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The Validity and Reliability of the Turkish Version of the Inventory of
Statements About Self-injury

5
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SUMMARY

Objective: Non-suicidal self-injury (NSSI) is defined as the repetitive deliberate destruction of one’s body tissue without suicidal intent and is
frequently repetitive. The aim of this study was to examine the psychometric properties of the Inventory of Statements About Self-injury (ISAS), a
measure designed to comprehensively assess non-suicidal self-injury (NSSI). The ISAS assesses 13 functions of NSSI, as well as the frequency of 12

NSSI behaviors.

Method: The ISAS was administered to 529 high school students who had performed at least one NSSI behavior. The internal consistency and test-
retest reliability of the scale were examined; for construct validity, the relationship between the Turkish form of the ISAS and various criteria scales
was examined, and confirmatory factor analysis (CFA) was conducted.

Results: Consistent with previous research, factor analysis of the functions scale confirmed the good-fit of the original’s 2-dimension model ()?=243;
s.d. = 59; NCI (?/sd) = 4; RMSEA = 0.08 (.07-.09); CFI=0.97; NFI=0.97). In order to test the scale for construct validity, the Brief Symptom
Inventory and Suicide Probability Scale were administered to participants, in addition to the ISAS, and the correlations with clinical constructs
(e.g., suicidality, depression, anxiety) were in the expected direction. Also the reliability analysis revealed that the ISAS subscales demonstrated high
internal consistency.

Conclusion: In the light of the findings, it was concluded that the Turkish version of ISAS could be used as a reliable and valid tool in assessing

non-suicidal self-injury in research and treatment contexts.
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INTRODUCTION

In clinical practice, adolescents and young adults who have
NSSI behavior are encountered frequently. In investigations
on community samples, it was found that NSSI occurs in 1/3
to 1/2 of adolescents. (Lloyd-Richardson et al. 2007, Yates et
al 2008). The onset of NSSI is typically at adolescence and it
frequently presents impulsively and more commonly during
adolescence and early adulthood than in adulthood (Claassen
et al 2006). In community sample studies including adoles-
cents, the prevalence of NSSI was found to be between 14%-
40% (Muehlenkamp and Gutierrez 2004, Ross and Heath
2002); and in studies with clinical samples between 40%-
61% (Suyemoto 1998). There are few studies carried out on
NSSI in our country. In a study conducted by Zoroglu et al
(2003) in Istanbul with high school students, the prevalence
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of NSSI was found to be 21.4%, with no difference between
male and female participants. This is a quite high rate and is
significant in that it indicates how common NSSI is among
adolescents. In another study conducted in Istanbul in which
1258 adolescents participated, 57% of the participants stated
that they inflicted harm on themselves at least once, which
is quite a high rate (Liileci 2007). In another study made in
2006 with 636 participants from two state universities, NSSI
was found in 15.4% of the students (Toprak ecal 2011).Ina
study performed with children and adolescents younger than
21 and who lived the life of street urchins, the rate of NSSI
was found to be 21% (Ogel and Aksoy 2006). In clinical
samples, in a retrospective file review of 730 cases presenting
to outpatients clinic in an adolescent unit between January
2006-October 2007, 9% were determined to display ‘cutting’
behavior (Basay-Kabukgu et al 2009). While some studies
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in the literature suggest that NSSI is more common in girls
(Laye-Gindhu ve Schonert-Reichl 2005), others state that
there is no difference between sexes in this respect (Jacobson
and Gould 2007). It is known that some risk factors (e.g.
abuse, trauma etc.) and some psychopathological conditions
(e.g. affective disorders, anxiety disorders, personality disor-
ders etc.) are associated with NSSI.

Inventory of Statements About Self Injury (ISAS) is a two
part scale developed by Klonsky and Glenn (2009). In the
first part (behaviors), the lifelong frequency of 12 NSSI be-
haviors is asked. “Cutting, biting, carving, burning, pinching,
pulling hair, severe scratching, banging or hitting self, interfering
with wound healing, rubbing skin against rough surface, stick-
ing self with needles, and swallowing dangerous substances” are
questioned behaviors. In this part, participants are asked how
often they perform each behavior. In addition, descriptive
and structural characteristics of these behaviors are investi-
gated through five additional questions. Reliability-validity
studies of the Behaviors part of the Inventory was carried out
by Klonsky and Onlino (2008) on 205 subjects with NSSI in
a sample of 815 college students. In that study, inner consist-
ency of 12 behaviors was reported to be high (o = .84). The
coefficient of the relation between items-overall score was a
mean of .52, varying between .22-.60. For construct valid-
ity, the relation between overall score of NSSI and McLean
Screening Instrument for Borderline personality (Zanarini et
al . 2003) was assessed (by excluding suicide item) through
correlation analysis and a relation at the level of r = .37 was
found (with suicide item of ISASI, r = .45).

Participants who report “one or more NSSI” in the first part
of the inventory (behaviors) were referred to answering the
second part (functions). In this part, the function of 13 NSSI
behaviors was questioned through 39 questions under two
dimensions. Autonomous functions included 5 subscales: af-
fect regulation (sample item: I feel calm ), anti-suicide (sample
item: [ am putting a stop to suicidal thoughts), marking distress
(sample item: I am creating a physical sign that 1 feel awful),
self-punishment (sample item: I am expressing anger towards
myself for being worthless or stupid) and anti-dissociation (sam-
ple item: [ am causing pain so I will stop feeling numb). Social
functions have 8 subscales: interpersonal boundaries (sample
item: [ am establishing barriers between myself and others), in-
terpersonal influence (sample item: I am letting others know the

extent of my emotional pain), revenge (sample item I am get-
ting revenge against others), sensation seeking (sample item: [
am doing something to generate excitement or exhilaration), peer
bonding (sample item: I am fitting in with others), toughness
(sample item: I am seeing if I can stand the pain), autonomy
(sample item: [ am demonstrating thar I do nor need to rely on
others for help), self-care (sample item: I am creating a physical
injury that is easier to care for than my emotional distress). Each
function is evaluated with three questions and answered on
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a three grade response key, “not relevant -0”, “partially rel-
evant-1”, “very relevant -2”. The validity-reliability study of
the functions part of the inventory was carried out by Klonsky
and Glenn (2009) in a study involving 235 college students.
In factor analysis, two factors were obtained. The first fac-
tor evaluates interpersonal functions while the second factor
evaluates intrapersonal functions. By adding the score of each
subscale of social and autonomous functions, overall social
and autonomous function scores are obtained. In addition,
by adding all items of inventory, the ISAS functions overall
score is obtained. For social and autonomous functions, inner
consistency values were found to be.88 and .80, respectively,
which is a very high level. Inner consistency of the ISAS be-
haviors part in the inventory was found to be o=.71.

The aim of the present study was to evaluate the psychomet-
ric characteristics of Inventory of Statement About Self-Injury
(ISAS) in a sample of high school students.

METHOD
Pilot study - Translation study

NSSI was first translated into Turkish by the investigators
and then a consensus was obtained on items the translation
of which showed variations. At the next stage, the Turkish
form was administered to 20 adolescent patients undergoing
treatment at the adolescent unit of the Ege University Child
Psychiatry Department. During administration, adolescents
were asked to evaluate the comprehensibility of each item in
the Inventory. The items which were found difficult to com-
prehend were revised and the inventory was given in its final
form.

Sample

The sample of the study comprised high schools participat-
ing in the project in the Izmir province in the 2010-2011 ac-
ademic year to determine the “zhe prevalence and nature of self
injury behavior. The overall number of students attending
high schools at Izmir city center is 133,760 (private school:
6,666); and the number of students at high schools in coun-
ties is 51,411 (private school 1,102). In a study carried out in
Istanbul with high school students, the prevalence of NSSI
was reported to be 21% (Zoroglu et al 2003). Accordingly,
the size of the sample was calculated to be 1500 students
while taking a 3% error tolerance, 99% confidence interval
and 20% risk of not reaching them into account. Using strat-
ified sampling, the planned sample was distributed between
the city center and countries first, then between special high
schools, normal high schools, vocational high schools and
private schools. According to the information obtained from
the Education Directorate of the Province, the mean number
of students in a class in state high schools is approximately



26 and that in private schools is 17. The number of schools
was determined by calculating the overall number of classes
that should be reached and assuming that 4 classes would be
reached at each school (1 class each from 9th, 10th, 11th and
12th year students). Accordingly, overall, 18 high schools (11
state schools and 1 private school from the city and 6 state
schools from the counties were identified and schools and
classes that would be reached in schools were determined by
a simple random sampling method. Overall, 1656 students
in 18 high schools that were reached in the framework of
this investigation formed the screening sample of the project
study.

The study sample comprised 529 high school students from
the screening sample who had at least one NSSI behavior and
as a control group 250 high school students who did not have
any NSSI behavior or did not attempt suicide. NSSI group
and control groups were matched in terms of age sex and eco-
nomic status.

Data Collection Tools

Inventory of Statements About Self Injury (ISAS): It was
described in detail in the introduction.

Brief Symptom Inventory (BSI): It is a self report scale of
53 items which was developed by Derogatis (1992) and is
used commonly to screen various psychological symptoms.
High overall scores indicate the frequency of symptoms. The
adaptation of BSI to Turkish was made through three sepa-
rate studies (Sahin and Durak 1994). It was reported that the
scale has five factors. Namely, “anxiety,” “depression,” “nega-
tive self,” “somatization,” and “hostility”. Global indexes are
termed as, “disorder severity index (GSI),” “total symptoms
(PST),” and “symptoms distress index (PSDI).”

Suicide Probability Scale (SPS): It is a 36 item self report
scale developed by Cull and Gill (1988) which evaluates the
attitudes and behaviors of individuals carrying a risk of sui-
cide. High scores indicate that the probability of suicide is
high. SPS has four subscales: Hopelessness, suicidal ideation,
negative self evaluation, and hostiliry. If scores are high in a
subscale, this specifically indicates an increased risk in that
scale. Adaptation of the scale into Turkish and its reliability
and validity study was carried out by Tugcu (1996) .

Procedure

Data collection was carried out during class hours based upon
volunteering and before the students were informed that a
study of selfinjury in the young was being made. Subsequently,
a sociodemographic information form, ISAS, BSI and SPS
were administered. In the groups where test-retest would be
made students were asked to define themselves with a number
which they would remember afterwards.

Analysis

Confirmatory factor analysis (CFA) was used to examine
construct validity of ISAS. Again, in the context of construct
validity, BSI and SPS were administered in addition to ISAS
and whether it has the expected correlation with clinical con-
structs such as suicide, depression, and anxiety was examined
with a correlation and variance analysis. Regarding reliability
studies, inner consistency and test/retest reliability were in-
vestigated and item analysis was made.

RESULTS

Of the students participating 41.5% were boys (n=326) and
58.5% were girls (n=460). In the 14-17 age group, there were
553 students (71.6%) and in the 18-21 age group there were
219 students (28.3%). According to their self perception,
they described their socioeconomic levels as follows: 3.7%
(n=29) poor, 27.9% (n= 219) low income, 65.2% (n= 511)
moderate income and 3.2% (n= 25) rich.

ISAS Part 1. (Behaviors) Reliability and Validity
Analysis Results

For NSSI behaviors in the first part of the Inventory, item
analyses were made and inner consistency and test—retest re-
liability studies were made. Relations with external criteria
scales were examined both for overall ISAS score and for each
NSSI behavior separately. In the analysis made to determine
whether there was any difference between sexes in terms of
overall ISAS score, no statistically significant difference was
found between girls and boys (t= -.69 df=520 p>.05).

Reliability analysis

In the first part of the Inventory, 12 NSSI behaviors are ad-
dressed. There was no overall score calculated for these behav-
iors. The presence and frequency of behaviors are considered
one by one and in the second part the function of these be-
haviors is examined. NSSI behavior may sometimes take a
single form (for example cutting) while it may sometimes take
multiple forms. Klonsky and Olino (2008), based upon the
idea that these behaviors are interconnected, performed inner
consistency analysis for NSSI behaviors and reported quite
high inner consistency rates. In the present study, the relation
between NSSI and overall score and their inner consistency
as a behavior group were investigated. In calculating overall
score of NSSI behaviors, adding the frequency of behaviors
directly may bring about misleading results. The frequency
of each 12 NSSI behaviors questioned does not imply the
same severity for each. For example, behavior of cutting ten
times does not indicate the same severity as interfering with
wound healing. While “interfering with wound healing” is a
behavior that can be repeated and made more easily, “cutting”
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is a behavior that requires more special conditions, has more
severe results and occurs less frequently. Therefore, frequency
distribution of each NSSI behavior was examined and accord-
ing to their distribution, they were scored again as 0 (none),
1 (few), 2 (moderate), 3 (common). Thus, overall scores of
NSSI behaviors were calculated, items analysis made, inner
consistency and reliability examined and their relation with
external criteria scales evaluated

According to the results of inner consistency and item analy-
sis made for 12 NSSI behavior, (n=529): item-overall score
correlations for NSSI behaviors vary between .33 (burning)
and .55 (severe scratching) and the median value was .44. For
overall NSSI, the coefficient of inner consistency was found
to be 0=.79. These findings indicate that NSSI behaviors
have quite a high inner consistency.

In order to investigate the consistency and maintenance of
NSSI behaviors questioned in the Inventory in time, the
Inventory was administered to 133 students again after an
interval of four weeks. Test-retest reliabilicy was found to be
r=.66 for overall NSSI behaviors. Correlation coefficients of
test-retest reliability of each of 12 NSSI behaviors varied be-
tween .38 and .73. The highest level of consistency was found
in “cutting’ behavior (.73), while the lowest level was found
in, “interfering with wound healing” (.38).

Validity analysis
Construct validity

Expected relations with each NSSI behavior and their overall
score and sub scale scores of Suicide Probability Scale (SPS)
and Brief Symptom Inventory (BSI) were examined using
correlation and one way variance analysis. As overall NSSI
score is a continuous variable, correlation analysis was used in
the examination of relations. However, in the examination of
each behavior regarding scoring had four categories: (0, 1, 2,
3), variance analysis was employed. In variance analysis, these
four categories were grouped as "/ow level” NSSI (0 ve 1) and
“more intensive” NSSI (2 and 3) and these two groups were
compared with both control groups and with each other.

The relation between overall score of ISAS and subscales of
SPS and BSI was evaluated with Pearson correlation analy-
sis. Accordingly, overall score of NSSI has positive correla-
tion with: BSI anxiety (r=.50, p<.001), BSI depression (r=.49,
<.001), BSI negative self (1=.46, p<.001), BSI somatization
(r=.48, p<.001), BSI hostilitylaggression (r=.48, p<.001),
BSI GSI (r=.53 p<.001), BSI PST (r=.42 p<.001) and BSI
PSDI (r=.43, p<.001). Similarly, there is positive correlation
between overall score of ISAS and SPS hopelessness (1=.44,
p<.001), SPS hostility (r=.50, p<.001), SPS suicidal ideation
(r=.53, p<.001), SPS negative self evaluation (r=.13, p<.001)
and SPS overall score (1=.53, p<.001) (Table 1).
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Table 1. Relation between overall score of ISAS and subscale and overall
scores of BSI and SPS.

ISAS overall score

Suicide probability scale

Hopelessness 43
Hostility 50
Negative self Evaluation J12%*
Suicidal ideation .53**
Opverall score of scale .53**

Brief symptom Inventory

Anxiety 50
Depression 49%*
Somatization A7
Negative self 46%*
Hostility 48
Disorders Global severity Index (GSI) .53**
Total symptoms (PST) 42
Symptom distress index (PSDI) 43**

Pearson correlation index **p<0.001
NSSI: Non suicidal self injury; BSI: Brief symptom Inventory; SPS: suicide
Probability scale

BSI GSI scores were compared between groups using one-
way ANOVA test and no statistically significant difference
was found between the groups (sticking self with needles, [F(2,
787)=84.15, p<.001]; banging or hitting self [F(2,787)=77.90,
p<.001]; pinching, [F(2, 787)=80.48, p<.001]; biting, [F(2,
787)=89.35, p<.001]; carving [F(2, 787)=98.91, p<.001];
cutting, [F(2, 787)=92.78, p<.001]; rubbing skin against
rough surface, [F(2, 787)=86.04, p<.001]; pulling hair, [F(2,
787)=96.77, p<.001]; severe scrarching, [F(2, 787)=125.80,
p<.001]; burning , [F(2,787)=80.93, p<.001]; interfering with
wound healing, [F(2, 787)=90.64, p<.001]; swallowing dan-
gerous substances, [F(2, 787)=117.88, p<.001]).

SPS overall scores, were compared between groups using
one-way ANOVA test and statistically significant difference
was found between groups (sticking self with needles, [F(2,
783)=101.68, p<.001]; banging or hittingelf, [F(2,783)=95.71,
p<.001]; pinching [F(2, 783)=89.19, p<.001]; biting, [F(2,
783)=97.07, p<.001]; carving , [F(2, 783)=114.35, p<.001];
cutting, [F(2, 783)=110.85, p<.0011; rubbing skin against
rough surface , [F(2, 783)=101.65, p<.001]; pulling hair [F(2,
783)=96.77, p<.001]; severe scratching [F(2, 783)=134.04,
p<.001]; burning [F(2, 783)=90.94, p<.001]; interfering with
wound healing [F(2, 783)=106.84, p<.001]; swallowing dan-
gerous substances, [F(2, 783)=129.08, p<.001]).



For both BSI and SPS, in two by two comparisons using
PostHoc Bonferroni test, a significant difference was found
between more intensive level NSSI and lower level NSSI
group and control groups and between low level NSSI group
and control group. There was only one exception to this.
No significant difference was found in BSI GSI Scores be-
tween low and high level NSSI groups among students who
reported banging or hitting self behavior. Similarly, in students
reporting, pinching and burning behavior, no significant dif-
ference was found in SPS overall scores between these two
groups of NSSI.

ISAS Part II. (Function) Results of Reliability and
Validity Analysis

In the analysis made to determine whether there was any
difference between sexes in terms of NSSI functions overall

score, no significant difference was found between boys and
girls (t= -,22 df=522 p>.05).

Reliability analysis

According to the results of item analysis made for 39 items
examining the functions of NSSI in the second part of the in-
ventory (n=529), correlations of item- overall score for func-
tions varied between .40 and .62 with a median value of .48.
Inner consistency coefficient for ISAS functions overall score
was found to be o = .93, indicating a very high level of inner
consistency. According to the results of inner consistency and
item analysis made for autonomous functions, correlations of
item-overall score vary between .57 (self punishment) and .69
(mmarking distress) with a median value of .58. Inner consist-
ency coefficient obtained for autonomous functions score was
found to be, o = .81, which indicates a quite high level of in-
ner consistency. According to the results of inner consistency
and item analysis made for Social Functions, correlations of
item-overall score varied between .48 (revenge) and .71 (au-
tonomy) with a mean value of .61. Tjhe inner consistency co-
efficient obtained in Social functions overall score was found
to be o = .86, which again shows a quite high level of inner
consistency.

In the test-retest reliability study of the Inventory, correlation
for overall function score was found to be r= .64 and it was re-
spectively .60 and .58 for social and autonomous functions.

Validity analysis
Confirmatory Factor Analysis

In the present study, Confirmatory Factor Analysis was used
to determine whether NSSI functions exhibit a two facto-
rial structure in the context of construct validity as predicted
by Klonsky and Olino (2008) and whether the relation be-

tween subscales and factors was compatible with the expected
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Figure 1. Factor structure of Functions in ISAS

structure in our culture as well. With this aim, parallel to the
factor analysis findings of the authors, a measurement model,
consisting of 13 observed variables and 2 implicit variables,
was defined (Figure 1).

In this first model, errors in observed variables were defined
independently of each other. When adjustment indexes and
correction indexes defined in the model were examined, it
was seen that some observed variables were more closely re-
lated to each other (e.g. antisuicide-anti dissociation) and er-
ror variances of five function pairs, which have closer relation
with each other were evaluated (interpersonal influence-peer
bonding; sensation secking—peer bonding; sensation seeking—
toughness). These 4 variable pairs whose error variances were
related are among the observed variables of the same factors
and due to their semantic proximity, suggestions of relating
them to each other were found to be meaningful. Although
affect regulation and revenge variables are under different fac-
tors, their error variances were found to be related. However,
as error variance of revenge subscale is related to an index
from the other factor, it is loaded .65 from its original factor.
In conclusion, after modification is made in the model in the
form of relating the error variances of five observed variable
pairs, model parameters were predicted again and adjustment
index values of measurement model defined indicate that
model data adjustment is satisfactory (}2=243; s.d.= 59; NCI
(x2/sd)=4; RMSEA= 0.08(.07-.09); CFI=0.97; NFI=0.97).
Main parameters predicted with the measurement model
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Table 2. Function overall score, factor scores and subscale scores mean Table 3. Relation between overall score of ISAS an done by one NSSI

and SD behaviors and autonomous functions, social functions and overall
N=529 Mean SD Function score
i Autonomous  Social Overall
Autonomous functions . . .
functions  Functions functions

Affect Boundaries 2,89 1,88 KZVD Toplam puan: 43 33%* 417
Self punishment 1,73 1,71 )

Cutting 24%* 20%* 24%*
Anti-dissociation/feeling- generation 1,47 1,61

Banging or hitting self .23 14%* 20
Anti-suicide 1,48 1,75

C 1 *% *% *x
Marking distress 1,88 1,79 S 23 21 24
Opverall autonomous functions 9,45 6,63 Interfering with wound healing .18** 17 19%*

Severe Scratching 33% 27** 32%*
Social Functions

Biting oneself 18** 13** A7
Interpersonal Boundaries 1,11 1,40

Swallowing dangerous substances 27 25%* 28%F
Interpersonal influence 1,03 1,42 & & v 2
Revenge 1,51 1,64 Pinching .16** .06 2
Peer-Bonding 0,52 1,12 Pulling hair 18** 1% 15%*
Selif e 1,21 1,39 Rubbing Skin against Rough P 17+ 9%

Surface ’ : :
Sensation-seeking 0,90 1,37

Sticking self with needles 2 I 13%*
Toughness 1,57 1,75
Autonomy 1,18 1,59 Bning 07 04 06
Opverall social functions 9,02 8,32 Pearson correlation index, *p<0.05, **p<0.001
Function overall score 18,47 13,95

are given in Figure 1. The Loadings of observed variables on
all implicit factors vary between .55 and .82, with a median
value of .63 (all factors loads are given in Figure 1). High cor-
relation between implicit factors (.92) indicates that obtain-
ing overall scores of functions is significant and that although
subscales are collected under two factors, they are in fact col-
lected under a single structure at secondary level. CFA results,
when generally evaluated, support the inner construct validity
of functions in the second part of the Inventory. Descriptive
statistics for overall function score, factor scores and subscale
scores are given in Table 2.

In addition, relation between overall score of ISAS and ISAS
methods uniquely, autonomous functions, social functions
and overall score of functions was examined with correlation
analysis and the results are presented in Table 3.

Relations with Criteria Scales

In order to evaluate, construct validity, relations between
ISAS scores and clinical scales were investigated. As seen in
the table 4, there are significant relations between function
scores and clinical scales and these relations are stronger in

autonomous functions than in social functions.
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Table 4. Relation between BSI and SPS subscale and overall scores and
autonomous function, social function and overall function scores

T Autono.mous Soci.al Over.all
functions  Functions function
Suicide Probability Scale 5% 37 49**
Hopelessness AT 37 A46%*
Hostility 23** 14%* 20%
Negative self evaluation -.00 -.07 -.04
Suicidal Ideation 55%F 46** 54
SPS overall score 54%* 39%* 50%*
Brief symptom Inventory 18%* 13 17
Anxiety 517 34% AT+
Depression .50%* 2 42%*
Somatization A45%F .33* 42%
Negative self 52%* 37 48%*
Hostility 50** .30%* A3
Disorders global severity Index o P 3o
(GSI)
Total symptoms (PST) .50%* 31 44
Symptom distress index (PSDI) 427 .29%* 39%*

Pearson correlation index , **p<0.001



DISCUSSION

Upon general evaluation, findings of our investigation on in-
ner consistency of ISAS, its factor structure and correlation
between criteria scales support the reliability and the validity
of the scale. One important aspect of this investigation is that
it is the first investigation examining the reliability and valid-
ity of ISAS in Turkish culture. The results of the present study
indicate that, consistent with the previous psychometric in-
vestigations on the issue (Glenn ve Klonsky, 2011; Klonsky &
Glenn, 2009; Klonsky & Olino, 2008), ISAS is a reliable and
valid measurement tool in the examination of NSSI behaviors
and their functions.

Reliability and Validity analysis for the first part of
ISAS (Behaviors)

According to the results of the investigation, in overall evalu-
ation of NSSI behaviors questioned in the first part of the
Inventory analysis indicate a quite high inner consistency
(0=.79) (item —overall score correlations median value is
.44). i.e. although each person may display a different NSSI
behavior, subjects who exhibit an NSSI behavior at a low rate
exhibit other behaviors also at a low rate and those who ex-
hibit a certain NSSI behavior at a high rate also do so with
other behaviors.

According to the results of inner consistency and item analy-
sis made by Klonsky and Olino (2008), Klonsky and Glenn
(2009) for 12 NSSI behavior, inner consistency coefficient
for overall NSSI were found to be respectively 0= .84 and o=
.71. The findings of the present study are largely congruent
with the results of aforementioned studies.

In the evaluation of consistency of ISAS in time, compat-
ible with previous psychometric investigations (Glenn and
Klonsk, 2011; Klonsky and Glenn, 2009; Klonsky and Olino,
2008), higher consistency was found in some behaviors than
others (median value .60). Similar to the results of Glenn and
Klonsky (2011), “cutting’ was found to be the ISAS behavior
with highest consistency maintained in time.

The relations between ISAS scores related to NSSI behaviors
and other clinical scales such as BSI and SPS were investi-
gated. Significant relations between ISAS scores and BSI sub-
scales and three global indexes mean that as the frequency of
NSSI behaviors increases or decreases, psychological disorder
symptoms show changes in the same directions. As seen in the
present study, correlation between overall scores of ISAS and
BSI subscales and three global indexes clearly demonstrate the
expected relation between psychopathology and NSSI. These
findings support the construct validity of ISAS in a Turkish
sample. In another study carried out in Finland with a com-
munity sample, at least one psychiatric disorder was found
in 79% of adolescents with NSSI (Hintikka et al 2009). In a

study on a clinical sample, it was established that of adoles-
cents with self harm behavior, 88% had at least one psychiat-
ric disorder (Nock et al 2006). Of adolescents under clinical
follow up due to psychiatric disorder, 40% to 80% display
NSSI behavior (Kerr et al 2010). Correlation between overall
score of NSSI and depression subscale indicates the relation
between NSSI and depressive affect as can be expected theo-
retically. Likewise, there are other studies demonstrating that
depressive symptoms are associated with NSSI (Jacobson et al
2008, Martin et al 2010, Ross and Heath 2002).

It was also found that overall NSSI score was positively and
significantly associated with SPS overall and subscale scores.
In a study community based study carried out in Istanbul on
high school students, it was reported that of adolescents with
NSSI, 315 attempted suicide (Liileci 2007). In a study car-
ried out with 2875 young adults between the ages of 18-24, it
was found that the number of NSSI behaviors was positively
related to increased suicidal behavior (Whitlock and Knox
2007). Similarly, in the study of Nock et al (2006), on an
adolescent inpatient group, it was found that the number of
NSSI behaviors, the duration and variation of methods was
significantly related to increased risk of suicide. In another
study, it was shown that 39% of subjects with more than one
NSSI behavior history and 21% of those with one NSSI be-
havior history exhibited suicidal behavior (suicide attemprt,
plan, ideation) (Whitlock et al. 2006). Patisson and Kahan
(1983), reported that in those who exhibit NSSI behavior,
suicide ideation at any time is present at the rate of 28%.

Correlations between overall score of ISAS, negative self
subscale of BSI and subscales of SPS indicate the theoreti-
cal relation between NSSI and the feelings of guilt, failure
and worthlessness in the adolescent when comparing him/her
self with others. Another finding of the study draws atten-
tion to an important point i.e. the correlation between overall
score of ISAS and negative self subscale of BSI is stronger
than the correlation between overall score of ISAS and nega-
tive self evaluation sub scale of SPS (respectively r= .46 ve
r=.13). Negative self evaluation subscale of SPS measures the
negative attributes of the individual towards self. However,
in SPS all subscales are scored in the direction of increased
probability of suicide. Thus, an especially high score obtained
in a subscale implies increased risk of suicide in that specific
dimension (Ceyhun and Ceyhun 2003). This result indicates
that as the intensity of NSSI behavior increases, rise in nega-
tive self evaluation of the adolescent is not in the direction
of increased risk of suicide. Theoretically, it is natural to ex-
pect a weak positive relation between overall score of ISAS
and negative self evaluation subscale of SPS. In adolescents
with NSSI, excessive self criticism, disliking him/herself and
intensive self directed anger is present. The desire to punish
self and self directed anger are components strongly motivat-

ing non suicidal self harm behaviors (Klonsky 2007). NSSI
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increases negative self perception while it decreases self esteem
and thus initiates a vicious cycle for self harm (Klonsky and
Muchlenkamp 2007). Findings obtained in the framework
of this cyclical causality not only show the relation between
NSSI and self punishment but also provide strong evidence
for construct validity of ISAS.

When evaluated in the framework of construct validity, rela-
tions between BSI and SPS scales are all at the levels and di-
rections theoretically expected, and findings are supportive of
convergent quality of first part of the inventory (Behaviors).

Reliability and Validity Analysis for the Second Part
(Functions) of ISAS

Studies on the functional scores of reliability and validity of
NSSI examined in the second part of ISAS include inner con-
sistency and test-retest reliability tests, adjustment of factor
structure and examination of relation between ISAS and ex-
ternal criteria scales.

Results of inner consistency analysis and confirmatory factor
analysis showed that items regarding the functions of NSSI
behaviors form a dimension with very high inner consist-
ency (for overall score of 0=.93), consistent with the original
Inventory, and that they can be collected under two factors,
namely Autonomous Functions (0=.81) and Social Functions
(0=.86) while the second factor evaluates interpersonal func-
tions such as: interpersonal boundaries and peer bonding, the
first factor evaluates autonomous functions (intrapersonal
functions: such as affect regulation and self punishment).
These two factors are completely in keeping with the fac-
tors defined by Klonsky and Glenn (2009) and Nock and
Prinstein (2004, 2005).

Functions in the second part of the inventory aim to account
for NSSI behaviors and naturally it is expected that as the
intensity of NSSI increases, function factor scores and overall
score will also rise. Correlations obtained indicate that as the
amount of NSSI increases, function scores increase as well.
These findings as well as confirmatory factor analysis, inner
consistency and item analysis results support the inner con-
struct validity of the inventory.

Again in the context of construct validity, the relation of ISAS
functions overall and subscale scores with the scales evaluating
the characteristics expected to be associated with them was in-
vestigated. In the present study, the correlation between BSI
and SPS scales and autonomous/social function and overall
scores of ISAS was quite strong and a correlation was found to
be stronger in autonomous functions than in social functions.
Congruent with previous studies (Klonsky and Glenn 2008;
Nock and Prinstein 2005), it was found that the relation be-
tween autonomous functions and depression and suicidal ide-
ation was stronger when compared to social functions. These
findings also are in accord with theoretical expectations and
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findings of previous studies and support construct validity of
the inventory.

When evaluated as a whole, findings of the study indicate
that ISAS can be used safely and reliably in examining NSSI
behavior in Turkish adolescent samples and clarifying their
functions. Both in terms of behaviors and functions, find-
ings show that as the intensity of NSSI behaviors increases,
risks and pathological characteristics examined with clinical
scales increase as well. Further follow up studies, which will
elucidate which NSSI behaviors have stronger relation with
psychopathological characteristics, whether risk distribution
has a tendency to accumulate, whether these NSSI behaviors
starting in early adolescence disappear in the long term and to
what extent they point to long term risks, are required both in
Turkey and in the World.
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