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self-harm behaviours using an
online questionnaire in a help-
seeking population of adults.





Background to the study  

This exploratory study aimed to investigate the relationship between stressful life
events and self-harm behaviours (including frequency, methods and function) in
those currently attending therapy for self-harm, building on research already
carried out within Harmless. This was important as it would enable us to gain a
greater understanding of how both the number of stressful life events, and the
nature of them, influences self-harm outcomes in a help-seeking population of
adults with a history of self-harm behaviour, an area in which research is lacking.
Increasing the knowledge in this area would allow for therapeutic support to be
better targeted based upon individuals’ personal experiences, potentially driving
changes in service provisions by delivering effective interventions and
preventative measures.

What we did  

Fifty-two individuals aged 18-35, who were undergoing therapy with Harmless at
the time of the study, completed an online questionnaire. Each therapist at
Harmless independently assessed the eligibility and suitability of their clients to
partake in the study, providing information about the study to those they judged
to be appropriate. Participants were emailed a link to the questionnaire, which
included an information sheet and consent form. The questionnaire was created
for this study in collaboration with Harmless as there was no existing validated
questionnaire assessing stressful life events and self-harm in this population. It
asked about demographic information (gender and age) before asking a number
of questions about stressful life events that have been experienced and self-
harm outcomes. Specifically, these questions asked participants to indicate
which stressful life events they had experienced, and which they felt contributed
to beginning to self-harm, before answering questions around self-harm
frequency, self-harm method and the function of self-harm. One participant was
excluded from the analysis due to stating that they had never self-harmed,
therefore the total number of participants in this study at analysis was 51.



The results from this study highlighted a number of interesting points. Firstly, on
average, individuals reported that they experienced seven stressful life events,
however attributed only three stressful life events to leading them to begin to
self-harm; the most commonly reported life events contributing to self-harm
were family problems, followed by abuse, and mental health. 63% of participants
stated that they had self-harmed 0-10 times in the last four weeks (low
frequency group), with 37% stating they had self-harmed 11+ times in the last
four weeks (high frequency group). As expected, based on previous research, the
most commonly endorsed method of self-harm was cutting, followed by
scratching and banging/hitting. In regard to self-harm function, the most
commonly reported functions were ‘to get a release’ and ‘to punish myself’,
followed by ‘to feel calmer’, ‘to cope’ and ‘because I feel out of control’.

There was no significant difference found in the number of stressful life events
contributing to self- harm between those who were in the high or low self-harm
frequency group, showing the number of stressful life events did not influence
self-harm frequency. However, we found that as the number of stressful life
events contributing to beginning to self-harm increased for participants so did
the number of self-harm methods used by participants. We explored the
relationship between stressful life events and self-harm method. We found there
was a significant association between ‘Relationship and family problems’ and
cutting, showing that those who endorsed cutting as their most common
method of self- harm were more likely to have experienced relationship and
family problems.

We also found that as the reported number of stressful life events contributing
to beginning to self- harm increased for participants, so did the number of
functions for self-harm identified by participants. We explored the relationships
between stressful life events and self-harm functions using frequency data to
show how often each function was endorsed alongside each life event group.
This showed us that those who experienced abuse and neglect most commonly
reported that they self-harmed to punish themselves. 

Key Findings  



These findings help us to explore how different life events are associated with
subsequent self-harm behaviour in young adults accessing support through
Harmless. The information may inform work with clients and help to identify key
areas to explore in therapy about stressful life events and how they relate to self-
harm onset, frequency, method and function. The findings contribute to
understanding of risk-factors for self-harm more broadly. The study
methodology highlighted the benefit of working collaboratively with mental
health professionals to ensure that participant wellbeing was at the forefront in
terms of research design, recruitment, data collection and follow-up support.
Involving therapists throughout the research process was a beneficial approach
to exploring a sensitive research topic.

Take home message   

Those who had experienced bereavement and suicide or self-harm in someone
they know most commonly reported they self-harmed because they felt out of
control and to punish themselves. Those who reported relationship and family
problems most commonly indicated that self-harm enabled them to get a release.

Female participants outnumbered male participants in this study by 4:1. We did
find some differences in their responses. Males most commonly reported that
family problems and mental health contributed to them beginning to self-harm,
whilst females most commonly reported family problems and abuse. Additionally,
banging/hitting was more highly endorsed as self-harm method in males than
females. Given the imbalanced sample (40 females, 11 males) these differences
may not be robust and would warrant further exploration. 



Conducting this study with a larger sample size would enable us to conduct
more in-depth analysis and strengthen the conclusions that can be drawn. It
would be interesting to investigate what it is about experiencing different life
events that leads individuals to carry out different self-harm behaviours,
identifying relationships with certain life events and self-harm methods and
functions. Using qualitative research approaches through interviews or focus
groups would help us to understand more about how participants
understand and explain the influence of life-events on self- harm. In
particular, we would like to understand the factors that lead some stressful
life events, but not others, to contribute to beginning to self-harm. This insight
could inform the development of preventative interventions following the
experience of an adverse life event.

Where to go next?   


