in predicting the symptoms of 

generalized anxiety disorder. psychological 

methods and models. 2016; 8(27): 81-65. [In 

Persian] 

44. Patrick S, Calhoun Elizabeth E, Van 

Voorhees EB, Elbogen EA, Dedert C P, Et al. 

Non-suicidal Self-injury  and Interpersonal 

Violence in U.S. Veterans Seeking Help for 

Posttraumatic Stress Disorder.2016; 25(3):  38-

49 

45. Brackman EH, Morris BW, Andover MS.  

Predicting risk for suicide: a preliminary 

examination of non-suicidal self-injury  and the 

acquired capability construct in a college sample. 

Arch Suicide Res. 2016; 20(1): 663–676. 

 

http://journal.fums.ac.ir/


  

 

Journal of Fasa University of Medical Sciences | Autumn  2020 | Vol. 10 | No. 3  Moradi Kelardeh P, et al 

journal.fums.ac.ir 2475 

46. Cerutti R, Manca M, Presaghi F, Gratz KL. 

Prevalence and clinical correlates of deliberate 

self-harm among a community sample of Italian 

adolescents. J Adolesc. 2011; 34(2): 337–347. 

47. Klonsky D E, May AM, Glenn CR. The 

relationship between non-suicidal self-injury  

and attempted suicide: Converging evidence 

from four samples. J. Abnorm. Psychol. 2013; 

122(3): 231-237 

48. Fox K R, Huang X, Linthicum K P, Wang S 

B, Franklin J C, Ribeiro J D. Model complexity 

improves the prediction of nonsuicidal self-

injury . Journal of Consulting and Clinical 

Psychology. 2019; 87(8): 684–692. 

49. Lara DR, Lorenzi MT, Borba LD, Silveria 

CLL, Reppold TC.  Development and validation 

of the Combined Emotional and Affective 

Temperament Scale (CEATS): Towards a brief 

self-rated instrument. Journal of Affective 

Disorders. 2008; 111(4): 320- 333. 

50. Perkins NM, Ortiz S N, Smith A R.  Self-

criticism longitudinally predicts Non-suicidal 

self-injury  in eating disorders. Journal of 

Treatment & Prevention. 2020; 12(3): 157-170 

51. Theodore P, Beauchaine S P, Hinshaw J A. 

Nonsuicidal Self-injury  and Suicidal Behaviors 

in Girls: The Case for Targeted Prevention in 

Preadolescence.  Clinical Psychological Science. 

2019; 7(4): 112-125

 

 

 

 

 

 

 

 

  

http://journal.fums.ac.ir/


  

  

journal.fums.ac.ir 
 6622 

 9311پاییز |3شماره  | دهمسال  |مجله دانشگاه علوم پزشکی فسا 

 

 رفتارهای خود آسیبی بدون قصد خودکشی در دانش آموزان دوره دوم متوسطه

 

 

 

 

پیش بینی رفتارهای خود آسیبی بدون قصد خودکشی در دانش آموزان دوره دوم متوسطه بر 

 های عاطفی هیجانیاساس مدل ترکیبی سرشت
 

 ، دکتر سیف اله آقاجانی*پریسا مرادی کلارده
 

 ، ایرانروانشناسی، دانشگاه محقق اردبیلی، اردبیلگروه 

 

 22/22/2222 :تاریخ پذیرش مقاله                                   22/22/2222 اریخ دریافت مقاله:ت

 دهیچک
ر بروز ب یسرشت یرهایغبه نقش مت یمتعدد یهااست و پژوهش یبالا در نوجوان یبا فراوان یرفتار یبدون قصد خود کش یبیخود آس زمینه و هدف:

 یهاسرشتمدل ترکیبی در دانش آموزان متوسطه دوره دوم بر اساس  یبیخود آس یرفتارها ینیب شیپژوهش پهدف این اند. رفتارها اشاره کرده نیا

 . بود یجانیه-یطفعا

نمین در  انش آموزان دوره دوم متوسطه شهرد یآن تمام یبوده و جامعه آمار یاز نوع همبستگ یفیمطالعه توص کی: پژوهش حاضر هامواد و روش

 یهاسرشت شنامهانتخاب شده و با پرس یاچندمرحله یاخوشه یریبا استفاده از روش نمونه گ دانش آموز 622آنان تعداد  انیبودند که از م لیاردب استان

 رسونیپ ی، آزمون همبستگ spss-v.20 ها با استفاده از نرم افزارداده لیقرار گرفتند. تحل یبه خود مورد بررس بیو پرسشنامه آس یجانیه-یعاطف ترکیبی

 گام به گام انجام شد. ونیو رگرس

 ینیب شیو پ نییرا تب یبیخود آس یمربوط به رفتارها راتییدرصد ازتغ 22، حدود %22گام به گام  یهمبستگ بیبا ضر یجانی: ابعاد سرشت هجینتا 

در مجموع  زین ی. ابعاد سرشت عاطفندینما ینیب شیرا پ یبیخود آس یبه صورت مثبت توانستند رفتارها یازدارو ب ی. ابعاد اراده به صورت منفکندیم

 رییکنند که ابعاد افسرده، تغ ینیب شیو پ نییرا تب یبیخود آس یرهامربوط به رفتا راتییدرصد از تغ 22، حدود %222 یهمبستگ بیتوانستند با ضر

 .ندینما ینیب شیرا پ یبیخود آس یو بعد متعادل به صورت مثبت توانستند رفتارها یمنفبه صورت  زدایو بازدار ریپذ

 جینتا نیدر دانش آموزان است. بنابرا یبیخود آس یرفتارها ینیب شیو پ نییقادر به تب  AFECT پژوهش نشان داد که مدل جی:. نتایریگجهینت 

از آن به  توانیداشته و م یبیدر معرض رفتار خود آس یهاگروه ییبا هدف شناسا AFECT استفاده از مدل نهیدر زم یمهم حاتیپژوهش حاضر تلو

 .آن استفاده نمود یامدهایرفتارها و پ نیا یبرا رانهیشگیمداخلات پ یمنظور طراح

 

 ، دانش آموزان یجانیه-یعاطف یهاسرشت مدل ترکیبی  ،یبدون قصد خود کش یبیخود آس کلمات کلیدی:
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