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Titulo: El papel mediador de la desesperanza y la desregulacién emocional
en la relacién entre los ambientes invalidantes en la infancia y las autolesio-
nes no suicidas en adolescentes.

Resumen: Las autolesiones no suicidas (ANS) abarcan cualquier dafio au-
toinfligido en la superficie del cuerpo sin intencién suicida. Los principales
factores de riesgo incluyen los entornos invalidantes durante la infancia, la
desesperanza y la desregulacién emocional, que son las variables principales
estudiadas en este trabajo. El objetivo de este articulo es analizar si existe
una interaccién entre estas variables y como se relacionan con la aparicién
de las ANS en adolescentes. La muestra estuvo compuesta por un total de
1733 estudiantes de entre 12 y 19 afios (media de edad 15.76, DT = 1.77; n
= 809, 46.7% hombres, # = 924, 53.3%, mujeres). Se calcularon estadisti-
cos descriptivos para la muestra y las correlaciones entre las diferentes va-
riables evaluadas. Se analizaron dos modelos de mediacion, el primero con
los ambientes invalidantes como variable indirecta y las ANS como variable
directa en ambos casos. La desesperanza fue la variable mediadora en un
modelo y la desregulacién emocional en el otro. Los resultados mostraron
que el 24.6% de los adolescentes se habian autolesionado al menos una vez
en su vida y el 12.7% habia recurrido a métodos mas graves. Todas las va-
riables analizadas correlacionaron de manera positiva y significativa con las
ANS, excepto la subescala de atencién/desatencion de la desregulacion
emocional. En ambos modelos de mediacion tanto la desesperanza como la
desregulacién emocional tuvieron un efecto indirecto en la relacién entre
los ambientes invalidantes por parte del padre y de la madre y la presencia
de ANS en la adolescencia. En conclusién, la desesperanza y la desregula-
ci6n emocional aumentan el riesgo de involucrarse en conductas autolesi-
vas durante la adolescencia cuando se han experimentado situaciones fami-
liares invalidantes durante la infancia.

Palabras clave: Autolesiones no suicidas. Ambientes invalidantes. Deses-
peranza. Desregulacién emocional. Factores de riesgo.

Abstract: Non-suicidal self-injury (NSSI) encompasses any self-inflicted
harm to the body surface without suicidal intent. The main risk factors in-
clude invalidating environments during childhood, hopelessness, and emo-
tional dysregulation, which are the primary variables studied in this work.
The aim of this paper is to analyze whether there is an interaction between
these variables and how they relate to the onset of NSSI in adolescents. A
total of 1733 students aged 12 to 19 composed the sample (mean age of
15.76, SD = 1.77; n = 809, 46.7% male and » = 924, 53.3%, female). De-
scriptive statistics were calculated for the sample, along with the correla-
tions between the different measured variables. Two mediation models
were analyzed, with invalidating environments as the indirect variable and
NSSI as the direct variable in both cases. Hopelessness was the mediating
variable in one model and emotional dysregulation in the other. Results
show that 24.6% of adolescents have self-injured at least once in their life-
time, and 12.7% have resorted to more severe methods. All analyzed vari-
ables positively and significantly correlate with NSSI, except for the atten-
tion/disattention subscale of emotional dysregulation. In both mediation
models, both hopelessness and emotional dysregulation have an indirect
effect on the relationship between invalidating environments by both fa-
ther and mother and the onset of NSSI during adolescence. In conclusion,
hopelessness and emotional dysregulation increase the risk of engaging in
self-injurious behaviors during adolescence when invalidating situations
have been experienced duting childhood.

Keywords: Non-suicidal. Self-Injury. Invalidating Environments. Hope-
lessness. Emotional Dysregulation. Risk Factors.

Introduction

Non-suicidal self-injuries (NSSI) encompasses any self-
inflicted harm to the body surface without suicidal intent.
According to Gandbhi et al. (2018), the onset age ranges from
12 to 14 years, with adolescence being a critical period for
developing and maintaining this behavior due to the signifi-
cant emotional instability associated with this life stage
(Plener et al., 2015). Recent meta-analyses indicate that non-
suicidal self-injury (NSSI) is highly prevalent during adoles-
cence, with lifetime prevalence rates in community samples
ranging between 16% and 22%. Pooled global estimates sug-
gest prevalence rates of approximately 17-22%, with con-
sistently higher rates among female adolescents, particularly
in North America and Europe (Farkas et al., 2024; Moloney

* Correspondence address [Direccion para cortespondencia]:

Sandra Pérez-Rodriguez. E-mail: sandra.perez@uv.es

(Article received: 1-07-2024; revised: 1-01-2026; accepted: 10-02-2026)

et al.,, 2024; Xiao et al.,, 2022). In Spain, community-based
studies have consistently reported high rates of NSSI among
adolescents, with prevalence estimates broadly aligned with
international data. Eatly evidence showed that more than
half of adolescents engaged in NSSI in the previous year,
although more severe methods were reported by a smaller
proportion of participants (32.2%), mainly involving cutting,
burning, or tearing the skin (Calvete et al., 2015). More re-
cent studies indicate that approximately one quarter of Span-
ish adolescents’ report lifetime NSSI, with severe methods
such as cutting accounting for around 12-13% of cases,
while milder behaviors (e.g., scratching or tearing the skin,
hitting oneself) are more frequent (Pérez et al., 2021). In line
with these findings, a large community-based study conduct-
ed before and after the COVID-19 pandemic reported life-
time NSSI prevalence rates of 24.9% in the pre-pandemic
period and 19.4% in the post-pandemic period, with cutting,
hitting oneself, and scratching remaining the most common-
ly reported methods, alongside an increase in the number of
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methods and functions endorsed despite relatively stable
prevalence rates over time (Sanz-Sendra et al., 2024). To-
gether, these findings highlight the persistence and clinical
relevance of NSSI as a significant public health concern
among Spanish adolescents. Regarding gender differences in
NSSI, recent meta-analytic evidence indicates a higher preva-
lence among female adolescents, particularly in community
samples from North America and Europe, whereas more
comparable prevalence rates between males and females are
observed in Asian samples (Farkas et al., 2024; Moloney et
al,, 2024). In addition to prevalence differences, recent large-
scale reviews report sex-related variation in NSSI characteris-
tics, with females more frequently engaging in methods in-
volving tissue damage and blood, and males more often re-
porting impact-related behaviors, although these patterns
may vary across tegions and cultural contexts (Xiao et al.,
2022).

Regarding the functionality of NSSI, Klonsky et al
(2015) reported that the presence of NSSI is generally con-
nected to intrapersonal and/or social functions. In the fot-
mer case, the objective is to regulate or produce changes in
the internal state, either by decreasing or eliminating negative
emotions, or by generating positive or desirable affective
states. On the other hand, in the case of interpersonal or so-
cial functions, NSSI is used to avoid unwanted social situa-
tions, such as avoiding punishment or an argument, or to
obtain a desired social response, such as seeking attention or
reflecting desperation (Nock & Prinstein, 2004). Contempo-
rary reviews and large-scale empirical studies indicate that
adolescents often endorse multiple functions simultaneously,
with emotion regulation and distress management emerging
as the most frequently reported motives, while interpersonal
functions appear as secondary but clinically relevant contrib-
utors to the maintenance of NSSI (Gallego et al., 2019; Sanz-
Sendra et al., 2024; Xiao et al., 2022).

Within developmental models of NSSI, early exposure to
invalidating environments has been identified as a key risk
factor, particularly when such environments are character-
ized by chronic invalidation from primary caregivers
(Linehan, 1993). Specifically, Yates (2004) proposed that pa-
rental deprivation or inadequate caregiving environments
and resulting insecure attachment affect the development of
adaptive regulation strategies in early stages and may lead
children to exhibit inadequate regulation skills to cope with
distress, such as NSSI. Recent research indicates that expo-
sure to invalidating or emotionally unsupportive caregiving
environments during childhood and adolescence is associat-
ed with increased vulnerability to NSSI, particularly through
deficits in emotional awareness, emotional clarity, and lim-
ited access to adaptive emotion regulation strategies (Marre-
ro et al., 2023; Pérez et al., 2020; Sun et al., 2025). In line
with this evidence, contemporary meta-analyses and system-
atic reviews consistently identify emotion dysregulation as a
central psychological mechanism underlying NSSI in adoles-
cents, closely linked to difficulties in impulse control and the
management of intense negative affect (Wolff et al., 2019).
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Moreover, adolescents who engage in NSSI report higher
exposure to family contexts characterized by criticism, emo-
tional neglect, and adverse interpersonal experiences, sup-
porting the role of invalidating environments as a key devel-
opmental risk factor. Within this framework, recent studies
suggest that NSSI frequently serves an intrapersonal regula-
tory function, providing short-term relief from emotional
distress in the absence of more adaptive means of emotional
expression (Sun et al., 2025; Tatnell et al., 2017).

Hopelessness, characterized by rigid and negative expec-
tations about the future and the inability to change upcom-
ing outcomes (Abramson et al., 1989; Beck et al., 1974), is
one of the strongest risk factors for predicting NSSI in ado-
lescents. More specifically, the meta-analysis conducted by
Fox et al. (2015) concluded that hopelessness is among the
most robust longitudinal predictors of NSSI. In line with this
evidence, recent longitudinal research in community adoles-
cents has shown that NSSI prospectively predicts increases
in hopelessness over time, while hopelessness contributes
indirectly to the maintenance of NSSI through its association
with depressive symptoms and emotional dysregulation,
highlighting a bidirectional and dynamic relationship be-
tween these variables during adolescence (Faura-Garcia et
al., 2023).

In addition to those mentioned, other risk factors that
contribute to NSSI include previous engagement in NSSI,
symptoms characteristic of cluster B personality, previous
suicidal thoughts and behaviors, exposure to NSSI through
peers, or depressive symptoms (Fox et al., 2015). However,
in this study, we will focus on the role of invalidating envi-
ronments during childhood, hopelessness, and emotional
dysregulation and their relationship with NSSI. There are
few studies that analyze the relationship and interaction be-
tween these three variables and their relationship with NSSI.
To date, although a growing body of international research
has examined the links between invalidating caregiving envi-
ronments, emotion dysregulation, and NSSI, empirical stud-
ies simultaneously integrating specific dimensions of parental
invalidation (e.g., maternal and paternal maltreatment or
emotional misalighment), emotion regulation processes, and
NSSI in adolescent populations remain relatively scarce.
Some evidence suggests that parental maltreatment and per-
ceived emotional invalidation may exert indirect effects on
NSSI through deficits in emotional clarity (e.g., Guérin-
Marion et al., 2020). However, this line of tesearch is still
limited, particularly regarding the joint contribution of ma-
ternal and paternal invalidation. In the Spanish context, de-
spite recent advances in the study of NSSI, emotion dysregu-
lation, and related psychological vulnerabilities, there is still a
lack of integrative models that simultaneously examine inval-
idating family environments, emotion regulation processes,
and NSSI in adolescent samples.

Therefore, this study aims, first, to explore the relation-
ship between NSSI and invalidating environments by mother
and father, emotional dysregulation, and hopelessness. Sec-
ond, to analyze to what extent growing up in an invalidating
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environment predicts NSSI in adolescents, and whether
emotional dysregulation and hopelessness act as mediators in
this prediction. Considering the aforementioned literature
and the objectives of this study, we expect, on the one hand,
a positive and significant relationship between the study var-
iables and, on the other hand, growing up in an invalidating
environment to positively predict the onset of NSSI during
adolescence, and furthermore, both emotional dysregulation
and hopelessness to have a mediating effect on this predic-
ton.

Materials and Methods
Participants

A total of 1733 secondary school (# = 1070), higher sec-
ondary (# = 510), and first-year university (# = 148) students
constitute the sample for this study. The age range varied
from 12 to 19 years, with a mean age of 15.76 (§D = 1.77).
Regarding gender, 809 (46.7%) participants were male and
924 (53.3%) are female.

The study’s inclusion criteria required participants to be
aged 12 to 19 years old and to have signed the informed
consent. For minors, their parents or legal guardians had to
sign the consent. Therefore, the exclusion criterion was that
either the students and/or their legal guardians did not agtree
to participate in the study. All participants received appropri-
ate instructions to complete the assessment protocol in their
classes, and all of them understood Spanish. The recruitment
of the participant sample was done between September 2016
and June 2018.

Assessments and measures

Sociodemographic Information: Participants were asked to in-
dicate their age, gender (Male/Female), and level of educa-
tion (Secondary, Higher secondary, or First year of Universi-
ty).

Inventory of Statements about Self-Injury ISAS-1 and 1I; Klon-
sky & Glenn, 2009): For this study, we used the validated
Spanish version (Pérez et al., 2020). The first part of the in-
ventory (ISAS-I) assesses the lifetime frequency of 12 differ-
ent NSSI behaviors intentionally performed without suicidal
intent. These behaviors include hitting oneself, biting, burn-
ing, cutting, scratching, picking wounds, needle-sticking,
pinching, hair-pulling, rubbing skin against rough surfaces,
excessive scratching, and ingestion of chemicals. Adolescents
are asked to report how many times they have engaged in
self-injury throughout their lives. NSSI responses on the
ISAS-I scale were rescaled into ordinal (Likert-type) catego-
ries: "no NSSI present at all"; between 1 and 4 times; be-
tween 5-50 times; 51-100 times; and more than 100 times.
Five Likert categories were chosen for clinical and methodo-
logical purposes: to capture two categories under the DSM 5
clinical category that included at least 5 NSSI behaviours (no
NSSI, and 1-4), and to capture three categories that grouped

NSSI with progressively higher levels of frequency, based on
the clinical consensus of the research team members. In ad-
dition, we selected a 5-category option for reasons of reliabil-
ity and validity (Nunnally, 1967; Preston & Colman, 2000).

The second part of the ISAS (ISAS-II) assesses 13 inter-
personal and intrapersonal functions of NSSI. The evaluated
interpersonal functions include Autonomy, Interpersonal
Limits, Interpersonal Influence, Peer Attachment, Revenge,
Self-Care, Sensation Seeking, and Resistance. The in-
trapersonal functions include Affect Regulation, Anti-
Dissociation, Anti-Suicide, Distress Regulation, and Self-
Punishment. Bo#h intrapersonal (a = .94) and interpersonal (a
= .97) functions demonstrated adequate consistency in this
sample.

Invalidating Childhood Environment Scale (ICES; Mountford
et al., 2007): This self-report instrument retrospectively eval-
uates exposure to invalidating environments during child-
hood. It consists of 18 Likert-type items (1-5), with 14
measuring specific invalidating behaviors of both parents.
Additionally, it contains 4 items related to perception of
family structure and style, including 1 validator item and 3
invalidation items. In our sample, adequate Cronbach's al-
phas were obtained for both the fathers' scale (¢ = .87) and
mothers' scale (a = .80).

Beck Hopelessness Scale (BHS; Beck et al., 1974): This self-
administered scale consists of 20 true/false items assessing
negative attitudes about the future. Eleven items present
pessimistic statements about the future, while nine items
present optimistic statements. Scores range from 0 to 20,
with higher scores indicating greater hopelessness. This scale
has been validated in the Spanish population. Internal con-
sistency in our sample was adequate for the total score (a =
91).

Difficulties in Emotional Regulation Scale (DERS; Gratz &
Roemer, 2004): For this study, we used the validated Spanish
version (Hervas & Jodar, 2008). This scale evaluates various
characteristics of emotional regulation and comprises 28
Likert-type items with five response levels. It includes five
subscales: Lack of emotional control, Non-acceptance of
emotions, Emotional interference in life, Emotional inatten-
tion, and Emotional confusion. In the present study, the to-
tal scale showed excellent internal consistency (a = .89).
Cronbach's alpha for the subscales was adequate: Inattention
(a =.81), Lack of control (« = .87), Confusion (a = .71),
Non-acceptance (a = 0.83), and Interference (a = 0.87).

Procedure and Design

This study was approved by the ethics committee of the
Universidad Catdlica de Valencia San Vicente Martir (Valen-
cia, Spain). The students comprising the sample were re-
cruited through announcements in classrooms and letters
sent to families by the school's administration. Both students
and their families received specific information about the re-
search objectives and the type of assessment that would be
administered to the students. Participants signed informed
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consent forms in the classtoom, and in the case of minors,
patents, and/or legal guardians also signed informed consent
forms. Participation in this study was completely voluntary
and anonymous, with no compensation provided. Addition-
ally, privacy and confidentiality regarding parents/guardians
were ensured to not interfere with the reliability of the vol-
unteers' responses. This study followed a cross-sectional de-
sign, and all adolescents were assessed at a single time point.

Prior to the main data collection, a pilot study was con-
ducted with two independent adolescents’ group to assess
the clarity and comprehension of the assessment protocol,
with particular emphasis on the understanding of items relat-
ed to NSSI. This pilot phase allowed the identification of
minor comprehension difficulties, especially regarding the
distinction between NSSI and other forms of harm, leading
to small wording adjustments where necessary. In addition,
the pilot study examined potential differences in response
patterns according to the device used to complete the ques-
tionnaires (mobile phone vs. computer), with no relevant
differences observed in response coherence or data quality
across administration formats.

Finally, given the anonymous nature of the assessment,
individual participants could not be directly identified. How-
ever, based on general contextual information provided in
the questionnaires (e.g., educational level and classroom
group), it was possible to identify the classroom context in
which indicators of NSSI were detected. In these cases, gen-
eral information and guidance were provided to school tu-
tors and counsellors, so that appropriate preventive or sup-
portive actions could be implemented at the group level, in
accordance with ethical approval.

Statistical Analyses

First, descriptive statistics were calculated to explore the
sociodemographic and clinical variables of the sample, as
well as the correlations between the scales used in this study
to examine their relationships. Prior to conducting mediation
analyses, preliminary suitability criteria were examined, in-
cluding the presence of significant associations among pre-
dictors, mediators, and outcome variables, as well as multi-
collinearity diagnostics, which showed acceptable values.
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Specifically, multicollineatity diagnostics indicated acceptable
values for all predictors (tolerance range = .30-.78; VIF
range = 1.28-3.30). Given the large sample size, statistical
power was adequate to test indirect effects. In addition, me-
diation analyses were conducted using bootstrapping proce-
dures, which are robust to deviations from normality.

Second, two mediation analyses were conducted using
path analysis in the JASP program to evaluate whether emo-
tional dysregulation and hopelessness mediate the relation-
ship between invalidating environments by mother and fa-
ther and NSSI in adolescents. Given the cross-sectional na-
ture of the study, the mediation models were tested as theo-
retically informed statistical models aimed at examining indi-
rect associations among variables rather than establishing
causal relationships. The interpretation of these models is
therefore framed in terms of statistical mediation and theo-
retical consistency, acknowledging that longitudinal designs
are required to confirm the temporal ordering and direction-
ality of the observed associations. Statistical analyses were
performed using the SPSS statistical package (version 28 for
Windows) and the JASP open-source statistical package (ver-
sion 17.1 for Windows).

Results
Descriptive Analysis

The sample comprised 1,733 students aged between 12
and 19 years (M = 15.76, SD = 1.77), with a balanced gender
distribution (53.3% female). Almost one quarter of the par-
ticipants (24.6%) reported having engaged in non-suicidal
self-injury at least once in their lifetime. Adolescents who re-
ported lifetime NSSI were younger on average (M = 14.85,
SD = 1.67). No statistically significant gender differences
were found either in NSSI frequency or in the presence ver-
sus absence of NSSI. Regarding hopelessness, most partici-
pants reported normal or mild levels. A detailed overview of
sociodemographic and clinical characteristics is presented in
Table 1, while descriptive statistics of the study variables
(means, standard deviations, and ranges) are provided in Ta-

ble 2.
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Table 1
Sociodemographic and clinical characteristics of the sample

Sociodemographic variables Total sample (IN = 1733)

Clinical variables

Adolescents with lifetime NSSI (» = 431)

Age (years)

Lifetime NSSL, 7 (76)

Range 12-19 At least once 431 (24.6%)
Mean (SD) 15.76 (1.77) = 20 times 43 (2.5%)
2 30 times 17 (1.0%)
Gender, n (%) Up to 100 times 11 (0.6%)
Male 809 (46.7%) Functions of NSSI, # (%)
Female 924 (53.3%) Intrapersonal 99 (46.7%)
Interpersonal 49 (29.7%)
Educational level, # (%) Both functions 64 (28.2%)
Secondary school 1,070 (61.7%) Age of NSSI group (years)
Higher secondary school 510 (29.4%) Mean (SD) 14.85 (1.67)
First-year university 148 (8.5%) Hopelessness level, # (%)
Normal 1,901 (63.5%)
Mild 451 (26.0%)
Moderate 146 (8.4%)
Severe 31 (1.8%)

Note. Percentages for NSSI functions are calculated over participants reporting lifetime NSSI; some adolescents did not specify their reasons for self-injur

Table 2

Descriptive statistics of study variables

Vatiable M SD  Min Max
NSSI (lifetime frequency) 182 420 0 34
ICES Mother 2571 850 14 70
ICES Father 2622 970 14 70
Hopelessness (HS total) 363 340 0 20
Emotional dysregulation (DERS total) ~ 66.11  16.60 28 140
Attention / Inattention (DERS) 1332 384 5 25
Regulation / Dyscontrol (DERS) 18.08 729 6 30
Clarity / Confusion (DERS) 956 232 5 20
Acceptance / Rejection (DERS) 13.77 629 6 30
Functioning / Interference (DERS) 1135 438 5 25
ISAS Intrapersonal functions 023 087 0 o6
ISAS Interpersonal functions 009 039 0 o6

Note. NSSI = Non-suicidal self-injury; ICES = Invalidating Childhood En-
vironment Scale; BHS = Beck Hopelessness Scale; DERS = Difficulties in
Emotion Regulation Scale; ISAS = Inventory of Statements about Self-
Injury.

Cotrelations

Correlations between NSSI and the rest of the variables
analyzed are presented in Table 3. The subscales of emotion-
al dysregulation and the intra and interpersonal functions of
NSSI were also considered. Positive and statistically signifi-
cant correlations were observed between NSSI and all the
analyzed variables: invalidating environments by mother
(ICES mother = .18, p < .001) and father (ICES father r =
.15, p <.001), hopelessness (total HS »= .35, p <.001), emo-
tional dysregulation (total DERS r = .34, p < .001), and its
subscales regulation/uncontrol (r = .32, p < .001), clari-
ty/confusion (r = .18, p < .001), acceptance/rejection (r =
.30, p < .001), functioning/intetference (r = .24, p < .001),
except for the attention/disattention subscale (r = -.022, p =
.36). It also correlated positively and statistically significantly
with the intra and interpersonal functions of NSSI (In-
trapersonal » = .58, p < .001; Interpersonal » = .45, p <.001).

Table 3
Correlations between Non-Suicidal Self-Injuries and psychological variables N = 1733
1 2 3 5 6 7 8 9 10 11 12
1 NSSI —
2 ICES mother 18Rk -
3 ICES father 5k g2k —
4 HS Total B5kkk JPRkk Jkkk .
5 DERS total Bxek DQkRk Dkkk 45Kk .
6 Atention/Inatention ~022  -.05  -20%ek I p(pek ek —
7 Regulation/Dyscontrol 2wk 7kl DE¥Rk AGRrk 88Fx | (kk -
8 Clarity/Confussion gk Dok [ @kokk DQekk SEskek (JQokk 3Quekk
9 Aceptance/Rejection BOkrr - D5kHR gk 4Bk Bk ¥k Gk BTk -
10 Functoning/Interference 7 ) GG e S O I 7SI ) G K R -—-
11 ISAS Intrapersonal B W E N e B5kkk 3k -.06* Bgkxk oRRk 3DwEkk Dgkkk .
12 ISAS Interpersonal ASFRR I FRRx ek D3RRk (PR -.02 Y R R Rl LR e

Note. ***The correlation is significant at the 0.001 (two-tailed); ** The correlation is significant at the 0.01 (two-tailed); * The correlation is significant at the

0.05 (two-tailed)
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Mediation Analysis

Two different mediation models were analyzed, with
emotional dysregulation as the mediating variable in the first
model and hopelessness in the second. In both cases, invali-
dating environments by mother and father were the inde-
pendent variables, and the NSSI reported by adolescents was
the dependent variable.

Table 4
Mediation analysis model 1

Sandra Pérez-Rodriguez et al.

Model 1: Emotional Dysregulation as a Mediating 1 ariable

Total effects showed that invalidating environments by
the father were positively and significantly associated with
NSSIL Indirect effects indicated that emotional dysregulation
significantly mediated the association between invalidating
environments by both mother and father and NSSI. The di-
rect effect of invalidating environments by the father on
NSSI remained significant after inclusion of the mediator
(Table 2). The model explained 12% of the variance in NSSI
and 9% of the variance in emotional dysregulation (Table 4,
Figure 1).

95% confidence interval

Estimate Std.error z-value p Lower Upper

Total effects

ICES mother—>NSSI .006 .004 1.29 .20 -.003 .02

ICES father>NSSI .02 .004 4.01 .000 .007 .03
Indirect effects

ICES mother=>DERS—>NSSI .007 .001 4.82 .000 .004 .01

ICES father> DERS->NSSI .004 .001 3.60 .000 .002 .007
Direct effects

ICES mother—>NSSI -.002 .004 -35 72 -01 .007

ICES father>NSSI .01 .004 2.98 .003 .003 .02

Note. NSSI = Non-Suicidal Self-injuries; ICES = Invalidating Childhood Environment Scale; DERS = Difficulties in Emotional Regulation Scale.

Figure 1
Path analysis model 1

1 02

I ~

0

. DERS 31 ——p| NSSI

I
1
1 01
|

Note. ICESm (ICES mother); ICESf (ICES father); DERS (difficulties in
emotional regulation); NSSI (non-suicidal self-injuries)

01

Table 5
Mediation analysis model 2

Model 2: Hopelessness as a Mediating V ariable

Total effects showed that invalidating environments by
the father were positively and significantly associated with
NSSI. Indirect effects indicated that hopelessness significant-
ly mediated the association between invalidating environ-
ments by both mother and father and NSSI. The direct ef-
fect of invalidating environments by the father on NSSI re-
mained significant after inclusion of the mediator (Table 3).
The model explained 16% of the variance in NSSI and 12%
of the variance in hopelessness (Table 5, Figure 2).

95% confidence interval

Hstimate Std.error z-value p Lower Upper

Total effects

ICES mother->NSSI .005 .004 1.29 .20 -.003 .01

ICES father->NSSI .02 .004 4.01 .000 .007 .02
Indirect effects

ICES mother->HS—>NSSI .008 .002 4.90 .000 .005 .01

ICES father->HS>NSSI .007 .001 5.01 .000 .004 .01
Direct effects

ICES mother->NSSI -.003 .004 -.64 22 -.01 .005

ICES father->NSSI .008 .003 2.18 .03 .0008 .02

Note. NSSI = Non Suicidal Self-injuries; ICES = Invalidating Childhood Environment Scale; HS = Hopelessness Scale.
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Figure 2
Patl analysis model 2
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Note. ICESm (ICES mother); ICESf (ICES father); HS (hopeslessness);
NSSI (non.suicidal self-injuries)

Discussion

The main objectives of this study were: (1) to analyze the re-
lationship between NSSI and invalidating environments by
mother and father, emotional dysregulation, and hopeless-
ness; and (2) to explore to what extent growing up in an in-
validating environment predicts NSSI in adolescence and
whether emotional dysregulation and hopelessness act as
mediators in this prediction. The results partially supported
the initially hypothesized relationships.

Regarding the relationship between NSSI and the differ-
ent variables under study, the results indicate a positive and
statistically significant relationship with invalidating envi-
ronments, emotional dysregulation, and hopelessness, as ex-
pected. These findings confirm previous literature, as all
these variables are considered risk factors for the onset of
NSSI during adolescence. Recent studies have highlighted
the relationship between exposure to invalidating environ-
ments during childhood and a higher likelihood of engaging
in NSSI during adolescence (Guérin-Marion et al., 2020).

Exposure to inadequate caregiving environments or even
maltreatment fosters the development of insecure attach-
ment and difficulty in developing adaptive regulation strate-
gies at early ages, as well as a great difficulty in understanding
one's emotions (Guérin-Marion et al., 2020; Marrero et al.,
2023). In turn, emotional dysregulation or difficulty in un-
derstanding one's emotions is highly related to the onset of
NSSI during adolescence (Pérez et al., 2020), as adolescents
resort to NSSI as a mechanism to alleviate distress (Flores et
al., 2018; Sun et al., 2025).

On the other hand, hopelessness is one of the risk fac-
tors that best predicts NSSI, with a strong correlation and
predictive relationship (Fox et al.,, 2015; Steeg et al., 2016).
Being hopeless, that is, having negative expectations about
the future and feeling unable to do anything about i, is asso-
ciated with depressive symptoms (Beck et al., 1974; Hamil-
ton et al., 2015), and NSSI serves as a way to manage this
distress, as previously mentioned. From these results, we can
conclude that experiencing invalidating situations during
childhood can clearly lead to difficulties in emotional regula-
tion and a sense of hopelessness toward life, which are asso-
ciated with the risk of engaging in NSSI during adolescence.

The results from the analyzed mediation models show
that both invalidating environments by mother and father
have an indirect, positive, and significant effect on the pres-
ence of NSSI during adolescence through emotional dysreg-
ulation, on the one hand, and hopelessness, on the other.
This suggests that individuals exposed to a situation of mal-
treatment during childhood (in any of its aspects such as ne-
glect, overprotection, or physical or emotional abuse, among
others) are more vulnerable to NSSI, probably due, among
other factors, to difficulties in understanding their emotions
and a sense of hopelessness toward life. These results are
partially consistent with those found by Guérin-Marion et al.
(2020) and extend recent evidence highlighting emotion
dysregulation as a key mediating mechanism linking adverse
caregiving environments and NSSI during adolescence
(Faura-Garcia et al.,, 2023; Marrero et al., 2023). In Guérin-
Marion et al. (2020) study, differences were observed when
considering who was creating the invalidating environment
and its impact on the presence of NSSI. A direct impact was
observed between invalidating environments by the father
and NSSI, while no such effect was observed when it was
carried out by the mother. This pattern may be better under-
stood in light of recent findings emphasizing the role of fam-
ily functioning and emotional processes in NSSI. Specifically,
Marrero et al. (2023) reported that NSSI was more strongly
associated with low family satisfaction and poorer family
functioning than other harmful behaviors, suggesting that re-
lational dynamics within the family context may play a par-
ticularly relevant role in the emergence of NSSI. In addition,
longitudinal evidence indicates that emotional dysregulation
and hopelessness are dynamically intertwined with NSSI
across adolescence, acting as proximal mechanisms that may
amplify the impact of adverse family interactions over time
(Faura-Garcia et al., 2023). Previous studies have also found
that invalidating environments by father had a stronger ef-
fect on NSSI in patients diagnosed with Borderline Personal-
ity Disorder (Pérez et al., 2020) or in patients with bulimic
behaviors (Haslam et al., 2008), highlighting the need for ex-
ploring the fathers’ roles, life experiences, and specific inval-
idating behaviors from fathers that could lead to such differ-
ences.

In the case of hopelessness as a mediating variable, the
results follow the same line. Although previous studies have
rarely examined hopelessness as a mediator between invali-
dating caregiving environments and NSSI, recent longitudi-
nal research supports its role as a cognitive vulnerability as-
sociated with the maintenance of NSSI during adolescence
(Faura-Garcfa et al., 2023). In this context, our findings con-
tribute to the literature by suggesting that hopelessness may
represent a relevant cognitive—affective mechanism linking
parental relational styles and NSSI during adolescence, high-
lighting the association between negative future-oriented ex-
pectations and self-injurious behavior.

Beyond confirming previous findings, the present study
adds to the literature by highlighting the differential role of
maternal and paternal invalidation in the development of
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NSSI during adolescence. Specifically, our results suggest
that paternal invalidation may exert a more direct and persis-
tent influence on NSSI, even after accounting for emotional
dysregulation and hopelessness. This pattern may reflect dif-
ferences in parental roles, emotional availability, or socializa-
tion processes traditionally associated with fathers, which
could make paternal invalidation particularly salient during
adolescence. From a developmental perspective, these find-
ings underscore the importance of considering not only the
presence of invalidating environments, but also their source,
when examining pathways to NSSI.

From a theoretical perspective, several mechanisms may
help explain the stronger predictive role observed for pater-
nal invalidation in some cases. Fathers have traditionally
been associated with functions related to autonomy support,
boundary setting, and social validation during adolescence.
Consequently, paternal invalidation may be experienced as
particularly disconfirming of adolescents’ emerging identity
and sense of competence, potentially intensifying feelings of
rejection or inadequacy. In addition, lower emotional expres-
siveness or availability often attributed to paternal roles may
reduce opportunities for emotional validation, making inval-
idating interactions more salient and impactful during this
developmental stage. This interpretation is consistent with
clinical evidence showing that invalidating environments cre-
ated by fathers are particularly associated with NSSI in pa-
tients with Borderline Personality Disorder, even when emo-
tional dysregulation and trauma-related variables are consid-
ered (Pérez et al, 2020). Although derived from a clinical
context, these findings lend support to the plausibility of a
differential paternal effect and provide a useful framework
for interpreting the patterns observed in the present com-
munity-based adolescent sample. Nevertheless, these hy-
potheses warrant further empirical examination, particularly
through longitudinal and multi-informant designs.

Despite the high prevalence of NSSI in the general
population, most empirically supported interventions are
primarily situated within clinical settings (Molla et al., 2015).
Although a wide range of therapeutic approaches has been
developed to reduce NSSI during adolescence, preventive
strategies remain comparatively underexplored. From a pre-
vention perspective, early emotional education in school
contexts, together with the promotion of adaptive problem-
solving alternatives to NSSI, may be particularly relevant. In
addition, family-based initiatives aimed at enhancing emo-
tional validation, assertive communication, and positive rela-
tional dynamics could help mitigate the impact of invalidat-
ing environments. Such approaches may provide adolescents
with more functional tools to regulate emotions and manage
hopelessness. Evidence supports cognitive-behavioral inter-
ventions and dialectical behavior therapy as promising
frameworks for both prevention and intervention (Molla et
al,, 2015; Muehlenkamp, 2000).
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Clinical implications and applications

The present findings have relevant implications for both
prevention and clinical practice. The mediating roles of emo-
tional dysregulation and hopelessness suggest that interven-
tions aimed at reducing NSSI in adolescents should not be
limited to addressing the behavior itself but should also tar-
get underlying emotional and cognitive vulnerabilities associ-
ated with invalidating caregiving environments. From a pre-
ventive perspective, programs implemented in school and
community settings may benefit from incorporating emo-
tional education components focused on emotional aware-
ness, emotional clarity, and adaptive regulation strategies,
particularly for adolescents exposed to invalidating family in-
teractions.

In clinical contexts, the results highlight the importance
of assessing hopelessness and emotion regulation difficulties
when working with adolescents who engage in NSSI, even in
the absence of severe psychopathology. Interventions that
include cognitive strategies to address negative future-
oriented expectations, alongside skills-based approaches to
improve emotional regulation, may be especially relevant for
this population. In addition, given the differential role ob-
served for paternal invalidation, family-based interventions
should consider involving fathers and addressing specific in-
validating interaction patterns within the family system.
Overall, these findings support integrative intervention ap-
proaches that combine individual emotion regulation train-
ing with family-focused strategies aimed at promoting emo-
tional validation and supportive caregiving environments.

Limitations and Future Considerations

The results obtained in this study provide new infor-
mation to the existing literature on how hopelessness and
emotional dysregulation strengthen the impact of invalidat-
ing environments on the presence of NSSI during adoles-
cence. However, it has several limitations to consider. First,
this is a cross-sectional study with a non-randomized sample,
so causality relationships between variables cannot be estab-
lished. Longitudinal studies could help elucidate the direc-
tionality of the observed results. On the other hand, our
sample consisted of 1733 adolescents aged 12 to 19, so the
results cannot be generalized to other population groups or
clinical samples. Future studies should take into account dif-
ferent sociodemographic variables to increase the heteroge-
neity of the sample and expand the reference population.
Likewise, it should be noted that the variables were assessed
based on self-reported responses, so the possible effects of
social desirability in the responses should be considered.
From a methodological perspective, one subscale of the
DERS (emotional confusion) showed only moderate internal
consistency; therefore, results specifically related to this di-
mension should be interpreted with caution, despite the ade-
quate reliability observed for the total scale and the remain-
ing subscales.
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Building on these limitations, future research would ben-
efit from incorporating longitudinal designs to clarify the
temporal ordering of invalidating environments, emotional
processes, and NSSI. In addition, the use of qualitative or
mixed-method approaches could provide a more nuanced
understanding of how adolescents perceive and interpret in-
validating parental interactions, particularly regarding pater-
nal figures. Including school-specific contextual variables
(e.g., school climate, peer norms, or teacher support) may al-
so help to better situate NSSI within adolescents’ broader re-
lational environments.

Conclusions

The present study provides evidence that emotional dysregu-
lation and hopelessness are relevant psychological processes
associated with the relationship between invalidating child-
hood environments and NSSI during adolescence. By exam-
ining the joint contribution of maternal and paternal invali-
dation, the findings contribute to a more nuanced under-
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