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Older Adults self-harm too

How affective is counselling in addressing self-harm in older adults?


Abstract

The focus of this research is on self-harm, therapy available and possible reasons for the rise in older adults who self-harm and keep it hidden. This study focuses on both men and woman in the older age group although many studies primarily explore woman. Statistics show women aged between 16 to 24 (25.7%) self-harmed in contrast to one in a hundred women aged 75 or over (0.6%) (NHS, 2016). Enviromental factors were explored including shame, stigma, culture, faith and socioeconomics. Different therapies and their suitability for self-harm sufferers are also discussed. The research approach used was by Thematic Analysis. Expectations of the findings included the main use of cognitive therapies however there was no preferred therapy used. This study found that the therapeutic relationship was more important than the therapy used and that men were found to be admitted for self-harm than women. Additionally, the lack of help and the effectiveness of therapy offered impacted those of ethnic minorities. The main conclusion indicates the lack of research in this area. The importance of this study keeps this subject relevant for future research and to reduce connotations this hidden subject brings.

The main keywords used were Self-harm, Shame, Stigma, Therapies.








Introduction

This literature review is on the hidden subject of older adults who self-harm. It is widely acknowledged that the rate of self-harm in adolescents and young people is high. In 2016, the results of the Adult Psychiatric Morbidity Survey were published by the NHS who carried out the survey in 2014. The report showed that one in four women aged between 16 to 24 (25.7%) self-harmed in contrast to one in a hundred women aged 75 or over (0.6%) who self-harmed (NHS, 2016). Historically, in 2007 it was mainly established and showed from numerous research that self-harm was carried out mainly by children and young people (Klonsky, 2007, p.1040). Ten years later research undertaken in Australia showed they also had a significant rise (68%) of self-harm in young girls aged between thirteen to sixteen (Morgan et al. 2017, p.1). However, in 2023 results from a survey taken between 2017 to 2023 showed that the mental health of children who self-harmed that possibly had a mental disorder aged between eight to sixteen years was 30.4% and for young people aged seventeen to twenty-four years who self-harmed also with a possible mental disorder was 69.5% (NHS, 2023).

Methods of self-harming behaviours used vary, but the APMS show that the main method used is cutting, about three quarters of people (73.1%), about one in ten people used burning (10.2%) or by swallowing harmful substances or objects (13.8%) and almost a third (29.1%) used a different method. It was also reported that women would tend to use cutting (77.0%) as opposed to men (66.2%), who were more likely to use burning (16.8%) compared to the low percentage of woman who would use this method (6.5%). However, it must be pointed out that only fifty-five people over the age of 55 took part in this sample of the survey and they were more likely to swallow something or use a different method (NHS, 2016).  This research is important due to the limited research available on older people who self-harm as the APMS shows how few older people participated.

As research shows the main methods used for self-harm is by cutting, burning, swallowing or by a different method. See Table 2, taken from the 2014 AMPS, which shows that cutting is the main method used by all age ranges but using a different method is higher with the over fifty-five age range. It suggests that methods of internal harm are more prevalent in older individuals than external harm.

Historically self-harm behaviours have been written in the context of a symptom or sign of madness, from the literature of Ancient Greece regarding the king of Sparta. Cleomenes began striking any Spartan he met on the street in the middle of their face with his staff, he was put in the pillory and guarded by the order of his relatives and when he was left alone, he threatened the guard who was a slave and gave him a dagger. After which he proceeded to end his life by slicing parts of himself (Unfricht, 2023). However other earlier research suggested that Cleomenes suffered with paranoid schizophrenia (Schrader, 2012). Bethlam Hospital (known as Bedlam) saw self-harm as a cause of madness (Arnold, 2008). During the 1900s a person would usually be given a prison sentence for trying to end their life (Chaney, 2017). Whereas the practice of self-castration was how the Victorians viewed self-harm (Millard, 2015). 

Earlier literature published in 2015 on the history of self-harm in Britain, recognised that between the 1950s and 1970s self-harm was seen as ‘attempted suicide’, due to the high number of people taking overdoses (Millard, 2015). Although in 1961 the act of ‘attempted suicide’ was de-criminalised in the United Kingdom (Cresswell, 2020). This did not reduce the stigma in the public eye and instead brought on the discussion of self-harm being a more prevalent problem.

From the 1980s, it became more apparent that particular groups of people who self-harmed in other ways, other than overdosing, were now seen as a form of regulating the internal psychic tension and not ‘seen as crying for help’ (Millard, 2015, p.16).  According to Butler and Malone (2013) it is recognised that non-Suicidal Self Injury, or NSSI, denotes a poorly adapted coping mechanism to control overwhelming feelings and emotions that gives the person the sense of strength to continue and not consider ending their life.

[bookmark: _Hlk127120637]The NICE guidelines consist of eight quality statements with a variation of definitions of self-harm, they give guidance on how people are treated including care plans, psychological interventions specifically structured for them and continued support if the individual is moving between mental health services. The first five quality statements are guidance on how people who self-harm should be treated and cared for, they are:- First quality statement - compassion, respect and dignity, Second quality statement – initial assessments, Third quality statement – Psychosocial assessments, Fourth quality statement – Observation, Fifth quality statement – Safe physical environments. All five quality statements define self-harm as “People who have carried out intentional self-poisoning or injury, irrespective of the apparent purpose of the act” (NICE, 2022, pp.9-22). 
Both statement six and seven focus on what aids can be put in place to help individuals that self-harm. These are put in place regardless of the reasoning and consistency of the act and include those already going through long term psychological treatment.  The definition of the quality statements for six and seven are different as six relates to care plans that put in place whereas seven focus on psychological interventions that may be needed (NICE, 2022, pp.25-30).
Quality statement eight refer to the continued support that is needed when moving between different mental health services. This can include when an individual is ageing, from childhood to adolescence and when adolescents move into continued help from adult mental health services. For some this can include needed help through all life stages (NICE, 2022, p.33). This is combined with the focus of statements six and seven.

The DSM-5 definition of self-harm published in 2013 has had recent updates in 2022 with the addition of free-standing symptom codes to the chapter titled Other Conditions that May Be a Focus of Clinical Attention to allow the clinician to record behaviours of non-suicidal self-injury or suicidal behaviour as independent from any specific psychiatric diagnosis. (First et al., 2022). As in the DSM-5 self-harm is known as, non-suicidal self-injury with symptoms meeting the criteria for separate conditions such as borderline personality disorder (Diagnostic and statistical manual of mental disorders, 2013). 

 In 2020, Mind published their definition of self-harm in an easier version, for any age group to understand. It simplifies that self-harm is used as a coping method for the person at a time when they are experiencing extreme difficult feelings and possibly painful memories (Mind, 2020). The National Health Service also defines self-harm in a simplistic understandable way, by explaining that there are many reasons as in, emotional distress, punishment, feeling in control (NHS.uk, 2017).
Whilst there are many variations of the definition for self-harm, for the foundation of this research, the NICE guidelines that were updated in September 2022 will be used to evaluate the need for research into adults who self-harm.
Culturally, self-harm is higher in Western countries, an historical article by Eric Avevor in 2007 wrote that he had never encountered any cases of self-harm during his medical training in Ghana. He explained the culture shock he felt when he took his first job in the UK as psychiatric senior house officer and how it affected him seeing high numbers of cases presenting with self-harming behaviours. There are many possible reasons (Avevor, 2007) reached for this, one being financial as the UK has a free health service but in Ghana health services are paid for by the patient. Research conducted in Ghana found that adultification was the main problem (Quarshie, Waterman and House, 2020). Studies into ethnic differences in self-harm showed that self-harm was lower in ethnic minority groups than white groups (Cooper et al. 2010, p. 216). Similar findings from research carried out in 2015 discovered that religion may be a factor for the Black and South Asian population being less likely to repeat self-harm (Al-Sharifi, Krynicki and Upthegrove, 2015, p. 609). However recent research still shows that self-harm is higher in white individuals but there has been a rise in self-harm from Black, South Asian and other non-white individuals (Farooq et al. 2021, p. 789).
[bookmark: _Hlk161653749]This research highlighted and investigated why older adults self-harm whilst also exploring what treatment was received, if any. So many adults experience mental health problems/illnesses and the feelings of shame and stigma surrounding them. As evidenced in a qualitative study by (Troya et al., 2019) that showed the decrease in people seeking help was partly due to this stigma and shame.  Other research into suicide by older adults concluded that the coroner recorded the death as open rather than suicide due to religious reasons, stigma and for the distress to their families (Morgan et al., 2018). 

From the limited number of people over the age of 55 who took part in the APMS 2014 survey, there is evidence here that there is a gap in knowledge of older adults who self-harm which this literature research is seeking to fill. Many studies explored in this literature review had little number of participants in each study which implies the question of why a limited number of willing individuals is there to participate, specifically in the older age group. Is there a connection between this and the treatments that are implemented for the older age group. This research is needed to highlight which treatments/therapies work effectively for older adults. There is empirical evidence that dialectical behaviour therapy is one of the main treatments (Chapman, 2006), and limited research has been carried out on other therapeutic treatments such as emotion focused therapy. 

The aims of this research were therefore to explore why there has been a substantial rise of older adults who hide the fact that they self-harm and the reasons for these. It is well researched that one of the popular forms of self-harm by children and young people is cutting (NHS, 2016, p, 19). However older adults who self-harm may use a different form such as poison or burning and if they do seek help then which therapy or therapies is the best treatment for them?

To achieve the outcome of this research, the critical literary research will involve looking at the literature into the reasons of older adult self-harming, including shame and stigma. It will investigate the different forms of self-harm such as poisoning, slapping and others to find out which one is mainly used. The research will also look at current statistics of older age groups, and briefly look into culture and faith by what literature is available. In addition to this, literature into social environments and how those factors may have an impact will be discussed.

To achieve these aims and objectives, the research question is “How affective is counselling in addressing self-harm in older adults?”


	Aims

	1. Explore the substantial rise of hidden self-harm in older adults. 
2. Consider what forms of self-harm are used and the reasons.
3. Look at what therapy or therapies offer the best treatment.

	Objectives

	To address the gap in knowledge and explore why there is a lack of limited research of adults taking part in research.

	Research Question
	“How affective is counselling in addressing self-harm in older adults?”




Methodology

This critical literature review was approached via a more philosophical lens which 
meant that the areas explored, like the various therapies, were viewed through their background, how they defined their work and their relevance to how they can help the services of mental health for older adults.  

The main purpose of this review was to explore the effects of older adults, so studies limited to children and the young adults was originally excluded from search criteria. However, due to the limited number of information, these studies were then included for comparison purposes. In addition to this, the research in this topic was not limited to the United Kingdom and included global research, again due to the limited amount of information available around this subject. 

Much of this review was formed by researching specific areas related to the research question. Looking into studies already published of all age groups for comparison between the effects of treatment for self-harm for younger and older adults. The types of therapies that are used between the different age groups, how they are formed and whether the results of these therapies are successful or not.

The major search terms used were, ‘self-harm’, ‘adults’, ‘older adults’, ‘therapy’, ‘statistics’, ‘mental health’, ‘stigma’, ‘shame’. Additional search terms were introduced to increase the range of results found due to the limited research, this included ‘children’, ‘adolescents’, ‘young adults’, to introduce more research for comparison purposes. When it became apparent to the limitation of research conducted in the United Kingdom and global research would need to be included, to further increase the search results terms like ‘ethnicity’, ‘faith culture’, ‘race’ was included. 

The data was collected through University of Wales Trinity Saint David library and other academic sites such as Google Scholar, Psyche Articles, Academic Research Premier and ProQuest.                         

[bookmark: _Hlk144715104]The research conducted was evaluated via Thematic Analysis. Each major piece of research/studies that were prominent in the discussion needed for this question were coded. Each code was simplified into a subtheme relevant to that code, for example, ‘comparison of ages’. These many subthemes were then comprised into categories to generate main themes. If a code could be placed into two themes, it was put into the theme with the most relevance. In this topic explored, many of the themes are interlinked.



Critique

Shame
Research has shown that experiences of shame is highly elevated with behaviours of self-harm (Sheehy et al., 2019, p. 73). Shame is defined by the Cambridge dictionary as “an uncomfortable feeling of guilt or of being ashamed because of your own or someone else’s bad behaviour” (dictionary.cambridge.org, n.d.). however, Stearns states: 
“Guilt, the argument goes, involves a self-critical reaction to certain actions: I feel guilty for having done this or that. Shame, in contrast, emphasizes a more generalized feeling of self-denigration or worthlessness: The fact that I did this or that indicates that I am a bad person. Both shame and guilt usually play against some public audience, in this view, but the emotional experiences are very different, and have different consequences accordingly” (Stearns, 2015, p.199). 
But (Miceli and Castelfranchi 2018) argued that shame suggests the lack of recognition in meeting morals of the individual’s ideal self. Where guilt suggests the opposite, the individual notices and is willing to be hurtful and disregard their morals of their ideal self. In 1995 the concept of the triple loop, known as ‘triple spiral’, was introduced, meaning that an individual who feels ashamed will continually be ashamed of their shame which continually spins around, and then that shame may transfer on to another person (SCHEFF, 1995). According to (Gunnarsson, 2020, p. 323)  a shame ridden self is when the individual perceives themselves constantly by others very negatively which may lead to self-injury as they feel useless and unworthy. Then the cycle of shame is reproduced when they feel unappreciated and undistinguishable. This manifests more shame as their voice of failure by their restricted ‘imagined other’ has been corroborated with how others see them, which may lead some individuals to repetitively self-injure. 
In 2006 Brené Brown devised Shame Resilience Theory and stated that “SRT offers a working definition of shame and a conceptual identity for shame, proposing that shame in SRT “is a psycho-social-cultural construct” (Brown, 2006, p. 45). The study suggested that the main concerns raised from the participants linked to shame were the feelings of being trapped, powerless and isolated and “speaking shame” was proposed. From the feelings of being trapped emerged two properties expectations and options due to excessive number of unrealistic expectations with very few options to meet those expectations.  Three properties emerged from the feelings of being powerless, consciousness, choice, and change. Even when an individual can identify shame, the secrecy and silence of it made it difficult to identify and act on those choices which would enable change. Feeling isolated was produced from the product of feeling trapped and powerless as the study found that some participants were more disconnected from the lack of choice, consciousness, or the prospect of change, for which they gradually felt powerless. The participants frequently found that their “experienced shame was a web of layered, conflicting, and competing expectations that are, at the core, products of rigid socio-cultural expectations” (Brown, 2006, p. 46). It can be suggested that individuals who are feeling thoughts of shame, specifically the powerless indication, may turn to methods of self-harm to take back some form of power. 

For an individual to reduce their feeling of being trapped, powerless and isolated they need to expand their prospects of experiencing empathy by growing the connection, power and freedom from the shame web, thereby developing shame resistance. To have a good understanding of SRT it was proposed that shame resilience is on a continuum that shows on one side there were three main concerns by the participants feeling trapped, powerless and isolated. Whilst on the other side of the continuum were the ideas that the participants saw the components of shame resilience as empathy, connection, power, and freedom. From the findings of the continuum, Brown stated “the research participants clearly identified of “experiencing empathy” as the opposite of “experiencing shame” (Brown, 2006, p. 47). The continuums that emerged from the findings were, the vulnerability continuum, which was being able to identify and acknowledge personal vulnerability. The critical awareness continuum signifies having an understanding between social and cultural expectations in relation to the shame web. The reaching out continuum, signifies an ability to grow empathetic relationships whilst equally being about the reach out to others. The speaking shame continuum establishes an individual to be able to “speak shame” and have an emotional understanding of talking about and criticising shame (Brown, 2006, pp. 48-50). 

The research found that SRT can be used in various practices and has since grown and been used successfully in various research like (Rogers and Ebbeck, 2015) whose study looked at shame and self-compassion and found their findings parallel with the four elements of SRT. And additionally, Yue found that SRT helped patients recover from shame and supported the approach of normalising shame events (Yue, 2021, p.854). Although SRT has been successful empirically, there is a gap in the literature for research with SRT and the act of self-harm. There is also a lack of recent evidence against SRT. However (Brown et al., 2022) carried out a mixed methods investigation into shame and non-suicidal self-injury (known as NSSI) and used QUEST (qualitative experiential sequence tracking), a qualitative methodology which combines diary and interview data. It found that NSSI and shame are closely interlinked. Even though there was a suggestion that NSSI may be a reaction to shame, it was found that the lack of understanding and compassion from others towards the participants of NSSI led to a development of a deeper intense shame. It is possible this could be identified back to the ‘triple spiral’ where individuals who self-harm due to shame get trapped in feeling more shame, eventually turning back to NSSI and begin a continual cycle. 
Stigma
With high feelings of shame and embarrassment, stigma has also been found to be a reason why people who self-harm may keep it hidden. Research found that there was significant implicit and explicit negative bias towards people who self-harm as opposed to people who have tattoos or unintended disfigurement (Burke et al, 2018, p.492). More recent research looked again at implicit and explicit negative attitudes and found that that levels of disclosure had reduced which meant seeking help was much harder to find (Piccirillo et al., 2020, p.1019). There is a significant barrier between seeking help and this stigma in our society and it can affect how individuals can obtain help for their self-harm. The Samaritans found that if individuals did look for help, some were not always provided with the right care or the correct understanding (Samaritans, 2023, p.37).  

The definition of stigma by the Oxford dictionary is “negative feelings that people have about particular circumstances or characteristics that somebody may have” (www.oxfordlearnersdictionaries.com, n.d.). However, an article in 2021 by Aggarwal, Borschmann and Patton, suggest that stigmas are brought about by a group mindset rather than individual perceptions. And that there are more prejudiced reactions and discriminatory behaviours due to a lack of knowledge. But in relation to self-harm, public stigma is differentiated from self-stigma. The article also discusses how a wider stigma in the public eye can lead to victimisation on individuals. Other research found that if self-harm behaviour was disclosed then the persons would almost certainly be seen as being manipulative and would highly likely experience discrimination and stigma (Lloyd, Blazely and Phillips, 2018, p. 189). Linking back to people who self-harm feeling shameful due to these stigmas and finding it hard to reach out to receive help. It is important that empathy is demonstrated by the public in response to self-harm as it can help to reduce the heightened judgement of self-harm (Nielsen and Townsend 2018, p.215). 

Earlier research by Corrigan and Rao (2012, p. 464). explained that public stigma was defined by the negative attitudes that some people may have towards other individuals who have ‘devalued characteristics’. And self-stigma happens by internalising those negative attitudes which as a result may lead to suffering many negative effects. Also, in 2022 according to Burch (2022, p.1), self-stigma is believing the negative beliefs the person has about themselves and has lived with and lead to low self-esteem, low self-worth and reduced self-efficacy. The research in 2012 by Corrigan and Rao defined self-stigma as a four-stage model and argued “that a key to challenging self-stigma is to promote personal empowerment”. The first stage of the model is Awareness, the person is aware of the public stigma about their condition. The second stage is Agreement, the person might then agree with what the public think about their condition is true. Which then leads to the third stage Application, that this negative public stereotype applies to them, which could lead to self-harm and considerably lower self-esteem and efficacy. The fourth stage is Harm, this research showed that harm occurs when the person applies the stigma. Depending on the depths of harm the ‘Why Try Effect’ of self-stigma is then put into play whereby the person feels not worthy of achieving any life goals. The research showed from the pilot study that challenging self-stigma was reduced through empowerment. Disclosure of their shame was the first step, which for some individuals gave them back control and power. Some individuals find social avoidance is best for them and only associate with other individuals with similar conditions. For some, disclosure could bring isolation so may choose to keep it secret possibly due to cultural differences and use selective disclosure. Others choose indiscriminate disclosure and do not try to conceal their condition whereas some individuals broadcast their condition by educating people about their condition (Corrigan and Rao, 2012, p.464-466). 
The model of self-stigma has since been used in various research but for this research, no empirical evidence was found for stigma and self-harm using the four-stage model. However, Corrigan and Nieweglowski, (2019, p.422) looked at the perception of ‘difference’ and developed a new scale the differentness self-stigma scale (DSSS) versus the standard self-stigma of mental illness (SSMIS). Both scales used the four-stage model of self-stigma and found that there was an increase of DSSS scores at the application stage but was significantly different from the agreement and harm stages, harm meaning a decrease in self-esteem and self-efficacy. The why try and self – esteem in agreement was not significant in the results for SSMIS. 
[bookmark: _Hlk161650065]Stigma is used against many things such as Aids and more recently Covid-19. Some of the findings of research into HIV stigma found that “Participants suggested that the trauma and messaging surrounding the early HIV epidemic remain key drivers of HIV stigma” (Hedge et al., 2021, p. 7-8). More recently public stigma towards Covid-19 might have caused negative influences that some people may feel they had to hide any symptoms or put off seeking health treatment. Possibly dissuading the implementation of healthy behaviours amongst populations (Peprah and Gyasi, 2021, p. 216). A recent commission by the Lancet stated, “many people describe stigma as being worse than the condition itself” (Thornicroft et al., 2022, p, 1438). The commission defined four types of stigma; self-stigma, stigma by association, public stigma and structural stigma. Stigma by association is referred to individuals who internalise the stigma of the person or persons they live with who are living with mental health conditions. Structural stigma is referred as any “discrimination in laws, policies also cultural and organisational practices”. Structural stigma is also known as organisational or systemic stigma. (Thornicroft et al., 2022, p, 1442). This perception of public stigma differs from individuals dependent on their own situations. It was shown that people who have experienced self-harm themselves or can relate to the situation i.e. from a relative or friend, are more likely to provide empathy and show support for those who have self-harmed (Watry, 2019). 

Faith, Culture and Ethnicity
There was limited research into the relation between faith, culture and self-harm but there were studies and more recent research into the link between self-harm and socio-economic deprivation involving ethnicity.
A study was undertaken using a qualitative method of story completion, exploring a story about a devout Christian woman who self-harms within the evangelical Christian faith community. The study looked at the perceptions of self-harm within the community due to stigmatisation of their followers suffering with mental health (Lloyd and Panagopoulos, 2022, p, 291). They found that shame, public and personal stigma was higher. It also highlighted that females with mental health conditions in the evangelical communities were seen more negatively by others (Lloyd and Panagopoulos, 2022, p, 306-311). In Ireland, research was carried out on how many individuals had self-harmed during Lent who had been admitted to the emergency department. As previous research showed that during times of religious celebrations, fasting and worship, self-harm rates were reduced but there was no previous data available for Lent. The results showed that Lent was not a protective factor against self-harm but was higher during Lent than before. Although this difference was not statistically significant, what was significant and unexpected was the increase of people over the age of fifty who were admitted for self-harm during Lent (Moloney et al., 2020, p, 1 - 3).  The results for this research may be due to only using one hospital for their research data. Possible future studies could look at a wider area to find a significant result and any relations for the reasoning behind the levels of self-harm in certain areas. In a separate study discovered that people with a White Irish ethnicity had a high rate of self-harm compared to other ethnicities (Polling et al., 2021). Religion could be one of the main reasons for this if explored thoroughly. As the participants in the study over the age of fifty had a Catholic upbringing, this could have been a factor for the rise of self-harm during Lent rather than younger adults who may have a different outlook on religion. It may be of interest for further research looking at reasons why adults with a religious upbringing who self-harm against those adults who did not. Socioeconomic living conditions could also relate if explored. For example, investigating the correlations with religious people who self-harm living in socially deprived areas versus those who are not. As mentioned in study below in this review, this factor may impact the levels of self-harmers. 

Earlier research was carried out in 2010 looking at ethnic differences in the Black and Minority Ethnic (BME) groups, using three cities. Manchester, Derby, and Oxford chosen due to the UK government’s index of multiple deprivation. At that time according to (Cooper et al. 2010, p. 212) “Manchester ranked fourth (worst), Derby sixty ninth and Oxford one hundred and fifty fifth”. The results showed that in the ethnic minority groups, self-harm was significantly lower compared to the white groups. This may be due to the BME groups seeming to have a poor experience from the mental health services. (Cooper et al. 2010, p.216). As the research was undertaken in 2010 it was of interest to see the differences of deprivation in Manchester, Derby, and Oxford since 2010. The UK Government updated the indices of deprivation in 2015 and 2019. From the 326 local authorities in England, Manchester was ranked fifth in the 2015 index of deprivation and sixth in the 2019 index of deprivation (www.manchester.gov.uk, n.d.). Derby was ranked at 103, a slight difference to 2015 which was 100 (Derbyshire County Council, n.d. p, 3). Oxford ranked 166 in 2015 and was ranked at 182 in 2019 (Oxford City Council, n.d. p, 3).  

[bookmark: _Hlk137383278]A population cohort study was carried out in London looking at admission and re-admission of self-harm between ethnic groups and differences in socio-economic deprivation. The results showed that the White Irish group had the highest rate of self-harm and was much lower for the Black or South Asian ethnicities (Polling et al., 2021, p, 1975). Also, according to Polling et al (2021, p, 1967). “Differences in rates by ethnicity were not explained by socio-economic deprivation”. Other research published in 2020 investigated why there was low rates of self-harm within a community that is ethnically diverse with high levels of socioeconomic deprivation (Polling et al., 2020, p, 122).  The research used a stress process model as the framework as the participants had experience of having been exposed to traumatic life experiences and exposure to many chronic stresses including “exposure to and fear of violence” (Polling et al., 2020, p, 131).  The research also found that self-harm was not just defined as a ‘mental health outcome’ but the individual would be known as a person with mental health problems, meaning the person would then be socially disadvantaged by having a lower position in the community. They consider that if they were known to the mental health team they would then be treated in a derisive way and would be treated more unfairly if they were “known to have mental health problems” (Polling et al., 2020, p, 131).  Other results of this study found that participants used behaviours that were harmful from distressful situations but were not identified as self-harm. Participants were unswerving in their view that the reason for lower attendances in the emergency department due to self-harm was not because of other services working effectively in the community to lower them but more likely due to a result of the community sensing that the resources are not available to them to access (Polling et al., 2020, p, 132). The results also showed that individuals felt the need to show a ‘tough’ exterior due to their poor living environments as well as living under potential marginalized identities, including ethnic minorities, parental upbringing, immigration status. Most of these individuals develop a fear of being treated poorly due to these stigmas due to experiencing violence and possible governmental neglect. It was shown that these types of people would avoid contacting mental health services as a belief that this was a needed adaptation to stay safe.

See table 1 to view the percentage of individuals by ethnicity who have self-harmed, had suicidal thoughts, or attempts at their life. The statistics were taken from the Adult Psychiatric Morbidity Survey 2014.  A new APMS 2022 survey has been undertaken and the survey consultations findings have been published but at the time of this research updated statistics are not available.

Difference between men and woman
Behaviours of self-harm can be seen in many ways and methods of self-harm seems to be varied between men and women. The Mighty updated an article from 2018 (aimed at a younger age group) on behaviours which are not always seen as self-harm such as overspending, sabotaging important relationships or avoidance of seeing a doctor, this was noted that it could also be due to a result of anxiety, depression, or a personality disorder (V, 2023).  According to Tofthagen et al (2021) who looked at studies by men who self-harmed found there was a correlation between self-harming and those with mental health disorders. The studies showed that men used a variety of methods to self-harm for example: injection, sharp objects, without aids, risky behaviour and ingestion. Reasons for this could be due to having expectations of masculine behaviour such as being dominant and leadership. From their early years boys are not encouraged to show emotion like girls are. In the media men are only seen to show emotion for example, if a well-known person speaks about personal grief or from a major sporting event such as losing a vital football match. (House, 2019, p.167). 
Research by Rice et al (2021, p. 541) on mental health and gender norms found that in the last fifty years little progress has been made on gender in health policies for males, specifically for their mental health. There is a preconceived conception that there are “gender norms” that surround men and masculinity that can relate to power and status. Specifically, between the shift from a boy to a man. It could suggest that these stereotypes explain why views of masculinity and their ‘desired’ outlooks from the public are difficult to shift for men to be able to ask for help.

Behaviours in self-harm increased during the first year of the pandemic, according to Paul and Fancourt (2021, p.35). Adults aged sixty plus had higher thoughts of self-harming behaviours mainly from the worry and anxiety of catching covid 19 and dying alone. The research also underlined the possible danger of economic impacts of covid 19 had on self-harming thoughts and behaviours. Other research showed that there has been an increase in men self-harming between the ages of 60 to 74. The main problems were due to mental and physical health. It also found the increase of men over sixty who repetitiously self-harmed was linked with problems of alcohol use and finance whereas with women, relationships were often the problem before finance, employment, and alcohol. It was found that for people over the age of seventy-five, the main reason for self-harm was problems with physical health (Patel et al, 2023, p.14-15). This difference in the cause for self-harming indicates there could be potential to explore what different types of therapy and treatment would benefit these types of topics. There is also a gap in the research to see how these different treatments are effective of the individual sexes. 

Elderly self-harm
Due to limited literature, a survey was carried out in China looking at negative live events and self-harm in the elderly and found that economic status and loneliness were deemed to be important issues for self-harm. The survey also noted that a more significant reason for self-harm in the elderly was sometimes deemed to allow their children take the shame, thinking that others would presume that the children are not taking proper care of the elderly person (Hong et al., 2021, pp.3-5). 
 
As China found that there was a high level of loneliness which related to self-harm 
It seemed interesting to see if the UK also had high levels of loneliness in the elderly. Surveys undertaken in the UK were carried out separately. The 2020/21 survey in England found that loneliness was higher with people aged between sixteen to twenty four (11%) the other age groups score were between 3-7%. The score from most people aged sixty-five to seventy-four was between 3-4% (Department for Digital, Culture, Media & Sport, 2021). However, the Welsh 2022 to 2023 loneliness survey (Welsh Government, 2023) did not look at age as a subject but looked at household types and found that single people of pension age was higher (15%) than a couple of pension age (7%). The highest household was a single adult with children. but the Welsh survey undertaken in 2019 had similar results with the English survey and showed that loneliness in younger people was higher (20%) with (9%) of people over the age of sixty five suffering from loneliness. The results were similar in Scotland being (14%) for younger people and (4%) for people over sixty-five (Cabinet Secretary for NHS Recovery, Health and Social Care, 2022). The loneliness survey carried out in Northern Ireland again had similar results to the rest of the UK showing (26.8%) for younger people but the results for people over the age of seventy-five was slightly higher than the rest of the UK at (21.4%). The results may be higher with young people from many reasons one may be due to the pandemic and lock downs. Other research looked at loneliness and social isolation interventions for older adults and found that loneliness was experienced in different ways and the interventions should be formulated for the individual’s needs (Fakoya, McCorry and Donnelly, 2020, p.11). Age UK predicted in their research undertaken in 2018 that by 2025 to 2026 there will be about two million lonely people over the age of fifty if nothing has been done to prevent it (AGE UK, 2018). What was interesting from the Scottish 2021 health survey showed results for self-harm was predictable being higher for younger people but for older people aged sixty-five to seventy-four and seventy-five plus was one percent. This could be a subject for further exploration and research. 

Insights of carers of elderly people who self-harm highlighted a specific goal for management to implement a heightened improved level of communication between all parties involved i.e., health professionals, patients, and families. This is to avoid undermining and discarding the responses from the older people and carers and focus on the importance of the carers psychological distress. To understand the family framework/background, psychotherapeutic approaches are needed to move forward in the care of all areas of the system. The main aim from the research was to eradicate the elderly self-harming as the only way of communication to their carers and clinicians (Wand et al., 2019, p.600). 

Therapy and self-harm
There are many therapies currently available and finding the right treatment for self-harm in adults may differ from the treatment of young people who self-harm. It is also worth highlighting that when looking for a qualified counsellor or psychotherapist it is important to make sure that they are registered with a professional body or association. Which means that the counsellor/psychotherapist has attained the appropriate advanced level of education, training and experience needed to be a member of the association or professional body who are listed with the professional standards authority. Being a member of a professional body or association also ensures that the counsellor/psychotherapist works within the association’s strict ethical framework and guidelines (Darcy, 2023). 
Alfred Adler 1870 to 1937, a physician, and psychiatrist who created individual psychology and the concept of the inferiority complex, his theory of personality argued that individual people are complete beings and proposed that there were four personality types founded from the individual’s lifestyle (Cherry, 2023). Adlerian pattern-focused therapy was developed (Sperry and Binensztok, 2018) which embodies many of the Adlerian techniques and all the Adlerian concepts. According to (Smith, 2019) Adlerian therapy can be used to treat almost any situation or mental health condition. However, there is limited research on using the treatment for self-harm and after an extensive search, an early study by Healey and Craigen, 2010, was found and the subject looked at using an Adlerian-feminist approach for women who self-injure and concluded that more research was needed using this approach. The study developed a case to demonstrate the approach using a mixture of real issues from various clients to enable full privacy. As the results show that more research is needed and suggested that more clinicians could be trained in this approach. Other research has been found using the Adlerian-feminist approach since 2010 but there were no studies found using the approach to treat self-harm. 
Going from Adlerian therapy to Animal assisted therapy also known as pet therapy; was built on the idea known as the human-animal bond whereby the person forms a bond with the animal which can have a calming effect on the person. The therapy can be used to help many conditions physical and mental such as anxiety, depression, stress, isolation, loneliness, social support, dementia and can help some neurodevelopmental disorders. When researching animal assisted therapy with self-harm, again there is limited research available however research by Chang et al (2020, p. 60-63) was found looking at Animal Assisted therapy (AAT) with older adults. They found that the outcomes had positive therapeutic effects in many health areas. There is potential for AAT to be researched with older adults who self-harm to see if there could be positive results since it has been shown to be effective.
One study compared imprisoned women with background of self-harming injuries with groups of DBT skills, with or without Animal Assistance therapy. Results found that the study showed “support for AA-DBT interventions for incarcerated female offenders”. Participants revealed that even if they didn’t want to go to the group therapy the reason of going was to see the dogs. Additionally, the thought of other people thinking they were worth helping helped to boost their moods and coping levels which also decreased the incidents of self-harm (Eaton-Stull et al., 2019, p.223). The Animal Assisted therapy has many positive aspects but there are risks that need to be considered such as the environmental settings and risk of infections, accidents, and allergies (Bert et al., 2016).  
Art and Creative therapies can be helpful for trauma and for people who have difficulties expressing their thoughts and feelings with words. The main types of art and creative therapy is dance movement therapy, drama therapy, music therapy and visual art therapy (Mind, 2021). There is plenty of empirical research available for Arts and Creative therapies with children and adolescents who self-harm but there is very limited research or studies available for adults. 

Art therapy research looked at female participants who had been sexually abused, experienced eating disorders or inflicted self-harm and they used their own drawings and poetry which to help give them a deeper insight into their emotions and meanings (Hodge and Baker, 2021, p. 1963). It was also found that by controlling their self-harm and hygiene practices they were able to take control of their own bodies and complete ‘rituals of purification’ to ease their own sense of purpose (2021, p.1972). 
When researching drama therapy and music therapy the limited research available for adults was for different mental and physical conditions. There were no studies found that could reflect any correlation between this type of therapy and self-harm. However it has found to be beneficial and one study found that in the dance movement therapy, a pilot study by Koch et al (2019) on flamenco therapy for inpatients who are traumatised found that after just one session of flamingo therapy there was “a significant increase of well-being and a significant improvement of perceived level of health and pain” (2019, p.451).
The behavioural therapies appear to be the main ones used for treatment in many settings. There are different types of behavioural therapy and centred on the notion that learned behaviours can be changed, focusing on identifying and helping individuals change their unhealthy or destructive behaviours. It is usually treatment for anxiety, depression, panic disorders and others such as post traumatic disorder, phobias, attention deficit hyperactivity disorder and some personality disorders. The main types of behavioural therapies are cognitive behavioural therapy (CBT), cognitive behavioural play therapy, acceptance and commitment therapy (ACT) and dialectical behavioural therapy (DBT) (Gotter and Burford, 2023). According to Myles and Shafran (2015, p. 14-15) Cognitive behavioural therapy (CBT) is not a single therapy but is made up of a group of approaches that incorporates behavioural activation, behavioural therapy, exposure therapy, cognitive therapy and problem solving. It is a brief therapy and can be completed within a few months. As Dr Stephen Briers commented from 2009 publication “One of the major selling points of CBT is that the basic principles can be mastered relatively quickly” (Briers, 2009, p.8). There has been a lot of empirical evidence and research on CBT and self-harm but mainly with children and young adults or adolescents. 

However, research by Rayner et al (2022) looked at using a multi method evaluation for people who self-harm and found that the study using CBT and compassion focused therapy looked promising for future research on effectiveness. They felt strongly through their research that exploration between self-harm and psychoeducation could lead to a correlation in understanding compassion practices and strong changes in the cognition to self-harm (2022, p. 579-580). Similar results were found by Hawton et al (2021), who reviewed the Cochrane 2016 review into adults who self-harm and noted that both CBT and DBT would benefit from further studies to enable a better understanding of who benefits from those therapies. For some people CBT is not beneficial due to the amount of ‘homework’ they are given by the therapist and keeping up with it on a regular basis. A criticism of CBT is that it can feel condescending when learning CBT and also some clients may feel that the exercises and suggestions are shallow (Moelbak, 2020).  

ACT or acceptance and commitment therapy stated by (Allen, 2022) “is “a ‘third wave’ mindfulness based behavioural therapy”. Along with Mindfulness based cognitive therapy (MBCT), Dialectical behavioural therapy (DBT) and Mindfulness based stress reduction (MBSR). ACTs perspective looks at the mind as being frequently destructive which ultimately leads to psychological suffering (2022). The main point of ACT is values and how effective they can be by redirecting thoughts with effective action that would then align with the person’s values. The values for example may consist of acceptance, forgiveness, and compassion. The goal for this type of behavioural therapy is for individuals undergoing this therapy to realise that whilst there are difficulties in life it is good to acknowledge them whilst still creating a meaningful existence (Allen, 2022). ACT’s main elements are learning psychological skills to handle difficult thoughts and emotions, develop an acceptance of private unwanted experiences that are out of the persons control, explore values and then use them to guide the persons actions to enable them to live a fulfilling life and to focus their attention and engage fully on what is important. Finding relevant literature for ACT and self-harm was limited however an early study in 2012 looked at a “new mindfulness centred therapeutic protocol based on the acceptance and commitment therapy for the management or self-harm and violence” (Razzaque, 2012). They found that the participants feedback was positive as they found there was a reduction in their violent and impulsive behaviours from the sessions. This study had its limitations and cannot be viewed as a substantial positive outcome for this kind of treatment. This is due to the limitations that there were no age markers referenced in the study, the number of participants used were very low and they were restricted only patients with specific diagnosed disorders. It is unclear whether this type of behavioural therapy could be beneficial for older adults and needs to be explored more thoroughly. There was recent research carried out on teenagers to look at the effects of online training of acceptance and commitment therapy in comparison to online training of cognitive behavioural therapy. The results showed that ACT had higher results than CBT (Shirazi, Moharrar and Mollashahi, 2022).

Dialectical Behaviour Therapy (DBT) was initially created as a treatment for borderline personality disorder (BPD) and has since been adapted to treat different mental health conditions, including non-suicidal self-injury (Schimelpfening, 2023). In addition to their results, it showed that those who struggle to regulate their emotions or exhibit self-destructive behaviours can benefit from this type of therapy. The techniques used in DBT, which has grown and developed into an evidence-based psychotherapy approach, is used for individual therapy, group therapy and phone coaching whereby if the client is having difficulties between the sessions, they can call the therapist for guidance (2023). DBT has six main themes, acceptance, and change, behavioural, cognitive, collaboration, skill sets and support. Techniques used may include core mindfulness to focus on the present, distress tolerance skills are used to help the person accept themselves and their current circumstances. Interpersonal effectiveness is used to help the person to become more assertive in a relationship. Emotional regulation helps the person navigate their feelings more effectively and learn to help identify, name, and change their emotions. 

Much research and empirical evidence has been carried out using DBT but research specifically on adults who self-harm was limited. Recent research was found and looked at the difference of the effect of offering care management or online DBT skills against the usual care for self-harm amongst adult outpatients with suicidal ideation (Simon et al., 2022).  In their case, it was concluded that when adult outpatients who had frequent suicidal ideation, the offering of care management did not reduce their risk of self-harm with any major significance. And unexpectedly the use of online training in DBT actually increased their risk of self-harm when compared to their usual care. However, in another study the opposite results were discovered. Chen et al., 2021, found that when researching the effect of DBT on borderline personality disorder to reduce self-harm behaviours, it did have a significant decrease effect. Where both studies did correlate were the effects of DBT seemed to have no significant effect on suicidal ideation. 

Brief Therapies
Various therapists used methods such as cognitive behaviour therapy, interpersonal psychotherapy, solution-focused brief therapy, intensive short-term dynamic psychotherapy, acceptance and commitment therapy and exposure therapy (Williams Cosentino, 2023).   For CBT Individual face-to-face CBT sessions would usually have about six to twenty sessions (NHS, 2019). Interpersonal psychotherapy, usually lasting between twelve to sixteen weeks, focuses on specific interpersonal relationships and issues that can be the contributor to a person distress. It discusses how relationship or communication issues can link to the root of their mental health problems (Shahid, 2022). Interpersonal therapy is used to treat depression and treats other mental health conditions such as borderline personality disorder, eating disorders, dysthymia, marital problems, panic disorder and protracted bereavement (2022). Research on interpersonal therapy for self-harm was very limited and as self-harm also known as non-suicidal self-injury is known to be part of the criteria for borderline personality disorder (American Psychiatric Association, 2013). Research by Bozzatello and Bellino (2020) did a pilot randomized controlled study using interpersonal psychotherapy as a single treatment for borderline personality disorder. They found whilst there was an improvement of their social functioning and decrease in their BPD symptoms, the treatment did not have a significant difference in relation to self-harm behaviours.  
Solution focused brief therapy (SFBT) according to (Murray, 2023) “emphasizes clients’ strengths and resources to create positive change” emphasizing on solutions instead of digging into any underlying issues. Sessions usually last six to twelve weeks and uses five techniques, the miracle question, coping questions, exceptions to the problems, compliments, and scales. Solution focused brief therapy is used to treat conditions like anxiety, depression, personal stress and work stress, self-esteem, relationship problems and substance use/addiction (Murray, 2023). Early research was found on solution focused brief therapy with self-harm for adults up to the age of 64 (Lamprecht et al., 2007). The results of the study could not conclude how effective solution focused brief therapy was, but the results also did not have an effect of the consistency of self-harm reaching an unconclusive result. The sample size used for this study, whilst being equal in sex, it did have a lot of variations in a small group of people. It had quite a far range between the ages of 18 and 61, and almost half of the individuals were unemployed, suggesting a wide variation of environmental factors. Previous history of self-harm was either non-existent or very prevalent, including patients with suicidal history. Therefore, it could be concluded that this study did not have a well-controlled sample population and could have more clear results with a more refined methodology. 

As research was limited a pilot study found by English et al (2019) with adolescents used a “novel psychological therapy package, Specialized Therapeutic Assessment-Based Recovery-Focused Treatment (START) that consists of Therapeutic Assessment”. After which the participants would have treatment of either solution focused brief therapy, cognitive behaviour therapy or mentalization based treatment, results from the study showed that there was a reduction in self-harm and depression from START. With this type of therapy having a desired outcome there could be an opportunity for this to be explored in more detail with older self-harming adults.

Intensive short-term dynamic psychotherapy (ISTDP) stated by Lewis (2018) “is a brief-term, emotion-focused therapy which draws on the principles of psychodynamic and attachment theory”. The therapist works with the client to unearth feelings, emotions which they have repressed due to past attachment failures. No research was found specifically for self-harm, however research into Intensive short-term dynamic psychotherapy has been empirically established in many areas (Town et al., 2020). Also, early research from 2013 looked at Intensive short-term dynamic psychotherapy with personality disorders and somatic disorders (Town and Driessen, 2013) the results showed that there was “compelling evidence for the efficacy of ISTDP in the treatment of PDs”. (2013, p. 506). 
For acceptance and commitment therapy the sessions can be face to face, online or group therapy and would normally have between eight to twelve sessions (H, 2023). Exposure therapy is not used to treat self-harm but is used for conditions such as generalised anxiety disorder (GAD), phobias, obsessive-compulsive disorder (OCD), post-traumatic stress disorder (PTSD), panic disorder and social anxiety disorder (Yetman, 2021). Cognitive analytic therapy (CAT) is a talking therapy and focuses mainly on how “we relate to ourselves and to other people” (Rhona, 2019). It can help a variety of conditions such as depression, anxiety, low self-esteem, self-harm and self-defeating. CAT helps to change learned attitudes and beliefs from the coping strategies learned and developed from childhood which may then lead to difficulties and problems. The therapist works with the client’s issues and their “patterns of thinking, feeling and behaving” seeking out what is helpful or unhelpful, understand the effects it is having on them, make sense of why they needed them and how they were developed. Cognitive analytic therapy sessions can be anything from eight, sixteen or twenty-four (2019, pp. 2-5). Research was very limited for cognitive analytic therapy with self-harm, however early research was found from 2018 which looked at personality disorder using cognitive analytic therapy. Some participants were withdrawn from it due to carrying out self-harming behaviours monthly and those participants were referred to “an established DBT programme in keeping with the service protocol”. The results from the study showed that CAT was effective (Clarke, Thomas and James, 2018). However, a preprint of a new study has been found regarding adults who self-harm using the relational Approach to treating self-harm (RELATE) and cognitive analytic therapy which may in time have interesting results (Taylor et al., 2023).

Emotion-focused therapy (EFT) is founded on the idea that emotions are central to identity and believes that avoiding negative emotions or ignoring emotional awareness can cause harm (Good Therapy, 2011). Emotion-focused therapy uses emotion schemes to emphasize how physical and physiological changes can be caused by emotions. Emotion-focused therapy is used to treat conditions such as depression, anxiety, childhood abuse or neglect, personality disorders, eating disorders, interpersonal issues and working with couples in distress. (2011). Emotion-focused therapy can treat self-harm behaviours however research was limited in this area. Research explored that when looking into depression in women and self-injury behaviour due to their husband’s infidelity, the results showed a significant decrease in depression but not with self-injury behaviours (Ghaseminejad Rinie:, Golparvar and Aghaei, 2022). In another study looking at female adolescents with suicidal ideation an at how effective compassion and emotion-focused therapy was on self-harming behaviours and their interpersonal needs, the results showed that there was a significant decrease in self-harming behaviours and suicidal ideation (Jabari and Aghili, 2023). 
Experiential therapy tries to support clients through methods of thinking about what is currently happening and allowing them to have a direct presence with themselves. Developing the mindset of having a felt sense and connecting with current feelings rather than thinking about them logically (Everett, 2013).  No research was found using experiential therapy specifically for self-harm, but it is used in various therapies such as art therapy, animal-assisted therapy and psychodrama therapy (Amend Treatment, 2023). No research was found looking at existential therapy with self-harm however as with emotion-focused therapy is it adaptable for use with other approaches, it is used integratively with other types of therapy (Masterson, 2023).

The last few therapies worth looking at are, Jungian therapy which originates from the theories of Carl Yung and finding what is inside people and called it their ‘self’, (Cuncic., 2021).  They also stated, “Jung’s therapy emphasizes helping people find their true selves”. The therapy includes the individual to “get in touch with their unconscious mind” which is important in shaping thoughts and behaviours. Techniques used are art, dream analysis, active imagination, and word association. The therapy seems to be effective for personal growth and self-exploration and using techniques Jungian therapy might be used to treat, anxiety, depression, phobias, obsessive-compulsive disorder, personality disorders and psychosomatic illnesses (2021). There was no empirical evidence found when searching for Jungian therapy and self-harm and therefore more research is required considering it could be a viable technique in treating self-harm as self-harm is prevalent in many mental illnesses.
Psychoanalysis is devised from psychological theories and therapeutic models originated from Sigmund Freud’s work and theories (Mcleod, 2023). During the sessions the analyst will Interpret the client’s thoughts, actions and dreams and will also bring up the client’s defences. Psychoanalysis can be used to help various conditions such as depression, anxiety, relationship difficulties and personality disorders (2023). Which again proves there is a lack of research relating these disorders with self-harm and treatment. Research has supported the efficacy and use of psychodynamic therapy in the treatment of various conditions however according to Cherry (2021) “One reason that it may be difficult to assess the full efficacy of psychodynamic therapy is that many of the changes it produces can be tough to measure”. 
Research however was found by in a study evaluating psychoanalytic/psychodynamic psychotherapy with suicide attempts and self-harm (Briggs et al., 2019). The results showed there was a significant reduction in self-harm at six-month follow-up but not the twelve month one and concluded that both therapies showed an effective reduction in suicidal behaviour and was effective short-term in reducing self-harm (2019. P.325).
When seeking research for adults and older adults who self-harm, research was found using various interventions and different therapies including research of the support given to people who self-harm in the community. Research by (Sass et al., 2022) looked at identifying any experience of positive therapy that did help to reduce or stop their self-harm. Results found that the participants did not mention the techniques used or the modality of therapy they received but they did have an appreciation for therapies with structured methods. Which indicates a need for stability and reliability during their therapy sessions throughout difficult times. 
The empirical evidence found that it wasn’t necessarily the technique used but the therapeutic relationship between the therapist and participant, i.e., the warmth, trust and empathy from the therapist was the crucial factor for a positive outcome. Although the participants felt comfortable talking about their self-harm and reasons with the therapist there was however criticism of the health services.  Their response to self-harm mainly focuses on an approach that can be deemed not consistent and brief (Sass et al., 2022). 
Other research found was for treatment of adults who self-harm using problem-solving therapy rather than ‘treatment as usual’. The participants were adults who attended the emergency department due to self-harm and due to weak evidence on the aftercare for the patients a randomised controlled trial was developed called “the Multicentre Intervention Designed for Self-Harm using Interpersonal Problem Solving” (MIDSHIPS)” (Owens et al., 2020, P.2). The results for the trial showed that this type or problem-solving therapeutic intervention does have positive results for a range of people when they receive hospital aftercare. However, this trial did have a lot of difficulties when it came to having their employees trained in this type of care. They also struggled to find participants willing to undergo this type of treatment. 

One research looked at the reasons why people stop or reduce self-harm by carrying out “a systematic review and meta-synthesis of first-hand accounts” (Brennan et al., 2022). From the studies they found two main themes that emerged which helped reduce self-harm by ‘breaking the chain’. They used strategies to manage immediate thoughts and feelings and ‘building a new foundation for change’ that incorporated strategies for long term use. This suggested that the work needed to help with self-harm required not just short-term actions for immediate treatment but also long-term aid to help change the persons wider perspective socially. 
Looking again at research for older adults who self-harm, research was found by (Wand et al., 2019) who carried out “a systematic review of evidence-based aftercare for older adults who self-harm”. The results were showed that due to the limited evidence available there is a need for improvement in not only participation with mental health services but also an increase in personalised aftercare. There is also a lack of evidence to provide how self-harm is communicated between older individuals and their family systems. The review researched twenty studies, fifteen quantitative and five qualitative from 2010 to 2021 and were taken from Australia, Europe, North America, Asia and Europe. They used wide-ranging settings which covered hospital inpatient care, emergency department, residential aged care, primary care and community-based psychiatric care but did not look at research that looked at the care of older people who were incarcerated.
Findings

During the research for this critical literature review, a deductive and latent approach using thematic analysis was used. This was due to many different codes and sub themes that were produced and noticing that the different themes such as age, had more sub themes than was originally thought. It was assumed that there would be a couple of sub themes mainly about adolescents and young people. As many people see self-harm as an action that only children, teenagers and young people do. The idea that the only method used is generally by cutting, which was the main method as mentioned in the introduction, but the theme methods showed that men tend to use different methods also women over the age of fifty-five choose other methods (NHS., 2016). With the many therapies and treatments available it was again assumed that the main therapy used for treating self-harm would be DBT as it has shown to be proven with adolescents and young people.  But this was different for adults who do not have any personality disorders, such as borderline personality disorder (BPD). Especially as DBT was originally devised for treating BPD and has evolved to treat other mental health disorders (Schimelpfening, 2023). 

When looking at codes, sub themes and themes, although mental health was expected to be the most popular, as an overall theme it seemed to be more of a sub theme. It is related to many sub themes and is linked to many themes apart from the themes - legal, methods used, global and faith/religion/ethnic differences. 

Overall, eleven themes were produced; age, methods used, behaviours, legal, emotions and feelings, definitions and guidelines, global, faith/religion/ethnic differences, limited research, therapy/treatments, and professional association/body – ethical standards.
 

Theme - Behaviours
Behaviours had the most sub themes attached to it which made it the main theme and the strongest sub theme appeared to be mental health problems with feelings and stigma. One of the studies relating to behaviours researched stigmatisation towards scarring on people who self-harm as opposed to having tattoos or other unintentional disfigurement (Burke et al, 2018). The study is also linked to the theme age, as the participants were mainly adolescents, young adults and adults. Other research related to the same sub theme regarding implicit and explicit negative attitudes resulted in fewer people disclosing their problems (Piccirillo et al., 2020). The Samaritans identified that there are huge difficulties for individuals seeking help for their behaviours and noticed that not all were supplied with the correct care and understanding (Samaritans, 2023). It was also found that if an individual revealed their self-harming behaviours, it was then seen by others as an act of manipulation (Lloyd, Blazely and Phillips, 2018). This sub theme is also linked to emotions and feelings, definitions and guidelines and therapy and treatments.

The sub theme Historical mental health problems with feelings and stigma related to research carried out in  2012 and looked at a four-stage model of self-stigma and the ‘why try effect’ (Corrigan and Rao.,2012). This  was looked at in depth in this research under the heading of stigma. This study is also linked to the theme emotions and feelings as the study found that if self-stigma is challenged it is then reduced through empowerment. The sub theme Mental health problems with anxiety from covid found that it was linked to behaviours due to the increased levels of anxiety and worry the pandemic produced in adult behaviours. This sub theme could then be linked to themes age and emotions and feelings. Mental health problems regarding which treatment or therapy sub theme was effective and showed that art therapy was proven in helping with self-harm and eating disorders. This in turn is linked to themes limited research as this was the only research found for art therapy with self-harm. Other themes it was linked to was therapy and treatments and professional association body and ethical standards and could also be linked to emotions and feelings as the subject of the research looked at females who had been sexually abused. 

The sub theme Culture/race/faith/religion/ethnicity – Authorities – various, showed the lack of trust for various authorities regarding services that may be available due to the way they have been treated in the past (Polling et al., 2020). The hierarchy within their living environments, if it was known, showed that the individual who self-harmed would then be seen as a target or less worthy of a higher place in their community. (Polling et al., 2020). The culture/race faith/religion/ethnicity sub theme found a couple of research studies relating to religion and self-harm as seen in this research under faith, culture, and ethnicity. Both sub themes are linked to age, definitions and guidelines, global, limited research. Again, it could be related to emotions and feelings due to many possible reasons such as, many negative feelings towards the various authorities also possibly how the participants were treated from their peers and from their religious beliefs. The other subthemes linked to behaviours is adolescents and young people which relates to behaviours which may not be seen as a form of self-harm. This could also be linked to methods used as well as age and limited research. 

The sub theme Gender looked at men and their expected behaviours and masculinity and is linked to methods as men used various methods (House, 2019). Whilst also linking to the sub theme historical  regarding madness as it looked at the history of behaviours of self-harm, how it was written about as a symptom or a sign that the individual was suffering from madness.  This sub theme is not linked to other themes but could possibly be linked to emotions and feelings. The sub theme Crime and legal was put in this theme as it related to part of the history as self-harm was seen as an act of ‘attempted suicide’ and was illegal until 1961 when the act was decriminalised this sub theme is only related to the legal theme (Cresswell, 2020).  

Theme - Age
The main sub theme was Adolescents and young people. In the 2014 the AMPS survey showed that Adolescents and young people who self-harmed was higher if they had a possible mental disorder and also discussed the comparison between the different age groups and methods used (NHS, 2016). The age differences from the survey showed how vast the difference is as it showed that one woman out of a hundred over the age of seventy-five self-harmed as opposed to one in four women aged between sixteen to twenty-four. This ties in with the only sub-theme hidden as it is part of the research question but could possibly be linked to theme of limited research. 

Sub theme Historical research for age was identifying that the main research on self-harm is mainly on adolescents and young people and is a stand-alone sub theme for age. The sub theme Global rise looked at the how the level of self-harm has risen globally. This is another stand-alone sub theme but could possibly linked to the Global theme. Mental health problems – authorities – various services sub theme showed how the mental health services treated the elderly with their treatment, communication, and care towards older people who self-harm and what methods could be implemented for future improvements. The sub theme is linked to limited research and could also possibly be linked to behaviours and emotions possibly due to their treatment or lack of by the various authorities (Wand et al., 2019). The sub theme Mental health problems – no support was entered due to the lack of support available to older people as it is one of the concluding factors for this research and,  like the sub theme hidden, seemed appropriate to add it in as a sub theme, this sub theme is not linked or related to other themes. 

Sub theme Empirical evidence regarding adolescents and young people since 2019 was put in to show a small sample of evidence that has been researched against the older age groups and is also a lone sub theme but could be linked with the sub theme historical. Research showed that health problems was a main reason for self-harm in people over the age of seventy-five suffering with physical health problems (Patel et al., 2023). Again, this is a stand-alone sub theme but could be linked to emotions and feelings also possibly behaviours as physical pain can lead to mental health problems.

Theme - Therapy/Treatments
Mental health problems – feelings – shame, guilt and trapped sub theme related to the shame resilience theory and has been successful in other research subjects but not for self-harm research (Rogers and Ebbeck., 2015). This sub theme could be linked with limited research also emotions and feelings and behaviours possibly due to the individual’s other negative thoughts and feelings. The sub theme Mental health problems – feelings regarding stigma from research showed a new scale of stigma known as the differentness of self-stigma with the standard self-stigma scale and used the four-stage model and found that there was a difference in the harm stage which was lower (Corrigan and Nieweglowski., 2019). This sub theme is linked to behaviours and emotions and feelings however this research was not mentioned in the theme of behaviours. 

Sub theme Mental health problems relating to which treatment/therapy looks at the various types of therapy and treatments which are available and their approaches. The sub theme Historical related to the history and creation of therapies such as Alfred Adler’s creation of individual psychology also the conception of the inferiority complex (Cherry, 2023). Also psychoanalysis, which was originally developed by  Sigmund Freud’s psychological theories and work (Mcleod, 2023). The sub theme Historic mental health regarding shame and guilt related to the creation of the shame resilience theory (Brown, 2006) and this sub theme is linked to the theme emotions and feelings. 

Risks is a sub theme that relates to Animal therapies and making sure that the necessary risk assessments are in place before treatment starts (Bert et al., 2016).  Although this is a stand-alone sub theme it could possibly be linked to the theme definitions and guidelines due to the risks that must be considered when caring for animals. Another sub theme Mental health regarded research undertaken with women prisoners who self-harmed using dialectical behaviour therapy and animal assisted and found that the dogs had beneficial effects by reducing self-harm and boosted their self-esteem (Eaton-Stull et al., 2019). This sub theme could be linked to limited research as this was the only research found for self-harm and animal assisted therapies. The Older adults sub theme also relate to animal assisted therapy and the health of older adults which gave positive results (Chang et al., 2020). Sub theme Gap in literature research. is in relation to the lack of research in the shame resilience theory and self-harm, this is a stand-alone sub theme but possibly could be linked to the theme of limited research. 



Theme – Definitions and Guidelines
[bookmark: _Hlk161648484]Sub theme Historical mental health problems with feelings and stigma related to the definition of stigma as a four-stage model (Corrigan and Rao.,2012). This research is also linked to the theme behaviours and emotions and feelings relating to this research. Mental health problems with feelings and stigma subtheme relates to the definition of the four types of stigmas as in self-stigma, public stigma, stigma by association and structural stigma (Thornicroft et al., 2022). This definition also relates to themes emotions and feelings and behaviours. Sub theme Definitions of emotions and feelings are the definitions of self-harm by Mind (Mind, 2020) and the National heath service (NHS.uk, 2017). The sub theme Ethical standards relate to the NICE guidelines and their definitions and guidance on the care of people who self-harm (NICE, 2022). Also, the DSM-5 definitions which was published in 2013 but had updates in 2022 (Diagnostic and statistical manual of mental disorders, 2013).

Theme – Emotions and Feelings
The sub theme Mental health problems with feelings of shame and stigma regarding research by (Troya et al., 2019) and found a huge reduction in the amount of people seeking help due to their feelings of shame and stigma. Also research by (Morgan et al., 2018) found that with deaths by older people was recorded as open by the coroner instead of suicide for different reasons such as stigma and religion. The other sub themes Historical mental health problems with feelings of shame and stigma, Mental health problems with feelings of shame and guilt and Historic relating to this theme are linked to the themes behaviours, age, definitions and guidelines, and therapy and treatments.


Theme – Faith, Religion and Ethnic differences
The sub theme Historic of culture, race, faith, religion, and ethnicity showed from studies that from the ethnic differences in self-harm that the rates were lower in the ethnic minority groups than white groups (Cooper et al. 2010). Another study in 2015 had similar findings which had religion as a possible reason (Al-Sharifi, Krynicki and Upthegrove, 2015). This sub theme is linked to the theme behaviours. The sub theme Culture, race, faith, religion, ethnicity regarding authorities and various services looked at the reasons why there was a low rate of admissions by a community that was ethnically diverse and had high levels of socioeconomic deprivation (Polling et al, 2021). This research is also linked to the behaviour theme.

Theme – Global 
The sub theme Historical culture regarding differences in behaviours in different countries and looked at the view of a doctor who had moved to the UK from Ghana and how many people he was treating for self-harm where in Ghana he never treated anyone for self-harm (Avevor, 2007). This is a stand-alone sub theme but could possibly be linked with emotions and feelings due to the authors possible feelings of adjustments to living in a different country. The other sub theme Culture, race, faith, religion and ethnicity was put in this theme just to note that the culture of self-harm is higher in western countries. This sub theme is linked to the themes – Faith, Religion and Ethnic differences, behaviours, and limited research.

Theme – Legal 
The sub theme Historical regarding madness showed that in the 1900s it was illegal for a person to attempt to end their life (Chaney, 2017). This sub theme is linked to behaviours and the sub theme Gender shows that in the past fifty years there has been the least policies written on health polices on gender for males (Rice et al., 2021). This sub theme is linked to behaviours and methods used.

Theme Professional Association, Body, and Ethical Standards
This theme has two sub themes Mental health problems which treatment or therapy and Mental health problem highlights the importance of choosing a qualified therapist or counsellor and that they are registered or accredited member of a professional association or body and work to their ethical guidelines (Darcy, 2023). These subthemes are linked to other themes but for this theme they stand alone. 

The last theme was Limited Research which showed that more research in this subject could be beneficial. The sub theme Age relates to the 2014 AMPS survey regarding the limited number of people over the age of fifty-five who took part. Culture, race, faith, religion and ethnicity sub theme showed that more research on self-harm within this area would be beneficial as with this research it was necessary to look in other countries study was found in China on the elderly and self-harm (Hong et al., 2021). The sub theme Mental health problems which treatment or therapy related to many of the therapies  and treatments that lack research relating to self-harm. Also, the sub theme Mental health problems which therapy or treatment relating to adolescents and young people was put in due to lack of research in brief therapies with adults. A pilot study was found for self-harm using a new psychological therapy package (English et al., (2019). The sub theme Mental health problems – authorities and various services showed from research by Wand et al how much the research is limited, and improvements need to be made. The last sub theme Empirical evidence re older adults since 2018 shows the lack of research that was available for this research.

Discussion

[bookmark: _Hlk146377065]From this critical literature review, the main theme that appeared throughout was lack of help, understanding, compassion, and empathy towards adults and older people who self-harm. However, when searching for evidence it became clear that there is limited empirical research available about older adults who self-harm. But there was a lot of evidence available which has been established for many years on the subject of children, young people, and adolescents who self-harm. Even earlier evidence from 2007 mentioned the wide amount of established evidence available (Klonsky, 2007). Taken from a small sample from a range of empirical evidence available on adolescents and young people who self-harm since 2019 highlights the importance of the subject which covers various subjects This is opposed to the eight established research studies found for this critical literature review looking specifically for older adults who self-harm


	Empirical evidence – Adolescents & Young People who self-harm since 2019
	Description
	
	

	(Daukantaitė et al., 2020)
	looked at a ten year follow up on young adults who self-harmed as adolescents,
	The study was undertaken in Sweden and the results showed an increased risk of self- harm behaviours in early adulthood
	

	(Williams et al., 2021)
	 study on victimisation and mental health among the LGBTQ+ who experienced self-harm,
	This was a first  systematic global review,  and 24757 articles were reviewed using the age range of  12 to 25 years
	

	(Quarshie, Waterman and House, 2020)
	who in 2020 carried out two research studies, one on first-hand accounts on adolescents who self-harm in Ghana and a systemic review on self-harm in young people in sub-Saharan Africa
	
	

	 (Irish et al., 2019)
	study looked at depression and self-harm from adolescent to young adult in sexual minorities and compared it to heterosexuals,
	
	

	(Arendt, Scherr and Romer, 2019)
	study on the self-harm on social media and the effects on young people,
	
	 

	(McHugh et al., 2019) 
	carried out a systemic review and meta review on the impulsivity of self-harm in young adults,
	
	

	(McLoughlin et al., 2022) 
	carried out a systematic review on adolescents and young adults looking associations between humiliation, shame and self-harm
	
	

	(Lockwood et al., 2020) 
	did a qualitative study on young people and impulsivity to self-harm.
	
	







	Empirical evidence – Older Adults who self-harm since 2018 for this research
	Description
	
	

	(Hong et al., 2021)
	survey of negative life events and self-harm amongst the elderly,
	The survey used was carried out in China and 7070 participants over the age of sixty but the results were not significant f
	

	(Morgan et al., 2018)
	carried out research on primary care and with older people who self-harm,
	
	

	(Patel et al., 2023) 
	did a multicentre study of self-harm  of adults who self-harm,
	
	

	(Troya et al., 2019)
	looked at health expectations for older adults who self-harm also
	
	

	(Troya et al., 2019)
	did a qualitative study on understanding self-harm in older adults,
	
	

	Wand et al., 2019)
	carried out two studies in 2019, a qualitative study on carer insights on self-harm in the elderly looked at self-harm in the elderly and if there had been any changes in a year
	
	

	(Wand et al., 2019)
	looked at self-harm in the elderly and if there had been any changes in a year
	
	

	(Wand et al., 2022)
	carried out a systematic review for aftercare of older adults who self-harm.
	
	



The sample of studies chosen for adolescents and young people was to show the variety of the research and subjects that is available against the limited research available for older adults who self-harm.  The research for older adults although some had successful results bringing the levels of self-harm down, many didn’t possibly due to the lack of participants willing to take part in studies. It could also be due to their negative feelings of shame and stigma or living environment and conditions. However, the studies for adolescents and young adults have more of a diverse area to explore and study possibly due to the parents allowing their children to take part that gives the researchers a wider data pool. 

In 2022 a systematic review was carried out on adolescents and young adults by McLoughlin et al., and found much evidence regarding feelings of shame, humiliation and self-harm as opposed to another systematic review by Wand et al in 2022. Who researched older adults for after care from self-harm from the various authorities and services. Wand’s review only had twenty studies to review for this subject and was lacking in evidence as this research proved which coincides with the research found in this literature review. Which is surprising as it would be assumed that many of the studies for older adults would be qualitative or quantitively searched. But the studies with adolescents and young people used various methods for their findings. Shame generates uncomfortable feelings and can emphasise and bring about feelings of worthlessness, failure, self-criticism among others. In young people there was a lot of research on shame, which meant a systemic review could be carried out as found in McLoughlin et al’s study.  This is not the case for older adults as seen in the research carried out by Brown et al., (2022) into shame and self-harm. It only had six participants to collect data and used a mixed methods approach. More quantitative research is needed in this area.


When searching for self-harm in faith and culture again the research was very limited and incorporated ethnicity and socio-economic deprivation. The couple of studies found that looked at religion and faith had interesting results. The study by Lloyd and Panagoeoulos used qualitative methods due to it being a vignette case study and the other study by Moloney et al used quantitative methods which would have had solid results but due to the methods from the other study may have been faulty due to the methods used and therefore may not produce a true result.
Early research by Cooper et al in 2010 looked at ethnic socio deprivation and used quantitative methods over  three cities and had access to a large data pool and the results were higher in ethinc groups however in 2020 research by Polling used London and also had a access to a large data pool using qualitative methods found that the white Irish group was higher but what was interesting was the fact that the results were the same as Cooper et al’s in 2010 showing that socioeconomics was not relevant. However, because two different methods was used, this could possibly not be a true comparison or correlation
Looking at behaviours and the different methods used with the age groups was interesting as it is well established that young females tend to cut but people over fifty-five use different methods. Men who self-harm used various methods and the reasons could be related to masculinity and how they are expected to behave. Additional reasons may be from early childhood and some males having to repress their emotions as they were not encouraged to show emotions like girls are (House, 2019). The study Paul and Fancourt (2021) and study by Patel et al., (2023)  both had a large data pool and found that more men were admitted to hosptials for self-harm. This suggests that most of the smaller studies that were focused on woman may not show a true result. It could be suggested that smaller scales focusing primarily on men could show some unknown data regarding men and self-harm. More researched could also be carried out on a larger scale for women participants as well.  
With the limited research available looking it also became apparent that research for self-harm and therapies/treatment for the older adult who self-harm was also very limited. From looking at all the different types of therapy available from the professional bodies like the British Association of Psychotherapists and Counsellors (BACP) or the National Counselling and Psychotherapy Society (NCPS) or even the UK Council for Psychotherapy (UKCP). Many different therapies with different approaches found little substantial evidence as seen in Healy and Craig (2010) with the use of the alderian approach and with DBT and AAT approach seen in Eaton-Stull et al., 2019. Various recreational type therapies such as Art and Dance methods (Hodge and Baker, 2021; Koch et al., 2019) had little evidence probably due to the small scale of participants used. The research found for self-harm using CBT and DBT was mainly for adolescents and young adults and research found for adults found that further research is needed to be done to find a better understanding of who benefits from the therapies (Hawton et al., 2016). Many therapies are used with other modalities such as person centred, existential, and experiential. When looking at psychodynamic and psychoanalytic therapies a systemic review was carried out on the effectiveness of psychoanalytic/psychodynamic psychotherapy for reducing suicide attempts and self-harm with the finding showing a significant reduction in self-harm at when they carried out a six month follow up but not at twelve months (Briggs et al., 2019).

Wand et al carried out two research into the carers of elderly people who self-harm in 2019 and both highlighted the fact that there should be a big improvement on the level of communication between everyone involved like the professionals, patients, and families. It was found the main reason why the elderly self-harm was the only way they could communicate to their carers and clinicians. This could be due to not being listened to or seen by others, also possibly having the feeling of shame and other negative feelings that they feel embarrassed to mention. Depending on the methods used by the elderly, which may be ignored by the relevant professionals, this may possibly be seen as a different physical health condition to treat rather than mental health problems.
Overall, this research suggests even from the limited amount of research available that more research on older adults who self-harm for various reasons is being carried out and the elderly are finding a voice or people who are willing to speak for them. The limitation in this research is the lack of evidence available and finding any evidence from other sources. 


Conclusion
The answer to the research question posted in the introduction chapter “How affective is counselling in addressing self-harm in older adults?” is that the main findings from this critical literature review shows that for the older person who self-harms are not worried about what type of therapy they receive. Whether it’s CBT, DBT or one of the psychotherapies available but the therapeutic relationship, feeling safe, shown empathy, being listened to without judgement. What was also apparent was the lack of help, understanding, compassion, and empathy towards people that was received especially within the ethnic minority communities and the way they feel that they are perceived by the services. 


	SAMPLE OF CODING
	 
	 
	 

	DESCRIPTION
	CODE NUMBER
	SUB THEME
	THEME

	the results of the Adult Psychiatric Morbidity Survey was published by the NHS who carried out the survey in 2014. The report showed that one in four women aged between 16 to 24 (25.7%) self-harmed in contrast to one in a hundred women aged 75 or over (0.6%) who self-harmed (NHS, 2016)
	3
	Difference in the age of the willing participants
	Age

	Historically, in 2007 it was mainly established and showed from numerous research that self-harm was carried out mainly by children and young people (Klonsky, 2007, p.1040),
	4
	historical research on the subject by age
	Age

	ten years later research undertaken in Australia showed they also had a significant rise of (68%) of self-harm in young girls aged between thirteen to sixteen (Morgan et al. 2017, p.1).
	5
	Global rise 
	Age

	Compared with The Adult Psychiatric Morbidity Survey 2014 (APMS) carried out in England, found that (25.7%) women aged between sixteen to twenty-four reported self-harm which equated to one in four women, compared to (0.6%) of women aged seventy-five or older being one in a hundred women.
	6
	comparison of ages
	Age

	Methods of self-harming behaviours used vary, but the APMS show that the main method used is cutting, 
	8
	Cutting
	Methods used

	is cutting, about three quarters of people (73.1%), about one in ten people used burning (10.2%) or (13.8%) by swallowing and almost a third (29.1%) used a different method. 
	9
	Burning, swallowing , other
	Methods used

	also reported that women would tend to use cutting (77.0%) as opposed to men (66.2%), who were more likely to use burning (16.8%) but only (6.5%) of women were likely to use burning.
	10
	Difference in gender use of methods
	Methods used

	Bethlam Hospital (known as Bedlam) saw self-harm as a cause of madness (Arnold, 2008).
	15
	Historical behaviours - madness
	Behaviours

	During the 1900s a person would usually be given a prison sentence for trying to end their life (Chaney, 2017)
	16
	Historical behaviours - madness
	Legal

	The practice of self-castration was how the Victorians viewed self-harm (Millard, 2015). 
	17
	Histotorical behaviours
	Behaviours

	the history of self-harm in Britain, recognised that between the 1950s and 1970s self-harm was seen as ‘attempted suicide’, due to the high number of people taking overdoses (Millard, 2015). Although in 1961 the act of ‘attempted suicide’ was de-criminalised in the United Kingdom (Cresswell, 2020). 
	18
	Crime/Legal
	Behaviours

	According to Butler and Malone (2013) it is recognised that non-Suicidal Self Injury or NSSI denotes a poorly adapted coping mechanism to control overwhelming feelings and emotions that gives the person the sense of strength to continue and not consider ending their life.
	20
	Historical research  - emotions and feelings
	Emotions & Feelings

	The NICE guidelines consist of eight quality statements with a variation of definitions of self-harm, they give guidance on how people are treated including care plans, psychological interventions specifically structured for them and continued support if the individual is moving between mental health services.
	21
	Ethical Standards
	Definitions &Guidelines

	Culturally, self-harm is higher in Western countries
	29
	Culter/Race
	Global

	an historical article by Eric Avevor in 2007 wrote that he had never encountered any cases of self-harm during his medical training in Ghana and the culture shock he felt when he took his first job in the UK as psychiatric senior house officer, how it affected him seeing high numbers of cases presenting with self-harming behaviours.
	30
	Historical Culter -difference in behavours in different countries
	Global

	Studies into ethnic differences in self-harm showed that self-harm was lower in ethnic minority groups than white groups (Cooper et al. 2010, p. 216). 
	31
	Culter/Race
	Faith/Religion/Ethnic differences

	Similar findings from research carried out in 2015 that religion may be a factor for the Black and South Asian population being less likely to repeat self-harm (Al-Sharifi, Krynicki and Upthegrove, 2015, p. 609).
	32
	Historical Culter/Race - faith/religion/ethnicity
	Faith/Religion/Ethnic differences

	However recent research still shows that self-harm is higher in white individuals but there has been a rise in self-harm from Black, South Asian and other non-white individuals (Farooq et al. 2021, p. 789).
	33
	Culter/Race - faith/religion/ethnicity
	Faith/Religion/Ethnic differences

	This research highlighted and investigated why older adults self-harm also exploring what treatment was received, if any. So many adults experience mental health problems/illnesses and feelings of shame and stigma.
	34
	Mental health problems - feelings shame & stigma
	Emotions & Feelings

	evidenced in a qualitative study by (Troya et al., 2019) that showed the decrease in people seeking help was partly due to stigma and shame
	35
	Mental health problems - feelings shame & stigma
	Emotions & Feelings

	This research is needed to highlight which treatments/therapies work effectively for older adults. 
	37
	Treatments/Therapies
	Age

	There is empirical evidence that dialectical behaviour therapy is one of the main treatments (Chapman, 2006), and limited research has been carried out on other therapeutic treatments such as emotion focused therapy. 
	38
	Treatments/Therapies
	Limited Research

	From the limited number of people over the age of 55 who took part in the APMS 2014 survey there is evidence that there is a gap in knowledge of older adults who self-harm which this literature research is seeking to fill.
	39
	Age
	Limited Research

	(Miceli and Castelfranchi 2018) argued that shame suggests the lack of recognition in meeting morals of the individual’s ideal self, where guilt suggests the opposite the individual notices and is willing to be hurtful and disregard their morals of their ideal self. 
	43
	Mental health problems - feelings shame & guilt
	Emotions & Feelings

	In 1995 the concept of the triple loop known as ‘triple spiral’ was talked about meaning that an individual who feels ashamed will continually be ashamed of their shame which continually spins around, and that shame may transfer on to another person (SCHEFF, 1995). 
	44
	Historical - Mental health problems - feelings shame & guilt
	Emotions & Feelings

	2006 Brené Brown devised Shame Resilience Theory and stated that “SRT offers a working definition of shame and a conceptual identity for shame, proposing that shame in SRT “is a psycho-social-cultural construct” 
	46
	Historical - Mental health problems - feelings shame & guilt
	TherapyTreatments

	Even though there was a suggestion that NSSI may be a reaction to shame it was found that the lack of understanding and compassion for the participants after NSSI also the expectation from being perceived by other people would frequently trigger a deeper intense shame that overtook the NSSI.
	61
	Mental health problems - feelings shame ,guilt & trapped
	Behaviours

	With high feelings of shame and embarrassment, stigma has also been found to be a reason why people who self-harm may keep it hidden. 
	62
	Mental health problems - feelings -  stigma
	Behaviours

	Research found that there was significant implicit and explicit negative bias towards people who self-harm as opposed to people who have tattoos or unintended disfigurement (Burke et al, 2018, p.492). 
	63
	Mental health problems - feelings -  stigma
	Behaviours

	More recent research looked again at implicit and explicit negative attitudes and found that that levels of disclosure had reduced which meant seeking help was much harder to find (Piccirillo et al., 2020, p.1019).
	64
	Mental health problems - feelings -  stigma
	Behaviours

	The research in 2012 by Corrigan and Rao defined self-stigma as a four-stage model and argued “that a key to challenging self-stigma is to promote personal empowerment”. 
	75
	Historic Mental health problems - feelings -  stigma
	Definitions &Guidelines

	Depending on the depths of harm the ‘Why Try Effect’ of self-stigma is then put into play whereby the person feels not worthy of achieving any life goals. 
	77
	Historic Mental health problems - feelings -  stigma
	Emotions & Feelings

	The research showed from the pilot study that challenged self-stigma was reduced through empowerment.
	78
	Historic Mental health problems - feelings -  stigma
	Emotions & Feelings

	The model of self-stigma has since been used in various research but for this research, no empirical evidence was found for stigma and self-harm using the four-stage model 
	82
	Mental health problems - feelings -  stigma
	TherapyTreatments

	however, Corrigan and Nieweglowski, (2019, p.422) looked at the perception of ‘difference’ and developed a new scale the differentness self-stigma scale (DSSS) versus the standard self-stigma of mental illness (SSMIS). Both scales used the four-stage model of self-stigma and found that there was an increase of DSSS scores at the application stage but was significantly different from the agreement and harm stages, harm meaning a decrease in self-esteem and self-efficacy. The why try and self – esteem in agreement was not significant in the results for SSMIS. 
	83
	Mental health problems - feelings -  stigma
	TherapyTreatments

	There was limited research into faith, culture and self-harm but did find the following studies and more recent research into self-harm and socio-economic deprivation involving ethnicity; -
	87
	Culter/Race - faith/religion
	Limited Research

	A study was undertaken using a qualitative method of story completion exploring a story about a devout Christian woman who self-harms within the evangelical Christian faith community. The study looked at the perceptions of self-harm within evangelical Christian communities due to stigmatisation of their followers suffering with mental health (Lloyd and Panagopoulos, 2022, p, 291). 
	88
	Culter/Race - faith/religion
	Behaviours

	They found that shame and public and personal stigma was higher it also highlighted that females with mental health conditions in the evangelical communities were seen more negatively by others (Lloyd and Panagopoulos, 2022, p, 306-311). 
	89
	Culter/Race - faith/religion
	Behaviours

	In Ireland research was carried out on how many individuals had self-harmed during Lent who had been admitted to the emergency department. As previous research showed that during times of religious celebrations, fasting and worship, self-harm rates were reduced but there was no data available for Lent
	90
	Culter/Race - faith/religion
	Limited Research

	The results showed that Lent was not a protective factor against self-harm but was higher during Lent than before,
	91
	Culter/Race - faith/religion
	Behaviours

	 although this difference was not statistically significant what was significant and unexpected was the increase of people over the age of fifty who were admitted for self-harm during Lent (Moloney et al., 2020, p, 1 - 3).
	92
	Culter/Race - faith/religion/ethnicity
	Age

	Earlier research was carried out in 2010 looking at ethnic differences in the BME groups, using three cities (Manchester, Derby, and Oxford) chosen due to the UK government’s index of multiple deprivation at that time according to (Cooper et al. 2010, p. 212) 
	93
	Historic Culter/Race - faith/religion/ethnicity
	Faith/Religion/Ethnic differences

	Manchester ranked fourth (worst), Derby sixty ninth and Oxford one hundred and fifty fifth”. The results showed that in the ethnic minority groups, self-harm was significantly lower compared to the white groups
	94
	Historic Culter/Race - faith/religion/ethnicity
	Faith/Religion/Ethnic differences

	 this may be due to the BME groups seeming to have a poor experience from the mental health services. (Cooper et al. 2010, p.216).
	95
	Historic Culter/Race - faith/religion/ethnicity
	Faith/Religion/Ethnic differences

	Also, according to Polling et al (2021, p, 1967). “Differences in rates by ethnicity were not explained by socio-economic deprivation.
	100
	Culter/Race - faith/religion/ethnicity
	Faith/Religion/Ethnic differences

	Other research published in 2021 investigated why there was low rates of self-harm within a community that is ethnically diverse with high levels of socioeconomic deprivation (Polling et al., 2020, 
	101
	Culter/Race - faith/religion/ethnicity  - Authorities - various services
	Faith/Religion/Ethnic differences

	The research used a stress process model as the framework as the participants had experience of having been exposed to traumatic life experiences and exposure to many chronic stresses including “exposure to and fear of violence” (Polling et al., 2020, p, 131).  The research also found that self-harm was not just defined as a ‘mental health outcome’ but the individual would be known as a person with mental health problems meaning the person would then be socially disadvantaged by having a lower position in the community
	102
	Culter/Race - faith/religion/ethnicity  - Authorities - various services
	Behaviours

	Statistics taken from the Adult Psychiatric Morbidity Survey 2014, show the percentage of individuals by ethnicity who have self-harmed a new APMS 2022 survey has been undertaken and the survey consultations findings have been published but at the time of this research there isn’t any updated statistics available. Overall, the highest percentage of self-harming thoughts were white – British -  8.1%  White- Other 6.1% / Asian 5.5% /  Black 4.8% and Mixed/other at 4.2%. (GOV.UK, 2017)
	106
	Culter/Race - faith/religion/ethnicity
	Behaviours

	As research shows the main methods used for self-harm is by cutting, burning, swallowing or by a different method. The table below taken from the 2014 AMPS shows that cutting is the main method used by all age ranges but using a different method is higher with the over fifty-five age range. 
	107
	comparison of ages
	Methods used

	Behaviours of self-harm can be seen in many ways and methods of self-harm seems to be varied between men and women. The Mighty updated an article from 2018 (aimed at a younger age group) on behaviours which are not always seen as self-harm such as overspending, sabotaging important relationships or avoidance of seeing a doctor, this was noted that it could also be due to a result of anxiety, depression, or personality disorder (V, 2023).  
	108
	Adolescents & young people
	Behaviours

	According to Tofthagen et al (2021) who looked at studies by men who self-harm, was perceived as being related to mental health disorders. 
	109
	Gender - Male
	Behaviours

	. The studies showed that men used a variety of methods to self-harm for example: injection, sharp objects, without aids, riskful behaviour and ingestion. 
	110
	Gender - Male
	Methods used

	Research by Rice et al (2021, p. 541) on mental health and gender norms found that in the last fifty years little has been made on gender in health policies for males, specifically for their mental health as “gender norms around masculinity commonly confer power and status to boy and young men, which might in part explain why norms around masculinity are difficult to shift”.  
	113
	Gender - Male
	Legal guidelines

	Behaviours in self-harm increased during the first year of the pandemic, according to Paul and Fancourt (2021, p.35). 
	114
	Mental health problems  - Anxiety from Covid
	Behaviours

	Adults aged sixty plus had higher thoughts of self-harming behaviours mainly from the worry and anxiety of catching covid 19 and dying alone
	115
	Mental health problems  - Anxiety from Covid
	Behaviours

	the main problems were due to mental and physical health it also found the increase of men over sixty who repetitiously self-harmed was linked with problems of alcohol use and finance 
	118
	Mental health problems  - 
	Age

	whereas with women, relationships were often the problem before finance, employment, and alcohol. 
	119
	Mental health problems  - 
	Age

	It was found that for people over the age of seventy-five, the main reason for self-harm was problems with physical health (Patel et al, 2023, p.14-15). 
	120
	Health problems
	Age

	Due to limited literature, a survey was carried out in China looking at negative live events and self-harm in the elderly and found that economic status and loneliness were deemed to be important issues for self-harm,
	121
	Culter/Race - faith/religion/ethnicity
	Limited Research

	the survey also noted that a more significant reason for self-harm in the elderly was sometimes deemed as a way to allow their children take the shame, thinking that others would presume that the children are not taking proper care of the elderly person (Hong et al., 2021, pp.3-5) 
	122
	Culter/Race - faith/religion/ethnicity
	Behaviours

	To understand the family framework/background psychotherapeutic approaches are needed to move forward in the care of all areas of the system. 
	124
	Mental health problems  -  Authourities - various services
	Age

	The main aim from the research is to eradicate the elderly self-harming as the only way of communication to their carers and clinicians (Wand et al., 2019, p.600)
	125
	Mental health problems  -  Authourities - various services
	Age

	There are many therapies currently available and finding the right treatment for self-harm in adults may differ from the treatment of young people who self-harm. 
	126
	Mental health problems  - 
	Age

	. It is also worth highlighting that when looking for a qualified counsellor or psychotherapist it is important make sure that they are registered with a professional body or association, 
	127
	Mental health problems  - 
	Professional Association/body - Ethical Standards

	According to (Smith, 2019) Adlerian therapy can be used to treat almost any situation or mental health condition. However, there is limited research on using the treatment for self-harm 
	140
	Mental health problems  - which treatment/therapy
	Limited Research

	and after an extensive search an early study by (Healey and Craigen, 2010) was found and the subject looked at using an Adlerian-feminist approach for women who self-injure and concluded that more research was needed using this approach. 
	141
	Mental health problems  - which treatment/therapy
	Limited Research

	One study compared imprisoned women with background of self-harming injuries with groups of DBT skills and with or without Animal Assistance therapy. Results found that the study showed “support for AA-DBT interventions for incarcerated female offenders”. Participants revealed that even if they didn’t want to go to the group therapy the reason of going was to see the dogs and the thought of people thinking they were worth helping also the dogs helped to boost their moods and coping levels also incidents of self-harm decreased 
	146
	Mental health problems  
	TherapyTreatments

	The Animal Assisted therapy has many positive aspects but there are risks that need to be considered such as the settings and risk of infections, accidents, and allergies (Bert et al., 2016). 
	147
	Risks
	TherapyTreatments

	Art and Creative therapies can be helpful for trauma, people who have difficulties expressing their thoughts and feelings with words, the main types of art and creative therapy is dance movement therapy, drama therapy, music therapy and visual art therapy. 
	148
	Mental health problems  - which treatment/therapy
	TherapyTreatments

	There is plenty of empirical research available for Arts and Creative therapies with children and adolescents who self-harm but there is very limited research or studies available for adults. 
	149
	Mental health problems  - which treatment/therapy
	Limited Research

	Art therapy research looked at female participants who had been sexually abused and experienced eating disorders and self-harm they used their own drawings and poetry which helped to give them a deeper insight into their emotions and meanings (Hodge and Baker, 2021, p. 1963).
	150
	Mental health problems  - which treatment/therapy
	Behaviours

	 It was also found that by controlling self-harm and hygiene practices there was “an overwhelming desire to clean and purify their bodies and this was central to rituals of purification, which included disordered eating” (2021, p.1972). 
	151
	Mental health problems  - which treatment/therapy
	Behaviours

	Drama therapy and music therapy the research available for adults was for different conditions 
	152
	Mental health problems  - which treatment/therapy
	Limited Research

	 There has been a lot of empirical evidence and research on CBT and self-harm mainly with children and young adults or adolescents 
	159
	Adolescents & young people
	Age

	however research by Rayner et al (2022) was found and looked at using a multi method evaluation for people who self-harm and found that the study using CBT and compassion focused therapy looked promising for future research on effectiveness
	160
	Mental health problems  - which treatment/therapy
	TherapyTreatments

	Similar results were found by Hawton et al (2021) who reviewed the Cochrane 2016 review into adults who self-harm and noted that both CBT and DBT would benefit from further studies to enable a better understanding of who benefits from those therapies. 
	161
	Mental health problems  - which treatment/therapy
	Limited Research

	Much research and empirical evidence has been carried out using DBT but research specifically on adults who self-harm was limited,
	177
	Mental health problems  - which treatment/therapy
	Limited Research

	recent research was found, and looked at the difference of the effect of offering care management or online DBT skills against the usual care for self-harm amongst adult outpatients with suicidal ideation. (Simon et al., 2022) and concluded, “Among adult outpatients with frequent suicidal ideation, offering care management did not significantly reduce the risk of self-harm, and offering brief online training in selected dialectical behaviour therapy skills training increased the risk of self-harm, compared with usual care”, (2022, p. 637). 
	178
	Mental health problems  - which treatment/therapy
	TherapyTreatments

	Research on interpersonal therapy for self-harm was very limited and as self-harm also known as nonsuicidal self-injury is known to be part of the criteria for borderline personality disorder (American Psychiatric Association, 2013) 
	187
	Mental health problems  - which treatment/therapy
	Limited Research

	research by Bozzatello and Bellino (2020) did a pilot randomized controlled study using interpersonal psychotherapy as a single treatment for borderline personality disorder and found an “improvement of social and occupational functioning, and decrease of global BPD symptoms” however they “did not find any differences between groups for self-harm behaviours and aggressive behaviours (2020, p.1).
	188
	Mental health problems  - which treatment/therapy
	Limited Research

	 Early research was found on solution focused brief therapy with self-harm for adults up to the age of 64, “an open pilot study of single-session SFBT given in combination with the standard psychosocial assessment for self-harm” (Lamprecht et al., 2007). The results of the study could not conclude how effective solution focused brief therapy was but “it did not appear to worsen the outcome”. (2007).
	193
	Historic - Mental health problems  - which treatment/therapy
	Limited Research

	As research was limited a pilot study found by English et al (2019) with adolescents used a “novel psychological therapy package, Specialized Therapeutic Assessment-Based Recovery-Focused Treatment (START) that consists of Therapeutic Assessment”. After which the participants would have treatment of either solution focused brief therapy, cognitive behaviour therapy or mentalization based treatment, results from the study showed that there was a reduction in self-harm and depression from START.
	194
	Mental health problems  - which treatment/therapy - adolescents and young people
	Limited Research

	No research was found specifically for self-harm, however research into Intensive short-term dynamic psychotherapy has been empirically established in many areas like (Town et al., 2020) study titled Efficacy and cost-effectiveness of intensive short-term dynamic psychotherapy for treatment resistant depression: 18-Month follow-up of the Halifax depression trial. Also, early research from 2013 looked at Intensive short-term dynamic psychotherapy with personality disorders and somatic disorders (Town and Driessen, 2013) the results showed that there was “compelling evidence for the efficacy of ISTDP in the treatment of PDs”. (2013, p. 506).
	196
	Mental health problems  - which treatment/therapy
	Limited Research

	Research was found by (Briggs et al., 2019) titled “The effectiveness of psychoanalytic/psychodynamic psychotherapy for reducing suicide attempts and self-harm: systematic review and meta-analysis”. The results showed there was a significant reduction in self-harm at six-month follow-up but not the twelve month one and concluded that both therapies showed an effective reduction in suicidal behaviour and was effective short-term in reducing self-harm (2019. P.325).
	227
	Mental health problems  - which treatment/therapy
	Limited Research

	When seeking research for adults and older adults who self-harm, research was found using various interventions and different therapies including research of the support given to people who self-harm in the community.
	228
	Mental health problems  - which treatment/therapy
	Limited Research

	Research by (Sass et al., 2022) looked at the identifying the “factors that contribute to positive experiences of therapy as described by people who have reduced or stopped self-harm”. Results found that the participants did not mention the techniques used or the modality of therapy they received but “Direct accounts also reflected an appreciation for the structure gained through working with a therapeutic service.
	229
	Mental health problems  - which treatment/therapy
	TherapyTreatments

	This provided a sense of needed stability and reliability during times of distress. (2022, p.438) The empirical evidence found that it wasn’t necessarily the technique used but the therapeutic relationship between the therapist and participant, i.e., the warmth, trust and empathy from the therapist was the crucial factor for a positive outcome. 
	230
	Mental health problems  - which treatment/therapy
	TherapyTreatments

	Although the participants felt comfortable talking about their self-harm and reasons with the therapist there was however criticism of the health services and their response to self-harm that mainly focuses on an approach that is “excessively preoccupied and brief contact” which does not need to be (2022, p.438). 
	231
	Mental health problems  - which treatment/therapy
	TherapyTreatments

	Other research found was for treatment of adults who self-harm using problem-solving therapy rather than ‘treatment as usual’ 
	232
	Mental health problems  - which treatment/therapy
	TherapyTreatments

	The participants were adults who attended the emergency department due to self-harm and due to weak evidence on the aftercare for the patients a randomised controlled trial was developed called “the Multicentre Intervention Designed for Self-Harm using Interpersonal Problem Solving” (MIDSHIPS)” (Owens et al., 2020, P.2). 
	233
	Mental health problems  - which treatment/therapy
	Limited Research

	The results for the trial showed that “it was feasible to produce a problem solving therapeutic intervention well suited to a wide range of patients who had attended hospital after self-harm” however this trial did have a lot of difficulties but there was an encouraging preliminary finding from the trial to move forward and have according to Owens et al “a robust platform for a definitive multicentre randomised controlled trial of brief problem-solving therapy, in the recruitment  setting of the psychosocial assessment that should routinely result from hospital attendance due to self-harm” (2020, P. 2). 
	234
	Mental health problems  - which treatment/therapy
	Limited Research

	One research looked at the reasons why people stop or reduce self-harm by carrying out “a systematic review and meta-synthesis of first-hand accounts” (Brennan et al., 2022). From the studies they found two main themes that emerged which helped reduce self-harm ‘breaking the chain’ which used strategies to manage immediate thoughts and feelings and ‘building a new foundation for change’ that incorporated strategies for long term use. This suggested that “work to reduce self-harm requires some actions not only for immediate effects but also action for longer term change in a person’s wider social circumstances (2022, p. 159). 
	235
	Mental health problems  - which treatment/therapy
	TherapyTreatments

	Looking again at research for older adults who self-harm, research was found by (Wand et al., 2019) who carried out “a systematic review of evidence-based aftercare for older adults who self-harm”. The results were showed that due to the limited evidence available and Wand et al concluded “Through qualitative studies, older adults and their carers highlight multiple targets for improved engagement with services, communication and provision of personalised aftercare responses including individual and family systems therapy
	236
	Mental health problems  -  Authourities - various services
	Limited Research

	The review highlights multiple gaps in the contemporary aftercare literature and opportunities for further older-adult-specific research” (2019, p. 1418).
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	Mental health problems  - which treatment/therapy
	Limited Research











	Finding
	Evidence

	Growth in empathetic response to experience in shame when the response is from another person.
	Brown, 2006.


	A person who discloses their self-harming behaviours would be seen as being manipulative and experience more stigma and discrimination.
	Lloyd, Blazely and Phillips, 2018

	It was found that empathy plays an important role in public perception of self-harm.
	It was found that empathy plays an important role in public perception of self-harm.

	Result from the pilot study for the four-stage model of self-stigma found that challenging self-stigma was reduced from empowerment
	Corrigan and Rao, 2012

	Faith 
Christian woman who self-harmed and it was found that shame, public and personal stigma was higher it was also found that females with mental health conditions were seen more negatively by the evangelical community.

Unexpected and significant results for people over the age of fifty who self-harm and was admitted to the emergency department was higher during Lent.
	
Lloyd and Panagopoulos, 2022.





Moloney et al., 2020.

	Lack of Help, Understanding, Compassion and Empathy

Lack of understanding and compassion


Less referrals for treatment of self-harm for people of ethnic minority groups also results suggested it could be due the way the ethnic minority groups are perceived and treated when they initially arrived for treatment or help.

Research carried out on of self-harm in a community that has high levels of socioeconomic deprivation and found that by disclosing any mental health problems or illnesses they would be socially disadvantaged, it was also felt that if they were known to the mental health team, they would receive unfair treatment and treated in a derisive way. It was also found that behaviours used were harmful but was not identified as self-harm.

Two research studies were carried into elderly people who self-harm and carers both highlighted the fact that there should be a big improvement on the level of communication between everyone involved like the professionals, patients, and families. It was found the main reason why the elderly self-harm was the only way they could communicate to their carers and clinicians.



	


Brown et al., 2022.


Cooper et al., 2010.






Polling et al., 2021.











Wand et al., 2019,

	Ages and reasons for self-harm over sixty.

Chinese survey looked at negative life events and self-harm in the elderly by showed that economic status and loneliness were important issues but another significant reason why the elderly self-harm was to allow their children to take the blame for their behaviour the thinking behind it being others would presume that their children are not taking proper care of them.
It was found that during the first year of the pandemic, self-harm behaviours increased, and men aged sixty-five and over mainly from anxiety and worry of catching covid 19 and being alone when they die.

	Patel et al, 2023.


Hong et al, 2021.











Paul and Fancourt, 2021.


	Therapies

Women prisoners felt more positive from the empathy and compassion given from Animal Assisted therapy. 
Emotion-focused therapy women no significant decrease in self-harm

Research using psychodynamic/psychoanalytic therapy found significant reduction in self-harm at when they carried out a six month follow up but not at twelve months.

	

Eaton-Stull et al, 2019.



Ghaseminejad Rinie:, Golparvar and Aghaei, 2022.


(Briggs et al., 2019).


	All about the therapeutic relationship and not the therapy itself.
	Sass et al., 2022


 
This critical literature review was hampered from the lack of evidence available, and more research is needed into this subject including looking at self-harm from shame and stigma.










Tables

	Percentage of people aged 16 years and over who had suicidal thoughts, attempted suicide or self-harmed, by ethnicity

	Ethnicity
	Suicidal thoughts
	Suicide attempts
	Self-harm

	Mixed/Other
	17.9
	5.7
	4.2

	Black
	20.7
	6.1
	4.8

	Asian
	13.1
	5.3
	5.5

	White - Other
	20.8
	6.1
	6.1

	White - British
	21.6
	6.9
	8.1


(Table 1: Percentage of people aged 16 years and over who had suicidal thoughts, attempted suicide or self-harmed, by ethnicity, GOV.UK, 2017)
[image: ]
(Table 2: Review of types of self-harm performed by age group, NHS, 2016, p, 19)
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