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The Role of  Entity Beliefs About Emotion in Non-Suicidal Self-Injury

1. Introduction

ABSTRACT. Non-suicidal self-injury (NSSI; deliberate harm to the body without the intent to die) in 
college-age individuals is a growing concern. While an increasing body of  research aims to describe the 
functions of  NSSI, little is known about why certain individuals turn to such damaging and potentially 
life-threatening behaviors. This study aimed to understand why some individuals turn to these behaviors. 
6SHFLÀFDOO\��LW�ZDV�K\SRWKHVL]HG�WKDW�166,�PD\�EH�DVVRFLDWHG�ZLWK�HQWLW\�EHOLHIV�DERXW�HPRWLRQV��L�H���WKDW�
one’s emotional response is uncontrollable). Participants completed a negative emotion induction task 
by recalling an argument and subsequently reported their beliefs about these emotions and their urges 
WR�HQJDJH�LQ�166,��5HVXOWV�VKRZHG�D�VLJQLÀFDQW�FRUUHODWLRQ�EHWZHHQ�XUJHV�WR�HQJDJH�LQ�166,�DQG�HQWLW\�
EHOLHIV��7KHVH�ÀQGLQJV�VXJJHVW�WKDW�HQWLW\�EHOLHIV�DERXW�HPRWLRQV�DUH�D�FRUUHODWH�RI³DQG�SRWHQWLDOO\�D�ULVN�
IDFWRU�IRU³166,��8QGHUVWDQGLQJ�WKH�IDFWRUV�WKDW�PD\�GULYH�WKH�XUJH�WR�HQJDJH�LQ�166,�PD\�LQIRUP�QHZ�
ways of  treating these individuals. Improved treatments may decrease the alarmingly high rate of  NSSI 
in college-age individuals.

samples as well (Rodham & Howton, 2009), which indi-
cate the need to examine the properties of  this unsettling 
phenomenon in non-clinical samples. 

 1RQ�VXLFLGDO�VHOI�LQMXU\��166,��LV�GHÀQHG�DV�FDXV-
ing deliberate harm to the body without the intent to die 
(Nock, 2009; Barrocas et. al., 2011). This type of  harm 
results in damage of  the skin tissue to the point of  scar-
ring (Gratz, 2001). Common types of  self-injury include 
cutting or burning the skin, scratching the skin to draw 
blood, and picking wounds to the degree of  interfering 
with healing (Gratz, 2001). Although other behaviors 
such as tattooing or piercing the body result in alteration 
of  the skin tissue, NSSI is commonly seen as a non-cul-
turally sanctioned behavior (Barrocas et al., 2011) due to 
WKLV�VSHFLÀF�W\SH�RI �VNLQ�DOWHUDWLRQ��$PHULFDQ�3V\FKLDWULF�
Association, 2013).
 NSSI is commonly found in individuals with psy-
chiatric diagnoses, including major depression, anxiety 
disorders, post-traumatic stress disorder, eating disorders, 
and many types of  personality disorders (Haw, Hawton, 
Houston, & Townsend, 2001; Klonsky, 2007; Suyemoto, 
1998); NSSI is a particularly common symptom of  Bor-
derline Personality Disorder (BPD; Klonsky, 2007; Bar-
rocas et al., 2011). Moreover, NSSI rates in samples of  
those diagnosed with BPD can be as high as 90% (Zana-
rini et al., 2008; Baroccas et al., 2011). However, NSSI 
LV�QRW�D�V\PSWRP�VROHO\�FRQÀQHG�WR�VSHFLÀF�SV\FKLDWULF�
disorders. NSSI rates are as high as 38% in college-age 

The Role of  Emotion Regulation in NSSI

 NSSI in young adult populations is a growing 
concern. Although many laymen believe that the driving 
force behind NSSI stems from the need to get attention 
or to experience physical pain (Suyemoto, 1998), the re-
search suggests that NSSI may arise from emotion reg-
XODWLRQ�GHÀFLWV��'DYLV�HW�DO���LQ�UHYLHZ���(PRWLRQ�UHJXOD-
tion is essential to healthy functioning (Werner & Gross, 
2009; De Castella et al., 2013). It is a skill that is acquired 
early in life (e.g. infants shifting their gaze in an effort to 
autonomously regulate emotions; Gross & Thompson, 
2007) and often operates without having to make a con-
scious effort to do so (Hopp, Troy & Mauss, 2011; Mauss, 
Bunge & Gross, 2007). Emotion regulation consists of  
the ability to use cognitive strategies to change one’s re-
sponse to emotions (Troy, Wilhelm, Shallcross & Mauss, 
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������� (PRWLRQ� UHJXODWLRQ� LQÁXHQFHV� ZKLFK� HPRWLRQV�
individuals will have and how they will experience these 
emotions (Gross, 1998).
 Many researchers (see De Castella et al., 2013; 
Troy et al., 2010) agree that a fundamental strategy for 
successful emotion regulation is the ability to reappraise 
a situation. Reappraisal is the ability to change how one 
WKLQNV�DERXW�D�VLWXDWLRQ��VSHFLÀFDOO\�DQ�HPRWLRQ�HOLFLWLQJ�
one. Through this cognitive change, one is able to change 
WKH�HPRWLRQDO�PHDQLQJ�DQG�VLJQLÀFDQFH�RI �WKH�VLWXDWLRQ�
(De Castella et al., 2013). For example, Gross (1998) con-
ducted a laboratory study examining the role reappraisal 
plays in emotion regulation. Participants who were in-
structed to use reappraisal when watching an emotion-
DO�ÀOP�FOLS� UHSRUWHG� OHVV�QHJDWLYH� HPRWLRQV� VXEVHTXHQW�
to watching the clip than did those who were told to 
“just watch” (Troy et al., 2010). Reappraisal as an emo-
tion regulation strategy proves to be effective for clini-
cal populations as well. Reappraisal has been found to be 
negatively associated with depressive symptoms (Troy et 
al., 2010; Garnefski & Kraaij, 2006; Garnefski, Kraaij & 
Spinhoven, 2001). Moreover, in a study conducted over 
a 10-week treatment period, men who received interven-
tion treatment exhibited increased reappraisal, which in 
turn was associated with decreased depressive symptoms 
(Carrico, Antoni, Weaver, Lechner & Schneiderman, 
2005). Indeed, these studies support the importance of  
emotion regulation as a means to healthy functioning. 
 Conversely, poor emotion regulation refers to the 
inability to change one’s emotional reactions to a situation 
(Davis et al., in review; Aldao, Hoeksema, & Schweizer, 
2010; Gross & Thompson, 2007). Initial evidence sug-
gests that NSSI is often associated with poor emotion 
regulation abilities (Crowell et al., 2012; Slee et al., 2008). 
Those with a history of  NSSI report engaging in NSSI for 
various reasons that commonly include: to relieve nega-
tive emotions such as depression, anxiety, guilt; to pun-
ish self  (Lloyd-Richardson, Nicholas, Dierker & Kelley, 
2007); to distract from negative thoughts (Nock, 2009); 
to relieve feelings of  numbness (Barrocas et al., 2011). An 
explanation of  this behavior proposes that emotion-elic-
iting situations and events can produce extreme arousal in 
individuals who have poor emotion regulation strategies 
(Davis et al., in review; Chapman, Gratz & Brown, 2006; 
Linehan et al., 2007; Nock, 2009). NSSI reduces this high 
arousal (Klonsky, 2007).
 Reduction of  arousal is thought to come, in part, 
from the production of  endogenous endorphins (pro-
ducing an opioid-like feeling) that alleviate negative emo-

tional states (Favazza & Conterio, 1988; Richardson & 
Zaleski, 1986). The pain produced by self-injurious be-
havior may produce a rush of  endorphins, culminating 
in a pleasant, relaxed state (Favazza & Conterio, 1988; 
Richardson & Zaleski, 1986). Thus NSSI increases lev-
els of  endogenous endorphins. Conversely, conducting 
UHVHDUFK� DQDO\]LQJ� FHUHEURVSLQDO� ÁXLG� IURP� LQGLYLGXDOV�
with a history of  NSSI, Stanley et al. (2010) found that 
some individuals who engage in NSSI have lower levels 
of  endorphins. Individuals who engage in NSSI to ex-
perience physical pain (i.e., as a way to punish oneself) 
may be those who have low levels of  these opioids and 
in turn experience more intense pain, rather than a reduc-
tion of  psychological pain (Stanley et al., 2010). Indeed, 
ERWK�ÀQGLQJV�VXSSRUW�WKH�XQGHUVWDQGLQJ�WKDW�HQGRUSKLQV�
LQÁXHQFH�WKH�SDLQ�WKUHVKROG��DQG�WKDW�166,�LV�XVHG�DV�D�
way to relieve emotional tension. 
 Individuals may also turn to NSSI as a way to 
quell ruminative thoughts (Selby & Joiner, 2009). Rumi-
QDWLRQ³FRQWLQXDOO\� WKLQNLQJ� DERXW� WKH� FDXVHV� DQG�RXW-
comes of  negative, emotional events (Nolen-Hoeksema, 
�����³PD\�PDNH�LW�KDUGHU�WR�GLUHFW�DWWHQWLRQ�DZD\�IURP�
emotion-eliciting situations (Selby & Joiner, 2009). Minor 
distractions that shift attention in an effort to regulate 
emotions (i.e., an intense workout or cold shower) often 
SURYH�WR�EH�LQVXIÀFLHQW�LQ�ORZHULQJ�KLJK�DURXVDO��$Q�LQ-
dividual may need to engage in something that is more 
LQWHQVH�RU�VKRFNLQJ�WR�WKH�V\VWHP��0RUH�VSHFLÀFDOO\��D�MROW�
to the system, such as severe pain to the body, may be 
the only way to shift focus away from the intense emo-
tions resulting from an external situation (Selby & Joiner, 
2009).

Functional Models of  NSSI

 Prior research has tended to focus mainly on the 
functions of  NSSI, and numerous models of  the function 
of  NSSI have been proposed. In a meta-analysis, Klonsky 
(2007) concludes that NSSI serves seven main functions: 
to decrease or alleviate negative emotions and/or high 
arousal (Affect-regulation model); to abate the experience 
of  dissociation (Anti-dissociation model); as a way of  
ÀJKWLQJ�XUJHV�WR�DWWHPSW�VXLFLGH��$QWL�VXLFLGH�PRGHO���DV�
D�FU\�IRU�KHOS��,QWHUSHUVRQDO�LQÁXHQFH�PRGHO���WR�GHPRQ-
VWUDWH�RU�DIÀUP�ERXQGDULHV�EHWZHHQ�RQHVHOI �DQG�RWKHUV�
(Interpersonal boundaries model); as a way to express an-
ger felt towards the self  (Self-punishment model); and as 
a way of  generating exhilaration comparable to extreme 
sporting (Sensation-seeking model).
 Another functional model of  NSSI, the Cascade 
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model (Selby & Joiner, 2009), posits that NSSI functions 
as short-term emotion regulation, but also explains why 
it is not effective in long-term emotion regulation. Due 
to heightened focus on emotional stimuli, individuals may 
experience greater negative affect which becomes harder 
and harder to regulate. Jolting the system through NSSI 
may be the only effective way to short-circuit this emo-
tional cascade. However, this is only a temporary solu-
tion, and the shame or embarrassment surrounding the 
injurious behavior may thereby perpetuate the emotional 
cascade (Selby & Joiner, 2009).
 Nock (2009) offers an additional hypothesis for 
the function of  NSSI and suggests that NSSI that may 
contribute to a cyclical pattern of  self-injury. Nock pro-
poses that the reason why people may engage in NSSI is 
that it is a fast and often very accessible way of  regulating 
emotions (Pragmatic Hypothesis; Nock 2009).  Impor-
tantly, self-injurers report feeling little or no pain while 
they engage in NSSI (Pain Analgesia/Opiate Hypothesis; 
Nock, 2009), therefore creating a cyclical pattern of  using 
a fast technique to regulate emotions that becomes easily 
reinforced by pain analgesia.

personal controllability may contribute to feelings of  per-
sonal failure (Tamir & Mauss, 2011). Continually experi-
encing feelings of  personal failure may limit the ability to 
problem solve (Tamir & Mauss, 2011). Therefore, indi-
viduals may engage in NSSI to alleviate negative emotion-
al states (through the release of  endogenous endorphins). 
Thus, individuals who believe they are powerless to con-
trol their emotions may engage in NSSI for reasons that 
the functional models propose. In addition, individuals 
may engage in NSSI as a way to distract themselves from 
negative thoughts or feelings. However, NSSI is only a 
temporary solution; engaging in this behavior only pro-
vides temporary relief  from the current emotions. It does 
not solve the root cause. In sum, although past research 
has primarily focused on the functions that NSSI serves, 
burgeoning research indicates the need to further investi-
gate its relationship with beliefs about emotion. 
Limitations to Prior Research
 Limitations of  prior research have impacted a 
wide range of  domains including research, theory, and 
treatment (Suyemoto, 1998). Conducting studies with in-
patient populations or adolescents create biased results 
as NSSI has a higher prevalence in these populations 
(Suyemoto, 1998). Therefore, it is imperative to expand 
the scope of  research to non-clinical samples due to re-
VHDUFK�ÀQGLQJV�LQGLFDWLQJ�WKDW�166,�LV�QRW�VROHO\�OLPLWHG�
to adolescents or individuals in inpatient settings. Fur-
thermore, prior research has failed to control for pivotal 
variables such as depression and anxiety. Due to the sa-
lience of  depression in many psychiatric disorders, it is 
crucial to control for depression to indicate the rates of  
NSSI in the general public that may not necessarily been 
diagnosed with depression. Moreover, standardized mea-
sures of  self-reported emotions and emotion regulation 
assess variables in general (e.g. “I feel sad”; Beck, Steer & 
Brown, 1996). Assessing variables in general may be con-
founded due to memory bias (Robinson & Clore, 2002). 
Therefore, it is of  utmost importance to assess these vari-
ables in real time through lab-based emotion inductions. 
This greatly reduces memory bias and may provide a 
more accurate understanding of  the relationship between 
emotion beliefs and NSSI.

A New Idea: Beliefs about Emotions

 Much of  the past research has focused on func-
tional models of  NSSI and how poor emotion regulation 
may be the driving force leading individuals to intention-
ally harm themselves. However, it’s unclear exactly why 
poor emotion regulation would increase risk for NSSI. 
Recent research (see Tamir, John, Srivastava & Gross, 
2007; De Castella et al., 2013) indicates that people hold 
different implicit beliefs about emotion: either emotions 
are an experience that can be regulated or changed (incre-
mental beliefs) or emotions are something that cannot be 
controlled or changed (entity beliefs; De Castella et al., 
2013). Research has shown that people who hold entity 
beliefs about emotion are less likely to engage in adaptive 
emotion regulation (i.e., reappraisal; Tamir et al., 2007). 
Beliefs about controllability, in any domain, impact daily 
functioning. For individuals holding incremental beliefs, 
goals appear to be more attainable, and strategies for 
attaining these goals are implemented (Tamir & Mauss, 
2011). 
 However, a distinction must be made between 
beliefs about general controllability and beliefs about 
personal controllability of  one’s own emotions. Individ-
uals may believe that in general people can control their 
emotions, while they themselves are powerless to control 
their own emotions. Subsequently, this belief  of  lack of  

Present Study

 Given that emotion beliefs and emotion regulation 
play a role in coping with negative emotions (Tamir et al., 
�������WKLV�VWXG\�ZLOO�EH�WKH�ÀUVW�WR�H[DPLQH�WKH�UHODWLRQ-
ships between individual beliefs about emotions, emotion 
regulation, and NSSI. This is achieved through assessing 
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implicit beliefs about emotions during a mood induction, 
emotion regulation in general, and NSSI before and after 
the mood induction. Memory bias may confound results 
insofar as participants may not accurately remember their 
emotional beliefs at the time they engaged in NSSI behav-
iors. To avoid this negative emotions are induced through 
a recall scenario and both emotion beliefs and NSSI urges 
are assessed. It is hypothesized that individuals who ex-
perience greater entity beliefs about emotions will report 
greater NSSI frequency, and show greater NSSI urges.

2. Method

 Four hundred and thirty-nine participants (72% 
female) between the ages of  18 years and 51 years (M = 
21, SD = 3.4) were recruited through UC Berkeley’s on-
line Research Participation Pool (RPP). Students enrolled 
LQ�VSHFLÀF�FRXUVHV�LQ�WKH�3V\FKRORJ\�'HSDUWPHQW�DUH�UH-
quired to complete a certain number of  RPP credits (3 
credits for each psychology course they are enrolled in) as 
SDUW�RI �WKHLU�ÀQDO�JUDGH��3V\FKRORJ\�VWXGHQWV�FDQ�FKRRVH�
what studies to participate in, and those who chose this 
online study received 0.5 credits.

 Anxiety symptoms. Anxiety symptoms were as-
sessed using the 21-item Beck Anxiety Inventory (BAI; 
Beck, 1990).
 Emotion regulation and beliefs. Emotion regulation 
and beliefs were assessed using the Response Styles 
Questionnaire (RSQ; Nolen-Hoeksema, 1991), the Emo-
tion Regulation Questionnaire (ERQ 21; Gross & John, 
2003), the Behavioral Emotion Regulation Inventory and 
the Implicit Beliefs Scale (Tamir et al., 2007).
 Emotions. Emotions were assessed using the Pos-
itive and Negative Affect Schedule (PANAS; Watson, 
Clark & Tellegan, 1988).

Participants

Measures

 Demographics. Participants responded to two gen-
eral demographic questions asking their gender and their 
age.
 History of  NSSI. A single question (“I have hurt 
myself  on purpose several times”) from the Schedule for 
Nonadaptive and Adaptive Personality (Simms & Clark, 
2006) was used to measure whether subjects had a histo-
ry of  NSSI. “Several times” was removed so as to allow 
participants to rate NSSI on a Likert scale (1 = never, 4 = 
frequently).
 Implicit emotion beliefs. Two questions from the Im-
plicit Beliefs Scale (Tamir et al., 2007) were used to as-
sess implicit beliefs in response to the emotion induction: 
“No matter how hard they try, people can’t really change 
the emotions they have” and “The truth is, people have 
very little control over their emotions.” 
 Verbal intelligence. Verbal intelligence was assessed 
through the 40-item Shipley Institute of  Living Scale 
(Zachary, Crumpton, & Spiegel, 1985).
 Depression symptoms. Depression symptoms were 
assessed using the 21-item Beck Depression Inventory 
(BDI; Beck, Steer & Garbin, 1988).

Procedure

 Participants read a brief  description of  the 
study on the RPP website that indicated that the study 
was assessing emotion beliefs and emotion regulation. 
After reading the consent form and agreeing to partici-
pate, participants were asked two demographic questions 
(“What is your gender?” and “What is your age?”). Par-
ticipants then completed questionnaires assessing verbal 
intelligence (Shipley Institute of  Living Scale), depression 
(Beck Depression Inventory), anxiety (Beck Anxiety In-
ventory), and emotion regulation and beliefs (Response 
Style Questionnaire; Emotion Regulation Questionnaire; 
The Behavioral Emotion Regulation Inventory; Implicit 
Beliefs Scale), respectively, and single question assessing 
their history of  NSSI (“I have hurt myself  on purpose 
many times.”) After completing these assessments, partic-
ipants watched an instructional video clip on how wood-
en bowls are made. The purpose of  this video clip was to 
neutralize participants’ emotions before completing the 
rest of  the study and to establish a baseline for each par-
ticipant. Participants were then asked to rate how strong-
ly they were feeling certain emotions, using the PANAS 
scale, after watching the bowl-making clip. Participants 
were then asked to recall an argument that they had had 
ZLWK� D� VLJQLÀFDQW� RWKHU� RU� D� IULHQG��7KH\�ZHUH� JLYHQ� D�
minimum of  one minute to focus on the argument and to 
UHÁHFW�RQ�KRZ�WKH\�IHOW�LQ�WKH�PRPHQW�RI �WKH�DUJXPHQW�
and what their beliefs about their emotions were at that 
time. After one minute, a “next” button appeared on the 
screen to allow participant to continue with the study. 
 Participants were then asked to again rate how 
strongly they were feeling the emotions that they rated be-
fore the clip, again using the PANAS scale, and also how 
they responded internally to these emotions. To conclude 
the study, participants watched a positive, mood-altering 
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ÀOP�FOLS�WR�UHSDLU�DQ\�QHJDWLYH�HPRWLRQV�RU�WKRXJKWV�WKDW�
may have arisen during their participation. A clip from 
Planet Earth was chosen, depicting the change of  winter 
to spring on Mt. Denali. In the unlikely event that longer 
lasting negative effects occurred from participating in the 
study, each participant was given a list of  campus resourc-
es, such as numbers for the Counseling and Psychological 
Services at the Tang Student Health Center, suicide and 
crisis hotline, and resources on identifying depression 
and anxiety.

3. Results

Manipulation Check

 In order to assure that the mood induction in-
creased negative emotions, paired t-tests were comput-
ed to compare the average of  negative emotions prior 
to mood induction to the average of  negative emotions 
SRVW�PRRG�LQGXFWLRQ��3DUWLFLSDQWV�H[SHULHQFHG�VLJQLÀFDQW�
increase in sadness (M = 4.22, SD = 2.54) post mood in-
duction compared to the baseline assessment (M = 2.00, 
SD = 1.72), t(424) = -16.90, p < 0.01. Similarly, partici-
pants experienced an increase in anxiety (M = 3.82, SD 
= 2.456) post mood induction compared to the baseline 
assessment (M = 1.60, SD = 1.35), t(425) = -17.87, p 
��������7KHUH�ZDV�QR�VLJQLÀFDQW� LQFUHDVH� LQ�DQJHU�SRVW�
mood induction t(427) = 0.72, p = 0.11.

Primary Analyses

 A total of  439 participants completed the study 
with 19% reporting a history of  NSSI. It was predict-
ed that NSSI frequency would be associated with entity 
beliefs about emotions. An ANOVA revealed that there 
was no effect of  entity beliefs about emotions on NSSI 
frequency F(1,432) =  2.02, p = 0.16. However, consis-
tent with our hypothesis that individuals who experience 
greater entity beliefs about emotion will show greater 
166,� XUJHV�� D� 3HDUVRQ·V� FRUUHODWLRQ� FRQÀUPHG� WKLV� K\-
pothesis r(420) = 0.14,  p <0.01.

4. Discussion

 Research investigating NSSI has primarily fo-
cused on the functions that NSSI serves. However, little 
research has been conducted to understand why individu-
als initially turn to NSSI as a form of  emotion regulation 
rather than culturally sanctioned and safer methods. Due 
WR�UHFHQW�UHVHDUFK�DWWHQWLRQ�RQ�EHOLHI �V\VWHPV��VSHFLÀFDOO\�
in the emotion domain (see Tamir & Mauss, 2011; De 
Castella et al., 2013), this study explored whether individ-

uals with a history of  NSSI may turn to this behavior due 
to beliefs that they cannot control their emotions.

Main Findings

� &RQWUDU\� WR� WKH�ÀUVW� K\SRWKHVLV� WKDW� LQGLYLGXDOV�
who experience greater entity beliefs about emotions will 
report more frequent NSSI behaviors, results showed 
that entity beliefs were not associated with frequency of  
NSSI behaviors. However, consistent with the second 
hypothesis that individuals who experience greater entity 
beliefs about emotions will show greater NSSI urges, re-
sults showed that there was an association between entity 
beliefs and NSSI urges.
� 7KH�ÀQGLQJ�RI �DQ�DVVRFLDWLRQ�EHWZHHQ�HQWLW\�EH-
liefs about emotions and NSSI urges expands the frame-
work of  NSSI beyond the functional models that prior 
research has investigated. Previous research has primar-
ily focused on why NSSI is such an effective form of  
emotion regulation (see Stanley et al., 2010; Kemperman 
et al., 1997) and what functions these behaviors provide. 
Results from this study suggest that while understanding 
the functions of  NSSI are important, having insight into 
individuals’ beliefs about why they choose such harmful, 
and potentially life-threatening methods of  emotions reg-
ulation is paramount in understanding NSSI. In sum, re-
search must expand its inquiries to encompass a broader, 
yet deeper understanding of  the origins of  NSSI.
 In addition to our hypothesis that individuals 
who experience greater entity beliefs about emotions will 
show greater NSSI urges, analyses showed that for some 
emotions individuals responded differently to subtypes 
of  entity beliefs (“no matter how hard they try, people 
can’t really change their emotions” and “the truth is, peo-
ple have very little control over their emotions”). While 
this only held true for anxiety measured post mood in-
GXFWLRQ��WKLV�ÀQGLQJ�DGGV�IXUWKHU�HYLGHQFH�IRU�WKH�QHHG�WR�
better understand the origins of  NSSI as well as the role 
certain emotions play in emotion regulation.

Theoretical Interpretations of  Main Findings

 It is logical to assume that NSSI behaviors and 
NSSI urges would stem from a common underlying 
cause, i.e. urges to engage in NSSI are an antecedent to 
the behavior. However, the results of  this study did not 
FRQÀUP� WKDW�166,�EHKDYLRUV� DQG�166,� XUJHV� ERWK� DUH�
associated with underlying entity beliefs about emotions. 
While this may seem contrary to expected results, it is 
imperative to remember the role that lab-based emotion 
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inductions play in real-time measurements of  emotions, 
beliefs, and NSSI urges. 
 While studies often measure urges to engage in 
NSSI in general (in general, how strong are your urges 
WR�KXUW�\RXUVHOI "���WKLV�ZDV�WKH�ÀUVW�VWXG\�WR�DVVHVV�XUJHV�
to engage in NSSI in response to a negative emotional 
situation. This was executed through the mood induction 
where participants were asked to recall a painful argu-
PHQW�ZLWK�D�VLJQLÀFDQW�RWKHU�RU�IULHQG��'XH�WR�UHDO�WLPH�
measurement of  urges alongside questions assessing enti-
ty beliefs about emotion, this study was able to reduce the 
effects of  memory bias often found when assessing NSSI 
behaviors, yielding data to better test the hypotheses.
 In sum, through inducing negative emotions and 
measuring urges to engage in NSSI concurrently, data 
were obtained that were not distorted by memory bias, 
WKXV� FRQÀUPLQJ� WKH� DVVRFLDWLRQ� EHWZHHQ� HQWLW\� EHOLHIV�
about emotion and urges to engage in NSSI. However, 
GXH�WR�WKH�HWKLFDO�SULQFLSDO�RI �EHQHÀFHQFH��D�FRQFOXVLYH�
association between entity beliefs about emotion and 
166,�EHKDYLRUV�FRXOG�QRW�EH�FRQÀUPHG�

Limitations and Future Directions

 It is inevitable that research studies will have lim-
itations, yet with every limitation comes the promise of  
greater knowledge for future studies. While this study 
assessed NSSI, only one single-item measure was used 
to assess NSSI (“I have hurt myself  on purpose”). No 
criteria were given as to what constituted NSSI. Subjects 
may have believed that they have not engaged in NSSI 
since their NSSI behaviors may not be “typical” behav-
iors. Therefore, we cannot be sure whether in fact more 
of  the participants may have a history of  NSSI.
 A second limitation to this study was the inability 
to have participants engage in NSSI behaviors during this 
study. Since doing so would raise ethical concerns this 
was not possible. While urges to engage in NSSI were 
measured in real time, NSSI behaviors were assessed in 
general. No restrictions were set to include only partic-
ipants who had engaged in NSSI within a certain time 
frame, e.g. in the last 6 months. Therefore, when a par-
ticipant responded to the statement “I have hurt myself  
on purpose” it could not be determined whether he or 
she may have engaged in NSSI recently or many years 
ago. Similarly, although participants were provided with 
a Likert scale to measure the frequency of  their engage-
ment in NSSI (1 = never, 4 = frequently) it could not be 
determined whether these behaviors occurred occasion-

ally in the past or were happening in the present.
 Likewise, this study used correlational tests to as-
sess the data. Correlation does not imply causation and 
the direction could not be determined from this type of  
test. Therefore, it is unknown whether individuals expe-
rience urges to engage in NSSI because they believe that 
they were powerless to control their emotions, or indi-
viduals who hold entity beliefs about emotions are at a 
higher risk for using maladaptive coping strategies.
 A further limitation was the sample used for this 
study. UC Berkeley is among a handful of  highest ranked 
universities in the world. Therefore, the pressure to excel 
in academic achievement may be more extreme at this 
institution compared to many other colleges and univer-
sities, thus leading to higher levels of  stress in students. 
While current research indicates that NSSI rates may be 
close to 40% in college age individuals (Rodham & Haw-
ton, 2009), further studies with diverse samples and de-
tailed background information are needed to replicate the 
ÀQGLQJ�RI �DQ�DVVRFLDWLRQ�EHWZHHQ�HQWLW\�EHOLHIV�DQG�XUJHV�
WR�HQJDJH�LQ�166,�DQG�WR�FRQÀUP�JHQHUDOL]DELOLW\�
 Although no study is without limitations, this 
VWXG\·V�LQLWLDO�ÀQGLQJV�PD\�KHOS�LQIRUP�KRZ�WUHDWPHQW�LV�
conducted with individuals who have a history of  NSSI. 
7KLV�VWXG\�VXSSRUWV�SULRU�UHVHDUFK�ÀQGLQJV�WKDW�LQGLYLGX-
als who engage in NSSI exhibit poor emotion regulation 
VWUDWHJLHV��7KH�ÀQGLQJV�RI �LQFUHDVHG�DQ[LHW\�DQG�VDGQHVV�
post mood induction further support the belief  that in-
dividuals who engage in NSSI have poor emotion reg-
XODWLRQ�DELOLWLHV��5HDSSUDLVDO³WKH�DELOLW\� WR�FKDQJH�KRZ�
RQH�WKLQNV�DERXW�D�VLWXDWLRQ³LV�SDUDPRXQW�LQ�VXFFHVVIXO�
emotion regulation, and may be an emotion regulation 
strategy that these individuals lack. Teaching individuals 
who have a history of  NSSI urges or behaviors to learn 
to view and understand emotion-eliciting situations from 
different perspectives may decrease not only negative af-
fect but NSSI urges or behaviors as well. 
� 0RUHRYHU��WKH�ÀQGLQJV�RI � LQFUHDVHG�DQ[LHW\�DQG�
sadness post mood induction illustrate NSSI’s ineffective-
ness to change how an individual thinks about a situation 
or to understand the root cause of  the emotional pain. 
An individual may engage in NSSI believing that the be-
haviors will permanently alleviate negative affect. Instead, 
NSSI only provides temporary relief  from the negative 
emotions, leaving the cause of  the emotions themselves 
unresolved. This lack of  resolution may lead individuals to 
believe that ultimately they have no power to change their 
HPRWLRQV�� 7KLV� FRQÀUPV� .ORQVN\·V� ������� $IIHFW�5HJ-
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ulation model in which individuals engage in NSSI to 
decrease or alleviate high arousal or negative emotions. 
Through this cycle of  emotional turmoil and temporary 
relief, followed by a surge of  negative emotions (resulting 
from the originally unprocessed emotion), an individual 
comes to believe that he or she in truth has no control 
over his or her emotions. Therefore, it is imperative that 
individuals with poor emotion regulation abilities not 
only challenge negative emotions but also challenge their 
belief  systems. Furthermore, helping individuals process 
the situations that cause negative emotions to arise, as 
well as teaching reappraisal skills and promoting healthy 
coping strategies, may decrease the high rates of  NSSI in 
the young adult population and in turn decrease misdiag-
noses.

5. Conclusion

 This study expands upon previous research to in-
vestigate the link between emotional beliefs and NSSI. 
7KH�ÀQGLQJV� RI � WKLV� VWXG\� VXSSRUW� WKH� K\SRWKHVLV� WKDW�
individuals who experience urges to engage in NSSI 
hold beliefs of  powerlessness to control emotions. Most 
importantly, this study validates the power of  real-time 
measures to assess the often secretive behaviors and their 
emotional correlates; furthermore, it proposes a new way 
of  treating individuals who have a history of  NSSI that 
eliminates misdiagnosis and treats what may be the root 
RI � WKH�SUREOHP��7KLV� VWXG\�ZDV� WKH�ÀUVW�RI � LWV�NLQG� WR�
assess current NSSI urges through lab-based mood in-
duction. However, because of  ethical limitations, an as-
sociation between NSSI and entity beliefs could not be 
established. It is hoped that with the increase in new and 
creative ways to conduct psychological research, future 
studies will not only continue to work within the ethical 
JXLGHOLQHV��EXW�DOVR�ÀQG�FUHDWLYH�ZD\V� WR�DVVHVV�KDUG� WR�
measure co-variables such as entity beliefs about emotion 
and NSSI behaviors.
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