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background
An increase in self-destructive and aggressive behaviours 
in adolescents has been observed in recent years. The 
present study focused on self-perception of adolescent 
girls who show different types of extreme destructive be-
haviours (suicidal or violent). The main aim of the study 
was to identify personality predictors of suicidal and vio-
lent behaviour in adolescent girls.

participants and procedure
The study involved 163 female participants aged 13-17 
years, including 44 suicide attempters (without extreme 
aggressive behaviour towards others), 46 girls using vio-
lence against others (without extreme self-destructive be-
haviour) and 77 girls exhibiting no destructive behaviour. 
The following research methods were applied: the Adjec-
tive Checklist (ACL) (versions “What am I like?” and “What 
would I like to be?”), and the Sentence Completion Test.

results
The girls showing extreme destructive behaviour, par-
ticularly self-destructive behaviour, were found to have 

a  more negative self-image, a  lower level of consistency 
of the self-image, lower self-esteem and a higher level of 
inner conflict than the control group. Stepwise discrimi-
nant analysis was used to determine predictors of extreme 
self-destructive or aggressive behaviours. Escalated inner 
conflicts within the attitude towards oneself appear to be 
the most important predictor of suicidal behaviour in ad-
olescent girls, whereas self-perception based on strength 
seems to be the most significant predictor of violent be-
haviour in adolescent girls.

conclusions
The research showed that destructive behaviour among 
adolescents is a multidimensional phenomenon. The sta-
tistical model presented in the study has been proved to 
have a high value. The results can help in successful pre-
vention and therapy of destructive behaviours in adoles-
cents.
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Background

An increase in extremely self-destructive and aggres-
sive behaviours among youth has been observed in 
the past few years. According to the data provided by 
the World Health Organization (2014), suicide, which 
is the ultimate form of self-destruction, is currently 
the second leading cause of death among people aged 
15-29 years. In turn, the extreme form of aggression 
which is interpersonal violence is the third leading 
cause of death among people aged 10-29 years (Jakab, 
2010). Recent Polish studies conducted by Pawłow ska, 
Potembska, Zygo, and Olajossa (2015) indicate that 
self-injurious behaviour occurs in as many as 24.91% 
of adolescents aged 13-19 years, whereas as many as 
47.65% engage in suicidal ideation. Meanwhile, accord-
ing to a report on the WHO’s research carried out as 
part of the Health Behaviour in School-aged Children 
study (HBSC), 24.00% of 13-year-old students inter-
viewed in Poland had taken part in fights at least three 
times over the last twelve months. At the same time, 
23.00% of teenagers admitted to using peer violence 
in schools in the last few months (Currie et al., 2012).

The rising concern in clinical circles is caused 
mainly by the observed increase in suicidal and vi-
olent behaviours among adolescent girls. Suicide at-
tempts are 2 to 3 times more common among girls 
than boys. Self-injurious behaviour and suicidal ide-
ation are more frequent and persist for a longer pe-
riod of time in adolescent girls (Cash & Bridge, 2009; 
Law & Shek, 2015), who are often violence perpetra-
tors. Observations conducted by Haight, Marshall, 
Hans, Black, and Sheridan (2010) indicate that the de-
gree of involvement in direct physical aggression in 
girls is at least as high as in boys. The participation of 
adolescent girls in violent crimes punished judicially 
has been growing rapidly, as well (Biel, 2009).

Moreover, suicidal or violent behaviours of ado-
lescent girls are rarely once in a lifetime experiences. 
In contemporary medical classifications descriptions 
of the diagnostic syndromes are connected with re-
peated suicide attempts (e.g., suicidal behaviour dis-
order) or a  variety of aggressive behaviours (e.g., 
conduct disorder) (American Psychiatric Association, 
2013). Suicide attempts in adolescents may be one of 
the manifestations of borderline personality disorder 
(Bleiberg, 1994; Zelkowitz et al., 2004) or the self-crit-
ical dysphoric style (Westen & Chang, 2000). Howev-
er, impulsive, violent behaviours of young people are 
understood as a symptom of narcissistic personality 
or oppositional dysphoric personality style (Westen 
& Chang, 2000). 

A review of the clinical reports, usually dealing with 
the phenomena of violence and suicide in adolescents 
separately, suggests a  reflection on the similarity of 
risk factors for these behaviours and partial similarity 
of their clinical pictures. Risk factors for suicidal be-

haviour during adolescence mainly include depressed 
mood, mental disorders, substance abuse, intrapsychic 
problems (i.e., a negative self-image, issues related to 
emotional control, anxiety, impulsivity, the presence 
of borderline personality traits, the presence of antiso-
cial characteristics, the presence of the characteristics 
of narcissism), social isolation, loneliness, traumatic 
experiences involving, e.g., violence, sexual abuse, loss 
of significant others, as well as conflicted and dysfunc-
tional family relationships, illness in the family, low 
economic status of the family, the family and social 
transmission regarding destruction (Adrian, Miller, 
McCauley, & Vander Stoep, 2016; Brausch & Gutier-
rez, 2010; King, Kerr, Passarelli, Foster, &  Merchant, 
2010; Kuhlberg, Peña, & Zayas, 2010; Miller, Rathus,  
& Linehan, 2007; Pilecka, 2005; Steele & Doey, 2007; 
Woźniak, Talarowska, Orzechowska, Florkowski, & Ga- 
łecki, 2013). The indicated factors increase the risk 
of violent behaviour in adolescents (Arim, Dahinten, 
Marshall, &  Shapka, 2011; Crapanzo, Frick, &  Ter-
ranova, 2010; Herba, Tranah, Rubia, &  Yule, 2006; 
Manseau, Fernet, Hébert, Collin-Vézina, & Blais, 2008; 
Pajer, Leininger, & Gardner, 2010; Rulison, Gest, Lo-
ken, & Welsh, 2010; Undheim & Sound, 2010). Studies 
conducted by Vermeiren et al. (2003) indicate that in 
both adolescents with self-destructive behaviour and 
teenagers with aggressive behaviour higher rates of 
depressiveness, somatisation, aggressiveness (explicit 
and implicit), propensity to engage in risk-taking be-
haviour and more negative beliefs concerning their 
future can be observed in comparison to adolescents 
who do not exhibit destructive behaviour. Hence, the 
question of what ultimately prompts teenage females 
to self-destruction rather than aggression and vice 
versa remains open to further research.

In this respect, the role of the Self may prove sig-
nificant. The Self is considered the key regulator of 
behaviour and the core of the emerging adolescent 
personality. According to Nuttin’s concept (1968), the 
Self is an entity consisting of both a  self-image and 
a mental representation of the world. Self-image is ex-
amined mainly in the context of structure, self-esteem, 
consistency between the image of the real and the ide-
al self-image, the level of inner conflict and self-con-
cept. Positive self-concept is stated to be a protective 
factor against different behavioural disorders (Ybrandt, 
2008), whereas research observations indicate negative 
self-representation and negative self-esteem to be relat-
ed to the occurrence of, inter alia, aggressive, criminal 
and self-destructive (including suicidal) behaviours in 
adolescent teenagers (Donellan, Trzesniewski, Robins, 
Moffitt, & Caspi, 2005; Kubacka-Jasiecka, 2006; Moretti, 
Holland, & McKay, 2001; Zhang, Norvilitis, & Ingersoll, 
2007; Ybrandt, 2008).

The relation between self-destructive, often de-
pressive functioning and a negative self-image seems 
to be especially characteristic of girls in the middle 
phase of adolescence (Laukkanen, Honkalampi, Hin-
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tikka, Hintikka, & Lehtonen, 2005; Ybrandt, 2008). At 
the same time, researchers have reported clear de-
sires of independence, activity and fulfilment in this 
group of respondents (Makara-Studzińska, 2001; Pi-
lecka, 2005). In the case of girls who display aggres-
sive behaviours, studies indicate these behaviours to 
be related to a  negative self-image, yet apparently 
high self-esteem (Ang & Yusof, 2005; Collin-Vézina, 
Hébert, Manseau, Blais, &  Fernet, 2006). According 
to observations carried out by Ang and Yusof (2005), 
these declarations might have a more wishful charac-
ter and conceal the real deficiency in the self-image. 

Repetitive violent behaviour can therefore be un-
derstood as an expression of the struggle to maintain 
a sense of values, which is de facto very unstable. 

Therefore, we can generally determine a  nega-
tive self-image in both girls with suicidal behaviours 
and girls with violent behaviours. Nevertheless, the 
weight of the factors that make up this image in both 
cases may be different and specific for a given type of 
destructive behaviour. Distinguishing the most sig-
nificant factors seems crucial for predicting suicidal 
or violent behaviour in adolescents. 

research oBjectives

The present research focuses on the self-image of 
contemporary girls who do or do not engage in dif-
ferent extreme destructive behaviours (self-destruc-
tive and aggressive). They constitute a  part of the 
author’s long-term research explorations concerning 
different aspects of the Self and their relation to de-
structive behaviour in adolescence. Self-image was 
treated in the present research as a multidimensional 
constituent of the Self, which was acknowledged as 
the main regulator in adolescence. It was assumed 
that a  negative self-image is associated with both 
self-destructive and aggressive behaviours. It was 
also hypothesised that the subjects are differentiated 
not so much by the type of features constituting the 
self-image as their structure. In terms of self-image 
the following constituents were examined: 1) the 
structure of self-image, 2) the level of self-esteem,  
3) the level of consistency of self-image and 4) the lev-
el of inner conflict (integration/disintegration). The 
main objective of the present research was to deter-
mine the personality factors which are predictors of 
suicidal or violent behaviour in adolescent girls. 

ParticiPants and Procedure

ParticiPants

One hundred and sixty-three girls aged 13-17 years 
were surveyed in the course of the research, includ-
ing 44 suicide attempters (SG group), 46 individuals 

using violence towards others (AG group) and 73 in-
dividuals who do not exhibit destructive behaviour 
(CG group).

The criteria for allocation of participants to the 
group which displays extreme self-destructive be-
haviour (SG) were:
•  a medical report on a suicide attempt together with 

a  diagnosis consistent with the ICD-10 classifica-
tion,

•  psychophysical condition allowing for conduction 
of examinations,

•  subjection to initial phase of diagnosis and initial 
rehabilitation process evinced by relative emotional 
stability,

•  condition/time before initiating the regular psycho-
therapeutic process, 

•  lack of aggressive behaviour in the life history.
The criteria of allocation to the group which dis-

plays extreme aggressive behaviours (AG) were: 
•  the presence of spontaneous violent behaviour 

that meets the criteria of conduct disorder F91 in 
the ICD-10 classification (which requires occur-
rence of a  repetitive and strengthened pattern of 
behaviour characterised by violation of the basic 
rights of other people, occurrence of at least one 
of the following behaviours: frequent initiation of 
physical clashes, a  crime requiring confrontation 
with a victim (assault), bullying, use of a weapon 
which might cause severe injuries to a  person’s 
body, physical cruelty towards others, and at least 
six-month duration of symptoms of the mentioned 
aggressive behaviours),

•  the presence of social and legal consequences relat-
ed to the behaviour in the form of: at least three in-
stances of intervention of the school/the police and/
or probation and/or a cases of demoralisation and/
or referral to therapy and resocialization (educa-
tional care facility; rehabilitation medical facility),

•  condition/time before launching the regular psy-
chotherapeutic and rehabilitation processes,

•  no record of self-destructive behaviours in the life 
history.

The group of subjects did not include individuals 
suspected of or having been diagnosed with psychi-
atric disorders (i.e., psychosis, autism, impairment, 
addiction in the form of toxicomania and alcoholism), 
neurological disorders, somatic disorders connected 
with serious health complications, or murderers. Ad-
ditional selection criteria for all participants were age 
between 13 and 17 years and analogical motivation 
for the examination process. All the subjects declared 
openness and willingness to take part in the research.

Procedure

The present research involved patients of child and 
adolescent psychiatric facilities, child and adolescent 
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mental health clinics, rehabilitation and medical fa-
cilities, as well as foster children of educational care 
facilities and secondary school students from Silesian 
Voivodeship (age M = 15.26, SD = 0.92). The study 
was individual, anonymous and voluntary, conduct-
ed in accordance with ethical standards for scientific 
research. The participation was preceded with writ-
ten consent provided by the subjects and all their le-
gal guardians.

All the subjects who met the mentioned criteria 
and were willing to take part in the research were in-
formed about the purpose of the study and the course 
of the examination. The research process included 
four successive meetings as distinguished individual 
stages, which took place over several days.

The following methods were used in the research:
•  The Adjective Check List (ACL) by Gough and Hei-

lbrun (1983) in the Polish adaptation (Martowska, 
2012). The questionnaire was used in the research 
twice: in the version “What am I  like?” (the real 
image) and in the version “What would I  like to 
be?” (the ideal image). The Adjective Check List is 
based on choosing a feature from a list of 300 ad-
jectives that are part of 37 scales used for diagnos-
ing self-image in terms of its structure, the level of 
self-esteem and consistency. The obtained quanti-
tative results based on a factor analysis carried out 
by Polish researchers (Juros &  Oleś, 1993) can be 
grouped into 6 factors: Potency, Self-confidence, 
Socialisation, Self-control, Friendliness and Individ-
uality. The value of the reliability coefficient Cron-
bach’s α estimated for the sample of Polish women 
was .72. A  considerable convergence of factorial 
structures of the Polish and American versions of 
the test can be seen as confirmation of its accuracy 
(Juros & Oleś, 1993). 

•  The Sentence Completion Test by Sacks and Levy 
(1950) in the Polish translation of Choynowski. It 
is a popular structured projection method that in-
volves completing 60 proposed sentences with 
one’s own associations. This device is used in order 
to determine the severity of intrapsychic conflicts 
and, therefore, the level of inner integration/disin-
tegration (in the Self). The level of conflict can be as-
sessed with reference to four areas: attitude towards 
oneself, family, opposite sex and interpersonal re-
lationships. The impartiality of the test is achieved 
by means of a three-stage estimation scale (assess-
ment of the level of conflict in the categories: strong 
conflict requiring therapeutic intervention – 2,  
moderate conflict – 1, absence of conflict – 0). In 
the present paper focus was placed on descriptive 
and quantitative analyses of the area related to the 
attitude towards oneself.

The statistical package STATISTICA was used for 
developing test results. The analysis of variance and 
post-hoc Tukey’s HSD were carried out. Discriminant 
analysis was used in order to identify the constella-

tion of variables characterising a  given group and 
predictors of future suicidal or violent behaviour.

results

structure of self-image 

The evaluation of the structure of self-image is based 
on the analysis of 6 factors specified in the Adjective 
Check List: 
•  Potency (determined by the following scales: 

Achievement – Ach, Endurance – End, Order – Ord, 
Leadership – Mls, Adult – A, Adapted child – Ac), 

•  Self-confidence (determined by the following scales: 
Domination – Dom, Exhibition – Exh, Aggression – 
Agg, Abasement – Aba, Deference – Def, Free child 
– Fc), 

•  Socialisation (determined by the following scales: 
Nurturance – Nur, Affiliation – Aff, Critical parent 
– Cp, Nurturing parent – Np, Low originality – Low 
intelligence A-3), 

•  Self-control (determined by the following scales: 
the total number of adjectives checked – NoCkd, 
Communality – Com, Personal adjustment – P-Adj, 
Creative personality scale – Cps, Leadership – Mls, 
High originality – Low intelligence A-1), 

•  Friendliness (determined by the following scales: 
Nurturance – Nur, Heterosexuality – Het, Succor-
ance – Suc, Abasement – Aba, Feminine attributes 
scale – Fem), 

•  Individuality (determined by the following scales: 
Communality – Com, Intraception – Int, Change – 
Cha, Creative personality scale – Cps, High origi-
nality – High intelligence A-2). 

The characteristics of the listed factors are pre-
sented in Table 1. 

The results of the overall analysis of variance 
and Tukey’s post-hoc tests for unequal sample siz-
es indicated lack of differences between the suicide 
attempters and the subjects using interpersonal vio-
lence in terms of factors such as Self-control, Friend-
liness and Individuality (Table 2). At the same time, 
the conducted analyses suggested that the partici-
pants displaying destructive behaviour scored less 
in these factors than those who did not exhibit this 
type of behaviour (significant difference between 
SG group and CG group, trend between AG group 
and CG group). Hence, it can be concluded that the 
subjects who exhibit extremely different destructive 
behaviours display clear difficulties in terms of en-
durance, organising and planning skills, personal 
adjustment and creativity (understood as sensitivity 
and openness to new interests, willingness to expand 
one’s horizons). They are characterised by a  strong 
desire for independence, strong focus on oneself, im-
pulsiveness, instability and tendency to distrust, dis-
tance and interpersonal anxiety. The suicide attempt-
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ers exhibited the highest concentration of difficulties 
in these fields (Table 2). A similar trend especially in 
terms of distrust and social distance (Friendliness) 
was observed among the subjects who use interper-
sonal aggression (AG). This trend proved to coincide 
with a lower concentration of dependency attitudes 
in the subjects displaying extreme aggressive be-
haviour in comparison to those engaging in extreme 
self-destructive behaviour.

 Of all the participants, the individuals who use in-
terpersonal violence (AG) proved to have the stron-
gest desires for leadership, focusing attention on 
themselves and controlling others, latitude or impet-
uosity in expressing themselves, as well as the high-
est level of impatience, difficulty with controlling 
their behaviour and tendency to display aggres-
sion understood in terms of reckoning with others 
(Self-Confidence: SG-AG p < .001, AG-CG p = .004). 

In comparison to the suicide attempters (SG), the 
subjects displaying extreme aggressive behaviours 
revealed higher Potency and Socialisation levels 
(Potency: SG-AG p < .001, Socialisation: SG-AG  
p = .003). This is connected mainly with the fact that 
the girls who use interpersonal violence show an 
increased need for achievements, greater ability to 
achieve specified goals, clearer efforts in pursuing 
power and success, better organisation and plan-
ning skills and, at the same time, exhibit a  low-
er-level distance in interpersonal relations. The 
highest ratios in this respect were achieved by the 
control group CG (trend between CG group and AG 
group, significant difference between CG group and 
SG group) (Table 2). On the other hand, the lowest 
ratios for Potency and Socialisation were apparently 
obtained by the subjects from the group exhibiting 
extreme self-destructive behaviour (Potency: SG-
CG p < .001, Socialisation: SG-CG p < .001). Their 
real image is characterised by originality of think-
ing and, at the same time, the strongest criticism 
and the greatest distance in interpersonal relations, 
the strongest deference, and very poorly developed 

skills related to managing people and gaining pow-
er and success (Table 2).

The factors of Self-confidence, Potency and So-
cialisation proved to significantly differentiate the 
ideal image of the study participants. Detailed anal-
yses using Tukey’s post-hoc tests for unequal sample 
sizes showed that the subjects using interpersonal 
violence (AG) wish to present much lower Self-con-
fidence than other participants of the study (Table 3). 
This indicates that they would like to be much less 
dominant, impetuous, expressive and independent 
(in terms of interpersonal relations) than the subjects 
who do not exhibit destructive behaviour (CG) and 
the subjects representing extreme self-destructive 
behaviours (SG). In contrast to the subjects who use 
interpersonal violence, the individuals from the last 
group mentioned expect themselves to be more So-
cialised and have higher Emotional Potency (Sociali-
sation: SG-AG p = .046, Potency: SG-AG p = .026). In 
terms of the other factors (Self-Control, Friendliness, 
Individuality), no differences between the surveyed 
girls were observed. As indicated by the detailed 
analysis of the results of scales that determine these 
factors, all the participants turned out to expect from 
themselves more orderliness, better organisation 
and planning of their actions, stability and trust in 
themselves and in others within the limits akin to the 
social norm (average results, lack of significant dif-
ferences) (Table 3).

level of self-esteem 

The level of self-esteem in the study participants (SA) 
was estimated on the basis of a factor constituting the 
quotient of the scores obtained by them in scales Fav 
(quantity of positive adjectives chosen) and NoCkd 
(the overall quantity of adjectives chosen) of the ACL 
Test. Detailed characteristics of the obtained indica-
tors of self-esteem in specific groups of respondents 
are provided in Table 4. 

Table 2

Significance of differences in ACL factors in real self-image of examined girls. Results of the analysis of varian-
ce (ANOVA) and Tukey’s post-hoc tests for unequal sample sizes

ANOVA p Tukey’s HSD

F(2, 137) p SG-AG AG-CG SG-CG

Potency 10.83 < .001 < .001 .904 < .001

Self-Confidence 10.57 < .001 < .001 .004 .456

Socialization 15.76 < .001 .003 .158  < .001

Self-Control 4.56 .012 .644 .185 .022

Friendliness 5.84 .004 .707 .081 .009

Individuality 5.81 .004 .055 .727 .006
Note. SG – group of girls with extreme self-destructive behaviours (suicide attempts), AG – group of girls with extreme aggressive 
behaviours (interpersonal violence), CG – control group (girls without destructive behaviour)
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The results of Tukey’s post-hoc tests for unequal 
sample sizes (Table 5) demonstrated the lowest lev-
el of self-esteem among suicide attempters (SG-AG 
p = .027, SG-CG p < .001). A slight reduction in the 
current self-esteem on the basis of the trend was also 
observed in the group of subjects using interperson-
al violence (AG-CG p = .538). The desired level of 
self-esteem (the ideal image) proved not to differenti-
ate the surveyed girls (Table 5).

consistency of self-image 

In order to assess the level of the consistency of 
self-image, the D distance ratio based on Cronbach’s 
and Gleser’s ratios was used (Wolińska &  Drwal, 
1995), which constitutes a measurement of similar-
ity/discrepancy of the profiles of the real image and 
the ideal image in the ACL. Means and standard devi-
ations of the consistency of self-image are presented 
in Table 6. 

The analysis demonstrated that the least consis-
tent is the self-image of the suicide attempters (GS-
GA p = .002, GS-GC p < .001). On the basis of the 
trend it can also be concluded that there are some dif-

ficulties in terms of consistency of the self-image of 
the subjects who use interpersonal violence (Table 7).

level of inner conflict

The analysis of the Attitude Towards Oneself in the 
Sentence Completion Test allowed the level of inner 
conflict to be estimated (Table 8).

Tukey’s post-hoc tests for unequal sample sizes 
demonstrated that the subjects who displayed ex-
tremely different destructive behaviours are char-
acterised by a  higher level and frequency of inner 
conflict intensity in comparison to the subjects who 
exhibit no destructive behaviour. The highest level 
of inner conflict was found in the suicide attempters 
(SG-CG p < .001; SG-AG p < .001). The inner con-
flict ratios proved significantly higher also among 
the girls who display extreme aggressive behaviours 
(AG-CG p < .001). Meanwhile, a trend was observed 
indicating a moderate level of tension and anxiety, as 
well as a certain ability to effectively adapt psycho-
socially.

A detailed descriptive analysis of these data indicat-
ed mainly a significant intensity of the feeling of guilt 

Table 3

Significance of differences in ACL factors in ideal self-image of examined girls. Results of the analysis of va-
riance (ANOVA) and Tukey’s post-hoc tests for unequal sample sizes

ANOVA p Tukey’s HSD

F(2, 137) p SG-AG AG-CG SG-CG

Potency 3.40 .036 .026 .282 .530

Self-Confidence 7.00 .001 .010 .003 .945

Socialization 3.45 .032 .046 .101 .944

Self-Control 0.25 .782 .765 .912 .955

Friendliness 3.63 .029 1.000 .097 .101

Individuality 2.05 .132 .378 .159 .870
Note. SG – group of girls with extreme self-destructive behaviours (suicide attempts), AG – group of girls with extreme aggressive 
behaviours (interpersonal violence), CG – control group (girls without destructive behaviour)

Table 4

Level of self-esteem in study participants (SA)

M SD min max

Self-esteem SG
RS 0.31 0.13 0.05 0.55

IS 0.52 0.10 0.35 0.72

Self-esteem AG
RS 0.39 0.10 0.14 0.60

IS 0.48 0.14 0.07 0.74

Self-esteem CG
RS 0.43 0.10 0.23 0.65

IS 0.49 0.11 0.19 0.73
Note. SG – group of girls with extreme self-destructive behaviours (suicide attempts), AG – group of girls with extreme aggressive 
behaviours (interpersonal violence), CG – control group (girls without destructive behaviour), RS – real self-image, IS – ideal 
self-image
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Table 5

Significance of differences in self-esteem of examined girls. Results of Tukey’s post-hoc tests for unequal sample 
sizes

p Tukey’s HSD

SG RS SG IS AG RS AG IS CG RS CG IS

SG RS < .001 .027 < .001

SG IS < .001 .667 .917

AG RS .027 .001 .538

AG IS .667 .001 .996

CG RS < .001 .538 .015

CG IS .917 .996 .015
Note. SG – group of girls with extreme self-destructive behaviours (suicide attempts), AG – group of girls with extreme aggressive 
behaviours (interpersonal violence), CG – control group (girls without destructive behaviour), RS – real self-image, IS – ideal 
self-image

Table 6

Consistency of self-image

M SD min max

Consistency of self-image SG 18.20 7.64 6.33 40.09

Consistency of self-image AG 13.50 5.33 0.00 27.17

Consistency of self-image CG 11.94 5.47 0.00 28.92
Note. SG – group of girls with extreme self-destructive behaviours (suicide attempts), AG – group of girls with extreme aggressive 
behaviours (interpersonal violence), CG – control group (girls without destructive behaviour)

Table 7

Significance of differences in consistency of self-image of examined girls. Results of Tukey’s post-hoc tests for 
unequal sample sizes

p Tukey’s HSD

Consistency SG Consistency AG Consistency CG

Consistency SG .002 < .001

Consistency AG .002 .489

Consistency CG < .001 .489
Note. SG – group of girls with extreme self-destructive behaviours (suicide attempts), AG – group of girls with extreme aggressive 
behaviours (interpersonal violence), CG – control group (girls without destructive behaviour)

Table 8

Characteristics of the attitude towards oneself

M SD min max

SG 61.46 19.49 25.00 100.00

AG 36.88 12.64 16.67 66.67

CG 13.47 11.69 0.00 58.33
Note. SG – group of girls with extreme self-destructive behaviours (suicide attempts), AG – group of girls with extreme aggressive 
behaviours (interpersonal violence), CG – control group (girls without destructive behaviour), SG – group of girls with extreme 
self-destructive behaviours (suicide attempts), AG – group of girls with extreme aggressive behaviours (interpersonal violence), 
CG – control group (girls without destructive behaviour)
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(SG: high scores 80.00%, elevated scores 17.50%; AG: 
high scores 33.00%, elevated scores 53.00%), as well as 
fears and concerns among the subjects who displayed 
extreme destructive behaviour (SG: high scores 65.00%, 
elevated scores 20.00%; AG: high scores 7.50%, elevat-
ed scores 60.00%). The following answers proved to be 
dominant among the participants exhibiting extreme 
self-destructive behaviours (SG): feeling guilty because 
of the suicide attempt and family difficulties, a nega-
tive attitude to one’s talents, fear of loneliness, rejec-
tion, longing for intimacy with the family and reali-
sation of one’s own ambitions, and a negative attitude 
towards the past and the future. In turn, the following 
statements proved to be dominant among the girls us-
ing interpersonal violence (AG): feeling guilty due to 
one’s own behaviour and family difficulties, fear of 
loneliness, weakness and losing acceptance, need for 
intimate relations with peers and moderate intensity of 
conflicts towards the past and the future.

discriminant analysis 

In the context of the overall research analyses the 
results concerning self-image were included in the 
discriminant function analysis. This analysis served 
for differentiating variables which are the best pre-
dictors of suicidal behaviour or violent behaviour in 
the group of girls in the middle phase of adolescence. 
Of the variables related to self-image, Potency factor 
(the ACL test) and inner conflict (the Sentence Com-
pletion Test) proved to be predictors of destructive 
behaviours. The most important predictor of suicid-
al behaviour turned out to be the high level of inner 
conflict (standardised coefficient of the discriminant 
function β = .78). In this regard, the subjects who use 
interpersonal violence were placed between the con-
trol group and the group displaying extreme self-de-
structive behaviours. In reference to self-image, the 
most important predictor of extremely destructive be-
haviours proved to be the self-image in the category 
of Potency (standardised coefficient of the discrimi-
nant function β = .50). The constructed model proved 
highly accurate (88.80% correct classifications; 83.20% 
correctly classified cross-validated observations).

discussion

The present research confirmed the hypothesis of the 
existence of a  generally negative self-image among 
the girls exhibiting extreme destructive behaviour. It 
can be concluded that they present a more negative 
structure of self-image in general, greater issues re-
lated to self-esteem, a  lower level of consistency of 
the self-image and a higher level of conflict than the 
girls who do not display destructive behaviour. In 
reference to those girls we can determine discomfort, 

slight smugness, inner conflict, intensified emotional 
dysregulation, exceptionally low endurance, impul-
sivity, difficulties with orderliness and poor organi-
sational skills, distance and distrust, problems with 
adapting and, at the same time, a  strong desire for 
independence and being different than one is. Simi-
lar observations were made by Vermeiren et al. (2003) 
and Vivona et al. (1995), leading to the conclusion that 
extreme destructive behaviours are based on qualities 
such as aggression, tendency to cross boundaries, in-
stability or a kind of emotional immaturity.

However, comparative analyses conducted for the 
purpose of the present study revealed a  noticeable 
difference in the manner of shaping a destructive pat-
tern among the girls who exhibited extremely self-de-
structive and aggressive (towards others) behaviours. 
The suicide attempters were found mainly to repre-
sent inner conflict, weakness and guilt. They emerged 
as participants with the lowest scores in self-esteem 
and self-image consistency. It may also be concluded 
that their characteristic coping mechanism is avoid-
ance based on anxiety and fear of loneliness, loss and 
lack of attention. On the other hand, the subjects 
who use interpersonal violence depicted themselves 
mainly in the categories of power, self-sufficiency, 
independence from surroundings, freedom and ease 
of change. Simultaneously, they signalised the in-
ner, conflicted need for being important, happy and 
successful – de facto unstable self-esteem and fear of 
experiencing weakness and lack of acceptance. So it 
may be assumed that their characteristic forms of de-
fence are confrontation, strategies focused on impul-
sive actions and presented denial of the environment. 
In the case of extreme self-destruction, the signalised 
aggression and instability are associated primarily 
with anxiety, depressed mood and impetuousness. 
When it comes to interpersonal violence, anger, grief, 
hostility, somatisation and a tendency to take intoxi-
cants are frequently observed (Çetin, 2001; Kerr et al., 
2007; Vermeiren et al., 2003). 

In view of the above, the described characteristics 
of coping are of different importance to the subjects 
displaying suicidal behaviours and the girls display-
ing violent behaviours. Therefore, it can be assumed 
that either what constitutes the mentioned factors is 
partially different or it is similar but perceived dif-
ferently and shapes a different kind of structure and 
mechanisms.

A  certain ambiguity of the self-image of the 
surveyed girls who displayed extreme destructive 
behaviours draws attention as well. The results ob-
tained in the study could be considered as an ‘identi-
ty disturbance’, since as Meares (2012) suggests there 
is “a  deference between individual’s public reality 
(identity) and private experience (self)”.

The negative aspects of self-image of suicide at-
tempters described above are neurotic and depres-
sive. On the other hand, these girls were found to 
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score high in impulsivity, focus on themselves and 
the need for independence and gratification. This 
negates passivity and indicates a  self-destructive 
character that is regulative, designed to provide 
power and importance. Kubacka-Jasiecka’s reflec-
tions (2006) suggesting that a low level of self-image 
consistency (high level of discrepancies) triggers fear 
and de facto restrains aggression seem to be valuable 
in this regard. Observations indicating that covert 
dysfunctional narcissism (manifested by withdrawal, 
a deep sense of lack of understanding, strong criti-
cism and hostility) is related to suicidal tendencies 
lead to similar conclusions (Aalsma, Lapsley, & Flan-
nery, 2006; Blasco-Fontecilla, 2009; Arie, Haruvi-Cat-
alan, & Apter, 2005). Repeated suicide attempts may 
also be understood as a form of regulation of mood 
and managing inner distress without involving oth-
ers, which would suggest limited social support. 
Chronic environmental invalidation is described as 
the crucial factor in the development of an unstable 
self-image (Linehan, 1987a, 1987b, 1989, 1993). 

The self-image of the subjects who use interper-
sonal violence seems equally ambiguous. Conduct 
disorder is likely to be diagnosed when a  person 
persistently engages in extremely violent behaviours 
while being aware of their possible effect on her-
self/himself and others, which suggests some value 
attributed to one’s wellbeing or life and a  belief in 
possessing a certain power or strength. However, the 
results obtained in the present study indicate that 
the subjects with violent behaviours have a  more 
adaptable self-image than the subjects with extreme-
ly self-destructive behaviours (most of the average 
results were between the groups SG and CG). Their 
self-expression in terms of potency coexists with: 
fear of weakness, disapproval, loneliness, guilt and 
the need for intimacy that is out of their reach, as 
revealed in the study. In this context, aggressive be-
haviours that expose them to constant sanctions may 
be a mask for a continuous need to fight in order to 
safeguard their power and importance and, conse-
quently, unstable self-image. These observations are 
consistent with reports indicating that there is a rela-
tion between aggressive behaviour and experienced 
victimisation (Collin-Vézina et al., 2006) and dysfunc-
tional explicit high-level narcissism based on an ear-
ly childhood deficiency or dysfunction of the Self in 
fear of being hurt (Aalsma et al., 2006; Ang & Yusof, 
2005; Lau, Marsee, Kunimatsu, & Fassnacht, 2011).

Basing the conducted observations on the sub-
jective perception of the surveyed girls might seem 
limiting to a certain extent. However, different em-
pirical reports indicate that it is only the subjective 
perception and interpretation of oneself and one’s 
surroundings that play a significant role in the pres-
ervation of a  specific destructive pattern (Calvete 
&  Orue, 2011; Çetin, 2001; Kubacka-Jasiecka, 2006; 
Zhang et al., 2007).

conclusions

The present research supports the belief about the 
complexity of choices made by contemporary girls. 
The style and manner in which they manage their de-
velopmental issues seem to be directly connected with 
a desire to shape a  self-image that would be distinct 
but also ensure continuity, which is fundamental in 
adolescence. Destructive behaviours are generally con-
nected with a negative self-image and low level of its 
consistency, a low level of self-esteem and a high level 
of inner conflict. Still, the structure of these factors is 
related to the direction and kind of destructive activity.

The present research leads to the conclusion 
that the greatest intensity of difficulties within the 
self-image is characteristic of self-destructive be-
haviour. Inner conflict is of particular importance in 
prediction of suicidal behaviours among adolescent 
girls. Understanding of these behaviours, especially 
in the context of the desires of adolescent girls to 
gain power and importance, may constitute the basis 
for intervention and therapeutic actions.

The problems with self-image, though not as in-
tense as in the case of self-destructive behaviour, 
are also characteristic for aggressive behaviour. Of 
great importance in prediction of violent behaviours 
among adolescent girls is functioning based on 
strong desires for power, success and need of order-
liness and ability to organise and plan. Understand-
ing of these behaviours in the context of protection 
against losing power and meaning is important for 
clinical practice.

At the very end which corresponds to the lowest 
level of intensity of difficulties within the self-image 
are girls without destructive behaviour. Their func-
tioning proves to be based mainly on consistency and 
self-image integration.

Continuation of research involving social or bio-
logical risk factors is of great value for a better under-
standing of destructive behaviours. Moreover, high 
accuracy of the presented model based on diagnostic 
tools available to the clinicians and confirmed by dis-
criminant analysis results allows for successful pre-
vention of destructive behaviour in adolescent girls. 
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