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Abstract

Introduction: Non-suicidal self-injury (NSSI) is a common mental health threat among youth and
adolescents with various etiology factors. Extensive treatments have been proposed for this disorder,
but there is a need for a therapeutic package with good efficiency and effectiveness. This study aimed
to develop and validate a process-based therapeutic package for patients with NSSI disorder.
Method: This was an applied study in terms of objective and qualitative in terms of data collection.
The statistical population of the study consisted of psychology experts in Tehran, Iran in 2022. Twenty-
three effective university professors who worked in this domain were selected via purposive selection
sampling. The design and validation of the program were performed in four stages and 14 steps:
reviewing the theoretical background and existing packages, developing the content of the package,
validating it, and explaining the validation.

Results: Grounded theory as a qualitative method was used to conceptualize the content. Investigator
triangulation facilitated the data validation. Percent agreement of inner raters and content validity
index (CVI) were used for assessment reliability and validity. The reliability of the program based on the
percent agreement of inner rater was 0.98; CVR and CVI of all the sessions were 0.93 and 0.99,
respectively.

Conclusion: This study proposed process-based therapy package for non-suicidal self-injury disorder
that is a reliable and valid comprehensive psychological therapy. This package is suggested to be used
by expert in this domain to enhance the effectiveness of it.

Keywords: Process-based therapy, Non-suicidal self-injury, NSSI, Content validity index, Reliability

Introduction

Non-Suicidal Self-Injury (NSSI) consists of intentional and deliberate damage to own body
tissue without a conscious intention of commit suicide [1] to give immediate relief from
pain and distress [2]. This disorder can create an acquired ability for suicide [3]. These self-
injuring behaviors do not include unwanted self-injury [4], attempted suicide, and socially
acceptable behaviors such as piercing, tattooing, or religious practices [1]. Self-injurious
behaviors are usually considered self-directed behaviors with the goal of self-harm, but they
are distinct from suicidal behaviors because they are not intended to result in death [5].
Self-injury is most common in borderline personality disorder (BPD) and it was exclusively
classified as a BPD criterion in the beginning [6]. Recently, self-injury is considered as a
serious mental health problem in many psychiatric disorders and is not a specific disorder
[7].

NSSI disorder criteria were included in the Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition (DMS-5) for further investigation. It is defined as intentionally
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damage of own body for at least five days over the past
year and this act cannot have been culturally influenced,
and this behavior is associated with negative emotions
and feelings such as pervasive anxiety, stress, anger, and
confusion, and this act can have significant implications to
achieve a specific goal [8].

The prevalence of NSSI in people of different age
group varies in different studies. According to one
study, the estimated lifetime prevalence is about
18-22% across the world [9]. Sex differences are
also important in this disorder, which is more
prevalent in girls [10]. Non-suicidal self-harm
affects 15-20% of adolescents and is a strong
predictor of attempted suicide [11]. Prevalence rate
of this behavior is cultural related. The overall
prevalence of NSSI (32.6%) is higher in non-
western countries compared to countries with a
western culture (19.4%) [12].

NSSI is a major public health concern in different
groups and is associated with several adverse
consequences. However, there are various
treatment and interventions for this disorder [13],
including pharmacotherapy [14], family therapy
[15], emotion regulation training [16], cognitive-
behavioral therapy (CBT) [17], narrative therapy [18,
19] and group counseling [20], none of them have
been obtained as an effective treatment for this
disorder [21]. Due to high prevalence and
dangerous nature of NSSI, it is not better as usual
for this behavior [22].

There are limitations and inadequacies documents about
etiology and intervention of NSSL

Process based therapy (PBT) as a new package is a general
approach for clinical assessment, conceptualization, and
therapeutic planning that utilizes a novel framework for
organizing evidence-based therapeutic techniques
(rational, explicit, and accurate use of the best evident
clinical healthcare system for each patient). It's already
well-known for psychologists, along with the basic
psychological dimensions related to human adaptation to
specific contexts [23].

The function of PBT is to provide a coherent and
adequately broad array of theoretical framework
encompassing a wide variety of psychotherapeutic
approaches and an unique connection for psychologists
to communicate seemingly different ideas [24]. PBT relies
on evolutionary science that assumed as a unified
theoretical framework in almost biological sciences,
including psychology [25]. Furthermore, PBT target and
change core biopsychosocial processes related to
individual treatment goals [26]. This evidence based
treatment is designed to promote people's skills to adapt
to environmental needs and personal goals in the
moment [24].

PBT focuses on improving mental health rather than
symptom reduction [27, 28].

Evidently, PBT can effectively improve many
psychological  functions; though, there is no
therapeutic protocol based on PBT that can help
people with NSSI, in Iran. It is anticipated that PBT
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can fundamentally alter the conceptualization of
mental  well-being and the development of
psychological treatments, thus leading to the
development of therapies that effectively and
efficiently meet the needs arising from immense
human complexity. The research gap in this area
highlights the necessity of the present research,
which has been conducted to design, develop, and
validate an efficient and effective treatment
program for people with NSSL Accordingly, this
study aimed to design and validate a PBT package
for NSSL Based on this objective, the research
question is whether PBT for NSSI disorder is valid
and reliable package according to experts' opinion.

Method

This was an applied study in terms of objective. The
statistical population included psychologists, and the
research sample consisted of 23 Iranian expert clinical
psychologists in this domain in Tehran, in 2022. The
inclusion criteria for the psychologists were PhD in
psychology, at least 5 years clinical experience and
theoretical knowledge in self-injury treatment. The
exclusion criterion was unwillingness to participate in the
research.

The design and validation of the package were
performed in four stages: Reviewing the theoretical
background and existing programs, designing the
program, validating the program, and explaining
the validation stage.

The first stage (the theoretical and conceptual
foundations of the subject) has been reviewed in
the introduction section. In the second stage, the
conceptual framework established from
Aghamohammadi et al. (2022) was specifically
developed to address NSSI [29]. Therapeutics'
components involved the set of distal and proximal
risk factors and the models explaining the disorder
as extracted from the interviews. Then, the stages
of therapeutic package were designed as a
process-based approach with two axis, including
continuous communication and focused
intervention, four stages and 14 steps.

The researcher visited the experts one by one in
the initial stage of designing program. After a
preliminary summarization of their opinions, the
researcher received and applied the experts’
recommendations for finalizing the program in
multiple stages. In each stage, all the professionals
were informed of the changes in the program until
the researcher reached the final PBT program with
the experts' support. Then, data from the findings
of a qualitative research by Aghamohammadi et al.
(2022) [29] along with the designed therapeutic
package were provided to the experts and they
were asked to comment on the relationship of
each items with the assessment goals and the
necessity of each item. The relevant comments
including omission merge, changing of name or
correction of the content of each item was applied
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to package.

Finally, the collected data were analyzed in SPSS 24
using reliability coefficient of criterion-referenced
tests (percentage agreement method) to determine
reliability, and Lawshe's method was used to
calculate the validity index of the package.

Results

The PBT package for NSSI was validated in four stages.
The first stage reviewed the theoretical background and
the existing programs, as explained in the Introduction.
The second stage is dedicated to design of the content of
the program. The model showed that because of the
multi-dimensional nature of NSSI, a 360-degree
perspective on the theories of using PBT is necessary for

designing an effective therapeutic framework and a PBT
package.

It was designed in two axis in chronological order;
one included therapeutic communication woven
into conceptualization, called "continuous
communication”, and the other included four
therapeutic stages called “focused intervention”.

In the axis of “continuous communication”, it is
necessary for the client to constantly receive the
message of being valuable from the therapist until
it is gradually internalized and turned into self-
compassion, in addition to reviewing and revising
psychological flexibility, communication techniques
should be used in each session and the risk of
suicide emergency or similar risks also assessed.

Continuous maintenance of therapeutic communication in all the sessions

Four stages of treatment were predicted for the “focused intervention” axis:

[

Making a Pact _ :
; Returning to an Efficient
with oneself . .
i Life with a Bigger Toolbox
for the Future ;

The first stage called "Discovering the wasteland of
worthlessness and loneliness hand-in-hand” and is
dedicated to evaluation and conceptualization. In
the second stage, named “Finding peace in one's
safe embrace”, the therapist not only takes care of
the client's ‘vulnerable inner child’, but also
validates, and creates valuableness and gaining of
meaning in life as the main rewards of this stage. In
which, a strong emotional bond is formed between
therapist and patient that is full of compassion and
comfort and will help the client's inner child, who
could not even hold their heads up, to find peace
first in the therapist's arms and then in their own
arms.

The third stage of treatment allows “Returning to a
functional life with a bigger toolbox,” allowing the client
to confront challenges of life and overcome problems.
The fourth stage, "“Making a pact with oneself for the
future”, addresses the two issues of “relapse prevention”
and “dealing with relapse”.

This protocol does not assign fixed number of sessions in
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Hand in Hand:
Discovering the Wastel

and of Worthlessness

and Loneliness

each stage; however, tests can be taken to discover if it is
time to enter the next stage, as the transition differs from
client to client based on their natural conditions,
intelligence, intensity of childhood injuries and current
context of the client’s life. Table 1 presents a description
of the goals and content of the steps and stages of this
therapeutic package.

Demographic characteristics of experts are reported in
Table 2. Six professionals were male and others were
female.

For validation, selected experts filled out a 14-
items questionnaire on the relevancy & necessity
of the steps based on content of the sessions. The
results of this stage are reported in Table 3.
Coefficient ~ of  criterion-referenced  tests  and
percent agreement method were used to calculate
the reliability coefficient.

Table 3, experts' mean agreement score was more
than 3.5 for all the sessions. Each of these numbers
represents the reliability coefficient of each session
when expressed as a percentage. For the final
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content of the session was 3.89 out of 4. In other
words, it was 97%, indicating the high reliability of
the therapeutic program. The content validity ratio
(CVR) and content validity index (CVI) were used to
quantitatively assess the content validity. Lawshe's
(1975) method was utilized to determine the CVR
of the program. In this method, the experts rated
the content of each session as either of the three
following: Necessary, useful but not necessary, and
not necessary. The CVR was calculated by the

Process Based Therapy and Non-Suicidal Self-Injury

higher it's validity):

Table 5 lists the experts' opinions to determine the CVI of
the sessions. For this purpose, the number of answers
choosing the relevant but needing revision and totally
relevant options was divided by the total number of
answers to each session. Therefore, based on the above
table, a CVI of 0.99 was obtained. Based on Tables 4 and
5, the CVR and mean CVI of all the sessions were 0.93 and
0.99, respectively.

CVR for all the sessions was 0.93 based on the experts'

following equation (The closer is CVR to 1, the opinions (Table 4).
Table 1. Description Information of Stages and Steps
Axis Stage General objective Detailed objectives
Step 1- - Using techniques to create 'secure attachment’ to strengthen
Axis 1: P . communication
. Therapeutic relationship - . , .
Continuous - ) } - Examining and revising the process of ‘psychological
o and assessing the risk of o
communication suicide flexibility
- Continuous assessment of suicide risk
Step 2:
Stage 1 Assessment and - Assessing the disorder based on the assessment form
Discovering the diagnosis
wasteland of Step 3: -Conceptualization of the disorder in the client according to

worthlessness and  Conceptualization and

loneliness hand-in-  psychological training of

one or a combination of several models derived from the
qualitative study by Aghamohammadi et al.

hand the model of the - Psychological training of the client about their self-harm
disorder model(s)
-Validation of pain using ‘Leahy's validation’ techniques
Step 4: L ST \ e, .
Validating oain and -Validation of pain using ‘Linehan's validation’ techniques
gpaina -Validation of emotions using Sue Johnson's validation
unpleasant emotions )
techniques
Step 5: -'Self-validation’ using ‘Linehan's’ and ‘Leahy's’ techniques
L -'E hy' EFT BPT
Stage 2: Self-validation mpathy’ based on and C

-'Self-compassion’ based on MSC techniques

Finding peace in
one's own safe

-'Limited reparenting’

embrace Step 6: based on schema therapy
Self-comforting (caring -'Distress tolerance’ based on DBT
for the vulnerable child) -‘Mindfulness’ based on mindfulness-based nterventions
-'Self-embrace’ based on EFT
Step 7: -Choosing and clarifying values based on ACT approach
Axis 2: Nurturing meaning - Training on Leahy's techniques for relating emotions with
Focused values
intervention Step 8: , , _ _
-'Self-awareness’ based on the life skills package
Self-awareness
. Step 9: . -'Effective communication’ based on the life skills package
Effective communication
Stage 3:

Returning to a
functional life with

Step 10:
Interpersonal skills

- Improving ‘interpersonal skills' based on CBPT

a bigger toolbox
Step 11:
Self-regulation

-'Self-management’ based on CBPT
-'Emotion regulation’ based on CBPT

Step 12:
Problem-solving skills

-'Problem-solving’ based on CBPT

Step 13:

Stage 4: .
9 Preventing relapse

Making a pact with
oneself for the

- Designing a notebook to compile steps taken in the
treatment and care plan
- Learning about psychological emergencies
- Psychological training on other models of self-harm to
prevent sudden occurrence

future
Step 14:

Coping with relapse

-Teaching ‘self-acceptance’ techniques to treat oneself
compassionately in case of re-committing self-injury

IntJ Behav Sci Vol.17, No.2, Summer 2023

92



Aghamohammadi et al.

Table 2. Demographic Characteristics of Experts

Expert

Number Gender Age Education Clinical Experience  Field Of Expertise
1 Female 41 PhD PSY-C 13 Adult
2 Male 50 PhD PSY-E 20 Adult
3 Male 36 PhD PSY-C 5 Adult
4 Female 41 PhD PSY-C 12 Youth
5 Female 36 PhD PSY-C 15 Adult
6 Female 45 PhD PSY-D 13 Adult
7 Female 40 PhD PSY-D 14 Youth
8 Male 63 PhD PSY-D 25 Adult
9 Female 34 PhD PSY-C 10 Adult
10 Female 46 PhD PSY-C 13 Adult
11 Female 34 PhD Candidate of PSY-G 10 Youth
12 Female 35 PhD PSY-C 8 Adult
13 Female 34 PhD Candidate of PSY-C 6 Youth
14 Male 52 PhD PSY-E 26 Adult
15 Female 48 PhD PSY-G 22 Adult
16 Female 38 PhD Candidate of PSY-H 6 Adult
17 Male 33 PhD PSY-H 6 Adult
18 Female 35 PhD PSY-G 5 Adult
19 Male 34 PhD PSY-C 10 Adult
20 Female 38 PhD PSY-C 10 Adult
21 Female 40 PhD PSY-C 15 Adult
22 Female 35 PhD PSY-C 8 Youth
23 Female 35 PhD Candidate of PSY-C 7 Youth
Mean - 40 - 12 -

Table 3. Experts' Evaluation of Relevancy and Necessity based on 14 Items Questionnaire

Ste Ste Ste| Ste| Ste| Ste| Ste Ste Ste Ste Ste

Expert stepl i 3 i 4 i 5 i 6 P Step7 Steps 9 i 10Io 11p 12p 13p 14p
1 4 4 4 4 4 4 4 4 4 4 4 4 4 4
2 4 4 3 4 4 3 4 4 4 4 4 4 4 4
3 4 4 4 3 4 4 4 4 4 4 4 4 4 4
4 4 4 4 4 4 4 4 4 4 4 4 4 4 4
5 4 4 4 4 4 4 4 4 4 4 4 4 4 4
6 4 4 4 4 4 4 4 4 4 4 4 4 4 4
7 4 4 4 3 3 3 3 3 3 3 3 3 4 4
8 4 3 4 4 4 4 4 4 4 1 1 4 4 4
9 4 4 4 4 4 4 4 4 4 4 4 4 4 4
10 4 4 4 4 4 4 4 4 4 4 4 4 4 4
1 4 4 4 4 4 4 4 4 4 4 4 4 4 4
12 4 4 4 4 4 4 4 4 4 4 4 4 4 4
13 4 4 4 4 4 4 4 4 4 4 4 4 4 4
14 4 4 4 4 4 4 4 4 4 4 4 4 4 4
15 4 4 4 4 4 4 4 4 4 4 4 4 4 4
16 4 4 4 4 4 4 4 4 4 4 4 4 4 4
17 4 4 3 3 3 3 4 4 4 4 4 4 4 4
18 4 4 4 4 3 4 4 4 3 4 4 4 4 3
19 4 4 4 4 4 4 4 4 4 4 4 4 4 4
20 4 4 4 4 4 4 4 4 4 4 4 4 4 4
21 4 4 4 4 4 3 3 4 3 3 3 3 4 4
22 4 4 3 4 4 4 4 4 3 3 4 4 4 4
23 4 4 4 4 4 4 4 4 4 4 4 4 4 4
Mean 4 396 387 387 387 383 391 396 383 374 378 391 4 3.96

Reliability %100 99% 97% 97% 97% 96% 98% 99% 96% 93% 95% 98% %100 %99
Total Mean 3.89

Total

Reliability

97 %
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Table 4. Content Validity Ratio of Each Item based on Experts' Opinion

Steps Options Number of Experts CVR Coefficient
Necessary 23
1 Useful But Not Necessary 0 1.00
Not Necessary 0
Necessary 22
2 Useful But Not Necessary 1 0.91
Not Necessary 0
Necessary 22
3 Useful But Not Necessary 1 0.91
Not Necessary 0
Necessary 25
4 Useful But Not Necessary 1 1.00
Not Necessary 0
Necessary 23
5 Useful But Not Necessary 0 1.00
Not Necessary 0
Necessary 23
6 Useful But Not Necessary 0 1.00
Not Necessary 0
Necessary 23
7 Useful But Not Necessary 0 1.00
Not Necessary 0
Necessary 23
8 Useful But Not Necessary 0 1.00
Not Necessary 0
Necessary 20
9 Useful But Not Necessary 2 0.74
Not Necessary 0
Necessary 19
10 Useful But Not Necessary 2 0.65
Not Necessary 2
Necessary 22
1 Useful But Not Necessary 0 0.91
Not Necessary 1
Necessary 23
12 Useful But Not Necessary 0 1.00
Not Necessary 0
Necessary 22
13 Useful But Not Necessary 0 0.91
Not Necessary 1
Necessary 23
14 Useful But Not Necessary 0 1.00
Not Necessary 0
CVR Of All The Sessions 0.93

Table 5. Content Validity Index of Each Item based on Experts' Opinion

Steps Options Number Of Experts CVI Coefficient
Irrelevant 0
1 Needing Major Revision 0 1.00
Relevant But Needing Revision 0
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Totally Relevant 23
Irrelevant 0
’ Needing Major Revision 0 100
Relevant But Needing Revision
Totally Relevant 22
Irrelevant 0
3 Needing Major Revision 100
Relevant But Needing Revision 3
Totally Relevant 20
Irrelevant 0
4 Needing Major Revision 1.00
Relevant But Needing Revision 3
Totally Relevant 20
Irrelevant 0
5 Needing Major Revision 0 100
Relevant But Needing Revision 3
Totally Relevant 20
Irrelevant 0
6 Needing Major Revision 0 100
Relevant But Needing Revision 4
Totally Relevant 19
Irrelevant 0
7 Needing Major Revision 0 100
Relevant But Needing Revision 2
Totally Relevant 21
Irrelevant 0
8 Needing Major Revision 0 100
Relevant But Needing Revision 1
Totally Relevant 22
Irrelevant 0
9 Needing Major Revision 0 100
Relevant But Needing Revision
Totally Relevant 19
Irrelevant
10 Needing Major‘Revisio‘n‘ 097
Relevant But Needing Revision
Totally Relevant 19
Irrelevant
11 Needing Major Revision 097
Relevant But Needing Revision
Totally Relevant 20
Irrelevant 0
1 Needing MajoriRevisioinA 100
Relevant But Needing Revision
Totally Relevant 21
Irrelevant 0
13 Needing Major'Revisio‘n‘ 0 100
Relevant But Needing Revision 0
Totally Relevant 23
Irrelevant
14 Needing Major Revision 1.00
Relevant But Needing Revision 1
Totally Relevant 22
CVI Mean Of All Session 0.99
Discussion therapeutic package is reliable and valid. There are few
The fourth stage explains the validation of the program; studies in this field to be compared with present study.

based on the above results, the process-based NSSI
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This approach is novel and good therapeutic package for
NSSL

This finding is consistent with the results of previous
studies [23, 24, 27, 28, 30]. The steps in the first axis of this
package (continues communication) includes use of
secure attachment techniques to better equipped
to communicate effectively. To explain the efficacy of this
axis, it can be stated that based on Mikulincer and
Shaver's model [31], people with anxious attachment
styles use emotion-oriented coping styles when faced
with stressful situations, this style is associated with their
negative  beliefs about self-efficacy on  stress
management. People with avoidant attachment use
avoiding  threat-related thoughts and feelings,
suppression of painful memories, shifting attention from
threat-related thoughts, and withdrawing from problem-
solving. The maladaptive suppression of distress signs
would result in unresolved distress and increase violence,
loneliness, isolation, and separation from others and
exacerbating NSSI [32]. Therefore, teaching this step
(continues communication) can stop people from injuring
themselves by creating secure attachment.

The first axis focuses on creating the process of
psychological flexibility. Psychological inflexibility reduces
one's ability to change, adjust, and adapt their thinking,
and precludes the use of alternative solutions, appropriate
behaviors based on environmental demands and
characteristics. NSSI people have one-dimensional
thinking, which prevents integration, change, and
thoughts balance [33].

The fourth step of this package deal with the validating of
pain and emotions, which is the core factor of dialectical
behavior therapy. Validation is a combination of the
dialectical concepts of acceptance and change. Process-
based therapists can repeatedly use this validation
technique during therapeutic sessions to lead NSSI
patients to change their behaviors. In addition, validating
pain and emotions helps the patient endure the
therapeutic process as a result of proper empathizing with
the patient and encouraging their appropriate behaviors
during the session [34]. The fourth, fifth, and ninth steps
of this package address self-validation, which includes
teaching self-compassion techniques based on emotion-
oriented therapy. According to Gilbert's self-compassion
theory (2005), lack of self-compassion is associated with
self-criticism, depression, anxiety and stress symptoms;
difficulty in mindfulness skills. Therefore, including self-
compassion training for NSSI patients can help them
reduce the symptoms of their disorder. Empathy is one of
the most important foundations of emotion-based
psychotherapy [35]. Therefore, the inclusion of empathy
training in PBT is an important factor in treatment of NSSI
patients.

The sixth to eighth steps cover self-comforting, which
includes limited parenting techniques based on the
schema therapy approach, teaching distress tolerance
based on DBT, mindfulness techniques, self-comforting
and self-embrace techniques based on emotion-oriented
therapy for NSSI patients. Schema therapy reduces
ineffective methods of emotion regulation when facing
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stressful events, which helps patients use efficient
methods of emotion regulation and show less self-
injuring behavior [36]. Furthermore, distress tolerance
training based on dialectical behavior therapy is
important because people with low distress tolerance
make wrong attempts to confront their negative
emotions. Therefore, distress tolerance ability helps NSSI
patients refrain from using self-injury to adapt to
psychological distress [37]. Additionally, mindfulness
techniques in the form of PBT helps NSSI patients to be
aware of both pleasant and unpleasant experiences, and
can overcome negative emotion; they remain less
vulnerable to cognitive reactivity, which has been
identified as a risk factor for self-injury. Moreover,
mindfulness is a contradictory process of rumination with
a negative role in the continuation of negative mood and
self-injury according to various studies [38].

The seventh step of the package addresses two
approaches of acceptance-commitment therapy and
meaning therapy techniques. Meaningfulness can predict
expectations from the future and hope for it as well as
having meaning in life can prevent self-injury in people
[39]. Meaning in life plays a mediating role in the
relationship between depression, despair, and suicidal
thoughts, which indicates that having meaning in life
helps people with suicidal ideations engage in less self-
injuring behaviors [40].

The tenth and eleventh steps teach effective
communication techniques and interpersonal skills. In
order for people to have adequate skills to deal with
problems and be able to protect their physical and mental
health and continue to improve their health, they need to
be able to communicate effectively. Interpersonal skills
also help people communicate with others and receive the
support of others at stressful events, and because of this
support, they show less self-injuring behaviors and deal
with problems with the help of family and friends.

The twelfth step address self-regulation by teaching self-
management techniques based on the process-based
cognitive-behavioral theory. Self-management training
helps people control their negative thoughts and prevent
self-injuring behaviors by increasing adaptive emotion
regulation skills. When a person experiences less negative
emotions and becomes able to manage their negative
thoughts, they cause less injury to themselves for
immediate emotional release. Therefore, by increasing
skills such as emotion regulation and self-control, self-
management helps reduce NSSI behavior in people [41].
The final steps of PBT addresses problem-solving skills.
Adolescents and adults can be very involved in their inner
mental world and get distracted from the outside
environment and from their academic and occupational
assignments, which could result in deteriorating
performance. These techniques can reduce people's
mental conflicts by helping solve their problems and they
end up having less NSSI behaviors.

Overall, this package was based on good theoretical
foundations. Given the strong theoretical foundations of
this therapy, it also has a good construct validity. The
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knowledge of the researcher and experts who supervised
the design of the program approves its face validity.

This research had some limitations, including the failure
to investigate the effectiveness of the therapy package
designed for NSSI disorder, since this therapy requires a
longer intervention period than other therapeutic
interventions and cannot be performed in groups and is
only applicable individually. To overcome this limitation,
future studies are recommended to investigate the
effectiveness of the designed package for NSSI disorder
in the form of single-subject projects. This therapy
package can help therapists and psychologists prevent
suicide attempts in NSSI patients by investing in their
health and well-being.

Conclusion

This finding indicates this package will have very good
efficiency and correctly targeted the processes involving
NSSIL.  Each of these competencies focuses on
theoretically-based and testable mediators and
moderators that connect these methods to the process
domains and principles. These defined processes of
change are in fact the bio psychosocial functions of the
individual in their given context and are distinguished
from the procedures, therapeutic or environmental
changes that involve these functions.

In general, this reliable and valid package is not just
another name for eclecticism because it is necessary to
organize processes of change into models that guide their
application. The main advantage of this therapeutic
package compared to the existing ones is its focus on the
process based that target moderators and mediators that
cause self-injury.
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