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Abstract

Self-harm and suicide are related behaviours and there are circumstances where individuals may engage
in self-harming behaviours without the intention of ending their life. Risk of suicide among adolescents
isincreasing (Bould et al., 2019; lacobucci, 2020), warranting its focus in this paper. To tackle the issue

of suicide, identifying risk factors is essential in practice to mitigate risk of harm. Risk factors among
adolescents includes appetite loss, antidepressants, high impulsivity, low social support, and self-
esteem, tobacco and any psychiatric illness, such as depression. A notable finding in existing literature is
the interrelationship between self-harm and suicide, suggesting risk factors for self-harm can also help

to identify those at risk of suicide in practice. A key challenge in the recognition of risk factors among
adolescents relates to the stigma surrounding mental health, which is associated with reluctance to
disclose behaviour that may signal concern. Adolescents may be reluctant to share concerns and there is
a lack of research exploring the reasons for this and the ways this challenge can be addressed. Improving
healthcare professional awareness about risk factors and specific challenges that adolescents experience
in disclosing them can aid collaborative working between adolescents and healthcare professionals to
improve outcomes. This paper discusses key issues related to the recognition of risk factors, which may aid
mitigation for adverse outcomes.
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Introduction

Self-harm is the deliberate act of inflicting injury or damage to oneself. This can present in various ways such
as cutting, burning and hitting oneself (Angelotta, 2015; Azam et al., 2017). Suicide is an act of intentionally
causing one’s own death (Azam et al., 2017; Harmer et al., 2023). Not all cases of suicide are intentional.
There are situations where individuals may engage in self-harming behaviours without the intention of
ending their life. Clinical features of self-harm can be visibly evident in cutting or burning or self-poisoning by
overdose. In contrast, the clinical features of suicidal thoughts may be ominous or ambiguous with patients
presenting with feelings of hopelessness, distract, lack of pleasure or preoccupation of death (Azam et al.,
2017).

Identifying risk factors for both self-harm and suicide is essential in mitigating potentially fatal outcomes

or harmful behaviours (Dovjak and Kukec, 2019). This is a particularly pertinent issue among adolescents
because it is when children go through a lot of changes physically, emotionally, and socially and are at a
period of risk (Best and Ban, 2021; Uccella et al., 2023). Adolescents can become vulnerable to mental
health problems such as depression, eating disorders (ED) and psychosis (Blakemore, 2019), increasing the
risk of self-harm or suicide.

Since 2012, the Department of Health has outlined a ‘preventing suicide strategy’ to save lives. Despite
this, suicide and self-harm among young people is increasing (Garratt et al., 2024). Typically, suicidal
thoughts become prevalent between 12-17 years (Nock et al., 2012) and suicidal deaths between 15-19
(Kolves and de Leo, 2017). Youth who self-harm tend to be younger and those who commit suicide tend to
be older (Cybulski et al., 2021) suggesting a deterioration over time. While every case is unique, identifying
risk factors that can be applied in healthcare practice may help mitigate further increase and prevent harm
(Levi-Belz et al., 2019). Identifying risk factors should start early to ensure best possible treatment success
so patients avoid further deterioration post-adolescence. Support and intervention from caregivers, such
as parents and teachers, that is maintained and regular, can alleviate risk of negative outcomes to mental
health (Dalton et al., 2020).

This paper critically discusses the evidence related to a number of risk factors among adolescents which
may aid health professionals in the recognition and initiation of mitigation plans that ultimately prevent
harm.

Discussion of Evidence

Risk factors for both self-harm and suicide among adolescents are identified as appetite loss (Kitagawa et
al., 2017), depression, any psychiatric illness and being prescribed antidepressants (Cybulski et al., 2021).
Risk factors for self-harm are high impulsivity (Aldrich et al., 2018), suicidal ideation (SI), low social support
and self-esteem (Huang et al., 2017). In contrast, specific risk factors for suicide include the use of tobacco
(Huang et al., 2017) and history of self-harm (Cybulski et al., 2021).

The relationship between self-harm and suicidal ideation

Self-harm may predict Sl, but the interrelationship is complex. Evidence suggests there is a bidirectional
relationship between self-harm and suicide. Engaging in self-harm increases likelihood of Sl (Ribeiro et al.,
2016; Asarnow et al., 2020) and having Sl increases the likelihood to engage in self-harm (han et al., 201;
lorfino, 2020). This supports the claim that risk factors for either potentially apply to both self-harm and

Sl. Suicide is considered a type of self-harm because it is deliberate (Clarke et al., 2019). However, some
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literature challenges this assumption. For example, personality traits such as high impulsivity is considered
a predictor for self-harm (Aldrich et al., 2018) and some theory supports that suicidal individuals may have a
tendency for high impulsivity (Klonsky and May, 2015; Ramezani, 2024). The reasoning is that impulsivity can
transition and translate to suicidal behaviour, involving planning and executing suicidal actions (Paashaus
etal., 2021). In contrast, studies such as Moore et al. (2022) and Hadzic et al. (2019) claim that thereis a
weak relationship between impulsivity and Sl and that each situation is individual. This suggests that distinct
factors and circumstances should be considered in the recognition of risk.

Antidepressants and risk of suicide

The therapeutic use of antidepressants does not increase the risk of suicide. Cybulski et al. (2021) suggest
that antidepressant use may predict self-harm and suicide, however numerous other studies do not support
this finding. Critical appraisal of Cybulski et al. (2022) study reveals numerous shortfalls in the methodology
which could explain differing findings. Cybulski et al. (2022) extracted data from electronic health records.
While Weiskopf and Weng (2013) emphasise the quality of electronic health records in terms of their
‘completeness’ and ‘correctness’, the method of data collection relies on the accurate input of data and
presents limitations when data may be missing. This is limited by the coding strategy used in the study.

To gather case controls characteristics, the authors used Read Codes and International Classification of
Disease coding version 10 (ICD-10). This strategy is common and a helpful way to categorise the conditions
and traits of individuals, especially in hospital and emergency department statistics (Peng et al., 2018).
However, the reliability of ICD-10 coding is questioned by numerous sources (Daniels et al., 2021; Asadi,
Hosseini and Almasi, 2022) where its complexity led to significant uncertainties and lack of standardisation
(Stausberg et al., 2008). Despite the potential limitations in the coding approach, the data recorded and
gathered using the Clinical Practice Research Datalink (CPRD) enables a thorough analysis of several related
factors through its rich and large data (Herrett et al., 2015)

Some antidepressants have warning labels to warn there is an increased risk of suicidality (Nydegger, 2014),
but there is a lack of certainty in existing literature. A study by Coupland et al. (2015) showed no significant
difference in the rate of self-harm and suicide with antidepressants. Health professionals must consider
the circumstances of individuals and whether use of antidepressants could be a predictor. Regardless of
the possible association with increased risk of suicide, the benefits offered by antidepressant use is well-
documented and evidenced. A meta-analysis by Cipriani et al. (2018) accounts strongly for the efficacy

of antidepressants through many randomised controlled trials with placebos. Given that depression and
suicide are linked (Orsolini et al., 2020), antidepressants are beneficial once therapeutic effect is achieved
and unlikely to increase risk of self-harm, Sl and suicide.

Appetite, eating disorders, self-harm and suicide

Changes in appetite and pre-existing psychiatric illness are associated with increased risk of self-harm, Sl
and suicide. Kitagawa et al. (2017) suggests appetite loss is a strong predictor for self- harm and suicide
among adolescents but, there is not a casual long-term association reported as this research design was
cross-sectional. While Kitagawa et al.(2017) concluded that appetite loss is a predictive factor, there may

be other explanations for appetite changes. For example, Fujihira (2023) suggests appetite may change

from season to season and Connelly (2016) implies that cross-sectional studies show inability to determine
causality. This supports the notion that appetite may be variable and not predictive of self-harm or suicide

in Kitagawa et al. (2017). Understanding individual appetite changes over time can better inform health
professionals in recognising risk. EDs among adolescents may present with appetite loss (Witte et al., 2023).
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Perkins et al. (2021) conducted a longitudinal study that highlighted both bulimia nervosa and anorexia
nervosa may present with appetite loss among adolescents which is associated with self-harm and Sl after
6 months. Ahn et al. (2019) found suicidal attempts were recorded in 20.8% of 899 patients with a diagnosed
ED. In addition, a study by Patel et al. (2021) found that adolescents with anorexia nervosa exhibit a higher
prevalence of suicidal ideation (45.8%) compared to those with bulimia nervosa (36.7%). More recently, a
meta-analysis by Amiri and Khan (2023) found a high prevalence of both self-harm and suicide is associated
with a diagnosis of ED. Overall, existing literature suggests that appetite changes are a recognised risk factor
associated with self-harm, Sl and suicide.

EDs and appetite loss is associated with psychiatric disorders, including mood disorders (Witte et al.,

2023; Favril et al., 2023). Thirty-eight meta-analyses found that psychiatric disorders including mood-
disorders and EDs can be responsible for a ten-fold increase in suicidal-related deaths (Favril et al, 2023).
Suicide cases worldwide are pronominally psychiatric illness related (Bachmann, 2018) suggesting that any
psychiatric illness, including depression among adolescents increases the risk of suicide (Kobeissy, 2019;
Cybulski et al., 2022). Many researchers agree that depression is linked to suicidality (Bernaras et al., 2019;
Cai et al, 2021; Grossberg and Rice, 2023) meaning it is a risk factor that can enable health professionals to

recognise and mitigate self-harm, Sl and suicide.

Social isoloation, self-harm and suicide

Social isolation and low self-esteem are associated with increased risk of self-harm and suicide. Huang et
al. (2017) suggests that a lack of social support and low self-esteem are risk factors for self-harm, but not
suicide. Huang et al. (2017) drew data from self-reported anonymous questionnaires. This was useful in
knowing the participants short, quick and easy answers in relation to the questions. However, there is a risk
of response bias. Referenced standard assessment tools were used in this study showcasing reliability and
validity, but students may answer questions in a way that they think is socially desirable or that they believe
aligns with what the researcher wants to hear (Althubaiti, 2016; Sadan, 2017), especially when it comes

to sensitive topics like SI/Self-harm (Conelly, 2016). This can affect the accuracy and reliability of the data
collected.

Despite the limitations of Huang at al. (2017), theory by Joiner (2005) supports that low social support and
low self-esteem is associated with self-harm as well as suicide. Joiner (2005) claims that this association
can be explained by the interpersonal psychological theory of suicide. Joiner (2005) suggests some
individuals may be more prone to suicidal thoughts and behaviours and there are three dominant factors
that contribute towards increased risk of suicide: “perceived burdensomeness”, “thwarted belongingness”,
and “acquired capability”. While ‘acquired capability’ relates to individuals taking action, ‘perceived
burdensomeness’ and ‘thwarted belongingness’ relate to how low levels of social support might contribute
towards social disconnection and lack of reciprocal experiences and self-esteem (Diamond, 2022). Motillon-
Toudic et al. (2022) suggest this and explains how low social support and social isolation is associated

with suicide. Furthermore, a study by Almansour and Siziya (2017) found that loneliness and lack of close
friends contribute to Sl which is linked to low social support. Social connectedness is closely related to self-
esteem, and both have found to be associated with self-harm (Forrester et al., 2017; Junker et al., 2019). This
connection is also strengthened in a systematic review by Dat et al. (2022) overall highlighting that literature

consistently indicates low social support and low self-esteem are risk factors for self-harm, Sl and suicide.

Tobacco, self-harm and suicide

Tobacco use may be a risk factor for Sl, suicide and self-harm. Tobacco is reported to be a predictor for
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suicide but not self-harm among adolescents (Huang et al., 2017). In addition, Cho (2020) found that
tobacco use is highly associated with Sl in a cross-sectional study. These claims are further supported by
Poorolajal & Darvishi (2016) who conducted a meta-analysis that found strong evidence that smokingis a
risk factor for suicide. However, there are a few studies that have found an association between smoking as
a risk factor for self-harm. Despite this, a study by Korhonen et al. (2018) found significant increased risk for
self-injury among adolescents who regularly use tobacco. Smoking can increase perceived pleasure among
young adults (Gubner et al., 2018) therefore the likelihood that adolescents consider smoking as self-harm
is minimal. Some researchers argue that because tobacco use is evidenced to cause health problems, it
should be considered a method of self-harm (BureSova, 2016). While there is some debate in this area,
evidence suggests that tobacco use is a risk factor for Sl and suicide and may be considered an act of self-
harm itself.

Implications for practice

Identifying risk factors for self-harm and suicide is important because it allows for a proper holistic
assessment of adolescents to assess the likelihood they would engage in self-harm and suicide. Wright,
Dave & Dogra (2017) suggest health professionals should question adolescents about risk factors sensitively
and gently. If the questions lead to the notion of self-harm and the urge is present, the risk is high. However,
many adolescents do not disclose their intent or seek help, even when known to suffer from a current
mental health challenge (Divin et al., 2018). Disclosure is an ongoing issue which has been discussed in
professional literature for over a decade. Rickwood et al. (2007) noted that youth are less likely to or do not
seek professional help despite experiencing mental health problems. This raises questions about whether
the issue lies with the youth or health services. Dillinger (2021) suggests disclosure may be limited due

to stigma surrounding mental health problems. Some adolescent patients will avoid being vulnerable

to healthcare providers because of difficulty in trusting health professionals (Schouten, 2017). This may
result in dismissive behaviours from adolescents in response to questions asked about suicide or self-
harm. Pearson & Hyde (2020) highlights that many adolescents with mental health problems prefer to

seek help from informal sources such as friends and family. It may be that adolescents fear escalation of
concerns which alters their engagement with professionals in both schools and clinical areas. Healthcare
professionals and many young people are aware that there is a professional and legal duty to escalate
situations if patients pose a threat to themselves and/or public as specified by the Department of Health

& Social Care (2021) and The Care Act (2014). Parents generally require to be informed about their child’s
problems (Care Quality Commission, 2019) and the Department for Education (2024) encourages schools
and colleges to share information about concerns relating to the welfare of children with parents or
guardians. However, adolescents may fear escalation of concerns to their parents and other professionals,
which may contribute towards their reluctance to discuss and share accurate information about risk factors.
This can present barriers to mitigation efforts in clinical practice. More research is needed to understand
how fear of escalation plays a role in why adolescents refrain from disclosing to professionals and pursuing

professional assistance.

The concept of Gillick competence is important to consider in this discussion. Gillick competence is
relevantin all situations, but particularly in cases where there are risk factors and competency is required
for a child under the age of 16 to decide. If a child under 16, has capacity, they will be able to understand
the evidence-based information provided by health professionals, they can weigh up risks and benefits and
make a voluntary decision (Griffith, 2016). This means parents do not have to make any decisions or even be
informed if there is a conflict with the child’s decision. A qualitative study by Meinhardt et al. (2022) in New

Zealand found that young people want a voice in the development of processes that affect them, specifically
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in favour of student led decisions including the contents shared about their cases. This raises important
questions about whether parents of Gillick competent children should be informed about potential or actual
self-harming behaviours and increased risk of Sl and suicide. The decision to share information with parents
hinges on the disclosure and co-operation of adolescents with health professionals. More research would
be valuable in other populations to see if they share similar concerns, and an attempt should be made to

change ways in adolescent settings that are favourable to them.

At times, additional barriers for disclosure exist. For example, culture may influence what is considered
acceptable and whether mental health problems are stigmatised. Among ethnic minority groups,
stigmatisation is more likely when compared with white ethnicity and this may influence whether
adolescents from ethnic minorities disclose information (Misra et al., 2021). Cultural reluctance can further
complicate the clinician’s ability to engage with patients effectively and may lead to an underreporting

of Sl. This along with fear of escalation can express the necessity of a nuanced understanding of each
adolescent’s unique case. Health professionals require skills in recognition and screening for risk factors
that appreciate the barriers to disclosure of information and can inform their assessment and decisions.
Many clinicians do not routinely screen for suicide risk (Inman et al., 2019), despite the importance of
recognition and plans for mitigation before situations escalate. Once recognised, suicidal interventions are
more likely to be effective if they are collaborative and team based (Breslin et al., 2020) meaning every health
professional in the multidisciplinary team plays a role in identifying risk factors and contributing towards

mitigation.

This paper has discussed a range of risk factors that are evidence based. This may aid health professionals
in recognising risks factors and making plans to mitigate self-harm, Sl and suicide while also understanding
the complexities of adolescents seeking help.

Conclusion

There are a range of risk factors identified in this paper for self-harm, Sl and suicide among adolescents. A
notable finding highlighted in this paper is the interrelationship between self-harm, Sl and suicide suggesting
risk factors for self-harm and Sl can also indicate increased suicide risk. Evidence suggests self-harm risk
tends to occur among younger adolescents and suicide in older adolescents which can be useful for health
professionals to consider in holistic assessments to prevent attempted suicide as they develop. This paper
highlights that disclosure of risk factors is very sensitive and personal and that a fear of escalation may
influence disclosure. Even when adolescents are Gillick competent, disclosure and seeking help may be
influenced by several factors including stigma, cultural norms or expectations. This paper advocates for
attempts to understand adolescents, so that risks factors can be identified, and collaborative approaches
can be adopted for mitigation plans that improve their quality of life.
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