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Valued attributes of professional support for
people who repeatedly self-harm: A systematic
review and meta-synthesis of first-hand accounts
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ABSTRACT: Therapeutic interventions are an important adjunct to self-help strategies for people
who self-harm. There is little guidance for those offering therapy on the effective components of
interventions for people who self-harm. This was a systematic review aiming to identify the factors
that contribute to positive experiences of therapy as described by people who have reduced or
stopped self-harm. The review followed PRISMA guidelines to locate and synthesize peer-reviewed
qualitative studies describing experiences of therapy among people who had reduced or stopped
self-harm. Study selection, data extraction, and quality assessment were peer reviewed and
conducted for at least two researchers independently. Relevant first-hand quotations were
extracted from eligible studies and synthesized using a thematic analysis in collaboration with
experts with personal and professional experience of self-harm. Twenty-three studies met eligibility
criteria. Themes identified in the reported accounts were arranged under two meta-themes.
‘Positive aspects of seeing a professional’ identified aspects of professional care that were common
to all encounters: the value of sharing, space to talk and reflect, and the boundaries inherent in
contact with a professional. ‘Positive attributes of individual professionals’ depended upon
individual characteristics: the ability to build reciprocal trust by being non-judgemental, showing
genuine empathic concern, and being confident to talk about and respond directly to self-harm.
Our review indicates that therapeutic alliance is perceived as key to effective professional help for
self-harm, irrespective of underlying principles of therapy. All forms of therapy should be timely
and reliable and centred around the needs of the individual and their experience of self-harm.
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BACKGROUND

Self-harm as a public health concern

Self-harm, a term used to describe an act of intentional
self-injury or poisoning (Hawton et al. 2003), is a pub-
lic health concern owing to its direct consequences for
health. This is especially true for repeated self-harm,
which is linked to increased risk of later suicide (Car-
roll et al. 2014). Suicidal intent is a part of the motive
for some but not all acts of self-harm, which can serve
various functions for an individual, including: ‘respond-
ing to distressing thoughts or memories; responding to
negative feelings about self – either by self-punishment
or by experiencing the cathartic or cleansing effect of
the act; managing powerful feelings – typically either
suicidal or aggressive in nature; communicating dis-
tress; generating positive feelings – which include a
sense of warmth or relaxation, or powerfulness, or
being in control, at times even a sense of arousal or
excitement during the build-up to an act (Edmondson
et al. 2016).

Many people who self-harm try to cope without the
aid of professional services (Borges et al. 2010). Self-
help resources may be more acceptable than engaging
with formal services due to concerns around availabil-
ity, expected stigma, and confidentiality (Wadman et al.
2020). Self-help is available in the form of websites
providing advice and information, helplines, and peer-
led social networking groups; advice and support
accessed through such platforms can be variable in
terms of quality or adherence to current evidence
(Romeu et al. 2020). Individuals may also seek alterna-
tives to formal therapy because of perceived or actual
negative experiences (Jones et al. 2011). Personal assets
such as supportive social networks and aspirational
goals (such as career success) may lead to a reduction
or cessation of self-harm (Brennan et al. in press).

However, self-harm and suicidal thoughts are associ-
ated with social isolation (Dennis et al. 2007; Haw &
Hawton 2011; Hawton & Harriss 2006) and dispropor-
tionately affect individuals with lower social or eco-
nomic capital (Ayton et al. 2003; Iemmi et al. 2016;
Mok et al. 2018) so it cannot be assumed that people
who self-harm will have good access to resources to
help themselves.

Those who seek support for self-harm may come
into contact with a range of services: from general
practice, emergency hospital departments, specialist
mental health services, and to the voluntary sector
(Warm et al. 2002). However, access to appropriate

psychological services for people who self-harm is lim-
ited with many offered little or no specialist aftercare
(House & Owens 2020). Even when psychological ser-
vices are available, they may not be tailored to, or cater
for, people who self-harm. For example, the largest
psychological treatment service in England (the
Improving Access to Psychological Services service
(IAPT)) may not accept people who self-harm if they
pose immediate safety concerns (Saunders & Smith
2016).

Even when psychological therapies are available,
professionals may be ill-equipped to address self-harm
in their practice (Conlon & O’Tuathail 2012; Long &
Jenkins 2010; McHale & Felton 2010). Professionals
may hold negative attitudes to self-harm, affecting the
outcome of treatment and reinforcing feelings of stigma
that may impede future help-seeking behaviour (Kar-
man et al. 2015; McHale & Felton 2010; Saunders
et al. 2012; Timson et al. 2012). Few studies have
explored the features of psychological therapy for self-
harm which are valued by recipients and considered to
lead to positive outcomes.

The aim of this review is to identify the factors that
contribute to positive experiences of therapy for people
who self-harm, taken from the direct accounts of peo-
ple who have experienced psychological therapy and
have reduced or stopped self-harm.

METHODS

We undertook a systematic review, namely, a review
which utilized a search strategy and criteria for includ-
ing/excluding studies, to identify all eligible articles and
extract relevant first-person accounts (Martinic et al.
2019). We applied qualitative meta-synthesis approach
to critically integrate the findings from multiple studies
with a common focus to identify shared meanings and
create novel thematic insights (Noblit & Hare 1988).

Study identification

Commensurate with guidance for conducting system-
atic literature reviews (Martinic et al. 2019; Moher
et al. 2015), we developed a strategy for locating rele-
vant articles in collaboration with an information spe-
cialist. Search terms related to self-harm or self-injury
were combined with terms related to reduction or ces-
sation (i.e., ‘overdose’ or ‘burn’, and ‘abstain’, ‘protect’,
etc.). We adapted our strategy based on the parameters
of each database. We searched for articles published
between 1947 and August 2019 in the following
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academic databases: MEDLINE, Embase, PsycINFO,
CINAHL, Epistemonikos, Cochrane Database of Sys-
tematic Reviews, the Cochrane Central Register of
Controlled Trials (CENTRAL), and the Web of
Science (WOS): Citation Index and Conference Pro-
ceedings were also searched for grey literature. We uti-
lized search engine citation alerts (Google and Web of
Science), hand-searched reference lists from relevant
articles and literature reviews, and expert advisors
working in self-harm. A methodological filter was
applied to the searches to retrieve qualitative research.
This provided first-hand accounts of the experience of
seeking professional help after self-harm. Members of
the team completed a rigorous study screening and
selection process according to PRISMA guidelines
(Moher et al. 2009), adopting the inclusion/exclusion
criteria shown in Table 1. An example of this search
strategy in MEDLINE is available in the appendices;
the full search strategy can be requested from the
authors.

A full description of this process is provided else-
where (Brennan et al., in press).

Study selection

Relevant articles were collated and imported into a ref-
erence management database and screened for eligibil-
ity in three stages. An initial title screen filtered results
to studies relevant to self-harm, before applying inclu-
sion criteria to a further title and abstract screen. The
remaining articles were subjected to full manuscript
screening to determine the full set of included articles.
Two or more team members independently reviewed
the inclusion/exclusions at each stage, and any discrep-
ancies were discussed for consensus. Figure 1 provides
an illustration of this process with quantities included/
excluded during each step.

Data extraction and quality assessment

Two reviewers extracted relevant contextual informa-
tion (first author, year of publication, title, summary of
participants, etc.) and data consisting of all qualitative
accounts featured in the remaining manuscripts. These
accounts took the form of interview extracts or ques-
tionnaire responses. Table 2 provides key information
extracted from the included articles and quality ratings
in this review.

Each study was given a quality assessment based on
the adequacy of the reporting of the methods of study
design, selection of participants, data collection, and
data analysis. For each section where the reporting was
adequate and appropriate for the study design, a score
of 1 was given. Each study had a final score of 0–4.
The criteria were based on established assessment
tools: Consolidated criteria for Reporting Qualitative
research (COREQ; Long & Godfrey 2004; Tong et al.
2007) and Strengthening the Reporting of Observa-
tional studies in Epidemiology (STROBE; Knottnerus
& Tugwell 2008) and adapted as a single measure by
Carroll et al. (2012). These criteria are given in
Table 2.

Ratings did not influence the inclusion/exclusion
process but were used to indicate the quality of each
article in terms of research design and reporting. The
extraction and quality assessment were carried out
independently by at least two team members for each
manuscript, with any conflicts discussed between
reviewers to reach consensus.

Data synthesis

Data were synthesized using a thematic process out-
lined by Thomas et al. (2017). This process was
grounded in the data, involving development of a

TABLE 1 Criteria for systematic review inclusion and exclusion

Inclusion Criteria Exclusion Criteria

• Studies that report first-hand accounts associated with reduction or

cessation of self-harm from people who have self-harmed.

• Studies of individuals of any age, gender, or ethnicity.

• Studies of individuals with or without co-occurring psychiatric disor-

ders.

• Studies across all motives (non-suicidal or suicidal) and methods

(poisoning or self-injury) of self-harm.

• Studies using a qualitative research design.

• Studies published in peer reviewed journals.

• Studies written in any language, providing an English-language ver-

sion is available.

• Studies that focus solely on suicidal thinking or completed suicide

with no reference to acts of self-harm.

• Studies that report factors associated with a reduction or cessation

of self-harm but not first-hand accounts.

• Studies that report only second-hand accounts of how people have

reduced or stopped self-harm, e.g., healthcare professionals’ views

towards self-harm reduction or cessation.

• Studies that report only first-hand accounts of self-harm reduction

or cessation with no reference to interactions with professionals

© 2022 The Authors. International Journal of Mental Health Nursing published by John Wiley & Sons Australia, Ltd.
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FIG. 1 PRISMA diagram of study selection.
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thematic framework using open coding of meanings
within the set of first-hand accounts, categorizing these
accounts into influential ‘actions’ and helpful ‘mecha-
nisms’. Related codes were grouped together into
themes, which were then grouped into meta-themes
which had relative meaning.

The second phase of the synthesis involved a series
of reflective group discussions with a reference panel
of people with personal experience of self-harm to
refine this thematic framework. An initial thematic
framework was presented with the associated quota-
tions and the panel were asked to make comment and
re-arrange the quotation maps if warranted. Discussion
centred on the interpretation of the quotations to
ensure that the results remained rooted in the data
extracted. A number of themes were altered and
renamed in light of these discussions. Latent theme
titles and definitions were then produced by the
research team, using NVivo qualitative data manage-
ment software (QSR 2021).

RESULTS

The full search strategy returned 9626 studies exclud-
ing duplicates. Of these, 56 met the inclusion criteria
after full-text screening, and 23 articles contained
direct accounts related to interactions with health pro-
fessionals. These were published between 2003 and
2018, originating from Norway (n = 5), Canada
(n = 5), UK (n = 5), USA (n = 3), Finland (n = 2),
Sweden (n = 2), and The Netherlands (n = 1). The
overall age range of participants in the review was 12–
89 years. The majority of articles (n = 12) represented
community samples; with inpatient (n = 4), combined
inpatient/community (n = 3), online (n = 2), and prison
populations (n = 1) also included. One article did not

provide a description of the setting for recruitment.
The numbers of participants ranged from 8 to 836,
although most articles drew from a modest sample
(mode across studies = 13). All but n = 2 articles uti-
lized a larger sample of women than men. Extracted
data for all included studies are given in table 3.

The included studies provided 67 relevant quota-
tions that were included in the meta-analysis; we were
unable to determine the number of individuals this
represented, as not all quotations used participant
labels or pseudonyms. The quality of the studies was
generally high, with 70% of included studies rated as
high quality. The breakdown of quotations under the
overarching meta-themes is presented in Table 4.

Of the quotations containing references to therapy
or counselling, none indicated the specific treatment
approaches underpinning the interventions. Instead,
direct accounts explored the beneficial aspects of talk-
ing to professionals in general, and the positive charac-
teristics of individual therapists that were found to be
helpful.

Positive aspects of professional support

Direct accounts focused on positive interactions with a
variety of professionals, including therapists and clini-
cians working in community and inpatient settings.
Professionals could encourage positive thinking and
help individuals to understand that they were not alone
in their recoveries, to understand the potential benefits
of reaching out to others in difficult situations, and to
feel valued by people around them.

Not feeling alone
Many participants were reluctant to rely on social net-
works for support, whether concerned about damaging

TABLE 2 Reporting quality criteria (Carroll et al. 2012)

Criterion Categorisation Definition

The question and study design Yes If the choice of study design was given and explained

No If article does not specify question and study design

The selection of participants Yes If the selection of participants is described explicitly as, e.g. purposive,

convenience, theoretical and so forth

No If only details of participants are given

Methods of data collection Yes If details of the data collection method are given, e.g. piloting, topic

guides for interviews, number of items in a survey, use of open or

closed items, validation, and so forth

No If just only states focus group, interview or questionnaire

Methods of analysis Yes If details of analysis method are given, e.g. transcription and form of

analysis (with reference to or full description of method), validation

tests, and so forth

No If only states content analysis or that data were analysed

© 2022 The Authors. International Journal of Mental Health Nursing published by John Wiley & Sons Australia, Ltd.
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their existing relationships or unsure about the degree
to which others would be willing to help them.
Through contact with professionals, participants
acknowledged a sense of comfort derived from knowing
that help was reliably available:

Thanks to the telephone coaching you never feel left
all by yourself, when a crisis comes along. . . It’s about
getting support to get in to the right tracks of thinking,
so you can use the skills to handle it yourself. (Perseius

et al. 2003)

Participants discussed the benefits of working with
professionals with the knowledge and skills to guide
them through difficult situations. This enabled them to
focus and gain confidence in responding to personal
crises, within the safety of a therapeutic partnership.
Professionals could find ways to remind those who self-
harmed that they experienced similar thoughts and
feelings to other people, in the absence of peer net-
works; this was described as both normalizing and vali-
dating for feelings connected to self-harm.

In order to receive this degree of help, participants
acknowledged that they needed to meet professionals
halfway in their efforts to share and engage with them.

Talking helps
Participants acknowledged the utility of talking to an
individual in a professional role, with training and
experience. An assumed degree of experience and com-
petency in those with designated roles may have
helped individuals to feel comfortable.

Some individuals found that once the initial step to
reach out to a professional had been made, they felt
comfortable discussing a broader range of issues that
were causing mental distress, rather than focusing on
the physical act of self-harm. This could have made a
positive impact on their overall mental wellbeing.

Talking openly to professionals could also help indi-
viduals become accustomed to opening up in personal
relationships outside of therapy. In doing so, the avail-
ability of vital social support in times of crisis could
increase beyond a single professional support:

I knew that talking would be helpful but it takes time
before you are used to discussing openly all kinds of
things with a psychologist or therapist. Now I have
been in therapy for 2 years. Although my mother did
not understand how bad I felt, chatting with her was
enough to keep me from self-mutilating that night.

(Rissanen et al. 2009)

Positive attributes of individual professionals

Direct accounts related to interactions with a variety of
professionals, including therapists and clinicians work-
ing in community and inpatient settings.

Reciprocating trust
Participants in the included studies referred to the
trust conveyed by experienced professionals, described
by participants as ‘sincere. . . open’, and ‘always upfront
and. . . completely consistent’ (Bergmans et al. 2009).
Once individuals learned that someone believed in
their ability to enact necessary changes, they were
encouraged to adopt this belief in themselves:

I finally found a person [trauma therapist] who was
able to connect with me and help me climb out of the
pit I was in. I asked her if anyone as sick as me could
get better, and she said, ‘Yes’, she had seen it happen.
Those were the words I had been waiting to hear. . . It
felt like she had become my lifeline to a better place
outside of hospitals and as long as I knew someone was
there for me, I didn’t have to die. (Chan et al. 2017)

If barriers to trusting professionals were not
addressed, people seeking help for self-harm may have
felt unable to fully share their thoughts and feelings
with their therapists in the relatively short time of the
therapeutic contact.

In terms of reciprocity in therapy, participants
appreciated professionals taking an active role in inter-
ventions, such as giving feedback and being clear about
their reactions to expressed thoughts and beliefs:

Because of his (CAMHS counsellor) attitude, it kind of
made me realize that it wasn’t necessarily talking to a
stranger about my problems, it was talking to someone
who could help, and that’s the difference. (McAndrew

& Warne 2014)

Trust was something that could be cultivated and
reciprocated; by learning to trust professionals and
realizing the opportunities this created, a person could
be motivated to trust others within their social net-
works.

TABLE 4 Meta-themes and sub-headings in the meta-synthesis

Positive aspects of seeing

a professional

Not feeling alone

Talking helps

Positive attributes of individual

professionals

Reciprocating trust

Genuine empathic concern

Someone understanding

self-harm and the individual

Non-judgemental
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Genuine empathic concern
Some of the direct accounts in the included studies
reflected on professionals who conveyed genuine emo-
tional connections with their clients. This was moti-
vated by professionals who listened, without pushing
ideals or advice onto them, and gave authentic feed-
back in their interactions:

I really had that sense that she honestly did care about
me and how I was doing and she genuinely did want to
help me and didn’t mind listening to me when I did
talk and if I was blabbing on about something she just
sat there and listened. (Bostik & Everall 2007)

First-hand accounts described feeling warmth and
compassion during their interactions with professionals
and being treated with kindness. The professionals in
these cases showed genuine human emotion and con-
cern for the person’s welfare, serving as a reminder
that they mattered:

He [general practitioner] was like rock. He really was,
he was genuinely concerned for me and I could tell he
was. He was really worried and in a way he made me
feel better . . . You know that someone cared and he,
you know, he would see me every, maybe every month
every two months just to see how everything was and
till he retired really so he was a great help. (Sinclair &

Green 2005)

Someone understanding self-harm and the individual
Professionals avoided making dismissive or inaccurate
assumptions related to self-harm and reflected genuine
attempts to listen to and understand the person and
how they were feeling at critical points. The direct
accounts suggested that people appreciated moments
where professionals would interact with them appro-
priately around their self-harm, physically acknowledg-
ing evidence that a person had engaged in self-harm
and showing an interest in understanding the person
and how self-harm is a response to what is affecting
them.

Being comfortable in discussing self-harm extended
to the therapist having an understanding of the chal-
lenges of interacting with services. Some professionals
could intervene or advocate for them, easing the bur-
den of managing an escalating crisis:

That nurse got to know me well after some time –
managed to see when I became irritable. . . She sees
from my body language that as it goes on now, I was
beginning to be very angry. And the result then was
that she took control of the conversation and said that
we can talk about this; . . .And she then took the doctor

aside, and later they came back and said that you will
get the leave. (Vatne & Naden 2018)

Professionals could offer individuals a ‘safe space’ to
express themselves freely, depending on the ability of
professionals to accept the presence of disturbing
thoughts and feelings.

The extent to which a professional can empathize
with another person’s social or cultural context of their
situation could help them to articulate relevant experi-
ences and feel better understood during counselling:

. . .So during the one-and-a-half-hour counselling ses-
sion, I spent more than a half of the session crying. I
cried so much but after I cried, I felt better. Also
because he was an immigrant himself too, he under-
stood what I was going through. (Han & Oliffe 2015)

Non-judgemental
The notion that others were willing to understand with-
out judging the individual’s reasons for engaging in
self-harm was described by some as liberating.

Participants appreciated professionals who did not
apply preconceived assumptions. These were a wel-
come relief for those who had endured unfair judge-
ment from professionals because of their diagnosis or
received marginalizing labels to describe their charac-
ter:

I had a. . . caseworker. . . when they’re choosing a per-
son to manage my case, they were basically drawing
straws. . . like, “another unmotivated borderline. You
have her” . . . she’s like. . . “I told them. . . . Why don’t
I. . . meet her before you go telling me that she’s
unmotivated.” . . . we really got along after a while,
because she. . . pushed me to do well and she believed
that I could. Where other people may treat you as if
you’re chronic. Then you’ll act chronic. (Shaw 2006)

DISCUSSION

The direct accounts featured in this literature review
have demonstrated the key features of professional
actions considered to serve an instrumental role in
helping individuals to stop or reduce self-harm. Our
previous review highlighted the importance of interper-
sonal relationships in reduction of self-harm (Brennan
et al., in press), a concept mirrored in our findings
about interactions with professionals. The presence of
mutual trust, an empathic understanding of the per-
son’s condition, and a willingness to help individuals
based on their unique relationship with self-harm and
the outcomes they will hope to achieve throughout,
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were the professional attributes considered necessary
to promote such a relationship, whether very brief
(e.g., during a one–off contact in hospital) or sustained
(such as with a therapist). It was important that such
interactions were devoid of pre-conceived judgements
and assumptions. This is in line with findings taken
from counselling practitioners working with people
who self-harm (Long & Jenkins 2010) and accounts
from people experiencing thoughts of suicide, with sup-
portive and caring interactions with professionals cited
as the crux of therapy (Lakeman & FitzGerald 2008).

Very few of the people interviewed referred to
specific techniques or strategies they had learned in
therapy or in talking with a professional, and it was
impossible from the accounts to determine what kinds
of therapy people had received. This may be indicative
of the priority individuals placed on their relationship
with professionals, relative to modality of therapy or
specific approaches. Direct accounts also reflected an
appreciation for the structure gained through working
with a therapeutic service. This provided a sense of
needed stability and reliability during times of distress.
Essential to these feelings of mutual trust was the per-
ception that practitioners made no assumptions or
judgements about them based on their diagnosis, or
past experiences (Brown & Kimball 2013). Self-harm
may be accompanied by heightened feelings of inter-
nalized stigma and shame, and negative practitioner
attitudes towards self-harm may compound such feel-
ings, putting certain aspects of the therapeutic relation-
ship in jeopardy and therefore impede therapeutic
outcomes (Long & Jenkins 2010).

Features of interactions highlighted by people in the
studies as being helpful are all aspects of the so-called
common factors of psychotherapy and refer to shared
aspects of therapy as opposed to ingredients or tech-
niques that are specific to a particular kind of treat-
ment.

Common factors include goal consensus, empathy,
alliance (the strength of the bond between therapist
and client), positive regard, genuineness, cultural adap-
tations of treatment, and expectations (Wampold 2015).
Many of these common factors have been shown to be
predictive of outcome of psychological treatment
regardless of the modality of therapy (Fl€uckiger et al.
2018; Wampold & Imel 2015). For example, the alli-
ance is the most researched of the common factors and
a meta-analysis of the effect of the alliance on outcome
included ~295 studies involving over 30 000 patients
and found the relationship between alliance and out-
come to be equivalent to that of a Cohen’s d of 0.578

(Fl€uckiger et al. 2018). Recent work has established
that there is a synergy between collaborative qualities
in the therapist–client relationship and early distress
remediation; in other words, symptom improvement
goes hand in hand with a closer, warmer therapeutic
bond (Fl€uckiger et al. 2020).

The verbatim accounts from this review are strongly
supported by empirical evidence that many of the most
helpful aspects of psychological help are based upon
the fundamental building blocks common to all thera-
pies. Regardless of technique, it is the warmth and
empathy of the therapist and the close trusting nature
of the relationship between client and therapist that
are crucial for a positive helpful outcome. This may
provide the benefits of therapeutic interactions within a
‘neutral’ setting before the individual is ready to recon-
nect with members of their social network (Lakeman &
FitzGerald 2008).

These common factors were not identified in isola-
tion from the content of therapy. Current recommen-
dations for intervention after self-harm are for therapy
focused on the problems that precede self-harm and
understanding the act and its meaning, and participants
clearly valued therapists who were comfortable with
discussing self-harm in itself and the reasons for it.
Unfortunately, criticism of health services response to
self-harm often focuses on an approach that is exces-
sively preoccupied with risk assessment and brief con-
tact, which need not be incompatible with the positive
features discussed here but are often experienced as
such.

Strengths and limitations

The results of this review were limited to articles with
an English-language version; therefore, some accounts
from different countries and culturally varied experi-
ences of self-harm may not have been represented. We
were also bound by the quotation selection processes
adopted by the original authors of the included articles.
Some articles left gaps in contextual information, limit-
ing the extent to which inferences could be made in
relation to the nature and context of the professional
interactions discussed. However, taking a broad defini-
tion of professional contact allowed us to explore the
universally valued qualities of professionals from a vari-
ety of disciplines involved in providing help for self-
harm, allowing observations to be made across general
practice, inpatient care and psychological therapy. This
review also supported the promotion of a person-
centred understanding of self-harm through a focus on
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first-hand accounts, thus amplifying the voices of those
with personal experience (Brennan et al., in press).

The findings of this review have indicated the
importance of non-specific components of therapy to
facilitate a reduction or cessation of self-harm. Thera-
pist attributes necessary for such an experience in ther-
apy may be facilitated in the future by improved
training and education for all professionals likely to be
involved in helping people who self-harm. This should
be coupled with improved access to timely and reliable
help which validates the person’s feelings and fulfils
their need for safety and understanding (Warm et al.
2002). The need to combine such common factors with
the delivery of large-scale problem-oriented help to the
diverse population of people who self-harm is a chal-
lenge for current mental health services in the UK.
Further accounts of people’s experiences of therapy
delivered in a clinical setting, for example, IAPT or
specific mental health services, would help to shape
the current treatments available, including their dura-
tion and intensity, and the emphasis they place on
common factors such as alliance and empathy.

RELEVANCE TO CLINICAL PRACTICE

The findings of this review indicate that the therapeutic
alliance with professionals is considered a crucial com-
ponent of therapy by people who have reduced or
stopped self-harm, regardless of the underpinning phi-
losophy. Such relationships should be more accessible
and timely for all those who self-harm, via the provi-
sion of appropriate and person-centred support.
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