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Self-harm in adolescents and young adults

¡ Suicide is the fourth leading cause of death in 15-29 
year olds globally (World Health Organization).

¡ For each death by suicide, there are many more 
suicide attempts (World Health Organization).

¡ Patients who present to EDs with self-harm are 50 
times more likely to die by suicide.

¡ Adolescents engaging in self-harm behaviour may 
later transition into exhibiting suicidal self-injury.

(Source: Hawton, Saunders and O’Connor 2012)



(Source: National Office for Suicide Prevention 2015) [4]



“Self-harm (and suicide) in adolescents are the end-products 
of a complex interplay between genetic, biological, 
psychiatric, psychological, social, and cultural factors” 

(Hawton, Saunders and O’Connor 2012)



Risk and protective factors for self-harm in adolescents and young adults:
an umbrella review of systematic reviews.
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CLINICAL IMPLICATIONS

(1)On a clinical level, we are not advocating that the use of the subgroups from this study would be used as a risk 
assessment tool for self-harm.  According to the guidelines from the National Institute for Health and Care Excellence 
(NICE) in the United Kingdom, clinicians should not use risk assessment tools or scales to predict future suicide or 
repetition of self-harm. 

(2)On the other hand, this research could be used to further complement clinicians’ knowledge of self-harm risk 
markers in young people.  In particular, clinicians could consider these subgroups as part of the risk formulation, 
advocated by the NICE guidelines to be undertaken as part of every psychosocial assessment, in which the clinician 
takes into account historical factors and experiences and more recent problems.



PUBLIC HEALTH IMPLICATIONS



CONCLUSION

¡ We have identified different subgroups of young people who are at higher risk of self-
harm using well-established risk markers for self-harm. 

¡ Knowledge of these groups can inform clinicians as well as other professionals who 
work with young people, such as teachers, university staff or social workers, in 
community settings. 

¡ Mental health intervention strategies should be put in place to help to identify young 
people who engage in substance use, exhibit poor school behaviour, are victims of 
bullying or violence, or show signs of depression.
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