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Abstract 

The study explored maternal and paternal attachment, taking a 

multidimensional approach, in relation to adolescent self-harm. Based 

on adolescents’ perception of their mothers and fathers availability, 

anger, and empathy, we examined what contribution of attachment was 

most predictive of self-harm separately and simultaneously. The sample 

included 564 Canadian high school students in grade 8 to 12. The 

quantitative survey was conducted on computers, and was from a three 

year longitudinal study, using the second and third annual assessments. 

Cross-sectionally, the results suggested low parental availability, anger 

toward mothers, and low empathy toward fathers to be related to self-

harm. Longitudinal analysis did not support the hypotheses. In sum, 

attachment to mothers and fathers both contributed to the understanding 

of adolescent self-harm. 
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Parental Attachment and Adolescent Self-harm 

A frightening phenomenon that is often hidden from the outside world is self-harm 

behavior. Individuals who self-harm are commonly viewed upon as attention seekers, 

however, the practice is often carried out in secret, and inflicted injuries can be fairly easy to 

conceal from others (Gratz, 2003). Deliberate self-harm is associated with mental illness 

(Briere & Gil, 1998; Hawton & James, 2005), but it also exists within non-clinical 

populations (e.g., Gratz, Conrad & Roemer, 2003; Kimball & Diddams, 2007). Self-harm is 

especially prevalent in adolescent and young adults, and is an action that is usually performed 

to relieve negative intense feelings, such as anger or anxiety (Favazza, 1998). However, the 

consequences tend to be devastating for the individual and can result in unintentional suicide 

(Glazerbrook, Sayal, & Townsend, 2015).  

 Self-harm is defined as individuals’ deliberate acts intended to harm their own body 

without suicidal intent (Kissil, 2011). The most frequently reported type of self-harm 

behavior is cutting the skin (Briere & Gil, 1998; Hallab & Covic, 2010; Kissil, 2011), but 

self-harm may also include other behaviors, such as burning the skin, self-poisoning, and 

hitting or scratching until there is bruising or bleeding (Briere & Gil, 1998; Glazerbrook et 

al., 2015; Kissil, 2011). Although the amount of harm is not important, the intent is. 

 The prevalence and appearance of self-harm behavior in adolescents has received 

extensive interest by researchers. In an international collaboration study (CASE, 2011) 

examining a nonclinical population of approximately 30,000 adolescents, 2.6% to 3.2% had 

engaged in self-harm behavior one time or more in their lives. Researchers in a second study 

(Socialstyrelsen, 2004) that also explored the prevalence of self-harm, found that 15.3% of 

nearly 12,000 university students had self-injured at some point in their lives. However, due 

to the potentiality for under-reporting socially undesirable behaviors, the statistics may 

underestimate actual self-harm (Socialstyrelsen, 2004).   
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There are a number of reasons for adolescent self-harm, including distal stressors such 

as childhood trauma, in which the harming individual has been subjected to intense abuse or 

neglect (Briere & Gil, 1998; Gratz et., al 2003). Overall, parent-child conflict is one the 

strongest triggers for adolescent self-harm (Asarnow, 1992; Rubenstein et al., 1989, reference 

in Michelson & Bhugra, 2012). Also, experiencing separation from, or loss of a caregiver, 

has been linked to self-harm (Van Der Kolk, Bessel, Perry, & Herman, 1991). A consistent 

idea across studies is that adolescents who self-harm have been exposed to emotionally 

distressing environments, and lack the ability to cope with their emotional distress in a 

healthy way.  

 Researchers have argued that attachment to parents plays an important role, in that the 

attachment relationship is where children learn to regulate their emotions and develop coping 

strategies (McDonald & Messinger, 2011; Schore & Schore, 2007; Thompson, 1994). This 

idea is supported by research showing that poor attachment is associated with self-harm 

behavior (e.g., Bureau et.al., 2009; Claes, De Raedt, Van de Walle, & Bosmans, 2016; 

Fergusson, Woodward, & Horwood, 2000). Attachment refers to the emotional bond that 

emerges between the child and the attachment figure, usually starting from birth (Bowlby, 

1988). An attachment figure should function as a secure base, from which a child can explore 

the world, and always return to, knowing that the attachment figures will provide care, 

comfort, and security (e.g., Cherry, 2006; Doyle, Markiewicz, & Margolese, 2009). To feel 

connected to an attachment figure is a fundamental psychological need to possess, so that 

individuals can seek emotional support when stressed (Ackard, Neumark-Szistainer, Story, & 

Perry, 2006; Barreira, Whitlock & Wyman, 2012), and to decrease the likelihood of 

establishing health-risk behaviors (Hawkins, Catalano, Kosterman, Abbott, & Hill, 1999; 

Resnick et al., 1997). Adolescents are likely to feel a lack of connectedness when they do not 

have secure attachments to parents, and may turn elsewhere to feel connected and supported 
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(Kobak & Sceery, 1988, referenced in Wei, Vogel, Ku, & Zakalik, 2005; Mikulincer, Orbach, 

& Iavnieli, 1998). Failure to develop a secure attachment and connectedness can be painful, 

and can result in numerous negative outcomes for the individual, such as difficulty in socio-

emotional and psychological development (Lamb, Thompson, Gardner, Charnov, & Estes, 

1984; Paivio & McCulloch, 2004). For instance, insecurely attached individuals are known to 

be less capable of adequately coping with their emotions, but are more likely to involve in 

maladaptive emotional-regulation strategies when dealing with negative emotions (Chapman, 

Gratz, & Brown, 2006; Gratz, 2003). This makes poorly attached individuals prone to self-

harm behavior (Cooper, Shaver &, Collins, 1998; Linehan, 1993).  

Although there is empirical support suggesting that attachment is associated with self-

harm behavior, there are problems with this body of research: In the majority of studies, the 

focus has almost always been on mothers, with little attention given to fathers (Ainsworth, 

Blehar, Waters, & Wall, 2015; Green & Wan, 2009). However, empirical evidence suggests 

children's growth to be uniquely influenced by the father’s attachment (Grossmann, 

Fremmer-Bombik, Kindler, Scheuerer-Englisch, & Zimmermann, 2002), and further that, for 

a child to achieve an optimal psychosocial development, attachment relationships with the 

mother and the father combined, are of equal importance (Suess, Grossmann, & Sroufe, 

1992, Easterbrooks & Goldberg, 1990, referenced in Grossman et al., 2002). With regard to 

research previously neglecting the father in relation to adolescent self-harm, research is 

needed to further examine attachment to both mothers and fathers separately and 

simultaneously.  

 To our knowledge, none of the existing research exploring mother’s and father’s 

attachments, appear to have investigated a potential difference between the importance of 

each attachment relationship to the adolescent, in association to self-harm behavior (e.g., Hilt, 

Lloyd-Richardson, Nock & Princestein, 2008; Hallab & Covic 2010; Glazebrook et al., 
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2015). The only studies relevant to the topic focused on other constructs. For example, Asadi, 

Barghi, Farahani, Miri, Shahyad, Shiralipour, and Siavoshi (2011) suggested that maternal 

warmth toward the adolescent was more important than paternal warmth, when predicting 

suicide, after identifying the father as non-significant. More closely, the results showed that 

when adolescents perceived there was more maternal warmth, the less likely they were to 

commit suicide. By contrast, Gould, Shaffer, Fisher, and Garfinkel (1998) showed that poor 

communication between adolescents and their fathers predicted completed suicide, whereas 

poor communications between adolescents and mothers did not. Nevertheless, the results 

showed little consistency.  

Due to the contradictory findings, it is rather difficult to speculate upon what parent 

may be more important and influential on the adolescent, which highlights the need to further 

examine mothers and fathers attachment, and their unique impact on adolescent self-harm. 

Nonetheless, we speculate on possible patterns based on research linking attachment to other 

forms of adjustment. In the body of research on attachment, researchers have shown that 

children can be securely attached to one parent but not the other, to both their mothers and 

their fathers, or to neither of them. When exposing children to strangers, it has been observed 

that those with a secure attachment to both parents displays the most confidence and skill, 

whereas those with insecure attachment to both parents display it the least. It was also 

revealed that having a secure attachment to only one parent but not the other, is better than 

not having a secure attachment to either parent (Main & Weston, 1981, referenced in 

Bowlby). Based on these findings, we examine the contributions of attachment for mothers 

and fathers simultaneously in this study. It is possible that adolescents may benefit the most 

from being securely attached to both parents, whilst being attached to only one parent may be 

more beneficial than not being attached at all.   
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A second problem in this body of research has to do with the measurement of attachment. 

Several studies examining the link between adolescent attachment and self-harm behavior 

have used the Inventory of Parent and Peer Attachment (IPPA; Armsden & Greenberg, 1987) 

measure (e.g., Hilt et al., 2008). This inventory is a self-report measure that taps different 

aspects of the quality of children’s relationship with their parents and peers. For instance, 

Glazebrook et al. (2015) and Bureau et al. (2010) examined the association between quality 

of parental attachment and self-harm behavior, using the IPPA measure. In addition to the 

studies using the IPPA scale, Gratz et al., (2002) suggested that insecure attachment was a 

risk factor for engaging in self-harm behavior, using a different measure; The Parental 

Attachment Questionnaire (PAQ; Kenny, 1985), which consists of three separate subscales, 

each assessing a certain dimension of the child’s relationship with their attachment figure. All 

of these studies support the assumption that there is an association between poor attachment 

and self-harm, however, the measurements have been criticized on a number of counts.

 First, they were created for use with children. Although attachment patterns persist 

from childhood through adulthood, they are not measured in the same way, as adolescents’ 

understanding of their attachment figures are deidealized (Adams, Rose, Spreng, Sheldon-

Keller, & West, 1998). It is questionable, then whether the studies examining attachment and 

self-harm during adolescence have used appropriate measures. In this study, we used a 

measure designed for use with adolescents. Secondly, the measurements for adolescents are 

multidimensional, meaning they assess different dimensions of attachment. The 

dimensionality, however, is not used. Instead, adolescents are classified into one of three or 

four groups, based on their response. This categorization takes multiple, continuous 

dimensions and reduces them to three or four categories, resulting in loss of important 

measurement information and dimensionality. Thus, because previous studies mainly used 

this categorization, it could be questioned whether their results were misleading or correctly 
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captured the relations between attachment and adjustment, including self-harm (Fraley & 

Roisman, n.d. ;Bryman, 2012).  

The Current Study 

 In summary, based on limitations in the reported literature, we aimed to explore the 

relations of adolescents’ attachment to their mothers and fathers, to adolescent self-harm. We 

examine the contribution of both mothers and fathers, comparing them in the same analyses 

to reveal their unique and simultaneous associations with adolescent self-harm. To overcome 

measurement problems in previous research, we used a measure that was created and 

validated on adolescent samples. The measure—the Adolescent Attachment Questionnaire—

assesses three dimensions of attachment: availability, anger, and empathy (AAQ; West et al., 

1998). Instead of categorizing into groups, we maintained the multidimensionality of the 

measure, examining each facet separately. Specifically, we explored three questions. 

 The first question has to do with the general direction of relations between dimensions 

of attachment and self-harm. We ask, are all dimensions related in the same way, in term of 

valence? Generally, we hypothesize that parental availability and empathy will be negatively 

related to adolescent self-harm, such that when adolescents perceive their parents are 

available and engage in actions that enhance the attachment relationship, their self-harm will 

decrease. We expect the opposite for anger: when adolescents feel angry with their 

attachment figure – be it the mother or father – we expect an increase in self-harm. 

The second research question has to do with how attachment to mothers and 

attachment to fathers, simultaneously, are associated with adolescents self-harm. We asked, 

what contribution of attachment is most predictive of self-harm? Based on prior research 

there are two basic possibilities: a) only attachment to mothers is uniquely related to self-

harm, or b) attachments to both mothers and fathers uniquely contribute to the understanding 

of adolescents’ self-harm. 
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A final question has to do with the combined association of attachment to both 

parents: are the patterns same for all dimensions of attachment? That is, do different 

dimensions of attachment (availability, anger, and empathy) differ in the way they relate to 

self-harm? Without prior research to guide us, we make no hypotheses in this regard, but use 

an exploratory approach to test these ideas. 

Method 

Participants  

The sample in this study was a community sample of 564 students from a public high school 

in western Canada (grades 8 to 12), of whom 318 were girls and 246 were boys. Participants 

ranged in age from 12 to 19 years (M = 14.8, SD = 1.49 years). The majority of the students 

(55%), reported living at home with both parents, whereas another 44% reported living with 

one parent with or without their partner, or in shared custody agreements. Less than one 

percent (0.7%) of the students lived in other family constellations, for instance living with 

grandparents, aunt or uncles. Students participated on computers, completing the study at 

three annual waves. In this study, we used data from the second (referred to as T1, n = 480) 

and third (referred to as T2, n = 194) data collections, in which the constructs of interest were 

available. 

Attrition Analysis 

Attrition analyses were conducted to distinguish dropouts and to discover potential 

differences between those who dropped out and those who remained in the study.  

Approximately 162 students were present at both data collections. Of these students, 

approximately 95 were not eligible to the study, 13 were added to the study in the 2nd and 

3rd wave, leaving 178 students that chose not to participate in the 2nd and 3rd wave. The 

analyses revealed no significant differences in either of the dimensions of attachment, nor in 

self-harm behavior, between those who dropped out and those who remained in the study.  
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Measures 

 Self-harm behavior. To determine the frequency of self-harm behavior among the 

students, a special item was composed to fit the purpose of the study. The students were 

asked to report if they had engaged in self-harm behavior such as cutting, burning, or in other 

ways hurting themselves over the past 12 months. Adolescents recorded their responses on a 

scale of 1 to 6, where 1 = never, 2 = one or two times, 3 = three or four times, 4 = five or six 

times, 5 = once or more each month, and 6 = once a week or more. The Cronbach’s alpha for 

the self-harm scale was α = .82, which indicated good internal consistency.  

 Parent-adolescent attachment. Attachment between the adolescent and their mothers 

and fathers was measured using the Adolescent Attachment Questionnaire (AAQ; West et al., 

1998). This is an 18-item self-report measure of adolescent attachment that includes three 

different dimensions. These dimensions are based on adolescents’ perception of the 

relationship with their attachment figures’, measuring the degree of perceived availability of 

the attachment figure, felt anger toward, and empathy with the attachment figure (originally 

called goal-directed behavior). The measure assesses perceptions of mothers and fathers 

separately.  

Availability refers to adolescents’ perceptions of their attachment figures’ availability 

and understanding in different types of situations (e.g., ―I am confident that my mother/father 

will try to understand my feelings‖). Anger refers to the level of anger and irritation the 

adolescent feels toward their attachment figure (e.g., “My mother/father only notices me 

when I am angry”). Empathy refers to adolescents’ ability to understand their attachment 

figures’ emotions (e.g., ―I feel for my mother/father when they are upset‖). The participants 

responded on a 5-point Likert-type scale anchored by ―strongly disagree‖  (1) and ―strongly 

agree‖ (5). The Cronbach alpha for reports on mothers were α = .83 (availability) α = .71 
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(anger), and α = .83 (empathy) and for reports on fathers, α = .88 (availability), α = .79 

(anger), and α = .92 (empathy). These values indicated good internal consistency. 

Procedure 

 Prior to the study, the researchers contacted parents of the children at the school 

through the school administration and given all the necessary information about the study. 

Further, they contacted students and informed them about the procedure and the purpose of 

the study. During classroom hours, each student was allowed access to the computerized 

survey, and had approximately one hour to complete it. The researchers were present during 

the data collection, however teachers were not allowed attendance in order to minimize the 

risk of distraction and to maintain student confidentiality. The students did not receive any 

remuneration for their participation. Finally, the study was reviewed and approved by the 

Ethical Council.  

Plan of Analysis 

 To answer our research questions, we used hierarchical linear regressions to analyze 

patterns of attachment to mothers and fathers associations with adolescent self-harm. We first 

conducted three concurrent analyses, using T1 variables only. Each regression tested a 

different dimension, with self-harm (T1) as the ―outcome‖ and reports on attachment to 

mothers and fathers as covariates. We followed this with analyses of the longitudinal data, in 

which we conducted three separate regressions, one for each of the dimensions. In each 

regression, T2 self-harm was the outcome. The predictor variables were entered into the 

equations hierarchically. To control for baseline levels, adolescent self-harm (T1) was 

entered in the first block. In a second block, the attachment dimension for mothers and 

fathers were added. As initial levels of self-harm were controlled in the first block, the second 

block of predictors assesses their relations to change in self-harm. 
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      Results 

Descriptive Analysis 

We first concluded descriptive statistics of our sample and zero-order correlations 

between the study variables. Looking first at the measures of central tendency in Table 1, the 

distributions of self-harm behavior for T1 and T2 were positively skewed. This indicates, as 

would be expected, that the majority of the adolescents in this sample reported never 

engaging in self-harm behavior. For the three dimensions of attachment, paternal availability 

and empathy were both negatively skewed. The distribution of anger towards the mother 

and/or father was positively skewed. These frequency distributions suggest that most of the 

students reported feeling that their parents were available and empathic, and reporting little 

anger toward their parents. 

 

Table 1.  

Frequency distribution of self-harm behavior during the past 12 months and paternal 

attachment. 

 T1  T2 

Variable n M SD  n M SD 

Self-harm behavior 476 1.52 1.17  191 1.42 1.05 

Attachment to mother        

Availability 473 3.92 1.00  156 3.90 1.00 

Anger 475 2.03 1.00  158 1.95 1.00 

Empathy 475 3.91 0.86  157 3.80 0.92 

Attachment to father        

Availability 458 3.67 1.11  153 3.57 1.10 

Anger 460 1.84 1.00  156 1.91 1.01 

Empathy 461 3.81 1.05  155 3.73 1.00 
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Bivariate correlations were conducted (see Table 2). The correlations of constructs at 

T1 suggest that all three dimensions of attachment were related to each other and attachment 

to mother was positively related to attachment to father. Specifically, availability was 

negatively related to anger and positively related to empathy, and anger was negatively 

related to empathy. There was also an overall association across all three dimensions of 

attachment and self-harm behavior. As we expected, low levels of maternal and paternal 

availability and empathy were associated with higher levels of self-harm behavior. As 

expected, higher levels of anger toward the parent were associated with higher levels of self-

harm behavior. Correlations conducted for T2 revealed no association between any of the 

attachment dimensions and self-harm behavior. However, all dimensions of attachment were 

still related to each other; availability was negatively related to anger and positively related to 

empathy, and anger and empathy were negatively related. Also, attachment to mother was 

positively related to attachment to father. Nevertheless, it is important to consider why the 

associations at T2 were lost. Seen to the stability in attachment and self-harm over time, it is 

rather unlikely that attachment and self-harm are the reason for the skewed findings.  
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Table 2. 

Pearson correlation between availability, anger, empathy, and self-harm for mothers and fathers. 

  
Mother Father 

Variables Self-harm Availability Anger Empathy Availability Anger Empathy 

Self-harm .70** 

(158) 

-.25** 

(473) 

.23** 

(474) 

-.18** 

(473) 

-.19** 

(458) 

.28** 

(460) 

-.21** 

(458) 

Attachment        

Mother        

Availability -.14 

(159) 

.53** 

(160) 

-.47** 

(479) 

.62** 

(479) 

.36** 

(463) 

-.30** 

(465) 

.38** 

(463) 

Anger .07 

(158) 

-.54** 

(192) 

.56** 

(161) 

-.35** 

(479) 

-.25** 

(463) 

.54** 

(465) 

-.28** 

(463) 

Empathy -.11 

(158) 

.72** 

(192) 

-.46** 

(192) 

.58** 

(160) 

.26** 

(463) 

-.20** 

(465) 

.55** 

(463) 

Father        

Availability .01 

(157) 

.33** 

(186) 

-.23** 

(186) 

.28** 

(186) 

.51** 

(156) 

-.47** 

(465) 

.65** 

(465) 

Anger -.06 

(157) 

-.19* 

(186) 

.50** 

(186) 

-.34* 

(186) 

-.41** 

(187) 

.52** 

(156) 

-.43** 

(465) 

Empathy .04 

(157). 

.35** 

(186) 

-.21** 

(186) 

.54** 

(186) 

.65** 

(187) 

-.33** 

(187) 

.54** 

(156) 

Note: Pairwise sample sizes are provided in parenthesis, T1 correlations are presented in the 

upper off-diagonal cells, T2 correlations in the lower off-diagonal cells, and correlations 

between T1 and T2 are presented on the principle diagonal. 

* p < .05. ** p < .01 

 
Does Parent Attachment Predict Self-harm Concurrently? 

 Next, we examined the patterns of attachment to mothers and fathers, reported in 

Table 3. In the first regression, blocking availability of the attachment figure, 7.6% of the 

variance in self-harm behavior was accounted for by availability of mothers and fathers 

combined, F(2 ,44) = 18.13, p < .01. Examining the unique associations represented by the 

individual betas, we found that low levels of maternal and paternal availability were uniquely 

associated with higher levels of self-harm, (β = -.22, p < .01 for mothers; β = -.11, p < .05 for 



Parental Attachment and Adolescent Self-harm 

 
15 

fathers). Thus, mothers’ and fathers’ availability both contribute to understanding variation in 

self-harm. 

        The second regression, examining anger, significantly accounted for 7.1% of the 

variance in self-harm of mothers and fathers combined, F(2.45) = 17.13, p <.01. However, 

only high level of anger toward mothers, was uniquely associated with self-harm (β = .16, p < 

.01). Moreover, the more anger displayed toward the mother, the more self-harm.  

     Finally, 4.9% of the variance in self-harm behavior was significantly accounted for by 

maternal and paternal empathy, F(2,45) = 11.55, p <.01. The individual beta of paternal 

empathy, β = -.15, p < .01, was the only unique predictor of self-harm behavior. In sum, low 

level of empathy towards fathers is related to self-harm. 

 Judging from these findings, having low availability of both mothers and fathers 

contribute to adolescent self-harm, as well as feeling angry toward the mother, and having 

little empathy toward the father.   
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Table 3. 

Cross-sectional results of linear regression Blocks for adolescent self-harm on maternal and paternal attachment at T1. 

Note: Sample size was 446 for availability, 450 for anger, and 450 for empathy. 

* p < .05. ** p < .01 

  Availability Anger Empathy 

Predictors  B SE β t p B SE Β t p B SE β t p 

Mother  -.26 .06 -.22 -4.42 .000 .19 .06 .16 3.02 .001 -.14 .08 -.10 -1.84 .052 

Father  -.12 .05 -.11 -2.27 .031 .18 .07 .14 2.66 .011 -.17 .06 -.15 -2.72 .008 

Block R²  .08** .07** .05** 
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Does Parent Attachment Predict Self-harm Longitudinally? 

In each of the regressions, the first block including self-harm predicted 49% of the 

variance in self-harm behavior in T2, F(1,15) = 141.24, p < .01. For the regressions 

examining availability and empathy, the R2 change for Block 2 was not significant. In these 

regressions, there was no evidence that supported the idea that attachment to mothers or 

fathers, either uniquely or simultaneously, predicted change in self-harm. For the regression 

examining anger, a significant amount of additional variance was predicted by the addition of 

anger toward mothers and fathers, R2Δ = .01, F(2,151) = 4,58, p < .01. 

 Examining the individual estimates, only anger toward fathers was a significant 

unique predictor, β = -.17, p < .01. However, the valence of the estimate suggested that more 

anger toward father predicted decreases in self-harm. As the valence of this estimate was 

opposite of the valence of the zero-order association between anger and self-harm (r = .23, p 

< .01), and the estimate of anger with mother was larger in magnitude than the zero-order (r 

= .24, p < .01), we suspected a mathematical suppression effect had occurred. We considered 

the possibility that the inclusion of attachment to father suppressed noise variance in the 

measure of anger toward mother. However, this did not make theoretical sense. Hence, we 

made no further interpretation of these estimates.



Parental Attachment and Adolescent Self-harm 

 
18 

 

Table 4. 

Results of hierarchical linear regressions on change in adolescent self-harm predicted by attachment 

 

Note: Sample size was 149 for availability, 154 for anger, and 152 for empathy. 

* p < .05. ** p < .01. 

 

 

 

  Availability  Anger  Empathy 

Predictors  B SE β t p  B SE β t p  B SE β t p 

Block1                   

Self-harm  .63 .05 .70 11.89 .000  .62 .05 .70 12.05 .012  .63 .05 .70 12.10 .000 

R²  .49*  .49*  .49* 

Block 2                   

 Mother  .57 .07 .05 .79 .429  -.04 .08 -.03 -.05 .962  -.05 .09 -.04 -.63 .529 

 Father  .68 .06 .07 1.14 .256  -.21 .08 -.17 -2.62 .010  .15 .08 .14 2.08 .039 

R²∆  .01  .03*  .01 

Block R²  .50  .52*  .50 
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Supplementary analyses 

As the cross-sectional results were consistent with expectations, but the longitudinal 

were not, we conducted additional analyses examining another potential direction of 

associations between attachment and self-harm, from self-harm to change in attachment. 

Rather than parental behavior affecting adolesent behavior, previous literature has provided 

evidence suggesting that, instead, adolescent behavior may affect change in parental behavior 

(Kerr, Stattin & Özdemir, 2012). Specifically, we ran a series of regressions examining 

change in attachment on self-harm. In each regression, one dimension of attachment was 

examined, with T2 as the outcome and T1 as a predictor in the first block, with self-harm in a 

second block. We analyzed three regressions for maternal attachment and three for paternal 

attachment. These results are reported in Table 5. 

Looking first at availability, the results showed that 29% of the variability in maternal 

availability, F(1,16) = 62.47, p < .01, and 27% in paternal availability at T2, F(1,15) = 55.75, 

p < .01, was significantly predicted by availability at T1. However, there was no significant 

change in maternal and paternal availability explained by adolescent self-harm. 

Next, results of the regressions for anger suggested that 30% of the variability in 

anger towards the mother, F(1,57) = 68.66, p < .01, and 30% of the variability in anger 

towards the father, F(1,15) = 64.25, p < .01, was significantly predicted by anger at T1. As 

with the regressions for availability, there was no significant change in anger towards the 

mother, predicted by adolescent self-harm, after controlling for anger R2Δ = .013, F(1,16) = 

68.66, p > .05. However, an additional 2.5% of the change in anger towards the father was 

significantly predicted by adolescent self-harm, Fchange(1,15) = 5.54, p < .05. This result 

indicates that adolescents who self-harm increase in anger directed toward their fathers, β = 

.16, p < .05. 
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Finally, 33% of maternal empathy, F(1,16) = 75.02, p < .01, and 30% of paternal 

empathy at T2, F(1,15) = 65.40, p < .01, was significantly explained by empathy at T1. 

Adolescent self-harm did not predict a significant amount of additional variance in either 

maternal (R2Δ = .00 F(1.55) = 1.45, p > .05), or paternal (R2Δ = .00 F(1.51) = 1.46 p, > .05) 

empathy.
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Table 5. 

Results of hierarchical multiple regression on change in parental attachment predicted by adolescent self-harm 

Outcome and 

predictors Mother 

 

Father 

 Availability T2            

  Block 1 b SE β t p  b SE β t p 

     T1 attachment .57 .07 .54 7.90 .000  .51 .07 .52 7.47 .000 

  R
2
 .29  .27 

  Block 2            

    Self-harm -.05 .06 -.06 -.84 .405  -.08 .06 -.08 -1.21 .229 

  R
2
Δ .00  .00 

  Model R
2
 .29  .28 

            

 Anger T2            

  Block 1            

     T1 attachment .62 .07 .55 8.28 .000  .65 .08 .55 8.02 .000 

  R
2
 .30  .30 

  Block 2            

     Self-harm 0.9 .06 .12 1.67 .093  .14 .06 .16 2.35 .020 

  R
2
Δ .01  .03 

  Model R
2
 .32  .32 

            

 Empathy T2            

  Block 1            

     T1 attachment .61 .07 .57 8.66 .000  .55 .07 .55 8.09 .000 

  R
2
 .33  .30 

  Block 2            

    Self-harm .06 .05 -.08 -1.20 .230  .00 .06 .00 0.66 .947 

  R
2
Δ .01  .00 

  Model R
2
 .33  .30 
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Discussion  

On the ground of the limitations found in previous research, the aim of the current 

study was to examine if three dimensions of parental attachment were related to adolescent 

self-harm. Further, we examined what contributions mothers and fathers each made to predict 

adolescents’ self-harm. With respect to our first question, the findings were consistent with 

what we expected: low levels of parental availability and high levels of anger were 

concurrently related to higher levels of adolescent self-harm. With regard to empathy, only 

empathy towards fathers was uniquely related to adolescents’ self-harm. For the most part, 

then, our expectations for the first question were met. These findings are consistent with 

previous literature, (e.g., Claes et al., 2016; Bureau et al., 2009; Fergusson et al., 2000). 

However, it is important to address the difficulty of establishing temporal ordering in 

cross-sectional data. These associations could mean that self-harm is affected by attachment, 

as argued by Bryman (2012). They could also mean that self-harm affects attachment, or that 

both self-harm and attachment are affected by a third variable, unidentified in our study. 

To better understand these concurrent associations, we sought to understand the 

temporal ordering. However, when we examined the relations longitudinally, our second 

hypothesis, that attachment would predict self-harm, was not supported. We tested the 

opposite temporal ordering—that self-harm would predict changes in parental attachment. To 

a large extent, these results did not support the idea of the opposite temporal ordering. The 

one interpretable finding was that adolescents who self-harm increase in anger toward 

fathers. 

Overall, the results provide some answers to our second and third questions: What 

contribution of attachment—mothers alone, fathers alone, or both – is most predictive of self-

harm? And to what extent are these contributions similar across dimensions? Regarding 

contributions, the cross-sectional results overall suggest availability of both parents was 
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uniquely associated with (but not predictive of) self-harm. For anger, self-harm was uniquely 

associated with increases in anger toward fathers, but only related concurrently to anger 

toward mothers. On the last dimension, empathy, the only unique association was with 

fathers’ empathy. Accordingly, lack of empathy for fathers was associated with adolescents 

self-harm.  

In sum, these findings may be interpreted as implying that attachment to mothers and 

fathers both contribute to the understanding of adolescent self-harm in different ways. It 

seems that both mothers and fathers unavailability relates to adolescents self-harm. As for 

anger and empathy, only one parent appeared to be uniquely associated with adolescent self-

harm. The mothers and fathers separate relationship on adolescent self-harm, have rarely 

been examined before. However, the studies available suggest maternal and paternal 

relationships to separately contribute to adolescents risk behavior (e.g., Hilt et al., 2008; 

Gould et.al., 1998; Asadi et al., 2011) which is fairly consistent with our findings. 

Furthermore, our findings add to this body of research by suggesting contributions of 

attachment for mothers and fathers to vary across the three dimensions.   

 To a large degree, the longitudinal results did not support the idea that attachment to 

mothers alone, or attachment to both mothers and fathers, plays an important role in self-

harm. For the most part, the associations were found in cross-sectional analyses. It is 

important, then, to note that an unidentified third variable (e.g., emotion regulation) may be 

present, potentially affecting the relationship between attachment and self-harm. One such 

variable could be adolescents’ problems with regulating their emotions. Adolescents with 

poor attachment may lack sufficient emotion regulation and adolescents who self-harm also 

have trouble regulating their negative emotions. For example, Cooper et al., (1998) and 

Linehan et al., (1993) showed that poorly attached individuals are more likely to use 

maladaptive emotion regulation strategies, and are therefore more likely to express emotion 
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through risk behaviors, such as deliberate self-harm. Given our findings and previous 

empirical evidence, we suggest that in our sample, adolescents engaging in high levels of 

self-harm may have lacked good coping and emotion regulation strategies, leading to both 

disrupted attachment relationships and self-harm. A second possible third variable could be 

disrupted homes. That is, it is possible that adolescents who self-harm may come from 

families where parents are emotionally detached and unavailable, and where the attachment 

relationships are likely to be suffering. These individuals may turn from parents to their peers 

for connectedness and support (Ackard et al., 2006, Mikulincer et al., 1998). Should this be 

the case, peer attachment could, for some individuals, be more important than relationships 

with parents. As regulation abilities and family disruptions were not included in the data we 

used, we could not rule out these or other potentially confounding variables. 

Regarding the result suggesting that adolescents who engaged in high levels of self-

harm increased in anger toward their fathers, the finding was rather surprising and 

unexpected. When looking into the relation of self-harm and anger toward fathers, the 

research is limited. However, it has been observed that most females express anger toward 

fathers rather than mothers. The reason for this appears to be that fathers are perceived as 

more powerful and authoritarian, whereas mothers often are perceived as fragile and in need 

of protection (Jaramillo-Sierra, Kaestle, & Allan 2016). Researchers have also concluded that 

an individual who is neglected and treated badly by an attachment figure often displays anger 

toward them (Narkiss-Guez, Enav-Zichor, Guez, & Diamond, 2015). Accordingly, it may be 

possible that those who self-harm in our sample are expressing anger toward their fathers 

because of unfair treatment. Although we did not manage to capture it, we cannot rule out the 

possibility of adolescent self-harm affecting anger toward mothers. 

The majority of previous research focusing on attachment and its association with 

adolescent self-harm was conducted using measurements that are not intended for an 
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adolescent population (e.g., PAQ; Kenny, 1985; IPPA; Armsden & Greenberg, 1987). One of 

the strengths of our study was the use of a measurement that was created specifically for 

adolescents (i.e., AAQ; West et al., 1998). Furthermore, we capitalized on its 

multidimensionality, examining different facets of adolescents’ perceptions of their 

attachment relationships. Our results suggest that the associations between attachment and 

self-harm somewhat differ across dimensions, adding nuances to the literature. 

In spite of these strengths, it is important to consider the weaknesses of our study. 

First, we used a single item measurement when assessing adolescent self-harm, the measure 

that was available in the data we used. Single item measures are far from ideal, making 

psychometric properties difficult to assess. A better measure would include more items 

distinguishing between different types of harm, and potentially, the length of time 

adolescents had engaged in variables behaviors. Our measure also did not differentiate self-

harm carried out with suicidal intent from self-harm without suicidal intent. According to 

Nock (2008), and others, this is an important dimension. Thus, using a multidimensional 

measurement could generate a better understanding of adolescent self-harm and attachment to 

parents. 

Secondly, the sample consisted of high school students. It may be important to 

capture self-harm among younger adolescents (Hilt et al., 2008). In terms of internal validity, 

a significant implication is that some of the students, who participated in T1, dropped out of 

the study and did therefore not participate in T2. Among this dropout, some aged out and 

some did not participate due to unidentified reasons. However, there is a slight possibility 

that some of those who dropped out may have accounted for part of those who reported self-

harm in T1, resulting in loss of interesting participants. This may have affected the internal 

validity of our study.  
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Finally, we suggest, on purely speculative grounds, that the reason we failed to find 

associations between adolescent self-harm and attachment was due to the fairly long periods 

of time passing in between the two data collections. Given relatively consistent cross-

sectional results, we suggest future research focus on assessments closer in time, as the nature 

of the relations between attachment and self-harm may be rather fleeting. 

In summary, we suggest a number of improvements, including a stronger measure of 

self-harm, smaller time intervals between longitudinal data collections, and considering 

possible mediating and moderating conditions. These might include adolescent coping and 

emotion regulation strategies, household disruptions, and attachment to peers. The following 

study was able to identify a variation of attachment contributions for mother and fathers on 

adolescent self-harm. However, it is advisable that future studies continue to qualitatively 

develop the understanding of, and examine if, and why, maternal and paternal attachment 

differ in their influence and importance, especially for adolescents who self-harm. 
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