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Research Paper
Adolescent Self-harm Behavior Based on Depression, 
Family Emotional Climate, School Identity, and 
Academic Performance 

Background: This study investigated factors affecting self-harming behaviors and preventing 
self-harming thoughts and behavior in adolescent girls. Physical, cognitive, and socioemotional 
changes accompany adolescence. The family and school must support the adolescent in this 
regard.

Methods: The research is a correlational study, and data collection was through the census 
method. All 150 girls aged between 12 and 24 years who lived in one of the villages (Benoband) 
of Bandar Abbas City, Iran, in 2022 were recruited. The deliberate self-harm inventory (Gratz, 
2001), the Kutcher adolescent depression scale, the dual school climate, and school identification 
measure-student, the academic performance questionnaire (Pham & Taylor, 1999), and the 
affective family climate were used for data collection. The collected data were analyzed using 
multiple linear regression analysis in SPSS software, version 26.

Results: The results revealed that depression has a direct relationship with self-harm (0.30), the 
emotional atmosphere of the family (-0.49), and school climate and identity (-0.49). Also, the 
academic performance had a significant negative relationship (-0.47) with self-harm (P<0.001). 
Regression analysis showed that these variables can explain 39% of the variance of adolescent 
self-harm behavior (F=25.16, P≤0.001).

Conclusion: The research showed that teenagers need education and awareness in schools 
and families. Also, parents’ education to familiarize them with the particular characteristics 
of adolescents, including their emotional and social characteristics, will lead to a greater 
understanding of the adolescent in the family and mental and psychological peace of the 
adolescents. A comprehensive health education program should include coping skills, 
interpersonal communication, goal setting, anger management, and advocacy skills.
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climate

A B S T R A C T

Citation Javdan M, AhmadiTeifakani B, Samavi A. Adolescent Self-harm Behavior Based on Depression, Family Emotional 
Climate, School Identity, and Academic Performance. Journal of Research & Health. 2024; 14(3):269-276. http://dx.doi.
org/10.32598/JRH.14.3.2313.1

 : : http://dx.doi.org/10.32598/JRH.14.3.2313.1

Use your device to scan 
and read the article online

Article info:
Received: 18 Jun 2023
Accepted: 05 Sep 2023
Publish: 01 May 2024

Copyright © 2024 The Author(s); 
This is an open access article distributed under the terms of the Creative Commons Attribution License (CC-By-NC: https://creativecommons.org/licenses/by-nc/4.0/legalcode.en), 
which permits use, distribution, and reproduction in any medium, provided the original work is properly cited and is not used for commercial purposes.

http://jrh.gmu.ac.ir
https://orcid.org/0000-0002-6235-0394
https://orcid.org/0009-0004-3313-8644
https://orcid.org/0000-0002-8660-6622
mailto:%20javdan%40hormozgan.ac.ir?subject=
http://jrh.gmu.ac.ir/
http://dx.doi.org/10.32598/JRH.14.3.2313.1
https://crossmark.crossref.org/dialog/?doi=10.32598/JRH.14.3.2313.1
https://creativecommons.org/licenses/by-nc/4.0/legalcode.en
https://creativecommons.org/licenses/by-nc/4.0/legalcode.en


270

March & April 2024. Volume 14. Number 2

Introduction

dolescence is a dynamic and exhilarating stage 
in the family life cycle, and puberty brings 
about significant changes in physical, cogni-
tive, emotional, and social dimensions [1]. As 
a result, adolescents become highly sensitive 

and vulnerable to the rapid and all-encompassing changes 
that occur in various aspects of their personality, which can 
significantly impact their development [2]. Adolescents of-
ten face different selves with new needs and demands, which 
require novel and various mechanisms for self-management. 
Therefore, they need empathy and understanding from those 
around them more than ever to help organize and regulate 
their vulnerable mind. Additionally, due to their limited self-
knowledge and the demands of adolescence, they often re-
quire the guidance and support of caring and knowledgeable 
adults [2].

The adolescent brain operates differently than the adult 
brain. The transition from puberty to adulthood involves both 
gonadal and behavioral maturation. Magnetic resonance 
imaging studies have revealed that melanogenesis, the pro-
cess of creating the insulating layer around nerve fibers for 
efficient communication, continues from childhood, and the 
brain’s region-specific neurocircuitry remains structurally 
and functionally vulnerable to impulsive behaviors related to 
sex, food, and sleep [3]. 

Self-harm is defined as the deliberate act of self-injury 
without suicidal intent [4]. Non-suicidal self-injury involves 
repeatedly inflicting superficial but painful injuries on the 
surface of the body, often to reduce negative emotions such 
as tension, anxiety, and self-blame or to solve interpersonal 
problems [5]. Sometimes, people may perceive the self-inju-
ry as a punishment they deserve. The act of self-harm often 
provides an immediate sense of relief, but if it occurs fre-
quently, it can become more urgent and compulsive, similar 
to addiction [6]. Adolescent suicide is a global issue, and it is 
crucial to identify risk factors for suicidal ideation or attempts 
[7]. However, few studies have examined potential gender 
differences in the association between the timing of puberty 
and self-injury. 

Previous research has reported a consistent association 
between early puberty and an increased risk of self-harm in 
females [6]. Self-harm, which can refer to self-poisoning or 
self-injury without regard for intent, is a major public health 
concern for teenagers. Approximately one in six adolescents 
engage in self-harm, and half of them report repeated inci-
dents of self-harm [8].

Examining variables that can help predict self-harming be-
haviors is crucial. One important factor that plays a determin-
ing role in self-harm among teenagers is the emotional cli-
mate of the family [9]. Studies have shown that the quality of 
family members’ communication and emotional bonds can 
affect the vulnerability of teenagers to self-harm [10]. De-
pression is another variable that can influence self-harming 
behavior in teenagers. Mood and anxiety disorders in adoles-
cents and adults are associated with various negative conse-
quences, such as future mood disorders and anxiety, drug use, 
lower levels of education, unemployment, and an increased 
risk of suicidal thoughts and behaviors [11]. Therefore, self-
harm and suicide are also considered as harms caused by 
depression, and identifying and treating depression can be 
effective in reducing self-harm. 

School identity is another variable that is linked to self-
harm behavior in teenagers [12]. Learning and acquiring ba-
sic skills are essential for children and teenagers, and in most 
societies, going to school from a young age is an important 
duty that families and societies entrust to individuals. Chil-
dren and teenagers often have no choice but to attend school 
to gain the approval of others. Since adolescents spend many 
hours in school, having a sense of belonging and attachment 
to the school can make those moments enjoyable and de-
sirable. In contrast, a lack of connection to the school can 
make those moments unbearable and disappointing [12]. In 
the school context, a sense of belonging is considered a basic 
psychological need. When teenagers feel a sense of belong-
ing, they perceive themselves as a critical, significant, and 
valuable part of the school community [13]. Research has 
shown a correlation between students’ sense of belonging 
and engagement in self-harm behaviors, suicidal thoughts, 
and attempted suicide [14]. Female students across all educa-
tional levels report a higher incidence of self-harm behaviors 
than boys [15]. Students who report the lowest sense of be-
longing to the school often cite irrational expectations from 
the school and family as a reason for their lack of connection 
to the school [16].

In addition to the variables mentioned, students who are 
rejected in their school environment are more likely to suf-
fer from emotional health problems than those who are ac-
cepted. The educational progress of adolescents and the 
parent’s interest in their academic performance can also 
contribute to the occurrence of harmful behaviors. The ef-
fects of childhood adversity on self-harm among juveniles 
and psychopathology and school performance at the popu-
lation level are mediated by aggression, impulsivity, school 
performance, and substance abuse [17]. The prevalence of 
suicide and the risk of suicidal thoughts in students are at 
their highest when they have simultaneous concerns about 
interpersonal relationships at school and home, and academic 
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performance. When looking at students who expressed con-
cerns about all three factors simultaneously, rates of suicidal 
ideation were higher among those with lower levels of sup-
port and less trusting relationships with family members. 
Therefore, adolescent suicide prevention strategies should 
include reducing concerns about interpersonal relationships 
in the family, interpersonal relationships at school, and aca-
demic performance [18]. Psychosocial, family, and genetic 
health disorders, along with poverty, stressful life events, and 
academic failure, are essential factors related to depression 
and self-harm of these teenagers. These were considered to 
be effective factors in the rise of self-harm among the teenag-
ers of this village. Investigating and identifying these factors 
and informing families and teenagers are preliminary steps to 
reduce the various aspects of self-harm and generally ensure 
the health of teenagers in this village. Addressing this issue 
is crucial, given adolescents’ recent increase in self-harming 
behaviors. 

Researchers could not find research that examines the ef-
fect of depression, family emotional climate, school identity, 
and academic performance on self-harm behavior. Accord-
ing to the residents of this village, 34 teenagers aged between 
12 and 24 were on the verge of committing suicide. Before 
this research, six people had committed suicide because of 
interpersonal issues or family problems. The researchers first 
investigated field issues in schools and localities and found 
the self-harm behavior factors of female teenagers. There-
fore, the research mentioned above was conducted to iden-
tify the effective factors on the self-harm behavior of female 
teenagers in this village and its prevention. The main goal of 
this study is to address and predict the factors that affect self-
harm behavior in adolescents. We hypothesized a relation-
ship between depression, family emotional climate, school 
identity, academic performance, and self-harm behavior in 
adolescents.

Methods

According to the data collection method, this research is 
based on fundamental objectives and uses regular and closed 
response standard scales. In this research, descriptive statis-
tics were first used to determine the mean and median. Then, 
the Pearson correlation coefficient and multivariate linear 
regression were used in the inferential statistics section. All 
data analysis was done using SPSS software, version 26. To 
comply with ethical considerations, the necessary arrange-
ments were made with the village headman, village councils, 
and school parents. The research on the factors influencing 
self-harm was conducted among female adolescents in Bano-
band Tazian Village of Bandar Abbas City, Iran, in 2022.

Research samples

Green argues for the utilization of techniques that take 
into consideration the effect size when determining the ap-
propriate sample size. Subsequently, we collected data from 
a statistical population comprising 150 individuals for our 
study [19]. The statistical population of this study consisted 
of all female adolescents aged 12 to 24 years residing in that 
village in June 2022. There were 150 girls who lived in the 
village with their families. The census method was used to 
increase the credibility of the research, and all 150 girls who 
met the inclusion criteria and desired to participate were re-
cruited. After explaining the research objectives and assuring 
samples of the confidentiality of their information, they were 
given questionnaires to complete. Demographic characteris-
tics of study participants are presented in Table 1.

Measurement instruments

The following five questionnaires were used to collect data 
in the present study.

The Kutcher adolescent depression scale 

The Kutcher adolescent depression scale is an 11-item scale 
that was developed by Brooks [20] to measure symptoms 
and severity of depression in adolescents aged 12 to 20 years. 
Participants respond to four-choice items (0 to 3), and scores 
range from 0 to 33, with higher scores indicating more severe 
depression. The scale has two subscales (basic depression 
and suicidality factor) and has a reported Cronbach α coef-
ficient of 0.90 and a reliability coefficient of 0.87 using the 
two-half method [20]. In the current study, the Cronbach α 
coefficient of the whole scale was 0.82.

The deliberate self-harm inventory 

The deliberate self-harm inventory questionnaire was de-
veloped by Gratz [21] to measure types of self-harm behav-
iors in non-patient populations. It includes 17 descriptive 
statements about intentional self-harm behaviors, and partici-
pants score each item as “yes” (1) or “no” (0). The total score 
ranges from 0 to 17, with higher scores indicating a higher 
level of self-harm. Gratz calculated the Cronbach α coeffi-
cient of the questionnaire as 0.82 and its test re-test reliability 
coefficient after two weeks as 0.68 [21]. Payvastehgar re-
ported a Cronbach α coefficient of 0.71 in the Iranian sample, 
indicating acceptable reliability. The test’s content validity 
was also verified through expert opinions in psychology and 
educational sciences [22]. In the current study, the Cronbach 
α coefficient of this inventory was found to be 0.84.

Javdan M, et al. Adolescent Self-harm Behavior: Depression, Family and School. JRH. 2024; 14(3):269-276.

http://jrh.gmu.ac.ir


272

March & April 2024. Volume 14. Number 2

Affective family climate 

The affective family climate (AFC) questionnaire was de-
veloped by Alfred B. Hillburn to measure the level of affec-
tion in parent-child interactions [23]. The scale includes 16 
questions grouped into eight subscales: Affection, caressing, 
confirming, shared experiences, giving gifts, encouraging, 
trusting, and feeling safe. Participants respond to a range of 
five answers for each question. The reported Cronbach α co-
efficient was 0.82 [24]. In the present study, the Cronbach α 
coefficient of the AFC was found to be 0.81.

 The dual school climate and school identification 
measure-student 

The dual school climate and school identification measure-
student scale was developed by Lee et al. [15] to measure 
school climate and identity. It includes 38 six-choice items 
grouped into five parts: Student-student relations, student-
staff relations, academic emphasis, shared values and ap-
proach, and school identification. The total score ranges from 
38 to 228, with higher scores indicating a more positive at-
titude towards the school’s climate and identity. Imamgho-
livand et al. reported this questionnaire’s content, form, and 
criteria validities as suitable [25]. In the current study, the 
Cronbach α coefficient of the SCASIM-St was 0.81.

The academic performance questionnaire

 The academic performance questionnaire has 48 items de-
veloped by Pham and Taylor to measure academic perfor-
mance [26]. Developers reported its reliability coefficient as 
0.74 using the Cronbach α method with favorable validity. 
Participants respond to five-point items, and higher scores 
indicate a higher academic performance. In the present study, 
the Cronbach α coefficient of the academic performance 
questionnaire was 0.81. 

Study procedure

To collect information, Benoband Pasang village of Tazian 
County, located 30 km from Bandar Abbas City, was visited 
on June 5, 2022. The study took 35 days and lasted until July 
11, 2022. The samples were collected using the census meth-
od of all female teenagers aged 12 to 24 years after the neces-
sary coordination with the village headman, village council, 
and school teachers. The study’s objectives were explained to 
the people to attract the participants’ opinion.

Results 

Table 2 presents the descriptive indices of the study vari-
ables, including the mean, standard deviation, skewness, and 
kurtosis. The skewness and kurtosis values indicate that the 
data for all variables are normally distributed. Table 3 pres-
ents the correlation matrix of the variables. 

The results of the assumptions of the multiple regression 
test are as follows. 

A. Errors are independent of each other. The Durbin-Wat-
son test was used to check this hypothesis. According to reli-
able sources, if the statistic value of this test is between 1 
and 2.5, the independence of observations can be accepted. 
Based on the analysis, the value of this statistic in the present 
study is equal to 1.61, which confirms the independence of 
the observations. 

B. The errors have a normal distribution with a zero mean. 
This is also true in the present study, and the errors have a 
normal distribution. The mean errors are close to zero, and 
the standard deviation is close to one. 

C. There is non-collinearity between independent variables. 
The tolerance statistics and variance inflation factors were 
used to investigate this. As seen in Table 4, the tolerance 

Figure 1. The theoretical model of the research methods

between depression, family emotional climate, school identity, academic performance, and self-harm 

behavior in adolescents. 
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value is close to 1, and the variance inflation factor is less 
than 3, which is relatively favorable. There is no collinearity 
between the independent variables. As a result, by observing 
the assumptions of the regression analysis test, this test can be 
used to check the hypotheses of the current research.

According to the analysis, the adjusted coefficient of deter-
mination is 0.39 (R=0.64, R2=0.41), indicating that the pre-
dictor variables account for 39% of the variance (changes) in 
the criterion variable (self-harm). Moreover, the F (25.16) is 

significant (P<0.01), suggesting that the predictor variables 
included in the model significantly predict self-harm behav-
iors.

Table 4 indicates that affective family climate, school cli-
mate, and academic performance have a negative and signifi-
cant impact on self-harm behaviors. In contrast, depression 
has a positive and significant effect on self-harm behaviors.

Table 2. Descriptive indices of the variables (n=150)

Variables
N Mean±SD Skewness Kurtosis

Statistic Statistic Statistic Std. Error Statistic Std. Error

Performance 150 119.16±11.21 0.43 0.19 -1.17 0.39

Depression 150 14.03±6.87 -0.207 0.19 -1.30 0.39

AFC 150 39.64±7.54 0.384 0.19 -1.38 0.39

School climate 150 122.36±8.24 0.13 0.19 -1.45 0.39

DHS 150 3.4400±3.59433 1.11 0.19 1.02 0.39

AFC: The affective family climate; DHSI: The deliberate self-harm. �

Table 1. Demographic characteristics of study participants (n=150)

Variables No. (%)

Age (y)

12-13 45(30.0)

14-15 43(29.1)

16-17 30(20.0)

18-19 27(17.6)

20-24 5(3.3)

Grade

6 48(32.0)

8-7 46(30.7)

9-10 29(19.3)

11-12 22(14.7)

University 5(3.3)

Income

Very low 97(64.7)

Low 31(20.7)

Medium 11(7.2)

Good 7(4.7)

Very good 4(2.7)

Total 150(100)
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Discussion

The present study aimed to predict self-harm behavior in 
adolescents based on variables such as depression, affective 
family climate, school identity, and academic performance. 
The results showed a negative correlation coefficient between 
affective family climate and self-harm behavior, indicating 
that as affective family climate increases, self-harm behav-
ior decreases. These findings are consistent with previous 
research [9]. They found that family climate influences the 
frequency of deliberate self-harm through emotion regula-
tion skills. Other studies have found that family dysfunction, 
absence of one or both parents, history of risky behavior in 
the family, and parental neglect are factors that contribute to 
risky behavior in teenagers [27]. Some researchers identified 
protective factors as understanding family, having friends, 
and higher school competence [28].

The findings of the present study also revealed a posi-
tive association between depression in teenagers and their 
engagement in self-harm behaviors. These results indicate 
that as depression increases in teenagers, so does their like-
lihood of engaging in harmful behaviors. This finding is 
consistent with some studies [6, 29-31]. These studies have 

shown that self-harm behaviors are often used as a coping 
mechanism in response to negative and stressful situations, 
particularly feelings of anger and depression. Furthermore, 
depression and self-harm behaviors have been identified as 
predictors of suicide.

One possible explanation for this finding is that self-harm 
serves as a means for individuals with depression to allevi-
ate feelings of confusion and helplessness. Depression is a 
common psychological disorder that significantly impacts an 
individual’s attitude toward themselves, others, and the world 
around them. If left untreated, individuals with chronic de-
pression may engage in direct or indirect self-harm behaviors 
as a way to temporarily relieve these negative emotions.

Field observations by the researchers also revealed that 
boys and girls lack the communication skills necessary for 
building positive relationships. This lack of training in the 
family, school, and other educational environments can re-
sult in adolescents facing challenges that require emotional 
management, problem-solving, and decision-making skills. 
Additionally, providing parenting education to familiarize 
parents with adolescents’ unique emotional and social char-
acteristics can lead to a greater understanding of their ado-

Table 4. Regression coefficients

Model B β t P
Collinearity Statistics

Tolerance Variance Inflation Factor

Constant 9.839 - 2.358 0.000

Performance -0.015 -0.235 -3.181 0.002 0.451 1.974

Depression 0.088 0.192 2.937 0.004 0.537 1.675

Affective family climate -0.043 -0.239 -3.159 0.002 0.398 2.136

School climate -0.014 -0.251 -3.311 0.001 0.291 2.986

Table 3. Correlation matrix of the variables

Variables Performance Depression AFC School Climate

Performance 1

Depression -0.117 1

AFC 0.419** -0.203* 1

School Climate 0.441** -0.140 0.467** 1

DHS -0.468** 0.303** -0.493** -0.493**

Abbreviations: AFC, The affective family climate; DHS, The deliberate self-harm. �

*P<0.01, **P<0.001.
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lescent children and promote their mental and psychological 
well-being within the family.

Attachment theories highlight the importance of parent-
child relationships in shaping personality and behavior and 
emphasize the need for emotional support and attention from 
caregivers from birth. A lack of a suitable emotional climate 
in the family can cause a teenager to withdraw from family 
relationships during adolescence. Conversely, teenagers who 
perceive themselves as having a place and value within the 
family and experience a sense of security and peace are less 
likely to engage in self-harm behavior. Thus, the emotional 
climate of the family has a significant impact on harmful 
behavior in teenagers. The findings of the present study are 
in line with those of previous research, highlighting the im-
portance of a supportive and positive family environment in 
preventing self-harm behavior in adolescents [10, 17].

Conclusion 

Identifying and treating depression can be effective in re-
ducing self-harm behaviors. Adjusting educational demands 
and setting realistic expectations for students can also foster 
their interest in school. A favorable emotional climate in the 
family can contribute to a student’s mental peace, concen-
tration, and vitality, which can also reduce the likelihood of 
self-harm. To prevent self-harm behaviors in adolescents, it 
is crucial to improve interpersonal relationships within the 
family, interpersonal relationships at school, and academic 
performance. 

This research, like other research in the humanities, has also 
been associated with limitations, such as the use of question-
naires, self-assessment, cross-sectional research, the imple-
mentation of research on a group, a specific place and time, 
the lack of control over the cause-and-effect relationships of 
variables and the method of conducting the research. There-
fore, the internal and external validity of the current research 
should be handled with caution. However, the researchers fo-
cused on predicting and identifying these factors as much as 
possible and using the necessary plan to reduce them.

It is suggested that other researchers investigate the issue 
more deeply and more accurately in future research through 
a case study in one or more families and to identify factors 
affecting self-harming behaviors in other groups at risk, in-
cluding boys. Also, it is suggested that effective research be 
conducted in the family and school environment to reduce 
family tensions and improve the psychosocial climate of the 
school.
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