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Abstract 

Available reviews of the literature have failed to adequately address research on non-suicidal self-
injury (NSSI) that has been conducted in developing countries, with the aim of this study being to 
systematically review empirical research on NSSI that has been conducted among adolescents and 
young adults living in countries located on the African continent . Guided by the Joanna Briggs 
Institute methodology for mixed methods systematic reviews, searches were conducted in six 
databases – PubMed, Scopus, PsychINFO, African Journals Online, African Index Medicus, and 
Sabinet African Journals – with searches being conducted from inception to 31 December 2024. These 
searches identified 33 unique records published in peer reviewed journals or presented in 
postgraduate theses during the period 1985 to 2024; with the process of data synthesis identifying 
three broad analytic themes: the nature of NSSI, risk/protective factors associated with NSSI 
engagement, and the functions of NSSI. Key findings in relation to these themes: (1) highlight the 
value of an ethnomedical perspective in cross-cultural research on NSSI, and (2) suggest that the 
conventional focus on intrapersonal and proximal interpersonal influences on NSSI (in relation to 
both risk/resilience and NSSI functions) could usefully be extended to include influences emanating 
from the broader sociocultural context in which individuals are embedded. These findings are 
discussed in terms of their implications for future research. 

Keywords: non-suicidal self-injury; NSSI; systematic review; multi method; risk factors; functions; 
adolescents; young adults; Africa 
 

1. Introduction 

As early as the mid-19th Century a subcategory of intentional self-injury was reported in the 
clinical literature, with this subcategory being distinguished from suicidal self-injury in the sense that 
it involved deliberate self-harm to the surface of the body without the intent to die [1,2]. A variety of 
terms have been used to describe this behavioural syndrome – including: self-mutilation, deliberate 
self-harm, parasuicide, self-inflicted violence, and cutting – with the term non-suicidal self-injury 
(NSSI) being favoured in the contemporary literature. 

1.1. The Nature and Scope of NSSI 

Although a proposal for a distinctive NSSI diagnosis was made as early as 1984 [3], it was only 
30 years later that NSSI was included in the Diagnostic and Statistical Manual of Mental Disorders 
(DSM-V) in 2013 [4], with proposed DSM criteria requiring that NSSI involves: (a) intentional damage 
to the surface of the body without the intent to die, (b) a frequency of at least five times in the past 12 
months, and (c) forms of self-injury that are not culturally or socially sanctioned. While these criteria 
have been found to be largely non-contentious there has been an ongoing debate regarding the 
minimum annual frequency requirement, with a number of studies suggesting that the discriminant 
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validity of the diagnosis would be improved if the minimum annual frequency threshold were to be 
increased to at least: 8 times [5], 15 times [6], or even 25 times [7]. 

The inclusion of NSSI in the DSM has attracted the attention of the research community, with 
their being an emerging body of literature that has reported on prevalence rates, risk factors, and the 
functions of NSSI. With regard to global estimates of the prevalence of NSSI among adolescents and 
young adults, findings from available meta-analyses suggest that NSSI prevalence rates vary from 
18.0% to 42.0% (M = 22.8%) for lifetime NSSI [8–15] and from 18.6% to 23.2% (M = 20.9) for past 12-
month NSSI [10,11,15,16]. 

Factors that that have been found to be associated with higher prevalence rates for NSSI include 
sex, with females reporting significantly higher rates than males in four analyses [9,10,15,16], with 
this trend being qualified by one analysis [12] which found that females are more likely than males 
to engage in NSSI behaviors in Europe and North America but not in Asia. Available meta-analyses 
also suggest that there are likely to be regional differences in NSSI prevalence rates. However, there 
has been little agreement on the nature of such variations, with one analysis suggesting that 
prevalence rates for NSSI are higher in Asian countries [9], another suggesting that prevalence rates 
are highest in Australia [11], and a third concluding that prevalence rates are similar across countries 
[13]. 

With respect to whether available analyses provide a truly global perspective on NSSI 
prevalence rates, it is important to point out that available understandings of global rates for NSSI 
have been derived largely from five continents (Asia, Australasia, Europe, North America and/or 
South America), with most available meta-analyses failing to include any studies that have examined 
prevalence rates for NSSI in Africa [8–16]. Although Quarshie and colleagues have conducted a 
systematic review of self-harming behaviours among adolescents and young adults in sub-Saharan 
Africa [17], their review only identified four journal articles that reported on the prevalence of NSSI 
among young people in sub-Saharan Africa [18–21], with all four of these studies having been 
conducted in South Africa. 

1.2. Risk and Resilience for NSSI Engagement 

Risk factors for NSSI can be considered at a number of ecosystemic levels in which adolescents 
and young adults are embedded. At an individual level, NSSI has been found to be more common 
among females [9,10,13,15,16,22] and among adolescents aged 10 to 19 years [8,14,22]. NSSI has also 
been found to be associated with various mental health problems – including depression, generalized 
anxiety disorders, symptoms of posttraumatic stress, and emotion dysregulation [23–26] – and has 
been found to constitute a risk factor for both suicidal ideation and suicide attempts [23,27]. A history 
of child maltreatment in the family home has also been found to constitute a risk factor for NSSI [28–
38]; with all conventional forms of child maltreatment (sexual, physical, emotional, and/or neglect) 
having been found to be associated with NSSI outcomes [30]. 

At an interpersonal level, NSSI has been found to be associated with a lack of social support 
from those in an adolescent’s/young adult’s proximal social environment (family, peers, and/or 
teachers) [39–42], with high levels of social support and connectedness having been found to be 
associated with lower levels of NSSI engagement [40,41]. 

In addition, there is an emerging body of evidence which suggests that risk factors for NSSI 
engagement may also reflect the influence of broader sociocultural influences, with such influences 
varying across different sociocultural settings [43]. Sociocultural risk factors for NSSI that have been 
identified in recent studies include: cultural stigmatization [44], racial and ethnic discrimination [45], 
sex- or gender-bias discrimination [46,47], acculturation stress [48], and poor spiritual/religious 
identity or religious doubt [49,50]. Social censure and derision has also been found to constitute a risk 
factor for NSSI in situations where individuals perform culturally sanctioned behaviors in a manner 
that is not socially sanctioned. Thus, for example, among the Māori people in New Zealand, tattoos 
are social sanctioned as long as the tattoo has cultural significance. However, individuals who have 
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tattoos that do not have cultural significance open themselves to social censure and public derision 
[44,51]. 

Factors that have been found to exert a salutary influence on NSSI engagement include: (a) 
individual characteristics such as high scores on measures of personal resilience [41,52–56], high 
levels of affect regulation [54], and/or positive/active coping styles [40], (b) high levels of social 
support from either family members [39–41,44,52] or from peers and significant others in the 
individuals life [40–42], and (c) spiritual/religious influences including low levels of religious doubt 
or questioning [50]. 

Taken together, these finding for NSSI risk and resilience suggest the need for a broader 
perspective on NSSI risk and resilience that encompasses all levels of the ecosystem in which 
individuals are embedded. 

1.3. Motives for NSSI Engagement 

Efforts to conceptualize the reasons why individuals engage in NSSI have been largely informed 
by the two-factor conceptual model developed by Nock and Prinstein [57]. The first of the factors in 
this model relates to intrapersonal efforts designed to minimize distressing emotional/cognitive 
states or to produce positive emotional/cognitive states, while the second factor relates to 
interpersonal efforts designed to modify or to regulate an individual’s social environment (e.g., 
gaining attention from others or escaping from interpersonal task demands). In a recent meta-
analysis of research on the functions of NSSI [58] it was found that intrapersonal functions 
(particularly functions relating to emotion regulation) were most common (66% – 81%), with 
interpersonal functions also being relatively common (33% – 56%). 

However, comparisons of NSSI functions in Western and non-Western countries suggest that 
while intrapersonal NSSI functions are more common in Western countries [58], interpersonal 
functions tend to be more prominent in non-Western countries [59,60]. Further, given that risk factors 
for NSSI include a variety of sociocultural influences, it is likely that NSSI functions may also include 
efforts to moderate distress arising from socially mediated forms of stigma, alienation, and social 
exclusion. However, we were unable to identify any studies that have systematically attempted to 
explored this hypothesis. 

1.4. Traditional African Conceptualizations of Disease and Distress 

Traditional African conceptualizations of health and wellbeing tend to be holistic in nature, as 
they embrace not only the physical causes of disease but also interpersonal and sociocultural ‘causes’ 
of disease or distress [61]. Given that the 54 countries in Africa are characterised by markedly diverse 
cultural beliefs and practices (both between and within countries), perceptions, understandings of, 
and intervention strategies for disease or subjective distress (including NSSI) are likely to vary across 
different sociocultural contexts [43]. As such, a broad ethnomedical perspective would appear to be 
indicated in order to adequately capture the nature and dynamics of NSSI in the diverse African 
context [43,60–62]. 

1.5. This Review 

Available reviews of the literature have failed to adequately address research on NSSI that has 
been conducted on the African continent, with the aim of this study being to systematically review 
empirical research on NSSI that has been conducted among adolescents and young adults living in 
countries located on the African continent. Although there has been one previous systematic review 
of research on self-harming behaviours in Africa [17], that review was restricted to studies conducted 
in sub-Saharan Africa, was published five years ago, and only identified four published studies that 
focused on NSSI among young people [18–21]. 
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For purposes of this review, NSSI was defined as deliberate self-harm to the surface of the body 
in the absence of suicidal intent, with adolescents being defined as young people in the second decade 
of their life (10 to 19 years) and young adults being defined as individuals aged 20 to 25 years [63]. 

2. Methods 

This review was guided by the Joanna Briggs Institute (JBI) methodology for mixed methods 
systematic reviews [64]. 

2.1. Research Question 

The primary research question was: “What is known about the nature, risk/protective factors 
for, and functions of NSSI among adolescents and young adults living on the African continent”? A 
more detailed breakdown of the key constructs in this question is presented in Table 1, with the 
structure of this breakdown being informed by an adapted version of the SPIDER Tool that can be 
used in the synthesis of qualitative, mixed methods, and quantitative data [65]. The process of 
operationalising key constructs was iterative in nature, with all team members meeting on a regular 
basis to adapt and refine operationalizations. 

Table 1. A breakdown of key constructs from the research question using the SPIDER Tool. 

Construct Operationalization of key constructs 
Sample/ 

Participants/ 
Population 

patient, participant, sample, (the names of each African country), adolescent, young 
adult, youth, young people, teenager 

Phenomenon of 
interest 

non-suicidal self-injury, NSSI, self-injury, self-harm, parasuicide, self-mutilation, 
deliberate self-harm, self-inflicted violence, cutting, prevalence, incidence, risk, protective 
factors, resilience, function, interpersonal function, intrapersonal function, social function, 

cultural function  

Design/data 
collection 

prospective, cross-sectional, cross-sectional survey, chart review, cohort design, case-
control study, clinical assessment, case study, questionnaire, survey, interview, 

autoethnography, focus group, observation, file review 

Evaluation 
statistical analysis, effect size, reliability, validity, credibility,  prevalence, theme, 

thematic analysis, self-reflection, autoethnographic analysis, discourse analysis, self-
reflexivity 

Research type quantitative, qualitative, mixed method  

2.2. Inclusion/Exclusion Criteria 

Inclusion criteria for this review were: (a) original research studies that were published in peer-
reviewed journals or presented in postgraduate theses/dissertations, (b) publication date being any 
date prior to 01 January 2025, (c) studies conducted on NSSI among adolescents aged 10 to 19 years 
and/or young adults aged 20 to 25 years (although studies that deviated by no more than two years 
either side of these age limits were included as long as such inclusion was not associated with 
significant changes in mean age scores) (d) studies that reported on self-harming behaviours that met 
this reviews definition of NSSI (i.e., deliberate self-harm to the surface of the body in the absence of 
suicidal intent), (e) studies conducted in African countries, (f) studies conducted in both African and 
non-African countries (as long as findings for African participants were reported separately), and (f) 
studies published in any language. 

Exclusion criteria were: (a) articles/dissertations that did not report on original research (e.g., 
reviews of the extant literature, commentaries, editorials), (b) articles not published in peer-reviewed 
journals or presented in postgraduate theses/dissertations, (c) articles that were published after 31 
December 2024, (d) studies that reported on self-harming behaviors that did not meet this reviews 
definition of NSSI (i.e., deliberate self-harm to the surface of the body in the absence of suicidal 
intent), (e) studies that employed age ranges that deviated from the age ranges defined in the 
inclusion criteria, (f) studies not conducted in African countries, (g) studies conducted in both African 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 13 August 2025 doi:10.20944/preprints202508.0968.v1

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202508.0968.v1
http://creativecommons.org/licenses/by/4.0/


 5 of 22 

 

and non-African countries, in which findings for African participants were not presented separately, 
and (h) types of NSSI that could be better accounted for by a psychotic disorder, an autistic spectrum 
disorder, or a cognitive developmental disorder. 

2.3. Information Sources 

Searches were conducted in six databases (PubMed, Scopus, PsychINFO, African Journals 
Online, African Index Medicus, and Sabinet African Journals), with searches being conducted from 
inception to 31 December 2024. The search strategy was informed by terms that emerged from the 
operationalization of key constructs in the research question (Table 1), with the general form of 
searches being: research participants (or equivalent) AND the names of each African country AND 
non-suicidal self-injury (or equivalent) AND research design (or equivalent) AND data analysis (or 
equivalent) AND research type (quantitative, qualitative, or mixed method); with an example of the 
specific search terms employed in the Scopus search being presented in Supplementary Data S1. 

In line with inclusion/exclusion criteria for the study, we included qualitative, quantitative, and 
mixed methods studies that reported original research in peer reviewed journals or in postgraduate 
theses/dissertations on any date prior to 01 January 2025 and excluded conference 
proceedings/abstracts, reviews of the extant literature, editorials, and commentaries. Specific search 
terms used in database searches were formulated by members of the research team, with a specialist 
librarian being recruited to validate the appropriateness of search terms . 

2.4. Study Selection 

Records identified through database searches were uploaded to EndNote X9 (Clarivate 
Analytics, Philadelphia, PA, USA). In the first phase of study selection duplicates were removed 
using procedures proposed by Bramer and colleagues [66]. Subsequently, a title/abstract/keyword 
review of all identified studies was conducted by two researchers (S.J.C and D.R.), who worked 
independently, with any discrepancies being discussed until 100% agreement was reached. Identical 
procedures, involving the same researchers, were employed in the full text evaluation of studies for 
inclusion. Finally, citation searches of identified reports were conducted in order to identify 
additional records that may not have been identified in database searches. 

These procedures identified 33 unique records that were included in this review [18–21,25,67–
94], with 22 records being identified via database searches [18–21,25,67,68,70,72–76,79–85,89,90] and 
11 records being identified via citation searches [69,71,77,78,86–88,91–94]. References for the 33 
studies included in this review are provided in the reference section and are presented separately in 
Supplementary Data S2. 

The PRISMA flow diagram for this selection procedure was guided by the updated framework 
developed by Page and colleagues [95], with the PRISMA template for searches involving both 
database searches and searches using additional procedures being employed in this study (Figure 1). 

2.5. Data Extraction 

The following data were extracted from studies that were included in this review: (1) Research 
context (geographical location, country, and country income level); (2) Study design (definition of 
NSSI, types of NSSI studied, participant demographics, sampling strategy, research design, and data 
reduction strategies); (3) Risk and salutary influences relating to NSSI engagement; and (4) 
Intrapersonal, interpersonal, and sociocultural functions of NSSI. An initial data extraction sheet was 
developed by one researcher (S.J.C), with this sheet subsequently being adapted and augmented 
based on feedback provided by researchers during regular team meetings. 
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Figure 1. PRISMA 2020 flow diagram (AJOL = African Journals Online; AIM = African Index Medicus; SAJ = 
Sabinet African Journals) . 

2.6. Data Synthesis 

The process of data synthesis was informed by the JBI framework for mixed method systematic 
reviews (MMSR) [64], in terms of which data synthesis can be considered in terms of two key phases. 
The first of these phases involves data transformation using a convergent integrated approach, in 
terms of which data from quantitative studies are ‘qualitised’ through a process of converting 
quantitative data to ‘dequantified’ narrative statements in order to facilitate the integration of 
qualitative and ‘qualitised’ data. Thus, for example, a quantitative finding (e.g., “84% of participants 
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reported intrapersonal functions for NSSI”) can be converted to a narrative interpretation (e.g., 
“intrapersonal functions of NSSI were reported most often”). In the second phase of data synthesis, 
qualitative and ‘qualitised’ data are pooled and carefully perused in order to identify categories based 
on similarities of meaning, with these categories being aggregated to produce the overall findings of 
the review. 

In this review, ‘qualitising’ of data was performed by all authors who worked independently. 
Each of these researchers conducted a careful perusal of all quantitative and mixed methods studies 
in order to identify quantitative statements relating to the nature and dynamics of NSSI, with all 
quantitative statements being transformed to ‘dequantified’ narrative statements. Following this 
initial data transformation stage, a meeting of all team member was held in which proposed data 
transformations were compared, with any discrepancies being discussed until consensus was 
reached. Finally, a team discussion of all researcher was arranged to confirm that proposed 
transformations were exhaustive and characterized by consistency in interpretation. 

During this data transformation phase, it was noted that authors of studies often provided both 
quantitative data (normally in the results section) and ‘qualitised’ transformations of these data 
(normally in the abstract or discussion section). In such cases the ‘qualitised’ descriptions provided 
by study authors were used to ensure that data transformations did not deviate significantly from 
meanings conveyed in the primary text. A description of all data transformations that were made 
during this phase are presented in Supplementary Data S3. 

In the second phase of the synthesis, qualitative and ‘qualitised’ data were pooled and carefully 
perused in order to identify words/phrases/sentences that related to perceptions and understandings 
of NSSI, with these perceptions/understandings subsequently being combined into new (higher 
order) categories based on similarities of meaning. For example, findings that NSSI engagement was 
associated with efforts to reduce distressing emotional states or to produce positive affective states 
were included under the category ‘intrapersonal functions of NSSI’. Finally, a superordinate level of 
synthesis was conducted in order to identify analytic themes that went beyond identified categories 
to more directly address the review question (that had been put aside during earlier phases of data 
synthesis), For example, categories that describe specific functions of NSSI (interpersonal, 
intrapersonal, or sociocultural) were subsumed under the analytic theme of ‘NSSI functions’. During 
each of the stages of data synthesis, each of the authors of this review initially worked independently, 
with a series of subsequent team meetings being held in order to identify inter-rater similarities and 
discrepancies, with discrepancies being discussed until consensus was reached. 

The process of data synthesis was iterative in nature, with adaptations and additions being made 
following team discussions during the course of the research process. 

2.7. Quality Assessment 

The quality of studies included in this review was assessed using the mixed methods appraisal 
tool (MMAT, Version 2018) [96], that contains three 5-point scales that contain different questions 
designed to concomitantly assess criteria relating to the methodological quality of quantitative, 
qualitative, or mixed methods studies. Quality ratings were made independently by each of the 
authors of this review, with divergent ratings being discussed in a subsequent team meeting until 
consensus was reached. Overall, the methodological quality of studies was high, with 14 studies 
(42.4%) meeting all five methodological criteria [18,25,67,68,72–74,79,82,84,88,89,93,94], 14 studies 
(42.4%) meeting four out of five criteria [19,70,71,75–78,80,81,83,85,86,91,92], and the remaining five 
studies (15.2%) meeting three out of five criteria [20,21,69,87,90]. A detailed breakdown of quality 
ratings for each study is presented in Supplementary Data S4. No studies were excluded from the 
review based on quality ratings. 

3. Results 
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Study findings are presented in two parts. First, a description of studies included in the review 
is presented and second, a detailed breakdown of the hierarchical structure that emerged from the 
data synthesis is provided. 

3.1. Study Descriptions 

A summary of study descriptions is provided in Table 2. 

Table 2. Study descriptions. 

 
Reference 

Researcher 
location 

 
Sample 

 
Procedure 

 
Author  (date) 

Country 
(income 

level) 

Source 
(sampling 
strategy) 

 
Size 

Age: M 
(SD) 

(range) 

% 
Female 

Measurement 
(mode of data 

collection) 

 
Design 

Schlebusch 
(1985) [19] 

South 
Africa 
(UMI) 

Clinical sample 
(convenience) 

548 
15.80 

(10-19) 
73.6 

Quantitative 
(review of clinical 

records) 

Cross-
sectional 

Moore 
(1996) [67] 

South 
Africa 
(UMI) 

Clinical sample 
(convenience) 

4 
Median = 

21.0 
18-25 

100.0 
Qualitative 

(in-depth interview) 
Cross-

sectional 

Toerien 
(2005) 68] 

South 
Africa 
(UMI) 

Community 
sample 

(convenience) 
3 

Median = 
16.0 

14-17 
100.0 

Qualitative 
(in-depth interview) 

Cross-
sectional 

Kok, et al.  
(2011) [69] 

South 
Africa 
(UMI) 

Clinical sample 
(convenience) 

8 
14.50 
(1.41) 

(13-17) 
62.5 

Mixed methods 
(interview/clinical 

records) 

Cross-
sectional 

Pretorius 
(2011) [70]  

South 
Africa 
(UMI) 

Community 
sample 

(convenience) 
12 

14.5 (1.88) 
12-17 

83.3 
Mixed methods 

(questionnaire/interview)
Cross-

sectional 

Bheamadu et al. 
(2012) [71] 

South 
Africa 
(UMI) 

University 
students 

(convenience) 
12 

Median = 
20.0 

(18-22) 
91.7 

Qualitative 
(interview/journal 

review) 

Cross-
sectional 

Ridgway  
(2013) [72] 

South 
Africa 
UMI) 

Clinical sample 
(convenience) 

4 
Median 

15.5 
14-17 

100.0 
Qualitative 

(in-depth interview) 
Cross-

sectional 

Akhaddar; Malih 
(2014) [73] 

Morocco 
(LMI) 

Clinical case study 
(convenience) 

1 
13 

(N/A) 
00.0 

Qualitative 
(clinical assessment) 

Cross-
sectional 

Penning; Collings 
(2014) [18] 

South 
Africa 
(UMI) 

School children 
(convenience) 

718 
15.5 (11.6) 

(15-20) 
34.0 

Quantitative 
(questionnaire) 

Cross-
sectional 

Dorfman; Jacobs 
(2015) [74] 

South 
Africa 
(UMI) 

Community 
sample 

(convenience) 
1 

An 
adolescent 

(not 
specified) 

100.0 
Qualitative 

(in-depth interview) 
Cross-

sectional 

Idemudia et al. 
(2016) [75]  

South 
Africa 
(UMI) 

School children 
(convenience) 

479 
16.60 
(1.11) 

(14-20) 
36.7 

Quantitative 
(questionnaire) 

Cross-
sectional 

Kintu-Luwaga 
(2016) [76] 

South 
Sudan 
(low-

income) 

Clinical case study 
(convenience) 

1 
21 .00 
(N/A) 

00.0 
Qualitative  

(clinical assessment 
Cross-

sectional 

Stancheva 
(2016) [77]  

South 
Africa 
(UMI) 

Clinical sample 
(convenience 

334 
15.8 (1.31) 

(13-18) 
73.2 

Quantitative 
Review of clinical 

records 

Cross-
sectional 

van der Walt 
(2016) [20] 

South 
Africa 
(UMI) 

University 
students 

(convenience) 
201 

21.40 
(19-24) 

55.0 
Quantitative 

(questionnaire) 
Cross-

sectional 
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Van der Wal; 
George 

(2018) [21] 

South 
Africa 
(UMI) 

School children 
(convenience 

962 
16.34 
(0.84) 

(14-18)  
57.9 

Quantitative 
(questionnaire) 

Cross-
sectional 

Guedria-Tekari, 
et al. 

(2019) [78] 

Tunisia 
(LMI) 

School children 
(probability) 

821 
17.70 
(0.97) 

(13-19) 
68.2 

Quantitative 
(questionnaire) 

Cross-
sectional 

Naidoo 
(2019) [79] 

South 
Africa 
(UMI) 

School/university 
(convenience) 

623 
17.81 
(2.42) 

(13-24) 
73.8 

Quantitative 
(questionnaire) 

Cross-
sectional 

Ramadan; 
Mohamed 
(2019) [80] 

Egypt 
(LMI) 

University 
students 

(convenience) 
1,272 

20.38 
(1.55) 
18-25 

59.7 
Quantitative 

(questionnaire) 
Cross-

sectional 

Maepa; 
Ntshalintshali 

2020 [81] 

Eswatini 
(LMI) 

School students 
(convenience) 

470 
16.57 
(2.19) 

(12-25) 
50.6 

Quantitative 
(questionnaire) 

Cross-
sectional 

Quarshie, et al.  
(2020 [82] 

Ghana 
(LMI) 

Community/school
(convenience) 

36 
16.70  

(13-20) 
72.2 

Qualitative 
(in-depth interviews) 

Cross-
sectional 

Reyneke; Naidoo 
(2020) [83] 

South 
Africa 
(UMI) 

School children 
(convenience) 

216 
15.20 

(13-19) 
76.9 

Quantitative 
(questionnaire) 

Cross-
sectional 

Boduszek et al. 
(2021) [84] 

Uganda 
(low-

income) 

School children 
(convenience) 

11,518 
13.74 
(1.97) 
(9-17) 

60.8 
Quantitative 

(questionnaire) 
Cross-

sectional 

Oduaran; 
Agberotimi 
(2021) [85] 

South 
Africa 
(UMI) 

University 
students 

(convenience) 
312 

18.51 
(0.62) 

(17-19) 
59.6 

Quantitative 
(questionnaire) 

Cross-
sectional 

El Nagar, et al. 
(2022) [86] 

Egypt 
(LMI) 

University 
students 

(convenience) 
80 

15.37 
(10-24) 

56.0 
Quantitative 
(interview) 

Cross-
sectional 

Yedong et al. 
(2022) [87] 

Mali 
(low-

income) 

School/university 
(convenience) 

606 
16.1 (2.4) 
(10-20) 

47.5 
Quantitative 

(Questionnaire) 
Cross-

sectional 

Ebalu, et al. 
(2023) [88] 

Burkina 
Faso 
(low-

income) 

Community 
sample 

(probability) 
1,538 

15.20 
(2.30) 

(12-20) 
40.4 

Quantitative 
(Questionnaire) 

Cross-
sectional 

Gudugbe et.al. 
(2023) [89] 

Ghana 
(LMI) 

Clinical case study 
(convenience) 

1 
 

13 
(N/A) 

00.0 
Qualitative 

(clinical interview) 
Cross-

sectional 

Jaguga et al. 
(2023) [90] 

Kenya 
(LMI) 

University 
students 

(convenience) 
334 

19.50 (1.4) 
(18-24) 

45,8 
 

Quantitative 
(questionnaire) 

Cross-
sectional 

Kukoyi et al. 
(2023) [91] 

Nigeria 
(LMI) 

University 
students 

(convenience) 
450 

20.20 (1.9) 
(17-27) 

61.3 
Quantitative 

(questionnaire) 
Cross-

sectional 

Abdou et al. 
(2024) [92] 

Egypt 
(LMI) 

Clinical sample 
(convenience) 

100 
19.20 (1.8) 

(14-21) 
78.0 

Quantitative 
(interview/questionnaire)

Cross-
sectional 

Collings; Valjee 
(2024) [25] 

South 
Africa 
(UMI) 

School children 
(convenience) 

636 
15.40 (1.5) 

12-18 
34.4 

Quantitative 
(questionnaire) 

Cross-
sectional 

Lee et al. 
(2024) [93] 

Burkina 
Faso 
(low-

income) 

Community 
sample 

(probability) 
1,644 

15.10 
(0.81) 

(12-20) 
40.4 

Quantitative 
(interview) 

Cross-
sectional 

Erskine et al. 
(2024) [94] 

Kenya 
(LMI)  

Community 
sample 

(probability) 
5,155 

13.30 (280) 
(10-17) 

49.9 
Quantitative 

(questionnaire) 
Cross-

sectional 

Note: LMI = Lower middle-income country; UMI = Upper middle-income country. 
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The data in Table 2 indicate that 33 studies were identified for this review, with these studies 
reporting on the experiences of 29,100 African adolescents and young adults. In terms of the World 
Bank classification of countries by income [97]: 17 studies (51.5%) were conducted in one upper 
middle-income country (South Africa), 11 studies (33.3%) were conducted in lower middle-income 
countries (Egypt, Eswatini, Ghana, Kenya, Morocco, Nigeria, Tunisia), and 5 studies (15.2%) were 
conducted in low-income countries (Burkina Faso, Mali, South Sudan, Uganda). From Figure 2 it is 
evident that no studies were identified that reported on NSSI research conducted in the only high-
income country in Africa (Seychelles), and no studies were identified that reported on NSSI research 
conducted in 42 out of 54 African countries 

. 

Figure 2. Countries in which NSSI studies were identified. 

Sample sizes ranged from one (single case studies) to 11,518, with a median of 334.0 (IQR = 10.0 
to 677.0), with the age of study participants ranging from 9 to 27 years (Mage = 16.5, SD = 2.4). Sample 
sources included: clinical settings (n = 9, 27.3%), schools (n = 8, 24.2%), tertiary educational institutions 
(n = 7, 21.2%), and the general community (n = 6, 18.2%); with one study (3.0%) employing samples 
that included both community samples and school children and two studies (6.1%) employing 
combined samples of school and tertiary education students. On average, there were slightly more 
females than males in the study samples (Mfemale = 58.9%), with sampling strategies involving 
convenience sampling in 29 studies (87.9%) and probability sampling in four studies (12.1%). 

With regard to research design, all studies employed cross-sectional designs. Quantitative 
methods were employed in 22 studies (66.7%) [18–21,25,75,77–81,83–88,90–94], qualitative methods 
in nine studies (27.3%) [67,68,71–74,76,82,89], with a mixed method approach being adopted in two 
studies (6.1%) [69,70]. Modes of data collection included: structured or semi-structured 
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questionnaires (18 studies, 54.5%), in-depth interviews (seven studies, 21.2%), clinical assessments 
(three studies, 9.1%), structured or semi-structured interviews (3 studies, 9.1%), and/or clinical file 
reviews (two studies, 6.1%). 

3.2. Data Synthesis 

The process of data synthesis identified three broad analytic themes – the nature of NSSI, 
risk/protective factors associated with NSSI engagement, and the functions of NSSI – with each of 
these themes comprising subordinate categories that were identified with regard to similarities in 
meaning between narrative descriptions identified in the initial phase of data synthesis. 

3.1.1. Analytic Theme 1: The Nature of NSSI 

To a large part, conceptualizations of NSSI in reviewed studies were consistent with the 
diagnostic criteria for NSSI provided in recent editions of the DSM and the International 
Classification of Diseases (ICD-11) [98,99], with all identified instances of NSSI involving deliberate 
self-injury to the surface of the body in the absence of suicidal intent. However, DSM frequency and 
duration requirements (five times in the past 12 months) were only met in one study [18], with eight 
studies (24.2%) [19,25,76,82,89,90,92,94] focusing on a 12-month duration period and a frequency of 
exposure of at least once, with most studies (n = 24, 72,7%) focusing on lifetime exposure and a 
frequency of at least once [20,21,67–75,77–81,83–88,91,93]. 

With respect to conceptualizing types of NSSI behaviours, a number of measurement strategies 
were used to assess types of NSSI engagement, including psychometric tests that were originally 
developed and validated in the USA or Europe [20,75,79,81,83,85,88,92], with no efforts being 
reported relating to any modifications that were made to accommodate types of NSSI that may be 
unique to the African context (assessment instruments used in these studies are described in 
Supplementary Data S5). There were, however, two studies [80,86] that assessed for NSSI functions 
using an assessment instrument – the Self-Punishment Scale (SPS) [100] – that was developed and 
validated for use with Egyptian samples. In addition to assessing for physical self-harm 
(corresponding to DSM criteria for NSSI), the SPS also assesses other forms of non-suicidal self-harm 
behaviours including: (a) self-deprivation (e.g., “I deprive myself of sleep and food”), (b) thinking 
and affective self-harm (e.g., “I do things to make other peoples hate me”), and self-neglect (e.g., “I 
don’t care about my health”). 

Although three studies did employ a process of translation and back translation to ensure the 
semantic equivalence of research instruments [78,88,92], no efforts were reported relating to efforts 
designed to ensure the broader sociocultural validity of test items. Additional procedures that were 
used to assess types of NSSI included: (a) the use of author developed measures that relied largely 
on the item content of available psychometric measures [18,19,72,78,91,93,94], (b) the use of single 
open-ended questions (e.g., “Have you ever harmed yourself on purpose in a way that was not to 
take your life?”) that provided opportunities for participants to mention novel types of NSSI that 
were salient to them [21,68,71,74,82,84,87], and (c) single case studies that reported on ‘unusual’ types 
of deliberate self-harm that met this reviews definition of NSSI [73,76,89]. 

3.1.2. Analytic Theme 2: Risk/Protective Factors for NSSI 

From Table 3 it is evident that risk and/or protective factors were identified at all levels of the 
ecosystem in which individuals are embedded, with risk factors for NSSI being identified in 29 
studies (87.9%) [18–20,25,67–72,74–91,94] and protective factors being identified in seven studies 
(21.2%) [21,68,69,81,82,87,91]. Risk factors that were mentioned most often were a current or past 
history of mental health problems (16 studies, 48.5%) [19,25,67,68,77–80,82,84,86–88,90,91,94], a 
history of exposure to adverse childhood experiences (12 studies, 36.4%) [18,25,68,69,72,74,77,79,81–
83,89]; and demographic factors including age and sex (11 studies, 33,3%) [18–20,25,73,75–
77,79,83,90]. With regard to salutary influences, factors associated with a reduced risk for NSSI 
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enragement included an older age [87], low levels of mindfulness in relation to NSSI engagement 
[69], high levels of self-esteem [87], social-support orientated coping [21], social support from parents, 
peers, or welfare organizations [82], and a strong desire to adhere to legal and/or cultural 
proscriptions against self-harming behaviours [82]. 

At a broader level, some studies found that NSSI outcomes were influenced by interactions or 
synergies involving both risk and salutary factors as well as influences emanating from different 
ecosystemic levels. For example, in the study conducted by Quarshie and colleagues [82] it was found 
that exposure to adverse events in the home involved influences emanating from: the intrapersonal 
level (e.g., the individual’s sex), the interpersonal level (e.g., punitive or abusive parenting styles), 
and the socio-cultural level (culturally defined perceptions regarding appropriate parenting 
practices). Such synergies are, of course, not particularly surprising in the context of contemporary 
conceptualizations of risk and resilience in terms of which the outcome of exposure to adverse life 
events has been found to be influenced by multisystemic transactions or synergies [101–104]. 

Table 3. Risk/salutary influences on NSSI engagement. 

Risk factors  Protective factors 
 

Intrapersonal threats to an individual’s wellbeing 
 

Intrapersonal protective factors 
Personal characteristics Personal characteristics 

 Younger adolescents (<15 years) at greater risk) [25,79]   Older age (>15 years) [87] 
 Self-identifying as female [18,19,20,75,76,77,78.83,90]   
 A high pain threshold [73]   

Mental health Mental/disorders 
 Emotion dysregulation [25,82,86]  High self-esteem [87]  
 PTSD [88,94]   
 Depression [68.77,78,79,84,87,88,90,91,94]   
 Anxiety [68,80,84,87,88,90,94]    
 A substance use disorder [19,68,77,90]   
 Low self-esteem [67,68,78,91]   

Personality traits and coping styles Personality traits and coping styles 
 High scores on measures of mindfulness [69]   Social support orientated coping [21] 
 Openness to experience [85]   Low levels of mindfulness [69] 
  Low levels of emotional self-awareness [86]  Resilient personality traits [21] 

Biographical risk factors Biographical salutary factors  
 A history of adverse childhood experiences  Social support in the home [81,82] 
  A history of child maltreatment [18,82.88]   
  Homelessness [82]   
  Witnessing violence in the family home [68,72,74,77,82]   
  Mental illness in the family home [19,77]   
  Substance abuse in the family home [77,82]   
  Adultification [82]   
  Punitive and abusive parenting styles [82]   
  Orphan hood [69,81]   
 A past history of suicidal ideation or suicide attempts [19,77,78]   
   

Interpersonal threats to an individual’s wellbeing Intrapersonal protective factors 
Invalidating parental relationships [68,69,71] Social support 

Punitive, or abusive parenting styles [82]  From parents/surrogate parents [82,91] 
Low levels of paternal involvement [75]  From peers [68,82] 

Single-parent households [81]  Paternal involvement (75) 
Social isolation and exclusion [71,89]   

Self-Perceptions of being a burden to others [83]   
Low levels of social support [68,90]   

Peer bullying [87]   
Peer contagion [70,87]   
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Socially/spiritually mediated threats to an individual’s wellbeing 

 
Socially mediated protective factors 

Parenting styles reflecting age/gender discrimination [82] A desire to not violate religious beliefs 
about self-harm [82] Discrimination (race, sex, and/or LGBTQ+ status) [25] 

Acculturation [82] Self-harm viewed as a crime or a religious 
transgression [82] Tabooed forms of emotional expression [82] 

Involvement in satanic cults [82] 
Social support from charitable or 

welfare  agencies [82] 
Manipulation by malevolent spiritual forces [82] 

Noncompliance with culturally prescribed rituals [76] 

3.2.3. Analytic Theme 3: Functions of NSSI 

The functions of NSSI reported in reviewed studies are summarized in Table 4. 

Table 4. Functions of NSSI. 

Function Illustrative example 
 

Intrapersonal functions 
 

Coping with distressing emotional states  
 Affect regulation Reducing emotional/cognitive distress [68,70–72,74,79,92] 
 Anti-suicide Reducing suicidal urges [68.83] 
 Anti-dissociation Regulating dissociative feelings [68,79] 
 Self-punishment Guilt-driven self-punishment [72,80,86] 

Achieving a desired emotional state  
 An improved emotional state “I had this euphoric feeling, a kind of high afterwards” [68,71] 

 
Interpersonal functions 

 

Coping with distressing relationships  
 Distressing family relationships “My mom’s boyfriend hit her, I had to cut myself” [69–71,79] 
 Distressing peer relationships “I never fitted in, I loathed myself. Cutting took it away” [71] 

Obtaining a desired reaction from others “I wanted to know if someone really cared about me” [68,79,82] 
 

Socially mediated functions 
 

Coping with socially mediated distress  

 Social derision and exclusion 
Coping with sociocultural pressure to comply with culturally 

prescribed rituals and rites of passage [76] 

 Discrimination 
Coping with distress relating to discriminatory practices in relation 

to age and/or sex [25,82] 
 Punitive parenting styles Coping with punitive culturally sanctioned parenting styles [82] 

Obtaining a desired social reaction  
 Addressing the causes of social harm Self-circumcision in order to avoid social derision [76,89] 
 Conforming to social expectations Ceasing self-injury to comply with cultural prescriptions  [82] 

The functions of NSSI were examined in 15 studies (39.4%) [25,68,72,74,76,79,80,82,83,86,89,92], 
with 10 studies (30.3%) [68,70–72,74,79,80,83,86,92] assessing intrapersonal functions, and five studies 
(15.2%) [69–71,79,82] assessing interpersonal functions. Taken together, these functions correspond 
to the types of NSSI functions described in the extant literature [57,58], with intrapersonal functions 
being designed to either cope with negative emotions/cognitions or to achieve a desired 
emotional/cognitive state and interpersonal functions being designed to cope with distressing 
interpersonal relationships or to obtain desired reactions from significant others. However, four 
studies (12.1%) [25,76,82,89] additionally considered sociocultural functions of NSSI, with 
sociocultural functions being designed to cope with socially mediated forms of distress or to obtain 
a desired sociocultural reaction. 

4. Discussion 
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This paper reviewed 33 studies with the aim of investigating what is known about the nature 
and dynamics of NSSI among African youth. A number of important conclusions can be derived from 
the results.  

At a broad level, these data suggest that NSSI engagement is influenced by risk and resilience 
factors operating across all levels of the ecosystem in which the individual is embedded, with their 
being evidence to suggest that there may be synergies between influences operating at different 
systemic levels [82]. This holistic perspective on NSSI dynamics is not only consistent with African 
conceptualisations of mental and physical health (43,60-62) but is also consistent with contemporary 
Western perspectives in terms of which health is defined as a state of complete physical, mental, and 
social wellbeing [105], with a notion of multisystemic interactions underlying contemporary Western 
conceptualizations of risk and resilience [102,103]. Thus, while there may be differences in the 
behavioural manifestations of NSSI across different cultural settings, as well as possible cross-cultural 
differences in the nature and dynamics of multisystemic transactions in relation to NSSI, the broader 
holistic conceptualization of NSSI that emerged from this review may have universal relevance. 

With regard to risk and protective factors for NSSI, study data suggest that the primary focus of 
identified studies was on pathogenic influences on NSSI outcomes, with comparatively few studies 
adopting a complementary salutogenic perspective that focused on factors that promote well-being 
and resilience (see Table 3). Consistent with the view that stress occurs when individuals, who are 
nested in family, social, and cultural relationships, experience a threat to valued assets or resources 
[103], risk and salutary influences for NSSI were identified at all levels of the ecosystem in which 
individuals were embedded, with there being evidence that there may be synergies between certain 
risk and salutary influences. For example, in the study by Kok and colleagues [69] it was found that 
individuals who act mindfully are more likely to engage in self-harming behaviours (a risk factor) 
but less likely to engage in NSSI behaviours involving more serious injury (a protective factor). As 
such, a more comprehensive perspective on the interplay between NSSI risk and salutary influences 
would appear to be indicated. 

The functions of NSSI identified in this study provide partial support for dominant Western 
conceptualizations of NSSI [57,58], in terms of which NSSI is regarded as serving primarily 
intrapersonal and/or interpersonal functions. However, in this review a number of studies 
[25,76,82,89] additionally considered sociocultural functions of NSSI which were designed to cope 
with socially mediated forms of distress and/or to obtain a desired sociocultural reaction; with the 
incremental validity of this extended definition of NSSI functions being suggested by the fact that 
some types of NSSI engagement were found to involve transactions between sociocultural functions 
and intrapersonal and/or interpersonal functions [25,76,82,89]. 

1.1. Implications for Research on NSSI 

Taken together, the holistic perspective on NSSI that emerged in this review would appear to 
have implications for future research. 

First, at a most fundamental level, the notion of cultural sensitivity in NSSI research could be 
likened to a two-sided mirror that on one surface reflects the emic understandings of study 
participants and on the other surface reflects the etic understandings of the researcher; with ‘etic 
intrusion’ occurring in situations where research is designed and conducted in ways that foreground 
researchers’ etic preconceptions in ways that mask or preclude the expression of participants’ emic 
understandings. Thus, for example, in this review ‘etic intrusion’ was evident in (a) a reliance on 
assessment instruments, that were developed in Europe and the USA, which largely reflect the 
perspective of contemporary Western psychiatry, and (b) truncated conceptualizations of the nature 
and dynamics of NSSI that were developed in high income countries, which, to a large part, fail to 
provide a holistic perspective on an individual’s familial, social, and cultural embeddedness. As such, 
there would appear to be a clear need for NSSI researchers to ensure that etic intrusion is avoided (or 
at least minimized) through the use of appropriately adapted/developed research instruments and/or 
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a reliance on conceptualizations of the nature and dynamics of NSSI that are congruent with research 
participants’ emic understandings. 

Second, with regard to gaining an understandings of participants’ emic understandings of NSSI 
(and indeed of any social issue), Ungar and colleagues [102] recommend that community leaders and 
potential research participants should be recruited as ‘citizen co-researchers’, with such co-
researchers playing an active role in the conceptualization, design, and interpretation of research 
findings. From an ethical perspective, and particularly in relation to research involving children and 
adolescents, this notion of positioning participants as ‘co-researchers’ is, of course, entirely consistent 
with the proposals outlined in the United Nations Convention on the Rights of the Child (see 
particularly Article 12) [106]. 

Third, the process of studying NSSI from a multisystemic perspective is likely to pose some 
additional challenges for researchers. As Ungar and colleagues [102] point out such studies should 
ideally involve multidisciplinary research teams who are open to seeking linkages between different 
theoretical perspectives, and who are prepared to “work outside their intellectual comfort zones and 
engage in scientific methods that are less familiar” (p. 12). Such potential obstacles clearly need to be 
acknowledged, pre-empted, and addressed in any multisystemic research. 

Fourth, and finally, it matters to consider the extent to which the findings from this review may 
have relevance to studies conducted in developed countries. After all, countries in North America 
and Europe have multicultural populations, with different sub-populations possibly having their 
own nuanced emic understandings of the nature and dynamics of NSSI. This is, however, not a 
question that can be answered based on findings from this review but may constitute a fruitful line 
of enquiry for future research studies. 

4.2. Strengths and Limitations 

To the best of our knowledge, this review represents the first attempt to explore factors related 
to the nature and dynamics of NSSI among adolescents and young adults living on the African 
continent, with: (a) searches being conducted using six databases (PubMed, Scopus, PsychINFO, 
African Journals Online, African Index Medicus, and Sabinet African Journals) augmented by 
forward and full-text citation searches in identified records, (b) study selection procedures being 
informed by the updated PRISMA 2020 statement [95], and (c) the review being guided by the JBI 
methodology for systematic mixed methods reviews [64]. A further strength of this review is that it 
provides social researchers with a broader, socially contextualized, conceptualization of the nature 
and dynamics of NSSI as well as an extended perspective of research participants as being nested in 
multiple, interrelated, ecosystemic levels of influence. 

However, the inclusion criterion that restricted all searches to adolescents and young adults may 
have excluded some potentially relevant studies. Second, the cross-sectional nature of reviewed 
studies limits the confidence with which causal inferences can be made, and third, the fact that NSSI 
studies were only identified in 22% of all African countries, with low-income countries being 
particularly underrepresented, suggests that study findings may not be generalizable to all African 
countries. 
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