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Abstract 

Nonsuicidal self-injury (NSSI) is a phenomenon that is increasingly common in clinical and 

research literature. The cause of NSSI is unknown but it has been and is associated with 

many factors, one of it being sexual abuse. Research has shown that sexual abuse is 

positively correlated with self-injury and body image is negatively correlated with self-injury. 

More studies are needed to look at the link between together. The present study tested 

whether body image mediates the relationship between sexual abuse and NSSI. It also looked 

at the difference between genders. Data from Youth in Iceland 2013, conducted by the 

Icelandic Centre for Social Research and Analysis (ICSRA), were used in the study with a 

random sample of 1858 adolescents. Results showed that sexual abuse is correlated with 

more NSSI and worse body image. Additionally, better body image is correlated with less 

NSSI. The results showed that body image mediates the relationship between sexual abuse 

and NSSI and showed no difference between genders. The results are in line with earlier 

research and it can be concluded that body image may help explain the relationship between 

sexual abuse and NSSI.  

 Keywords: sexual abuse, self-injury, body image 

 

Útdráttur 

Sjálfskaði er viðfangsefni sem hefur nýlega vaxið bæði innan klínískar sálfræði og rannsókna 

innan sálfræðinnar þar sem það hefur verið tengt við ýmsa þætti, þar á meðal kynferðislega 

misnotkun. Rannsóknir hafa sýnt að jákvætt samband er á milli kynferðislegar misnotkunar 

og sjálfskaða og neikvætt samband á milli líkamsímyndar og sjálfskaða. Þörf er á frekari 

rannsóknum þar sem þessir þrír þættir eru skoðaðir saman. Rannsókn þessi skoðaði hvernig 

kynferðisleg misnotkun getur haft áhrif á sjálfskaða í gegnum líkamsímynd með því að nota 

miðlunarmódel. Einnig skoðaði hún mun milli kynja. Gögn frá Ungt fólk á Íslandi 2013, sem 

var lagt fyrir af Rannsóknum og greiningu voru notuð í rannsókninni. Valin voru 1858 svör 

framhaldsskólanema af handahófi. Niðurstöður rannsóknarinnar sýndu að samband er á milli 

kynferðislegar misnotkunar og meiri sjálfskaða auk verri líkamsímyndar. Einnig er samband 

á milli betri líkamsímyndar og minni NSSI. Niðurstöður sýndu engan mun á milli kynja. 

Niðurstöðurnar eru í takt við fyrri rannsóknir og er hægt að álykta að líkamsímynd geti 

hjálpað til við að skýra sambandið á milli kynferðislegrar misnotkunar og sjálfskaða. 

 Lykilhugtök: kynferðisleg misnotkun, sjálfskaði, líkamsímynd 
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The impact of sexual abuse and body image on non-suicidal self-injury among adolescents  

Nonsuicidal self-injury (NSSI) refers to the cause of deliberate harm to one’s body 

without wanting to commit a suicide (Pattison & Kahan, 1983). Lethal and non-lethal self-

injuries are a serious public health problem worldwide (Maniglio, 2011). Lifetime history of 

NSSI is around 4% among adults and 12-21% among adolescents in the general population 

(Weierich & Nock, 2008). The fifth version of the Statistical and Diagnostic Manual of 

Mental Disorders (DSM-5) has recently added nonsuicidal self-injury disorder (NSSID) as a 

separate clinical syndrome and that is one reason why the interest in this subject has 

increased (Zetterqvist, 2015). The interest in NSSI is increasing in both clinical and research 

literature but NSSI is not well known yet. It is very important to look at possible factors 

because this kind of behavior can have serious consequences. It is also important to look at 

possible factors because treatment for NSSI is challenging (Klonsky & Moyer, 2008). NSSI 

is a complicated behavior and studies have been trying to find a reason why some people use 

it as a coping strategy while others do not. 

Relationship between sexual abuse and NSSI 

NSSI is associated with many factors, for example sexual abuse, anxiety, depression 

and more where these factors increase the chances of NSSI (Kelada, Hasking, & Melvin, 

2016). Studies have shown an association between childhood sexual abuse and history of 

NSSI where it has been revealed that those who have been sexually abused in childhood are 

more likely to show NSSI (Glassman, Weierich, Hooley, Deliberto, & Nock, 2007; Weierich 

& Nock, 2008). Abuse victims may be using NSSI as a coping mechanism for abuse related 

distress (Maniglio, 2011). 

 Zetterqvist, Lundh, and Svedin's (2014) study on the relationship between NSSI and 

childhood traumas among adolescents revealed an association between diagnosis of NSSI and 
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emotional, physical and sexual abuse. Wan, Chen, Sun, and Tao (2015) found same results. 

They did a study on the relationship between NSSI and specific forms of childhood abuse, 

including sexual abuse, in Chinese adolescents. A compelling relationship was between NSSI 

and the total number of abusive events in childhood. The more abusive events that 

individuals had in their childhood, the more likely they were to use NSSI. Glassman et al. 

(2007) found similar outcomes. They were looking at physical neglect, emotional abuse and 

sexual abuse and the relationship with NSSI and their results indicated that emotional abuse 

was not correlated with NSSI, but both physical neglect and sexual abuse were, which shows 

that not all types of child abuse are correlated with NSSI. 

Sexual-abuse and body image 

 Body image has been defined as affective assessment of individual’s body which 

develops with experience (Young and Bolbol, 1992). Dyer, Feldmann Jr, and Borgmann 

(2015) were looking at the extent of the relationship between body image and traumatic 

experiences to see if the trauma was linked to certain body areas. They found that individuals 

who had been sexually abused in their childhood had more areas on their body that they 

linked to traumatic experience. The individuals felt negative feelings about those areas and 

had negative body image. Body image satisfaction among women who had a history of 

childhood sexual abuse, has been found to be significantly lower than for women with no 

history of abuse (Ackard, Kearney-Cooke, & Peterson, 2000; Wenninger & Heiman, 1998). 

Kilimnik and Meston (2016) found that women with a history of childhood sexual abuse had 

significantly lower body image and they felt less sexually attractive then non-abused women. 

If children were sexually abused before puberty and before their body started to change, they 

might feel connection between the abuse and their body. That could lead to a more negative 

body image (Kilimnik & Meston, 2016). It seems like women who have been sexual abused 
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have issues linked to many different areas belonging to the body that can affect their body 

image (Kilimnik & Meston, 2016).  

Body image and NSSI 

 Brausch and Muehlenkamp (2007) did a research to see the difference between 

adolescents with no history of NSSI, adolescents who had only NSSI and those who had 

NSSI in addition to a suicide attempts with regards to depressive symptoms, self-esteem, 

body image and more. They found that adolescents with only NSSI have more negative body 

image compared to those who have no history of NSSI. Those adolescents that have NSSI in 

addition to a suicide attempt had the most negative body image of all (Brausch & 

Muehlenkamp, 2007). These results indicate that the more negative sense adolescents have 

about their body, the more likely it is for them to have NSSI.  

Body image as a mediator between sexual-abuse and NSSI  

Brausch and Muehlenkamp (2007) also conducted a study on the connection between 

body image and suicide ideation among adolescents including NSSI and found that there was 

a significant negative relation among those two factors. As the body image decrease, the 

chances of NSSI increase. In addition, they found that negative body image had a connection 

to NSSI for both males and females. If adolescents have negative feelings about their body 

they are in risk of not liking their body, or even hating it. That can lead to less care towards 

their body and even NSSI (Brausch & Muehlenkamp, 2007). Tatnell, Kelada, Hasking, and 

Martin (2014) found that the risk of NSSI was strongest for adolescents who had reported 

sexual abuse compared to those who reported other kinds of abuse. They suggested that the 

risk for NSSI increases with vulnerability that comes after traumatic events like sexual abuse 

in adolescence. Because of the relationship between both sexual abuse and NSSI on the other 

hand and body image and NSSI on the other, it might be that body image is a mediator for the 
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relationship between sexual abuse and NSSI. No studies have looked at this relationship 

exactly, but further studies could do it. 

Gender differences 

Presentation of NSSI can vary with gender (Healey, Trepal, & Emelianchik-Key, 

2010) as well as the risk factors for NSSI and treatment for it. Males experience more pain 

when self-injuring than females (Andover, Primack, Gibb, & Pepper, 2010). Males and 

females have the same prevalence rates of self-injury in some researches (Kelada et al., 2016; 

Pierro, Sarno, Perego, Gallucci, & Madeddu, 2012) but a meta-analysis by Bresin and 

Schoenleber (2015) found that females were more likely to self-injure themselves, especially 

in clinical samples. Females tends to use cutting and scratching but males tend more to use 

burning and self-hitting. The most common ways of NSSI is told to be cutting and burning 

the skin for both genders (Klonsky & Moyer, 2008) but some studies has shown that cutting 

and burning are more common with females then males (Healey et al., 2010). Males are also 

more likely to use aggressive behaviors that can leads to self-injury (Andover et al., 2010). 

Males are more likely to use NSSI to show others how tough they are or to join a group while 

females are more likely to use NSSI to avoid emotional pain (Bresin & Schoenleber, 2015). 

  Power et al. (2016) found that males and females were equally likely to be abused in 

childhood. Women were more likely to have been sexual abused and men were more likely to 

have been physical abused. Sexual abuse was found to predict NSSI in women but both 

sexual abuse and physical abuse were found to predict NSSI for men. They found both 

similarities and differences with genders, the type of abuse they experienced and the 

predictors for NSSI so it is important to look at both genders (Power et al., 2016).  

 The current study 

  Previous studies have looked at the relationship between sexual abuse and NSSI and 
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the relationship between body image and NSSI but no studies have looked at those three 

variables together. This study is going to look at whether both sexual abuse and body image 

can affect NSSI among adolescents. The aim of this present study is to show the relationship 

between sexual abuse, NSSI and body image and to see if there is difference in gender. The 

hypotheses of this current study are: 1) There is a relationship between sexual abuse and self-

injury that can be partly explained through body image as a mediation; 2) Girls who have 

been sexual abused are more likely to use self-injury then boys who have been sexual abused. 

Method 

Participants 

            In this study, data from Youth in Iceland 2013 were used, which is cross-sectional 

national survey. The data collection was supervised by the Icelandic Centre for Social 

Research and Analysis (ICSRA). The survey was conducted in october 2013. The total 

number of participants was 11,116, all college students in Iceland that attended class on the 

day that the survey was conducted. A random sample of 893 males (48.1%), 949 females 

(51.1%) and 16 who did not reveal their gender (0.9%) was used in this study where the age 

range was from 15 to 23 years old (M = 6.49, SD = 1.44). The response rate was overall 

75,5%. The participants did not get money or course credit for their participating and they 

were not requested to sign a form of consent. 

Measures 

 A questionnaire from ICSRA was the main measure, it consisted of 95 questions on 

35 pages that concerned a wide range of the participants life. The questions are made of 

professionals to make sure the results are valid (Palsdottir et al., 2014). In this study, 

questions about sexual abuse, self harm, suicidal behavior and body image were used. 



SEXUAL	ABUSE	AND	BODY	IMAGE	ON	NSSI	

 Gender. The variable Gender was used where the question was “Are you a boy or a 

girl?” and they could answer “boy” or “girl” (See Appendix A). 

Sexual Abuse. The variable Sexual abuse was comprised of seven variables in the 

questionnaire that all refered to sexual abuse (See Appendix A). The variables were 

“Someone got naked around you in improper way”, “Someone touched your body but not 

your genitals in improper way”, “Someone touched your genitals”, “Someone convinced you, 

forced you or made you touch their genitals”, “Someone convinced you, forced you or made 

you have sexual intercourse or sexual relations”, “You have been sexual abused” and “You 

have been sexual harrassment/assault”. In the first five variables were a 5-point scale where 

the participants were asked to rate each question. The options were “never”, “12 years old or 

younger”, “13-15 years old”, “16-17 years old” and “18 years old or older”. In the last two 

variables were a 4-point scale where the participants were asked to rate each question. The 

options were “Yes, in the last 30 days”, “Yes, in the last 12 months”, “Yes, for more then 12 

months” and “No”. Participants who rated yes to any of these questions were categorized 

“have been sexual abused”. 

Body image. The variable Body image was comprised from five variables in the 

questionnaire who all are taken from scale that is called, the Body and Self-Image subscale 

and is a part of the Offer Self-Image Questionnaire (OSIQ) (Offer, Ostrov, & Howard, 1977) 

(see Appendix A). The variables were “ I am happy with with my body”, “I am happy with 

the physical changes that have occurred to my body in the last few years “, “ I think I am 

strong/healthy”, “when I think about how I will look in the future, I am happy” and “I often 

think I am ugly and unattractive”. There was a 4-point scale where the participants were 

asked to rate each question. The optins were “Describes me very well”, “Describes me quite 

well”, “Describes me not very well” and “Describes me very well”. All of the variables were 
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recoded so it they be reversed except the variable “I often think I am ugly and unattractive”. 

The variables were added together to a new variable that ranged from 5 to 20 where higher 

score stood for higher body image. 

Nonsuicidal self-injury. The variable Nonsuicidal self-injury was comprised from 

two variables in the questionnaire who all refered to self-injury (see Appendix A). The 

variables were “I have thought of hurting myself” and “I have hurt myself”. There was a 5-

point scale where the participants were asked to rate each question. The options were 

“never”, “once”, “twice”, “3-4 times” and “5 times or more”. The variables were added 

together to make a new variable that ranged from 1 to 5 where higher score stood for more 

self-injury.  

Procedure 

 The questionnaire was sent to 31 colleges in Iceland where teachers in every school 

supervised the students. All students that attented school the day that the survey was 

conducted was asked to take part. The survey was conducted in 2013 by professionals that 

made sure the results were reliable (Palsdottir et al., 2014). The student were informed that 

they were not required to answer the questions and could quit at any time. The students was 

asked to be careful to not write their name, social security number or other information about 

them that could track their answers to them. When the students had finished the survey, they 

were asked to put it in a unmarked envelope that was given to them and then asked to give 

them to their teacher.  

Design and data analysis 

 Multiple linear regression was used in this study to analyze the data. Self-injury was 

the dependent variable and the independent variables were sexual abuse and body image. A 

new data set was made where participants who had tried to commit suicide were taken from 
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the data. It was done to isolate those who have been using self-injury without wanting to 

commit suicide. Mediation model was used with the variables to see the relationship between 

sexual abuse and self-injury through body image. The statistical program SPSS was used to 

process the data. 

Results 

Sexual abuse and self-injury 

 The descriptive statistics for all variables are shown in Table 1. The range for sexual 

abuse was from 0 to 1 with the mean of 0.16 (SD = 0.36) which means that 16% of the 

participants have been sexually abused at some point in their lifes. Body image was rather good 

with participants (M = 14.5, SD = 3.14) and self-injury did not score very high with them (M 

= 1.25, SD = 0.84).  

Table 1 

Descriptive Statistics for all variables in the study 

Variables          N Minimum Maximum            M              SD       

Sexual Abuse 1810 0.00 1.00               0.16           0.36 

Body Image 1818 5.00 20.00             14.5           3.14 

Self-injury 1850 1.00 5.00               1.25           0.84 

 

 Pearson correlation was used to find the correlation between the variables and is shown 

in Table 2.  Negative correlation between body image and sexual abuse shows that those who 

have been sexual abuse are more likely to have negative body image. The same goes for self-

injury and body image. Those who self-injure themselves are more likely to have negative body 

image. The correlation is not very high between the variables but the highest correlation is 

between gender and body image, r = -.301; p < 0.01. 
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Table 2 

Correlation for all variables in the study 

  Gender Self-injury Sex abuse            Body image 

Gender   1 .061** .186**                  -.301**     

Self-injury .061**    1 .140**                  -.150** 

Sex-abuse .186** .140**     1                       -.082** 

Body image -.301**     -.150** -.082**                      1 

   **p<0,001 (2-tailed)    

 

 Table 3 shows a regression model predicting NSSI, which was statistically significant 

F(4,1862) = 26.38, p < 0.001. Sexual abused is correlated with more NSSI and positive body 

image is correlated with less NSSI. The results from the regression shows that it can be 

concluded that the independent variables explains about 12,5% of self-injury r2 = .125. The 

beta factor shows that the highest correlation is between self-injury and body image as can 

been seen in Table 3. 

Table 3 

Regression 

 B Coefficiant 
Std.Error 

Beta T 

Constant 1.70 .125  13.61 

Gender .026 .040 .016 .642 

Sexual abuse .287 .054 .128* 5.37 

Body image -.038 .006 -.146* -5.97 

Dependent Variable: self-injury 

     *p<0,001 (1-tailed) 
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Matrix procedure was ran in PROCESS and Table 4 shows the total effect of sexual 

abuse on self-injury. LLCI and ULCI are both above zero and that means that sexual abuse 

significantly predicts self-injury, b = 0.32, t = 6.02, p < .0001. The model explains 2% of the 

variance in self-injury as R2 shows us. Though the model explains a part of the variance in self-

injury there is still other factors that control the relationship between sexual abuse and self-

injury that needs further studies. One of the factors is body image that will be observed in this 

study as well. 

Table 4 

The effect of sexul abuse on self-injury 

   R R-sq      F   df1      df2     p 

 0.142 0.020 36.189 1.000 1771.000 0.000 

Model       

 Coeff se      t                     p  LLCI ULCI 

Constant 1.187 0.021 57.316 0.000 1.146 1.227 

Sexual Abuse 0.317 0.053 6.016 0.000 0.214 0.420 

 

Mediation 

 Mediation was used to see if the relationship between sexual abuse and self-injury could 

be explained by their relationship with body image, which is the mediator. The results of the 

regression of self-injury predicted by body image and sexual abuse is shown in Table 5. It 

shows us that sexual abuse significantly predicts self-injury, also when body image is in the 

model, b = 0.29, t = 5.52, p < .0001; body image significantly predicts also self-injury, b = -

0.04, t = -6.47, p < .0001. It shows that those who have been sexual abused are more likely to 

self-injure themselves then those who have not been sexual abused. The negative b for body 
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image shows that as the body image is higher, self-injury decreases. This model explains 4.3% 

of the variance in self-injury as the R2 shows. 

Table 5 

The effect of sexual abuse and body image on self-injury 

   R R-sq      F   df1      df2     p 

 0.207 0.043 39.451 2.000 1770.000 0.000 

Model       

 Coeff se      t                     p  LLCI ULCI 

Constant 1.757 0.091 19.416 .000 1.580 1.935 

Body Image -0.039 0.006 -6.471 .000 -0.051 -0.027 

Sexual Abuse 0.289 0.052 5.523 .000 0.186 0.391 

 

In this study, a significant indirect effect was in sexual abuse on self-injury trough body 

image, b = 0,028, BCa CI [0,012 , 0,053]. The results show partial mediation but other variables 

have an impact as well so further studies are necessary. Therefore, sexual abuse is connected 

with worse body image which is then connected with less self-injury. Sexual abuse is still 

significant that shows that the relationship is not illuminated fully. The regression coefficients 

are shown in Figure 1 as well as the direct effect, indirect effect and bootstrapped confidence 

intervals of the model.  

 
 
 
 
 
 
 
 
 

 

 
Body Image 

 

 
NSSI 

 

 
Sexual Abuse 

 

b = -0,73, p = 0,0004 b = -0,04, p < 0,001  

Direct effect, b = 0,29, p < 0,001 
Indirect effect, b = 0,03, 95% CI [0,01, 0,05] 
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Figure 1. Model of sexual abuse as a predictor of self-injury, mediated by body image. 

Gender controlled variable 

The variable “gender” was statistically controlled in the relationship between sexual 

abuse and self-injury and the results are shown in Table 4. When observing the relationship 

with these two variables and with gender controlled to it, we can see that it significantly 

predicts re, b = -1.82, t = -12.49, p = .0000. LLCI and ULCI are both lower then zero and that 

means that there is some effect on this relationship.  

Table 4 

Body image as an outcome with gender controlled variable 

   R R-sq      F   df1      df2     p 

 0.297 0.088 84.741 2.000 1758.000 .0000 

Model       

 Coeff se      t                     p  LLCI ULCI 

Constant 17.329 0.229 75.761 .0000 16.880 17.777 

Sexual Abuse -0.248 0.202 -1.227 .2201 -0.644 0.148 

Gender -1.822 0.146 -12.492 .0000 -2.108 -1.536 

 

 The results show that there is a relationship between those variables. It can be 

assumed that sexual abuse and body image affect NSSI with both boys and girls. It is a 

possibility that the chances of NSSI with individuals that have been sexual abused, can be 

decreased by helping them to have more positive body image.  

Discussion 

The main purpose of this study was to examine if there is a relationship between 

sexual abuse and self-injury that can be explained through body image. The results show that 
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body image mediates the relationship between sexual abuse and NSSI and that supports 

hypothesis 1. That means that those who had been sexual abused were more likely to have 

negative body image and to use NSSI then those who had not been sexual abused. The results 

are also in line with previous studies where the relationship between sexual abuse and self-

injury has been statistically significant (Kelada, Hasking, & Melvin, 2016; Glassman, 

Weierich, Hooley, Deliberto, & Nock, 2007; Weierich & Nock, 2008). Studies have also 

shown that negative body image is correlated with sexual abuse (Dyer et al., 2015) and 

negative body image is also correlated with NSSI (Brausch & Muehlenkamp, 2007). 

Another purpose of the current study was to see if girls who have been sexual abused 

are more likely to use NSSI then boys who have been sexual abused. The results of this study 

did not support that and therefore did not support hypothesis 2. Boys and girls who have been 

sexual abused are as likely to use NSSI. Further studies are needed to examine the difference 

between genders and the relationship between sexual abuse, NSSI and body image. 

The results of this present study show that body image mediates the relationship 

between sexual abuse and NSSI. There is also a relationship between sexual abuse and NSSI 

but sexual abuse, and body image explains only part of NSSI. Further studies are needed to 

find out what other variables affect it. When individuals have been sexual abused, it is not 

possible to change that. However, it is possible to help people to change their thinking 

towards their body and find a way to increase positive body image. By doing that, we can 

assume that the chances of NSSI with that person decreases.  

The strengths in this study are that the research was cross-sectional so it presented the 

whole population. The sample size was large, or 1843 participants that were randomly 

selected. Participants had equal genders and the response rate was 75.5%. It is also a strength 
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that it was guaranteed to have anonymity by making sure that the participants did not write 

their name or social number on the questionnaire or the envelopes. 

The limitations of this study were that it explains so little variance, so there are many 

other things that have an impact on the variables. The second limitation is that the measure in 

the study was self-evaluated and can lead to inaccuracy in the answers. Third, causal 

relationship cannot be established because cross-sectional data were used for analyses. 

In conclusion, both sexual abuse and body image affect self-injury but further studies 

are needed to look at those three factors together. It could be interesting to compare two 

groups, where both groups have participants who have been sexual abused but one group 

have positive body image and the other one has negative body image and see if there is a 

difference between those groups on NSSI. Additionally, it would be interesting to see what 

other things have an impact on NSSI apart from sexual abuse and body image. Further 

studies could also look at the difference between genders and see if body image controls 

more NSSI with one gender and not the other if sexual abuse is taken out of the model. 

It is important for future research to look at NSSI and see what possibilities are to 

decrease it. If there is a way to add minimum intervention, for example cognitive behavioral 

therapy to increase positive body image, it could be a way to help decrease NSSI. It would 

also be interesting to look at those who have been sexually abused but have not a negative 

body image and see if there are any that use NSSI, and if they do to see what other factors 

control it. 
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