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Abstract
Introduction: Research has shown that since the start of the pandemic, depression and anxiety symptoms have doubled in children and adolescents globally (1). In a large survey study of over 64,000 adolescents living in the United States, 17.59 percent of respondents reported at least one Non-Suicidal Self-Injurious (NSSI) act during the previous 12 months (2). Results from the survey also showed that adolescent females are twice as likely as adolescent males to report at least one incident of NSSI (2).
Research problem: This is a significant finding as the principal risks associated with intentional self-harm, or NSSI, are that it will become chronic or evolve toward suicide attempts (3).
Research purpose: This review could potentially save lives if dialectical behavior therapy is found to be effective in reducing non-suicidal self- injurious behavior in adolescents.
Research question: In adolescents, what is the effect of Dialectical Behavior Therapy on the frequency of non- suicidal self-injurious behavior after completion of therapy?
Methodology: 
· Literature search conducted via internet
· Keywords applied: non-suicidal self-injurious behavior, self-harm, self-injury, self-mutilation, adolescents, and dialectical behavior therapy
· Over 40 pieces of literature resulted from this search.
· Inclusionary criteria: peer-reviewed, full-text articles written in English, research that was done with participants who were adolescents and received dialectical behavior therapy treatment.
· Exclusionary criteria: articles that were not peer-reviewed, or written in English, literature reviews, research conducted with adults and children, and research that used forms of therapy besides dialectical behavior therapy as the intervention.
· 10 articles total; one qualitative study (4), nine quantitative studies (5,6,7,8,10,11,12,13).
· Articles were critiqued using (14,15) as guides.
Synthesis of the literature: Compared to enhanced routine care and individual and group supportive therapy, DBT was significantly more effective in:
1. Reducing self-harm (5,9,11).
2. Reducing suicidality in participants (9,11).
3. Reducing depression (9,11).
AND
1. At one year and three-year follow-up reduction in self-harm was larger (9,10,12).
2. Frequency of self-harm was seen in a linear pattern of reduction over time, looking as far out as eight months post-treatment (8).
Pre-/post- evaluations showed that DBT effectively:
1. Reduces self-harm (6,7,8).
2. Reduces suicidal ideation (6,7).
3. Improves depressive symptoms (6,7,8) and depressive symptoms remained improved for a year following treatment (6).
4. Reduces hopelessness (8).
5. Improves emotion dysregulation (6,7,13) and this improvement is maintained a year after treatment (5,6).
Conclusion: 
· Findings from the literature review show that DBT significantly reduces adolescent self-harm.
· DBT decreases suicidal ideation and improves symptoms of depression in adolescents.
· Research findings show that hopelessness and emotion dysregulation mediate the impact of DBT on self-harm.
· Psychiatric mental health nurse practitioners need to be aware of the benefits of DBT to engage in best practice clinical decision-making to treat non-suicidal self-injurious behavior in adolescents.
Implications for nursing practice: The research from this review tells us that DBT is an effective treatment in reducing non- suicidal self-injurious behavior in adolescents. Providers should keep this information in mind when caring for adolescent clients. Providers may consider getting certified to provide DBT treatment. Otherwise, providers should know where an adolescent can be referred for DBT treatment.
Recommendations for future research: 
· More randomized controlled trials are needed
· Larger samples
· More male participants
· Long-term follow-up evaluations
· Establish whether continuation treatment would heighten treatment effects
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