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Abstract: Rates of self-harm among young women have been increasing in recent years
across multiple high-income nations. Given the negative outcomes associated with self-
harm, it is essential that young women who engage in self-harm receive the support that
best addresses their specific needs. The aim of the current study is to explore support
preferences among Australian young women with a history of self-harm. Semi-structured
interviews were conducted with 27 young women (M = 20.9, SD = 2.1) with a history
of self-harm, recruited through social media posts. Interviews were audio-recorded and
transcribed verbatim. Data were analysed using a Reflexive Thematic Analysis approach.
Thematic analysis of the data identified themes pertaining to the following: (1) the types
of support young women want around self-harm, and (2) how young women would like
to receive support for self-harm. Regarding the former, participants expressed wanting
information about self-harm and self-harm interventions, education about self-harm for
those around them, age-specific mental health education, and alternative coping strategies.
Some participants expressed not wanting any support. Regarding the latter, participants
wanted self-harm information to be provided by health professionals and in school settings,
and preferred for information to be provided in written or digital forms. The findings
highlight the need to improve access to formal mental health support among young women,
the importance of young people being able to access support confidentially, and the need
for young peoples’ caregivers and health professionals to be educated about self-harm.
Additionally, the findings support a role for schools in providing information about mental
health and available support.

Keywords: self-harm; young women; support needs; qualitative research

1. Introduction

In Australia, self-harm hospitalisation rates of young women have increased steadily
from 2008-2009 to 2022-2023 [1], but rates of self-harm not resulting in hospitalisation are
estimated to be much higher, with the Australian Bureau of Statistics suggesting that 25%
of all Australian young women between 16 and 24 years of age have engaged in self-harm
in their lifetime [2]. Defined as deliberately injuring or poisoning oneself regardless of
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suicidal intent [3], self-harm impacts upon a range of adverse outcomes relating to mental
health disorders, psychological distress, substance use, employment, education attainment,
and broader quality of life [4—6]. The rise in self-harm rates among young people is also
particularly concerning given its association with a higher risk of suicide [7,8].

In conjunction with pharmacological treatments, clinical guidelines recommend clinic-
based psychosocial interventions such as dialectical behavioural therapy, cognitive be-
havioural therapy, and family intervention for the prevention or reduction of self-harming
behaviours in young people [9-12]. These interventions address the well-established links
between self-harm and mental health difficulties, adverse childhood experiences, emotional
regulation, family conflict, and poor social support [13,14]. They are generally delivered by
mental health professionals (including psychiatrists, psychologists, counsellors, or other
clinicians) and assist young people in improving their coping skills, social connectedness,
mood tolerance, and self-esteem, in addition to managing any co-existing mental health
disorders [9].

However, despite the effectiveness of such interventions in reducing self-harming
behaviour [12], young people rarely seek help for their self-harming behaviour from
mental health professionals [15]. Although young Australians who engage in self-harm
report having a higher perceived need for help-seeking, this does not necessarily translate
into higher service utilisation [16]. This is consistent with findings from a retrospective
cohort study conducted by Wong et al. [17], which reported a recent decrease in hospital
admissions for self-harm among young people across 10 countries worldwide, despite an
increase in the proportion of children and adolescents presenting with self-harm.

Moreover, an Australian community-based survey of young adults noted that 40%
of those who were engaged in therapy and experienced suicidal ideation did not disclose
the suicidal ideation to their clinician [18]. Stigma has been identified as an underlying
factor when young people make help-seeking decisions [19], with higher levels of stigma
reducing help-seeking intentions [20]. Given the pervasive stigma surrounding self-harm,
it is also possible that young people do not discuss their self-harming behaviours with
their health professionals. Instead, young people describe a preference to seek help for
self-harm from informal support networks, namely caregivers, teachers and peers [21,22],
and other sources of information such as the internet, helplines, pamphlets, and web-
sites [23]. It is unlikely that parents and peers have the appropriate knowledge and skills
to support young people, including how to discuss self-harm safely and how to connect
young people to relevant professional support and/or resources [24,25]. While extant
research [26-28] highlights the potential for digital technologies such as online or mobile-
based interventions in delivering the necessary mental healthcare to aid young people
who self-harm [26-28], little is known about what information young people would like to
receive from such resources.

There is limited evidence regarding the support preferences of young women who
engage in self-harm, and further exploration is warranted. To this end, it is necessary to
understand the type of information young people would find helpful in relation to their
self-harm behaviour. To our knowledge, only one study to date [29] has investigated this
question, with the authors finding that young people appreciate having a ‘toolbox of re-
sources’, or a diverse set of strategies and information to draw upon for their understanding
of self-harm and for momentary distress management. There is still uncertainty, however,
regarding the specific support information that young people want in these toolboxes
and their preferred delivery format. Co-designing these resources with young people is
key to addressing these gaps and ensuring that the support available is appropriate for
the target population [30,31]. However, few studies have utilised this important lived
experience perspective, and there are, to the author’s knowledge, no studies that explore
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the perspective of young women specifically, despite the higher rates of self-harm in this
population. Thus, using qualitative methodologies, the current study aimed to explore the
types of support young women with a history of self-harm want and how they would like
this support to be delivered.

2. Materials and Methods
2.1. Study Setting

This qualitative study is part of a larger study exploring the experience of self-
harm in young Australian women, the findings from which will be reported across nu-
merous papers. Study approval was provided by the UNSW Human Research Ethics
Committee (HC230437).

2.2. Recruitment

Participants were recruited between October 2023 and November 2023 via purposive
sampling, utilising advertisements on a well-known mental health agency’s (the Black Dog
Institute) social media platforms (Facebook and Instagram). Individuals were directed to
the study website with information about the study and a link to the participant information
sheet, consent form, and an eligibility screener.

Individuals were eligible to participate if they identified as female, were aged between
16 and 24 years (inclusive), had a history of or experienced current self-harm (defined as
intentionally causing pain or damage to their own body, either with or without suicidal
intent), spoke English, and lived in Australia. A Gillick competency assessment [32] was
used to assess whether minors (i.e., participants aged 16-17 years) adequately understood
the study requirements and were therefore competent to participate without the consent
of a parent or guardian. The Gillick competency assessment was administered during the
screening process and involved answering five questions about the study. Participants
who failed the Gillick competency assessment were deemed ineligible to participate. There
were no other exclusion criteria. Ineligible participants were directed to a page containing
support helplines. Eligible participants were asked to provide contact and demographic
information (such as employment status, sex at birth, ethnicity, history of a mental health
diagnosis) and were contacted by a member of the research team to schedule the interview.

2.3. Data Collection

Twenty-seven one-on-one interviews were conducted by five Clinical Psychology
Masters students via an online, secure video conferencing software during November and
December 2023. The interviewers were trained to conduct interviews by the lead author,
who has extensive experience conducting interviews with individuals who have engaged in
self-harm or experienced suicide crisis, to ensure that the interviewers understood how to
conduct the interviews and to facilitate consistency across all interviews. The interviewers
were experienced in engaging with individuals who have self-harmed in a clinical context
and had received appropriate clinical training to assess for emotional distress and risk of
harm prior to study involvement. Additionally, all the interviewers were provided clinical
supervision by a registered clinical psychologist.

A safety protocol was in place to respond in case of a participant’s disclosure of im-
minent risk of suicide. This involved immediate intervention by a supervising clinical
psychologist to ensure participant safety. The interviewers utilised their clinical judge-
ment in cases of participant distress during the interview and would cease the interview
and connect the participant through to appropriate clinical support if necessary. Alter-
natively, interviewers would offer a break, or to reschedule the interview to a later date.
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No participants indicated imminent suicide risk or became so distressed that interviews
were ceased.

Interviews ranged from 41 to 106 min in length (average: 70 min). The semi-structured
interview guide included questions about self-harm history, stressors and motivations, help-
seeking history, and service preferences (see Supplementary S1). The guide was developed
collaboratively by researchers, clinical psychologists, postgraduate clinical psychology
students, and individuals with lived experience of self-harm. Upon completion of the
interview, participants were sent contact details for support helplines and were provided
with an e-gift card for their participation. Interviews were audio recorded and sent to a
secure third-party service for transcription. Interview recordings were reviewed by the
lead author upon completion to assess for saturation of novel ideas [33]. The lead author
kept a log of the novel ideas discussed during the interviews, and data collection ended
once saturation was reached. No checking or validation from participants was conducted.

2.4. Analysis

This interpretive phenomenological study involved the analysis of interview data,
guided by Reflexive Thematic Analysis (RTA) [34], using Nvivo software (version 12).
Given the involvement of suicide/self-harm researchers and clinicians during data collec-
tion and analysis, RTA allowed for these perspectives to be integrated into the interpretation
of the findings, creating more nuanced and complex insights. The analysis was led by the
lead author (DR), a PhD candidate who has extensive experience conducting qualitative
research investigating suicide and self-harm. The analysis was further supported by ST,
a postdoctoral researcher and clinical psychologist with more than five years’ experience
supporting individuals who engage in self-harm, as well as in conducting research into
suicide and self-harm. After prolonged familiarisation with the data, which included listen-
ing to the audio recordings and repeated readings of transcripts, data relating specifically
to the types of support participants would prefer for their self-harming behaviours was
isolated from the interview data. Other data collected from the interviews will be reported
elsewhere. Codes were then developed inductively through a process of line-by-line review
of isolated dated from the interview transcripts and iteratively reviewed until a final set
of codes was generated. These codes were then reviewed and grouped based on shared
meaning, resulting in two themes which explored what support young people wanted to
receive for their self-harm, and how they would like to receive it. All stages of the analysis
involved regular discussions between DR and ST about the data and our interpretations.
A detailed audit log and reflection journal was maintained to uphold rigour through the
analysis process and to facilitate continued reflexivity.

3. Results
3.1. Participants

All 27 participants discussed the support they would like concerning self-harm. The
average age of participants was 20.9 years (SD = 2.1, range = 18-24). All participants had
engaged in self-harm on two or more occasions, and all had a mental health diagnosis,
with depressive disorders (n = 21, 77.8%) and anxiety disorders (n = 17, 63.0%) being the
most common. Twenty-one (77.8%) were employed part-time, and the remaining were
unemployed (1 = 6, 22.2%). No participants identified as Aboriginal or Torres Strait Islander.
More detailed demographic information is presented in Table 1.
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Table 1. Participant demographic information.

Demographic N (%)
Employed part-time 21 (77.8%)
Employment status
Unemployed 6 (22.2%)
Student full-time 10 (37.0%)
Student status Student part-time 8 (29.6%)
Not studying 9 (33.3%)
NSW 9 (33.3%)
QLD 7 (25.9%)
State or territory of residence vIc > (18.5%)
SA 2 (7.4%)
TAS 2 (7.4%)
Other * 2 (7.4%)
Depressive disorder 21 (77.8%)
Anxiety disorder 17 (63.0%)
Feeding and eating disorder 7 (25.9%)
Mental health diagnosis ** Neurodevelopmental disorder 7 (25.9%)
Obsessive-compulsive disorder 4 (14.8%)
Trauma-related disorder 4 (14.8%)
Other disorder 6 (22.2%)
Note: * other was used where state or territory of residence 1 = 1, ** many participants reported multiple mental
health diagnoses.

Participants began self-harming during adolescence (12-18 years) (n = 21, 77.8%) or
childhood (6-11 years) (1 = 5, 18.5%), and one participant (3.7%) started self-harming in
young adulthood. Almost half of the participants (n = 13, 48.1%) said they were currently
engaging in self-harm, eight (29.6%) had most recently self-harmed more than a year ago,
and six (22.2%) had self-harmed within the last year.

3.2. Thematic Analysis

The thematic analysis resulted in two themes which spoke to young women'’s support
preferences in relation to self-harm: (1) what support they want to receive, and (2) how
they would like to receive support (see Table 2).
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Table 2. Theme structure.

Theme Code
Information about self-harm
Information about injury management
3.2.1. What support young women want around Information for the people around them
self-harm

Youth-specific mental health education

Information about alternative coping strategies

Would not want more support

3.2.2. How young women would like to receive support

for self-harm

Provided by health professionals

In the school setting

Physical or digital support

3.2.1. What Support Young Women Want Around Self-Harm
Information About Self-Harm

Participants wanted a plethora of information about self-harm. Young women spoke
about previously receiving information about self-harm that was presented in a way that
belittled or stigmatised self-harm. This was often inconsistent with their internal experience
of significant emotional struggles. Participants also spoke about the focus on common
ways of self-harming and feeling dismissed or ignored when their self-harm did not match
with what is socially accepted. This stigma increased feelings of shame and made it difficult
for some young women to reach out for help. Participants wanted information about the
prevalence of self-harm and the different forms self-harm can take beyond more commonly
recognised forms of self-harm (e.g., cutting) to help them feel less isolated.

“I just wish I knew that I didn’t have to be super, super sick or I don’t know,
deeply depressed to deserve help. That was when I reached out, I was like, okay,
now I can reach out. Now I'm actually struggling.” Participant 23

“I think that a lot of what's out there is that was really aimed at self-harm because
of cutting or burning. But I think that self-harm is more broad than that, but that
there’s not a lot of acknowledgement and often being dismissed by adults ...
they’re like, ‘oh, well she’s not cutting, so she can’t be that mentally unwell’.”
Participant 7

Young women also wanted more information about why people may start engaging in
self-harm. The participants seemed overwhelmed by their experience and many struggled
to understand why they had started to self-harm; they felt this information might help them
to make sense of their own self-harm. Similarly young women also wanted information
about how people feel prior to engaging in self-harm, so they could better recognise their
own triggers and warning signs.

“I think it would be helpful if there was someone or something that helped me
to understand more of why I was, I think at the start, the behaviour was quite
impulsive, so I think it would’ve been helpful for me to understand why I was
self-harming, and then support to I guess work through that.” Participant 19

“Information that explained why I was so drawn to it, I didn’t know it. I didn’t
really understand what I was feeling at the time. I had no insight. I just knew
it made me feel better, but I didn’t know why. I think if resources were less
stigmatizing and used less kind of floaty shades of grey language and were just
outright, ‘Here’s why some people self-harm, here’s how you may feel after.
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Here’s why it’s not a healthy coping mechanism. Here are the long-term effects
that are harmful’. If resources were just more upfront about it and spoke about it
more openly, I think that would’ve really helped lessen the shame I felt and the
pressure to hide it from people as well.” Participant 20

Participants acknowledged that some information may encourage others to engage
in self-harm behaviours, and were clear that they did not want information that would
encourage others to start engaging in the behaviour. Many participants recognised that it
was a tricky balance between helpful and risky information sharing.

“Don’t want to make it sound like it’s okay. I would hate for any young kids to
fall into the groove that I'd fallen into. So practically speaking, how do you make
it? ‘Please don’t do it. But also, if you do it, it's okay’. I don’t know practically
how to do that. I reckon it’s helpful for people to know where help is, but maybe
[that] you don’t have to be unwell to get help.” Participant 13

Information About Injury Management

Numerous young women also spoke about wanting information about how to care for
themselves after a self-harm incident (e.g., wound management) to reduce the longer-term
impact of their self-harming behaviour. Many reflected on the difficulty accessing this
information and having to rely on others with a self-harm history to know how to care for
their injuries.

“I think wound care is a big thing that is not addressed enough. .. I think also
signs and symptoms of infections is probably another good one. I think even
when to access help, what help you need for different levels of wounds. I feel
like I know I've had friends call me being like; “‘what do I do when I need help?
What do I need to do when this happens?’ So, things like that would be helpful.”
Participant 14

One participant spoke about receiving invalidating responses from hospital staff when
she attended hospital for wound management. She felt that having the knowledge of how
to care for the injuries would reduce young women’s exposure to stigmatising interactions.

“it’s important that you take care of your health, so you don’t have to go to the
hospital and get that invalidation that you don’t want. So, I think particularly
with methods like burning, I didn’t really know what I needed to do in order of
safety. I knew that I should let them heal, but that’s also not what my routine
was, was actually the opposite. So I just wish there was more non-judgmental
access to information.” Participant 17

Information for the People Around Them

Young women spoke of needing those around them (e.g., family members and friends)
to be educated about self-harm, as these individuals often did not understand the nature of
self-harm. This lack of understanding made it difficult for participants to receive support
from others, or made them unwilling to seek support as they believed others would not
understand their situation or needs. Young women spoke of loved ones using shame and
misinformation to try to dissuade them from self-harm, which only reduced the likelihood
that they would reach out for help again.

“So I think having more resources on being shaming your child or shaming your
friend or whatever out of it isn’t actually helpful. I think a lot of people still use
that angle of being like, oh, well, what if you get married one day and on your
wedding day you're going to have scars?” Participant 3
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Participants wanted those around them to understand why people engage in self-
harm—that is, recognition that self-harm is often precipitated by negative experiences
or emotional states. They also wanted others to understand the purpose and functions
of self-harm, how to spot the signs of distress, how to have appropriate conversations
about self-harm (e.g., non-shaming language), and to be more aware of the seriousness
of self-harm. Many felt this would reduce the frequency of invalidating and stigmatising
responses from others and may improve their likelihood of reaching out for help with
self-harm and their underlying mental health concerns.

“I think just a more understanding of that from my personal support system
would’ve probably, it would’ve helped a bit with the initial shame and guilt
feelings of after it’s happened. And when you tell people and they say, well, why
didn’t you talk to me? Why didn’t you call me? Why didn’t you do this? Why
didn’t you do that? I'm like, you don’t get it. So I think just more understanding of
that side of it, of what it feels like to be in that moment would’ve probably helped
with the, it honestly would’ve helped with reaching out, I think.” Participant 6

Young women also wanted those around them to feel empowered to reach out to
support them rather than expecting the person engaging in self-harm to reach out for help.
One participant noted that she would have liked her parents to facilitate her access to
formal mental health support services.

“To increase awareness among parents of self-harming behaviour in young
women and what it means and the importance of taking it seriously, taking
the kid to a GP or a psychologist rather than misconceptions about it, because
that would’ve been helpful for me.” Participant 15

Many felt they carried the burden of educating loved ones about self-harm, which
was particularly onerous due to the young women’s poor mental wellbeing at the time.
Participants believed that providing loved ones with an opportunity to be educated about
self-harm would reduce this burden and improve the likelihood their family and friends
would respond appropriately to a disclosure of self-harm.

“I think sometimes I feel like I have to educate this person all about self-harm and
why people engage in it and all that sort of thing. So just something to be like,
here you go. Read this.” Participant 3

Youth Specific Mental Health Education

Participants wanted more youth-specific mental health education, with the under-
standing that poor mental health often precipitated self-harm instances. Several participants
discussed the poor state of mental health education when they were in school, and felt the
lack of education increased their propensity for self-harm.

“I always think if I had had intervention earlier, I don’t believe that I would
still be doing it. So I don’t know. I don’t know. I wish it was sort of more
general information. I don’t think it was ever spoken about. I mean mental health
education when I was growing up was awful.” Participant 27

Young women wanted education to dispel mental health myths and normalise the
experience of struggling with mental health to reduce feelings of isolation. Young women
saw greater mental health education as a possible avenue to help them reduce their self-
harming behaviours, or if received early enough, to eliminate the need to start self-harming
in the first place. Improved access to information would also help young women perform
further research to better understand their own mental health and develop their own
strategies to maintain wellbeing.
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“I think I would’ve just liked to see more resources about mental health while I
was starting middle school, that kind of age. I think that’s when everyone sort of
gets a little bit more stressed with the realities of growing up, but ... none of us
were really well-educated on mental health.” Participant 9

Additionally, participants wanted information about how to access support from
mental health professionals and about strategies to support themselves during challenging
periods. Many wanted information about confidentiality and what information would be
shared with parents, as many delayed telling their psychologists about the self-harm for
fear of parents being made aware.

“I didn’t know whether they would, it’s like obviously they give the little talk at
the start of if you're at risk of harm and that doesn’t specify whether that counts
and whether that means they can break confidentiality because that stopped me
from telling a psychologist for a long time.” Participant 8

Information About Alternative Coping Strategies

Participants reported needing more education about alternative coping strategies,
noting that stopping the behaviour was only possible when effective alternative strategies
had been established. One participant noted that such techniques would be more beneficial
to them than trying to address the underlying triggers for the self-harm behaviour.

“More sort of active prevention tactics for in the moment from my therapist
would’ve possibly been helpful rather than, of course, going into the depths of
where it comes from and everything like that is incredibly important and that
needed to happen as well. But combining that with active prevention tactics
would’ve also probably been really helpful as well.” Participant 6

The functions of coping strategies were extremely nuanced, and it seemed participants
wanted a more bespoke approach to coping strategy suggestions. Participants sometimes
spoke about alternative coping strategies they had been provided previously, which were
unhelpful, leading them to feel as though their self-harm was not being taken seriously nor
understood by others. Other young women found certain coping strategies helpful if the
strategies were well aligned with how they were feeling (e.g., high arousal due to anxiety,
or low arousal due to depression), but also provided similar physical sensations to their
preferred self-harm method.

“Knowing what to do when you do want to self-harm is helpful whether you do
those alternatives or not . .. I think it is helpful to have an understanding of, oh
yeah, you get quite aroused. You can have a shower to balance that out. So those
kinds of strategies are helpful I think as well.” Participant 13

Would Not Want More Support

Three participants discussed not wanting support for their self-harm. Mostly, this
was due to participants not perceiving that self-harm was a problem which needed to
be addressed.

“...at that stage I didn’t really see it [self-harm] as a problem or anything. So, I
don’t know if I would’ve wanted information about it, but maybe it would've
been helpful. I don’t know. ...” Participant 13

One participant felt that help from others was disingenuous. She reported that she,
herself, was the best person to understand her own experiences and the value that self-harm
had for her. Another participant mentioned worrying that providing more information and
support around self-harm may increase self-harm behaviours.
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“I think in my situation there was just so much resistance and I think that a lot
of information, I probably just would’ve rolled my eyes out. There was just a
feeling of I know better and don’t need anything else and all that kind of thing.”
Participant 16

In summary, young women identified various types of information which would
be valuable to them when they are actively engaging in self-harm, including wound
management or alternative coping strategies. They also highlighted information which
would have the potential to reduce their engagement in self-harm, such as improved youth
mental health education. Participants also highlighted the positive impact this information
could have if it were shared with those around them. However, a small number of women
reported not wanting additional information or support.

3.2.2. How Young Women Would Like to Receive Support for Self-Harm
Provided by Health Professionals

Young women spoke of wanting self-harm education and interventions to be pro-
vided by a health professional, including doctors and psychologists. Participants felt that
health professionals were a trustworthy source of high-quality information or psychologi-
cal support if necessary. Additionally, participants mentioned that if health professionals
disseminated self-harm information or support, this would help to strengthen the percep-
tion of health professionals as people to turn to when the young women are experiencing
self-harm or mental health challenges. Some participants even saw this as an approach to
help mitigate some of the potential contagion risks of discussing self-harm.

“I guess it would just be that anything shared would need to be accompanied by
adequate support as well. I think it’s a tough one because ... it’s never going
to be easy talking about all this stuff, and there’s always going to be some form
of repercussion. I think it’s the support that comes alongside it, which is what
would be beneficial.” Participant 22

Participants noted that the health professional disseminating information did not need
to be one they were already engaged with, with some indicating that being provided with
self-harm education by any health professional would encourage them to discuss self-harm
with their own doctor or psychologist.

“But it is best if you use a therapist in order to manage it [self-harm] because it is
so much more controlled and you are able to trust your clinician and trust their
professionalism and know that they’re delivering the information to you in a way
that you can digest it and healthily be able to access the support that you need.”
Participant 17

However, participants also discussed the importance of improving the training of
health professionals—particularly hospital staff and general practitioners—regarding men-
tal health conditions and self-harm. Specifically, young women wanted health professionals
to be equipped with knowledge and skills to appropriately respond to self-harm, reduc-
ing the likelihood of young women encountering invalidating interactions with health
professionals. Furthermore, participants recounted having trouble accessing mental health-
care professionals when they were in distress. Increased training and support for health
professionals like general practitioners would help improve access to quality support.

“I think definitely increased training on how to deal with, I think every medical
specialty needs more training on how to deal with mental health. If you're dealing
with people who are sick, they’re going to be sad. You need to know how to
deal with mental health. But for some reason that’s just kind of ignored. I'm
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studying medicine at the moment. I'm two years in; we haven’t touched on it at
all.” Participant 8

In the School Setting

Many young women spoke about wanting more education about self-harm as part
of the school curriculum, with most suggesting it would fit into health education classes.
Participants felt embedding it into the existing curriculum rather than running special
seminars would increase engagement. Running special one-off seminars reinforced the
notion that self-harm was unusual and increased young women'’s feelings of shame and
isolation in relation to their self-harm.

“I think if it was part of the wider curriculum for health and personal safety
education in schools, but not done as a special topic or a seminar that you have
once a year, but as just any other topic that we learn about, because I think that
way people are more likely to engage with it.” Participant 7

Participants wanted information about self-harm to help reduce feelings of embarrass-
ment and to help them understand their experiences. Young women spoke of not knowing
how to verbalise their self-harm, or not even recognising that their behaviour constituted
self-harm, both of which stopped young women from reaching out for help or accessing
resources. Providing such information in schools would help ensure that all young women
have access to this important, validating information.

“I think that for people who are trying to hurt themselves but don’t have the
words to describe it as self-harm and don’t know that it’s, it’s not a moral failing,
it’s a coping method that perhaps is not the most helpful.” Participant 7

Some participants felt that providing this information generally would be more ac-
ceptable, and that if they had been approached by someone personally, they would have
felt very uncomfortable. Young women also wanted information about seeing the school
counsellor and for myths about mental health and help-seeking to be dispelled.

“Making it as easy as possible and having as much information available as
possible about who the psychologists are, showing that they really are nice
people and that they’re not going to judge you and they’re just making it really
easy to actually get in and removing as many barriers as possible.” Participant 15

Young women did note that there were risks of exposing individuals to self-harm, but
saw it as a net benefit, as peers would receive this information and be in a better position to
support those who are self-harming and to feel confident to encourage them to seek help
from professionals.

“I think probably a valuable way of doing it would be in school maybe and
opening up conversations with peers. I think that’s where you get a lot of your
support from, as a young person ... most people want to talk to their friends
about it rather than their family. So, I think having more conversation about it in
schools and having, opening up conversation with friends.” Participant 6

Physical or Digital Support

Young women spoke of wanting tangible resources that were easily accessible and
discreet, such as physical written materials (e.g., posters, flyers) or online resources (e.g.,
website, email, mobile application). Participants described the ease of accessibility and the
ability to remain anonymous as key benefits of this type of information delivery. The desire
for anonymity may be due to perceived stigma about help-seeking and self-harm.
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“In a way that I could access anonymously without being seen to have accessed it.
So not like a poster on the wall in the locker room, but an email or a flyer, like a
handout that was given to everybody or something where it doesn’t put me at
risk at all to be seen to be interested.” Participant 15

Participants also discussed the ease of sharing self-harm education or support infor-
mation (particularly if available online) with friends, and noted that social media plat-
forms such as TikTok or Instagram would facilitate the distribution of information to
wider audiences. These platforms were already familiar to young women and present
an existing source of self-harm information, making them an easy way of providing
targeted information.

“It’s hard but effectively distributing it online on platforms where young people
are going to see it, they spend most of their time online, but I know that it is hard
to effectively distribute it to that kind of age bracket, cause they’re probably not
looking for resources. They’re not looking for support. They’re just in the little
echo chamber. But if there is a way to distribute online where young people will
see it, that’s a good thing.” Participant 20

Furthermore, young women discussed the benefit of digital platforms that could allow
them to easily reach out to existing websites or support/service providers (facilitating
anonymity). Young women highlighted that digital platforms had the ability to incorporate
multiple modes of information delivery, such as multimedia options including video or
audio alongside written information, which would facilitate information sharing.

“I'm a visual and listening learner, so having something that I can actively do and
write and see and all of that sort of thing. And then listening to things as well. So,
podcasts and TED Talks and music and things like that.” Participant 6

In summary, young women discussed wanting to receive information and support
from people and sources which are considered trustworthy and expert. Participants also
preferred receiving information in a way that allowed them to maintain their anonymity,
such as receiving information during classes at school, or via digital sources. Participants
also discussed the benefits of providing generalised information and support to empower
peers to support one another in relation to the self-harm.

4. Discussion

This qualitative study explored what support young Australian women prefer in rela-
tion to self-harm. The analysis revealed that young women want more information about
self-harm, resources for the people around them, youth-specific mental health education,
and information on alternative coping strategies. Young women reported wanting this
information and support to come from health professionals, schools, digital sources, or
physical resources.

The young women in this study outlined the importance of being provided infor-
mation and education about self-harm. Access to education about mental health has
been demonstrated to reduce stigma [35] and increase help-seeking behaviour [36]. A
recent systematic review found that poor mental health literacy and poor knowledge of
the support available for self-harm or mental health have been identified a barriers to
young people help-seeking for self-harm in numerous studies [37]. Other barriers identi-
fied by the authors included negative self-perceptions, difficulty expressing distress, not
recognising the seriousness of self-harm, or misguided fears about confidentiality [37].
There is potential for mental health literacy programmes to target these barriers. However,
there are currently no studies evaluating the effectiveness of mental health literacy pro-
grammes for self-harm. Future research is needed to co-design and assess the efficacy of
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self-harm literacy programmes to ensure they adequately meet the informational needs of
young people.

Participants also wanted more information about how to care for themselves after
self-harming, including wound management. This is consistent with the findings of another
qualitative study, which reported that young people engaging in self-harm believed that
wound management education would be beneficial, especially given that many young
people are unlikely to seek help or disclose their self-harm behaviour to others [38]. Such
education may potentially reduce some of the risks associated with self-harm behaviour,
such as infection and hospitalisation. Given that a number of young women believe
self-harm behaviour is not a problem and that nothing would stop them from engaging
in their self-harm behaviour, a risk minimisation approach may be advantageous. Risk
minimisation approaches are effective in reducing short- and long-term implications related
to substance use in young people [39-41], although care is needed in tailoring the approach
to the type of substance and the population group [41]. A similar approach may have merit
when considering different self-harm methods and injury locations. Future research should
investigate the applicability of different risk minimisation strategies for self-harm.

Health professionals (including doctors and psychologists) were identified as playing
important roles in delivering information about, and support for, self-harm due to their
perceived trustworthiness. However, this finding contrasts with numerous studies that
have found that young people prefer to access support from informal sources such as
family and friends, rather than from formal sources such as health professionals [15,22,42].
This preference is attributed, in part, to concerns around confidentiality, the perception
that treatment is not necessary, high costs [43], and limited access, with services often
only readily available for severe risk [44]. Furthermore, in Australia, public mental health
service providers are often in high demand but under-resourced, leading to long wait
times and admission criteria requiring the young person to be considered at significant
risk to themselves or others [44,45], and similar problems with access have been reported
in other high-income countries [46-48]. However, the preference for professional sources
of support in this study may indicate that there is reduced stigma around professional
help-seeking for mental health difficulties and self-harm. It may also indicate a desire
for more trustworthy and credible sources of information. This shift may be due to the
plethora of problematic and misleading self-harm information available online [49]. The
generation of online information on trusted websites (e.g., government websites) and
digital interventions from trusted services, such as healthcare providers, might efficiently
address the desire for evidence-based support while protecting young women'’s desire for
anonymity. Alongside this, there is a need for greater funding to improve access to mental
health services for young people—indeed, there is currently a “missing middle”, a cohort
of young people whose needs are too great for primary care but who are not unwell enough
for state-based services [50].

The school environment was also identified as a preferred outlet to obtain information
and support. Participants noted that such education would fit into the physical health
curriculum, and that this could be an opportunity to remind adolescents about access to
school counsellors and psychologists. McAndrew and Warne [51] reported similar findings,
with young people noting that although health initiatives are offered in school, none are
offered for self-harm. However, self-harm can be impacted by a contagion effect, by which
individuals may be more likely to engage in self-harm behaviours after exposure to related
information such as self-harm methods and imagery [52]. There is also some evidence that
school-based programmes lead to increased distress in some participants [53]. As such, care
should be taken to ensure that classroom-based education is free from high-risk information
such as discussion of self-harm methods and that adolescents are aware of easily accessible
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mental health support. Furthermore, a recent review has suggested that universal school-
based mental health prevention programmes are less effective than tailored approaches [54].
It may therefore be more helpful to deliver certain information (e.g., information about
alternative coping strategies, information about wound management) specifically to young
people identified as being at high risk of self-harm, rather than integrating this information
into the general physical education curricula. Future research should focus on gathering an
understanding of what specific information would be helpful to young people and what
specific information poses a risk in classroom settings and should seek to evaluate the
efficacy of school-based self-harm interventions. However, the implementation of school-
based interventions may differ across educational and cultural contexts. For instance,
private schools tend to have better financial resources compared to public schools [55] and
may therefore be able to more easily implement self-harm education or support. Yet, the
participants in this study indicated that health professionals were a trustworthy source of
self-harm education. As such, there may be value in funding health professionals to deliver
such education in schools, with the added benefit of them being an external source without
a pre-existing or ongoing relationship with the students.

A small number of participants indicated that they did not want to receive support
for their self-harm. Numerous studies have demonstrated that some young people do
not perceive self-harm as problematic [43,56]. Self-harm has instead been reported to be
an effective way of managing suicide risk [57,58] and emotional distress [59-61]. Young
people engaging in self-harm are therefore likely to benefit from interventions addressing
the source of their distress, rather than from interventions that directly aim to reduce
self-harm behaviour, given that the latter may negatively impact their suicide risk.

There are some limitations to our research. First, our sample did not include any
current school students, aged 16-17 years, and thus did not have input about educational
activities for self-harm from young women currently attending school or from younger
participants more broadly. Second, data pertaining to participant sexual orientation (e.g.,
LGBTIQ+ status) were not collected, and no participants identified as being Aboriginal or
Torres Strait Islander. Given that these are high-risk populations for self-harm, additional
investigation is required to better understand their unique support needs and preferences.
Third, recruitment through social media platforms may have reduced our access to individ-
uals who are not engaged with social media, or to the platforms we specifically utilised.
Although a large proportion of Australian young people utilise social media [62], the re-
cruitment approach utilised means that our sample was not necessarily representative of all
young people engaging in self-harm. For instance, the findings may not be generalisable to
young people engaging in self-harm who have presented to hospital or other health settings.
Additional interviews with young women presenting to hospital or other health services
for self-harm would provide a more nuanced understanding of this particular experience.
We also collected limited demographic information to maintain participant anonymity;
however, we acknowledge that this also limits the generalisability of our findings. Our
recruitment approach may have also influenced young women'’s interest in digital resources
due to existing familiarity and comfort in utilising such resources. Our study also had a
number of strengths. First, the robust sample size of 27, which is comparatively larger
than other qualitative self-harm studies, and the systematic approach to data analysis both
allowed for detailed analysis and a greater confidence in our resulting themes. Second, the
co-design of the interview guide with individuals with a lived experience of self-harm and
individuals working in research and clinical practice ensured that the interview questions
were appropriate and meaningful. Third, the online recruitment and data collection meth-
ods enabled the participation of young women from across Australia, providing a broader
perspective on self-harm support preferences.
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5. Conclusions

The current study provides insight into the type and format of support that is preferred
by young women engaging in self-harm. We found that young women want information
about self-harm and mental health, coping strategies, and resources for those around
them, and that they prefer to receive this information from health professionals, schools,
online sources, or written resources. The findings highlight the need to improve access to
formal mental health support among young people, the importance of young people being
able to access support confidentially, and the need for those around young people to be
educated about self-harm. Additionally, the findings support a role for schools in providing
information about mental health and available support, although further research is needed
to evaluate the efficacy of such school-based interventions.

Supplementary Materials: The following supporting information can be downloaded at: https:
/ /www.mdpi.com/article/10.3390/ijerph22040587 /s1, Supplementary S1: Interview Guide.

Author Contributions: Conceptualization, D.R., S.T., A.L.C. and H.C.; methodology, D.R.,S.T., A.S,,
A.L.C. and H.C,; validation, D.R. and S.T.; formal analysis, D.R. and S.T.; investigation, A.W., B.B.,
IM.,, L.G. and L.H.; data curation, D.R., S.T., S.R., AW, B.B., LM.,, L.G. and L.H.; writing—original
draft preparation, D.R., S.R. and S.T.; writing—review and editing, all authors; supervision, D.R., S.T.,
A.L.C., H.C. and K.B,; project administration, D.R., S.T., S.R. and A.S.; funding acquisition, A.L.C.,
H.C. and K.B. All authors have read and agreed to the published version of the manuscript.

Funding: This research is funded by the Medical Research Future Fund (MRFF), Australia (Grant
Number: 1200195). HC and AC are both supported by NHMRC Fellowships (1155614 and
1173146, respectively).

Institutional Review Board Statement: This study was conducted according to the guidelines of
the Declaration of Helsinki and approved by the Institutional Ethics Committee of UNSW Sydney
(HC230437, 23 August 2023).

Informed Consent Statement: Informed consent was obtained from all subjects involved in
the study.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author due to ethical considerations.

Acknowledgments: We acknowledge the contributions of the young women who participated in
this study and shared their experiences of self-harm. We would also like to acknowledge the clinical
support team who supported the interviewers, Anastasia Hronis, Ian Kneebone, and Toby Newtown
John. Finally, we would like to acknowledge the researchers and lived experience advisors who
assisted in the development of the interview guide.

Conflicts of Interest: The authors declare not conflict of interest.

References

1.

Australian Institute of Health and Welfare. Suicide and Self-Harm Monitoring Data: Intentional Self-Harm Hospitalisa-
tions by Age Groups. Available online: https://www.aihw.gov.au/suicide-self-harm-monitoring/data/intentional-self-harm-
hospitalisations/intentional-self-harm-hospitalisations-by-age-sex (accessed on 16 October 2024).

Australian Bureau of Statistics. National Study of Mental Health and Wellbeing 2020-2022. Available online: https:
/ /www.abs.gov.au/statistics /health /mental-health /national-study-mental-health-and-wellbeing /latest-release (accessed on 16
October 2024).

Nock, M. Understanding Nonsuicidal Self-Injury: Origins, Assessment, and Treatment, 1st ed.; American Psychological Association:
Washington, DC, USA, 2009.

Borschmann, R.; Becker, D.; Coffey, C.; Spry, E.; Moreno-Betancur, M.; Moran, P,; Patton, G.C. 20-year outcomes in adolescents
who self-harm: A population-based cohort study. Lancet Child Adolesc Health 2017, 1, 195-202. [CrossRef]

Hawton, K.; Harriss, L. Deliberate self-harm in young people: Characteristics and subsequent mortality in a 20-year cohort of
patients presenting to hospital. J. Clin. Psychiatry 2007, 68, 1574-1583. [CrossRef] [PubMed]


https://www.mdpi.com/article/10.3390/ijerph22040587/s1
https://www.mdpi.com/article/10.3390/ijerph22040587/s1
https://www.aihw.gov.au/suicide-self-harm-monitoring/data/intentional-self-harm-hospitalisations/intentional-self-harm-hospitalisations-by-age-sex
https://www.aihw.gov.au/suicide-self-harm-monitoring/data/intentional-self-harm-hospitalisations/intentional-self-harm-hospitalisations-by-age-sex
https://www.abs.gov.au/statistics/health/mental-health/national-study-mental-health-and-wellbeing/latest-release
https://www.abs.gov.au/statistics/health/mental-health/national-study-mental-health-and-wellbeing/latest-release
https://doi.org/10.1016/S2352-4642(17)30007-X
https://doi.org/10.4088/JCP.v68n1017
https://www.ncbi.nlm.nih.gov/pubmed/17960975

Int. J. Environ. Res. Public Health 2025, 22, 587 16 of 18

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Stanford, S.; Jones, M.P.; Loxton, D.J. Understanding women who self-harm: Predictors and long-term outcomes in a longitudinal
community sample. Aust. N. Z. |. Psychiatry 2017, 51, 151-160. [CrossRef] [PubMed]

Duarte, T.A.; Paulino, S.; Almeida, C.; Gomes, H.S.; Santos, N.; Gouveia-Pereira, M. Self-harm as a predisposition for suicide
attempts: A study of adolescents” deliberate self-harm, suicidal ideation, and suicide attempts. Psychiatry Res. 2020, 287, 112553.
[CrossRef]

Grandclerc, S.; De Labrouhe, D.; Spodenkiewicz, M.; Lachal, J.; Moro, M.R. Relations between nonsuicidal self-injury and suicidal
behavior in adolescence: A systematic review. PLoS ONE 2016, 11, e0153760. [CrossRef]

Gonzales, A.H. Adolescent Non-Suicidal Self-Injury (NSSI) Interventions. J. Child Adolesc. Psychiatr. Nurs. 2013, 26, 124-130.
[CrossRef] [PubMed]

Iyengar, U.; Snowden, N.; Asarnow, ].R.; Moran, P; Tranah, T.; Ougrin, D. A further look at therapeutic interventions for suicide
attempts and self-harm in adolescents: An updated systematic review of randomized controlled trials. Front. Psychiatry 2018,
9, 583. [CrossRef]

Ougrin, D.; Tranah, T.; Stahl, D.; Moran, P.; Asarnow, J.R. Therapeutic Interventions for Suicide Attempts and Self-Harm in
Adolescents: Systematic Review and Meta-Analysis. J. Am. Acad. Child Adolesc. Psychiatry 2015, 54, 97-107.€2. [CrossRef]

Witt, K.G.; Hetrick, S.E.; Rajaram, G.; Hazell, P,; Taylor Salisbury, T.L.; Townsend, E.; Hawton, K. Interventions for self-harm in
children and adolescents. Cochrane Database Syst. Rev. 2021, 3, Cd013667. [CrossRef]

Bunting, L.; McCartan, C.; Davidson, G.; Grant, A.; Mulholland, C.; Schubotz, D.; Hamill, R.; McBride, O.; Murphy, J.; Nolan, E.;
et al. The influence of adverse and positive childhood experiences on young people’s mental health and experiences of self-harm
and suicidal ideation. Child Abus. Negl. 2023, 140, 106159. [CrossRef]

Sahle, B.W.; Reavley, N.J.; Li, W.; Morgan, A.].; Yap, M.B.H.; Reupert, A ; Jorm, A.F. The association between adverse childhood
experiences and common mental disorders and suicidality: An umbrella review of systematic reviews and meta-analyses. Eur.
Child Adolesc. Psychiatry 2022, 31, 1489-1499. [CrossRef] [PubMed]

Geulayov, G.; Borschmann, R.; Mansfield, K.L.; Hawton, K.; Moran, P.; Fazel, M. 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. Front. Psychiatry 2022, 13, 881248. [CrossRef]

Islam, M.L; Yunus, EM.; Isha, S.N.; Kabir, E.; Khanam, R.; Martiniuk, A. The gap between perceived mental health needs and
actual service utilization in Australian adolescents. Sci. Rep. 2022, 12, 5430. [CrossRef] [PubMed]

Wong, B.H.-c.; Vaezinejad, M.; Plener, PL.; Mehdi, T.; Romaniuk, L.; Barrett, E.; Hussain, H.; Lloyd, A.; Tolmac, J.; Rao, M.
Lockdown stringency and paediatric self-harm presentations during COVID-19 pandemic: Retrospective cohort study. BJPsych
Open 2022, 8, e75. [CrossRef]

McGillivray, L.; Rheinberger, D.; Wang, J.; Burnett, A.; Torok, M. Non-disclosing youth: A cross sectional study to understand
why young people do not disclose suicidal thoughts to their mental health professional. BMC Psychiatry 2022, 22, 3. [CrossRef]
Radez, J.; Reardon, T.; Creswell, C.; Lawrence, P.J.; Evdoka-Burton, G.; Waite, P. Why do children and adolescents (not) seek and
access professional help for their mental health problems? A systematic review of quantitative and qualitative studies. Eur. Child
Adolesc. Psychiatry 2021, 30, 183-211. [CrossRef] [PubMed]

Clement, S.; Schauman, O.; Graham, T.; Maggioni, E.; Evans-Lacko, S.; Bezborodovs, N.; Morgan, C.; Riisch, N.; Brown, J.S,;
Thornicroft, G. What is the impact of mental health-related stigma on help-seeking? A systematic review of quantitative and
qualitative studies. Psychol. Med. 2015, 45, 11-27. [CrossRef]

Doyle, L.; Treacy, M.P; Sheridan, A. Self-harm in young people: Prevalence, associated factors, and help-seeking in school-going
adolescents. Int. . Ment. Health Nurs. 2015, 24, 485-494. [CrossRef]

Rowe, S.L.; French, R.S.; Henderson, C.; Ougrin, D.; Slade, M.; Moran, P. Help-seeking behaviour and adolescent self-harm: A
systematic review. Aust. N. Z. ]. Psychiatry 2014, 48, 1083-1095. [CrossRef]

Mughal, F,; Dikomitis, L.; Babatunde, O.0O.; Chew-Graham, C.A. Experiences of general practice care for self-harm: A qualitative
study of young people’s perspectives. Br. J. Gen. Pract. 2021, 71, e744—€752. [CrossRef]

Bilello, D.; Townsend, E.; Broome, M.R.; Burnett Heyes, S. Friendship and self-harm: A retrospective qualitative study of young
adults” experiences of supporting a friend who self-harmed during adolescence. Front. Psychol. 2024, 14, 1221661. [CrossRef]
Rheinberger, D.; Shand, F.; McGillivray, L.; McCallum, S.; Boydell, K. Parents of adolescents who experience suicidal phenomena—
A scoping review of their experience. Int. |. Environ. Res. Public Health 2023, 20, 6227. [CrossRef]

Arshad, U.; Farhat-ul-Ain; Gauntlett, J.; Husain, N.; Chaudhry, N.; Taylor, PJ. A Systematic Review of the Evidence Supporting
Mobile- and Internet-Based Psychological Interventions For Self-Harm. Suicide Life Threat Behav. 2020, 50, 151-179. [CrossRef]
[PubMed]

Kruzan, K.P.; Reddy, M.; Washburn, ].J.; Mohr, D.C. Developing a Mobile App for Young Adults with Nonsuicidal Self-Injury: A
Prototype Feedback Study. Int. J. Environ. Res. Public Health 2022, 19, 16163. [CrossRef] [PubMed]

Shidhaye, R. Global priorities for improving access to mental health services for adolescents in the post-pandemic world. Curr.
Opin. Psychol. 2023, 53, 101661. [CrossRef]


https://doi.org/10.1177/0004867416633298
https://www.ncbi.nlm.nih.gov/pubmed/26921278
https://doi.org/10.1016/j.psychres.2019.112553
https://doi.org/10.1371/journal.pone.0153760
https://doi.org/10.1111/jcap.12035
https://www.ncbi.nlm.nih.gov/pubmed/23607824
https://doi.org/10.3389/fpsyt.2018.00583
https://doi.org/10.1016/j.jaac.2014.10.009
https://doi.org/10.1002/14651858.CD013667.pub2
https://doi.org/10.1016/j.chiabu.2023.106159
https://doi.org/10.1007/s00787-021-01745-2
https://www.ncbi.nlm.nih.gov/pubmed/33638709
https://doi.org/10.3389/fpsyt.2022.881248
https://doi.org/10.1038/s41598-022-09352-0
https://www.ncbi.nlm.nih.gov/pubmed/35361817
https://doi.org/10.1192/bjo.2022.41
https://doi.org/10.1186/s12888-021-03636-x
https://doi.org/10.1007/s00787-019-01469-4
https://www.ncbi.nlm.nih.gov/pubmed/31965309
https://doi.org/10.1017/S0033291714000129
https://doi.org/10.1111/inm.12144
https://doi.org/10.1177/0004867414555718
https://doi.org/10.3399/BJGP.2021.0091
https://doi.org/10.3389/fpsyg.2023.1221661
https://doi.org/10.3390/ijerph20136227
https://doi.org/10.1111/sltb.12583
https://www.ncbi.nlm.nih.gov/pubmed/31448847
https://doi.org/10.3390/ijerph192316163
https://www.ncbi.nlm.nih.gov/pubmed/36498234
https://doi.org/10.1016/j.copsyc.2023.101661

Int. J. Environ. Res. Public Health 2025, 22, 587 17 of 18

29.

30.

31.

32.
33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

Hetrick, S.E.; Subasinghe, A.; Anglin, K.; Hart, L.; Morgan, A.; Robinson, J. Understanding the Needs of Young People Who
Engage in Self-Harm: A Qualitative Investigation. Front. Psychol. 2020, 10, 2916. [CrossRef] [PubMed]

Knowles, S.; Sharma, V.; Fortune, S.; Wadman, R.; Churchill, R.; Hetrick, S. Adapting a codesign process with young people to
prioritize outcomes for a systematic review of interventions to prevent self-harm and suicide. Health Expect 2022, 25, 1393-1404.
[CrossRef]

Robinson, J.; McCutcheon, L.; Browne, V.; Witt, K. Looking the Other Way: Young People and Self-Harm; Orygen, The National Centre
of Excellence in Youth Mental Health: Melbourne, Australia, 2016.

Griffith, R. What is Gillick competence? Hum. Vaccines Immunother. 2016, 12, 244-247. [CrossRef]

Saunders, B; Sim, J.; Kingstone, T.; Baker, S.; Waterfield, J.; Bartlam, B.; Burroughs, H.; Jinks, C. Saturation in qualitative research:
Exploring its conceptualization and operationalization. Qual. Quant. 2018, 52, 1893-1907. [CrossRef]

Braun, V,; Clarke, V. One size fits all? What counts as quality practice in (reflexive) thematic analysis? Qual. Res. Psychol. 2021, 18,
328-352. [CrossRef]

Wagqas, A.; Malik, S.; Fida, A.; Abbas, N.; Mian, N.; Miryala, S.; Amray, A.N.; Shah, Z.; Naveed, S. Interventions to reduce stigma
related to mental illnesses in educational institutes: A systematic review. Psychiatr. Q. 2020, 91, 887-903. [CrossRef] [PubMed]
Xu, Z.; Huang, E; Koesters, M.; Staiger, T.; Becker, T.; Thornicroft, G.; Ruesch, N. Effectiveness of interventions to promote
help-seeking for mental health problems: Systematic review and meta-analysis. Psychol. Med. 2018, 48, 2658-2667. [CrossRef]
[PubMed]

Cox, J.A.; Mills, L.; Hermens, D.E,; Read, G.J].M.; Salmon, PM. A Systematic Review of the Facilitators and Barriers to Help-Seeking
for Self-Harm in Young People: A Systems Thinking Perspective. Adolesc. Res. Rev. 2024, 9, 411-434. [CrossRef]

Davies, J.; Pitman, A.; Bamber, V; Billings, J.; Rowe, S. Young peoples’ perspectives on the role of harm reduction techniques in
the management of their self-harm: A qualitative study. Arch. Suicide Res. 2022, 26, 692-706. [CrossRef]

Jakub, G.; Krzysztof, O.; Katarzyna, D.; Lukasz, W. “It'll Never Be Safe, But You Can Limit the Harms”. Exploring Adolescents’
Strategies to Reduce Harms Associated with Psychoactive Substance Use. Subst. Use Misuse 2022, 57, 380-391. [CrossRef]
Jenkins, E.K,; Slemon, A.; Haines-Saah, R.J. Developing harm reduction in the context of youth substance use: Insights from a
multi-site qualitative analysis of young people’s harm minimization strategies. Harm Reduct. |. 2017, 14, 53. [CrossRef]

Winer, ].M.; Yule, A.M.; Hadland, S.E.; Bagley, S.M. Addressing adolescent substance use with a public health prevention
framework: The case for harm reduction. Ann. Med. 2022, 54, 2123-2136. [CrossRef]

Gillies, D.; Christou, M.A.; Dixon, A.C.; Featherston, O.].; Rapti, I.; Garcia-Anguita, A.; Villasis-Keever, M.; Reebye, P.; Christou,
E.; Al Kabir, N. Prevalence and characteristics of self-harm in adolescents: Meta-analyses of community-based studies 1990-2015.
J. Am. Acad. Child Adolesc. Psychiatry 2018, 57, 733-741. [CrossRef]

Salvador, V.E; Gouveia-Pereira, M.; Simdes, B.; Duarte, E. Young adults who self-harm: Barriers to and facilitators of seeking help.
Psychiatry Res. 2023, 327, 115390. [CrossRef]

Paton, K.; Gillam, L.; Warren, H.; Mulraney, M.; Coghill, D.; Efron, D.; Sawyer, M.; Hiscock, H. Clinicians” perceptions of the
Australian Paediatric mental Health service system: Problems and solutions. Aust. N. Z. |. Psychiatry 2021, 55, 494-505. [CrossRef]
Petrie, K.; Baldwin, P; Crawford, J.; Harvey, S.B. The voice of mental health practice in Australia: A mixed-method cross-sectional
study of gaps and areas of need. Aust. N. Z. J. Public Health 2021, 45, 318-324. [CrossRef]

Aguirre Velasco, A.; Cruz, 1.S.S,; Billings, J.; Jimenez, M.; Rowe, S. What are the barriers, facilitators and interventions targeting
help-seeking behaviours for common mental health problems in adolescents? A systematic review. BMC Psychiatry 2020, 20, 293.
[CrossRef] [PubMed]

Coombs, N.C.; Meriwether, W.E.; Caringi, J.; Newcomer, S.R. Barriers to healthcare access among US adults with mental health
challenges: A population-based study. SSM-Popul. Health 2021, 15, 100847. [CrossRef] [PubMed]

Moroz, N.; Moroz, I.; D’ Angelo, M.S. Mental health services in Canada: Barriers and cost-effective solutions to increase access.
Healthc. Manag. Forum 2020, 33, 282-287. [CrossRef]

Susi, K.; Glover-Ford, E; Stewart, A.; Knowles Bevis, R.; Hawton, K. Research review: Viewing self-harm images on the internet
and social media platforms: Systematic review of the impact and associated psychological mechanisms. J. Child Psychol. Psychiatry
2023, 64, 1115-1139. [CrossRef]

Orygen. Defining the Missing Middle; Orygen: Parkville, Australia, 2021.

McAndrew, S.; Warne, T. Hearing the voices of young people who self-harm: Implications for service providers. Int. . Ment.
Health Nurs. 2014, 23, 570-579. [CrossRef] [PubMed]

Kirtley, O.].; Hussey, I.; Marzano, L. Exposure to and experience of self-harm and self-harm related content: An exploratory
network analysis. Psychiatry Res. 2021, 295, 113572. [CrossRef]

Foulkes, L.; Stringaris, A. Do no harm: Can school mental health interventions cause iatrogenic harm? BJPsych Bull. 2023, 47,
267-269. [CrossRef]


https://doi.org/10.3389/fpsyg.2019.02916
https://www.ncbi.nlm.nih.gov/pubmed/31998182
https://doi.org/10.1111/hex.13479
https://doi.org/10.1080/21645515.2015.1091548
https://doi.org/10.1007/s11135-017-0574-8
https://doi.org/10.1080/14780887.2020.1769238
https://doi.org/10.1007/s11126-020-09751-4
https://www.ncbi.nlm.nih.gov/pubmed/32372401
https://doi.org/10.1017/S0033291718001265
https://www.ncbi.nlm.nih.gov/pubmed/29852885
https://doi.org/10.1007/s40894-024-00241-3
https://doi.org/10.1080/13811118.2020.1823916
https://doi.org/10.1080/10826084.2021.2012694
https://doi.org/10.1186/s12954-017-0180-z
https://doi.org/10.1080/07853890.2022.2104922
https://doi.org/10.1016/j.jaac.2018.06.018
https://doi.org/10.1016/j.psychres.2023.115390
https://doi.org/10.1177/0004867420984242
https://doi.org/10.1111/1753-6405.13078
https://doi.org/10.1186/s12888-020-02659-0
https://www.ncbi.nlm.nih.gov/pubmed/32527236
https://doi.org/10.1016/j.ssmph.2021.100847
https://www.ncbi.nlm.nih.gov/pubmed/34179332
https://doi.org/10.1177/0840470420933911
https://doi.org/10.1111/jcpp.13754
https://doi.org/10.1111/inm.12093
https://www.ncbi.nlm.nih.gov/pubmed/25388869
https://doi.org/10.1016/j.psychres.2020.113572
https://doi.org/10.1192/bjb.2023.9

Int. J. Environ. Res. Public Health 2025, 22, 587 18 of 18

54.

55.

56.

57.

58.

59.

60.

61.

62.

Werner-Seidler, A.; Spanos, S.; Calear, A.L.; Perry, Y.; Torok, M.; O’Dea, B.; Christensen, H.; Newby, ].M. School-based depression
and anxiety prevention programs: An updated systematic review and meta-analysis. Clin. Psychol. Rev. 2021, 89, 102079.
[CrossRef]

Perry, L.B. Tensions undermining equitable school funding: Insights from Australia. |. Educ. Adm. Hist. 2025, 57, 56-73. [CrossRef]
Naz, A.; Naureen, A,; Kiran, T.; Husain, M.O.; Minhas, A.; Razzaque, B.; Tofique, S.; Husain, N.; Furber, C.; Chaudhry, N.
Exploring lived experiences of adolescents presenting with self-harm and their views about suicide prevention strategies: A
qualitative approach. Int. ]. Environ. Res. Public Health 2021, 18, 4694. [CrossRef] [PubMed]

Marzetti, H.; McDaid, L.; O’Connor, R. A qualitative study of young people’s lived experiences of suicide and self-harm:
Intentionality, rationality and authenticity. Child Adolesc. Ment. Health 2023, 28, 504-511. [CrossRef] [PubMed]

Miller, M.; Redley, M.; Wilkinson, P.O. A qualitative study of understanding reasons for self-harm in adolescent girls. Int. J.
Environ. Res. Public Health 2021, 18, 3361. [CrossRef] [PubMed]

Lindgren, B.-M.; Wikander, T.; Neyra Marklund, I.; Molin, J. A necessary pain: A literature review of young people’s experiences
of self-harm. Issues Ment. Health Nurs. 2022, 43, 154-163. [CrossRef]

Stanicke, L.I; Haavind, H.; Gullestad, S.E. How do young people understand their own self-harm? A meta-synthesis of
adolescents’ subjective experience of self-harm. Adolesc. Res. Rev. 2018, 3, 173-191. [CrossRef]

Tang, S.; Hoye, A.; Slade, A.; Tang, B.; Holmes, G.; Fujimoto, H.; Zheng, W.-Y.; Ravindra, S.; Christensen, H.; Calear, A. Motivations
for Self-Harm in Young People and Their Correlates: A Systematic Review. Clin. Child Fam. Psychol. Rev. 2025, 28, 171-208.
[CrossRef]

eSafety Commissioner. The Digital Lives of Aussie Teens; eSafety Commissioner: Canberra, Australia, 2021; pp. 1-22.

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to

people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.1016/j.cpr.2021.102079
https://doi.org/10.1080/00220620.2024.2370359
https://doi.org/10.3390/ijerph18094694
https://www.ncbi.nlm.nih.gov/pubmed/33924930
https://doi.org/10.1111/camh.12641
https://www.ncbi.nlm.nih.gov/pubmed/36811313
https://doi.org/10.3390/ijerph18073361
https://www.ncbi.nlm.nih.gov/pubmed/33805082
https://doi.org/10.1080/01612840.2021.1948640
https://doi.org/10.1007/s40894-018-0080-9
https://doi.org/10.1007/s10567-024-00511-5

	Introduction 
	Materials and Methods 
	Study Setting 
	Recruitment 
	Data Collection 
	Analysis 

	Results 
	Participants 
	Thematic Analysis 
	What Support Young Women Want Around Self-Harm 
	How Young Women Would Like to Receive Support for Self-Harm 


	Discussion 
	Conclusions 
	References

