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Abstract

This article explores adverse childhood experiences as a psychological determinant
that can lead to self-harm in the student population. The paper defines the concept of self-
destructive behavior and delves into the phenomenon of self-harm among students and
adolescents. A review of current empirical studies on the role of various factors such as
gender, age, adverse childhood experiences, family environment, psychological condition,
major depressive disorder, stress, and coping strategies in the development of self-harm is
provided. The empirical section examines the main determinants of self-harm among
students and the primary types of self-harm. Research into the psychological determinants
of self-harm in students is important for understanding the causes of this dangerous
phenomenon and developing effective prevention and treatment strategies. Adolescence
and student years are a critical period for the emergence of mental health issues, as during
this time adolescents and students undergo psychological crises and situations that
negatively affect personality development and lead to mental disorders. These issues are
often difficult to resolve in socially acceptable ways. In such cases, adolescents and young
people frequently resort to various forms of self-destruction to cope with life's difficulties.
In our study, we focus on examining the psychological determinants of self-harm among
students. We believe that this research will contribute to a broader understanding of the
causes and the phenomenon of self-harm in young people, which will have significant
theoretical value and contribute to the further development of this topic, as well as
practical value for psychologists and psychotherapists. The findings emphasize the
importance of early identification of individuals at risk for self-harm and the need for
creating a safe environment in educational institutions. The conclusions of this study may
be helpful to psychologists, educators, and other professionals working with students and
addressing youth mental health.
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Relevance
Introduction. Adolescence and student years are a crucial period for the development
of mental health issues. During this time, adolescents and students undergo psychological
crises and situations that negatively affect personality development and lead to mental
disorders, which they cannot resolve in socially acceptable ways. In such cases, adolescents
and young people often resort to various forms of self-harm in an attempt to cope with
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life's challenges. According to the fifth version of the Diagnostic and Statistical Manual of
Mental Disorders (DSM-5), the term self-harm or "non-suicidal self-injury" (NSSI) is defined
as "intentional, direct self-damage without suicidal intent and with a purpose that is not
socially sanctioned" (American Psychiatric Association, 2013). It is sometimes also referred
to as self-injurious behavior, non-suicidal self-directed violence, self-injury, or deliberate
self-harm (although some of these terms, such as self-injury, do not distinguish between
non-suicidal and suicidal intentions) (International Society for the Study of Self-injury,
2007). This is a physical form of self-aggressive behavior where a person intentionally
harms themselves without the goal of suicide. Joseph Klonsky, a professor of psychology at
Stanford University, has dedicated a significant amount of time to researching the issue of
self-harm and developed models for the mechanisms of NSSI. According to his research,
NSSI mechanisms may include emotional regulation, reduction of internal tension,
increased control over life, and a heightened sense of reality (Klonsky, E. D., 2007). He also
studied various types of self-harm and factors that may influence the risk of NSSI, including
age and gender differences. Klonsky developed a theoretical model of the risk of self-harm
that includes psychological, social, and biological factors influencing the risk of NSSI and
other forms of self-destructive behavior. Kimberly Gratz and her team studied the
relationship between mental health symptoms and NSSI. Gratz examined the effectiveness
of emotion regulation therapy in reducing self-harm incidents. The research showed that
participants who received emotion regulation therapy had significantly fewer self-harm
incidents (Swanson, S. A., 2011). Furthermore, Gratz concluded that NSSI is prevalent
among individuals with mental disorders, especially among those who experience anxiety
and depression symptoms. Adolescence and student years are critical for the emergence of
mental health problems, often resulting from psychological crises and stressful situations.
These problems can negatively affect personality development and lead to mental
disorders, where individuals cannot resolve personal life issues in socially acceptable ways.
As a result, adolescents and young people frequently attempt to cope with difficulties by
engaging in various forms of self-destruction. This trend has become particularly evident
during times of war. Self-destructive behavior is a dangerous and widespread phenomenon
in our society and poses a significant threat to personal development. Statistical data from
the international research project "European School Survey Project on Alcohol and Other
Drugs" (ESPAD), in which Ukraine has participated since 1995, confirm this. The latest
survey in 2019 revealed that 19.6% to 23% of boys and 16.5% of girls aged 14-17 reported
smoking, and 18% of respondents admitted to having used some form of illicit drug at least
once in their lives (17.9% of boys and 18.1% of girls). Furthermore, 8.7% had used
marijuana in their lifetime (10.7% of boys and 6.8% of girls) (Balkirieva O.M., 2019). In the
context of war in Ukraine, these figures are likely to be even higher due to the stress
experienced. Adverse childhood experiences (ACE) were first described in relation to health
outcomes in one of the largest studies, the CDC-Kaiser study in 1998 (American Psychiatric
Association, 2013). The study revealed that individuals who experienced four or more
categories of childhood trauma had a 4 to 12 times higher risk of self-harm, alcoholism,
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drug abuse, depression, and suicide attempts compared to those who had no such
experiences (O'Neill, S., 2018).

Objective
To analyze the connection between adverse childhood experiences and the increase in
self-harm behaviors among students during the ongoing war in Ukraine. The research also
aims to determine the role of self-harm as a potential response to stressful events in the
context of war. Considering studies and theories indicating adverse childhood experiences
as one of the key causes, it is important to confirm and clarify these factors to better
understand the determinants of self-harm under stress during the war.

Methodology

The research applied the following methodological tools: the "Adverse Childhood
Experiences" questionnaire (short version by D. Felitti), the PSS-10 Subjective Stress Scale,
the Inventory of Self-Harm (Self-Harm Inventory), and the Inventory of Statements about
Self-Injury (ISAS). The "Adverse Childhood Experiences" questionnaire was used to identify
childhood psychological traumas, while the PSS-10 was used to assess the level of stress
among students. The Self-Harm Inventory was used to determine types and methods of
self-harm, and the ISAS was used for a comprehensive evaluation of non-suicidal self-injury
functions. Data collection was conducted anonymously using Google Forms in January
2024. The survey included 110 respondents aged 17 to 26, consisting of 78 women and 32
men, all of whom were university students.

Results

To explore the most common methods of self-harm and the functions it serves in men
and women, a random sample of 30 men and 30 women was selected. Using descriptive
statistics (specifically, mean values) and frequency tables, it was found that men engaging
in self-harm most often use methods such as overdose (8.3%), cutting (15%), burning
(11.7%), head-banging (20%), reckless driving (5%), and distancing themselves from faith or
spirituality (5%). Women, on the other hand, most frequently engage in scratching (30%),
picking at wounds (25%), deliberately worsening their health (15%), intentionally quitting
their jobs (6.7%), suicide attempts (6.7%), and intentional starvation (13.3%). Both men and
women equally often engage in behaviors such as alcohol abuse (43.3%), hitting themselves
(38.3%), engaging in indiscriminate sexual relationships (6.7%), expecting their partner to
leave them (38.3%), medication abuse (11.7%), abusive relationships (21.7%), inflicting
bodily harm (28.3%), and ruminating on suicidal thoughts (23.3%). Through descriptive
statistics and mean value analysis, it was revealed that the most frequent motive for self-
harm in both men and women is to experience "self-punishment" (mean = 1.10). This
suggests that participants are driven by the motive of "proving to themselves that their
emotional pain is entirely real." Both genders equally often use self-harm to cope with
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"suicide resistance" (mean = 0.767). The construct of "interpersonal boundary" (mean =
0.667) reflects statements like "creating a boundary between myself and others" or "setting
up a barrier between myself and others." This behavior may be interpreted as deriving a
narcissistic satisfaction from one’s suffering, contrasting others’ seemingly shallow inner
lives. However, literature often highlights a painful sense of otherness in such individuals—
a burden rather than a source of pride. The construct of "self-care" (mean = 0.567) suggests
that individuals who self-harm may have a deep concern for their own well-being. This
concern manifests as a desire to find ways to overcome suffering or improve their
condition, even if it involves self-inflicted harm. The construct of "revenge" (mean = 0.500)
indicates a desire to retaliate for what an individual perceives as unjust or offensive. In the
context of self-harm, this may involve the belief that self-harm is a way to "get back" at
someone or something. Revenge may be directed at other people, society as a whole, or
even oneself, as an attempt to punish oneself for perceived inadequacies or guilt. In the
context of exploring functions of self-harm among men, it was found that they are more
likely to use self-harm as a means of seeking "independence" (mean = 1.07). This scale
includes statements like "I convince myself that | am self-sufficient," "I demonstrate that |
do not need to rely on others for help," and "I prove my autonomy/independence."
Additionally, the studied men exhibited a pronounced construct of "seeking feelings and
experiences" (mean = 0.567), emphasizing statements like "l try to achieve emotional
excitement, to feel a thrill," "I entertain myself or others by doing something extreme," and
"I push my limits, as happens during parachuting or other extreme activities." The construct
of "connection with others" (mean = 0.300) reflects the individual’s relationship with others
and their feelings of social isolation or alienation. In the context of self-harm, individuals
may feel detached from others or unable to form deep connections, leading to loneliness,
alienation, or an increased risk of further self-harm as a way to express these emotions.
Unlike men, women showed constructs such as "affect regulation" (mean = 1.87), "anti-
dissociation" (mean = 1.13), "resilience" (mean = 1.03), "pain marking" (mean = 0.967), and
"interpersonal influence" (mean = 0.833). The highest score was for "affect regulation,"
indicating the ability to manage emotions. In the context of self-harm, this suggests that
women who engage in self-harm may struggle with effectively managing their emotions,
using self-harm as a coping strategy for emotional regulation. This is supported by high
scores in the "pain marking" construct, suggesting that women may use self-harm as a way
to express their pain or alleviate emotional discomfort. The "anti-dissociation" construct,
which also scored high among women, highlights a tendency to avoid dissociation—the
disconnection or separation from thoughts, feelings, or the body. It can be assumed that
women seek to maintain a sense of personal unity and avoid the disconnection that may
accompany self-harm. The construct of "resilience" likely reflects psychological strength and
adaptability to stress and negative life circumstances. Thus, women may use self-harm as a
way to overcome difficulties, emerging with greater inner strength and self-confidence.
Finally, the construct of "interpersonal influence" describes how interactions with others
affect decisions and behaviors related to self-harm, highlighting the diverse ways
interpersonal relationships can play a role in this phenomenon. For example, positive
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interpersonal interactions, such as support and understanding from close ones, can help
women find alternative ways to express their emotional states and resolve problems that
might otherwise lead to self-harm. Conversely, negative interpersonal interactions, such as
conflicts, rejection, or lack of acceptance, may intensify emotional tension and increase
stress, which can heighten the tendency toward self-harm in women. During the study, it
was found that 96 respondents (87.3% of the sample) had engaged in at least one form of
self-harm. The findings indicated a correlation between self-harm and the "dysfunctional
family" indicator, suggesting that individuals with self-harm experiences are more likely to
display certain signs of dysfunctional family dynamics. Among the 110 participants, only 19
were raised in destructive families. Therefore, it cannot be conclusively stated that being
raised in a destructive family environment guarantees self-harming behavior. However, it
can be asserted that the greater the level of familial destructiveness experienced during
childhood, the higher the frequency of self-harming behaviors observed in student years.
Additionally, a high correlation between self-harm and a "destructive environment" (0.405,
p=0.001) confirms that students who engage in self-harm are more likely to exist in
environments that foster destructive habits, such as drug or alcohol use, aggressive
behavior, and other negative practices. The "emotional neglect" indicator also correlates
with self-harm (0.269, p=0.038), reflecting that students who grew up in emotionally
neglectful environments—characterized by a lack of support, persistent conflicts, and other
factors causing psychological discomfort and stress in childhood—may resort to self-harm
as adults. Regression analysis results indicate a moderate positive relationship between the
level of self-harm and the dysfunctionality of the family environment. This means that the
higher the dysfunctionality of the family, the higher the self-harm levels among students.
The study also found that participants who engage in self-harm exhibit higher stress levels,
as indicated by the average values. Moreover, the overall destructiveness of the family
environment is also higher, suggesting a link between adverse childhood experiences and
stress, which may ultimately lead to self-harming behavior in students.

Discussion

This study explored the relationship between self-harm, adverse childhood
experiences, and stress. Our findings revealed that while most respondents had engaged in
at least one type of self-harm, only a minority were raised in destructive families. Using
randomized sampling, we established that students who engage in self-harm exhibit higher
stress levels and greater overall family dysfunction. Correlational analysis demonstrated
strong associations between self-harm and indicators such as "dysfunctional family,"
destructive environment, and emotional neglect. This suggests that individuals with a
history of self-harm are more likely to show signs of dysfunctional family dynamics.
However, it is important to emphasize that being raised in a destructive family does not
necessarily lead to self-harm. Yet, higher levels of family dysfunction in childhood are
associated with increased self-harm during college years, as confirmed by regression
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analysis. These results align with findings from a study that examined the role of adverse
childhood experiences as determinants of non-suicidal self-harm among children and
adolescents admitted to psychiatric facilities (Baiden, P., Stewart, S. L., & Fallon, B., 2017).
That research showed that children who experienced physical abuse had a 49% higher
likelihood of non-suicidal self-harm, and those subjected to sexual abuse had a 60% higher
likelihood compared to peers without such experiences. Our results also align with research
conducted in Glasgow, UK, exploring adverse childhood experiences and self-harm among
psychiatric inpatients. A univariate analysis revealed that patients with recurrent self-harm
reported higher levels of depressive and anxiety symptoms, suicidal intent, adverse
childhood experiences, and lower levels of secure attachment (Cleare, S., 2018). In addition,
this study examined the most common self-harm methods among students and their
underlying functions. We identified a wide variety of self-harm behaviors among both men
and women. Regarding functions, both genders frequently used self-harm as a means of
self-punishment, suicide resistance, and establishing interpersonal boundaries. Differences
were noted in constructs unique to women, such as affect regulation, anti-dissociation, and
resilience, suggesting more complex emotional and psychological functioning in the context
of self-harm.

Conclusions

This study provided a theoretical overview of the phenomenon of self-destructive
behavior, focusing specifically on self-harm. Additionally, an empirical study was conducted
to identify the main psychological determinants of self-harm among students and
adolescents. Adolescence and the student period are critical phases for the development of
mental health issues, which often arise due to psychological crises and stressful situations.
These issues can negatively affect personality development and lead to mental disorders
that individuals may find difficult to resolve in socially acceptable ways. As a result,
adolescents and young people often resort to various forms of self-destruction to cope with
their difficulties. NSSI (Non-Suicidal Self-Injury) affects 15—-28% of young people (Boullier,
M., & Blair, M., 2018) and typically begins between the ages of 12 and 14 (Whitlock J., Knox
K.L., 2007). Self-aggressive behavior is a type of behavior in which an individual deliberately
and intentionally causes harm to themselves. It is often a sign of emotional and
psychological tension, which may arise from stress, anxiety, depression, or other mental
states. Self-aggression may also be caused by low self-esteem, dissatisfaction with oneself,
or other factors. Self-harm, as a physical manifestation of self-aggressive behavior, involves
inflicting harm on one’s body without the intention to commit suicide. It may manifest in
forms such as cuts, head banging, burns, and other methods. Through empirical research,
we explored the determinants of self-harm among students and examined its relationship
with adverse childhood experiences and stress. Based on our findings, we established that
the majority of respondents had engaged in at least one form of self-harm; however, only a
few were raised in dysfunctional families. The key determinants of self-harm in student-age
individuals were identified as destructive environments, dysfunctional families, and
emotional neglect in childhood. These findings suggest that adverse childhood experiences,
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especially within the context of family dynamics, can play a significant role in the
development of self-harming behaviors later in life. Moreover, it was found that students
who engage in self-harm exhibit higher stress levels and a greater degree of family
dysfunction. This provides grounds to hypothesize a relationship between adverse
childhood experiences and stress, which may eventually lead to self-harm.
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NEGATIVE CHILDHOOD EXPERIENCES AS A PSYCHOLOGICAL DETERMINANT OF SELF-HARM
AMONG STUDENTS IN THE CONTEXT OF THE WAR IN UKRAINE
Sokolova Valeria
Abstract

AKTyanbHicTb. Y [AaHin  cTaTTi AochnigKeHo HeraTMBHUW AUTAYM  AO0CBiA K
NCUXOJIOTIYHY AETEPMIHAHTY, AKa MOXKe CNPUUYMHUTU cendxapm y CTYAEHTCbKil nonynsuii.

MeTtogonorif. Y poboTi onnMcaHo NOHATTA ayTOAECTPYKTUBHOI NOBEAHKM, PO/b Pi3HMX
UYMHHUKIB (CTaTb, BiK, HEraTUBHUN AUTAYMIA A0CBiA, CiMeliHe cepeoBuLLe, NCUXONOTIYHMI
CTaH, BE/IMKUIA OenpecuBHUIA po3nag, CTpec Ta KoniHr-cTparerii) B PO3BUTKY cendxapmy.
Ona BUABNEHHA AUTAYUX NCUXONOTNIYHUX TPAaBM BUKOPUCTAHO ONUTYBaIbHUK «HeraTusHMi
AUTAYUIA JocBig», KopoTka Bepcia A. Penitri; Ans BU3HAYEHHA PiBHA CTpecy Yy CTYAEHTIB -
OnutyBanbHUK piBHA cy6'eKTUBHOrO cTpecy PSS-10; AHKeTa Cnocobu
camoywKoaKeHHa(Self-Harm  Inventory) - ana BM3HayeHHA BuaiB Ta cnocobis
CaMOYLIKOAMKEHHA; anA BCebiuHOi OLiHKM PYHKLi HecyiunaanbHOro CaMOYLIKOAMKEHHA -
onuTyBanbHUK ONUC cyaKeHb NPo camoyLlKoasKeHHs (ISAS).

Bubipka. B onutyBaHHi y3an0 yyacTb 110 pecnoHaeHTiB Bikom Big 17 Ao 26 pokis. 3
HUX 78 XIiHOK Ta 32 4YonoBiKa. BcCi pecnoHOeHTU € CTyAeHTamMWM BULMX HaBYaNbHUX
3aknaais. 36ip A4aHUX NPOBOAMBCA aHOHIMHO 33 gonomoroto Google Forms y ciuni 2024 p.

Pesynbtatn. Ha ocHOBI pe3ynbTaTi AoCAiAKEHHA BCTAHOB/AEHO, WO Xo4a 6 A0 OAHOro
Bnay cendxapmy BAasanoca biNblIOCTI pecnoHAEeHTiB, npoTe AuwWe AeaKi 3 HUX
BMXOBYBA/IMCA B AECTPYKTUBHUX CiM'AX. BUABNEHO TaKOXK, WO ayToarpecisa CTyAeHTIB MOXKe
OyTM ChNpUYMHEHA HM3bKOK CAaMOOLHKOI, He3adoBoseHicTiO coboto Ta iHWKMMK
npuYnMHamu. B MmerKax emnipuyHOro AOCAIAKEHHA BUABMEHO, WO OCHOBHMMM
AeTepMiHaHTaMKN  cendxapmy B CTYAEHTCbKOMY Bilji € [AeCTPYKTMBHE OTOYEHHA,
AncoyHKUioHanbHa cim'a Ta emouiiHa 3aHeabaHicTb B AUTUMHCTBI. Ui pesynbtatn
[03BONAOTL MPUMNYCTUTKU, WO HEraTUBHUKA AUTAYMA [O0CBiA, 0COBNMBO B KOHTEKCTI
ciMeiHOro  cepefoBWLLa, MOXEe  MaTM  BaXKAMBE  3HAYEHHA  ANA  PO3BMUTKY
CaMOMOLIKOAKYBAIbHOI MOBeAiHKM Yy noganbliomy. OKpiM LbOro, BCTAaHOB/IEHO, WO Y
CTYAeHTIB, fAKI BAAtOTbCcA [0 cendxapmy, piBeHb CTPECY € BULLMM, TaKOX BULLMM €
3ara/lbHUN piBeHb AecTPyKTUBHOCTI cim'i. Le paae nigctaBy npunyckatv, WO iCHYE
B3AaEMO3B'A30K MiK HEratMBHMM AUTAYMM [OCBIJOM Ta CTPECOM, AKUA MOXKE B
noAasbllOMy NPU3BECTU A0 CAMOLUKOAMKEHHA.

Kntouosi cnoBa: ayTofecTpyKTMBHA NOBEAiHKA, CENXapM, CTYAEHTH, CTPeC, BillHa.
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