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Introduction

Non-suicidal self-injury is a serious public health concern, with lifetime 
prevalence rates ranging from roughly 5% in adults and 17% in adolescents 
in the general population to almost 30% in teenagers with a mental illness. 
Self-injury that is not suicidal has been established as one of the most powerful 
indicators of future suicide attempts. Better preventative efforts are critical; yet, 
the processes that raise the risk of non-suicidal self-injury are largely unclear. 
The authors observed that all five subtypes of childhood maltreatment—sexual 
abuse, physical abuse, physical neglect, emotional abuse, and emotional 
neglect—were positively linked with non-suicidal self-injury, with the strongest 
effects in community samples compared to clinical samples [1]. Although the 
analysis for emotional neglect comprised the fewest studies, the link was 
strongest for emotional abuse (odds ratio 303, 95 percent CI 256-354) and 
least for emotional neglect. Overall, childhood maltreatment was linked to the 
severity of non-suicidal self-injury, and adolescent samples were more strongly 
linked to non-suicidal self-injury than adult samples. 

Meta-analysis 

These findings add to recent findings from a meta-analysis that found a 
small link between childhood sexual abuse and non-suicidal self-injury. The 
meta-analysis by Liu and colleagues emphasises some major limitations in 
research on the link between childhood maltreatment and non-suicidal self-
injury, such as the lack of studies focusing on the peak period of onset of non-
suicidal self-injury, which is early adolescence [2]. 

The majority of the studies included in the meta-analysis did not specify 
whether or not participants who engaged in non-suicidal self-injury also 
engaged in suicidal behaviour (e.g., a history of suicide attempts). As a result, 
it's unclear whether childhood maltreatment causes non-suicidal self-injury 
directly or indirectly through suicidal behaviours that are frequently related with 
non-suicidal self-injury.

The necessity of personalising services to take into consideration the 
unique needs of persons who were maltreated as children, as well as the 
expanding understanding of the depth of the impact of childhood maltreatment 
on a range of mental and physical health and other behavioural outcomes. 
The findings have important implications for the management of non-suicidal 
self-injury in both clinical and community settings. The authors stress the 
importance of screening for maltreatment history, particularly in community 
settings, in order to estimate non-suicidal self-injury risk. Although there was 
some preliminary evidence for the role of negative cognitive tendencies and 
negative urgency in mediating the link between non-suicidal self-injury and 
childhood maltreatment, the study also highlighted the scarcity of studies that 
look into potential mediating and moderating factors; only 15 of the 71 meta-
analysed studies looked into potential mediators or moderators [3-5].

To inform the development of risk algorithms to predict non-suicidal self-

injury in community settings, future longitudinal studies modelling the complex 
interplay between childhood maltreatment and other mediating and moderating 
risk factors are needed. For abuse of children have larger ramifications and 
consequences in the treatment of non-suicidal self-injury. Treatment planning 
for all mental health disorders and behavioural health problems requires an 
understanding of an individual's context, including the presence of a history of 
abuse and its impact on mental health symptoms and interpersonal functioning.

Conclusion

Disclosure of past childhood maltreatment to a health professional can be 
a distressing experience owing to factors such as shame and guilt regarding 
the maltreatment, fear of the reaction of the assessor, and triggering of post-
traumatic intrusions. Because non-suicidal self-injury might function to distract 
from distress in some people, disclosures of distressing maltreatment have 
the potential to raise the risk of non-suicidal self-injury afterwards. Trauma-
informed care is a system model that integrates knowledge of trauma, including 
childhood maltreatment, and its effects into organisational policies, procedures 
and practices in order to reduce re-traumatisation in vulnerable service users.7 
Assessment of childhood maltreatment for non-suicidal self-injury treatment 
planning should be done in accordance with principals of trauma-informed 
care.
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