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Abstract

Deliberate self-harm is a major public health concern, mostly emerging in adolescence and is
associated with future suicidal ideation. Most studies relating to interventions involve clinical
samples and as such less is known about the effectiveness of community delivered interventions.
The present study is a qualitative evaluation of a school-based targeted intervention aimed at
reducing stigma around self-harm. Two focus groups were conducted with 11 participants, with
data analyzed using a framework analysis approach. Young people reported several positive
aspects of the service; enjoying the relaxed atmosphere, the lack of pressure to share personal
information and the variety of available resources. However, the targeted approach of the
intervention led to some stigma from peers. Furthermore, there is a provision gap when the time
limited service ends, risking relapse. This suggests a need for more effective signposting once a

service comes to an end.
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Introduction

There is some debate in the literature regarding a definitive definition for deliberate self-harm
(DSH). However, most scholars agree that it is a deliberate act of self-injury without clear suicidal
intent (Muehlenkamp, Claes, Havertape, & Plener, 2012; O'Carroll et al., 1996; Silverman,
Berman, Sanddal, O'Carroll, & Joiner Jr, 2007), with some definitions stipulating that the injury
must be severe enough for tissue damage to occur (Gratz, 2001). However, such definitions may
exclude the ingestion of substances which is above the recommended dose, but not at such a level
as to cause risk to life (De Leo & Heller, 2004). Despite this debate concerning the definition of
DSH it is clear from the literature that self-injury is a serious public health concern, which tends
to emerge in adolescence and if not addressed can be a significant risk factor for future suicidal
ideation (Byrne et al., 2008; Laye-Gindhu, 2005; O'Connor & Rasmussen, 2009). However, recent
longitudinal research suggests that the majority of individuals who engage in DSH do not go on to

attempt suicide (Mars et al., 2019).

Recent evidence suggests that the number of recorded incidents of DSH amongst young people
(aged under 18), in the United Kingdom (UK) is rising (Morgan et al., 2017), and is amongst the
highest in Europe (Harrington, 2001). For example, the National Health Service (NHS) reports
that the number of young girls who received hospital treatment for injuries related to self-harm has
almost doubled over the past 20 years. Rising from 7,300 in 1997/98 to 13,500 in 2016/17
(National Health Service, 2018) and is amongst the top five reasons for acute medical admissions
(Madge et al., 2008). However, not all incidents of self-harm will result in treatment, suggesting
that the number of young people engaging in this behavior is likely to be much higher. Indeed,

research suggests that more than 110,000 children aged 14 and under currently self-harm in the



UK (The Childrens Society, 2018), whilst 1/3 of people aged 16-25 in the UK admit to having

self-harmed at one stage of their lives (YouGov, 2018).

Various psychological models have considered the etiology and functions of DSH (Nock, 2014;
Nock & Cha, 2009). However, evidence appears to be converging around two primary functions;

emotion regulation and interpersonal effects, for example expressing distress(Taylor et al., 2018).

A number of reasons have been postulated as to why young people engage in DSH, with the most
common self-reported reasons being to escape, to obtain relief, and to die (Scoliers, 2009). These
reasons were reinforced by one of the largest studies conducted looking at incidences of DSH in a
community sample of young people. Over 30,000 young people across seven countries were asked
a number of questions related to DSH including their reasons for engaging in this behavior. The
most common reasons cited were to escape a terrible state of mind, and to die. Furthermore, this
study concluded that most young people only decided to engage in DSH about an hour before

doing so, and most did not attend hospital for their injuries (Madge et al., 2008).

In addition to the self-reported reasons why young people engage in DSH it is also important to
consider what risk factors may be associated with future engagement in this behavior. A distinction
can be drawn between distal risk factors (early experiences) and proximal risk factors (experiences
nearer to illness onset) (Fliege, Lee, Grimm, & Klapp, 2009). Several distal risk factors have been
proposed which may be related to future risk of DSH such as parental separation or death (Hawton,
Saunders, & O'Connor, 2012), emotional neglect, and physical and psychological abuse, especially
sexual abuse (Gratz, Conrad, & Roemer, 2002). Proximal risk factors can include perceived stress
(Fliege et al., 2006), depression and anxiety (O'Connor, Rasmussen, & Hawton, 2010) and recent

self-harm by friends (Hawton, Rodham, Evans, & Weatherall, 2002).



More recently, researchers have been investigating the links between social media/internet use and
DSH in young people. There is some evidence to suggest that there can be a correlation between
internet and social media/internet use and population level suicide rates. Indeed, there has been a
growth in pro-suicide websites which encourage people to engage in such behavior and may even
provide how to guides (Luxton, June, & Fairall, 2012). However, such studies have been criticized
for poor methodological quality and there has been a call for more robust research in this area to
better understand the links. One such study conducted in the UK was one of the first to look
specifically at the role between social media/internet use in DSH behavior in young people. The
authors found that 20% of participants who had self-harmed revealed that social media/internet
was a causal factor in their decision to engage in this behavior. With issues such as cyber-bullying,
peer pressure, and imitating others online being quoted as some of the online activities driving
DSH (O’Connor, Rasmussen, & Saunders, 2014). Whilst a lot of research has focused on the
negative aspects of social media/internet use in triggering DSH behavior it has to be noted that
some research has shown that social media/internet use can be a positive source of support for
young people (Daine et al., 2013). A recent systematic review highlighted that social
media/internet forums provide a sense of community and can provide advice to young people on
how to access formal and informal support (Dyson et al., 2016). Whilst evidence may not provide
a robust link between social media/internet use and DSH, it appears that social media/internet use

has the potential to be a supportive tool or a hazardous environment for young people.

Given the prevalence of DSH within this population there have been numerous interventions which
have been implemented with the aim of reducing engagement in this behavior. Evidence is
however mixed on the most efficacious approach to such interventions. For example, whilst there

have been positive results shown for group therapy which focused on problem solving skills when



assessed as part of a randomized controlled trial (Wood, Trainor, Rothwell, Moore, & Harrington,
2001), these results do not often translate well into routine practice when replicated on a larger
scale (Hazell et al., 2009). Other studies have utilized theory-based interventions such as brief
motivational interviewing (MI). MI is an intervention underpinned by a client-centered and
directive theoretical approach which aims to strengthen and elicit motivation to change behavior
by reducing resistance to change, and using goal setting which is articulated by the client (Miller
& Rollnick, 2009). Most studies however have demonstrated limited effectiveness of MI at
reducing engagement in self-harm when compared to usual care (Crawford et al., 2010; Van
Voorhees et al., 2009). Whilst there have been numerous interventions looking at ways of reducing
DSH these have tended to be conducted with clinical samples. As stated above most instances of
DSH may never be reported or result in clinical treatment, therefore there is a need to understand
what interventions may lead to reduced engagement in this behavior in community samples (The

Childrens Society, 2018).

A recent Cochrane review of interventions for self-harm (Hawton et al., 2015) in young people
listed only one study testing a psychosocial intervention with a community sample (Rossouw &
Fonagy, 2012). Further, research which has been conducted with community samples suggest that
interventions may be more effective if delivered outside of a clinical setting where clients can
become dependent on clinical care and may be less motivated to change their behavior (James,
Taylor, Winmill, & Alfoadari, 2008). The present study was part of a larger evaluation looking at
the effectiveness of a community delivered partnership approach to addressing self-harm amongst
vulnerable young people. Due to the limited research looking at interventions in community
samples it is important to gain an in-depth understanding of the positive and negative aspects of

such interventions to inform future studies.



Therefore, the aim of the present paper was to qualitatively explore young people’s views of a
targeted, community delivered program for raising awareness of self-harm issues and relevant

support.

Methods

Study Design

A qualitative study exploring the views of young people receiving a targeted, community delivered

intervention aimed at raising awareness of self-harm issues and relevant support in the UK.

Intervention

The service which was evaluated as part of this study was designed to ensure access to self-harm
support services was available to all young people in participating schools, to raise awareness of
self-harm amongst all young people, and to reduce stigma. This was delivered through a
partnership approach involving primary care, social services, schools, and third sector support
services. The intervention used a lead provider model, whereby a single organization took the lead
in delivering the service within high schools and signposted to other partner organizations to

increase the scope of the service.

Recruitment

All young people who had engaged with the service were eligible to take part in a focus group
with their peers. Members of staff within schools acted as gatekeepers and organized the time and

date for the focus groups which were conducted by CO and KD.

Ethical Considerations



A parental consent form, and study information sheet was sent to all eligible participants, and only
those who returned a completed parental consent form were eligible to take part in a focus group.
Participants then completed a subsequent consent form prior to the focus group commencing.

Ethical approval for this study was granted by REDACTED FOR REVIEW (SSSBLEC258).

Data Collection

Two focus groups were conducted with young people who had engaged with the service. Topic
guides were prepared in advance of the focus groups which aimed to uncover barriers and
facilitators to the successful delivery of the service. All focus groups were held on school premises

and were chaperoned by a member of school staff.

Data Analysis

All focus groups and interviews with participants were audio recorded to aid with analysis. A
framework analysis (Ritchie & Spencer, 1994; Srivastava & Thomson, 2009) approach was used
to analyze the data with a pre-existing coding framework developed from the secondary analysis
of existing data provided by the service providers (not detailed here). Two researchers (GM and
KD) analyzed the data and assigned codes based on the existing framework, in instances where
data did not fit the framework then new codes were created, and the framework was adapted
accordingly. In order to increase reliability and validity of the findings, the wider research team
reviewed the emergent themes which were then adapted through discussion for the final

framework.

Results



In total two focus groups were conducted with young people from two schools in the UK, with a
total of 11 participants. Focus groups with young people lasted an average of 41 minutes. In total
we identified two major themes, each with several sub-themes. The findings are summarized

below, with illustrative quotations provided in Table 1.

Positive aspects of the service

Benefits of a partnership approach

Participants discussed several different aspects which they felt encouraged their engagement with
the service. Participants spoke about the people who facilitated the service within the school and
how they shared their own experiences. Young people seemed to appreciate this approach as it put
the facilitator on the same footing as them, and showed them that they were not alone in their

experiences:

Well (facilitator) you wouldn’t just tell her stuff, she would tell us stuff about when
she was a kid and that in school... yeah so, we didn’t feel like it was only us, she like
discusses some of her like worries when she was in school and that, and her home life

(FG2)

A further benefit of the partnership approach was that participants had access to a variety of
resources which could be used in conjunction with, or instead of attending the group sessions.
Participants demonstrated an awareness that these different approaches are needed to ensure that

support is accessible to as many young people as possible:



If you do it more like in assembly then people can come out and just joke with it like
with their friends. But when it is like an app, they can like see it privately and actually

think about it instead of just making remarks about it (FG1).

Peer support

A primary aim of the service was to provide a peer support network for young people so that they
could share their learning with others in the school and raise awareness around mental health
issues. Whilst this was not formally achieved by the service providers it appears that an element
of peer support emerged organically amongst participants. They spoke about the supportive nature
of the group, and that they had gained confidence to speak to their peers about mental health, even
with those who had not engaged with the support group. “It was good because obviously when I
had stuff going on at home it was like, it was just me and then when I went to the group it wasn’t

just me (FG2).”

Someone who | know like who was self-harming when he was going through a
tough time with like his mam [sic] being in hospital and his nanna dying and that,

like just telling him that it’s okay to talk to someone (FG2).

As young people moved on from the service, they formed an informal support group and offered

advice to younger pupils who were going through similar issues:

Even like little (name) like I see him all the time now in school he’s only like in Year
8 and he’s like hi (name) and just like it is nice to know that they do look up to you
because | was here when it was like loads of, not last year but the year before and |

kind of had that relationship with them as well so it was kind of like nice to have that



relationship with other kids because I know how comfortable | felt around them

(previous cohort) and I could go to them (FG1).

Safe and supportive environment

The provision of a safe and supportive environment provided young people with the confidence
that they could speak openly within the group and know that what they said in the room was private
due to the ground rules which had been put in place. “Yeah, we had rules that, we had rules in the
first or second week when (facilitator) came in like how private stuff needed to be within the group

(FG2).”

The facilitators of the service viewed as key in fostering a safe and supportive environment.
Participants appreciated that they were non-judgmental and perhaps because they were not staff

within the school, they felt more comfortable opening up to them.

I mean it does help I think it’s an outlet like when (name) came in we didn’t actually
feel like forced to talk or have that discussion. You know sometimes we would just
be sat talking like usual and I’d be like maybes sitting doing revision and just have
like a relaxed conversation. It’s nice when you don’t have that pressure from

someone (FG1).

The safe and supportive environment fostered within the group setting then allowed young people
to open up and discuss mental health in other settings. This increased confidence can then help
reduce stigma around mental health issues and hopefully improve access to mental health services

for young people. For example, one participant spoke about reduced anxiety and their confidence

10



to speak to counsellors at a skin cancer charity which they were receiving support from, and with

their teachers at school.

Right now, like since I’ve been (attending) and I’ve met all these people I am not like
afraid of anxiety, I can’t do this or... I like on Mondays basically I go to my
counsellors, like MelanomaMe, and like they do counselling (inaudible). I’'m not that
bothered to say because it is my life and I can’t like hide it, cause when I did hide it a
lot of teachers like used to always think I couldn’t do anything, I was too scared but
now like that they know I’ve got anxiety like we won’t try and push your limits we

won’t push you to a point where you’re crying (FG1).

Aspects of the service which could be improved

Whilst the feedback from the young people who took part in the focus groups was mostly positive
it is important to acknowledge areas of concern which could potentially limit the impact of the

service.

Stigma associated with accessing support

One important aspect which arose from participants related to stigma from peers about accessing
support for mental health. Whilst some of the analysis above describes increased confidence in
discussing mental health with others, this was not the case for everyone. Some participants felt
that they could not tell their friends that they were accessing support, afraid that they would be

treated differently or that it would lead to uncomfortable conversations about mental health.
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I think that’s why I didn’t tell my friendship group as well, in case they tret [sic] me
differently. In case they were like ‘oh we can’t do this because of her’ or ‘we can’t do

this because of her’ (FG1).

Because people might think it is like a label (inaudible) people might be scared to get
diagnosed because it is a label and then when you tell people they think that makes

them completely different from the person they were before. Like you don’t want to

be treated different (FG1).

Schools could do more to reduce stigma

The targeted nature of recruitment to the group could then be seen to single people out within the
school, and act as a barrier to future recruitment if young people do not want to receive that sort
of attention from their peers. Targeted recruitment could also at times mean that young people
were taking part in the service without feeling fully informed about its purpose. “I was kind of

confused about why | had to do it [join group] (FG2)”.

Additionally, some participants discussed that more could be done to raise awareness of the
struggles faced by young people with mental health difficulties. It was hoped that this would make
their peers less likely to make jokes at the expense of others or make hurtful comments if they

knew what it was like to be a sufferer.

I just want more people to see the reality of it because obviously I wouldn’t wish it on
like anyone but | would like people to at least know how it feels for just like five
seconds just so they can like understand it more. Then they may not be as nasty about

it if they understood (FG1).

12



Other participants opined that most teachers were lacking in understanding of mental health issues
faced by young people, and sometimes think it is just an excuse. There was a suggestion that more

training would help teachers better support young people and reduce strain on services.

It would be nice for more of the teachers to understand because yes, we have a few
teachers who understand but not all of them do, and some of them probably do think
that people use it [anxiety] as an excuse. It would be nice for them to have a training

day for people to understand it more and if you have more teachers to speak to (FG1).

Gap in provision once service ends

Finally, whilst the service was viewed positively by students, as it was a time limited service,
there is a gap in provision once the service ends. Therefore, in order to maintain the positive
impacts for students there is a need for services like this to continue in the long-term, or for
another service to take its place. “Cause when you are in the group like your confidence is boosted
then kinda [sic] we stopped and like some people didn’t have any confidence anymore they didn’t

have the support the needed.” FG2

Whilst some students discussed the positives of a partnership approach and access to other
avenues of support, there is a need for face-to-face support and once this ends people may revert
to previous behavior. “I think that there should be more groups and [service] should access the

school more to help put students like worries aside.” FG2

Discussion

The above study aimed to evaluate the impact of a community delivered and targeted partnership

approach to reducing stigma around self-harm and raising awareness of support services. To the
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best of our knowledge this is the first such study to explore the experiences of young people taking
part in such a school-based service. The results outlined above provide insights into the positive
aspects of a targeted community intervention for self-harm, whilst also introducing issues which

could impact on the acceptability and effectiveness of such interventions.

Within the UK, Public Health England has launched local suicide prevention planning. As part of
this guidance it is recommended that a multi-agency partnership approach is adopted, led by public
health, primary care and mental health services, to reduce the burden of suicide and self-harm
(Public Health Engalnd, 2016). The partnership approach was a key component of this service,
and this appears to have been well received by participants. Participants enjoyed the environment
which was fostered by an external facilitator during the group discussions, alluding to the relaxed
atmosphere and that there was no pressure to share experiences if they did not want to. However,
when they did choose to share their experiences, they found the facilitator easy to talk to. Evidence
suggests that the relationship between a facilitator and client can have a positive impact on
reducing self-harming behavior (Dunster-Page, Haddock, Wainwright, & Berry, 2017). Therefore,
it is essential in services such as this that a good level of rapport is developed and that young
people feel that they are being listened to and understood if they choose to share (Storey, Hurry,

Jowitt, Owens, & House, 2005).

Another benefit of the partnership approach was that young people were given a variety of options
when it came to support around self-harm. This included whole school assemblies to raise
awareness and reduce stigma, to the actual group itself and the use of a website and a mobile phone
application (app) to support young people. Previous literature has highlighted that the internet can
be a source of support for young people in relation to self-harm or a toxic environment which

facilitates, or in some cases actively encourages self-harm (Daine et al., 2013; Luxton et al., 2012).
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However, the young people in this study felt that the variety of options, including the website and
app, were a positive thing and meant that there would always be an option available for them to

access support.

However, despite the positive experiences outlined by participants there were some areas of
concern which were highlighted which should be considered by future providers. For example,
whilst overall young people appeared to enjoy taking part in the service, the targeted nature of the
intervention meant that some felt that they were taking part without being fully informed of the
purpose of the service. Previous research of mental health services delivered in schools has
highlighted that targeted interventions can lead to stigma from peers, and this appears to have been
an issue for some participants in this study (McGeechan, Richardson, Wilson, Allan, & Newbury-
Birch, 2019). Whilst a universal approach to delivering such services may reduce this stigma
(Kuyken et al., 2013), it is often the case that when piloting services such as this that providers,
and schools will select individuals that they feel would benefit most, rather than implementing a

school wide service for which they have no evidence of effectiveness (McGeechan et al., 2019).

Furthermore, participants raised concerns about the lack of focus on mental health issues within
their school and were concerned that once the service finished then things would regress to how
they were before. Whilst there is little evidence on self-harm remission following community
interventions (Hawton et al., 2015), evidence from clinical samples suggests that young people,
and especially young females with a history of self-harm, are at most risk of being admitted to
hospital within 12-months following discharge from treatment (Gunnell et al., 2008). This suggests
that despite the benefits of the service, as outlined by participants, some may be at risk of harm if,

and when that service is withdrawn.

Limitations
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One of the limitations of this study was that interviews took place during school time, this limited
the amount of time available for researchers to speak to participants as there was a desire not to
keep students out of class for too long. Furthermore, as the school acted as gatekeepers for
recruitment to the study, we were unable to measure uptake to the study and are unaware of how
many people declined to take part. Finally, as the study was a service evaluation of a
commissioned service, we are not able to generalize our findings to wider community based self-
harm interventions. However, as already highlighted there is a paucity of research in this area, and

as such future studies should look to measure effectiveness on a larger scale (Hawton et al., 2015).
Conclusion

In summary, the partnership approach to a targeted community service addressing self-harm was
well received by participants. They felt that the facilitators fostered a safe and secure environment
where they felt comfortable sharing if they wanted to. Furthermore, due to the partnership approach
there were numerous resources which young people could access if they were not comfortable
talking about issues in schools. Of interest was the mobile phone application which students could
access in their own time, which many felt would provide added benefit to services. However,
whilst extra resources are available the students seemed to enjoy working directly with service
providers. This suggests that extra resources may be useful but cannot directly replace face-to-face

support.
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