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Self-report measure:
-Life Problems Inventory (LPI).

	Two BPD symptoms (confusion about self and unstable interpersonal relationships) exhibit distinct relationships to NSSI and suicide attempts, but there is not strong variation in their relationship to BPD.

	Muehlenkamp, J. J., & Gutierrez, P. M. (2004). 
An Investigation of Differences Between Self-Injurious Behavior and Suicide Attempts in a Sample of Adolescents. Suicide and Life-Threatening Behavior, 34(1), 12‑23
	Original retrospective study
	USA
	390 high school students.
	To examine potential differences between adolescents who had attempted suicide and those who engaged in self-injurious behavior on measures of depression, suicidal ideation, and attitudes toward life and death.
	Self-report measures:
-Suicidal Ideation Questionnaire (SIQ)
-Reynolds Adolescent Depression Scale (RADS)
Questionnaires:
-Multi-Attitude Suicide Tendency Scale (MAST)
-Self-Harmful Behavior Scale (SHB).

	-A significant difference on attitudes toward life was found between the self-injury and suicide attempt groups.
-Measures of depression, suicide ideation, and attitudes towards life predicted participants' self-harm categorization.

	Muehlenkamp, J. J., & Gutierrez, P. M. (2007). 
Risk for Suicide Attempts Among Adolescents Who Engage in Non-Suicidal Self-Injury. 
Archives of Suicide Research, 11(1), 69‑82

	Original retrospective study
	USA
	540 high school students.
	To examine whether common indicators of suicide risk differ between adolescents engaging in non-suicidal self-injury (NSSI) who have and have not attempted suicide.
	Self-report questionnaires:
-Reasons for Living Inventory for Adolescents (RFL-A)
-Reynolds Adolescent Depression Scale (RADS)
-Suicidal ideation Questionnaire (SIQ)
-Self-Harm Behavior Questionnaire (SHBQ).
	Adolescents engaging in NSSI who also attempt suicide can be differentiated from adolescents who only engage in NSSI on measures of suicidal ideation, reasons for living, and depression.

	Muehlenkamp, J. J., Walsh, B. W., & McDade, M. (2009). 
Preventing Non-Suicidal Self-Injury in Adolescents: The Signs of Self-Injury Program. 
Journal of Youth and Adolescence, 39(3), 306‑314

	Original prospective longitudinal study
	USA
	274 adolescents of five schools implemented the program.
	To evaluate the signs of self-injury program who is the first known NSSI school-based prevention program for adolescents. 

	Pre-post evaluation surveys of the program.
Self-report questionnaires:
-Self-Injurious Thoughts and Behaviors Inventory (SITBI)
Items inquiring about knowledge of NSSI and attitudes towards help-seeking were adapted from Aseltine and DeMartino’s survey (Aseltine, R.H., & DeMartino, R. (2004). An outcome evaluation of the SOS suicide prevention program. American Journal of Public Health, 94, 446-451).
	-The prevention program did not produce iatrogenic effects, increased accurate knowledge and improved help-seeking attitudes and intentions among students.
-No significant changes were found in regards to self-reported formal help-seeking actions.
- The data offer preliminary evidence that the program may be an effective prevention program for schools.

	Nock, M. K., Joiner, T. E., Gordon, K. H., Lloyd-Richardson, E., & Prinstein, M. J. (2006). 
Non-suicidal self-injury among adolescents: diagnostic correlates and relation to suicide attempts. Psychiatry Research, 144(1), 65‑72

	Original retrospective study
	USA
	89 adolescents admitted to an adolescent psychiatric inpatient unit who engaged in NSSI in the previous 12 months.
	To examine diagnostic correlates of adolescents with a recent history of NSSI and the relation between NSSI and suicide attempts.
	Clinical interviews:
-Diagnostic Interview Schedule for Children (DISC)
-Diagnostic Interview for DSM-IV Personality Disorders (DIPD-IV)
Self-report measure:
-Functional Assessment of Self-Mutilation (FASM).
	- 87.6% of adolescents engaging in NSSI met criteria for a DSM-IV Axis I diagnosis and 67.3% met criteria for an Axis II personality disorder.
- 70% of adolescents engaging in NSSI reported a lifetime suicide attempt and 55% reported multiple attempts. 

	Nock, M. K., Borges, G., Bromet, E. J., Cha, C. B., Kessler, R. C., & Lee, S. (2008). 
Suicide and Suicidal Behavior. 
Epidemiologic Reviews, 30(1), 133‑154

	Systematic review
	USA
	N/A
	To examine the prevalence of, trends in, and risk and protective factors for suicidal behavior in the United States and cross-nationally.
	N/A
	-The data revealed significant cross-national variability in the prevalence of suicidal behavior but consistency in age of onset, transition probabilities, and key risk factors. 
-Suicide is more prevalent among men, whereas nonfatal suicidal behaviors are more prevalent among women and persons who are young, are unmarried, or have a psychiatric disorder.

	Nock, M. K., & Prinstein, M. J. (2004). 
A functional approach to the assessment of self-mutilative behavior. 
Journal of Consulting and Clinical Psychology, 72(5), 885‑890
	Original retrospective study
	USA
	108 adolescent psychiatric inpatients referred for self-injurious thoughts or behaviors.
	This study applied a functional approach (automatically reinforcing and/or socially reinforcing properties) to the assessment of self-mutilative behavior (SMB) among adolescent psychiatric inpatients.
	Self-report measure:
-Functional Assessment of Self-Mutilation (FASM).
	-Adolescents reported engaging in SMB frequently, using multiple methods, and having an early age of onset.
-The results supported the structural validity and reliability of the hypothesized functional model of SMB. Most adolescents engaged in SMB for automatic reinforcement, although a sizable portion endorsed social reinforcement functions as well.

	Nock, M. K., & Prinstein, M. J. (2005). 
Contextual features and behavioral functions of self-mutilation among adolescents. 
Journal of Abnormal Psychology, 114(1), 140‑146

	Original retrospective study
	USA
	89 adolescent psychiatric inpatients.
	To examine the contextual features and behavioral functions of self-mutilative behavior (SMB) in a sample of adolescents.
	Self-report measure:
-Functional Assessment of Self-Mutilation (FASM)
Structured Clinical Interview:
-Diagnostic Interview Schedule for Children (DISC).
	-SMB typically was performed impulsively, in the absence of physical pain, and without the use of alcohol or drugs.
-Moreover, analyses supported the construct validity of a functional model in which adolescents reported engaging in SMB for both automatic and social reinforcement.
- Recent suicide attempt and hopelessness were associated with only
the automatic negative reinforcement function of SMB.


	Nock, M. K., Prinstein, M. J., & Sterba, S. K. (2009). Revealing the form and function of self-injurious thoughts and behaviors: A real-time ecological assessment study among adolescents and young adults. 
Journal of Abnormal Psychology, 118(4), 816‑827

	Original prospective study
	USA
	30 adolescents and young adults with a recent history of self-injury.
	To measure suicidal and nonsuicidal SITBs as they naturally occur in real time by using ecological momentary assessment methods.
	Interviews:
-Self-Injurious Thoughts and Behaviors Interview (SITBI)
- Schedule for Affective Disorders and Schizophrenia for School-Aged Children (K-SADS)
Adolescents completed signal- and event-contingent assessments, handheld computers. Participants responded to a brief structured series of multiple-choice questions at each data entry period about the form and functions of SITBs.

	-Participants reported an average of 5.0 thoughts of nonsuicidal self-injury (NSSI) per week, most often of moderate intensity and short duration (1–30 min), and 1.6 episodes of NSSI per week.
-Suicidal thoughts occurred less frequently (1.1 per week), were of longer duration, and led to suicide attempts less often.

	Plener, P. L., Libal, G., Keller, F., Fegert, J. M., & Muehlenkamp, J. J. (2009). An international comparison of adolescent non-suicidal self-injury (NSSI) and suicide attempts: Germany and the USA. 
Psychological Medicine, 39(09), 1549–1558

	Original retrospective study
	Germany USA
	665 adolescents in a school setting.
	To examine the prevalence of non-suicidal self-injury (NSSI), suicide attempts, suicide threats and suicidal ideation in a German school sample and compared the rates with a similar sample of adolescents from the midwestern USA.
	Self-report questionnaires:
-Ottawa Self-Injury Inventory (OSI)
-German version of Center for Epidemiologic Studies-Depression Scale (CES-D)
-Self-Harm Behavior Questionnaire (SHBQ).
	-25,6% of the participants endorsed at least one act of NSSI in their life, and 9.5% of those students answered that they had hurt themselves repetitively. 6.5% of the students reported a history of a suicide attempt.
-No differences were found in the prevalence and characteristics of self-injury and suicidal behaviors between adolescents from Germany and the USA.

	Prinstein, M. J., Nock, M. K., Simon, V., Aikins, J. W., L, S., & Spirito, A. (2008). Longitudinal trajectories and predictors of adolescent suicidal ideation and attempts following inpatient hospitalization. 
Journal of Consulting and Clinical Psychology, 76(1), 92‑103

	Original prospective cohort study
	USA
	A sample of 143 adolescents was assessed during psychiatric inpatient hospitalization and again at 3, 6, 9, 15, and 18 months post-discharge.
	To assess the temporal course of adolescent suicidal ideation and behavior.
	Questionnaires:
-Suicidal Ideation Questionnaire (SIQ)
-Kiddie-Schedule for Affective Disorders and Schizophrenia
-National Institute of Mental Health Diagnostic Interview Schedule for Children (NIMH-DISC-C) and for parents (NIMH-DISC-P)
-Youth Risk Behavioral Surveillance System
-Children’s Depression Inventory (CDI)
Self-report interview:
-Self-Reported Delinquency Interview.

	-Higher adolescent-reported depressive symptoms, lower parent-reported externalizing symptoms, and higher frequencies of NSSI predicted weaker suicidal ideation remission slopes.
- Analyses revealed a period of suicidal ideation remission between baseline and 6 months following discharge, as well as a subtle period of suicidal ideation reemergence between 9 and 18 months post-discharge.

	Ross, S., & Heath, N. (2002). A Study of the Frequency of Self-Mutilation in a Community Sample of Adolescents. 
Journal of Youth and Adolescence, 31(1), 67‑77

	Original retrospective study
	Canada
	440 students from 2 high schools.
	To examine epidemiological data concerning the frequency of SM in a community sample of high schools students.
	Self-report measures:
-Beck Depression Inventory (BDI)
-Beck Anxiety Inventory
	-Based on interviews it was found that 13.9% of all students reported having engaged in SM behavior at some time.
- Students who self-mutilate reported significantly more anxiety and depressive symptomatology than students who did not self-mutilate.
-Girls reported significantly higher rates of SM than did boys. Self-cutting was found to be the most common type of SM.

	Scoliers, G., Portzky, G., Madge, N., Hewitt, A., Hawton, K., de Wilde, E. J., and al. (2009). 
Reasons for adolescent deliberate self-harm: a cry of pain and/or a cry for help? Findings from the child and adolescent self-harm in Europe (CASE) study. 
Social Psychiatry and Psychiatric Epidemiology, 44(8), 601‑607

	Original retrospective study
	Europe, Australia.
	30,477 school pupils between the ages of 14–17 in seven countries.
	To examine reasons for adolescent deliberate self-harm.
	Questionnaires:
-Lifestyle questionnaire
-Coping questionnaire.
	-The majority of self-harmers reported at least one cry of pain motive (‘to die’, ‘to punish myself’, and ‘to get relief from a terrible state of mind’) and an additional cry for help motive (‘to show how desperate I was feeling’, to frighten someone’, ‘to get my own back on someone’, ‘to find out whether someone really loved me’, and ‘to get some attention’).
-The results showed that ‘wanted to get relief from a terrible state of mind’ and ‘wanted to die’ were most commonly reported.

	Sinclair, J., & Green, J. (2005). 
Understanding resolution of deliberate self harm: qualitative interview study of patients’ experiences. 
BMJ (Clinical Research Ed.), 330(7500), 1112
	Original qualitative in-depth interview study
	England
	20 participants (adolescents and adults) selected from a representative cohort after an episode of deliberate self-harm.
	To understand how those with a history of deliberate self-harm perceive this resolution and to identify potential implications for provision of health services.
	-Principles of grounded theory for thematic analysis
-Frank’s model of illness narratives for narrative analysis.
	We identified three recurrent themes: the resolution of adolescent distress; the recognition of the role of alcohol as a precipitating and maintaining factor in self harm; and the understanding of deliberate self harm as a symptom of untreated or unrecognised illness.

	Skegg, K. (2005). 
Self-harm. 
Lancet, 366(9495), 1471‑1483
	Theoretical paper (Seminar)
	New Zealand
	N/A
	General characteristics of self-harm.
	N/A
	-Cultural aspects of some societies may protect against suicide and self-harm and explain some of the international variation in rates of these events.
-Risk of repetition of self-harm and of later suicide is high.
-More than 5% of people who have been seen at a hospital after self-harm will have committed suicide within 9 years.
-Strong suicidal intent, high lethality, precautions against being discovered, and psychiatric illness are indicators of high suicide risk.

	Stanley, B., Gameroff, M. J., Michalsen, V., & Mann, J. J. (2001). 
Are suicide attempters who self-mutilate a unique population? 
The American Journal of Psychiatry, 158(3), 427‑432
	Original retrospective case-control study
	USA
	Two groups of young adults:
-One of 30 suicide attempters with cluster B personality disorders who had a history of self-mutilation
-A matched group of 23 suicide attempters with cluster B personality disorders who had no history of self-mutilation.
	The purpose of this study was to determine differences between suicide attempters with and without a history of self-mutilation.
	Questionnaires:
-Suicide Intent Scale
-Suicide Ideation Scale
-Brown-Goodwin Lifetime Aggression Scale
-Hamilton Depression Rating Scale and Beck Hopelessness Scale
Interviews:
-Schedule for Affective Disorders and Schizophrenia
-Schedule for Interviewing Borderlines.
	-Self-mutilators perceived their suicide attempts as less lethal, with a greater likelihood of rescue and with less certainty of death.
-Self-mutilators had more persistent suicide ideation, and their pattern for suicide was similar to their pattern for self-mutilation, which was characterized by chronic urges to injure themselves.

	Suyemoto, K. L. (1998). 
The functions of self-mutilation. 
Clinical Psychology Review, 18(5), 531‑554
	Review
	USA
	N/A 
	This review uses six functional models extracted from the literature to organize a discussion of the multiple functions of self-mutilation.
	N/A
	-Six functional models are then presented: the environmental model, the anti-suicide model, the sexual model, the affect regulation model, the dissociation model, and the boundaries model.

	Tang, J., Yu, Y., Wu, Y., Du, Y., Ma, Y., Zhu, H., and al. (2011). 
Association between non-suicidal self-injuries and suicide attempts in Chinese adolescents and college students: a cross-section study. 
PloS One, 6(4), e17977

	Original retrospective study
	China
	2013 Chinese students with the age ranging between 10 and 24 years. (adolescents and young adults).
	To examine the association between non-suicidal self-injury (NSSI) and suicide attempts among Chinese adolescents and college students.
	Self-report questionnaires:
-Functional Assessment of Self-Mutilation (FASM)
-Center for Epidemiological Studies Depression Scale (CES-D).
	-Self-reported prevalence rates of NSSI, suicidal ideation, suicide attempts were 15.5%, 8.8%, and 3.5%, respectively. 
-NSSI was significantly associated with self-reported suicide attempts.
-NSSI was significantly associated with greater risk of suicide attempts in those not reporting suicidal ideation than those reporting suicidal ideation in the past year.


	Timson, D., Priest, H., & Clark-Carter, D. (2012). Adolescents who self-harm: professional staff knowledge, attitudes and training needs. Journal of Adolescence, 35(5), 1307‑1314
	Original retrospective study
	England
	120 qualified professionals working within an Accident and Emergency (A&E) Department, Child & Adolescent Mental Health Services (CAMHS) and a Secondary School.
	To investigate professional staff attitudes and knowledge about adolescents who engage in self-harming behavior and to identify training needs.
	Self-report questionnaires:
-Jeffery and Warm measures of staff knowledge about self-harming (Jeffery, D., & Warm, A. (2002). A study of service providers’ understanding of self-harm. Journal of Mental Health, 11(3), 295–303)
-Crawford measure of staff attitudes to deliberate self-harm (Crawford, T., Geraghty, W., Street, K., & Simonoff, E. (2003). Staff knowledge and attitudes towards deliberate self-harm in adolescents. Journal of
Adolescence, 26, 619–629).
	-CAMHS staff were more knowledgeable and felt more effective than either A&E staff or teachers, whereas A&E staff expressed more negative attitudes.

	Tuisku, V., Kiviruusu, O., Pelkonen, M., Karlsson, L., Strandholm, T., & Marttunen, M. (2014). Depressed adolescents as young adults - predictors of suicide attempt and non-suicidal self-injury during an 8-year follow-up. 
Journal of Affective Disorders, 152-154, 313‑319

	Original prospective longitudinal study
	Finland
	63.8% of the original study population (n=139) (depressed adolescent outpatients), assessed at baseline, at 1-year and 8-year follow ups.
	To study SA and NSSI as predictors of future NSSI and SA, and to study the role of other risk and protective factors.
	Diagnostic interview:
-Schedule for Affective Disorders and Schizophrenia for School-Aged Children (K-SADS)
Self-report measures:
-Beck Depression Inventory (BDI-21)
-Perceived Social Support Scale-Revised (PSSS-R)
-Alcohol Use Disorders Identification Test (AUDIT)
Self-report measures:
-Beck Anxiety Inventory (BAI-21).
	-SAs were predicted both in the 1-year follow-up and in the period between the 1- and 8-year follow-ups by alcohol use and low perceived peer support.
-NSSI in the 1-year of follow-up was predicted by baseline NSSI, younger age and alcohol use, whereas the only significant predictor for NSSI between the 1- and 8-year follow-ups was NSSI.
-Among depressed outpatients NSSI is a strong predictor of suicidal behavior.

	Tulloch, A. L., Blizzard, L., & Pinkus, Z. (1997). Adolescent-parent communication in self-harm. The Journal of Adolescent Health: Official Publication of the Society for Adolescent Medicine, 21(4), 267‑275

	Original retrospective case-control study
	Australia
	56 adolescents presenting to the accident and emergency department of a general hospital and 52 hospital-based controls.
	To examine the association between communication with parents and self-harm in 14-19-year-old adolescents.
	Questionnaires:
-Parent-Adolescent Communication Scale (PACS)
-Family Adaptability and Cohesion Evaluation Scale (FACES)
-Adolescent-Family Inventory of Life Events and Changes Scales
-Children’s Depression Index (CDI)
-Nowicki-Strickland Locus of Control (LOC) Scale.
	-The absence of a family confidant was very strongly associated with adolescent self-harm.
-Poorer parent-adolescent communication remained strongly associated with self-harm.

	Turner, B. J., Layden, B. K., Butler, S. M., & Chapman, A. L. (2013). 
How often, or how many ways: clarifying the relationship between non-suicidal self-injury and suicidality. 
Archives of Suicide Research: Official Journal of the International Academy for Suicide Research, 17(4), 397‑415

	Original prospective longitudinal study
	Canada
	142 participants who engaged in NSSI (adolescents and young adults).

	To examine whether greater frequency or greater versatility of several self-damaging behaviors, including non-suicidal self-injury (NSSI), substance use, and disordered eating, increased risk for suicide.
	Questionnaires at baseline and 3-months later:
-Suicidal Behavior Questionnaire – Revised
-Personality Assessment Inventory – Borderline Scale
-General Severity Index
-Beck Depression Inventory-II
-Personality Assessment Inventory
-Addiction Severity Index
-Beck Hopelessness Scale
-Brief Symptom Inventory
-Eating Disorder Diagnostic Scale
-Deliberate Self-Harm Inventory.
	-Results suggest that the versatility rather than frequency of self-damaging behaviors is most robustly associated with suicide risk.
-Versatility of NSSI interacted with depression to predict suicide risk at 3-month follow-up (highly depressed participants who engaged in more methods of NSSI exhibited highest risk).

	Van Orden, K. A., Witte, T. K., Cukrowicz, K. C., Braithwaite, S. R., Selby, E. A., & Joiner, T. E. (2010). The interpersonal theory of suicide. 
Psychological Review, 117(2), 575‑600

	Systematic review and theoretical paper
	USA
	N/A
	To present the interpersonal theory of suicidal behavior.
	N/A
	-The capability to engage in suicidal behavior is separate from the desire to engage in suicidal behavior.
-The capability for suicidal behavior emerges, via habituation and opponent processes, in response to repeated exposure to physically painful and/or fear-inducing experiences.

	Van Orden, K. A., Witte, T. K., Gordon, K. H., Bender, T. W., & Joiner Jr., T. E. (2008). 
Suicidal desire and the capability for suicide: Tests of the interpersonal-psychological theory of suicidal behavior among adults. 
Journal of Consulting and Clinical Psychology, 76(1), 72‑83

	Three original retrospective studies 
	USA
	-Study 1: 309 undergraduate students.
-Study 2: 228 outpatients (young adults).
-Study 3: 153 outpatients (young adults).
	To test the theory's hypotheses.
	-Study 1: Interpersonal Needs Questionnaire (INQ), Beck Scale for Suicide Ideation (BSS), Beck Depression Inventory (BDI)
-Study 2: BSS, BDI, Impulsive Behavior Scale (IBS), Painful and Provocative Events Scale (PPES), Acquired Capability for Suicide Scale (ACSS)
-Study 3: BDI, INQ, ACSS, Clinician ratings of suicide risk.
	-In Study 1, the interaction of thwarted belongingness and perceived burdensomeness predicted current suicidal ideation.
-In Study 2, greater levels of acquired capability were found among individuals with greater numbers of past attempts.
-In Study 3, the interaction of acquired capability and perceived burdensomeness predicted clinician-rated risk for suicidal behavior.

	Victor, S. E., & Klonsky, E. D. (2014). 
Correlates of suicide attempts among self-injurers: a meta-analysis. 
Clinical Psychology Review, 34(4), 282‑297

	Meta-analysis
	Canada
	N/A
	Examining predictors of SA history among self-injurers.
	N/A
	-The strongest correlate of SA history was suicidal ideation.
-After suicidal ideation, the strongest predictors of SA history were NSSI frequency, number of NSSI methods, and hopelessness.

	Whitlock, J. (2010). 
Self-injurious behavior in adolescents. 
PLoS Medicine, 7(5), e1000240
	Theoretical paper
	USA
	N/A
	To make a point on the situation: NSSI prevalence and characteristics, the relationship between NSSI and suicide, the treatments of NSSI.
	N/A
	-NSSI assessment should be standard practice in medical settings. 
-Randomized control trials of effective treatment and prevention strategies are warranted.
-The questions most pressing for clinicians and allied medical health professionals include (a) discerning individuals with NSSI history at elevated risk for suicide from those not at elevated risk, (b) effective treatment regimes, (c) effective prevention strategies in school and community settings, and (d) assessment and referral protocols likely to result in effective treatment and abatement of NSSI behavior.

	Whitlock, J., & Knox, K. L. (2007). 
The relationship between self-injurious behavior and suicide in a young adult population. 
Archives of Pediatrics & Adolescent Medicine, 161(7), 634‑640
	Original retrospective study
	USA
	2875 college-age students.
	To test the hypothesis that self-injurious behavior (SIB) signals an attempt to cope with psychological distress that may co-occur or lead to suicidal behaviors in individuals experiencing more duress than they can effectively mitigate.
	Self-report questionnaires:
-K-6 Scale
-Attraction to Life Scale
-Lifetime Prevalence of Suicidality.
	-One quarter of the sample reported SIB, suicidality, or both; 40.3% of those reporting SIB also report suicidality.
-Compared with respondents reporting only suicidality, those also reporting SIB were more likely to report suicide, plan, gesture, and attempt.
-Lifetime SIB frequency exhibits a curvilinear relationship to suicidality.

	Whitlock, J., Muehlenkamp, J., Eckenrode, J., Purington, A., Baral Abrams, G., Barreira, P., & Kress, V. (2013). 
Nonsuicidal self-injury as a gateway to suicide in young adults. 
The Journal of Adolescent Health: Official Publication of the Society for Adolescent Medicine, 52(4), 486‑492
	Original longitudinal study
	USA
	1466 students at five U.S. colleges evaluated annually while three years.
	-Analyses tested the hypotheses that the practice of NSSI prior to STB and suicide behavior (excluding ideation) reduced inhibition to later STB independent of shared risk factors.
-Analyses also examined factors that predicted subsequent STB among individuals with NSSI history.
	Self-report questionnaires:
-Non-Suicidal Self-Injury Assessment Tool (NSSI-AT)
-Revised Life Orientation Test (LOT-R)
-Emotion Regulation Scale 
-Meaning in Life Questionnaire
-Modified Version of the Life History Calendar
-K-6 Scale
Reports of suicidal ideation, behaviors and attempts: N/A.

	-History of NSSI did significantly predict concurrent or later STB independent of covariates common to both.
-Among those with prior or concurrent NSSI, risk of STB is predicted by > 20 lifetime NSSI incidents and history of mental health treatment.
-NSSI prior to suicide behavior serves as a "gateway" behavior for suicide and may reduce inhibition through habituation to self-injury.

	Wilkinson, P. (2013). 
Non-suicidal self-injury. European Child & Adolescent Psychiatry, 22 Suppl 1, S75‑79
	Review
	England
	N/A
	This review will first discuss whether it is appropriate to include NSSI as a separate
DSM-5 psychiatric diagnosis. A discussion will follow whether it is appropriate to separate ‘suicidal’ from ‘nonsuicidal self-injury’.

	N/A
	-The lack of nosological recognition coupled with clear
psychopathological importance is to be recognised in the
5th edition of the DSM.
-We agree that this is appropriate and is likely to have several positive consequences including improving communication between professionals and patients, informing treatment and management decisions and increasing research into the nature, course and
outcome of NSSI. 
-We agree that while suicidal
and non-suicidal self-harm are often seen together, they are not the same behaviour and that it is both valid and useful to separate them.


	Wilkinson, P., Kelvin, R., Roberts, C., Dubicka, B., & Goodyer, I. (2011). 
Clinical and psychosocial predictors of suicide attempts and nonsuicidal self-injury in the Adolescent Depression Antidepressants and Psychotherapy Trial (ADAPT). 
The American Journal of Psychiatry, 168(5), 495‑501

	Original longitudinal study
	England
	164 adolescents with major depressive disorder taking part in the Adolescent Depression Antidepressants and Psychotherapy Trial (ADAPT).
	The authors assessed whether clinical and psychosocial factors in depressed adolescents at baseline predict suicide attempts and nonsuicidal self-injury over 28 weeks of follow-up.
	Questionnaires:
-Schedule for Affective Disorders and Schizophrenia for School-Age Children – Present and Lifetime Version (K-SADS-PL)
-Schedule for Affective Disorders and Schizophrenia for Adolescents – Lifetime Version 
-Children’s Depression Rating Scale – Revised (CDRS)
Self-report questionnaires:
-McMaster Family Assessment Device – 12 – Item General Functioning Scale
-Cambridge Friendships Questionnaire.
	- Nonsuicidal self-injury over the follow-up period was independently predicted by nonsuicidal self-injury, hopelessness, anxiety disorder, and being younger and female at entry.
-Both suicidal and nonsuicidal self-harm persisted in depressed adolescents receiving treatment in the ADAPT study.
-A history of nonsuicidal self-injury prior to treatment is a clinical marker for subsequent suicide attempts and should be as carefully assessed in depressed youths as current suicidal intent and behavior.

	Ystgaard, M., Arensman, E., Hawton, K., Madge, N., van Heeringen, K., Hewitt, A., and al. (2009). 
Deliberate self-harm in adolescents: comparison between those who receive help following self-harm and those who do not. 
Journal of Adolescence, 32(4), 875‑891

	Original retrospective study
	Australia, Belgium, England, Hungary, Ireland, The Netherlands, and Norway
	30,532 pupils aged 14-17.
	This international comparative study addresses differences between adolescents who engage in deliberate self-harm (DSH) and who receive help following the DSH episode versus those who do not.
	Self-report questionnaires:
-Lifestyle and Coping Questionnaire
-Self-Concept Scale
-Plutchik Impulsivity Scale
-Hospital Anxiety and Depression Scale (HADS).
	-An act of DSH in the year prior to the study was reported by 1660 participants. Nearly half (48.4%) had not received any help following DSH, 32.8% had received help from their social network only and 18.8% from health services.
-Adolescents who had been in contact with health services following DSH reported more often a wish to die, lethal methods, alcohol/drug problems and DSH in the family compared to those who had not.
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