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1.1 CHARACTERISTICS OF INCLUDED STUDIES  


ADLER2007 


Bibliographic 
reference 


Adler, P. A. & Adler, P. (2007) The demedicalization of self-injury: from 
psychopathology to sociological deviance. Journal of Contemporary Ethnography, 
36, 537–570. 


Aim of study Patient perspective/experience overridden by interpretation of the researcher  
Setting and 
sampling strategy 


Colorado, US  
Convenience sample of individuals (recruited via radio, campus 
advertisements and the internet) 


Design (method) Qualitative study 
80 in-depth interviews (lasting from 1 to 4 hours) 


Population N = 80 
Male: n =15 
Female: n = 65 
Age: 16 to 55 years 


Major findings Reasons for engaging in self-injury 
Misconceptions about self-injury 


Limitations Little discussion of interviewers’ potential bias 
No clear description of method of analysis or validation 
Participants’ quotes were used to add validity to the findings from the 
synthesis of other research 


ARNOLD1995 


Bibliographic 
reference 


Arnold, L. (1995) Women and Self-injury: a survey of 76 women. Bristol: Bristol 
Crisis Service for Women. 


Aim of study Examined experiences with staff, hospital management, service improvement, 
patient’s understanding of her self-harm and underlying reasons 


Setting and sampling 
strategy 


UK  
Participants were recruited through local and national advertising 


Design (method) Qualitative and quantitative study  
Semi structured interviews (n = 26) and written questionnaires (n = 50) 


Population N = 76 
Self-injurers 
Female: 100% 
Age: 18 years to late 50s 


Major findings For many, the treatment offered was often inappropriate or inadequate 
Many found being listened to by staff to be helpful, even in the short-term 


Limitations Did not explain why some women participated in interviews and others only 
questionnaires 
No explanation for how data were selected from the overall sample 
No examination of research’s own bias 
No in-depth description of analysis method or validation 
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BAKER2008 


Bibliographic 
reference 


Baker, D. & Fortune, S. (2008) Understanding self-harm and suicide websites: a 
qualitative interview study of young adult website users. Crisis, 29, 118–122. 


Aim of study Explored the accounts of young adults who engaged in self-harming and 
suicidal behaviours, and use websites dedicated to these issues 


Setting and 
sampling strategy 


London, UK  
Recruited directly from self-harm and suicide websites 


Design (method) Qualitative study 
In-depth semi-structured interviews conducted via email covering their usage 
of self-harm and suicide websites, and their understanding of self-harm and 
suicide in general 
Discourse analysis (Foucauldian) 


Population N = 10 
Female: n = 9  
Male: n = 1 
Age: 18 to 33 years (mean 23 years)  
All participants were active users of at least one website dedicated to self-harm 
and/or suicide 
Duration of usage varied from 2 months to 3 years and most users used the 
websites daily 


Major findings Participants reported that these sites were essential sources of empathy and 
understanding, and a way of coping with social and psychological distress 
They also felt that these websites made them feel part of a community 


Limitations Small sample size 
Little discussion of interviewers’ potential bias 


BOLGER2004 


Bibliographic 
reference 


Bolger, S., O’Connor, P., Malone, K., et al. (2004) Adolescents with suicidal 
behaviour: attendance at A&E at six month follow up. Irish Journal of 
Psychiatric Medicine, 21, 78–84. 


Aim of study Questions focused on reasons for self-harm, their view of their current 
psychological functioning, repetition of self-harm and views on what type of 
services would be useful for young people with suicidal ideation or behaviour 


Setting and sampling 
strategy 


Ireland  
Participants were recruited from A&E 


Design (method) Qualitative and quantitative study 
Two-stage recruitment: retrospective review of case notes of those with self-
harm behaviour; participants were followed up 6 months after A&E 
attendance 


Population Young people with suicidal ideas or self-harming behaviour 
N = 89 
Female: 61%  
Age: 14 to 20 years 
61% presented after an overdose, 45% had previous history of self-harm and 
46% had previous contact with mental health services 


Major findings The opportunity to talk was an important aspect contributing to their positive 
experience of aftercare  
Believed services were not adequately tailored for youth and called for 
inclusion in planning services 
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Limitations Loss to follow-up was 65% (58 out of 89) 
Little discussion of interviewers’ potential bias 
No clear description of method of analysis or validation 
Bias in sample selection and among those who participated 


BROPHY2006 


Bibliographic 
reference 


Brophy, M. (2006) Truth Hurts: report of the national inquiry into self-harm among 
young people. London, Mental Health Foundation. 


Aim of study Examines young people’s experience of aftercare 
Setting and sampling 
strategy 


UK  
Recruited young service users from across five consultation sites who had 
contact with five different community service organisations with a sixth online 
consultation group 


Design (method) Qualitative and quantitative study 
Online questionnaire; calls for personal testimonies were advertised via 
newspapers, magazines and other publications 


Population Young people with self-harm  
N = 40 
Sex: unspecified proportion of male and female 


Major findings Some young people felt their GP did not care about them and were insensitive 
to their situation 
Several participants called for staff to be sensitive to their situation and 
understand the difficulty many faced when trying to explain how they felt 


Limitations No discussion of method 
Participants’ quotes were used to add validity to the findings from the 
synthesis of other research 
Unclear how data were selected from the original sample 
Unclear how and where data were collected from the consultation group 
Highly selected population 


BURGESS1998 


Bibliographic 
reference 


Burgess, S., Hawton, K. & Loveday, G. (1998) Adolescents who take overdoses: 
outcome in terms of changes in psychopathology and the adolescents’ 
attitudes to care and to their overdose. Journal of Adolescence, 21, 209–218. 


Aim of study Evaluated professional help received since the overdose, satisfaction with this 
help and the attitudes of the subject and others towards the overdose and its 
aftermath 


Setting and 
sampling strategy 


UK 
Recruited from A&E following incidents of self-poisoning and followed-up  
3 months after taking an overdose 


Design (method) Quantitative 
Participants were initially interviewed using a quantitative questionnaire as 
close as possible to the index episode 


Population Young people who self-poison (overdoses of alcohol alone were excluded) 
N = 33 (loss to follow-up 24%) 
Female: 64% 
Age: 11 to 18 years 
27% had a previous history of overdose 


Major findings 72% found treatment to be useful 
Overall satisfaction with care was excellent/good for 44%, fair for 20% and 
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poor for 36% 
Significant others generally had sympathetic views 


Limitations Small selected sample size 
High rate of failure of recruitment of eligible subjects 
Limited data on views of services collected 


BYRNE2008 


Bibliographic 
reference 


Byrne, S., Morgan, S., Fitzpatrick, C., et al. (2008) Deliberate self-harm in 
children and adolescents: a qualitative study exploring the needs of parents 
and carers. Clinical Child Psychology and Psychiatry, 13, 493–504. 


Aim of study Aimed to describe parents’ and carers’ experiences of self-harm in their child 
in order to identify support needs 


Setting and 
sampling strategy 


Dublin, Ireland 
Representative participants whose children had engaged in suicidal behaviour, 
were recruited from the Paediatric Emergency, CAMHS teams and family 
support services 


Design (method) Qualitative 
Focus groups were used to: establish what supports were needed by 
parents/carers of young people who self-harm; decipher if their idea of a 
support programme for parents was useful; establish what should be involved 
in such a group 
A transcript-based conceptual analysis was conducted to identify and explore 
emerging themes (inductive approach) 


Population Parents (60%) or carers (40%) of young people who had engaged in self-harm 
or who had expressed suicidal ideation, providing their child was aged 16 
years or younger 
N = 25 
The authors did not specify whether the parents/carers were male or female 


Major findings Participants expressed the need for: support; information about suicidal 
behaviour in young people; skills for parenting a young person; and advice on 
managing further incidences 
Parents described significant difficulties in family communication, in parent–
child relationships, and in the area of discipline following self-harm 


Limitations The findings of this study may not apply to parents or young people with self-
harm who have not come to the attention of services 


BYWATERS2002 


Bibliographic 
reference 


Bywaters, P. & Rolfe, A. (2002) Look Beyond the Scars: Understanding and 
Responding to Self-injury and Self-harm. London: NCH. 


Aim of study Examines hospital management; experiences with staff; post-hospitalisation 
management; effect on family and friends; and service improvement 


Setting and 
sampling strategy 


UK  
Recruited from NCH (formerly National Children’s Home; The Children’s 
Charity) 


Design (method) Qualitative research based on individual, face-to-face interviews with service 
users 
Interview length: from 45 minutes to over 2 hours 


Population Young people and adults with a history of self-harm and friends or partners 
(21%) of people who had self-harmed 
N = 24 
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Female: 80%  
Age: 16 to 49 years (Note. The majority were in their late teens or early 20s.) 


Major findings Many felt they could not attend aftercare because they did not want to retell 
their story over and over again 
Treating patients with respect and allowing them to participate in treatment 
decisions by keeping them informed of their status was felt to be very 
important 
Participants requested more information about local formal support services 
and how to contact them 


Limitations Sample was not representative 
The report was commissioned by a charity organisation 
Little examination of differences between participants and non-participants 
Interviewees were almost exclusively late teenage/young adult females 


CAMGAN1994 


Bibliographic 
reference 


Camgan, J. T. (1994) The psychosocial needs of patients who have attempted 
suicide by overdose. Journal of Advanced Nursing, 20, 635–642. 


Aim of study To highlight psychosocial needs and evaluate health care support 
Setting and 
sampling strategy 


Northern Ireland 
Convenience sample (self-poisoners recruited from hospital before discharge) 


Design (method) Qualitative research  
Focused, face-to-face, non-directive interviews  
Exploratory, descriptive design 
Data analysis was conducted using the principles of content analysis (Field & 
Morse, 1991) 


Population Individuals who had survived attempted suicide through self-poisoning  
N = 6  
Female: 50% 


Major findings Needs identified included the need to: be loved; maintain a high level of self-
esteem; have control of one’s life; and be supported 
Problems were highlighted by all regarding communication difficulties with 
professionals 


Limitations Small sample size  
In some instances questions were rephrased during the interviews, which 
could have influenced the nature of the responses 
The development of categories during the content analysis may not have been 
objective 
Potential researcher bias 


CARDELL1999 


Bibliographic 
reference 


Cardell, R. & Pitula C. R. (1999) Suicidal inpatients’ perceptions of therapeutic 
and nontherapeutic aspects of constant observation. Psychiatric Services, 50, 
1066–1070. 


Aim of study Explored patients’ experiences of constant observation following suicide 
attempt 
Outcomes: post-hospitalisation management and experiences with staff 


Setting and sampling 
strategy 


North America  
Participants were selected non-randomly from three psychiatric facilities: 60% 
(n = 12) at state-owned psychiatric institutions; 40% (n = 8) at general medical 
centres with psychiatric inpatient units 
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Design (method) Qualitative research approach based on extensive in-depth interviews 
(interviewed at least twice) 
Interviewed by researchers not involved in the observation procedure 
Analysis: Hutchinson’s grounded theory data 


Population Suicidal adult psychiatric inpatients that had experienced constant observation 
within the past 2 weeks  
N = 20 
Female: 65% 
Mean age: 32 years 


Major findings The majority of participants expressed positive feelings toward the observers, 
particularly when they perceived them as friendly and willing to help 
The perceived attitudes and behaviours of observers sometimes led patients to 
become distressed 


Limitations No information on non-participants 
Unclear how data were extracted from transcripts 
Convenience sample; all hospitalised in psychiatric ward 
Not all participants had experienced a self-harm episode 


COOKE2009 


Bibliographic 
reference 


Cooke, E. & James, V. (2009) A self-harm training needs assessment of school 
nurses. Journal of Child Health Care, 13, 260–274. 


Aim of study Examined the attitudes and experiences of school nurses who had dealt with 
self-harm issues, particularly areas in which they felt they needed more 
training or support 


Setting and 
sampling strategy 


UK 
Purposeful convenience sample of 21 school nurses from one primary care 
trust were invited to participated 


Design (method) Qualitative and quantitative study 
A 10-minute questionnaire that included closed- and open-ended questions 
was used. A 10 to 15 minute, semi-structured interview was also conducted 
Closed-ended questions were analysed using descriptive statistics 
Open-ended questions were analysed using thematic analysis 
Phenomenological approach 


Population School nurses from the primary care trust 
N = 13 (questionnaires n = 9; interviews n = 4) 
Age and gender not disclosed 


Major findings Participants felt they needed more training in self-harm 
Training that focused on practical approaches and theoretical knowledge of 
self-harm would be beneficial 


Limitations Small sample size for both questionnaires and interviews 
Low response rate (42.9%) from potential participants 


CORCORAN2007 


Bibliographic 
reference 


Corcoran, J., Mewse, A. & Babiker, G. (2007) The role of women’s self-injury 
support-groups: a grounded theory. Journal of Community & Applied Social 
Psychology, 17, 35–52. 


Aim of study Investigates the role of three UK self-injury support-groups in women’s 
management of self-injury and associated difficulties 


Setting and 
sampling strategy 


UK  
Participants were recruited from existing self-injury support groups. Self-
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selected on the basis of (a) a minimum of 2 weeks’ participation in a self-injury 
support group, (b) being female and (c) being over 16 years 


Design (method) Qualitative study 
Semi-structured interviews 
Grounded theory 
To enhance validity, the interview schedule was altered according to themes/ 
categories emerging from ongoing analysis 


Population N = 7 
100% female, 100% Caucasian, aged 21 to 44 years (mean 36 years) 
All members of one of three city-based support-groups with weekly or 
fortnightly meetings in community venues. All had current contact with 
professional services regarding self-injury and/or associated difficulties 


Major findings Empowerment-as-process emerged as the core theme mediated through 
experiences of belonging, sharing, autonomy, positive feeling and change 


Limitations Sample size was small and self-selecting 
Those who had negative experiences of support groups were lacking 


CRAIGEN2009 


Bibliographic 
reference 


Craigen, L. & Foster, V. (2009) “It was like a partnership of the two of us 
against the cutting”: investigating the counselling experiences of young adult 
women who self-injure. Journal of Mental Health Counseling, 31, 76–94. 


Aim of study Sample size was small and self-selecting 
Those who had negative experiences of support groups were lacking 


Setting and 
sampling strategy 


Virginia, US  
Purposeful sampling  
Recruited from a small mid-Atlantic public university via flyers and online 
advertisements 


Design (method) Qualitative study 
Phenomenological methodology 
Two face-to-face semi-structured interviews (open-ended questions) 


Population N = 10 
Aged 18 to 23 years 
Eight were undergraduates and two were graduate students 
All were no longer actively cutting and were no longer in counselling for self-
injurious behaviour 


Major findings The most helpful counsellor behaviours were respectful listening, 
understanding and acting as a friend 
Almost without exception, the participants considered no-harm contracts 
ineffective 
Participants did not like counsellors putting too much emphasis on the self-
injurious behaviour 


Limitations Participants were all female, therefore these findings may not be generalisable 
to males 


CROCKWELL1995 


Bibliographic 
reference 


Crockwell, L. & Burford G. (1995) What makes the difference? Adolescent 
females’ stories about their suicide attempts. Journal of Child and Youth Care, 10, 
1–14. 


Aim of study To examine experiences of long-term social services involvement, with 
outcomes to include perceptions about their suicide attempts, and experiences 
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with clinicians and significant others 
Setting and 
sampling strategy 


Canada  
Recruited residents from a group care programme (66%) and those undergoing 
counselling at a local community service agency (33%) 


Design (method) Qualitative study based on individual, face-to-face interviews (open-ended 
questions)  
Analysed from a phenomenological perspective using constant comparative 
method 


Population Women who had engaged in multiple suicide attempts by overdose during 
adolescence 
N = 3 
Age: 16 to 23 years 


Major findings Some were satisfied with aftercare management because they were given the 
opportunity to talk about the issues that contributed to their self-harm episode 
Many service users placed a lot of responsibility upon professionals and 
expected their clinician to ‘fix them’ 


Limitations Very small sample size  
Little information on the population from which participants were sampled 
All female respondents 


CURTIS2006 


Bibliographic 
reference 


Curtis, C. (2006) Sexual abuse and subsequent suicidal behaviour: exacerbating 
factors and implications for recovery. Journal of Child Sexual Abuse, 15, 1–21. 


Aim of study Examined the insights of 24 women and, in particular, the meaning of events 
leading to and implicated in the recovery from suicidal behaviour 


Setting and 
sampling strategy 


New Zealand  
Participants were recruited through presentations at psychology classes, 
media advertisements, e-mail lists of relevant information networks, and 
letters and information sheets sent to relevant community organisations such 
as women’s groups and community support groups 


Design (method) Qualitative and quantitative study 
Open-ended, semi-structured interviews (average 2 hours) mostly conducted 
face-to-face 
Audiotaped and transcribed 
Thematic data analysis using QSR International NUD*IST (‘Non-numerical 
Unstructured Data Indexing, Searching and Theorizing’) software 


Population N = 24 
Women who engaged in non-fatal suicidal behaviour while under the age of 
25 years 
Age: 21 to 46 years (mean 29.6 years) 
Eligibility for participation in the research included: prior engagement in 
suicidal behaviour while under 25 years old; cessation of suicidal behaviour 
for at least 1 year; and self-assessed as having recovered from suicidality 


Major findings Confirms sexual abuse as a common precursor to suicidal behaviour 
Sexual abuse was exacerbated by problems with disclosure and issues of 
control 
16 out of 24 had been sexually abused, 11 by family members 


Limitations Little discussion of interviewers’ potential bias 
Unclear how suicidal behaviour was defined 
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DORER1999 


Bibliographic 
reference 


Dorer, C., Feehan, C., Vostanis, P., et al. (1999) The overdose process: 
adolescents’ experience of taking an overdose and their contact with services. 
Journal of Adolescence, 22, 413–417. 


Aim of study To describe young people’s experiences following an overdose, particularly of 
their contact with paediatric and psychiatric services 


Setting and sampling 
strategy 


Birmingham, UK 
Recruited young people from Birmingham Children’s hospital 


Design (method) Qualitative study: Semi-structured interviews used (joint interviews with 
young people and their parents) 
Follow-up: ranged from 6 days to 6 weeks after index episode 


Population Young people who had overdosed and their parents 
N = 63 (loss to follow-up 32% [n = 20]) 
Female: 83.7% 
Age: 8 to 17 years (mean 14.3 years). (Note. Only one child aged 8 years.) 


Major findings The majority of young people rated their contact with CAMHS as 
positive/very positive 


Limitations Only 33% of potential participants took part in the study 


DOWER2000 


Bibliographic 
reference 


Dower, J., Donald, M., Kelly, B., et al. (2000) Pathways to Care for Young People 
who Present for Non-fatal Deliberate Self-harm. Queensland: School of Population 
Health, University of Queensland. 


Aim of study Examined experiences of aftercare in people who self-harmed 
Setting and sampling 
strategy 


Brisbane, Australia  
Recruited from A&E 


Design (method) Qualitative and quantitative methods  
In-depth psychosocial assessment including a telephone or face-to-face 
interview and questionnaire 


Population Individuals presenting to emergency after self-harm 
N =147 (loss to recruitment n = 47) 
Female: 47%  
Age: 18 to 24 years (mean 21 years) 


Major findings Poor continuity of care requiring frequent repetition of their ‘story’ 
Service users called for services specifically for young people 


Limitations No known limitations 


DUPEROUZEL2008 


Bibliographic 
reference 


Duperouzel, H. & Fish, R. (2008) Why couldn’t I stop her? Self injury: the 
views of staff and clients in a medium secure unit. British Journal of Learning 
Disabilities, 36, 59–65. 


Aim of study To outline the experiences of nine people with mild/moderate learning 
disabilities who self-injured and those who worked with them 


Setting and 
sampling strategy 


UK  
Participants were staff and clients from a medium secure unit for people with 
learning disabilities. 


Design (method) A synthesis of two pre-existing studies. The first looked at staff responses to 
self-harm; the second looked at clients’ reasons for self-harm and their view of 
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the care they received 
Qualitative study 
Phenomenological approach 
In–depth, unstructured interviews were used. Verbatim transcriptions were 
then systematically and methodically analysed 


Population Study 1: Staff at the medium secure unit 
N = 9  
Study 2: Clients at the medium secure learning disabilities unit 
N = 9  
Male: n = 4 
Female: n = 5 
Age: not disclosed 


Major findings Key themes from both staff and clients related to issues around understanding, 
communication, control and blame 


Limitations Synthesis of two studies 
Sample taken from a learning disabilities, medium secure unit – may not be 
able to generalise results 
Small sample size 


FISH2008 


Bibliographic 
reference 


Fish, R. & Duperouzel, H. (2008) ‘Just another day dealing with wounds’: self-
injury and staff-client relationships. Learning Disability Practice, 11, 12–15. 


Aim of study Explored the experiences of self-harmers, specifically the positive and negative 
aspects of staff-client interactions 


Setting and 
sampling strategy 


UK  
Participants were recruited via purposeful sampling 


Design (method) Qualitative study 
Phenomenological approach 
In depth interviews were conducted and the data were analysed using NVivo 
software 


Population People with mild/moderate learning difficulties, living in a medium-secure 
forensic secure unit. 
N = 9  
Male: n = 4 
Female: n = 5 
Age: no information given  
Participants had experienced self-harm without the intent to commit suicide 


Major findings Staff-client relationships were of key importance 
Limitations Small sample size 


Sample was from a medium-secure learning-disability unit and findings may 
not be generalisable outside of this population 


GIBB2010 


Bibliographic 
reference 


Gibb, S. J., Beautrais, A. L. & Surgenor, L. J. (2010) Health-care staff attitudes 
towards self-harm patients. Australian and New Zealand Journal of Psychiatry, 44, 
713–720. 


Aim of study To examine attitudes towards self-harm patients and need for training about 
self-harm amongst healthcare staff 


Setting and sampling 
strategy 


New Zealand  
General and psychiatric hospital 
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Recruitment was carried out over a 24-hour period in each department 
(including A&E, intensive care, acute medical wards, and psychiatric inpatient 
wards, among others). All medical staff working in a department during the 
24-hour recruitment period were asked to participate 


Design (method) Quantitative 
Questionnaire examining attitudes 


Population Healthcare staff (medical or psychiatric) from a general and psychiatric 
hospital 
Medical doctors n = 36, psychiatric doctors n = 11, medical nurses n = 103, 
psychiatric nurses n = 45 
N = 195 
Male: n = 54 
Female: n = 133 
Age: 22 to 64 years (median 37 years) 


Major findings Overall, healthcare staff had both positive and negative attitudes towards self-
harm patients and they had a strong desire to help them 
Felt training was inadequate and did not feel confident in their helping role 


Limitations Response rate of 64.4% 
Carried out in New Zealand and thus attitudes may not be generalisable to UK 


GORDON2010 


Bibliographic 
reference 


Gordon, K. H., Selby, E. A., Anestis, M. D., et al. (2010) The reinforcing 
properties of repeated deliberate self-harm. Archives of Suicide Research, 14, 
329–341. 


Aim of study To examine the experience of self-harm in terms of emotions and pain 
Setting and sampling 
strategy 


US 
Participants were drawn from two sources: n = 39 recruited from a university 
psychology clinic for therapeutic services who endorsed a history of self-harm 
on a questionnaire; n = 67 participants were drawn from other studies being 
conducted on mood disorders 


Design (method) Quantitative 
Questionnaire about emotions and experience of physical pain during their 
most recent episode 


Population Participants with a history of self-harm 
N = 106 


Major findings The more that participants had self-harmed in the past, the less afraid and 
distressed they felt and the calmer they felt after their most recent episode, 
suggesting that self-harm may have reinforcing properties 


Limitations The data were collected cross-sectionally, which limits causal inference 
regarding repeated and feelings of relief. 
The study relied on retrospective reports of pain and relief 


HARRIS2000 


Bibliographic 
reference 


Harris, J. (2000) Self-harm: cutting the bad out of me. Qualitative Health 
Research, 10, 164–173. 


Aim of study Mainly focused on experience of A&E 
Other outcomes included the onset of self-harm, personal characteristics, 
reactions of family, friends and so on 


Setting and 
sampling strategy 


UK  
Recruited from a pen-pal network 
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Design (method) Qualitative approach 
Correspondence design  
Collected letters from females with a history of deliberate self-harm 


Population Individuals who regularly self-cut/harm 
N = 6 
Female: 100% 
Age: 20 to 45 years 
Participants reported harming for 5 to 39 years and age of onset ranged from 6 
to 20 years 


Major findings Concern over lack of privacy during treatment  
Reported negative interactions with staff and other professionals 
The importance of the meaning of self-harm 


Limitations No information regarding response rate 
Unclear how data were selected from the original sample 
No information on method of analysis used 
Insufficient data are presented to support the findings and synthesis and of the 
evidence both for and against the author’s arguments 
Small sample of women who regularly self-harm 
Limited discussion of positive experiences 


HOPKINS2002 


Bibliographic 
reference 


Hopkins, C. (2002) But what about the really ill, poorly people? (An 
ethnographic study into what it means to nurses on medical admissions units 
to have people who have harmed themselves as patients). Journal of Psychiatric 
and Mental Health Nursing, 9, 147–154. 


Aim of study To gain an understanding of what it means to nurses on medical admissions 
units to have people who have harmed themselves as their patients 


Setting and sampling 
strategy 


UK  
No details on recruitment 


Design (method) Qualitative 
Participant observation, semi-structured interviews (30 minutes to 1 hour), 
and a reflective fieldwork journal kept throughout the process of conducting 
and writing up research 
Ethnographic approach 


Population N = 4 (semi-structured interviews) 
Nurses on a medical admissions unit 


Major findings Nurses found difficulty in understanding why people harm themselves 
Nurses felt they did not have adequate skills to deal with people who self-
harm 


Limitations No details on recruitment provided 


HOOD2006 


Bibliographic 
reference 


Hood, A. (2006) Improving Outcomes for Suicidal Individuals. PhD. Thesis, 
University of Auckland, Department of Psychology, Auckland. 


Aim of study Post-hospitalisation management, experiences with staff and service 
improvement 


Setting and sampling 
strategy 


New Zealand  
Recruited from community mental health centres 


Design (method) Qualitative 
Conducted separate semi-structured interviews with service users, their 
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significant others and professionals 
Population Young people who had suicide ideation, attempted suicide and suicidal intent 


N = 10 
Female: 50% 
Age: 14 to 19 years (mean 15.7 years) 


Major findings The opportunity to talk was an important aspect contributing to their positive 
experience of aftercare, however, not all participants welcomed the 
opportunity 


Limitations No known limitations 


HORNE2009 


Bibliographic 
reference 


Horne, O. & Csipke, E. (2009) From feeling too little and too much, to feeling 
more and less? A nonparadoxical theory of the functions of self-harm. 
Qualitative Health Research, 5, 655–667. 


Aim of study Examined the seemingly paradoxical nature of self-harm as an experience of 
feeling too much or feeling too little.  
In particular, looked at the methods and frequency of self-harm, motivations 
underlying self-harm and their mental state before and after self-harm. 


Setting and 
sampling strategy 


UK 
People who responded to a web-based questionnaire and indicated they had 
self-harmed were invited to participate in email interviews.  


Design (method) Qualitative and quantitative study. 
Questionnaires and emailed interviews 
Analysed using grounded theory methods 


Population N = 37  
Male: n = 3 
Female: n = 34 
Age: 14 to 49 years (mean 23 years) 


Major findings Self-harming behaviour can result from feeling too much, too little or a 
combination of both these emotions 
Authors made the link between extreme emotions (either feeling too much or 
too little), the way this manifests physically (feeling detached from the body) 
and the role of self-harm has in resolving this misalignment 


Limitations 40% drop out rate from initial consent given 
Predominantly a white, female population 
No face-to-face contact with participants 


HORROCKS2005 


Bibliographic 
reference 


Horrocks, J., Hughes, J., Martin, C., et al. (2005) Patient Experiences of Hospital 
Care Following Self-harm – a qualitative study. University of Leeds: Academic 
Unit of Psychiatry and Behavioural Sciences. 


Aim of study Mostly focused on experience of A&E. A small part of the study dealt with 
experience of aftercare 


Setting and sampling 
strategy 


UK 
Patients were contacted for participation by letter after discharge from hospital 


Design (method)  Qualitative 
Interviews were non-directive, free association narratives given by the author 


Population Patients presenting to hospital after episode (of fixed abode and non-
aggressive) 
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N = 45 
Female: 60%  
Age: 18 to 56 years 
Approximately 75% presented after an overdose 


Major findings Feelings of disorientation and abandonment after discharge 
A lack of continual support 
Delays in aftercare 


Limitations Poor response rate 


HUBAND2004 


Bibliographic 
reference 


Huband, N. & Tantam, D. (2004) Repeated self-wounding: women’s 
recollection of pathways to cutting and of the value of different interventions. 
Psychology and Psychotherapy: Theory, Research and Practice, 77, 413–428. 


Aim of study To examine the underlying reasons for self-injury, experiences of cutting and 
helpfulness of specific interventions in non-specialist services 


Setting and sampling 
strategy 


UK  
Non specialist settings 
Recruited a sample of women who had experience of injuring themselves, 
were comfortable being interviewed and had sufficient contact with 
professional services to be able to comment on a range of clinical interventions 


Design (method) Semi-structured interviews 
Grounded theory methods 
Data were collected following the principles of saturation 
Each participant was encouraged to focus on past incidents of self-wounding 
but not of self-poisoning 


Population Women who had experience of injuring themselves (that is, a history of at least 
two episodes of self-injury recorded as ‘without suicidal intent’ and a history 
of receiving treatment from acute mental health services) 
N = 10 
Female: 100% 
Age: 21 to 48 (mean 35.1 years) 
All participants had self-injured by cutting and seven had also burnt 
themselves on occasion 


Major findings Having a long-term relationship with a key worker and being encouraged to 
express feelings were viewed as the most helpful strategies, whereas 
relaxation was often reported as making self-injury worse 
The helpfulness of a given intervention was reduced when delivered by 
someone perceived as under concerned, overprotective or incompetent 


Limitations - 


HUME2007 


Bibliographic 
reference 


Hume, M. & Platt, S. (2007) Appropriate interventions for the prevention and 
management of self-harm: a qualitative exploration of service-users’ views. 
BMC Public Health, 7, 1–9. 


Aim of study Experiences, attitudes to and feelings about treatments and interventions, as 
well as aspects of patients’ life circumstances that were related to self-harm 


Setting and sampling 
strategy 


UK 
Participants were selected using quota sampling, based on age and sex, from 
hospitals following a repeat act of self-harm 


Design (method) Qualitative 
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Semi-structured face-to-face interviews were conducted and took place in a 
private room near the unit where the participants were located 
Analysis was undertaken thematically and based on principles of grounded 
theory 


Population Patients presenting to hospital after an episode 
N = 14 
Female: 43% 
Age: 20 to 49 years 
Majority presented after an overdose; all had at least two previous episodes 


Major findings Clear preference for specialist community based interventions 
Patient’s experiences of interventions were strikingly diverse 
The key intervention identified by patients was immediate after-care 


Limitations Small-scale study 
Recruitment from hospital only. Would benefit from other forms of 
recruitment, for example support groups 


HUNTER 


Bibliographic 
reference 


Hunter, C. & Cooper, J. (unpublished) A qualitative investigation into the lived 
experience of psychosocial assessment following self-harm. Ph. D. University of 
Manchester. 


Aim of study To investigate the experience of taking part in a psychosocial assessment 
following an episode of self-harm, from a service user perspective 


Setting and sampling 
strategy 


UK 
Convenience sampling 
Recruited participants from a hospital in Manchester (a specialist self-harm 
service sent letters to potential participants within 3 days of their attendance at 
A&E) 


Design (method) Qualitative  
Semi-structured interviews of 40 minutes’ to 2 hours’ duration consisting 
mostly of open questions  
Follow-up semi-structured interviews were also carried out at 3 months with 
seven participants examining any care received in the intervening period and 
any further incidences of self-harm 


Population 69% reported at least one previous episode of self-harm. Five cut, five 
overdosed, one alternated, one scratched and one had severe suicidal ideation 
N = 13 
Age: 20 to 65 years 
Male: n = 7 
Female: n = 6 


Major findings The importance of the therapeutic relationship was highlighted 
Interactions with staff had the power to reinforce or challenge hopelessness 
and negative self-evaluations 
The way an assessment was conducted had influence beyond the hospital and 
influenced expectations for future instances of help-seeking 
Lack of continuity of aftercare services 


Limitations This study featured a small, heterogeneous sample of those who self-harmed 
and attended hospital 
The recruitment strategy of this study may have limited the transferability of 
the findings because recruitment was restricted to one hospital site and carried 
out by clinical staff at the hospital 
The response rate was extremely low and it was likely that those who were 







Appendix 15a            19 


more dissatisfied with services would be least likely to respond to the 
invitation 


JEFFERY2002 


Bibliographic 
reference 


Jeffery, D. & Warm, A. (2002) A study of service providers’ understanding of 
self-harm. Journal of Mental Health, 11, 295–303.  


Aim of study To provide an understanding of self-harm among various occupational groups 
who may be involved in caring and supporting for people who self-harm 


Setting and 
sampling strategy 


UK 
Opportunity sampling was used to recruit GPs, nurses, psychiatrists, 
psychologists and counsellors from three NHS trusts  
Mental health support workers were contacted through a number of mutual 
self-harm support groups, such as the MIND Foundation Project and The 
Basement Project. The same organisations were used to recruit participants 
who were self-harming 
Social workers were recruited from the local social services network 


Design (method) Quantitative 
Questionnaire to assess perceptions of self-harm 


Population N = 96 
Psychiatrists n = 9, psychologists n = 18, psychotherapists n = 1, medical 
workers (GPs) n = 6, nurses n = 21, social/community care workers n = 25, 
people who self-harm n = 16 


Major findings Psychiatrists and medical workers had a poorer understanding of self-harm in 
comparison with people who self-harm and workers with psychological or 
social/community care training 
Psychology workers, people who self-harm and social/community care 
workers did not differ significantly in their understanding of self-harm 


Limitations The sample sizes of the various occupational groups are fairly small 
Questionnaire may not represent the views of people who self-harm 


KIBLER2009 


Bibliographic 
reference 


Kibler, J. (2009) Self-injury in the schools: an exploratory analysis of Midwest 
school counsellors’ knowledge and experience. North American Journal of 
Psychology, 11, 309–322. 


Aim of study Examined school counsellors’ knowledge of basic beliefs regarding self-injury 
and to determine the extent of their experience working with students who 
engage in self-injury 


Setting and sampling 
strategy 


Montana, US  
Convenience sample 
Recruited from a Midwestern state conference on self-injury for school 
counsellors 


Design (method) Quantitative 
Carried out a brief survey that consisted of 14 questions regarding self-injury 


Population N = 122 
School counsellors 


Major findings Most were aware of some issues related to self-injurious behaviours, but 
additional training was required 


Limitations Quantitative study  
Convenience sample: those school counsellors with high knowledge of self-
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injury may have selected to not attend the workshop 
Participants were primarily from rural schools and thus their responses may 
not generalise to all regions 


KOKALIARI2008 


Bibliographic 
reference 


Kokaliari, E. & Berzoff, J. (2008) Nonsuicidal self-injury among nonclinical 
college women: Lessons from Foucault. Affilia: Journal of Women & Social Work, 
23, 259–269. 


Aim of study Explored the reasons for self-harming among non-clinical self-harmers, 
particularly in relation to the influence that society plays on this behaviour 


Setting and sampling 
strategy 


US 
Phase 1: Surveys were administered at random to 400 college students 
Phase 2: Those respondents who engaged in self-harm but did not meet the 
criteria for borderline personality disorder, PTSD or insecure attachment were 
contacted by mail. The first ten participants to respond were interviewed 


Design (method) Qualitative study 
2 hours of in-depth, semi-structured interviews exploring the psychological 
and social functions of their self-harm 
Analysed using the grounded theory approach and ATLAS.ti software 


Population Female college students 
N = 10 
Age: 18 to 23 years (mean 20.6 years) 


Major findings Reasons for self-harming we broken down into key themes: (1) denial of 
feelings; (2) the need to be perfect; (3) the influence of Western culture; (4) self-
harm as a “quick fix” 


Limitations Low response rate from the initial surveys administered 
Small sample size 


KOOL2009 


Bibliographic 
reference 


Kool, N., van Meijel, B. & Bosman, M. (2009) Behavioral change in patients 
with severe self-injurious behavior: a patient’s perspective. Archives of 
Psychiatric Nursing, 23, 25–31. 


Aim of study To gain an understanding of the process of stopping self-injury 
Setting and 
sampling strategy 


Netherlands  
Psychiatric intensive treatment centre (inpatient and outpatient clinics) in an 
urban area that delivers specialised care for patients with behavioural 
problems triggered by psychiatric disorders 
Patients were recruited from the centre by referral from the treatment provider 
if they had historically inflicted self-harm on a long-term basis and who no 
longer or only rarely currently did so 


Design (method) Qualitative study 
Semi-structured interviews (audiotaped and transcribed)Grounded theory 
method using WINMAX qualitative text analysis software 


Population Women who had a history of severe self-injurious behaviour who had 
successfully stopped self-injuring 
N = 12 
Age: 26 to 30 years (mean 39 years) 
Average history of self-injury: 22 years (range 6 to 46 years) 


Major findings The process of stopping self-injury consists of six phases 
Connection was identified as key to all phases of the process 
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Limitations Conducted among a specifically selected, relatively small group of people at a 
specific location 


KREITMAN1973 


Bibliographic 
reference 


Kreitman, N. & Chowdhury, N. (1973) Distress behaviour: a study of selected 
Samaritan clients and parasuicides (‘attempted suicide’ patients): Part II: 
attitudes and choice of action. British Journal of Psychiatry, 123, 9–14. 


Aim of study To examine attitudes to help-seeking 
Setting and sampling 
strategy 


UK 
Recruited first ever admissions from the regional poisoning treatment centre 
in Edinburgh 


Design (method) Qualitative 
Individual, semi-structured, face-to-face interviews with service users after 
formal psychiatric examination by service staff was completed 


Population Individuals making their first presentation to hospital after suicide attempt 
N =93 
Female: 61%  
51% of patients aged under 20 years 


Major findings Most declared themselves in favour of seeking help 
A quarter maintained that seeking help for personal problems was not an 
acceptable form of behaviour 
The most ‘acceptable’ form of help was specialised services followed by 
anyone available, no-one and lastly relatives 


Limitations No discussion of them role of the interviewer or the potential influence on 
findings 
May not be relevant to current practice (published in the 1970s) 


LESNIAK2009 


Bibliographic 
reference 


Lesniak, R. (2010) The lived experience of adolescent females who self-injure 
by cutting. Advanced Emergency Nursing Journal, 32, 137–147. 


Aim of study Explored self-injury by cutting as experienced by young females 
Setting and 
sampling strategy 


Florida, US  
Recruited by purposive sampling along with snowballing, whereby 
participants were referred by other participants 


Design (method) Qualitative 
Phenomenological method 
Interview lasting 1 to 1.5 hours (taped and transcribed) and using open-ended 
questions 
Giorgi method of data analysis 


Population Young females who were currently self-cutting or who had in the past 
participated in self-injurious behaviour by cutting  
N = 6 
Female: 100%  
Age: 15 to 19 years 


Major findings Themes that emerged were living with childhood trauma, feeling abandoned, 
being an outsider, loathing self, silently screaming, releasing the pressure, 
feeling alive, being ashamed, and being hopeful for self and others 


Limitations Participants included white, middle-class young females who self-cut and thus 
may not generalise to other populations, such as males or those who self-
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poison 


LEWIS2010 


Bibliographic 
reference 


Lewis, S. P. & Darcy, A. S. (2010) Self-harm reasons, goal achievement, and 
prediction of future self-harm intent. The Journal of Nervous and Mental Disease, 
198, 362–369. 


Aim of study Examined reasons for self-harm and whether the a priori goals intended by 
these reasons were achieved 


Setting and sampling 
strategy 


Canada  
Recruited online from various self-harm websites and message boards 


Design (method) Quantitative study 
Online questionnaires assessing the past self-harm frequency, self-harm 
reasons, whether the goal associated with these reasons was achieved, and 
future self-harm intent 
Self-harm reasons questionnaire revised 


Population Individuals with a history of self-harm 
N = 57 
Male: n = 10 
Female: n = 47 
Age: mean 23.52 years (SD 7.58 years) 


Major findings Reasons to reduce tension and dissociation associated with more past self-
harm, a higher intent to self-harm again, and it was reported that the goals 
associated with reasons were achieved 


Limitations Cross-sectional self-report data 
Sample comprised of those who visited self-harm websites and thus may not 
generalise to others 


LINDGREN2010 


Bibliographic 
reference 


Lindgren, B.-M., Astrom, S. & Graneheim, U. H. (2010) Help to ransom: 
parents of self-harming adults describe their lived experience of professional 
care and caregivers. International Journal of Qualitative Studies of Health and Well-
being, 5, 1–10. 


Aim of study To describe the lived experiences of professional care and caregivers among 
parents of adults who self-harm 


Setting and 
sampling strategy 


Sweden 
Purposive sampling: invitational adverts and snowballing (recommendations 
by other parents) 
Service users were all admitted to outpatient care 


Design (method) Qualitative study 
Narrative interviews which ranged from 30 to 85 minutes duration (median 72 
minutes) 
Analysed using a phenomenological  hermeneutic approach 


Population Parents of adult (aged 21 to 25 years) daughters with self-harming behaviours 
who had stopped 
N = 6 
Male: n = 1 
Female: n = 5 
Age: 45 to 55 years 


Major findings Parents had feelings of guilt and shame 
Parents felt excluded from their daughters’ care 







Appendix 15a            23 


Caregivers who showed compassion and an honest willingness to help were 
experienced as genuine, reliable, and helpful, which allowed parents to see 
some hope for their daughter 


Limitations None of the parents had sons who self-harmed 
One of the interviews was conducted via telephone, which may have affected 
the rapport 


LONG2010 


Bibliographic 
reference 


Long, M. & Jenkins, M. (2010) Counsellors’ perspectives on self-harm and the 
role of the therapeutic relationship for working with clients who self-harm. 
Counselling and Psychotherapy Research, 10, 192–200. 


Aim of study To gain an insight into counsellors’ experiences of and ideas about self-harm, 
and to develop understanding of relational depth when working with clients 
who self-harm 


Setting and sampling 
strategy 


Northern Ireland, UK 
Purposive sampling followed by snowballing sampling 


Design (method) Semi-structured interviews lasting approximately 45 minutes (tape-recorded 
and transcribed) 
Grounded theory analysis 


Population Counsellors who have experience of working with people who self-harm  
N = 8 


Major findings Cited similar reasons for self-harm to service user literature, for example 
escapism and life experiences 
The counsellors spoke of the value of a long-term, safe, non-judgmental, equal 
and sensitive therapeutic space in which clients can freely express their 
feelings and experiences 


Limitations Focus was solely on the experience of counselling from the viewpoint of 
practitioners with no input from service users 


MACKAY2005 


Bibliographic 
reference 


Mackay, N. & Barrowclough, C. (2005) Accident and emergency staff’s 
perceptions of deliberate self-harm: attributions, emotions and willingness to 
help. British Journal of Clinical Psychology, 44, 255–267.  


Aim of study To examine the staff’s attributions for the causes of self-harm, emotional 
responses, optimism for change and willingness to help change the behaviour 
Also aimed to examine their general attitudes towards patients and perceived 
needs for training 


Setting and sampling 
strategy 


UK 
Convenience sample 


Design (method) Quantitative 
Rating scales and questionnaires (for example, Attributional Style 
Questionnaire) 
2×2 between subjects factorial experiment 
Hypothetical scenarios aimed to manipulate two pieces of information about a 
self-harming patient: controllability of the precipitant for self-harm and 
stability of occurrence 
Vignettes were allocated to participants via a process of stratified 
randomisation 


Population N = 89  
Male: n = 29  
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Female: n = 60 
A&E medical: n = 60 
Nursing staff: n = 59 
Age: mean 30.9 years (SD 7.28 years) 
Mean length of experience working in A&E: 29 months (range 1 to 324 
months) 


Major findings Where acts of self-harm were perceived by staff to be caused by a factor 
potentially controllable by patients, then they were more likely to express 
higher levels of irritation and less helping behaviour 
Beliefs that the self-harm was likely to be repeated were associated with less 
staff optimism for the success of their personal input, and decreased staff 
optimism was in turn associated with a reduction in helping behaviour 


Limitations Low response rate (49%) and no detail provided regarding why staff did not 
participate 


MCDONALD2007 


Bibliographic 
reference 


McDonald, G., O’Brien, L. & Jackson, D. (2007) Guilt and shame: experiences of 
parents of self-harming adolescents. Journal of Child Health Care, 11, 298–310. 


Aim of study Aimed to develop insight into the experience of parents of young people who 
engage in self-harming behaviour 


Setting and 
sampling strategy 


Australia  
Recruited via appeals for volunteers in the local news media 


Design (method) Qualitative study 
Hermeneutic phenomenological methodology 
In-depth unstructured individual interviews lasting 60 to 90 minutes, which 
were audiotaped and transcribed 


Population Mothers of young people (12 to 21 years) who were self-harming or had a 
history of self-harming 
N = 6 


Major findings Mothers experienced guilt and shame and these feelings shaped their reactions 
and responses 
They also encountered difficulties in combating the negative emotional 
dilemmas 


Limitations Participation may have been self-limiting in that families where abuse had 
occurred may be much less likely to volunteer for such a study 
Participants were overwhelmingly from a medium to high socioeconomic 
status  


MOYER2007 


Bibliographic 
reference 


Moyer, M. & Nelson, K. (2007) Investigating and understanding self-
mutilation: the student voice. Professional School Counseling, 11, 42–48. 


Aim of study Established the context of the young person’s experience and encouraged the 
participant to reflect on the meaning of that experience 


Setting and 
sampling strategy 


US 
Recruited students through a non-profit agency that worked with surrounding 
school districts to help students stay in school. Case managers referred 
students who were currently or previously practicing self-injury, who had no 
history of hospitalisation for self-injury, and who were thought to be willing to 
discuss and articulate their experience with self-injury 


Design (method) Qualitative design 
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Phenomenological interviews (combination of semi-structured and informal 
conversational style) 
Audiotaped and transcribed 
Analysed using the constant comparative method 


Population Students who were currently or previously practicing self-injury 
N = 6 
Male: n = 2 
Female: n = 4 
Age: 12 to 18 years (mean 15 years) 


Major findings Overall, the participants simply wanted to be heard 
Many enjoyed talking about it as long as the questioner listened with an open 
mind 


Limitations Previous work in the public school system and community settings with 
students who self-injured along with knowledge of previous research findings 
on the subject were issues that may have affected how the main researcher 
reviewed data 


NADA-RAJA2003 


Bibliographic 
reference 


Nada-Raja, S., Morrison, D. & Skegg, K. (2003) A population-based study of 
help-seeking for self-harm in young adults. Australian and New Zealand Journal 
of Psychiatry, 37, 600–605. 


Aim of study Help seeking and barriers to help seeking for a range of self-harmful 
behaviours and levels of satisfaction associated with help received 


Setting and sampling 
strategy 


Dunedin, New Zealand  
Cohort study 
Recruited children born in Dunedin between 1 April 1972 and 31 March 1973 
with complete data for self-harm behaviour and help seeking 


Design (method) Qualitative based on individual, face-to-face, semi-structured interviews with 
service users Individuals who self-harm 
N = 965 
Female: n = 471  
Age: 26 years 
n = 25 (3%) reported one or more episodes of ICD self-harm 
n = 119 (12%) reported one/more episodes of other self-harmful behaviours  


Population Individuals who self-harm 
N = 965 
Female: n = 471  
Age: 26 years 
n = 25 (3%) reported one or more episodes of ICD self-harm 
n = 119 (12%) reported one/more episodes of other self-harmful behaviours  


Major findings 84% of service users who had sought help from a GP rated the experience as 
positive 
Among the 77 self-harmers who did not seek help, over one third reported 
attitudinal barriers 
The main reasons for seeking help were psychological aspects related to self-
harm, self-harm itself or an injury following self-harm 


Limitations The data on barriers to help-seeking were not accompanied by any description 
of the method of analysis nor were quotes provided in the results section 
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O’DONOVAN (2007) 


Bibliographic 
reference 


O’Donovan, A. (2007) Pragmatism rules: the intervention and prevention 
strategies used by psychiatric nurses working with non-suicidal self-harming 
individuals. Journal of Psychiatric and Mental Health Nursing, 14, 64–71. 


Aim of study To gain an understanding of the practices of psychiatric nurses in relation to 
people who self-injure, but who are not considered suicidal 


Setting and sampling 
strategy 


Ireland  
Convenience sampling 
Two acute psychiatric inpatient units (provide care and treatment for 
approximately 80 patients and employ approximately 75 qualified psychiatric 
nurses) 


Design (method) Qualitative 
Semi-structured interviews guided by an interview schedule and analysed by 
content analysis 


Population Psychiatric nurses 
N = 8  
Male: n = 2 
Female: n = 6  
Age: 25 to 55 years 
Experience ranging from 6 months to 2 years 


Major findings Nurses felt their priority in caring for those who self-harm was providing a 
physically safe environment and preventing self-harm 
Nurses engaged in an eclectic mix of approaches in the care of individuals 
who self-harm, some of which lacked supportive evidence 


Limitations Small scale study 
Set within the Irish healthcare system, which is socially and contextually 
bound 


OLDERSHAW2008 


Bibliographic 
reference 


Oldershaw, A., Richards, C., Simic, M., et al. (2008) Parents’ perspectives on 
adolescent self-harm: qualitative study. British Journal of Psychiatry, 193, 140–
144. 


Aim of study Parents perspective of history of self-harm and health service provision; 
meaning of self-harm; emotional and personal impact; and parent skills as 
carer and hope for the future 


Setting and 
sampling strategy 


Croydon, London  
Parents of young people who self-harm were recruited from CAMHS 


Design (method) Qualitative study 
Interpretative Phenomenological Analysis applied to semi-structured 
individual interviews lasting approximately 1 hour 
Transcribed and later analysed using NVivo 7 


Population Parents of young people (13 to 18 years) receiving treatment for self-harm in 
community CAMHS 
N = 12 
Nine mothers, two fathers and one grandmother with a maternal role 


Major findings Parents commonly suspected self-harm prior to disclosure or service contact 
Communication difficulties and underestimating significance led to delays in 
addressing the behaviour 
Parents struggled to understand and cope with self-harm 


Limitations The opinions and experiences reflected those of parents of young people 
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referred to specialist services 
Only half of the parents approached agreed to participate and all were 
interviewed in a CAMHS setting; therefore, it was unclear how generalisable 
the results were and they may have been subject to sampling or response bias 


PITULA1996 


Bibliographic 
reference 


Pitula, C. R. & Cardell, R. (1996) Suicidal inpatients’ experience of constant 
observation. Psychiatric Services, 47, 649–651. 


Aim of study Constant observation following suicide attempt 
Setting and 
sampling strategy 


North America 
Convenience sample of suicidal inpatients under constant observation 


Design (method) Qualitative 
Open-ended interviews were conducted after constant observation was 
discontinued 
Analysed using Colaizzi’s 1978 phenomenological  method 


Population Inpatients who experienced constant observation while suicidal on a 
psychiatric ward  
N = 14 
Female: 57%  
Age: 21 to 47 years 
Constant observation ranged from 16 hours to 3.5 days (average 34 hours) 


Major findings Reported a decrease in their dysphoria as a result of an observer appearing to 
acknowledge them as a human being, while others reported feeling less lonely 
and anxious 
Constant observation was beneficial as it contributed to physical safety and 
restored hope 


Limitations No justification for design 
Unclear how data presented were chosen 
No discussion of researcher influence or possible bias 
Unbalanced presentation of data 


POLK2009 


Bibliographic 
reference 


Polk, E. & Liss, M. (2009) Exploring the motivations behind self-injury. 
Counselling Psychology Quarterly, 22, 233–241. 


Aim of study Explored self-described motivations for self-injuring behaviour, how 
frequently they engaged in the behaviour and how much pain they 
experienced 


Setting and 
sampling strategy 


US 
Recruited from a self-injury self-help website 


Design (method) Qualitative and quantitative study 
Phenomenological approach 
Delineation of themes was carried out through an iterative process 
Inter-rater reliabilities were calculated for each thematic response. 100% inter-
rater reliability was achieved via discussion 


Population Self-injurers (93.5% used cutting as their primary method of self-injury) that 
engaged in self-injury at least once a week. 
N = 154  
Male: n = 16 
Female: n = 139  
Age: mean 22.67 years (SD 6.15 years) 
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Major findings The most frequently endorsed reason for self-injury was to obtain emotional 
release 
The second most common reason was to resolve dissociation, and feel alive or 
real 
Individuals also revealed that they self-injured to gain a sense of control, to 
punish or distract themselves and to avoid suicidal or homicidal actions 


Limitations Sample consisted largely of young adult females 
Self-selected internet sample 
None of the participants were interviewed in person 


RAY2007 


Bibliographic 
reference 


Ray, E. (2007) A multidimensional analysis of self-mutilation in college 
students. Dissertation Abstracts International: Section B: The Sciences and 
Engineering, 68 (9-B), 6331.  


Aim of study Under-standing of self-harm, triggers of self-harm and its functions 
Setting and 
sampling strategy 


Texas, US 
Recruited female students from university via flyers and subject pool 


Design (method) Quantitative and qualitative study 
Semi-structured interviews (audiotaped and transcribed) lasted approximately 
45 minutes to 1 hour 
Phenomenological analysis 


Population Female self-harmers 
N = 7 
Age: 18 to 22 years 
Participants must have endorsed at least one type of self-harm listed on the 
Deliberate Self Harm Inventory and engaged in the behaviour during their 
college years 
Preference was given to individuals whose Deliberate Self Harm Inventory 
responses reflected a repetitive pattern of behaviour and who appeared to 
engage in more severe forms of self-harm 


Major findings Experiences of loss, loneliness, interpersonal conflict, overwhelming emotions 
and feeling out of control were cited as common triggers to self-injury 


Limitations Observations were made at a single point in time, obscuring understanding of 
how changes in maturation and life experiences come to shape the course of 
self-harm 
Self-harmers were recruited from schools outside of the University of Texas 
and the number recruited was low (47% response rate)  
There may have been a potential selection bias in recruitment. This may have 
attracted self-injurers who are more comfortable disclosing their experiences 


REDLEY2010 


Bibliographic 
reference 


Redley, M. (2010) The clinical assessment of patients admitted to hospital 
following an episode of self-harm: a qualitative study. Sociology of Health and 
Illness, 32, 470–485. 


Aim of study Aims to provide a better understanding of psychosocial assessment and how 
clinicians make sense of their patient’s overdoses 


Setting and 
sampling strategy 


UK 
Convenience sample 
General hospital: eight bed specialist ward 


Design (method) Qualitative 
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20 minute interviews regarding 26 different patients who had self-harmed by 
taking an overdose: twin-track approach analysis (emphasised the importance 
of the respondents interpretations) 


Population Clinicians who had assessed patients who had previously self-harmed by 
overdose 
N = 12 
Age/gender: not revealed 


Major findings Most clinicians interpreted the overdose as an impulsive act, taken in adversity 
and often in association with drugs or alcohol 


Limitations No limitations were noted 


REECE2005 


Bibliographic 
reference 


Reece, J. (2005) The language of cutting: initial reflections on a study of the 
experiences of self-injury in a group of women and nurses. Issues in Mental 
Health Nursing, 26, 561–574. 


Aim of study To describe how women who self-injure and nurses assign meaning to shared 
discourses about self-injury 


Setting and sampling 
strategy 


UK 
Purposive sample 
Service users were recruited via contacts made at conferences run by the 
author, using a ‘snowballing’ approach. Two more women were recruited via 
an advert placed in a specialist women’s magazine. Women who were still in 
hospital settings were excluded for ethical reasons 


Design (method) Qualitative study 
Unstructured, recorded and open-ended interviews lasting 40 to 90 minutes 
Analysis: Grounded theory and thematic analysis 


Population Qualified nurses: n = 14 
Women who had self-injured: n = 11 
N = 23 
The groups were not professionally linked with each other at the time 
Service users comprised women with a long history of self-injury who 
understood the need to self-care and who were not using cutting as a means of 
dealing with distress at that time 


Major findings Nurses lacked understanding of the meanings of cutting behaviour 
Limitations No demographic information provided on participants 


Unclear how the nurses were recruited and their experience with self-harmers 
Voice of author overrode that of the participants 


RISSANEN2009 


Bibliographic 
reference 


Rissanen, M. L., Kylma, J. & Laukkanen, E. (2009) Descriptions of help by 
Finnish adolescents who self-mutilate. Journal of Child and Adolescent Psychiatric 
Nursing, 29, 145–163. 


Aim of study To describe help (that they received and wished to receive) from the viewpoint 
of self-harming Finnish young people 


Setting and 
sampling strategy 


Finland  
Written descriptions were invited from self-harming young people by adverts 
in four magazines targeting young people, on magazine websites and on the 
principal researcher’s own website 
Interviewees were selected from a population sample of 13- to 17-year-old 
young people who had reported past or current self-mutilation in a structured 
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questionnaire 
Design (method) Qualitative descriptive study 


Methodological triangulation was used to enhance credibility (interviews and 
written descriptions regarding help) 
Written descriptions: n = 62 
Individual interviews lasting 45 to 75 minutes and were audiotaped: n =10 
Inductive content analysis (combined written descriptions and audiotaped 
interviews transcribed verbatim) 


Population Young people who had self-harmed in the past or were currently self-harming 
N = 72 
Female: 100% 
Age: 12 to 22 years  


Major findings Three groups of people who could be of help were identified by self-harming 
young people: peers and fellow self-harming young people; loved ones; and 
adults (strangers, health and social care professionals, teachers, school 
counsellors and parents)  
The central help-hindering factor was obliviousness to self-harm as a 
phenomenon 


Limitations Mostly females (all female for interviews) 
The researchers had no way of verifying that the respondents were young 
people 


ROBERTS-DOBIE2007 


Bibliographic 
reference 


Roberts-Dobie, S. & Donatelle, R. J. (2007) School counsellors and student self-
injury. Journal of School Health, 77, 257–264. 


Aim of study Examined the experience, knowledge and needs of school counsellors in 
relation to students’ self-injurious behaviours. 


Setting and 
sampling strategy 


US 
Randomly selected via systematic sampling from a membership list of the 
American School Counsellor Association (the nation’s largest school 
counselling professional organisation 


Design (method) Quantitative study 
42-item questionnaire with questions on confidence in working with self-
injurers, knowledge of self-injury and experiences of working with students 
who self-injure 


Population Members of the American School Counsellor Association 
N = 443  
Male: n = 69 
Female: n = 374 
Age: 25 to 74 years (mean 44.40 years; SD 10.06 years) 


Major findings Members of the American School Counsellor Association 
N = 443  
(Male: n = 69 
Female: n = 374 
Age: 25 to 74 years (mean 44.40 years; SD 10.06 years) 


Limitations Response rate of 52% (518 out of 1000) 
Respondents were all members of the American School Counsellor 
Association, thus limiting generalisability of the findings 
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RUSSELL2010 


Bibliographic 
reference 


Russell, G., Moss, D. & Miller, J. (2010) Appalling and appealing: a qualitative 
study of the character of men’s self-harm. Psychology & Psychotherapy: Theory, 
Research & Practice, 83, 91–109. 


Aim of study Related to men’s experience of self-harm, its meaning and the reasons behind 
it 


Setting and 
sampling strategy 


UK 
Opportunistic sample of men who self-harm 


Design (method) Qualitative study 
Two audiotaped 90-minute unstructured in-depth individual interviews 
Hermeneutic phenomenology 
(Note. Design input from service users’ groups [local Mind group for people 
who self-harm].) 


Population Adult male self-harmers 
N = 4 
Age: 37 to 58 years 
Male: 100% 
All had significant histories of self-harm (at least 5 years) and were in close 
contact with mental health services 


Major findings Many described the comfort and relief that self-harm brought them 
Highlighted macho invulnerability, unboundaried sacrifice, and emotional 
insatiability 


Limitations Small scale study (four participants) and thus cannot be representative of all 
male self-harmers 


SAUNDERS2011 


Bibliographic 
reference 


Saunders, K. E. A., Hawton, K., Fortune, S., et al. (2011) Attitudes and 
knowledge of clinical staff regarding people who self-harm: a systematic 
review. Journal of Affective Disorders, (accepted 22 August 2011, available online 
16 September 2011; DOI: 10.1016/j.jad.2011.08.024). 


Aim of study To systematically review the nature and prevalence of staff attitudes towards 
people who engage in self-harm, including the factors that influence them. 


Setting and 
sampling strategy 


Most carried out in UK and explored the attitudes of staff towards people who 
engage in self-harm, including the factors that influence them and the impact of 
training on attitudes, knowledge and behaviour of staff.  


Design (method) Systematic review including a total of 69 studies (both qualitative and 
quantitative methods) 


Population Nursing staff, and mixed samples of clinical and non-clinical staff 
Major findings Attitudes of general hospital staff towards self-harm patients are often 


negative, mirroring the experience of service users 
Limitations Findings were limited to general themes rather than detailed comparisons 


(Note: Only studies that related to the long-term management and experiences 
of staff were included in this chapter.) 


SCHOPPMANN2007 


Bibliographic 
reference 


Schoppmann, S., Schrock, R., Schnepp, W., et al. (2007) ‘Then I just showed her 
my arms...’ Bodily sensations in moments of alienation related to self-injurious 
behaviour. A hermeneutic phenomenological study. [References]. Journal of 
Psychiatric and Mental Health Nursing, 14, 587–597. 
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Aim of study Discusses the experience of psychiatric nursing in relation to the lived 
experience of the self-harming population 


Setting and 
sampling strategy 


Germany  
Participant observation took place in 1999 in two psychiatric institutions that 
specialise in the treatment of self-injury  
The interviews were also held in 1999 with four self-injuring women and one 
nurse (none of the interviewees was involved in the inpatient setting in which 
observations took place) 
Another self-injuring woman provided an account of her experiences by email 


Design (method) Participant observation (99), qualitative interviewing (5) and accounts of self-
injuring sent by email (10) that were recorded and transcribed verbatim 
Thematic analysis utilising a hermeneutic phenomenological research 
perspective 
Data generation, analysis and interpretation was reflected upon by peer groups 
of doctoral students and professional experts (for example, nurses and 
psychiatrists) 


Population Self-injuring women (moderate/superficial self-injuries) 
N = 42 
Age: 18 to 35 years 
Female: 100% 


Major findings Alienation is experienced in several stages 
Self-injury is an effective strategy to end a painful experience of alienation 


Limitations All of the participants were women 


SHAW2006 


Bibliographic 
reference 


Shaw, S. N. (2006) Certainty, revision, and ambivalence: a qualitative 
investigation into women’s journeys to stop self-injuring. Women & Therapy, 
29, 153–177. 


Aim of study Investigates how six college women stopped self-injuring, the meaning of self-
injury, the impact of self-injury and experiences deemed as helpful or 
unhelpful in terms of dealing with self-injury 


Setting and sampling 
strategy 


US 
Female college students were recruited through flyers posted at one private, 
one state and one community college  
Selected from a database of interviews with 11 young women who self-injure 


Design (method) Qualitative study 
Three in-depth individual interviews lasting approximately 3 hours each 
(open-ended format) 
Grounded theory, interpretive poetics and voice centred analytic methods 


Population Women who were not currently self-injuring but had a history of repeatedly 
injuring themselves 
N = 6 
Age: mean 21 years 
Female: 100% 


Major findings There are multiple factors beyond whether or not a woman desires to stop. 
These include subjective meanings of the behaviour, self-initiative, life 
engagements, relational ties, professional treatment, motivators and 
momentum amongst others 


Limitations Small sample size 
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SIMM2008 


Bibliographic 
reference 


Simm, R., Roen, K. & Daiches, A. (2008) Educational professionals’ experiences 
of self-harm in primary school children: ‘You don’t really believe, unless you 
see it’. Oxford Review of Education, 34, 253–269. 


Aim of study Examines educational professionals’ understanding of self-harm in primary 
school children 


Setting and 
sampling strategy 


UK 
Head teachers of primary schools were contacted by letter. Three or four 
members from each of the participating schools were interviewed  
Staff members were selected partly because they had some experience of 
children self-harming 


Design (method) Qualitative study 
Semi-structured interviews using open ended questions lasting 30 to 60 
minutes (transcribed and analysed) 
Interpretative phenomenological analysis 


Population Staff members (including teachers and staff in support roles including learning 
mentors) of six primary schools  
N = 15 
Gender: not specified 


Major findings Key elements of the understanding of self-harm included intentionality, 
repetition and seriousness 


Limitations Participants had experience of children self-harming, thus the findings are not 
representative of the views of all school professionals 


SINCLAIR2005 


Bibliographic 
reference 


Sinclair, J. & Green, J. (2005) Understanding resolution of deliberate self-harm: 
qualitative interview study of patients’ experiences. British Medical Journal, 330, 
1112. 


Aim of study Explored the accounts of those with a history of but who no longer self-harm, 
to understand how they perceive this resolution and to identify potential 
implications for provision of health services 


Setting and sampling 
strategy 


UK 
Participants were purposively selected from a representative cohort identified 
in 1997 (recruited as part of a multicentre study on parasuicide) after an 
episode of self-poisoning that resulted in hospital treatment 
Community setting 


Design (method) Qualitative study 
In-depth interview (open interview schedule) lasting approximately 45 
minutes to 1 hour 
Transcripts were thematically and narratively analysed with the help of 
NVivo, software using the principals of grounded theory 


Population Participants with a history of self-harm who had stopped (included if they had 
no further episodes for at least 2 years before interviews) 
N = 20 
Male: n = 8 
Female: n = 12  
Age: mean 35 years at index episode 
n = 14 had harmed themselves on more than one occasion 


Major findings Recognised the role of alcohol as a precipitating and maintaining factor in self-
harm 
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For many, self-harm was a symptom of an untreated or unrecognised illness 
Limitations Small sample size 


Drawn from a cohort of patients who no longer harmed themselves 


SMITH2002 


Bibliographic 
reference 


Smith, S. E. (2002) Perceptions of service provision for clients who self-injure in 
the absence of expressed suicidal intent. Journal of Psychiatric and Mental Health 
Nursing, 9, 595–601. 


Aim of study The main focus of the study was collecting staff viewpoints, attitudes and 
perceptions 


Setting and 
sampling strategy 


UK 
Convenience sample 
Service users were accessed via the voluntary sector (all relevant voluntary 
organisations were contacted) 
Staff were self-selected mental health workers from a cross-section of 
professions (advertised by poster and presentations) 


Design (method) Qualitative using unstructured interviews with service users and mental 
health workers 
Analysis followed Burnard’s thematic content analysis 


Population Individuals who self-injured and were in contact with the voluntary sector 
N = 18  
n = 3 service users 
n = 15 staff members (including 9 nurses, 3 occupational therapists, 2 
psychotherapists and 1 psychiatrist) 
Female: 100% 
Age: no information 


Major findings Several respondents said that staff confiscated any object that could be used to 
self-harm, which increased patients’ feelings of a lack of control and 
contributed to the desire to self-harm again 
Service users recognised that talking helped 
Staff said they felt under pressure and unsupported in caring for clients who 
self-injured 


Limitations Unclear description of design 
Unknown whether or not all participants shared the experience or perception 
Small self-selecting sample 
All female population 


TAYLOR2003 


Bibliographic 
reference 


Taylor, B. (2003) Exploring the perspectives of men who self-harm. Learning in 
Health and Social Care, 2, 83–91. 


Aim of study To explore the experiences of men who self-harm and their perspectives on 
support and services to which they have access. 


Setting and sampling 
strategy 


UK  
Voluntary mental health drop-in centre and a team 
Interviewees were contacted by staff in the above sectors with whom they had 
had previous contact 


Design (method) Qualitative 
Semi-structured interviews 


Population Men who self-harm 
N = 5 
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Age: 18 to 40 years 
Male: 100% 
All white 


Major findings Similarities and differences between men and women who self-harm 
Limitations Small sample size 


THOMSPON2008 


Bibliographic 
reference 


Thompson, A., Powis, J. & Carradice, A. (2008) Community psychiatric nurses’ 
experience of working with people who engage in deliberate self-harm. 
International Journal of Mental Health Nursing, 17, 135–161. 


Aim of study Explored community psychiatric nurses’ experiences of working with people 
who self-harm 


Setting and 
sampling strategy 


UK 
Purposive sample 
Recruited CPNs who had not undertaken psychotherapy training and had 
experience of working with people who had self-harmed within the previous 
12 months 


Design (method) Qualitative study 
Semi-structured interviews (lasted from 45 minutes to 1 hour, 15 minutes) 
Tape-recorded and transcribed 
Interpretative Phenomenological Analysis using MindManager 


Population Experienced community psychiatric nurses  
N = 8 
Male: n = 4  
Female: n = 4 
Age: mean 40 years 


Major findings Participants described struggling to conceptualise self-harming behaviour and 
reported finding working with people who self-harm stressful 
The therapeutic relationship was viewed as crucial as was having a variety of 
coping methods to manage the impact of the work 


Limitations All of the nurses’ were white, British and experienced, which may limit the 
applicability of the findings to nurses from other ethnic origins or trained in 
other countries 
The findings are based on retrospective accounts of the experience of working 
with patients who self-harm and may therefore be subject to memory biases 


TRELOAR2008A 


Bibliographic 
reference 


Treloar, A. J. C. & Lewis, A. J. (2008a) Professional attitudes towards deliberate 
self-harm in patients with borderline personality disorder. Australian and New 
Zealand Journal of Psychiatry, 42,578–584. 


Aim of study To assess the attitudes of mental health and emergency medicine clinicians 
towards patients diagnosed with borderline personality disorder 


Setting and sampling 
strategy 


Australia and New Zealand  
Health services 


Design (method) Qualitative and quantitative study 
Purpose-designed demographic questionnaire and assessment tool to quantify 
attitudinal levels (33 itemed attitudes towards questionnaire) 


Population Working in mental health (64.3%), with those remaining being employed in 
the department of emergency medicine 
N = 140 
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Male: n = 48  
Female: n = 92  
Mental health and emergency medicine practitioners who in the course of their 
employment encountered patients diagnosed with borderline personality 
disorder 


Major findings Statistically- and clinically-significant differences were found between 
emergency medical staff and mental health clinicians in their attitudes towards 
working with borderline personality disorder 
The strongest predictor of attitudes was whether the clinician worked in 
emergency medicine or mental health. This was followed by years of 
experience and specific training in personality disorders 


Limitations Attitudes and training needs of staff working with patients who self-harm 
with borderline personality disorder only. Thus, the findings may not be 
generalisable to all patients who self-harm 


WHEATLEY2009 


Bibliographic 
reference 


Wheatley, M. & Austin-Payne, H. (2009) Nursing staff knowledge and 
attitudes towards deliberate self-harm in adults and adolescents in an 
inpatient setting. Behavioural and Cognitive Psychotherapy, 37, 293–309. 


Aim of study To investigate the relationship between care staff perspectives’ of self-harm 
behaviours presented by inpatients (adults and young people), and the 
emotional responses and helping behaviours of the staff 


Setting and sampling 
strategy 


UK 
Recruited nursing staff working in CAMHS and adult services 


Design (method) Quantitative study 
Participants completed vignette, knowledge and attitudes questionnaires, 
related to working with patients who self-harm 


Population Nursing staff including qualified and unqualified staff, who worked in either 
adolescent or adult secure inpatient settings within a single organisation 
N = 76 
Experience: mean 6.4 years (SD 4.75 years) 
Male: n = 17 
Female: n = 45 


Major findings Staff who reported feeling more negative about patients who self-harm 
reported more worry about working with this patient group 
Unqualified nursing staff reported more negativity and worry than qualified 
staff 


Limitations Low response rate (12%) 


WHITEHEAD2002 


Bibliographic 
reference 


Whitehead, L. (2002) Therapeutic Aspects of the Psychosocial Assessment Following 
Overdose. Oxford Brookes University: School of Health Care. 


Aim of study To look at treatment satisfaction and any perceived benefits of the 
psychosocial assessment 


Setting and sampling 
strategy 


UK 
Convenience sample 


Design (method) Quantitative and qualitative study 
Patients referred for psychosocial assessment were approached at 8.30 a.m. to 
participate and received a baseline interview. All participants were re-
interviewed at 12 p.m. whether or not they had received an assessment to 







Appendix 15a            37 


determine whether psychosocial assessment had an impact on patient 
outcomes 


Population Individuals who were admitted to local general hospital following an 
overdose 
N = 20 
Female: 70%  
Age: 19 to 60 years 
Presented after an overdose: 100%  
History of previous overdose: 70% 


Major findings The majority of participants (ten out of 12) felt that their assessor understood 
their difficulties, and how they were feeling, and that their assessment was 
helpful 


Limitations Small sample size 


WHITLOCK2009 


Bibliographic 
reference 


Whitlock, J., Eells, G., Cummings, N., et al. (2009) Nonsuicidal self-injury in 
college populations: mental health provider assessment of prevalence and 
need. Journal of College Student Psychotherapy, 23, 172–183. 


Aim of study Investigated provider experience with non-suicidal self-injury 
Setting and 
sampling strategy 


US 
All members of a LISTSERV (electronic mailing list software application), 
linking over 700 college and university counselling centre directors 
nationwide, were invited to participate 


Design (method) Qualitative and quantitative study 
Analysis: SPSS and constant comparative method 


Population Counsellors/clinical psychologists (n = 220), social workers (n = 32), non-
specified mental health workers (n = 20), other (n = 18) 
N = 290 
Age and gender of participants not disclosed 


Major findings Most respondents perceived recent increases in non-suicidal self-injury and 
lack of effective treatment knowledge 
Most favoured DBT or CBT for treatment, but few found treatment effective 


Limitations US population, therefore may not be generalisable to UK or other populations 
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1.2 CHARACTERISTICS OF EXCLUDED STUDIES  
ABREU2008 


Reason for exclusion Article was in Spanish 
 
BLUMENGARTEN2008 


Reason for exclusion Could not find article because it is a dissertation 
 
CEREL1996 


Reason for exclusion Examined experience of short-term management only and 
did not refer to longer-term management 


 
CHECKETTS2009 


Reason for exclusion Could not find article because it is a dissertation 
 


CHRISTENSEN2008 


Reason for exclusion Could not find article because it is a dissertation 
 
CLAES2007 


Reason for exclusion Focused on the characteristics of those with eating 
disorders with and without self-injurious behaviour 


 
DELIBERTO2008 


Reason for exclusion A laboratory-based study of self-injurious behaviour that 
included people who did and did not engage in self-
injurious behaviour 


 
DUNLEAVEY1992 


Reason for exclusion Referred to people’s experience of the emergency 
department only 


 
ELLIOTT1992 


Reason for exclusion Limited relevance to UK health setting 
 
FARBER2008 


Reason for exclusion Commentary regarding autistic features of self-mutilation 
in people with eating disorders 
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FARELLY2009 


Reason for exclusion Did not relate to experience of self-harm. Provided 
definitions of self-harm and suicide as provided by an 
aboriginal community 


 
FORTUNE2008 


Reason for exclusion Young people’s views from general population who did 
not engage in self-harm and had no direct experience with 
self-harm 


 
HADFIELD2009 


Reason for exclusion Emergency department doctors’ experience of treating 
physical wounds and so on. Did not relate to longer-term 
management 


 
HAW2008 


Reason for exclusion Did not involve experience 
 
HEATH2006 


Reason for exclusion Views of teachers who did not work with people who self-
harm based in Canada where cultural viewpoints may 
differ from UK 


 
HENGEVELD1988 


Reason for exclusion Referred to experience of hospital management and first 
psychiatric consultation only 


 
KENNY2009 


Reason for exclusion Could not find article because it is a dissertation 
 
KEOUGH2007 


Reason for exclusion Referred to the experience of nurses working in A&E 
(short-term management) and suicidal behaviour only 


 
KLONSKY2006 


Reason for exclusion Could not find article because it is a dissertation 
 
LAW2009 


Reason for exclusion Healthcare students with no previous experience of 
working with those who self-harm  
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LESNIAK2009 


Reason for exclusion Could not find article because it is a dissertation 
 
LIGIER2009 


Reason for exclusion In French 


 
LOVELL2009 


Reason for exclusion Case study investigating the relationship between people 
with learning disabilities and self-injury 


 
MACEDO2007 


Reason for exclusion In Portuguese 


 
MCCANN2006 


Reason for exclusion Referred to attitudes of A&E staff only (that is, short-term 
management) 


 
MCCARTHY2010 


Reason for exclusion Referred to attitudes of A&E staff only (that is, short-term 
management) 


 
PALMER2006 


Reason for exclusion Referred to short-term management only 
 
PARKAR2006 


Reason for exclusion Based in Mumbai, India, where underlying reasons for 
self-harming differed from UK due to social and cultural 
differences 


 
PERSEIUS2003 


Reason for exclusion Borderline personality disorder population only 
 
PERSEIUS2007 


Reason for exclusion Staff experiences of DBT and occupational stress. No 
experiences relating to self-harming behaviour 


 
PRIVE2008 


Reason for exclusion Could not find article because it is a dissertation 
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RAO2006 


Reason for exclusion Did not allude to the experience of the service users 
themselves; findings are over-ridden by the voice of the 
author and his views 


 
RISSANEN2008A 


Reason for exclusion Descriptions of risk factors and act of self-harm. Did not 
describe experience of behaviour, its meaning or 
experience of care 


 
RISSANEN2008B 


Reason for exclusion Descriptions of risk factors and act of self-harm. Did not 
describe experience of caring for someone who self-
harmed or of being a parent of someone who self-harms  


 
RODRIGUEZ2007 


Reason for exclusion In Spanish; eating disorders not covered in the scope 
 
ROTHERAM-BORUS1999 


Reason for exclusion Referred to A&E interventions only 
 
SENARATHNA2008 


Reason for exclusion Carried out in Sri Lanka, where staff perspectives differ 
from those in the UK 


 
SNORRASON2007 


Reason for exclusion In Icelandic 
 
SUOKAS2009 


Reason for exclusion Examined the impact of the establishment of a psychiatric 
consultation service on attitudes of emergency staff: not 
relevant to longer-term management 


 
SUOMINEN2007 


Reason for exclusion Attitudes of emergency department staff towards suicide 
attempters 


 
TRELOAR1993 


Reason for exclusion Referred to the experience in an acute medical and surgical 
unit of a general hospital (that is, short-term management) 


 







Appendix 15a            42 


WAGNER2008 


Reason for exclusion Related more to risk factors as attempts to explore the 
relationship between self-injury and sexual self-concept 
and religion. Did not relate to experience of self-harm 


 
WALKER2009 


Reason for exclusion Borderline personality disorder population 
 
WARM2002 


Reason for exclusion Non-UK study with no experiences relevant to UK 
 
WEINBERG2008 


Reason for exclusion Could not find article because it is a dissertation 
 
WERTLIEB2006 


Reason for exclusion Could not find article because it is a dissertation  
 
WEINBERG2008 


Reason for exclusion Could not find article because it is a dissertation 
 
WIKLANDER2003 


Reason for exclusion Referred to experience of short-term management only 
 
WILSTRAND2007 


Reason for exclusion Carried out in a psychiatric patient setting in Sweden. 
Could not generalise to UK settin 


 
WOLK-WASSERMAN1985 


Reason for exclusion Carried out in a psychiatric patient setting in Sweden. 
Could not generalise to UK settin 


 
WYDER2006 


Reason for exclusion Could not find article because it is a dissertation  
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1.1 CHARACTERISTICS OF INCLUDED STUDIES  
 


APPLEBY2000 


Bibliographic 
reference 


Appleby, L., Morriss, R., Gask, M., et al. (2000) An educational intervention for 
front-line health professionals in the assessment and management of suicidal 
patients (The STORM Project). Psychological Medicine, 30, 805–812. 


Study design Pre- and post-test evaluation (non-RCT) 
Participants N = 167 health care professionals (including primary care staff [n = 95], A&E staff  


[n = 21] and  mental health staff [n = 51]) 
Setting of training South Lancashire 


Three health care settings: primary care, A&E and mental health 
Outcomes (self-
report, 
observational) 


Rates of attendance 
Videotaped interviews assessed the impact on skills 
Confidence, attitudes and satisfaction were self-reported 


Programme details 
(components, trainer, 
length and 
frequency, follow-
up) 


Training covered four modules: assessment, crisis management, problem-solving 
and crisis intervention. 
Teaching methods included lectures, group discussion, modelling, roleplay and 
video feedback. 
Training was broken into 2-hour sessions (total training time was 6 hours for 
primary care and A&E staff, and 8 hours for mental health staff). 
All training was delivered in a period of approximately 6 months. 


Results (quantitative/ 
qualitative and 
major findings) 


A volunteer sample of 28 staff who underwent training showed improvements in 
skills in the assessment and management of suicide risk 
Satisfaction with training was high 


BERLIM2007 


Bibliographic 
reference 


Berlim, M. T., Perizzolo, J., Lejderman, F., et al. (2007) Does a brief training on 
suicide prevention among general hospital personnel impact their baseline 
attitudes towards suicidal behaviour? Journal of Affective Disorders, 100, 233–239. 


Study design Pre- and post-test evaluation (non-RCT) 
Participants N = 142 (clinical, such as nursing attendants [n =102]; non-clinical, such as 


administrative/security staff [n = 40]) employed in a university hospital 
Female: 85%  
Age: mean 39 years (SD 8 years) 
Volunteer sample 


Setting of training Southern Brazil  
Large university hospital 


Outcomes (self-
report, 
observational) 


SBAQ used to measure beliefs and attitudes towards suicidal subjects (self-
administered instrument comprising 21 attitude statements followed by visual 
analogue scales). 
SBAQ contains one question regarding the presumed percentage of suicidal 
subjects suffering from a mental disorder. 


Programme details 
(components, 


Suicide prevention programme emphasising the acquisition of knowledge on 
suicidal behaviour (such as aetiology, epidemiology, risk factors, basic assessment 
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trainer, length and 
frequency, follow-
up) 


and management, principals of referral). 
Included oral presentations and discussion with audience. 
Delivered by junior psychiatrists under supervision of a senior psychiatrist. 
3-hour class (one session). 
No follow-up. 


Results 
(quantitative/ 
qualitative and 
major findings) 


Quantitative 
No significant differences for the majority of SBAQ items between clinical and 
non-clinical staff both pre- and post-training. However, their attitudes and beliefs 
towards suicidality were significantly improved after training in the majority of 
SBAQ items 
Underestimation by clinical and non-clinical participants of the association 
between suicidal behaviour and mental disorders 


BOTEGA2007 


Bibliographic 
reference 


Botega, N., Silva, S., Reginato, D., et al. (2007) Maintained attitudinal changes in 
nursing personnel after a brief training on suicide prevention. Suicide and Life 
Threatening Behaviour, 37, 145–153.  


Study design Pre- and post-training evaluation 
Participants N = 317 nursing personnel, none of whom had mental health training 


80.4% completed 6-month follow-up 
Age and gender: no information 


Setting of training Brazil  
General hospital 


Outcomes (self-
report, 
observational) 


SBAQ: made up of 21 clinical situations regularly experienced by staff. It measures 
attitudes in cognitive, affective and behavioural components within three 
subscales: feelings towards patients, professional capacity to manage situations 
involving suicidal behaviour and opinions regarding right to suicideThe training 
programme focused on the impact and stigma of suicide behaviour; common 
mental disorders associated with suicide; the concept of psychache; basic interview 
skills; and how to assess and manage a suicidal patient 
Trainers were three senior psychiatrists 
6-hour training sessions, delivered in two weekly training sessions 
Assessment took place before training and follow-up was at 3 and 6 months 


Programme details 
(components, trainer, 
length and 
frequency, follow-
up) 


The training programme focused on the impact and stigma of suicide behaviour; 
common mental disorders associated with suicide; the concept of psychache; basic 
interview skills; and how to assess and manage a suicidal patient. 
Trainers were three senior psychiatrists. 
6-hour training sessions, delivered in two weekly training sessions. 
Assessment took place before training and follow-up was at 3 and 6 months. 


Results (quantitative/ 
qualitative and 
major findings) 


Quantitative 
Improvements in attitudes for the feelings and professional capacity subscales 
were statistically significant and maintained over 3- and 6-month follow-up. There 
was no change in attitudes for the right to suicide subscale 
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CHAN2009 


Bibliographic 
reference 


Chan, S. W., Chien, W. & Tso, S. (2009) Evaluating nurses’ knowledge, attitude 
and competency after an education programme on suicide prevention. Nurse 
Education Today, 29, 763–769. 


Study design Mixed method. Pre- and post-training evaluation and focus group interviews 
Participants Quantitative: N = 54 convenience sample of registered nurses recruited from 


medical and surgical units of two regional general hospitals 
Female: 88.9% 
74% medical unit 
26% surgical unit 
Qualitative: participants were categorised as those with significant positive 
changes between their pre- and post-test measures of knowledge and/or attitude, 
those without significant changes, and those with negative changes. Six 
participants from each category were randomly selected to participate in focus 
group interviews. 72% of participants were female, with an equal number of 
participants from medical and surgical units. 
Nurses who had never encountered a suicide attempt were excluded. 


Setting of training Hong Kong  
Two general regional hospitals 


Outcomes (self-
report, 
observational) 


Quantitative measures: 
Suicide Opinion Questionnaire, 52-item test that measures suicide attitude based 
on acceptability, perceived factual knowledge, social disintegration, personal 
defects and emotional perturbation. 
Knowledge test, 12 multiple choice questions on suicide prevention. 
Competency checklist: assessed participants’ suicide prevention skills. 
Stress and coping scale: measures stress levels and coping strategies of people 
caring for patients at risk of suicide. 
Qualitative measure: focus group interviews conducted 6 months after the 
programme (three focus groups with six participants in each group). 


Programme details 
(components, trainer, 
length and 
frequency, follow-
up) 


Suicide prevention programme that included facts and myths around suicide, risk 
and protective factors, assessment of risk, prevention in general hospitals, and 
sources of support for patients and families. 
Training methods included reflective discussion, role play, critical incident 
analysis, case discussion, lectures and self-directed study. 
18 hours of education programme. 
Approximately ten participants in each class. 
100% attendance rate. 
Quantitative follow-up: immediately (post-test 1) and at 3 and 6 months (post-test 
2 and post-test 3, respectively). 
Qualitative follow-up: 6 months following training. 


Results 
(quantitative/ 
qualitative and 
major findings) 


Quantitative: significant differences between pre- and post-test in the competency 
checklist and the total Suicide Opinion Questionnaire score, as well and the social 
disintegration and personal defects subscales. 
Significant differences between pre- and post-test 1 in terms of knowledge. 
Qualitative: participants described an attitude change, increased awareness, 
increased confidence and the feeling of being more competent in dealing with 
suicide since completing the training. 
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CRAWFORD1998 


Bibliographic 
reference 


Crawford, M. J., Turnbull, G. & Wessely, S. (1998) Deliberate self harm assessment 
by accident and emergency staff – an intervention. Journal of Emergency Medicine, 
15, 18–22. 


Study design Pre- and post-training evaluation (non-RCT) 
Participants 44 nurses and junior medical staff from an A&E department 
Setting of training King’s College Hospital, London 


Teaching hospital 
Outcomes (self-
report, observational) 


Quantitative: 
Quality of psychosocial assessment conducted by staff, assessed in terms level of 
completeness  
Questionnaire about participants’ experience of, knowledge of and attitudes 
towards self-harm 


Programme details 
(components, trainer, 
length and 
frequency, follow-
up) 


Training covered basic information on the epidemiology of self-harm, assessment, 
the potential difficulties with assessment and how to manage these, identification 
of risk, aspects of initial management, and the service provided by the parasuicide 
team. 
Delivered by primary author and nurse from the parasuicide team. 
1-hour training session. 
Follow-up: 1 month following intervention. 


Results (quantitative/ 
qualitative and major 
findings) 


There was improvement in the quality of psychosocial assessment, as 
demonstrated through a significant increase in the proportion of notes judged to 
be adequately completed, the SAD PERSONS proforma being utilised more 
frequently post-intervention and the significant increase in the amount of 
information sheets sent to the parasuicide team. 
There was significant improvement in the knowledge and attitudes of staff on two 
out of 12 measures: decreased belief that patients who have a past history of self-
harm are less likely to kill themselves compared with those who only try once; 
and an increased amount of participants who felt they had the necessary skills to 
play their part in assessment and treatment of self-harm. 


GASK2006 


Bibliographic 
reference 


Gask, L., Dixon, C., Morriss, R., et al. (2006) Evaluating STORM skills training for 
managing people at risk of suicide. Journal of Advanced Nursing, 54, 739–750. 


Study design Pre- and post-training evaluation 
Non-RCT 


Participants 458 staff members including qualified nurses, nursing assistants, doctors, 
occupational therapists, support workers, nursing students, support staff, a 
clinical psychologist and an art therapist. 
From the main group, 16 participants took part in semi-structured interviews. 


Setting of training North-West of England 
Three mental health services 


Outcomes (self-
report, 
observational) 


Quantitative:  
Attitudes to Suicide Prevention Scale 
Confidence in assessment and management of suicidal patients 
Qualitative: 
semi-structured interviews to explore impact on clinical practice 
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Programme details 
(components, trainer, 
length and 
frequency, follow-
up) 


Training covered four modules: assessment, crisis management, problem-solving 
and crisis intervention 
Teaching methods include lectures, group discussion, modelling, role-play and 
video feedback 
Length of training was flexible, but typically lasts 1 to 2 days 
Training delivered by three mental health nurses 
Follow-up: immediately after the training, then at 4 to 6 months 


Results (quantitative/ 
qualitative and 
major findings) 


There was statistically significant improvement in attitudes on ten out of 14 items, 
immediately after the training. This improvement was maintained on seven items, 
at 4-month follow-up. 
There were statistically significant improvements in confidence immediately after 
the training and at 4-month follow-up. 


GASK2008 


Bibliographic 
reference 


Gask, L., Lever-Green, G. & Hays, R. (2008) Dissemination and implementation of 
suicide prevention training in one Scottish region. BMC Health Services Research, 8, 
1–13.  


Study design Pre- and post-training evaluation. Non-RCT 
Participants 203 health care professionals and service users including qualified nurses, 


managers, nursing students, support staff and clinical psychologists. 
Setting of training Highland region, Scotland 


Mental health services 
Outcomes (self-
report, 
observational) 


Quantitative:  
Attitudes to Suicide Prevention Scale 
Confidence in assessment and management of suicidal patients 
Qualitative:  
Semi-structured interviews to explore impact on clinical practice 


Programme details 
(components, trainer, 
length and 
frequency, follow-
up) 


Training covered four modules: assessment, crisis management, problem-solving 
and crisis intervention 
Teaching methods include lectures, group discussion, modelling, role-play and 
video feedback 
Length of training was flexible, but typically lasts 1 to 2 days 
Training delivered by 12 trained facilitators 
Follow-up: immediately after the training, then at 6 months 


Results 
(quantitative/ 
qualitative and 
major findings) 


There was statistically significant improvement in attitudes on ten out of 14 items, 
immediately after the training. This improvement was maintained on four items, 
at 6-month follow-up. 
There were statistically significant improvements in confidence immediately after 
the training and at 6-month follow-up. 


HOLDSWORTH2001 


Bibliographic 
reference 


Holdsworth, N., Belshaw, D. & Murray, S. (2001) Developing A&E nursing 
responses to people who deliberately self-harm: the provision and evaluation of a 
series of reflective workshops. Journal of Psychiatric Mental Health Nursing, 8, 449–
458. 


Study design Pre- and post-training feedback and evaluation 
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Participants 13 nurses (one dropout) from four A&E departments: two minor injuries units and 
two medical admission units 
No other demographic information was reported for these participants 


Setting of training UK  
A&E: medical admission units and minor injuries units  


Outcomes (self-
report, 
observational) 


Quantitative: self-report, post-course evaluation sheet focussing on staff’s 
knowledge and skill acquisition following the course. 
Questionnaire based on the stress-coping-strain model of psychological 
functioning (Cohen & Lazarus, 1979). Elicited information about 
stressors/demands on staff made by self-harming patients, staff coping responses 
and the consequent strain felt; quantified as irritation, anxiety or hopelessness. 
This was administered 2 weeks prior to the first workshop and following the final 
one. 


Programme details 
(components, trainer, 
length and 
frequency, follow-
up) 


Five half-day workshops covered assessment of suicide risk; responding to 
deliberate self-harm; risk-assessment instruments and documentation; reflection 
on issues that staff face, relating to suicide and deliberate self-harm; and 
helpfulness and helplessness, with a focus on locus of control. 
Follow-up was after the final training session. 
No information about the trainer was included. 
Self-harm defined as with and without intent to die. 


Results 
(quantitative/ 
qualitative and 
major findings) 


Increases in knowledge from the workshop related to: the relationship of 
completed suicide to antecedent non-fatal deliberate self-harm; the association 
between repeated deliberate self-harm and poor problem-solving skills; and an 
understanding of why some who deliberately self-harm present to A&E but then 
refuse physical treatment for their wounds. Workshop participants also reported 
decreased demand upon their professional skills (that is, assessment is easier) and 
reduced anxiety, irritability and helplessness when faced with self-harm (i.e. 
professional distress is reduced). 


MAY2001 


Bibliographic 
reference 


May, V. (2001) Attitudes to patients who present with suicidal behaviour. 
Emergency Nurse, 9, 26–32. 


Study design Pre- and post-test control group design 
Participants 111 participants from an A&E setting (two sites). Control group (n = 55), 


experimental group (n = 56) 
Medics (n = 22), nurses (n = 63) and clerical staff (n = 26) 
Dropout rate 54%. Control group dropout 68%, experimental group dropout 42% 


Setting of training UK  
A&E 


Outcomes (self-
report, 
observational) 


Quantitative  
Suicide Opinion Questionnaire, a 16-item Likert scale that measures attitudes to 
suicide 


Programme details 
(components, trainer, 
length and 
frequency, follow-


An information pack was distributed to the participants in the experimental 
condition. Following this, a series of three notice board displays were put up 
weekly and in the final week the whole set was displayed. No information was 
given about the contents of the displays or the information pack. 
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up) No information was given about length of follow-up. 
Self-harm defined as with and without intent to die. 


Results (quantitative/ 
qualitative and 
major findings) 


No significant difference in overall attitudes between groups 


MCALLISTER2009 


Bibliographic 
reference 


McAllister, M., Moyle, W., Billet, S., et al. (2009) ‘I can actually talk to them now’: 
qualitative results of an educational intervention for emergency nurses caring for 
clients who self-injure. Journal of Clinical Nursing, 18, 2838–2845. 


Study design Mixed method pre- and post-training evaluation.  
(Note. The results were not reported for the comparison group, who received no 
training.) 


Participants 36 emergency nurses. Participants self-selected to participate.  
Demographic information was included for 29 of the participants. Of this group, 
20 of them were in the intervention condition. Mean age 32 years; 70% female; 
employed in an emergency setting for a mean of 4.5 years. 
For the other seven participants, it is unclear whether they didn’t provide the 
demographic information or whether they dropped out of the study completely. If 
they remained involved it is unclear whether they were in the intervention or 
control group. 


Setting of training Australia 
Two major departments of emergency medicine 


Outcomes (self-
report, 
observational) 


Qualitative measure 
Interview 
Quantitative measures. (Note. these were not reported.) 
Think-aloud tests 
Professional Self-Concept in Nursing Inventory 
Perceptions of Nursing Scale 


Programme details 
(components, trainer, 
length and 
frequency, follow-
up) 


Teaching methods include 2 hours of interactive discussion on the nature of self-
harm, theories for understanding it and evidence-based treatment techniques, 
followed by 1 hour of training in solution-focused nursing. 
Follow-up took place 2 weeks after the training was completed. 
No information about the trainer was given. 
No information was given about how self-harm is defined. 


Results (quantitative/ 
qualitative and 
major findings) 


Results showed improvements in knowledge and understanding of self-harm, 
self-belief in nurses’ capacity to positively influence clients and the value of health 
promotion skills. The intervention produced a positive attitudinal shift towards 
clients and an expressed intention to act in ways that were more person-centred 
and change oriented. 


MORRISS1999 


Bibliographic 
reference 


Morriss, R., Gask, L., Battersby, L., et al. (1999) Teaching front-line health and 
voluntary workers to assess and manage suicidal patients. Journal of Affective 
Disorders, 52, 77–83. 


Study design Controlled pre- and post-training evaluation 
Participants 33 health, social services and voluntary staff (non-psychiatrically trained) 
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Setting of training Setting not reported but participants were recruited through their place of contact 
with suicidal patients; primary care, emergency hospital room, social services and 
voluntary agencies  


Outcomes (self-
report, 
observational) 


Training to assess suicide risk and manage suicidal patients (referral to psychiatric 
staff) 


Programme details 
(components, trainer, 
length and 
frequency, follow-
up) 


Eight hours (four 2-hour weekly) interview skills training: roleplay with 
modelling and video feedback.. 
Content of training: assessment, crisis management and prevention, problem 
solving). Blind assessment by raters. 1 month follow-up. Used self-rated 
questionnaire, SIRI-2 and visual analogue scales to assess clinical skills and 
confidence. 


Results (quantitative/ 
qualitative and 
major findings) 


Suicide response performance, confidence, suicide risk assessment and 
management skills (problem solving, future coping and provision of immediate 
support) were significantly improved after training. No improvement in general 
interview skills dealing with hopelessness or removal of lethal weapons. 


PATTERSON2007 


Bibliographic 
reference 


Patterson, P., Whittington, R. & Bogg, J. (2007) Testing the effectiveness of an 
educational intervention aimed at changing attitudes to self-harm. Journal of 
Psychiatric and Mental Health Nursing, 14, 100–105. 


Study design Mixed factorial design – Pre- and post-training evaluation and between-group 
comparison 


Participants 91 participants: 69 attended the ‘Understanding and managing self harm and 
suicide’ course and 22 attended a research methods course (unrelated to self-
harm). 
All participants were healthcare professionals. The majority were mental health 
nurses and 40% of the intervention group worked in inpatient mental health. 
Age: mean 38 years. 


Setting of training UK 
No other setting information was provided 


Outcomes (self-
report, 
observational) 


Quantitative: 
Self-Harm Antipathy Scale: a 30-item scale that measures participants’ views on 
their attitude towards self-harm patients who they do not perceive as intending 
suicide. 


Programme details 
(components, trainer, 
length and 
frequency, follow-
up) 


Course content included: explanations and causes of self harm and suicide; range, 
forms and functions of the behaviour; exploring the possibilities for prevention; 
effects of and responses to the behaviour; assessment methods and processes; 
interventions and management of care; and professional practice issues. 
Training took 78 hours to complete, over 12 study days. 
Assessment took place immediately prior to the start of the course and follow-up 
took place on the last day of the course and between 18 and 48 months following 
completion of the training. 
The first author was the key facilitator, but other facilitators were also involved. 
Self-harm defined as ‘deliberate self-harm’ without intent to die. 


Results 
(quantitative/ 
qualitative and 


Antipathy in the intervention group was significantly lower at the end of the 
intervention that at the start. The comparison group had significantly higher 
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major findings) antipathy at follow-up than the intervention group. 


PFAFF2001 


Bibliographic 
reference 


Pfaff, J. J., Acres, J. G. & McKelvey, R. S. (2001) Training general practitioners to 
recognise and respond to psychological distress and suicidal ideation in young 
people. The Medical Journal of Australia, 174, 222–226. 


Study design Pre- and post-training evaluation 
Participants GPs: n = 23 


Patients: n = 423 
Setting of training Australia  


GP surgeries 
Outcomes (self-
report, 
observational) 


General Health Questionnaire-12 (GHQ-12) 
Center for Epidemiological Studies Depression Scale (CES-D) 
Depressive Symptom Inventory – Suicidality Subscale (DSI-SS) 


Programme details 
(components, trainer, 
length and 
frequency, follow-
up) 


One-day training programme including: prevalence of youth suicide in Australia; 
how to identify psychological distress; encouraging disclosure; assessing risk of 
suicide; and management and prevention strategies. 


Results 
(quantitative/ 
qualitative and 
major findings) 


Quantitative: 
Significant increase in the proportion of patients identified as psychologically 
distressed and suicidal. This includes a significant reduction in false negative 
cases. 
No significant differences in the type of management recommended by GPs. 


SAMUELSSON2002 


Bibliographic 
reference 


Samuelsson, M. & Asberg, M. (2002) Training program in suicide prevention for 
psychiatric nursing personnel enhance attitudes to attempted suicide patients. 
International Journal of Nursing Studies, 39, 115–121. 


Study design Pre- and post-training evaluation 
Participants Convenience sample of 47 psychiatric nursing personnel (24 were attendants in 


psychiatric care and 23 were registered nurse 
Female: 83%  
Age: 25 to 64 years 


Setting of training Stockholm, Sweden  
Department of Psychiatry, Karolinska University Hospital 


Outcomes (self-
report, 
observational) 


Under-standing of Suicide Attempt Patients Scale: 17-item attitude scale 
Responses to three brief clinical vignettes based on actual case histories of patients 
seen at the department of psychiatry 
94% completed the questionnaire 


Programme details 
(components, trainer, 
length and 
frequency, follow-
up) 


A 36-hour training programme in psychiatric suicide prevention. 
Consisted of 12 class sessions on different aspects of attempted suicide, such as 
social, biological and psychodynamic aspects, psychiatric nursing, psychiatric 
autopsy and ethical issues. 
Each session began with a 2-hour lecture by an invited specialist on the topic. 
After each lecture, a 1-hour discussion in smaller groups (seven to eight nurses) 
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took place. 
Results 
(quantitative/ 
qualitative and 
major findings) 


Quantitative: 
Understanding and willingness to care increased and suicide risk of the patients 
described in case vignettes was estimated more accurately. 


TRELOAR2008B 


Bibliographic 
reference 


Treloar, A. J. C. & Lewis, A. J. (2008b) Targeted clinical education for staff 
attitudes towards deliberate self-harm in borderline personality disorder: 
randomized controlled trial. Australian and New Zealand Journal of Psychiatry, 42, 
981–988. 


Study design Pre- and post-training evaluation 
Participants 99 mental health (n = 66) and emergency (n = 33) registered health service 


practitioners. 
Staff were asked to participate if, during their employment, they had worked with 
borderline personality disorder patients. 


Setting of training Two Australian and one New Zealand health services 
Outcomes (self-
report, 
observational) 


Attitudes Towards Deliberate Self-Harm Questionnaire. 
The questionnaire consists of 33 items scored on a four-point Likert scale. 
Completed immediately before and after training. 


Programme details 
(components, trainer, 
length and 
frequency, follow-
up) 


Training consisted of Microsoft PowerPoint slides, which provided information 
on: attitudes to borderline personality disorder, prevalence rates, definition and 
rates of self-harm and so on, and case studies of three patients diagnosed with 
borderline personality disorder. 
Follow-up was immediately after the training finished, before staff returned to 
their usual clinical practice. 
Training was a total of 2 hours, with 90 minutes of lecturing and 30 minutes of 
seminar-style teaching. 
The first author ran the lecture and then offered input in the seminar. 
No information was given about how self-harm is defined. 


Results (quantitative/ 
qualitative and 
major findings) 


Significant improvements in attitudes towards working with deliberate self-harm 
behaviours were found following attendance at the education programme. There 
were no significant differences across occupational areas. 


TURNBULL1997 


Bibliographic 
reference 


Turnbull, G. & Chalder, T. (1997) Effects of education on attitudes to deliberate 
self-harm. Psychiatric Bulletin, 21, 334–335.  


Study design Pre- and post-training evaluation 
Participants 50 doctors and nurses from A&E and emergency wards. However, only 26 


completed the post-training questionnaire 
Setting of training UK 
Outcomes (self-
report, 
observational) 


General knowledge questionnaire including questions about epidemiology and 
main risk factors 
 Inventory of Negative Attitudes 


Programme details 
(components, trainer, 


Quantitative: 
One-hour group teaching session over 4 weeks that focused on nature of suicide 
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length and 
frequency, follow-
up) 


and deliberate self-harm. No other details were given. 
Assessment took place prior to the teaching session and follow-up was 6 weeks 
after the initial lecture. 
The course was taught by a liaison nurse. 
No information was given about how self-harm is defined. 


Results 
(quantitative/ 
qualitative and 
major findings) 


After implementation of the intervention, the general knowledge of staff 
improved, however attitudes did not become more favourable. The number of 
patients who contacted the specialist service increased at follow-up. 


WALKER1996 


Bibliographic 
reference 


Walker, B. L. & Osgood, N. J. (1996) Preventing suicide and depression: a training 
program for long-term care staff. OMEGA – Journal of Death and Dying, 42, 55–69. 


Study design Pre- and post-training evaluation 
Participants 43 staff members 
Setting of training Long-term care facilities for elderly individuals 
Outcomes (self-
report, 
observational) 


Data collection instruments, designed specifically for the study, about knowledge, 
attitudes and practices 


Programme details 
(components, trainer, 
length and 
frequency, follow-
up) 


Three-hour suicide training workshop that provided information on prevalence, 
characteristics and methods (including self-harming behaviour), risk and 
prevention interventions. 
Data collection took place. 


Results (quantitative/ 
qualitative and 
major findings) 


Significant differences between pre- and post-training in terms of knowledge, with 
significant improvements on 15 of the 24 items. 
Participant scores, with regards to attitudes, shifted positively in 14 out of 21 items 
and, with regards to practices the shifted positively on ten out of the 19 items. 
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1.2 CHARACTERISTICS OF EXCLUDED STUDIES 
Note. All excluded studies (below) were either related to training in non-clinical populations or training in 
a non-clinical setting (that is, prisons). In the case of RAMBERG2003, the training was carried out in a 
non-UK setting. 


References of excluded studies 
Cross, W., Matthieu, M. M., Cerel, J., et al. (2007) Proximate outcomes of gatekeeper training for suicide 
prevention in the workplace. Suicide & Life-threatening Behavior, 37, 659-670. 


Isaac, M., Elias, B., Katz, L. Y., et al. (2009) Gatekeeper training as a preventative intervention for suicide: a 
systematic review. Canadian Journal of Psychiatry, 54, 260–268. 


Ramberg, I. L. & Wasserman, D. (2003) The roles of knowledge and supervision in work with suicidal 
patients. Nordic Journal of Psychiatry, 57, 365–371. 


Sun, F., & Boore, J. (2007) The attitudes of casualty nurses in Taiwan to patients who have attempted 
suicide. Journal of Clinical Nursing, 16, 255-263. 


Tierney, R. (1994) Suicide intervention training evaluation: a preliminary report. Crisis, 15, 69–76. 


Tompkins, T. L., Witt, J., & Abraibesh, N. (2009) Does a gatekeeper suicide prevention program work in a 
school setting? Evaluating training outcome and moderators of effectiveness. Suicide & Life-threatening 
Behavior, 39, 671–681. 


Wyman, P. A., Brown, C. H., Inman, J., et al. (2008) Randomized trial of a gatekeeper program for suicide 
prevention: 1-year impact on secondary school staff. Journal of Consulting and Clinical Psychology, 76, 104–
115. 
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1.1 CHARACTERISTICS OF STUDIES INCLUDED IN THE 
META-ANALYSIS 


BJORNAAS2009   


Bibliographic 
reference 


Bjornaas, M. A., Jacobsen, D., Haldorsen, T., et al. (2009) Mortality and causes of 
death after hospital-treated self-poisoning in Oslo: a 20-year follow-up mortality 
and causes of death after self-poisoning. Clinical Toxicology, 47, 116–123 


Methods Study design: prospective cohort study in Norway 
Recruitment setting: patients discharged following treatment for self-poisoning 
Study length: 20 years 


Participants N used in analysis: 946 
History of self-harm: unclear 
Diagnosis: no abuse 53%, opioid addict 12% 
Age: 13 to 93 years (median 31) 
Gender: female 51% 


Risk and 
protective factors 


Gender, social groups, suicide intent, substance abuse, consciousness level, 
psychiatrist seen 


Study limitations Suicidal motive measured was subjective and no form/scales was used; no 
psychiatric diagnosis. 


Risk of bias table   


Item Judgement 
Study sample Yes 
Loss to follow-up Unclear 
Prognostic factor Unclear 
Outcome of interest Yes 
Potential confounders Unclear 
Statistical analysis Yes 
 


BILLE-BRAHE1994   


Bibliographic 
reference 


Bille-Brahe, U. & Jessen, G. (1994) Repeated suicidal behavior: a two-year follow-
up. Crisis, 15, 77–82.  


Methods Study design: prospective cohort study in Denmark 
Recruitment setting: suicide attempts registered at hospital 
Study length: 2 years 


Participants N used in analysis: 392 
History of self-harm: made at least one attempt 57% 
Diagnosis: unclear 
Age: 15 years or above 
Gender: female 58% 


Risk and 
protective factors 


Self-harm history, marital status, living situation, economic situation 


Study limitations Unadjusted ratios 
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Risk of bias table   


Item Judgement 
Study sample Yes 
Loss to follow-up Unclear 
Prognostic factor Unclear 
Outcome of interest Yes 
Potential confounders Unclear 
Statistical analysis Unclear 
 


CHANDRASEKARAN2008   


Bibliographic 
reference  


Chandrasekaran, R. & Gnanaselane, J. (2008) Predictors of repeat suicidal 
attempts after first-ever attempt: a two-year follow-up study. Hong Kong Journal of 
Psychiatry, 18, 131–135. 


Methods Study design: prospective cohort study in India 
Recruitment setting: presented to A&E after first ever attempt 
Study length: 2 years 


Participants N used in analysis: 293 
History of self-harm: first attempt 
Diagnosis: baseline depression 26%, alcohol dependence 6%, anxiety 5%, 
personality disorder 5% 
Age: mean 26 years 
Gender: female 55% 


Risk and 
protective factors 


Gender, employment, marital status, depression, hopelessness, mean stress score 


Study limitations High percentage of participants come from rural area 


Risk of bias table   


Item Judgement 
Study sample Unclear 
Loss to follow-up Yes 
Prognostic factor Yes 
Outcome of interest Yes 
Potential confounders Unclear 
Statistical analysis Yes 
 


CHEN2010   


Bibliographic 
reference  


Chen, V. C. H. (2010) Non-fatal repetition of self-harm: population-based 
prospective cohort study in Taiwan. British Journal of Psychiatry, 196, 31–35. 


Methods Study design: prospective cohort study in Taiwan 
Recruitment setting: residents who self-harmed from register record in 2000–2003 
and followed up to 2005 
Study length: around 5 years 


Participants N used in analysis: 970 
History of self-harm: unclear 
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Diagnosis: unclear 
Age: mean 37 years 
Gender: female 63% 


Risk and 
protective factors 


Gender, age, method of self-harm, education, marital status 


Study limitations Did not assess for psychiatric diagnosis 


Risk of bias table   


Item Judgement 
Study sample Yes 
Loss to follow-up Unclear 
Prognostic factor Yes 
Outcome of interest Yes 
Potential confounders Unclear 
Statistical analysis Yes 
 


CHEN2011   


Bibliographic 
reference 


Chen, V. C., Tan, H. K., Chen, C. Y., et al. (2011) Mortality and suicide after self-
harm: community cohort study in Taiwan. British Journal of Psychiatry, 198, 31–36. 


Methods Study design: prospective cohort study in Taiwan 
Recruitment setting: residents who self-harmed from register record in 2000–2003 
and followed up to 2005 
Study length: around 5 years 


Participants N used in analysis: 970 
History of self-harm: unclear 
Diagnosis: unclear 
Age: mean 37 years 
Gender: female 63% 


Risk and 
protective factors 


Gender, age, method of self-harm, education, marital status 


Study limitations Did not assess for psychiatric diagnosis 


Risk of bias table   


Item Judgement 


Study sample Yes 
Loss to follow-up Unclear 
Prognostic factor Yes 
Outcome of interest Yes 
Potential confounders Unclear 
Statistical analysis Yes 
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CHITSABESAN2003   


Bibliographic 
reference  


Chitsabesan, P., Harrington, R., Harrington, V., et al. (2003) Predicting repeat self-
harm in children: how accurate can we expect to be? European Child and Adolescent 
Psychiatry, 12, 23–29 


Methods Study design: prospective cohort study in UK 
Recruitment setting: Children referred to CAMHS teams taken an overdose 
Study length: 6 months 


Participants N used in analysis: 147 
History of self-harm: history of self-harm 29% 
Diagnosis: depression 69%, substance abuse 51%, conduct disorder 9% 
Age: mean 14.5 years (all below 16 years) 
Gender: female 85% 


Risk and 
protective factors 


Parental mental health, suicidal ideation, depression, family functioning, previous 
attempts, suicidal intent 


Study limitations Relatively shorter follow-up 


Risk of bias table   


Item Judgement 


Study sample Yes 
Loss to follow-up Unclear 
Prognostic factor Unclear 
Outcome of interest Unclear 
Potential confounders Yes 
Statistical analysis Yes 
 


COLMAN2004   


Bibliographic 
reference  


Colman, I., Newman, S. C., Schopflocher, D., et al. (2004) A multivariate study of 
predictors of repeat parasuicide. Acta Psychiatrica Scandinavica, 109, 306–312 


Methods Study design: prospective cohort study in Canada 
Recruitment setting: patients presented to A&E for treatment of parasuicide 
Study length: between 1 and 2 years 


Participants N used in analysis: 369 
History of self-harm: history of self-harm 66% 
Diagnosis: major depression 66%, alcohol abuse/dependence 47%, drug abuse 
29%, antisocial personality disorders 25%. 
Age: 16 years or above 
Gender: female 67%  


Risk and 
protective factors 


History of parasuicide, schizophrenia, depression, poor physical health 


Study limitations 50% of participants not in labour force 


Risk of bias table   


Item Judgement 


Study sample Yes 
Loss to follow-up Unclear 
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Prognostic factor Unclear 
Outcome of interest Yes 
Potential confounders Yes 
Statistical analysis Yes 
 


COOPER2005   


Bibliographic 
reference 


Cooper, J., Kapur, N., Webb, R., et al. (2005) Suicide after deliberate self-harm: a 4-
year cohort study. American Journal of Psychiatry, 162, 297–303. 


Methods Study design: prospective cohort study in UK 
Recruitment setting: self-harm patients presented to emergency department 
Study length: around 4 years 


Participants N used in analysis: 7968 
History of self-harm: history of self-harm 51% 
Diagnosis: unclear 
Age: median 30 years 
Gender: female 57%  


Risk and 
protective factors 


Socioeconomic characteristics, clinical characteristics, mental state, precipitants of 
self-harm, avoided discovery, self-cutting as method, not living with close 
relatives, previous psychiatric treatment, alcohol misuse, physical health 
problems 


Study limitations N/A 


Risk of bias table   


Item Judgement 
Study sample Yes 
Loss to follow-up Unclear 
Prognostic factor Yes 
Outcome of interest Yes 
Potential confounders Yes 
Statistical analysis Yes 
 


DIESERUD2003   


Bibliographic 
reference  


Dieserud, G., Roysamb, E., Braverman, M., et al. (2003) Predicating repetition of 
suicide attempt: a prospective study of 50 suicide attempters. Archives of Suicide 
Research, 7, 1–15.  


Methods Study design: prospective  cohort study in Norway 
Recruitment setting: patients admitted to hospital after suicide attempt (self-
poisoning 98%) 
Study length: about 1.5 years 


Participants N used in analysis: 50 
History of self-harm: unclear 
Diagnosis: unclear 
Age: mean 41 years 
Gender: female 67%  


Risk and 
protective factors 


Gender, age, previous attempt, suicide intent, medical risk, depression, 
hopelessness, self-efficacy, self-esteem, problem-solving 


Study limitations N/A 
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Risk of bias table   


Item Judgement 


Study sample Yes 
Loss to follow-up Unclear 
Prognostic factor Yes 
Outcome of interest Yes 
Potential confounders Unclear 
Statistical analysis Yes 
 


HAWTON1992   


Bibliographic 
reference  


Hawton, K. & Fagg, J. (1992) Deliberate self-poisoning and self-injury in 
adolescents. a study of characteristics and trends in Oxford, 1976–89. British 
Journal of Psychiatry, 161, 816–823. 


Methods Study design: prospective cohort study in UK 
Recruitment setting: children aged 10 to 19 years referred to hospital after 
attempted suicide 
Study length: 14 years 


Participants N used in analysis: 2282 
History of self-harm:  history of self-harm 20% 
Diagnosis: personality disorder 4.9%, personality disorder 4.1%, drug dependence 
in 4.3% of males and 1.1% of females, alcoholism in 1.3% of males and 0.7% of 
females  
Age: 10 to 19 years  
Gender: female 73%  


Risk and 
protective factors 


Gender, psychiatric history 


Study limitations N/A 


Risk of bias table   


Item Judgement 


Study sample Yes 
Loss to follow-up Unclear 
Prognostic factor Yes 
Outcome of interest Yes 
Potential confounders Unclear 
Statistical analysis Yes 
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HAWTON2008   


Bibliographic 
reference 


Hawton, K. & Harriss, L. (2008b) Deliberate self-harm by under-15-year-olds: 
characteristics, trends and outcome. Journal of Child Psychology & Psychiatry & 
Allied Disciplines, 49, 441–448. 


Methods Study design: prospective cohort study in UK 
Recruitment setting: children (aged 8 to 15 years) at first presentation to hospital 
after self-harm 
Study length: 26 years 


Participants N used in analysis: 710 
History of self-harm: history of self-harm 27% 
Diagnosis: self-poisoning 92%, eating disorder (no other information provided) 
3.4% 
Age: 8 to 15 years old 
Gender: female 87%  


Risk and 
protective factors 


Gender 


Study limitations Unable to obtain reliable recording of psychiatric disorder 


Risk of bias table  


Item Judgement 


Study sample Yes 
Loss to follow-up Unclear 
Prognostic factor Unclear 
Outcome of interest Yes 
Potential confounders Unclear 
Statistical analysis Yes 
 


HOLLEY1998   


Bibliographic 
reference 


Holley, H. L., Fick, G. & Love, E. J. (1998) Suicide following an 
inpatient hospitalization for a suicide attempt: a Canadian follow-up 
study. Social Psychiatry and Psychiatric Epidemiology, 33, 543–551.  


Methods Study design: prospective cohort study in Canada 
Recruitment setting: adults first ever inpatient admission to hospital for suicide 
attempt 
Study length: 13 years 


Participants N used in analysis: 876 
History of self-harm: unclear, but 35 to 43% had alcohol as a factor in the attempt 
Diagnosis: schizophrenic disorders 4.9%, depressive disorders 68.5%, other 
psychoses 2.6%, other neuroses 24% 
Age: 22 to 25% aged below 21 years, 35 to 39% aged 21 to 30 years, 20% aged 31 to 
40 years 
Gender: female 62%  


Risk and 
protective factors 


Gender, marital status, income, primary diagnosis, psychiatric comorbidity, 
physical comorbidity, prior non-hospitalised attempt, prior psychiatric 
admissions, alcohol as factor, non-violent method used 


Study limitations Excluded high-risk subjects (that is, those with prior inpatient hospitalisation for 
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self-harm) (argue this will deflate the cumulative mortality) 


Risk of bias table  


Item Judgement 


Study sample Unclear 
Loss to follow-up Unclear 
Prognostic factor Yes 
Outcome of interest Yes 
Potential confounders Unclear 
Statistical analysis Yes 


 


HULTEN2001   


Bibliographic 
reference 


Hulten, A., Jiang, G. X., Wasserman, D., et al. (2001) Repetition of attempted 
suicide among teenagers in Europe: frequency, timing and risk factors. European 
Child and Adolescent Psychiatry, 10, 161–169.  


Methods Study design: prospective cohort study in Europe (Italy, Finland, UK, Sweden, 
Norway, Germany) 
Recruitment setting: age 15 to 19 years, attempted suicide and received A&E 
treatment at hospital 
Study length: average of 4 years 


Participants N used in analysis: 1264 
History of self-harm: self-harm history 38% 
Diagnosis: unclear 
Age: 15 to 19 years old 
Gender: female 72%  


Risk and 
protective factors 


Methods of self-harm, previous history of self-harm 


Study limitations Psychiatric diagnosis reported 


Risk of bias table  


Item Judgement 


Study sample Yes 
Loss to follow-up Unclear 
Prognostic factor Yes 
Outcome of interest Yes 
Potential confounders Yes 
Statistical analysis Yes 
 


JOHNSSON1996   


Bibliographic 
reference 


Johnsson, F., Ojehagen, A. & Traskman-Bendz, L. (1996) A 5-year follow-up study 
of suicide attempts. Acta Psychiatrica Scandinavica, 93, 151–157. 


Methods Study design: prospective cohort study in Sweden 
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Recruitment setting: patients admitted after suicide attempt 
Study length: 5 years 


Participants N used in analysis: 42 
History of self-harm: self-harm history 48% 
Diagnosis: personality disorder 68%, MDD 35%, dysthymia 21%, substance-use 
disorder 8%, adjustment disorder 17%, anxiety disorder 9%, psychoses 5%, eating 
disorders 1.3% 
Age: adolescents 
Gender: female 59%  


Risk and 
protective factors 


Gender, marital status, previous attempts, psychiatric treatment, employment, 
parent psychiatric treatment, major depressive, personality disorder 


Study limitations Unadjusted ratio, lost to follow-up 


Risk of bias table   


Item Judgement 
Study sample Yes 
Loss to follow-up Unclear 
Prognostic factor Yes 
Outcome of interest Yes 
Potential confounders Unclear 
Statistical analysis Unclear 
 


JOHNSTON2006   


Bibliographic 
reference  


Johnston, A., Cooper, J., Webb, R., et al. (2006) Individual- and area-level 
predictors of self-harm repetition. British Journal of Psychiatry, 189, 416–421. 


Methods Study design: prospective cohort study in UK 
Recruitment setting: patients (aged 16 years or above) who self-harmed and 
presented to A&E 
Study length: at least 6 months 


Participants N used in analysis: 4743 
History of self-harm: self-harm history 55% 
Diagnosis: unclear; previous psychiatric treatment 51% 
Age: adults aged 16 years or above 
Gender: unclear 


Risk and 
protective factors 


Previous self-harm, previous psychiatric treatment, employment status, marital 
status, race 


Study limitations Males and those using self-cutting method may have been under-represented 


Risk of bias table   


Item Judgement 
Study sample Yes 
Loss to follow-up Unclear 
Prognostic factor Yes 
Outcome of interest Yes 
Potential confounders Unclear 
Statistical analysis Yes  
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KRARUP1991   


Bibliographic 
reference  


Krarup, G., Nielsen, B., Rask, P., et al. (1991) Childhood experiences and repeated 
suicidal behavior. Acta Psychiatrica Scandinavica, 83, 16–19. 


Methods Study design: prospective cohort study in Denmark 
Recruitment setting: patients presented to hospital after suicide attempt 
Study length: 5 years 


Participants N used in analysis: 99 
History of self-harm: unclear 
Diagnosis: depression 8%, schizophrenia 8%, other psychoses 7%, neuroses 25%, 
personality disorders 30%, alcohol abuse 45%, medicine abuse 19%, no psychiatric 
diagnosis 11% 
Age: 9% under 19 years old; 63% aged 20 to 39 years; 28% over 40 years old 
Gender: female 48%  


Risk and 
protective factors 


Gender, loss of parents in childhood, age, quality of childhood 


Study limitations Control group comprised people who had never made any attempt to self-harm 
prior to the index attempt, nor made a repeated attempt during follow-up 
(inclusion of first timers in the sample reduced the predictive power of risk for 
repetition); unadjusted ratio 


Risk of bias table   


Item Judgement 
Study sample Yes 
Loss to follow-up Unclear 
Prognostic factor Unclear 
Outcome of interest Yes 
Potential confounders Unclear 
Statistical analysis Unclear 
 


McAULIFFE2008   


Bibliographic 
reference 


McAuliffe, C., Corcoran, P., Hickey, P., et al. (2008) Optional thinking ability 
among hospital-treated deliberate self-harm patients: a 1-year follow-up study. 
British Journal of Clinical Psychology, 47, 43–58. 


Methods Study design: prospective cohort study in Ireland 
Recruitment setting: adults 18 to 64 years admitted to A&E for self-harm 
Study length: 1 year 


Participants N used in analysis: 152 
History of self-harm: 63.1% 
Diagnosis: unclear 
Age: aged 18 to 64 years 
Gender: female 62.5% 


Risk and 
protective factors 


Gender, age, method of self-harm, marital status, education, self-harm history, 
optional thinking, suicide intent, hopelessness 


Study limitations Males were significantly older than females; more females were married and 
highly educated 
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Risk of bias table   


Item Judgement 
Study sample Yes 
Loss to follow-up Unclear 
Prognostic factor Yes 
Outcome of interest Yes 
Potential confounders Unclear 
Statistical analysis Yes 
 


MIRANDA2008   


Bibliographic 
reference 


Miranda, R., Scott, M., Hicks, R., et al. (2008) Suicide attempt characteristics, 
diagnoses, and future attempts: comparing multiple attempters to single 
attempters and ideators. Journal of the American Academy of Child & Adolescent 
Psychiatry, 47, 32–40.  


Methods Study design: prospective cohort study in US 
Recruitment setting: school adolescents aged 12 to 18 years who endorsed a 
lifetime suicide attempt, recent ideation or both 
Study length: 4 to 6 years 


Participants N used in analysis: 228 
History of self-harm: suicidal ideation only (data not extracted) 65%, single 
suicide attempt 20%, multiple suicide attempts 15% 
Diagnosis: mood disorder 27%, anxiety disorder 37%, substance 
misuse/dependence disorder 13% 
Age: mean 15.5 years 
Gender: female 63%  


Risk and 
protective factors 


Gender, baseline mood, anxiety, substance, any diagnosis, age, ethnicity, multiple 
attempts 


Study limitations Over-representation of male and Hispanic teens at follow-up, self-endorsed 
attempts 


Risk of bias table   


Item Judgement 
Study sample No 
Loss to follow-up Unclear 
Prognostic factor Yes 
Outcome of interest Unclear 
Potential confounders Yes 
Statistical analysis Yes 
 


NORDENTOFT1993   


Bibliographic 
reference 


Nordentoft, M., Breum, L., Munck, L. K., et al. (1993) High mortality by natural 
and unnatural causes: a 10 year follow up study of patients admitted to a 
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poisoning treatment centre after suicide attempts. British Medical Journal, 306, 
1637–1641.  


Methods Study design: prospective cohort study in Denmark 
Recruitment setting: patients who self poison presented in 1980 
Study length: 10 years 


Participants N used in analysis: 974 
History of self-harm: unclear 
Diagnosis: no mental illness 40%, schizophrenia diagnosis 4%, personality 
disorder 15%, alcoholism diagnosis 28% 
Age: 15 years or above 
Gender: female 63%  


Risk and 
protective factors 


Older age, living alone, two or more repetitions 


Study limitations N/A 


Risk of bias table   


Item Judgement 
Study sample Yes 
Loss to follow-up Unclear 
Prognostic factor Yes 
Outcome of interest Yes 
Potential confounders Unclear 
Statistical analysis Yes 
 


OWENS1994   


Bibliographic 
reference 


Owens, D., Dennis, M., Read, S., et al. (1994) Outcome of deliberate self-poisoning: 
an examination of risk factors for repetition. British Journal of Psychiatry, 165, 797–
801. 


Methods Study design: prospective cohort study in UK 
Recruitment setting: Admitted to hospital for self-poisoning between 1985 and 
1986 
Study length: 1 years 


Participants N used in analysis: 992 
History of self-harm: self-harm history 35%  
Diagnosis: past psychiatric contact 33%, psychiatric admission 15% 
Age: unclear 
Gender: female 61%  


Risk and 
protective factors 


Gender, previous attempt, marital status, past psychiatric admission 


Study limitations Unadjusted data 


Risk of bias table   


Item Judgement 
Study sample Yes 
Loss to follow-up Unclear 
Prognostic factor Yes 
Outcome of interest Yes 
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Potential confounders Unclear 
Statistical analysis Unclear 
 


SCOLIERS2009   


Bibliographic 
reference 


Scoliers, G., Portzky, G., van Heeringen, K.,. et al. (2009) Sociodemographic and 
psychopathological risk factors for repetition of attempted suicide: a 5-year 
follow-up study. Archives of Suicide Research, 13, 201–213. 


Methods Study design: prospective cohort study in Belgium 
Recruitment setting: attempters referred to A&E and contacted 5 years later 
Study length: 5 years 


Participants N used in analysis: 361 
History of self-harm: 34%  
Diagnosis: high anxiety score at follow-up 61%, high depression score at follow-
up 46%, above-average SCL-90 scores 29% 
Age: majority younger than 40 years old 
Gender: female 57%  


Risk and 
protective factors 


Gender, age, civil status, education, living status, unemployment, income, risk 
assess scale, psychopathology, suicide ideation, anxiety scores, depression scores, 
SCL-90 


Study limitations N/A 


Risk of bias table   


Item Judgement 
Study sample Unclear 
Loss to follow-up No 
Prognostic factor Unclear 
Outcome of interest Yes 
Potential confounders No 
Statistical analysis Yes 
 


SKOGMAN2004   


Bibliographic 
reference 


Skogman, K., Alsen, M. & Ojehagen, A. (2004) Sex differences in risk factors for 
suicide after attempted suicide – a follow-up study of 1052 suicide attempters. 
Social Psychiatry and Psychiatric Epidemiology, 39, 113–120. 


Methods Study design: prospective cohort study in Sweden 
Recruitment setting: suicide attempters (aged 15 to 96 years) admitted to hospital 
between 1995 and 1997 
Study length: 6 years 


Participants N used in analysis: 1052 
History of self-harm: 45%  
Diagnosis: depression 19%, adjustment disorder 36%, substance-use disorder 11%, 
psychosis 8% 
Age: Mean age 40 
Gender: female 61%  


Risk and 
protective factors 


Male, older age (over 50 years old), repeater, major depression, violent index 
attempt, high suicide intent score 


Study limitations Some data missing; excluded cases of ’uncertain suicide’ 
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Risk of bias table   


Item Judgement 
Study sample Yes 
Loss to follow-up Yes 
Prognostic factor Yes 
Outcome of interest Yes 
Potential confounders Yes 
Statistical analysis Yes 
 


SUOKAS2001   


Bibliographic 
reference 


Suokas, J., Suominen, K., Isometsa, E., et al. (2001) Long-term risk factors for 
suicide mortality after attempted suicide – findings of a 14-year follow-up study. 
Acta Psychiatrica Scandinavica, 104, 117–121.  


Methods Study design: prospective cohort study in Finland 
Recruitment setting: treated during 1983 at A&E 
Study length: 13 to 14 years 


Participants N used in analysis: 1018 
History of self-harm: 48%  
Diagnosis: previous psychiatric treatment 60% 
Age: 54% were under 35 years old 
Gender: female 53%  


Risk and 
protective factors 


Male, previous attempt, somatic disease, suicide intent, previous psychiatric 
treatment 


Study limitations No psychiatric diagnosis information 


Risk of bias table   


Item Judgement 
Study sample Yes 
Loss to follow-up Unclear 
Prognostic factor Yes 
Outcome of interest Yes 
Potential confounders Unclear 
Statistical analysis Yes 
 


WANG2006   


Bibliographic 
reference 


Wang, A. G. & Mortensen, G. (2006) Core features of repeated suicidal behaviour: 
a long term follow-up after suicide attempts in a low-suicide-incidence 
population. Social Psychiatry and Psychiatric Epidemiology, 41, 103–107. 


Methods Study design: prospective cohort study in Norway and Iceland 
Recruitment setting: suicide cohort from hospital system from 1979 to 1982 
Study length: 5 to 20 years 


Participants N used in analysis: 125 
History of self-harm: unclear 
Diagnosis: other psychoses 13%, anxiety 16%, alcohol abuse 11%, under alcohol 
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influence 46%, contain suicide letter 7% 
Age: mean 35 years 
Gender: female 54%  


Risk and 
protective factors 


Age (under 40 years and above 40 years), newcomer, alcohol intoxication, suicide 
letter at index episode 


Study limitations Half of the attempts were made under the influence of alcohol 


Risk of bias table   


Item Judgement 
Study sample Yes 
Loss to follow-up Unclear 
Prognostic factor Yes 
Outcome of interest Yes 
Potential confounders Yes 
Statistical analysis Yes 
 


WONG2008   


Bibliographic 
reference 


Wong, J. P. S., Stewart, S. M., Claassen, C., et al. (2008) Repeat suicide attempts in 
Hong Kong community adolescents. Social Science and Medicine, 66, 232–241. 


Methods Study design: prospective cohort study in Hong Kong 
Recruitment setting: self-endorsed single or more attempts at baseline 
(questionnaire) 
Study length: 1 year 


Participants N used in analysis: 1099 
History of self-harm: 2% self-harmed within the past year 
Diagnosis: depressive symptoms 24% (Centre for Epidemiological Studies-
Depression), anxiety symptoms 20% (Chinese version of STAI-T) 
Age: mean 15 years (range 12 to 18 years) 
Gender: female 33%  


Risk and 
protective factors 


Gender, depression scores, anxiety scores, substance use, life-stress scores, suicide 
ideation, attempt 12 months prior to baseline 


Study limitations Self-endorsed attempts 


Risk of bias table   


Item Judgement 
Study sample Yes 
Loss to follow-up Unclear 
Prognostic factor Unclear 
Outcome of interest Yes 
Potential confounders Yes 
Statistical analysis Yes 
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YEO1993   


Bibliographic 
reference 


Yeo, H. M. & Yeo, W. W. (1993) Repeat deliberate self-harm: a link with childhood 
sexual abuse? Archives of Emergency Medicine, 10, 161–166. 


Methods Study design: prospective cohort study in UK 
Recruitment setting: patients admitted for self-harm 
Study length: 6 months 


Participants N used in analysis: 178 
History of self-harm: 68% 
Diagnosis: psychiatric history (psychotic illness, substance misuse) 54% 
Age: mean 30 years 
Gender: female 62%  


Risk and 
protective factors 


History of childhood sexual abuse 


Study limitations N/A 


Risk of bias table   


Item Judgement 
Study sample Yes 
Loss to follow-up Unclear 
Prognostic factor Yes 
Outcome of interest Yes 
Potential confounders Unclear 
Statistical analysis Yes 
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1.2 CHARACTERISTICS OF EXCLUDED STUDIES  
 


AL2010   


Reason for exclusion Article was in Turkish language 
 


BAKKEN2007    


Reason for exclusion Alcohol-dependent population without index episode 
 
BARKER2008   


Reason for exclusion Outcomes not reportable 
 
BERGMAN1991   


Reason for exclusion No relevant outcomes. Population focused on battered 
wives 


 
BORKGES2008   


Reason for exclusion Non-clinical population 
 
BRADVIK2003   


Reason for exclusion No relevant outcomes 
 
BRAMNESS2010   


Reason for exclusion Non-clinical population 
 
BREZO2008   


Reason for exclusion Non-clinical population 
 
CARTER2006   


Reason for exclusion Did not report future repetition of self-harm 
 
CHIU1996   


Reason for exclusion No relevant outcomes 
 
COOPER2000   


Reason for exclusion head banging behaviour 
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DE MOORE1996   


Reason for exclusion No relevant outcomes 
 
FAIRWEATHER-SCHMIDT2010  


Reason for exclusion Non-clinical population 
 
GOLLUST2008   


Reason for exclusion Non-clinical population 
 


GREENFIELD2008   


Reason for exclusion Population (children) not 100% clinical 
 
HAAVISTO2005   


Reason for exclusion Non-clinical population 
 
HENGEVELD1991 


Reason for exclusion No relevant outcomes 
 
JOINER2000   


Reason for exclusion Population recruited for ideation only 
 
KING1995   


Reason for exclusion Only 19% hospitalised for attempts. Outcomes unavailable 
 
KREITMAN1988   


Reason for exclusion No relevant outcomes 
 
LADWIG2010  


Reason for exclusion Look at factors for ideation 
 
LARSSON2008  


Reason for exclusion Non-clinical population 
 
LIN2010   


Reason for exclusion Non-clinical population 
 
LUNDH2011   


Reason for exclusion Non-clinical population 
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MELLESDAL2010   


Reason for exclusion Admissions not 100% due to self-harm. Some admitted for 
other reasons 


 
NOLL2003   


Reason for exclusion Non-clinical population 
 
NORGATE1996   


Reason for exclusion No relevant outcomes 
 
NRUGHAM2010   


Reason for exclusion Non-clinical population 
 
ONEN2010   


Reason for exclusion Article was in Turkish language 
 


OQUENDO2007   


Reason for exclusion Did not report prospective attempts 
 


PLATT1991   


Reason for exclusion No relevant outcomes 
 
POMPILI2010  


Reason for exclusion Article was in Italian language 
 
 
RYGNESTAD1988   


Reason for exclusion No relevant outcomes 
 
SHIN2009   


Reason for exclusion Non-clinical population 
 
SKEGG2003   


Reason for exclusion Non-clinical population 
 
SOURANDER2006   


Reason for exclusion Non-clinical population 
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SUOMINEN2004   


Reason for exclusion No relevant outcomes 
 
TSOI1987   


Reason for exclusion No relevant outcomes 
 
WICHSTROM2009   


Reason for exclusion Non-clinical population 
 
YATES2008A   


Reason for exclusion Non-clinical population 
 
YATES2008B   


Reason for exclusion Non-clinical population 
 


References to excluded studies  
Bakken, K. & Vaglum, P. (2007) Predictors of suicide attempters in substance-dependent patients: a 
six-year prospective follow-up. Clinical Practice and Epidemiology in Mental Health, 3, 20.  


Barker, E. D., Arseneault, L., Brendgen, M., et al. (2008) Joint development of bullying and 
victimization in adolescence: relations to delinquency and self-harm. Journal of the American Academy 
of Child & Adolescent Psychiatry, 47, 1030–1038. 


Bergman, B. & Brismar, B. (1991) Suicide attempts by battered wives. Acta Psychiatrica Scandinavica, 
83, 380–384. 


Borges, G., Benjet, C., Medina-Mora, M. E., et al. (2008) Traumatic events and suicide-related 
outcomes among Mexico City adolescents. Journal of Child Psychology and Psychiatry and Allied 
Disciplines, 49, 654–666. 


Bradvik, L. (2003) Suicide after suicide attempt in severe depression: a long-term follow-up. Suicide & 
Life-threatening Behavior, 33, 381–388. 


Bramness, J. G., Walby, F. A., Hjellvik, V., et al. (2010) Self-reported mental health and its gender 
differences as a predictor of suicide in the middle-aged. American Journal of Epidemiology, 172, 160–166. 


Brezo, J., Paris, J., Hebert, M., et al. (2008) Broad and narrow personality traits as markers of one-time 
and repeated suicide attempts: a population-based study. BMC Psychiatry, 8, 15. 


Carter, G. L., Safranko, I., Lewin, T. J., et al. (2006) Psychiatric hospitalization after deliberate self-
poisoning. Suicide and Life-Threatening Behavior, 36, 213–222. 


Chiu, H. F. K., Lam, L. C. W., Pang, A. H. T., et al. (1996) Attempted suicide by Chinese elderly in 
Hong Kong. General Hospital Psychiatry, 18, 1002–1009. 


Cooper, S.-A., Smiley, E., Allan, L. M., Jackson, A., Finlayson, J., Mantry, D. et al. (2000) Adults with 
intellectual disabilities: Prevalence, incidence and remission of self-injurious behaviour, and related 
factors. Journal of Intellectual Disability Research, 53, Date. 
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De Moore, G. M., & Robertson, A. (1996) Suicide in the 18 years after deliberate self-harm a 
prospective study. British Journal of Psychiatry, 169, 489–494 


Fairweather-Schmidt, A.K., Anstey, K.J., Salim, A., et al (2010) Baseline factors predictive of serious 
suicidality at follow-up: findings on age and gender from a community-based study. BMC Psychiatry, 
10:42 
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university students. Journal of American College Health, 56, 491–498. 


Greenfield, B., Henry, M., Weiss, M., et al (2008) Previously suicidal adolescents: predictors of six-
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1.1 CHARACTERISTICS OF STUDIES INCLUDED IN THE META-
ANALYSIS 


  


BECK1985  


Bibliographic 
reference 


Beck, A. T., Steer, R. A., Kovacs, M., et al. (1985) Hopelessness and eventual suicide: a 
10-year prospective study of patients hospitalized with suicidal ideation. American 
Journal of Psychiatry, 142, 559–563.  


Methods Study design: cohort 
Recruitment setting: at point of hospital admission 
Time point of assessment: 24 to 48 hours after admission 
Study length: 1970 to 1975 
Follow-up: 5 years 
Assessed by: research assistant 


Participants Total N: 207 
N used in analysis: 165 
Population and history of self-harm: Subjects were (1) admitted to a psychiatric 
inpatient ward for suicide ideation, (2) considered suicidal by a physician and (3) had 
not made a recent suicide attempt. History of self-harm in 32%. 


Interventions Scale administered: BHS 
Cut-off score: >10 


Outcomes Suicide  
Reference standard: deaths judged as suicide by the Philadelphia(or other) medical 
examiner’s office/coroner’s office 


Diagnosis Suicide completers sample (n = 14): DSM-II personality disorder 7%, psychotic 
depressions 14%, neurotic depressions 36%, manic-depressive depression 7%, 
schizoaffective schizophrenia 7%, paranoid schizophrenia 14%, other schizophrenia 
14%.  
Non-suicide completers sample (n = 193): neurotic depression 38%, personality 
disorder 13%, psychotic depression 9%, other disorders 40%. 


Demographic Age: mean 34 years 
Gender: male 46%, female 54% 
Ethnicity: Caucasian 62%, non-Caucasian 38% 


Study limitations Participants were mainly suicide ideators and small numbers of sample had history of 
self-harm. Lengthy follow-up. 


Risk of bias table   


Item Judgement 
Were the selection criteria clearly 
described? 


Yes 
 


Was the reference standard likely to 
classify the target condition correctly? 


Yes 


Was the execution of the index test Unclear 
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described in sufficient detail to permit its 
replication? 
Was the execution of the reference 
standard described in sufficient detail to 
permit its replication?  


Unclear 


Were withdrawals from the study 
explained? 


Unclear 


 


BECK1999  


Bibliographic 
reference 


Beck, A., Brown, G., Steer, R. et al. (1999) Suicide ideation at its worst point: a 
predictor of eventual suicide in psychiatric outpatients. Suicide and Life-Threatening 
Behavior, 29, 1–9. 


Methods Study design: cohort 
Recruitment setting: evaluated at the Center for Cognitive Therapy, University of 
Pennsylvania, over 19 years. Scales were completed at intake evaluation. The scales 
were administered as part of a standard intake battery of psychological tests and 
psychiatric rating scales given to all patients evaluated at the centre. 
Time point of assessment: at intake of evaluation 
Study length: 1975 to 1994 
Follow-up: 15 years 
Assessed by: interviewer 


Participants Total N: 3,701 
N used in analysis: 3,701 (SSI), 3,573 (BHS) 
Populations and history of self-harm: outpatients seeking psychiatric treatment. 
History of self-harm in 13.3%. 


Interventions Scale administered: BHS, SSI-C, SSI-W,  
Cut-off score: BHS ≥8, SSI-C ≥2, SSI-W ≥16 


Outcomes Suicide  
Reference standard: suicide ascertained by National Death Index (computer database) 


Diagnosis DSM-IV, suicide sample (n = 28): mood disorder 93%, alcohol/substance abuse 
disorder 20%, comorbid Axis I disorder 47%, Axis II personality disorder 57%.  
Non-suicide sample (n = 3,671): mood disorder 55%, alcohol/substance abuse 
disorder 14%, comorbid Axis I disorder 45%, personality disorder 41%. 


Demographic Age: mean age 39 years 
Gender: male 43%, female 57% 
Ethnicity: African–American 6%, Caucasian 92%, other 2% 


Study limitations Participants were seeking psychiatric treatment for various reasons and small 
numbers of sample had history of self-harm. Lengthy follow-up. 
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Risk of bias table   


Item Judgement 
Were the selection criteria clearly 
described? 


No 


Was the reference standard likely to 
classify the target condition correctly? 


Yes 


Was the execution of the index test 
described in sufficient detail to permit its 
replication? 


Yes 


Was the execution of the reference 
standard described in sufficient detail to 
permit its replication?  


Yes 


Were withdrawals from the study 
explained? 


Unclear 


 


BISCONER2007  


Bibliographic 
reference 


Bisconer, S. & Gross, D. (2007) Assessment of suicide risk in a psychiatric hospital. 
Professional Psychology: Research and Practice, 38, 143–149. 


Methods Aim: The study aimed to classify subjects as suicide risk and non-suicide risk and to 
use these measures to correctly classify subjects in their groups. The groups were 
differentiated by the reasons they were admitted, that is admitted for suicide 
behaviour and admitted for other reasons. Suicide gestures reported by both groups. 
Study design: case control 
Recruitment setting: inpatient ward 
Time point of assessment: 
At admission 
Study length: 1 year 
Follow-up: n/a 
Assessed by: not reported 


Participants Total N: 67 
N used in analysis: ASIQ = 60, SPS = 61 
Populations and history of self-harm: 25 psychiatric inpatients admitted for suicide 
ideation/gesture resulting in hospitalisation. 42 non-suicidal comparison samples 
admitted for other reasons. Suicide risk sample (n = 25) reported a history of; suicide 
gesture 80%, overdose 64%, laceration/cutting 48%, asphyxiation 8%, hanging 4%, 
jumping 1%. Comparison group (n = 42) reported a history of; suicide gestures 33%, 
overdose 29%, laceration/cutting 10%, hanging 2%. 


Interventions Scales administered: ASIQ, SPS 
Cut-off score: ASIQ 31, SPS 50 


Outcomes Correct identification of subjects into suicide risk or control group. 
Reference standard: hospital admission for suicide risk (suicide ideation or gesture 
resulting in hospitalisation). 
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Diagnosis Main diagnosis (including control group): substance use disorders 57%, personality 
disorders (all clusters) 42%, psychotic disorders 27%. 


Demographic Age: mean age 38 years 
Gender: male 37%, female 63% 
Ethnicity: not reported 


Study limitations Small study sample 


Risk of bias table   


Item Judgement 
Were the selection criteria clearly 
described? 


Yes 


Was the reference standard likely to 
classify the target condition correctly? 


Yes 


Was the execution of the index test 
described in sufficient detail to permit its 
replication? 


Yes 


Was the execution of the reference 
standard described in sufficient detail to 
permit its replication?  


Yes 


Were withdrawals from the study 
explained? 


Unclear 


 


CARTER2002  


Bibliographic 
reference 


Carter, G. L., Clover, K. A., Bryant, J. L., et al. (2002) Can the Edinburgh Risk of 
Repetition Scale predict repetition of deliberate self-poisoning in an Australian 
clinical setting? Suicide and Life-Threatening Behavior, 32, 230–239. 


Methods Study design: cohort 
Recruitment setting: a regional service treats all cases of deliberate self-poisoning 
patient presenting to hospital for treatment.  
Time point of assessment: at admission for clinical assessment 
Study length: 1996 to 1998 
Follow-up: 12 months 
Assessed by: toxicology and psychiatry staff and entered into a database. Psychiatry 
staff rated 11 variables based on clinical interviews, including patient self-report and 
information in case notes. 


Participants Total N: 1,331 
N used in analysis: 1,317 
Populations and history of self-harm: all deliberate self-poisoning patients  


Interventions Scale administered: ERRS 
Cut-off score: >8 (male), >6 (female) 


Outcomes Repetition of self-harm  
Reference standard: repeated presentation for hospital treatment of deliberate self-
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poisoning. 
Diagnosis Not reported 
Demographic Age: mean age 33 years 


Gender: male 38%, female 62% 
Ethnicity: not reported 


Study limitations None 


Risk of bias table   


Item Judgement 
Were the selection criteria clearly 
described? 


Yes 


Was the reference standard likely to 
classify the target condition correctly? 


Yes 


Was the execution of the index test 
described in sufficient detail to permit its 
replication? 


Yes 


Was the execution of the reference 
standard described in sufficient detail to 
permit its replication?  


Yes 


Were withdrawals from the study 
explained? 


Yes 


 


COOPER2006B  


Bibliographic 
reference 


Cooper, J., Kapur, N., Dunning, J., et al. (2006b) A clinical tool for assessing risk after 
self-harm. Annals of Emergency Medicine, 48, 459–66. 


Methods Study design: cohort 
Recruitment setting: A&E setting 
Time point of assessment: at presentation to the A&E 
Study length: 1997 to 2001 
Follow-up: 6 months 
Assessed by: emergency clinician 


Participants Total N: 9,086 
N used in analysis: 2,095 
Populations and history of self-harm: all self-harmers 


Interventions Scale administered: MSHR 
Cut-off score: n/a 


Outcomes Repetition of self-harm  
Reference standard: repeaters of self-harm or death by suicide determined by data 
from the Manchester and Salford Self-harm project and ‘National confidential inquiry 
into suicide and homicide by people with mental health illness’ database. 


Diagnosis Not reported. 
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Demographic Age: 11 to 98 years 
Gender: not reported. 
Ethnicity: predominantly Caucasian 


Study limitations None 


Risk of bias table   


Item Judgement 
Were the selection criteria clearly 
described? 


Yes 


Was the reference standard likely to 
classify the target condition correctly? 


Yes 


Was the execution of the index test 
described in sufficient detail to permit its 
replication? 


Yes 


Was the execution of the reference 
standard described in sufficient detail to 
permit its replication?  


Yes 


Were withdrawals from the study 
explained? 


Yes 


 


COOPER2007  


Bibliographic 
reference 


Cooper, J., Kapur, N. & Mackway-Jones, K. (2007) A comparison between clinicians’ 
assessment and the Manchester Self-Harm Rule: A cohort study. Emergency Medicine 
Journal, 24, 720–721.  


Methods Study design: cohort 
Recruitment setting: A&E setting 
Time point of assessment: at presentation to A&E 
Study length: 1997 to 2001 
Follow-up: 6 months 
Assessed by: emergency and mental health staff 


Participants Total N: 9,086 
N used in analysis: 8,722 
Populations and history of self-harm: all self-harmers 


Interventions Scale administered: MSHR, GCA 
Cut-off score: n/a 


Outcomes Repetition of self-harm  
Reference standard: repeaters of self-harm or death by suicide determined by data 
from the Manchester and Salford Self-harm project and ‘National confidential inquiry 
into suicide and homicide by people with mental health illness’ database. 


Diagnosis Not reported 
Demographic Age: 11 to 98 years 
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Gender: not reported 
Ethnicity: predominantly Caucasian 


Study limitations None 


Risk of bias table   


Item Judgement 
Were the selection criteria clearly 
described? 


Unclear 


Was the reference standard likely to 
classify the target condition correctly? 


Yes 


Was the execution of the index test 
described in sufficient detail to permit its 
replication? 


Unclear 


Was the execution of the reference 
standard described in sufficient detail to 
permit its replication?  


Yes 


Were withdrawals from the study 
explained? 


Unclear  


 


CORCORAN1997  


Bibliographic 
reference 


Corcoran, J., Kelleher, M. J., Keeley, H. S., et al. (1997) A preliminary statistical model 
for identifying repeaters of parasuicide. Archives of Suicide Research, 3, 65–74. 


Methods Study design: cohort 
Recruitment setting: general or psychiatric hospital 
Time point of assessment: at presentation to hospital 
Study length: 1 January to 30 June 1995 
Follow-up: 6 months 
Assessed by: emergency and mental health staff 


Participants Total N: 212 
N used in analysis: 112 
Populations and history of self-harm: all self-harmers 


Interventions Scale administered: Corcoran statistical model. Used 11 variables entered into a 
logistic regression model 
Cut-point probability: 0.2, 0.25, 0.3, 0.35, 0.4, 0.45 and 0.5 


Outcomes Repetition of self-harm  
Reference standard: repeaters of self-harm or death by suicide determined by data 
from the National Suicide Research Foundation, part of the WHO/Euro Multicentre 
Study of Parasuicide. 


Diagnosis Not reported 
Demographic Age: not reported 


Gender: not reported 
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Ethnicity: not reported 
Study limitations Did not report diagnosis or other demographics 


Risk of bias table   


Item Judgement 
Were the selection criteria clearly 
described? 


Unclear 


Was the reference standard likely to 
classify the target condition correctly? 


Unclear 


Was the execution of the index test 
described in sufficient detail to permit its 
replication? 


Unclear 


Was the execution of the reference 
standard described in sufficient detail to 
permit its replication?  


Unclear 


Were withdrawals from the study 
explained? 


Unclear 


 


GALFAVY2008  


Bibliographic 
reference 


Galfavy, H. C., Oquendo, M. A. & Mann, J. J. (2008) Evaluation of clinical prognostic 
models for suicide attempts after a major depressive episode. Acta Psychiatrica 
Scandinavica, 117, 244–252.  


Methods Study design: cohort 
Recruitment setting: psychiatric research centre 
Time point of assessment: at intake and prior 2 weeks 
Study length: n/a 
Follow-up: 2 years 
Assessed by: not reported 


Participants Total N: 304 
N used in analysis: 304 
Populations and history of self-harm: patients presented for evaluation and treatment 
for major depressive episode/bipolar disorder. At least one prior suicide attempt 
reported, 54%. 


Interventions Scale administered: BDI, BHS, HDRS, RFL, SSI 
Cut-off score: BHS 5, BDI 16, HDRS 2, RFL 0.25 probability, SSI 10 


Outcomes Repetition of self-harm  
Reference standard: suicide attempt (ascertained by in-depth interview assessment) 
and completed suicide 


Diagnosis Diagnosis: DSM-IV MDD or bipolar disorder 
Demographic Age: 18 to 75 years 


Gender: male 41% female 59% 
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Ethnicity: not reported 
Study limitations Mainly depressed patients, not all self-harm population 


Risk of bias table   


Item Judgement 
Were the selection criteria clearly 
described? 


Yes 


Was the reference standard likely to 
classify the target condition correctly? 


Yes 


Was the execution of the index test 
described in sufficient detail to permit its 
replication? 


No 


Was the execution of the reference 
standard described in sufficient detail to 
permit its replication?  


No 


Were withdrawals from the study 
explained? 


Unclear 


 


HARRISS2005A  


Bibliographic 
reference 


Harriss, L. & Hawton, K. (2005a) Suicidal intent in deliberate self-harm and the risk of 
suicide: the predictive power of the Suicide Intent Scale. Journal of Affective Disorders, 
86, 225–233. 


Methods Study design: cohort 
Recruitment setting: A&E setting 
Time point of assessment: at A&E 
Study length: 1993 to 1997 
Follow-up: 5.2 years 
Assessed by: psychiatric service 


Participants Total N: 2,719 
N used in analysis: 2,489 
Populations and history of self-harm: all deliberate self-harm patients 


Interventions Scale administered: SIS 
Cut-off score: 10 male, 14 female 


Outcomes Suicide  
Reference standard: Office of National Statistics for England and Wales, the Central 
Services Agency in Northern Ireland and the General Register Office for Scotland. 


Diagnosis Not reported 
Demographic Age: not reported 


Gender: male 42%, female 58% 
Ethnicity: not reported 
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Study limitations None 


Risk of bias table   


Item Judgement 
Were the selection criteria clearly 
described? 


Yes 


Was the reference standard likely to 
classify the target condition correctly? 


Yes 


Was the execution of the index test 
described in sufficient detail to permit its 
replication? 


Yes 


Was the execution of the reference 
standard described in sufficient detail to 
permit its replication?  


Yes 


Were withdrawals from the study 
explained? 


Unclear 


 


KAPUR2005  


Bibliographic 
reference 


Kapur, N., Cooper, J., Rodway, C., et al. (2005) Predicting the risk of repetition after 
self-harm: cohort study. British Medical Journal, 330, 394–395.  


Methods Study design: cohort 
Recruitment setting: A&E setting 
Time point of assessment: at A&E 
Study length: 1997 to 2001 
Follow-up: 12 months 
Assessed by: mental health staff 


Participants Total N: 7,612 
N used in analysis: 3,828 
Populations and history of self-harm: all deliberate self-harm patients 


Interventions Scale administered: GCA 
Cut-off score: n/a 


Outcomes Repetition of self-harm  
Reference standard: repeaters of self-harm or death by suicide determined by data 
from the Manchester and Salford Self-harm project and ‘National confidential inquiry 
into suicide and homicide by people with mental health illness’ database 


Diagnosis Not reported 
Demographic Age: at least 16 years 


Gender: not reported 
Ethnicity: not reported 


Study limitations None 
 







 
Appendix 15d  13 


Risk of bias table   


Item Judgement 
Were the selection criteria clearly 
described? 


Yes 


Was the reference standard likely to 
classify the target condition correctly? 


Yes 


Was the execution of the index test 
described in sufficient detail to permit its 
replication? 


Yes 


Was the execution of the reference 
standard described in sufficient detail to 
permit its replication?  


Yes 


Were withdrawals from the study 
explained? 


Unclear 


 


NIMEUS1997  


Bibliographic 
reference 


Niméus, A., Träskman-Bendz, L. & Alsen. M. (1997) Hopelessness and suicidal 
behavior. Journal of Affective Disorders, 42, 2–3. 


Methods Study design: cohort 
Recruitment setting: psychiatric medical intensive care unit 
Time point of assessment: 1 week after admission to Suicide Research ward 
Study length: 2.4 years 
Follow-up: 4 months 
Assessed by: not reported 


Participants Total N: 212 
N used in analysis: 212 
Populations and history of self-harm: adult suicide attempters 


Interventions Scale administered: BHS 
Cut-off score: 9 and 13 


Outcomes Suicide  
Reference standard: completed suicide ascertained by Lund Department of Forensic 
Medicine 


Diagnosis Diagnosis: DSM-III-R: MDD 26%, dysthymia 13%, substance-use disorder 30%, 
anxiety 2%, psychotic disorder 6%, depressive disorder, not otherwise specified 10%, 
other disorders 3%. 


Demographic Age: mean age 38 years 
Gender: male 43%, female 57% 
Ethnicity: not reported 


Study limitations None 
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Risk of bias table   


Item Judgement 
Were the selection criteria clearly 
described? 


No 


Was the reference standard likely to 
classify the target condition correctly? 


Yes 


Was the execution of the index test 
described in sufficient detail to permit its 
replication? 


No 


Was the execution of the reference 
standard described in sufficient detail to 
permit its replication?  


Yes 


Were withdrawals from the study 
explained? 


Unclear 


 


NIMEUS2000  


Bibliographic 
reference 


Niméus, A., Alsén, M. & Träskman-Bendz, L. (2000) The Suicide Assessment Scale: an 
instrument assessing suicide risk of suicide attempters. European Psychiatry, 15, 416–
423.  


Methods Study design: cohort 
Recruitment setting: psychiatric medical intensive care unit 
Time point of assessment: 1 week after admission to Suicide Research ward 
Study length: 1987 to 1997 
Follow-up: 12 months 
Assessed by: not reported 


Participants Total N: 191 
N used in analysis: 191 
Populations and history of self-harm: adult suicide attempters 


Interventions Scale administered: SUAS 
Cut-off score: 39 


Outcomes Suicide  
Reference standard: completed suicide ascertained by Lund Department of Forensic 
Medicine and Swedish National Central Bureau of Statistics. 


Diagnosis DSM-III-R: Axis I: mood disorders 48%, adjustment disorders 25%, other disorders 
19%. Axis II: Cluster B (dramatic, emotional or erratic disorders ) 26%, Cluster A (odd 
or eccentric disorders, anxious or fearful disorders), C, not otherwise specified 34%. 
Comorbidity 72%. 


Demographic Age: mean age 39 years 
Gender: male 46%, female 64% 
Ethnicity: not reported 


Study limitations The predictive validity was calculated in a case control design 
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Risk of bias table   


Item Judgement 
Were the selection criteria clearly 
described? 


Yes 


Was the reference standard likely to 
classify the target condition correctly? 


Yes 


Was the execution of the index test 
described in sufficient detail to permit its 
replication? 


Yes 


Was the execution of the reference 
standard described in sufficient detail to 
permit its replication?  


Yes 


Were withdrawals from the study 
explained? 


Unclear 


 


NIMEUS2002  


Bibliographic 
reference 


Niméus, A., Alsén, M. & Träskman-Bendz, L. (2002) High suicide intent scores 
indicate future suicide. Archives of Suicide Research, 6, 211–219. 


Methods Study design: cohort 
Recruitment setting: psychiatric medical intensive care unit 
Time point of assessment: evaluated as early as possible after a suicide attempt (12 
hours to 5 days) 
Study length: not reported 
Follow-up: 4.5 years (mean) 
Assessed by: psychiatrist 


Participants Total N: 674 
N used in analysis: 555 
Populations and history of self-harm: adult suicide attempters 


Interventions Scale administered: SIS 
Cut-off score: 19 


Outcomes Suicide  
Reference standard: Completed suicide ascertained by Lund Department of Forensic 
Medicine and Swedish National Central Bureau of Statistics. 


Diagnosis Diagnosis: Not completed in 65 cases. DSM-III-R: adjustment disorder 34.2%, MDD 
17.3%. Suicide sample: MDD 40.9%, dysthymia 18.2% were most prominent.  


Demographic Age: mean age 39 years 
Gender: male 37%, female 63% 
Ethnicity: not reported  


Study limitations The predictive validity was calculated in a case control design 
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Risk of bias table   


Item Judgement 
Were the selection criteria clearly 
described? 


Yes 


Was the reference standard likely to 
classify the target condition correctly? 


Yes 


Was the execution of the index test 
described in sufficient detail to permit its 
replication? 


Yes 


Was the execution of the reference 
standard described in sufficient detail to 
permit its replication?  


Yes 


Were withdrawals from the study 
explained? 


Unclear 


 


OSMAN1999  


Bibliographic 
reference 


Osman, A., Kopper, B., Linehan, M., et al. (1999) Validation of the Adult Suicidal 
Ideation Questionnaire and the Reasons for Living Inventory in an adult psychiatric 
inpatient sample. Psychological Assessment, 11, 115–123. 


Methods Study design: case control 
Recruitment setting: psychiatric inpatient units 
Time point of assessment: at intake 
Study length: not reported 
Follow-up: n/a 
Assessed by: psychiatrist 


Participants Total N: 205 
N used in analysis: 205 
Populations and history of self-harm: psychiatric inpatients assigned to the suicide 
attempter group (n = 75) for history of suicide attempts and psychiatric control group 
(n = 130) for having no history of suicide attempt.  


Interventions Scale administered: ASIQ, RFL 
Cut-off score: ASIQ 14, RFL 3.8 


Outcomes Correct identification of subjects in suicide attempter and control groups.  
Reference standard: Prior or current suicide attempt ascertained by SIS and hospital’s 
standard intake diagnostic assessment packet and review of medical records.  


Diagnosis DSM-IV: schizophrenia 30%, MDD 19%, schizoaffective disorder 10%, adjustment 
disorders 8%, dysthymic disorder 8%, bipolar disorder 7%, substance related 
disorders 6%, other 12%.  


Demographic Age: mean age 32 years 
Gender: male 51%, female 49% 
Ethnicity: African–American 5%, Caucasian 91%, other 4% 
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Study limitations Used a scale as well as medical records to assign groups according to prior suicide 
attempt 


Risk of bias table   


Item Judgement 
Were the selection criteria clearly 
described? 


Yes 


Was the reference standard likely to 
classify the target condition correctly? 


Yes 


Was the execution of the index test 
described in sufficient detail to permit its 
replication? 


Yes 


Was the execution of the reference 
standard described in sufficient detail to 
permit its replication?  


Yes 


Were withdrawals from the study 
explained? 


Unclear 


 


OSMAN2001  


Bibliographic 
reference 


Osman, A., Bagge, C., Gutierrez, P., et al. (2001) The Suicidal Behaviors Questionnaire 
– Revised (SBQ-R): validation with clinical and nonclinical samples. Assessment, 8, 
443–454. 


Methods Study design: case control 
Recruitment setting: psychiatric inpatient units 
Time point of assessment: data collected within 1 week of admission 
Study length: not reported 
Follow-up: n/a 
Assessed by: psychiatrist 


Participants Total N: 240 
N used in analysis: 240 
Populations and history of self-harm: adult psychiatric inpatients assigned to a 
suicidal (risk) subgroup because of hospital admission for recent suicide attempts or 
serious threats at the time of admission. Adult non-suicidal subgroup were admitted 
for other reasons not including history of suicide ideation or attempt at the time of 
admission.  
Adolescent psychiatric inpatients assigned to a suicidal (risk) subgroup because of 
hospital admission for recent suicide attempts/threats or (admission for other 
reasons) non-suicidal subgroup.  


Interventions Scale administered: SBQ-R 
Cut-off score: 8 


Outcomes Correct assignment of subjects to suicidal (suicide ideation or attempt) or non-suicidal 
groups (suicide status)  
Reference standard: self-reported suicide ideation or attempt and admission  
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Diagnosis DSM-IV. Schizophrenia 33%, MDD 17%, adjustment disorder 13%, other psychiatric 
diagnosis 38%. DSM-IV conduct disorder 33%, MDD 30%, oppositional defiant 
disorder 18%, other psychiatric and behavioural disorders 11%. 


Demographic Age: mean age 33 years (adults) 16 years (adolescents) 
Gender: male 54%, female 46% (adults); boys 65%, girls 35% (adolescents) 
Ethnicity: African–American 5%, Caucasian 80%, other 15% (adults); African–
American 5%, Caucasian 80%, other 5% (adolescents) 


Study limitations Self-reported suicide ideation or attempt and admission  


Risk of bias table   


Item Judgement 
Were the selection criteria clearly 
described? 


Yes 


Was the reference standard likely to 
classify the target condition correctly? 


Unclear 


Was the execution of the index test 
described in sufficient detail to permit its 
replication? 


Yes 


Was the execution of the reference 
standard described in sufficient detail to 
permit its replication?  


Unclear 


Were withdrawals from the study 
explained? 


Unclear 


 


WAERN2010  


Bibliographic 
reference 


Waern, M., Sjöström, T., Marlow, T., et al. (2010) Does the Suicide Assessment Scale 
predict risk of repetition? A prospective study of suicide attempters at a hospital 
emergency department. European Psychiatry, 25, 421–426. 


Methods Study design: cohort 
Recruitment setting: at point of hospital emergency ward admission 
Time point of assessment: within 3 days of suicide attempt, in most cases 
Study length: 2001 to 2004 
Follow-up: 3 years 
Assessed by: psychiatric nurses and psychiatrist  


Participants Total N: 165 
N used in analysis: 162 
Population and history of self-harm: adult suicide attempters 


Interventions Scale administered: SUAS (modified)  
Cut-off score: 24 


Outcomes Repetition of self-harm  
Reference standard: hospital records 


Diagnosis DSM-IV major depression 33%, other depression 12%, psychotic disorders 7%, 
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alcohol/substance use disorder 25%, anxiety/other psychiatric disorder 16%.  
Demographic Age: mean 35.3 years 


Gender: male 22%, female 78%. 
Ethnicity: not reported 


Study limitations During follow-up, two deaths were certain suicides; however, cause of death was 
missing for three further deaths. 


 


Risk of bias table   


Item Judgement 
Were the selection criteria clearly 
described? 


Yes 


Was the reference standard likely to 
classify the target condition correctly? 


Yes 


Was the execution of the index test 
described in sufficient detail to permit its 
replication? 


Yes 


Was the execution of the reference 
standard described in sufficient detail to 
permit its replication?  


Yes 


Were withdrawals from the study 
explained? 


Yes 
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1.2 CHARACTERISTICS OF EXCLUDED STUDIES  


ALLISON1986  


Reason for exclusion Used another scale as a reference standard 


ANTRETTER2008  


Reason for exclusion Did not look at risk assessment 


AYER2008  


Reason for exclusion Did not specify how many subjects had a history of self-harm. 
The study looked at people who had attempted suicide or had 
been hospitalised to prevent an attempt, and at changes in 
scores from two time-points before a repeated attempt 


BAGLEY1985  


Reason for exclusion Did not look at risk assessment 


BECK1989B  


Reason for exclusion Sensitivity and specificity not reported 


BECK1989C  


Reason for exclusion Did not look at risk assessment. Looked at psychosocial 
characteristics of alcohol-abusing suicide attempters 


BECK1990  


Reason for exclusion Did not specify how many subjects had history of self-harm 


BROWN2000  


Reason for exclusion Sensitivity and specificity not reported. Did not look at risk 
assessment 


CHANG2009  


Reason for exclusion Used another scale as a reference standard 


CHEN2007  


Reason for exclusion Sensitivity and specificity not reported. Retrospective study 
design 


COCHRANE-BRINK2000  


Reason for exclusion Sensitivity and specificity not reported. Outcome is admission 
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for suicide risk 


COHEN1966  


Reason for exclusion Sensitivity and specificity not reported. Did not look at risk 
assessment 


COTTON1992  


Reason for exclusion Sensitivity and specificity not reported. Did not look at risk 
assessment 


COTTON1995  


Reason for exclusion Sensitivity and specificity not reported. Did not look at risk 
assessment. 


DEMAN1994  


Reason for exclusion Sensitivity and specificity not reported. Did not look at risk 
assessment 


DRAKE1986  


Reason for exclusion Did not look at risk assessment 


EISENBERG1989  


Reason for exclusion Did not specify how many subjects had a history of self-harm 


GARRISON1991  


Reason for exclusion Sensitivity and specificity not reported. Did not look at risk 
assessment 


GOLDSTON2001  


Reason for exclusion Sensitivity and specificity not reported. Used another scale as a 
reference standard 


GUTIERREZ2000A 


Reason for exclusion Used another scale as a reference standard 


GUTIERREZ2000B 


Reason for exclusion Used another scale as a reference standard 


GUTIERREZ2004  


Reason for exclusion Sensitivity and specificity not reported 
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GUTIERREZ2009  


Reason for exclusion Used non-clinical sample as a control group (case control 
study) 


HAMILTON1960  


Reason for exclusion Not a risk scale. Did not look at risk assessment 


HARRISS2005B  


Reason for exclusion Sensitivity and specificity not reported 


HENDIN2010  


Reason for exclusion Used another scale as a reference standard. Non-clinical 
population 


HJELMELAN1998  


Reason for exclusion Sensitivity and specificity not reported 


HOCKBERGER1988  


Reason for exclusion Used another scale as a reference standard. Did not specify 
history of self-harm. Looked at hospitalisation to prevent a 
suicide attempt as an outcome 


HOLI2005  


Reason for exclusion Used another scale as a reference standard. Did not specify 
how many subjects had a history of self-harm 


HUTH-BOCKS2007  


Reason for exclusion Used another scale as a reference standard 


IJAZ2009  


Reason for exclusion Sensitivity and specificity not reported 


INNAMORATI2006  


Reason for exclusion Sensitivity and specificity not reported. 


KEANE1996  


Reason for exclusion Did not specify how many subjects had a history of self-harm 


KELLER1993  


Reason for exclusion Did not specify how many subjects had a history of self-harm 
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KINGSURY1996 


Reason for exclusion Used another scale as a reference standard 


LARZELERE1996  


Reason for exclusion Did not specify how many subjects had a history of self-harm 


LARZELERE2004  


Reason for exclusion Used another scale as a reference standard 


LEVINE1989  


Reason for exclusion Sensitivity and specificity not reported 


LEWISOHN1995  


Reason for exclusion Sensitivity and specificity not reported. Did not look at risk 
assessment 


NORDSTROM1995  


Reason for exclusion Did not use a risk scale 


OSMAN1996  


Reason for exclusion Data cannot be extracted 


OSMAN1998  


Reason for exclusion Used non-clinical sample as a control group (case control 
study) 


OSMAN2003  


Reason for exclusion Used another scale as a reference standard 


PFEFFER2000  


Reason for exclusion Used another scale as a reference standard 


PINNINTI2002  


Reason for exclusion Sensitivity and specificity not reported. Did not look at risk 
assessment 


SHEMESH2001  


Reason for exclusion Sensitivity and specificity not reported. Did not look at risk 
assessment 
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SOKERO2003  


Reason for exclusion Did not look at risk assessment 


TEJEDOR1999  


Reason for exclusion Did not look at risk assessment 


THOMPSON1999  


Reason for exclusion Used another scale as a reference standard 


TRENTESEAU1989  


Reason for exclusion Sensitivity and specificity not reported. Did not look at risk 
assessment 


YIP2006  


Reason for exclusion Non-clinical population 


YOUNG1996  


Reason for exclusion Did not specify how many subjects had a history of self-harm 


ZHANG2007  


Reason for exclusion Sensitivity and specificity not reported 
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1.1 CHARACTERISTICS OF STUDIES INCLUDED IN THE META-
ANALYSIS  


 


ALLARD1992  


Bibliographic 
reference  


Allard, R., Marshall, M. & Plante, M. C. (1992) Intensive follow-up does not 
decrease the risk of repeat suicide attempts. Suicide and Life-Threatening Behavior, 
22, 303–314. 


Methods Allocation: subjects were randomly assigned using sealed and numbered 
envelopes 
Follow-up period: 24 months after trial entry 
N lost to follow-up: 24 out of 150 (16%) for repetition data 


Participants/ 
demographic/ 
diagnosis 


Total N: 150 
N used in analysis: experimental 76, control 74 
Setting: Montreal, Canada 
Inclusion criteria: (i) resident in catchment area of hospital; (ii) able to speak 
French or English; (iii) no physical handicap preventing attendance; (iv) not 
already in institutional care; (v) capacity to give informed consent; (vi) not 
sociopathic; (vii) attempt within 1 week previous to entry. 
Gender: female 55% (n = 83) 
Profile: repeaters 50% (n = 75); diagnosis of depression 87% (n = 131); substance-
abuse diagnosis 53% (n = 80); personality disorder 45% (n = 68) 
Source of participants: patients presenting to hospital for a suicide attempt 


Interventions Experimental: intensive intervention: a schedule of visits was arranged including 
at least one home visit; therapy provided where needed; reminders (telephone or 
written) and home visits were made in case of missed appointments. 
Control: treatment by the regular personnel in the same hospital. 
Therapist: one social worker 
Type of therapy offered: experimental – various interventions (such as 
psychoanalytic psychotherapy, psychosocial, drug or behavioural therapy); 
control – usual care 
Length of treatment: 12 months 


Outcomes Included: (i) repetition of self-harm; (ii) suicide; (iii) compliance (encounters with 
therapist) 
Excluded: none 


Notes Repetition data from: hospital records, coroners’ office records plus interview 
with participants and interview with other informants, such as relatives or friends 
of patient. 


Risk of bias table   


Item Judgement Description 
Adequate sequence generation? Unclear ‘Subjects were randomly assigned either to the 


intensive intervention group or to the 
comparison group, using sealed and numbered 
envelopes’ (p. 306). 
No mention of how the sequence was 
generated/envelopes were numbered, so it is 
unclear whether the allocation sequence was 
adequately generated. 
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Allocation concealment? Yes ‘Subjects were randomly assigned either to the 
intensive intervention group or to the 
comparison group, using sealed and numbered 
envelopes’ (p. 306). 
No mention of whether the envelopes were 
opaque or not, but this was probably done. 


Blinding? No Participants: it is not known whether the 
subjects were aware that they were being 
treated by a different team or not. 
Personnel: personnel were aware of which team 
they were in – intervention or control. 
Outcome assessors: if personnel were doing the 
job of the assessors, they were not blinded – for 
the above reason. 


Incomplete outcome data addressed? Yes There is a section on ‘Losses to follow up’, 
which states that follow-up information was not 
available for 24 participants, but there are no 
reasons given for dropouts; however, the 
study’s authors assert these losses were unlikely 
to introduce bias and ‘unlikely to affect the 
comparisons between the two groups’ (pp. 308-
9) as dropouts (who shared a similar 
demographic profile) were ‘equally distributed 
between groups’. 
‘All comparisons between groups were made on 
an intention-to-treat basis’ (p. 307). 


Free of selective reporting? Unclear No reason to suspect that all outcomes were not 
reported; however, in the absence of the trial 
protocol, cannot be certain. 


Free of other bias? Yes No apparent other sources of bias. 
 


BEAUTRAIS2010  


Bibliographic 
reference 


Beautrais, A. (2010) Postcard intervention for repeat self-harm: randomised 
controlled trial. British Journal of Psychiatry, 197, 55–60. 


Methods Allocation: randomised using predetermined computer-generated random 
numbers. Clinicians were masked to treatment allocation 
Follow-up period: 12 months 
N lost to follow-up: none (100% followed up) 


Participants/ 
demographic/  
diagnosis 


Total N: 327 
N used in analysis: experimental 153, control 174 
Setting: Christchurch, New Zealand 
Inclusion criteria: (i) presented to the psychiatric emergency service following 
self-harm or attempted suicide; (ii) residents of New Zealand; (iii) able to speak 
English sufficiently well to understand the study. 
Gender: female 84% (n = 215) 
Profile: mean age 34 years 
Source of participants: individuals aged 16+ years who presented to psychiatric 
emergency services at Christchurch Hospital following self-harm or attempted 
suicide during the period 1 August 2006 to 6 April 2007. 


Interventions Experimental: consisted of a series of six postcards sent by mail during the 12 
months following the participant’s index presentation for suicide attempt or self-
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harm. Postcards were posted at the following times after the index presentation: 2 
and 6 weeks; 3, 6, 9 and 12 months. 
Control: treatment as usual consisted of crisis assessment and referral to in-patient 
community-based mental health services 
Therapist: none 
Type of therapy offered: experimental – postcard intervention; control – usual 
care 
Length of treatment: 12 months 


Outcomes Repetition: (i) psychiatric emergency services; (ii) hospital medical record 
Notes Baseline difference in number of prior attendances for self-harm in the previous 


12 months. Control group higher than intervention group (but has been adjusted); 
early stopping of the trial (but final results contrasted with interim data). 


Risk of bias table  


 Item Judgement Description 
Adequate sequence generation? Yes - 
Allocation concealment? Unclear - 
Blinding? Unclear Participants: no 


Personnel and outcome assessors: yes 
Incomplete outcome data addressed? Yes - 
Free of selective reporting? Yes - 
Free of other bias? Yes - 
 


BENNEWITH2002  


Bibliographic 
reference 


Bennewith, O., Stocks, N., Gunnell, D., et al. (2002) General practice based 
intervention to prevent repeat episodes of deliberate self-harm: cluster 
randomised controlled trial. British Medical Journal, 324, 1254–1257.  


Methods Allocation: primary care practices were stratified into four groups according to 
rate of self-harm; divided again into two groups (eight groups total) according to 
practice size; then allocated using random numbers tables by individuals blind to 
identity of practices. 
Follow-up period: 12 months 
N lost to follow-up: 0 out of 1932 (0%) for repetition data 


Participants/ 
demographic/ 
diagnosis 


Total N: 1932 participants (from 98 practices) 
N used in analysis: experimental 964 (from 49 experimental practices), control 968 
(from 49 control practices) 
Setting: Avon, Wiltshire and Somerset Health Authorities, UK 
Inclusion criteria: practices: (i) based in geographical area whose patients lived in 
catchment area of four general hospitals. Participants: (i) found in general hospital 
case register for self-harm; (ii) recruitment data collected weekly from hospitals’ 
A&E sites; (iii) not an alcohol (taken alone) or illicit drug overdose, except where 
casualty officer felt purpose was self-harm or suicide; (iv) aged 16 years and older; 
(v) of fixed abode; (vi) not imprisoned; (vii) did not request that no one be 
informed of episode; (viii) did not harm self-deliberately in response to 
hallucination/ delusion; (ix) self-harm episode not managed entirely in primary 
care.  
Gender: female 59% (n = 1140) 
Profile: aged 16 to 95 years; repeaters 13% (n = 251) (based on case register 
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information) 
Source of participants: patients presenting to hospital who belonged to 
participating practices 


Interventions Experimental: letter from GP inviting patient for a consultation with GP 
(provided with management guideline) 
Control: usual care: GP, psychiatric or other referral 
Therapist: participants GPs 
Type of therapy offered: experimental – consultation in surgery; control –usual 
care 
Length of treatment: n/a 


Outcomes Included: (i) repetition; (ii) contact with services 
Excluded: (i) initiation of contact from GP; (ii) days to first repeat self-harm 
episode 


Notes Repetition data from hospital case register. Additional information obtained 
through correspondence with the author 


Risk of bias table 


 Item Judgement Description 
Adequate sequence generation? Yes ‘98 general practices were assigned in equal 


numbers to an intervention or a control group’ 
(p. 1254). 
Authors clarified that a random numbers table 
was used. 


Allocation concealment? Yes No information in published paper; trialists 
clarified that primary care practices were 
stratified into four groups according to rate of 
self-harm; divided again into two groups (eight 
groups total) according to practice size; then 
allocated using random numbers tables by 
individuals blind to identity of practices. 


Blinding? No Participants: participants aware of intervention. 
Personnel: GP aware of intervention.  
Outcome assessors: No information given in 
published paper. 


Incomplete outcome data addressed? Yes Trialists report that clustering was accounted for 
by their analysis and also that intention-to-treat 
(ITT) analysis was performed. 


Free of selective reporting? Unclear No reason to suspect that all outcomes were not 
measured; however, in the absence of the trial 
protocol, cannot be certain. 


Free of other bias? Yes No apparent other sources of bias. 
 


BROWN2005  


Bibliographic 
reference 


Brown, G. K., Ten Have, T., Henriques, G. R., et al. (2005) Cognitive therapy for 
the prevention of suicide attempts: a randomized controlled trial. Journal of the 
American Medical Association, 294, 563–570. 


Methods Allocation: computer randomisation sequence programmed to prohibit more than 
seven consecutive assignments in the same treatment group 
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Follow-up period: 18 months 
N lost to follow-up: 35 out of 120 (29%) for repetition data 


Participants/ 
demographic/ 
diagnosis 


Total N: 120 participants 
N used in analysis: experimental, 60 control 60 
Setting: Pennsylvania, US 
Inclusion criteria: (i) attempted suicide and received medical/psychiatric 
evaluation within 48 hours of attempt; (ii) able to provide at least two verifiable 
contacts; (iii) 16 years or older; (iv) able to speak English; (v) able to complete 
baseline assessment; (vi) able to provide informed consent; (vii) no medical 
disorder that would prevent participation in outpatient clinical trial. 
Gender: female 61% (n = 73)  
Profile: participants aged 18 to 66 years; repeaters 74% (n = 89); diagnosis of 
substance abuse 68% (n = 82); MDD 77% (n = 92) 
Source of participants: patients presenting to hospital after suicide attempt 


Interventions Experimental: cognitive therapy (ten sessions) plus usual care 
Control: usual care 
Therapist: outpatient sessions given by study therapists 
Type of therapy offered: experimental – cognitive therapy; control – usual care 
Length of treatment: 10 to 20 weeks. 


Outcomes Included: (i) repetition; (ii) suicide; (iii) suicidal ideation; (iv) depression;  
(v) hopelessness 
Excluded: (i) compliance 


Notes Repetition data from participant report. 352 out of 612 (57.5%) participants in 
experimental group received intervention. Compliance outcome excluded due to 
type of data reported. 


Risk of bias table 


Item Judgement Description 


Adequate sequence generation? Yes ‘A computerized randomization sequence 
programmed to prohibit more than 7 
consecutive assignments in either treatment 
group was used’ (p. 564). 


Allocation concealment? Unclear No details given 
Blinding? No Participants: due to the nature of the 


interventions, it is doubtful that the participants 
would have been blinded to which treatment 
they were given.  
Personnel: therapists would have known which 
treatment (CBT or treatment as usual) they were 
giving their patients.  
Outcome assessors: not blinded. 


Incomplete outcome data addressed? Yes Of the 120 randomised participants, two 
dropped out during the intervention and 35 
were lost to follow-up at 18 months. Reasons 
were given for dropouts.  
ITT analysis attempted: 
‘All effectiveness analyses were conducted 
using the intent-to-treat (ITT) principle’ (p. 565). 
‘Tests and estimates of ITT differences for both 
continuous and binary outcomes were based on 
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longitudinal models with random effects’  
(p. 566). 


Free of selective reporting? Yes No reason to suspect that all outcomes were not 
reported. 


Free of other bias? Yes No apparent other sources of bias; extra care 
was taken to test for significant differences 
between groups with respect to other care, 
including psychotropic medications and 
treatments for substance misuse, but none were 
found. 


 


CARTER2005  


Bibliographic 
reference 


Carter, G. L., Clover, K., Whyte, I. M., et al. (2005) Postcards from the EDge 
project: randomised controlled trial of an intervention using postcards to reduce 
repetition of hospital treated deliberate self poisoning. British Medical Journal, 331, 
805–809. 


Methods Allocation: randomisation prior to consent based on computer generated 
randomisation schedule 
Follow-up period: 24 months 
N lost to follow-up: 0 out of 772 (0%) for repetition data 


Participants/ 
demographic/ 
diagnosis 


Total N: 772 participants 
N used in analysis: experimental 378, control 394 
Setting: New South Wales, Australia 
Inclusion criteria: (i) aged over 16 years; (ii) presented to toxicology service with 
deliberate self-poisoning; (iii) able to provide informed consent; (iv) fixed address; 
(v) sufficient English; (vi) did not pose a potential threat to interviewer. 
Gender: female 68% (n = 525) 
Profile: median age 33 years; repeaters 17% (n = 131); any affective disorder 43% 
(n = 333); alcohol abuse and/or dependence 13% (n = 104); other substance-
related disorders 40% (n = 311); personality disorder (n = 169). 
Source of participants: patients presenting to hospital toxicology service 


Interventions Experimental: postcards sent 1, 2, 3, 4, 6, 8, 10 and 12 months after discharge plus 
usual care 
Control: usual care 
Therapist: none 
Type of therapy offered: experimental – outreach plus usual care; control –usual 
care 
Length of treatment: 12 months 


Outcomes Included: (i) repetition; (ii) suicide (review authors contacted trialist for this 
information) 
Excluded: none 


Notes Repetition data from hospital database. Twenty control-group participants 
received intervention due to clerical errors but were included in control group for 
ITT analyses by original authors. 


Risk of bias table  


Item Judgement Description 
Adequate sequence generation? Yes ‘Randomisation was by database (HanDBase 


version 2.0; DDH Software, FL, US) on a 
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personal digital assistant (Palm III; Palm, CA, 
US) that was populated with a pre-generated 
randomisation schedule (in blocks of ten) and 
carried by the duty toxicologist’ (p. 806). 
Probably done. 


Allocation concealment? No Participants were given the option to change the 
treatment they had been allocated (as Zelen 
design was used); therefore, no allocation 
concealment 


Blinding? No Participants: no, participants gave consent to 
treatment they were receiving. Plus, some 
control participants were inadvertently exposed 
to the intervention (p. 806). 
Personnel: knew if they had sent a postcard or 
not; therefore, they were not blinded. 
Outcome assessors: unclear because no details 
reported. 


Incomplete outcome data addressed? Yes ‘Flow of participants through trial’ figure (p. 3) 
indicates that no participants were lost to 
follow-up, although 76 of the intervention group 
refused the intervention and 32 did not receive 
the full intervention. 
‘We assessed the outcomes by an intention to 
treat analysis on the basis of allocation’ and 
‘twenty participants in the control group 
received the intervention due to clerical errors 
but were included in the control group for the 
intention to treat analyses’ (p. 806). 


Free of selective reporting? Unclear Data on repetition and suicide were obtained 
from trialists, reducing risk of bias. 


Free of other bias? No Zelen design used, which can produce bias. 
 


CEDEREKE2002 


Bibliographic 
reference 


Cedereke, M., Monti, K. & Ojehagen A. (2002) Telephone contact with patients in 
the year after a suicide attempt: does it affect treatment attendance and outcome? 
A randomised controlled study. European Psychiatry, 17, 82–91. 


Methods Allocation: randomised in groups of two or four participants using sealed 
envelopes 
Follow-up period: 12 months 
N lost to follow-up: 44 out of 216 (20%) for repetition data 


Participants/ 
demographic/ 
diagnosis 


Total N: 216 
N used in analysis: experimental 107, control 109 
Setting: Lund, Sweden 
Inclusion criteria: (i) individuals treated after suicide attempt followed-up after 1 
month by psychiatric nurse or a social counsellor to assess their need of 
professional help. 
Gender: female 66% (n = 143) 
Profile: repeaters 52% (n = 112); mood disorder 91% (n = 197) 
Source of participants: patients treated in hospital after suicide attempt 


Interventions Experimental: telephone contact (20 to 45 minutes) at 4 and 8 months to increase 
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motivation plus usual care 
Control: usual care 
Therapist: interviewers with at least 10 years’ experience working with suicidal 
individuals 
Type of therapy offered: experimental – motivation increase; control –usual care 
Length of treatment: 8 months 


Outcomes Included: (i) repetition; (ii) suicide; (iii) suicidal ideation; (iv) compliance 
Excluded: (i) global functioning (ii) psychiatric symptoms (SCL-90) 


Notes Repetition data from: interviews checked against patient and admission charts 


Risk of bias table 


Item Judgement Description 
Adequate sequence generation? Unclear Allocation sequence generated by personnel, but 


unclear – no details given on how it was 
generated 


Allocation concealment? Yes Probably done, provided that the envelopes 
were opaque 


Blinding? Unclear Participants: no 
Personnel: no, telephone interventions were 
made by interviewers, therefore they weren't 
blinded. 
Outcome assessors: unclear if the outcome 
assessors ran the meetings and if they were 
blinded or not 


Incomplete outcome data addressed? Yes ‘An intent-to-treat analysis was performed on 
all patients who were followed up (n = 178) and 
the results were the same as in those 172 
patients who got at least one intervention’ (p. 
86) 


Free of selective reporting? Yes No reason to suspect that all outcomes were not 
measured 


Free of other bias? Yes No apparent other sources of bias 
 


CLARKE2002  


Bibliographic 
reference 


Clarke, T., Baker, P., Watts, C. J., et al. (2002) Self-harm in adults: a randomised 
controlled trial of nurse-led case management versus routine care only. Journal of 
Mental Health, 11, 167–176. 


Methods Allocation: random numbered lists stratified for sex and admitting hospital; 
constructed independently of research team; administrator provided clinician 
with allocation by telephone after patient details given 
Follow-up period: 12 months 
N lost to follow-up: 0 out of 467 (0%) for repetition data 


Participants/ 
demographic/ 
diagnosis 


Total N: 467  
N used in analysis: experimental 220, control 247 
Setting: East London/Essex, UK 
Inclusion criteria: (i) resident in catchment area; (ii) aged 16 years or older; (iii) not 
aged 16 to 19 years and still in full-time secondary education; (iv) overdoses did 
not include recreational or problematic alcohol and/or drug usage. 
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Gender: female 56% (n = 263) 
Profile: repeaters 47% (n = 104); psychiatric history 17% (n = 80); alcohol problems 
13% (n = 60); schizoaffective disorder 3% (n = 12) 
Source of participants: patients presenting to hospital for self-harm 


Interventions Experimental: case management consisting of psychosocial assessment, a 
negotiated care plan and ‘open access’ to case manager who helped patient 
identify and access suitable services plus usual care. 
Control: usual care consisting of triage, medical and psychosocial assessment, and 
treatment as required 
Therapists: assessing researchers/case managers 
Type of therapy offered: experimental – case management; control –usual care 
Length of treatment: up to 6 months, reviewable 


Outcomes Included: (i) repetition; (ii) suicide (review authors contacted trialist for this 
information) 
Excluded: none 


Notes Repetition data from hospital admission records 


Risk of bias table  


Item Judgement Description 


Adequate sequence generation? Yes ‘Randomisation was conducted using random 
numbered lists, stratified for sex and admitting 
hospital....The researchers were required to 
telephone an administrator with possible 
candidates’ details and were then informed of 
the treatment group’ (p. 169). 
Probably done. 


Allocation concealment? Yes ‘The random number lists were constructed 
independently of the research team and they did 
not have sight of them. ... The researchers were 
required to telephone an administrator with 
possible candidates’ details and were then 
informed of the treatment group’ (p. 169). 
Probably done. 


Blinding? Unclear Participants: no, the nature of the study meant 
that participants knew if they were receiving the 
intervention treatment or not. 
Personnel: no, nature of the study meant that 
personnel knew if they were administering the 
intervention treatment or not. 
Outcome assessors: yes – no details reported; 
however, with readmission rates being the 
primary outcome and having been assessed by 
follow-up via A&E records it does not seem 
likely that blinding was an issue. 


Incomplete outcome data addressed? Yes Trial profile (p. 171) does not show any 
dropouts, because all patients were followed up 
at 12 months via A&E records.  
‘Data analysis proceeded on an intention to treat 
basis using the unpaired t-test procedure, Yates’ 
corrected chi-square and univariate and 
multivariate logistic regression. The analysis 
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was carried out with SPSS 9 for Windows’ (p. 
170). 


Free of selective reporting? Unclear Suicide data was obtained from trial 
investigators, reducing risk of bias 


Free of other bias? Yes No apparent other sources of bias 
 


CRAWFORD2010  


Bibliographic 
reference  


Crawford, M. J., Csipke, E., Brown, A., et al. (2010) The effect of referral for brief 
intervention for alcohol misuse on repetition of deliberate self-harm: an 
exploratory randomized controlled trial. Psychological Medicine, 40, 1821–1828. 


Methods Allocation: adequate allocation concealment and sequence generation; pragmatic 
RCT by sealed envelopes 
Follow-up period: 3 and 6 months after trial entry 
Percentage lost to follow-up: 35% at 3 months and 37% at 6 months 


Participants/ 
demographic/ 
diagnosis 


Total N: 103 
N used in analysis: experimental 51, control 51 
Setting: UK 
Inclusion criteria: participants admitted to A&E following self-harm; all misused 
alcohol according to Paddington Alcohol Test; aged over 18 years 
Gender: female 49% 
Profile: aged approximately 37 to 38 years; overdose 72%; self-cut 21%; 67 of 75 
assessed for personality disorder met threshold for personality disorder using 
Standardised Assessment of Personality: Abbreviated Scale. 
Source of participants: patients presenting to A&E following self-harm 


Interventions Experimental: brief intervention: appointment card for patient to re-attend A&E 
for appointment with alcohol nurse specialist with health leaflet on alcohol and 
health. Appointment consisted of 30-minute assessment and discussion of current 
and past drinking behaviours. Provided advice and options of referrals. It was a 
patient-centred and non-confrontational approach. 
Control: treatment as usual: blank piece of card with health info leaflet on alcohol 
and health 
Therapist: alcohol nurse specialist 
Type of therapy offered: experimental – brief intervention; control –usual care 
Length of treatment: unclear, possibly one 30 minute session 


Outcomes A&E repetitions (hospital based); alcohol-use disorders test; GHQ; assessed for 
personality disorder 


Notes Repetition data from hospital records 


Risk of bias table 


Item Judgement Description 
Adequate sequence generation? Yes - 
Allocation concealment? Yes - 
Blinding? Unclear Participants: unclear 


Personnel: N/A 
Outcome assessors: yes 


Incomplete outcome data addressed? Yes - 
Free of selective reporting? Yes - 
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Free of other bias? Unclear High prevalence of co-existing personality 
disorders. Also, other approaches to reduce 
alcohol consumption could have affected 
outcome 


 


DONALDSON2005  


Bibliographic 
reference 


Donaldson, D., Spirito, A. & Esposito-Smythers, C. (2005) Treatment for 
adolescents following a suicide attempt: results of a pilot trial. Journal of the 
American Academy of Child & Adolescent Psychiatry, 44, 113–120. 


Methods Allocation: simple randomisation using random numbers table (reviews authors 
obtained this information from trialists) 
Follow-up period: 3 and 6 months; follow-up with subsample at 12 months. 
N lost to follow-up: 8 out of 39 (21%) for repetition data 


Participants/ 
demographic/ 
diagnosis 


Total N: 39 
N used in analysis: experimental 21, control 18 
Setting: Northeast US. 
Inclusion criteria: (i) aged 12 to 17 years; (ii) primary language was English; (iii) 
no psychosis as indicated on mental status examination; (iv) clinician judgment 
that intellectual functioning did not precluded outpatient psychotherapy; (v) 
outpatient care indicated; (vi) intent to die indicated. 
Profile: mean age 15 years; repeaters 48% (N = 31; n = 15); MDD diagnosis 29% (N 
= 31; n = 9); alcohol-use disorder 19% (N = 31; n = 6) 
Source of participants: patients presenting to a general paediatric emergency 
department or inpatient unit of an affiliated child psychiatric hospital after a 
suicide attempt. 


Interventions Experimental: skills-based treatment focused on problem solving and affect 
management skills; taught problem solving and cognitive and behavioural 
strategies and given homework assignments to strengthen skills. Treatment 
comprised two parts: (i) active treatment (first 3 months) included six individual 
sessions and one adjunct family session with two additional family sessions and 
two crisis sessions available at therapist’s discretion; (ii) maintenance treatment 
(last three months) included three sessions. 
Control: supportive relationship therapy focused on adolescent's mood and 
behaviour; unstructured sessions which addressed reported symptoms and 
problems; specific skills not taught, designed to be close to usual care for this 
population in this community. 
Therapist: five clinicians and two individuals with master’s degrees provided 
treatment for both study arms 
Type of therapy offered: experimental – skills-based treatment; control – 
supportive relationship therapy 
Length of treatment: 6 months 


Outcomes Included: (i) repetition; (ii) suicide (review authors contacted trialist for this 
information); (iii) suicidal ideation; (iv) depression; (v) problem solving; (vi) 
compliance (measured in two ways). 
Excluded: (i) anger 


Notes Repetition data from: reports from adolescents and parents 
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Risk of bias table  


Item Judgement Description 


Adequate sequence generation? Yes ‘Randomized to one of two treatment 
conditions’ (p. 114) 
A random numbers table was used (information 
from trialists) 


Allocation concealment? Unclear No information given 
Blinding? Unclear Participants: No details reported, but both 


treatments were similar so it is possible that the 
participants were unaware of which treatment 
they were receiving. 
Personnel: Therapists aware of different types of 
treatment and to whom they were giving it 
Outcome assessors: No details about blinding 
given 


Incomplete outcome data addressed? Unclear Of the 39 randomised participants, 31 completed 
the 3- and/or 6-month evaluations. 
‘Follow-up data from all 31 families who 
completed follow-ups (regardless of number of 
treatment sessions attended) were included in 
data analyses consistent with an intent to-treat 
model’ (p. 115). 
The authors compared study participants at 
baseline with those who dropped out of 
treatment and concluded there were ‘no 
significant differences’ in the results obtained. 


Free of selective reporting? Unclear Suicide data was obtained from trial 
investigators, reducing risk of bias 


Free of other bias? Unclear Contamination possible given that the same 
seven therapists delivered different treatments 
to the different groups. 


 


DUBOIS1999  


Bibliographic 
reference 


Dubois, L., Walter, M., Bleton, L., et al. (1999) Evaluation comparative et 
prospective d’un protocole de prise en charge specifique de jeunes suicidants: 
analyse du diagnostic psychiatrique initial, de l’observance therapeutique et du 
taux de recidive a un an (resultats preliminaires). Annales Medico-Psychologiques, 
157, 557–561. 


Methods Allocation: random assignment 
Follow-up period: 12 months 
N lost to follow-up: 18 out of 102 (17.6%) for repetition data. 


Participants/ 
demographic/ 
diagnosis 


Total N: 102 
N used in analysis: experimental 51, control 51 
Setting: Bohars, France 
Inclusion criteria: (i) attended emergency department after a suicide attempt; (ii) 
aged 15 to 34 years; (iii) not hospitalised for more than 24 hours; (iv) not currently 
being treated by a psychiatrist. 
Profile: female 80% (n = 82) 
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Source of participants: patients attending emergency department 
Interventions Experimental: brief psychotherapy: five appointments during first month 


following the index episode following a specific therapeutic model 
Control: treatment as usual: attended an assessment by a clinical psychiatrist and 
upon leaving were followed-up by a psychiatrist or psychologist 
Therapists: participants continued with the same therapist who initially saw them 
at hospital 
Type of therapy offered: brief psychotherapy 
Length of treatment: 1 month 


Outcomes Included: (i) repetition; (ii) suicide 
Excluded: (i) compliance 


Notes Repetition data from: unknown 
Compliance data were not reported for the control group so this outcome was 
excluded 


Risk of bias table 


Item Judgement Description 


Adequate sequence generation? Unclear ‘Two groups, with 51 patients each, [were] 
distributed by randomisation’ (p. 557) 
The process of randomisation is not described 


Allocation concealment? Unclear No details reported 
Blinding? No Participants: no, nature of study suggests that 


patients were aware of the type of treatment 
they were receiving.  
Personnel: no, therapist would have been aware 
of giving the two different types of treatments 
Outcome assessors: no – ‘Patients were 
evaluated by a clinician different to their 
therapist’ (p. 558) 


Incomplete outcome data addressed? No Of the 70 participants, 34 refused to attend 
follow-up and 12 were lost to follow-up (could 
not be found). No further reasons given though. 
It is noted that less than two thirds of patients 
attended three appointments. 
No ITT analysis attempted 


Free of selective reporting? Unclear No reason to suspect that all outcomes were not 
measured; however, in the absence of the trial 
protocol, cannot be certain. 


Free of other bias? Yes No suggestion of other sources of bias 
 


EVANS1999A 


Bibliographic 
reference 


Evans, M. O., Morgan, H. G., Hayward, A., et al. (1999a) Crisis telephone 
consultation for deliberate self-harm patients: effects on repetition. British Journal 
of Psychiatry, 175, 23–27.  


Methods Allocation: sealed envelope containing an emergency ‘green’ card or a ‘dummy 
card’ 
Follow-up period: 12 months 
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N lost to follow-up: 0 out of 827 (0%) for repetition data 
Participants/ 
demographic/ 
diagnosis 


Total N: 827 
N used in analysis: experimental 417, control 410 
Setting: Bristol, UK 
Inclusion criteria: (i) referred for routine psychiatric evaluation; (ii) resident in 
catchment area; (iii) judged likely to use intervention appropriately; (iv) made 
contact with and used mental health services; (v) acceptable level of aggressive 
behaviour; (vi) no inappropriate substance abuse leading to repetitive 
presentation in which participant was aggressive or unable to engage in 
treatment. 
Gender: female 55.4% (n = 458)  
Profile: mean age 33.4 years; previous history of self-harm 42% (n = 349) 
Source of participants: patients admitted to general hospital following self-harm 
episode 


Interventions Experimental: emergency card plus treatment as usual: participants were 
provided with an emergency card offering 24-hour service for crisis telephone 
consultation with an on-call psychiatrist. 
Control: treatment as usual 
Therapist: on-duty trainee psychiatrist 
Type of therapy offered: experimental – emergency card plus usual care; control – 
usual care 
Length of treatment: 6 months 


Outcomes Included: (i) repetition; (ii) suicide 
Excluded: none 


Notes Repetition data from: A&E and hospital admission data 


Risk of bias table  


Item Judgement Description 


Adequate sequence generation? Yes ‘Randomised ... using the sealed envelope 
technique’ (p. 23) 
Probably done 


Allocation concealment? Yes ‘Randomised ... using the sealed envelope 
technique, ensuring that it was impossible to tell 
from feeling or looking at the envelopes 
whether they contained a green card or a 
‘dummy card’ (which was not given out)’ (p. 
23). 
Probably done 


Blinding? Unclear Participants: no 
Personnel: no 
Outcome assessors: possibly blinded 


Incomplete outcome data addressed? Yes No information on drop outs, but ‘all analyses 
were conducted on an intention-to-treat basis’ 
(p. 24). 
‘The effects on DSH [deliberate self-harm] 
repetition of provision of a green card were 
measured in terms of the odds ratio comparing 
the odds of repeat DSH in those randomised to 
the intervention arm of the trial with the odds of 
repetition in the control arm. The significance of 
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the difference between the groups was 
determined using the X2 statistic. Differences in 
time to first repeat were tested using the log 
rank test’ (p. 24). 


Free of selective reporting? Unclear No reason to suspect that all outcomes were not 
measured; however, in the absence of the trial 
protocol, cannot be certain. 


Free of other bias? Yes No suggestion of other sources of bias 
 


EVANS1999B  


Bibliographic 
reference 


Evans, K., Tyrer, P., Catalan, J., et al. (1999b) Manual-assisted cognitive-behaviour 
therapy (MACT): a randomized controlled trial of a brief intervention with 
bibliotherapy in the treatment of recurrent deliberate self-harm. Psychological 
Medicine, 29, 19–25. 


Methods Allocation: opaque sealed envelopes opened sequentially 
Follow-up period: 6 months 
N lost to follow-up: 2 out of 34 (6%) for repetition data 


Participants/ 
demographic/ 
diagnosis 


Total N: 34 
N used in analysis: experimental 18, control 16 
Setting: London, UK 
Inclusion criteria: (i) personality disturbance (antisocial, dissocial, impulsive or 
borderline); (ii) at least one episode of self-harm in 12 months preceding entry to 
trial; (iii) not diagnosed with alcohol or drug dependence, schizophrenia, or 
organic psychiatric disorder. 
Gender: female 62% (n = 21)  
Profile: age range 16 to 50 years; repeaters 100% (n = 34); personality disorder 
100% (n = 34) 
Source of participants: patients seen after an episode of self-harm in two hospitals 
in the London area (Paddington and Chelsea, Westminster) 


Interventions Experimental: MACT (two to six sessions): basic cognitive techniques, problem 
solving, techniques for managing emotions and thoughts, and relapse prevention 
plans individuals with personality disorders. 
Control: usual care: five participants had contact with a psychiatrist, three saw a 
community mental health team, four saw a specialist social worker, and two saw 
no mental health professional. 
Therapist: one psychiatrist, two nurses and two social workers 
Type of therapy offered: experimental – CBT; control – usual care 
Length of treatment: varied 


Outcomes Included: (i) repetition; (ii) depression; (iii) compliance 
Excluded: (i) time to repetition; (ii) cost of care; (iii) social functioning; (iv) anxiety 


Notes Repetition data from: interview and hospital records 
Five participants in experimental group did not see a therapist and received all 
input from the booklets. One participant in experimental group did not have any 
intervention. 


Risk of bias table 


Item Judgement Description 
Adequate sequence generation? Yes ‘Patients were allocated by opening opaque 


sealed envelopes sequentially at each centre’  
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(p. 20). 
Probably done 


Allocation concealment? Yes ‘Patients were allocated by opening opaque 
sealed envelopes sequentially at each centre’  
(p. 20) 
Probably done 


Blinding? Unclear Participants: the nature of this study means it 
was unlikely that participants were blinded to 
the type of treatment they were receiving. 
Personnel: The nature of this study means it was 
unlikely that personnel (a psychiatrist, two 
nurses and two social workers) were blinded to 
the type of treatment they were giving. 
Outcome assessors: probably done 
‘Baseline assessments, before randomization, 
and follow-up assessments, at 6 months, were 
completed by an independent assessor, who had 
no contact with the clinical teams during the 
study and made assessments without any 
knowledge of treatment received’ (p. 20). 


Incomplete outcome data addressed? Yes Of the 34 participants, two dropped out after 
initial assessment and randomisation and ‘prior 
to knowledge of treatment allocation’. They 
were then excluded from analysis, which the 
authors felt was appropriate, as had no service 
provided to them following the initial 
assessment. 


Free of selective reporting? Unclear No reason to suspect that all outcomes were not 
measured; however, in the absence of the trial 
protocol, cannot be certain. 


Free of other bias? Yes No suggestion of other sources of bias 
 


FLEISCHMANN2008 


 Bibliographic 
reference 


Fleischmann, A., Bertolote, J. M., Wasserman, D., et al. (2008) Effectiveness of brief 
intervention and contact for suicide attempters: a randomized controlled trial in 
five countries. Bulletin of the World Health Organisation, 86, 703–709. 


Methods Allocation: random number table using opaque sealed envelopes 
Follow-up period: 18 months 
N lost to follow-up: 204/1867 (11%) for repetition data 


Participants/ 
demographic/ 
diagnosis 


Total N: 1867 
N used in analysis: experimental 922, control 945 
Setting: Brazil, India, Sri Lanka, Iran and China 
Inclusion criteria: (i) diagnosis of self-harm/self-poisoning by medical staff; (ii) 
did not die in the ward; (iii) no clinical conditions which would disallow 
interview; (iv) has not left hospital against medical order; (v) is not resident in a 
different catchment area (vi) has no language difficulties. 
Gender: female 58% (n = 1086)  
Profile: mean age: 23 years 
Source of participants: patients emergency care settings within a defined 
catchment area with a population of at least 250000 
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Interventions Experimental: treatment as usual + brief intervention (‘information about suicidal 
behaviour as a sign of psychological and/or social distress, risk and protective 
factors, basic epidemiology, repetition, alternatives to suicidal behaviours, and 
referral options’) + contact (via phone or visits; referral support). 
Control: treatment as usual ‘according to the norms prevailing in the respective 
emergency departments’ (typically treatment for somatic problems) 
Therapist: clinician (such as psychiatrist, nurse, doctor) 
Type of therapy offered: experimental – CBT; control – usual care 
Length of treatment: 18 months 


Outcomes Included: (i) repetition; (ii) suicide (information obtained from trialists) 
Excluded: (i) compliance; (ii) depression; (iii) hopelessness; (iv) impulsiveness; (v) 
social support; (vi) suicidal intent; (vii) anger; (viii) well-being 


Notes Repetition data obtained from trial investigators 
Excluded outcomes are found in the study protocol 


Risk of bias table 


Item Judgement Description 
Adequate sequence generation? Yes ‘An allocation sequence based on a random-


number table was used to randomly assign all 
enrolled subjects...’ (p. 704). 


Allocation concealment? Yes ‘[T]he allocation sequence was maintained in a 
separate location to prevent clinician bias’  
(p. 704). 


Blinding? Unclear Participants: yes 
Personnel: no 
Outcome assessors: unclear 


Incomplete outcome data addressed? No  
Free of selective reporting? Unclear Additional outcome information collected was 


not reported in the paper. However, it is unclear 
whether the outcomes are reported in related 
papers. 


Free of other bias? Unclear Repetition data was obtained from trial 
investigators (paper to be submitted), reducing 
risk of bias. 


 


GIBBONS1978  


Bibliographic 
reference 


Gibbons, J. S., Butler, J., Urwin, P., et al. (1978) Evaluation of a social work service 
for self-poisoning patients. British Journal of Psychiatry, 133, 111–118. 


Methods Allocation: participants were randomly assigned using sequentially numbered, 
sealed, opaque envelopes (review authors obtained this information through 
correspondence with trial list). 
Follow-up period: 12 months 
N lost to follow-up: 0 out of 400 (0%) for repetition data 


Participants/ 
demographic/ 
diagnosis 


Total N: 400 
N used in analysis: experimental 200, control 200 
Setting: Southampton, UK 
Inclusion criteria: (i) over 17 years old; (ii) no immediate suicide risk; (iii) no 
formal psychiatric illness 
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Gender: females 71% (n = 284)  
Profile: self-poisoning patients; repeaters and first-timers. Depressive neurosis 
44% (n = 176); phobic neurosis 2% (n = 8); affective psychosis 2% (n = 8); 
schizophrenia 1% (n = 4) 
Source of participants: patients who presented to an A&E department after 
deliberate self-poisoning 


Interventions Experimental: crisis-orientated, time-limited, task-centred social work at home. 
Problem-solving intervention for personal relationships, emotional distress, 
practical problems and so on. 
Control: usual care: GP referral 54% (108); psychiatric referral 33% (n = 66); 
unspecified referral 13% (n = 26) 
Therapist: two social workers 
Type of therapy offered: experimental – task-centred case-work; control – usual 
care 
Length of treatment: 3 months 


Outcomes Included: (i) repetition; (ii) depression; (iii) social problems 
Excluded: (i) satisfaction with service 


Notes Repetition data from: hospital records 
 
Risk of bias table  
 
Item Judgement Description 
Adequate sequence generation? Yes Participants were randomly assigned using 


sequentially numbered, sealed, opaque 
envelopes (review authors obtained this 
information through correspondence with 
trialist). 


Allocation concealment? Yes Participants were randomly assigned using 
sequentially numbered, sealed, opaque 
envelopes (review authors obtained this 
information through correspondence with 
trialist). 


Blinding? Unclear Particiapants: no 
Personnel: no 
Outcome assessors: unclear, probably done. 
Reliability was also checked (p. 116) 


Incomplete outcome data addressed? Yes  
Free of selective reporting? Unclear No reason to suspect that all outcomes were not 


measured; however, in the absence of the trial 
protocol, cannot be certain. 


Free of other bias? Yes No suggestion of other sources of bias 
 


GREEN2011 


Bibliographic 
reference 


Green, J., Wood, A., Kerfoot, M., et al. (2011) Group therapy treatment for 
adolescents with repeated self-harm: a randomised controlled trial with economic 
evaluation. British Medical Journal, 342, d682. 


Methods Allocation: By minimisation controlling for self-esteem, presence of behavioural 
disorder or depressive disorder and presence or absence of high psychosocial risk 
Follow-up period: 12 months 
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N lost to follow-up: 4% 
Participants/ 
demographic/ 
diagnosis 


Total N: 366 
N used in analysis: experimental 183, control 183 
Setting: Manchester, UK 
Inclusion criteria: (i) between 12 and 17 years old; (ii) presenting with two or more 
episodes of self-harm during the previous 12 months 
Profile: adolescents with two or more episodes of SH during previous12 months 
Source of participants: CAMHS 


Interventions Experimental: Developmental group psychotherapy; manualised developmental 
group specifically designed for adolescents who harm themselves, with an acute 
phase over 6 weekly sessions followed by a booster phase of weekly groups as 
long as needed. 
Control: usual care: local CAMHS teams provided standard routine care 
according to clinical judgement. Centres excluded any group intervention or CBT 
from routine care during the trial. 
Therapist: clinicians which had a minimum of three years relevant post-qualifying 
experience 
Type of therapy offered: experimental – developmental group psychotherapy; 
control – usual care 
Length of treatment: six initial sessions, transition up to 12 months 


Outcomes Repetition of self-harm (interview-based assessment), suicide ideation (Suicide 
Ideation Questionnaire) 


Notes n/a 
 
Risk of bias table  
 
Item Judgement Description 
Adequate sequence generation? Yes - 
Allocation concealment? Yes - 
Blinding? Unclear Participants: no 


Assessors and personnel: yes 
Incomplete outcome data addressed? Yes - 
Free of selective reporting? Yes - 
Free of other bias? Yes - 
 


GUTHRIE2001  


Bibliographic 
reference 


Guthrie, E., Kapur, N., Kway-Jones, K., et al. (2001) Randomised controlled trial of 
brief psychological intervention after deliberate self poisoning. British Medical 
Journal, 323, 135–138. 


Methods Allocation: after consent, recruiting member of research team referred to an 
allocation sequence, provided by the trial statistician and based on a computer 
generated list of random numbers to assign participants in groups of 12 
participants (which were stratified according to whether or not participants had a 
history of self-harm). 
Follow-up period: 6 months 
N lost to follow-up: 0 out of 119 (0%) for repetition data 


Participants/ 
demographic/ 
diagnosis 


Total N: 119 
N used in analysis: experimental 58, control 61 
Setting: Manchester, UK 
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Inclusion criteria: (i) aged 18 to 65 years; (ii) presenting with episode of deliberate 
self-poisoning; (iii) able to read and write English; (iv) living in the catchment area 
of the hospital; (v) registered with a GP; (vi) not needing psychiatric treatment. 
Gender: female 55% (n = 65) 
Profile: mean age 31.2 years; repeaters 60% (n = 71); psychiatric history 55% (n = 
65) 
Source of participants: patients presenting to hospital after deliberate self-
poisoning 


Interventions Experimental: psychodynamic interpersonal therapy consisting of identification of 
personal difficulties; left to resolve interpersonal difficulties causing distress 
through conversational approach focused on feelings and relating them to 
problems and relationships to develop shared understanding and approaches to 
family problems; individual; home-based weekly 50-minute sessions. 
Control: usual care, in most cases assessment by doctor in ED and referral to 
psychiatry outpatient, addiction services or GP. 
Therapists: nurse therapists 
Type of therapy offered: experimental – psychodynamic interpersonal therapy; 
control – usual care 
Length of treatment: 4 weeks 


Outcomes Included: (i) repetition; (ii) suicide; (iii) suicidal ideation; (iv) depression. 
Excluded: (i) patient satisfaction. 


Notes Repetition data from: self-report and hospital records. 
 
Risk of bias table  
 
Item Judgement Description 
Adequate sequence generation? Yes ‘Participants [were] randomised’ (p. 135) 


Investigators clarified, ‘Allocation: after consent, 
recruiting member of research team referred to 
an allocation sequence, provided by the trial 
statistician and based on a computer generated 
list of random numbers to assign participants in 
groups of 12 participants (which were stratified 
according to whether or not participants had a 
history of DSH [deliberate self-harm]).’ 


Allocation concealment? Yes ‘Participants [were] randomised’ (p. 135) 
Investigators clarified, ‘Allocation: after consent, 
recruiting member of research team referred to 
an allocation sequence, provided by the trial 
statistician and based on a computer generated 
list of random numbers to assign participants in 
groups of 12 participants (which were stratified 
according to whether or not participants had a 
history of DSH).’ 


Blinding? Unclear Participants: no 
Personnel: no 
Outcome assessors: unclear, probably done 


Incomplete outcome data addressed? Yes No information on drop outs, but, ‘we included 
in the analysis all patients who completed the 
assessments at the end of treatment or at six 
month follow up assessments. Comparisons 
between groups were made on an intention to 
treat basis’ (p. 136). 
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‘We compared normally distributed variables 
using t tests and used analysis of covariance in 
the comparisons at follow up to adjust for 
baseline differences’ (p. 136). 


Free of selective reporting? Unclear No reason to suspect that all outcomes were not 
measured; however, in the absence of the trial 
protocol, cannot be certain. 


Free of other bias? Yes No suggestion of other sources of bias 
 


HARRINGTON1998  


Bibliographic 
reference 


Harrington, R., Kerfoot, M., Dyer, E., et al. (1998) Randomized trial of a home-
based family intervention for children who have deliberately poisoned 
themselves. Journal of the American Academy of Child & Adolescent Psychiatry, 37, 
512–518. 


Methods Allocation: series of opaque sealed envelopes which contained either a blank sheet 
or one bearing the letter F (for family therapy) were prepared by a researcher. 
These were opened by a social worker when participants were assessed. 
Follow-up period: 6 months. 
N lost to follow-up: 13 out of 162 (8%) for repetition data 


Participants/ 
demographic/ 
diagnosis 


Total N: 162  
N used in analysis: experimental 85, control 77 
Setting: Manchester, UK 
Inclusion criteria: (i) children aged 16 years or younger; (ii) living in a family; (iii) 
not in social service care; (iv) no current investigation of physical or sexual abuse; 
(v) not currently in inpatient treatment; (vi) not learning disabled; (vii) not 
seriously suicidal; (viii) had not self-injured (such as cutting or hanging). 
Gender: female 89.5 % (n = 145)  
Profile: age range 10 to 16 years, mean age 14.5 years; major depression 64.5% (n = 
104); conduct disorder 10.5% (n = 17); self-poisoned 100% (n = 162) 
Source of participants: patients referred to mental health teams in four hospitals 


Interventions Experimental: manualised home-based family therapy intervention (one 
assessment session plus four home visits) plus routine care 
Control: routine psychiatric aftercare 
Therapist: 2 psychiatric social workers with a masters degree 
Type of therapy offered: experimental – family therapy; control – routine 
psychiatric aftercare 
Length of treatment: not stated 


Outcomes Included: (i) repetition (data obtained from trialists); (ii) suicide; (iii) suicidal 
ideation; (iv) compliance; (v) hopelessness; (vi) problem solving; (vii) depression. 
Excluded: (i) family functioning; (ii) satisfaction with treatment; (iii) cost-
effectiveness; (iv) parent GHQ 


 
Risk of bias table  
 
Item Judgement Description 
Adequate sequence generation? Yes  ‘[A] series of opaque and sealed envelopes 


containing either a blank or the letter F were 
prepared and randomly assorted by an 
assistant’ (p. 2). 
Shuffle technique probably done 
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Allocation concealment? Yes ‘[A] series of opaque and sealed envelopes 
containing either a blank or the letter F were 
prepared and randomly assorted by an 
assistant’ (p. 2) and later opened by a social 
worker. 
Probably done 


Blinding? Unclear Participants and personnel not blinded. 
Outcome assessors probably done. 


Incomplete outcome data addressed? Yes ‘Outcome assessments were conducted with 154 
(96%) of 162 cases at two months and 149 (92%) 
of 162 cases at six months’ (p. 3), but no further 
details. 
‘All the analyses were conducted ‘intent to 
treat’’ (p. 3), no further information 


Free of selective reporting? Yes No reason to suspect that all outcomes were not 
measured 


Free of other bias? Yes No suggestion of other sources of bias 
 


HAWTON1981  


Bibliographic 
reference  


Hawton, K., Bancroft, J., Catalan, J., et al. (1981) Domiciliary and out-patient 
treatment of self-poisoning patients by medical and non-medical staff. 
Psychological Medicine, 11, 169–177. 


Methods Allocation: ‘Random number method’ (sealed, opaque envelopes used) 
Follow-up period: 12 months 
N lost to follow-up: 0 out of 96 (0%) for repetition data 


Participants/ 
demographic/ 
diagnosis 


Total N: 96 
N used in analysis: experimental 48, control 48 
Setting: Oxford, UK. 
Inclusion criteria: (i) aged over 16 years; (ii) not in psychiatric care; (iii) not 
residing outside of study area; (iv) not requiring treatment for alcohol or drug 
addiction; (v) not in need of inpatient psychiatric care; (vi) suitable for 
randomisation, such as not of no fixed abode. 
Gender: female 70% (n = 67)  
Profile: aged over 16 years 100% (n = 96); mean age 25.3 years; repeaters 32% (n = 
31) 
Source of participants: patients admitted to a general hospital following deliberate 
self-poisoning 


Interventions Experimental: domiciliary (home-based) therapy where frequency of treatment 
sessions was flexible according to therapist’s assessment of needs. Open telephone 
access to the general hospital service. 
Control: out-patient therapy once a week in an outpatient clinic in a general 
hospital 
Therapist: two junior psychiatrists, one psychiatric nurse and one social worker 
Type of therapy offered: in both groups brief problem-orientated psychological 
therapy  
Length of treatment: up to 3 months 


Outcomes Included: (i) repetition; (ii) compliance; (iii) improvement in problems; (iv) 
suicidal ideation 
Excluded: (i) mood; (ii) social adjustment; (iii) GP questionnaire 


Notes Repetition data from: hospital records, interview with patient and GP 
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questionnaire 
 
Risk of bias table  
 
Item Judgement Description 
Adequate sequence generation? Yes ‘A random number method was used to select 


subjects and each patient was then allocated to 1 
of the 2 treatment conditions by a randomized 
procedure’ (p. 172). 
Probably done 


Allocation concealment? Yes Sealed, opaque envelopes used (information 
provided by investigators) 


Blinding? Unclear Participants and personnel not blinded. 
Outcome assessors remained blind to the 
treatment offered. 


Incomplete outcome data addressed? Unclear 6% of patients were not available for post-
treatment assessment and 15% were not 
available for 6 month assessment. No further 
details given. 


Free of selective reporting? Yes No reason to suspect that all outcomes were not 
measured 


Free of other bias? Yes No suggestion of other sources of bias 
 


HAWTON1987  


Bibliographic 
reference 


Hawton, K., McKeown, S., Day, A., et al. (1987) Evaluation of out-patient 
counselling compared with general practitioner care following overdoses. 
Psychological Medicine, 17, 751–761. 


Methods Allocation: random allocation using opaque envelopes according to a random 
number table in blocks or eight with equal allocation to each treatment condition. 
Follow-up period: 12 months. 
N lost to follow-up: 0 out of 80 (0%) for repetition data 


Participants/ 
demographic/ 
diagnosis 


Total N: 80 
N used in analysis: experimental 41, control 39 
Setting: Oxford, UK 
Inclusion criteria: (i) over 16 years old; (ii) registered with a general practitioner; 
(iii) living up to 15 miles away from hospital; (iv) suitable for outpatient 
counselling; (v) not in need of psychiatric care (day patient or inpatient); (vi) not 
in current psychiatric care; (vii) willing to accept aftercare offered. 
Gender: female 66% (n = 53)  
Profile: repeaters 31% (n = 25)  
Source of participants: patients admitted to a general hospital for self-poisoning 


Interventions Experimental: outpatient problem-solving therapy by non-medical clinicians. Up 
to eight sessions, each lasting on average 54 minutes 
Control: GP care (such as individual support, marital therapy) 
Therapist: five counsellors from clinical team in the general hospital psychiatric 
service 
Type of therapy offered: experimental – problem-solving therapy; control – 
various support, GP counselling, psychiatric referral 
Length of treatment: not stated 
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Outcomes Included: (i) repetition; (ii) suicide; (iii) depression; (iv) improvement in problems 
Excluded: (i) social adjustment; (ii) attitudes to treatment; (iii) GHQ; (iv) GP 
interview; (v) compliance 


Notes Repetition data from: hospital records plus interview with patient and interview 
with GP of patient. Compliance data were only reported for the intervention 
group, so this outcome was not included. 


 
Risk of bias table  
 
Item Judgement Description 
Adequate sequence generation? Yes ‘Patients were allocated by a randomized 


procedure’ (p. 752). Investigators clarified that 
sequence was generated using a random 
number table in blocks or eight with equal 
allocation to each treatment condition. 
No further details given 


Allocation concealment? Yes Opaque envelopes were used (information 
supplied by investigators) 


Blinding? Unclear Participants and personnel not blinded. 
Outcome assessors remained blind to the 
treatment offered. 


Incomplete outcome data addressed? Yes Available case was used for each outcome 
assessment point, and participants who had 
dropped out of treatment were included in 
follow-up assessments. There were no 
differences in dropout between experimental 
and control groups.  


Free of selective reporting? Yes No reason to suspect that all outcomes were not 
measured 


Free of other bias? Yes No suggestion of other sources of bias 
 


HAZELL2009  


Bibliographic 
reference  


Hazell, P. L., Martin, G., McGill, K., et al. (2009) Group therapy for repeated 
deliberate self-harming adolescents: failure of replication of a randomized trial. 
Journal of the American Academy of Child and Adolescent Psychiatry, 48, 662–670. 


Methods Allocation: random allocation to groups was carried out by a distant site 
coordinator 
Follow-up period: 12 months 
N lost to follow-up: 0 out of 72 for repetition data 


Participants/ 
demographic/ 
diagnosis 


Total N: 72 
N used in analysis: experimental 35, control 37 
Setting: Adolescent mental health services in Newcastle, Brisbane North and 
Logan (Australia) 
Inclusion criteria: (i) aged between 12 and 16 years; (ii) had been referred to a 
child and adolescent mental health service in Australian sites at Newcastle, 
Brisbane North, or Logan; (iii) reported at least two episodes of self-harm in the 
past year, one of which had occurred in the past 3 months 
Profile: 90% female: 100% repeaters; 4% had alcohol problems; 0% had substance 
misuse problems; 57% had depression; 7% had a diagnosis of 
conduct/oppositional defiant disorder. 
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Source of participants: patients referred to a child and adolescent mental health 
services who had reported two episodes of self-harm in the past year, one within 
the past 3 months. 


Interventions Experimental: group therapy (influenced by CBT, social skills training, 
interpersonal psychotherapy, group psychotherapy) plus routine care 
Control: routine care (including individual counselling, family sessions, 
medication assessment and review, other care coordination) 
Therapists: clinicians in community-based adolescent mental health services 
Type of therapy offered: experimental – group therapy; control – routine care 
Length of treatment: 12 months 


Outcomes Included: (i) repetition; (ii) suicide; (iii) suicidal ideation; (iv) depression 
Excluded: none 


Notes Repetition data based on self-report (interview) 
 
Risk of bias table  
 
Item Judgement Description 
Adequate sequence generation? Unclear ‘The distant site coordinator ... assigned a trial 


number and randomly allocated that adolescent 
to group therapy or routine care’ (p. 664). 
Comment: remote site so probably done, but not 
clear 


Allocation concealment? Yes ‘The local site coordinator emailed the distant 
site coordinator, who assigned a trial number 
and randomly allocated that adolescent to group 
therapy or routine care’ (p. 664). 
Comment: remote site so probably done 


Blinding? Unclear Participants and personnel not blinded. 
Outcome assessors probably remained blind to 
the treatment offered. 


Incomplete outcome data addressed? Yes ‘Continuous outcome data were analyzed on an 
intent-to-treat basis’ (p. 664) 
Comment: ‘last observation carried forward’ 
method used 


Free of selective reporting? Unclear No reason to suspect that all outcomes were not 
measured; however in the absence of the trial 
protocol it is unclear. 


Free of other bias? Yes No suggestion of other sources of bias 
 


LIBERMAN1981  


Bibliographic 
reference 


Liberman, R. P. & Eckman, T. (1981) Behavior therapy versus insight-oriented 
therapy for repeated suicide attempters. Archives of General Psychiatry, 38, 1126–
1130. 


Methods Allocation: ‘Assigned randomly’ – method not described 
Follow-up period: 24 months 
N lost to follow-up: 0 out of 24 (0%) for repetition data 


Participants/ 
demographic/ 
diagnosis 


Total N: 24 
N used in analysis: experimental 12, control 12 
Setting: Los Angeles, CA, US 
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Inclusion criteria: (i) not psychotic; (ii) not addicted to drugs and alcohol; (iii) 
without organic brain syndrome; (iv) at least one previous suicide attempt 
Gender: female 67% (n = 16) 
Profile: mean age of 29.7 years; aged 18 to 47 years; depressive neurosis 100% (n = 
24); most met criteria for personality disorder; repeaters 100% (n = 24)  
Source of participants: patients were referred by the psychiatric emergency 
service or the hospital A&E department following self-harm 


Interventions Experimental: inpatient treatment with behaviour therapy – treatment consisted 
of social skills training (17 hours); anxiety management (10 hours) and family 
work (5 hours). Therapeutic milieu with token economy. Aftercare at community 
mental health centre or with private therapist. 
Control: inpatient treatment with insight-orientated therapy – treatment consisted 
of individual therapy (17 hours); group therapy and psychodrama (10 hours) and 
family therapy (5 hours). Therapeutic milieu with token economy. Aftercare at 
community mental health centre or with private therapist. 
Therapist: (i) behaviour therapy – psychologist assisted by two bachelor-level 
technicians; (ii) insight therapy – experienced social workers and psychologists (N 
not specified) 
Type of therapy offered: experimental – behaviour therapy; control – insight-
orientated therapy 
Length of treatment: 10 days 


Outcomes Included: (i) repetition; (ii) suicidal ideation; (iii) depression 
Excluded: (i) reinforcement; (ii) assertiveness; (iii) fear 


Notes Repetition data from: interview at 24 month follow-up 
 
Risk of bias table  
 
Item Judgement Description 
Adequate sequence generation? Unclear ‘Patients were randomly assigned’ (p. 1127) 
Allocation concealment? Unclear No details given. 
Blinding? Unclear Participants: Treatment was similar so it was 


possible that participants were blinded, but no 
details were given.  
Personnel: Due to the nature of this study, 
personnel (therapists) would have been aware 
of which treatment they were giving.  
Outcome assessors: No details given 


Incomplete outcome data addressed? Yes Four participants dropped out during the early 
stages of the trial (two in each arm) and were 
not included in any analyses, but no further 
information was given. 


Free of selective reporting? Unclear No reason to suspect that all outcomes were not 
measured; however, in the absence of the trial 
protocol, cannot be certain. 


Free of other bias? Yes No suggestion of other sources of bias 
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MCLEAVEY1994  


Bibliographic 
reference 


McLeavey, B., Daly, R., Ludgate, J., et al. (1994) Interpersonal problem-solving 
skills training in the treatment of self-poisoning patients. Suicide and Life-
Threatening Behavior, 24, 382–394. 


Methods Allocation: participants were assigned on a random basis to the two treatment 
groups using an open random number table 
Follow-up period: 12 months 
N lost to follow-up: 0 out of 39 (0%) for repetition data 


Participants/ 
demographic/ 
diagnosis 


Total N: 39  
N used in analysis: experimental 19, control 20 
Setting: Cork, Ireland 
Inclusion criteria: (i) aged 15 to 45 years; (ii) no history of psychosis, mental 
retardation, or organic cognitive impairment; (iii) not requiring psychiatric 
treatment (day care or inpatient). 
Gender: female 74% (n = 29)  
Profile: mean age 24.4 years; repeaters 35.6% (n = 14); dysthymia 23% (n = 9); 
dependent personality disorder 15% (n = 6); alcohol abuse 13% (n = 5) 
Source of participants: patients admitted to A&E department following self-
poisoning 


Interventions Experimental: interpersonal problem-solving skills training (five 60-minute 
sessions): manualised training consisting of instruction, active discussion, 
reflective listening, modelling, coping strategy, role playing, sentence completion, 
and prompting. 
Control: brief problem-solving therapy – therapy-focused on patient’s current 
problems and prevention by helping patient gain insight into problems; no 
specific skills training. 
Therapist: clinical psychologists and registrars in psychiatry 
Type of therapy offered: experimental – interpersonal problem-solving therapy; 
control – brief problem-solving therapy 
Length of treatment: 5 weeks 


Outcomes Included: (i) repetition; (ii) suicide; (iii) compliance; (iv) hopelessness; (v) problem 
solving skills; (vi) number of problems 
Excluded: (i) self-perception; (ii) Optional Thinking Test; (iii) awareness of 
consequences 


Notes Repetition data from: hospital records and GP questionnaire 
Numerical data on number of problems were not available, so this outcome was 
not reported 


 
Risk of bias table  
 
Item Judgement Description 
Adequate sequence generation? No ‘[P]articipants were assigned on a random basis 


to the two treatment groups using an open 
random number table.’ (p. 384) 


Allocation concealment? Unclear No details provided 
Blinding? Unclear Participants and personnel not blinded. 


Outcome assessors remained blind to the 
treatment offered. 


Incomplete outcome data addressed? Unclear 20% of those originally randomised did not 
complete. Of the 50 randomised participants, 
five dropped out of treatment before completion 
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and six were lost to follow-up – no reasons 
given. The 39 that completed the trial were the 
only ones included in the analyses. 


Free of selective reporting? Unclear Numerical data on number of problems were 
not available, so this outcome was not reported 


Free of other bias? Yes No suggestion of other sources of bias 
 


MORGAN1993  


Bibliographic 
reference 


Morgan, H. G., Jones, E. M. & Owen, J. H. (1993) Secondary prevention of non-
fatal deliberate self-harm. The green card study. British Journal of Psychiatry, 163, 
111–112. 


Methods Allocation: random selection from a supply of closed envelopes, half of which 
contained an emergency green card 
Follow-up period: 12 months 
N lost to follow-up: 0 out of 212 (0%) for repetition data 


Participants/ 
demographic/ 
diagnosis 


Total N: 212 
N used in analysis: experimental 101, control 111 
Setting: Bristol, UK 
Inclusion criteria: (i) no previous episode of self-harm; (ii) resident within 
healthcare trust catchment area 
Profile: mean age 30 years; no repeaters 
Source of participants: patients admitted to hospital following first episode of self-
harm 


Interventions Experimental: standard care plus emergency green card (emergency card 
indicating that a doctor was available by telephone and how to contact them). 
Control: standard care, such as referral back to the primary healthcare team, 
psychiatric inpatient admission. 
Therapist: telephone contact/face-to-face interviews conducted by doctor on-call 
Type of therapy offered: experimental – green card plus usual care; control – 
usual care 
Length of treatment: 12 months 


Outcomes Included: (i) repetition 
Excluded: (i) use of green card; (ii) admission to psychiatric hospital; (iii) use of 
psychiatric services 


Notes Repetition data from: hospital, psychiatric and GP records 
 
Risk of bias table  
 
Item Judgement Description 
Adequate sequence generation? Yes ‘Allocation to experimental or control group 


was carried out by random selection from a 
supply of closed envelopes, half of which 
contained the green card’ (p. 111). 
Selecting randomly from envelopes ensures 
adequate sequence generation 


Allocation concealment? Yes ‘Closed envelopes’ (p. 111) 
Not reported if envelopes were opaque or not, 
but probably done 


Blinding? Unclear Participants: no, personnel and outcome 
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assessors: unclear 
Incomplete outcome data addressed? Yes ‘Data concerning outcome were obtained for all 


patients included in the study’ (p. 111) 
Free of selective reporting? Yes No reason to suspect that all outcomes were not 


reported 
Free of other bias? Yes No suggestion of other sources of bias 
 


PATSIOKAS1985  


Bibliographic 
reference  


Patsiokas, A. T. & Clum, G. A. (1985) Effects of psychotherapeutic strategies in the 
treatment of suicide attempters. Psychotherapy: Theory, Research and Practice, 22, 
281–290. 


Methods Allocation: randomly assigned 
Follow-up period: 3 weeks (end of treatment) 
N lost to follow-up: unknown for repetition data because data was not reported in 
this study 


Participants/ 
demographic/ 
diagnosis 


Total N: 15 
N used in analysis: experimental 10 (5 cognitive restructuring, 5 problem solving), 
5 control 
Setting: Charleston, SC, US 
Inclusion criteria: (i) admitted to psychiatric ward for suicide attempt; (ii) not 
psychotic; (iii) no substance abuse 
Profile: n/a 
Source of participants: patients admitted to psychiatric ward for suicide attempt 


Interventions Experimental: two arms of cognitive restructuring with a focus on suicidal 
ideation or problem solving. Ten 1-hour sessions 
Control: non-directive therapy – open discussion about suicidal behaviour, 
problems, and daily life 
Therapist: one therapist conducted therapy sessions for all three arms 
Type of therapy offered: experimental – cognitive therapy (arm one) or problem-
solving therapy (arm two); control – non-directive 
Length of treatment: 3 weeks 


Outcomes Included: (i) suicidal ideation (measured in two ways); (ii) hopelessness; (iii) 
problem solving; (iv) problem solving skills 
Excluded: (i) flexibility of thinking 


Notes Repetition data from: unknown 
 
Risk of bias table  
  
Item Judgement Description 
Adequate sequence generation? Unclear ‘Subjects were randomly assigned’ (p. 282) 


No further details provided 
Allocation concealment? Unclear No details given 
Blinding? Unclear No details given 
Incomplete outcome data addressed? Unclear No details given 
Free of selective reporting? Unclear No reason to suspect that all outcomes were not 


reported; however, in the absence of the trial 
protocol, cannot be certain. 


Free of other bias? Unclear No suggestion of other sources of bias 
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SALKOVSKIS1990  


Bibliographic 
reference 


Salkovskis, P. M., Atha, C. & Storer, D. (1990) Cognitive-behavioural problem 
solving in the treatment of patients who repeatedly attempt suicide. A controlled 
trial. British Journal of Psychiatry, 157, 871–876. 


Methods Allocation: predetermined random allocation (sampling without replacement 
using envelopes) 
Follow-up period: 12 months 
N lost to follow-up: 0 out of 20 (0%) for repetition data 


Participants/ 
demographic/ 
diagnosis 


Total N: 20 
N used in analysis: experimental 12, control 8 
Setting: Leeds, UK 
Inclusion criteria: (i) age 16 to 65 years; (ii) of fixed abode and living within Health 
Authority boundary; (iii) not requiring immediate psychiatric treatment; (iv) non-
psychotic; (v) no serious organic illness; (vi) antidepressants taken as part of the 
overdose; (vii) two or more previous attempts; (viii) Buglass and Horton Risk of 
Repetition Scale score of at least 4. Participants had to fulfil at least two of criteria 
vi–viii to be included. 
Gender: female 50% (n = 10) 
Profile: mean age 27.5 years; repeaters with a high risk of further repetition 100% 
(n = 20) 
Source of participants: patients who were referred by duty psychiatrist following 
antidepressant self-poisoning and assessed in an A&E department 


Interventions Experimental: domiciliary (home-based) cognitive-behavioural problem-solving 
treatment. Five 1-hour sessions 
Control: usual care 
Therapist: community psychiatric nurse 
Type of therapy offered: experimental – problem-solving therapy; control – usual 
care 
Length of treatment: 1 month 


Outcomes Included: (i) repetition; (ii) depression; (iii) hopelessness; (iv) suicide (review 
authors contacted trialist for this information); (v) suicidal ideation (measured in 
two ways); (vi) severity of three main problems; (vii) problem solving. 
Excluded: (i) mood 


Notes Repetition data from: hospital records 
 
Risk of bias table  
 
Item Judgement Description 
Adequate sequence generation? Yes ‘Predetermined random allocation’ (p. 872) 


Investigators clarified that this was a method 
known as ‘sampling without replacement using 
envelopes’. 


Allocation concealment? Yes Sealed envelopes used 
Blinding? Unclear No details provided 
Incomplete outcome data addressed? Yes - 
Free of selective reporting? Unclear Suicide data was obtained from trial 


investigators, reducing risk of bias 
Free of other bias? Yes No reason to suspect additional biases 
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SLEE2008  


Bibliographic 
reference  


Slee, N., Garnefski, N., van der Leeden, R., et al. (2008) Cognitive-behavioural 
intervention for self-harm: randomised controlled trial. British Journal of Psychiatry, 
192, 202–211. 


Methods Allocation: randomisation by computer and random number generator provided 
by an independent investigator 
Follow-up period: 3 months, 6 months and 9 months after baseline 
N lost to follow-up: 8 out of 90 (21%) for repetition data 


Participants/ 
demographic/ 
diagnosis 


Total N: 90 
N used in analysis: experimental 48, control 42 
Setting: Leiden, Netherlands 
Inclusion criteria: (i) recently engaged in self-harm; (ii) no severe psychiatric 
disorder requiring intensive inpatient treatment; (iii) Dutch speaking; (iv) no 
cognitive impairments; (v) live in region of Leiden. 
Gender: 86% (n = 77) female 
Profile: aged 15 to 35 years 
Source of participants: patients presenting to hospital/mental health centre 
following a self-harm episode 


Interventions Experimental: twelve sessions of CBT plus treatment as usual 
Control: treatment as usual (such as psychotropic medication, psychotherapy, 
hospitalisation) 
Therapist: experienced CBT practitioners 
Type of therapy offered: experimental – CBT + treatment as usual; control – 
treatment as usual 
Length of treatment: 5.5 months 


Outcomes Included: (i) repetition; (ii) suicide; (iii) depression; (iv) compliance; (iv) problem-
solving 
Excluded: (i) anxiety; (ii) self-esteem; (iii) suicidal cognition; (iv) use of 
psychological and psychiatric services 


Notes Repetition data from: self-report 
Repetition data provided by participants was subjected to reliability analysis by 
comparing self-reports to hospital records and information from treatment 
sessions. 


 
Risk of bias table  
 
Item Judgement Description 
Adequate sequence generation? Yes ‘Randomisation to treatment was accomplished 


using a computer program and a random-
number generator provided by an independent 
investigator’ (p. 203). 
Probably done 


Allocation concealment? Yes Computerised, central allocation used 
Blinding? No  
Incomplete outcome data addressed? Yes Of the 90 participants randomised, eight did not 


receive their allocated intervention and nine 
were lost to follow-up – reasons given. ‘Last 
observation carried forward’ method used for 
missing data. 


Free of selective reporting? Unclear No reason to suspect that all outcomes were not 
reported; however, in the absence of the trial 
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protocol, cannot be certain. 
Free of other bias? Unclear No reason to expect additional biases 
 


SPIRITO2002  


Bibliographic 
reference  


Spirito, A., Boergers, J., Donaldson, D., et al. (2002) An intervention trial to 
improve adherence to community treatment by adolescents after a suicide 
attempt. Journal of Child and Adolescent Psychiatry, 41, 435–442. 


Methods Allocation: simple randomisation using random numbers table 
Follow-up period: 3 months 
N lost to follow-up: 13 out of 76 (17%) for repetition data 


Participants/ 
demographic/ 
diagnosis 


Total N: 76 
N used in analysis: experimental 36, control 40 
Setting: Northeast US 
Inclusion criteria: (i) adolescents aged 12 to 18 years; (ii) receiving medical care in 
either the emergency department or paediatrics wards of a children's hospital due 
to a suicide attempt. 
Gender: female 90% (n = 63)  
Profile: n/a 
Source of participants: patients presenting to hospital after suicide attempt 


Interventions Experimental: compliance enhancement intervention plus standard disposition 
planning – single 1-hour session that reviewed expectations for outpatient 
treatment and factors likely to impede attendance. Addressed treatment 
misconceptions and encouraged adolescent and parent to make a verbal contract 
to attend treatment. Participants were also contacted by telephone at 1, 2, 4, and 8 
weeks after discharge regarding their compliance to treatment. 
Control: standard disposition planning – treatment based on the judgment of 
psychiatric clinician who conducted the evaluation. Some attempters in both 
groups had a brief inpatient psychiatric stay prior to receiving outpatient care. 
Remainder received outpatient care at local mental health centre. 
Therapist: three post-doctoral fellows in psychology 
Type of therapy offered: experimental – compliance enhancement plus standard 
disposition planning; control – standard disposition planning 
Length of treatment: 8 weeks 


Outcomes Included: (i) repetition; (ii) suicide (review authors contacted trialist for this 
information); (iii) compliance 
Excluded: (i) problems concerning therapy sessions 


Notes Repetition data from: reports by adolescents 
Repetition data was collected from both parents and young people but only 
young peoples' responses were used; two cases existed where parents reported 
repetition of self-harm but young person denied repetition. 


 
Risk of bias table 
  
Item Judgement Description 
Adequate sequence generation? Yes ‘Randomly assigned’ (p. 436) 


Investigators clarified that a random numbers 
table was used 


Allocation concealment? Unclear No details given 
Blinding? Unclear No details given 
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Incomplete outcome data addressed? Unclear - 
Free of selective reporting? Unclear Suicide data was obtained from trial 


investigators, reducing risk of bias 
Free of other bias? Yes No suggestion of other sources of bias 
 


STEWART2009  


Bibliographic 
reference  


Stewart, C. D., Quinn, A, Plever, S., et al. (2009) Comparing cognitive behavior 
therapy, problem solving therapy, and treatment as usual in a high risk 
population. Suicide and Life-Threatening Behavior, 39, 538–547. 


Methods Allocation: no details. 
Follow-up period: 2 months. 
N lost to follow-up: 66% CBT; 62% problem-solving therapy; 34% treatment as 
usual 


Participants/ 
demographic/ 
diagnosis 


Total N: 32 
N used in analysis: CBT 11, problem-solving therapy 12, control 9  
Setting: Australia 
Inclusion criteria: (i) recent suicide attempt with reported suicide intent; (ii) 
residence within either The Prince Charles Hospital or Royal Brisbane and 
Women's Hospital 
Gender: female 53% (n = 17) 
Profile: n/a 
Source of participants: patients presenting to a hospital after a suicide attempt, 
either discharged with referral for community follow-up 


Interventions Experimental: two arms of treatment – (i) problem-solving therapy: developing a 
problem list, choosing a problem to work through, examining past coping 
strategies and their usefulness, brainstorming alternative solutions, choosing one 
solution and setting goals to achieve resolution, four 1-hour sessions; (ii) CBT: 
behavioural interventions, case conceptualisation, cognitive restructuring, seven 
1-hour sessions 
Control: treatment as usual – telephone calls, home visits, appointments with the 
psychiatrist, liaison with the client's general practitioner, or networking with 
social supports. 
Therapist: manualised treatments administered by the researcher, did not report 
training 
Length of treatment: four and seven sessions (1 hour each) 


Outcomes (i) repetition; (ii) hopelessness (BHS); (iii) problem-solving (social problem-
solving inventory); (iv) suicidal ideation (Beck Scale for Suicidal Ideation); (v) 
treatment satisfaction. 


Notes Repetition data from: hospital chart 


Risk of bias table   
 
Item Judgement Description 
Adequate sequence generation? Unclear - 
Allocation concealment? Unclear - 
Blinding? Unclear - 
Incomplete outcome data addressed? Unclear - 
Free of selective reporting? Unclear - 
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Free of other bias? Yes - 
 


TORHORST1987  


Bibliographic 
reference  


Torhorst, A., Möller, H. J., Bürk, F., et al. (1987) The psychiatric management of 
parasuicide patients: a controlled clinical study comparing different strategies of 
outpatient treatment. Crisis, 8, 53–61. 


Methods Allocation: participants were randomly offered treatments 
Follow-up period: 12 months 
N lost to follow-up: 11 out of 141 (5.7%) for repetition data 


Participants/ 
demographic/ 
diagnosis 


Total N: 141 
N used in analysis: experimental 68, control 73 
Setting: Munich, Germany 
Inclusion criteria: (i) non-psychotic 
Gender: female 63% (n = 89) 
Profile: repeaters 48% (n = 68); self-poisoned 100% (n = 141) 
Source of participants: patients hospitalised after a suicide attempt 


Interventions Experimental: short crisis intervention during hospital stay, fixed outpatient 
appointment with same therapist as was seen in hospital. Motivational interview, 
letter and assessment of motivation towards therapy. 
Control: short crisis intervention during hospital stay, fixed outpatient 
appointment with a different therapist than was seen in hospital. Motivational 
interview, letter and assessment of motivation towards therapy. 
Therapist: three therapists trained in psychotherapy and one therapist trained in 
behaviour therapy 
Type of therapy offered: experimental – compliance enhancement plus therapy 
from same therapist as was seen in hospital; control – compliance enhancement 
plus therapy from different therapist than was seen in hospital. 
Length of treatment: 3 months 


Outcomes Included: (i) repetition; (ii) suicide (review authors contacted trialist for this 
information); (iii) compliance (review authors contacted trialist for this 
information); (iv) depression (review authors contacted trialist for this 
information). 
Excluded: none 


Notes Repetition data from: patient interview 
In the first phase of this study the efficacy of standard care was assessed in terms 
of compliance. Eighty-five participants were not randomly assigned to this group  


 
Risk of bias table  
 
Item Judgement Description 
Adequate sequence generation? Unclear ‘Patients were randomly offered [intervention or 


control treatment]’ (p. 54) 
Randomisation method unclear 


Allocation concealment? Unclear No details given 
Blinding? Unclear No details given 
Incomplete outcome data addressed? Unclear Eleven lost to follow-up. There were more 


dropouts for the control group than the 
intervention group, although the intervention 
group appears more severe at baseline. No 
information provided on intention to treat. 
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Free of selective reporting? No Suicide, depression and compliance data were 
obtained through correspondence with trialists, 
reducing the risk of bias. 


Free of other bias? Unclear Some indications of differences in baseline 
characteristics between groups 


 


TORHORST1988  


Bibliographic 
reference 


Torhorst, A., Möller, H. J., Kurz, A., et al. (1988) Comparing a 3-month and a 12-
month-outpatient aftercare program for parasuicide repeaters. In Current Issues of 
Suicidology (eds H. J. Möller, A. Schmidtke & R. Welz), pp. 419–424. Berlin, 
Germany: Springer-Verlag. 


Methods Allocation: randomisation to treatment (method not specified) 
Follow-up period: 12 months 
N lost to follow-up: 0 out of 80 (0%) for repetition data 


Participants/ 
demographic/ 
diagnosis 


Total N: 80 
N used in analysis: experimental 40, control 40 
Setting: Munich, Germany 
Inclusion criteria: (i) no endogenous psychosis; (ii) not already in 
psychotherapeutic treatment; (iii) not in inpatient psychiatric treatment; (iv) not 
illicit-drug overdose; (v) able to understand German; (vi) living within travelling 
distance of research centre; (vii) previous episodes of self-harm. 
Gender: - 
Profile: repeaters 100% (n = 80)  
Source of participants: patients who had deliberately self-poisoned referred to 
liaison service of toxicological ward 


Interventions Experimental: following hospitalisation for self-poisoning (duration 
approximately 3 days), long-term therapy: one therapy session per month over a 
period of 12 months. 
Control: following hospitalisation for self-poisoning (duration approximately 3 
days), short-term therapy: 12 weekly therapy sessions over a period of 3 months 
Therapist: three psychiatric attendants 
Type of therapy offered: not specified 
Length of treatment: experimental – 12 month; control – 3 months 


Outcomes Included: (i) repetition; (ii) compliance; (iii) depression 
Excluded: (i) complaints; (ii) psychopathology 


Notes Repetition data from: not specified 
All participants in both groups had brief crisis intervention (3 days) in hospital 


 
Risk of bias table  
 
Item Judgement Description 
Adequate sequence generation? Unclear ‘Randomly assigned’ (p. 419) 


No further information 
Allocation concealment? Unclear No details given 
Blinding? Unclear No details given 
Incomplete outcome data addressed? Unclear Of the 80 participants, at 3 months 50 to 67% 


were followed-up and at 12 months the study 
obtained data for 97.5%. Self- and experts’ 
ratings data from personal follow-up were 
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available for 85% of participants. 
Free of selective reporting? Unclear No reason to suspect that all outcomes were not 


reported; however, in the absence of the trial 
protocol, cannot be certain. 


Free of other bias? Yes No suggestion of other sources of bias 
 


TURNER2000  


Bibliographic 
reference 


Turner, R. M. (2000) Naturalistic evaluation of dialectical behavior therapy-
oriented treatment for borderline personality disorder. Cognitive and Behavioral 
Practice, 7, 413–419. 


Methods Allocation: randomisation to treatment (method not specified) 
Follow-up period: 12 months 
N lost to follow-up: 11 out of 26 (42%) 


Participants/ 
demographic/ 
diagnosis 


Total N: 24 
N used in analysis: experimental 12, control 12 
Setting: unclear 
Inclusion criteria: (i) meet criteria for BPD diagnosis; (ii) not meet criteria for an 
exclusionary diagnosis; (iii) give written informed consent to participate in the 
study; (iv) accepted random assignment. 
Gender: female 79% (n = 19) 
Profile: mean age 22 years, range 18 to 27 years 
Source of participants: participants treated in local emergency services for suicide 
attempts 


Interventions Experimental: DBT – based on Linehan approach with two major modifications 
(incorporation of psychodynamic techniques and skills were provided during the 
course of individual therapy instead of a separate DBT skills training group). 
Control: client-centred therapy: based on Carkhuff’s models of client-centred 
therapy. Provided patients with a safe therapeutic environment and accurate 
empathic reflection only. 
Therapist: trained clinicians 
Length of treatment: patients received a minimum of 49 sessions and a maximum 
of 84 sessions of treatment during the study period 


Outcomes Included: (i) repetition; (ii) anxiety; (iii) depression; (iv) suicidal ideation 
 
Risk of bias table  
 
Item Judgement Description 
Adequate sequence generation? Unclear - 
Allocation concealment? Unclear - 
Blinding? Unclear - 
Incomplete outcome data addressed? Unclear - 
Free of selective reporting? Unclear - 
Free of other bias? Unclear - 
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TYRER2003 


Bibliographic 
reference  


Tyrer, P., Thompson, S., Schmidt, U., et al. (2003) Randomized controlled trial of 
brief cognitive behaviour therapy versus treatment as usual in recurrent 
deliberate self-harm: the POPMACT study. Psychological Medicine, 33, 969–976. 


Methods Allocation: central independent telephone randomisation system (computer 
allocation using randomly permuted blocks of sizes two, four, and six in a non-
systematic sequence); stratified by hospital and parasuicide risk. 
Follow-up period: 12 months 
N lost to follow-up: 50 out of 480 (10%) for repetition data 


Participants/ 
demographic/ 
diagnosis 


Total N: 480 
N used in analysis: experimental 239, control 241 
Setting: Glasgow, Edinburgh, Nottingham, West London, and South London, UK 
Inclusion criteria: (i) aged 16 to 65 years; (ii) previous history of self-harm; (iii) 
able to provide informed consent; (iv) sufficient English; (v) lived in catchment 
area; (vi) were likely to be available to follow-up; (vii) did not have an ICD-10 
diagnosis code within the organic, alcohol and drug dependence, schizophrenia 
or bipolar affective disorder groups; (viii) psychiatric hospitalisation not required. 
Gender: female 68% (n = 326) 
Profile: aged 16-65 years, mean age of 31 years; personality disorder 42.1% (n = 
202) 
Source of participants: patients presenting to hospital after self-harm 


Interventions Experimental: manual-assisted cognitive-behavioural therapy (up to five 
sessions): Consisted of an evaluation of attempt, crisis skills problem solving, 
cognitive techniques for emotional, and negative thinking management, and 
relapse prevention strategies. 
Control: usual care – normally psychiatric assessment, outpatient care, occasional 
day-patient care or referral back to GP 
Therapist: therapists from the existing services 
Type of therapy offered: experimental – cognitive-behavioural therapy; control – 
usual care 
Length of treatment: 3 to 6 months 


Outcomes Included: (i) repetition; (ii) suicide; (iii) depression (measured in two ways). 
Excluded: (i) anxiety (measured in two ways); (ii) social functioning; (iii) quality 
of life; (iv) global functioning; (v) future thinking. 


Notes Repetition data from: self-report substantiated by GP notes and hospital records 
 
Risk of bias table 
  
Item Judgement Description 
Adequate sequence generation? Yes ‘After initial research assessments, participants 


were randomised to either MACT or TAU 
treatment as usual] using a central independent 
telephone randomising system so that patients 
could be allocated to treatment immediately. 
The Stata software was used to generate 
allocation using randomly permuted blocks of 
sizes two, four and six in a non-systematic 
sequence. Random allocation was stratified by 
participating hospital and parasuicide risk 
status (high versus low)’ (p. 60). 
The use of a computer random number 
generator means the allocation sequence was 
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adequately generated. 
Allocation concealment? Yes ‘After initial research assessments, participants 


were randomised to either MACT or TAU using 
a central independent telephone randomising 
system so that patients could be allocated to 
treatment immediately. The Stata software was 
used to generate allocation using randomly 
permuted blocks of sizes two, four and six in a 
non-systematic sequence. Random allocation 
was stratified by participating hospital and 
parasuicide risk status (high versus low)’ (p. 60). 
Central allocation means that allocation was 
probably concealed 


Blinding? Unclear No details given 
Incomplete outcome data addressed? Unclear Of the 480 participants randomised, 12-month 


assessment data could not be obtained for 78 
(reasons given). 


Free of selective reporting? Unclear No reason to suspect that all outcomes were not 
reported; however, in the absence of the trial 
protocol, cannot be certain. 


Free of other bias? Yes No suggestion of other sources of bias 
 


VAIVA2006  


Bibliographic 
reference 


Vaiva, G., Ducrocq, F., Meyer, P., et al. (2006) Effect of telephone contact on further 
suicide attempts in patients discharged from an emergency department: 
randomised controlled study. British Medical Journal, 332, 1241–1245. 


Methods Allocation: computer-generated list of pseudo-random numbers in opaque sealed 
envelopes, allocation sequence provided by statistician uninvolved in assessment 
of participants; two strata – participants attempted suicide fewer than four times 
in past three years and those attempting more in same time. 
Follow-up period: 13 months 
N lost to follow-up: 0 out of 605 (0%) for repetition data 


Participants/ 
demographic/ 
diagnosis 


Total N: 605 
N used in analysis: experimental 293, control 312 
Setting: Northern France 
Inclusion criteria: (i) aged 18 to 65 years; (ii) attempted suicide by drug overdose; 
(iii) examined by a psychiatrist who agreed to their discharge; (iv) could provide 
name of their GP; (v) could be contacted by phone; (vi) gave written consent; (vii) 
not homeless; (viii) not addicted to illegal drugs. 
Gender: female 72.9% (n = 441) 
Profile: history of more than four suicide attempts in past 3 years 9% (n = 54); 
stressful life event in past 6 months 49% (n = 296) 
Source of participants: patients presenting at hospital after drug overdose 


Interventions Experimental: telephone contact at 1 or 3 months after index to go over emergency 
department recommended treatment plus usual care. If participant found 
treatment too difficult to follow a new one was suggested, or if participant was 
considered to be at high risk of suicide an urgent appointment was made at the 
emergency department where the patient was initially treated. No therapy other 
than support was provided. 
Control: usual care (mostly referred back to general practitioner) 
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Therapist: psychiatrists with at least 5 years of experience in managing suicidal 
crises 
Type of therapy offered: experimental – supportive therapy plus usual care; 
control – usual care 
Length of treatment: one telephone call 


Outcomes Included: (i) repetition; (ii) suicide 
Excluded: none 


Notes Repetition data from: self-report and hospital records. 
 
Risk of bias table  
 
Item Judgement Description 
Adequate sequence generation? Yes ‘A computer generated list of pseudorandom 


numbers’ (p. 1) 
Probably done 


Allocation concealment? Yes ‘Patients were allocated to a group according to 
the number in an opaque, sealed envelope. The 
allocation sequence was provided by a 
statistician uninvolved in the assessment of 
patients’ (p. 1). 
The allocation list was stored in tamper proof 
envelopes in a locked cabinet, accessible only to 
authorised staff. 


Blinding? Unclear Outcome assessors were blinded but not 
participants or personnel 


Incomplete outcome data addressed? Unclear Of the 605 patients randomised, 89 did not 
complete the intervention/treatment and 121 
were lost to follow-up at 13 months. Reasons 
given for some of these drop outs, and ITT 
analysis (no specific method mentioned) 
attempted 


Free of selective reporting? Unclear No reason to suspect that all outcomes were not 
reported; however, in the absence of the trial 
protocol, cannot be certain. 


Free of other bias? Yes No suggestion of other sources of bias 
 


VANDERSANDE1997  


Bibliographic 
reference  


van der Sande, R., van Rooijen, L., Buskens, E., et al. (1997) Intensive in-patient 
and community intervention versus routine care after attempted suicide. A 
randomised controlled intervention study. British Journal of Psychiatry, 171, 35–41. 


Methods Allocation: selection from series of opaque, sealed envelopes which contained a 
number from a list of random numbers generated by a computer 
Follow-up period: 12 months 
N lost to follow-up: 0 out of 240 (0%) for repetition data 


Participants/ 
demographic/ 
diagnosis 


Total N: 240 
N used in analysis: experimental 140, control 134 
Setting: Utrecht, Netherlands 
Inclusion criteria: (i) able to understand and write Dutch; (ii) living in catchment 
area of hospital; (iii) not psychiatric inpatient; (iv) not in prison; (v) no drug or 
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alcohol addiction; (vi) no recurrent consultations with a liaison psychiatrist 
during a stay of more than 2 days on a somatic ward. 
Gender: female 66% (n = 158)  
Profile: aged over 15 years; repeaters 73% (n = 175); mood disorder 32% (n = 77); 
adjustment disorder 15% (n = 36) 
Source of participants: patients admitted to hospital following a suicide attempt 


Interventions Experimental: brief psychiatric unit admission, encouraging participants to 
contact unit on discharge. Outpatient therapy plus 24-hour emergency access to 
unit. 
Control: Usual care: 25% hospitalisation, 65% outpatient referral 
Therapist: one psychiatrist, two community psychiatric nurses and nine 
psychiatric nurses 
Type of therapy offered: experimental – problem-solving treatment; control – 
usual care 
Length of treatment: not specified 


Outcomes Included: (i) repetition; (ii) suicide (review authors contacted trialist for this 
information); (iii) compliance; (iv) depression (as subscale of SCL-90); (v) 
hopelessness. 
Excluded: (i) anxiety; (ii) sleep disorder; (iii) psychiatric hospitalisation; (iv) 
phobic anxiety; (v) somatisation; (vi) obsession-compulsion; (vii) interpersonal 
sensitivity; (viii) hostility. 


Notes Repetition data from: interview with patient, hospital records 
 
Risk of bias table  
 
Item Judgement Description 
Adequate sequence generation? Yes ‘Envelope[s] contained a number obtained from 


a list of random numbers generated by 
computer’ (p. 36). 
Probably done 


Allocation concealment? Yes ‘The nurse on duty in the experimental ward 
performed the randomisation by opening the 
next from a series of sealed and opaque 
envelopes’ (p. 36). 


Blinding? Unclear Participants and personnel were not blinded. It 
is unclear whether outcome assessors were 
blinded as there were no details given. 


Incomplete outcome data addressed? Yes - 
Free of selective reporting? Unclear Suicide data was obtained from trial 


investigators, reducing risk of bias 
Free of other bias? Yes No suggestion of other sources of bias 
 


VANHEERINGEN1997 


 Bibliographic 
reference 


van Heeringen, C., Jannes, S., Buylaert, W., et al. (1995) The management of non-
compliance with referral to out-patient after-care among attempted suicide 
patients: a controlled intervention study. Psychological Medicine, 25, 963–970. 


Methods Allocation: randomisation using an open randomisation list was performed by a 
data nurse who did not interview participants 
Follow-up period: 12 months 
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N lost to follow-up: 125 out of 516 (24%) for repetition data 
Participants/ 
demographic/ 
diagnosis 


Total N: 516 
N used in analysis: experimental 258, control 258 
Setting: Ghent, Belgium 
Inclusion criteria: (i) resident in catchment area; (ii) over 15 years old; (iii) not in 
in-patient medical treatment 
Gender: female 43% (n = 222) 
Profile: repeaters 30% (n = 155); mood disorder 15% (n = 77); anxiety disorder 
2.7% (n = 14) 
Source of participants: patients treated in A&E department after a suicide attempt 


Interventions Experimental: compliance enhancement plus usual care - home visits were made 
to participants who did not keep outpatient appointments, the reasons for not 
attending appointments were discussed and the patient was encouraged to 
attend. 
Control: outpatient appointments only; non-compliant participants were not 
visited 
Therapist: community nurse 
Type of therapy offered: experimental – compliance enhancement plus usual care; 
control – usual care 
Length of treatment: not specified 


Outcomes Included: (i) repetition; (ii) suicide; (iii) compliance 
Excluded: none 


Notes Repetition data from: interview with patient or with relative/GP if patient could 
not be contacted 


 
Risk of bias table 
  
Item Judgement Description 
Adequate sequence generation? No ‘Patients were randomly allocated ... using a 


randomization list’ (p. 964) 
Used open randomisation list 


Allocation concealment? Unclear No details given 
Blinding? No No details given 
Incomplete outcome data addressed? No Of 516 participants randomised, 125 were lost to 


follow-up (reasons given), but no further 
information available. 


Free of selective reporting? Unclear No reason to suspect that all outcomes were not 
reported; however, in the absence of the trial 
protocol, cannot be certain. 


Free of other bias? Yes No suggestion of other sources of bias 
 


WATERHOUSE1990  


Bibliographic 
reference 


Waterhouse, J. & Platt, S. (1990) General hospital admission in the management of 
parasuicide. A randomised controlled trial. British Journal of Psychiatry, 156, 236–
242. 


Methods Allocation: randomisation using sequentially numbered sealed envelopes in the 
casualty department 
Follow-up period: 16 weeks 
N lost to follow-up: 0 out of 77 (0%) for repetition data 
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Participants/ 
demographic/ 
diagnosis 


Total N: 77 
N used in analysis: experimental 38, control 39 
Setting: York, UK 
Inclusion criteria: (i) no immediate medical or psychiatric treatment needs; (ii) 
aged over 16 years old 
Gender: female 62% (n = 48)  
Profile: mean age of 30 years; repeaters 36% (n = 28) 
Source of participants: patients admitted to an A&E department for self-harm 


Interventions Experimental: general hospital admission – no additional treatment or counselling 
Control: discharge from hospital 
Therapist: none 
Type of therapy offered: none 
Length of treatment: median length of admission was 17 hours 


Outcomes Included: (i) repetition; (ii) suicidal ideation; (iii) hopelessness 
Excluded: (i) depression; (ii) psychiatric admission; (iii) time off work; (iv) social 
isolation; (v) somatic concerns; (vi) daily routine; (vii) social behaviour assessment 
schedule; (viii) GP questionnaire. 


Notes Repetition data from: GP interview, hospital records 
On discharge both groups advised to contact their GP if they needed further help  
Depression data were combined with anxiety data, so this outcome was not 
included 


 
Risk of bias table  
 
Item Judgement Description 
Adequate sequence generation? Yes ‘Randomisation took place ... using sequentially 


numbered sealed envelopes’ (p. 237) 
Probably done 


Allocation concealment? Yes ‘Randomisation took place...using sequentially 
numbered sealed envelopes’ (p. 237) 
No mention of whether envelopes were opaque, 
but probably done 


Blinding? No  
Incomplete outcome data addressed? No Of the 77 randomised participants, four 


dropped out after 1 week and another 21 by 16 
weeks. Some reasons provided; no mention of 
intention to treat analysis 


Free of selective reporting? Yes No reason to suspect that all outcomes were not 
reported 


Free of other bias? Yes No suggestion of other sources of bias 
 


WELU1977  


Bibliographic 
reference 


Welu, T. (1977) A follow-up program for suicide attempters: evaluation of 
effectiveness. Suicide and Life-Threatening Behavior, 7, 17–30. 


Methods Allocation: participants were randomly assigned using a table of random 
numbers 
Follow-up period: 4 months 
N lost to follow-up: 1 out of 120 (1%) for repetition data 


Participants/ Total N: 120 







Appendix 15e           45 


demographic/ 
diagnosis 


N used in analysis: control 57, experimental 63 
Setting: Pittsburgh, PA, US 
Inclusion criteria: (i) over 16 years old; (ii) not a student living in university 
accommodation; (iii) not resident in care giving institution or institutionalized at 
the time of the attempt. 
Gender: unclear 
Profile: repeaters 60% (n = 72)  
Source of participants: patients admitted to an A&E department for self-harm 


Interventions Experimental: special outreach programme: a community mental health team 
contacted participants immediately after discharge and a home visit arranged as 
soon as possible. Weekly/bi-weekly contact with therapist. 
Control: routine treatment program: psychiatric consultation at request of treating 
physician. Participants were given a next day appointment for evaluation at the 
community mental health team centre. Any further contact after discharge was up 
to the patient to decide. 
Therapist: four nurses, three social workers and two community workers 
Type of therapy offered: experimental – special outreach (variety of treatments); 
control – usual care 
Length of treatment: 4 months 


Outcomes Included: (i) repetition 
Excluded: (i) extent of follow-up coverage; (ii) type and frequency of contacts; (iii) 
purposive accidents; (iv) excessive use of alcohol; (v) drug misuse 


Notes Repetition data from: interview with patient, hospital records, interviews with 
family and friends 


 
Risk of bias table  
  
Item Judgement Description 
Adequate sequence generation? Yes ‘Random assignment was worked out in 


advance from a table of random numbers’  
(p. 20). Probably done 


Allocation concealment? Unclear No specific details given 
Blinding? Unclear No details given 
Incomplete outcome data addressed? No Reasons for missing data were not given. 


No ITT analyses conducted. 
Free of selective reporting? Unclear No reason to suspect that all outcomes were not 


reported; however, in the absence of the trial 
protocol, cannot be certain. 


Free of other bias? Yes No suggestion of other sources of bias 
 


WOOD2001  


Bibliographic 
reference 


Wood, A., Trainor, G., Rothwell, J., et al. (2001) Randomized trial of group therapy 
for repeated deliberate self-harm in adolescents. Journal of the American Academy of 
Child and Adolescent Psychiatry, 40, 1246–1253. 


Methods Allocation: performed by independent statistician at remote site 
Follow-up period: 7 months 
N lost to follow-up: 1 out of 32 experimental; none in control 


Participants/ 
demographic/ 


Total N: 63 
N used in analysis: control 31, experimental 32 







Appendix 15e           46 


diagnosis Setting: Manchester, UK 
Inclusion criteria: (i) aged 12 to 16 years; (ii) referred to child and adolescent 
mental health service following deliberate self-harm; (iii) had deliberate self-harm 
on at least one other occasion during the previous year. 
Profile: repeaters who harm themselves on average 4 times before study entry, 
most commonly by overdose and cutting 100%; Tended to come from 
disadvantaged backgrounds. 50% showed evidence of physical or sexual abuse; 
83 to 84% MDD; conduct or oppositional disorder diagnosis in 75% (experimental) 
and 62% (control). 
Source of participants: referred to child and adolescent mental health service 
following deliberate self-harm 


Interventions Experimental: developmental group psychotherapy involved a variety of 
techniques, including a variety of interventions involving problem solving and 
CBT, DBT and group psychodynamic psychotherapy interventions. Initial 
assessment phase – six acute group sessions, followed by weekly group therapy in 
a long-term group continuing until the young person felt ready to leave. Routine 
care also offered. 
Control: routine care - interventions given by community psychiatric nurses and 
psychologists 
Therapist: two therapists, one senior nurse and one psychiatrist 
Type of therapy offered: experimental – themes focused on were: relationships, 
school problems and peer relationships, family problems, anger management, 
depression and self-harm and hopelessness and feelings about the future; control 
– usual care. Family sessions, non-specific counselling, psychotropic medication 
where indicated 
Length of treatment: experimental – median eight group sessions over 6 months 
plus 2.5 additional individual sessions 


Outcomes Included: (i) repetition of self-harm; (ii) suicide (review authors contacted trialist 
for this information); (iii) depressive symptoms; (iv) suicidal ideation; (v) 
compliance. 
Excluded: (i) admissions; (ii) behavioural problems; (iii) global outcome rating 
scale. 


Risk of bias table  


Item Judgement Description 
Adequate sequence generation? Yes ‘An independent statistician at a distant site ... 


assigned a trial number and then randomly 
allocated participants’ (p. 1247). 
Probably done 


Allocation concealment? Yes ‘Treatment allocation was concealed from the 
outcome assessors’ (p. 1247) 
Probably done 


Blinding? Unclear Due to the nature of this study, participants and 
therapists were not blind to the treatment the 
participants were receiving. Treatment 
allocation was concealed from the outcome 
assessors. 


Incomplete outcome data addressed? Yes Of the 63 participants randomised, 20 did not 
complete four or more sessions and one was not 
available for follow-up at 7 months. 
‘We used the most stringent [method of ITT] in 
which all randomized cases were included, 
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regardless of whether they started or completed 
treatment. The analysis was conducted just 
once, all cases were analyzed as allocated, and 
no interim or subgroup analyses were 
permitted’ (p. 1248). 


Free of selective reporting? Unclear Suicide data was obtained from the trial 
investigators, reducing risk of bias 


Free of other bias? Yes No suggestion of other sources of bias 
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1.2 CHARACTERISTICS OF EXCLUDED STUDIES 
BANNAN2010  
Reason for exclusion Nine participants in each group only; group-based 


problem solving therapy. 


 
BARR2010  
Reason for exclusion Non-RCT. 


 
CURRIER2010  
Reason for exclusion Unclear if participants have had a self-harm episode. 


 
DIAZGRANADOS2010 
 Reason for exclusion All patients had MDD. It was also unclear if they had a 


self-harm episode before. 


 
GREGORY2010  
Reason for exclusion BPD population coexisting with alcohol use disorders. 


Primary outcome does not seem to be the resolution of 
self-harming behaviour. 


 
HARNED2010  
Reason for exclusion DBT for BPD and post-traumatic stress disorder versus 


BPD-only population. 


 
KASPER2010  
Reason for exclusion 100% MDD and unclear if participants had a self-harm 


episode before. 


 
KLEIM2010  
Reason for exclusion BPD population (a meta-analysis for DBT). 


 
MOREY2010  
Reason for exclusion BPD population looking at MACT with therapeutic 


assessment augmentation. Self-harm outcome does not 
seem to be the primary outcome. 


 
NEACSIU2010  
Reason for exclusion BPD population looking at DBT skills use as mediator. 


Self-harm outcome does not seem to be the primary 
outcome. 


 
WEINBERG2006  
Reason for exclusion BPD population. Self-harm outcome does not seem to be 


the primary outcome. 
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References for excluded studies  
Bannan, N. (2010) Group-based problem-solving therapy in self-poisoning females: a pilot study. 
Counselling & Psychotherapy Research, 10, 201–213. 


Barr, W., Kirkcaldy, A., Horne, A., et al. (2010) Quantitative findings from a mixed methods 
evaluation of once-weekly therapeutic community day services for people with personality disorder. 
Journal of Mental Health, 19, 412–421. 


Currier, G. W. F. (2010) Mobile crisis team intervention to enhance linkage of discharged suicidal 
emergency department patients to outpatient psychiatric services: a randomized controlled trial. 
Academic Emergency Medicine, 17, 36–43. 


Diazgranados, N., I. (2010) Rapid resolution of suicidal ideation after a single infusion of an N-
methyl-D-aspartate antagonist in patients with treatment-resistant major depressive disorder. Journal 
of Clinical Psychiatry, 71, 1605–1611. 


Gregory, R. J. D. (2010) Dynamic deconstructive psychotherapy versus optimized community care for 
borderline personality disorder co-occurring with alcohol use disorders: a 30-month follow-up. 
Journal of Nervous and Mental Disease, 198, 292–298. 


Harned, M. S., Jackson, S. & Harned, M. S. (2010) Dialectical behavior therapy as a precursor to PTSD 
treatment for suicidal and/or self-injuring women with borderline personality disorder. Journal of 
Traumatic Stress, .23, 421–429. 


Kasper S., Montgomery, S., Möller, H. J., et al. (2010) Longitudinal analysis of the suicidal behaviour 
risk in short-term placebo-controlled studies of mirtazapine in major depressive disorder. World 
Journal of Biological Psychiatry, 11, 36–44. 


Kliem, S., Kroger, C., Kosfelder, J. (2010) Dialectical behavior therapy for borderline personality 
disorder: A meta-analysis using mixed-effects modeling. Journal of Consulting and Clinical Psychology, 
78, 936–951. 


Morey, L. C. L. (2010) A pilot study of manual-assisted cognitive therapy with a therapeutic 
assessment augmentation for borderline personality disorder. Psychiatry Research, 178, 531–535. 


Neacsiu, A. D. R. (2010) Dialectical behavior therapy skills use as a mediator and outcome of 
treatment for borderline personality disorder. Behaviour Research and Therapy, 48, 832–839. 


Weinberg, I., Gunderson, J. G., Hennen, J., et al. (2006) Manual assisted cognitive treatment for 
deliberate self-harm in borderline personality disorder patients. Journal of Personality Disorders, 20, 
482–492. 
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1.1 CHARACTERISTICS OF STUDIES INCLUDED IN THE META-
ANALYSIS  


 
BATTAGLIA1999   
 
Bibliographic 
reference  


Battaglia, J., Wolff, T. K., Wagner-Johnson, D. S., et al. (1999) Structured diagnostic 
assessment and depot fluphenazine treatment of multiple suicide attempters in 
the emergency department. International Clinical Psychopharmacology, 14, 361–372. 


Methods Allocation: double-blind randomisation 
Follow-up period: 6 months 
N lost to follow-up: 5 out of 58 (8.6%) for repetition data 


Participants Total N: 58 
N used in analysis: experimental 30, control 28 
Setting: Dallas, TX, US 
Inclusion criteria: (i) aged 18 to 65 years; (ii) receiving treatment for suicide 
attempt that occurred within 30 days prior to study entry; (iii) at least two prior 
attempts; (iv) able to read English; (v) not allergic/hypersensitive to fluphenazine; 
(vi) no tardive dyskinesia; (vii) no history or neuroleptic malignant syndrome; 
(viii) no narrow angle glaucoma; (ix) not schizophrenic; (x) no terminal illness 
with less than 1 year’s life expectancy; (xi) not pregnant or of childbearing age 
without effective birth control; (xii) no current/expected continued treatment 
with medications having psychotropic effects. 
Gender: female 44% (n=28)  
Profile: repeaters 100% (n=58); substance abuse 79% (n=45); mood disorder 35% 
(n=20); anxiety disorder 29% (n=17) 
Source of participants: patients presenting to a psychiatric hospital, screened for 
history of suicide attempts 


Interventions Experimental: low dose (12 mg) fluphenazine decanoate 
Control: ultra low dose (1.5 mg) fluphenazine decanoate 
Therapist: none 
Type of therapy offered: drug therapy 
Length of treatment: 6 months 


Outcomes Included: (i) repetition; (ii) suicide (review authors contacted trialist for this 
information) 
Excluded: (i) adverse effects; (ii) drug and alcohol use 


Notes Repetition data from: self report 
 
Risk of bias table  
 
Item Judgement Description 
Adequate sequence generation? Unclear ‘Participants...were randomized’ (p. 363) 


Probably done, but method unclear 
Allocation concealment? Unclear No details given 
Blinding? Yes Participants, personnel and outcome 


assessors 
Incomplete outcome data addressed? Unclear Of the 58 randomised participants, 53 


completed 1 month and 23 completed 6 
months. Reasons were given for dropouts. 
However, the authors did not report any 
ITT analysis. Data likely to be more reliable 
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at 1 month. 
Free of selective reporting? Unclear Suicide data were obtained from the trial 


investigators, reducing the risk of bias 
Free of other bias? Yes No apparent other sources of bias 
 
 
HALLAHAN2007   
 
Bibliographic 
reference  


Hallahan, B., Hibbeln, R. J., Davis, J. M., et al. (2007) Omega-3 fatty acid 
supplementation in patients with recurrent self-harm: single-centre double-blind 
randomised controlled trial. British Journal of Psychiatry, 190, 118–22. 


Methods Allocation: computer generated list (double blind). Code revealed to researchers 
only after data collection was complete 
Follow-up period: 12 weeks 
N lost to follow-up: 0 out of 49 (0%) for repetition data (although 13 did not 
complete the study) 


Participants Total N: 49 
N used in analysis: experimental 22, control 27 
Setting: Dublin, Ireland 
Inclusion criteria: (i) presenting acutely with self-harm; (ii) at least one previous 
episode; (iii) no current history of addiction, substance abuse, psychosis or eating 
disorder; (iv) not currently receiving psychotherapy; (v) no known history of 
dyslipidaemia; (vi) no involvement in any treatment, diet or illness known to 
interfere with lipid or n-3 EFA [essential fatty acid] metabolism; no weight loss 
greater than 10% over the previous 3 months; (vii) not taking supplements 
containing n-3 EFAs or consuming fish more than once per week; (viii) not 
changes to, or introduction of, psychotropic medication during the previous 6 
weeks; (ix) living inside greater Dublin area. 
Gender: female 65% (n=32)  
Profile: mean age 30.6 years; repeaters 100% (n=49); alcohol misuse 41% (n=20); 
personality disorder 82% (n=40); taking psychotropic medication 53% (n=26)  
Source of participants: patients presenting to hospital after self-harm 


Interventions Experimental: EPAX 5500 plus usual psychiatric care: four capsules containing 
305 mg eicosapentaenoic acid (EPA) and 227 mg docosahexaenoic acid (DHA). 
Total dose equalled 2128 mg per day of EPA plus DHA. 
Control: placebo plus usual psychiatric care: four capsules per day consisting of 
99% corn oil and a 1% EPA/DHA mixture 
Therapists: n/a 
Type of therapy offered: experimental – drug therapy; control – placebo 
Length of treatment: 12 weeks 


Outcomes Included: (i) repetition; (ii) suicide; (iii) suicidal ideation; (iv) depression 
(measured in two ways); (v) compliance 
Excluded: (i) aggression; (ii) impulsivity; (iii) stress; (iv) adverse effects 


Notes Repetition data from: self-report 
Adherence encouraged by weekly telephone calls and determined by pill counts 


 
Risk of bias table  
 
Item Judgement Description 
Adequate sequence generation? Yes ‘An independent colleague dispensed 


either active or placebo capsules according 
to a computer-generated list’ (p. 119) 



http://en.wikipedia.org/wiki/Eicosapentaenoic_acid
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Probably done 
Allocation concealment? Yes No specific details about allocation 


concealment given, however, colleague 
called ‘independent’. 
Probably done 


Blinding? Yes Both participants and personnel were 
blinded. Outcome assessors unclear 


Incomplete outcome data addressed? Yes  
Free of selective reporting? Unclear No reason to suspect that all outcomes 


were not measured; however, in the 
absence of the trial protocol, cannot be 
certain. 


Free of other bias? Yes No suggestion of other sources of bias 
 
 
HIRSCH1982   
 
Bibliographic 
reference  


Hirsch, S., Walsh, C. & Draper, R. (1982) Parasuicide: a review of treatment 
interventions. Journal of Affective Disorders, 4, 299–311. 


Methods Allocation: randomly allocated, double-blind, placebo controlled trial 
Follow-up period: 12 weeks 
N lost to follow-up: 0 out of 114 (0%) for repetition data 


Participants Total N: 114 
N used in analysis: experimental 76, control 38 
Setting: London, UK 
Inclusion criteria: (i) not taking antidepressant or antipsychotic medication; (ii) 
GHQ score of over 20 
Gender: not specified  
Profile: aged 16 to 65 years 
Source of participants: patients who were admitted to a hospital after deliberate 
self-poisoning 


Interventions Experimental: antidepressants – either 30 to 60 mg mianserin or 75 to 150 mg 
nomifensine 
Control: placebo 
Therapist: none 
Type of therapy offered: experimental – drug therapy; control – placebo 
Length of treatment: 6 weeks 


Outcomes Included: (i) repetition; (ii) suicide. 
Excluded: (i) GHQ score; (ii) depression; (iii) life events; (iv) compliance. 


Notes Repetition data from: not specified 
Depression and compliance outcomes excluded due to inability to collect 
unpublished data 


 
Risk of bias table  
 
Item Judgement Description 
Adequate sequence generation? Unclear ‘[R]andomised’ (p. 307) 
Allocation concealment? Yes Randomly allocated, double-blind trial 
Blinding? Yes Randomly allocated, double-blind trial 
Incomplete outcome data addressed? Unclear No details given 
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Free of selective reporting? No Authors claim various outcomes, such as 
GHQ and depression, are n’s, but report no 
numerical data. 


Free of other bias? Yes No suggestion of other sources of bias 
 
 
LAUTERBACH2008   
 
Bibliographic 
reference  


Lauterbach, E., Felber, W., Müller-Oerlinghausen, B., et al. (2008) Adjunctive 
lithium treatment in the prevention of suicidal behaviour in depressive disorders: 
a randomised, placebo-controlled, 1-year trial. Acta Psychiatrica Scandinavica, 118, 
469–479. 


Methods Allocation: randomly allocated, double-blind, placebo controlled trial 
Follow-up period: 12 months 
N lost to follow-up: 69% for repetition data 


Participants Total N: 167 
N used in analysis: experimental 84, control 83 
Setting: Germany 
Inclusion criteria: (i) suicide attempt within 3 months prior to the first drug 
administration; (ii) occurrence of suicide attempt within the context of a 
depressive spectrum disorder; (iii) minimum age of 18 years; (iv) ability to 
complete screening and baseline assessment; (v) ability to understand and 
provide written informed consent. 
Gender: female 58% (n = 96) 
Profile: mean age 39 years; MDD as main diagnosis 76%; adjustment disorder 
19.2%; another depressive disorder (mainly dysthymia) 4.8% 
Source of participants: patients presenting to the emergency department 
following a suicide attempt at one of five study centres 


Interventions Experimental: lithium 200 mg per week 
Control: placebo 
Therapist: none 
Type of therapy offered: experimental – drug therapy; control – placebo 
Length of treatment: 3 to 4 weeks 


Outcomes (i) repetition; (ii) suicide 
Notes Repetition data from: self-report. High drop out rate (60%); maintenance 


treatment for 12 months may imply self-selection bias because those who remain 
are less likely to self-harm. 


 
Risk of bias table  
 
Item Judgement Description 
Adequate sequence generation? Yes  
Allocation concealment? Yes  
Blinding? Yes Personnel and participants blinded. 


Unclear for outcome assessors 
Incomplete outcome data addressed? Unclear  
Free of selective reporting? Yes  
Free of other bias? Unclear The lithium group had a higher incidence 


of personality disorders as well as a higher 
number of subjects with multiple suicide 
attempts whereas individuals in the 
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placebo group had a higher score in the 
SIS. 


 
 
MONTGOMERY1979 
   
Bibliographic 
reference 


Montgomery, S., Montgomery, D., Jayanthi-Rani, S., et al. (1979) Maintenance 
therapy in repeat suicidal behaviour: a placebo controlled trial. In: Proceedings of 
the 10th International Congress for Suicide Prevention and Crisis Intervention. Ottawa, 
Canada, pp. 227–229. 


Methods Allocation: random allocation in double-blind trial 
Follow-up period: 6 months 
N lost to follow-up: 7 out of 37 (19%) for repetition data 


Participants Total N: 37  
N used in analysis: experimental 18, control 19 
Setting: Maidstone, UK 
Inclusion criteria: (i) documented history of two or more episodes of self-harm; (ii) 
not experiencing overt depression or schizophrenia; (iii) no organic illness 
Gender: female 70% (n=26)  
Profile: aged 18 to 68 years, mean age 35.3 years; repeaters 100% (n=37). 
Source of participants: patients admitted to a general hospital following a suicidal 
act 


Interventions Experimental: 20 mg intramuscular flupenthixol decanoate; 4 weekly for 6 months 
Control: placebo 
Therapist: none 
Type of therapy offered: experimental – drug therapy; control – placebo 
Length of treatment: 6 months 


Outcomes Included: (i) repetition; (ii) compliance 
Excluded: (i) adverse effects 


Notes Repetition data from: not specified 
 
Risk of bias table  
 
Item Judgement Description 
Adequate sequence generation? Unclear ‘Patients were randomly allocated’ (p. 227) 


No further details given 
Allocation concealment? Yes Described as a double-blind trial 
Blinding? Yes ‘Patients and raters remained blind to 


actual treatment’ (p. 227)  
No further details given, but probably 
done due to medication and placebo being 
delivered by injection at identical intervals. 
Outcome assessors: no details given 


Incomplete outcome data addressed? No 37 patients entered the trial. There were 
seven dropouts – reasons given for some of 
the dropouts (such as two for parkinsonian 
side effects), which caused removal of 
patients ‘to preserve blindness’. Otherwise, 
there were three dropouts for placebo and 
two for active treatment (roughly 
equivalent) 
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Free of selective reporting? Yes No reason to suspect that all outcomes 
were not measured 


Free of other bias? Yes No suggestion of other sources of bias 
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1.2 CHARACTERISTICS OF EXCLUDED STUDIES 
 
MONTGOMERY1983  
Reason for exclusion Borderline personality disorder population. This study has 


been reviewed in narrative manner for completeness. 


 
VERKES1998   
Reason for exclusion Borderline personality disorder population. This study has 


been reviewed in narrative manner for completeness. 


 
ZISOOK2010   
Reason for exclusion Schizophrenia population and unclear if they have had 


self-harm episodes. 
 


References of excluded studies  


 
Montgomery, S. A., Roy, D. & Montgomery, D. B. (1983) The prevention of recurrent suicidal acts. 
British Journal of Clinical Pharmacology, 15, 183S–188S. 


Verkes, R. J., van der Mast, R. C., Hengeveld, M. W., et al. (1998) Reduction by paroxetine of suicidal 
behavior in patients with repeated suicide attempts but not major depression. American Journal of 
Psychiatry, 155, 543–547. 


Zisook, S. K. (2010) Augmentation with citalopram for suicidal ideation in middle-aged and older 
outpatients with schizophrenia and schizoaffective disorder who have subthreshold depressive 
symptoms: a randomized controlled trial. Journal of Clinical Psychiatry, 71, 915–922. 
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