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Abstract
Background: Nonsuicidal self-injury (NSSI) is common in adolescence and is associated with several adverse outcomes. Despite
this, few established treatment options exist. Online treatment seems promising for several conditions; however, knowledge on
NSSI is scarce. It is important to explore how online treatment for NSSI is experienced to improve such interventions and learn
more about factors that are important in the treatment of adolescents with NSSI.
Objective: This study aims to explore the experiences of a novel online treatment for adolescents with NSSI and their caregivers.
Methods: A qualitative study using thematic analysis was conducted through semistructured interviews with 9 adolescents and
11 caregivers at treatment termination or at the 6-month follow-up of the online emotion regulation individual therapy for
adolescents.
Results: A total of 3 overarching themes were identified. The theme support can come in different shapes showed how support
could be attained through both interaction with the therapist as well as through the format itself (such as through the fictional
characters in the material and the mobile app). Caregivers found it helpful to have their own online course, and adolescents
accepted their involvement. The theme self-responsibility can be empowering as well as distressing showed that self-responsibility
was highly appreciated (such as deciding when and how to engage in treatment) but also challenging; it caused occasional distress
for some. The theme acquiring new skills and treatment effects showed the advantages and challenges of learning several different
emotion regulation skills and that decreased emotion regulation difficulties were important treatment outcomes for adolescents.
In addition, several different skills seemed to facilitate emotion regulation, and having access to such skills could hinder NSSI.
Conclusions: Online emotion regulation individual therapy for adolescents seems to offer an accepted way to deliver family
interventions for this target group; facilitate skills training with several means of support, including support from both the mobile
app and the therapist; contribute to decreasing emotion regulation difficulties and teaching skills that could hinder NSSI; and
cause (in some individuals) distress because of the self-responsibility that is inherent to online formats, which needs to be
addressed.
(JMIR Form Res 2021;5(7):e17910) doi: 10.2196/17910
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Introduction

Online ERITA was, in a recent systematic review, the only
online treatment tested for adolescents with NSSI [37].

Background

Consequently, as research on online treatment for adolescents
with NSSI is scarce, our knowledge of the experience of online
treatment is limited [38]. Collaboration with patients has been
suggested to be important when developing novel interventions
for self-injury [29]. One way to engage patients in the
development of interventions is through qualitative research
methods. Qualitative evaluations of interventions allow for
individual experiences, positive and negative feedback, and
could together with quantitative evaluations contribute to a
richer understanding of an intervention [38]. Regarding
adolescents with self-injury, there is only 1 previous qualitative
study investigating the experience of online interventions,
specifically the experience of a mobile app as an adjunct to
face-to-face treatment [39]. To our knowledge, no study has
investigated the experiences of online treatment for adolescents
with NSSI nor have the experiences of caregivers been explored.
Involving caregivers in treatment for self-injury has been
suggested [40], and increased knowledge of the experience of
such involvement, also from the caregivers’ perspective, could
help to further develop successful treatment for adolescents
with NSSI. Overall, exploring individual experiences of novel
treatments can potentially help improve existing treatments as
well as increase our understanding of factors that are important
in the treatment of adolescents with NSSI.

Nonsuicidal self-injury (NSSI) is common in adolescence and
associated with several long-term risks. NSSI refers to the
“direct and deliberate destruction of body tissue in the absence
of any observable intent to die” [1]. NSSI is a symptom of
borderline personality disorder but is also present in the absence
of borderline personality disorder [2,3], together with several
other disorders [4,5], and in nonclinical populations [6]. NSSI
is common, especially in midadolescence [7], with a pooled
prevalence of approximately 17% [8]. In fact, the prevalence
rate seems to have increased in recent years [9,10]. NSSI in
adolescence is worrying, as it is associated with an increased
risk of incidence of other psychopathology in youth [11] and
several adverse outcomes in adulthood [12-14]. Even though
there is an overlap between NSSI and suicide attempts [4,15-17],
there are some key differences between the two, concerning
intention, repetition, and medical lethality [1,17-19]. In addition,
NSSI is one of the strongest risk factors for future suicide
attempts [20], and cessation of self-injury in adolescence can
potentially decrease the risk of future suicidal behavior [21].
Therefore, NSSI is serious and requires urgent treatment.
Treatments that target NSSI specifically are needed because
NSSI is a transdiagnostic phenomenon [2-5], and targeting NSSI
can potentially prevent suicides [21,22]. Focusing on the
maintenance factors of NSSI in treatment could be useful; the
emotion regulation function (ie, that one engages in NSSI to
decrease or escape aversive emotions) has been identified as
the most common function of NSSI [23], and treatment for NSSI
that targets emotion regulation difficulties seems to have
beneficial effects on other health outcomes as well [24]. At
present, no well-established treatment is available for treating
NSSI [25-29], but dialectical behavior therapy (DBT) is
probably efficacious for adolescents [25]. Nevertheless,
challenges with accessibility and costs connected to DBT have
been highlighted and briefer interventions have been called for
[22].
Our research group has previously developed a brief emotion
regulation individual therapy for adolescents (ERITA) [30]
derived from emotion regulation group therapy (ERGT) [24,31]
drawing from the principles of DBT and acceptance and
commitment therapy. The aim of ERITA and ERGT is to
decrease NSSI through learning and using new skills to regulate
emotions. In contrast to ERGT, ERITA is a 12-week individual
therapy that is specifically for adolescents and includes a parallel
online course for caregivers. As ERITA seems promising [30],
and as online treatment has several advantages, such as (1) the
possibility of frequent contact with the therapist [32], (2) seems
effective for several conditions among adolescents [33], and
(3) can facilitate help-seeking as fear of stigmatization can be
a barrier [34] and individuals with perceived stigmatized
problems may prefer online treatment [35], our research group
has further adapted ERITA [30] to an online version (ie, online
ERITA). The quantitative results from the pilot trial indicate
that online ERITA seems acceptable, feasible, and useful [36].
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Objective
This study aims to explore the experiences of online ERITA
for those with NSSI and their caregivers.

Methods
Overview
This qualitative study was part of a pilot trial of online ERITA
[36]. This study was approved by the regional ethical review
board of Sweden in November 2015 (reference number:
2015/1895-31/5). Furthermore, it is presented according to the
Consolidated Criteria for Reporting Qualitative Research
standards [41] for reporting qualitative research.

Participants
Families who had participated in the quantitative part of the
pilot trial of online ERITA [36] were the population of interest.
Inclusion criteria for adolescents in the pilot trial [36] were as
follows: (1) being 13-17 years old; (2) fulfilling criteria for the
proposed NSSI disorder [42]; (3) having engaged in ≥1 NSSI
episode during the past month at the preassessment; (4) having
stability of psychotropic medications (if any) for at least 2
months; and (5) having at least one caregiver committed to
participate in the caregiver course. Exclusion criteria for
adolescents in the pilot trial [36] were as follows: (1) severe
suicidal ideation; (2) diagnosis of psychotic or bipolar I disorder,
or substance dependence; (3) ongoing dialectical behavioral or
mentalization-based therapy; and (4) insufficient understanding
of the Swedish language. To participate in the qualitative part
of the pilot trial, participants had to accept participation in
interviews and terminate treatment before May 14, 2017.
JMIR Form Res 2021 | vol. 5 | iss. 7 | e17910 | p. 2
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Potentially eligible families were informed and prompted to
participate in the interviews, either when meeting their therapist
at posttreatment follow-up or by telephone. From the 17 eligible
families, families were continuously selected for interviews as
the data collection proceeded based on maximum variation
sampling [43]; the target was to reach variability in the sample
regarding age, gender, and past month NSSI frequency before
and after treatment. One family was selected for interviews but
later declined.
Information power [44] was assessed continuously by analyzing
the amount of new information from the interviews and the
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quality of data. From previous research, 6 to 12 interviews have
shown to capture all themes and concepts needed to answer the
research question [44-47]. We expected that more than 6
interviews per group (ie, separating adolescents and caregivers)
were needed based on the variability within the adolescent group
and the scope of the study. Conversely, sample specificity was
good in relation to the research question. After interviews with
9 families (ie, 9 adolescents and 11 caregivers), there was
redundancy in interview data; therefore, it was deemed that a
data saturation point was reached [48]. The participant flow is
shown in Figure 1.

Figure 1. Flowchart of the participating families. ERITA: emotion regulation individual therapy for adolescents.

In total, 9 adolescents and 11 caregivers participated (ie, 20
interviews in total); 7 families completed the interview in
conjunction with the posttreatment follow-up, and 2 families
completed the interview in conjunction with the 6-month
follow-up. Participating adolescents were 14-17 years old
(median 16; IQR 16-17), and 6 adolescents identified as female
and 3 adolescents as nonbinary. Before the initiation of the
treatment, past month NSSI frequency varied between 3 and 22
(median 10; IQR 9-15), and after the treatment, the past month
NSSI frequency varied between 0 and 14 (median 2; IQR 1-8).
All adolescents had completed all the 11 modules in the
treatment, and all caregivers had completed all 6 modules in
the caregiver course. Of the participating caregivers, 9 were
mothers and 2 were fathers. Their ages ranged from 43-55 years
(median 50; IQR 46-53).
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Intervention
Overview
Online ERITA is developed by a diverse group, with experts
in both online and self-injury treatment, in close collaboration
with the developers of ERGT, and with help from a user
experience design consultant. Furthermore, the content and
online interface has been additionally reviewed by clinicians
working with adolescent self-injury and patient representatives
from an association specifically for self-injury.
The aim of ERITA is to decrease NSSI through learning and
using new skills to regulate emotions. The treatment includes
skills training in emotional awareness, acceptance, impulse
control, validation, and valued direction. Online ERITA
comprises 11 modules delivered over 12 weeks. In each module,
participants read texts (ie, both psychoeducation and examples
JMIR Form Res 2021 | vol. 5 | iss. 7 | e17910 | p. 3
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from how fictive characters practiced skills), listen to audio
files, watch short films, and get assignments for the upcoming
week. In addition, the adolescents have access to a
supplementary mobile app where they can (1) register NSSI
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acts or impulses, (2) register and engage in their skills practice,
and (3) access their individual crisis list. Screenshots of the
online treatment and mobile app are presented in Figure 2 and
Figure 3, respectively.

Figure 2. Screenshots of interactive worksheets from online emotion regulation individual therapy for adolescents [36].
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Figure 3. Screenshot of the mobile app from online emotion regulation individual therapy for adolescents [36].

Moreover, online ERITA includes a parallel online course for
the caregivers, which consists of 6 modules, with the aim to
teach the caregivers emotion regulation strategies to better
support and understand adolescents. The caregiver course
includes skills training in validation, emotional awareness, and
behavioral activation. The caregivers also have access to the
module texts from the adolescent’s treatment, to learn what the
adolescent is taught and encouraged to assist in their skills
practice. The family meets their assigned online therapist for a
face-to-face assessment before starting the treatment. During
the treatment, both adolescents and caregivers have regular
contact with the therapist on the online platform as well as by
telephone if needed. In the secure online platform, the therapist
has access to all interactions by adolescents and caregivers with
the online system (eg, answered worksheets, registrations, and
reflections on content, video, or audio) and data from the mobile
app from adolescents (eg, daily registrations on destructive
https://formative.jmir.org/2021/7/e17910
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behavior and number of skills training sessions). The
information is used by the therapist to assist in skills training,
explain content if needed, monitor symptoms, and contact the
family immediately in case any information indicates that the
safety or well-being of adolescents is at risk.

Participant Safety and Confidentiality
Both adolescents and caregivers received information on how
confidentiality would be handled in case any information
indicated that the safety or well-being of adolescents was at risk
(ie, contacting adolescents and/or caregivers) before consenting,
and this was also discussed when developing the individual
crisis list. Furthermore, the online platform was on a secure
server, and log-in required 2-factor authentication (ie, both
password and mobile code) for both the therapist and the
participants. The mobile app was password-protected and locked
to 1 phone. Adolescents were automatically logged out of the
JMIR Form Res 2021 | vol. 5 | iss. 7 | e17910 | p. 5
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mobile app in case of inactivity, and data from the mobile app
were saved on a secure server. The mobile app was designed
to be discrete; the mobile app icon is neutral and cannot be
associated with mental health. Moreover, participants could
have initiated or did initiate treatment contacts outside of online
ERITA based on their needs.

Data Collection
Interviews were conducted between February and September
2017. The interviewers were 2 female psychology master
students (OS and JS) educated in the theory and method of
online ERITA, but they had no prior relation to the participants
before the interviews. The interviews were conducted either at
a child and adolescent mental health clinic (9 interviews), in
the home of the families (6 interviews), or over telephone (5
interviews).
The interviews were conducted with the adolescents and
caregivers in separate rooms, without nonparticipants. Before
starting the interviews, the participants were informed about
the purpose of the study; the occupation and experience of the
interviewer; their right to terminate at any time; and how the
material would be processed, stored, anonymized, and presented.
Written informed consent (ie, caregivers and adolescents aged
≥15 years provided own written consent, and caregivers
provided written consent on behalf of adolescents aged ≤14
years, according to Swedish law) was obtained before the
interviews started. The duration of the interviews ranged from
13-41 minutes. To decrease the potential risk of the negative
impact from talking about mental health issues and experiences
of treatment, participants could choose the location of the
interview, and all participants were asked before and after the
interview if the situation induced distress. Interviewers were
prepared to assist in case of reported or observed adverse events.
However, no adverse events were reported before, during, or
after the interviews.

Simonsson et al
2 interview guides, 1 for the adolescents and 1 for the caregivers
(Multimedia Appendices 1 and 2), were developed based on
previous research (ie, on structure [49] and content
[25,26,37,40]) and clinical experience and reviewed by the
authors. The interview guide was pilot-tested on the first
participant and evaluated with the supervisor (HE); no changes
were deemed necessary. All interviews were audio recorded
and later transcribed verbatim by the interviewers. The audio
recording was erased immediately after the completion of the
transcription.

Data Analysis
Thematic analysis was used for data analysis, according to the
steps recommended by Braun and Clarke [50]. Data analysis
included a constant movement back and forth between the steps
described below. In the first step, all transcripts were reread to
gain familiarity with the data. In the second step, initial codes
were generated; OS and JS coded 5 interviews together, and
HE reviewed the coding as a verification step. After the
verification step, OS coded the rest of the interviews and
consulted HE throughout the process. All codes were reviewed
several times by HE and OS. Examples of codes are listed in
Table 1. In the third step, possible themes were investigated.
Codes were clustered into categories and possible themes, and
OS and HE reviewed different clustering opportunities and
looked for negative cases. Data were split between adolescents
and caregivers and compared in terms of both content and
structure. In the fourth step, the themes were reviewed until
they were deemed exclusive and fit the material. In the final
step, the themes were labeled and the materials belonging to
each theme were summarized. Discussions were ongoing in the
research group throughout the process, and the final results were
approved by all authors. Original quotes from the transcripts
were chosen to show the relationship between the data and
themes. For the qualitative analysis, the data program Open
Code version 4.03 was used [51].

Semistructured interviews were chosen based on the research
questions and allowed for diverse experiences [49]. A total of
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Table 1. Illustration of the resulting model.
Overarching themes and subthemes

Example of codes

Support can come in different shapes
Support from the therapist despite distance

•
•
•

Free in what one could say to the therapist
Lonelier without the therapist
Therapist cared

Finding support within the family

•
•
•

Work separately
Caregivers more aware now
Better communication

Finding support in the format

•
•
•

Could relate to the fictional characters
Good to know you are not alone
The app contributes with control

Flexibility and empowerment

•
•
•

Treatment was no big deal
According to your needs
Helped myself

Distress as a consequence of treatment

•
•
•

Hard to manage to support
Pressure of constant accessibility
Guilt when not following the treatment

Learning and using new skills

•
•
•

Use the skill that works in the situation
Difficult to manage during emotional distress
Too much to think about

Benefits in everyday life

•
•
•

Increased awareness
Can use skills in everyday life
Dare to express emotions

Self-responsibility can be empowering as well as distressing

Acquiring new skills and treatment effects

Results
A total of 3 overarching themes were identified. Each theme,
their respective subthemes, and examples of codes in the themes
are presented in Table 1.

Support Can Come in Different Shapes
Overview
The overarching theme support can come in different shapes
describes the diversity of how support can be attained, as defined
by the separate subthemes. Although adolescents experienced
support from several sources, caregivers focused more on
support from the therapist.

Support From the Therapist Despite Distance
There was consensus that therapist support was an essential part
of the treatment, among both adolescents and caregivers. The
therapist was perceived as available, caring, supportive,
personal, helpful, and pedagogical:
You could just ask anything, also questions that I
thought were stupid, but still. Otherwise [without the
therapist] it would have felt lonelier, as if you were
just doing it by yourself, like nobody cared. Now there
was someone who was there that wrote to you, after
all. You got the response quickly when you sent a
message, it felt good. [Adolescent #5]
https://formative.jmir.org/2021/7/e17910
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In addition, caregivers stressed the need for an initial
face-to-face meeting to build trust. The initial meeting was also
important as it decreased some caregivers’ worries about a
somewhat lower level of caretaking in the online format
compared with face-to-face treatment. Several caregivers wished
for a face-to-face meeting halfway through the treatment period
to assure the therapist was still there and to discuss problems
that had emerged as treatment had progressed. According to
most caregivers, the therapist was crucial—it felt as if somebody
would take them on and wanted to help them:
It has been very important to have the therapist there,
so you don’t feel that this is just digital. You need to
have a real person there. The therapist has been very
generous with the amount of contact. Both me and
my adolescent have felt that the therapist aspect has
been very important. [Caregiver #11]
Adolescents appreciated the online communication with the
therapist, and many preferred it to talking face-to-face.
Nevertheless, telephone calls were appreciated as problem
solving went quicker and the therapist could explain the
treatment material that was hard to understand. For adolescents,
the physical distance to the therapist seemed to increase their
willingness to share sensitive personal information:
I simply find it easier to write, to get more time to
think about exactly how to formulate myself...it can

JMIR Form Res 2021 | vol. 5 | iss. 7 | e17910 | p. 7
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be easier to say things I don’t like to say aloud.
[Adolescent #5]
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Self-Responsibility Can Be Empowering as Well as
Distressing

Finding Support Within the Family

Overview

Adolescents experienced the involvement of caregivers as
reasonable and relevant, and some saw the advantages of
caregivers getting their own support. Caregivers’ awareness of
what the adolescent was going through (ie, through reading the
adolescent’s material) facilitated communication and increased
support. However, a few families expressed that they did not
talk among each other about what they were going through:

The overarching theme self-responsibility can be empowering
as well as distressing describes the positive and negative aspects
of the perceived self-responsibility of initiating and following
through with the treatment. The subthemes reflect the positive
aspects, such as you could engage in treatment according to
your preferences and attribute accomplishments to your own
ability, and the possible negative aspects, such as feeling
distressed and insecure.

They are more aware of what I do, that is, what
assignments I get. And they can solve situations, kind
of. But we haven’t talked so much about it. We have
rather done it individually.... But now they have
helped themselves and I have helped myself and it is
like, I have not had to push them away in the same
way [as before]. [Adolescent #3]
Caregivers were appreciative that they were more involved in
online ERITA compared with previous treatments. Some
requested more interactive parts with the adolescent for a natural
starting point to communicate around the treatment material.
Both adolescents and caregivers stated a better and more
supportive relationship exemplified as talking more, having a
common language, being more honest with each other, and
having fewer arguments:
It feels like we’ve come closer. Before, she was in her
room and you didn’t get any contact. And it may well
happen that she does that now too, but it’s not that
often. She is seeking much more social contact.
[Caregiver #8]

Finding Support in the Format
Adolescents found the treatment format and content to be
supportive. The fictional characters in the modules were
perceived as relatable and created a sense of normalization for
some:
There were always examples of four people, and I
could always recognize myself in at least one of them.
Sometimes you might not recognize yourself up to a
hundred percent, but there was always something you
could recognize that made you feel less alone and
“all right, it’s not just me who has this problem.”
[Adolescent #4]
Moreover, adolescents who used the supplementary mobile app
appreciated it. Practicing skills in the mobile app and getting
suggestions of what to do made the treatment more present and
supported everyday skills training. The reasons mentioned for
not using the mobile app were not experiencing the need or
technical issues (eg, not being able to log in):
I think the app was the best. I probably logged in to
it more times than I really needed. More as a
reminder to me.... Sometimes it was hard to remember
what to do in a situation when I was feeling very, very
bad. If I logged in to the app, I had more control.
Otherwise, I find it very difficult to come up with it
[strategies] myself. [Adolescent #9]
https://formative.jmir.org/2021/7/e17910
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Flexibility and Empowerment
Adolescents and caregivers appreciated that the material was
always accessible and that one could engage in treatment
wherever it felt comfortable. Furthermore, flexibility in how to
engage with the material (eg, text, audio files, videos, and
mobile app) and freedom to write to the therapist whenever you
have a question were similarly mentioned as positive
consequences of self-responsibility:
It didn’t become such a big deal as to go somewhere,
meet someone and talk. Rather it was more like sitting
at home on the couch, just filling out some
questions.... You could get a question, feeling it was
tough, get up and go and grab a sandwich, talk it
through with a parent and then go back and work on
an answer. [Adolescent #1]
Other positive aspects of self-responsibility, mentioned by
adolescents, were connected to empowerment; feeling that you
have the treatment to yourself and help yourself (rather than
just receive help) and to not burden anyone else:
It didn’t feel like I was troubling anyone else in any
way with my mental health problems. It was just me
trying to get better. [Adolescent #3]

Distress as a Consequence of Treatment
Engaging in and experiencing the responsibility of the treatment
was, at times, connected to aversive emotions and unhelpful
behaviors. The sense of failing assignments and expectations
was associated with elevated levels of shame and guilt and
decreased self-confidence. Being aware of one’s problems (ie,
NSSI and difficulties in regulating emotions) was difficult for
some, and the treatment was a reminder of those problems.
When adolescents felt that they did not meet expectations, some
ended up procrastinating and avoiding treatment; still, it was
hard to mentally let go of the treatment. However, such aversive
emotions were also described by some as manageable, transient,
and acceptable because the treatment was important:
When I felt that I would not be able to do as many
homework assignments as I wanted to do, then I did
nothing instead, and finally I felt more stressed
because I did nothing.... It wasn’t just a meeting; it
was all the time. And sometimes it felt good because
then it was like, you helped yourself all the time and
you got help all the time. But at the same time, it was
really hard because a meeting with a psychologist is
usually really exhausting. And now it was like it went
JMIR Form Res 2021 | vol. 5 | iss. 7 | e17910 | p. 8
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on all the time, that you had to think about all the
stuff and all the questions, so it was just as hard, but
good. [Adolescent #3]
Both adolescents and caregivers experienced insecurities about
what was right and enough in terms of how to answer homework
assignments and what was expected of them. Rarely did
adolescents or caregivers mention such concerns to their
therapists:
One problem was that I had a hard time formulating
answers to the questions in the module, so I don’t
really know if I...came through with all my thoughts
to the therapist. I thought the messages worked well,
but I was always unsure how much I should write in
the questions in modules-How deep should I go?
[Adolescent #1]
Some caregivers expressed doubts about their own capabilities,
especially trusting the adolescent with responsibility and
encouraging independence. The responsibility to motivate and
remind adolescents was challenging for some:
Some days we felt that the adolescent did not manage
to do the assignments and she received quite a lot of
reminders, and we got a lot of reminders to remind
her and so on. And it was very difficult to push her.
[Caregiver #5]

Acquiring New Skills and Treatment Effects
Overview
The overarching theme acquiring new skills and treatment
effects describes the outcome of participating in online ERITA.
The subthemes reflect both learning skills and the positive
effects of using such skills.

Learning and Using New Skills
Adolescents mentioned several different skills as helpful. The
particular skills that were most helpful differed between
adolescents and over time. Learning how to combine skills
during this delimited time period was challenging for some,
especially how to use the skill set in challenging situations:
I thought it was a little difficult in the moment, when
I was feeling bad, to try to focus on all these different
steps because there were so many different things you
can do. So, it got a little confusing. I couldn’t really
use the whole thing as a package. [Adolescent #6]
Regarding the less helpful skills, some mentioned mindfulness
as unimportant. Others were unable to specify in retrospect if
anything was less helpful. In cases where participants perceived
specific content as nonrelevant, they did not indicate that this
content had had an overall negative impact on the experience
of the treatment. Moreover, some experienced that some skills
(particularly distraction skills) were insufficient, not solving
problems in life:
It felt more like all skills became like distractions to
me, more like I was postponing problems, instead
of...I mean, I understand that it is a way of handling
one’s problems, and that it is perhaps better than just
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ignoring it, but it didn’t feel like it helped a lot at the
time. [Adolescent #2]
Caregivers appreciated the fact that they received their own
skills training and discovered that they could benefit from the
same skills as adolescents. Learning about primary and
secondary emotions and validation was perceived as particularly
useful. Validation was defined as a eureka moment and a
breaking point. Furthermore, the caregivers did not perceive
any treatment content as less helpful, and several caregivers
made the spontaneous reflection that everyone should learn
these types of skills.

Benefits in Everyday Life
The improvements reported were both overt behavioral changes
as well as changes in attitude toward internal experiences.
Specifically, the improvements expressed by adolescents were
increased emotional awareness and acceptance, courage to be
who you are, skillful communication of emotions, and reaching
out for help before making the situation worse:
I have become very much more aware of how I really
work and how emotions and thoughts work and...I
don’t know, just a lot of knowledge. It’s been
amazing! And can help friends a little bit too, so it’s
cool. [Adolescent #1]
When discussing changes, the adolescents mentioned but were
less focused on changes in the frequency of NSSI (although
most of them had decreased their frequency of NSSI from before
treatment to the time of the interview). Reasons for decreased
or ceased NSSI described by adolescents were that they felt less
trapped and dared to express their emotions and that they had
other strategies to handle impulses/emotions now. Moreover,
some adolescents reported that they did not experience positive
changes until after several weeks after treatment termination.
The caregivers experienced similar improvements in adolescents.
In addition, the caregivers observed that adolescents were more
present in the family and forgiving toward oneself and easier
to talk to and seemed happier. The caregivers perceived their
own improvements as increased self-awareness and emotional
awareness—being more aware of their adolescents’ mood—and
increased self-efficacy in handling possible setbacks. Moreover,
they mentioned that they were teaching the skills to other people
around them.

Discussion
Principal Findings
This study conveys the experiences of online ERITA for those
with NSSI and their caregivers. The main findings were that
online ERITA is experienced as offering several means of
support (eg therapist, the mobile app) and that the caregiver
involvement in this format is acceptable and beneficial. The
perceived self-responsibility in online ERITA had both positive
(ie, sense of empowerment) and negative aspects (ie, increased
distress) connected to it. Several different skills seem to facilitate
emotion regulation ability, and having access to such skills
could hinder NSSI. Finally, decreased emotion regulation
difficulties seemed to be an important treatment outcome for
adolescents.
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Interestingly, although several treatment effects were described,
the most important changes identified by adolescents were
improvements in emotion regulation and how that affected
functions in daily life. This may not be surprising, given that
NSSI per se is seldom the main concern for the individual but
rather the emotional distress triggering NSSI [52]. Access to
emotion regulation skills was mentioned as a reason for
decreased NSSI, illustrating the potential mediating role that
emotion regulation has in decreasing NSSI [30,36,53].
Furthermore, the results are in line with those of previous studies
[24,30,36], indicating that interventions that are designed
specifically for NSSI and target emotion regulation difficulties
can affect other symptoms and the overall function. This is
expected, as emotion regulation deficits seem to be important
to a wide range of psychopathologies [54]. Altogether, these
results highlight the importance of measuring several outcomes
when evaluating treatment for NSSI to capture the processes
through which the treatment works and the changes that are
connected to decreased distress and increased function.
Our results indicate that adolescents used several different skills
to regulate their emotions. Given that several different subscales
of difficulties in emotion regulation have been strongly
connected to NSSI (eg, nonacceptance of emotional responses,
impulse control difficulties, and difficulties engaging
goal-directed behavior) [23], several different emotion regulation
skills could be useful to target these different difficulties.
Therefore, it does not need to be concerning that no single
emotion regulation skill was identified as of certain importance
from the interviews with adolecents. Investigating whether it
is possible to predict what skills the individual would benefit
the most from, based on reports of difficulties in different
emotion regulation subscales, could be an important next step
to identify potent skills and components and further tailor the
treatment to the individual. Online treatment could provide a
useful framework for dismantling studies (eg, testing the
effectiveness of a specific treatment component) [55] as
treatment content could be controlled and modules can be easily
added or removed.
In this study, therapist support was perceived as essential and
therapeutic alliance was continually developed through the
online format. The question has been raised if the online format
can facilitate therapeutic alliance when treating self-injury [37].
Our results indicate that the online format facilitated
self-disclosure, in line with the experiences of other pediatric
clinical groups who have received online treatment [38]. In
general, our results validate the importance of therapeutic
alliance for this target group [26], which seems to be facilitated
by both online, telephonic, and face-to-face contact in this
context. The availability of frequent and flexible online and
telephonic contact was important for the participants, in line
with previous findings [25,27].
The importance of family involvement for this population
[25,40] was also underscored from the results of this study.
Involving caregivers in a parallel online course was highly
appreciated by the caregivers and experienced as positive, or at
least not negative, by the adolescents. Involving family members
in this online format could be a valuable addition to traditional
face-to-face family sessions. The importance of providing a
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sufficient dose of caregiver or family component has been
emphasized [25], and the online format could be a time-efficient
method for the therapist to increase such dose. Conversely,
face-to-face meetings, as a complement to the online treatment,
were requested by caregivers in this study, implying the
importance of flexibility in format. Moreover, caregivers’ own
skills training in emotion regulation was appreciated and helpful,
and this is important as youth NSSI could affect the well-being
of caregivers negatively [56].
Several advantages of the supplementary mobile app were
described by the adolescents, both as an easy and flexible way
to engage in treatment and a means of support. These results,
together with the previous promising results on the utility of
mobile apps for self-injury [39], indicate the usefulness of
supplementary add-on formats for both online and face-to-face
treatments. However, not all adolescents used the mobile app,
and the reasons mentioned involved not needing it and technical
issues. The technical issues are unfortunate but are difficult to
avoid in complex apps. The report from some of the adolescents
that the technical issues prevented them from using the app
underline the need for thorough pretesting of the app and also
conducting pilot trials, such as this study, before the app is used
in a large-scale clinical trial or implemented within health care.
Nevertheless, whenever an app is used, continuous efforts should
be made to detect and handle any issues because technical
problems could have negative consequences on treatment
credibility, adherence, and effectiveness.
Furthermore, difficulties in fulfilling assignments and adhering
to treatment [57] and feeling worse on occasions [38] have been
stated as possible negative effects of online treatment before.
Such distress can be challenging for individuals with NSSI, as
difficulties in regulating emotions are especially prominent
within this group [23]. Detecting participants experiencing
distress because of the self-responsibility inherent in the online
format and offer support is therefore important. The findings
could be interpreted as a need for more individual tailoring in
online treatments for NSSI to facilitate successful treatment
outcomes and identify patients in need of adaptions or
potentially more extensive treatment first hand. This means of
treatment may not be suitable for the most severely affected;
although online treatment offers frequent contact that could
facilitate detection of deterioration in some cases, there may be
dimensions of a face-to-face contact (eg, nonverbal
communication) that are lost in online treatment, which could
possibly make it more difficult to detect deterioration in other
cases. Nevertheless, online treatment could serve important
functions; the results from this study indicate that some prefer
online contact, and a third of the adolescents in this study (and
a fifth in the overall pilot trial [36]) identified as nonbinary,
which could indicate that the online format may facilitate
treatment-seeking among gender minority groups.

Strengths and Limitations
Although our study provides important information on how
skills training, caregiver involvement, and the online format
can be experienced, it is not without limitations. Irrespective of
sample size, sampling from a single pilot study limits the
transferability of the results [58]. Nevertheless, by including
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adolescents of different ages, genders, and NSSI frequencies,
we could collect rich data, hopefully making the findings
transferable in the sense that they speak for more than the
individuals interviewed. However, although we strived for
variability in the sample, we have no adolescents who identified
themselves as male, and none of them were aged 13 years.
Moreover, some families were interviewed months after ending
the treatment, possibly introducing recall bias but also
introducing the possibility of capturing late effects.

Future Work
Our results indicate the potential development of online ERITA.
Primarily, it is important to systematically detect those at risk
of distress because of the self-responsibility inherent in the
online format. As online treatment generally offers structured
treatment content, questions regarding treatment engagement
and feelings of increased distress can easily be incorporated
into the treatment modules. Accordingly, modifying and
evaluating the efficacy of online ERITA is warranted, and a
randomized controlled trial is currently being conducted and is
registered at ClinicalTrials.gov (trial number: NCT03353961).
If online ERITA is proven to be efficacious, steps have already
been taken to prepare for a large-scale implementation trial
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within Swedish child and adolescent mental health services. In
this phase, we will not only monitor treatment effectiveness and
potential adverse events but also study patient as well as
caregiver experiences and evaluate the intervention from an
organizational perspective.

Conclusions
The findings from this qualitative study exploring the
experiences of online ERITA for those with NSSI and their
caregivers provide some important insights. First, decreased
emotion regulation difficulties were an important outcome for
adolescents, implying the importance of targeting emotion
regulation and measuring several outcomes when evaluating
treatment for NSSI. In addition, several different skills seem to
facilitate emotion regulation ability and having access to such
skills could hinder NSSI. Second, involving caregivers through
a parallel online course seems to be an accepted and beneficial
format to deliver family interventions for this patient group.
Third, it is possible to learn and practice skills training in online
format, with several means of support, from both the mobile
app and the therapist. Finally, although online treatment could
be empowering, there is a risk of distress because of the
self-responsibility inherent in the online format that needs to
be addressed.

Acknowledgments
The authors would like to thank the participants for their willingness and bravery to share their experiences. This project was
supported by the National Self Injury Project in Sweden and the Swedish Research Council under grant 2014-1008. The funder
had no role in the study design or the writing of the manuscript.

Authors' Contributions
All authors were involved in designing the study. JB and HS served as therapists. OS and JS interviewed participants. All authors
were involved in the data analysis at different steps (as described in the Methods section). OS drafted the initial manuscript, and
all authors revised it critically for important intellectual content. All authors read and approved the final manuscript.

Conflicts of Interest
CH, JB, HS, and BL were involved in the development of online ERITA but declare no financial interests. JB receives book
royalties from Natur & Kultur. BL is a shareholder of DahliaQomit AB, a company specializing in online psychiatric symptom
assessment, and Hedman-Lagerlöf och Ljótsson psykologi AB, a company that licenses cognitive behavior therapy manuals. The
other authors report no conflicts of interest.

Multimedia Appendix 1
Interview guide for adolescents.
[PDF File (Adobe PDF File), 45 KB-Multimedia Appendix 1]

Multimedia Appendix 2
Interview guide for caregivers.
[PDF File (Adobe PDF File), 44 KB-Multimedia Appendix 2]

References
1.
2.

3.

Nock MK. Self-injury. Annu Rev Clin Psychol 2010;6:339-363. [doi: 10.1146/annurev.clinpsy.121208.131258] [Medline:
20192787]
Glenn CR, Klonsky ED. Nonsuicidal self-injury disorder: an empirical investigation in adolescent psychiatric patients. J
Clin Child Adolesc Psychol 2013;42(4):496-507 [FREE Full text] [doi: 10.1080/15374416.2013.794699] [Medline:
23682597]
Selby EA, Bender TW, Gordon KH, Nock MK, Joiner TE. Non-suicidal self-injury (NSSI) disorder: a preliminary study.
Personal Disord 2012 Apr;3(2):167-175. [doi: 10.1037/a0024405] [Medline: 22452757]

https://formative.jmir.org/2021/7/e17910

XSL• FO
RenderX

JMIR Form Res 2021 | vol. 5 | iss. 7 | e17910 | p. 11
(page number not for citation purposes)

JMIR FORMATIVE RESEARCH
4.

5.

6.

7.

8.

9.
10.

11.

12.

13.

14.

15.

16.

17.
18.

19.

20.

21.

22.
23.

Nock MK, Joiner TE, Gordon KH, Lloyd-Richardson E, Prinstein MJ. Non-suicidal self-injury among adolescents: diagnostic
correlates and relation to suicide attempts. Psychiatry Res 2006 Sep 30;144(1):65-72. [doi: 10.1016/j.psychres.2006.05.010]
[Medline: 16887199]
Bentley KH, Cassiello-Robbins CF, Vittorio L, Sauer-Zavala S, Barlow DH. The association between nonsuicidal self-injury
and the emotional disorders: a meta-analytic review. Clin Psychol Rev 2015 Apr;37:72-88. [doi: 10.1016/j.cpr.2015.02.006]
[Medline: 25771494]
Klonsky ED, Oltmanns TF, Turkheimer E. Deliberate self-harm in a nonclinical population: prevalence and psychological
correlates. Am J Psychiatry 2003 Aug;160(8):1501-1508 [FREE Full text] [doi: 10.1176/appi.ajp.160.8.1501] [Medline:
12900314]
Plener PL, Schumacher TS, Munz LM, Groschwitz RC. The longitudinal course of non-suicidal self-injury and deliberate
self-harm: a systematic review of the literature. Borderline Personal Disord Emot Dysregul 2015;2:2 [FREE Full text] [doi:
10.1186/s40479-014-0024-3] [Medline: 26401305]
Swannell SV, Martin GE, Page A, Hasking P, St John NJ. Prevalence of nonsuicidal self-injury in nonclinical samples:
systematic review, meta-analysis and meta-regression. Suicide Life Threat Behav 2014 Jun;44(3):273-303. [doi:
10.1111/sltb.12070] [Medline: 24422986]
Wester K, Trepal H, King K. Nonsuicidal self-injury: increased prevalence in engagement. Suicide Life Threat Behav 2018
Dec;48(6):690-698. [doi: 10.1111/sltb.12389] [Medline: 28846813]
McManus S, Gunnell D, Cooper C, Bebbington PE, Howard LM, Brugha T, et al. Prevalence of non-suicidal self-harm
and service contact in England, 2000-14: repeated cross-sectional surveys of the general population. Lancet Psychiatry
2019 Jul;6(7):573-581 [FREE Full text] [doi: 10.1016/S2215-0366(19)30188-9] [Medline: 31175059]
Wilkinson PO, Qiu T, Neufeld S, Jones PB, Goodyer IM. Sporadic and recurrent non-suicidal self-injury before age 14
and incident onset of psychiatric disorders by 17 years: prospective cohort study. Br J Psychiatry 2018 Apr;212(4):222-226.
[doi: 10.1192/bjp.2017.45] [Medline: 29514726]
Bjureberg J, Ohlis A, Ljótsson B, D'Onofrio BM, Hedman-Lagerlöf E, Jokinen J, et al. Adolescent self-harm with and
without suicidality: cross-sectional and longitudinal analyses of a Swedish regional register. J Child Psychol Psychiatry
2019 Mar;60(3):295-304. [doi: 10.1111/jcpp.12967] [Medline: 30207392]
Mars B, Heron J, Crane C, Hawton K, Lewis G, Macleod J, et al. Clinical and social outcomes of adolescent self harm:
population based birth cohort study. Br Med J 2014 Oct 21;349:g5954 [FREE Full text] [doi: 10.1136/bmj.g5954] [Medline:
25335825]
Sahlin H, Kuja-Halkola R, Bjureberg J, Lichtenstein P, Molero Y, Rydell M, et al. Association between deliberate self-harm
and violent criminality. JAMA Psychiatry 2017 Jun 01;74(6):615-621 [FREE Full text] [doi:
10.1001/jamapsychiatry.2017.0338] [Medline: 28384711]
Jacobson CM, Muehlenkamp JJ, Miller AL, Turner JB. Psychiatric impairment among adolescents engaging in different
types of deliberate self-harm. J Clin Child Adolesc Psychol 2008 Apr;37(2):363-375. [doi: 10.1080/15374410801955771]
[Medline: 18470773]
Asarnow JR, Porta G, Spirito A, Emslie G, Clarke G, Wagner KD, et al. Suicide attempts and nonsuicidal self-injury in
the treatment of resistant depression in adolescents: findings from the TORDIA study. J Am Acad Child Adolesc Psychiatry
2011 Aug;50(8):772-781 [FREE Full text] [doi: 10.1016/j.jaac.2011.04.003] [Medline: 21784297]
Muehlenkamp JJ, Gutierrez PM. Risk for suicide attempts among adolescents who engage in non-suicidal self-injury. Arch
Suicide Res 2007;11(1):69-82. [doi: 10.1080/13811110600992902] [Medline: 17178643]
Baetens I, Claes L, Muehlenkamp J, Grietens H, Onghena P. Non-suicidal and suicidal self-injurious behavior among
Flemish adolescents: a web-survey. Arch Suicide Res 2011;15(1):56-67. [doi: 10.1080/13811118.2011.540467] [Medline:
21294000]
Hamza CA, Stewart SL, Willoughby T. Examining the link between nonsuicidal self-injury and suicidal behavior: a review
of the literature and an integrated model. Clin Psychol Rev 2012 Aug;32(6):482-495. [doi: 10.1016/j.cpr.2012.05.003]
[Medline: 22717336]
Ribeiro JD, Franklin JC, Fox KR, Bentley KH, Kleiman EM, Chang BP, et al. Self-injurious thoughts and behaviors as
risk factors for future suicide ideation, attempts, and death: a meta-analysis of longitudinal studies. Psychol Med 2016
Jan;46(2):225-236 [FREE Full text] [doi: 10.1017/S0033291715001804] [Medline: 26370729]
Koenig J, Brunner R, Fischer-Waldschmidt G, Parzer P, Plener PL, Park J, et al. Prospective risk for suicidal thoughts and
behaviour in adolescents with onset, maintenance or cessation of direct self-injurious behaviour. Eur Child Adolesc Psychiatry
2017 Mar;26(3):345-354. [doi: 10.1007/s00787-016-0896-4] [Medline: 27558490]
Asarnow JR, Ougrin D. Editorial: Suicide and self-harm: advancing from science to preventing deaths. J Child Psychol
Psychiatry 2019 Oct;60(10):1043-1045. [doi: 10.1111/jcpp.13131] [Medline: 31512762]
Wolff JC, Thompson E, Thomas SA, Nesi J, Bettis AH, Ransford B, et al. Emotion dysregulation and non-suicidal self-injury:
a systematic review and meta-analysis. Eur Psychiatry 2019 Jun;59:25-36. [doi: 10.1016/j.eurpsy.2019.03.004] [Medline:
30986729]

https://formative.jmir.org/2021/7/e17910

XSL• FO
RenderX

Simonsson et al

JMIR Form Res 2021 | vol. 5 | iss. 7 | e17910 | p. 12
(page number not for citation purposes)

JMIR FORMATIVE RESEARCH
24.

25.

26.

27.

28.

29.

30.

31.

32.
33.

34.

35.
36.

37.

38.

39.

40.

41.

42.
43.
44.

Gratz KL, Tull MT, Levy R. Randomized controlled trial and uncontrolled 9-month follow-up of an adjunctive emotion
regulation group therapy for deliberate self-harm among women with borderline personality disorder. Psychol Med 2014
Jul;44(10):2099-2112. [doi: 10.1017/S0033291713002134] [Medline: 23985088]
Glenn CR, Esposito EC, Porter AC, Robinson DJ. Evidence base update of psychosocial treatments for self-injurious
thoughts and behaviors in youth. J Clin Child Adolesc Psychol 2019;48(3):357-392. [doi: 10.1080/15374416.2019.1591281]
[Medline: 31046461]
Turner BJ, Austin SB, Chapman AL. Treating nonsuicidal self-injury: a systematic review of psychological and
pharmacological interventions. Can J Psychiatry 2014 Nov;59(11):576-585 [FREE Full text] [doi:
10.1177/070674371405901103] [Medline: 25565473]
Glenn CR, Franklin JC, Nock MK. Evidence-based psychosocial treatments for self-injurious thoughts and behaviors in
youth. J Clin Child Adolesc Psychol 2015;44(1):1-29 [FREE Full text] [doi: 10.1080/15374416.2014.945211] [Medline:
25256034]
Ougrin D, Tranah T, Stahl D, Moran P, Asarnow JR. Therapeutic interventions for suicide attempts and self-harm in
adolescents: systematic review and meta-analysis. J Am Acad Child Adolesc Psychiatry 2015 Feb;54(2):97-107 [FREE
Full text] [doi: 10.1016/j.jaac.2014.10.009] [Medline: 25617250]
Hawton K, Witt KG, Taylor ST, Arensman E, Gunnell D, Townsend E, et al. Interventions for self-harm in children and
adolescents. Cochrane Database Syst Rev 2015 Dec 21(12):CD012013. [doi: 10.1002/14651858.CD012013] [Medline:
26688129]
Bjureberg J, Sahlin H, Hellner C, Hedman-Lagerlöf E, Gratz KL, Bjärehed J, et al. Emotion regulation individual therapy
for adolescents with nonsuicidal self-injury disorder: a feasibility study. BMC Psychiatry 2017 Dec 28;17(1):411 [FREE
Full text] [doi: 10.1186/s12888-017-1527-4] [Medline: 29282024]
Sahlin H, Bjureberg J, Gratz KL, Tull MT, Hedman E, Bjärehed J, et al. Emotion regulation group therapy for deliberate
self-harm: a multi-site evaluation in routine care using an uncontrolled open trial design. BMJ Open 2017 Oct
05;7(10):e016220 [FREE Full text] [doi: 10.1136/bmjopen-2017-016220] [Medline: 28982814]
Andersson G, Titov N. Advantages and limitations of internet-based interventions for common mental disorders. World
Psychiatry 2014 Feb;13(1):4-11 [FREE Full text] [doi: 10.1002/wps.20083] [Medline: 24497236]
Vigerland S, Lenhard F, Bonnert M, Lalouni M, Hedman E, Ahlen J, et al. Internet-delivered cognitive behavior therapy
for children and adolescents: a systematic review and meta-analysis. Clin Psychol Rev 2016 Dec;50:1-10 [FREE Full text]
[doi: 10.1016/j.cpr.2016.09.005] [Medline: 27668988]
Rowe SL, French RS, Henderson C, Ougrin D, Slade M, Moran P. Help-seeking behaviour and adolescent self-harm: a
systematic review. Aust N Z J Psychiatry 2014 Dec;48(12):1083-1095. [doi: 10.1177/0004867414555718] [Medline:
25335872]
Wallin E, Maathz P, Parling T, Hursti T. Self-stigma and the intention to seek psychological help online compared to
face-to-face. J Clin Psychol 2018 Jul;74(7):1207-1218. [doi: 10.1002/jclp.22583] [Medline: 29315545]
Bjureberg J, Sahlin H, Hedman-Lagerlöf E, Gratz KL, Tull MT, Jokinen J, et al. Extending research on Emotion Regulation
Individual Therapy for Adolescents (ERITA) with nonsuicidal self-injury disorder: open pilot trial and mediation analysis
of a novel online version. BMC Psychiatry 2018 Oct 11;18(1):326 [FREE Full text] [doi: 10.1186/s12888-018-1885-6]
[Medline: 30305103]
Arshad U, Farhat-Ul-Ain, Gauntlett J, Husain N, Chaudhry N, Taylor PJ. A systematic review of the evidence supporting
mobile- and internet-based psychological interventions for self-harm. Suicide Life Threat Behav 2020 Feb;50(1):151-179
[FREE Full text] [doi: 10.1111/sltb.12583] [Medline: 31448847]
McCashin D, Coyle D, O'Reilly G. Qualitative synthesis of young people's experiences with technology-assisted cognitive
behavioral therapy: systematic review. J Med Internet Res 2019 Nov 12;21(11):e13540 [FREE Full text] [doi: 10.2196/13540]
[Medline: 31714251]
Grist R, Porter J, Stallard P. Acceptability, use, and safety of a mobile phone app (blueice) for young people who self-harm:
qualitative study of service users' experience. JMIR Ment Health 2018 Feb 23;5(1):e16 [FREE Full text] [doi:
10.2196/mental.8779] [Medline: 29475823]
Brent DA, McMakin DL, Kennard BD, Goldstein TR, Mayes TL, Douaihy AB. Protecting adolescents from self-harm: a
critical review of intervention studies. J Am Acad Child Adolesc Psychiatry 2013 Dec;52(12):1260-1271 [FREE Full text]
[doi: 10.1016/j.jaac.2013.09.009] [Medline: 24290459]
Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist for
interviews and focus groups. Int J Qual Health Care 2007 Dec;19(6):349-357 [FREE Full text] [doi: 10.1093/intqhc/mzm042]
[Medline: 17872937]
American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders (DSM-5). 5 Ed. Arlington, VA:
American Psychiatric Publishing; 2013:1-991.
Patton MQ. Qualitative Research & Evaluation Methods: Integrating Theory and Practice. Thousand Oaks, California,
United States: Sage Publications Inc; 2014:1-832.
Malterud K, Siersma VD, Guassora AD. Sample size in qualitative interview studies: guided by information power. Qual
Health Res 2015 Nov 27:1753-1760. [doi: 10.1177/1049732315617444] [Medline: 26613970]

https://formative.jmir.org/2021/7/e17910

XSL• FO
RenderX

Simonsson et al

JMIR Form Res 2021 | vol. 5 | iss. 7 | e17910 | p. 13
(page number not for citation purposes)

JMIR FORMATIVE RESEARCH
45.
46.
47.
48.

49.
50.
51.
52.
53.

54.

55.
56.

57.

58.

Simonsson et al

Galvin R. How many interviews are enough? Do qualitative interviews in building energy consumption research produce
reliable knowledge? J Build Eng 2015 Mar;1:2-12. [doi: 10.1016/j.jobe.2014.12.001]
Guest G, Bunce A, Johnson L. How many interviews are enough?: an experiment with data saturation and variability. Field
Methods 2016 Jul 21;18(1):59-82. [doi: 10.1177/1525822X05279903]
Guest G, Namey E, Chen M. A simple method to assess and report thematic saturation in qualitative research. PLoS One
2020 May 5;15(5):e0232076 [FREE Full text] [doi: 10.1371/journal.pone.0232076] [Medline: 32369511]
Saunders B, Sim J, Kingstone T, Baker S, Waterfield J, Bartlam B, et al. Saturation in qualitative research: exploring its
conceptualization and operationalization. Qual Quant 2018;52(4):1893-1907 [FREE Full text] [doi:
10.1007/s11135-017-0574-8] [Medline: 29937585]
Kallio H, Pietilä A, Johnson M, Kangasniemi M. Systematic methodological review: developing a framework for a qualitative
semi-structured interview guide. J Adv Nurs 2016 Dec;72(12):2954-2965. [doi: 10.1111/jan.13031] [Medline: 27221824]
Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol 2006 Jan;3(2):77-101. [doi:
10.1191/1478088706qp063oa]
ICT Services and System Development and Division of Epidemiology and Global Health.: Open Code 4.03; 2015. URL:
https://www.umu.se/en/department-of-epidemiology-and-global-health/research/open-code2/
Odelius CB, Ramklint M. Clinical utility of proposed non-suicidal self-injury diagnosis - a pilot study. Nord J Psychiatry
2014 Jan;68(1):66-71. [doi: 10.3109/08039488.2013.775340] [Medline: 23527788]
Gratz KL, Bardeen JR, Levy R, Dixon-Gordon KL, Tull MT. Mechanisms of change in an emotion regulation group therapy
for deliberate self-harm among women with borderline personality disorder. Behav Res Ther 2015 Feb;65:29-35 [FREE
Full text] [doi: 10.1016/j.brat.2014.12.005] [Medline: 25557395]
McLaughlin KA, Hatzenbuehler ML, Mennin DS, Nolen-Hoeksema S. Emotion dysregulation and adolescent
psychopathology: a prospective study. Behav Res Ther 2011 Sep;49(9):544-554 [FREE Full text] [doi:
10.1016/j.brat.2011.06.003] [Medline: 21718967]
Andersson G, Carlbring P, Berger T, Almlöv J, Cuijpers P. What makes internet therapy work? Cogn Behav Ther 2009;38
Suppl 1:55-60. [doi: 10.1080/16506070902916400] [Medline: 19675956]
Arbuthnott AE, Lewis SP. Parents of youth who self-injure: a review of the literature and implications for mental health
professionals. Child Adolesc Psychiatry Ment Health 2015;9:35 [FREE Full text] [doi: 10.1186/s13034-015-0066-3]
[Medline: 26421058]
Rozental A, Boettcher J, Andersson G, Schmidt B, Carlbring P. Negative effects of internet interventions: a qualitative
content analysis of patients' experiences with treatments delivered online. Cogn Behav Ther 2015;44(3):223-236. [doi:
10.1080/16506073.2015.1008033] [Medline: 25705924]
Given L. The SAGE Encyclopedia of Qualitative Research Methods. Thousand Oaks, California, United States: Sage
Publications Inc; 2008:1-1072.

Abbreviations
DBT: dialectical behavior therapy
ERGT: emotion regulation group therapy
ERITA: emotion regulation individual therapy for adolescents
NSSI: nonsuicidal self-injury

Edited by G Eysenbach; submitted 18.06.20; peer-reviewed by L McCann, S Thomas; comments to author 06.08.20; revised version
received 01.10.20; accepted 16.03.21; published 23.07.21
Please cite as:
Simonsson O, Engberg H, Bjureberg J, Ljótsson B, Stensils J, Sahlin H, Hellner C
Experiences of an Online Treatment for Adolescents With Nonsuicidal Self-injury and Their Caregivers: Qualitative Study
JMIR Form Res 2021;5(7):e17910
URL: https://formative.jmir.org/2021/7/e17910
doi: 10.2196/17910
PMID: 34297001

©Olivia Simonsson, Hedvig Engberg, Johan Bjureberg, Brjánn Ljótsson, Julia Stensils, Hanna Sahlin, Clara Hellner. Originally
published in JMIR Formative Research (https://formative.jmir.org), 23.07.2021. This is an open-access article distributed under
the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted
use, distribution, and reproduction in any medium, provided the original work, first published in JMIR Formative Research, is

https://formative.jmir.org/2021/7/e17910

XSL• FO
RenderX

JMIR Form Res 2021 | vol. 5 | iss. 7 | e17910 | p. 14
(page number not for citation purposes)

JMIR FORMATIVE RESEARCH

Simonsson et al

properly cited. The complete bibliographic information, a link to the original publication on https://formative.jmir.org, as well
as this copyright and license information must be included.

https://formative.jmir.org/2021/7/e17910

XSL• FO
RenderX

JMIR Form Res 2021 | vol. 5 | iss. 7 | e17910 | p. 15
(page number not for citation purposes)

