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Self-harm 1n adolescents and young adults

Suicide 1s the fourth leading cause of death in 15-29
year olds globally (World Health Organization). < Suicide
For each death by suicide, there are many more /A\< Self-harm

suicide attempts (World Health Organization). (presenting to clinical services)

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

\ ¢—— Self-harm in the community

Adolescents engaging in self-harm behaviour may (not presenting to clinical services)

later transition into exhibiting suicidal self-injury.

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



Figure 1: Suicide rate per 100,000 for males and females, 2010 (1) Figure 2: Suicide rate per 100,000 for males and females aged 15 to 19
years by geographic region, 2010 (2)
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(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 1n adolescents and young adults:
an umbrella review of systematic reviews.

61 papers included for analysis

v

12 general systematic reviews

|

10 general
systematic
reviews without
meta-analyses

2 general
systematic
reviews with
meta-analyses

49 factor-specific systematic reviews

24 factor-specific
systematic reviews
without meta-
analyses

25 factor-specific
systematic reviews
with meta-
analyses

Contents lists available at ScienceDirect

Journal of Psychiatric Research

PRE

ELSEVIER

journal homepage: www.elsevier.com/locate/jpsychires

Risk and protective factors for self-harm in adolescents and young adults:

An umbrella review of systematic reviews

David McEvoy ™, Ross Brannigan °, Lorcan Cooke " Emma Butler®, Cathal Walsh®,
Ella Arensman ¢, Mary Clarke

* School of Population Health, Royal College of Surgeons Ireland (RCSI), Beaux Lane House, Mercer Street Lower, Dublin, 2, Ireland
® School of Medicine, Royal College of Surgeons Ireland (RCSI), Dublin, 2, Ireland

© Health Research Institute, University of Limerick, Limerick, Ireland

¢ School of Public Health, University College Cork, 4th Floor, Western Gateway Building, Western Road, Cork, Ireland

© National Suicide Research Foundation (NSRF), Western Gateway Building, University College Cork, Ireland

* Department of Psychiatry, Royal College of Surgeons in Ireland (RCSI), Dublin, Ireland

ARTICLE INFO

Keywords:
Risk factors
Protective factors
Adolescents
Teenagers

Young adults
AYAs

Self-harm
Suicide
Self-injury
Suicidal

1. Introduction
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cerns. While suicide rates ded
cades, suicide still ranks in the
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Organization, 2021). For eacl

ic reviews and meta-analyses that
arched six different databases and
ch risk and protective factor was
oviews examining any risk or pro-
stematic reviews included in this
people included childhood abuse,
use, parental divorce, poor family
The risk factors with the strongest
nality disorders and depression or
actors but good family/friend re-
that non-suicidal and suicidal self-
als who work with young people
actors as well as the substance use,
arm. Knowledge of risk factors for
f prevention measures and further

flealth Organization, 2021). The
to hospital following an act of
lal) is approximately 50 times
[Hawton et al., 2015; Lin et al.,

cularly susceptible to self-harm
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with the number of self-harm
aged 10-24 years as compared

people who either attempt suicide or engage in an act of self-harm to older age groups (Agguwal et al., 2017; Zahl and Hawton, 2004).
(World Health Organization, 2021). According to the WHO (World This age range can be referred to as the adolescent and young adult

Health Organization), a prior suicide attempt is the single most
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CHILDHOOD NEGLECT / (SEXUAL) ABUSE
DEPRESSION/ANXIETY/STRESS

BULLYING OR CYBERBULLYING

ACES / ALES /TRAUMA (GENERAL)

OTHER PSYCHIATRIC ILLNESS

SUBSTANCE USE OR ABUSE

POOR FAMILY RELATIONSHIPS

PARENTAL DIVORCE/SEPARATION

LACK OF FRIENDS OR BEING UNPOPULAR
EXPOSURE TO NSSI/SA IN OTHERS
VIOLENCE OR PEER CONFLICT (INVOLVED IN)
EMOTIONAL DISTRESS/DISORDER
CONDUCT/BEHAVIOURAL/DISRUPTIVE ISSUES
PERSONALITY DISORDER OR BPD

POOR ACADEMIC PERFORMANCE

LOWER SES (REAL OR PERCEIVED)
HARSH/CONTROLLING PARENT (PERCEIVED)
RELATIONSHIP PROBLEMS/BREAKUP

BEING FEMALE

IMPULSIVENESS
HOPELESSNESS/PESSIMISM

FAMILY HISTORY OF MENTAL HEALTH ISSUES
PREVIOUS SELF-HARM/SA BEHAVIOUR
SCHOOL TRUANCY/ DROP-OUT
DISCRIMINATION/RACISM/CULTURE-GAP
RECENT LIFE EVENTS

FAMILY CONFLICT OR VIOLENCE
RELATIONSHIP VICTIMISATION

ADHD OR ADD

ATTACHMENT ISSUES

PERSONALITY TRAITS

BEHAVIOURAL RISK

ENVIRONMENTAL OR
SOCIAL

ALES

FIXED OR PHYSICAL

PSYCHIATRIC OR
PSYCHOLOGICAL

JHE
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Growing Up In Ireland (GUI)

. V' Risk markers V' Risk markers A g Fas Anios 1n Eirinn

Growing Up in Ireland
v Self-harm data v Self-harm data

- M

= A \ i

“ . V l n
Age 9 Age 13 Age 17 Age 20

(n=8,568 ) (n=7,525) (n=6,216) (n=5,157)
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Table: Self-harm descriptive data for age-17 years and age-20 years from the GUI Child Cohort ‘98

Growing Up in Ireland
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Age 13 latent class analysis

—Family conflict and externalising problems 3.9% School and substance use problems 4.5% ——Peer problems 10% —Low risk 81.7% B Fas Anios j_n Eirinn
Growing Up in Ireland
SDQ (internalising problems)

Truancy or excessive absence from

school Bullying victim

2.3
—

Child has chronic mental health 1 7 (IlOt Si gIliﬁC ant)

problem I
2D

Parent has chronic mental health
problem

Self-harm
at age 17

Parents use physical punishment on

child Substance use

Not from a professional or managerial Conflict with parents (Pianta score) ‘
SES -
L | y
SDQ (externalising problems) Parental divorce or separation

Involved in violence Unpopular with peers (Piers Harris)

Age 13



Age 17 latent class analysis

A Fas Anios in Eirinn
—— Depression (diagnosed) and psychiatric illness 5.9% ——Depression (undiagnosed), bullied and high substance use 6.9% G?(?Wln OS in Irelan d
Depression (undiagnosed), bullied and low substance use 20.8%——Low Risk 46.5% g p
~——Moderate smoking and high alcohol use 19.8%

3.9

Diagnosed with depression or

it e 13.9
LGBQA 0.9 Depression (SMFQ) —
0.8
9.4

Truancy Bullying victim

Self-harm
at age 20

Dropped out of school (without

leaving certificate) Psychiatric or mental health issue

7.4

Has eating disorder (ESP) Smokes daily

Parent has a chronic mental health

. Uses alcohol
illness

Experienced a break-up since age 13 Uses cannabis or drugs

Not from a professional or

managerial SES Poor family relationships
Lower academic grades Parental divorce/separation
Extemalising problems (SDQ) No close friend

Involved in violence

Age 17 Age 20



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
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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 1dentify 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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