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Nesuicidalno samoozljedivanje (NSSO) je znacajan problem mentalnog zdravlja adolescenata. Pretpostavlja se da
problemi u formiranju identiteta imaju vaznu ulogu u nastanku samoozljedujuc¢eg ponasanja kod mladih. Ciljevi
istrazivanja su bili ispitati klinicka obiljezZja u adolescenata s NSSO te istraziti razlike u razvoju identiteta izmedu opce
(Skolske) populacije adolescenata i adolescenata s NSSO.

U istrazivanju su sudjelovali adolescenti u dobi od 11 do 18 godina oba spola. Klini¢cku skupinu (n=31) ¢inili su
adolescenti prvi puta psihijatrijski hospitalizirani kod kojih je klinickom procjenom utvrdena prisutnost NSSO unutar
6 mjeseci prije hospitalizacije. Skolsku populaciju (n=294) ¢inili su u¢enici osnovnih i srednjih $kola Grada Zagreba.
Svi adolescenti su popunjavali upitnik Procjena razvoja identiteta u adolescenciji (AIDA), dok su pacijenti ispunjavali
i Inventar namjernog samoozljedivanja (DSHI). U klini¢koj populaciji adolescenata utvrdena je visoka ucestalost
i multipli tipovi NSSO. Pacijenti s NSSO su imali znacajno vise rezultate difuzije identiteta u odnosu na ucenike,
$to upucuje na vece poteskoce u razvoju identiteta kod adolescenata s NSSO. Bolje razumijevanje odnosa izmedu
ostecenja u razvoju identiteta i NSSO moglo bi unaprijediti procjenu i lije¢enje adolescenata s ovim znacajnim
psihijatrijskim problemom.

/Nonsuicidal self-injury (NSSI) is a significant mental health problem among adolescents. Problems in identity formation
have been hypothesised to play an important role in the emergence of self-harming behaviours among adolescents. The
aims of the study were to examine clinical characteristics of hospitalized adolescents with NSSI and differences in identity
development between inpatients with NSSI and general (school) adolescent population.

The participants were adolescents aged 11 to 18 years of both genders. The clinical sample (n=31) included inpatients
hospitalized for the first time at the psychiatric ward in whom NSSI was present 6 months before referral as established
by clinical assessment. The school sample (n=294) consisted of elementary and high school students from the city of
Zagreb. All adolescents completed the Assessment of Identity Development in Adolescence (AIDA), while inpatients with
NSS! also completed the Deliberate Self-Harm Inventory (DSHI). A high frequency and multiple types of NSSI were found
in the clinical sample. Inpatient adolescents with NSSI had significantly higher scores on Identity Diffusion than students,
which indicates greater difficulties in identity development in hospitalized adolescents with NSSI. A better understanding
of the relationship between impairment of identity development and NSSI could improve the assessment and treatment
of adolescents with this significant psychiatric problem.
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UvoD

Nesuicidalno samoozljedivanje (NSSO) je di-
rektno i namjerno, samonaneseno ostecenje
vlastitog tjelesnog tkiva bez svjesne suicidal-
ne namjere (1). Zbog rasprostranjenosti medu
adolescentima i $tetnog utjecaja na tjelesno i
mentalno zdravlje, te socijalno funkcioniranje
znacajan je javno zdravstveni problem mla-
dih. NSSO naj¢esce ima pocetak u adolescen-
tnoj dobi, sa stopama prevalencije oko 17 %
u op¢oj populaciji (2,3) i 40-60 % u klini¢kim
populacijama adolescenata (4,5). NSSO moze
imati razli¢ite oblike poput rezanja, grebanja,
ubadanja koZe, urezivanja znakova, udaranja
dijelovima tijela, paljenja i sprje¢avanja cije-
ljenja rana, pri ¢emu djevojcice najéesée ko-
riste rezanje, a djelaci udaranje kao metodu
samoozljedivanja (6,7). NSSO ima razli¢ite
intrapersonalne i interpersonalne funkcije
poput regulacije afekta, antidisocijativne,
antisuicidalne i samokaznjavajuce funkci-
je, uspostavljanje interpersonalnih granica
i utjecaja, poput signaliziranja vlastitih po-
teskoca i pokus$aja izbjegavanja neugodnih
situacija (8-10). U etiologiji NSSO ukljucen je
niz biologkih, psihologkih i socijalnih ¢imbe-
nika. Meta-analize ¢imbenika rizika za NSSO
pokazuju da najveéu prediktivnu vrijednost
imaju ranija prisutnost NSSO, poremecaji
liénosti iz sklopa B i beznadeznost (11,12).
Drugi znacajni ¢imbenici rizika su negativni

zivotni dogadaji, izloZenost vr$nja¢kom na-

INTRODUCTION

Nonsuicidal self-injury (NSSI) is the direct, de-
liberate and self-inflicted destruction of body
tissue in the absence of conscious suicidal in-
tent (1). Due to high prevalence rates among
adolescents and harmful impacts on physical
and mental health and social functioning, it
has emerged as a major public mental health
concern. NSSI most commonly occurs in ado-
lescence, with a lifetime prevalence in general
samples of adolescents of about 17% (2,3), and
40-60% in adolescent clinical samples (4,5). It
mainly involves methods like cutting, scratch-
ing, carving, banging, hitting against objects,
burning, punching, biting, interfering with
wound healing (6). Girls are more likely to en-
gage in self-cutting behaviour, whereas boys are
more likely to engage in self-hitting (7). NSSI
serves multiple intrapersonal and interpersonal
functions like affect regulation, anti-dissocia-
tion, anti-suicidal and self-punishment func-
tions and to establish interpersonal boundaries
and influences, like signalling personal distress
and trying to avoid difficult situations (8-10).
Many biological, psychological and social fac-
tors are involved in the aetiology of NSSI. Ac-
cording to a recent meta-analysis on risk factors
of NSSI, cluster B personality disorders, prior
history of NSSI and hopelessness yield the
strongest predictive values (11,12). Other risk
factors associated with NSSI are adverse child-

hood experiences, being bullied, exposure to
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silju i adolescentima koji se samoozljeduju,
simptomi poput depresije, anksioznosti, ni-
sko samopostovanje i poteskoce u regulaciji
afekta (13,14).

NSSO u adolescenata povezano je s visokim
psihijatrijskim morbiditetom, osobito s po-
remedajima raspoloZenja, grani¢nim pore-
mecajem li¢nosti, anksioznim poremecajima,
posttraumatskim stresnim poremedajem i
poremecajima uzimanja psihoaktivnih tva-
ri (15,16). Empirijski dokazi upucuju da je
funkcioniranje li¢nosti vazna psihopatologka
dimenzija povezana s nesuicidalnim samooz-

ljedivanjem (17).

U novoj konceptualizaciji dijagnosticiranja po-
remecaja li¢nosti u Sekciji III DSM 5 identitet je
jedan od klju¢nih kriterija u procjeni sa selfom
povezanog funkcioniranja li¢nosti. Definiran je
kao iskustvo sebe kao jedinstvenog, s jasnim
granicama izmedu selfa i drugih, stabilnog sa-
mopostovanja i to¢nosti procjene sebe, s kapa-
citetom za reguliranje cijelog raspona emocio-
nalnih stanja (18).

Adolescencija je razdoblje visokog rizika za ra-
zvoj poteskoca u funkcioniranju li¢nosti i poja-
vu niza disfunkcionalnih ponasanja, medu ko-
jima je i NSSO. Jedan od klju¢nih zadataka ado-
lescencije je formiranje integriranog i stabilnog
identiteta. Razvoj identiteta se moZe opisati
kao kontinuum na ¢ijem je jednom kraju inte-
grirani identitet, a na drugom difuzija identi-
teta koju obiljezava nesposobnost definiranja
sebe 1 drugih, deficiti u autonomnom funkcio-
niranju i nesposobnost formiranja u¢inkovitih
ciljeva, vrijednosti i ideala na kojima se temelji
identitet odraslih (19,20). Siguran osjecaj iden-
titeta omogucava adolescentu razvijanje zado-
voljavajueg prijateljstva, formiranje jasnih
zivotnih ciljeva, na prikladan na¢in komunici-
ranje s roditeljima i uditeljima, uspostavljanje
intimnih odnosa i odrzavanje pozitivnog sa-
mopostovanja. Difuzija identiteta se sagledava
kao temelj za razvoj patologije li¢nosti, te je u

osnovi niza neprilagodenih i disfunkcionalnih

peer NSSI and symptoms like depression, anx-
iety, poor self-esteem and deficits in emotion
regulation (13,14). NSSI in adolescents is asso-
ciated with high psychiatric morbidity, especial-
ly mood disorders, borderline personality dis-
order, anxiety disorders, posttraumatic stress
disorder and substance use disorders (15,16).
Empirical findings show that the psychopatho-
logical dimension more consistently related to

NSSI concerns personality functioning (17).

In the new conceptualisation of personality
disorders in Section III of the Diagnostic and
Statistical Manual of Mental Disorders, Fifth
Edition (DSM 5), the construct of identity has
been integrated as an essential diagnostic cri-
terion for self-related personality functioning
(18). Identity is defined as the experience of
oneself as unique, with clear boundaries be-
tween self and others, stability of self-esteem
and accuracy of self-appraisal, capacity for and
ability to regulate a wide range of emotional

experiences (18).

Adolescence is a vulnerable period for the
emergence of maladaptive and dysfunctional
behaviours, including NSSI. The core develop-
mental task of adolescence is to establish a sta-
ble, integrated identity. Identity development
can be described as a continuum with an in-
tegrated personal identity at the one end, and
identity diffusion at the other end (19). Iden-
tity diffusion is viewed as a lack of integrated
concept of the self and significant others, with
deficits in autonomous functioning, and ina-
bility to develop a workable set of goals, values
and commitments on which an adult identity
is based (19).

A stable sense of identity permits the ado-
lescent to develop rewarding and satisfying
friendships, have clear life goals, interact ap-
propriately with parents and teachers, establish
intimate relations and have positive self-es-
teem. Identity diffusion is seen as the basis
for subsequent personality pathology, and for
different dysfunctional behaviours (20). It is
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ponasanja (20). Pretpostavlja se da poteskocde
u formiranju identiteta u adolescenciji imaju
vaznu ulogu u nastanku i odrzavanju NSSO u

adolescenata.

CILJ ISTRAZIVANJA

Ciljevi istrazivanja su bili ispitati klinicka obi-
ljezja hospitaliziranih adolescenata s NSSO, te
istraZiti razlike u razvoju identiteta izmedu pa-
cijenata adolescentne dobi s NSSO i opée (kol-

ske) populacije.

METODE

Ispitanici

Skolski uzorak se sastojao od 294 ucenika dvije
osnovne $kole te jedne redovne srednje skole
na podrudju grada Zagreba. Dob ucenika bila je
izmedu 11 i 18 godina (prosjek 15,0; SD=1,7).
Uzorak se sastojao od 59,2 % dje¢aka i 40,8 %
djevojcica.

Klini¢ki uzorak sastojao se od adolescenata
koji su prvi put hospitalizirani u Psihijatrijskoj
bolnici za djecu i mladez u Zagrebu i kod kojih
je na temelju klini¢ke procjene multidisciplin-
skog tima i odgovora na upitniku Inventar na-
mjernog samoozljedivanja utvrdena prisutnost
NSSO tijekom $est mjeseci prije hospitalizacije.
Ukupno je ukljuéen 31 adolescent, 29 (95,5 %)
djevojaka i 2 (6,5 %) mladica, raspona dobi od
12 do 17 godina (prosje¢na dob = 15,2; SD=1,5).

Kriteriji isklju¢ivanja su bili: prisutnost suici-
dalnog ponasanja (prijetnje i pokusaji), psiho-
ti¢na epizoda, pervazivni razvojni poremecaj,
kognitivna ogranicenja (IQ<80), te neuroloske

i kroni¢ne tjelesne bolesti.

Instrumenti

Procjena razvoja identiteta u adolescenciji (Asse-
ssment of Identity Development in Adolescence,

AIDA) (21) je samoocjenski upitnik namijenjen

assumed that inability to form integrated iden-
tity plays an important role in the emergence

and maintenance of NSSI among adolescents.

AIMS OF THE STUDY

The aims of the study were to examine clinical
characteristics of hospitalized adolescents with
NSSI and differences in identity development
between inpatients with NSSI and general

(school) adolescent population.

METHODS
Participants

The school sample consisted of students of two
elementary schools and one regular public high
school from the city of Zagreb. Students were
aged 11 to 18 years (M=15.0; SD= 1.7). The
sample included 59.2% boys and 40.8% girls.

The clinical sample (n= 31) involved adoles-
cents of both genders, aged 12 to 18 years, who
were hospitalised for the first time at the Psy-
chiatric Hospital for Children and Youth in Za-
greb. The inclusion criterion was the presence
of NSSI during six months prior to hospitalisa-
tion, established on the basis of a multidiscipli-
nary team clinical evaluation and adolescents’
answers in the Deliberate Self-Harm Inventory.
The sample consisted of 29 (95.5%) girls and 2
(6.5%) boys, ranging from 12 to 17 years (mean
15.2,SD 1.5).

The exclusion criteria included the presence
of suicidal behaviour (threats and attempts),
the current psychotic episode, pervasive de-
velopmental disorders, intellectual disabilities

(IQ<80) and significant medical illness.

Instruments

The Assessment of Identity Development in Adoles-
cence (AIDA) (21) is a self-report questionnaire

which measures identity development in ado-
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ispitivanju razvoja identiteta kod adolescenata
udobi od 12 do 18 godina (+ 2 godine) u raspo-
nu od “zdravog” prema “poremecenom” identi-
tetu s ciljem razlikovanja zdravog razvoja iden-
titeta od krize identiteta i difuzije identiteta.
Upitnik se sastoji od 58 Cestica na koje se od-
govara na ljestvici Likertovog tipa od 0 (uopce
nije to¢no), 1 (uglavnom nije to¢no), 2 (nisam
siguran), 3 (uglavnom je to¢no) i 4 (da, u pot-
punosti je to¢no). Ljestvice su kodirane prema
patologiji, tako da visoki rezultati upuéuju na
visoku razinu o$tecenja. Sve stavke se zbrajaju
do ukupnog rezultata u rasponu od integracije
do difuzije identiteta. Ukupna ljestvica Difu-
zije identiteta sastoji se od 2 primarne ljestvi-
ce: Diskontinuitet i Inkoherencija, od kojih je
svaka zbroj rezultata na tri podljestvice koje
odrazavaju odredena podrudja psihosocijalnog
funkcioniranja adolescenata. Ukupna ljestvica
Difuzije identiteta i primarne ljestvice Diskon-
tinuitet i Inkoherencija u originalnoj verziji
AIDA imaju koeficijente unutarnje konzisten-
cije Cronbach alfa 0,94, 0,86, 0,92 .

Rezultati ispitivanja u $kolskoj populaciji po-
mocu kulturalno prilagodene hrvatske verzije
upitnika AIDA pokazali su dobru pouzdanost
i valjanost, sli¢nu originalnoj verziji AIDA
(Cronbach alfa za ukupnu ljestvicu Difuzije
identiteta 0,93, ljestvicu Diskontinuiteta 0,83
i Inkoherencije 0,89. U klini¢ckom uzorku je ta-
koder dobiven visoki koeficijent pouzdanosti
Cronbach alfa 0,90 za Difuziju identiteta, 0,81
za ljestvicu Diskontinuiteta i 0,84 za ljestvicu

Inkoherencdije.

Inventar namjernog samoozljedivanja (Deliberate
Self Harm Inventory, DSHI) (22) je samoocjen-
ski upitnik koji sadrzi 17 pitanja koja ispituju
razli¢ite aspekte nesuicidalnog samoozljediva-
nja, uklju¢ujudi tip, ucestalost, trajanje i ja¢inu
NSSO.

Utvrdeno je da upitnik ima visoku unutarnju
konzistenciju, Cronbach alfa 0,82, adekvatnu
konstruktivnu, konvergentnu i diskriminativ-

nu valjanost i test-retest pouzdanost.

lescents aged 12-18 years (+ 2 years). It offers a
range from a “healthy” to “disturbed” identity in
order to differentiate healthy identity develop-
ment from a current identity crisis and a severe
identity diffusion. AIDA contains 58 items with
a 5-step format (0=no, 1=mainly no, 2=not sure,
3=mainly yes and 4=yes). The items are coded
towards pathology, thus high scores signal a
high amount of impairment. All items add up to
a total score ranging from identity integration to
identity diffusion. The total scale Identity Diffu-
sion consists of two primary scales, Discontinu-
ity and Incoherence, each assessed as a sum of
three subscales reflecting different psychosocial

areas of adolescents functioning,

In the original German AIDA version scale reli-
abilities were good, with Cronbach’s alpha 0.94
on the total level (Diffusion), 0.87 (Discontinu-
ity) and 0.92 (Incoherence).

A culture-adapted Croatian version of AIDA in
mixed Croatian schools showed good reliabili-
ty similar to the original AIDA version (Cron-
bach’s alpha for Identity Diffusion of 0.93, Dis-
continuity 0.83 and Incoherence 0.89). In the
clinical sample of adolescents with NSSI, AIDA
showed good reliabilities (Diffusion: Cronbach’s
alpha= 0.90, Discontinuity: Cronbach’s alpha=
0.83, Incoherence: Cronbach’s alpha= 0.84).

The Deliberate Self-Harm Inventory (DSHI) (22)
is a 17-item self-report questionnaire devel-
oped to assess deliberate self-harm defined as
deliberate, direct destruction of body tissue
without conscious suicidal intent. This meas-
ure assesses frequency, age of onset, duration,
date of last occurrence and severity of 17 types

of self-harming behaviour.

It has been established that DSHI has high in-
ternal consistency, Cronbach’s alpha= 0.82, ad-
equate construct, convergent and discriminant

validity, as well as adequate test-retest reliability.

The sociodemographic questionnaire was designed
for the purposes of this study and assessed var-

iables like age and gender of the participants,
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Upitnik sociodemografskih podataka konstruiran
je za potrebe ovog istraZivanja, te je ukljucivao
podatke o dobi i spolu ispitanika, obrazovanju
i zaposlenosti roditelja, broju djece u obitelji,
materijalnom stanju obitelji (subjektivna pro-
¢jena roditelja), tjelesnim bolestima djeteta,
ranijem psihijatrijskom lije¢enju adolescenta i

prisutnosti psihijatrijskih bolesti kod roditelja.

Postupak

Provodenje istrazivanja u klinickom uzorku
adolescenata odobrilo je Eti¢cko povjerenstvo
Psihijatrijske bolnice za djecu i mladeZ, Zagreb.
Ispitanici su pozvani na sudjelovanje nakon ini-
cijalne procjene od multidisciplinskog tima koji
se sastojao od dje¢jih i adolescentnih psihijata-
ra, klini¢kog psihologa, neurologa i socijalnog
radnika. Psihijatrijske dijagnoze utvrdene su
prema kriterijima Medunarodne klasifikacije
bolesti i srodnih zdravstvenih problema, De-
seta revizija (25), pri ¢emu su po$tovana pra-
vila najbolje procjene tijekom dijagnostic¢kog
postupka. U procjeni su sudjelovala 3 do 4
psihijatra, kori$teno je vi$e izvora podataka, a
prikupljeni podatci su razmatrani na sastanku
tima, kada je postavljena dijagnoza. U slu¢aju
nemogucénosti postizanja konsenzusa kona¢nu
dijagnozu je postavio psihijatar s najduljim kli-

nickim iskustvom.

Nakon informiranja, roditelji su potpisali infor-
mirani pristanak za sudjelovanje svojeg djeteta
u ispitivanju, dok su adolescenti usmeno iska-

zali suglasnost za sudjelovanje.

Ispitivanje se provodilo individualno, tijekom
prvih deset dana hospitalizacije, u prisutnosti
istraZivaca koji je prije i tijekom ispitivanja osi-
gurao sva potrebna objasnjenja. Ispitanici su
imali mogu¢nost odustati u bilo kojem trenut-
ku ispitivanja. Jedan je ispitanik tijekom ispi-
tivanja odustao.

Suglasnost za provodenje istraZivanja u skol-

skoj populaciji je dalo Ministarstvo znanosti i

obrazovanja Republike Hrvatske i Eticko povje-

the parents’ education and employment, the
number of children in the family, the family’s
socio-economic status (subjective assessment
of the parent), physical illness in adolescents,
history of psychiatric treatment in adolescents

and presence of psychiatric disorders in parents.

Procedure

The study in the clinical sample of adolescents
was approved by the Ethics Committee of the
Psychiatric Hospital for Children and Youth in
Zagreb. The adolescents were invited to partici-
pate after an initial assessment by a multidisci-
plinary treatment team composed of child and
adolescent psychiatrists, a clinical psychologist
and a social worker. Psychiatric diagnoses were
made according to the International Classifica-
tion of Diseases, 10™ Revision (ICD-10) crite-
ria (25). During the diagnostic process, a best
estimate diagnostic procedure was followed.
It involved the use of three to four child and
adolescent psychiatrists in determining the
diagnosis, the use of more than one source
of information and a meeting in which accu-
mulated data was discussed and a diagnosis
was determined. In case of disagreement in
reaching a consensus after discussions, the
most experienced psychiatrist made the final
decision. After providing information, parents/
guardians gave written informed consent, and
adolescents verbally expressed their consent to
participate in the study. The adolescents were
assessed individually within the first ten days
following admission, in the presence of a re-
searcher who provided all necessary explana-
tions before and during the examination. The
participants had the opportunity to give up at
any point of the examination. One adolescent

ceased participating during the examination.

The study in the school sample was approved
by the Ministry of Science and Education of the
Republic of Croatia, and by the Ethics Commit-
tee of the Psychiatric Hospital for Children and
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renstvo Psihijatrijske bolnice za djecu i mladez.
Pozivi za sudjelovanje u istrazivanju upuceni su
dvjema osnovnim i redovnim srednjim §kolama
na podrudju grada Zagreba izabranim slucaj-
nim odabirom. Ucenici su ispunjavali upitnik
Procjena razvoja identiteta u adolescenciji na-
kon potpisivanja pristanka od roditelja i vlasti-
te usmene suglasnosti. Podatci su prikupljani u
gkoli, u razredu, u grupnom okruzenju, tijekom
jednog skolskog sata. Ispitanici su upuceni da
upitnik ispunjavaju sami, bez diskusije sa skol-
skim kolegama, u prisutnosti suradnika u istra-
zivanju, koji je u sluc¢aju potrebe pojasnjavao

pitanja tijekom ispunjavanja upitnika.

Statisticka obrada

Obrada podataka ukljutivala je deskriptivnu
statistiku (srednja vrijednost, standardna de-
vijacija, frekvencija) i t-test za nezavisne uzor-
ke. Rezultati su interpretirani kao znacajni uz

razinu znacajnosti p <0,05.

REZULTATI

Klinicka obiljezja hospitaliziranih
adolescenata s NSSO

Adolescenti s NSSO samoozljedivali su se na
razli¢ite nadine: rezanjem, urezivanjem rijeci i
znakova, grebanjem, zabadanjem ostrih pred-
meta, paljenjem, udaranjem $akom, griZenjem,
namjernim sprjecavanjem cijeljenja rana, tr-
ljanjem koZe i udaranjem glavom, pri ¢emu je
rezanje najcesci oblik, prisutan kod svih ado-
lescenata. Slika 1 prikazuje ucestalost pojedi-
nih oblika samooljedivanja u klini¢koj skupini

adolescenata.

Ispitivanjem je utvrdeno da je jedan adolescent
(3,2 %) koristio samo jedan tip samoozljediva-
nja, 13 adolescenata (41,9 %) dva do Cetiri tipa,
avi$e od polovine ispitanika (54,9 %) je koristi-
lo vige od pet tipova NSSO. Rezultati ukazuju

da adolescenti ¢esée koriste vise tipova NSSO.

Youth, Zagreb. Invitations to participate in the
study were sent to two elementary schools and
two high schools selected randomly. The stu-
dents completed the Assessment of Identity
Development in Adolescence questionnaire.
Data collection took place at the schools after
parents gave written informed consent, in the
classroom, in a group-setting during one school
lesson. The participants were instructed to fill
out the questionnaires alone, without discuss-
ing them with their classmates. Questions
could be clarified by the research assistant dur-

ing the completion of the questionnaire.

Statistical analysis

Statistical analysis included descriptive statis-
tics (mean, standard deviation or frequencies
where appropriate) and the t-test for independ-
ent samples. The results were reported as sig-
nificant at p<0.05.

RESULTS

Clinical characteristics of the
inpatient adolescents with NSSI

The patients engaged in various forms of NSSI:
cutting, carving words and signs into skin,
severe scratching, sticking sharp objects into
skin, burning, fist hitting, biting, interference
with wound healing, skin rubbing and head
banging. Cutting was the most frequent form
of NSSI present in all patients. Figure 1 pre-
sents frequencies of different NSSI forms of

the patients.

The results showed that the patients dominant-
ly used multiple types of NSSI. One adolescent
(3.2%) used only one type of NSSI, 13 patients
(41.9%) used two to four types, and more than
half of the patients (54.9%) used more than
five types of NSSI, which indicated a high di-
versification of NSSI in the examined clinical

population.
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FIGURE 1. Types of nonsuicidal self-injury (N = 31)

Adolescenti u ovom klini¢kom uzorku su bole-
snici s dominantno ponavljajué¢im samoozlje-
divanjem. Vige od 5 epizoda samoozljedivanja
bilo je prisutno kod 93,5 % ispitanika (slika 2).

Klinickom procjenom multidisciplinskog tima
u 22 adolescenata (71,0 %) dijagnosticiran je
internalizirajuéi poremecaj (F32 Depresivna
epizoda, F33 Povratni depresivni poremecaj,
F43.2 Poremecaj prilagodbe, F93 Emocionalni
poremecdaji s pofetkom specificno u djetinj-
stvu). U 7 bolesnika (22,6 %) postavljena je di-
jagnoza grani¢nog poremecaja li¢nosti F60.3, a

45

Adolescents in this sample were patients with
predominantly repetitive NSSI. More than 5
episodes of NSSI were present in 93.5% of par-
ticipants (Figure 2).

Based on clinical evaluation, 22 inpatients
(71.0%) were diagnosed with internalising dis-
orders (F32 Depressive episode, F33 Recurrent
depressive disorder, F 43.2 Adjustment disor-
der, F93 Emotional disorders with the begin-
ning in the childhood). Seven patients (22.6%)
were diagnosed with borderline personality
disorder (F60.3), and 2 patients (6.4%) were

41.9%

40

35

30

25

20

16.1%

2-5 incidents

6-10 incidents

11-50 incidents

>50 incidents

FIGURE 2. Frequency of nonsuicidal self-injury
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u 2 bolesnika (6,4 %) eksternalizirani poreme-

¢aj (F91 poremecaj ponasanja).

Razlike u razvoju identiteta
izmedu opce (Skolske) populacije
adolescenata i klinicke populacije
adolescenata s NSSO

Rezultati t-testa pokazali su postojanje sta-
tisticki znacajne razlike izmedu skupina na
svim ljestvicama AIDA (tablica 1). Hospitalizi-
rani adolescenti s NSSO imali su vi§i ukupni re-
zultat Difuzije identiteta (M=121,8>M=75,6),
te vi8e rezultate na primarnim ljestvicama dis-
kontinuiteta (M=56,1 >M=32,8) i inkoherenci-
je (M= 65,7 >M=42,8).

DISKUSIJA

Jedan od ciljeva istrazivanja bio je ispitati
klini¢ke karakteristike hospitaliziranih ado-
lescenata s NSSO. U klini¢ckom uzorku su do-
minantno bile zastupljene djevojke (95,5 %),
$to je u skladu s podatcima dobivenim u veéini
dosadasnjih istraZivanja (2,7). Prosje¢na dob
ispitanika je bila 15,2 godine $to je takoder u
skladu s rezultatima dosadagnjih istrazivanja u
kojima je utvrdena najvisa prevalencija NSSO
kod adolescenata u dobi 15 do 16 godina (4,6).
Rezultati pokazuju da su hospitalizirani ado-
lescenti koristili razli¢ite oblike samoozljediva-
nja §to je potvrdeno i u ranijim istraZivanjima
(2,6). Takoder, u vec¢ine hospitaliziranih adoles-
cenata NSSO je bilo repetitivno uz koristenje

multiplih oblika samoozljedivanja od istih pa-

diagnosed with externalising disorders (F91
Conduct disorder).

Differences in identity
development between school
sample and clinical sample of
inpatients with NSSI

The t-test results showed statistically signif-
icant differences between the groups in all
AIDA scales (Table 1). Adolescents with NSSI
had a higher total score of Identity Diffusion
(M=121.8>M=75.6), and higher scores on the
primary scales of Discontinuity (M=56.1>
M=32.8) and Incoherence (M= 65.7> M=
42.8).

DISCUSSION

One of the aims of this study was to examine
the characteristics of inpatient adolescents
with NSSI. In the clinical sample, girls were
predominantly represented (95.5%), which is
consistent with the data reported in previous
studies (2,7). The average age of inpatient ado-
lescents with NSSI in our study was 15.2 years,
which is also in line with previous research
showing that the prevalence of NSSI was high-
est around the age of 15 to 16 (4,6).

Our results showed that inpatient adolescents
used various forms of NSSI as found in other
studies of NSSI in adolescents (2,6). Also, in
the majority of adolescents NSSI was repetitive
and multiple forms of NSSI were used by indi-

vidual patients, and previous research showed

TABLE 1. Differences in Identity Diffusion, Discontinuity and Incoherence (AIDA) between adolescents with NSSI and school
population. Significance p<0.05; effect size d > 0.20 small, d > 0.50 medium, d > 0.80 large.

School population

N=294
M SD
Diffusion 75.6 279
Discontinuity 328 121
Incoherence 428 17.1

Adolescents NSSI

n=31
SD t p d
32,7 8.73 0.00 1.53
15,4 9.89 0.00 1.69
19,8 7.04 0.00 1.23
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cijenata, a ranija istraZivanja utvrdila su pove-
zanost s tezinom komorbidne psihopatologije
(17). U dosadadnjim istrazivanjima utvrdene
su i rodne razlike u oblicima samoozljedivanja,
te se djevojéice u veéini slu¢ajeva ozljeduju re-
zanjem, a dje¢aci udaranjem (7). Zbog malog
broja mladi¢a u nagem uzorku nije bilo mogu-
Ce ispitati rodne razlike u kori$tenju razli¢itih
oblika NSSO.

Ispitivanjem razvoja identiteta utvrdena je ra-
zlika izmedu klini¢ke skupine adolescenata i
gkolske populacije. Adolescenti s NSSO imali
su znacajno viSe rezultate difuzije identiteta,
odnosno veée potegkoée u razvoju identite-
ta $to moze upudivati da procesi u formiranju
identiteta doprinose povecanoj vulnerabilnosti
adolescenata za NSSO. Dosadasgnja istraZivanja
identiteta kod adolescenata s NSSO upuéuju da
poteskoce u formiranju identiteta mogu pove-
Cati vulnerabilnost za NSSO. Rezultati kvalita-
tivne analize 56 autobiografskih online iskaza
adolescenata s NSSO u kontekstu razvoja selfa
iidentiteta Breena i sur. (24) upuéuju da NSSO
moZe biti sredstvo upravljanja negativnim emo-
cijama povezanim s negativnim self konceptom,
izvor self identifikacije, na¢in postizanja osjeca-
ja koherentnog selfa i grupnog identiteta. Claes
i sur. (25) pruzili su izravniji dokaz o poveza-
nosti procesa u formiranju identiteta i NSSO.
U uzorku ulenika srednjih skola utvrdena je
pozitivna povezanost izmedu konfuzije identi-
teta 1 NSSO, te negativna povezanost izmedu
sinteze identiteta i NSSO, neovisno o spolu,
dobi i postojanju depresije. Ispitujudi procese
i statuse u formiranju identiteta kod ucenika
srednjih $kola Luyckx i sur. (26) uoéili su sli¢ne
rezultate. Kod adolescenata kod kojih je u vri-
jeme istrazivanja bilo prisutno NSSO nadena je
jasna povezanost s difuzijom identiteta. Luyckx
i sur. (27) su u uzorku od 384 adolescentice i
131 bolesnice s dijagnosticiranim poremecajem
hranjenja i grani¢nim poremecajem li¢nosti is-
pitivali prediktornu snagu formiranja identiteta
u odnosu na NSSO neovisno o drugim pozna-

tim prediktorima poput sociodemografskih

a relationship with the severity of comorbid
psychopathology (17). Previous studies have
found gender differences in the NSSI methods
used, with girls mostly engaging in self-cut-
ting and boys in self-hitting (7). Due to a small
number of boys in our sample, it was not pos-
sible to examine the gender differences in NSSI

methods used.

Differences in identity development between
inpatient adolescents with NSSI and school
population were detected in our study. Adoles-
cents with NSST had significantly higher results
in identity diffusion. This may indicate that
problems in identity formation can contribute

to increased adolescent vulnerability to NSSI.

Previous studies of adolescents with NSSI sug-
gest that difficulties in identity formation can
contribute to vulnerability to NSSI. Results of
the qualitative analysis of 56 online autobio-
graphic narratives of adolescents engaging in
NSSI in the context of the development of self
and identity by Breen et al. (24) suggests that
NSSI may provide a source of self-identifica-
tion in the service of developing self-identity, a
means for managing negative emotions specifi-
cally related to negative self-concepts, and may
provide a basic sense of coherent self and group
identity. Claes et al. (25) provided more direct
evidence of association between the processes
of identity formation and NSSI. In the sample
of high school students, they found that NSSI
was positively associated with identity confu-
sion and negatively with identity synthesis in
adolescents, beyond age, gender and depres-
sion. Exploring the processes and statuses of
identity formation in high school students,
Luyckx et al. (26) found similar results. In ado-
lescents who were engaged in NSSI during the
study they found that identity diffusion was
uniquely related to NSSI. Luyckx et al. (27)
examined the predictive power of identity for-
mation towards NSSI, beyond well-established
predictors such as demographic variables, anxi-

ety and depression, in the sample of 348 female
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varijabli, anksioznosti i depresije. Konfuzija i
sinteza identiteta bile su znacajno povezane s
NSSO. Dobiveni rezultati su upuéivali da kon-
fuzija identiteta kod adolescentica pozitivno,
a sinteza identiteta kod bolesnica negativno
predvidaju NSSO. Gandhi i sur. (28) su kod
ucenika srednjih skola istraZivali vezu izmedu
NSSO, identiteta i privrzenosti s majkama i vr§-
njacima. Utvrdeno je da je pozitivna povezanost
izmedu otudenja u odnosima s majkama i NSSO

posredovana manjkavom sintezom identiteta.

Dobiveni rezultati upucuju na vaznost istrazi-
vanja povezanosti i medusobnih djelovanja iz-
medu identiteta i razli¢itih ¢imbenika tijekom
razvoja, bududi da bi to moglo rasvijetliti fakto-
re koji povecavaju vulnerabilnost adolescenata
za NSSO, te upuéivati na postojanje odredenih
razvojnih puteva koji potencijalno vode do
NSSO. Time bi se moglo unaprijediti strategije
prevencije i klinicke intervencije kojima bi se
promicanjem sinteze identiteta smanjila uce-
stalost NSSO kod adolescenata.

Jung i sur. (29) su ispitali razlike u razvoju
identiteta kod adolescenata s razli¢itim psi-
hi¢kim poremecajima pomocu upitnika AIDA
(30,31). Istrazivanje Junga i sur. je pokazalo
da su adolescenti s poremecajem li¢nosti, veci-
nom grani¢nim poremecajem li¢nosti i drugim
poremecajima li¢nosti tipa B, imali znac¢ajno
vie rezultate na svim ljestvicama AIDA, ne
samo u odnosu na zdravu populaciju, ve¢ i u
odnosu na bolesnike s drugim psihijatrijskim
poremecajima. Bolesnici s internaliziranim po-
remedajima (depresivni i anksiozni) imali su
blago povisenje, ispod klini¢ki znacajne norme,
koje se moglo interpretirati kao aktualna kriza
identiteta, dok u bolesnika s eksternaliziranim
poremecajima (poremecaji ponasanja i hiperki-
neticki poremecaj) nije nadena razlika u odno-
su na skolsku populaciju. Bolesnici s poreme-
¢ajem li¢nosti, osobito grani¢nim poremecajem
licnosti, pokazuju znacajno povisene rezultate,
$to upudcuje da je difuzija identiteta na nacin

kako je definirana u modelu AIDA dominantno

adolescents and 131 psychiatric patients with
borderline personality disorder and eating dis-
order. Identity confusion and synthesis were
significantly related to NSSI. Identity confu-
sion in adolescents positively predicted NSSI
and identity synthesis in patients negatively
predicted NSSI. Gandhi et al. (28) examined
associations between NSSI, identity formation
and attachment with mother and peers in high
school students. They found that the positive
association between peer alienation and NSSI
was partially mediated by a lack of identity syn-

thesis.

These findings indicate that exploring develop-
mental linkages is especially important as they
may highlight factors that increase vulnera-
bility of adolescents to engaging in NSSI and
suggest the presence of important pathways
potentially leading to NSSI. This can improve
prevention strategies and clinical interventions
that may decrease vulnerability to NSSI by pro-

moting identity synthesis.

Jung et al. (29) examined differences in iden-
tity development between adolescents with
different psychiatric disorders using the AIDA
questionnaire (30,31). Jung et al. (29) found
that patients with personality disorders, most-
ly borderline or other B cluster personality
disorders scored on all AIDA scales remarka-
bly higher than the healthy norm population,
and higher than the other patient groups with
internalising or externalising disorders. Pa-
tients with internalising disorders (anxiety
and depression) scored slightly above the pop-
ulation norm, which may be interpreted as the
presence of a current identity crisis. Patients
with externalising disorders (ADHD and con-
duct disorder) did not differ from the school
population in their identity development
(29). It is in line with the AIDA definition of
pathology-related identity development that
patients with a personality disorder, especial-
ly borderline, show elevated scores, indicating
that identity diffusion as defined in the AIDA
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obiljezje za poremedaj licnosti, a ne samo za

psihijatrijski poremecaj opéenito.

Rezultate je potrebno razmatrati u okviru ogra-
nicenja ovog istrazivanja. U ovom istrazivanju
ispitivane su razlike u razvoju identiteta izme-
du ucenika i dijagnosti¢ki heterogene skupine
adolescenata s NSSO, ali ne i izmedu pojedinih
dijagnosti¢kih kategorija u skupini adolesce-
nata s NSSO, $to je ogranicenje studije. Ispiti-
vanje razvoja identiteta u ve¢im i dijagnosticki
homogenim skupinama adolescenata trebalo
bi biti predmet buducih istrazivanja. Nadalje,
zbog malog broja mladica u klini¢kom uzorku
nisu ispitane razlike izmedu spolova u razvoju
identiteta i karakteristikama NSSO. Takoder,
nisu usporedivani adolescenti s rijetkim i po-
navljajué¢im samoozljedivanjem koji bi se mogli
razlikovati u obiljezjima razvoja identiteta. U
postupku utvrdivanja dijagnoze nisu koristeni
relevantni strukturirani dijagnosticki upitnici,
vel je dijagnoza postavljena na temelju klinicke

procjene.

Ovo je presje¢na studija koja pokazuje posto-
janje razlika u razvoju identiteta medu adoles-
centima, te upucuje kao i vedina dosadasnjih
studija na potrebu provodenja longitudinalnih
istraZivanja, kako bi se rasvijetlila uzro¢no-po-
sljedi¢na povezanost izmedu NSSO i razvoja
identiteta. Kona¢no, rezultati naseg istraziva-
nja dobiveni su ispitivanjem samo hospitalizi-
ranih bolesnika, te buduca istraZivanja trebaju
ispitati razvoj identiteta u drugim klini¢kim po-
pulacijama adolescenata (ambulantni pacijenti,

parcijalna hospitalizacija — dnevna bolnica).

ZAKLJUCAK

IstraZivanjem su utvrdene veée potegkoce u
razvoju identiteta kod hospitaliziranih ado-
lescenata s NSSO u odnosu na gkolsku popu-
laciju. Ovi rezultati mogu upucivati da procesi
u formiranju identiteta doprinose povecanoj

vulnerabilnosti adolescenata za NSSO. Procje-

model is a distinguishing feature of personality
disorders, not only of psychiatric disorder in

general.

The results of this study should be considered
within the study limitations. In our study,
differences in identity development between
students and a heterogeneous diagnostic
group of inpatient adolescents with NSSI were
examined. Further research is needed to ex-
amine identity development in homogenous
diagnostic groups of adolescent patients. Fur-
thermore, because of a small number of boys
in the clinical sample, we did not investigate
gender differences in identity development
and clinical characteristics of NSSI. Also, we
did not compare adolescents with sporadic and
repetitive self-injuries who may differ in iden-
tity development. The psychiatric diagnosis in
our study was based only on clinical evaluation
with the lack of reliable structured diagnostic
interview in the diagnostic process. The study
design was cross-sectional and thus no causal
relationships can be established. Longitudinal
studies are needed to examine the causal re-
lationship between impairments in identity
development and NSSI. The clinical sample in
our study included only inpatient adolescents,
but future research should examine identity
development in other clinical populations (out-
patients, partial hospitalization - day hospital
patients).

CONCLUSIONS

This study found higher disturbances of iden-
tity development in inpatient adolescents with
NSSI compared to the school population. These
results may indicate that problems in identity
formation can contribute to increased adoles-

cent vulnerability to NSSI.

The assessment of identity development in ad-
olescence is important in the research of de-

velopmental processes and specific pathologi-
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na razvoja identiteta ve¢ u adolescentnoj dobi
znacajna je u ispitivanju razvojnih procesa i
specifi¢nih patoloskih rizika, te u dijagnostic¢-
koj procjeni i tretmanu adolescenata. Stoga je
vazno razvijanje pouzdanih i valjanih instru-
menata za procjenu identiteta u adolescenciji.
Upitnik AIDA omogucuje uvid u vazne aspekte
razvoja identiteta, te se pokazao pouzdaniu

populaciji hrvatskih adolescenata.

Bolje razumijevanje odnosa izmedu poteskoca
u razvoju identiteta i NSSO moglo bi pomo¢i
u unaprjedenju procjene i lijeenja adolesce-
nata s ovim znacajnim problemom mentalnog
zdravlja, kao i ranoj detekciji mladih s rizikom

za samoozljedujuce ponasanje.

Stoga su potrebna dalja istrazivanja medu-
djelovanja razvojnih ¢imbenika (formiranje
identiteta) i drugih ¢imbenika unutar sloZene
mreze biologkih i okolinskih faktora koji utje¢u
na vulnerabilnost za NSSO. Ispitivanje poveza-
nosti sociodemografskih obiljezja, traumatskih
iskustava, obiteljske kohezivnosti, odnosa s ro-
diteljima i vrénjacima s razvojem identitetais
NSSO kod adolescenata moglo bi doprinijeti
boljem razumijevanju ovog znacajnog proble-

ma mentalnog zdravlja mladih.
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