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Internal validity 



External validity



Construct validity



Table 1.    Proportions of patients who did and did not self-harm during the follow-up period 

(between 6 and 9-month assessment)

 

 CBT (n=40)  TAU (n=42) 

Valid N Percent N Percent

0 31 77.5 24 57.5

1 4 10.0 1 2.4

2 2 5.0 1 2.4

3 1 2.5 - -

>4 2 5.0 16 37.7

Total 40 100 42 100



Statistical conclusion validity





What are the most “active ingredients” of the CBT intervention ?

What are the most important emotion regulation difficulties to target in treatment?



To what extent should emphasis be placed on learning patients new skills and to what extent 

should patients be helped to learn to accept themselves?



Will one DSH intervention ultimately suffice in the treatment of all DSH patients or are several 

varieties of treatments needed?

How should assessment of DSH be conducted? 



What is the link between childhood abuse and DSH in adolescence or adulthood?

How about resilience?



How can DSH be prevented?












