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Abstract
What makes young people—most often young women—inflict damage on their own bodies? Epidemiological studies draw-
ing on surveys have estimated incidence and identified risk factors, but studies that explore the individuals’ experience and 
understanding of self-harm, which typically comprise a small series of persons, are omitted in many reviews. We conducted a 
systematic database search of studies on adolescents’ (12–18 years of age) first-person experience of self-harm in clinical and 
non-clinical populations, and included 20 studies in a meta-synthesis. Four meta-themes were associated with the participants’ 
subjective experiences of self-harm: (1) to obtain release, (2) to control difficult feelings, (3) to represent unaccepted feel-
ings, and (4) to connect with others. The meta-themes support self-harm as a function of affect-regulation, but also highlight 
how the action of self-harm may contain important emotional and relational content and an intention or wish to connect 
and communicate with others. Our findings underline the importance of relating self-harm to developmental psychological 
needs and challenges in adolescence, such as separation, autonomy and identity formation. Self-harm in adolescence may 
be a result of a conflict between a need to express affective experiences and a relational need for care.

Keywords  Adolescence · Meta-synthesis · Self-harm · Subjective experience · Qualitative research

Introduction

Self-harm is increasing across several countries, and espe-
cially among young girls (Morgan et al. 2017). We know 
that self-harm is related to different mental disorders and 
increased suicide risk (Hawton et al. 2012; Nock 2014). 
The question of what makes young people—most often 
women—inflict damage on their own bodies is perplexing. 
The increase of self-harm during adolescence raises the 
question if such behavior may be related to developmental 
challenges during adolescence, such as separation, auton-
omy and identity formation. Existing research has tended 
to ignore ordinary developmental tasks in their analysis of 
adolescent’s self-harm. One reason may be that reviews on 
self-harm have mostly focused on studies with adult par-
ticipants (Edmondson et al. 2016; Klonsky 2007; Soyemoto 

1998). Another reason may be that questionnaires used in 
epidemiological studies are mostly developed from knowl-
edge about adult patients (Borschmann et al. 2011). Further, 
current theories on the function of self-harm are primarily 
based on the author’s descriptions of adult clients’ experi-
ence of self-harm, not on the self-harmers’ own descriptions 
(e.g. Favazza 2011/1987). Knowledge from qualitative stud-
ies are often excluded from reviews (Klonsky 2007). There 
is a need for studies enabling us to hear the adolescents’ own 
voice. Qualitative studies on adolescents who harm them-
selves aim at capturing the young persons’ own statements 
and descriptions of their experience, thus contributing to a 
deeper understanding of their inner world and the purpose 
of self-harm. A meta-synthesis of existing qualitative stud-
ies of young people’s experience of self-harm is a critical 
step to synthesize knowledge on self-harm from adolescents 
own perspective.

Self‑Harm—Definition, Prevalence, Methods, 
and Risk Factors

Definitions of self-harm generally stipulate that the self-
injury must be intentional, but differ on whether suicidal 
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intent is included. In the UK, the concept of “deliberate 
self-harm” (DSH) refers to “intentional self-poisoning or 
self-injury, irrespective of type of motive or extent of sui-
cidal intent” (Hawton et al. 2012, p. 2373). However, in the 
US, the concept of “non-suicidal self-injury” (NSSI) refers 
to “the deliberate destruction of one’s own bodily tissue in 
the absence of suicidal intent and for reasons not socially 
sanctioned” (Benley et al. 2014, p. 638). Although the cen-
tral psychological qualities and method of self-harm may 
vary, there seems to be agreement in the research literature 
that self-harming behavior usually starts during adolescence, 
around 12–13 years of age (Swannell et al. 2014; Whitlock 
and Selekman 2014). Thus, adolescence may represent a 
critical period for understanding the development of self-
harming behaviors.

Depending on the definition used, estimates of the preva-
lence of self-harm range from 13 to 17% in nonclinical ado-
lescent samples (Swannell et al. 2014; Evans and Hurrell 
2016), and 40–60% among adolescent psychiatric inpatients 
(Klonsky et al. 2014). Self-harm is more common among 
girls than among boys from 12 to 15 years of age. Further-
more, self-harm is becoming increasingly widespread among 
clients in clinical settings as well as among young people in 
general (Morgan et al. 2017; Whitlock and Selekman 2014). 
In epidemiological surveys, the frequency of self-harm var-
ies across participants, be it once in a lifetime, once in the 
last year, or on a more regular basis. Most likely, the fre-
quency with which a person engages in self-harm influences 
their experience and their psychological interpretation of 
what is at stake in the personal as well as in the cultural 
sense.

Self-harm includes a wide range of different behaviors; 
include cutting, burning, scratching, banging, hitting, and 
self-positioning. Cutting is the most common method for 
self-harm by both genders, while young men are more likely 
to use hitting and burning more than girls and women (Klon-
sky et al. 2014). Self-poisoning is more common among 
psychiatric inpatients compared to outpatients (Hawton et al. 
2012; Swannell et al. 2014). Favazza (2011/1987) catego-
rized cutting, burning, scratching, banging and hitting as 
“superficial/moderate self-mutilation”, which may be obses-
sive, episodic or repetitive behavior. He distinguished super-
ficial self-mutilation from “major” (e.g., cutting one’s leg) or 
“stereotypic” forms (e.g., pulling out one’s hair). Self-harm 
may also be related to cultural, creative, religious or sexual 
acts, which are often excluded from health studies (Favazza 
2011/1987).

The considerable number of epidemiological studies, 
drawing on surveys and quantitative analyses in studies of 
self-harm, has yielded valuable information about important 
risk factors for self-harm at the group level (for overview 
see: Hawton et al. 2012; Nock 2014). Risk factors for self-
harm include female gender, low socio-economic status, 

sexual orientation, adverse childhood experience, abuse, 
family history of suicide, bullying, mental disorder, impul-
sivity, poor problem solving and low self-esteem, many of 
which are not very specific (Nock 2014). Although self-
harming is not a separate diagnosis in either the ICD-10 
(World Health Organization 2004) or the DSM-V (American 
Psychiatric Association 2013), it is often related to mental 
illness as well as increased risk of death. Specifically, self-
harm is associated with mental disorders such as depressive 
disorder, anxiety disorders, drug addiction, eating disorders, 
post-traumatic stress disorder, autism, bipolar disorder, 
psychosis, borderline personality disorder (BPD) (Hawton 
et al. 2012). Klonsky and colleagues (2003) found that NSSI 
occurs and is associated with psychiatric morbidity even in 
non-clinical populations.

From laboratory studies, we know that people who self-
harm display elevated physiological arousal in response 
to stressors, discontinue or escape stressful tasks sooner, 
and report greater efforts to suppress aversive thoughts and 
feelings during their day (Nock 2009). Research on physi-
ological and neurobiological factors, such as pain endur-
ance (Hooley and St. Germain 2014; Kirtley et al. 2016) 
and impulse-control (Hamza et al. 2015), and on genetic 
influence (Althoff et al. 2012; Maciejewski et al. 2014), is 
of importance to gain further knowledge of the phenomenon 
of self-harm at a group level.

Function of Self‑Harm

Since the initial articles on self-harm (Emerson 1913; Men-
ninger 1938), authors have proposed different functions 
self-harm may serve for the individual. However, in these 
articles, the reports on functions were based on the authors’ 
descriptions of mostly adult clients’ experience of self-harm, 
not on the self-harmers’ own account (e.g., Motz 2010; 
Straker 2006), and relatively few focused on adolescent cli-
ents (e.g., Brady 2014; Gvion and Fachler 2015). Soyemoto 
(1998) reviewed theoretical and empirical studies, and pro-
posed “a functional model”. She argued that self-harm can 
serve different functions—to be reinforced by or to avoid 
punishment in the person’s environment (the environmental 
model), to protect the person from suicide (the anti-suicidal 
model), to satisfy sexual motives (the sexual model), to regu-
late overwhelming affects (the affect-regulation model), to 
serve as a defense mechanism against a dissociate state (the 
dissociation model), and/or to help the person to establish 
borders against others (“the boundaries model”). Klonsky 
(2007) systematically reviewed the empirical research on 
the functions of DSH among adults and adolescents, and 
found converging evidence for self-harm as “an affect-
regulation function”—a way of alleviating overwhelming 
negative emotions associated with subsequent relief and 
calmness. The study also indicated strong support for a 
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self-punishment function, and the findings were consistent 
across different ages and samples.

Nock and Prinstein (2004, 2005) introduced an empiri-
cally based “four-function model”. In their study of a clinical 
sample of young adults, they found support for NSSI being 
reinforced automatically (i.e., intrapersonally or by oneself) 
in positive ways (e.g., by making you feel good or generating 
energy) as well as in negative ways (e.g., by escaping from 
negative affect). They also found support for NSSI being 
reinforced socially (i.e., interpersonally or by others) either 
in positive (e.g., by gaining attention or access to resources) 
or negative ways (e.g. to avoid punishment by others). In line 
with these findings, Bentley and colleagues (2014) argue 
that NSSI regulates emotional and cognitive experiences and 
is a way to communicate with or influence others.

Most systematic reviews of self-harm focus mainly on 
adult participants or include only a few studies with adoles-
cent participants (Klonsky 2007; Swannell et al. 2014). This 
is also the case in Edmondson and colleagues (2016) review 
of first-hand accounts on the reasons for self-harm other 
than an intention to die. The most endorsed reason for self-
harm was to handle distress and exert interpersonal influ-
ence (for example to get attention or punish someone), but 
of importance was also positive and adaptive functions like 
self-validation and a personal sense of mastery. Theoretical 
functional models are not explicitly based on adolescents’ 
own understanding of their behavior. However, one excep-
tion is Jacobson and Gould’s (2007) review of self-harm 
among adolescents in mixed clinical and non-clinical sam-
ples. They found that the main reason for NSSI was to regu-
late negative emotion (negative reinforcement: to end a state 
of depression, tension, anxiety and/or fear and to reduce 
anger). A smaller minority of participants endorsed engag-
ing in NSSI to prompt feelings when none exist (automatic 
positive reinforcement), to elicit attention (social positive 
reinforcement), or to remove social responsibilities (social 
negative reinforcement). Still, Jacobson and Gould (2007) 
and Edmondson and colleagues (2016) primarily included 
data from self-report questionnaires with pre-determined 
answer categories for frequency, methods, and reasons for 
self-harm, and only a few studies included open-ended ques-
tions (see also Klonsky 2007). Many of the questionnaires 
are thorough, but mostly customized as self-report question-
naires for adults and based on findings from adult clinical 
samples (Swannell et al. 2014). There are some exceptions, 
for example, Nock and Prinstein (2004, 2005) adjusted their 
questionnaire after a focus group discussion with adoles-
cents both with and without self-harm experience.

Although quantitative studies have yielded important 
knowledge about self-harm, qualitative studies offer a unique 
opportunity to gain insight into the subjective experience 
of young people who self-harm. For obvious reasons, first-
hand accounts from adolescents describing their experience 

of self-harm are missing in many of the epidemiological 
studies. In a phenomenological analysis of open interviews 
with adolescents (18 years or older) from a normal popula-
tion who harmed themselves, Brown and Kimball (2013) 
presented three main themes; (1) self-harming is misun-
derstood, (2) self-harming has an important role in adoles-
cent culture and (3) advice for professionals. The adoles-
cents were concerned with themes such as differentiating 
between self-harm and suicidal behavior, self-harming as 
an addiction, interventions meant to help are not helpful, 
self-harming reflects mental and physical pain or trauma, 
and self-harming is about control or a need for punishment. 
In particular, the results of qualitative research on adoles-
cents’ subjective experiences associated with intentional 
self-harm offer the potential to increase our understanding 
of how self-harm can become an important part of some 
adolescents’—often girls—movement from adolescence 
towards adulthood. Whatever the open or hidden purposes, 
there could be more than just one psychological issue at 
stake, and they are not necessarily the same for all persons 
engaging in similar self-harming practices. In review arti-
cles, qualitative studies are often excluded due to their rela-
tively small number of cases in each study (Klonsky 2007). 
Although the number of qualitative studies on self-harm is 
growing, their clinical application and their contribution to 
knowledge about development will be limited unless the rich 
understanding collected from these interpretative studies can 
be synthesized (Levitt et al. 2016; Walsh and Downe 2004). 
A meta-synthesis of existing studies of young people’s expe-
rience of self-harm is a critical step in this direction.

Findings from qualitative studies serve as an essential 
complement to empirical quantitative studies, which typi-
cally focus on general, context-independent knowledge to 
capture different aspects of the phenomenon of self-harm. 
In the clinic and in the community, clinicians meet adoles-
cents with different kinds of illness who self-harm for many 
different reasons and with varying frequency and severity. 
Findings from qualitative studies may contribute to a deeper 
understanding of the self-harmer’s inner world and experi-
ence. Such understanding may increase clinicians’ ability to 
empathize with their patients who self-harm, possibly con-
tributing to more productive treatment processes. Qualitative 
studies can also serve to inform epidemiological and neuro-
physiological studies, and the ecological quality of existing 
questionnaires.

Current Study

This study provides a meta-synthesis of qualitative studies 
of self-harm among young people by exploring first per-
son experiences of self-harm across relevant studies. The 
research aim was to investigate the purpose of self-harm, 
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as understood by the young person herself. Furthermore, 
we proposed that self-harm in adolescence might be under-
stood from a developmental perspective, i.e. as related to 
challenges faced in becoming a young woman or man. Ado-
lescence is characterized by cognitive, biological, psycho-
logical and social changes (Siegel 2015). Developmental 
issues like separation, affect regulation, problem solving, 
autonomy, identity formation and relational fidelity are of 
great importance (Erikson 1980; Siegel 2015). In this meta-
synthesis, we payed attention to how self-harm is linked 
to personal experiences and cultural issues in the studies 
of adolescents. Our research questions were: (1) What is 
the purpose of self-harm, as understood by the young per-
son? Further, (2) Can adolescents’ experience of self-harm 
be related to the developmental challenges of becoming a 
young woman or man?

Method

We applied Noblit and Hare’s (1988, 1998) meta-ethnog-
raphy method for meta-synthesis, and followed the seven 
steps they described; (1) Getting started, (2) Deciding what 
is relevant to the initial interest, (3) Reading the studies, 
(4) Determining how the studies are related, (5) Translating 
the studies into one another, (6) Synthesizing translations, 
and (7) Expressing the synthesis. We included qualitative 
studies focusing on adolescents’ experience of self-harm 
from the field of mental health and other disciplines, with 
different methodologies, and with clinical and non-clinical 
populations to highlight nuances in reasons for self-harm 

(Noblit and Hare 1988; Timulac 2009). Although the data 
from the different studies may not be transferable to dif-
ferent contexts, we assumed that the concepts and findings 
were relevant in a synthesized form. A meta-synthesis can 
serve to “reveal what is hidden in individual studies and 
to discover a whole among a set of parts” (Campbell et al. 
2003, p. 680). We have found no meta-synthesis of self-harm 
among adolescents that focus on first-person experiences 
and open-question interviews. As this was a secondary syn-
thesis of data, ethical approvals were not required.

Literature Search

The main author (LIS) undertook a conventional literature 
search, guided by words that could connect to self-harm, 
qualitative research, intention and adolescence (see Appen-
dix for details). The following databases were searched: 
MEDLINE, Embase, PsycINFO, CINAHL, Web of Sci-
ence, Pep-Web, ProQuest Dissertations & Theses, ProQuest 
Sociological Abstracts, Scopus, IBSS and Cochrane Library. 
We searched both MeSH words and free text in the relevant 
bases. The electronic search strategy identified 2300 refer-
ences. We removed 952 duplicates, and 1348 unique records 
remained.

Inclusion and Exclusion Criteria

The first author (LIS) screened the records against the broad 
inclusion criteria ages 12–18 years, topic on self-harm, and 
qualitative methodology based on title and abstracts (see 
Table 1 for inclusion and exclusion criteria). This step 

Table 1   Inclusion and exclusion criteria

Inclusion criteria Exclusion criteria

Study population
Participants from 12 to18 years of age
Girls, boys and mixed gender

Participants younger than 12 and older than 18 years of age

Topic of interest
First-person descriptions of the experience of self-harm
Studies from the field of mental health and other disciplines, with differ-

ent methodologies, nonclinical and clinical populations

Self-harm as part of a particular illness, such as psychosis, eating 
disorder, personality disorder, or mental retardation

Indirect ways of self-harm, such as starving, smoking or using drugs
Qualitative methodology
Explicit qualitative method for data analysis, and data collected with 

open interviews, semi-structured interviews or written text
Primarily used quantitative methods, questionnaires or presenting 

theoretical models
Direct citations
Includes reports of adolescents’ direct citations No direct citations
Suicide attempt and motives for self-harm
Studies with participants who had attempted suicide if they also 

described other motives for self-harming behavior
Studies with participants who primarily described suicidal intention

Articles or Ph.D. thesis
Articles written in English, published and peer-reviewed in an academic 

journal or as a Ph.D. thesis
Study reported in another included article
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excluded 1208 articles, and identified 140 articles for inde-
pendent appraisal of the abstract by all reviewers (LIS, HH 
& SEG). We excluded studies with participants who primar-
ily described suicidal intention. However, we included some 
studies with participants who had attempted suicide if they 
also described other motives for self-harm. Studies where 
self-harm was presented as the sequelae of a particular seri-
ous illness, such as psychosis, eating disorder, personality 
disorder, or mental retardation, were not found to be relevant 
to the meta-synthesis. The same principle for exclusion was 
applied when studies only covered indirect methods of self-
harm, such as starving, smoking or using drugs. We included 
articles written in English, published and peer-reviewed in 
an academic journal or as a PhD thesis.

The three authors appraised the appropriateness of the 
methodology using criteria adapted from Campbell and 
colleagues (2003). In particular, we looked for interview 
methods named as “open”, “semi-structured” or “in-depth”, 
and paid attention to results presented with direct citations 
and first-person accounts of self-harm from adolescents 
with relevant experiences. We excluded some seminal 
reviews, which primarily brought together the results from 
quantitative analyses, or knowledge from adults, as well as 
some books that mainly presented theoretical models (e.g., 
Adler and Adler 1998; Edmondson et al. 1916; Favazza 
2011/1987; Gardner 2001; Hawton et al. 2012; Jacobson 
and Gould 2007; Klonsky 2007; Nock 2014). We checked 
reference lists of pertinent articles to complement the elec-
tronic search (“gray literature”). We included 41 articles 
for full-text review by all reviewers (LIS, HH & SEG), and 
ended with 20 articles after this phase (see Fig. 1 for a flow 
diagram). The first author (LIS) extracted characteristics of 
the included studies (author, year, title, context, participant 
characteristics, research methodology, and data analysis) 
dating from 1981 to 2016 (see Table 2).

The total number of participants was approximately 550 
adolescents between 11 and 28 years of age. We included 
three studies with participants over 18 years with direct 
citations from those below 18 years represented in every 
theme (Adams et al.; Marshall and Yasdani 1999; Rissanen 
et al. 2008). In four studies, the participants’ age was not 
available, but the sample was based on Internet blogs for 
adolescents (Adams et al. 2005; Ayerst 2005; Lewis and 
Mehrabkhani 2017; McDermott et al. 2015). Eleven stud-
ies comprised samples with only women, and eight stud-
ies comprised mixed-gender samples with more than 75% 
girls. Two studies did not report gender. The majority of 
the studies were conducted in the US (n = 9) and the UK 
(n = 5). Seven studies were based on non-clinical sam-
ples, five in a hospital setting (acute ward or long-term 
treatment), four based in an outpatient unit, one based on 
a mixed clinical and non-clinical sample, and four with 
unknown samples (e.g., internet samples). Most authors 

used the concept of self-harm (n = 7) (both from UK and 
US), and some used self-mutilation (n = 5) (US and Scan-
dinavia), DSH (n = 3) (UK) and NSSI (n = 3) (US). The 
most common form of self-harm among the participants 
was cutting. The studies represented different qualitative 
methodological traditions.

Translation and Synthesis

We read and reread the selected studies to identify first-, 
second-, and third-order constructs (Britten et al. 2002). 
One of the reviewers (LIS) listed the authors’ original find-
ings, using their own concepts (first-order constructs), the 
authors’ interpretations of their findings (second-order con-
structs in the original studies), and looked for participants’ 
quotes supporting the concepts in each article (see Table 3 
for an example). We developed sub-categories of the data 
between and within every study, and translated these find-
ings from one study to another, by generating sub-themes 
(third-order constructs). Some of the sub-themes borrowed 
the terminology of one of the constituent articles (e.g., the 
term “feeling alive” from Ayerst’s (2005) article). The sub-
themes encompassed most of the original concepts. In the 
end, we synthesized the sub-categories and sub-themes into 
meta-themes (third-order constructs).

During the review process, the team met for consensus 
meetings to decide on inclusion criteria and data extraction, 
to enhance multiple interpretations of data, and to develop 
concepts, in order to enhance the trustworthiness of our find-
ings (methodological integrity checks; Levitt et al. 2016). In 
addition, we made individual discussion notes and engaged 
in self-reflection to enhance reflexivity of our therapeutic 
perspectives in the reading of the data (Lewitt et al. 2016).

Results

In the following, we document and illustrate how four meta-
themes represent different ways adolescents experience self-
harm: to obtain release or relief from a burden or intense 
feelings, to gain control over and cope with difficult feel-
ings, to represent unaccepted feelings, and to connect with 
others. We present the sub-themes within each meta-theme, 
and each sub-theme was composed of a collection of sub-
categories (see Table 4). We identified all meta-themes in 
the results across a majority of the studies (14 to 16 studies), 
and we found the sub-themes and sub-categories in some 
studies and not in others. We present the sub-categories with 
a sample of the original quotes to specify and add meaning 
to the four meta-themes, and to make the meta-synthesis 
transferable.
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First Meta‑theme: Self‑Harm as a Way to Obtain 
Release or Relief from a Burden or Intense Feelings

Release

Ten of the studies highlighted release as the most impor-
tant experience while self-harming. This sub-theme covered 

three sub-categories: (1) self-harm makes all the bad things 
go away (n = 6): “I don’t always cut to make a point, I cut 
because I need to…when I cut, when I see the blood, and I 
feel it rushing, it’s such relief. I can feel it; it’s like every-
thing that is (bad) is just going out” (Machoian 2001, p. 26). 
(2) The release of pent up feelings/pressure/distress was 
experienced as a necessity or else the person would go mad 

Fig. 1   Flow diagram—steps and 
outcome



Adolescent Research Review	

1 3

Ta
bl

e 
2  

C
ha

ra
ct

er
ist

ic
s o

f s
tu

di
es

 in
cl

ud
ed

 in
 th

e 
m

et
a-

sy
nt

he
si

s

A
ut

ho
rs

 (y
ea

r)
Ti

tle
C

ou
nt

ry
C

ha
ra

ct
er

ist
ic

s o
f 

pa
rti

ci
pa

nt
s

Sa
m

pl
e 

si
ze

/g
en

de
r

A
ge

Re
se

ar
ch

 d
es

ig
n 

an
d 

an
al

ys
is

D
at

a 
co

lle
ct

io
n

C
on

ce
pt

 o
f s

el
f-

ha
rm

A
br

am
s a

nd
 G

or
do

n 
(2

00
3)

Se
lf-

H
ar

m
 N

ar
ra

-
tiv

es
 o

f U
rb

an
 a

nd
 

Su
bu

rb
an

 Y
ou

ng
 

W
om

en

U
S

N
on

-c
lin

ic
al

, u
rb

an
 

an
d 

su
bu

rb
an

6 
gi

rls
15

–1
7

Th
em

at
ic

 a
na

ly
si

s 
of

 n
ar

ra
tiv

es
Se

m
i-s

tru
ct

ur
ed

 
qu

al
ita

tiv
e 

in
te

r-
vi

ew
s

Se
lf-

ha
rm

A
da

m
s e

t a
l. 

(2
00

5)
In

ve
sti

ga
tin

g 
th

e 
‘s

el
f’

 in
 d

el
ib

er
at

e 
se

lf-
ha

rm

U
K

O
nl

in
e 

di
sc

us
si

on
 

fo
ru

m
s f

or
 se

lf-
ha

rm
er

s

13
 (1

1 
gi

rls
, 2

 b
oy

s)
16

–2
5

In
te

rp
re

tiv
e 

Ph
e-

no
m

en
ol

og
ic

al
 

A
na

ly
si

s

Tw
o 

on
lin

e 
fo

cu
s 

gr
ou

ps
 a

nd
 fo

ur
 

em
ai

l i
nt

er
vi

ew
s

D
el

ib
er

at
e

se
lf-

ha
rm

Ay
er

st 
(2

00
5)

Th
e 

au
to

bi
og

ra
ph

i-
ca

l c
on

str
uc

tio
n 

of
 se

lf-
ha

rm
: A

 
di

sc
ou

rs
e-

an
al

yt
ic

 
stu

dy
 o

f a
do

le
s-

ce
nt

 n
ar

ra
tiv

es

C
an

ad
a

In
te

rn
et

 (2
5 

na
rr

a-
tiv

es
)

M
os

tly
 g

irl
s

1 
bo

y?
12

–2
5

D
is

co
ur

se
 a

na
ly

si
s/

So
ci

al
-c

on
str

uc
-

tio
ni

st 
or

ie
nt

at
io

n

N
ar

ra
tiv

es
 b

y 
ad

ol
es

ce
nt

s a
bo

ut
 

se
lf-

ha
rm

Se
lf-

ha
rm

B
ed

en
ko

 (2
00

1)
A

 q
ua

lit
at

iv
e 

an
al

y-
si

s o
f t

he
 fu

nc
tio

n 
an

d 
in

te
nt

 o
f 

se
lf-

m
ut

ila
tiv

e 
be

ha
vi

ou
r i

n 
an

 
ad

ol
es

ce
nt

 fe
m

al
e

U
S

C
lin

ic
al

, t
he

ra
py

1 
gi

rl
15

Q
ua

lit
at

iv
e 

stu
dy

/
G

ro
un

de
d 

he
rm

e-
ne

ut
ic

 th
eo

ry
/A

 
si

ng
le

 su
bj

ec
t 

ca
se

-s
tu

dy

Pr
og

re
ss

io
n 

an
d 

an
al

ys
is

 o
f 

ps
yc

ho
th

er
ap

eu
tic

 
tre

at
m

en
t

Se
lf 

-m
ut

ila
tiv

e
be

ha
vi

or

C
ro

uc
h 

an
d 

W
rig

ht
 

(2
00

4)
D

el
ib

er
at

e 
Se

lf-
H

ar
m

 a
t a

n 
A

do
le

sc
en

t U
ni

t: 
A

 Q
ua

lit
at

iv
e 

In
ve

sti
ga

tio
n

U
K

A
do

le
sc

en
t U

ni
t

Re
si

de
nt

ia
l t

re
at

-
m

en
t s

et
tin

g 
fo

r 
ad

ol
es

ce
nt

s w
ith

 
m

en
ta

l h
ea

lth
 

pr
ob

le
m

s

6 (4
 g

irl
s, 

2 
bo

ys
)

12
–1

6
Q

ua
lit

at
iv

e 
stu

dy
/

in
te

rp
re

ta
tiv

e 
ph

en
om

en
ol

og
ic

al
 

an
al

ys
is

Se
m

i-s
tru

ct
ur

ed
 

in
te

rv
ie

w
s a

nd
 

pr
oc

es
s n

ot
es

 
fro

m
 o

bs
er

va
tio

ns
 

at
 th

e 
un

it 
co

m
-

m
un

ity
 m

ee
tin

g

D
el

ib
er

at
e

Se
lf-

H
ar

m

G
ul

ba
s e

t a
l. 

(2
01

5)
A

n 
ex

pl
or

at
or

y 
stu

dy
 o

f n
on

-
su

ic
id

al
 se

lf-
in

ju
ry

 a
nd

 su
ic

id
al

 
be

ha
vi

or
s i

n 
ad

ol
es

ce
nt

 L
at

in
as

U
S

Se
lf-

ha
rm

er
s w

ith
 

or
 w

ith
ou

t s
ui

ci
de

 
fro

m
 c

lin
ic

 
po

pu
la

tio
n 

an
d 

no
n-

se
lf-

ha
rm

er
s 

fro
m

 n
on

-c
lin

ic
 

po
pu

la
tio

n

N
SS

I
(1

8 
gi

rls
)

N
SS

I a
nd

 a
tte

m
pt

ed
 

su
ic

id
e 

(8
 g

irl
s)

Su
ic

id
e 

(2
9 

gi
rls

)

11
–1

9 
ye

ar
s, 

av
er

ag
e 

15
 

ye
ar

s

Ex
pl

or
at

or
y 

m
ix

ed
-

m
et

ho
d 

an
al

yt
ic

 
de

si
gn

/th
em

at
ic

 
an

al
ys

is

In
-d

ep
th

 q
ua

lit
at

iv
e 

in
te

rv
ie

w
s

N
o 

su
ic

id
al

se
lf-

in
ju

ry

H
ol

le
y 

(2
01

6)
Th

e 
liv

ed
 e

xp
er

i-
en

ce
 o

f a
do

le
s-

ce
nt

s w
ho

 e
ng

ag
e 

in
 n

on
-s

ui
ci

da
l 

se
lf-

in
ju

ry

U
S

O
ut

pa
tie

nt
C

lin
ic

al
Pu

rp
os

iv
e 

sa
m

pl
e

6 
(5

 g
irl

s, 
1 

bo
y)

14
–1

7
Ph

en
om

en
ol

og
ic

al
 

re
se

ar
ch

Se
m

i-s
tru

ct
ur

ed
 

in
te

rv
ie

w
s/

op
en

 
en

de
d 

in
te

rv
ie

w
s

N
o 

su
ic

id
al

 se
lf-

in
ju

ry



	 Adolescent Research Review

1 3

Ta
bl

e 
2  

(c
on

tin
ue

d)

A
ut

ho
rs

 (y
ea

r)
Ti

tle
C

ou
nt

ry
C

ha
ra

ct
er

ist
ic

s o
f 

pa
rti

ci
pa

nt
s

Sa
m

pl
e 

si
ze

/g
en

de
r

A
ge

Re
se

ar
ch

 d
es

ig
n 

an
d 

an
al

ys
is

D
at

a 
co

lle
ct

io
n

C
on

ce
pt

 o
f s

el
f-

ha
rm

Le
sn

ia
k 

(2
01

0)
Th

e 
liv

ed
 e

xp
er

i-
en

ce
 o

f a
do

le
sc

en
t 

fe
m

al
es

 w
ho

 se
lf-

in
ju

re
 b

y 
cu

tti
ng

U
S

St
ud

en
ts

6 
gi

rls
15

–1
8

Q
ua

lit
at

iv
e 

stu
dy

/
ph

en
om

en
ol

og
i-

ca
l m

et
ho

d/
Th

e 
G

io
rg

i m
et

ho
d 

an
d 

H
um

an
ist

ic
 

N
ur

si
ng

 T
he

or
y

Se
m

i-s
tru

ct
ur

ed
 

In
te

rv
ie

w
s

Se
lf-

in
ju

re

Le
w

is
 a

nd
 M

eh
ra

b-
kh

an
 (2

01
6)

Ev
er

y 
sc

ar
 te

lls
 

a 
sto

ry
: I

ns
ig

ht
 

in
to

 p
eo

pl
e’

s 
se

lf-
in

ju
ry

 sc
ar

 
ex

pe
rie

nc
es

U
S,

 E
ur

op
e,

 A
us

-
tra

lia
 a

nd
 N

ew
 

Ze
al

an
d

In
te

rn
et

53
 o

nl
in

e 
te

sti
-

m
on

y/
po

sts
 o

n 
a 

po
pu

la
r N

SS
I 

m
es

sa
ge

 b
oa

rd

52
 m

em
be

rs
Th

em
at

ic
 a

na
ly

si
s

Po
sts

 o
nl

in
e 

on
 

ex
pe

rie
nc

es
 w

ith
 

sc
ar

s f
ro

m
 N

SS
I

N
on

-s
ui

ci
da

l s
el

f-
in

ju
ry

 (N
SS

I)

M
ac

ho
ia

n,
 L

. 
(2

00
1)

Th
e 

po
ss

ib
ili

ty
 o

f 
lo

ve
: A

 p
sy

ch
o-

lo
gi

ca
l s

tu
dy

 o
f 

ad
ol

es
ce

nt
 g

irl
s’

 
su

ic
id

al
 a

ct
s a

nd
 

se
lf-

m
ut

ila
tio

n

U
S

Pr
iv

at
e 

ps
yc

hi
at

ric
 

ho
sp

ita
l o

n 
an

 
un

lo
ck

ed
, v

ol
un

-
ta

ry
 a

do
le

sc
en

t 
re

si
de

nt
ia

l u
ni

t

3 
gi

rls
12

–1
7

C
as

e 
stu

dy
 a

na
ly

si
s/

Th
e

vo
ic

e-
ce

nt
re

d 
re

la
tio

na
l m

et
ho

d 
fo

r d
at

a 
an

al
ys

is
, 

th
e 

“L
ist

en
er

’s
 

G
ui

de
”

In
-d

ep
th

 se
m

i-
str

uc
tu

re
d 

cl
in

ic
al

 
in

te
rv

ie
w

s

Se
lf-

m
ut

ila
tio

n

M
ag

ag
na

, J
. I

n 
B

rig
gs

, S
., 

Le
m

m
a,

 A
., 

&
 

C
ro

uc
h,

 W
. (

20
08

)

A
tta

ck
s o

n 
lif

e;
 

su
ic

id
al

ity
 a

nd
 

se
lf-

ha
rm

 in
 

yo
un

g 
pe

op
le

U
S

C
lin

ic
al

 c
as

e
1 

gi
rl

15
C

as
e-

stu
dy

Se
lf-

ha
rm

M
ar

sh
al

l, 
H

. &
 

Ya
zd

an
i, 

A
. 

(1
99

9)

Lo
ca

tin
g 

C
ul

tu
re

 
in

 A
cc

ou
nt

in
g 

fo
r S

el
f-

H
ar

m
 

am
on

gs
t A

si
an

 
Yo

un
g 

W
om

en

U
K

H
ist

or
y 

of
 se

lf-
ha

rm
7 

gi
rls

16
–2

8
Q

ua
lit

at
iv

e 
re

se
ar

ch
/d

is
cu

r-
si

ve
 a

na
ly

si
s

In
-d

ep
th

 se
m

i-
str

uc
tu

re
d 

in
te

r-
vi

ew
s

Se
lf-

ha
rm

M
cA

nd
re

w
, S

. &
 

W
ar

ne
, T

. (
20

14
)

H
ea

rin
g 

th
e 

vo
ic

es
 

of
 y

ou
ng

 p
eo

pl
e 

w
ho

 se
lf-

ha
rm

 
Im

pl
ic

at
io

ns
 fo

r 
se

rv
ic

e 
pr

ov
id

er
s

U
K

N
on

-c
lin

ic
al

 sa
m

pl
e

7 
gi

rls
13

–1
7

Q
ua

lit
at

iv
e 

re
se

ar
ch

/In
te

rp
re

-
tiv

e 
ph

en
om

en
o-

lo
gi

ca
l a

na
ly

si
s/

na
rr

at
iv

es

Fa
ce

 to
 fa

ce
 in

te
r-

vi
ew

s
Se

lf-
ha

rm

M
cD

er
m

ot
t, 

E.
, 

Ro
en

, K
., 

&
 P

ie
la

, 
A

. (
20

15
)

Ex
pl

ai
ni

ng
 S

el
f-

H
ar

m
: Y

ou
th

 
C

yb
er

ta
lk

 a
nd

 
M

ar
gi

na
liz

ed
 

Se
xu

al
iti

es
 a

nd
 

G
en

de
rs

In
te

rn
et

O
nl

in
e 

fo
ru

m
s f

or
 

m
ar

gi
na

liz
ed

 
se

xu
al

iti
es

 a
nd

 
ge

nd
er

s (
le

sb
ia

n,
 

ga
y,

 b
is

ex
ua

l, 
an

d 
tra

ns
 (L

G
B

T)
 

pe
op

le
)

49
 e

xc
er

pt
s, 

fro
m

 
29

0 
m

em
be

rs
16

–2
5

Q
ua

lit
at

iv
e 

vi
rtu

al
 

m
et

ho
ds

/
Th

em
at

ic
 a

na
ly

si
s

Po
sts

 o
nl

in
e 

on
 

em
ot

io
na

l d
ist

re
ss

 
an

d 
se

lf-
ha

rm

Se
lf-

ha
rm



Adolescent Research Review	

1 3

Ta
bl

e 
2  

(c
on

tin
ue

d)

A
ut

ho
rs

 (y
ea

r)
Ti

tle
C

ou
nt

ry
C

ha
ra

ct
er

ist
ic

s o
f 

pa
rti

ci
pa

nt
s

Sa
m

pl
e 

si
ze

/g
en

de
r

A
ge

Re
se

ar
ch

 d
es

ig
n 

an
d 

an
al

ys
is

D
at

a 
co

lle
ct

io
n

C
on

ce
pt

 o
f s

el
f-

ha
rm

M
oy

er
, M

. &
 N

el
-

so
n,

 K
. W

. (
20

07
)

In
ve

sti
ga

tin
g 

an
d 

un
de

rs
ta

nd
in

g 
se

lf-
m

ut
ila

tio
n:

 
Th

e 
stu

de
nt

 v
oi

ce

U
S

St
ud

en
ts

6 
(4

 g
irl

s, 
2 

bo
ys

)
12

–1
7

Q
ua

lit
at

iv
e 

re
se

ar
ch

/P
he

-
no

m
en

o-
lo

gi
ca

l 
re

se
ar

ch

In
-d

ep
th

 p
he

-
no

m
en

ol
og

ic
al

 
in

te
rv

ie
w

in
g,

 
se

m
i-s

tru
ct

ur
ed

 
in

te
rv

ie
w

s

Se
lf-

m
ut

ila
tio

n

N
ic

e,
 T

. (
20

12
)

Tr
ou

bl
ed

 m
in

ds
 a

nd
 

sc
ar

re
d 

bo
di

es
: a

 
gr

ou
nd

ed
 th

eo
ry

 
stu

dy
 o

f a
do

le
s-

ce
nt

 se
lf-

ha
rm

U
K

Pr
es

en
tin

g 
to

 
ho

sp
ita

l a
fte

r a
n 

ep
is

od
e 

of
 se

lf-
ha

rm

12 (9
 g

irl
s, 

3 
bo

ys
)

13
–1

6
G

ro
un

de
d 

th
eo

ry
 

stu
dy

/T
he

m
at

ic
 

an
al

ys
is

 u
si

ng
 

a 
na

rr
at

iv
e 

an
d 

co
ns

tru
ct

 c
at

eg
or

y 
ba

se
d 

ap
pr

oa
ch

Se
m

i-s
tru

ct
ur

ed
 

in
te

rv
ie

w
s 

co
nd

uc
te

d 
af

te
r 

ep
is

od
es

 o
f s

el
f-

ha
rm

Se
lf-

ha
rm

Pa
rfi

tt,
 A

. (
20

05
)

O
n 

ag
gr

es
si

on
 

tu
rn

ed
 a

ga
in

st 
th

e 
se

lf

U
K

N
H

S 
ou

tp
at

ie
nt

 
cl

in
ic

, P
sy

ch
o-

an
al

yt
ic

 p
sy

ch
o-

th
er

ap
y

1 
gi

rl
17

C
as

e-
stu

dy
C

as
e-

an
al

ys
is

D
el

ib
er

at
e 

se
lf-

ha
rm

Pr
iv

é,
 A

. A
. (

20
07

)
A

n 
ex

ist
en

tia
l-

ph
en

om
en

ol
og

ic
al

 
in

ve
sti

ga
tio

n 
of

 se
lf 

-c
ut

tin
g 

am
on

g 
ad

ol
es

ce
nt

 
gi

rls

U
S

H
ig

h 
sc

ho
ol

, l
ar

ge
 

ur
ba

n 
sc

ho
ol

 
di

str
ic

t

6 
gi

rls
15

–1
8

A
n 

ex
ist

en
tia

l-
ph

en
om

en
ol

og
ic

al
 

in
ve

sti
ga

tio
n 

an
d/

Th
em

at
ic

 a
na

ly
si

s

Se
m

i-s
tru

ct
ur

ed
 

in
te

rv
ie

w
s, 

op
en

 
en

de
d 

re
se

ar
ch

 
qu

es
tio

ns

Se
lf-

cu
tti

ng

R
is

sa
ne

n,
 M

.-L
., 

K
yl

m
ä,

 J.
, &

 
La

uk
ka

ne
n,

 E
. 

(2
00

8)

D
es

cr
ip

tio
ns

 o
f s

el
f-

m
ut

ila
tio

n 
am

on
g 

Fi
nn

is
h 

ad
ol

es
-

ce
nt

s:
 a

 q
ua

lit
at

iv
e 

de
sc

rip
tiv

e 
in

qu
iry

Fi
nl

an
d

N
on

-c
lin

ic
al

 a
do

le
s-

ce
nt

s
70

 (6
9 

gi
rls

, 1
 b

oy
)

12
–2

1
A

 q
ua

lit
at

iv
e 

de
sc

rip
tiv

e 
de

si
gn

/C
on

te
nt

 
an

al
ys

is

A
sk

ed
 to

 w
rit

e 
de

sc
rip

tio
ns

 o
f 

th
ei

r s
el

f-
m

ut
i-

la
tio

n

Se
lf-

m
ut

ila
tio

n

Y
ip

., 
K

.-S
., 

N
ga

n,
 

M
-Y

., 
&

 L
am

, I
. 

(2
00

4)

A
do

le
sc

en
t s

el
f-

cu
tte

rs
 in

 H
on

g 
K

on
g

H
on

g 
K

on
g

Se
co

nd
ar

y 
sc

ho
ol

3 
(2

 g
irl

s, 
1 

bo
y)

14
–1

8
Q

ua
lit

at
iv

e 
stu

dy
/

Th
em

at
ic

 a
na

ly
si

s
In

-d
ep

th
 in

te
rv

ie
w

s 
ab

ou
t c

au
se

, p
ro

-
ce

ss
, a

nd
 p

at
te

rn

Se
lf-

cu
tte

rs



	 Adolescent Research Review

1 3

(n = 3): “I felt I was going mad. I felt you know, I felt very 
blocked up inside, I didn’t feel normal, I felt different from 
everyone else. I felt angry and confused and empty, very 
empty inside, so I felt I was going mad, very much. I thought 
I was going mad” (Marshall & Yazdani 1999, p. 421). (3) 
After the release of feelings, the adolescents experienced 
that they were relieved of the pain, stress, or problem (n = 1): 
“It would be a relief for, basically, like, everything that was 
going on, the stress. It was a kind of a relief for me because 
each cut that happened was a relief from a problem” (McAn-
drew and Warne 2014, p. 573).

Self‑Hate

In six articles, adolescents reported self-harm due to self-
hate. The sub-theme encompassed three sub-categories: (1) 
Often, they reported hate towards themselves and a wish to 
disappear (n = 4): “It (body dissatisfaction) made me really 
depressed, contemplate suicide, and start self-harming” 
(McDermott et al. 2015, p. 880). Furthermore, “I want to 
scream, I want to cut myself so much that I disappear, I 
fucking hate myself” (Parfitt 2005, p. 161). (2) Two articles 
described how adolescents directed hate towards themselves 
because they felt ugly and disgusting inside: “I’ve cut loads 
recently, there’s so much shit inside me and I hate myself so 
much, I’m such a bitch slut I have to be punished” (Parfitt 
2005, p. 161). (3) A few articles (n = 2) reported self-harm 
in relation to a negative internal monologue: “I just get eve-
rything going through my head, and then just think about it, 
and then I just cut myself” (Moyer and Nelson 2007, p. 45).

Feeling Alive

In four articles, self-harm was described as a way to feel 
alive, and this sub-theme consisted of two sub-categories: 
(1) Three articles reported self-harm as a possibility to feel 
alive, or just feel something: “…My harmness to myself is 
an expression of emotional pain, I needed to feel something, 
to know that I was still alive…” (Ayerst 2005, p. 90). (2) 

Another sub-category was a need to see the blood to know 
that they are alive (n = 1): When I saw my blood running out 
I knew I was alive (Rissanen et al. 2008, p. 156).

Rush of Positive Feelings

In four articles, the positive feelings related to self-harm 
were important for the adolescents. This sub-theme included 
three sub-categories; (1) Self-harm was reported as a way to 
get a positive feeling and experience of themselves (n = 3): 
“The bliss I felt during it was practically orgasmic. It was the 
best feeling I had ever felt” (Ayerst 2005, p. 84). (2) Others 
described a positive feeling of a rush and calmness as an 
important part of the self-harming experience (n = 1): “It’s 
like a drug… It’s kinda like a rush that you get in your head 
and you are like YES” (Privé 2007, p. 78). (3) Some also 
described the experience more like an addiction (n = 1): “I 
feel I’m hooked on cutting” (Rissanen et al. 2008, p. 157).

Second Meta‑theme: Self‑Harm as a Way to Control 
or to Cope with Difficult Feelings

To Get Away from Desperation and Frustration

In eleven studies, adolescents described the effect of self-
harm as an escape from desperation and frustration. Three 
sub-categories were identified: (1) Adolescents described 
how they used self-harm to get rid of emotional pain, such 
as anxiety, depression or feeling sad or angry (n = 6). An 
adolescent from Privé’s (2007) study said “I was very 
upset… I was just mad…I was just angry at them… then 
every time I was mad, I would just sit there…and I wouldn’t 
scream, I would just cut myself” (p. 75). (2) The cutting was 
also done to get rid of difficult thoughts and feelings after 
traumatic experiences or to end a dissociated state (n = 2), 
as described by a girl in Ayerst’s (2005) study: “The pain 
washes over, cleaning off the dark and hurtful things that 
cling to my mind” (p. 88). (3) In some studies (n = 4), self-
harm is related to getting rid of pain, which also results in 

Table 3   Example of first- and second-order constructs and participant’s quote

Author, year, title E. E. Holley (2016): The lived experience of adolescents who engage in nonsuicidal self-injury
Participant’s quote “I hate anger. I can’t do it. When I show it, I try to stop it right away. I hate when people are 

angry, so like whatever I hate I try not do it” (p. 70)
Themes and concepts
First-order constructs

“Negative emotionality”

Interpretations
Second-order constructs

Low distress tolerance, poor affect regulation skills, and utilized NSSI to obtain temporary 
emotional relief. Self-injurers are avoidant, as they supress both positive and negative emo-
tionality, and actively avoid initiating, managing, or addressing conflict

Subcategory A struggle to express feelings such as anger and sadness
Subtheme A struggle to express affective experiences and tame anger
Meta-theme Self-harm as a way to represent unaccepted feelings
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Table 4   Meta-themes, sub-themes, and sub-categories

An experience of intolerable internal pressure with high intensity, which is overwhelming, has to end, and cannot be shown to other people. Self-
harm makes it possible to express difficult affects, and still protect others

Meta-themes Sub-themes Sub-categories

1. Self-harm as a way to obtain release or 
relief from a burden or intense feelings

1.1 Release
1.2 Self-hate
1.3 Feeling alive
1.4 Rush of
positive feelings

1.1.1 All the bad things go away
1.1.2 Release of pent up feelings/the pressure/

distress related to an experience of necessity 
or else become mad

1.1.3 To get rid of pain, the stress, a problem
1.2.1 Hate towards self and a wish to disappear
1.2.2 Because they felt ugly and disgusting 

inside
1.2.3 A negative internal monologue
1.3.1 To get a feeling of being alive and feel 

something
1.3.2 A need to see the blood to know that they 

were alive
1.4.1 To get a positive feeling and experience of 

themselves
1.4.2 A positive feeling of rush and calm down
1.4.3 Like an addiction

2. Self-harm as a way to gain control or cope 
with difficult feelings

2.1 Get away from desperation and frustration
2.2 Control
2.3 Numbness

2.1.1 To get rid of emotional pain, such as anxi-
ety, depression or feeling sad or anger

2.1.2 To get rid of difficult thoughts and feel-
ings after traumatic experiences or ending a 
dissociated state

2.1.3 To get rid of pain, which also makes the 
adolescent feel guilty and shameful

2.2.1 To end feelings of alienation
2.2.2 To end specific feelings like sadness or 

angry
2.2.3 To take back control when helpless and 

overwhelmed
2.2.4 A way to change emotional pain to physi-

cal pain
2.2.5 A way to cope when nothing else helps
2.3.1 To reach a neutral feeling
2.3.2 Could end alienation

3. Self-harm as a way to represent unaccepted 
feelings

3.1 A struggle to express affective experiences 
and tame anger

3.2 Protect others

3.1.1 A struggle to find words and claim 
efficacy

3.1.2 To clear their mind and to make borders 
to others

3.1.3 A struggle to express feelings such as 
anger or sadness

3.1.4 To be aware of their own needs and to get 
help

3.2.1 A wish to not hurt others
3.2.2 To avoid conflicting or negative feelings 

in relation to or in situations with others
3.2.3 Don’t want to tell others about self-harm 

(secrecy)
4. Self-harm as a way to connect with others 4.1 Identification

4.2 A wish to share and be open
4.1.1 An experiment
4.1.2 The group identity, being connected to 

others with the same problems or identity - an 
oppositional element

4.1.3 Searching for self-identity
4.2.1 Unresolved anger
4.2.2 To express feelings and pain to others 

when other possibilities are unavailable or are 
unheard by others

4.2.3 To ask for help when they experienced a 
conflict between others about their problems
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the adolescents feeling guilty and shameful: “I’m starting 
to feel guilty every time. That’s the only feeling afterward 
now” (Moyer and Nelson 2007, p. 46). In this way, self-harm 
can be seen as a method to get rid of difficult feelings, and 
to find a solution to reduce tension, frustration, or pressure, 
but may also contribute to additional problems, such as guilt 
and shame, for some young people.

Control

In nine of the studies, the adolescents highlighted the ele-
ment of control that self-harm provided in relation to dif-
ferent feelings and in relation to other people, and five sub-
categories were included: (1) Control is related to ending 
feelings of alienation (n = 1): “For once I had a sense of 
control on my body. I wanted to feel unique and I had to 
cope with my feelings of alienation” (Ayerst 2005, p. 93). 
(2) How self-harm can end more specific feelings like sad-
ness or anger was also of importance (n = 5): It was in my 
hand (the nail file), and I was thinking, “What I’m going to 
do with this? I’m not going to kill myself because I do not 
want to die. I want to just stop feeling angry. Inside me was 
screaming. I was feeling really, really angry” (Gulbas 2015, 
p. 306). The necessity of taking control was associated with 
difficulties showing feelings in general: “By self-mutilation, 
I can avoid crying in the wrong places, stay cool” (Rissanen 
et al. 2008, p. 156). (3) Self-harm may also be related to a 
state of helplessness and to feeling overwhelmed and rep-
resent a way to take back control (n = 3): “I hate the feeling 
that other people can make me cry so it’s a relief that they 
are not controlling me crying this time. I can do it myself” 
(Gulbas 2015, p. 306). (4) Self-harm was also mentioned 
as a way to change emotional pain to physical pain, which 
gave a feeling of being in control (n = 1): “Cleansing, just 
getting rid of it (the pain). Every feeling you feel is going 
into your cut. The pain you feel goes into that (cutting)” 
(Moyer and Nelson 2007, p. 46). (5) Some reported self-
harm as their last choice, but a way to cope when nothing 
else helps (n = 2): “Writing didn’t help anymore, talking 
didn’t help anymore… so I just got the razor blade” (Privé 
2007, p. 80). The experience of regaining control after being 
overwhelmed is a central aspect for these adolescents.

Numbness

In some of the studies (n = 6), the element of control was the 
first step in a process to become neutral. Two sub-categories 
were found: (1) Self-harm was a way to reach a neutral feel-
ing: “It went numb, I couldn’t feel it anymore… I couldn’t 
feel anything” (Privé 2007, p. 80). For some, numbness was 
the goal. (2) For others, achieving numbness through self-
harm could end feelings of alienation.

Third Meta‑theme: Self‑Harm as a Way to Represent 
Unaccepted Feelings

A Struggle to Express Affective Experiences and Tame 
Anger

In eight of the studies, adolescents indicated self-harm as 
part of a struggle to express their own feelings and diffi-
culties. This sub-theme comprised four sub-categories: (1) 
More specifically, they experienced a struggle to find words, 
assert their voice, and claim efficacy (n = 4) in difficult situ-
ations and in interpersonal conflicts: “I feel extremely frus-
trated when my friend and teacher blame me. I feel crazy. 
I don’t know how to scold back. I feel frustrated. I need to 
do self-cutting to release my sense of emptiness” (Yip et al. 
2004, p. 44). (2) Self-harm may also be a way to clear one’s 
mind and to establish boundaries with others (n = 1): “… 
clear my mind and get everything else out. It just blocks the 
whole world so it’s just me” (Moyer and Nelson 2007, p. 46). 
(3) Some mentioned a struggle to express feelings (n = 3), 
such as anger, as a reason for self-harm: “I hate anger. I 
can’t do it. When I show it, I try to stop it right away. I hate 
when people are angry, so like whatever I hate I try not to 
do” (Holley 2016, p. 70). Others struggled to express hap-
piness; “True happiness or joy… it’s really hard to express 
for me. I feel it sometimes I don’t know why I can’t show 
it” (Holley 2016, p. 71). (4) Some described self-harm as 
a way to be aware of their own needs and especially to get 
help from others (n = 2): “I think it’s a form of manipulation, 
of manipulating other people, and I hate that. And I hate to 
think that I do that, but I know I do… in some ways, I have 
used it to get the support that I need at that moment of time. 
And I think that is manipulation. And I hate that” (Machoian 
1998, p. 26).

To Protect Others

In five studies, adolescents described how important it was 
for them to protect others (parents and friends) from their 
difficult feelings in general or from the fact that they were 
harming themselves. This subtheme included three sub-cat-
egories: (1) Adolescents reported an explicit wish not to hurt 
others (n = 1): “I don’t take my anger out on other people. 
Like some people fight to let out their anger. I don’t do that. 
I hurt myself” (Moyer and Nelson 2007, p. 47). (2) Others 
avoided the conflicting or negative feelings in relation with 
others in general (n = 4): “I have enormous amounts of rage 
within and I’m afraid to express it outwardly, and by injur-
ing myself, it is a way of venting my feelings” (Ayerst 2005, 
p. 92). (3) They also described how they don’t want to tell 
others about their self-harm (secrecy) (n = 1): “…’cos I went 
for years without no-one finding out about my self-harming 
and I didn’t want anyone to know about it, so that makes me 
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angry, especially when I know some people that do it for 
attention” (Crouch and Wright 2004, p. 194).

Fourth Meta‑theme: Self‑Harm as a Way to Connect 
with Others

Identification

This sub-theme included eight articles and covered three 
sub-categories related to how adolescents perceived self-
harm as part of being in a social group and of identity 
construction processes: (1) In some studies, adolescents 
reported starting with self-harm as an experiment (n = 2): 
“When I started junior secondary school, my puberty was 
beginning. At that time, I cut myself for the first time. It was 
just an experiment, nothing more” (Rissanen et al. 2008, 
p. 156) and “I had nothing else to do” (Rissanen et al. 2008, 
p. 156). (2) In six studies, the group identity (n = 11) for ado-
lescents who harmed themselves was important, especially 
to be a real self-harmer, not copying others, but also to see 
themselves as different and having trouble: “I’m also more 
f***d up in the head than most people. Looking at my cuts 
this morning made me feel sick—it reminds me that I’m 
screwed up, that my head doesn’t work the same as everyone 
else’s” (Adams et al. 2005, p. 1305). This sub-category also 
included a positive experience of being connected to others 
with the same problems or identity as outsiders: “It wasn’t 
until I managed to persuade my mum to get the internet on 
our computer that I discovered that I was far from being 
the only one who liked to harm herself. I have met loads of 
really fab people online through self-harm websites and chat 
rooms and stuff” (Ayerst 2005, p. 94). An oppositional ele-
ment was also described: “Why waste my time just so soci-
ety can think I’m a happy guy like the rest of them?” (Holley 
2016, p. 67). (3) The last sub-category was about self-harm 
as part of a process of searching for self-identity (n = 2): 
“Yeah. What I was and what I was meant to be, and where I 
was happier. Taking part from then, and now reconnecting 
it to my experiences and myself now. Well, it’s just moving 
on. And like, I saw that as connected. Like this thing, and 
like I could have gone down that path or that path, but I took 
the weird one and it just eventually connected with my real 
path, the one I was meant to be on” (Bedenko 2001, p. 148). 
The sub-theme of identity highlighted how adolescents are 
conscious of self-harm as a cultural sign, and not just as a 
symptom of mental illness—as an alternative to being an 
outsider of the dominant culture.

A Wish to Share and Be Open

In twelve studies, adolescents described different ways self-
harm was related to expressions of feelings, and three sub-
categories were identified: (1) In three studies, self-harm was 

related to unresolved anger: “I just get pissed, and whenever 
I get mad, I like… throw things, and I’m like really aggres-
sive… and sometimes when I get mad, I just carve things on 
myself. Whenever I was mad, it was just like a way to calm 
down. So, sometimes I still do that. Like one time I was 
mad at my boyfriend, and I did something wrong. And I was 
sorry. He was pissed, and he didn’t want to talk to me. So, I 
carved it in my arm, but you can’t see it anymore” (Abrahms 
& Gordon 2003, p. 437). (2) Three studies, report self-harm 
as a way to express emotional pain to others: “It just makes 
my pain easier to see” (Lesniak 2010, p. 141). The expres-
sion of pain in this way was particularly important when 
other possibilities are unavailable or felt unheard by others: 
“When they see it, like actually see it (a cut), they’re like, 
wow, maybe something is wrong. It’s like yes, you (exple-
tive) idiot something is wrong. I’ve only been saying it for 
the last 17 years… People won’t believe that something is 
wrong… It’s, it’s an actualization of pain, you know…The 
most basic is that even if you tell people that something is 
wrong, a lot of times…they won’t, they won’t know how 
wrong. But all they’ll do is see a cut along a vein, and they 
get the message right away” (Machoian 1998, p. 25). (3) In 
five studies, adolescents described self-harm as a way to ask 
for help about their problems: “It is true that cutting is a cry 
for help. I wish someone adult would see my cuts and scars 
and help me. I have no words to ask for it (help)” (Rissanen 
et al. 2008, p. 156).

Discussion

This meta-synthesis of qualitative studies of first person 
accounts of self-harm supplements quantitative studies in 
important ways. This is particularly so when it comes to the 
conceptual modeling of the psychological functions of self-
harm. Attention is moved from “causes” and “risk factors”—
which are not very specific—to purpose and consequences. 
Theories of the function of self-harm are mostly based on 
the authors’ rendering of their clients’ understanding of 
self-harm (Soyemoto 1998), and studies of the participants’ 
experience are often based on questionnaires with pre-deter-
mined categories developed from adult clients (Edmondson 
et al. 2016). Consequently, we had limited knowledge about 
the motives of self-injuring behavior, particularly among 
adolescents.

Since the number of qualitative studies of subjective 
experience of self-harm is growing, there was a need to syn-
thesize existing findings about young people in the phase of 
life when such behaviors tend to develop. Finding twenty 
highly relevant studies appeared to be a strong start. During 
the analysis, it was possible to compare content and design 
themes across studies including clinical as well as non-clin-
ical samples.
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In the following, we discuss how our findings on the pur-
pose of self-harm from the adolescent’s perspective sup-
port and add nuance to our existing knowledge. We argue 
that self-harm is a way to regulate affect. Furthermore, we 
underline how the action of self-harm may be a way to con-
tain important emotional and relational content for the ado-
lescent, and may express an intention or wish to connect 
and communicate with others. We also discuss common 
elements across the meta-themes and how self-harm may 
represent an insufficient solution to conflicting psychologi-
cal needs and developmental challenges in adolescence. We 
highlight how the studies included in our meta-synthesis 
seldom relate their findings to developmental issues in ado-
lescence, or the fact that young girls are overrepresented in 
the studies on self-harm.

The Purpose of Self‑Harm from the Adolescents’ 
Perspective

Common across the four meta-themes is an experience of 
intolerable internal pressure and intense frustration, which 
is overwhelming, must be brought to an end, and cannot be 
shown to other people. Adolescents experience self-harm 
as a way to obtain release or relief, or to gain control of 
difficult and overwhelming stress and feelings. The first 
and second meta-theme in our findings overlap with Klon-
sky’s (2007; Klonsky et al. 2014) and Jacobson and Gould’s 
(2007) focus on self-harm as a way to regulate or activate 
affect, and Edmondson and colleagues’ (2016) report on how 
self-harm is a way to handle distress and establish a personal 
sense of mastery. Thus, affect regulation emerges as a major 
function of self-harm.

The third and fourth meta-theme in our findings nuance 
our current understanding of adolescents’ experience of 
self-harm. The third meta-theme shows how self-harm may 
be an important way to represent unacceptable affective 
experiences in general. Self-harm may be a way of becom-
ing aware of one’s own needs and difficulties. Further, self-
harm may express the struggle to represent that something 
is difficult when other options are unavailable (Adams et al. 
2005; Machoian 2001), or the ability of symbolization is 
undeveloped (Bouchard and Lecours 2008). The concrete 
action of self-harm may bring something to attention from 
the individual’s inner or outer world. The fourth meta-theme 
highlights how adolescent girls, and some boys, often expe-
rience self-harm in a relational context. Self-harm may serve 
to express internal pain to others in a situation of conflict 
or to ask for help (Adams et al. 2005; Crouch and Wright 
2004). When feeling lonely and isolated, self-harm may con-
vey a wish to connect with others (Lesniak 2010; Machoian 
1998) or a way to be part of a sub-group (Moyer & Nelsons 
2007; Nice 2012).

Our findings underline the importance of understanding 
self-harm not only as a disturbance in an individual’s capac-
ity for affect regulation, but also in connection to the ado-
lescent’s problems in finding ways to express themselves, to 
communicate more freely, and to share experiences in rela-
tion to important others. Communicative and interpersonal 
functions of self-harm are mentioned in Klonsky’s (2007; 
Klonsky et al. 2014), Nock and Prinstein’s (2004, 2005), and 
Soyemoto’s (1998) models of self-harm. Edmondson and 
colleagues (2016) report that self-harm can serve to define 
the self and exert interpersonal influence. Jacobson and 
Gould (2007) underline that self-harm can elicit attention 
and can be a way to get away from social responsibilities. 
However, more specifically, adolescent girls and boys often 
struggle to represent their experiences, and they may adjust 
their expressions of difficult issues and harm themselves to 
protect and not hurt important others. In this way, self-harm 
can contain important emotional content and represent a 
wish to connect, communicate with, and be understood by 
others. In a clinical setting, this content may be important to 
explore further in order to help the self-harming adolescent 
get to know and tolerate their needs and feelings, and express 
themselves more freely and less destructively.

Self‑Harm as an Expression of a Conflict 
and Developmental Challenges

A remaining question, however, is why some adolescents 
end up with a strong inclination to damage their own body-
tissue in order to handle unbearable and overwhelming feel-
ings and tensions?

In many of the studies, adolescents reported ambiva-
lence about sharing their experiences with others. They 
were afraid of showing their feelings or frustration, did not 
want to be judged by others, but also explicitly wished to 
gain some understanding from others. In our view, self-harm 
can be a way to solve a conflict between basic psychologi-
cal needs and developmental tasks, which are important in 
adolescence (Erikson 1980; Siegel 2015). On the one hand, 
the young girl or boy needs to represent and express affective 
experiences, and on the other, they have a relational need for 
attachment, safety, acceptance, and affiliation. Expressing 
unbearable pressure or feelings, such as anger and frustra-
tion, may be impossible for some adolescents because of 
their need to protect others from their feelings and their need 
for support. Self-harm may be an expression of this inner 
conflict.

Furthermore, self-harm—after the immediate relief—
may evoke strong and difficult feelings and reactions in 
others, and subsequent feelings of shame, loneliness, and 
hopelessness in the young girl or boy. Thus, self-harm does 
not release the adolescent from all of their problems. Nev-
ertheless, self-harmers return to self-harming behaviors 
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that, although insufficient, still seem to be the only possible 
solution available to them now. The adolescent can hide the 
issue causing distress, and yet the adolescent is still try-
ing to express him or herself and share their experience—
which could be the ultimate experiential proof of existence. 
What is at stake here is the ongoing developmental process 
of psychological separation towards autonomy, to become 
an authentic self, to establish a boundary between self and 
others, and to establish new forms of relational reciprocity 
with important others. In adults, self-harm may have lost its 
initial association with these issues. From this perspective, 
self-harm may be a sign (Brady 2014; Motz 2010) of urgent 
developmental challenges in the process of self-representa-
tion and identity formation (Erikson 1980).

Descriptions of self-harm comprise a wide range of affec-
tive experiences. Some adolescents specify difficult feelings, 
thoughts or interpersonal conflicts, but others describe dif-
fuse stress or arousal. For some, self-harm is associated with 
specific representations of mental content, but for others, 
self-harm may be a sign of a more pervasive deficit and 
disturbance in their ability to differentiate and express affect 
and needs (Bouchard and Lecours 2008).

Many of the reported citations refer to problems with or 
different ways to deal with anger. Some of the adolescents 
do not want to experience anger at all, or do not want to 
show anger to others (Bedenko 2001; Magagna 2008). Other 
adolescents express relief that they can turn the anger toward 
themselves and thereby protect others from their own dif-
ficult feelings (Parfitt 2005; Yip et al. 2004). Anger is one 
of our basic emotions and is critical to protecting our body 
and self from threats in the environment, or from difficult 
inner feelings, thoughts or fantasies (Panksepp 2010). From 
this perspective, the “harming” and the violent aspect of 
self-harm may be related to the adolescent’s effort to tame or 
express anger. Further, self-harm may be a way to establish, 
or re-establish, a boundary between self and others when 
they feel intruded or threatened. The harming of the body 
may represent, in a concrete way, the undeveloped or insuf-
ficient solution to psychological challenges in adolescence.

Self‑Harm in a Developmental and Cultural Context

Although the participants in the included studies were pri-
marily between 12 and 18 years of age, the authors of the 
studies seldom related their findings to developmental chal-
lenges in adolescence. There are some exceptions (Crouch 
and Wright 2004; Machoian 2001; McDermott et al. 2015; 
Parfitt 2005; Privé 2007), but often the findings are inter-
preted as being “age neutral”. In our opinion, it is important 
to relate our findings to our knowledge of adolescence in 
general. Impulsivity, sensation seeking, emotional instabil-
ity, risk behavior—such as self-harm—and testing of limits 
are usual phenomena in adolescence (Casey et al. 2008). 

For many adolescents, this behavior declines as they reach 
adulthood.

Favazza (2011/1987) argues that the main perspective 
in the research literature on self-harm is a clinical-medi-
cal perspective and that self-harm cannot be reduced to a 
symptom of a mental illness (see also Adler & Adler 2003). 
In “The coming of age of self-mutilation”, Favazza (1998) 
asks whether self-mutilation has become more normalized 
in recent years. Whitlock and Selekman (2014) also ask 
whether the social motivation for starting to self-harm is 
increasing. Among the studies included in our meta-syn-
thesis, some authors report social or existential issues as 
important factors to understanding self-harm, like social 
belonging and psychosocial exclusion (Abrams & Gordons 
2003; Adams et al. 2005; Ayerst 2005), control and vulner-
ability (Marshall & Yazdani 1999), bullying, and cultural 
differences (Gulbas 2015; McDermott et al. 2015). Self-
harm is underlined as a cultural expression of identity and 
as an accepted way of coping with difficult feelings.

Participants in the included studies are mostly girls and 
young women, but only a few authors discuss this gender 
disparity in their articles (McDermott et al. 2015; Lesniak 
2010). The findings are presented in a somewhat “gender 
neutral” way. Although girls are overrepresented in the stud-
ies, it is important to remember that self-harm is not a “nor-
mal” behavior among girls in general. Still, adolescent girls 
(and some boys) may struggle to find “accepted” channels to 
express frustration and conflicting needs. Self-harm may be 
related to a narrow and limiting pathway to adulthood in a 
given cultural context, particularly for girls. Their relational 
need to be accepted and cared for overrules their need for 
expressing themselves. In our perspective, self-harm can 
be a sign of mental illness, but may also be regarded as a 
destructive “answer” or coping strategy for responding to 
challenging developmental tasks like separation, autonomy 
and identity formation in the process to become a young 
woman.

Limitations of the Current Study

Every included study consists of rich and comprehensive 
data-material, and our analysis was depending on the find-
ings in every study. Therefore, a meta-synthesis cannot pre-
sent conclusions, but may serve as a working model. Still, it 
is valuable to consider the various strengths and weaknesses 
of the included studies.

In our meta-synthesis, we included studies with differ-
ent terminology and definitions of self-harm. However, 
our focus was on the adolescent’s perspective of self-harm, 
rather than a wish to die. There is also heterogeneity in the 
conduct and presentation of meta-ethnography, and a lack 
of consistency in reporting procedures for the meta-synthe-
sis (Evans and Hurrell 2016). We have tried to be explicit 
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concerning our methodological approach, our analytic 
process, and our presentation of the findings. Despite the 
limitations, the themes that emerged and their clustering and 
hierarchy brought more specificity to how a young person 
experience the act of self-harm and the purposes it serves.

Implications for Further Research

The many related sub-categories highlight the diversity and 
commonalities among adolescents’ descriptions and experi-
ences of self-harm. However, further studies are needed to 
address hypotheses about sub-groups, which then would be 
interesting to explore in more detail.

Differences in frequency, methods and mental illness are 
important aspects of the individual differences among ado-
lescents who harm themselves (Hawton et al. 2012; Bentley 
et al. 2014; Whitlock and Selekman 2014), but differences 
in subjective experience could also be an important aspect 
to study in this regard. For example, are there differences 
in adolescents’ capacity to represent, symbolize and reflect 
upon their affective and inner experiences? Are there impor-
tant differences in self-esteem and their representation of 
self? Further, are there developmental differences (i.e., vul-
nerabilities or deficits) among adolescents when they start 
to self-harm that influence their experience of self-harm, 
the development of pathology such as BPD, or the degree 
to which self-harm affects their life? These questions are 
difficult to answer, but may be important in further research 
on differences between clinical and non-clinical adolescents, 
and between girls and boys.

Conclusion

Since self-harm seems to start in adolescence and has 
increased among young people in recent years, there are 
reasons to see self-harm as a phenomenon with core char-
acteristics, a set of sub-categories, and specific subjective 
aims. In this meta-synthesis, we translated and integrated 
findings from prior qualitative studies. The four meta-themes 
that emerged represent different ways adolescents experience 
self-harm—as a way to obtain release, to control feelings, 
to represent unaccepted feelings, and to connect with oth-
ers. The meta-themes “to obtain release” and “to control 
feelings” overlap with findings in reviews on adolescents 
(Jacobson and Gould 2007) and adults using self-report 
methods (Klonsky; Edmondson et al. 2016), and support 
the theory of self-harm as a function of affect regulation 
(Klonsky et al. 2014).

However, the meta-themes “to represent unaccepted 
feelings” and “to connect with others” highlight the impor-
tance of understanding how self-harm may contain emo-
tional and relational content. Self-harm in adolescence 

is closely related to a struggle to express themselves 
and a wish to communicate and share experiences with 
important others. Given that self-harming behavior typi-
cally emerges during adolescence, it is helpful to link 
our knowledge of self-harm to the major developmental 
challenges adolescents face, such as separation, identity 
formation, autonomy and relational fidelity (Erikson 
1980; Siegel 2015). The meta-themes and the common 
theme—intolerable internal pressure—points to a psycho-
social dynamic understanding. We argue that self-harm 
can be understood as a conflict between basic psychologi-
cal needs—a possibility to express frustration and still 
protect important others. It may be challenging to find 
ways to represent and express feelings, such as sadness, 
jealousy, anger, and frustration, because of the enduring 
need to be cared for in their daily life. Our findings can be 
important in a clinical setting, particularly by informing 
the therapist about the necessity of helping the adoles-
cent to explore and develop alternative ways to regulate 
and express feelings. In addition, it may be fruitful for the 
therapist, like researchers, to relate self-harm to identity 
formation, and to the adolescent’s developmental need to 
become an authentic self in relations with others. In this 
way, self-harm does not need to be the only way to handle 
overwhelming feelings, trauma, and loneliness.
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Appendix

The electronic search strategy was developed in liaison with 
information specialists at the University of Oslo in Decem-
ber 2016. The methodological search terms were informed 
by technical guidance and worked examples.

MEDLINE 19.12.16

Database: Ovid MEDLINE(R) In-Process & Other Non-
Indexed Citations, Ovid MEDLINE(R) Daily and Ovid 
MEDLINE(R) < 1946 to Present>.

Search strategy

1 exp Self-Injurious Behavior/or 
(self-injur* or “self injur*” or 
selfinjur*).tw,kw. (65,471)

2 exp Self-Mutilation/or (self-
mutilat* or “self mutilat*” or 
selfmutilat*).tw,kw. (3901)

3 (Self-harm* or selfharm* or (self 
adj2 harm*)).tw,kw. (4481)

4 (self-poison* or “self poison*” or 
selfpoison*).tw,kw. (1693)

5 (self-injur* or “self injur*” or 
selfinjur*).tw,kw. (3744)

6 ((self-destruct* or “self destruct*” 
or selfdestruct*) adj2 behav*).
tw,kw. (545)

7 (self-cut* or “self cut*” or self-
cut*).tw,kw. (164)

8 (self-inflict* or “self inflict*” or 
selfinflict*).tw,kw. (2005)

9 (non-suicid* or “non suicid*” or 
nonsuicid*).tw,kw. (1723)

10 parasuicid*.tw,kw. (638)
11 or/1–10 (69,568)
12 exp Qualitative Research/or quali-

tative*.tw,kw. (222,264)
13 exp Grounded Theory/or 

“grounded theor*”.tw,kw. 
(8895)

14 exp Interviews as Topic/or (inter-
view* adj3 psychol*).tw,kw. 
(56,676)

15 exp Interview, Psychological/
(15,644)

16 exp Focus Groups/or “focus 
group*”.tw,kw. (38,728)

17 exp Anecdotes as Topic/or anec-
dote*.tw,kw. (5997)

18 exp Personal narratives as topic/
(170)

19 exp Narration/or narrative*.tw,kw. 
(28,585)

20 ethnograph*.tw,kw. (8408)

Search strategy

21 phenomenol*.tw,kw. (20,859)
22 “discourse analysis*”.tw,kw. 

(1333)
23 “thematic analysis*”.tw,kw. 

(8765)
24 (case adj3 stud*).tw,kw. (197,179)
25 or/12–24 (534,727)
26 exp Motivation/or motiv*.tw,kw. 

(244,813)
27 exp Intention/or intent*.tw,kw. 

(96,531)
28 (reason* or meaning*).tw,kw. 

(470,186)
29 driv*.tw,kw. (344,497)
30 caus*.tw,kw. (2,232,491)
31 purpose*.tw,kw. (1,084,654)
32 function*.tw,kw. (3,248,983)
33 explanation*.tw,kw. (114,577)
34 subjectiv*.tw,kw. (117,108)
35 or/26–34 (6,813,738)
36 exp Adolescent/or adolescen*.

tw,kw. (1,945,129)
37 teen*.tw,kw. (27,277)
38 youth*.tw,kw. (64,761)
39 exp Minors/or minor*.tw,kw. 

(267,028)
40 exp Young Adult/or “young 

adult*”.tw,kw. (678,157)
41 or/36–40 (2,504,108)
42 11 and 25 and 35 and 41 (709)
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