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ABSTRACT

Introduction: Recent research shows that there has been a decrease in meaning in life and an increase in hopelessness and
nonsuicidal self-injury in adolescents after the pandemic. The present study aims to address three objectives: (1) to compare the
frequency, types and functions of nonsuicidal self-injury before and after the pandemic, (2) to explore the relationship between
meaning in life, hopelessness and nonsuicidal self-injury and (3) to study differences in nonsuicidal self-injury, meaning in life
and hopelessness levels before and following the pandemic.

Methods: This research was conducted in a community sample of N=3800 Spanish participants, including n=1733 from the
pre-pandemic period and n=2067 from the post-pandemic period. Ages ranged between 11 and 19, and the average age was
14.87 (SD=1.58). The sample had an equal distribution by gender, with 50.5% females (n=1919) and 49.5% males (n=1881).
Standardized tests such as ISAS-II, BHS and PIL-10 were used, as well as descriptive statistics, Spearman correlations and non-
parametric ANCOVAs of Quade controlling for age and gender to compare pre- and post-pandemic variables.

Results: The results revealed a significant increase in the number of functions of nonsuicidal self-injury, in the methods em-
ployed and in the levels of hopelessness, along with a notable decrease in meaning in life after the pandemic. However, the
estimated prevalence of pre- and post-pandemic nonsuicidal self-injury remained similar. The estimated lifetime prevalence of
NSSI was 24.9% (n =432) before the pandemic and 19.4% (n =401) after the pandemic. A positive correlation between nonsuicidal
self-injury and hopelessness and a negative correlation with meaning in life were observed.

Conclusions: These findings indicate that the pandemic influenced the mental health of young Spaniards and suggest it may be
useful to incorporate meaning-centred interventions in protocols to address nonsuicidal self-injury and hopelessness in adoles-
cent populations.

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in any medium, provided the original

work is properly cited, the use is non-commercial and no modifications or adaptations are made.
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Summary

« The estimated prevalence of NSSI in Spanish adoles-
cents before and after the COVID-19 pandemic re-
mained similar.

» There has been a significant increase in the number of
functions of NSSI, in the methods employed and in the
levels of hopelessness, as well as a decrease in mean-
ing in life following the pandemic.

» Meaning in life could be included in interventions
with adolescents to prevent or reduce nonsuicidal self-
injury and hopelessness.

1 | Introduction

Nonsuicidal self-injury (NSSI) has been defined as the inten-
tional destruction of a part of one's own body without suicidal
intent and whose ultimate purpose is not sanctioned by society
(Klonsky 2011). The most common forms of NSSI include cut-
ting, burning, hitting, scratching or interfering with wound
healing (Klonsky 2011). Differences have been found in the most
commonly used methods: Whereas females report cutting and
scratching more frequently, males seem to have a preference for
hitting themselves (Andover et al. 2010). Different studies have
noted a higher prevalence of NSSI among females (Lin et al. 2017;
Obando, Trujillo, and Prada 2019).

Klonsky et al. (2015) conducted a factorial analysis of the vari-
ous functions of NSSI and proposed a structural model consist-
ing of two factors. The first (interpersonal) factor is associated
with social functions, including the social reinforcement de-
rived from NSSI. The second (intrapersonal) factor focuses on
the personal reinforcement that these behaviours can provide,
such as the alleviation of negative emotions. According to the
authors, intrapersonal functions are generally more frequent
and are associated with greater clinical severity than those car-
ried out for social reasons (Klonsky et al. 2015). In addition,
females report more intrapersonal motives than males (Kumar,
Pepe, and Steer 2004).

Studies conducted on the prevalence of NSSI in adolescents
before COVID-19 yield results ranging from 4.8% in accor-
dance to DSM-5 criteria (Kgdziela-Olech et al. 2015) to lifetime
prevalence of 17.7% (Zetterqvist et al. 2021). Some studies in
China establish 12-month prevalence as high as 29.2% (Tang
et al. 2016). The meta-analysis conducted by Xiao et al. (2022)
included 62 studies carried out between 2010 and 2021, includ-
ing 264,638 adolescents: The findings revealed a lifetime prev-
alence of NSSI at 22.0% and a 12-month prevalence at 23.2%.
These results are notably similar to previous research in the
field (Lim et al. 2019).

The first comparative study on lifetime prevalence of NSSI before
and after the pandemic (Zetterqvist et al. 2021) was conducted
among 16- to 18-year-old Swedish high school students. In 2011,
data were collected from 3060 adolescents in their first year of
secondary school. The other two samples were assessed in 2014

(N =5743; Sample IT) and in 2020-2021 (N =3258; Sample III)
including third year Swedish high schools. The Self-Injurious
Thoughts and Behavior Interview (SITBI; Nock et al. 2007)
self-report was used to measure the prevalence of NSSI among
adolescents. This study revealed a significant increase in
NSSI in adolescence following the pandemic, with prevalence
rates gradually increasing from spring 2020 (24.4%) to spring
2021 (30.6%) as the pandemic evolved. Although the authors
are cautious in attributing this increased prevalence solely to
lockdown, alignment with other studies is highlighted, such as
Pieh et al. (2021), indicating heightened mental health issues
among adolescents during the COVID-19 health crisis.

De Luca et al. (2022a), on the other hand, conducted a longitu-
dinal study with 1061 high school students in Tuscany (Italy),
aged 14-21. They measured internalizing symptoms, emotional
regulation, perceived stress related to COVID-19, perceived so-
cial support and NSSI. Contrary to other studies, this research
did not find an increase in 12-month prevalence of NSSI during
the pandemic. Instead, it revealed that only adolescents with
pre-existing vulnerabilities appeared to be at increased risk of
NSSI during the pandemic. Specifically, adolescents who had
already engaged in NSSI exhibited higher levels of internaliz-
ing symptoms, as those who had poorer emotional regulation
experienced higher levels of COVID-19-related stress, which,
in turn, was associated with a higher likelihood of engaging
in NSSI. Consequently, other studies are necessary to compare
and contrast these results.

Hopelessness (HS) can be defined as a cognitive distortion
characterized by a perceived lack of control over future events
and the prediction that one will fail or encounter negative
consequences in the future (Beck et al. 1974). Authors such
as Gong et al. (2019), in a study conducted in China with 915
adolescents aged 12-18, found evidence suggesting that HS
could be a mediating factor between self-criticism and NSSI.
Similarly, Jiang et al. (2022), in a study with 1026 high school
students in China, found a statistically significant negative
correlation between hope, gratitude and NSSI, thus propos-
ing that hope and gratitude might act as protective factors
against NSSI.

Considered a protective factor against NSSI (Marco et al. 2015;
Marco et al. 2021), the meaning in life (MIL) is understood
as the perception that one's life is worth living, even when it
is endowed with suffering (Lechet and Lipziger 2004). George
and Park (2017) define MIL as ‘the extent to which individu-
als feel that their existence is of significance, importance, and
value in the world’ (2). According to Frankl (2006), MIL is the
basic and first motivation of the human being, the feeling that
one's own life is significant. Previous studies have found a sta-
tistically significant negative correlation between NSSI and
MIL in adolescents (Gallego 2019; Marco et al. 2021). Also,
Whitlock, Prussian, and Pietrusza (2015) associated MIL with
higher emotional regulation strategies, greater self-awareness
and greater life satisfaction. In addition, MIL was signifi-
cantly related to perceived social support from peers, being a
key protective factor against NSSI. Conner et al. (2022), in a
study conducted with 126 adolescents admitted to psychiatric
units in Colorado (USA), found that MIL was a protective fac-
tor against NSSI, and the search for MIL was the most robust
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negative predictor of NSSI. Similarly, Hu et al. (2023) found
that higher MIL was related to reduced levels of NSSI among
930 Chinese high school students.

According to the literature, increased levels of NSSI in adoles-
cents have been observed following COVID-19. In addition,
MIL has been identified as a protective factor against NSSI
in this population. However, studies have been prominently
conducted in Asian countries and in the United States. To our
knowledge, there are no studies comparing NSSI, HS and MIL
before and after COVID-19 in Spain. Therefore, the main ob-
jectives of this study were (1) to compare the frequency or esti-
mated prevalence of NSSI before and after the pandemic among
Spanish adolescents; (2) to explore whether there are significant
differences in the levels and functions of NSSI, as well as the
levels of HS and MIL before and after the pandemic; and (3) to
explore the relationship between NSSI levels, functions, HS and
MIL in Spanish adolescents.

2 | Methodology
2.1 | Participants

The sample included in this research were 3800 participants
from various Spanish regions, namely, Madrid, Valencia, the
Basque Country, Castilla la Mancha, Castilla y Leén, Aragon
and La Rioja. For the selection of educational institutions, a
network of charter schools across nine regions and one state
high school were contacted. Only 15 centres from the above
specified regions provided a positive response. Consequently, a
convenience sampling approach was taken. However, the sam-
ple was comprehensive as it included regions from northern,
eastern and central Spain.

Before the pandemic, in 2018, a sample of 1733 adolescents
were assessed. Participants were aged 11-19. They were en-
rolled in charter schools and a state high school. The average
age was 14.87 (SD =1.58). Twenty-five per cent of the partici-
pants (n =433) came from the region of Valencia, 22% (n = 382)
from the Basque Country, 17% (n=295) from La Rioja, 20%
(n=347) from the region of Madrid, 6% (n =104) from Castilla
la Mancha, 6% (n=103) from Castilla-Leén and 4% (n=69)
from Aragén. The sample was equally distributed by gen-
der—53.3% female (n =924) and 46.7% male (n =809).

In the post-pandemic period (2022-2023), 2096 participants
were initially enrolled; however, 29 individuals were excluded
as they were aged 19 or older. Therefore, the final sample in-
cluded 2067 participants from five charter schools aged 11-19.
The mean age was 14.62 (SD=1797). From a geographical
standpoint, 12.8% (n=265) lived in the region of Valencia,
22.6% (n=467) in the Basque Country and 64.6% (n=1335) in
the region of Madrid. Additionally, there was an almost equal
distribution by sex, with a slightly higher proportion of males,
51.9% (n=1072) compared to females, 48.1% (n =995).

The distribution of the total sample by gender was 50.5% female
(n=1919) and 49.5% male (n=1881). Participants were aged
11-19 (M=14.75 and SD=1.69).

2.2 | Instruments

2.2.1 | Inventory of Self-Harm Statements (ISAS;
Klonsky and Glenn 2009; Spanish Version Pérez
et al. 2020)

The Inventory of Self-Harm Statements (ISAS Part 1) was
used to assess the presence and frequency of NSSI, whereas
the ISAS Part IT was used to assess the functionality of NSSI.
The ISAS Part I addresses the lifetime frequency of 12 distinct
types of NSSI: banging/hitting self, biting, burning, carving,
cutting, wound picking, needle-sticking, pinching, hair pull-
ing, rubbing skin against rough surfaces, severe scratching
and swallowing chemicals. In addition, to determine the fre-
quency of NSSI, the data collected were rescaled into ordinal
Likert-type categories, thus correcting the tendency to infinity
of the results of some participants in the sample: (1) no NSSI
incidents, (2) 1-4 NSSI incidents, (3) 5-50 NSSI incidents, (4)
51-100 NSSI incidents and (5) above 100 NSSI incidents. This
decision was made based on clinical and methodological crite-
ria, considering that five NSSI suffice to diagnose NSSI disor-
der (American Psychiatric Association 2022) and that higher
frequencies of NSSI are associated with greater general psycho-
pathological risk and suicidal behaviour (Andover et al. 2012;
Klonsky, May, and Glenn 2013; Pérez et al. 2019). Moreover, the
5-point scale was selected as per methodological recommen-
dations, as this format is more effective and reliable (Preston
and Colman 2000). The ISAS Part IT includes 13 intrapersonal
and interpersonal functions of NSSI. The intrapersonal func-
tions include affect regulation (when I harm myself I am calm-
ing myself down), anti-dissociation (when I harm myself I am
causing pain so I will stop feeling numb), anti-suicide (when I
harm myself I am putting a stop to suicidal thoughts), marking
distress (when I harm myself I am creating a physical sign that
I feel awful) and self-punishment (when I harm myself I am ex-
pressing anger towards myself for being worthless or stupid). On
the other hand, the interpersonal functions include autonomy
(when I harm myself I am demonstrating that I do not need to
rely on others for help), interpersonal boundaries (when I harm
myself I am creating a boundary between myself and others),
interpersonal influence (when I harm myself I am letting oth-
ers know the extent of my physical pain), peer bonding (when I
harm myself I am fitting in with others), self-care (when I harm
myself I am creating a physical injury that is easier to care for
than my emotional distress), sensation seeking (when I harm
myself I am doing something to generate excitement or exhila-
ration) and toughness (When I harm myself I am seeing if I can
stand the pain). Each function is evaluated with three items,
resulting in a total of 39 items.

The ISAS has been validated in Spanish population by Pérez
et al. (2020), showing an internal consistency of a =0.83 for both
the intrapersonal and interpersonal functionalities. The pres-
ence of NSSI is considered positive when the person reported at
least one NSSI behaviour within the previous year.

In our sample, adequate internal consistency of intrapersonal
functions (w=0.97 pre-pandemic and w=0.99 post-pandemic)
and interpersonal functions (w=0.94 pre- pandemic and
w=0.99 post-pandemic) were observed.
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2.2.2 | Purpose-in-Life Test-10 (PIL-10; Garcia-Alandete,
Rosa, and Selles 2013)

The Purpose-in-Life Test-10 (PIL-10) is an adaptation of the
original 20-item scale PIL (Crumbaugh and Maholick 1969). It
assesses MIL and contains 10 items rated on a 7-point Likert-
type scale with seven response levels. The total score ranges
from 10 to 70, with higher scores indicating a greater sense of
MIL. The PIL scale comprises two subscales: (1) Vital Goals and
Purposes and (2) Satisfaction and Meaning. Validation studies
conducted on Spanish samples have demonstrated good internal
consistency (¢ =0.88) and a high reliability coefficient (¢ =0.85)
(Garcia-Alandete, Rosa, and Selles 2013). In our sample, PIL
showed an adequate internal consistency of w=0.85 in the pre-
pandemic period population and w=0.89 in the post-pandemic
period.

2.2.3 | Beck Hopelessness Scale (BHS; Beck et al. 1974)

The Beck Hopelessness Scale (BHS) was designed—and as such
has been used in the present research—to assess negative ex-
pectations about the future. The scale includes 20 items and has
been adapted to Spanish by Viiias et al. (2004), achieving an
internal consistency of a=0.93. Since its creation, the BHS has
been translated into different languages and was recently vali-
dated in a Spanish population for suicide attempts (young adults)
by Sanchez-Teruel, Robles-Bello, and Camacho-Conde (2020),
showing an internal consistency of a =0.98. Using an adolescent
population with NSSI, Pérez Rodriguez, Marco Salvador, and
Garcia-Alandete (2017) found that the overall internal consis-
tency of the BHS was a=0.91. As regards the sample used in
the present research, the BHS showed an overall internal con-
sistency of @ =0.82 in the pre-pandemic period and of w=0.85
after the pandemic.

2.3 | Procedure

The project was approved by the Ethics Committee of the
Catholic University os Valencia (Code UCV 2025-2016-25-V.2).
Then the charter and high school principals were contacted
to sanction the participants’ assessment in both recruitment
periods. Fifteen schools accepted to participate in the study,
eight in the pre-pandemic period (2018) and six in the post-
pandemic period (2022), including different regions of Spain,
as has been previously detailed. Three schools participated
in both sample collections (before and after COVID-19): one
in Valencia (n=433 pre-pandemic, n=265 post-pandemic),
one in Madrid (n =347 pre-pandemic, n =460 post-pandemic)
and one in the Basque Country (n =382 pre-pandemic, n =467
post-pandemic).

After the first contact, the researchers distributed the infor-
mation about the study to the students’ parents and collected
their informed consent to assess their children. This included
students who were aged 18years and older. In addition, assent
from the students was obtained to ensure that they voluntarily
participated in the data collection process. One per cent of the
potential participants declined to take part or withdrew from the
study prior to completing the questionnaires.

During both recruitment periods, researchers visited the schools
to collect data. Participants were provided a link via a QR code
for them to scan using their mobile devices. They answered an
online questionnaire on the SurveyMonkey platform that in-
cluded sociodemographic and psychopathological information.
The students used their mobile devices to ensure both comfort
and anonymity. The collected data were analysed statistically.
They were combined with those obtained by the researchers in
the pre-pandemic period to analyse the effects of COVID-19 in
the adolescent population.

2.4 | Statistical Analysis

Descriptive statistics were employed to calculate the prevalence
and frequency, as well as the clinical and demographic charac-
teristics of the data. Due to non-normality of the data, Spearman
rho correlations were carried out to explore the relationship
among variables in the study. Comparative analyses between
pre- and post-pandemic variables were conducted using non-
parametric ANCOVAs of Quade for unrelated samples, con-
trolling for age and gender as covariables. All statistical analyses
were performed using SPSS 26.0 software (IBM Statistics 2019).

3 | Results

Table 1 presents the descriptive data regarding the estimated
prevalence of NSSI among the two adolescent samples, prior
to and following the pandemic. The table also delineates the
frequencies by ranges and the methods employed for NSSI life-
time assessed with the ISAS. The estimated lifetime prevalence
of NSSI was 24.9% (n=432) before the pandemic, and 19.4%
(n=401) after COVID-19. It is noteworthy that whereas only
8.8% of participants reported a frequency of 101 or more self-
injurious acts in the year prior to the pandemic, this amount rose
to 13.2% in the post-pandemic period. Furthermore, the frequen-
cies by type of injury appear to have increased, suggesting that
individuals who engaged in self-injury were employing a greater
variety of methods. Cutting was reported by 19% (n=82) of the
participants before the pandemic and 36.4% (n=146) after.

Table 2 presents the functions of pre- and post-pandemic NSSI.

Table 3 shows the results of the estimated prevalence of NSSI by
age in both samples.

Regarding the distribution by sex, Table 4 illustrates the fre-
quency of NSSI among male and females during the pre- and
post-pandemic periods.

Non-parametric ANCOVAs of Quade were used due to non-
normality of data, comparing NSSI (frequency and functions),
HS and MIL pre- and post-pandemic, controlling for age and
sex. The results highlight statistically significant differences in
all the studied variables. Specifically, there were found higher
levels of NSSI intrapersonal (F=127.38, t=-11.29, p=<0.001)
and interpersonal functions (F=130.02, t=-11.40, p=<0.001)
and in HS (F=41.18, t=—-6.42, p=<0.001) in the post-pandemic
group and lower levels in MIL-total score (F=114.25, t=10.69,
p=<0.001), meaning (F=111.33, ¢t=10.55, p=<0.001) and
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TABLE1 | Comparison of the estimated prevalence of NSSI before and after the pandemic.

Sample NSSI Frequency (n) Percentage (%)

Pre-pandemic NSSI 432 24.9
From 0 to 4 32 1.8

From 5 to 50 210 12.1

From 51 to 100 37 2.1

101 and beyond 153 8.8

Cutting 82 19

Biting 181 41.9

Burning 30 6.9

Carving 41 9.5
Pinching 170 39.4

Pulling hair 144 33.3

Severe scratching 216 50
Banging or hitting self 202 46.8
Interfering w/ wound healing 253 58.6
Rubbing skin against rough surface 124 28.7
Sticking self w/ needles 35 8.1
Swallowing dangerous substances 44 10.2
No NSSI 1301 75.1
Post-pandemic NSSI 401 19.4
Missing values 27 1.3

From 0 to 4 6 0.3

From 5 to 50 81 39

From 51 to 100 42 2.0
101 and beyond 272 13.2
Cutting 146 36.4
Biting 283 70.6

Burning 52 13
Carving 54 13.5
Pinching 277 69.1
Pulling hair 218 54.4
Severe scratching 300 74.8
Banging or hitting self 301 75.1
Interfering w/ wound healing 24 62.1
Rubbing skin against rough surface 169 39.9
Sticking self w/ needles 71 17.7
Swallowing dangerous substances 58 14.5
No NSSI 1666 80.6
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TABLE 2 | Functions of pre- and post-pandemic NSSI.

Pre-pandemic Function Frequency (n) Percentage (%)
Affect regulation 126 29.2
Anti-dissociation 121 28
Anti-suicide 91 21.1
Marking distress 113 26.2
Self-punishment 119 27.5
Autonomy 65 15
Interpersonal boundaries 92 21.3
Interpersonal influence 72 16.7
Peer bonding 49 11.3
Revenge 42 9.7
Self-care 106 24.5
Sensation seeking 74 17.1
Toughness 85 19.7
Post-pandemic Function Frequency (n) Percentage (%)

Affect regulation
Anti-dissociation
Anti-suicide
Marking distress
Self-punishment

Autonomy

Interpersonal boundaries

Interpersonal influence
Peer bonding
Revenge
Self-care
Sensation seeking

Toughness

372 92.8
335 83.5
252 62.8
305 76.1
335 83.5
222 55.4
248 61.8
170 42.4
106 26.4
97 24.2
304 75.8
219 54.6
284 70.8

purpose (F=71.14, t=8.43, p=<0.001). However, contrary to
our expectations, levels in NSSI frequency were found to be
higher in the pre-pandemic group (F=7.65, t=2.77, p=0.006)
(Table 5).

Table 6 shows results of Spearman correlations between NSSI
frequency, HS and MIL and subscales in the pre- and post-
pandemic periods. Pre-pandemic NSSI frequency was positively
and significantly correlated with HS (p=0.221, p<0.001). On
the contrary, NSSI was negatively and significantly associated
with MIL (p=-0.224, p<0.001), purpose (p=—0.194, p < 0.001)
and meaning (p=—-0.218, p <0.001). In addition, post-pandemic
NSSI frequency was positively and significantly correlated with
HS (p=0.281, p<0.001). Conversely, NSSI was negatively and
significantly associated with MIL (p=-339, p<0.001), purpose
(p=-0.259, p<0.001) and meaning (p=-0.345, p <0.001).

4 | Discussion

The aims of the present study were (1) to compare NSSI es-
timated prevalence, levels and functions of NSSI among
Spanish adolescents before and after the pandemic; (2) to ex-
plore differences in levels of hopelessness and MIL pre- and
post-pandemic periods in different samples of adolescents;
and (3) to explore the relationship between levels of NSSI,
hopelessness and MIL.

In terms of the first objective, the NSSI prevalence remained un-
changed before and after the pandemic. This finding is aligned
with the research conducted by De Luca et al. (2022a). However,
in the sample assessed after the pandemic, there was a notable
increase in both the number of methods employed for NSSIand in
intrapersonal and interpersonal functionality. Thus, participants
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TABLE 3 | NSSIestimated prevalence—distribution by age.

Variable Age (years) Frequency (n) Percentage (%)
Pre-pandemic 12 38 8.8
13 65 15
14 79 18.3
15 94 21.8
16 77 17.8
17 65 15
18 6 1.4
19 8 1.9
Total 432 100
Post-pandemic 12 60 15
13 75 18.8
14 66 16.5
15 79 19.7
16 56 14.0
17 48 12
18 16 4
19 0 0
Lost 1 0.2
Total 401 100

TABLE 4 | Distribution of NSSI by sex before and after the pandemic.

Variable Sex Frequency (n) Percentage (%)
Pre-pandemic NSSI Male 212 49.1
Female 220 50.9
Total 432 100
Post-pandemic NSSI Male 176 43.9
Female 225 56.1
Total 401 100

who engaged in NSSI after the pandemic did so for a greater num-
ber of reasons, namely, to cope with various difficulties through
awider array of methods. Ammerman et al. (2018) suggested that
a greater number of methods used for NSSI is associated with in-
creased severity, higher suicide risk and a greater likelihood of
persistent self-injurious behaviours over time. It is worth noting
that NSSI behaviours classified by Lloyd-Richardson et al. (2007)
as moderate/severe (such as cutting, burning or carving) were
particularly increased in the post-pandemic sample.

Current literature supports the concept of social contagion regard-
ing NSSI among adolescents (Deliberto and Nock 2008; Schwartz-
Mette and Lawrence 2019; Zelkowitz et al. 2017), with cutting

being a widely recognized behaviour within social media contexts
(Memon et al. 2018). Evidence shows that adolescents often learn
about NSSI from external sources, such as media or peers, prior to
the onset of the behaviour (Jarvi Steele, Jaffe, and Murray 2023).
In this study, cutting increased from 19% to 36.4% following the
pandemic. Consequently, cutting behaviours may be attributed to
an escalation in the social contagion of NSSI, alongside the role
of cutting as a coping mechanism for heightened distress expe-
rienced by young individuals in the aftermath of the pandemic.

According to our data, NSSI levels did not increase. However,
more participants engaged in NSSI over 100 times in the last
year. Hence, it seems that those adolescents who already used
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TABLE 5 | Non-parametric ANCOVAs of Quade comparing pre- and post-pandemic NSSI, HS and MIL.

Variable Group M (SD) df P t P

NSSI frequency Pre 0.68 (1.28) 7.65 1, 3792 0.006 2.77 0.006
Post 0.67 (1.41)

NSSI intrapersonal Pre 0.23(0.87) 127.383 1, 3769 <0.001 —11.29 <0.001
Post 1.14 (2.39)

NSSI interpersonal Pre 0.09 (0.40) 130.022 1, 3757 <0.001 —11.40 <0.001
Post 0.72 (1.52)

MIL Pre 52.10 (9.75) 114.248 1, 3764 <0.001 10.69 <0.001
Post 48.80 (10.57)

Meaning Pre 29,69 (6.54) 111.333 1,3770 <0.001 10.55 <0.001
Post 27.50 (7.08)

Purpose Pre 22.41 (4.15) 71.135 1, 3770 <0.001 8.43 <0.001
Post 21.31 (4.41)

Hopelessness Pre 3.63(3.40) 41.175 1,3714 <0.001 —6.42 <0.001
Post 4.52 (4.07)

Abbreviations: Meaning, Satisfaction and Meaning; MIL, meaning in life; NSSI, nonsuicidal self-injury; Purpose, Purpose and Vital Goals.

TABLE 6 | Spearman correlations between study variables in the pre- and post-pandemic periods.

HS MIL Purpose and vital goals Meaning and satisfaction
NSSI pre 0.227%** —0.224%** —0.194%** —0.218%**
NSSI post 0.281%** —0.339%** —0.259%** —0.345%**

Abbreviations: HS, hopelessness; MIL, meaning in life; NSSI, nonsuicidal self-injury.

***Significant correlation at 0.001 level.

NSSI as way of coping with distress and regulating emotions self-
injure more frequently and employ more severe methods, consis-
tent with the hypothesis regarding the deterioration of mental
health in children and adolescents in the aftermath of the pan-
demic (i.e., Meherali et al. 2021). Other authors have suggested
an indirect effect of pre-existing vulnerabilities on NSSI through
higher levels of COVID-19-related stress (De Luca et al. 2022b).

It is also significant that the highest prevalence is reached
between the ages of 13 and 15, both preceding and following
the pandemic. The results in this study were consistent with
Gandhi et al. (2018) and Kadziela-Olech et al. (2015). Gandhi
et al. (2019) proposed that one of the risks in adolescence could
be the loss of self-identity: The child's self is no longer useful,
but the new identity is not yet available to the adolescent. This
would result in the absence of identity synthesis and lead to
identity confusion, which is related to instability, rebelliousness
and problems in social relationships (Gandhi et al. 2019). In fact,
the age bracket of 14-15years is right in the middle of adoles-
cence, making it difficult for individuals to attain a clear sense of
identity. Therefore, a strong negative affect could appear. This,
coupled with difficulty in regulating their own emotions and the
social isolation the pandemic entailed, may have led to NSSIas a
means of calming the discomfort.

Similarly, the slightly higher estimated prevalence of NSSI among
females after the pandemic is aligned with the findings of a meta-
analysis conducted by Wang et al. (2022), and other studies (Du
et al. 2021; Kaess et al. 2020) that highlight female gender as a risk
factor for NSSI. Research shows that the portrayal of NSSI in the
media and the ensuing effects of contagion are likely contributing
to the increased prevalence of NSSI among female adolescents
across the globe. Maybe female adolescents who identify with
characters of those who engage in NSSI are more likely to engage
in NSSI regardless of where they live (Moloney et al. 2024).

Our second objective was to compare the levels of HS and
MIL before and after the pandemic. In this sense, our find-
ings show a significant increase in HS, as well as a decrease
in MIL following the pandemic. However, it was not possible
to conclude that this change was exclusively due to the situ-
ation experienced by the Spanish population during the pan-
demic. Despite this, different authors (Du et al. 2021; Fegert
et al. 2020; Hasking et al. 2021) refer to multiple elements asso-
ciated with the pandemic that may have affected the adolescent
population, leading to increased psychological distress. These
include the near suppression of protective factors associated to
school, social distancing, isolation from peers, family pressure
or limited access to social services. Along with other factors
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associated with the COVID-19 pandemic, such as an increase
in sleep disorders (Pieh et al. 2021), they could be related to the
rise of HS among Spanish adolescents. In keeping with this,
Wootton et al. (2022) conducted a study on 2987 participants in
the United States. They found an increase in depression, stress
and HS associated with the COVID-19 crisis. However, further
studies are needed to elucidate whether these factors can par-
tially explain said increase.

Furthermore, our study underscores a significant decrease in
the subjective perception of MIL among Spanish adolescents fol-
lowing the COVID-19 pandemic. Again, it is not possible to de-
termine whether the findings are due to the health emergency.
However, it is possible to highlight that over the years, there have
been factors that may point in this direction. Bafios et al. (2023),
in a study conducted with adults during the COVID-19 pan-
demic, found that MIL (purpose and meaning) significantly de-
creased during the period of strict COVID-19 lockdown, but this
downward trend stabilized when the restrictive lockdown mea-
sures started being lifted. The authors explained that the lack of
an increase in MIL during the second measurement point, after
the strict lockdown, can be attributed to two reasons: The danger
still persisted, and not enough time had passed for participants
to re-evaluate their experiences. Thus, we hypothesize that the
lower post-pandemic levels of MIL observed in our study may be
understood in light of the experienced confinement, loss of loved
ones, feelings of danger due to illness, various waves of infection
(which led to uncertainty about when the danger would end) and
measures taken to prevent the spreading of the disease (such as
restrictions on schooling and social gatherings, mask usage and
travel limitations). This is aligned with the findings by Edwards
and Van Tongeren (2020) (i.e., current suffering is associated
with a diminished sense of MIL) and MacMurray (2012) (i.e.,
the most important double fact about our human nature is, first,
its mutuality): We can only develop our humanity within the
context of our reciprocal care for each other. In this regard, the
difficulty in maintaining contact with peers and loved ones, as
well as the loss of these individuals or the fear of such loss, may
account for the decrease in MIL in our study.

In relation to the third objective, we explored the relationship
among NSSI, HS and MIL. The present study found a posi-
tive and significant correlation between NSSI and HS, as well
as a negative and significant correlation between MIL and
NSSI and between MIL Vand HS. Thus, the perception of
meaningfulness in one's existence may be a protective factor
against NSSI and HS. Similarly, the presence of HS could pre-
dict the occurrence of NSSI. Authors such as Aviad-Wilchek
and Ne'eman-Haviv (2017) emphasize that feeling that one's
existence has meaning is fundamental to confront compli-
cated life situations. The reverse correlation found in our
study would support this idea. When participants perceived
their lives as purposeful, they were more likely to confront
their difficulties in a more adaptive and less self-destructive
way. The present research would thus be in line with the stud-
ies by Marco et al. (2015), Conner et al. (2022) and Hu et al.
(2023), which suggest that MIL is a protective factor against
NSSI. Additionally, Humphrey and Vari (2021) found that a
greater sense of MIL had a negative correlation with the ad-
verse cognitive reactions experienced by individuals during
the COVID-19 pandemic.

Our findings are aligned with authors such as Garcia-Alandete
et al. (2019) who found that MIL act as a mediating factor
between emotional dysregulation and HS. Similarly, Marco
et al. (2017) identified a mediating role of MIL between HS and
suicide attempts in a group of females with borderline person-
ality disorder. These results open ways to working indirectly
with adolescents through the clarification of values and com-
mitment to them, thereby preventing the emergence of NSSI.

4.1 | Limitations of the Study

There are some limitations to the present study that should
be considered. Firstly, this is a cross-sectional study, so it is
difficult to draw conclusions about the directionality and
causality of the variables. In this sense, longitudinal stud-
ies could shed light on directionality. Secondly, it should be
noted that the results have been collected using self-reported
measures, so there may have been biases when participants
completed the online questionnaires. In addition, given the
sociodemographic characteristics of the sample—school type
and geographic location—the results may not be extrapolated
worldwide, but they may well be extrapolated to the rest of
Spain. Future studies should explore changes in NSSI and
MIL, as well as their relationship with other variables, such
as perceived social support, emotional regulation, self-critical
attitude and cognitive impulsivity.

Despite the limitations, the study has strengths and provides
data that contribute to the literature on NSSI and MIL in the
aftermath of COVID-19. First, the sample is large (N=3796).
Although it does not represent the whole Spanish adolescent pop-
ulation—insofar as it is not an epidemiological study—having
assessed young people from different regions across the country
(from the north, east and central Spain) allows for at least some
generalizability of the results. In addition, to our knowledge, this
is the first study carried out in Spain that explores NSSI, HS and
MIL before and after the COVID-19 pandemic. Therefore, it may
help us understand differences in adolescents and prevent the
onset of NSSI. Considering our results, intervention programs
focused on exploring and working with MIL in adolescents may
prove useful to reduce the impact of HS by reinforcing life goals
and purpose and resignifying personal suffering.
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