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Abstract

Obijectives: Self-harm rates and clinical presentations differ by ethnicity. South Asian
women are at risk of self-harm. Previous research suggested investigating individuals'
experiences with self-harm with qualitative studies in developing self-harm preven-
tion strategies. This research aims to explore self-harm experiences among South
Asians in the United Kingdom.

Design: Qualitative study.

Methods: Participants were recruited via third-sector organizations and online plat-
forms. Semi-structured interviews were conducted with 11 South Asian individuals
with a history of self-harm living in the United Kingdom. The data were analysed
based on a reflective thematic analysis approach.

Results: Results revealed four main themes: (1) reasons for self-harm; (2) recovery
journey; (3) culture and mental health; and (4) the transition to suicidal thoughts and
behaviours. Reasons for self-harm included negative life circumstances, social life dif-
ficulties, challenges faced during COVID-19 and mental health problems. Participants
described their recovery journey by acknowledging the role of professional help, self-
care, psychoeducation and personal growth, improving social relationships, and faith
and spirituality. Cultural factors included generational differences and stigma. Cultur-
ally adapted psychological interventions were perceived as promising. The reported
transition from self-harm to suicidal behaviours was linked to experiencing major
stressful life events and the use of severe methods of self-harm.

Conclusions: The findings suggest that socio-cultural factors impact mental health
and recovery processes among South Asians. Mental health services should consider
improving culturally sensitive clinical practices in responding to self-harm among

South Asian communities.
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1 | INTRODUCTION

Self-harm is a critical mental health problem in the United Kingdom
(UK) and worldwide. Self-harm is broadly defined to include various
self-harm behaviours with or without suicidal intent (Skegg, 2005). In
this study, we used the self-harm definition to refer to ‘any act of
self-poisoning or self-injury, irrespective of the motivation’ (National
Institute for Health and Care Excellence, 2022).

The prevalence of self-harm increased in all ages in England,
according to a general population survey, which was carried out
between 2010 and 2014 (McManus et al., 2019). Similarly, self-harm
rates increased among young people in Ireland between 2007 and
2016, according to National Self-Harm Registry data (Griffin
et al., 2018). Moreover, self-harm is likely to be underreported due to
stigma (Long et al., 2013). As self-harm and suicidal thoughts were
found to be risk factors for suicide (Andover et al., 2012; Large
et al., 2021), understanding self-harm and suicidal ideations is crucial
in order to support clinical efforts aimed to decrease the risk of self-
harm and prevent future suicide.

South Asian people are the largest ethnic minority group in the
UK, with up to four million in the UK population (Office for National
Statistics, 2013). Previous research found that South Asian women
have a higher risk of self-harm in the UK (Cooper et al., 2006; Husain
et al., 2006). Moreover, a systematic review suggested that Pakistani
women were less likely to access inpatient services in comparison
with White women (Kapadia et al., 2017).

Qualitative research on self-harm among South Asians in the UK
investigated socio-economic and cultural risk factors such as being
subject to racism, higher gender-based or academic expectations,
isolation and domestic violence (Chantler, 2003; Chew-Graham
et al., 2002). Stigma from inside and outside of the community and
confidentiality concerns for help-seeking behaviours were reported
(Chew-Graham et al., 2002; Kapadia et al., 2017). South Asian service
users reported a lack of cultural understanding among service pro-
viders, which authors suggested improving culturally sensitive clinical
practices (Prajapati & Liebling, 2021). Culturally adapted interventions
can be promising to improve mental health prevention for culturally
diverse groups, including South Asians (Rathod et al., 2020).

Most qualitative studies on South Asians were conducted more
than 10 years ago, and these studies examined mostly the reasons for
self-harm, lacking in exploring the recovery process of self-harm. Also,
to our knowledge, only one self-harm study included British South
Asian men adolescents (Klineberg et al., 2013). A recent systematic
review has also illustrated a dearth of research on emotional distress
and help-seeking behaviour in South Asian men (Awan et al., 2022). In
addition, despite the requirement for culturally sensitive treatments,
there have been no studies on culturally adapted self-harm interven-
tions for South Asians in the UK. A contemporary understanding of
the reasons for and recovery from self-harm based on the lived expe-

riences of South Asians living in the UK is needed.

Key Practitioner Message

e Socio-cultural risk factors for self-harm, such as loneliness
and experiencing discrimination, should be addressed
sensitively by mental health professionals when working
with South Asians.

e Social and cultural protective factors of mental health
could enhance the recovery process among South Asians
who self-harm. South Asian values such as the impor-
tance of family, cultural teaching and knowledge, sup-
portive social networks, religious practices and spiritual
growth would be essential components of the recovery
process.

e Culturally adapted interventions were positively valued
by South Asian individuals. Mental health policies would
aid the implementation of the growing literature on South
Asian mental health in practice. Evidence-based cultur-
ally-adapted psychological interventions should be
designed for self-harm.

e Culturally sensitive practices would flourish by providing
cultural awareness training and supervision to mental
health professionals who work with diverse communities.
Professionals should be aware of the cultural aspect of
mental health and reflect on any possible bias or the ten-
dency to stereotype individuals based on their cultural

background.

Therefore, this study aims to:

1. Understand the perceptions and experiences of self-harm among
South Asians in the UK

2. ldentify the risk and protective factors of self-harm

3. Explore the recovery stories, including the role of informal and pro-
fessional help

4. Shed light on participants' opinions and suggestions with regard to
the use of culturally adapted psychological interventions for self-

harm prevention

2 | METHOD

The study was carried out using semi-structured interviews to explore
the self-harm experiences of South Asians in the UK. The Standards
for Reporting Qualitative Research (SRQR) was followed (O'Brien
et al., 2014).
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21 | Participants

We recruited participants who identify themselves as South Asian,
regardless of whether they were born in the UK or are immigrants.
South Asian countries are Afghanistan, Bangladesh, Bhutan, India,
Maldives, Nepal, Pakistan and Sri Lanka. Other eligibility criteria
included having a history of self-harm, residing in the UK, being
18 years of age or older, and being fluent in English. Individuals
were excluded if they reported self-harm episodes in the last
12 months.

2.2 | Procedure and data collection

Purposeful sampling was used for participant recruitment. To
increase the representativeness of the target population in the
research sample, the study was promoted on various academic plat-
forms, third-sector mental health organizations and a study-specific
Twitter account. Potential participants interested in the research
emailed the researcher. Participants were then provided with the
study forms, which consisted of the screening form, the participant
information sheet, the consent form and the demographic informa-
tion form. If they were eligible and agreed to consent, the interview
was scheduled. The interview topic guide included open-ended
questions exploring the participants' perspectives on reasons for
self-harm, the recovery process, received health services, and the
participants' opinions about the culturally adapted psychological
interventions.

Eleven in-depth semi-structured interviews were conducted by
the first author over the 7 months between November 2021 and May
2022. The interviews lasted about an hour. All interviews were
conducted remotely. Nine interviews were carried out using a video
call via Zoom, whilst two were carried out via a phone call. All
interviews were audio-recorded. The researcher made sure that the
interviews were conducted in a private and comfortable environment
for both the researcher and the participants. At the end of the inter-
view, the researcher asked about the participants' current feelings and
provided emotional support if needed. Debrief sheet was provided to
the participants, including mental health services contact details after
the interview. In addition, the lead researcher engaged in regular
supervision meetings to discuss the emotional effects of the inter-
views, revise the topic guide questions and address the participants'

comments on the interview method and questions.

2.3 | Data analysis

The data was analysed using reflective thematic analysis (Braun &
Clarke, 2006, 2019). The first author transcribed the data verbatim
and conducted the analysis. The analysis steps were getting familiar
with the data by reading the transcripts multiple times, creating codes
using line-by-line coding and identifying initial patterns and concepts

throughout the data.

2.4 | Quality, rigour and reflexivity

The quality of the analysis was assessed by using the 15-point check-
list for thematic analysis (Braun & Clarke, 2006). To enhance the cred-
ibility of the themes, the coding process was further checked by the
other research members who are experienced in qualitative research.
The research team included professionals with diverse professional
and cultural backgrounds. The lead researcher kept a reflective
research journal. The interview process, transcription, analysis, the
researchers' positions and relation to the research topic were dis-

cussed in regular supervision meetings.

2.5 | Safety and ethics

Ethics approval was received from the University Research Ethics
Committee. Ethical and safety issues were assessed, and the distress
protocol and debrief form were developed prior to the interview.
Participants were reimbursed with a £15 voucher for their time.

3 | RESULTS

3.1 | Participants

Eleven participants were interviewed, aged between 19 and
40 (M = 26). Five participants identified themselves as female; six
participants identified themselves as male. The demographic informa-
tion of the participants is presented in Table 1. As the data was anon-
ymised, the participant's numbers in Table 1 do not match the
participant's numbers shown in Section 3.

3.2 | Main themes

Table 2 outlines the main and sub-themes that were generated from
the analysis. The main themes are reasons for self-harm, recovery
journey, culture and mental health, and the transition to suicidal

thoughts and behaviours.
1. Reasons for self-harm

The researcher asked what had made participants self-harm at the
beginning of the interview. The participants mentioned various diffi-
culties related to self-harm. Four subthemes were generated: negative
life circumstances, social life difficulties, challenges faced during
COVID-19 and mental health problems.

a. Negative life circumstances refer to the events or situations poten-
tially leading to individuals experiencing poor mental health and an
increase in the risk of self-harm. Childhood emotional abuse,
academic stress, and difficult times in school because of racial and

weight-related bullying were mentioned.
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TABLE 1

Number  Gender

1 Female

2 Female
Female

4 Female

5 Female

6 Male

7 Male

8 Male

9 Male

10 Male

11 Male

OZEN-DURSUN ET AL.

Age
40

23
19
21

23

29
26
32
20

25
27

Participant demographic information.

Nationality
British

Indian
British
British

Indian

British

Indian

British

Korean and Sri
Lankan

British
British

Ethnicity

Asian or Asian British-Pakistani

Asian or Asian British-Indian
Asian or Asian British-Indian

Mixed-White and Asian-Indian

Asian or Asian British-Indian

Asian or Asian British-Indian
Asian or Asian British-Indian
Asian or Asian British-Pakistani

Mixed-Korean and Sri Lankan

Asian or Asian British-Pakistani

Asian or Asian British-Pakistani

Marital status  Religion Occupation
Married Islam Preferred not to
answer

Single Hindu Psychologist
Single Hindu Student
Single Preferred not to Student

answer
Single Preferred not to Student

answer
Single Sikh Clinical manager
Single Hindu Student
Single Islam Finance assistant
Single Christian Student
Single Islam NHS worker
Single Islam Student

TABLE 2 Themes

wWw o a0 T 9N

QO

. REASONS FOR SELF-HARM

. Negative life circumstances

. Social life difficulties

Challenges faced during COVID-19

b. Social life difficulties included loneliness, a lack of financial
and emotional support from the parents, having bad arguments
with the parents, high expectations set for them, comparison
with others, a lack of privacy as a result of being observed by
the community, and gender inequality. These social factors put

further pressure on young people to be perfect in the eyes

. Mental health problems
. RECOVERY JOURNEY
. Professional help

. Self-care
Psychoeducation and personal growth
. Improving social relationships
. Faith and spirituality

. CULTURE AND MENTAL HEALTH
. Generational differences

. Views on mental health professionals’ understanding of South

Asian culture

Stigma and misconceptions

. Views on the culturally adapted interventions
. THE TRANSITION TO SUICIDAL THOUGHTS AND

BEHAVIOURS

. Major stressful events

. Self-harm becomes close to suicide

of

others. A quote exemplifies how social pressure was

experienced.

Further, the impact of loneliness and isolation on self-harm was

especially for those who have moved to a new country to study or

work. A sense of isolation and a lack of meaningful interactions were

My experiences of my parents setting very high expec-
tations for myself and being compared to a lot of peo-
ple and just giving me that sense of feeling that I'm not

good enough... (P2)

reported. Making friends is crucial and can be a distressing process,

linked to self-hate and punishment:

Not having social life, not having a good social net-
work, made it very difficult for me to adjust ... Like,

nobody likes me. I'm just going to be alone, I'm gonna

| did not really have a great time in school, | went to
school in quite a posh white area, | guess. So, | stuck
out like, | just was different to everyone, really...I got
picked on quite a lot. | guess | was like racial stuff. And
then also, | kind of developed quite quickly. So, my
body was different to everyone else's, and | sort of had
more weight in certain places and | got picks on for
that as well. (P4)

die alone. And all of those thoughts ... | thought, what
is the point anymore? Or, you know, what, like, |

deserve this punishment, whatever it is. (P2)

It (self-harm) was probably like the first two or three
weeks of moving into university. | was just really
scared that | wasn't going to fit in again and that |
wouldn't meet anyone, and | was just quite low and

quite lonely, and | was in my room. (P4)
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c. Challenges faced during COVID-19 described isolation during the
lockdown, restricted social life, the impact of the pandemic on
occupational health and losing someone to COVID-19. A partici-
pant who works at the National Health Service (NHS) felt that his
special needs were overlooked whilst working from home and

found adjusting to the new situations difficult.

Due to their lack of communication, as well as empa-
thy, which they were showing to my needs, and situa-
tion working from home, which were very though as |
did not have the proper set up. That caused me to start
self-harming as a result. The level of stress and pres-
sure and overall workload. Exactly, | was going to

future unpredictable ... time was very unbearable. (P9)

One participant shared a self-harm history as a teenager. Years later,
he engaged in self-harm again following the unexpected loss of his
father to COVID-19.

| received a call (about his dad). | kind of, | think | threw
my phone across the room. And then yeah, probably, |
think | had hit my head the wall a couple times...It was
the kind of shock of it. Because he was quite healthy...
| probably had suicidal thoughts without intent or plan.
(P11)

Students who lived away from their families reported increased

isolation:

It was the peak of COVID-19. | got an individual room
(at the student accommodation). | was staying there
alone, going out only for food. | had no family or

friends around me. (P9)

d. Mental health problems are described as both reasons for and con-
sequences of self-harm. Depression and anxiety were associated
with self-harm. Sadness, guilt, anger, feeling disheartened and con-
fusion were mentioned. Some participants felt that they had low
self-worth, self-hate, negative body image and self-image around
the period of self-harm. Feelings of remorse and guilt were

reported after the self-harm episode.

| was quite confused. Yes, combination of feelings,

confusion, sadness, depression. (P6)

| used to hate myself quite a lot. (P3)
In some accounts, self-harm was seen as a way of releasing
anger, expressing emotional pain, punishing oneself, and relieving

stress.

That was like the way tips, the way that | ended up
expressing the internal anger. (P1)

2. Recovery journey

The researcher asked participants what helped them to reduce self-
harm and improve their well-being. Recovery stories involve profes-
sional help, self-care, psychoeducation, enhancing social relationships,
faith and spirituality, and personal growth.

a. Professional help was described by some participants as an
effective way for self-harm cessation and improving mental
health. Professional help included one-to-one counselling, univer-
sity counselling, life coaching and online support groups for
self-harm. It helped participants to gain insights into the self-harm
experiences by increasing their awareness of their feelings
and managing their psychological symptoms with professional

help.

The counselling helped me to really unpick my past.
The life coaching was more about how | moved for-
ward ... | think that those two thinks, really were the
foundations. (P7)

| just found them (support group) online and yeah,
even if | do not, like, interact with people that much
just like reading about other people's stories, just that
makes me feel better because | know, okay, other peo-
ple have gone through it, and they've become better.

So, like, | can also do the same. (P8)

One participant was hesitant to seek mental health services due to
their awareness of the long waiting lists in the NHS. They believed
that individuals in more challenging situations should be given priority
instead. Another participant was unable to secure an appointment
despite making at least four phone calls from the university

counselling.

I am mostly just frustrated, | guess, because | was
trying to get help, and | could not access it, even
though | really wanted to. And, yeah, | was just mostly
frustrated that it was so hard to get an appointment.
(P8)

Those who have not accessed health services mentioned that they
were unaware of the available professional support. One participant
did not consider getting professional help because self-harm was one-
off, and he perceived it as a mistake that should not be repeated. One
participant said self-harm occurred during her adolescence, and she
did not feel comfortable using the school counselling service due to
concerns that the school might share the information with the par-
ents. Another reason for not accessing support was that the partici-
pant did not feel emotionally ready to discuss their experience and
preferred to take time to process what had happened before seeking

help.
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b. Self-care covers healthy coping strategies such as good distrac- professionals' understanding of South Asian culture, stigma and

tions and trying to keep themselves occupied. Participants also
talked about the positive effects of having a routine, good diet,
regular exercise and sports during recovery. Spending some time

on writing, mindfulness and breathing was found helpful.

Writing was very powerful, just kind of writing letting
go on a piece of paper. | started write from the begin-
ning. So, it was just about releasing, letting go and it is

changed my life. (P7)

. Psychoeducation and personal growth involved reading about
depression and anxiety, working on negative feelings and low
self-worth, and reflecting on feelings and thoughts. Participants
said that they reframed the experience and realized the
functions of self-harm. Positive coping skills were gained after
learning from the experience through psychoeducation and per-
sonal growth.

| think there is probably lots of things | did, you know,
in the months after that to help cope with that loss.
Like, | started, like exercising and running a bit more. |
think just taking some time in my day to like, sit and
like, think about things like some reflection time. (P11)

d. Improving social relationships was described as healing. Better

connections with parents, support from family and friends, and

attending social clubs were reported.

| knew that I'd made friends. | didn't feel that lonely
anymore. (P4)

Talking about my mental health to people, being more
open about it. So, feeling less like | was carrying this
thing with me. (P8)

e. Faith and spirituality were described as positive resources. Muslim

participants reported that practicing Islam and believing in Allah
increased their resilience. A participant explained that having a
strong faith and knowing God is present to help gave him strength
and confidence. Another expressed that teaching Sufism and self-
coaching were helpful.

All | can say is my spirituality, because I'm a Muslim,
helped me overwise... | think what else helped was at
that time | was seeking someone to help | have learned
the fact you know my relationship with my God, Allah
is the current. So, | prayed | prayed on days. (P5)

misconceptions, and culturally adapted interventions. Cultural aspects
of mental health are not limited to this theme. Under the main theme
of reasons for self-harm, social life difficulties were presented as a
sub-theme. The main theme of recovery journey included improving
social relationships, faith and spirituality, which are considered cultural
aspects.

a. Generational differences were highlighted as young participants
reported that although they are more open to talking about mental
health, it is uncommon in some South Asian families and among
older generations. Also, it was reported that the first generation
has more experiences of crime and racism in the UK, which

affected their level of trust in health organizations.

| wanted to pretend like everything was okay ... But |
guess, it's also part of South Asian culture. And like my
parent's generation or my grandparents' generation,
none of them would talk about mental health or things
like therapies now it's a lot better, but still, it's very
secret. (P8)

| think in the South Asian community, a lack of educa-
tion in the first generation of South Asians who had
migrated to the UK, the education levels were very
poor illiteracy, and integration, you know, community
awareness was very limited. They experienced a lot,
coming to the UK, for example, racism and trying to
find their place. They're victims of crime, like the first
generation of South Asians had it very difficult.
Whereas the second generation, they've integrated to
some extent, but there's still a lot of barriers and chal-
lenge. (P5)

b. Views on mental health professionals' understanding of South
Asian cultural aspects in relation to mental health were shared by
some participants based on their therapy experiences. They had
space to talk about cultural aspects of their problems in the ther-
apy. It is because they perceived that the service providers were
there to listen professionally, even if it could be difficult to explain
some cultural concepts. Counselling with a White British counsel-
lor was effective and valuable for one participant because she felt
understood even though the therapist's limited perspective on her
lived experience. Thus, a participant emphasized that professional-
ism is beyond cultural knowledge. Showing empathy and trust and
using a non-judgmental approach were mentioned as some quali-

ties of a good therapist.

| continued with the therapist because | found that

3. Culture and mental health space where | could talk. And that's kind of what |
needed. You know, she wasn't unsympathetic... She
The researcher asked about South Asian culture and mental health. didn't understand my culture... | guess it's beyond

This theme covers generational differences, participants' views on culture, really, isn't it? You know, like, how can
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anyone understand something that they haven't gone
through? (P7)

On the other hand, some participants said that they hesitated to talk
about their culture because service providers could not understand
them and it could be time-consuming to explain the social and cultural
factors. The professionals from the same ethnicity could have a better
insight into the cultural aspects, and the information given by them
could better relate to the patients. In one account, the therapist
blamed the culture, and for this reason, the person decided to with-

draw from the therapy.

He (therapist) was predominately blaming my commu-
nity, my culture, for you turning up with where
you're, what life has put forward for you. That that's
not what you want, you don't want to hear the
negative, you want to dig deep into what has led
you to this situation, and how can you move forward.
(P5)

Whereas a white therapist, he has no understanding, |
have been seen two white therapists. I'm not saying
like their body language, their way of observation, the
way of questioning, | felt like | was a victim, | felt very
uncomfortable. Not saying like, they made me feel that
way. But the questions that were asked, so I'm not
saying I'm against that. Just need to have more under-
standing of culture that communities, so they can

relate that to people. (P5)

One participant said she specifically chose a South Asian professional

in private service.

| was very specific that | wanted a South Asian thera-
pist. Because | knew the problems that | was having
had so much to do with the way | was raised, and |
didn't want to spend most of my therapy session
explaining like, something to them that they don't even
understand. (P2)

c. Stigma and misconceptions around mental health were reported.
The awareness about mental health issues should be increased
to tackle the stigma and reduce misconceptions of mental
health. It is difficult to confide mental health problems to family
and friends in some cases. If there was a problem, it was an
‘elephant in the room’. Community programmes, having experts
with experience from the society were suggested for increasing

awareness.

This (mental health) is not something that's talked
about in our culture. Because some people think that
you have mental illness because you're just not good

practising religion. And some people see that due to

possession perhaps. There are misinformation and

misconceptions. (Pé)

Culture can impact mental health, | think. | mean,
I've probably, yeah, a bit luckier in a sense, because
my family have been very, very understanding, and
open to things, whereas some of the wider family or
culture, you know, mental health is still hugely
stigmatised in that sort of South Asian communities.
(P11)

d. Views on culturally adapted interventions were explored with
some questions. The researcher asked participants about their
opinions on culturally adapted psychological interventions and
whether they would like to consider getting this kind of service if
offered, and how it could be better for them. Participants were
optimistic about the idea and mentioned that if the service is
offered, they would consider taking it.

Cultural adaptation is absolutely a great idea. Because |
think if | did want to, you know, if someone from a
South Asian community did want to seek help, | think,
yeah, having someone who can be culturally sensitive
to that. Culture is important. (P10)

I will look into to attending with a therapy session with
such a therapy, yes. (P6)

One participant described the effectiveness of a private therapy she
received. The therapist incorporated cultural understanding into
Dialectical Behavioural Therapy. Having examples from South Asian
culture, a good balance of cultural focus, and therapists from the same

ethnicity were especially beneficial.

| think the approach she (the therapist) took was a
good balance. It was really about the examples
that she used and the way that she used them, and
trying to make sure that the examples were culturally
appropriate, but at the same time, universal enough
that if somebody from North India was trying to
understand something, it's not like someone from
South India couldn't understand it like everybody
could. (P2)

Using a culturally adapted intervention should be a choice for the
patients. A participant described that he would not prefer to get a
culturally adapted intervention as his problems were not about the
culture. He suggested that the selection of intervention types
depends on the reasons for accessing the service:

| would say | would not prefer that service just because
I'm South Asian because | feel that's not my trouble to

be honest...My problem is related to self-worth and
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self-esteem. And that can be solved by either of them.
Probably | won't choose South Asian sort of specific
counselling. Because it's not something that | think |

require. My problems are different. (P9)

4. The transition to suicidal thoughts and behaviours

Some participants shared their stories about suicidal thoughts and
behaviours, and what helped them to recover. Although having sui-
cidal thoughts or behaviours is not an inclusion criterion for this study,

it is also not an exclusion criterion.

a. Major stressful events: Participants described devastating
situations that led to suicidal thoughts and attempts, including
bereavement, hopelessness, loneliness during the COVID-19
pandemic, stressful academic pressure and forced marriage without
escape.

There was a time when | just had a sort of weekly
meeting with my supervisor in Manchester, it was
online. And then soon after the meeting, | don't know
what | felt. And | thought maybe I'm not doing well in
work. And | started having suicidal tendencies. (P9)

b. Self-harm becomes close to suicide: The transition from self-harm
to suicidal behaviours was described as the shift from less severe
self-harm methods to more medically severe ones. When the over-
dose as a form of self-harm became a suicide attempt, one partici-
pant considered getting professional help. Another participant did
share self-harm experiences with his brother because he was

concerned that self-harm could lead to a suicide attempt.

| told him (self-harm). | was quite afraid that | was

going to commit suicide. (P3)

4 | DISCUSSION

This study explored the lived experience of self-harm among South
Asians in the UK, capturing reasons for self-harm, recovery paths, and
cultural aspects of mental health and self-harm. Along with personal
and unique accounts of their experiences and perceptions, partici-
pants shared their reflections on how social and cultural factors may
be associated with those processes.

Regarding the reasons for self-harm, negative life circumstances,
social life difficulties, mental health difficulties and challenges faced
during COVID-19 were reported. Negative life circumstances included
childhood emotional abuse, academic stress, and racial and weight-
related bullying in school, which are all consistent with recent

research on reasons for self-harm (Cipriano et al., 2017; Fisher

et al, 2012; Myklestad & Straiton, 2021; Varley et al., 2022). For
example, emotional abuse was found to increase the risk of self-harm,
and this association was mediated by self-hate, suggesting the impor-
tance for clinicians to be conscious and assess for self-hatred among
individuals with emotional abuse in order to prevent self-harm
(Nilsson et al., 2022).

Social and cultural challenges, such as pressure to be successful in
academic and professional work, could be precipitating factors for
self-harm. Academic and work achievements were priorities in South
Asian families, and that might create stress on their children (Husain
et al., 2006). Furthermore, social isolation and loneliness increase the
risk of self-harm among youth and adults (Shaw et al., 2021; Yang
et al., 2022). Apart from the social risk factors of self-harm, cultural
aspects of mental health were discussed, including generational differ-
ences, stigma and misconceptions around mental health. Experience
of racism and discrimination could lead to mistrust in governmental
organizations, including health care services among South Asians in
the UK (Kapadia et al., 2017; Prajapati & Liebling, 2021). Moreover,
stigma around mental health difficulties prevented individuals from
psychological help-seeking (Kapadia et al., 2017).

The COVID-19 pandemic has been linked to a rise in feeling
lonely (John et al., 2021) and reduced psychological help-seeking
behaviours for self-harm (DelPozo-Banos et al., 2022). Furthermore,
COVID-19-associated bereavement has catastrophic dimensions.
These included sudden and unpredictable loss, inability to visit loved
ones in the hospital, lack of in-person contacts and the opportunity to
say goodbye, and restrictions on funerals. (Torrens-Burton et al.,
2022). Moreover, Selman et al. (2022) conducted research on the
accessibility of bereavement services from the service providers' per-
spective using a cross-sectional survey and interviews. The study
reported a concerning disparity in access to services for ethnic minor-
ity groups before and throughout the COVID-19 pandemic in the
UK. The study highlights the need to improve culturally sensitive
bereavement services for ethnic minorities (Selman et al., 2022).

The findings also confirmed that mental health difficulties such as
depression and anxiety were associated with self-harm, which is in
line with previous studies (Singhal et al., 2014). Self-harm was seen as
a response to deal with negative feelings that were difficult to manage
at that time, such as anger and sadness, and this aligns with the theory
of emotion dysregulation (Andover & Morris, 2014). Emotion regula-
tion strategies have been proposed in the literature as a way to over-
come thoughts of self-harm (Hetrick et al., 2020).

The recovery process was described from the decisive moment of
getting help to managing everyday life stress and triggers and improv-
ing well-being. The participants' perspectives in terms of coping with
self-harm were in line with the conceptual reframing of recovery from
self-injury proposed by Lewis and Hasking (2019). They suggest that
recovery is not limited to self-harm cessation and that a personalized
and holistic approach should be taken to understand individuals'
journeys (Lewis & Hasking, 2019).

The recovery process includes professional help, social support
and personal growth, and awareness, which aligns with a recent meta-

synthesis (Brennan et al., 2022). Their meta-synthesis highlighted the
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importance of self-care, improving interpersonal relationships and
having awareness of the association between the psychological state
and self-harm, and managing this channel to reduce self-harm
(Brennan et al., 2022). Our analysis also revealed that religious values
and practices contributed to the recovery process for some Muslim
participants. Therefore, culturally sensitive psychological therapies
that involve religious teaching and reflections may be particularly
beneficial for Muslim patients (Naeem et al., 2015).

Our study showed that some suicidal thoughts and behaviours
were linked to self-harm, which is a well-studied association in the
literature (Grandclerc et al., 2016). Further investigation is needed to
understand the specific pathways through which self-harm may lead
to suicidal behaviours.

4.1 | Strengths and limitations

This study is one of the few current research projects that explores
self-harm experiences among male and female South Asians. The
study explored not only the reasons and risk factors of self-harm but
also the recovery process and cultural perspectives on mental health
among South Asians.

Our study is limited by including only participants who are fluent
in English and a relatively small sample size. Even though we targeted
a representative sample, none of the participants were over 45 years
old. A study on the research participation of South Asians in the
UK suggested that younger age is a facilitator for the recruitment
of South Asian people to the research (Quay et al., 2017). Also,
the identified countries in South Asia were eight, but the sample
recruited are originally from three countries only (India, Pakistan and
Sri Lanka).

Our study included individuals who self-identified as South
Asians, regardless of immigration or citizenship status. It is essential to
acknowledge that mental health experiences might vary between sub-
groups, such as first-generation South Asian immigrants or third-
generation UK-born British South Asians. Further research might
explore the differences in self-harm experiences and psychological
help-seeking behaviours in South Asian sub-groups.

The aspect of mental health services was explored only from the
service users' perspective, and service providers' views on supporting
South Asian patients should be investigated in future research.
Another limitation is the narrow conversation about culturally adapted
interventions. It could be more informative if further studies used
interviews or focus groups that explored specifically the cultural
adaptation of the psychological interventions for South Asian

communities.

4.2 | Clinical implications
This study would provide beneficial clinical implications. We suggest
that sociocultural aspects of self-harm should be acknowledged and

addressed by mental health professionals when working with

individuals with South Asian backgrounds. Mental health services
should provide training and supervision on culturally sensitive clinical
practice to support health professionals who work with diverse ser-
vice users (Moller et al., 2016). Moreover, the participants perceived
the cultural adaptation of psychological interventions as helpful and
much-needed innovations. Meta-analysis on the effectiveness of
culturally adapted interventions was found promising (Rathod
et al., 2018). Further, the culturally adapted psychological intervention
was found acceptable and feasible for improving maternal depression
among South Asian mothers (Khan et al., 2019) and for psychosis
among ethnic minorities, including South Asians in the UK (Rathod
et al., 2013). Another trial of culturally adapted intervention from
Pakistan was found to be effective in improving suicidal
ideations (N. Husain et al., 2014). We suggest culturally adapted
psychosocial interventions for self-harm among South Asians
would be beneficial and contribute to self-harm and suicide

prevention.

5 | CONCLUSIONS

This study suggests that social and cultural factors could impact the
experience of and recovery from self-harm among South Asians.
Understanding the individuals' perspectives on the causes and
treatments of self-harm is important in the development and
implementation of self-harm prevention strategies. Culturally adapted
psychological interventions could be effective ways of improving

mental health and self-harm behaviours in South Asians.

ACKNOWLEDGEMENTS

We would like to gratefully thank the individuals who took part in the
research and shared their experiences. Busra Ozen-Dursun received
postgraduate scholarship from the Republic of Turkey Ministry of
National Education. The NIHR Greater Manchester Patient Safety
Translational Research Centre provided funding for Sally Giles's time
dedicated to this project and a part of Maria Panagioti's time contrib-
uted to this project. The funder bodies had no role in management

and presentation of the study.

CONFLICT OF INTEREST STATEMENT
We declare that none of the authors has conflict of interest that has
arisen from this study.

DATA AVAILABILITY STATEMENT

Research data are not shared.

ETHICS APPROVAL STATEMENT
Ethics approval was received from the University Research Ethics
Committee, The University of Manchester. Participant's consents

were received prior to the interviews.

ORCID

Biisra Ozen-Dursun ) https://orcid.org/0000-0003-0869-5022

85U8017 SUOWILLOD 3A 181D 3|qedtdde 8Ly Aq peusenob are ol VO ‘88N JO S8INJ 0 Akeid1 8UI|UO /8|1 UO (SUOIPUOD-PUR-SLLIBY O™ A8 | 1M ARIq 1 BUI|UO//SANY) SUORIPUOD pUe SWiB | 34} 89S *[9202/20/8T] Uo Ariqiauliuo AB|1M ‘20U [oX3 8180 pue UifesH o} aniisu| euoieN ‘30IN Aq G282°ddo/z00T 0T/I0p/woo A8 | im A eiq1puljuo//Sdiy Wwolj pepeoumod ‘S ‘€202 ‘6/80660T


https://orcid.org/0000-0003-0869-5022
https://orcid.org/0000-0003-0869-5022

s | WILEY

OZEN-DURSUN ET AL.

REFERENCES

Andover, M. S., & Morris, B. W. (2014). Expanding and clarifying the
role of emotion regulation in nonsuicidal self-injury. The Canadian
Journal of Psychiatry, 59(11), 569-575. https://doi.org/10.1177/
070674371405901102

Andover, M. S., Morris, B. W., Wren, A., & Bruzzese, M. E. (2012). The co-
occurrence of non-suicidal self-injury and attempted suicide among
adolescents: Distinguishing risk factors and psychosocial correlates.
Child and Adolescent Psychiatry and Mental Health, 6, 11. https://doi.
org/10.1186/1753-2000-6-11

Awan, H., Mughal, F., Kingstone, T., Chew-Graham, C. A., & Corp, N.
(2022). Emotional distress, anxiety, and depression in South Asians
with long-term conditions: A qualitative systematic review. The British
Journal of General Practice: the Journal of the Royal College of General
Practitioners, 72(716), e€179-e189. https://doi.org/10.3399/bjgp.
2021.0345

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology.
Qualitative Research in Psychology, 3(2), 77-101. https://doi.org/10.
1191/1478088706qp0630a

Braun, V., & Clarke, V. (2019). Reflecting on reflexive thematic analysis.
Qualitative Research in Sport, Exercise and Health, 11(4), 589-597.
https://doi.org/10.1080/2159676X.2019.1628806

Brennan, C. A., Crosby, H., Sass, C., Farley, K. L., Bryant, L. D., Rodriquez-
Lopez, R., Romeu, D., Mitchell, E., House, A. O., & Guthrie, E. (2022).
What helps people to reduce or stop self-harm? A systematic review
and meta-synthesis of first-hand accounts. Journal of Public Health, 45,
154-161. https://doi.org/10.1093/PUBMED/FDAC022

Chantler, K. (2003). South Asian women: Exploring systemic service
inequalities around attempted suicide and self-harm. European
Journal of Social Work, 6(1), 33-48. https://doi.org/10.1080/
01369145032000099639

Chew-Graham, C., Bashir, C., Chantier, K., Burman, E., & Batsleer, J.
(2002). South Asian women, psychological distress and self-harm:
Lessons for primary care trusts. Health & Social Care in the Community,
10(5), 339-347. https://doi.org/10.1046/).1365-2524.2002.00382.X

Cipriano, A., Cella, S., & Cotrufo, P. (2017). Nonsuicidal self-injury: A
systematic review. Frontiers in Psychology, 8, 1946. https://doi.org/10.
3389/fpsyg.2017.01946

Cooper, J., Husain, N., Webb, R., Waheed, W., Kapur, N., Guthrie, E., &
Appleby, L. (2006). Self-harm in the UK: Differences between South
Asians and Whites in rates, characteristics, provision of service and
repetition. Social Psychiatry and Psychiatric Epidemiology, 41(10),
782-788. https://doi.org/10.1007/s00127-006-0099-2

DelPozo-Banos, M., Lee, S. C., Friedmann, Y., Akbari, A., Torabi, F.,
Lloyd, K., Lyons, R. A, & John, A. (2022). Healthcare contacts with
self-harm during COVID-19: An e-cohort whole-population-based
study using individual-level linked routine electronic health records in
Wales, UK, 2016—March 2021. PLoS ONE, 17(4), €0266967. https://
doi.org/10.1371/journal.pone.0266967

Fisher, H. L., Moffitt, T. E., Houts, R. M., Belsky, D. W., Arseneault, L., &
Caspi, A. (2012). Bullying victimisation and risk of self harm in early
adolescence: Longitudinal cohort study. BMJ, 344(apr26 2), e2683.
https://doi.org/10.1136/bm;j.e2683

Grandclerc, S., De Labrouhe, D., Spodenkiewicz, M., Lachal, J., &
Moro, M.-R. (2016). Relations between nonsuicidal self-injury and
suicidal behavior in adolescence: A systematic review. PLoS ONE,
11(4), e0153760. https://doi.org/10.1371/journal.pone.0153760

Griffin, E., McMahon, E., McNicholas, F., Corcoran, P., Perry, I. J., &
Arensman, E. (2018). Increasing rates of self-harm among children,
adolescents and young adults: A 10-year national registry study
2007-2016. Social Psychiatry and Psychiatric Epidemiology, 53(7),
663-671. https://doi.org/10.1007/s00127-018-1522-1

Hetrick, S. E., Subasinghe, A., Anglin, K, Hart, L, Morgan, A, &
Robinson, J. (2020). Understanding the needs of young people who

engage in self-harm: A qualitative investigation. Frontiers in Psychology,
10, 2916. https://doi.org/10.3389/fpsyg.2019.02916

Husain, M. I., Waheed, W., & Husain, N. (2006). Self-harm in British South
Asian women: Psychosocial correlates and strategies for prevention.
Annals of General Psychiatry, 5, 7. https://doi.org/10.1186/1744-
859X-5-7

Husain, N., Afsar, S., Ara, J., Fayyaz, H., Rahman, R. U., Tomenson, B.,
Hamirani, M., Chaudhry, N., Fatima, B., Husain, M., Naeem, F., &
Chaudhry, 1. B. (2014). Brief psychological intervention after self-harm:
Randomised controlled trial from Pakistan. The British Journal of Psychi-
atry: the Journal of Mental Science, 204(6), 462-470. https://doi.org/
10.1192/bjp.bp.113.138370

John, A, Lee, S. C,, Solomon, S., Crepaz-Keay, D., McDaid, S., Morton, A.,
Davidson, G., Van Bortel, T., & Kousoulis, A. A. (2021). Loneliness,
coping, suicidal thoughts and self-harm during the COVID-19
pandemic: A repeat cross-sectional UK population survey. BMJ Open,
11(12), e048123. https://doi.org/10.1136/bmjopen-2020-048123

Kapadia, D., Brooks, H. L., Nazroo, J., & Tranmer, M. (2017). Pakistani
women's use of mental health services and the role of social networks:
A systematic review of quantitative and qualitative research. Health &
Social Care in the Community, 25(4), 1304-1317. https://doi.org/10.
1111/hsc.12305

Khan, S., Lovell, K., Lunat, F., Masood, Y., Shah, S., Tomenson, B., &
Husain, N. (2019). Culturally-adapted cognitive behavioural therapy
based intervention for maternal depression: A mixed-methods feasibil-
ity study. BMC Women's Health, 19(1), 21. https://doi.org/10.1186/
$12905-019-0712-7

Klineberg, E., Kelly, M. J., Stansfeld, S. A., & Bhui, K. S. (2013). How do
adolescents talk about self-harm: A qualitative study of disclosure in
an ethnically diverse urban population in England. BMC Public Health,
13, 572. https://doi.org/10.1186/1471-2458-13-572

Large, M., Corderoy, A., & McHugh, C. (2021). Is suicidal behaviour a stron-
ger predictor of later suicide than suicidal ideation? A systematic review
and meta-analysis. The Australian and New Zealand Journal of Psychiatry,
55(3), 254-267. https://doi.org/10.1177/0004867420931161

Lewis, S. P., & Hasking, P. A. (2019). Rethinking self-injury recovery: A
commentary and conceptual reframing. BJPsych Bulletin, 44(2), 44-46.
https://doi.org/10.1192/bjb.2019.51

Long, M., Manktelow, R., & Tracey, A. (2013). We are all in this together:
Working towards a holistic understanding of self-harm. Journal of Psy-
chiatric and Mental Health Nursing, 20(2), 105-113. https://doi.org/10.
1111/j.1365-2850.2012.01893.x

McManus, S., Gunnell, D., Cooper, C., Bebbington, P. E., Howard, L. M.,
Brugha, T., Jenkins, R., Hassiotis, A., Weich, S., & Appleby, L. (2019).
Prevalence of non-suicidal self-harm and service contact in England,
2000-14: Repeated cross-sectional surveys of the general population.
The Lancet Psychiatry, 6(7), 573-581. https://doi.org/10.1016/52215-
0366(19)30188-9

Moller, N., Burgess, V., & Jogiyat, Z. (2016). Barriers to counselling experi-
enced by British South Asian women: A thematic analysis exploration.
Counselling and Psychotherapy Research, 16(3), 201-210. https://doi.
org/10.1002/CAPR.12076

Myklestad, I., & Straiton, M. (2021). The relationship between self-harm
and bullying behaviour: Results from a population based study of
adolescents. BMC Public Health, 21(1), 524. https://doi.org/10.1186/
$12889-021-10555-9

Naeem, F., Phiri, P., Munshi, T., Rathod, S., Ayub, M., Gobbi, M., &
Kingdon, D. (2015). Using cognitive behaviour therapy with South
Asian Muslims: Findings from the culturally sensitive CBT project.
International Review of Psychiatry, 27(3), 233-246. https://doi.org/10.
3109/09540261.2015.1067598

National Institute for Health and Care Excellence. (2022). Self-harm:
Assessment, management and preventing recurrence|NICE Guidance
NG225. NICE. https://www.nice.org.uk/guidance/ng225

85U8017 SUOWILLOD 3A 181D 3|qedtdde 8Ly Aq peusenob are ol VO ‘88N JO S8INJ 0 Akeid1 8UI|UO /8|1 UO (SUOIPUOD-PUR-SLLIBY O™ A8 | 1M ARIq 1 BUI|UO//SANY) SUORIPUOD pUe SWiB | 34} 89S *[9202/20/8T] Uo Ariqiauliuo AB|1M ‘20U [oX3 8180 pue UifesH o} aniisu| euoieN ‘30IN Aq G282°ddo/z00T 0T/I0p/woo A8 | im A eiq1puljuo//Sdiy Wwolj pepeoumod ‘S ‘€202 ‘6/80660T


https://doi.org/10.1177/070674371405901102
https://doi.org/10.1177/070674371405901102
https://doi.org/10.1186/1753-2000-6-11
https://doi.org/10.1186/1753-2000-6-11
https://doi.org/10.3399/bjgp.2021.0345
https://doi.org/10.3399/bjgp.2021.0345
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1080/2159676X.2019.1628806
https://doi.org/10.1093/PUBMED/FDAC022
https://doi.org/10.1080/01369145032000099639
https://doi.org/10.1080/01369145032000099639
https://doi.org/10.1046/J.1365-2524.2002.00382.X
https://doi.org/10.3389/fpsyg.2017.01946
https://doi.org/10.3389/fpsyg.2017.01946
https://doi.org/10.1007/s00127-006-0099-2
https://doi.org/10.1371/journal.pone.0266967
https://doi.org/10.1371/journal.pone.0266967
https://doi.org/10.1136/bmj.e2683
https://doi.org/10.1371/journal.pone.0153760
https://doi.org/10.1007/s00127-018-1522-1
https://doi.org/10.3389/fpsyg.2019.02916
https://doi.org/10.1186/1744-859X-5-7
https://doi.org/10.1186/1744-859X-5-7
https://doi.org/10.1192/bjp.bp.113.138370
https://doi.org/10.1192/bjp.bp.113.138370
https://doi.org/10.1136/bmjopen-2020-048123
https://doi.org/10.1111/hsc.12305
https://doi.org/10.1111/hsc.12305
https://doi.org/10.1186/S12905-019-0712-7
https://doi.org/10.1186/S12905-019-0712-7
https://doi.org/10.1186/1471-2458-13-572
https://doi.org/10.1177/0004867420931161
https://doi.org/10.1192/bjb.2019.51
https://doi.org/10.1111/j.1365-2850.2012.01893.x
https://doi.org/10.1111/j.1365-2850.2012.01893.x
https://doi.org/10.1016/S2215-0366(19)30188-9
https://doi.org/10.1016/S2215-0366(19)30188-9
https://doi.org/10.1002/CAPR.12076
https://doi.org/10.1002/CAPR.12076
https://doi.org/10.1186/s12889-021-10555-9
https://doi.org/10.1186/s12889-021-10555-9
https://doi.org/10.3109/09540261.2015.1067598
https://doi.org/10.3109/09540261.2015.1067598
https://www.nice.org.uk/guidance/ng225

OZEN-DURSUN T AL

WILEY_| 1

Nilsson, M., Lundh, L., & Westling, S. (2022). Childhood maltreatment and
self-hatred as distinguishing characteristics of psychiatric patients with
self-harm: A comparison with clinical and healthy controls. Clinical
Psychology & Psychotherapy, 29(5), 1778-1789. https://doi.org/10.
1002/cpp.2744

O'Brien, B. C,, Harris, I. B., Beckman, T. J., Reed, D. A., & Cook, D. A.
(2014). Standards for reporting qualitative research: A synthesis of
recommendations. Academic Medicine: Journal of the Association of
American Medical Colleges, 89(9), 1245-1251. https://doi.org/10.
1097/ACM.0000000000000388

Office for National Statistics. (2013). 2011 census key statistics and quick
statistics for local authorities in the United Kingdom. https://www.
ons.gov.uk/peoplepopulationandcommunity/populationandmigration/
populationestimates/bulletins/keystatisticsandquickstatisticsforlocal
authoritiesintheunitedkingdom/2013-10-11

Prajapati, R., & Liebling, H. (2021). Accessing mental health services: A
systematic review and meta-ethnography of the experiences of South
Asian service users in the UK. Journal of Racial and Ethnic Health Dispar-
ities, 1-22. https://doi.org/10.1007/540615-021-00993-X/TABLES/5

Quay, T. A, Frimer, L., Janssen, P. A,, & Lamers, Y. (2017). Barriers and
facilitators to recruitment of South Asians to health research: A
scoping review. BMJ Open, 7(5), €014889. https://doi.org/10.1136/
bmjopen-2016-014889

Rathod, S., Gega, L., Degnan, A., Pikard, J., Khan, T. Husain, N,
Munshi, T., & Naeem, F. (2018). The current status of culturally
adapted mental health interventions: A practice-focused review of
meta-analyses. Neuropsychiatric Disease and Treatment, 14, 165-178.
https://doi.org/10.2147/NDT.5138430

Rathod, S., Persaud, A., Naeem, F., Pinninti, N., Tribe, R., Eylem, O,
Gorczynski, P., Phiri, P., Husain, N., Muzaffar, S., & Irfan, M. (2020).
Culturally adapted interventions in mental health: Global position
statement. World Cultural Psychiatry Research Review, 14(1-2), Article
1-2.

Rathod, S., Phiri, P., Harris, S., Underwood, C., Thagadur, M,
Padmanabi, U., & Kingdon, D. (2013). Cognitive behaviour therapy for
psychosis can be adapted for minority ethnic groups: A randomised
controlled trial. Schizophrenia Research, 143(2-3), 319-326. https://
doi.org/10.1016/j.schres.2012.11.007

Selman, L. E.,, Sutton, E., Mirra, R. M., Stone, T., Gilbert, E., Rolston, Y.,
Murray, K., Longo, M., Seddon, K., Penny, A., Mayland, C. R., Wakefield,
D., Byrne, A, & Harrop, E. (2022). ‘Sadly | think we are sort of still quite
white, middle-class really’ - Inequities in access to bereavement

support: Findings from a mixed methods study. Palliative Medicine, 37(4),
586-601. https://doi.org/10.1177/02692163221133665

Shaw, R. J., Cullen, B., Graham, N., Lyall, D. M., Mackay, D., Okolie, C.,
Pearsall, R, Ward, J., John, A., & Smith, D. J. (2021). Living alone,
loneliness and lack of emotional support as predictors of suicide and
self-harm: A nine-year follow up of the UK Biobank cohort. Journal of
Affective Disorders, 279, 316-323. https://doi.org/10.1016/j.jad.2020.
10.026

Singhal, A., Ross, J., Seminog, O., Hawton, K., & Goldacre, M. J. (2014). Risk
of self-harm and suicide in people with specific psychiatric and physi-
cal disorders: Comparisons between disorders using English national
record linkage. Journal of the Royal Society of Medicine, 107(5),
194-204. https://doi.org/10.1177/0141076814522033

Skegg, K. (2005). Self-harm. The Lancet, 366(9495), 1471-1483. https://
doi.org/10.1016/50140-6736(05)67600-3

Torrens-Burton, A., Goss, S., Sutton, E., Barawi, K., Longo, M., Seddon, K.,
Carduff, E., Farnell, D. J. J., Nelson, A. Byrne, A. Phillips, R.,
Selman, L. E., & Harrop, E. (2022). 'It was brutal. It still is': A qualitative
analysis of the challenges of bereavement during the COVID-19
pandemic reported in two national surveys. Palliative Care and
Social Practice, 16, 26323524221092456. https://doi.org/10.1177/
26323524221092456

Varley, D., Fenton, C., Gargan, G., Taylor, O., Taylor, A, Kirby, N.,
Morton, M., Barrow, J., Hatton, C., & Wright, B. (2022). A systematic
review of systematic reviews exploring the factors related to child and
adolescent self-harm. Adolescent Psychiatry, 12, 79-114. https://doi.
org/10.2174/2210676612666220721101210

Yang, K. Petersen, K. J., & Qualter, P. (2022). Undesirable social
relations as risk factors for loneliness among 14-year-olds in the UK:
Findings from the millennium cohort study. International Journal
of Behavioral Development, 46(1), 3-9. https://doi.org/10.1177/
0165025420965737

How to cite this article: Ozen-Dursun, B., Panagioti, M.,
Alharbi, R., Giles, S., & Husain, N. (2023). A qualitative study
on lived experience of self-harm in South Asians in the UK:
From reasons to recovery. Clinical Psychology & Psychotherapy,
30(5), 1179-1189. https://doi.org/10.1002/cpp.2875

85U8017 SUOWILLOD 3A 181D 3|qedtdde 8Ly Aq peusenob are ol VO ‘88N JO S8INJ 0 Akeid1 8UI|UO /8|1 UO (SUOIPUOD-PUR-SLLIBY O™ A8 | 1M ARIq 1 BUI|UO//SANY) SUORIPUOD pUe SWiB | 34} 89S *[9202/20/8T] Uo Ariqiauliuo AB|1M ‘20U [oX3 8180 pue UifesH o} aniisu| euoieN ‘30IN Aq G282°ddo/z00T 0T/I0p/woo A8 | im A eiq1puljuo//Sdiy Wwolj pepeoumod ‘S ‘€202 ‘6/80660T


https://doi.org/10.1002/cpp.2744
https://doi.org/10.1002/cpp.2744
https://doi.org/10.1097/ACM.0000000000000388
https://doi.org/10.1097/ACM.0000000000000388
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/keystatisticsandquickstatisticsforlocalauthoritiesintheunitedkingdom/2013-10-11
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/keystatisticsandquickstatisticsforlocalauthoritiesintheunitedkingdom/2013-10-11
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/keystatisticsandquickstatisticsforlocalauthoritiesintheunitedkingdom/2013-10-11
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/keystatisticsandquickstatisticsforlocalauthoritiesintheunitedkingdom/2013-10-11
https://doi.org/10.1007/S40615-021-00993-X/TABLES/5
https://doi.org/10.1136/bmjopen-2016-014889
https://doi.org/10.1136/bmjopen-2016-014889
https://doi.org/10.2147/NDT.S138430
https://doi.org/10.1016/j.schres.2012.11.007
https://doi.org/10.1016/j.schres.2012.11.007
https://doi.org/10.1177/02692163221133665
https://doi.org/10.1016/j.jad.2020.10.026
https://doi.org/10.1016/j.jad.2020.10.026
https://doi.org/10.1177/0141076814522033
https://doi.org/10.1016/S0140-6736(05)67600-3
https://doi.org/10.1016/S0140-6736(05)67600-3
https://doi.org/10.1177/26323524221092456
https://doi.org/10.1177/26323524221092456
https://doi.org/10.2174/2210676612666220721101210
https://doi.org/10.2174/2210676612666220721101210
https://doi.org/10.1177/0165025420965737
https://doi.org/10.1177/0165025420965737
https://doi.org/10.1002/cpp.2875

	A qualitative study on lived experience of self-harm in South Asians in the UK: From reasons to recovery
	1  INTRODUCTION
	2  METHOD
	2.1  Participants
	2.2  Procedure and data collection
	2.3  Data analysis
	2.4  Quality, rigour and reflexivity
	2.5  Safety and ethics

	3  RESULTS
	3.1  Participants
	3.2  Main themes

	4  DISCUSSION
	4.1  Strengths and limitations
	4.2  Clinical implications

	5  CONCLUSIONS
	ACKNOWLEDGEMENTS
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT

	ETHICS APPROVAL STATEMENT
	REFERENCES


