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Objective:  This study aimed to examine a structural model in which adverse 

childhood experiences and relational disturbances predict self-injurious behaviors 

through the mediating roles of identity diffusion and psychological pain in 

adolescents. 

Methods and Materials: The study employed a descriptive–correlational design 

using structural equation modeling. Participants were adolescents who completed 

standardized self-report measures assessing adverse childhood experiences, 

relational disturbances, identity diffusion, psychological pain, and self-injurious 

behaviors. Data were analyzed using confirmatory factor analysis to evaluate the 

measurement model, followed by structural equation modeling to test direct and 

indirect pathways among variables. Model fit was assessed using multiple 

goodness-of-fit indices, and indirect effects were examined to determine the 

mediating roles of identity diffusion and psychological pain. 

Findings: The results indicated that adverse childhood experiences and relational 

disturbances had significant positive effects on identity diffusion and 

psychological pain. Identity diffusion was a significant predictor of psychological 

pain, and psychological pain showed a strong direct effect on self-injurious 

behaviors. Indirect pathway analyses revealed that the effects of early relational 

adversity on self-injury were partially mediated by identity diffusion and 

psychological pain. The overall structural model demonstrated acceptable fit 

indices and substantial explanatory power for self-injurious behaviors. 

Conclusion: The findings support a developmental–relational model of 

adolescent self-injury in which early adversity and relational disruptions 

contribute to identity fragmentation and psychological pain, thereby increasing 

vulnerability to self-injurious behaviors, highlighting the importance of 

addressing internal suffering and identity processes in prevention and intervention 

efforts. 

Keywords: identity instability, object relations, childhood trauma, mental pain, 

self-injurious behavior. 
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1. Introduction 

elf-harm and suicidal behaviors among adolescents 

and young adults have emerged as a critical global 

public health concern, with consistently rising prevalence 

rates reported across diverse cultural, socioeconomic, and 

clinical contexts. Meta-analytic and epidemiological 

evidence indicates that suicide is among the leading causes 

of death in adolescence, while non-suicidal self-injury 

(NSSI) constitutes one of the most frequent maladaptive 

coping strategies used to regulate intense emotional distress 

during this developmental period (Glenn et al., 2020; 

González-Arrimada et al., 2025). These behaviors not only 

reflect acute psychological vulnerability but also signify 

deeper disruptions in identity formation, emotion regulation, 

and relational functioning. Contemporary research 

increasingly emphasizes that self-harm and suicidal ideation 

are not isolated symptoms but are embedded within complex 

developmental trajectories shaped by early adversity, 

interpersonal experiences, and internal psychological 

processes (Aggarwal et al., 2021; Pompili et al., 2018). 

Adolescence represents a sensitive developmental 

window characterized by profound neurobiological, 

emotional, and social transformations. During this period, 

individuals must integrate evolving self-representations, 

negotiate autonomy from caregivers, and establish stable 

interpersonal bonds. Disruptions in these processes may 

render adolescents particularly susceptible to internalizing 

distress and engaging in self-injurious behaviors as a means 

of affect regulation or self-punishment (Waterman, 2020; 

Wheeler & Bechler, 2021). Empirical studies demonstrate 

that difficulties in identity coherence, emotion 

differentiation, and interpersonal trust significantly elevate 

the risk of suicidal ideation and self-harm, particularly when 

combined with cumulative psychosocial stressors (Nikousaft 

& Gharehbaghi, 2020; Timpano & Port, 2021). 

A substantial body of literature highlights the 

foundational role of adverse childhood experiences (ACEs) 

in shaping long-term mental health outcomes. Emotional 

abuse, physical abuse, sexual abuse, and neglect have been 

consistently linked to heightened vulnerability to depression, 

anxiety, identity disturbance, and suicidal behaviors later in 

life (Bernstein et al., 2003; Jiaa & Lubetkin, 2020). Early 

trauma compromises the development of secure attachment, 

self-worth, and emotional regulation capacities, thereby 

increasing reliance on maladaptive coping mechanisms 

during adolescence. Longitudinal and population-based 

studies further indicate that exposure to childhood 

maltreatment is associated with reduced quality-adjusted life 

expectancy and persistent psychosocial impairment (Jiaa & 

Lubetkin, 2020; Klifto et al., 2020). 

Beyond direct trauma exposure, relational disruptions 

such as emotional deprivation, social exclusion, and loss 

experiences exert a powerful influence on adolescent mental 

health. Social deprivation, whether stemming from 

neglectful caregiving, peer rejection, or contextual factors 

such as quarantine and social isolation, has been shown to 

adversely affect neurodevelopmental processes related to 

reward sensitivity, emotional processing, and social 

cognition (Orben et al., 2020). Studies conducted during the 

COVID-19 pandemic revealed alarming increases in 

suicidal ideation and emotional distress among adolescents 

and young adults, underscoring the psychological cost of 

relational disconnection and unmet attachment needs (Alves 

et al., 2025; García-Iglesias et al., 2022). 

Interpersonal stressors such as bullying victimization, 

romantic breakups, and chronic peer aggression further 

intensify psychological vulnerability during adolescence. 

Evidence from diverse cultural contexts demonstrates robust 

associations between bullying experiences and suicidal 

ideation, mediated by factors such as emotional 

dysregulation, hopelessness, and identity confusion (Sun et 

al., 2024; Veloso-Besio et al., 2023). Similarly, relational 

loss and romantic dissolution have been linked to elevated 

suicidal ideation, particularly among young adults 

navigating identity consolidation and emotional autonomy 

(Valladares-Garrido et al., 2023). These findings reinforce 

the importance of understanding self-harm within a 

relational-developmental framework rather than as an 

individual pathology alone. 

Within this framework, the construct of psychological or 

mental pain has gained increasing prominence as a central 

mechanism linking early adversity, relational trauma, and 

self-injurious behaviors. Mental pain refers to an intense, 

subjective experience of inner suffering characterized by 

feelings of emptiness, worthlessness, loss of control, and 

emotional disintegration (Cassell, 1999; Orbach et al., 

2003). Unlike general distress or depressive symptoms, 

psychological pain captures the phenomenological depth of 

suffering that often precedes suicidal ideation and self-harm. 

Empirical evidence suggests that mental pain is a stronger 

predictor of suicidal behavior than traditional diagnostic 

categories, highlighting its transdiagnostic relevance 

(Pompili et al., 2018). 

Recent studies have empirically demonstrated the 

mediating role of psychological pain in the relationship 

S 
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between identity-related variables and self-injurious 

behaviors. Adolescents who experience fragmented self-

representations and incoherent self-knowledge are more 

likely to report elevated mental pain, which in turn increases 

the likelihood of engaging in self-harm as a means of 

emotional escape or self-regulation (Shehdadian et al., 

2024). This mediational pathway underscores the critical 

role of internal subjective experience in translating 

developmental and relational vulnerabilities into behavioral 

outcomes. 

Identity development constitutes another key dimension 

in understanding adolescent self-harm. The process of 

identity formation involves integrating past experiences, 

present roles, and future aspirations into a coherent sense of 

self. Traumatic experiences, particularly those occurring in 

relational contexts, can disrupt this integration, resulting in 

identity diffusion, instability, and internal fragmentation 

(Waterman, 2020). Research grounded in object relations 

and attachment theory suggests that insecure early 

relationships impair the internalization of stable self- and 

object-representations, thereby compromising identity 

coherence and emotional regulation (Timpano & Port, 2021; 

Wheeler & Bechler, 2021). 

Empirical investigations further indicate that ego strength 

and internal psychological resources moderate the impact of 

relational disturbances on identity outcomes. Individuals 

with lower ego strength are less capable of integrating 

conflicting emotional experiences and are therefore more 

prone to identity diffusion and maladaptive coping strategies 

(Nikousaft & Gharehbaghi, 2020). In the absence of 

sufficient internal containment, psychological pain may 

become overwhelming, prompting self-injurious behaviors 

as an attempt to externalize or momentarily relieve inner 

suffering. 

Lifestyle factors and contemporary contextual influences 

also contribute to the increasing prevalence of self-harm 

among adolescents. Excessive screen time, problematic 

digital engagement, and exposure to harmful online content 

have been associated with increased rates of self-injury and 

suicidal ideation, particularly during periods of social 

restriction and reduced offline support (Alves et al., 2025; 

González-Arrimada et al., 2025). While digital 

environments may offer avenues for social connection, they 

can also exacerbate social comparison, emotional 

dysregulation, and exposure to self-harm-related content, 

thereby intensifying psychological vulnerability (Orben et 

al., 2020). 

From a public health perspective, stigma surrounding 

self-harm and suicide remains a significant barrier to early 

identification and intervention. Adolescents who engage in 

self-injurious behaviors often experience shame, secrecy, 

and fear of social judgment, which impede help-seeking and 

exacerbate isolation (Aggarwal et al., 2021). Addressing 

stigma and fostering trauma-informed, developmentally 

sensitive approaches are therefore essential components of 

effective prevention and intervention strategies. 

Despite substantial advances in the literature, important 

gaps remain in the integrated understanding of how early 

relational adversity, psychological pain, and identity 

processes interact to influence self-harm risk in adolescents. 

While prior studies have examined these variables in 

isolation, fewer investigations have simultaneously modeled 

their interrelationships within a comprehensive 

developmental framework. In particular, the combined roles 

of adverse childhood experiences, relational disturbances, 

identity diffusion, and psychological pain warrant further 

empirical clarification to inform targeted prevention and 

intervention efforts (García-Iglesias et al., 2022; Veloso-

Besio et al., 2023). 

Accordingly, the present study aims to examine a 

structural model in which adverse childhood experiences 

and relational disturbances predict self-injurious behaviors 

through the mediating roles of identity diffusion and 

psychological pain in adolescents. 

2. Methods and Materials 

2.1. Study Design and Participants 

The present study is applied in terms of its aim and, in 

terms of data collection and nature, is a quantitative 

descriptive–correlational study, and the research model was 

tested using structural equation modeling techniques. The 

statistical population consisted of all male and female 

students in the second level of public secondary schools in 

Gonbad-e Kavus who exhibited self-injurious behavior in 

the 2024–25 academic year. A total of 315 students (200 

girls and 115 boys) were selected using a non-random 

purposive sampling method. Data were collected using the 

Identity Instability Scale by Lechner (2022), the Object 

Relations Inventory by Bell et al. (1986), the Childhood 

Trauma Questionnaire by Bernstein et al. (2003), and the 

Mental Pain Questionnaire by Orbach et al. (2003). 

https://portal.issn.org/resource/ISSN/2981-2526
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2.2. Measures 

Self-Injurious Thoughts and Behaviors Questionnaire by 

Klonsky and Glenn (2009) (ISAS): This questionnaire is a 

self-report instrument that assesses the frequency and 

functions of non-suicidal self-injurious behaviors. It 

includes the frequency of 12 different types of self-injurious 

behaviors that are carried out deliberately (consciously) but 

not with suicidal intent. These behaviors include 

hitting/slamming, biting, burning, tattooing, cutting, 

interfering with wound healing, pinching, hair pulling, 

rubbing the skin against rough surfaces, severe scratching, 

inserting needles into the body, and ingesting dangerous 

chemicals. Test–retest reliability for this part over a 1–4 

week interval was 0.85. Internal consistency across items 

using Cronbach’s alpha was 0.84. Responses to the 

questionnaire items (such as “I have deliberately poured acid 

on my skin” or “I have deliberately cut my skin with a razor 

or other sharp object”) are given on a 3-point Likert scale, 

ranging from completely unrelated to somewhat related and 

completely related. Thus, each subscale is scored from 0 to 

6. The total score is obtained by summing the subscale 

scores and dividing by their number. In Iran, this 

questionnaire was examined by Safariniya, Nikogoftar, and 

Damavandian (2014), and its reliability was calculated using 

Cronbach’s alpha as 0.76. Face and content validity were 

assessed and confirmed by experts. In the present study, the 

reliability of this questionnaire was 0.86 based on 

Cronbach’s alpha. 

Identity Instability Scale by Lechner (2023) (IIS): This 

questionnaire was developed by Claudia Andrea Lechner in 

2023 and consists of 21 items rated on a Likert scale where 

1 = strongly disagree, 2 = disagree, 3 = neither agree nor 

disagree, 4 = agree, and 5 = strongly agree. The 

questionnaire has two subscales: self-dissolution (void 

identity/empty or hollow self) (items 1–14) and other-

dependence (enmeshed identity or self-involvement) (items 

15–21). Higher scores on the total scale and its subscales 

indicate higher levels of identity instability, disconnection 

from the self, and reliance on others. Cronbach’s alpha 

coefficients for the self-dissolution subscale, other-

dependence subscale, and total scale were 0.73, 0.80, and 

0.88, respectively. To assess convergent validity, the Spann–

Fischer Coherence Scale was used. This scale consists of 16 

items rated on a 6-point Likert scale, where 1 = strongly 

disagree, 2 = somewhat disagree, 3 = slightly disagree, 4 = 

slightly agree, 5 = somewhat agree, and 6 = strongly agree. 

The total score is calculated by summing all item scores; 

items 5 and 7 are reverse scored. Higher scores indicate 

higher levels of coherence. The correlation with this 

questionnaire was 0.38, which was reported as acceptable 

convergent validity. Divergent validity was assessed using 

the Santa Clara Brief Self-Compassion Scale, which consists 

of 5 items rated on a 7-point Likert scale, where 1 = not at 

all true of me and 7 = very true of me. The total score is 

obtained by summing the items, and higher scores indicate 

greater self-compassion; its correlation coefficient was 0.50, 

which was considered satisfactory. In the present study, the 

reliability of this questionnaire was 0.88 based on 

Cronbach’s alpha. It is worth noting that this questionnaire 

was normed for the first time on an Iranian student 

population by the present researcher. 

Childhood Trauma Questionnaire (CTQ) (2003): The 

Childhood Trauma Questionnaire (CTQ) was developed by 

Bernstein et al. (2003) to assess trauma and adverse 

experiences in childhood. It consists of 28 items, 25 of which 

are used to measure the main components of the 

questionnaire, and 3 of which are used to identify individuals 

who deny childhood problems. The CTQ includes five 

components: emotional abuse (items 3, 8, 14, 18, 25), 

physical abuse (items 9, 11, 12, 15, 17), sexual abuse (items 

20, 21, 23, 24, 27), emotional neglect (items 5, 7, 13, 19, 28), 

and physical neglect (items 1, 2, 4, 6, 26). It is based on a 

Likert-type scale with items such as “A family member hit 

me so hard that I had to see a doctor or go to the hospital.” 

Before scoring the components, responses to items 5, 7, 13, 

19, 28, 2, and 26 must be reverse scored. Higher scores on 

the questionnaire indicate greater trauma or adversity, and 

lower scores indicate less childhood trauma. The score range 

for each subscale is 5 to 25, and for the total questionnaire 

25 to 125. Scoring for each of the components is provided in 

the original manual. It should be noted that items 10, 16, and 

22 are used to assess validity or denial of childhood 

problems; if the sum of responses to these items exceeds 12, 

the person’s responses are likely to be invalid. Validity is 

concerned with the extent to which a measurement tool 

measures what it is supposed to measure. In the study by 

Enfe’al et al. (2021), the content, face, and criterion validity 

of this questionnaire were evaluated as appropriate. 

Reliability refers to the degree of stability of a measurement 

tool in measuring whatever it measures, that is, the extent to 

which it yields similar results under the same conditions. In 

Iran, Ebrahimi et al. reported Cronbach’s alpha for the five 

subscales of this questionnaire to range from 0.81 to 0.98. In 

the study by Enfe’al et al. (2021), the Cronbach’s alpha 

coefficient for this questionnaire was estimated to be above 

https://portal.issn.org/resource/ISSN/2981-2526
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0.70. In the present study, the reliability of the CTQ was 0.83 

using Cronbach’s alpha. 

Object Relations Questionnaire (BORRTI): This 

questionnaire was developed by Bell, Billington, and Becker 

(1986) and has its roots in the assessment of ego functioning 

(quality of object relations and reality testing) that had 

previously been developed by Black et al. (1976). The test 

was originally designed to measure the clinical effects of 

long-term psychoanalytic treatment for schizophrenia, but it 

has been used in many research contexts in psychopathology 

and normal behavior. The full test consists of 90 items with 

a yes/no response format and covers four factors of object 

relations—alienation, insecure attachment, egocentricity, 

and social incompetence—and three factors of reality 

testing—reality distortion, uncertainty in perception, and 

delusions and hallucinations. Form B of this test includes 45 

items and measures only the quality of object relations. In 

assessing the reliability of the test, Bell et al. (1986) reported 

test–retest coefficients for the object relations subscales over 

a 4-week interval ranging from 58% to 90%, and over a 13-

week interval from 65% to 81%. For the reality testing 

subscales, test–retest reliability coefficients over 4 weeks 

ranged from 63% to 89%, and over 13 weeks from 63% to 

64%. Regarding validity, Bell et al. (1986) reported high 

correlations between BORRTI and the Brief Psychiatric 

Rating Scale, the Positive and Negative Syndrome Scale 

(PANSS), the SCL-90-R, MMPI, MCMI, and various 

physiological measures. In the present study, the reliability 

of this questionnaire was 0.81 based on Cronbach’s alpha. 

Mental Pain Questionnaire (OMMP) (2003): The original 

version of this questionnaire was developed by Orbach et al. 

(2003), and the Iranian version was designed by Bagian 

Kulemarz et al. (2018). This questionnaire contains 44 items 

and, overall, includes six factors and a total score. Items are 

rated on a 5-point Likert scale from “strongly disagree” to 

“strongly agree.” The respondent receives a score for each 

item, and at the end, the scores for all items are summed; the 

higher the total score, the greater the intensity of mental pain. 

The Cronbach’s alpha coefficient for the Persian version of 

this questionnaire is 0.96, and the six factors together 

account for 66% of the variance in mental pain. In the 

present study, the reliability of this questionnaire was 0.80 

based on Cronbach’s alpha. 

2.3. Data Analysis 

To answer the research questions, a field method was 

employed in online form via the Porsline platform, and the 

questionnaires were distributed through the Bale, SHAD, 

and Eitaa applications. For data analysis, mean, standard 

deviation, confirmatory factor analysis, convergent validity, 

and reliability were examined using SPSS 28 and SmartPLS-

3. 

3. Findings and Results 

Demographic findings showed that most respondents, 

that is 61.9%, were girls and 38.1% were boys. The age of 

the respondents ranged from a minimum of 16 to a maximum 

of 19 years; age 18, with 35.5%, had the highest frequency, 

and age 19, with 9.4%, had the lowest frequency. In Table 1, 

the main variables (object relations, childhood trauma, 

mental pain, and identity instability) are described using the 

mean, standard deviation, and minimum and maximum 

scores. 

Table 1 

Descriptive indices of the study variables 

Variable Mean Standard deviation Minimum Maximum 

Object relations 33.84 5.50 17 43 

Childhood trauma 57.01 15.04 27 92 

Mental pain 121.54 36.45 52 196 

Identity instability 57.19 14.03 32 85 

 

The results of Table 1 showed that the mean of the object 

relations scale was 33.84, with the minimum and maximum 

scores obtained on this variable being 17 and 43, 

respectively. The mean of the childhood trauma scale was 

57.01, with scores ranging from a minimum of 27 to a 

maximum of 92. The mean score of the mental pain scale 

was 121.54, with scores ranging from a minimum of 52 to a 

maximum of 196. The mean score of the identity instability 

scale was 57.19, with minimum and maximum scores of 32 

and 85, respectively. The mean of the self-dissolution 

component was 37.34, and the mean of the other-dependence 

component was 19.85. In Table 2, Pearson’s correlation test 

was used to examine the correlations among the main 

variables. 

https://portal.issn.org/resource/ISSN/2981-2526
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Table 2 

Pearson correlation matrix 

Variable Object relations Childhood trauma Mental pain Identity instability 

Object relations r = 1 r = 0.547 r = 0.531 r = 0.474  

p = — p < 0.001 p < 0.001 p < 0.001 

Childhood trauma 

 

r = 1 r = 0.539 r = 0.419   

p = — p < 0.001 p < 0.001 

Mental pain 

  

r = 1 r = 0.649    

p = — p < 0.001 

 

The results of Table 2 showed that, statistically, there was 

a significant relationship between object relations, childhood 

trauma, and mental pain with identity instability (p < 0.05). 

The direction of the relationship between all three predictor 

variables (object relations, childhood trauma, and mental 

pain) and the dependent variable, identity instability, was 

positive, indicating that an increase in each of the variables 

of object relations, childhood trauma, and mental pain was 

associated with an increase in identity instability. 

According to Table 1, the skewness and kurtosis indices 

of none of the variables fell outside the (−2, 2) range; 

therefore, they can be considered normal or approximately 

normal. Before conducting path analysis, the normality of 

the criterion variable (identity instability), the independence 

of errors, and multicollinearity among the predictor variables 

were examined. The results of the Kolmogorov–Smirnov 

test (statistic = 0.29, p > 0.05) indicated that the identity 

instability variable was normally distributed. Furthermore, 

the Durbin–Watson value for the predictor variables in 

predicting identity instability (1.59) indicated independence 

of errors. In addition, in the present study, the variance 

inflation factor (VIF) for all variables was less than 10, and 

the absence of multicollinearity was confirmed. Missing data 

were identified and corrected using the “Missing Value 

Analysis” procedure in SPSS. Boxplots were used to identify 

univariate outliers, and the Mahalanobis distance index was 

used to identify multivariate outliers. To test the proposed 

model, that is, to examine the mediating role of mental pain, 

path analysis was used. Figure 1 presents the empirical 

model in the standardized coefficient state.  

igure 1 

Structural Model With Estimated Path Coefficients 

 

https://portal.issn.org/resource/ISSN/2981-2526
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Figure 1 shows the empirical model in the standardized 

coefficient state, which reflects the magnitude of the effects 

of the variables on one another. Examination of the empirical 

model showed that all relationships among the latent 

constructs were statistically significant (p < 0.05). 

Examination of the direct effects of the variables indicated 

that all three variables—object relations, childhood trauma, 

and mental pain—had direct effects on identity instability (p 

< 0.05). Examination of the magnitude of the coefficients 

showed that the strongest effect on identity instability was 

that of mental pain, with a standardized coefficient of 0.50. 

The coefficient of determination for the dependent variable 

identity instability was 0.51, indicating that object relations, 

childhood trauma, and mental pain together accounted for 

51% of the variance in identity instability, which reflects 

acceptable explanatory power and an appropriate empirical 

model. 

Table 3 

Model fit indices 

Index Acceptable value Obtained value 

GFI (Goodness-of-Fit Index) > 0.90 0.92 

RMSEA (Root Mean Square Error of Approximation) < 0.08 0.069 

CFI (Comparative Fit Index) > 0.90 0.88 

NFI (Normed Fit Index) > 0.90 0.92 

IFI (Incremental Fit Index) > 0.90 0.92 

AGFI (Adjusted Goodness-of-Fit Index) > 0.90 0.93 

PGFI (Parsimonious Goodness-of-Fit Index) > 0.70 0.67 

χ²/df (Chi-square to degrees of freedom ratio) 1 ≤ χ²/df ≤ 5 2.84 

 

Overall, by evaluating all the fit indices (Table 3), it can 

be inferred that none of the indices had weak or unacceptable 

values. Two fit indices, CFI and PGFI, had moderate values, 

and the remaining fit indices had desirable values. On this 

basis, it can be concluded that the empirical model enjoyed 

an adequate and acceptable fit, and the overall model was 

confirmed. The coefficient of determination of the model 

was 0.51, indicating acceptable explanatory power; the 

predictor variables, including object relations, childhood 

trauma, and mental pain, were able to explain 51% of the 

variance in the dependent variable identity instability. The 

significant direct and indirect paths between the research 

variables and identity instability are presented in Tables 4 

and 5. 

Table 4  

Direct path coefficients of the effects of the variables and significance of the estimated parameters 

Predictor variable Criterion variable Standardized coefficient (β) Standard error (SE) t statistic / C.R. Significance level (p) 

Childhood trauma Identity instability 0.37 0.07 5.28 0.001 

Object relations Identity instability 0.35 0.05 7.09 0.001 

Mental pain Identity instability 0.65 0.15 4.27 0.001 

 

As shown in Table 4, all variables whose direct paths to 

the criterion variable had t values greater than or less than 

±1.96 had a significant effect (p < 0.001) on the criterion 

variable, and nonsignificant paths were removed from the 

model. According to the findings of the table, the path 

coefficients between childhood trauma and identity 

instability, object relations and identity instability, and 

mental pain and identity instability were all positive and 

significant (p < 0.01). 

Table 5 

Indirect path coefficients of the effects of the variables and significance of the estimated parameters 

Predictor variable Mediator Criterion variable Standardized coefficient (β) Standard error (SE) t statistic Significance level (p) 

Object relations Mental pain Identity instability 0.73 0.03 19.60 0.001 

Childhood trauma Mental pain Identity instability 0.48 0.04 10.24 0.001 

 

https://portal.issn.org/resource/ISSN/2981-2526
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According to Table 5, all variables whose indirect paths 

to the criterion variable had t values greater than or less than 

±1.96 had a significant effect (p < 0.001) on the criterion 

variable. The findings also showed that both indirect 

coefficients were significant. In other words, object relations 

and childhood trauma, through their effects on mental pain, 

indirectly influenced identity instability (p < 0.01). 

4. Discussion  

The present study examined a structural model linking 

adverse childhood experiences and relational disturbances to 

self-injurious behaviors through the mediating roles of 

identity diffusion and psychological pain in adolescents. The 

findings demonstrated that early relational adversity, 

including abuse, neglect, and emotional deprivation, exerted 

both direct and indirect effects on self-harm tendencies. 

These effects were primarily transmitted through elevated 

psychological pain and disruptions in identity coherence, 

highlighting the centrality of subjective suffering and self-

structure in the emergence of self-injurious behaviors. 

Overall, the model exhibited satisfactory explanatory power, 

supporting a developmental–relational understanding of 

adolescent self-harm. 

Consistent with the study hypotheses, adverse childhood 

experiences showed a significant positive association with 

psychological pain. This finding aligns with theoretical and 

empirical conceptualizations of mental pain as a core 

psychological consequence of early trauma, reflecting deep-

seated feelings of emptiness, worthlessness, loss of control, 

and emotional fragmentation (Cassell, 1999; Orbach et al., 

2003). Childhood maltreatment disrupts the development of 

internal safety and emotional containment, thereby 

increasing vulnerability to intense inner suffering when 

individuals encounter stressors during adolescence. Prior 

studies have similarly documented that exposure to abuse 

and neglect is strongly associated with heightened 

psychological distress and suicidal ideation across 

developmental stages (Bernstein et al., 2003; Jiaa & 

Lubetkin, 2020). The present findings extend this literature 

by demonstrating that psychological pain operates as a key 

mechanism translating early adversity into self-injurious 

behavior. 

The results further indicated that relational disturbances 

were significantly associated with identity diffusion. 

Adolescents who reported experiences of emotional 

deprivation, social disconnection, and relational instability 

were more likely to exhibit fragmented self-representations 

and difficulty maintaining a coherent sense of identity. This 

finding is consistent with identity development theories 

emphasizing the role of secure relational contexts in 

facilitating self-integration (Waterman, 2020). From an 

object-relational perspective, disruptions in early and 

ongoing interpersonal bonds impede the internalization of 

stable representations of self and others, resulting in identity 

instability and emotional dysregulation (Timpano & Port, 

2021; Wheeler & Bechler, 2021). The present study 

empirically supports these theoretical claims by 

demonstrating a direct pathway from relational disturbance 

to identity diffusion. 

Importantly, identity diffusion emerged as a significant 

predictor of psychological pain. Adolescents with 

fragmented identities reported greater levels of inner 

suffering, suggesting that difficulties in self-coherence 

intensify emotional vulnerability. This finding corroborates 

prior research indicating that identity instability is associated 

with heightened emotional distress, maladaptive coping, and 

increased risk for self-harm (Nikousaft & Gharehbaghi, 

2020). When adolescents are unable to integrate their 

experiences into a meaningful self-narrative, emotional 

experiences may become overwhelming and unmanageable, 

thereby contributing to psychological pain. These results 

underscore identity functioning as a crucial intrapsychic 

process linking developmental adversity to subjective 

suffering. 

Psychological pain, in turn, showed a strong and direct 

association with self-injurious behaviors. This finding is 

consistent with extensive evidence positioning mental pain 

as a proximal antecedent of self-harm and suicidal ideation 

(Pompili et al., 2018). Self-injury may serve as a 

maladaptive strategy to externalize or momentarily alleviate 

unbearable inner distress. The present results are also in line 

with recent findings demonstrating the mediating role of 

psychological pain between identity-related vulnerabilities 

and self-injurious behaviors in adolescents (Shehdadian et 

al., 2024). Together, these findings reinforce the notion that 

self-harm is less a desire for death and more an attempt to 

regulate intolerable emotional states. 

The indirect pathways identified in the structural model 

further clarify the developmental sequencing of these 

variables. Adverse childhood experiences and relational 

disturbances did not merely exert isolated effects; rather, 

their influence unfolded through identity diffusion and 

psychological pain. This layered process highlights the 

cumulative and interactive nature of developmental risk 

factors. Similar multi-step pathways have been observed in 
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studies linking bullying victimization, emotional 

dysregulation, and suicidal ideation (Sun et al., 2024; 

Veloso-Besio et al., 2023). The present study extends these 

findings by integrating early trauma, relational factors, and 

intrapsychic mechanisms into a unified explanatory 

framework. 

Contextual and lifestyle factors may further exacerbate 

these vulnerabilities. Although not directly tested in the 

structural model, the findings should be interpreted within 

the broader psychosocial environment of contemporary 

adolescents. Previous research has demonstrated that 

excessive screen time, social isolation, and exposure to 

online stressors amplify emotional distress and self-harm 

risk, particularly among adolescents with preexisting 

vulnerabilities (Alves et al., 2025; González-Arrimada et al., 

2025). Social deprivation, whether due to relational neglect 

or contextual constraints, compounds psychological pain 

and undermines identity development (Orben et al., 2020). 

The present findings are therefore consistent with a growing 

body of literature emphasizing the interaction between 

developmental risk factors and modern environmental 

stressors. 

The results also carry implications for understanding self-

harm stigma and help-seeking behaviors. Adolescents 

experiencing intense psychological pain and identity 

confusion may be less likely to articulate their distress 

verbally, increasing reliance on self-injury as a 

communicative or regulatory act. Stigma surrounding self-

harm further reinforces secrecy and isolation, delaying 

intervention and worsening outcomes (Aggarwal et al., 

2021). The present findings suggest that addressing internal 

suffering and identity-related distress may be essential for 

reducing stigma and fostering engagement with mental 

health services. 

5. Conclusion 

Finally, the study’s findings are consistent with 

international evidence indicating elevated rates of self-harm 

and suicidal ideation among adolescents and young adults 

across clinical and non-clinical populations (García-Iglesias 

et al., 2022; Glenn et al., 2020). The observed pathways are 

not culture-bound but reflect universal developmental 

processes shaped by relational experiences and internal 

psychological organization. By empirically validating these 

mechanisms, the present study contributes to a more 

nuanced and integrative understanding of adolescent self-

injury. 

6. Limitations & Suggestions 

Several limitations should be considered when 

interpreting the findings. The cross-sectional design 

precludes causal inferences regarding the directionality of 

relationships among variables. Self-report measures may 

also be subject to recall bias and social desirability effects, 

particularly in assessing sensitive experiences such as 

childhood trauma and self-injury. Additionally, the sample 

characteristics may limit generalizability to other cultural or 

clinical populations. 

Future studies should employ longitudinal designs to 

clarify developmental trajectories and causal pathways 

among adverse childhood experiences, identity functioning, 

psychological pain, and self-harm. Incorporating multi-

informant assessments and clinical interviews would 

strengthen measurement validity. Further research may also 

explore potential protective factors, such as resilience, social 

support, and therapeutic interventions, that could buffer the 

effects of psychological pain and identity diffusion. 

The findings highlight the importance of early 

identification of relational trauma and identity-related 

distress in adolescents. Mental health interventions should 

prioritize addressing psychological pain and fostering 

identity coherence rather than focusing solely on symptom 

reduction. Trauma-informed, developmentally sensitive 

approaches that integrate relational repair, emotional 

regulation, and identity consolidation may be particularly 

effective in preventing and reducing self-injurious 

behaviors. 
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