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Review Article

Recommendations for nursing care for self-injury among adolescents and 
young people: a systematic review*           

Recomendações para o cuidado de enfermagem à autolesão entre adolescentes e jovens: 
revisão sistemática  

ABSTRACT
Objective: to map the recommendations for nursing care 
in non-suicidal self-injury among adolescents and young 
people. Methods: this is a systematic review using meta-
-aggregation to synthesize studies with qualitative data, 
as recommended by the JBI. The search was conducted 
in the LILACS and BDENF databases; MEDLINE; CINAHL; 
Web of Science; APA PsycInfo; EBSCOhost; Scopus Preview; 
Embase; and PubMed Central repository. Results: a total 
of 16 studies were included, and two synthesized findin-
gs were identified. The first identified the importance of 
relationships permeated by bonding and trust, free from 
stigmas involving the adolescent or young person as pro-
tagonists. The second finding highlighted the need for ade-
quate nursing training, in addition to physical preparation 
of the different services to accommodate this population in 
situations of self-injury. Conclusion: care needs to be per-
formed in a humanized manner, with the building of trust 
and in a welcoming environment. The focus should be on 
actions guided by the community and the interprofessio-
nal and intersectoral logic. Contributions to practice: the 
need for systematization of individualized care centered 
on the adolescent/young person and family is highlighted. 
Continuing education and mental health support from 
Nursing are recommended.  
Descriptors: Adolescent; Young Adult; Self-Injurious Be-
havior; Nursing Care; Review.

RESUMO 
Objetivo: mapear as recomendações para o cuidado de 
Enfermagem na autolesão não suicida entre adolescentes 
e jovens. Métodos: revisão sistemática, utilizando a meta-
-agregação para a síntese dos estudos com dados qualitativos, 
conforme recomendado pelo JBI. A busca foi conduzida nas 
bases LILACS e BDENF; MEDLINE; CINAHL; Web of Scien-
ce; APA PsycInfo; EBSCOhost; Scopus Preview; Embase; e 
repositório PubMed Central. Resultados: foram incluídos 
16 estudos, sendo identificados dois achados sintetizados. 
No primeiro, identificou-se a importância de relações per-
meadas pelo vínculo e confiança, livres de estigmas que 
envolvam o adolescente ou jovem como protagonistas. 
No segundo achado, emergiu a necessidade de formação 
adequada à Enfermagem, além do preparo físico dos dife-
rentes serviços para acolher esta população em situação de 
autolesão. Conclusão: o cuidado necessita ser executado 
de forma humanizada, com a construção de confiança e em 
ambiente acolhedor. Deve-se focar em ações pautadas na 
comunidade e na lógica interprofissional e intersetorial. 
Contribuições para a prática: evidenciou-se a necessi-
dade de sistematização de um cuidado individualizado, 
centrado no adolescente/jovem e família. A educação per-
manente e apoio em saúde mental da Enfermagem foram 
recomendados.  
Descritores: Adolescente; Adulto Jovem; Comportamento 
Autodestrutivo; Cuidados de Enfermagem; Revisão.

*Extracted from the Master´s Thesis titled “O cuidado à 
autolesão não suicida na percepção de adolescentes, jovens 
e enfermeiras: revisão sistemática de estudos qualitativos”, 
Universidade Federal de São Carlos, 2021.
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Introduction

Contemporary adolescence and youth are un-
derstood as continuous processes of human deve-
lopment, and should be treated beyond age groups. 
Furthermore, they are moments lived in a unique and 
contextual way, characterized by an expansion of the 
construction of identity and autonomy, impacted by 
and impacting the social, historical and cultural struc-
tures associated with them(1).

Adolescents and young people present health 
processes which are mainly impacted by difficulties in 
accessing services and preventable conditions; atten-
tion to the mental health of this population has been 
called for, especially after the pandemic period(2-3). In 
this sense, among self-inflicted violence, non-suicidal 
self-injury is a behavior which has increased conside-
rably in the last three decades(4). This phenomenon 
can be conceptualized as a deliberate injury which 
leads to an alteration and/or destruction of the body 
tissue of the person who has been injured. It includes, 
but is not limited to, burns, cuts, scratches, hitting 
oneself or inserting objects into the body(5). There is 
no initial conscious intention to commit suicide, but it 
can constitute a risk factor for this(5-6).  

In epidemiological terms, it is estimated that 
approximately 14% of adolescents and young people 
worldwide will self-injury at least once in their lives; 
there is a prevalence of self-injury of 22.1% throu-
ghout life, the highest among self-inflicted violence. 
Furthermore, it has been shown that living in coun-
tries with high social inequities increases the risk of 
such violence(7). A higher incidence of self-injury and 
suicidal behaviors has been identified in the Brazilian 
scenario in recent years(8).

Despite the need to understand and act in fa-
cing self-injury, such care still represents a challenge 
for child and youth protection and care services. In 
the national context, the National Policy for the Pre-
vention of Self-Injury and Suicide was established in 
2019, with the purpose of promoting intersectoral 
coordination for preventing and confronting the de-

terminants and conditions associated with these pro-
blems(9).

Nursing is understood as an essential area for 
systematizing sensitive and unique care for adoles-
cents and young people involved in non-suicidal self-
-injury, occupying a privileged place in health teams 
and services(10). Nursing care is presented as a social 
practice, involved in transformations which demand 
reflection in facing new phenomena and challenges in 
constant change; the objective is to maintain or resto-
re the dignity of people in the different development 
processes(11).

Scientific knowledge about Nursing care for 
adolescents and young people in situations of non-
-suicidal self-injury is lacking, leading to difficulties 
and discomfort for nurses in managing this phenome-
non(10,12-13). Considering the above, this study aimed to 
map the recommendations for nursing care in non-
-suicidal self-injury among adolescents and young 
people.

Methods

This is a systematic review guided by the JBI 
recommendations, employing a meta-aggregative 
approach for the synthesis of qualitative evidence(14), 
and its protocol was registered in the International 
Prospective Register of Systematic Reviews (PROSPE-
RO) under the identifier CRD42021249847.

This study aimed to answer: What are the 
recommendations for nursing care for non-suicidal 
self-injury in adolescence and youth, according to the 
perception of adolescents, young people and nurses? 
The question was inserted in the PICo strategy, which 
is an acronym for P – population, I – phenomenon of 
interest, and Co – context. The study population was 
adolescents, young people and nurses. The age range 
for adolescents was considered from 13 to 18 years 
old, and for young people from 19 to 24 years old, ac-
cording to the Health Sciences Descriptors (DeCS) and 
Medical Subject Headings (MeSH). The term Nursing 
was used throughout the work to establish a more 
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neutral and comprehensive language. The phenom-
enon of interest was non-suicidal self-injury and the 
context was Nursing care, according to the concepts 
presented in the introduction(8,10).

The inclusion criteria for this review were 
studies with qualitative data that answered the guid-
ing question, such as descriptive and mixed methods 
(considering only qualitative data extraction), with-
out time or language restrictions, and published up to 
12/31/2023. The following were excluded: literature 
reviews, abstracts published in conference proceed-
ings and editorials.

The search strategy used three stages for this 
review. An initial search was performed with the in-
dexed terms “Adolescent”, “Self-Destructive Behavior”, 
“Nursing Care” and “Health Services”, also using their 
Spanish and English versions. This initial search was 
limited to the Medical Literature Analysis and Retriev-
al System Online (MEDLINE) databases, via Pubmed; 
Latin American and Caribbean Literature in Health 
Sciences (LILACS) and Nursing Database (BDENF), via 
Virtual Health Library (VHL). Next, the words present 
in the titles and abstracts were analyzed, as well as 
the descriptors used in the articles, and a systematic 
search for this study was then performed.

A second search using all indexed and free 
terms identified in the previous search was conducted 
in the LILACS and BDENF databases., via BVS; Med-
line via Pubmed; Cummulative Index to Nursing and 
Allied Health Literature (CINAHL); Web of Science; 
American Psychological Association (APA PsycInfo); 
EBSCOhost; Scopus Preview; Embase; and PubMed 
Central digital repository. Finally, as a third step, the 
reference lists of all included articles were searched 
for additional studies.

As indicated in Figure 1, terms and synonyms 
according to DeCS, MeSH and Embase Subject Head-
ings (EMTREE), as well as free terms, were used in 
all search strategies performed in the databases and 
repositories. The searches were independently per-
formed by a librarian. 

DeCS

((Adolescente OR Adolescent) OR “Adulto Jovem” OR “Young Adult” 
OR “Adulto Joven”) AND ((((“Comportamento Autodestrutivo” 
OR “Conducta Autodestructiva” OR “Self-Injurious Behavior”) 
OR Automutilação OR “Self Multilation” OR Automutilación) OR 
“Autolesão Não Suicida” OR “Autolesión No Suicida” OR “Non-
suicidal Self-injury” OR NSSI OR ALNS) OR cutting) AND (((“Papel 
do Profissional de Enfermagem” OR “Nurse’s Role” OR “Rol de la 
Enfermera”) OR “Cuidados de Enfermagem” OR “Nursing Care” OR 
“Atención de Enfermería”) OR “Relações Enfermeiro-Paciente” OR 
“Nurse-Patient Relations” OR “Relaciones Enfermero-Paciente”)

MeSH 

((Adolescent) OR “Young Adult”) AND (((((((“Self-Injurious 
Behavior”) OR “Nonsuicidal Self Injury”) OR “Self Mutilation”) 
OR automutilation) OR “non-suicidal self-injury” OR NSSI) OR 
cutting) AND ((((Nursing Care) OR “Nurse’s Role”) “Nurse-Patient 
Relations”)

EMTREE

((Adolescent) OR “Young Adult”) AND (((automutilation) OR 
“Non-suicidal Self-injury”) OR Cutting) AND (((“Nurse Attitude”) 
OR “Nursing Care”) OR “Nurse Patient Relationship”)

Figure 1 – Terms, synonyms and free terms used in 
the systematic review. São Carlos, SP, Brazil, 2023

The search and data collection period took 
place in January 2024. Duplicate articles were pre-
-selected and excluded using two applications: End-
Note Web and Rayyan, a software program from the 
Qatar Computing Research Institute (QCRI). Titles and 
abstracts were also read in Rayvan, and exclusion or 
inclusion were determined.

After this initial selection, the texts were read 
in full to verify whether they were actually eligible. 
The methodological quality of the studies was asses-
sed using the Qualitative Research Critical Appraisal 
Checklist. Details about the journals, objectives, popu-
lation, context, methodology, and main results were 
included for data extraction. In addition, the findings 
and illustrations which represented them were extrac-
ted, and assigned a level of credibility. The “Findings” 
refer to the part of the text extracted in the authors’ 
analytical interpretation. The part called “Illustration” 
accompanies each result and contains a direct extrac-
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tion of the participant’s voice or observations from the 
fieldwork. Furthermore, the findings were scored ac-
cording to the level of credibility, for which there are 
three: “Evident” (findings and illustrations are articu-
lated in terms of interpretation); “Reliable” (findings 
and illustrations do not have a clear articulation); and 
“Unsupported” (findings are not supported by the stu-
dy data)(14). 

Data selection and extraction were independen-
tly performed by two reviewers, and a third reviewer 
was called upon in the presence of conflicts. The me-
ta-aggregation approach was used to synthesize the 

Identified (n=1,842)
MEDLINE (n = 395)
PUBMED PMC (n = 90)
LILACS/BDENF (n = 273)
EBSCOHOST/CINAHL (n = 290)
SCOPUS (n = 509)
WEB OF SCIENCE (n = 83)
EMBASE (n = 145)
PSYCINFO (n = 57)

Records removed prior to screening:
Duplicates (n = 731)

Deemed ineligible by automation tools (n = 0)
For other reasons (n = 0)

Id
en

tif
ic

at
io

n

Records excluded (n = 1,079)Records screened
(n = 1,111)

Records retrieved
(n = 32)

Records not found (n = 1)

Sc
re
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in

g

Records evaluated for eligibility 
(n = 31)

Records excluded for:
Not addressing care (n = 4)
Other audience (n = 6)
Other methodology (n = 4)
Low methodological quality (n = 1)

Articles included in the review
(n = 16)In

cl
ud

ed

Figure 2 – Flowchart of study identification through databases and electronic libraries based on the Preferred 
Reporting Items for Systematic Reviews and Meta-analyses model. São Carlos, SP, Brazil, 2023

data, which generates a set of statements through ca-
tegorized findings. The following steps were followed: 
a) Separation of Findings; b) Construction of Catego-
ries; and c) Construction of synthesized findings(14). 
The final synthesized findings were graded according 
to the ConQual instrument(15). 

Results

The process of searching and selecting studies 
followed the recommendations of the Preferred Re-
porting Items for Systematic Reviews and Meta-analy-
ses Protocols (PRISMA-P)(16), according to Figure 2.
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All studies that met the inclusion criteria were 
assessed using the Critical Appraisal Checklist pro-
posed by the JBI(14), which consists of the following 
questions: 1 - Is there congruence between the stated 
philosophical perspective and the research methodo-
logy? 2 - Is there congruence between the research 
methodology and the research question or objectives? 
3 - Is there congruence between the research metho-
dology and the methods used to collect data? 4 - Is 
there congruence between the research methodology 
and the representation and analysis of data? 5 - Is the-
re congruence between the research methodology and 
the interpretation of results? 6 - Is there a statement 
locating the researcher culturally or theoretically? 7 - 
Is the influence of the researcher on the research and 
vice versa addressed? 8 - Are participants and their 

Authors Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10

Anderson et al(18) Y Y Y Y Y N/C N/C Y N/C Y

Anderson et al(19) Y Y Y Y Y N N/C Y N/C N

Cooke et al(20) Y Y Y Y Y N N Y Y Y

Rissanen et al(21) Y Y Y Y Y N N Y Y Y

Gros et al(22) Y Y Y Y Y N N Y Y Y

Rissanen et al(23) Y Y Y Y Y N N Y Y Y

Cleaver et al(24) Y Y Y Y Y N N/C Y Y Y

Medina et al(25) Y Y Y Y Y N N Y Y Y

Hay et al(26) Y Y Y Y Y Y N Y Y Y

Bailey et al(27) Y Y Y Y Y N N/C Y N Y

Miettinen et al(11) Y Y Y Y Y N/C N/C Y Y Y

Byrne et al(12) Y Y Y Y Y N/C Y Y Y Y

Leddie et al(13) Y Y Y Y Y Y N/C Y Y Y

Dåstøl et al(28) Y Y Y Y Y Y N/C Y Y Y

Li et al (29) Y Y Y Y Y Y N/C Y Y Y

Wang et al(30) Y Y Y Y Y Y N/C Y Y Y
Q: Question; Y: Yes; N: No; N/C: Not clear

Figure 3 – Results of critical appraisal for included studies using the JBI Critical Appraisal Checklist for Qualita-
tive Research. São Carlos, SP, Brazil, 2023

voices adequately represented? 9 - Is the research 
ethics according to current criteria or, for recent stu-
dies, is there evidence of ethical approval by an ap-
propriate body? 10 - Do the conclusions drawn from 
the research flow from the data analysis or interpre-
tation?

Studies were required to answer questions 2, 
4 and 8 at this stage, as recommended in the litera-
ture(14). One study was excluded(17) because it only 
answered “Yes” to question 8 of the checklist, com-
promising its analysis in this review. The details of the 
methodological quality assessment are reported in 
Figure 3.

The 16 studies included were published from 
2000 to 2023; the other specificities are described in 
Figure 4. 
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Reference/
Year/Journal Method Context Participants Main findings

Anderson et al(18)

2000
Int J Nurs Stud

Mixed
General hospital 

(inpatient and mental 
health department) 

– UK

59 nurses and 
doctors

There are still challenges in nursing care for patients with 
suicidal behavior; non-violent communication is necessary.

Anderson et al(19)

2003 
Int J Nurs Stud

Mixed
A&E, paediatric 

and mental health 
department – ​​UK

45 nurses and 
doctors

Professionals lack time to deal with young people with 
suicidal behavior; importance of support; frustration at 
feeling that they are not being helped; understanding of 
specialized care.

Cooke et al(20) 
2009 
J Child Health Care

Mixed, being 
a qualitative 

phenomenological 
component

Schools – UK Nine school 
nurses

Continuing education, as well as the deconstruction of 
stigmas, is emphasized to support the care of young people. 

 Rissanen et al(21) 
2009 
J Child Adolesc 
Psychiatr Nurs

Qualitative Community - Finland 72 teenagers
Adolescents who self-injury want to be helped; they also 
understand that nursing can understand their care needs 
by seeing, listening and maintaining contact. 

Gros et al(22) 
2011
Santé Ment Québec

Mixed Hospital psychiatric 
unit - Canada Nine teenagers

Nursing interventions can favor the recovery of young 
people at risk of suicide during hospitalization. The 
importance of human relationships and social support are 
emphasized.

Rissanen et al(23) 
2012 
Issues Ment Health 
Nurs

Qualitative
Adolescent Psychiatry 

Unit of a University 
Hospital - Finland

Seven nurses 
and two health 
professionals

Healthcare at school and by parents was highlighted. 
Respect for individuality and an ethical approach are 
important. There is a lack of knowledge in Nursing for such 
actions.

Cleaver et al(24) 
2014 
J Adv Nurs

Mixed A&E Care - England 143 doctors and 
nurses

The team has an easier time caring for young people who 
self-injury; however, the place of care is not clear. Education 
programs are needed.

Medina et al(25) 
2014 
BMC Fam Pract

Qualitative Primary Healthcare - 
Nicaragua

5 nurses and 
7 general 

practitioners

The professionals acknowledged that they were not 
properly prepared to deal with issues related to mental 
health and suicidal behavior. Feelings of frustration and 
incompetence were present, with the need for ongoing 
education.

Hay et al(26) 2015 
Child Psychol 
Psychiatry

Qualitative
Mental Health 

Services for Children 
and Adolescents - 
United Kingdom

18 professionals 
from the service 

studied

Practices that were not very collaborative and coordinated 
between services were identified. In this sense, actions 
can become reductionist and rigid, thereby not enabling 
comprehensive care.

Bailey et al(27) 
2019 
Fam Pract

Mixed, 
participatory 

action research 
type

Primary Healthcare - 
United Kingdom

14 doctors, 16 
nurses and 15 
young people

Difficulties in welcoming young people with a history of 
self-injury. Support materials used (self-help) were well 
evaluated. Need for longer consultations.

Miettinen et al(11) 
2021 
Issues Ment Health 
Nurs

Qualitative, with 
an ethnographic 

approach

Mental Health Support 
Association Websites 

- Finland
27 young people

Participants reported receiving formal and informal 
support, with both positive and negative experiences. There 
are significant barriers to seeking help for self-injury.

Byrne et al(12) 
2021 
Int J Environ Res 
Public Health

Mixed Primary Healthcare - 
Australia 13 young people

Participants reported feeling frustrated and disappointed 
because services did not meet their needs or even 
increased their distress. This highlights the importance of 
compassionate and person-centered care.

Leddie et al(13) 
2022 
J Psychiatr Ment 
Health Nurs

Qualitative
Child and Adolescent 

Mental Health 
Services - England

10 nurses

Nurses felt conflicted about having to work with adolescents 
and the systems in which they are involved. They reported 
positive experiences, which they used to reframe feelings of 
shame about their emotional responses and personal and 
professional barriers.

Dåstøl et al(28) 
2022 
Nordic Psychology

Qualitative Online Blogs - 
Multicentre 10 young people

Participants reported the importance of human care, 
beyond their diagnoses, which makes them feel safe, 
welcome and supported.

Li et al(29) 
2023 
BMC Nurs

Qualitative Psychiatric Hospital 
- China

18 psychiatric 
nurses

Nurses experience both internal challenges, such as lack 
of knowledge and skills, feelings of burden and stress in 
working with adolescents who have self-injured, as well as 
external challenges, such as little support from communities 
and schools and uncooperative family members.

Wang et al(30) 
2023 
Arch Psychiatr Nurs

Qualitative Psychiatric Hospital 
- China 17 teenagers

Negative attitudes towards self-injury, fear of being seen 
as a person who “draws attention”, fear of interfering in 
personal relationships, fear of increasing family burden 
or being criticized by parents, fear of hospitalization 
and medication were considered barriers to seeking 
professional help.

Figure 4 – Characterization of studies included in the systematic literature review. São Carlos, SP, Brazil, 2023
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It is important to note that studies that addres-
sed other health professionals were included, but data 
related to Nursing were extracted. All findings used in 
this study were evaluated as “Evident” or “Reliable”. 
The categories were aggregated to form two synthesi-
zed findings, described in Figure 5.
Synthesized fin-
dings Categories

Need for humani-
zed care

- Having someone to listen - building trust and 
bonds(11,19-24,27-28)

- Having daily, humanized and inclusive sup-
port(11,22)

- Knowing where and when to seek help(12,21,30)

- Respecting individualities(21-23)

- Building a welcoming environment(11,21-23,28,30)

- Avoiding stigmas and negative judg-
ments(11-12,24,26-28)

- Avoiding further trauma(11-12,23)

- Health literacy(30)

- Family, school and community support (29-30)

Need for profes-
sional and environ-
mental preparation

- Have basic knowledge(20-21,23,25)

- Have training and care in mental health in 
Nursing(13,19-20,25,27,29)

- Train professionals from all areas to 
work(11,19,20-21,26-27)

- Take physical and mental care(18,20,23,25-26)

- Access and assess future risks and conse-
quences(11-12,23,26-27)

- Expand the adolescent’s vision to positive as-
pects(19,22-23)

- Establish therapeutic discussion with the ado-
lescent and/or young person(22-23)

- Establish interprofessional work(13,22-23,29)

- Have working conditions(13,25-26)

- Focus on care community(11-13,19-20,25,27)

- Organize care spaces(11-12,19,24-26)

- Avoid pathologization, medicalization and hos-
pitalization(30)

Figure 5 – Aggregation into categories to create syn-
thesized findings. São Carlos, SP, Brazil, 2023

In the first summarized finding, it was eviden-
ced that building trust and bonds between adoles-
cents/young people and nurses, as well as other health 
professionals, is essential for self-injury care(11,19-25,27-

28); being heard and welcomed is one of the greatest 
needs for adolescents and young people. Care must 
be humanized(11,22), in a safe, welcoming(11,21-23,28,30) 

and stigma-free(11-12,21-22) environment that considers 
individualities(21-23) and involves the adolescent and 
young person in dialogue(11-12,22,26). The lack of know-

ledge leads to the need to develop health literacy in 
adolescents and young people(30), in addition to family, 
school and community support(29-30).

The second summarized finding revealed 
that nurses and services must have adequate trai-
ning(11,19-21,23,25-27) in order to care for adolescents and/
or young people who self-injury. It is also important 
to consider the mental health of the professionals 
themselves(13,19-20,25,27,29). There is a need to increa-
se consultation time(13,25-26); provide an appropriate 
place for this care and for hospitalization, if neces-
sary(11-13,19-20,25,27,29); attention must be paid to the 
uniqueness of care and sensory kits while waiting in 
emergency services, such as headphones, blankets 
and modeling clay(11-12,19,24-26). A well-established con-
tinuing care network based on Primary Healthcare is 
important(11-13,19,20,25,27). 

The first synthesized finding was classified as a 
moderate ConQual(15) reliability level, and the second 
synthesized finding as a low level. Both were compro-
mised due to not mentioning the theoretical and/or 
cultural position and the researcher’s involvement 
with the research.

Discussion

The first synthesized finding presented the 
need for humanization in care for adolescents in situ-
ations of non-suicidal self-injury. There is the relevan-
ce of a welcoming physical and relational space that 
considers the singularities of the adolescence pro-
cess(31). Also in this context, the essential place of crea-
ting bonds between the adolescent/young person and 
their family members or caregivers was highlighted. 
The therapeutic process begins when this person sha-
res their feelings with the professional(32). 

Practical and managerial difficulties in caring 
for adolescents/young people in situations of self-in-
jury may be related to inappropriate behavior and fe-
elings of helplessness on the part of health professio-
nals(33). This population may be stigmatized, and they 
may be seen as aggressive and manipulative. Profes-
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sionals end up distancing themselves and deconstruc-
ting “being a nurse” to avoid providing direct care(34). 
These results are in line with the findings of this re-
view, as it was found that stigmas and pre-judgments 
do not qualify care and generate mutual frustration 
for both the caregiver and the person being cared for.

Nursing in the hospital setting chose not to 
direct actions towards self-injury care because it un-
derstood that they could provoke negative feelings in 
users, limiting care to physical aspects only. The lack 
of coping strategies for these professionals was also 
identified, especially in relation to the lack of emo-
tional preparation for providing care to this popula-
tion(35). This aspect is also related to work overload. 
It is generally agreed that nursing workspaces can be 
stressful environments, and these professionals face 
high levels of fatigue, thereby constituting an aspect 
which can affect their capacity for compassion and di-
rectly impact care(33). It is important that nursing pro-
fessionals are educated to identify and manage emo-
tions, since such aspects affect their quality of life and 
the care provided to other people(34). 

Experiencing care permeated by prejudice and 
negative interactions in health services can signify 
such behavior as a lack of support for adolescents or 
young people in situations of non-suicidal self-injury. 
Feeling invalidated and judged, they may develop less 
adherence to therapy(33,36). Thus, if care occurs under 
these conditions, it can trigger conflicts and even eva-
sion by the user(37). In turn, the design of humanized 
and compassionate care permeates attitudinal issues 
of professionals. In this sense, it is necessary to un-
derstand among the actions for the ongoing education 
of the Nursing team that self-injury should be seen as 
an expression of singular suffering, generally linked 
to difficulties in seeking support(36). Many adolescents 
and young people may even hide their injuries and/
or scars, avoiding the perception of other people and 
health professionals. Therefore, education to provide 
care for this phenomenon before any action must in-
volve its understanding as a significant act for the per-
son and not just a pathological symptom(11).

As identified in this review, care for adolescents 
or young people in situations of non-suicidal self-in-
jury should be considered and implemented in an ex-
panded manner. One of the alternatives for care whi-
ch aims to look beyond the logic of “abstinence” from 
the act is injury reduction. This is an approach which 
recognizes the limitations and relapses of users, fo-
cusing on eliminating risks. It is understood that pre-
vention of self-injury is not always possible and that 
sudden interruption of the behavior can lead to risks 
of death, since the person may progress to other more 
lethal methods. Examples of injury reduction are the 
provision of clean instruments and education on “safe 
ways” of self-injury. In any case, the person essentially 
needs to be involved and be part of the interprofessio-
nal care to give meaning to their self-injury, and in the 
long term promote construction of alternative coping 
strategies(38). 

The importance of the environment for welco-
ming and providing care to adolescents and young pe-
ople who self-injury was verified from the perspective 
of Nursing. There are challenges related to staffing in 
a hospital environment, as well as the physical struc-
ture of the spaces; in this sense, there are difficulties 
in building a preventive and safe environment for this 
population(35). Concern also emerges in the Primary 
Healthcare scenario, especially linked to structural is-
sues such as inadequate spaces for developing collec-
tive care and educational activities for adolescents or 
young people, and work overload(39).

In the context of the two summarized findings, 
discussion of the need for adolescent-friendly services 
is interesting. There are essential elements of adoles-
cent-friendly care, both from the perspective of nur-
ses and validated by this population. Confidentiality/
privacy, accessibility, staff, environment, and comfor-
table and trusting relationships were the main attri-
butes necessary for adolescent care services. These 
characteristics and approaches should be considered 
for the comprehensive care to be directed, as well as in 
services aimed at adolescents(40).

The importance of interprofessional and inter-
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sectoral coordination for the care of adolescents and 
young people in situations of non-suicidal self-injury 
was highlighted. This care should be organized throu-
ghout the care network, in addition to sharing kno-
wledge, aiming to guarantee care longitudinality and 
coordination(33). Professionals from the various pro-
fessional groups included in the health teams, as well 
as in the network for protecting the rights of adoles-
cents and young people, can develop strategies accor-
ding to the needs presented by this population. In this 
context, the ongoing education of these professionals 
and continuous updating are premises for implemen-
ting resolutive care and with a view to comprehensive 
care(39).

The focus on community care was highlighted 
in this review. It is true that Nursing can exercise its 
educational role in different spaces of the territory 
which are often little considered. Health promotion 
and education is a care technology which mobilizes 
significant knowledge and seeks to transform people, 
particularly making adolescents and young people 
more autonomous, critical and protagonists of their 
existence, improving their quality of life(34).

Finally, society’s understanding and action 
must be included as elements present in the care plan 
for adolescents and young people involved in non-sui-
cidal self-injury. This population is often reluctant to 
seek help because such behavior is still socially stig-
matized, corroborating studies in the area(31). Adoles-
cents feel lonely, anxious, afraid of making themselves 
understood and afraid of rejection by others(41). Thus, 
social relationships are essential to reduce feelings of 
loneliness, and are constituted through welcoming 
and non-hostile attitudes which only marginalize and 
make the possible consequences of this behavior in-
visible(42). 

Study limitations

The study’s limitations were related to both the 
synthesized findings having a low to moderate level 
of reliability due to the lack of clarity in the cultural 
and researcher implications for the study. Furthermo-

re, the conceptual inaccuracies between non-suicidal 
self-injury and other self-inflicted violence may have 
compromised the present review, since the frontier 
of understanding between such phenomena is still te-
nuous for professionals and services, and consequen-
tly for studies.

Contributions to practice

The following contributions to nursing and he-
alth practices were listed: (1) building a welcoming 
and trust-building environment for nursing; (2) de-
signing care based on the nursing process where the 
adolescent or young person is the protagonist; (3) 
continuing education, including deconstruction of 
stigmatizing practices against adolescents and young 
people by the nursing team; (4) interprofessional and 
intersectoral action, with a territorial and community 
focus. It is recommended that future qualitative stu-
dies improve their methodological quality and be con-
ducted in countries with greater social vulnerability. 

Conclusion

The synthesized findings which generated re-
commendations for nursing care for non-suicidal 
self-injury among adolescents and young people de-
monstrated that this care needs to be performed in 
a humanized manner, with building of trust and in a 
welcoming environment in order to be efficient. Ele-
ments that can be incorporated into professional and 
service practice were also exposed, in addition to the 
focus on actions guided by the community and the 
interprofessional and intersectoral logic. Continuing 
education and mental health support in nursing are 
recommended.
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