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Background: Nonsuicidal self-injury (NSSI) is an increasing
concern among adolescents and is often linked to difficulties in
emotional regulation and maladaptive coping strategies. As rates
continue to fise, identifying protective factors is crucial. Spirituality
has been proposed as a potential buffer against NSSI by enhancing
emotional regulation, resilience, and impulse control.

Objective: This literature review examined studies to explore the
relationship between spirituality and NSSI in adolescents.

Methods: A literature search was conducted in July 2024 using the
ScienceDirect database with the keywords “nonsuicidal self-injury”,
“adolescent”’, and “spirituality.” Inclusion criteria included full-text
articles published in English or Indonesian between 2020 and 2025.

Results: The findings suggest that higher levels of spirituality are
associated with lower NSSI risk, while reduced spirituality may
increase vulnerability. Spirituality appears to support emotional and
behavioral regulation through its positive influence on prefrontal
cortex functioning. Practices such as prayer and meditation may offer
adaptive coping mechanisms that help adolescents manage distress
without self-injury.

Conclusion: Evidence suggests that spirituality enhances emotional
regulation, resilience, and impulse control, potentially through its
positive effects on prefrontal cortex functioning. Despite promising
evidence, further research is needed to develop culturally appropriate
psychospiritual  interventions and evaluate their long-term
effectiveness in preventing and reducing NSSI among adolescents.
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INTRODUCTION

Nonsuicidal = Self-Injury  (NSSI) involves
deliberately causing harm to one’s own body
without the intention of ending one’s life.
Globally, approximately one in five adoles-
cents has engaged in NSSI, with prevalence
rates reported to be higher in Asian countries
compared to Europe and North America.
Recent evidence suggests a concerning upward
trend in NSSI among adolescents, with
prevalence estimates reaching as high as 44.8%
between 2000 and 2023. Howevet, reliable data
regarding the prevalence of NSSI among
adolescents in Indonesia and the broader

Southeast Asian region remain limited.

NSSI is not merely a maladaptive behavior but
a significant mental health concern that
warrants special attention and targeted
intervention, particularly during adolescence.
The emergence of NSSI during adolescence
may be related to increased independence and
responsibilities  that accompany  greater
exposure to decision-making, rewards, and
stressful experiences. Although many adoles-
cents are able to adopt positive coping
strategies to manage these transitions, some
turn to self-injury as a maladaptive coping
strategy for managing emotional burden.
Persistent engagement in NSSI can result in
adverse psychological outcomes, including
increased self-criticism, interpersonal difficul-
ties, negative emotional experiences, and
diminished self-control, thereby reinforcing a
self-perpetuating cycle of distress. Further-
more, adolescents who engage in NSSI are
approximately 4.8 times more likely to attempt
suicide than their peers who do not engage in

NSSI. Key indicators of increased suicide risk
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among adolescents with NSSI include the
tendency to use cutting as a method, along with
emotional dysregulation and psychological

distress that precede self-injurious behavior.

In recent vyears, spirituality has gained
increasing attention as a potential protective
factor against self-injurious behaviors among
adolescents. It is commonly conceptualized as
a fundamental aspect of human existence,
encompassing the search for meaning and
purpose in life and the ability to interpret
personal experiences within a broader context.
This process contributes to an individual’s
understanding of themselves, their relation-
ships with others, and their connection to the
surrounding  world.  Growing evidence
suggests that spirituality plays a beneficial role
in mental health by enhancing emotional
regulation, fostering resilience to stress, and
promoting adaptive coping mechanisms.
Furthermore, several studies have reported an
association between spirituality and increased
activation of the prefrontal cortex (PFC), a
brain region involved in impulse control and
emotional regulation. Conversely, spiritual
struggles have been linked to a greater
likelihood of engaging in NSSI, alongside

elevated symptoms of anxiety and depression.

Despite growing evidence on the relationship
between spirituality and NSSI within the
general population, research specifically
investigating the role of spirituality among
adolescents who engage in NSSI remains
limited. Therefore, this review seeks to
synthesize the existing literature to better
understand the influence of spirituality on
NSSI among adolescents. The findings of this
review are expected to contribute to the

theoretical foundation for developing more
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holistic psychiatric interventions and to guide
future studies exploring structured psycho-
spiritual strategies aimed at supporting adoles-

cents vulnerable to self-injurious behavior.

METHODS

A literature search was conducted in July 2024

using the ScienceDirect database

(https: The

aimed to identify studies examining the

sciencedirect.com/). search

relationship between spirituality and non-
suicidal self-injury (NSSI) among adolescents.
The search strategy employed the keywords
“Nonsuicidal Self-Injury (NSSI)”, “Adoles-
cent”, and “Spirituality”, combined using
(AND/OR)

appropriate to optimize the retrieval of

Boolean  operators where

relevant articles.

Studies were considered eligible if they met the
following inclusion criteria: (1) published in
peer-reviewed journals; (2) available as full-text
articles with free access; (3) written in English
or Indonesian; and (4) published between 2020
and 2024. Articles were excluded if they were
conference abstracts, editorials, commentaries,
letters to the editor, or did not address the
relationship between spirituality and NSSI in

adolescent populations.

The study selection process consisted of an
initial screening of titles and abstracts to
identify potentially relevant articles, followed
by a full-text review to determine eligibility
based on the predefined inclusion and
exclusion criteria. Relevant information from
the inclusion studies, including study charac-
teristics, population, methodology, and key

findings, was extracted and summarized.
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A critical appraisal of the included studies was
conducted by evaluating their methodological
quality, including the clarity of study
objectives, the appropriateness of study design,
participant  characteristics, =~ measurement
methods, and the consistency of reported
findings. The findings were subsequently
synthesized using a narrative approach to
summarize the current evidence regarding the
role of spirituality in nonsuicidal self-injury

among adolescents.

RESULTS

Nonsuicidal Self-Injury and Associated
Risk Factors

Nonsuicidal self-injury (NSSI) is defined as the
intentional infliction of harm on one’s own
body without the intention of ending one’s
life."* Although NSSI is not currently recog-
nized as a standalone psychiatric disorder, the
Diagnostic - and ~ Statistical  Manual ~ of  Mental
Disorders IDSM) Task Force and Work Groups
have proposed six diagnostic criteria, high-
lighting its clinical relevance and the need for

further investigation.3

Among adolescents, NSSI is commonly under-
stood as a maladaptive strategy for coping with
emotional distress. Repeated self-injury may be
reinforced by the temporary relief it provides
from negative emotions, particularly during
periods of interpersonal or psychological
conflict. However, when NSSI fails to provide
sufficient relief, unresolved distress may
accumulate and contribute to an increased risk

of suicidal thoughts and behaviors.*
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Research indicates that individuals with a
history of NSSI are substantially more likely to
continue engaging in self-injurious behaviors
into adulthood (OR 5.95). Among adoles-
cents, risk factors are multifaceted and include
female gender (OR 2.89) and the presence of
psychiatric disorders (OR 1.89). Furthermore,
childhood

substance

adverse experiences—such  as

parental misuse, exposure to
violence, sexual abuse, familial neglect, low
socioeconomic status, peer suicide attempts,
and a lack of religious or spiritual beliefs—
further elevate the risk of engaging in NSSI

(OR 2.49).°

Spirituality as a Protective Factor

Spirituality is commonly conceptualized as a
fundamental dimension of human existence
that encompasses the pursuit of meaning and
purpose, influencing how individuals under-
stand themselves, relate to others, and inter-
pret their surrounding environment.”®
Research has associated spirituality with a
range of positive psychological outcomes,
including  greater  self-regulation, = more
effective coping with loss and adversity, and
enhanced overall well-being.” These benefits
may play an important role in reducing reliance
on maladaptive coping behaviors, such as

nonsuicidal self-injury (NSSI).

Growing evidence suggests that spirituality
may serve as a protective factor against NSSI.
Lower levels of spirituality have been linked to
an increased vulnerability to various mental
health problems, including post-traumatic
stress disorder (PTSD), anxiety, depression,
and self-injurious behavior.”'*'""* In contrast,
higher levels of spirituality have been linked to
lower tendencies

depressive and greater

resilience, particularly among adolescents with
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a history of childhood trauma."” These findings
underscore the potential role of spirituality in
promoting emotional regulation and resilience,
which may help protect adolescents from

engaging in NSSI.

Furthermore, spirituality-based interventions,
such as mindfulness meditation and psycho-
spiritual therapy, have been integrated into the
management of personality disorders to
enhance emotional regulation and promote a
greater sense of psychological safety and self-
awareness.'* By encouraging adaptive ways of
coping with emotional distress, these interven-
tions may help adolescents develop healthier
strategies for managing difficult experiences,
thereby decreasing the likelithood of engaging
in NSSI. Collectively, these findings highlight
the potential value of spirituality as a comple-
mentary component of mental health care,
supporting the prevention of NSSI by
enhancing emotional regulation and cultivating

more effective coping mechanisms.

Emotional Regulation by the Prefrontal

Cortex

Individuals who engage in NSSI frequently
experience significant emotional distress and
may use self-injurious behaviors as a
maladaptive means of coping with overwhelm-
ming emotions. Therefore, identifying the
underlying factors contributing to NSSI and
providing appropriate  interventions —are
essential for helping affected individuals
develop healthier coping mechanisms and
improve emotional regulation. Compared with
individuals who do not engage in self-injury,
those with NSSI tend to exhibit greater diffi-
culties in regulating emotions, making them

more susceptible to emotional distress.'>"
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A growing body of evidence suggests that
emotional dysregulation in individuals with
NSSI is closely linked to dysfunction in the
prefrontal cortex (PFC), a region of the frontal
lobe crucial for executive functioning, impulse
control, and social cognition."”"® The PFC
serves as a central regulator of emotional
responses by exerting cognitive control over
emotions and impulsive behaviors, capacities
that are often impaired among individuals with
NSSL"*?" Because the PFC continues to
mature throughout adolescence, incomplete
development of its neural circuits may
contribute to heightened impulsivity and
increase vulnerability to self-injurious beha-
viors. Furthermore, the PFC plays a key role in
suppressing  repetitive negative  thinking,
rumination, and excessive worty, all of which
are commonly associated with emotional

dysregulation and NSSL.**

Previous studies have consistently linked PFC
dysfunction to emotional dysregulation across
various

psychiatric  conditions, including

23,2425

borderline personality disorder , anxiety

disorders and major depressive disorder

””” , post-traumatic stress disorder ***>,
and bipolar disorder. ***" Reduced PFC
activity has also been associated with elevated
levels of aggression and impulsivity.”” In
contrast, interventions that stimulate the PFC
have demonstrated beneficial effects on
emotional regulation and psychiatric symp-
toms by promoting both structural and
functional neural changes. Among these
interventions, spiritual practices such as
meditation have been suggested to modulate
PFC activity and enhance emotional regulation

capacities.”’
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The Role of Spirituality in Emotional

Regulation and Prefrontal Cortex Function

Research suggests that spirituality can support
emotional regulation by modulating prefrontal
cortex (PFC) activity. Adolescents exposed to
childhood adversity who demonstrate higher
spirituality and resilience tend to report lower
depressive symptoms." Longitudinal evidence
also indicates a bidirectional link between spiri-
tual struggles and engagement in non-suicidal
self-injury (NSSI), implying that difficulties in
spiritual beliefs may contribute to emotional

distress and self-harming behaviors*"

The role of spirituality in personality disorder
treatment has been explored as well. Psycho-
spiritual interventions may enhance emotional
stability in individuals with borderline persona-
lity disorder, particularly when integrated into
(DBT)."

Developing a connection with a transcendental

Dialectical ~ Behavior — Therapy
entity may also foster a sense of security,
potentially mitigating the emotional vulnera-
bilities seen in narcissistic personality disorder
(NPD). Together, these findings highlight
spirituality’s protective role against NSSI by

promoting emotional regulation.

Neuroimaging studies provide further support,
showing that higher levels of spirituality are
associated with increased cortical circuit
activity and connectivity.*>*>* Intensive spiri-
tual practices, such as prayer and meditation,
have been linked to heightened PFC activation,
suggesting a neural basis for improved impulse
control and emotional stability.”*** Escalated
PFC activity may play a role in inhibitory
control over the thalamus and amygdala,
reducing aggression and impulsivity, including
self-injurious behaviors.” In addition, brain
adolescence might

maturation in shape
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spirituality-related neural patterns supporting
the role of spiritual engagement in the long-

term development of emotional regulation.48

DISCUSSION

The increasing prevalence of NSSI among
adolescents represents a significant clinical
concern because of its association with
elevated mortality risk, enduring psychological
consequences, and adverse social outcomes.
NSSI is often linked to heightened psycho-
logical distress and difficulties in emotional
regulation, which may contribute to the adop-
tion of maladaptive coping strategies.””"!
Prior research has identified the association
between low spirituality and PTSD, anxiety,
depression, and particularly self-injurious
behavior.”'"'""* In contrast, higher spirituality
has been correlated with lower levels of
depression and anxiety, which are significant
risk factors for NSSI. Taken together, the
available evidence suggests that higher levels of
spirituality may be associated with a lower
likelihood of NSSI, potentially through its
relationship with better emotional regulation.
However, the current evidence does not

establish a causal relationship.

One possible explanation for the observed
association between spirituality and lower
NSSI is its potential link to neurobiological
processes, particularly those involving the
prefrontal cortex (PFC), which plays a key role
in cognitive control, emotional regulation, and
impulse inhibition. Given that the adolescent
brain, particularly the PFC, continues to
mature throughout this developmental period,
engaging in spiritual practices may support the

development of emotional maturity and
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adaptive coping strategies.* Evidence suggests
that engagement in spiritual practices such as

prayer
increased PFC activity, contributing to greater

or meditation is associated with
emotional stability and reduced impulsive
tendencies.”***" Perroud (2014) further pro-
posed that enhanced PFC activation streng-
thens inhibitory control over the thalamus and
amygdala, reducing emotional reactivity and
aggressive behavior, both of which are
commonly observed in adolescents with NSSI.
Collectively, these findings suggest that
spirituality may be associated with reduced
aggression and impulsivity, which could contri-
bute to a lower likelihood of NSSI. However,
this proposed mechanism requires further

empirical investigation. *

The available evidence suggests that spirituality
may be associated with lower levels of NSSI,
indicating that consideration of patients’
spiritual beliefs and practices may complement
existing approaches to adolescent mental
health care. Accordingly, a holistic, multi-
dimensional approach that includes appro-
priate attention to spirituality may be consi-
dered as a complementary component of
adolescent mental health care, alongside
established psychiatric and psychological
interventions. Nevertheless, further longitu-
dinal studies and randomized controlled trials
are needed to determine whether spirituality
has a causal effect on reducing NSSI among

adolescents.

CONCLUSION

In summary, existing evidence indicates that
spirituality may be associated with better

emotional regulation, resilience, and impulse
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control, potentially through mechanisms
involving prefrontal cortex (PFC) functioning.
These findings indicate that spirituality may
represent a  valuable = complementary
consideration in adolescent mental health care
and may have potential relevance for NSSI
prevention and management. However,
despite these promising insights, research in
this area remains limited, with few studies
directly examining the mechanisms by which
spirituality influences self-injurious behaviors
in adolescents. Future studies should focus on

developing and rigorously evaluating culturally

sensitive psychospiritual ~ interventions,
particularly  through  longitudinal  and
experimental  designs, to clarify  their

effectiveness and the mechanisms underlying

their association with NSSI.
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