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Background: Self-harm in children and young people is increasing. Parents are vital in supporting young peo-
ple; however, parents may experience distress linked to the self-harm. Previous reviews have highlighted the
emotional impact and need for information and support, however, have not elucidated the relationships
between these themes, nor examined the quantitative data examining parents’ well-being. Methods: We con-
ducted a mixed methods review, with qualitative meta-synthesis focusing on links between themes and quan-
titative synthesis of parental well-being findings, including pooled means. Psycinfo, Medline, EMBASE, AMED,
CINHAL and Web of Science were searched to identify relevant records. References of included studies were
also searched. Every abstract was screened by two authors. Data were extracted by one author and checked by
another. Results: We identified 39 reports of 32 studies: 16 with qualitative data and 17 with quantitative data
(one had both). Qualitative findings showed how parents’ emotions were associated to their knowledge and
beliefs about self-harm. Parents’ emotions often evidenced the need to self-care, but emotions of guilt
reduced engagement in self-care. How parents supported their young person was linked to their knowledge,
and the management of their own emotions, and influenced if they could engage in self-care. Quantitative
findings were mixed, however suggested poor general mental health amongst these parents. Conclusions:
Further good quality quantitative studies are needed, with measurement of psychological mechanisms that
may underpin parental distress. Current evidence supports peer-support and interventions that go beyond
information provision to address the connected factors of knowledge, emotion, self-care, and parenting
behaviours.

Key Practitioner Message

* Parents (meaning any adult in the parent/ main carer role) are known to describe significant distress in rela-
tion to their child or young person’s self-harm

* This review adds an understanding of the links between parents’ emotions, parents’ knowledge and inter-
pretations of self-harm; parents’ own self-care; and parenting behaviours in response to the self-harm

* Thisreview is the first to synthesise quantitative evidence of parents’ psychological well-being in relation to
child or young person’s self-harm, showing some evidence for poor mental health in parents

* Clinicians should be aware of the potential distress experienced by parents and their need for information
and support to care for themselves in the face of high levels of self-blame, shame and guilt

Keywords: Systematic review; parents; self-harm; self injury; children; young people

Fitzsimons, 2020). Self-harm refers to intentional injury
to oneself without the intention of causing death
Self-harm amongst children and young people (CYP) is (Mughal et al., 2022). It is linked to high levels of distress
increasing globally (Griffin et al., 2018). In the UK 15% of for the CYP and represents increased risk of suicidal
13-14 year olds and 24% of 16-17 year olds report hav- behaviour and death by suicide (Grandclerc, De Lab-
ing self-harmed in the last 12 months (Patalay & rouhe, Spodenkiewicz, Lachal, & Moro, 2016). Although
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not all CYP disclose self-harm to their parents (Geulayov
et al., 2022), parents are often aware and may act as a
major support to their CYP being a key factor in a CYP
accessing mental health services (Ferrey et al., 2016a,
2016b).

Support from family is important in helping CYP
reduce self-harm (Carter et al., 2016). However, parents
may be stressed, distressed, and uncertain how to sup-
port their CYP (Baetens et al., 2014; Ferrey et al., 20164,
2016b; Whitlock et al., 2018). Parents may take the role
of the primary adult supporting their CYP, owing to
obstacles including lack of access to appropriate support
mental health services, or not being able or willing to
seek input. This role is significant and can create stress
(Ferrey et al., 2016a, 2016b). Supporting parents can be
key to ensure they are best placed to support their CYP
(Townsend, Miller, Matthews, & Grenyer, 2021). More-
over, the parent themselves may have their own needs
arising from the distress of their CYPs self-harm (Ferrey
etal., 2016a, 2016b).

Previous reviews have explored issues around the
experiences of and support for parents of CYP who self-
harm. Most recently, Mughal et al. (2022) systematically
reviewed the qualitative literature covering experiences
and needs of people supporting CYP who self-harm and
reported experiences of distress, guilt and self-blame,
with a need for peer-support and other intervention.
Their review provided a systematic approach and
updated the field following previous studies by Simes,
Shochet, Murray, and Sands (2022), Curtis et al. (2018),
and Arbuthnott and Lewis (2015). The description of
needs and experiences is now well established.

There are two areas for research to develop. First, an
in-depth exploration of experiences specifically of par-
ents is needed to advance the field, including detailed
consideration of how elements of parent experiences
interlink. Simes et al. (2022) suggested in their review a
vicious circle may occur: parents needs to manage their
emotions (shame, failure, guilt and isolation) lead to iso-
lation, uncertainty and loss of confidence in parenting,
increasing overwhelming emotions. Further work is
needed to offer greater evidence and specificity around
these associated factors. Meta-synthesis focusing on
associations between themes can then directly inform
intervention design to support parents (Egan, Wade, Fit-
zallen, O’Brien, & Shafran, 2022).

Second, there is a need to consider the quantitative
evidence that attempts to understand the impact on par-
ents, may address the number of parents reaching cut-
off points for high levels of distress, or potentially could
quantitatively explore links between different concepts.
To date, no quantitative synthesis of the evidence has
been conducted.

This review aimed to

1 synthesise qualitative data to elucidate the relation-
ships between different elements of distress,
responses to that distress, and how that leads to
outcomes for parents in terms of their own well-
being,

2 provide the first synthesis of quantitative data relat-
ing to address the question of what evidence if there
of the levels of parents’ well-being and satisfaction,
where they are parenting a CYP who self-harms.

Child Adolesc Ment Health 2024; *(*): **—**

Methods

The protocol was registered on PROSPERO
[CRD42020221126]. Deviations were made from the protocol:

1 A review of interventions and their effectiveness was sepa-
rated into another paper, focusing here only on literature
relating to the impact on parents.

2 Web of Science was added as recommended by expert
librarian.

3 CYP age range was restricted to up to 25 years, in line with
the other work (Patel, Flisher, Hetrick, & McGorry, 2007)
and policy relating to CYP’s mental health services (Chitsa-
besan & Dubicka, 2021).

4 The registered protocol specified outcomes relating to par-
ents’ well-being. We operationalised this to include a broad
range of psychological well-being outcomes, including
symptoms of anxiety, depression, stress, grief, burden/
strain, as well parenting satisfaction and family function-
ing, as linked to parents’ well-being. Health utility was also
considered, as an overall measure of health status.

5 Quality appraisal and risk of bias (ROB) assessment tools
added to strengthen our methods.

This review was reported in line with systematic reviewing
reporting guidelines (PRISMA 2020) (Page et al., 2021), guide-
lines for the reporting synthesis of qualitative data (Tong, Flem-
ming, Mclnnes, Oliver, & Craig, 2012), and guidelines for
synthesis without meta-analysis were used (Campbell
etal., 2020).

Eligibility criteria

Eligible studies must include participants who are parents (any
adult in a parenting role, including biological parent, step-,
adoptive-, or foster-parent) with exposure to parenting a CYP
(no lower age limit, up to age 25) who had self-harmed (current
or historical) on the parents. Self-harm is intentional, non-
lethal injury (De Leo et al., 2021), without the intention to die
(Mughal et al., 2022), and can include cutting, burning, hitting,
and poisoning. Restricted eating or substance misuse were
excluded. Any design, approach or analysis method was eligible.
There must be primary data from parents relating to the phe-
nomenon of interest —i.e. experiences, reactions, needs or other
impacts their well-being. For quantitative studies, any design
was included. Parents’ scores on relevant outcomes must be
reported, in isolation (e.g. baseline scores prior to intervention,
cross-sectional findings), or in comparison to established norms
or control group (e.g. parents of CYP with no mental health diffi-
culties). Relevant outcomes should relate to the aspects of
parental well-being (below).

Search: Sources and strategy

PsycInfo, Medline, EMBASE, AMED, CINHAL and Web of Sci-
ence (Core Collection) were searched, with no limiters applied.
The search covered all available records on 26th March 2023.
We considered PICOS and SPIDER (Cooke, Smith, &
Booth, 2012). Three blocks of search terms were designed to
identify studies focusing on (1) parents and carers, (2) children
and young people and (3) self-harm. As this search was used to
identify qualitative and quantitative papers, in addition to also
being used to identify intervention studies, no further terms
relating to design, comparator, evaluation, outcomes, research
type nor setting were included. Full search strategies are pro-
vided in Appendix S1. References for included papers were also
inspected.

Inclusion/ exclusion criteria and the selection
strategy

At least two authors reviewed every abstract for inclusion,
with disputes resolved by a third reviewer. Full-texts were
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reviewed by at least two (FM, TO and SvE). Records were
managed in EndNote and Excel. No automation tools
were used.

Studies must focus on the parents’ experiences, impacts,
needs or outcomes relating to CYP (under 25 years) self-
harm. Self-harm could include a broad range of behaviours,
including cutting, burning, hitting etc. However, studies
focusing on parents of CYP with suicidal intent were
excluded, as we focused on non-lethal self-harm. For quan-
titative studies, included measures must cover parental
stress, anxiety, depression, psychological well-being includ-
ing grief, parenting burden or strain, parenting satisfaction,
health utility, or family functioning. Only validated mea-
sures were included.

Parents of CYP with intellectual disabilities or specific devel-
opmental conditions e.g. autism spectrum disorders were
excluded, as were CYP with eating disorders. This is owing to
the different treatment pathways and challenges.

Data collection items and process

Data extraction for the qualitative meta-synthesis was con-
ducted by FM: reading all studies in full; extracting information
about study design, sample etc into a Word table; and extracting
information from findings/results section, which was managed
in NVivo (release 1.7).

Quantitative data were extracted in Excel by SvE or FM,
checked by FM or TO. Study details, (setting, design, partici-
pants, measures used), and key findings were extracted. All rel-
evant outcomes data were extracted. Where the study was an
intervention, baseline scores of relevant variables were
extracted.

Quality appraisal and the risk of bias analysis

For qualitative studies, the CASP qualitative checklist was com-
pleted by FM and checked by TO, to appraise their methodologi-
cal quality (Critical Appraisal Skills Programme, 2018). For
quantitative studies, ROB was assessed (FM), based on
Cochrane criteria for non-randomised studies (Sterne, Higgins,
& Reeves, 2014). This was selected to provide ROB dimensions
that covered all included study designs, although this review
does not concern intervention outcomes. ROB was conducted at
study level, managed in Excel. A summary rating was assigned
based on domains of bias: confounding, selection, exposure (to
CYP self-harm), outcome measurement, missing data and
reporting. No study was excluded from the review based on
quality.

Effect measures

The quantitative analysis is a synthesis of scores on each mea-
sure. Descriptive data (means, % of sample) were extracted.
Where possible, these were related to norms/cut-offs. 95% con-
fidence interval (CI) of means were calculated. Comparisons
with ‘control’ samples (parents not exposed to CYP self-harm),
were reported with original findings (e.g., mean difference) and
effect size for differences between means (Cohen’s d) calculated
where necessary.

Synthesis methods: qualitative

First, a logic map of the problem was created, known as a PRE-
CEDE model (Bartholomew, Parcel, Kok, & Gottlieb, 2006). This
lists the reported personal determinants, behavioural factors,
and environmental factors that were described in the literature,
together with the reported health outcomes. For meta-
synthesis, to focus on connections between data that are often
missed (Sandelowski, Docherty, & Emden, 1997), we first devel-
oped core themes and then coded data for links between
themes, with these third level findings addressing how experi-
ences for parents arise and are maintained (Nye, Melendez-
Torres, & Bonell, 2016). FM and TO led the meta-synthesis.
Core themes were established following reading and re-reading.
Next, coding focused on associations or links between those
core themes (Sandelowski & Barroso, 2006). This was informed
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by concept mapping, to develop reciprocal translation
(Melendez-Torres, Grant, & Bonell, 2015). To remain rooted in
interpretations of participants data, analysis returned fre-
quently to participants’ quotes. All authors commented on a
draft synthesis, leading to refinements.

Synthesis methods: quantitative

Narrative synthesis was conducted based on each extracted
variable. The data were grouped into measured variable for
synthesis: general mental health, depression, parenting
strain/burden/stress, family functioning, and parenting sat-
isfaction. Where multiple studies reported the same mea-
sure, pooled means and pooled standard deviations were
calculated to summarise, appropriate as we are seeking to
establish the level of e.g., parenting satisfaction in the tar-
get group of parents, rather than analyse the impact of an
intervention.

Results

A total of 39 reports, representing 32 studies, were
included in the analysis. A total of 16 reported qualita-
tive data. Totally there were 17 reported quantitative
data (one had both). Flow of records through the review
is shown in Figure 1.

Qualitative studies
Across 23 reports, 16 qualitative studies were
included, detailed in Table S1. Half included data
from Europe (8: 4 from UK and one each from Ire-
land, Portugal, Malta, and Finland); 4 with data from
Australia, 3 — China, and 2 — USA (one covered the
USA and Australia). No studies were included from
Africa, South- or Central America. Studies mostly
recruited via children’s mental health services, with
some media recruitment and community groups.
Where design was specified, the majority were phe-
nomenological (De Miranda Trinco, Santos, & Bar-
bosa, 2017; Galea & Galea, 2018; McDonald, O’Brien,
& Jackson, 2007; Raphael, Clarke, & Kumar, 2006;
Rose, Cohen, & Kinney, 2011; Russell, 2018; Wang,
Huang, Huang, & Zhao, 2022), with one study each
described as descriptive (Rissanen, Kylma, & Laukka-
nen, 2008, 2009, one study with two reports),
sequential mixed methods (Townsend, Matthews,
Miller, & Grenyer, 2022; Townsend et al., 2021, one
study with two reports) and collective case study
(Tuls, 2011). A range of analysis methods were used:
thematic analysis, various phenomenological analysis
approaches, grounded theory and content analysis.

Methodological quality was high. Details are provided
in Table S2. With the exception of the abstract only
report (Galea & Galea, 2018), all of the studies had a
clear statement of research aims and used appropriate
methodology and design. Recruitment strategy was
appropriate to reach the target population. Quality
issues observed related to lack of full description of data
collection setting, or detailed consideration of ethical
issues, or limitations in reporting of analysis methods.
The relationship between researcher and participants
was frequently not considered in detail, which is a limita-
tion owing to the highly stigmatised nature of the topic of
study. No studies were excluded or given less/greater
weight based on quality.

The PRECEDE logic model of factors linked to the par-
ents’ outcomes is shown in Figure 2.
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Figure 1. PRISMA flowchart.

Personal Determinants
Lack understanding why self-harm happens
Lack knowledge how to manage self-harm itself
— how to react, manage wounds

Behavioural factors
Changes in parenting, particularly control,
monitoring and discipline
Changes in relationship with child, for example
with communication
Seeking information
Hypervigilance and repeated checking
Reduced work and sleep
Reduced self-care
Rumination, worry

Health outcomes

Reduced confidence in parenting ability, feel

Anxiety, depression

helpless, worried failed child.
Unsure how to parent
Unsure how to keep child safe
Stigma, self-blame, guilt
Worried, anxious confused

Environmental factors
Lack of professional support for child & parents
Conflict with partner
Impact on siblings and wider family
Reduced finances

Stress
Isolation

Figure 2. Logic model of factors associated with parents’ health outcomes.

Core themes. We identified four core themes, which are
briefly outlined, prior to the discussion of links
between them.

Parents’ emotions. As identified in previous reviews,
parents’ experience intense emotional reactions to their
CYP’s self-harm. Box 1 provides a list of the emotion
words commonly seen.

Emotions were commonly strongly felt: ‘. .cried hys-
terically for an hour’ and ‘inside my heart broke’

(Townsend et al., 2021). Feeling extreme guilt was com-
mon and specifically described by one participant T feel
so guilty, what have I done, how have I let her down’
(McDonald et al., 2007).

Knowledge beliefs and interpretation of self-harm. For
many parents, knowledge about self-harm was lacking,
with a desire for more: 1 can’t do anything about chang-
ing her mind, but I wish I could be her to understand her
better’ (Ye, Hu, Xue, Liang, & Lu, 2021, p. 3). For some
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Box 1. Descriptions of parents’ emotions seen in
qualitative papers

Guilt, concern, shame/embarrassment, stigma, fear,
frightened, loss trust, surprise, shock, hurt, numb,
denial, self-blame, fear something awful will happen,
sense failed their child, confusion, panic, apathy,
hopelessness, helplessness, felt not listened to, frus-
trated, rejection, horrified, worried, impatient,
annoyed, angry, depressed, anxious, sleepless,
hypervigilant, ruminating, overwhelmed, isolated,
afraid, ashamed, uncomfortable.

parents, self-harm was something they could do nothing
about (Raphael et al., 2006). In a study in China, it was
seen as shameful, that only ‘diots’ would do (Fu
etal., 2020).

Parenting behaviours. Parents described a shift in their
parenting behaviours (Ferrey et al.,, 2016a, 2016b;
Kelada, Whitlock, Hasking, & Melvin, 2016). This was
often towards ‘walking on eggshells’ or lots of checking: ‘I
was knocking on her door every 5 minutes, “You alright
Gabi” (Mrs M) (Oldershaw, Richards, Simic, &
Schmidt, 2008, p. 142).

Parents’ self-care and life role. The importance of self-
care was highlighted by some parents, typically operatio-
nalised as small moments of time for themselves: ‘go sit
with a cup of tea out the front of the house, out the door,
on your own for five minutes, ...and breathe’ (Krysinska
et al., 2020, p. 8). Self-care was frequently diminished,
owing to stress and practical demands of supporting
their CYP. Life roles shifted for many. In one study,
mothers often reduced work and other roles at home
(McDonald et al., 2007).

Linking themes. Figure 3 illustrates the core themes
and their links, as outlined below in the following
sections.

Interplay between parents’ emotions and the knowledge/
interpretation of self-harm. Understandable anxiety
about how to keep their CYP safe at home drove parents
to seek information (Tuls, 2011), highlighting the signifi-
cant ask made of parents to look after their CYP with
minimal support. For some, information was seen as
risky: ‘I think I would have really scared myself at that
point if I'd looked too deeply into the information on self-
harming’ (Hughes et al., 2017).

Data clearly showed the link between parents’ emo-
tions, and their knowledge/understandings. Whilst
essential, knowledge alone did not reduce parents’ emo-
tions: self-harm in one’s child is self-evidently distres-
sing. Overwhelmingly the studies provided evidence of
parents’lack of knowledge about self-harm; however one
participant, importantly noted T've worked with children
who self-harm, but when it’s on your own doorstep it’s a
whole different kettle of fish and it’s how you deal with it,
and how it affects you and how you’re going to handle it’
(Oldershaw et al., 2008, p. 141). Intense emotions were
deepened by a lack of knowledge, creating uncertainty

Impact of young people’s self-harm on parents 5

and helplessness. One parent talked about being ‘at a
loss as to why she’s done it’, with study authors noting
rumination as an attempt to understand, often with an
underlying assumption that the parent is in part respon-
sible (Hughes et al., 2017). This uncertainty then has a
path directly to guilt.

The intense emotions, linked to uncertainty and help-
lessness (De Miranda Trinco, Santos, & Barbosa, 2017;
Raphael et al., 2006; Rose et al., 2011), led parents to
seek further knowledge. Information may provide a
sense of power over the situation, but can inadvertently
increase guilt and blame. Parents talked about how they
‘should have seen all the signs’ and would ‘have stopped
it’ (Rose et al., 2011), revealing a strong sense of blame
twinned with a perception they could control the situa-
tion. One mother, Jayne, described blaming herself as
she conceptualised family relationship changes as her
fault and the cause of her daughter’s distress and self-
harm, leading to ‘this huge, really strong sense of blame’
(McDonald et al., 2007). One mother examined every
interaction: ‘From the very beginning, when I was preg-
nant with her, what did I do wrong? Did I eat the wrong
things? Did I get too stress? When [she] was young, did I
feed her properly? Did I interact with her? When she was
older, did I praise her enough? Did I criticise her too
much?’ (Hughes et al., 2017). Seeking an explanation
was common, to make sense of what has happened. This
comes in tandem with responsibility, and perceived
control.

Guilt and shame were ubiquitous. Seeking to under-
stand self-harm was intertwined with anger and self-
blame for one mother You just think, what did I do
wrong? Why? What didn’t I do for you? You know? Like
why wasn’t I enough’ (Parent 4) (Krysinska et al., 2020).
A UK mother, Susanne, described embarrassment: T'm
embarrassed by it, you know, because you think you’ve
failed because if they were normal, well-balanced chil-
dren they wouldn’t be doing these things’ (Ferrey
et al., 2016a, 2016b). An interpretation of failure was
also seen: There was no reason for her not to be able to
come to me; therefore I failed miserably really’ (Raphael
et al., 2000).

Parenting behaviours driven by knowledge and
emotions. A profound shift was seen in parenting
behaviours as parents sought to support their CYP and
manage their own emotions (Ferrey et al., 2016a, 2016b;
Krysinska et al., 2020). The natural fear of harm to their
child was intense, leading to checking, controlling par-
enting, and rumination: ‘It’s always the fear, is she going
to go in her room? Is she going to do it? Have I upset her
that much that she’s going to keep doing it sort of thing’
(Krysinska et al., 2020). Parents’ behavioural responses
were linked to their interpretation of self-harm as con-
trollable. This helped manage the parents’ emotions:
‘Because it’s something I can manage then and I don’t
have to be as afraid, if 'm in control’ (Krysinska
et al., 2020). A way to manage powerlessness was to
exert control (Ferrey et al., 2016a, 2016b).

The interpretation of self-harm is key to parenting
behaviour. A study in China found that some parents felt
that ignoring to it would be useful: T am afraid that if I
pay too much attention to her self-injury, she will think
she is more abnormal’ (Fu et al., 2020, p. 15). Others
interpreted self-harm as a manipulation: ‘C, wondered if
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CYP factors including
self-harm, responses to
parent, responses to
external influences

Parents' emotion [«

e.g. Fear, guilt,
shame,

Intense emotions arise from JA‘\ helplessness,

the situation interpretation sadness
and responses

——

\

Knowledge, beliefs and
interpretations about e.g. Lack knowledge,

CYP self-harm belief own fault,
J belief control,

Cognitions and understanding

. uncertainty
drive emotions and response

Parenting behaviours

Parents' self-care and P
. -
life roles e.g. Less sleep, less
socialising, more

Own needs pushed down but J isolated, less work,

are important to manage own conflict with partner
emotions and stress
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Figure 3. Basic schematic of links between core themes.

her son might be using the threat of self-harm to get his
own way’ (Hughes et al., 2017). For others, an under-
standing that this is ‘something he does when he’s upset’
led that parent to just make a point of reminding him to
keep the knife clean’ (Hughes et al., 2017).

Parenting behaviour was also linked to emotions, for
example as parents were ‘nervous of triggering an epi-
sode of self-harm’ (Oldershaw et al., 2008). ‘Living in fear
something awful will happen, the child will seriously
hurt themselves, also linked to hypervigilance and
worry, with checking the child and means for harm’
(Russell, 2018). There is a maintaining cycle of feeling
worried, increasing checking and vigilance, increasing
belief that checking is necessary, and feeling worried.
Guilt also drove vigilance: checking diaries, journals,
emails, listening to conversations, and supervising activ-
ities were underpinned by a belief that they had previ-
ously not been caring enough and that these things
would help control risk (McDonald et al., 2007). This in
turn fed-back from parenting behaviour to their emo-
tions. The vigilance led to guilt, as it meant intruding on
privacy 1 used to go into her drawers, which is some-
thing I swore I would never do’ (McDonald et al., 2007).
Conflict was a consequence of parenting behaviours:
‘because I was trying, um, [to] implement strategies and
it didn’t work, it would just cause conflict’ (Linda) (Town-
send et al., 2022). When strategies did not work, parents
became more distressed and withdrew: 1 tried to ignore
it at first. .. felt very powerless to effectively help him ...
tried to pretend it wasn’t happening because I had no
idea who to deal with it (JDB)’ (Townsend et al., 2022).
Others talked of blaming their CYP: ‘We blamed him

because we were scared that he would commit [sic] sui-
cide in the future’ (Fu et al., 2020, p. 5). For some, this
changed over time, becoming gentler, as emotions were
more controlled and understanding shifted: When I
speak to her now, my voice is a little lower and softer. I
will deliberately pay attention to the content and my way
of talking to her’ (Fu et al., 2020).

Continuing to feel scared and worried for their CYP
meant some parents felt uncertain about their parent-
ing. Parents were acting in a state of high emotional
arousal, with a a vicious cycle: feeling scared, not devel-
oping parenting strategies to cope due to feeling too con-
cerned, feeling powerless and uninformed about what to
do, leading to continued sense of fear. This was evi-
denced in particular by one mother describing talking to
her daughter: 1 didn’t know when to approach her to
talk...It was really hard, so that didn’t go very well, and
then when we did, we always picked the wrong time it
seemed like or the wrong way. . .it was a burden to talk to
her’ (Kelada, Whitlock, et al., 2016).

Parents’ self-care and roles altered by parenting
Behaviours. The increased checking, hypervigilance,
avoidance of discipline and shifts in communication at
times altered parents’ self-care and other life roles. Being
available for their CYP became an essential parenting
behaviour, meaning loss of other roles: If it comes
between my job and Alison then Alison obviously comes
first and what I do will be go temping and then if she
needs me, [ am available’ (Raphael et al., 2006). Check-
ing, providing support to their CYP, and working to keep
their CYP safe meant lack of sleep, physical exhaustion,
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panic and anxiety, and reduced time with friends (Ferrey
et al., 2016a, 2016b; Fu et al., 2020). Reduced paid
work, travel to visit children in in-patient hospitals far
from home or increased costs of private therapy could
further reduce self-care owing to financial worries and
less means for self-care (Ferrey et al., 2016a, 2016b), at
a time when this is needed owing to high stress.

Parents cautioned that they may hide their needs:
‘Even if parents say they are “ok” or “good”, they proba-
bly are not. They may be suppressing their own needs
and feelings because they are trying to attend to their
child’s needs’ (Townsend et al.,, 2022). Oldershaw
et al. (2008) echoed this ‘Many parents feel that they had
to deny their own needs and make changes to or limit
their lifestyle as a direct results of the self-harm’.

Parents’ emotions interlocked with parent self-
care. Self-blame led to isolation, but also parents felt
guilt about looking after their own needs: for some par-
ticipants, learning self-care “has been a struggle” (Kry-
sinska et al., 2020, p. 8). Parents described reduced self-
care, pushing down their own needs. However, given
high levels of distressing emotions, self-care was needed,
and particularly important as parents typically felt
unsupported (Kelada, Whitlock, et al., 2016; Raphael
et al., 2006; Rissanen, Kylma, & Laukkanen, 2009;
Stewart et al., 2018; Townsend et al., 2022). Although
many did not seek help, parents felt it was important to
take care of themselves to be able to look after their CYP
(Ferrey et al., 2016a, 2016b).

Engaging with health-care professionals can be
important for parents’ self-care, providing information
and support. Parents described feeling confused, dis-
tressed and guilt, meaning that they felt unable to seek
or take up support: ‘Had it been on the day [the offer of
family therapy] I would have definitely felt that it would
have been intrusive I would have wanted time and space
to accept what had happened’ (Raphael et al., 2006, p.
17). Others felt excluded from services, with knowledge
held or withheld by professionals, with no support for
parents: ‘Oh this is a service for Amy and it’s nothing to
do with you. . .Ijust felt that I was being kicked out all the
time’ (Rose et al., 2011).

The stigma of mental illness had an impact on help-
seeking (Fu et al.,, 2020). Stigma, shame and guilt
encouraged isolation: {she] would not have spoken not
to family or friends at the time about her daughter’s self-
harm’ (McDonald et al., 2007). Reduced sharing of
events in life was described, owing to the pressure of
having a family that is not ‘Instagram-able’ as ‘life can be
a bit shit in between the Instagram pictures’ (Krysinska
et al., 2020). A ‘profound sense of isolation’ was evi-
denced: It can be very lonely, you can tell everybody but
people will then cross the road to avoid talking to you’
(Ferrey et al., 2016a, 2016b).

Parents described a need for peer support (e.g. Rus-
sell, 2018). It is unclear what changed for parents to be
able to reach out for or receive peer support. When it was
possible, this led to a strong connection with people ‘on
the same wavelength’ (Krysinska et al., 2020), ‘tips for
them in how they cope and so they know they are not
alone in this experience’ (Townsend et al., 2022) and a
realisation that other parents {are] just like me, they are
all good and normal and ordinary’ (Byrne et al., 2008),
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creating a reduction in self-stigma and other self-
evaluations.

Quantitative studies

The details of the quantitative studies are given in
Table S3. All studies took place in high-income coun-
tries: 5in USA, 4 in Ireland, 2 in UK/England, 2 in Aus-
tralia, 2 in Germany and 1 each in Switzerland (one
study recruited from Switzerland and Germany), Fin-
land and Sweden. Most studies recruited via CYP mental
health teams or emergency rooms. 10/17 of the studies
were interventional with uncontrolled pre—post (repeated
measures) studies (n = 6), and randomised-control trials
(n = 4). The remainder of studies were four case—control
designs, three cross-sectional, and one longitudinal.
ROB analyses are reported, then data are analysed in
relation to each the variables measured: general mental
health /well-being, depression and anxiety, other general
mental health /well-being, parenting strain, family func-
tioning, and parenting satisfaction.

Risk of bias. Table 1 provides a summary of studies,
including results of ROB analysis. The majority of stud-
ies have moderate ROB in relation to this review,
because many were interventions studies with samples
potentially representing either the more severe levels of
distress (as parents are seeking intervention), or a lower
level of distress (as parents are able to consider taking
part in research). Appropriate selection, exposure, vali-
dated measures, low attrition and clear reporting were
seen, however. Full ROB analysis is provided in
Table S4.

General mental health/well-being. GHQ-12. This
measure of non-specific mental health difficulties (Han-
kins, 2008) was used in five studies (Cottrell et al., 2018;
Morgan et al., 2013; Power et al., 2009; Tubeuf
et al., 2019). Four studies provided mean and standard
deviations; however different scoring systems were used.
Three studies used 0-12 scoring (Morgan et al., 2013;
Power et al., 2009; Tubeufet al., 2019). The pooled mean
(n=928) was 6.0 (pooled standard deviation 4.03, 95%
CI = 5.74-6.26). This is above the cut-off of 4 indicating
probable mental health difficulties (Morris, Earl, &
Neave, 2017). The final study used a scoring range 0-36,
(each item rated 0-3) (Cottrell et al., 2018), where a score
greater than 15 indicates probable mental health diffi-
culties (Anjara, Bonetto, Van Bortel, & Brayne, 2020).
They reported a mean 18.2 (n=829, SD 7.16, 95%
Cl=17.7-18.7).

Where reported, the percentage of participants scoring
in ‘caseness’ was high — ‘over 80%’ and 86% (Boylan
et al., 2013; Morgan et al., 2013). In addition, Morgan
et al. (2013) also conducted further analysis using the
GHQ-12 scores, showing worse parental well-being was
correlated with greater reported child difficulties in a
sample of parents seeking support for their CYP self-
harm (Kendall’s Tau .174, p = .007). Worse parental
well-being was also linked to lower parenting satisfaction
(—.404, p= —.000) and worse family communication
(.142, p=.030), however there was no relationship
between parental well-being and perceived social sup-
port. These correlations were significant, but small.
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Table 1. Summary of quantitative results

Child Adolesc Ment Health 2024; *(*): **—**

Variables measured

ROB General mental Depression Parenting strain/ Family Parenting
summary health/well-being and anxiety burden/stress functioning satisfaction
Asarnow, Berk, Hughes, and Moderate X
Anderson (2015)
Asarnow, Babeva, Sugar, and Moderate X
Hughes (2017)
Asarnow et al. (2021) Moderate X
Berk et al. (2020) Moderate X X
Boylan et al. (2013) = ABSTRACT  Moderate X
ONLY
Cottrell et al. (2018) Moderate X X
Flynn, Gillespie, Joyce, and Moderate X X
Spillane (2020)
Kandsperger et al. (2022) Moderate X
Kelada, Hasking, and Low X
Melvin (2016)
Morgan et al. (2013) Moderate X X X
Pitkanen, Remes, Aaltonen, and Low X
Martikainen (2023)
Power et al. (2009) Moderate X X
Townsend et al. (2021) Moderate X X
Tschan, Schmid, and In- Low X X
Albon (2015)
Tubeuf, Saloniki, and Moderate X
Cottrell (2019)
Whitlock et al. (2018) Low X
Wijana, Enebrink, Liljedahl,and  Moderate X X

Ghaderi (2018)

For low ROB, all domains had to be rated as low. Moderate ROB was assigned where studies had no serious or critical issues but at least
one moderate rating. Serious ROB was given where serious bias seen in at least one domain; and critical ROB rating where critical in at

least one domain.

Depression and anxiety. Depression was measured in
six studies (Asarnow et al.,, 2015, 2017; Berk
et al., 2020; Townsend et al., 2021; Tschan et al., 2015;
Wijana et al., 2018). Three used Center for Epidemiologi-
cal Studies-Depression measures (CES-D and revised
scale CESD-R). There was a lack of complete reporting of
the data. All reported baseline scores from intervention
studies. Asarnow et al. (2015) reported mean scores
20.26 (SD 13.34, n=45, 95% CI = 16.4-24.2), while
Asarnow et al. (2017) reported only that clinically ele-
vated depressive symptoms were observed in 52.4% of
the parents. Berk et al. (2020) used the updated mea-
sure (CESD-R) with a sample of nine parents, observing
median score 13, with a large inter-quartile range of 6
52. Asarnow et al.’s (2015) mean score is above the clini-
cal cut-off of 16 (Radloff, 1977), indicating probable clini-
cal depression, whilst the Berk median is below this.

Using the Mental Health Inventory, 66.7% of parents
were found to score in the range of likely clinical difficul-
ties with anxiety and/or depression (Townsend
et al., 2021). Importantly, this study also found higher
involuntary engagement coping (e.g., rumination) linked
to worse mental health when compared to those who
engaged in secondary control coping (e.g., acceptance),
with a large effect size (Cohen’s d = 3.16).

Tschan et al. (2015) used the Depression Anxiety
Stress Scale-21 (DASS-21) (Lovibond & Lovibond, 1995)
to measure depression, anxiety and stress. All scores
were in the normal range, except for stress for fathers of
CYP who self-harm. Comparisons to parents without

CYP who self-harm revealed mothers of self-harm group
report significantly more depression, anxiety and stress
than mothers in the group with no mental health his-
tory, however there were no differences between self-
harm and clinical control groups.

The Hospital-Anxiety Depression Scale (HADS) has a
clinical cut-off score of 8 (Bjelland, Dahl, Haug, & Neck-
elmann, 2002). Wijana et al. (2018) reported anxiety and
depression means above 8 however 95% Cls were above
8 for anxiety scores only for mothers (95% CI
anxiety = 11.1-12.3, depression = 7.6-8.8) and fathers
(95% CI anxiety = 9.4-10.3, depression = 6.6-8.3).

Other general mental health/well-being results. Six
studies used other measures relating to general mental
health related issues (Joan Rosenbaum Asarnow
et al.,, 2021; Flynn et al., 2020; Morgan et al., 2013;
Pitkanen et al., 2023; Tubeuf et al., 2019; Wijana
et al.,, 2018). The Brief Symptom Inventory, Global
Severity Index measures the severity overall distress in
the last week (Derogatis & Melisaratos, 1983). It was
used in two groups of parents taking part in an interven-
tion (Asarnow et al., 2021). Baseline mean scores were
reported by each of the study’s two intervention groups:
0.62 and 0.59 (95% CIs = 0.50-0.74 and 0.47-0.71),
both below levels seen in clinical populations (Derogatis
& Melisaratos, 1983).

Generalised stress was measured using the Swedish
version of the Perceived Stress Scale-10 (Cohen,
Kamarck, & Mermelstein, 1983), finding mean scores of
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23.98 (95% CI=22.29-25.67) and 19.55 (95%
CI = 17.49-21.61) in mothers and fathers respectively
(Wijana et al., 2018). A large-scale study of the measures
properties reported mean of 14.56 and 13.20 in women
and men, with higher scores indicating higher stress
and norms in general Swedish adult population being
mean 13.96, SD 6.34 (Nordin & Nordin, 2013). Observed
95% Cls are within one standard deviation of the mean,
suggesting they are not extreme.

Grief was measured in one study, reporting mean
49.46 (SD 12.64) (Flynn et al., 2020) using the Grief
Assessment Scale (Struening et al., 1995). This maxi-
mum score is 60, however there are no published norms
and no comparison group was used in the study.

The Multidimensional Scale of Percevied Social Sup-
port (Zimet, Powell, Parley, Werkman, & Berkoff, 1990)
has a cut-off where a score of 65 or less indicated poor
support. Morgan et al. (2013) found a mean score of
58.6, with 61% falling into the range for poor support.

Receipt (dichotomous outcome) of any sort of psychi-
atric treatment was examined following CYP self-harm,
indicating 52% of mothers and 33% fathers had psychi-
atric treatment following CYP self-harm (Pitkanen
et al., 2023). Overall, parents with less education were
more likely to have treatment, however immediately after
the self-harm rates of support were higher for those with
high levels of education and in employment.

Finally, health state utility (HUI2) mean score of 0.71
(SD0.28, n = 754, 95% CI = 0.69-0.73) was reported for
parents at baseline (Tubeuf et al., 2019), which is below
suggested normed mean of 95% CI 0.869-0.891
(HUI, 2009).

Parenting strain/burden/stress. Versions of the Care-
giver Strain Questionnaire (CGSQ) (Brannan, Heflinger,
& Bickman, 1997) were used in two studies. First, Berk
et al. (2020) used the short-form version with n = 10,
reporting median total strain of 26.5 (objective 14, sub-
jective 13). Second, Whitlock et al. (2018) found signifi-
cantly higher strain in parents of children who self-harm
compared to parents of children who have not self-
harmed, using the original full measure. They explored
predictors of caregiver strain using multiple regression
models. They found that non-judgement of self and
child, having told others about the self-harm, lower
number of mental health challenges for the CYP, feeling
responsible, having sought therapy for CYP, and CYP
having had therapy all predicted lower objective care-
giver strain. Although there were missing data, longer
duration of self-harm was linked to higher objective
strain. Subjective external strain was linked to non-
judgement and number of mental health challenges for
CYP. Subjective internal strain was linked to feeling
responsible, not feeling socially supported, having child
in therapy and being in therapy themselves.

Burden was assessed in one study (Flynn et al., 2020),
using the Burden Assessment Scale (scale range 19-76)
(Reinhard, Gubman, Horwitz, & Minsky, 1994), report-
ing total mean score of 45.55. No reported norms, com-
parison nor cut-off were available.

Stress was measured using two different scales. One
study (Kandsperger et al., 2022) used the German ver-
sion of the Parental Stress Index (Troster, 2011), which
does not have cut-offs established for the individual
domains (Buechel et al., 2022). The mean scores were
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31.42 for parent domain, 22.83 for child domain and
18.67 for interaction domain, however it is not possible
to interpret these scores as high /low.

Two studies used the Parent Stress Scale (Berry &
Jones, 1995), with scores ranging from 18 to 90 (higher
being worse). There were no reported norms or cut-offs
available. One study reported mean scores of 41.92 (SD
11.49) (Flynn et al., 2020). However, another used a
case—control design compared scores between parents
with and without CYP who self-harm, finding higher
stress in mothers where there is self-harm, but not
fathers (Tschan et al., 2015).

Finally, response to stress (Connor-Smith, Compas,
Wadsworth, Thomsen, & Saltzman, 2000) was found to
be most commonly in the form of rumination and emo-
tional arousal, with acceptance and cognitive restructur-
ing being second most common (Townsend et al., 2021),
although there are no norms or control group scores to
assist interpretation.

Family functioning. Four studies assessed family func-
tioning (Cottrell et al., 2018; Kelada, Hasking, & Mel-
vin, 2016; Morgan et al., 2013; Tubeuf et al., 2019),
using the McMaster Family Assessment Device (FAD) or
its sub-scales (Epstein, Baldwin, & Bishop, 1983).
Scores of 2.20 or more on the communication sub-scale
and of 2.0 or more on the ‘general’ score indicate difficul-
ties with family functioning (Mansfield, Keitner, & Arch-
ambault, 2018). Morgan et al. (2013) observed
communication sub-scale means of 14.95 (s.d. 2.95,
95% CI 14.4-15.5), which converts to a scale score of
1.66 (95% CI = 1.60-1.72) (Epstein et al., 1983). This is
below the cut-off. Cottrell et al. (2018) reported FAD 2.2
(SD 0.36), above cut-off point, with all sub-scales in the
‘unhealthy’ range. Tubeuf et al. (2019) observed general
FAD of 2.20 (SD 0.37, 95% CI = 2.17-2.23), with 95% CI
range straddling the cut-off. Kelada, Hasking,
et al. (2016) and Kelada, Whitlock, et al. (2016) reported
1.99 (SD 0.51, 95% CI = 1.9-2.08) general score in par-
ents of CYP who were aware of their child’s self-harm,
below the cut off, also noting however significantly
higher scores in that group compared to parents who
were unaware of the self-harm or parents of CYP who did
not self-harm.

Parenting satisfaction. The Kansas Parenting Satisfac-
tion (KPS) measure was used in two studies (Morgan
et al., 2013; Power et al., 2009), conducted by the same
team in relation to their intervention known as ‘SPACE’.
KPS has a score range of 7 to 21, with higher scores indi-
cating higher satisfaction (James et al., 1985). Using dif-
ferent samples they reported baseline mean KPS of
10.40 (SD 3.83), from 130 parents (Morgan et al., 2013)
and 12.13 (SD 3.21, achieved n=45) (Power
et al., 2009), leading to a pooled mean of 10.8 (pooled SD
3.70). There are no established norms or cut-off points
with this measure, however the mean scores are around
3-5 points above the scale minimum, suggesting low
satisfaction.

Discussion

This study reviewed 32 studies in 39 reports, providing
qualitative and/or quantitative data relating to parents’
well-being, needs or impacts on them linked to CYP self-
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harm. Overall, it is challenging to draw conclusions as to
the levels of parents’ well-being, however qualitative
findings indicate a significant impact on parents. The lit-
erature itself is limited. The majority of studies were con-
ducted in USA or European countries. Attitudes towards
mental health and self-harm in particular vary cross-
culturally, with high levels of shame and stigma as well
as different conceptualisations of the causes and mean-
ings of self-harm (Quarshie, Waterman, & House, 2020;
Rojas-Velasquez, Pluhar, Burns, & Burton, 2021). This
lack of studies from middle-low income countries or cul-
tures outside of the Global North constrains any trans-
ferability or generalisability of findings.

Discussion of qualitative findings

The extent of the emotional impact on parents is clear:
CYP self-harm has a non-trivial impact for many par-
ents. Need for further information and support remain,
together with the stigma around self-harm. The logic
model of the problem (Figure 2) illustrated the range of
factors that are described in the qualitative findings as
potentially important to parents’ well-being. Logic
models are frequently used in intervention development
(Bartholomew et al., 2006). It provides an overview of rel-
evant factors to be targeted and factors that may impede
or promote the success of interventions. For example,
parenting interventions that seek to train parents to use
control differently may need to consider the significant
driver of not just lack of knowledge but also intense emo-
tions driving parenting behaviour, or attempts to
improve parental self-care may need to consider the
impact of reduced financial security.

The core themes identified are similar to other reviews
(Arbuthnott & Lewis, 2015; Curtis et al., 2018; Mughal
et al., 2022; Simes, Shochet, Murray, & Sands, 2022):
emotional and practical impacts on the parents; a need
to seek information; a need for support and a shift in
themselves as they seek to manage the self-harm. Our
analysis of links between themes extends existing
reviews. For example, Mughal noted the high level of
shame and feeling isolated amongst parents (Mughal
et al., 2022). The link between guilt and/or shame and
the reluctance of parents to seek their own support was
noted in the review by Curtis et al. (2018). Our findings
support these links and provide further details (Figure 3).
We detailed the impact of emotions such as shame on
parenting behaviours, and how knowledge and informa-
tion also interact with emotions. This provides further
understanding of processes of distress that can inform
which constructs to target within an intervention. Par-
ents’ lack of knowledge about self-harm appears to
deepen their emotional distress, however there is a com-
plex relationship between knowledge that leads to per-
ceptions that CYP self-harm can be controlled,
experiences of self-blame, and controlling parenting as a
way to manage. Information then clearly has a role; how-
ever it is vital to consider the impacts of information. No
data were found that linked knowledge/beliefs about
self-harm to parents’ self-care. Future qualitative
research that seeks to better understand the drivers for
parents’ self-care could explore this.

Discussion of quantitative findings
Poor general mental health, measured using the
GHQ12, is the only finding that was consistently
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reported across multiple studies. Conversely, the BSI
measure, which also exams general mental health,
found scores below clinical cut-off. Depression scores
showed an inconsistent pattern, typically showing only
mothers had higher depression. Importantly, there may
be no greater depression in mothers of CYP who self-
harm compared to mothers of CYP with other mental
health conditions, but both are more depressed than
non-clinical controls (Tschan et al., 2015), suggesting it
is also important to explore parents’ well-being in rela-
tion to other CYP mental health difficulties. The lack of
large-scale surveillance data of parental well-being in
relation to CYP mental health should be addressed.

Stress, grief and parenting satisfaction are challeng-
ing to interpret as measures had no norms and no con-
trol group was used. Social support indicated around
61% with poor support. Burden was also higher com-
pared to a control group. Family functioning was largely
below the cut-off for clinical concern. There therefore is a
lack of certainty around most areas of distress and
stress in parents of CYP who self-harm. There were just
three case—controlled studies, with only two that used
normed measures (Kelada, Hasking, & Melvin, 2016;
Tschan et al., 2015). They evidenced worse family func-
tioning and maternal mental health when compared to
families with no CYP self-harm/mental health difficul-
ties. Levels of psychiatric treatment were found to be up
to 52% in mothers following self-harm, suggesting high
levels of family distress, however without comparison to
a control group (Pitkanen et al., 2023). Overall conclu-
sions are limited.

Studies do not provide a detailed examination of
parental characteristics linking to greater or lesser
parental distress, satisfaction or family functioning.
Whitlock et al. (2018) highlighted the impact of therapy
for parent and CYP, parent factors around judgement
and feeling responsible, parental peer support, and the
duration and number of mental health challenges for the
child as relevant to parenting strain. However, these
findings have not been further explored and factors
around parental mental health history, age, socioeco-
nomic status, work status and pre-existing social sup-
port have not been explored in depth. Some studies
investigated differences between mothers/fathers, how-
ever there is insufficient data to draw conclusions. Fur-
thermore, it remains unclear to what extent a parent’s
distress dissipates if/when the CYP ‘Trecovers” a key
question to understanding the need for parent support.

Methodological issues affect the conclusions that can
be drawn from the quantitative data. The interventions
studies present ROB, for example parents with higher
levels of distress may be more likely to be attracted to
participate in an intervention. Although measures were
validated, many measures had no established norms/
cut-off scores making interpretation difficult. The case-
control studies provide a more informative picture; how-
ever they are scant and cover over family functioning,
depression and parent burden. Large-scale, representa-
tive studies are required to establish the well-being of
parents of CYP who self-harm. This may use existing
datasets, with a control group and normed measures.

Linking qualitative and quantitative findings
Few quantitative studies explored variables linked to
parents’ distress. There are complex bi-directional links
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between parental and CYP mental health, and parents
with mental health difficulties may be more likely to have
CYP with mental health difficulties (Wilkinson
et al., 2021). Little is understood about the mechanisms
of distress and well-being within parents. The qualitative
themes have not yet been translated into quantitative
hypothesis testing, designed to understand the impor-
tance of different variables. The qualitative findings
clearly show that having a CYP who self-harms affects
parents. There is a core role for uncertainty arising from
lack of information; that guilt and self-blame may partly
drive parenting behaviours and distress; and that rumi-
nation, partly due to uncertainty, creates further dis-
tress. A lack of self-care may be an outcome and further
cause of this distress. Quantitative research has not yet
addressed these variables in detail and is now needed to
understand the extent of any effects, which parents are
most affected, and through which mechanisms. This will
aid intervention design and targeting. One study did
examine the role of psychological processes, finding par-
ents who ruminated, for example had worse mental
health than those engaging in acceptance (Townsend
et al., 2021). Further studies of this nature are required
to construct a psychological model of distress in our
population.

Implications for practice

The need for peer support and community based inter-
ventions for parents has been acknowledged (Arbuthnott
& Lewis, 2015; Curtis et al., 2018; Mughal et al., 2022).
Our review also supports this, as peer support may
reduce isolation, address social norms around self-care,
and shift beliefs about self-blame. Interventions may
also be needed that are aimed at modifying self-blame
and shame, for example using self-compassion or accep-
tance based ideas (Luoma & Platt, 2015). This may allow
parents to engage in self-care, reducing the impact of
negative emotions. This may improve parents’ well-
being, which is a goal in itself and may also indirectly
improve the CYP’s well-being (Mughal et al., 2022).

The interpretation of self-harm due to parents’ actions
was evidenced. Implicit within this is an assumption
that the parent could have done something to prevent
the self-harm, that they have the power to do this. Shift-
ing these core attitude may require more than simple
information provision. Information alone may not be
enough to reduce distress, anxiety or low mood in all
parents. For example, patients with cancer have been
found to require more than information to address the
anxiety and depression that can accompanying this dis-
tressing situation (Leykin et al., 2012). Here, this may be
due to deeply held cultural beliefs that it is a parents’role
to protect their child from harm and the belief behind
the stigma that self-harm is somehow wrong. These
beliefs present resistant and robust pieces of ‘informa-
tion’ within parents. Whilst information may help shift a
narrative around self-blame, it may not be sufficient to
battle against these attitudes and beliefs. Further, these
beliefs that lead to self-blame, for example, may have a
function for the parent — to help them make sense of
what is happening and feel there is a way to control and
move forward in the presence of this perceived threat to
their child’s well-being (Tennen, Affleck, & Gersh-
man, 1986). Again, information alone may not be
enough to shift this process away from causing

Impact of young people’s self-harm on parents 1

emotional distress. Cognitive-behavioural therapy (CBT)
based approaches may instead be required, as distress
is frequently maintained by the way in which informa-
tion is processed and the fundamental interpretation of
the ‘threat’ situation (Kaczkurkin & Foa, 2015).

The findings suggest not only potential content for
interventions to better support parents with their dis-
tress, but also approaches that may help prevent dis-
tress in parents of CYP who self-harm. Reliable online
information may address likely self-blame and provide
practical advice on parenting, to reduce uncertainty.
Training for staff in CAMHS, emergency departments
and primary care, could improve communication,
address difficulties about information sharing, and lead
to better recognition and validation of parents’ under-
standable worry.

Limitations of the review

This review is limited by focusing only on studies pub-
lished in English. The results are limited to information
from high-income countries, with the majority of partici-
pants being middle-class females. The studies typical
have low ethnic diversity. Grey literature was not
included. The analysis of the quantitative studies is
descriptive and narrative, limiting conclusions. For
some variables, pooled means and standard deviations
were calculated, however this was not always possible
owing to availability of reported data. Within the three
case—control studies, the only overlap was two measur-
ing parenting strain/stress. Meta-analysis of two stud-
ies, using different measures, and from different
populations (a broad sample, and only parents of young-
people who were inpatients in psychiatric care), was
unlikely to provide useful insight. More case—control
designed studies are required to address questions
around the extent of distress in our population of inter-
est, compared to a general parent population.

Conclusions

Our review illustrates the significant impact of self-harm
on parents, with interwoven cognitive, behavioural and
emotional factors. There is a clear need for interventions
to support parents of CYP who self-harm. Further quan-
titative research is required to better understand the
mechanisms underpinning parents’ needs, and to iden-
tify parent and CYP characteristics linked to greater
need for support for parents.

Acknowledgements

This study was funded in part by a small grant provided by the
Emerging Minds Network and the UKRI grant (ES/S004726/2).

Conflict of interest

The authors have declared that they have no competing
or potential conflicts of interest.

Author contribution

FM conceived of and was involved in all elements of the
study. All authors were involved in ratings records for
inclusion/exclusion in the review and interpretation of
findings. FM and SE completed the data extraction. TO

© 2024 The Authors. Child and Adolescent Mental Health published by John Wiley & Sons Ltd on behalf of Association for Child and

Adolescent Mental Health.

85UB01 7 SUOWILLIOD 3AIIe1D 3(cedl|dde au A peusenob afe Saplie YO ‘88N JO S9N 10} AReq18UIIUO AB]I/\ UO (SUOI IPUCD-PUR-SLUIBY/WI0D A8 1WA RIq 1 BT [UO//SARY) SUORIPUOD PUe SWiia | 8U} 885 *[7202/c0/Ge] Uo AreiqiTauliuo A8|IM ‘AIsienlun Jiped Aq 26921 Uwed TTTT OT/I0p/wod 48| im Afeiq 1 pul U0 yuiede//SdnY WoJlj papeo|umoq ‘0 ‘88SESLYT



12 Faith Martin et al.

provided expert qualitative input. All authors have con-
tributed to the final version of the manuscript.

Ethical information

This study is a systematic review and no ethical
approvals were required.

Correspondence

Faith Martin, School of Psychology, Tower Building, 70
Park Pl, Cardiff University, Cardiff CF10 3AT, UK; Email:
martinf8@cardiff.ac.uk

Supporting information

Additional Supporting Information may be found in the online
version of this article:

Appendix S1. Search strategies: PsycInfo, Medline,
EMBASE, AMED, CINHAL and Web of Science.

Table S1. Details of the qualitative studies of impacts and
needs.

Table S2. Quality appraisal ratings for Qualitative studies
(using Critical Appraisal Skills Program “CASP” tool).

Table S3. Summary of Quantitative studies of impacts and
needs.

Table S4. Risk of bias ratings for quantitative studies.

References

Anjara, S.G., Bonetto, C., Van Bortel, T., & Brayne, C. (2020).
Using the GHQ-12 to screen for mental health problems
among primary care patients: Psychometrics and practical
considerations. International Journal of Mental Health Sys-
tems, 14, 62.

Arbuthnott, A.E., & Lewis, S.P. (2015). Parents of youth who
self-injure: A review of the literature and implications for
mental health professionals. Child and Adolescent Psychiatry
and Mental Health, 9, 35.

Asarnow, J.R., Babeva, K.N., Sugar, C.A., & Hughes, J.L.
(2017). Cognitive-behavioral family treatment for suicide
attempt prevention: A randomized controlled trial. Journal of
the American Academy of Child & Adolescent Psychiatry, 56,
506-514.

Asarnow, J.R., Berk, M., Hughes, J.L., & Anderson, N.L. (2015).
The SAFETY program: A treatment-development trial of a
cognitive-behavioral family treatment for adolescent suicide
attempters. Journal of Clinical Child and Adolescent Psychol-
ogy, 44, 194-203.

Asarnow, J.R., Berk, M.S., Bedics, J., Adrian, M., Gallop, R.,
Cohen, J., ... & McCauley, E. (2021). Dialectical behavior
therapy for suicidal self-harming youth: Emotion regulation,
mechanisms, and mediators. Journal of the American Acad-
emy of Child & Adolescent Psychiatry, 60, 1105-1115.e4.

Baetens, I., Claes, L., Onghena, P., Grietens, H., Van Leeuwen,
K., Pieters, C., ... & Griffith, J.W. (2014). Non-suicidal self-
injury in adolescence: A longitudinal study of the relationship
between NSSI, psychological distress and perceived parent-
ing. Journal of Adolescence, 37, 817-826.

Bartholomew, L.K., Parcel, G.S., Kok, G., & Gottlieb, N.H.
(2006). Planning health promotion programs: An intervention
mapping approach (2nd ed.). San Francisco, CA: John Wiley
& Sons.

Berk, M.S., Rathus, J., Kessler, M., Clarke, S., Chick, C., Shen,
H., & Llewellyn, T. (2020). Pilot test of a dbt-based parenting
intervention for parents of youth with recent self-harm. Cog-
nitive and Behavioral Practice, 29, 348-366.

Berry, J.O., & Jones, W.H. (1995). The parental stress scale: Ini-
tial psychometric evidence. Journal of Social and Personal
Relationships, 12, 463-472.

Child Adolesc Ment Health 2024; *(*): **—**

Bjelland, I., Dahl, A.A., Haug, T.T., & Neckelmann, D. (2002).
The validity of the hospital anxiety and depression scale. An
updated literature review. Journal of Psychosomatic
Research, 52, 69-77.

Boylan, C., Morgan, S., Carthy, A., Crowley, S., Lyons, J., Fitz-
patrick, C., ... & Guerin, S. (2013). A randomised controlled
trial of a programme for parents and full-time carers of young
people with self-harm or suicidal behaviour. European Child
and Adolescent Psychiatry, 22, S184.

Brannan, A.M., Heflinger, C.A., & Bickman, L. (1997). The care-
giver strain questionnaire:Measuring the impact on the fam-
ily of living with a child with serious emotional disturbance.
Journal of Emotional and Behavioral Disorders, 5,212-222.

Buechel, C., Nehring, I., Seifert, C., Eber, S., Behrends, U., Mall,
V., & Friedmann, A. (2022). A cross-sectional investigation of
psychosocial stress factors in German families with children
aged O0-3 years during the COVID-19 pandemic: Initial
results of the CoronabaBY study. Child and Adolescent Psy-
chiatry and Mental Health, 16, 37.

Byrne, S., Morgan, S., Fitzpatrick, C., Boylan, C., Crowley, S.,
Gahan, H., ... & Guerin, S. (2008). Deliberate self-harm in
children and adolescents: A qualitative study exploring the
needs of parents and carers. Clinical Child Psychology & Psy-
chiatry, 13,493-504.

Campbell, M., McKenzie, J.E., Sowden, A., Katikireddi, S.V.,
Brennan, S.E., Ellis, S., ... & Thomson, H. (2020). Synthesis
without meta-analysis (SWiM) in systematic reviews: Report-
ing guideline. BMJ, 368, 16890.

Carter, G., Page, A., Large, M., Hetrick, S., Milner, A.J., Bendit,
N., ... & Christensen, H. (2016). Royal Australian and New
Zealand College of Psychiatrists clinical practice guideline for
the management of deliberate self-harm. Australian & New
Zealand Journal of Psychiatry, 50, 939-1000.

Chitsabesan, P., & Dubicka, B. (2021). Policy and practice in
children and young people’s mental health. In C. Laver-
Bradbury, M. J. J. Thompson, C. Gale, & C.M. Hooper (Eds.),
Policy and practice in children and young people’s mental
health (Child and Adolescent Mental Health) (pp. 31-36). Boca
Raton, Florida: CRC Press.

Cohen, S., Kamarck, T., & Mermelstein, R. (1983). A global mea-
sure of perceived stress. Journal of Health and Social Behav-
ior, 24, 385-396.

Connor-Smith, J.K., Compas, B.E., Wadsworth, M.E., Thom-
sen, A.H., & Saltzman, H. (2000). Responses to stress in ado-
lescence: Measurement of coping and involuntary stress
responses. Journal of Consulting and Clinical Psychology, 68,
976.

Cooke, A., Smith, D., & Booth, A. (2012). Beyond PICO: The SPI-
DER tool for qualitative evidence synthesis. Qualitative
Health Research, 22, 1435-1443.

Cottrell, D.J., Wright-Hughes, A., Collinson, M., Boston, P., Eis-
ler, 1., Fortune, S., ... & Farrin, A.J. (2018). A pragmatic ran-
domised controlled trial and economic evaluation of family
therapy versus treatment as usual for young people seen after
second or subsequent episodes of self-harm: The self-harm
intervention — Family therapy (shift) trial. Health Technology
Assessment, 22, 1-222.

Critical Appraisal Skills Programme. (2018). CASP qualitative
studies checklist. Critical Appraisal Skills Programme. Avail-
able from: https://casp-uk.net/casp-tools-checklists/ [last
accessed 2 February 2019].

Curtis, S., Thorn, P., McRoberts, A., Hetrick, S., Rice, S., & Rob-
inson, J. (2018). Caring for young people who self-harm: A
review of perspectives from families and young people. Inter-
national Journal of Environmental Research and Public
Health, 15,950.

De Leo, D., Goodfellow, B., Silverman, M., Berman, A., Mann,
J., Arensman, E., ... & Kolves, K. (2021). International study
of definitions of English-language terms for suicidal behav-
iours: A survey exploring preferred terminology. BMJ Open,
11,e043409.

De Miranda Trinco, M.E., Santos, J.C., & Barbosa, A. (2017).
Experiences and needs of parents of adolescentes with self-
harm behaviors during hospitalization. Revista de Enferma-
gem Referencia, 4, 115-124.

© 2024 The Authors. Child and Adolescent Mental Health published by John Wiley & Sons Ltd on behalf of Association for Child and

Adolescent Mental Health.

85UB01 7 SUOWILLIOD 3AIIe1D 3(cedl|dde au A peusenob afe Saplie YO ‘88N JO S9N 10} AReq18UIIUO AB]I/\ UO (SUOI IPUCD-PUR-SLUIBY/WI0D A8 1WA RIq 1 BT [UO//SARY) SUORIPUOD PUe SWiia | 8U} 885 *[7202/c0/Ge] Uo AreiqiTauliuo A8|IM ‘AIsienlun Jiped Aq 26921 Uwed TTTT OT/I0p/wod 48| im Afeiq 1 pul U0 yuiede//SdnY WoJlj papeo|umoq ‘0 ‘88SESLYT


mailto:martinf8@cardiff.ac.uk
https://casp-uk.net/casp-tools-checklists/

doi:10.1111/camh.12692

Derogatis, L.R., & Melisaratos, N. (1983). The brief symptom
inventory: An introductory report. Psychological Medicine,
13, 595-605.

Egan, S.J., Wade, T.D., Fitzallen, G., O’Brien, A., & Shafran, R.
(2022). A meta-synthesis of qualitative studies of the link
between anxiety, depression and perfectionism: Implications
for treatment. Behavioural and Cognitive Psychotherapy, 50,
89-105.

Epstein, N.B., Baldwin, L.M., & Bishop, D.S. (1983). The
McMaster family assessment device. Journal of Marital and
Family Therapy, 9, 171-180.

Ferrey, A.E., Hughes, N.D., Simkin, S., Locock, L., Stewart, A.,
Kapur, N., ... & Hawton, K. (2016a). Changes in parenting
strategies after a young person’s self-harm: A qualitative
study. Child and Adolescent Psychiatry and Mental Health,
10, 20.

Ferrey, A.E., Hughes, N.D., Simkin, S., Locock, L., Stewart, A.,
Kapur, N., ... & Hawton, K. (2016b). The impact of self-harm
by young people on parents and families: A qualitative study.
BMJ Open, 6,e009631.

Flynn, D., Gillespie, C., Joyce, M., & Spillane, A. (2020). An eval-
uation of the skills group component of DBT-A for parent/
guardians: A mixed methods study. Irish Journal of Psycho-
logical Medicine, 40, 143-151. https://doi.org/10.1017 /ipm.
2019.62

Fu, X., Yang, J., Liao, X., Lin, J., Peng, Y., Shen, Y., ... & Chen,
R. (2020). Parents’ attitudes toward and experience of non-
suicidal self-injury in adolescents: A qualitative study. Fron-
tiers in Psychiatry, 11,651.

Galea, R., & Galea, M. (2018). A qualitative study of how legal
guardians experience deliberate self-harm among adoles-
cents under their custody. European Psychiatry, 48, S376—
S377.

Geulayov, G., Borschmann, R., Mansfield, K.L., Hawton, K.,
Moran, P., & Fazel, M. (2022). Utilization and acceptability of
formal and informal support for adolescents following self-
harm before and during the first COVID-19 lockdown:
Results from a Large-Scale English Schools Survey. Frontiers
in Psychiatry, 13, 881248. https://doi.org/10.3389/fpsyt.
2022.881248

Grandclerc, S., De Labrouhe, D., Spodenkiewicz, M., Lachal, J.,
& Moro, M.R. (2016). Relations between nonsuicidal self-
injury and suicidal behavior in adolescence: A systematic
review. PLoS One, 11,e0153760.

Griffin, E., McMahon, E., McNicholas, F., Corcoran, P., Perry,
I.J., & Arensman, E. (2018). Increasing rates of self-harm
among children, adolescents and young adults: A 10-year
national registry study 2007-2016. Social Psychiatry and
Psychiatric Epidemiology, 53, 663-671.

Hankins, M. (2008). The reliability of the twelve-item general
health questionnaire (GHQ-12) under realistic assumptions.
BMC Public Health, 8, 355.

Hughes, N.D., Locock, L., Simkin, S., Stewart, A., Ferrey, A.E.,
Gunnell, D., ... & Hawton, K. (2017). Making sense of an
unknown terrain: How parents understand self-harm in
young people. Qualitative Health Research, 27, 215-225.

HUI (2009). Summary statistics for HUI reference scores of
health-related quality of life. Health Utilities Inc (HUI).
Available from: http:/ /www.healthutilities.com/
HUINormsKeyTable.htm [last accessed 14 November
2022].

James, D.E., Schumm, W.R., Kennedy, C.E., Grigsby, C.C.,
Shectman, K.L., & Nichols, C.W. (1985). Characteristics of
the Kansas parental satisfaction scale among two samples of
married parents. Psychological Reports, 57, 163-169.

Kaczkurkin, A.N., & Foa, E.B. (2015). Cognitive-behavioral
therapy for anxiety disorders: An update on the empirical evi-
dence. Dialogues in Clinical Neuroscience, 17, 337-346.

Kandsperger, S., Madurkay, J., Schleicher, D., Otto, A., Ecker,
A., Brunner, R., & Jarvers, I. (2022). Treatment motivation
and burden of stress among parents of adolescents with non-
suicidal self-injury presenting to a child and adolescent psy-
chiatric emergency service. Psychopathology, 56, 1-14.

Kelada, L., Hasking, P., & Melvin, G. (2016). The relationship
between nonsuicidal self-injury and family functioning:

Impact of young people’s self-harm on parents 13

Adolescent and parent perspectives. Journal of Marital &
Family Therapy, 42, 536-549.

Kelada, L., Whitlock, J., Hasking, P., & Melvin, G. (2016). Par-
ents’ experiences of nonsuicidal self-injury among adoles-
cents and young adults. Journal of Child and Family Studies,
25,3403-3416.

Krysinska, K., Curtis, S., Lamblin, M., Stefanac, N., Gibson, K.,
Byrne, S., ... & Robinson, J. (2020). Parents’ experience and
psychoeducation needs when supporting a young person
who self-harms. International Journal of Environmental
Research and Public Health, 17. https://doi.org/10.3390/
ijerph17103662

Leykin, Y., Thekdi, S.M., Shumay, D.M., Munoz, R.F., Riba, M.,
& Dunn, L.B. (2012). Internet interventions for improving
psychological well-being in psycho-oncology: Review and rec-
ommendations. Psychooncology, 21, 1016-1025.

Lovibond, P.F., & Lovibond, S.H. (1995). The structure of nega-
tive emotional states: Comparison of the Depression Anxiety
Stress Scales (DASS) with the Beck Depression and Anxiety
Inventories. Behaviour Research and Therapy, 33, 335-343.

Luoma, J.B., & Platt, M.G. (2015). Shame, self-criticism, self-
stigma, and compassion in acceptance and commitment
therapy. Current Opinion in Psychology, 2, 97-101.

Mansfield, A.K., Keitner, G.K., & Archambault, R.A. (2018).
Family assessment device. In J. Lebow, A. Chambers, & D.C.
Breunlin (Eds.), Encyclopedia of couple and family therapy
(pp- 1-5). Cham, Switzerland: Springer International.

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

Melendez-Torres, G.J., Grant, S., & Bonell, C. (2015). A system-
atic review and critical appraisal of qualitative metasynthetic
practice in public health to develop a taxonomy of operations
of reciprocal translation. Research Synthesis Methods, 6,
357-371.

Morgan, S., Rickard, E., Noone, M., Boylan, C., Carthy, A.,
Crowley, S., ... & Fitzpatrick, C. (2013). Parents of young peo-
ple with self-harm or suicidal behaviour who seek help — A
psychosocial profile. Child and Adolescent Psychiatry and
Mental Health, 7, 13.

Morris, S., Earl, K., & Neave, A. (2017). Health survey for
England 2016 well-being and mental health. Health and
Social Care Information Centre. Available from: http://
healthsurvey.hscic.gov.uk/media/ 63763 /HSE2016-Adult-
wel-bei.pdf [last accessed 14 November 2022].

Mughal, F., Troya, M.L., Dikomitis, L., Tierney, S., Corp, N.,
Evans, N., ... & Chew-Graham, C.A. (2022). The experiences
and needs of supporting individuals of young people who self-
harm: A systematic review and thematic synthesis. EClinical-
Medicine, 101437.

Nordin, M., & Nordin, S. (2013). Psychometric evaluation and
normative data of the Swedish version of the 10-item per-
ceived stress scale. Scandinavian Journal of Psychology, 54,
502-507.

Nye, E., Melendez-Torres, G.J., & Bonell, C. (2016). Origins,
methods and advances in qualitative meta-synthesis. Review
of Education, 4, 57-79.

Oldershaw, A., Richards, C., Simic, M., & Schmidt, U. (2008).
Parents’ perspectives on adolescent self-harm: Qualitative
study. The British Journal of Psychiatry, 193, 140-144.

Page, M.J., McKenzie, J.E., Bossuyt, P.M., Boutron, 1., Hoff-
mann, T.C., Mulrow, C.D., ... & Brennan, S.E. (2021). The
PRISMA 2020 statement: An updated guideline for reporting
systematic reviews. Systematic Reviews, 10, 1-11.

Patalay, P., & Fitzsimons, E. (2020). Mental ill-health at age 17
in the UK. Age, 17, 28.

Patel, V., Flisher, A.J., Hetrick, S., & McGorry, P. (2007). Mental
health of young people: A global public-health challenge. The
Lancet, 369, 1302-1313.

Pitkanen, J., Remes, H., Aaltonen, M., & Martikainen, P. (2023).
Moderating role of sociodemographic factors in parental psy-
chiatric treatment before and after offspring severe self-harm.
Journal of Affective Disorders, 327, 145-154.

Power, L., Morgan, S., Byrne, S., Boylan, C., Carthy, A., Crow-
ley, S., ... & Guerin, S. (2009). A pilot study evaluating a

© 2024 The Authors. Child and Adolescent Mental Health published by John Wiley & Sons Ltd on behalf of Association for Child and

Adolescent Mental Health.

85UB01 7 SUOWILLIOD 3AIIe1D 3(cedl|dde au A peusenob afe Saplie YO ‘88N JO S9N 10} AReq18UIIUO AB]I/\ UO (SUOI IPUCD-PUR-SLUIBY/WI0D A8 1WA RIq 1 BT [UO//SARY) SUORIPUOD PUe SWiia | 8U} 885 *[7202/c0/Ge] Uo AreiqiTauliuo A8|IM ‘AIsienlun Jiped Aq 26921 Uwed TTTT OT/I0p/wod 48| im Afeiq 1 pul U0 yuiede//SdnY WoJlj papeo|umoq ‘0 ‘88SESLYT


https://doi.org/10.1017/ipm.2019.62
https://doi.org/10.1017/ipm.2019.62
https://doi.org/10.3389/fpsyt.2022.881248
https://doi.org/10.3389/fpsyt.2022.881248
http://www.healthutilities.com/HUINormsKeyTable.htm
http://www.healthutilities.com/HUINormsKeyTable.htm
https://doi.org/10.3390/ijerph17103662
https://doi.org/10.3390/ijerph17103662
http://healthsurvey.hscic.gov.uk/media/63763/HSE2016-Adult-wel-bei.pdf
http://healthsurvey.hscic.gov.uk/media/63763/HSE2016-Adult-wel-bei.pdf
http://healthsurvey.hscic.gov.uk/media/63763/HSE2016-Adult-wel-bei.pdf

14 Faith Martin et al.

support programme for parents of young people with suicidal
behaviour. Child and Adolescent Psychiatry and Mental
Health, 3, 20.

Quarshie, E.N.B., Waterman, M.G., & House, A.O. (2020). Self-
harm with suicidal and non-suicidal intent in young people
in sub-Saharan Africa: A systematic review. BMC Psychiatry,
20, 234.

Radloff, L.S. (1977). The CES-D scale: A self-report depression
scale for research in the general population. Applied Psycho-
logical Measurement, 1, 385-401.

Raphael, H., Clarke, G., & Kumar, S. (2006). Exploring parents’
responses to their child’s deliberate self-harm. Health Educa-
tion, 106, 9-20.

Reinhard, S.C., Gubman, G.D., Horwitz, A.V., & Minsky, S.
(1994). Burden assessment scale for families of the seriously
mentally ill. Evaluation and Program Planning, 17, 261-269.

Rissanen, M., Kylma, J., & Laukkanen, E. (2009). Helping ado-
lescents who self-mutilate: Parental descriptions. Journal of
Clinical Nursing, 18,1711-1721.

Rissanen, M., Kylma, J.P.O., & Laukkanen, E.R. (2008). Paren-
tal conceptions of self-mutilation among Finnish adolescents.
Journal of Psychiatric & Mental Health Nursing, 15,212-218.

Rojas-Velasquez, D.A., Pluhar, E.I., Burns, P.A., & Burton, E.T.
(2021). Nonsuicidal self-injury among African American and
Hispanic adolescents and young adults: A systematic review.
Prevention Science, 22, 367-377.

Rose, H., Cohen, K., & Kinney, C. (2011). Mothers’ experiences
of mental health services following their children’s self-harm.
Family Science, 2, 196-202.

Russell, S.N. (2018). Experiences of parents of self-harming ado-
lescent children. Dissertation Abstracts International: Section
B: The Sciences and Engineering, 79(2-B(E)).

Sandelowski, M., & Barroso, J. (2006). Handbook for synthesiz-
ing qualitative research. New York, NY: Springer.

Sandelowski, M., Docherty, S., & Emden, C. (1997). Qualitative
metasynthesis: Issues and techniques. Research in Nursing &
Health, 20, 365-371.

Simes, D., Shochet, I., Murray, K., & Sands, I.G. (2022). A sys-
tematic review of qualitative research of the experiences of
young people and their caregivers affected by suicidality and
self-harm: Implications for family-based treatment. Adoles-
cent Research Review, 7,211-233.

Sterne, J., Higgins, J., & Reeves, B. (2014). A Cochrane risk of
bias assessment tool: For non-randomized studies of inter-
ventions (ACROBAT-NRSI). In On behalf of the development
group for ACROBAT-NRSI (Ed.), Version 1.0.0, 24 September
2014.

Stewart, A., Hughes, N.D., Simkin, S., Locock, L., Ferrey, A.,
Kapur, N., ... & Hawton, K. (2018). Navigating an unfamiliar
world: How parents of young people who self-harm experience
support and treatment. Child & Adolescent Mental Health,
23,78-84.

Struening, E., Stueve, A., Vine, P., Kreisman, D., Link, B., &
Herman, D. (1995). Factors associated with grief and depres-
sive symptoms in caregivers of people with serious mental ill-
ness. In J. Greenley (Ed.), Research in community and mental
health (pp. 91-124). Greenwich, CT: JAI Press.

Tennen, H., Affleck, G., & Gershman, K. (1986). Self-blame
among parents of infants with perinatal complications: The

Child Adolesc Ment Health 2024; *(*): **—**

role of self-protective motives. Journal of Personality and
Social Psychology, 50, 690-696.

Tong, A., Flemming, K., Mclnnes, E., Oliver, S., & Craig, J.
(2012). Enhancing transparency in reporting the synthesis of
qualitative research: ENTREQ. BMC Medical Research Meth-
odology, 12, 1-8.

Townsend, M.L., Matthews, E.L., Miller, C.E., & Grenyer, B.F.
(2022). Adolescent self-harm: Parents’ experiences of sup-
porting their child and help-seeking. Journal of Child Health
Care, 27,13674935211062334.

Townsend, M.L., Miller, C.E., Matthews, E.L., & Grenyer, B.F.S.
(2021). Parental response style to adolescent self-harm: Psy-
chological, social and functional impacts. International Jour-
nal of Environmental Research and Public Health, 18, 13407.

Troster, H. (2011). Eltern-Belastungs-Inventar (EBI). Deutsche
Version des Parenting Stress Index (PSI) von R.R. Abidin.

Tschan, T., Schmid, M., & In-Albon, T. (2015). Parenting behav-
ior in families of female adolescents with nonsuicidal self-
injury in comparison to a clinical and a nonclinical control
group. Child and Adolescent Psychiatry and Mental Health, 9,
17.

Tubeuf, S., Saloniki, E.-C., & Cottrell, D. (2019). Parental health
spillover in cost-effectiveness analysis: Evidence from self-
harming adolescents in England. PharmacoEconomics, 37,
513-530.

Tuls, K.S. (2011). Parent response to adolescent self-injurious
behavior: A collective case study. ProQuest Information &
Learning. psyh. http://search.ebscohost.com/login.aspx?
direct=true&AuthType=ip,sso&db=psyh&AN=2011-99240-
120&site=ehost-live&authtype=sso&custid=s9872838

Wang, X., Huang, X., Huang, X., & Zhao, W. (2022). Parents’
lived experience of adolescents’ repeated non-suicidal self-
injury in China: A qualitative study. BMC Psychiatry, 22, 70.

Whitlock, J.L., Baetens, I., Lloyd-Richardson, E., Hasking, P.,
Hamza, C., Lewis, S., ... & Robinson, K. (2018). Helping
schools support caregivers of youth who self-injure: Consid-
erations and recommendations. School Psychology Interna-
tional, 39, 312-328.

Wijana, M.B., Enebrink, P., Liljedahl, S.I., & Ghaderi, A. (2018).
Preliminary evaluation of an intensive integrated individual
and family therapy model for self-harming adolescents. BMC
Psychiatry, 18,371.

Wilkinson, K., Ball, S., Mitchell, S.B., Ukoumunne, O.C., O’Ma-
hen, H.A., Tejerina-Arreal, M., ... & Ford, T. (2021). The longi-
tudinal relationship between child emotional disorder and
parental mental health in the British Child and Adolescent
Mental Health surveys 1999 and 2004. Journal of Affective
Disorders, 288, 58-67.

Ye, M., Hu, Y., Xue, Q., Liang, A., & Lu, Z. (2021). Understand-
ing and change — Parents’ perspectives of their self-poisoning
children: A phenomenological study. International Emergency
Nursing, 59, 101074.

Zimet, G.D., Powell, S.S., Parley, G.K., Werkman, S., & Berkoff,
K.A. (1990). Psychometric characteristics of the multidimen-
sional scale of perceived social support. Journal of Personality
Assessment, 33, 610-617.

Accepted for publication: 7 November 2023

© 2024 The Authors. Child and Adolescent Mental Health published by John Wiley & Sons Ltd on behalf of Association for Child and

Adolescent Mental Health.

85UB01 7 SUOWILLIOD 3AIIe1D 3(cedl|dde au A peusenob afe Saplie YO ‘88N JO S9N 10} AReq18UIIUO AB]I/\ UO (SUOI IPUCD-PUR-SLUIBY/WI0D A8 1WA RIq 1 BT [UO//SARY) SUORIPUOD PUe SWiia | 8U} 885 *[7202/c0/Ge] Uo AreiqiTauliuo A8|IM ‘AIsienlun Jiped Aq 26921 Uwed TTTT OT/I0p/wod 48| im Afeiq 1 pul U0 yuiede//SdnY WoJlj papeo|umoq ‘0 ‘88SESLYT


http://search.ebscohost.com/login.aspx?direct=true&AuthType=ip,sso&db=psyh&AN=2011-99240-120&site=ehost-live&authtype=sso&custid=s9872838
http://search.ebscohost.com/login.aspx?direct=true&AuthType=ip,sso&db=psyh&AN=2011-99240-120&site=ehost-live&authtype=sso&custid=s9872838
http://search.ebscohost.com/login.aspx?direct=true&AuthType=ip,sso&db=psyh&AN=2011-99240-120&site=ehost-live&authtype=sso&custid=s9872838

	 Key Practitioner Message
	 Introduction
	 Methods
	 Eligibility criteria
	 Search: Sources and strategy
	 Inclusion/exclusion criteria and the selection strategy
	 Data collection items and process
	 Quality appraisal and the risk of bias analysis
	 Effect measures
	 Synthesis methods: qualitative
	 Synthesis methods: quantitative

	 Results
	 Qualitative studies
	 Core themes
	 Parents&apos; emotions
	 Knowledge beliefs and interpretation of �self-harm�


	camh12692-fig-0001
	camh12692-fig-0002
	Outline placeholder
	 Parenting behaviours
	 Parents&apos; �self-care� and life�role

	 Linking themes
	 Interplay between parents&apos; emotions and the knowledge/interpretation of �self-harm�
	 Parenting behaviours driven by knowledge and emotions
	 Parents&apos; �self-care� and roles altered by parenting Behaviours


	camh12692-fig-0003
	Outline placeholder
	 Parents&apos; emotions interlocked with parent �self-care�


	 Quantitative studies
	 Risk of�bias
	 General mental �health/well-being�
	 �GHQ-12�
	 Depression and anxiety
	 Other general mental �health/well-being� results

	 Parenting strain/burden/stress
	 Family functioning
	 Parenting satisfaction


	 Discussion
	 Discussion of qualitative findings
	 Discussion of quantitative findings
	 Linking qualitative and quantitative findings
	 Implications for practice
	 Limitations of the review

	 Conclusions
	 Acknowledgements
	 Conflict of interest
	 Author contribution
	 Ethical information
	 References
	camh12692-bib-0001
	camh12692-bib-0002
	camh12692-bib-0003
	camh12692-bib-0004
	camh12692-bib-0005
	camh12692-bib-0006
	camh12692-bib-0007
	camh12692-bib-0008
	camh12692-bib-0009
	camh12692-bib-0010
	camh12692-bib-0011
	camh12692-bib-0012
	camh12692-bib-0013
	camh12692-bib-0014
	camh12692-bib-0015
	camh12692-bib-0016
	camh12692-bib-0017
	camh12692-bib-0018
	camh12692-bib-0019
	camh12692-bib-0020
	camh12692-bib-0021
	camh12692-bib-0022
	camh12692-bib-0023
	camh12692-bib-0024
	camh12692-bib-0025
	camh12692-bib-0026
	camh12692-bib-0027
	camh12692-bib-0028
	camh12692-bib-0029
	camh12692-bib-0030
	camh12692-bib-0031
	camh12692-bib-0032
	camh12692-bib-0033
	camh12692-bib-0034
	camh12692-bib-0035
	camh12692-bib-0036
	camh12692-bib-0037
	camh12692-bib-0038
	camh12692-bib-0039
	camh12692-bib-0040
	camh12692-bib-0041
	camh12692-bib-0042
	camh12692-bib-0043
	camh12692-bib-0044
	camh12692-bib-0045
	camh12692-bib-0046
	camh12692-bib-0047
	camh12692-bib-0048
	camh12692-bib-0049
	camh12692-bib-0050
	camh12692-bib-0051
	camh12692-bib-0052
	camh12692-bib-0053
	camh12692-bib-0054
	camh12692-bib-0055
	camh12692-bib-0056
	camh12692-bib-0057
	camh12692-bib-0058
	camh12692-bib-0059
	camh12692-bib-0060
	camh12692-bib-0061
	camh12692-bib-0062
	camh12692-bib-0063
	camh12692-bib-0064
	camh12692-bib-0065
	camh12692-bib-0066
	camh12692-bib-0067
	camh12692-bib-0068
	camh12692-bib-0069
	camh12692-bib-0070
	camh12692-bib-0071
	camh12692-bib-0072
	camh12692-bib-0073
	camh12692-bib-0074
	camh12692-bib-0075
	camh12692-bib-0076
	camh12692-bib-0077
	camh12692-bib-0078
	camh12692-bib-0079
	camh12692-bib-0080
	camh12692-bib-0081
	camh12692-bib-0082
	camh12692-bib-0083
	camh12692-bib-0084
	camh12692-bib-0085
	camh12692-bib-0086
	camh12692-bib-0087
	camh12692-bib-0088
	camh12692-bib-0089
	camh12692-bib-0090
	camh12692-bib-0091


