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Abstract
Background
Non-suicidal self-injury (NSSI) is defined as the repetitive, direct, and deliberate destruction of one’s body tissue without an intention to die. Existing cross-sectional research indicates that the association between maternal/peer attachment and NSSI is mediated by identity synthesis and confusion. However, longitudinal confirmation of the aforementioned mediation models is necessary as cross-sectional models are known to be biased. Consequently, the aim of the present study was to investigate whether identity formation mediates the association between attachment and NSSI in a longitudinal design.

Methods
Three waves of self-report questionnaires data (1 year apart) were collected on maternal and peer attachment, identity, and NSSI from students of a high school in Belgium (at Time 1: Mean age = 15.0 years, SD = 1.85, range = 11–19 years, 50.6% female). Both cross-lagged (between-person) and parallel process latent growth curve (within-person) mediation analyses were used to test the mediation models.

Results
Findings of the cross-lagged analyses indicated unidirectional associations among the study variables, that is, from attachment to identity to NSSI. Parallel process latent growth mediation analyses showed that the association between the slope of maternal attachment and the slope of NSSI was mediated by the slopes of identity synthesis and confusion. Peer attachment models did not fit the data.

Conclusion
The current work demonstrated that dysfunctional maternal and peer attachment may lead to disturbances in identity formation, which, in turn, may lead to increased NSSI. Additionally, within-person analysis indicated that the growth rate of maternal attachment predicted the growth rate of NSSI through the growth rate of identity synthesis and confusion. The clinical relevance of these findings is discussed.
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Background
Non-suicidal self-injury (NSSI) is defined as the repetitive, direct, and deliberate destruction of one’s body tissue without an intention to die, for purposes not socially sanctioned [1]. According to recent reviews and meta-analyses, about 17.2% of adolescents, 13.4% of young adults, and 5.5% of adults have a history of engaging in at least one episode of NSSI in their lifetime, indicating that the risk of NSSI is higher in adolescents than in other age groups [2, 3]. The prevalence of NSSI indeed peaks between 15 and 17 years of age [4]. Disturbances in the process of identity formation—a key developmental task that begins during adolescence—have been identified as an important factor that can increase the risk of NSSI [5]. However, both NSSI and identity formation are also known to be influenced by interpersonal factors like attachment [6, 7]. Given the interrelatedness of these variables, developing integrative models that incorporate attachment and identity development may be necessary to understand how the interplay of these variables can increase the vulnerability to NSSI. Using baseline data from the present study, Gandhi and colleagues [8] tested a mediation model combing these variables and demonstrated that identity synthesis/confusion mediated the association between dimensions of adolescents’ maternal/peer attachment and NSSI. However, longitudinal confirmation of mediation models may be necessary as cross-sectional mediation analysis may often falsely detect indirect effects that cannot be detected by more appropriate longitudinal methods [9]. Therefore, the present study extends the work of Gandhi and colleagues [8] using longitudinal mediation approaches.
Identity formation and NSSI
The process of identity formation during adolescence begins with a phase of identity crisis—a normative developmental phase of transition in which one’s childhood identity is no longer experienced as suitable, but a new identity is yet to be established [10]. An identity crisis can be resolved in two ways: (a) identity synthesis—a successful resolution of the identity crisis leads to a development of self-identified ideals, values, and goals. Identity synthesis leads to a coherent sense of self which is consistent across time and is often associated with higher self-esteem, purpose in life, and sense of control [11]; (b) identity confusion—if the crisis persists, identity confusion ensues [12]. Identity confusion in adolescents is often associated with an inability to form intimate relationships, mood swings, rebelliousness, and in extreme cases, psychiatric symptoms [13].
There is increasing evidence to suggest that disturbances in identity formation and NSSI may be associated with each other [14–16] Using the data collected at Time 1 (T1) and Time 2 (T2) of the present 2-years follow-up study, Gandhi and colleagues [5] demonstrated that the association between identity synthesis/confusion and NSSI may in fact be bi-directional. This means that lowered identity synthesis and higher identity confusion can lead to increased vulnerability to NSSI. However, engagement in NSSI may also be detrimental to identity synthesis and may increase identity confusion. Although there is increasing evidence supporting the association between disturbances in identity formation and NSSI, the theoretical reasons explaining this association are not clear as of yet. Some researchers have hypothesized that individuals experiencing identity disturbances may experience more negative symptoms secondary to a lack of a consistent sense of self. NSSI may help such individuals to regulate this heightened negative arousal state [5, 16]. Yet, others have suggested that some individuals engaging in NSSI may start using it as a means of developing a sense of identity (“I’m a self-injurer”) which they use to connect with others engaging in similar behaviors [17]. However, more empirical research is needed to confirm these suggested mechanisms.

Attachment and NSSI
Attachment is a deep and enduring emotional bond that connects one person to another across time and space [18]. Early life experiences with caregivers have a strong influence on the development of attachment in the later years [19]. An infant’s attachment to its caregiver is a source of security when it experiences discomfort or threat. If the caregiver is responsive to and continuously regulates the infant’s emotional states, it develops a secure attachment pattern. An inconsistent response or a lack of response from the caregiver generally leads to disordered forms of attachment [20]. Associations between dysfunctional parent–child attachment and self-harming behaviour have been supported by extensive theoretical and empirical evidence. For example, work of Calkins and Hill [21] and Linehan [22] suggests that caregiver–child interactions inform how infants experience hyper-arousal and de-escalation in arousal. If the caregiver is not responsive to the distress expressed by the infant, the infant may develop an unhealthy working model of affect-related expectations that eventually gets internalized and may generalize to all social interactions. Consequently, individuals with a disturbed sense of attachment may rely on self-destructive strategies like NSSI for affect regulation as a way to compensate for a perceived lack of interpersonal support [23].
The theoretical observations mentioned above have been extensively supported in the existing empirical research [24, 25]. In the extant literature, attachment has been measured in two different forms, that is, from a categorical perspective (i.e., discrete styles of attachment) and a dimensional perspective (i.e., attachment as being represented by multiple underlying processes; [26]). In the present study, we focus only on studies that have used a dimensional approach to study the association between attachment and NSSI, as the dimensional approach has been shown to be more precise and robust in measuring individual differences in attachment [26]. The Inventory of Parental and Peer Attachment (IPPA, [27]) is one of the most frequently used questionnaires in the NSSI literature to measure the communication, trust and alienation dimensions of attachment. Present research has indicated that parental trust and communication are negatively associated with NSSI. On the other hand, more alienation by parents is shown to increase one’s vulnerability to NSSI [28]. Of the three dimensions, alienation may be the strongest predictor of NSSI. This observation is supported by findings of Yurkowski and colleagues [29] who observed that in a large sample of adolescents, higher parental alienation was associated with higher odds of engaging in NSSI. Additionally, these authors also reported that parental alienation increased the probability of engaging in NSSI by increasing emotional dysregulation. In summary, as suggested by previous research [21–23], an invalidating environment (characterized by increased alienation and lack of communication and trust towards parents) seems to be a significant developmental issue that may increase one’s vulnerability to NSSI.
As individuals enter adolescence, relationships with and attachment to peers become increasingly important in the development of adolescents [30]. Although social support from friends has been shown to be protective against the emergence of NSSI [31], the existing evidence does not equivocally support an association between the quality of peer attachment and NSSI. More specifically, some studies indeed report that NSSI was negatively related to peer communication [28, 32] and positively related to peer alienation [28, 33]. Similarly, a recent study by Cerutti, Zuffiano, and Spensieri [34] suggest that poor attachment may be associated with an increased difficulty for adolescents in naming and describing their own feelings, which, in turn, may increase the risk of NSSI. Yet, on the other hand, other studies have failed to observe any association between peer attachment and NSSI. For example, in a large sample of female adolescents, Lundh and colleagues [35] observed that NSSI was more strongly associated with the quality of relationships with parents than with the quality of relationships with peers. In fact, participants reporting a positive relation with their peers were found to be more vulnerable to NSSI if they had a poor relationship with their parents. A more recent study by Jiang, You, Zheng, and Lin [33] in 658 secondary school students, the authors failed to observe any association between peer communication, trust, and alienation and NSSI as well. Similarly, Yurkowski and colleagues [29] also found parental alienation to predict the probability of engaging in NSSI when controlling for dimensions of peer attachment. Based on the literature reviewed so far, the quality of relationships with parents seems to be a stronger predictor of NSSI than the quality of relationships with peers.

Attachment and identity formation
The resolution of the identity crisis phase requires exploration of identity alternatives which can trigger confusion and ambiguity [36]. Disturbances in the development of attachment patterns can negatively impact the process of identity formation as the ability to regulate emotions may be compromised [22, 37]. There is some evidence suggesting a strong positive relation between a warm supportive relationship with parents and the formation of a coherent and mature identity in adolescence [6, 38]. Maternal attachment may be more influential in this respect [10] compared to paternal attachment. Research in adolescents from various ethnic backgrounds has indeed demonstrated that positive communication with mother was associated with the exploration of identity alternatives [38]. Additionally, the influence of parental attachment on identity formation may be stronger in females than in males [39]. A strong mother-daughter relationship has been demonstrated to be positively associated with the degree to which one identifies with an adopted identity (i.e., identity commitment, [36]). As discussed earlier, the relationship with peers can also influence the process of identity formation. In fact, some research suggests that identity formation may be influenced more by one’s relationship with one’s peers than by the quality of one’s parental attachment. For example, using a multidimensional approach to measuring attachment, Meeus and colleagues [38] demonstrated that in adolescents, greater communication and trust in peers was positively associated with exploration of identity-related options and the process of committing to one of the options. From the short review presented above, it appears that maternal and peer attachment may be relevant in the process of identity formation.

The present study
The literature presented so far indicated that attachment, identity formation, and NSSI are likely to be interrelated. As previously mentioned, using an adolescent sample, Gandhi and colleagues [8] tested mediation models combining the above-mentioned variables using baseline data of the present study. They found that the association between the dimensions of maternal and peer attachment and NSSI may be mediated by identity synthesis and confusion. However, as their study (and most of the literature presented so far) was based on cross-sectional data, the directionality of effects among the three variables of interest was theoretically imposed. The present study is a longitudinal extension of the mediation models reported by Gandhi and colleagues [8].
In the present study, the longitudinal validity of the mediation model linking attachment, identity synthesis/confusion, and lifetime NSSI, as proposed by Gandhi and colleagues [8], was investigated using a between-person and a within-person approach. The use of longitudinal cross-lagged mediation analysis allowed us to address the issue of directionality of effects at the between-person level. More specifically, we investigated if: (a) the association between maternal and peer attachment at Time 1 (T1) and NSSI at Time 3 (T3) was mediated via identity synthesis and confusion at Time 2 (T2); or (b) engagement in NSSI at T1 predicted maternal/peer attachment at T3 through the mediating effect of identity synthesis and confusion at T2. We expected a bi-directional association between the study variables (i.e. attachment T1 → identity synthesis/confusion T2 → NSSI T3, and NSSI T1 → identity synthesis/confusion T2 → attachment T3; [8]).


Method
Participants and procedure
Data for the present longitudinal study were collected from students in a high school (grade 7th to 12th) located in the Dutch-speaking part of Belgium using three measurement waves. The first measurement wave was collected at the beginning of 2015 and the subsequent two waves were collected 1 year apart. Five hundred and twenty-eight, 384, and 326 students participated in the first, second, and third data collection waves, respectively. Consequently, the attrition rate at T2 was 27.3% and 39.9% at T3. On average, the number of males to females remained almost equal throughout the three waves (50.4%, 52.7%, and 54.9% females at T1, 2, and 3 respectively). The mean ages at T1, 2, and 3 were 15.0 (SD = 1.85 years), 15.5 (SD = 1.68 years), and 16.3 (SD = 1.65 years) respectively. To investigate if the data were missing completely at random, Little’s MCAR test was performed. The Little’s MCAR test obtained for this study’s data resulted in a Chi square estimate of 177.352, (df = 197; p = .830), which indicates that the data were likely missing completely at random.
Students were required to have written informed consent from their parents to participate in the study. Data collection was carried out during school hours. Students were provided with an envelope including assent/consent form and the questionnaires. They were requested to return the completed forms in a sealed envelope to the researchers who were present throughout the data collection process. The same procedure was used at T2 and T3. Additionally, at both T2 and T3, participants who had completed their high school education or left the school for other reasons were contacted via email and requested to complete the questionnaires online. Students were compensated with a movie ticket every time they participated in the study. To ensure confidentiality, all students were assigned a unique code number. The study was approved by the ethics committee of the Faculty of Psychology and Educational Sciences, KU Leuven (University of Leuven).

Questionnaires
Non-suicidal self-injury
At T1, the lifetime prevalence of NSSI was assessed by means of a single-item question: ‘Have you ever engaged in self-injury without an intent to die?’ (answer format 0/1). At T2 and T3, 12-months prevalence of NSSI was assessed by means of the single-item question: ‘In the past 12 months, have you deliberately injured yourself without an intent to die?’ (answer format 0/1). Use of such a single-item measure is common in NSSI research [2].

Inventory of parent and peer attachment
Information regarding the maternal and peer attachment at T1, T2, and T3 was collected using the Inventory of parent and peer attachment (IPPS; [27]). The IPPA is a self-report questionnaire which assesses the affective and cognitive dimensions of adolescents’ relationships with their parents and peers. The present study used an abbreviated version of the questionnaire with 12 questions measuring maternal, paternal and peer related attachment. Each item is rated on a 5-point Likert scale ranging from 1 (Never/almost never true) to 5 (almost always/always true).
The IPPA scale has a three-factor structure for maternal and peer attachment [27]: (a) trust: this dimension measures the perceived degree of respect and mutual understanding in a relationship (sample item: “I like to hear the opinion of my friends/mother about things important to me”); (b) communication: this dimension measures the extent and perceived quality of spoken communication (sample item: “When I am angry about something, my friends/mother try to understand that”); and (c) alienation: this dimension assesses feelings of anger and interpersonal alienation (sample item: “It seems like my friends/mother are annoyed by me for no apparent reason”). Each factor measures a dimension of attachment. Cronbach alphas for the subscales of maternal and peer attachment at T1, T2, and T3 are given in Table 1.Table 1Cronbach’s alphas of the scales included in the study


	 	Time 1
	Time 2
	Time 3

	Identity

	 Synthesis
	.749
	.742
	.794

	 Confusion
	.671
	.702
	.745

	Maternal attachment

	 Communication
	.758
	.791
	.799

	 Trust
	.763
	.773
	.800

	 Alienation
	.623
	.674
	.647

	Peer attachment

	 Communication
	.742
	.743
	.797

	 Trust
	.793
	.782
	.814

	 Alienation
	.665
	.678
	.729






Identity formation
The identity subscale of Erikson Psychological Stage Inventory (EPSI; [40]) is a 12-item scale used to measure identity synthesis and confusion. Both synthesis and confusion are measured with 6 items each. Sample items for identity synthesis include “I’ve got a clear idea of what I want to be” and for identity confusion include “I don’t really know who I am.” Each item is scored on a 5-point Likert scale ranging from 1 (Totally disagree) to 5 (Totally agree). Refer to Table 1 for Cronbach alphas for the identity subscales at T1, T2, and T3.


Analytical strategy
All the analysis was performed using Mplus (v7.4, [41]) Longitudinal measurement invariance of IPPA and EPSI was established using confirmatory factor analysis (detailed information can be accessed through Additional file 1).
The cross-lagged mediation model is shown in Fig. 1. In the cross-lagged models, coefficients βx1, βx2, βm1, βm2, βy1 and βy2 represent the stability pathways of study variables across the three measurement waves. The product of coefficients a1 and b1 measures the indirect effect from peer/maternal attachment at T1 to NSSI at T3 through identity synthesis/confusion at T2. On the other hand, the product of coefficients a2 and b2 measures the indirect effect from NSSI at T1 to peer/maternal attachment at T3 through identity synthesis/confusion at T2. Both indirect effects (a1*b1 and a2*b2) were included in the model as bidirectional associations between attachment and NSSI were expected [8]. The significance of the indirect effects was evaluated using the bootstrap procedure (5000 draws).[image: A13034_2019_267_Fig1_HTML.png]
Fig. 1The cross-lagged mediation model tested in the present study (simplified)





Although the aforementioned cross-lagged analysis approach (or its variations like random intercept cross-lagged analysis [42]) remains one of the only analytical strategies for determining the directionality of effects between variables, with this analysis, only between-person change can be modelled. However, repeated measurement of variables in a longitudinal design introduces additional within-person variability. Within-person sampling variability can bias the estimation of true variance of the person-specific mean and, in turn, bias between-person effects [43]. Therefore, in order to ensure robustness and methodological precision, an additional analysis using techniques that take into account within-person variability may be necessary. More specifically we investigated if (a) the association between the slope of maternal and peer attachment and the slope of NSSI was mediated via the slope of identity synthesis and confusion; or (b) the association between the slope of NSSI and maternal and peer attachment was mediated via the slope of identity synthesis and confusion. To investigate whether the indirect effect tested at the between-personal level was also significant at the within-person level, parallel process LGCM was used. LGCM captures the collection of individual trajectories over time in form of fixed and random effects [44]. The fixed effects are estimates of the mean intercept and mean slope. On the other hand, the random effects indicate the variance of individual values from the mean intercept and mean slope.
To restrict the number of models being tested, only models with significant indirect effects at the between-personal level were also tested for significance at the within-person level. An example of the parallel process LGCM mediation model tested in the present work is shown in Fig. 2 (cf. [45]). Latent variables [image: $$i_{x}^{m} ,\;i_{x}^{p} ,\;i_{m}^{s} ,\;i_{m}^{c} ,\;{\text{and}}\;i_{y}$$] represent the means of the intercepts and [image: $$s_{x}^{m} ,\;s_{x}^{p} ,\;s_{m}^{s} ,\;s_{m}^{c} ,\;{\text{and}}\;s_{y}$$] represent the means of the slopes of the trajectories of maternal and peer attachment, identity synthesis and confusion, and NSSI. The product of the coefficients a and b represents the indirect effect of slopes of maternal and peer attachment on the slope of NSSI through the slopes of identity synthesis and confusion. To investigate indirect effects not confounded by initial differences between subjects, associations between intercepts and slopes in the variables were also added as controls (i.e., coefficients d1–d6). To make the model more parsimonious, the non-significant d1–6 pathways were removed from the mediation model. The significance of the indirect effects was again evaluated using the bootstrap procedure (5000 draws).[image: A13034_2019_267_Fig2_HTML.png]
Fig. 2The reduced parallel process LGCM mediation models tested in the present study





Given the categorical nature of the outcome variable (NSSI), weighted least square mean variance (WLSMV) with theta parameterization was used for model estimation. Age and gender were added to the model as covariates by regressing all variables of interest on these variables. Chi square value, Root Mean Square Error of Approximation (RMSEA), Comparative Fit Index (CFI), and Tucker and Lewis (TFI) were used in order to evaluate the individual model fit. As the Chi square statistic is sensitive to sample size, it was only used as a rough indicator of model fit. Models with RMSEA value of less than .08, and CFI/TFI value of more than .90 were considered to have an acceptable fit to the data [46]. Modification indices (MI) were used to handle local misfits or to add co-variances between variables to improve overall model fit. The diff-test procedure in Mplus was used to compare nested models.


Results
Measurement invariance
Findings for the IPPA scale indicated that the partial scalar model fitted the data better than the full metric model. This indicated that the relationships of the indicators (alienation, trust, and communication) to the latent factor of (maternal and peer) attachment was equivalent through Times 1, 2 and 3. Similarly, overall analysis indicated that partial scalar measurement invariance of EPSI could be achieved over time—that is, the relationships of the indicators to the latent factors of identity synthesis and confusion were equivalent through TIMES 1, 2 and 3. For more information regarding measurement invariance of the IPPA and the EPSI scale please refer to Additional file 1.

Cross-lagged mediation analysis
The fit indices of the four cross-lagged models are shown in Table 2. Given that the models involving maternal attachment had a good fit to the data, no specific modifications were made to these models. On the other hand, correlations between the dimensions of peer trust and peer communication within each measurement wave were required to improve the fit of the models involving peer attachment. The estimates and the indirect effects of the cross-lagged models used to investigate the directionality of effects are presented in Table 2. The indirect effect of maternal attachment at T1 on NSSI at T3 through identity synthesis and identity confusion at T2 was significant as the bias corrected 95% confidence intervals around the indirect effects did not include zero. On the other hand, the indirect effect of NSSI at T1 on maternal attachment at T3 through identity synthesis and identity confusion at T2 was not significant as the bias-corrected confidence intervals included zero. Further, based on the upper and lower limits of the bias corrected bootstrap, it can also be seen that the indirect effects of peer attachment at T1 on NSSI at T3 through identity synthesis and identity confusion at T2 were significant; whereas the indirect effects of NSSI at T1 on peer attachment at T3 through identity synthesis and identity confusion at T2 were not significant. Overall, the cross-lagged analysis indicated that the association between the variables of interest were likely to be unidirectional (i.e. from maternal/peer attachment at T1 → identity synthesis/confusion at T2 → NSSI at T3).Table 2Fit indices, standardized beta coefficients, and indirect effect with 95% bootstrap confidence intervals for cross-lagged models showed in Fig. 1


	Sr. no.
	Estimator
	Model 1
	Model 2
	Model 3
	Model 4

	Model fits

	 1
	
                              [image: $$\chi^{2} fit \left( {df} \right)$$]
                            
	168.54 (105)**
	170.38 (104)***
	258.26 (99)***
	254.30 (97)***

	 2
	RMSEA
	.034
	.036
	.055
	.055

	 3
	CFI
	.967
	.961
	.901
	.901

	 4
	TFI
	.957
	.949
	.865
	.863

	Model coefficient estimator (S.E.)

	 1
	
                              β
                              
                              x1
                            
	.88 (.04)***
	.87 (.04)***
	.82 (.07)***
	.85 (.06)**

	 2
	
                              β
                              
                              x2
                            
	.79 (.05)***
	.76 (.06)***
	.62 (.07)***
	.56 (.10)***

	 3
	
                              β
                              
                              m1
                            
	.45 (.07)***
	.56 (.05)***
	.39 (.04)**
	.46 (.06)***

	 4
	
                              β
                              
                              m2
                            
	.74 (.05)***
	.84 (.04)***
	.74 (.05)***
	.76 (.04)***

	 5
	
                              β
                              
                              y1
                            
	.89 (.08)**
	.90 (.08)***
	.84 (.09)***
	.84 (.09)*

	 6
	
                              β
                              
                              y2
                            
	.60 (.11)**
	.64 (.12)***
	.59 (.11)***
	.60 (.12)***

	 7
	
                              a
                              
                              1
                            
	.16 (.07)*
	− .17 (.06)*
	.32 (.08)***
	− .40 (.07)***

	 8
	
                              b
                              
                              1
                            
	− .29 (.18)*
	.21 (.12), ns
	.10 (.07), ns
	.21 (.11), ns

	 9
	
                              a
                              
                              2
                            
	− .23 (.08)*
	.16 (.07)*
	− .11 (.07), ns
	.12 (.07), ns

	 10
	
                              b
                              
                              2
                            
	− .02 (.05), ns
	− .04 (.06), ns
	− .31 (.12)*
	− .15 (.10), ns

	Indirect effect [95% bootstrap confidence intervals]

	 1
	
                              a
                              
                              1
                              b
                              
                              1
                            
	− .13 [− .35, − .01]
	− .09 [− .24, − .002]
	− .47 [− 1.01, − .13]
	− .48 [− 1.03, − .04]

	 2
	
                              a
                              
                              2
                              b
                              
                              2
                            
	.00 [− .01, .01]
	.00 [− .02, .00]
	.00 [− .02, .00]
	.00 [− .01, .00]


Model 1 = maternal attachment → synthesis → NSSI; Model 2 = maternal attachment → confusion → NSSI; Model 3 = peer attachment → synthesis → NSSI; Model 4 = peer attachment → confusion → NSSI
* p < .05; ** p < .01; *** p < .001





Parallel process LGCM mediation analysis
As the association between the variables of interest was found to be unidirectional, only parallel process LGCM mediation models with maternal and peer attachment as the independent variables, identity synthesis and confusion as the mediators, and NSSI as the outcome variable were tested. The fit indices of the four-parallel process LGCM are shown in Table 3. The LGCM mediation models for peer attachment did not converge (peer attachment → identity variables → NSSI). To make the maternal LGCM models more parsimonious, age and gender were not controlled for. This had little impact on the overall model fits as almost all the associations including age and gender were not significant. Each model was further trimmed by removing non-significant pathways between the intercepts, followed by non-significant pathways between the intercepts and the slopes. Ultimately, in most LCGM mediation models, only the pathways between the slopes were retained. Table 3 indicates that indirect effects through the slopes of identity synthesis and confusion (i.e., slope of maternal attachment → slope of identity synthesis and confusion → slope of NSSI) were significant. That is, the association between the slopes of maternal attachment and the slopes of NSSI may be mediated by the slopes of identity synthesis and identity confusion. It should be noted that although pathways b and c’ (see Fig. 2) were not significant in the maternal attachment models, Hayes [47] states that the overall indirect effects can still be significant, and as such, can still be interpreted.Table 3Fit indices, standardized beta coefficients, and indirect effect with 95% bootstrap confidence intervals for cross-lagged models showed in Fig. 2


	Sr. no.
	Estimator
	Model 1
	Model 2
	Model 3
	Model 4

	Model fits

	 1
	
                              [image: $$\chi^{2} fit \left( {df} \right)$$]
                            
	113.92 (108)*
	124.68 (81)*
	Models 3 and 4 did not converge

	 2
	RMSEA
	.028
	.032

	 3
	CFI
	.981
	.974

	 4
	TFI
	.976
	.966

	Model coefficient estimator (S.E.)

	 1
	
                              a
                            
	.81 (.21)***
	− .74 (.26)**
	 
	 2
	
                              b
                            
	− .67 (.60), ns
	− .44 (.72), ns

	 3
	
                              c’
                            
	− .45 (.63), ns
	.63 (.65), ns

	Indirect effect [95% bootstrap confidence intervals]

	 1
	
                              ab
                            
	− 7.82 [− 55.06, − 1.77]
	− 1.21 [− 8.54, − .15]
	 

Model 1 = maternal attachment → synthesis → NSSI; Model 2 = maternal attachment → confusion → NSSI; Model 3 = peer attachment → synthesis → NSSI; Model 4 = peer attachment → confusion → NSSI
* p < .05; ** p < .01; *** p < .001






Discussion
The current study integrated interpersonal (maternal and peer attachment), and intrapersonal (identity formation) processes into a single model to investigate their interplay on NSSI engagement. We investigated this interplay using a between-person (cross-lagged analytical procedure) and a more robust within-person model (parallel process LGCM analytical procedure).
Contrary to our expectation, the findings of the cross-lagged analysis indicated that the associations between attachment, identity, and NSSI were likely to be unidirectional (i.e., from attachment → identity → NSSI) and not bi-directional. Our findings support the assertion that maternal/peer attachment and identity formation can be important developmental processes that can increase vulnerability to NSSI. In fact, NSSI seems to be an outcome of a cascade of failing developmental processes. More specifically, dysfunctional attachment with either mother or peers can disrupt the process of identity formation by preventing identity synthesis and increasing identity confusion. Issues in the process of identity formation (characterised by low synthesis and higher confusion) can contribute to increased probability of engaging in NSSI.
The interplay of attachment and identity formation as vulnerability factors to NSSI remained significant (at least for maternal attachment) even when we controlled for within-person variability in the data. The use of the within-person analytical strategy of LGCM also allowed us to determine the indirect effects based on the relations between the within-individual changes in attachment, identity, and NSSI [45]. In-line with between person analysis, the within-person analysis indicated that the association between the rate of growth of maternal attachment and the rate of growth of NSSI was mediated through the rate of growth of identity synthesis and confusion. More specifically, a positive association between the growth rate of maternal attachment and the growth rate of identity synthesis. That is, improving maternal attachment may contribute to increase in identity synthesis. On the other hand, as the association between the growth rate of maternal attachment and the growth rate of identity confusion was negative, we can conclude that improving maternal attachment can deaccelerate confusion regarding the self. Unexpectedly, the association between the growth rates of maternal attachment and NSSI (c’ in Fig. 2) and identity and NSSI (pathway b in Fig. 2) were found to be non-significant. In case of pathways c’ and b, low power due to smaller number of students engaging in NSSI at T2 (n = 29) and T3 (n = 30) may have prevented us from reaching statistical significance.
Contextualizing our findings within the theoretical foundations of Calkins and Hill [21] and Linehan [22], we may conclude that lack of maternal attachment can hinder the emotional regulation ability of adolescents which, in turn, may have a pervasive effect on other developmental processes and identity formation in particular. In fact, Linehan suggests that emotional lability may lead to volatile behavioural reactions and cognitive inconsistencies, which may prevent formation of a stable sense of identity [22]. As suggested by Gandhi and colleagues [8] and others, a lack of a consistent sense of self may invoke strong negative affect. However, given the already hindered ability to regulate emotions, these individuals may engage in self-destructive behaviours like NSSI to deescalate the hyper-arousal state.
In contrast to the maternal attachment mediation models, LGCM models for peer attachment did not converge. The non-convergence of the LGCM mediation models involving peer attachment could be because of the very small variance of the latent slope of the peer attachment (.007) observed in these models. Small variance of random effects is known to cause convergence issues in complex LGCM models [41]. Lack of convergence of more robust longitudinal models for peer attachment does tentatively indicate that peer attachment may be a weaker predictor of NSSI. However, replication of our study with a larger sample size may be required to support this conclusion.
The findings of the current study should be interpreted in the context of the following limitations. First, the relatively small number of adolescents engaging in NSSI at T2 and T3 can lead to type 2 errors. That is, some significant effects may have been missed. Therefore, as previously noted, replications of the current findings using a larger sample size may be required. Second, although the present manuscript tested multiple models, we did not correct for multiple testing. Therefore, the possibility of increased type 1 error cannot be entirely denied. We acknowledge that using a Bonferroni corrected p-value would have allowed us to control for type-1 errors. However, the possibility of committing type-2 errors would have been higher as a small number of NSSI events were observed at T2 and T3. Third, the problem of missing data due to drop-outs may also be relevant, especially since we did not used partial information maximum likelihood procedure like WLSMV. Although the models tested in the current study are likely to be reliable as the WLSMV has been shown to lead to unbiased estimates even when missingness is present [48], evaluating the influence of missingness on the model estimates using sensitivity analysis is recommended [49]. Finally, in line with Gandhi and colleagues [8], we measured the association between maternal and peer attachment and NSSI. Further research should also investigate the influence of paternal attachment on NSSI.
In spite of these limitations, the current study is one of the first to assess between-person and within-person longitudinal mediational models which explored the association between developmentally relevant variables like attachment, identity, and NSSI. From a clinical perspective, our findings indicate that working with the mothers of the adolescents engaging in self-harm may be helpful in managing NSSI. NSSI has often being conceptualized as a high-cost communication behavior which adolescents use only when other low-cost behaviors have failed to elicit a response from an unresponsive environment [1]. Therefore, clinicians may consider paying specific attention to developing behavioral and emotional responsiveness of the primary care takers in families with a self-harming adolescents. Encouraging the development of healthier and more integrated identities also appears to play some preventive role. To this end, therapeutic techniques like dialectic behavior therapy-adolescents (DBT-A) have shown significant efficacy in the management of identity disturbances along with reduction in the number of NSSI episodes in adolescent [50]. Other programmes that encourage self-exploration through processes like adventure programs [51], art therapy [52], and educational means [53], may also be efficacious in helping individuals resolve issues associated with identity formation.

Authors’ contributions
LC and KL conceptualized and designed the study. LC and AG collected the data from the school students. AG performed the statistical analysis in close collaboration with GM. AG also performed literature review and drafted the manuscript. IB, LG, and SM provided in-depth feedback on the content presented in the manuscript. All authors read and approved the final manuscript.
Acknowledgements
None.

Competing interests
The authors declare that they have no competing interests.

Availability of data and materials
Data used for the following study are available from the corresponding author upon request.

Consent for publication
Not applicable.

Ethics approval and consent to participate
The study was approved by the ‘Sociaal-Maatschappelijke Ethische Commissie’ of the KU Leuven (University of Leuven). Parental consent was obtained before the high school students could participate in the study. On the day of the data collection, students with parental consent were also requested to sign an assent form.

Funding
No funding was secured for this study.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.


[image: Creative Commons]Open AccessThis article is distributed under the terms of the Creative Commons Attribution 4.0 International License (http://​creativecommons.​org/​licenses/​by/​4.​0/​), which permits unrestricted use, distribution, and reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain Dedication waiver (http://​creativecommons.​org/​publicdomain/​zero/​1.​0/​) applies to the data made available in this article, unless otherwise stated.

References
1.
Nock MK. Why do people hurt themselves?: new insights into the nature and functions of self-injury. Curr Dir Psychol Sci. 2009;18:78–83.Crossref

2.
Muehlenkamp JJ, Claes L, Havertape L, Plener PL. International prevalence of adolescent non-suicidal self-injury and deliberate self-harm. Child Adolesc Psychiatry Ment Health. 2012;6:10.Crossref

3.
Swannell SV, Martin GE, Page A, Hasking P, St John NJ. Prevalence of nonsuicidal self-injury in nonclinical samples: systematic review, meta-analysis and meta-regression. Suicide Life Threat Behav. 2014;44:273–303.Crossref

4.
Gandhi A, Luyckx K, Baetens I, Kiekens G, Sleuwaegen E, Berens A, Maitra S, Claes L. Age of onset of non-suicidal self-injury in Dutch-speaking adolescents and emerging adults: an event history analysis of pooled data. Compr Psychiatry. 2018;80:170–8.Crossref

5.
Gandhi A, Luyckx K, Maitra S, Kiekens G, Verschueren M, Claes L. Directionality of effects between non-suicidal self-injury and identity formation: a prospective study in adolescents. Pers Individ Dif. 2017;109:124–9.Crossref

6.
Årseth AK, Kroger J, Martinussen M, Marcia JE. Meta-analytic studies of identity status and the relational issues of attachment and intimacy. Identity. 2009;9:1–32.Crossref

7.
Yates TM, Tracy AJ, Luthar SS. Nonsuicidal self-injury among “privileged” youths: longitudinal and cross-sectional approaches to developmental process. J Consult Clin Psychol. 2008;76:52–62.Crossref

8.
Gandhi A, Claes L, Bosmans G, Baetens I, Wilderjans TF, Maitra S, et al. Non-suicidal self-injury and adolescents attachment with peers and mother: the mediating role of identity synthesis and confusion. J Child Fam Stud. 2016;25:1735–45.Crossref

9.
O’Laughlin KD, Martin MJ, Ferrer E. Cross-sectional analysis of longitudinal mediation processes. Multivariate Behav Res. 2018;53:375–402.Crossref

10.
Erikson EH. Childhood and society. Am. Sociol. Rev. New York: W. W. Norton & Company; 1963.

11.
Schwartz SJ. The structure of identity consolidation: multiple correlated constructs or one superordinate construct? Identity. 2007;7:27–49.Crossref

12.
Schwartz SJ. The evolution of Eriksonian and neo-Eriksonian identity theory and research: a review and integration. Identity. 2001;1:7–58.Crossref

13.
Demir KH, Dereboy F, Dereboy Ç. Identity confusion and psychopathology in late adolescence. Turk Psikiyatr Derg. 2009;20:1–9.

14.
Claes L, Luyckx K, Bijttebier P. Non-suicidal self-injury in adolescents: prevalence and associations with identity formation above and beyond depression. Pers Individ Dif. 2014;61:101–4.Crossref

15.
Gandhi A, Luyckx K, Goossens L, Maitra S, Claes L. Sociotropy, autonomy, and non-suicidal self-injury: the mediating role of identity confusion. Pers Individ Dif. 2016;99:272–7.Crossref

16.
Luyckx K, Gandhi A, Bijttebier P, Claes L. Non-suicidal self-injury in high school students: associations with identity processes and statuses. J Adolesc. 2015;41:76–85.Crossref

17.
Breen AV, Lewis SP, Sutherland O. Brief report: non-suicidal self-injury in the context of self and identity development. J Adult Dev. 2013;20:57–62.Crossref

18.
Ainsworth MS. Infant-mother attachment. American Psychol. 1979;34:932–7.

19.
Sullivan R, Perry R, Sloan A, Kleinhaus K, Burtchen N. Infant bonding and attachment to the caregiver: insights from basic and clinical science. Clin Perinatol. 2011;38:643–55.Crossref

20.
Bowlby J. Attachment and loss, vol. I. London: Random House; 1970.

21.
Calkins SD, Hill A. Caregiver influences on emerging emotion regulation: biological and environmental transactions in early development. In: Gross JJ, editor. Handbook of emotion regulation. Guilford: New York; 2007. p. 3–26.

22.
Linehan MM. Cognitive-behavioral treatment of borderline personality disorder. New York: The Guilford Press; 1993.

23.
Crowell SE, Beauchaine TP, Linehan MM. A biosocial developmental model of borderline personality: elaborating and extending Linehan’s theory. Psychol Bull. 2009;135:495–510.Crossref

24.
Hilt LM, Nock MK, Lloyd-Richardson EE, Prinstein MJ. Longitudinal study of nonsuicidal self-injury among young adolescents: rates, correlates, and preliminary test of an interpersonal model. J Early Adolesc. 2008;28:455–69.Crossref

25.
Arbuthnott AE, Lewis SP. Parents of youth who self-injure: a review of the literature and implications for mental health professionals. Child Adolesc Psychiatry Mental Health. 2015;1:35.Crossref

26.
Adams GC, Wrath AJ, Meng X. The relationship between adult attachment and mental health care utilization: a systematic review. Can J Psychiatry. 2018;1:0706743718779933.

27.
Armsden GC, Greenberg MT. The inventory of parent and peer attachment: individual differences and their relationship to psychological well-being in adolescence. J Youth Adolesc. 1987;16:427–54.Crossref

28.
Bureau JF, Martin J, Freynet N, Poirier AA, Lafontaine MF, Cloutier P. Perceived dimensions of parenting and non-suicidal self-injury in young adults. J Youth Adolesc. 2010;39:484–94.Crossref

29.
Yurkowski K, Martin J, Levesque C, Bureau JF, Lafontaine MF, Cloutier P. Emotion dysregulation mediates the influence of relationship difficulties on non-suicidal self-injury behavior in young adults. Psychiatry Res. 2015;228:871–8.Crossref

30.
Laible DJ, Carlo G, Raffaelli M. The differential relations of parent and peer attachment to adolescent adjustment. J Youth Adolesc. 2000;29:45–59.Crossref

31.
Tatnell R, Kelada L, Hasking P, Martin G. Longitudinal analysis of adolescent NSSI: the role of intrapersonal and interpersonal factors. J Abnorm Child Psychol. 2014;42:885–96.Crossref

32.
Hilt LM, Cha CB, Nolen-Hoeksema S. Nonsuicidal self-injury in young adolescent girls: moderators of the distress-function relationship. J Consult Clin Psychol. 2008;76:63–71.Crossref

33.
Jiang Y, You J, Zheng X, Lin MP. The qualities of attachment with significant others and self-compassion protect adolescents from nonsuicidal self-injury. Sch Psychol Q. 2017;32:143–55.Crossref

34.
Cerutti R, Zuffianò A, Spensieri V. The role of difficulty in identifying and describing feelings in non-suicidal self-injury behavior (nssi): associations with perceived attachment quality, stressful life events, and suicidal ideation. Front Psychol. 2018;9:318.Crossref

35.
Lundh L, Wangby-Lundh M, Ulander J. Emotional tone in young adolescents’ close relationships and its association with deliberate self-harm. Interpersona. 2009;3:111–38.Crossref

36.
Marcia J. Identity in adolescence. In: Adelson J, editor. Handbook of adolescent psychology. New York: Wiley; 1980. p. 159–87.

37.
Mikulincer M, Sheffi E. Adult attachment style and cognitive reactions to positive affect: a test of mental categorization and creative problem solving. Motiv Emot. 2000;24:149–74.Crossref

38.
Meeus W, Oosterwegel A, Vollebergh W. Parental and peer attachment and identity development in adolescence. J Adolesc. 2002;25:93–106.Crossref

39.
Schultheiss DEP, Blustein DL. Role of adolescent-parent relationships in college student development and adjustment. J Couns Psychol. 1994;41:248–55.Crossref

40.
Rosenthal DA, Gurney RM, Moore SM. From trust on intimacy: a new inventory for examining erikson’s stages of psychosocial development. J Youth Adolesc. 1981;10:525–37.Crossref

41.
Muthén L, Muthén B. Mplus version 7 user’s guide. Los Angeles: Muthén Muthén; 2012.

42.
Hamaker EL, Kuiper RM, Grasman RPPP. A critique of the cross-lagged panel model. Psychol Methods. 2015;20:102–16.Crossref

43.
Lüdtke O, Marsh HW, Robitzsch A, Trautwein U, Asparouhov T, Muthén B. The multilevel latent covariate model: a new, more reliable approach to group-level effects in contextual studies. Psychol Methods. 2008;13:203–29.Crossref

44.
Duncan TE, Duncan SC. The ABC’s of LGM: an introductory guide to latent variable growth curve modeling. Soc Personal Psychol Compass. 2009;3(979–91):26.

45.
Krull JL, Cheong J, Fritz MS, MacKinnon DP. Moderation and mediation in interindividual longitudinal analysis. In: Cicchetti D, editor. Developmental psychopathology, vol. 1. 3rd ed. London: Wiley; 2016. p. 922–85.

46.
Brown TA. Confirmatory factor analysis for applied research. Sci: Methodol Soc; 2006.

47.
Hayes AF. Introduction to mediation, moderation, and conditional process analysis. New York: Guilford Press; 2013.

48.
Asparouhov T, Múthen B. Weighted least squares estimation with missing data. mplustechnical append; 2010; https://​www.​statmodel.​com/​.

49.
Robins JM, Rotnitzky A, Scharfstein DO. Sensitivity analysis for selection bias and unmeasured confounding in missing data and causal inference models. In: Halloran ME, Berry D, editors. Statistical models in epidemiology, the environment, and clinical trials. New York: Springer; 2000. p. 1–94.

50.
Fleischhaker C, Böhme R, Sixt B, Brück C, Schneider C, Schulz E. Dialectical behavioral therapy for adolescents (DBT-A): a clinical trial for patients with suicidal and self-injurious behavior and borderline symptoms with a 1-year follow-up. Child Adolesc Psychiatry Ment Health. 2011;5:3. https://​doi.​org/​10.​1186/​1753-2000-5-3.CrossrefPubMedPubMedCentral

51.
Kaly PW, Heesacker M. Effects of a ship-based adventure program on adolescent self-esteem and ego-identity development. J Exp Educ. 2003;26:97–104.

52.
Beaumont SL. Art therapy approaches for identity problems during adolescence. Can Art Ther Assoc J. 2012;25:7–14.Crossref

53.
Kerpelman JL, Eryigit S, Stephens CJ. African American adolescents’ future education orientation: associations with self-efficacy, ethnic identity, and perceived parental support. J Youth Adolesc. 2008;37:997–1008.Crossref




OEBPS/sidebar.gif





OEBPS/A13034_2019_267_Article_IEq1.gif
28 i i, and iy





OEBPS/A13034_2019_267_Fig1_HTML.png
‘ G T ‘ A1 ‘ G ‘ T2 ‘ ‘ Az ‘ G T3 ‘ Az
ﬂxl X ﬂ"z /
ai b2
o] — o — e
az bz
Y1 P > Y, Pz

Note that Ti.3 = Trust T1-3; Ci3 = Communication T1-3; Ai.3 = Alienation T1-3; Xj3 =
maternal/peer attachment measured at T1, 2, and 3; M3 = Identity synthesis/confusion
measured at T1, 2, and 3; Y;_3 = NSSI measured at T1, 2, and 3. Note that associations with
control variables have not been shown
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Note that Xi3 = Maternal/Peer Attachment from T1-3; M3 = Identity synthesis/Identity
confusion from T1-3; Y13 = NSSI from T1-3. i]* = latent intercept for maternal attachment;
iP = latent intercept for peer attachment; s7* = latent intercept for maternal attachment; s? =
latent slope for peer attachment; iy, = latent intercept for synthesis; iy, = latent intercept for
confusion; s;,= latent slope for synthesis; sy, = latent slope for confusion; i, = latent intercept
for NSSI; s, = latent slope for NSSI. Only the bold pathways were retained in the final model.
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