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Abstract

Introduction. Self-harm and suicide attempts are critical global health challenges that significantly impact adolescents.
Adolescents are particularly vulnerable to psychological distress, which often manifests as self-harm, a behavior strongly
linked to disorders such as depression, anxiety, and emotional dysregulation.

The aim is to summarize the findings from the 2024 report by the Swedish Agency for Health Technology Assessment
and Assessment of Social Services (SBU) on interventions to prevent self-harm and suicide attempts in adolescents.

Materials and methods. The analysis included 28 randomized controlled trials, along with systematic reviews and meta-
analyses, covering a range of interventions for adolescents aged 12 to 18 who had a documented history of self-harm or
suicide attempts.

Results. Dialectical Behavior Therapy for Adolescents (DBT-A) has been shown to reduce the recurrence of self-harm
behaviors significantly. It is well-received by adolescents and their families, with a four-month program offering cost-effective
outcomes compared to usual care. Internet-based Emotional Regulation Individual Therapy for Adolescents (IERITA), based
on DBT-A, may reduce non-suicidal self-injury (NSSI), though more randomized studies are needed to confirm its efficacy.
Adolescents who identify as part of a sexual minority, those with risky substance use, and those in the juvenile justice system
have an increased risk of self-harm. However, there is a lack of targeted prevention studies for these groups. Further
research is required on interventions that enhance safety following a suicide attempt, such as the SAFETY family
intervention and the value of patient-driven admissions in acute care settings.

Conclusion. The results indicate the potential to expand access to effective treatments like DBT-A beyond metropolitan
areas. Additionally, IERITA may complement existing care for adolescents without immediate suicide risk.
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Peslome

NMPOPUNTAKTUKA CAMONOBPEXXAOEHMA U NOMNbLITOK
CAMOYBMUCTBA Y JETEA U NOAPOCTKOB:
OBOBLWEHME AAHHbIX LLENEBbIX BMEWATENLCTB

Fenp BoépknyHat, https://orcid.org/0000-0003-2632-3935

1 CoBeT no Bonpocam NUTaHus U aKonormyeckon MmeguumnHsl (CONEM),
r. Mo-u-PaHa, Hopserus.

BeepeHne. CamonoBpexaeHne W nombiTkM camoyOuicTBa SIBASKOTCA KPUTUYECKUMM rnobanbHbiMu npobriemamm
3APaBOOXPAHEHUS, KOTOPblE CYLLECTBEHHO BAMSIOT Ha NOAPOCTKOB. [104pOCTKM OCOBEHHO YS3BUMBI K MCUXONMOMMYECKOMY
CTpecCy, KOTOpbIiA 4acTo MPOSIBISETCA Kak CaMOMOBPEXAEHWe, NOBEAEHNE, TECHO CBSA3AHHOE C TakUMW paccTpOCTBaMM,
KaK Aenpeccysi, TPEBOXHOCTb 11 AMOLIOHANbHAS ANCPETYNALMS.

LUenbto sBnsietcs o6oblieHne BbiBogoB 43 otyeTa 2024 roga Lleenckoro areHTCTBA MO OLEHKE MEAMLMHCKMX
TEXHOMOTMI 1 oueHke coumarnbHbix cnyx6 (SBU) o BMelwwaTtenbcTBax no NpefoTBpaLLEHNo CamMOnOBPEXEHUS U MOMbITOK
camoybuincTea y noapoCTKOB.

Matepuanbl n metogbl. AHanu3 BknoYan 28 pPaHOOMM3MPOBAHHBIX KOHTPOMMPYEMbIX WCMbITAHWA, a Takke
cuctematuyeckme 003opbl M MeTaaHanmabl, OXBaTbIBaKLME Psd BMELLATENLCTB A1 NOAPOCTKOB B BO3pacTe 0T 12 fo 18
NneT, y KoTopbix Oblna 3aA0KyMEHTUPOBAHHAS UCTOPUS CaMOMOBPEXAEHNS UM MOMbITOK CamoybuiicTaa.

PesynbTatbl. bbino nokasaHo, YTo AuanekTuyeckas noBegeHveckas Tepanust ans nogpoctkoB (DBT-A) sHaumTensHo
CHXaEeT peunavBbl NMOBEAEHNS CaMonoBpexaeHus. MoApOCTKM U UX CEMbI XOPOLIO €€ MPUHUMAKT, YeTbipexMecsyHas
nporpamma npegfiaraet 3KOHOMMYECKN I(PPEKTUBHbIE pesyrnbTaTbl NO CPABHEHMO C OObIYHBIM neveHueM. VHTepHeT-
Tepanus amoLuoHanbHon perynsauun ans nogpoctkos (IERITA), ocHoBaHHas Ha DBT-A, MOXeT CHU3UTb HecyuLuaansHoe
camonoBpexaeHne (NSSI), xota and  noaTBepkOeHMs ee  3dEKTMBHOCTM  HEeoDXO4WMbl  LOMONHUTENbHbIE
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paHOoOMW3MPOBaHHbIe 1ccnedoBaHus. [1ogpocTku, KoTopble MOeHTUNLMPYIOT Cebst Kak YacTb CEKCyanbHOMO MEHBLUNHCTBA,
nuua, ynoTpebnstoLLme onacHble BELWeCTBa, U NnLa, HaxogsaLMecs B CUCTEME HOBEHAMNBHOM OCTULMW, UMEIOT NOBbILIEHHIN
puck camonoBpexaeHus. OgHako Ans TUX rpynn He XBaTaeT LienesbiX NpodunakTUieckux uccnegosaquini. Heobxopumbl
JarnbHelwne UCCNeaoBaHns BMELLATENbCTB, KOTOPbIE MOBbILLAIOT 6€30MacHOCTb Nocne NOMbITKM CaMoybuiACTBa, Taknx Kak
cemenHoe BMmewatensCctB0 SAFETY M LEHHOCTb rocnuTanu3auuy, WHULMMPOBAHHOM NaLMEHTOM, B YYPEXAEHWSX
WHTEHCUBHOW Tepanuu.

3aknoyeHmne. Pe3ynbTaThl ykasbiBalT Ha NOTEHUMan pacluMperus focTyna K achDEKTUBHOMY NEYEHMIO, TakoMy Kak
DBT-A, 3a npegenamu meranonucos. Kpome Toro, IERITA MOXeT AOMOMHSATL CYLLECTBYIOLYIO NOMOLUb NogpocTkam bes
HenocpeaCTBEHHOTO pucka camoybuincTea.

Knrouesnble cnoea: camonospexdeHue, npogunakmuka camoybuticms, nodpocmku, DBT-A, IERITA, ncuxonozsuyeckue
smewamenbcmea.

TyniHgeme

BAJIAJNIAP MEH XXACOoCNIPIMAEPAE ©3-031HE 3UAH KENTIPY
KOHE KOJ1 X KX¥MCAY SPEKETTEPIHIH ANnAblH AnYy:
MAKCATTbI APAJIAY AEPEKTEPIHIH KOPbITbIHAbLICbI

Fenp BoépxknyHa?, hitps://orcid.org/0000-0003-2632-3935

1 TamakTaHy aHe KopluaraH opTaHbl KOpFray XeHingeri keHec (CONEM),
Mo n PaHa, HopBerus.

Kipicne. ©3-e3iHe 3uaH KeNTipy XoHe e3iHe KON XyMcay SpeKkeTTepi xacecnipimaepre alTaprbikTan acep eTeTiH
MaHbI3abl XahaHablK AeHcaynblk Maceneci bonbin Tabbinaabl. XXacecnipimaep ncuxonorusinbIK Kyiiaenicke acipece ocar,
on kebiHece ©3iH-63i 3aKbiMgay, AEnpeccusl, Masacbi3fblK XOHe 3MOoUMOHanablK peTTeyaiH  Oy3binybl CUSKTI
Oy3binynapmeH TbifbI3 6annaHbICTbl MiHE3-KYIbIK PeTiHAEe KepiHesi.

KymbicTbIH, Makcatbl. LUBeuns AeHcaynblk CakTay TexHormorusnapbiH GaFanay xoHe oneymeTTik Kbl3meTTepai
Baranay areHTTiriHiH (SBU) xacecnipimaepaiH e3iHe 3usH KenTipyi MeH Cynuua opekeTTepiHiH andblH any Wwapanapbl
Typansl 2024 xbinFbl ecebiHiH, HOTUKENepiH KOpbITbIHAbINAY.

Matepuangap meH agictep. Tangay 28 paHaoMusaumsinaqFaH 6akbinaHaTbiH ChiHAaKTapabl, COHAaN-aK ©3-e3iHe 3usH
KenTipy Hemece ©3iHe KON jXymcay OpeKeTTepiHiH KyxaTTanfaH Tapuxbl 6ap 12 meH 18 xac apanbifbiHAarbl
XacecnipiMaepre apHanFaH apanacynap ayKbIMbIH KAMTUTbIH XYIENi LUOMynap MeH MeTa-Tangaynapasl KamTbigsl.

Hatmxenep. Xacecnipimaepre apHanFaH guanekTukanblk MiHe3-Kynbik Tepanusicel (DBT-A) e3iH-e3i 3akbiMaay MiHe3-
KYJIKbIHBIH, KalTanaHyblH aiTapnblKTail TOMeHAETETiHIH kepceTTi. OHbl KacecnipiMaep MeH onapgbiH 0Tdachl XaKchl
Kabbingaiasl XoHe TepT ainblk OaFgapnama  gocTypni emeymeH CanbiCTbipfaHAa YHeMai HaTwke Oepepi.
[nanekTukanblk MiHe3-Kynblk Tepanuscel DBT-A  HerisiHgeri WHTepHeTke HerisaenreH xacecnipiMaepre apHanfaH
amoumoHangbl pettey Tepanuscel (IERITA) cynumarik emec esiH-e3i xapakattayabl (NSSI) aszantybl MymkiH, 6ipak OHbIH
TUIMZINIfH pacTay YLUiH KOCbIMLIA paHOOMM3aLMsNaHFaH ChlHaKTap KaxeT. ©3iH XbIHbICTbIK a3wWbinbIKTbIH, Gip Geniri gen
CaHalTbIH Xacecnipimaep, KayinTi 3aTTapdbl naiganaHaTbiHAap XoHe KaMeneTke TonmaraHgap ici xeHiHgeri aginet
XyWeciHaerinep esfepiHe 3usH KenTipy Kayni xofapbl. [ereHmeH, Oyn TonTap VYLWiH MakcaTTbl NpodunakTukarbsIK
3epTTEYNEp XKOK. ©3-03iHe KON XyMCay SpeKeTiHeH KeWiH KayincisgikTi xakcapTaTbiH apanacynap 60MblHLLA KOCbIMLLA
3epTTeynep kaxeT, Mbicanbl, SAFETY (KAYINCI3AIK) otbackinbik apanacybl xaHe xenen MeguumuHanblk keMek kepceTy
XaFganblHAa NaumeHTTiH 6actamackiMeH kabbingayabiH MaHi.

KopbITbIHAbl. HaTuxenep mMeranonuctepaeH ThiC AvanekTukanblk MiHe3-Kynblk Tepanusacel DBT-A cuskTsl Tuimai
emaey opicTepiHe KOMKeTIMOINMIKTI KeHeWTy MyMKiHAiriH kepceTeni. COHbIMEH KaTap, WHTEPHETKE HerisgenreH
Xacecnipimaepre apHanfaH amouuoHangel pettey Tepanusicel |ERITA es3-e3iHe Kkonm xymcay Kayntiniri Gap
Xacecnipimaepre KongaHbina anags!.

Tylin ce3dep: esiHe 3usH kenmipy, cyuuudmiH andbiH any, xacecnipimoep, OuanekmukanbiK MiHe3-KYibIK
mepanusicsl (DBT-A), uHmepHemke Hezis0enieeH xacecnipimdepee apHanFaH 3MOUUOHanOel pemmey mepanuschl
(IERITA), ncuxonoeusinibik apanacy.
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Introduction

Self-harm and suicide attempts are critical global health
challenges that significantly impact adolescents.
Adolescents are particularly vulnerable to psychological
distress, which often manifests as self-harm, a behavior
strongly linked to disorders such as depression, anxiety,
and emotional dysregulation. The rising rates of suicide
among adolescents, particularly those aged 12 to 18,
underline the urgency of implementing effective prevention
measures. In response to this crisis, the Swedish Agency
for Health Technology Assessment and Assessment of
Social  Services (SBU) evaluated evidence-based
interventions aimed at reducing self-harm behaviors and
suicide attempts in adolescents (SBU, 2024).

The aim is to summarize the findings from the 2024
report by the Swedish Agency for Health Technology
Assessment and Assessment of Social Services (SBU) on
interventions to prevent self-harm and suicide attempts in
adolescents.

These therapies have shown significant promise in
clinical settings and are particularly relevant for healthcare
professionals ~ seeking  practical,  evidence-based
approaches to treating adolescents at risk of self-harm
(SBU, 2024).

Adolescent self-harm is a multifaceted behavior often
triggered by emotional distress, which can lead to long-term
psychological consequences if left untreated. Although self-
harm is not always intended as a means of suicide, it is a
strong predictor of future suicide attempts and requires
timely intervention to prevent more severe outcomes.
Research indicates that early intervention can significantly
reduce the recurrence of self-harm behaviors and lower the
risk of suicide attempts. Addressing self-harm in
adolescents is therefore critical, not only to prevent
immediate harm but also to ensure their long-term
psychological well-being (SBU, 2024).

The 2024 SBU report evaluated several psychological
interventions designed to reduce self-harm in adolescents.
Among these, DBT-A and IERITA stood out for their
efficacy. DBT-A, adapted for adolescents from its original
format for treating borderline personality disorder, focuses
on improving emotion regulation and distress tolerance.
IERITA, a novel online intervention, provides an accessible
alternative to in-person therapy, particularly for adolescents
in rural or underserved areas (SBU, 2024). The report also
emphasized the need for tailored interventions to address

high-risk populations, including LGBTQ+ adolescents, those
with substance use disorders, and adolescents involved in
the juvenile justice system.

Materials and methods

The methodology employed by the SBU report adhered
to strict inclusion criteria to ensure the reliability of its
findings. The analysis included 28 randomized controlled
trials, along with systematic reviews and meta-analyses,
covering a range of interventions for adolescents aged 12 to
18 who had a documented history of self-harm or suicide
attempts. The studies reviewed were conducted across
several countries, including the United States, the United
Kingdom, and Sweden, providing a cross-cultural
perspective on the effectiveness of the interventions.

The primary outcome of interest was the reduction in
the recurrence of self-harm behaviors, while secondary
outcomes included reductions in suicidal ideation and
attempts. In addition to the quantitative data, qualitative
findings from focus groups and interviews were integrated
into the analysis. These qualitative insights provided
valuable context regarding the acceptability and perceived
benefits of the interventions from the perspective of both
adolescents and their caregivers. The mixed-methods
approach makes the report more nuanced regarding
knowledge about the real-world application of interventions
such as DBT-A and I[ERITA, highlighting the factors
contributing to successful implementation and sustained
outcomes (SBU, 2024).

Results

The findings of the SBU report demonstrated that DBT-
A is the most effective intervention for reducing the
recurrence of self-harm behaviors in adolescents. Studies
reported a 70% reduction in self-harm within six months of
treatment initiation, with these improvements being
maintained over a 12-month follow-up period. DBT-A’s
structured approach, which focuses on developing emotion
regulation, distress  tolerance, and interpersonal
effectiveness, made it adaptable for both individual and
group settings. Group therapy provided additional benefits
by fostering peer support, which further enhanced the
adolescents’ ability to regulate their emotions and reduce
reliance on self-harm as a coping mechanism (SBU, 2024).

Table 1 compares the outcomes of various adolescent
interventions, including DBT-A, IERITA, CBT, family-based
therapy, and motivational interviewing.

Table 1.

Intervention outcomes (SBU, 2024).

Intervention Outcome-reduction in | Outcome-reduction in | Treatment duration Group /

self-harm (%) suicide attempts (%) (months) individual

DBT-A 70 60 4 Both
I[ERITA 55 50 3 Individual
CBT 45 40 6 Both
Family-based therapy 40 35 6 Group
Motivational interviewing 35 30 1 Individual

One of the report's key findings was that a shortened
version of DBT-A, delivered over four months instead of six,
was just as effective as the longer format. This shortened
version maintained therapeutic outcomes and reduced the time

and resources required to deliver the therapy, making it a more
scalable option for healthcare providers (SBU, 2024).

IERITA, delivered entirely online, showed promising
results in reducing non-suicidal self-injury (NSSI) among
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adolescents. Adolescents who completed the therapy
experienced a 50-55% reduction in NSSI within three to six
months. The online format of IERITA made it particularly
attractive for adolescents who faced barriers to accessing
traditional in-person therapy, such as those living in rural or
underserved areas. However, the report emphasized that
further research is needed to evaluate the long-term
sustainability of these outcomes (SBU, 2024).

Cost-Effectiveness

The cost-effectiveness of the interventions was a
significant factor in determining their feasibility for

Cost-effectiveness of interventions (SBU, 2024).

widespread use. DBT-A was highly cost-effective, with an
estimated treatment cost of 45,000 SEK per adolescent.
The cost savings generated by preventing the recurrence of
self-harm behaviors were estimated at approximately
80,000 SEK per case. The shorter, four-month version of
DBT-A enhanced its cost-effectiveness by reducing the time
and resources required for treatment while maintaining the
same level of efficacy.

Table 2 compares the cost-effectiveness of different
interventions, including DBT-A, IERITA, CBT, and family-
based therapy.

Table 2.

Intervention Cost per adolescent treated Estimated cost savings per Additional cost of
(SEK) prevented recurrence (SEK) training/resources (SEK)
DBT-A 45,000 80,000 20,000
[ERITA 25,000 60,000 15,000
CBT 35,000 50,000 10,000
Family-based therapy 55,000 70,000 30,000

[ERITA, with an estimated treatment cost of 25,000
SEK per adolescent, presented an even more cost-effective
solution. The online delivery of IERITA minimized overhead
costs associated with in-person therapy, making it a
valuable option for healthcare systems aiming to expand
access to mental health services for adolescents. However,
it is essential to note that ongoing therapist involvement,
whether through online check-ins or in-person meetings, is
essential to maintain the effectiveness of IERITA, which
could impact its overall cost-efficiency depending on the
level of therapist involvement required.

Ethical Considerations

The ethical considerations surrounding the treatment of
adolescent  self-harm  are  paramount.  Ensuring
confidentiality in group therapy settings, such as DBT-A, is
critical for fostering an environment where adolescents feel
safe discussing their personal experiences. The SBU report
highlighted the importance of establishing clear protocols to
protect the privacy of adolescents participating in group
therapy, as breaches of confidentiality can undermine the
therapeutic process. Adolescents are susceptible to privacy
and trust issues, which makes maintaining confidentiality
essential for fostering a safe and open environment for
discussion. In group therapy settings like DBT-A, therapists
must establish clear rules and boundaries to ensure that
participants feel secure sharing their experiences without
fear of judgment or breaches of privacy.

Data security becomes a primary ethical concern in the
case of online interventions like IERITA. Adolescents
engaging in online therapy must be assured that their
personal information is protected, especially when sensitive
topics such as self-harm and mental health are involved.
The report emphasized the need for robust data protection
measures to safeguard adolescents' privacy using digital
therapy platforms. This is particularly important in light of
the growing use of telehealth services, where concerns
around data breaches and the security of online
communications must be addressed.

Informed consent, particularly in family-based therapies,
presents additional ethical challenges. Adolescents must be

given the autonomy to participate in their care, and their
preferences should be respected, even when parental
involvement is necessary. The SBU report stressed the
importance of balancing parental involvement with
respecting the adolescent’s right to confidentiality and self-
determination in their treatment (SBU, 2024). This balance
is crucial in ensuring that adolescents feel empowered in
their recovery without feeling pressured by external parties,
including parents or caregivers.

Discussion

The SBU report provides strong evidence supporting
the use of DBT-A as the most effective intervention for
reducing self-harm behaviors in adolescents. Its ability to
address emotional dysregulation, which often underlies self-
harm, combined with its structured and adaptable format,
makes it well-suited for a variety of clinical settings. The
shortened version of DBT-A, which maintains the same
therapeutic efficacy as the more extended format while
reducing resource requirements, enhances its feasibility for
widespread implementation. The potential for delivering
DBT-A in individual and group formats further increases its
flexibility, making it adaptable to different healthcare
settings and patient needs. The incorporation of group
therapy, with its added benefit of peer support, strengthens
the therapeutic process and helps adolescents develop
essential emotional regulation skills, which in turn reduces
their reliance on self-harm as a coping mechanism.

IERITA is another promising intervention, particularly for
adolescents who face barriers to accessing traditional in-
person therapy. Its online format offers a flexible and private
alternative, making therapy more accessible to adolescents
in rural or underserved areas, as well as those who may be
reluctant to attend face-to-face sessions. However, while
IERITA has demonstrated efficacy in reducing NSSI, more
research is needed on its long-term effectiveness and to
explore ways to integrate online interventions with existing
mental health services. One of the critical challenges for
IERITA is ensuring that adolescents remain engaged with
the therapy over time, and the ongoing involvement of a
therapist is crucial for maintaining its effectiveness.
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The comparative cost-effectiveness of DBT-A and
IERITA positions them as the most viable interventions for
large-scale implementation. DBT-A’s proven ability to prevent
the recurrence of self-harm behaviors makes it a highly cost-
efficient option, particularly in its shortened format. IERITA,
with its lower upfront costs, presents a compelling alternative
for healthcare systems seeking to reduce expenses while
expanding access to mental health services for adolescents.
Nevertheless, the cost-effectiveness of IERITA will depend on
the level of therapist involvement required, as ongoing
support from a therapist is necessary to maximize the
benefits of online therapy.

The ethical considerations associated with these
interventions are essential to ensuring that adolescents
receive safe and effective care. In group settings like DBT-
A, maintaining confidentiality is paramount, as adolescents
must feel secure in sharing their experiences without fear of
judgment or breaches of privacy. In the case of IERITA,
safeguarding personal data and ensuring the privacy of
adolescents using online platforms is critical, mainly when
sensitive mental health issues are being addressed.
Informed consent, particularly in therapies that involve
family members, must balance the need for parental
involvement  with  respecting the autonomy and
confidentiality of the adolescent.

Conclusion

The 2024 SBU report provides robust evidence that
both DBT-A and IERITA are effective interventions for
reducing self-harm behaviors and preventing suicide
attempts in adolescents. DBT-A, focusing on emotional
regulation, distress tolerance, and interpersonal
effectiveness, remains the most well-established and
reliable therapy. Its flexibility in offering both group and
individual sessions, coupled with the option of a shorter
treatment duration, makes it a highly scalable intervention
for healthcare systems. IERITA, while newer and less
extensively studied, presents a promising solution for
adolescents in rural or underserved areas. Its online format
reduces barriers to accessing care, though further research
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is needed to assess its long-term efficacy and cost-
effectiveness.

Both interventions offer valuable tools for reducing the
burden of self-harm and suicide among adolescents, and
their scalability makes them attractive options for healthcare
systems looking to expand mental health services.
However, ongoing research is necessary to further refine
these interventions, particularly for high-risk populations
such as LGBTQ+ adolescents, those with co-occurring
substance use disorders, and adolescents involved in the
juvenile justice system. Ethical considerations must remain
central to implementing these therapies, including ensuring
informed consent, protecting privacy, and maintaining data
security.

By integrating these evidence-based interventions into
adolescent mental health services, healthcare providers
and policymakers can take significant steps toward
improving the well-being of at-risk adolescents and reducing
the prevalence of self-harm and suicide attempts. The
findings from the SBU report provide a clear path forward
for implementing these therapies in a way that maximizes
both clinical outcomes and cost efficiency.
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