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ABSTRACT

Introduction: This study aimed to examine the rate of self-harm among new referrals seen at CAMHS
outpatient clinic in Brunei and to compare the clinical and demographic characteristics between deliberate
self-harm (DSH) and non deliberate self-harm (non DSH) referrals. Methods: This was a retrospective
study. Data were collected from Brunei electronic records and the clinic records. Results: The rate of DSH
among children and adolescent referred was 18.9% and the mean age of DSH cases was 15.2 years.
There were statistically significant differences between DSH and non DSH cases with regards to age
groups (p = .00001), gender (p = .0012) and diagnoses (p = .00001). There were slightly more females
than males involved in DSH behaviours. 73.8% of DSH cases had internalising disorders. More female ado-
lescents than males were involved in cutting. 26.2% and 23.8% of the DSH cases had problems or crisis
with parents or other significant family members and relationship problems with boyfriends or girlfriends
respectively. Conclusion: DSH is not a rare problem among adolescents in Brunei. It is a problem of girls
where most have internalising problems and self-cutting as the main method of DSH.
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ABSTRACT

Introduction: This study aimed to examine the rate of self-harm among new referrals seen at
CAMHS outpatient clinic in Brunei and to compare the clinical and demographic characteristics
between deliberate self-harm (DSH) and non deliberate self-harm (non DSH) referrals. Methods:
This was a retrospective study. Data were collected from Brunei electronic records and the clinic
records. Results: The rate of DSH among children and adolescent referred was 18.9% and the
mean age of DSH cases was 15.2 years. There were statistically significant differences between
DSH and non DSH cases with regards to age groups (p = .00001), gender (p = .0012) and diag-
noses (p = .00001). There were slightly more females than males involved in DSH behaviours.
73.8% of DSH cases had internalising disorders. More female adolescents than males were in-
volved in cutting. 26.2% and 23.8% of the DSH cases had problems or crisis with parents or oth-
er significant family members and relationship problems with boyfriends or girlfriends respective-
ly. Conclusion: DSH is not a rare problem among adolescents in Brunei. It is a problem of girls
where most have internalising problems and self-cutting as the main method of DSH.

Keywords: Adolescent, Brunei, Deliberate self-harm, Outpatients, Prevalence.

INTRODUCTION 6.9 to 16.9%.*7 Muehlenkamp and col-
Deliberate self-harm (DSH) is a common leagues conducted a systematic review of re-
health problem among adolescents world- cent studies reporting on the life time preva-
wide.m 21t is an important predictor of subse- lence of DSH in adolescent samples worldwide
quent death by suicide.? Most studies on sui- and found 16% had carried out DSH.* In a
cide and DSH were done in the West particu- more recent systemic review in 2017 the
larly in the United States and European coun- prevalence rates of DSH among adolescents
tries. Studies in the West reported a preva- reported by the authors, ranges from 7.5% -
lence rates of DSH in teenagers ranging from 46.5%.° Researchers in Hong Kong, reported

15% to 32.7% of Chinese adolescents were
engaging in some form of DSH.'°!? In Singa-

Corresponding author: Abang Bennett. MBBS, pore, clinic prevalence of DSH among adoles-

MPM, Pg. Dip. Child Adol. Psych, Consultant Psychi- cents was about 23% to 58% 1315, In West
atrist, Child and Adolescent Mental Health Services, .
Department of Psychiatry, Raja Isteri Pengiran Malaysia the reported DSH rate was 12 per

érr:qaak” :S?gizigg%%%’hgg?caoﬁ Brunei Darussalam. 100000 among Malaysian children and adoles-
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cents population. The DSH rates were 4 per
100000 and 6.4 per 100000 in the neighbour-
ing East Malaysian states of Sabah and Sara-
wak respectively.'® The rates of DSH vary in
different studies throughout the world. This is
due to the different homenclature and classi-
fication of self-harm used in the research on
DSH.Y

Currently there is only one published ar-
ticle on suicide in Brunei but none on DSH
found on literature search.® Suicide and DSH
are classified as crimes and considered to be
sinful making it difficult to carry out research
on such topics in this country.'® Understand-
ing the characteristics of DSH in the local ad-
olescents population is important to formulate
the prevention strategy for suicide in adoles-
cents.'”- The aims of this study were to exam-
ine the rate of DSH among children and ado-
lescents referred and seen at Child and Ado-
lescent Mental Health Services (CAMHS) out-
patient clinic and to compare the clinical and
demographic characteristics of children and
adolescents reported DSH and those who did
not have a history of DSH.

METHODS

This was a retrospective cross-sectional study
conducted using the secondary data collected
for the Department of Psychiatry audit on non
-attendance rate to CAMHS outpatient clinics
which was published earlier.!* CAMHS at Raja
Isteri Pengiran Anak Saleha Hospital
(RIPASH) is the only center for children and
adolescent up to the age of 18, with mental
health needs for the whole of Brunei Da-
russlam. Currently the services are located at
Kiarong campus and consisted of an outpa-
tient child and adolescent clinic conducted by
a consultant and a rotation medical officer
and supported by a community nursing team
that provides home and school visitation. 2%2%
Permission to conduct the study was obtained
from the Head of the Department of Psychia-
try at RIPAS Hospital. Ethics approval was not
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required as the study was carried out as part
of the departmental annual audit and did not
involve direct face to face interview with pa-
tients.

Data collection

The psychiatric records of all newly referred
cases seen at CAMHS outpatient clinic from
September 1, 2017 to August 31, 2019 were
extracted and reviewed. There were 222 new
cases seen of which 91 new cases were from
September 1, 2017 to August 31, 2018 and
131 new cases were from September 1, 2018
to August 31, 2019. Ten cases presenting
with suicidal thoughts without actually harm-
ing themselves were excluded from the study.

Data of these 212 patients were collected
from the electronic Brunei Health Information
Management System (Bru-HIMS) as well as
manual record of new appointments and at-
tendance and the first page of the psychiatric
case record. Demographic data such as age,
gender, ethnicity and clinical data such as
DSH methods, factors associated with DSH
such as reasons for DSH and diagnoses were
extracted. These data were tabulated in Mi-
crosoft Excel spreadsheet (Microsoft, USA) in
the government password-protected PC at the
Department of Psychiatry for statistical analy-
sis. Diagnoses were grouped into develop-
mental, internalizing, externalizing and other
diagnoses (psychosis and no diagnosis).This
grouping was based on the three groupings
described by Goodman and Scott.??

Analysis

The data were examined using Social Science
Statistics access through
www.socscistatistics.com. Descriptive statis-
tics were primarily used in the analysis in this
study. Patients were divided into 2 groups:
those with DSH and those without a history of
DSH or non-DSH and comparison between the
two groups were made using Fisher exact
test. Further analysis were also made to com-
pare different methods used for DSH and rea-
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sons for DSH. A value of p < 0.05 was con-
sidered as statistically significant.

RESULTS

The final sample analysed consisted of 212
new cases seen at CAMHS outpatient clinic.
About 55% were adolescents (mean age 15.5
+ 1.46 years) while 45% were children (mean
age 8.5 * 2.39 years) and more than 62%
were males. Majority (83%) were of Malay
ethnicity. The majority of the cases seen
were diagnosed with developmental disorders
(40.1%) and internalizing disorders (30.2%).

There were 42 DSH cases (mean age
15.2 £ 1.9 years) and 170 were non-DSH
cases (mean age 11.6 + 4.02 years). Table I
shows the demographic characteristics of
DSH and non-DSH cases. There were statisti-
cally significant differences between DSH and
non-DSH cases with regards to age groups (p
= .00001), gender (p = .0012) and diagnoses
(p = .00001).

The rate of DSH among children and ad-
olescent attending CAMHS clinics was 18.9%.
90.5% of the DSH cases were 13 years of age
or above and slightly more females (59.5%)
than males were involved in DSH behaviours.
73.8% of DSH cases had internalising disor-
ders and 64.5% or 20 of the cases with inter-
nalising disorders were female adolescents.
The main method of self-harm was self-
cutting. Table II shows the frequencies of all
the methods used. Self-poisoning was used
by older adolescents compared to those using
other methods. Table III compares adoles-
cents who were harming themselves by cut-
ting and those using other methods. There
were significant differences between the two
groups with regards to gender (p = .0043).
More female adolescents were involved in self
-cutting than males while male adolescents
tend to use other method especially self-
poisoning.
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Table I: Comparison of demographic characteristics
and diagnosis among patients with history of DSH
and those without history of DSH (Non-DSH).

DSH Non-DSH p (Fisher

Variables (n=42) (n=170) exact)
Age (years)
0-12 4 91
.00001
13-18 38 79
Gender
nele v 1o .0012
Female 25 54
Ethnic groups
ety > 4 1.0000
Others™* 7 29
Diagnoses
Internalising 31 33
Externalising/ 11 137 .00001
others**

**These include the indigenous Malay ethnic groups
(i.e. Belait, Dusun, Kedayan, Murut, Tutong and Bisa-

ya)
*Chinese, Iban and other foreigners

**Externalising, developmental, psychosis and no
diagnosis

The two main problems associated with
DSH were problems or crisis with parents or
other significant family members and relation-
ship problems with boyfriends or girlfriends.
These constitute 26.2% and 23.8% of the
DSH cases respectively. Other problems were
being bullied by classmates, stressed by their
schoolwork, feeling left out, lonely or over-
whelm. Another 16.6% of the DSH cases had
no clear reasons documented.

There were more children (53.5%) and
males (68.2%) among the non-DSH group.
About 80% of the non-DSH group had exter-
nalising disorders, psychosis, developmental
disorders or had no psychiatric diagnoses.

Table II: Method and frequency of DSH and mean age
at which DSH was performed.

Method of DSH Frequency (%) mean age (SD)

in years
Self-cutting (SC) 24 (57.1) 15.0 + 1.5
Self-poisoning (SP) 8 (19.1) 16.9 + 1.1
Combine (SC&SP) 6 (14.3) 15.8 £ 0.7
Others (Scratch / 4(9.5) 12.0 £ 1.9

strangle)




Table III: DSH characteristics comparing adoles-
cents with self-cutting and other methods.

. Self- L N
Variables cutting po:)st?‘::;g/ P
Age (years)

0-12 2 2
1.000
13-18 22 16
Gender
Male 5 12
0.0043
Female 19 6
Ethnic groups
Malay 19 16
0.6786
Others 5 2
Diagnostic groups
Internalizing 17 14
0.7306
Externalizing/others 7 4

* Fischer exact test

DISCUSSION

Brunei is a small country in South East Asia
with an estimated population of about 433000
in 2019 and Islam is the official religion.23
Islam plays an important role in the life of the
majority of the people in Brunei.?* Generally
Islam forbids DSH or other suicidal behaviour
and suicide or attempted suicide are consid-
ered criminal offense.?® Lester concluded that
the statistics on these behaviours in Islamic
countries are not accurate and underestimat-
ed.?® The study of DSH in Saudi Arabia re-
ported a very low rate and the authors be-
lieved that this could be the influence of Is-
lamic faith.?® In Brunei suicide and DSH are
considered as a criminal offense as well as
sinful and forbidden.'® Thus there was the
possibility that the cases seen at the CAMHS
outpatient clinics were just the tip of the ice-
berg and the clinic - based rate of 18.9% re-
ported in this study could be an underesti-
mate of the actual rate. This rate was much
lower than the rate of DSH reported in New
Zealand of 48% and clinic-based rate of 23%
reported in Singapore.!3!%27 The difference in
the reported rate to Singapore could be the
consequent of the different population struc-
ture in Singapore with 74.4% Chinese and
13.4% Muslim Malays.?® In neighbouring Ma-
laysia, majority of those who attempted sui-
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cide were Indian and Chinese while Malays
appeared to be resilient because of their Is-
lamic faith.?°

Most young people who harmed them-
selves hide their injuries and may never get
medical help.3® Ystgaard and colleagues re-
ported that nearly half of young people en-
gaged in DSH did not get any help from the
medical services.3!
tive about their self-harming behaviour due to
the stigma attached to it.3? This could be an-
other reason for underestimation of the clinic-
based prevalence rate. In Brunei parents of

children or young people who harmed them-

Young people are secre-

selves might not get help from CAMHS for
medical and psychological treatment for fear
of their children being labeled as crazy and
stigmatized for life.18

DSH is a common problem of older
adolescents above 12 years of age who had
attended CAMHS outpatient clinic. In England
and Hong Kong, DSH was also common
among the adolescents.® 7 12 In this study,
only 9.5% of DSH were of the peadiatric age
group, that is 12 years of age and under. This
was slightly lower than the rate 13.2% report-
ed by Hawton and colleague.?®® There is scar-
city of information about self harm among
primary school children. The community sur-
vey in Britain found that 1.3% of 5 to 10
years had tried to harm themselves.3*

Nearly 60% of the adolescents engaged
in DSH behaviour were female and this is con-
sistent with the findings from other studies.””
12-14, 27, 31, 35 Of the 42 adolescents in this
study who were engaged with DSH, 31 ado-
lescents or 73.8% had internalising disorders.
Internalising disorders include anxiety, pho-
bia, depression, obsessive-compulsive disor-
der (OCD) and some somatisation.?> This
finding was consistent with that in Singapore
and other countries.*%3¢ In this study more
females who were engaged with DSH had in-
ternalising disorders than males. Female gen-



der has the tendency to turn their distress
inward to themselves while male usually ex-
ternalises their problems.'> * Many studies
reported self-cutting as the most common
method of DSH among adolescents.”” 8 14 31 35
Similar method was used by the adolescents
who were engaged with DSH attending
CAMHS in Brunei. In this study 79% of the
self-cutters were female gender. Male and
female gender use different behaviour to ex-
press their emotional distress and female
tends to turn the distress “inward” by cut-
ting.'® > Hawton and colleague reported that
common problems faced by adolescents en-
gaged in DSH were relationship difficulties
with family members (77.3%) and with
friends (38.9%).%® In this study, the main
problems faced by the adolescents were crisis
in their relationship with family members and
problems with boy or girl friends. This is con-
sistent with other studies elsewhere.® 33 37. 38

To our knowledge, this is the only study
on DSH in Brunei. The data collected for this
study serve as baseline for future studies on
this topic. This study had many limitations as
it was a retrospective cross-sectional study of
a clinical sample. The findings were mostly
descriptive in nature and with only a few vari-
ables analysed statistically. As CAMHS accept
referrals from the whole of Brunei but only
those who have come to medical attention
either through family referrals or GP referrals,
this findings cannot be generalised to the
general population and the rate of DSH may
be under-reported. Hence a national survey
of a representative sample of children and
adolescents population preferably in a school
settings may provide a clearer picture of the
true DSH rate in Brunei Darussalam.

CONCLUSION

In conclusion, DSH is not a rare problem
among adolescents in Brunei with the DSH
(CAMHS) clinic prevalence of 18.9%. This
rate may be much higher in the general ado-
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lescent population. It is a problem amongst
female teenagers where most have internalis-
ing problems and self-cutting as the main
method of DSH. This study provides some
baseline data necessary for the development
of strategies to help adolescents with DSH.
The findings from this study are consistent
with the findings of studies done elsewhere.

CONFLICT OF INTEREST
None

REFERENCES

1: Skegg K. (2005) Self
2005;366:1471-83.

2: Brown RC, Plener PL. Non-suicidal Self-Injury in

Harm. Lancet.

Adolescence. Curr Psychiatry Rep. 2017;19:
(AID)20. [Accessed on 4 October 2020].

3: Cooper J, Kapur N, Webb R, et al. Suicide after
deliberate self-harm: a 4-year cohort study.
Am J Psychiatry 2005;162:297-303. [Accessed
on 4 October 2020].

4: Stallard P, Spears M, Montgomery AA et
al. Self-harm in young adolescents (12-
16 years): onset and short-term continuation in
a community sample. BMC Psychiatry.
2013;13:(AID)328. [Accessed on 4 October
2020].

5: Morey Y, Mellon D, Dailami N, Verne ], Tapp A
(2016) Adolescent self-harm in the community:
an update on prevalence using self-report sur-
vey of adolescents aged 13-18 in England. J
Public Health. 2016;38(1):58-64. [Accessed on
4 QOctober 2020].

6: Gillies D, Christou MA, Dixon AC, et al. Preva-
lence and Characteristics of Self-Harm in Ado-
lescents: Meta-Analyses of Community-Based
Studies 1990-2015 Journal of the American
Academy of Child and Adolescent Psychiatry.
2018;57(10):733-741.

7: Hawton K, Rodham K, Evans E, Weatherall R.
Deliberate self-harm in adolescents: self-report
survey in schools in England. BMJ (Clinical re-
search ed.). 2002;325(7374):1207-1211.
[Accessed on 4 October 2020].

8: Muehlenkamp 1], Claes L, Havertape L, et al.
International prevalence of adolescent non-
suicidal self -injury and deliberate self-harm.


https://link.springer.com/article/10.1007/s11920-017-0767-9
https://link.springer.com/article/10.1007/s11920-017-0767-9
https://ajp.psychiatryonline.org/doi/pdf/10.1176/appi.ajp.162.2.297
https://ajp.psychiatryonline.org/doi/pdf/10.1176/appi.ajp.162.2.297
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/1471-244X-13-328
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/1471-244X-13-328
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/1471-244X-13-328
https://watermark.silverchair.com/fdw010.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAsAwggK8BgkqhkiG9w0BBwagggKtMIICqQIBADCCAqIGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMm3Mv-yTEr3Z7Rm13AgEQgIICc4zBjcFZV7lkRsqPeRmEwb-FptJexuxSlIP51jczlSn5Kb1rzztg
https://watermark.silverchair.com/fdw010.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAsAwggK8BgkqhkiG9w0BBwagggKtMIICqQIBADCCAqIGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMm3Mv-yTEr3Z7Rm13AgEQgIICc4zBjcFZV7lkRsqPeRmEwb-FptJexuxSlIP51jczlSn5Kb1rzztg
https://watermark.silverchair.com/fdw010.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAsAwggK8BgkqhkiG9w0BBwagggKtMIICqQIBADCCAqIGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMm3Mv-yTEr3Z7Rm13AgEQgIICc4zBjcFZV7lkRsqPeRmEwb-FptJexuxSlIP51jczlSn5Kb1rzztg
https://www.bmj.com/content/bmj/325/7374/1207.full.pdf?casa_token=ve-zJE_VTCYAAAAA:boVFNwA1Eo9I7OcoFamhxqvnovPWAmXjm9PCdF2fngn1cVhk7n-MvZ2ei7TAUvfGsMCi59L5mQ
https://www.bmj.com/content/bmj/325/7374/1207.full.pdf?casa_token=ve-zJE_VTCYAAAAA:boVFNwA1Eo9I7OcoFamhxqvnovPWAmXjm9PCdF2fngn1cVhk7n-MvZ2ei7TAUvfGsMCi59L5mQ
https://doi.org/10.1186/1753-2000-6-10
https://doi.org/10.1186/1753-2000-6-10

10:

11:

12:

13:

14:

15:

16:

17:

18:

19:

Child Adolesc Psychiatry Ment Health. 2012;6:
(AID)10. [Accessed on 4 October 2020].
Cipriano A, Cella S, Cotrufo P. Non suicidal self
-injury: A Systematic Review. Front. Psychol.
2017,8:(AID)1946.
2020].

You J, Leung F, Fu K, et al. The prevalence of

[Accessed on 4 October

nonsuicidal self-injury and different subgroups
of self-injurers in Chinese adolescents. Arch
Suicide Res. 2011;15:75-86.

Law BM, Shek DT. Self-harm and suicide at-
tempts among young Chinese adolescents in
Hong Kong: Prevalence, correlates, and chang-
es. ] Pediatr Adolesc Gynecol. 2013;26:526-
32. [Accessed on 4 October 2020].

Shek DTL, Yu L. Self-harm and suicidal behav-
iors in Hong Kong adolescents: prevalence and
psychosocial correlates. Sci  World J.
2012;2012:1-14 (AID)932540. [Accessed on
4 October 2020].

Loh C, Teo YW, Lim L. Deliberate self-harm in
adolescent psychiatric outpatients in Singa-
pore: prevalence and associated risk factors.
Singapore Med J. 2013;54(9):491-5.
[Accessed on 4 October 2020].

Lauw MSM, Abraham AM, Loh CBL. Deliberate
self-harm among adolescent psychiatric outpa-
tients in Singapore: prevalence, nature and
risk factors. Child Adolesc Psychiatry Ment
Health. 2018;12:(AID)35. [Accessed on 4 Oc-
tober 2020].

Shahwan S, Abdin E, Zhang Y, et al. Deliberate
Self-Harm in Psychiatric Outpatients Aged 14-
35 Years in Singapore. Ann Acad Med Sin-
gap. 2018;47:360-372. [Accessed on 4 Octo-
ber 2020].

Masiran R, Haniff J, Ali NH, Abdul Hamid AM.
Rates and profiles of self-harm presenting to
Malaysian general hospitals:
Ministry of Health in 2011. Malaysian Journal of
Medicine and Health Sciences. 2017;13(2):39-
45. [Accessed on 4 October 2020].

JR Asarnow, Ougrin D. Editorial: Suicide and
self harm: advancing from science to prevent-
ing deaths. J Child Psychol Psychiatr. 2019;60
(10):1043-5. [Accessed on 4 October 2020].
Ho H. Suicide prevention in Brunei. BJPsych
International. 2020;17(2):40-42. [Accessed on
4 QOctober 2020].

Bennett A and Labau R. Non-attendance rate

Data from the

to child and adolescent mental health services
outpatient clinics in Brunei. Brunei Int Med J.
2019;15:91-94. [Accessed on 4 October

BENNETT & LABAU. Brunei Int Med J. 2020;16:111

21:

22:

23:

24:

25:

26:

27:

28:

29:

30:

31:

32:

2020].

: Ministry of Health Brunei. Internet: Child and

adolescent Mental Health Services Information.
2020. [Accessed 7 April 2020].

Nasim S and Ho H. Characteristics of referral
cases to child and adolescent mental health
services (CAMHS) in Brunei Darussalam. Brunei
Int Med J. 2018;14:102-109. [Accessed on 4
October 2020].

Goodman R and Scott Stephen. Child and ado-
psychiatry. Third Edition, Wiley-
Blackwell, West Sussex UK. 2012:1-401.
[Accessed on 4 October 2020].

United Nations. World Statistics Pocketbook
Country Profile: Brunei Darussalam (Online).
2019:63. [Accessed on 4 October 2020].

David Lester. Suicide and Islam. Archives of
Suicide Research. 2006;10(1):77-97.

Mahgoub OM, Al-Freihi HM, Al-Mohaya SA, Al-
Nahdi MS. Deliberate Self-Harm in The Eastern
Region of Saudi Arabia: A Hospital-Based
Study. Annals of Saudi Medicine. 1988;8
(2):126-130. [Accessed on 4 October 2020].
Fortune S, Seymour F, Lambie I. Suicide Be-
haviour in a Clinical Sample of Children and
Adolescents in New Zealand. New Zealand
Journal of Psychology. 2005;34(3):164-170.
Singapore Department of Statistics. Population
and population  structure: Latest data.
(Internet). 2020. [Access on May 1 2020].
Sinniah A, Maniam T, Oei TP, Subramaniam P.
Suicide attempts in Malaysia from the year
1969 to 2011. The Scientific World Journal.
2014;2014:(AID)718367. [Accessed on 4 Octo-
ber 2020].

McMahon E, Keeley H, Cannon M, et al. (2014).
The iceberg of suicide and self-harm in Irish
adolescents: A population-based study. Social
Psychiatry and Psychiatric Epidemiology.
2014;49(12):1929-1935.

Ystgaard M, Arensman E, Hawton K, et al. De-
liberate self-harm in adolescents: comparison
between those who receive help following self-
harm and those who do not. ] Adolesc.
2009;32: 875-891.

Hinshaw,S.P. The stigmatization of mental ill-
ness in children and parents; Developmental
issues, family concerns, and research needs. J
Child Psychol Psychiatry. 2005;46(7):714-734.
Hawton K, Harriss L. Deliberate self-harm by
under-15-year-olds: characteristics, trends and
outcome. ] Child Psychol
2008;49:441-448.

lescent

Psychiatry.


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5682335/pdf/fpsyg-08-01946.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5682335/pdf/fpsyg-08-01946.pdf
https://www.jpagonline.org/action/showPdf?pii=S1083-3188%2813%2900119-8
https://www.jpagonline.org/action/showPdf?pii=S1083-3188%2813%2900119-8
https://www.jpagonline.org/action/showPdf?pii=S1083-3188%2813%2900119-8
https://www.jpagonline.org/action/showPdf?pii=S1083-3188%2813%2900119-8
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3322490/pdf/TSWJ2012-932540.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3322490/pdf/TSWJ2012-932540.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3322490/pdf/TSWJ2012-932540.pdf
https://doi.org/10.1100/2012/932540
https://www.sma.org.sg/UploadedImg/files/SMJ/5409/5409a3.pdf
https://www.sma.org.sg/UploadedImg/files/SMJ/5409/5409a3.pdf
https://www.sma.org.sg/UploadedImg/files/SMJ/5409/5409a3.pdf
https://doi.org/10.1186/s13034-018-0242-3
https://doi.org/10.1186/s13034-018-0242-3
https://doi.org/10.1186/s13034-018-0242-3
https://doi.org/10.1186/s13034-018-0242-3
http://www.annals.edu.sg/pdf/47VolNo9Sep2018/MemberOnly/V47N9p360.pdf
http://www.annals.edu.sg/pdf/47VolNo9Sep2018/MemberOnly/V47N9p360.pdf
http://www.annals.edu.sg/pdf/47VolNo9Sep2018/MemberOnly/V47N9p360.pdf
https://medic.upm.edu.my/upload/dokumen/2017090710535405_MJMHS_Vol13_No2_2017_-_0030_-_4th_proof.pdf
https://medic.upm.edu.my/upload/dokumen/2017090710535405_MJMHS_Vol13_No2_2017_-_0030_-_4th_proof.pdf
https://medic.upm.edu.my/upload/dokumen/2017090710535405_MJMHS_Vol13_No2_2017_-_0030_-_4th_proof.pdf
https://acamh.onlinelibrary.wiley.com/doi/full/10.1111/jcpp.13131
https://acamh.onlinelibrary.wiley.com/doi/full/10.1111/jcpp.13131
https://acamh.onlinelibrary.wiley.com/doi/full/10.1111/jcpp.13131
https://www.cambridge.org/core/services/aop-cambridge-core/content/view/42C8CD66984452A772DA59FCC88B734B/S2056474019000370a.pdf/suicide_prevention_in_brunei.pdf
http://www.bimjonline.com/PDF/BIMJ2019;15/BIMJ2019;15-91-94/BIMJ2019;15-91-94.pdf
http://www.bimjonline.com/PDF/BIMJ2019;15/BIMJ2019;15-91-94/BIMJ2019;15-91-94.pdf
http://www.bimjonline.com/PDF/BIMJ2019;15/BIMJ2019;15-91-94/BIMJ2019;15-91-94.pdf
http://www.moh.gov.bn/SitePages/Child%20and%20adolescent%20mental%20health%20services%20(CAMHS).aspx
http://www.moh.gov.bn/SitePages/Child%20and%20adolescent%20mental%20health%20services%20(CAMHS).aspx
http://www.bimjonline.com/PDF/BIMJ2018;14/BIMJ2018;14-102-109/BIMJ2018;14-102-109.pdf
http://www.bimjonline.com/PDF/BIMJ2018;14/BIMJ2018;14-102-109/BIMJ2018;14-102-109.pdf
http://www.bimjonline.com/PDF/BIMJ2018;14/BIMJ2018;14-102-109/BIMJ2018;14-102-109.pdf
https://www.youthinmind.info/GoodmanScott3rdEdition2012.pdf
https://www.youthinmind.info/GoodmanScott3rdEdition2012.pdf
https://unstats.un.org/unsd/publications/pocketbook/files/world-stats-pocketbook-2019.pdf
https://unstats.un.org/unsd/publications/pocketbook/files/world-stats-pocketbook-2019.pdf
https://www.annsaudimed.net/doi/pdf/10.5144/0256-4947.1988.126
https://www.annsaudimed.net/doi/pdf/10.5144/0256-4947.1988.126
https://www.annsaudimed.net/doi/pdf/10.5144/0256-4947.1988.126
https://www.singstat.gov.sg/find-data/search-by-theme/population/population-and-population-structure/latest-data
https://www.singstat.gov.sg/find-data/search-by-theme/population/population-and-population-structure/latest-data
https://www.singstat.gov.sg/find-data/search-by-theme/population/population-and-population-structure/latest-data
http://downloads.hindawi.com/journals/tswj/2014/718367.pdf
http://downloads.hindawi.com/journals/tswj/2014/718367.pdf

33:

34:

35:

36:

37:

Meltzer H, Harrington R, Goodman R, Jenkins
R. Children and adolescents who try to harm,
hurt or kill themselves. National Statistics, UK.
2001:1-68. ISBN 1 85774 445 4. [Accessed on
4 October 2020].

Morey C, Corcoran P, Arensman E, et al. The
prevalence of self-reported deliberate self
harm in Irish adolescents. BMC Public Health.
2008;8:(AID)79. [Accessed on 4 October
2020].

Morgan C, Webb RT, Carr MJ], et al
(2017). Incidence, clinical management, and

mortality risk following self harm among chil-

dren and adolescents: cohort study in primary
care. BMJ. 2017;359:j4351. [Accessed on 4
October 2020].

Hawton K, Hall S, Simkin S, Bale L, Bond A, et
al. (2003). Deliberate self-harm in adoles-
cents: a study of characteristics and trends in
Oxford, 1990-2000. J Child Psychol Psychiatr.
2003;44:1191-98.

Palmer B, Martin G. Self-Harm in Children un-
der 14: A Comparison of Inpatients Who Self-
Harm with Those Who Do Not. J Child Adolesc
Behav. 2016;4:302. [Accessed on 4 October
2020].

BENNETT & LABAU. Brunei Int Med J. 2020;16:112



https://www.researchgate.net/profile/Rachel_Jenkins/publication/237427010_Children_and_Adolescents_Who_Try_to_Harm_Hurt_or_Kill_Themselves/links/00b4952fe0b84f16d6000000/Children-and-Adolescents-Who-Try-to-Harm-Hurt-or-Kill-Themselves.pdf
https://www.researchgate.net/profile/Rachel_Jenkins/publication/237427010_Children_and_Adolescents_Who_Try_to_Harm_Hurt_or_Kill_Themselves/links/00b4952fe0b84f16d6000000/Children-and-Adolescents-Who-Try-to-Harm-Hurt-or-Kill-Themselves.pdf
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-8-79
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-8-79
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-8-79
https://www.bmj.com/content/bmj/359/bmj.j4351.full.pdf
https://www.bmj.com/content/bmj/359/bmj.j4351.full.pdf
https://www.bmj.com/content/bmj/359/bmj.j4351.full.pdf
https://www.bmj.com/content/bmj/359/bmj.j4351.full.pdf
https://www.omicsonline.org/open-access/selfharm-in-children-under-14-a-comparison-of-inpatients-who-selfharm-with-those-who-do-not-2375-4494-1000302.pdf
https://www.omicsonline.org/open-access/selfharm-in-children-under-14-a-comparison-of-inpatients-who-selfharm-with-those-who-do-not-2375-4494-1000302.pdf
https://www.omicsonline.org/open-access/selfharm-in-children-under-14-a-comparison-of-inpatients-who-selfharm-with-those-who-do-not-2375-4494-1000302.pdf

