
Systematic Review

Actas Esp Psiquiatr 2024;52(4):549–560. https://doi.org/10.62641/aep.v52i4.1631 | ISSN:1578-2735
© 2024 Actas Españolas de Psiquiatría.

549

Carla Torralba-Suarez1

Antonio Olry-de-Labry-Lima2,3,4,*

An Umbrella Review of Cognitive Behavioural
and Dialectical Behavioural Therapies to
Treat Self-Harm and Suicidal Behaviour in
Adolescents

1Servicio de Medicina Preventiva del Hospital Universitario Virgen de las Nieves, 18014 Granada,
Spain
2Centro Andaluz de Documentación e Información de Medicamentos (CADIME), Escuela
Andaluza de Salud Pública, Campus Universitario de Cartuja, 18080 Granada, Spain
3Centro de Investigación Biomédica en Red de Epidemiología y Salud Pública, Instituto de Salud
Carlos III, 28029 Madrid, Spain
4Instituto de Investigación Biosanitaria ibs.GRANADA, 18012 Granada, Spain

Abstract

Background: The incidence of self-harm and suici-
dal behaviour in adolescents is increasing. Considering the
great impact in this population, an actualization of the evi-
dence of those psychological treatment’s excellence for sui-
cidal behaviour. Thus, the aim of this paper is to com-
pile the available evidence on the effectiveness of cognitive
behavioural therapy and dialectical behavioural therapy in
preventing self-harm and suicidal behaviour in adolescents.

Methods: A umbrella reviewwas carried out, different
databases (PubMed, CINAHL, Cochrane Library, Psyinfo,
Embase, Web of Science, Scopus and Google Scholar) were
consulted. The 16-item measurement tool to assess system-
atic reviews-2 (AMSTAR-2) were performed by two inde-
pendent reviewers and any discrepancies were resolved by
consensus. The Rayyan-Qatar Computing Research Insti-
tute was used for the screening process.

Results: Nine systematic reviewswere included. Cog-
nitive Behavioural Therapy appears to reduce the incidence
of suicide-related events compared with treatment as usual,
compared to usual treatment (which usually consists of
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drugs and talk therapy) especially when combined with flu-
oxetine. Dialectical behavioural therapy seems to be asso-
ciated with a reduction in suicidal ideation and self-harm.

Conclusions: Although the results found show results
with high heterogeneity. The evidence on cognitive be-
havioural therapy and dialectical behavioural therapy for
suicide prevention, self-harm and suicide ideation in ado-
lescents seems to show positive results. Considering, the
special population and great impact, further research is
needed and comparable studies should be sought that allow
to set up robust recommendations.
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Introduction

Suicide is a major public health concern, since it has
become the leading external cause of death in Spain in re-
cent years and has reached record levels in 2022, with a
mortality rate per 100,000 inhabitants of 183 in children
under 15 years of age, and 4,533 between 15 and 29 years
of age [1–3]. The prevalence of non-suicidal self-harm in
adolescents is 17–18%, of which 70–93% have 3 or more
episodes of recidivism [4]. In this regard, data on suicide
should be analysed with caution, as there is under-reporting
[5,6].
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Suicide comprises a number of terms, ranging from
suicide, which is defined as death caused by a deliberate
attempt to take one’s own life, to attempted suicide which is
self-harm that is intended to result in death but does not [7].
Suicidal ideation is the thought process of having ideas, or
ruminations about the possibility of completing suicide [8],
as opposed to what we know as suicidal behaviour, which
involves taking action. Self-harms refers to when a person
intentionally harms himself or herself, whether it is a minor
injury or not [9].

There is evidence of the strong relationship between
both behaviors (non-suicidal self-harm and suicidal behav-
iors) and the predictive value of self-harm on suicidal risk,
which makes any of them an important objective of psycho-
logical intervention [10].

Thus, it is important to bear in mind that adolescents
are a population group with specific characteristics requir-
ing a special approach and age-specific programmes [11].
Tailoring the message to the target audience is key in the
prevention of suicide as this may encourage people with
suicidal ideation to seek professional help [1,6,12]. In this
sense, the cognitive behavioural therapy (CBT) acts on the
patient’s observable actions, their interaction with the en-
vironment and the way they think or feel, thus favour-
ing the development of healthy and adaptive mental pro-
cesses [5,13,14]. Similarly, the dialectical behavioural ther-
apy (DBT) combines the cognitive behavioural theory with
Eastern meditative principles and practices to regulate emo-
tions, behaviour and thoughts [15].

The suicide of a child tragically impacts thewell-being
and functioning of family members and this suffering goes
beyond the physical and emotional morbidity [16], in ad-
dition to the significant number of years of life potentially
lost. Hence, CBT and DBT may be optimal interventions
to achieve suicide prevention amongst adolescents. This
study aims to compile the available evidence on the effec-
tiveness of CBT and DBT in treat of self-harm and suicidal
behaviour in adolescents.

Materials and Methods
Design

An umbrella review (review of systematic reviews)
was conducted following the recommendations from the
Preferred Reporting Items for an overview of system-
atic reviews (OSRs) (PRIO-harms) tool [17]. The proto-
col was registered at the PROSPERO database, number
CRD42022358474. The PRISMA 2020 checklist can be
found as additional material in Supplementary Table 1.

Inclusion Criteria

Systematic reviews of CBT or DBT interventions in
13–18 year-old adolescents, published in English or Span-
ish between 2012 and 2022, were included. To enhance
readability, results were organised according to type of ther-
apy.

Search Strategy

The following databases were consulted: PubMed,
CINAHL, Cochrane Library, Psyinfo, Embase, Web of Sci-
ence (WOS), Scopus and Google Scholar. References of
the previously identified documents were revised. Searches
were performed using a combination of free text and con-
trolled vocabulary terms (Suicid* AND (Adolescen* OR
teenager* OR teen* OR young OR youth) AND (Pro-
gram* OR plan* OR strateg* OR prevention OR trial*
OR intervention*) AND “Cognitive behavioral therapy”
AND Effectiveness AND (“Systematic review” OR “meta-
analysis” OR “metaanalysis”)). To limit the results to
systematic reviews we used the search filter designed by
the Scottish Intercollegiate Guidelines Network [18]. The
search was adapted to the language of the other sources con-
sulted. All this was validated by a librarian specialised in
public health.

Study Selection and Data Extraction

This umbrella review allows the identification of mul-
tiple articles that synthesize the evidence from systematic
reviews in which the same intervention and the same prob-
lem are involved, but different results are obtained, making
it useful to easily contrast the different findings of these.

Two reviewers independently assessed the titles and
abstracts (first selection) of each review was checked
against the inclusion and exclusion criteria before request-
ing the full text. Likewise, these were then independently
assessed in full text (second selection). Discrepancies were
resolved by consensus between reviewers. When two re-
views were found with the same research question, the most
updated reference was included, and the one that included
the largest number of studies amongst its results.

Data extraction was carried out by a researcher us-
ing an ad-hoc form designed and validated by the second
reviewer (variables considered: population, comparison,
methods, no. studies included, results and conclusion).
Screening was done using the Rayyan-Qatar Computing
Research Institute software (https://www.rayyan.ai/) appli-
cation for systematic literature reviews. The process is il-
lustrated in Fig. 1.

https://www.rayyan.ai/
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Fig. 1. Flowchart of study selection process.

Risk of Bias

The 16-item measurement tool to assess systematic
reviews-2 (AMSTAR-2) was used to assess the risk of bias,
which was carried out independently by two assessors [19].
Extracted data and results from the quality appraisal were
compiled with conflicts resolved through discussion by the
reviewers.

Results

The search identified 101 references. After carrying
out the selection process, a total of 9 systematic reviews
were finally included. Main characteristics of these reviews
are shown in Table 1 (Ref. [20–28]).

Bias Risk Assessment

Table 2 (Ref. [20–28]) shows the assessment of risk
of bias. Overall, the included systematic reviews show a
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Table 1. Characteristics of the included reviews.
Author
(year)

Population Comparison Methods No. studies included Results Conclusion

Bahji et al.
(2021) [20]

Children and adoles-
cents (10–19 years)

Psychosocial in-
terventions for the
treatment of self-
harm and suicidal
behaviour

Search: PubMed,
MedLine, PsycINFO
and Embase until
2020. Inclusion crite-
ria: RCT, comparison
of psychotherapies for
suicide and self-harm
prevention.

44 RCTs (5406 partic-
ipants)

Cognitive behavioural therapy did not show
a significant reduction in suicidal ideation
(mean deviation (MD) –0.21; 95% confi-
dence interval (CI): –1.63 to 1.21) or self-
harm (MD 0.6; 95% CI: 0.31 to 1.19).

Most psychotherapies were reason-
ably well tolerated and some psy-
chotherapies indicated efficacy for
particular measures of self-harm or
suicidality.

Dialectical behavioural therapies were asso-
ciated with reductions in self-harm (odds ra-
tio (OR) 0.28; 95% CI: 0.12 to 0.64) and
suicidal ideation (weigthed mean difference
(WMD) −0.71; 95% CI: –1.19 to –0.23).
Mentalization-based therapies were associ-
ated with decreases in self-harm (OR 0.38;
95% CI: 0.15 to 0.97) and suicidal ideation
(WMD –1.22; 95% CI: –2.18 to –0. 26).

Witt et al.
(2021) [21]

Children and adoles-
cents (<18 years old)
with a history of self-
harm

Psychosocial or phar-
macological interven-
tions for self-harm

Search: Cochrane
Specialized Register
of Common Mental
Disorders, Cochrane
Library, Central,
Cochrane Database of
Systematic Reviews,
MEDLINE Ovid,
Embase Ovid and
PsycINFO Ovid.

17 RCTs (2280 partic-
ipants)

No significant differences were found be-
tween CBT and other psychological inter-
vention in the repetition of self-harm (OR
0.93; 95% CI: 0.12 to 7.24), nor between
the psychological intervention and pharma-
cotherapy in suicidal ideation (OR 0.26; 95%
CI: 0.07 to 0.98) in minors with depression.

Younger people have cognitive, be-
havioural and emotional character-
istics different from adults, and
these should be taken into account
in order to make age-specific inno-
vations in the design and content of
interventions.

Regarding DBT compared to usual treat-
ment, a decrease was found in the repetition
of self-harm (OR 0.46; 95% CI: 0.26 to 0.82)
and suicidal ideation (standardized mean dif-
ference (SMD): –0.43; 95% CI: –0.68 to –
0.18).

Studies consider that the most im-
portant predictor is a previous event
of suicidal behaviour.

TBM was associated with a non-significant
reduction in repetition of self-harm (OR
0.70; 95% CI: 0.06 to 8.46) compared to
usual treatment.
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Table 1. Continued.
Author
(year)

Population Comparison Methods No. studies included Results Conclusion

Cox et al.
(2014) [22]

Minors (<18 years
old) diagnosed with
depressive disorder

Psychological thera-
pies and antidepres-
sant medication

Search: Cochrane,
MedLine, Embase
and PsycINFO un-
til 2012. Inclusion
criteria: RCT with
minors diagnosed
with depression.

11 RCTs (1307 partic-
ipants)

Cognitive behavioural therapy did not show
significant differences between groups in
suicidal ideation (MD 0.60; 95% CI: –2.25
to 3.45), at 6–9 months (MD 1.78; 95% CI:
–2.29 to 5.85) or at one year (MD 0.90; 95%
CI: –1.37 to 3.17). In two trials, psychother-
apy decreased suicidal ideation compared to
medication (OR 0.26; 95% CI: 0.09 to 0.72)
(MD –3.12; 95% CI: –5.91 to –0.33), this ef-
fect remained at 6–9 months (OR 0.26; 95%
CI: 0.07 to 0.98), but not at one year (p >

0.05).

Psychological therapy may be as-
sociated with less suicidal ideation.
A combination of treatments could
protect against suicidality. There
is great variability within the data.
Additional data is needed.

There were no differences between com-
bined therapy and psychotherapy (OR 1.68;
95%CI: 0.53 to 5.34), nor between combined
therapy and psychotherapy plus placebo (p>
0.05). No results were shown on self-harm.

Mann et al.
(2021) [23]

Population with sui-
cidal behaviour or
ideation

Scalable, evidence-
based suicide preven-
tion strategies

Search: PubMed
and Google Scholar
between 2005–2019.
Inclusion criteria:
RCTs and studies on
limitation of access to
lethal means, educa-
tional approaches and
antidepressants

97 RCTs and 30 epi-
demiological studies

Cognitive behavioural therapy decreased the
risk of suicidal behaviour in adolescents with
depression. CBT reduced suicide attempts in
patients presenting to the emergency depart-
ment after a suicide attempt and in substance
use disorders compared to TAU. No results
were reported on self-harm.

CBT is a proven scalable strategy
for suicide prevention.

Xiang et al.
(2022) [24]

Minors (<18 years
old) diagnosed with
depressive disorder

Combined therapy Search in PubMed,
Embase, PsycINFO,
WOS, CINAHL,
LiLACS and Pro-
Quest until 2020. In-
clusion criteria: RCTs
on pharmacotherapy
and psychotherapy.

14 RCTs (1325 partic-
ipants)

Treatment with fluoxetine plus CBT did not
have a significant effect for suicidality (suici-
dal ideation or attempt/behaviour) (OR 1.17;
95% CI: 0.67 to 2.06). Children under 25
years of age treated with antidepressants are
more likely to develop suicidal thoughts than
adults, especially when treated with ven-
lafaxine. No results were reported on self-
harm. In those>16 years of age, the dropout
rate was higher.

Despite the limited evidence, thera-
pies combinedwith CBTmay be su-
perior to other active treatment op-
tions, although other psychothera-
pies were not included in the study.
Combined therapies have poorly
been studied in this age group.
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Table 1. Continued.
Author
(year)

Population Comparison Methods No. studies included Results Conclusion

Ma et al.
(2014) [25]

Minors with a diagno-
sis of depressive dis-
order

Contemporary in-
terventions for
depressive disorder in
children and adoles-
cents

Search: Cochrane,
CINAHL, EMBASE,
LiLACS, MedLine,
PSYCINFO and
PSYNDEX until
2014. Inclusion
criteria: RCT, an-
tidepressants, CBT,
fluoxetine com-
bined with CBT
and placebo, acute
treatment of major
depressive disorder.

21 RCTs (4969 partic-
ipants)

CBT decreased suicidal ideation compared
to fluoxetine (OR 1.88; 95% CI: 1.41 to
2.50). The cumulative odds of the combina-
tion therapy of fluoxetine plus CBT was the
most effective treatment (95.2%), but it was
worse tolerated than placebo and its accept-
ability was inferior to the use of other antide-
pressants. No significant differences were
found between fluoxetine and the combina-
tion therapy (OR 0.77; 95%CI: 0.59 to 1.00).
No results of self-harm were reported.

CBT showed lower efficacy, ac-
ceptability and safety than the rest
and was considered relatively less
useful as a first-line treatment. The
combination therapy showed the
greatest efficacy, although safety
remained a major concern. Further
research is needed.

Zhou et al.
(2020) [26]

Minors with a diagno-
sis of depressive dis-
order

Interventions and
treatments available
for depressive disor-
der in children and
adolescents

Search: PubMed,
Embase, LiLACS,
CINAHL, PsycINFO,
WOS, Cochrane and
ProQuest until 2019.
Inclusion criteria:
RCTs, acute treat-
ment, ≤18 years old
with depression.

71 RCTs (9510 partic-
ipants)

The combined therapy of fluoxetine plus
CBTwasmore effective for the prevention of
suicidality (OR 0.13; 95% CI: 0.00 to 0.59).
Venlafaxine was associated with a signifi-
cantly higher risk of suicidal ideation and be-
haviour (OR 8.31; 95% CI: 1.92 to 343.17).
No results of self-harm were reported.

Psychotherapies were superior to
control group, but more research
is required as these therapies were
adaptations of treatments developed
for adults.

Most RCTs of psychotherapy were assessed
as having a high risk of bias and had lower
dropout rates and baseline severity scores
than RCTs of pharmacotherapy.

Frías et al.
(2015) [27]

Patients (parents
or minors) with a
diagnosis of bipolar
disorder (type I, II,
non-specific)

Psychosocial treat-
ments in pediatric
bipolar disorder

Search: PsycINFO
and PubMed until
2014. Inclusion cri-
teria: Minors 6–19
years old with a
diagnosis of bipolar
disorder.

4 case studies, 9 open
trials, 7 RCTs, 8 sys-
tematic reviews and 5
theoretical trials (606
patients)

At 2-month follow-up, CBT showed a reduc-
tion in depressive symptoms, including suici-
dal behaviour. DBT showed a 3-fold greater
reduction in suicidal ideation compared to
TAU. No results of self-harm were reported.

Research on CBT for suicide pre-
vention is scarce and evidence in-
sufficient. DBT seems promising
in this area and findings need to be
replicated in larger samples.
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Table 1. Continued.
Author
(year)

Population Comparison Methods No. studies included Results Conclusion

Ougrin et al.
(2015) [28]

Minors <18 years of
age with a history of
self-harm

Pharmacological, so-
cial and psychological
interventions for self-
harm in adolescents

Search: Cochrane,
MedLine, PubMed,
PsycINFO and EM-
BASE until 2014.
Inclusion criteria:
RCT, comparison
with TAU or placebo,
with self-harm

19 RCTs (2176 partic-
ipants)

There were no significant differences in sui-
cide attempts (risk difference: –0.03; 95%
CI: –0.09 to 0.03) between therapies.

Improving adherence to treatment
seems key to reducing the risk of
self-harm and suicide. Although
the pooled effectiveness of the in-
terventions versus TAU was signif-
icant, there is a high heterogeneity
across studies. Further research is
therefore needed.

The pooled risk difference for any self-harm
was –0.07 (95% CI: –0.01 to –0.13). The
NNT was 21 (95% CI: 11.2 to 98.5) at 10
months. For non-suicidal self-harm there
was a non-significant risk reduction (risk dif-
ference: –0.1; 95% CI: –0.21 to 0.00) com-
pared to TAU. Furthermore, studies with a
strong family component (risk difference: –
0.14; 95% CI: –0.27 to –0.02) or with multi-
ple sessions (risk difference: –0.09; 95% CI:
–0.017 to 0.00) were associated with a signif-
icant reduction in self-harm. DBT showed a
significant reduction in the risk of self-harm
and suicidal ideation.

CBT, cognitive behavioural therapy; DBT, dialectical behavioural therapy; TAU, usual treatment; RCT, randomized clinical trial; DM, mean difference; SMD, standardized mean difference; NNT, Number
Needed to Treat; CI, confidence interval; OR, odds ratio. Suicidality includes suicidal ideation or attempt/behaviour.
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high risk of bias. It should be highlighted that several re-
views did not include a list of excluded articles and did not
refer to the existence of any protocol prior to the conduc-
tion of the review. On the other hand, almost all the re-
views conducted an exhaustive literature search, described
the Problem/Population, Intervention, Comparison, Out-
come (PICO) question (item 1) and described their potential
conflicts of interest (item 16).

Results according to Type of Intervention

Cognitive Behavioural Therapy (CBT)

Bahji et al.’s review [20] (2021) found no significant
difference between CBT and treatment as usual in suicidal
ideation (standardised mean difference (SMD) –0.21; 95%
confidence interval (CI): –1.63 to 1.21) amongst children
and adolescents aged 10 to 19 years. Likewise, Witt et al.
[21] (2021) found no significant difference for CBT com-
pared with another psychological intervention in the repe-
tition of self-harm (odds ratio (OR) 0.93; 95% CI: 0.12 to
7.24), nor between psychological intervention and pharma-
cotherapy in suicidal ideation (OR 0.26; 95% CI: 0.07 to
0.98) in minors with depression.

A Cochrane review included 11 clinical trials, in ado-
lescents with depression, evaluating the effectiveness of
psychological therapies (therapy in nine trials included indi-
vidual CBT sessions, and in two trials group sessions). With
regards to suicide, a study (n = 188) showed a significantly
lower incidence of suicide-related events in those who re-
ceived psychological interventions compared to those with
pharmacological interventions [fluoxetine] (OR 0.26; 95%
CI: 0.09 to 0.72) [22]. Attention should also be drawn to
Mann et al.’s review [23] (2021) showing that CBT reduced
the risk of suicidal behaviour in adults and adolescents with
depression, and halved the rate of suicide reattempt in pa-
tients presenting to an emergency department following a
recent suicide attempt compared with treatment as usual.

Combined Therapy (CBT and Pharmacotherapy)

Xiang et al.’s review [24] (2022) evaluated the combi-
nation of pharmacotherapy and psychotherapy for children
and adolescents with acute depressive disorders against
other treatment options. No significant difference was
found in the number of patients reporting suicidal ideation
or suicidal attempt/behaviour (OR 1.17; 95% CI: 0.67 to
2.06; n = 932). It should be highlighted that the combina-
tion of fluoxetine (OR 1.90; 95% CI: 1.10 to 3.29) or non-
selective serotonin reuptake inhibitors antidepressants (OR

2.46; 95% CI: 1.06 to 5.72) was superior to other treatment
options [24]. Similar results have been described by Ma et
al. [25] (2014) in adolescents with major depression. Pa-
tients receiving the combination of antidepressant (fluoxe-
tine) and CBT showed lower suicidal ideation (95.2%), fol-
lowed by fluoxetine (2.2%), mirtazapine (1.2%), sertraline
(0.6%) and (0.2%) paroxetine, citalopram and venlafaxine
(0.2%) [25].

In contrast, Zhou et al.’s review [26] (2020) showed
that the combination therapy of fluoxetine and CBT was
significantly more effective than placebo in preventing sui-
cidality in adolescents (OR 0.13; 95% CI: 0.00 to 0.59).

Alternative Therapies to CBT: Dialectical Behavioural
Therapy (DBT)

Witt et al.’s Cochrane review [21] (2021) included
four clinical trials (n = 270 participants) comparing DBT
with treatment as usual. The review shows a decrease in
the repetition of self-harm (OR 0.46; 95% CI: 0.26 to 0.82)
and suicidal ideation (SMD –0.43; 95% CI: –0.68 to –0.18)
[21]. In the 10–19 year-old population group, Bahji et al.
[20] (2021) found significant reductions in self-harm (OR
0.28; 95% CI: 0.12 to 0.64) and suicidal ideation (SMD –
0.71; 95% CI: –1.19 to –0.23) with DBT compared to treat-
ment as usual.

Frías et al.’s review [27] (2015) in children and ado-
lescents with bipolar disorder examined 20 references on
psychological interventions, including an open trial (n = 10)
and a controlled clinical trial (n = 14), and found that those
on DBT showed a significant improvement in the frequency
of suicidal ideation.

Lastly, the review by Ougrin et al. [28] (2015) in-
cluded a study showing significant differences following
DBT delivered by psychotherapists who underwent lengthy
training with ongoing supervision, which may also influ-
ence the effectiveness of psychotherapy as these interven-
tions offer greater variability than the administration of a
drug.

Discussion

Cognitive Behavioural Therapy appears to deliver bet-
ter results than treatment as usual or placebo, particularly
when CBT is part of the combined therapy with fluoxetine
[29–31]. In this regard, antidepressant therapy in adoles-
cents should be indicated with caution since several studies
have evidenced an increased risk for developing suicidal be-
haviours in adolescents. Hence, scientific literature shows
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Table 2. Risk of bias rating of included reviews using the 16-item measurement tool to assess systematic reviews-2 (AMSTAR-2)
tool.

Item Bahji et
al. (2021)

[20]

Witt et al.
(2021)
[21]

Cox et al.
(2014)
[22]

Mann et
al. (2021)

[23]

Xiang et
al. (2022)

[24]

Ma et al.
(2014)
[25]

Zhou et
al. (2020)

[26]

Frías et al.
(2015)
[27]

Ougrin et
al. (2015)

[28]

1 + + + × + + + + +
2 – + – × + × + × ×
3 × + + + × × × + ×
4 – + + – + + + – –
5 + + + × + + + × +
6 + + + × + + + × +
7 × + – × × × × × ×
8 × + + – + + + – –
9 – + + × + + + × +
10 × + + × × + + × ×
11 + + + ? + + + ? +
12 × + + ? + + + ? +
13 × + + × + + + × +
14 × + + × + + + + +
15 + + + ? + + + ? +
16 + + + + + + + + +

Critically
low

High High Critically
low

Low Critically
low

Low Critically
low

Critically
low

Rating overall confidence in the results of the review: High: the systematic review provides an accurate and comprehensive summary of
the results of the available studies that address the question of interest. Low: the review has a critical flaw and may not provide an accurate
and comprehensive summary of the available studies that address the question of interest. Critically low: the review has more than one
critical flaw and should not be relied on to provide an accurate and comprehensive summary of the available studies. +, Yes; ×, NO; –,
Partial yes; ?, No Meta-Analysis conducted.

children and adolescents undergoing antidepressant therapy
are associated with a higher likelihood of developing suici-
dal thoughts, ideation and behaviour, and this association
was particularly significant with venlafaxine [24,26,30].

The fact that this is a particularly vulnerable popula-
tion, the low number of studies and participants, the ma-
jority of the included review were rated as low or critically
low, together with the lack of comparisons between the dif-
ferent interventions, means that caution must be taken in
offering a robust recommendation on the type of interven-
tion to be carried out.

It should be noted that most of the interventions evalu-
ated are adaptations of treatments developed for adults and
applied to adolescents with minimal adaptations. However,
younger people have cognitive, behavioural and emotional
characteristics different from adults and it is believed that
implementing age-specific innovations in the designs and
contents of interventions would yield better outcomes. In
addition, interventions should be developed in collabora-
tion with this age-specific patients to ensure their needs are
met [21]. Adolescents may be exposed to stressful life sit-

uations that may strongly influence their mental health and
for which they usually do not yet have the necessary coping
skills or resources to deal with. Similarly, the consumption
of alcohol and drugs, starting at increasingly younger ages,
raises the potential risk of suicidal behaviour [21,31].

The last decade has seen a significant increase in cy-
berbullying amongst children and adolescents from digi-
talised countries worldwide. Scientific literature shows a
prevalence of cybervictimisation of 2% to 57%, with an av-
erage prevalence of 23%. Cyberbullying is associated with
a 2.23-fold increase in the risk of suicidal ideation and a
2.55-fold increase in the risk of suicidal behaviour com-
pared to thosewho have not been cyberbullied. Even bullies
report more suicidal ideation and behaviour, although at a
lower rate than victims [32–35].

A diagnosis of an anxiety or depressive disorder is a
risk factor that influences the severity of suicidal ideation
and behaviour [36]. Thus, it seems reasonable that young
people with mental health issues should be offered any
kind of psychological intervention. The review by Ougrin
et al. [28] (2015) compared the psychological interven-
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tion, which included psychological and social interventions
and no pharmacological intervention, and found an abso-
lute risk reduction for any self-harm -including suicide at-
tempts, non-suicidal self-harm and/or self-harm with am-
biguous intent- (Absolute risk reduction 4.99%; 95% CI:
1.01% to 8.97%; Number Needed to Treat (NNT) 21; 95%
CI: 11.2 to 98.5), with a NNT of 10, in 10 months, for
non-suicidal self-harm. Meta-regression analyses found no
significant association between effect size and the different
characteristics of the study (number of sessions, quality of
the study, proportion of women, etc.) [28].

The results show that CBT is associated with a re-
duction in the risk of repeating the suicide attempt [23,24].
However, A study considers that the most important pre-
dictor is the occurrence of a repeated episode of suicidal
behaviour (self-harm or suicide attempt) [21].

It should be stressed that the mentalisation-based ther-
apy (MBT) has shown promising outcomes. Thus, the re-
view from Witt et al. [21] (2021) found that MBT was as-
sociated with a non-significant reduction in the repetition
of self-harm compared to treatment as usual. The lack of
significance might be due to the low number of subjects
evaluated (n = 85) [21]. Similarly, in the 10 to 19 year-old
population, a reduction was found in self-harm (OR0.38;
95% CI: 0.15 to 0.97) and suicidal ideation (SMD –1.22;
95% CI: –2.18 to –0.26) compared to treatment as usual
[20].

Carrasco et al.’s umbrella review [10] (2023) aimed
to determine the effectiveness of different psychological in-
terventions in relation to autolytic events in the adolescent
population. The review concluded that this type of thera-
pies shows a significant effectiveness, despite their small
to medium effect sizes, for self-harm, suicidal ideation and
suicide attempt. Furthermore, these effects weakened in the
medium to long term and even tended to disappear [10].

Finally, in order to also consider the structural ap-
proach, it has been noted that educational centres, such as
primary and secondary schools, can be a great resource for
improving the mental health of children and adolescents.
Moreover, they have the opportunity to involve the fam-
ily in the interventions, which is particularly interesting as
in many cases therapies are more effective when there is
a strong family component. Schools have been shown to
be very safe environments and, although interventions have
not proved a beneficial effect for young people, they have
not been shown to be harmful [37].

Conclusions

The paucity of literature on the prevention of self-
harm and suicide in adolescents is therefore striking. This,
together with the high risk of systematic reviews for bias
and results heterogeneity, highlights the need for further re-
search on preventing suicide in adolescents and related fac-
tors (psychological factors in the aetiopathogenesis of the
disorder) to design improved interventions [20,21,26,28].
On the other hand, there is a lack of studies that compare in-
terventions in group format versus individual ones or CBT
vs DBT. Therefore, it would be advisable to carry out stud-
ies that evaluate their comparative effectiveness.
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