ATLANTIS

PRESS

Advancesin Social Science, Education and Humanities Research, volume 638

Proceedings of the 2021 I nter national Conference on Public Art and
Human Development (ICPAHD 2021)

Intimate Partner Violence as a Risk Factor For Self-
harm Behaviors: A Meta-analysis
Yumeng Chen*

College of Arts and Sciences, Emory University, Atlanta, Georgia 30322, USA

*Corresponding author. Email: margy.chen@emory.edu

ABSTRACT

Non-suicidal self-injury (NSSI) is a self-damaging behavior which brings substantial harm to the individual. Exposure
to intimate partner violence in the past may be a predictor variable that is related to NSSI. However, little is known
about the nature or magnitude of this relationship. This meta-analysis therefore aimed to provide a wholistic view of
existing literature to capture and quantify this potential relationship between intimate partner violence and NSSI. The
databases PubMed, Scopus, and the Web of Science were searched for relevant articles. This yielded 6 studies and 8
independent samples published after 2000. The present random-effects meta-analysis identified that those who had
experienced intimate partner violence were significantly more at risk for developing NSSI. This finding targeted specific
population at risk for developing NSSI and offered insights about providing necessary intervention for vulnerable

individuals.
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1. INTRODUCTION

Non-suicidal ~ self-injury ~ (NSSI) could be
characterized as the causing of intential, direct damage to
one’s own body without aiming to commit suicide[1].
Common methods included scratching, cutting, scraping,
or carving one’s skin[2]. NSSI has developed into a
leading public health issue, while being highly frequent
among teenagers and young adults[3]. People who
undertook NSSI behaviors comprised a heterogenous
group, as multiple potential risk factors could contribute
to the development, engagement, and perpetuation of
such behaviors. A large body of literature has addressed
how self-injurious behaviors were correlated with
psychiatric disorders and later suicidal attempts[4,5].
Therefore, knowledge and understanding of the
psychological variables associated with NSSI would be
beneficial towards both preventing suicides by
identifying vulnerable groups and developing specific
intervention methods which would suit their
circumstances.

It has also been reported that NSSI behaviors were
often observed in individuals suffering from
posttraumatic stress disorder (PTSD) symptoms and up
to 79% of those suffering have experienced rejection or
violence in the past[6]. Although the development of

posttraumatic stress disorder (PTSD) was found to be
related to various risk factors, being involved in intimate
partner violence (IPV) and especially IPV victimization
has become more and more prominent[7,8]. Intimate
partner violence could be understood as any physical,
sexual, or psychological abuse inflicted by a current or
former partner. Although IPV could also be directed
towards men, women were more vulnerable to suffer
from more severe and chronic patterns of violence and
control, leading to a greater level of fear and injury[9].
Moreover, cross-sectional studies have found that history
of IPV was consistently and strongly correlated with
depressive symptoms, depressive disorders, suicidal
ideations, and suicidal attempts among women[10-12].
In addition, empirical evidence has shown that
engagement in NSSI behaviors could alleviate negative
emotions caused by adverse events for some
individuals[13]. For instance, domestic violence
victimization was a strong predictor for self-destructive
behaviors, higher tolerance for bodily harm, and more
negative self-image[14]. Given these conditions closely
related to NSSI, investigating the role of a psychosocial
variable such as IPV history would be useful in
interpreting the etiology of NSSI behaviors.
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1.1.Aim

Previous research has proposed the possible
relationship between exposure to intimate partner
violence and the development of non-suicidal self-injury,
but literature on this potential association has not been
systematically reviewed. Thus, a meta-analysis was
conducted to systematically detect and measure the
association between intimate partner violence and non-
suicidal self-injury.

2. METHOD

2.1.Inclusion and exclusion criteria

Only studies informing original research findings on
the relationship between a history of intimate partner
violence and non-suicidal self-injurious behaviors were
included for this review. Studies published before 2000
were not included in order to provide a more recent
outlook of research related to the topic. Articles were
firstly assessed based on titles and abstracts to determine
their relevance for this review. Full-text documents of
relevant studies were then obtained and assessed for
inclusion in the final review. For determining relevant
studies for this review, the following inclusion criteria
were used: The article reported original finding, either
from primary research or secondary data analysis. The
article needed to be empirical and quantitative. The
article reported on the relationship between IPV and
NSSI. The article had been published between January
2000 and August 2021.The article needed to be available
in English.

Identification-of studies via-databases
I S
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Studies in which all participants had exposure to
intimate partner violence or all participants had histories
of non-suicidal self-injurious behaviors were excluded,
since such studies could not provide insights about the
association between the two variables*®2, Studies that
only examined self-injurious behavior with suicidal
intent, or that did not differentiate between participants
who had suicidal intent and those who did not, were also
excluded™). Finally, studies that were not published in
English were excluded.

2.2.Search strategy

Literature searches were undertaken on three online
databases (Scopus, PubMed, and the Web of Science),
including literature published during the time period of
January 2000 to August 2021. This time scope kept the
body of reviewed literature to a manageable size while
making sure relatively recent publications were obtained.
Due to ambiguity regarding terminologies used, multiple
keywords were identified. Moreover, the Boolean logic
terms “or” and “and” were used to combine searches.
After combining all possible keywords, the following
search string was used: (self-injurious behavior OR self-
mutilation OR deliberate self-harm OR self-mutilative
behavior OR self-destructive behavior OR non-suicidal
self-injury) AND (intimate partner violence OR
domestic violence OR dating violence OR spouse abuse
OR partner abuse). For each databse, searches were
conducted within the titles, abstracts, and keyword lists.
For more information, Figure. 1 outlines how articles
were identified, screened, and assessed for inclusion.

Identification of studies via-other methods~
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The search strategy yielded 894 studies initially.
After excluding 75 duplicate studies, 819 studies were
screened. Among these, 771 were excluded (Fig. 1). The
remaining 48 studies were further examined based on
inclusion and exclusion criteria. However, 19 of them did
not distinguish non-suicidal self-injury from suicidal
attempts. Another 12 studies were excluded either
because they did not include participants without
exposure to intimate partner violence or because they did
not include participants without a history of non-suicidal
self-injury. Moreover, for one of the remaining studies
there was not enough information to extract an odds ratio
and the effort to request the data from the authors was
unsuccessful. Overall, only 6 studies with known odds
ratios were included in the meta-analysis. Reference
sections of the included studies were also inspected to
ensure no additional relevant study was missed by the
initial search strategy. Only two additional studies were
located, and both did not include participants without a
history of non-suicidal self-injury. Therefore, it could be
concluded that that the initial search strategy was
sufficiently comprehensive and inclusive. A total of 6
studies met full inclusion criteria and were extracted for
the meta-analysis. These 6 studies provided odds ratios
from 8 independent samples.

2.3.Data analysis

For each study in the meta-analysis, odds ratios
indicating the association between exposure to intimate
partner violence and non-suicidal self-injury were
extracted or converted from the reported prevalence of
non-suicidal self-injury in the exposure group and the
control group. An odds ratio is a measure of association
between an exposure and an outcome. In this case, it
represented the odds that non-suicidal self-injury would
occur given the exposure to intimate partner violence,
compared to the odds of non-suicidal self-injury
occurring without exposure to intimate partner violence.
The final analysis was conducted using
OpenMeta[Analyst] from Brown Universitysl, A
random-effects model was used since the included
studies were not functionally equal.

A summary of study details and extracted data can be
found in Table 1. Out of the 6 studies included, 4 studies
used college student samples while the other two
sampled only transgender individuals. Most studies used
young samples, with mean ages of participants being
around 25 years or younger. Additionally, most studies
had more female participants than male participants,
except in which the biological sex of the sampled
transgender individuals was not clearly stated™",

2.4.Results

Table 1 gives an overview of the key characteristics
and relevant outcomes from each included study. A total
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of 6 studies and 8 independent samples reported a
comparison between the likelihood of developing NSSI
in IPV and control groups. All but one of these studies
indicated that exposure to IPV predicted a higher
likelihood of NSSI behaviors*,
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Overall estimate
1.093 (1.031, 1.158)

n/a, information not available in the article.

Figure. 2 presents the results of this meta-analysis. A
random effect meta-analysis suggested an overall
estimate of OR = 1.093 (95% Cl: 1.031 - 1.158), with a
very large level of heterogeneity across studies, I? =
9191%. The large value of heterogeneity may be
attributed to sample 2 from a single study due to its
specific focus on “repetitive NSSI” as opposed to NSSI
behaviors more generally®l. Overall, exposure to
intimate partner violence appeared to increase the
likelihood of developing non-suicidal self-injurious
behaviors.
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Figure. 2 Forest plot of meta-analysis on the likelihood of NSSI behaviors with or without previous exposure to
intimate partner violence.

3. CONCLUSION

This meta-analysis examined the association between
exposure to intimate partner violence and the
development of non-suicidal self-injurious behaviors.
Across the 8 samples from 6 included studies, the overall
OR was 1.093 (95% CI = 1.031 — 1.158), indicating
greater odds of developing non-suicidal self-injury given
exposure to intimate partner violence. This result
suggests individuals with exposure to intimate partner
violence will be more at risk for developing non-suicidal
self-injurious behaviors.  However, the value also
indicates a relatively weak relationship between the two.
Therefore, it is unlikely that intimate partner violence has
a primary role in the development of non-suicidal self-
injury. This finding targeted specific population at risk
for developing NSSI and offered insights about
interpreting the etiology of non-suicidal self-injury.

In addition, the effect intimate partner violence had
on non-suicidal self-injury was less pronounced in
transgender individuals. Studies which sampled
transgender individuals tended to report lower odds
ratios compared with studies that mainly focused on
cisgender individuals. In fact, one of the included studies
which sampled 150 female-to-male trans-masculine
individuals reported OR = 0.850 (95% CI: 0.330 —

2.189), implying lower odds of developing non-suicidal
self-injury given experience with intimate partner
violencel'”). However, it should be acknowledged that
this study had a much smaller sample size compared with
the rest. Also, it is expected that these individuals could
have faced unique circumstances and challenges in their
intimate relationships compared with cisgender
individuals. Moreover, most of the included studies had
more females than males in their samples. This suggests
the possibility of a bias as gender could be a confounding
factor mediating the relationship between intimate
partner violence and non-suicidal self-injury. Previous
literature has suggested that gender moderates the
relationship between the nature of intimate partner
violence and help-seeking behaviorst*®?%, Compared
with men, women are more likely to seek help for
intimate partner violence victimization and thus less
likely to develop self-injurious behaviors to alleviate
their negative emotions*®l, Given such finding, it was
possible that a stronger relationship would be found
between intimate partner violence and non-suicidal self-
injury if gender was controlled.

Last but not the least, the findings from included
studies were largely related to Caucasian, Western
samples. Therefore, it remains unclear whether such
association also exists in other ethnic or cultural groups.
Future studies should try to incorporate individuals from
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more diverse backgrounds to provide a more wholistic
view on consequences following exposure to intimate
partner violence. Similarly, since most of the included
studies only measured non-suicidal self-injury within an
individual’s lifetime, it is hard to differentiate between
development and maintenance of such behavior. In the
current meta-analysis, only one included study
differentiated between sporadic and repetitive non-
suicidal self-injury[®l. Noticeably, a much higher odds
ratio between intimate partner violence and non-suicidal
self-injury was found among individuals who engaged in
non-suicidal self-injury repetitively, indicating a possible
role of intimate partner violence exposure for
maintaining self-injurious behaviors. Therefore, future
studies should also aim to investigate this potential
association by differentiating individuals who engage in
non-suicidal self-injury repetitively from those whose
engagements are less persistent. Clinical practitioners
and social workers will likely benefit from such finding
to provide treatment or help tailored for different
individuals’ unique circumstances to help combat the
problem of non-suicidal injury.
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