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Abstract  
Introduction: Self-injurious behaviors in adolescents are common among different cultures, and 

adolescents are more prone to self-harm than other age groups. This study was conducted to 

investigate the relationship between guilt and self-blame and the mediating role of loneliness in 

creating self-harming behaviors in adolescents. 

Method: This research employed a descriptive-correlational approach, utilizing a cross-sectional 

research method and Structural Equation Modeling (SEM). The statistical population of the research 

comprised all adolescent boys and girls living in Isfahan from July to October 2023. The sample size 

included 304 individuals. Clinics were selected using available sampling method and people were 

selected using simple random sampling method. The utilized tools for data collection included the 

Guilt Questionnaire, List of Behavioral problems BPI-01, Russell Loneliness Questionnaire (UCLA), and 

Self-Criticism Scale (FSCRS) scale. The research utilized SPSS version 27 for conducting descriptive 

statistics and SmartPLS version 3 for path analysis. Sobel's test was used to assess the significance of 

the mediator variable, with the significance level set at 0.05. 

Results: The results of the study demonstrated that guilt affected self-harming behaviors directly and 

significantly (β=0.34, P<0.01). Self-blame had no significant effect on self-injurious behaviors (β=0.05, 

P=0.098); moreover, guilt positively and significantly affected loneliness (β=0.68, P<0.01). In addition, 

self-blame positively affected loneliness (β=0.24, P<0.01). Finally, the loneliness variable also had a 

positive, significant effect on the variable of self-harming behaviors (β=0.57, P<0.01). The results of 

the present research revealed that guilt and self-blame with the mediating role of loneliness had a 

significant effect on creating self-harming behaviors in adolescents. 

Conclusion: The findings of the current research emphasize the importance of guilt and loneliness with 

the occurrence of self-harm behaviors and show that adolescents who have a high sense of guilt and 

blame increase the probability of self-harm behaviors when they are alone. The awareness of 

psychologists, counselors and specialists about this issue can be helpful to deal with and prevent self-

harming behaviors in teenagers. 
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Introduction 

The transition from childhood to adolescence is associated with environmental pressures 

and psychological changes, and while most of the teenagers pass this stage without any 

problems, some others may engage in behaviors to get rid of situational and psychological  
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pressure [1]. Self-harm behaviors, also known as Non-

Suicidal Self-Injuries (NSSIs), refer to any deliberate act of 

self-injury or self-harm without the intent to die. This can 

include cutting, burning, hitting oneself, or any other 

behavior that results in physical harm [2]. NSSI is 

associated with several psychological problems, which 

increase the risk of committing suicide [3]. Previous 

studies reported a prevalent rate of self-injury behaviors 

in adolescents, with an 18% lifetime prevalence for the 

samples across the world [4].The estimated lifetime 

prevalence rate of NSSI was 4.86%. Younger age, growing 

up without biological parents in the household, being 

unmarried, and impoverished backgrounds were 

associated with NSSI. The majority of respondents with 

lifetime NSSI (63.82%) had at least one current psychiatric 

disorder [5]. Research results showed that NSSIs is done 

with different motives; 80% to deal with anger, 72% to 

relieve stress and 78% to deal with uncomfortable 

emotions [6].  

  One of the unpleasant emotions that play a potential 

role in self-harm in adolescents is guilt, which is related to 

one's behavior and negative evaluation [7].Guilt is a 

painful, unavoidable and sometimes destructive emotion, 

and the way of dealing with and regulating this emotion 

undoubtedly plays an important role in the adaptation 

and mental and physical health of adolescents [8].  Guilt 

refers to the perception that negative experiences are 

attributed to internal, stable, and uncontrollable causes, 

which may prevent adolescents from seeking external 

help and support and lead them to self-harm [9]. Shame 

and guilt, as negative and uncompromising emotions, are 

associated with psychological problems in adolescents, 

including depression, suicide, social anxiety, bipolar 

disorder, and low levels of self-compassion [10]. Research 

suggests that generalized guilt may be uniquely 

associated with suicidal ideation and self-harm, and that 

this association may be exacerbated by shame [11].   

Also, among teenagers, sometimes the comparison 

between the real self and the ideal self on one hand, and 

the comparison between themselves and other peers on 

the other hand, causes teenagers to self-blame by 

observing their inability to achieve what they want, and 

sometimes this blame becomes so intense that the 

teenager engages in risky behaviors to deal with it [12]. 

Self-blame is a form of rumination and negative repetitive 

thinking aimed at self-devaluation, and adolescents with 

high levels of self-blame have harsh punitive appraisals 

and a great deal of shame about aspects of their 

personality and behavior [13].  In a study, it was stated 

that low self-esteem, and self-blame coping styles, affect 

the risk of NSSI [14]  .  Studies have also shown that self-

blame is associated with increased distress [15]. 

  In addition, loneliness, which is common in late 

adolescence and early adulthood (16 to 24 years old), is a 

negative and unpleasant emotional experience and 

occurs when a person has a disagreement between the 

quantity or quality of their real and desired relationships. 

It can increase the risk of serious mental health problems 

in adolescents [16].  Loneliness, defined as an emotional 

and unwanted feeling or loss of definition, is associated 

with the risk of self-harm and suicide in adolescents and 

is associated with risky health behaviors such as alcohol 

and drug use [17].  The results of a study showed that 

loneliness may be considered as a risk factor for self-harm 

[18].  In a study, it was also stated that severe loneliness is 

associated with an increased likelihood of self-harm 

among teenagers [19].  

  In general, self-harm is one of the problems of 

adolescence that leaves many psychological and social 

damages. In most cases, it is a hidden behavior that is 

difficult to identify, and as one of the methods of coping 

with life pressures, it may remain for a long time [1]. 

Therefore, addressing the issues that are effective in the 

emergence of self-harming behaviors in teenagers is of 

particular importance. According to the existing research 

gap in this field, the present study is one of the first 

studies conducted in this field with the aim of 

investigating the mediating role of loneliness and the 

relationship between guilt and self-blame in creating self-

harming behaviors in adolescents. The illustration of the 

theoretical framework for this study can be seen in Figure 

1. 

 

 

Figure. 1: Conceptual framework of the research. 

 

Method 

This research employed a descriptive-correlational 

approach, utilizing a cross-sectional research method and 

Structural Equation Modeling (SEM).  

The statistical population of the research comprised all 

adolescent boys and girls living in Isfahan from July to 

October 2023. The statistical population of the study 

contained five psychology clinics (psychology clinics A, B, 

C, D, E) in Isfahan. The clinics remained anonymous for the 

sake of protecting their information.  

Clinics were selected using available sampling method 

and individuals were selected using simple random 

sampling method. In the sampling procedure, first, a list 

of all adolescents ranging from 14 to 18 years of age who 
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filled a psychological file in the targeted clinics in this 

research was obtained. In the next step, a sample of the 

qualified individuals was selected randomly. A sample size 

of 350 attendees was determined based on Cohen's 

formula from 2013, taking into account the number of 

observed and latent variables, the expected effect size, 

and the desired probability and statistical power levels 

[20]. This calculation helped determine the appropriate 

sample size for the SEM analysis. Calculated values for the 

sample size include: 

Anticipated effect size: 0.3 

Desired statistical power level: 0.8 

Number of latent variables: 4 

Number of observed variables: 139 

Probability level: 0.01 

 Based on the values mentioned above, the researcher 

determined 290 individuals for the study. To account for 

potential attrition in the sample group, the researcher 

increased the number to 350 to ensure sample size 

retention. 

  The criteria for entering the study were informed 

consent, answering all questions (in case of not answering 

more than four questions, people were excluded), 

sufficient literacy to understand the material, having a 

counseling and psychology file in the researched 

psychology clinics, and the age of the people between 14 

and It was 18 years. The exclusion criteria included having 

any disorder that prevented answering, not completing all 

the questionnaires and unwillingness to continue 

participating in the research. 

 Four variables of guilt, self-blame, loneliness, and self-

harming behaviors were assessed in each of the subjects 

in the sample population. After questionnaire data 

collection ended, 46 questionnaires were omitted from 

the analysis process due to not answering five or more 

questions. Hence, the number of studied samples reached 

304 participants, and the data from 304 attendees were 

analyzed. Complying with the ethical principles, the 

researcher distributed a willingness-to-cooperate form 

before administering the questionnaires; it was clarified 

that there was no obligation to take part in the research 

study and continue it. The participants were reassured of 

the voluntary the participation and that they could refuse 

to continue the study at any time. They were also 

informed that no identity information would be obtained. 

Finally, the obtained data were analyzed using SPSS 

version 27 software along with Smart PLS 3 software 

through structural equation modeling. Statistical findings 

of the study were considered to be significant at the level 

of 0.05. The SPSS software was used to calculate the 

descriptive statistics in the present research.  At the same 

time, the researcher adopted structural equation 

modeling to examine the path coefficients and mediating 

variables. Bootstrapping was also attended to check the 

significance of the model. The Sobel test was used to 

check the significance of the mediating variables. 

The tools used in this study were as follows: 

Russell Loneliness Questionnaire (UCLA): This 

questionnaire was developed by Russell, Pilova, and 

Cortona in 1980, and the underlying intention behind 

providing the questionnaire was to examine the feeling of 

loneliness in adolescents [21]. This Questionnaire (UCLA) 

has 20 questions all of which include 10 negative 

questions along with 10 positive questions. The 

questionnaire is rated on a Likert scale including four 

levels. Attendees’ total scores range from a minimum of 

20 to a maximum of 80, and that higher scores account 

for more loneliness. In general, in this questionnaire, it 

never has a score of (1), rarely has a score of (2), 

sometimes has a score of (3), and always has a score of 

(4). A score exceeding the average indicates intense 

loneliness. The reliability of this test has been tested 

through the internal consistency method and the retest 

method. The reliability value of the test by the retest 

method was reported by Russell, Pilova and Ferguson 

(1978) as 89%. Similarly, the reliability of the scale in a 

research in Iran by Hojat (1982) was obtained with 

Cronbach's alpha method of 0.88 and 0.89 [22]. Likewise, 

the obtained Cronbach's alpha value in this research was 

equal to 0.981. Similarly, to further investigate the 

reliability of this scale, the Composite Reliability index was 

also used and its value was 0.987. In order to check the 

validity of the scale, the value of Average Variance 

Extracted was also checked and its value was found to be 

0.97. 

Guilt Questionnaire: The guilt questionnaire is a self-

assessment instrument provided concerning the field of 

guilt by Kugler and Jones (1992)[23]. The scale comprises 

45 items rated on a five-point Likert scale (from 

completely agree to completely disagree). The obtained 

scores must be added up. It should be noted that a score 

between 45 and 75 indicates a low-guilt person, between 

75 and 150 indicates an average person and a score above 

225 represents a high-guilt person. The scores range 

between 45 (minimum) and 225 (maximum). The initial 

reliability and validity of the test have been reported by 

its developers, so Cronbach's alpha coefficient in the 

initial version was 0.88. Likewise, the reliability of the scale 

in a research in Iran by Daryani and Marashi (2021) was 

obtained with Cronbach's alpha method as 0.757 [24].  In 

the study at hand, the reliability of this scale was 0.917, 

resulting from Cronbach's alpha method. Similarly, to 

further investigate the reliability of this scale, the 

Composite Reliability index was also used and its value 

was found to be 0.928. In order to check the validity of the 

scale, the value of AVE was also checked and its value was 

found to be 0.97. 

List of behavioral problems BPI-01: In the present 

research, Johannes Rohan's (2001) scale of behavioral 

problems was utilized to assess the amount of self-

harming behaviors [25]. The questionnaire consists of 52 

items rated on a four-point Likert scale. Participants’ 

scores on this scale range from 52 (minimum) to 208 

(maximum), and the higher the score of a person on this 

scale, the more self-harming behaviors a person exhibits. 

In general, in this questionnaire, ‘never’ has a score of (1), 

‘rarely’ has a score of (2), ‘sometimes’ has a score of (3), 

and ‘always’ has a score of (4). Similarly, the reliability of 

the scale in a research in Iran by Kookalani (2020) was 

obtained with Cronbach's alpha method as 0.89 [26] . 
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Likewise, the Cronbach's alpha value in this study was 

equal to 0.893. In this scale, the Composite Reliability 

index was equal to 0.912. In order to check the validity of 

the scale, the AVE value was also equal to 0.96. 

Self-Criticism Scale (FSCRS): This scale was developed 

by Gilbert et al. in 2004 [27]. It consists of 22 items rated 

on a five-point Likert scale (Strongly Disagree= 0, Strongly 

Agree= 4), which measures how people think and feel 

about themselves when things are not going well. The 

range of scores is between 0 (minimum) and 88 

(maximum). Higher scores on the scale imply a more self-

critical person. The Cronbach's alpha value reported by 

the developers was 0.86; also, its content validity was 

confirmed (Gilbert et al., 2004). In Iran, Sadati et al. (2019) 

confirmed the content validity of the scale at 0.74 and 

reported the reliability of the scale as 0.69 and 0.81, 

respectively, using Cronbach's alpha and retest methods 

(Sadati et al., 2019). Similarly, the reliability of the scale in 

a research in Iran by Ghahremani et al. (2020) was 

obtained by Cronbach's alpha method from 0.9 to 0.86 

[28] . The researcher also re-examined the scale’s 

Cronbach's alpha value, equal to 0.912. In this scale, the 

Composite Reliability index was equal to 0.938. In order to 

check the validity of the scale, the AVE value was also 

equal to 0.98. 

Results 

In the first stage, the researcher explored the descriptive 

statistics of the research variables. In terms of average 

age, the participants were divided into three age groups: 

15-14, 16-17, and 17-18 years of age; on the other hand, 

the percentage of participants included in each of these 

groups was 38.5%, 43.1%, and 18.4%, respectively. 

Regarding gender, the participants were grouped into 

two main categories: male (48%) and female (52%). In 

terms of education, the participants were divided into four 

groups: ninth grade (29.6%), tenth grade (35.9%), eleventh 

grade (13.2%), and twelfth grade (21.4%). 

Table 2 shows the average scores of guilt, self-blame, 

loneliness, and self-harming behaviors, respectively. 

 

In the next step, the researcher investigated the 

assumptions of the test: Kolmogorov-Smirnov test was 

administered to check the normality of the data 

distribution of the research variables, and since this test 

indicated significance for the research variables as a result, 

the research variables did not confirm a normal 

distribution. When the significance level of Kolmogorov-

Smirnov or Shapiro-Wilk test is less than 0.5, the research 

variables do not have a normal distribution. Since the path 

analysis between variables is based on regression and one 

of the most important presuppositions of the regression 

test is the normality of the distribution of the variables, it 

is important to confirm this assumption. However, instead 

of using the CB-SEM method, which is based on 

covariance analysis, the PLS-SEM method, which is based 

on variance and does not require the normal distribution 

of variables, can be used. Therefore, Smart PLS software 

was used to implement structural equation modeling. 

Random Sample: Since the researcher adopted the 

random sampling method, this assumption was met. 

Enough Data: The sample size (or the size of the data set) 

is sufficient to implement the structural equation 

modeling by the use of the partial least squares method, 

and its value equals 304 attendees. In the next step, the 

correlation matrix of research variables was examined: 

Table 1: Descriptive Statistics of Variables 

Variables  Frequency Percent Total Median 

Age 

14-15 117 38.5 

304 2 16-17 131 43.1 

17-18 56 18.4 

Gender 
Male 146 48.0 

304 2 
Female 158 52.0 

Education 

Ninth 90 29.6 

304 2 
Tenth 109 35.9 

Eleventh 40 13.2 

Twelfth 65 21.4 

Table 2. Descriptive Statistics of Variables 

Max Min Mean ± SD N Variables 

220 50 129.07± 66.48 304 Guilt 

85 30 58.86± 17.13 304 Self-blame 

79 30 56.92± 17.25 304 Loneliness 

200 74 141.94± 48.38 304 Self-harming behaviors 

Table 3. Tests of Normality 

Variables Kolmogorov-Smirnov Shapiro-Wilk 

P P 

Guilt p < 0.001 p < 0.001 

Self-blame p < 0.001 p < 0.001 

Loneliness p < 0.001 p < 0.001 

Self-harming behaviors p < 0.001 p < 0.001 
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As demonstrated in Table 4, the research variables have a 

significant relationship with each other (P<0.01). Likewise, 

based on Pearson's correlation coefficient, it can be 

maintained that the correlation between research 

variables is strong. On the other hand, the relationship 

between the variables is positive directionally. This implies 

that an increase in one variable leads to a rise in another 

variable as well. After implementing the model, the 

researcher examined the path coefficients between the 

research variables, the significance level between the 

variables, and the T-value between the model variables: 

In this research, the researcher set the bootstrap value to 

5000.

Table 4. Correlation Matrix between Research Variables 

P 4 3 2 1 Variables Row 

p < 0.001 0.87** 0.85** 0.71** - Guilt 1 

p < 0.001 0.71** 0.72** - - Self-blame 2 

p < 0.001 0.91** - - - Loneliness 3 

p < 0.001 - - - - Self-harming behaviors 4 
  **  P<0.01   *P<0.05 

Table 5. Standard Research Coefficients in General 

Relationship of variables Path coefficient P T-value Result  

Guilt -> Self-harming behaviors 0.34 p < 0.001 5.17 confirmation 

Self-blame -> Self-harming behaviors 0.05 P=0.098 1.65 rejection 

Guilt -> Loneliness 0.68 p < 0.001 14.18 confirmation 

Self-blame -> Loneliness 0.24 p < 0.001 5.36 confirmation 

Loneliness -> Self-harming behaviors 0.57 p < 0.001 8.87 confirmation 

 

Figure 2. Path coefficients between variables and significance level. 

 

As indicated by the results in Table 5, the path coefficients 

of the final model are exhibited. Based on the 

standardized coefficients in Table 5, the direct effect of 

guilt on self-harming behaviors is significant (β=0.343, 

P<0.01). The direct influence of self-blame on self-

harming behaviors was insignificant (β=0.053, p= 

P=0.098). Guilt has a positive and significant effect on 

loneliness (β=0.682, P<0.01). In addition, self-blame has a 

positive effect on loneliness (β=0.240, P<0.01). In the end, 

the loneliness variable also had a positive and significant 

effect on the self-harming behaviors variable (β=0.579, 

P<0.01). As it is evident, the structural model of the study 

is confirmed. The standardized beta in regression, known 

as the path coefficient, is considered weak if it is less than 

0.3, moderate if it falls between 0.3 and 0.6, and good if it 

is above 0.6. Based on this, the path coefficient between 

guilt with self-harming behaviors and loneliness self-

harming behaviors had an average value, similarly, the 

strength of the path coefficient of self-blame with self-

harming behaviors and the path coefficient of self-blame 

with loneliness had a weak value, but the path coefficient 

between guilt and loneliness, had a high value. 

The researcher made use of the Sobel test to examine the 

significance of the mediating variable in the study. This 

test was calculated relying on the following formula. In the 

Sobel test, if the Z value exceeds 1.96, it can be confirmed 

that the mediating effect of a variable is significant at the 

95% confidence level. 

 
The Z value for mediation of the loneliness variable for the 

guilt variable was equal to 7.547139. According to the 

resulting values in the Sobel test, it can be deduced that 

the mediating variable of the research is significant. The Z 

value for the self-blame variable was equal to 4.66047. 
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According to the values obtained in the Sobel test, it can 

be concluded that the mediating variable of the research 

is significant. In the next step, the researcher examined if 

the model fits:

Table 6. Reliability and Validity of the Model 

Variable Cronbach's Alpha Composite Reliability AVE 

Guilt 0.91 0.92 0.97 

Self-blame 0.91 0.93 0.98 

Loneliness 0.98 0.98 0.97 

Self-harming behaviors 0.89 0.91 0.96 

As it is clear from Table 6, the reliability and validity of the 

model have been confirmed. Cronbach's alpha reliability 

of the variables exceeded 0.7. The CR of the mentioned 

variables also exceeded 0.7. Likewise, convergent validity 

was attended to using the AVE index. The minimum value 

of AVE should be 0.5, which means that the latent variable 

in question explains at least 50% of the variance of its 

observables. As its value is greater than 0.5 for research 

variables, it can be concluded that the validity of the 

model is confirmed. 

 In the same way, the researcher examined the fit of the 

model based on Table 7. As it is known, all the fit indices 

confirm the model fit. The Standardized Root Mean 

Square Residual (SRMR) index is the difference between 

the observed correlation and the correlation matrix of the 

structural model. If the value of this index is less than 0.8, 

it indicates a good fit for the model. Another fit criterion 

proposed in SEM is the normed fit index. It calculates the 

Chi² value of the proposed model, but since the Chi² value 

of the model itself does not provide enough information 

to judge the fit of the model, NFI uses the Chi² value of 

the model as a criterion. NFI is defined as 1 minus the Chi2 

value of the proposed model divided by the Chi² value of 

the model. As a result, NFI obtains values between 0 and 

1. The closer the NFI is to 1, the better the fit. NFI values 

above 0.9 usually indicate an acceptable fit.

Table 7. Model Fit 

Chi-squared NFI SRMR Fit indices 

64.63 0.95 0.03 Research model 

Likewise, the researcher adopted blindfolding to examine 

the model's capability of predicting the research variable. 

Q2 or Goodness of Fit values above zero indicate that the 

observed values are well reconstructed and the model has 

predictive ability. 

In the same way, the researcher checked the goodness of 

fit of the model using an index called GOF relying on the 

following formula 

 

The resulting number was equal to 0.86. Since the value 

exceeded 0.36, it can be concluded that the model has a 

good fit. 

Table 8. Predictive Communication Q² 

Variables SSO SSE Q² (=1-SSE/SSO) 

Aggressive behavior 304.00 304.00 - 

Cell phone addiction 304.00 76.06 0.75 

Law breaking behavior 304.00 304.00 - 

Self-control 304.00 43.80 0.85 

Discussion 

In the present research, the relationship between guilt and 

self-blame with the mediating role of loneliness in 

creating self-harming behaviors in adolescents was 

investigated. According to the findings of this research, 

guilt had directly affected self-harming behaviors in a 

positive way. This implies that an increase in guilt in 

adolescents leads to an increase in self-harm behaviors as 

well. This finding was in line with previous findings in this 

field. Guilt, as a negative and uncompromising emotion, 

is associated with self-injurious behaviors in adolescents, 

including depression and suicide, social anxiety, bipolar 

disorder, and low levels of self-compassion [10]. 

Additionally, a recent research suggests that generalized 

guilt may be uniquely associated with suicidal ideation 

and self-harm, and that this association may be 

exacerbated by shame [11]. Likewise, considering the 

findings of the present study, we can claim that self-blame 

had no significant effect on self-harming behaviors. This 

finding was incompatible with previous findings. In a 

study, it was stated that low self-esteem, and self-blame 

coping styles, affect the risk of NSSI [14].  

The reason why this finding is inconsistent with previous 

research can be that, in previous studies, self-blame has 

been associated with several other influential variables 

such as rumination, catastrophizing and other negative 

emotions, which increases the amount of self-harm and 

risky behaviors. While the self-blame variable, although 

often associated with distressing feelings, alone cannot 

cause self-injurious behavior [29]. Also, in the explanation 

of the research, it should be stated that guilt, which is 

revealed in the form of humiliation and worthlessness, is 

the core of a person's resistance to recovery and change. 

The desire of people, including teenagers, to sacrifice and 

be victimized is the result of the guilt that lies in their 

hearts, which makes them run away from progress and 

happiness. The experience of guilt in adolescents is 

associated with negative physical and psychological 
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symptoms, which can cause feelings of helplessness and 

despair, and lead to self-blame and self-harm [30].  

Likewise, loneliness was positively affected by guilt and 

self-blame. It implies that an increase in guilt and self-

blame in adolescents leads to an increase in feelings of 

loneliness as well. This finding was consistent with 

previous findings. Based on previous research, guilt was 

positively correlated with self-blame, cognitive 

personality, blaming others, and self-deprecation. 

Findings demonstrate that people who are prone to the 

feeling of guilt are more likely to engage in self-

deprecating thoughts, blame their behavior and 

personality as well as others, and perhaps turn intimacy 

into something fearful. Consequently, they feel an intense 

loneliness [31] . The results of a study showed that 

loneliness may be considered as a risk factor for self-harm 

[18]. In a study, it was also stated that severe loneliness is 

associated with an increased likelihood of self-harm 

among teenagers [19].  Finally, it became clear that the 

loneliness variable had a mediating role in the relationship 

between guilt and self-blame. This finding was consistent 

with previous studies in this field. Previous studies have 

clarified that loneliness might negatively affect the mental 

and physical health of adolescents. Adolescent loneliness 

is associated with a variety of health risk behaviors, 

including smoking, alcohol consumption, and drug use 

[17]. 
  In explaining this finding, it should be stated that guilt is 

an unpleasant feeling that is accompanied by strong self-

blame. Sometimes teenagers have negative and 

inconsistent feelings about themselves due to special 

circumstances in their family, school, etc., which leads to 

feelings of guilt and self-blame, and ultimately leads to a 

feeling of loneliness. This is due to the fact that the main 

core of loneliness is the subjective and quantitative 

perception of our relationship with others and the 

definition of our relationship with others. Therefore, since 

self-blame and guilt play a decisive role in how these 

perceptions are perceived, they can have different 

functions in the occurrence of loneliness [32]. Loneliness, 

in turn, is associated with more mental health risks and 

can cause higher stress and lower self-esteem, and with 

the intensity of loneliness, the ground is provided for 

high-risk behaviors such as self-harm [16].   

  Considering that every research has limitations, the 

current research is not an exception and has its own 

limitations. The present study was conducted on a sample 

population of adolescents with self-harming behaviors 

living in Isfahan. Cautions should be made in the 

generalization of the findings of this study to other 

groups and clinical samples. Therefore, it is recommended 

to use a larger sample size and more diverse age groups 

in future studies regarding this issue. Self-report and 

quantitative scales were utilized to gather data; since 

these instruments are prone to subjective bias and 

interpretations on behalf of the. The large number of 

questions in the questionnaire and the tendency of a 

number of participants to exaggerate the answers in some 

questionnaire items to build a favorable self-image are 

other limitations of this research. Therefore, it is 

recommended to adopt other data-gathering 

instrumentations such as observation and interview 

(structured and semi-structured) in future research. In 

addition, there may be other variables related to self-

injurious behavior that have been ignored in this research, 

such as biological and genetic factors, advertisements and 

media, social skills, friends and school. It is suggested that 

researchers in future studies should conduct research by 

examining the effect of these factors on the occurrence of 

self-harm behaviors. 

Conclusion 

The findings of the current research emphasize the 

importance of guilt and loneliness with the occurrence of 

self-harm behaviors and show that teenagers who have a 

high sense of guilt and self-blame, increase the 

probability of self-harm behaviors when they are alone. 

According to the results of this study, it is necessary to 

address the importance of guilt and loneliness and the 

factors affecting them in educational, social and 

communication media, so that the general public, 

especially teenagers involved in self-harm and their 

families, can make the necessary changes in themselves, 

create and get the desired vitality. It is also suggested that 

education counseling centers, by providing social 

activities for these students, provide conditions to make 

them feel less lonely. It is also necessary to pay attention 

to the role of adolescent relationships with others, 

especially the family and the feeling of loneliness in the 

sensitive period of adolescence, in psychological 

counseling for adolescents and their families.  
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