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NOI’]SUiCida| Self-injury (NSS')’ Wh|Ch refers NOHSUICIda| Self'injury (\]SSD, Wh|Ch referS tO the dll’eCt al’]d de“be "ate deStI’UCtiOI’] Of Chi_Share analyses |nd|Cated that Schoo|_aged youth WhO engaged
to the direct and deliberate destruction or bodily tissue without lethal intent (e.g., self-cutting), is a pervasive mental health in NSSI were significantly more likely to experience high school
alternation of bodily tissue in the absence concern among elementary and secondary school youth. Despite the widespread disruption (i.e., a score of 4 or more) than youth without a history of
of lethal intent (e.g., self-cutting, burning, prevalence of NoSIamong school-aged youth, however, there is a paucity of research NSSI, X2(1) = 6.269, p < 0.01. Differences between the two groups on
head-banging; DSM-5, American on the associations among NSSI and academic outcomes among students. To address the individual school items are presented in Table 1. A binary logistic
Psychiatric Association, 2013) is a this gap in the literature, we examined whether students who engaged in NSSI reported model was used to predict school disruption (low/high) from a set of
widespread mental health concern. As higher levels of school disruption than students without a history of NSSI. Moreover, we oredictors (NSSI, anxiety, hyperactivity/distractability, anhedonia,
many as 7-10% of elementary school also examined whether the link between NSSI and school disruption was maintained, narenting stress). Table 1 presents the results for the model
children and as many as 17% of elementary | |after taking into account other risk factors for school disruption (e.g., anxiety, including the regression coefficients, Wald statistics, odds ratios,
school students have engaged in NSS| hyperactivity/distractibility, anhedonia, parenting stress). Participants included 791 ang 05% confidence intervals.
(Hankin & Abela, 2011; Muehlenkamp, youth (Mage = 13.04) referred to a mental health agency in Ontario, Canada. Chi-square ble 1. | |
Claes, Havertape, & Plener, 2012). analyses revealed that students who engaged in NSSI were more likely to experience School Disruption Items | No NSS| NSS|
Importantly, research has shown that high levels of school disruption than students who did not engage in NSSI. Moreover, Increase In lateness or absenteeism 2l%, 2%,
students who engage in NSS| are increased binary logistic regression analyses demonstrated that the link between NSSI and Poor productivity or disruptiveness at school 47%, 50%,
risk for suicidal behavior (see Hamza, school disruption was maintained, even after taking into account other risk factors for Expresses intent to quit school 14%, 18%,
Stewart & Willoughby, 2012 for a review). school disruption. Our findings suggest that NSSI may serve as one way to identify Contlict with school staft 27%, 31%,
youth at risk for early school disruption, which may serve as a precursor to poor long- Strong, persistent dissatisfaction with school 27%., 37%,,
Despite the widespread prevalence of NSS| term academic outcomes, such as poor academic performance or school dropout. Refuses to attend school 11%, 17%,
among school-aged youth, however, there Removed due to disruptive behaviour 15%, 15%,
s a pagucity of regsgear}c/:h on the association FD’art_iC_ipants_: METHODS _ Table 2
between NSS| and academic outcomes articipants included /91 youth (Mage = 13.04) who Com_p_leted the _Ch||d and youth S odictor 5 B B B > Value
among students. To our knowledge, only mental health assessment (ChYMH) as part of normal clinical practice across 10 sites (ExpB)
two studies have been previously oroviding mental health services to children and youth within the province of Ontario. . ————— 1330 o1
conducted with highschool students, and _ Anxiety 009 5511 1.009 [1.00-1.01] 019
findings on the link between NSSI and Measures: | | | - Hyperactivity/Distractability 076 7137 1079 [102114] 008
academic performance were mixed The interRAI ChYMH includes over 400 items, and builds a comprehensive picture of YT 003 0174 1003 11.00-1.02] 677
(Baetens, Claes, Grietens & Onghena, 2011 the child/youth’s strengths, needs, functioning and areas of risk to inform care planning Parenting Stress 158  8.830 1.172 [1.06-1.30] 003
Taliaferro et al., 2012). To extend these for clients with mental health needs. The interRAI ChYMH assessment is based on a
findings, we examined the link between semi-structured interview format, and clinicians complete the instrument using all IMPLICATIONS & FUTURE DIRECTIONS
I\.SS and school disrupt.ion among sourc:ﬁs of Tgormatu_)n, INC u_cmg dlrzct Con(tjact W|tr][ther1:am|lyl_ar?d tlher:r Cthllc célr youth, In the present study. youth who engaged in NSS| experienced
clinically referred youth in the present ?)E;Neerv:tsioons)eI’Tieer:‘/cl)clzlivli\)/'i’r?vIgcearlseir:‘ro;eﬂct%re SCﬁngI\/I He\?v(;rgrjs’gc:?éc’?hec argssef]; rudy greater school disruption that youth without a history of NSSI,
study. Importantly, recent research ' 5 P Y even after taking into account other risk factors for school
(Stewart, Klassen & Hamza, under review) | | - . | » disruption. It is also noteworthy that differences between the
suggests that school disruption (e.g.. . _Seventy of Self-Harm Scale (2 items assessing intentional harm without suicidal NSS| group and non-NSSI group seemed to stemmed from
negative attitudes toward school), may Ete_ntt) Scale (7 it . . int iotic f ; differences in youth's attitudes toward school (and a refusal to
cTvVeasS aprect O"PO0racade * ANXIELy oCd e ( 1IEIMS ass€551Mg anxious compiaints, tnrealistic 1ears, € .C') attend school) rather than youth's disruptive behavior in the
verfRtERRARSGH t@&kﬁﬁéﬂ@d\h‘ﬁ . Hyperact.|V|ty/D|strqctab|I|ty Scal_e (4 |tems_acce55|r_1g attgntlon_, c_h_strachon, etc.) classroom. Findings suggest that that school mental health
1 Ipo glartdiargatio epga g en teN&St kemort ) @ﬂﬁ%ﬂ;&ﬁfcale (4 items assessing loss of interest in social activities and practitioners should include an assessment of attitudes toward
higher levels of school disruption than
S’L%dents\/wthout 2 history ch)?I\IISSI? o Parenting Stress Scale (6 items assessing communication, limit-setting, etc.) Sguﬁﬁ;?ﬁfﬁﬂgsﬁ SISE%OERERIHCIH SS AESIEs D Ear= 1o
| o R|Sk Of SChOOl DiSI’u ptiOﬂ (7 itemS aSSGSSing attitudeS/behaViOI’S towa rd SChOOl) American PsychlatAsc:|at|on (2013). Diagnostic and Statistical Manual of Mental Disorders (5th edition). Washington, DC.
Baetens, 1., Claes, L., Muehlenkamp, J., Grietens, H., & Onghena, P. (2011). Non-suicidal and suicidal self-injurious behavior among Flemish
2 IS .:he ||nk between NSSI and SChOOl Hanacilﬁlelgcel_ntsc:gfb\weegssj r\léey. AgihiVISIZr?ZlJSilé:C?eseR e?iena}L(;h’i?é 506;:2,Z:énce' Prospective rates and risk factors in a 2 Y2year longitudinal stu
di)sru stion maintained even after taking into | |T.rocedure: P Researt, 16,6510 e TR e e s
ccount other risk factors for school Data was collected by trained assessors at time of the child/youth's intake into clinical e et and an iteraiod Mol Clinoal Peachoroay Reyiow. 35, agogg - cioa sel-imjury and sulcigal benavior: A review of
disruption (e.g.. anxiety. care at one of the 10 mental health service providers in Ontario, Canada. Each assessor N horate el b Gl Aduloaeont Paschiatny Mental Hoatin b g Prevetence of adolescent non-suicigal sef-injury and
. fivity/distractabilit ed involved in the study has at least two years of clinical experience with children and S ialion e el roterred chidren oo youth o Emeroig mental healfh diagnoses and school disruption: Ar
ypel’aC IV y IStractablii y anne Onla " =Y =Y ' Stewart S. L., Hirdes, J. P., Curtin-Telegdi, N., Perlman, C., MacLeod, K., Ninan, A, . .. Topinkova, E. (in press). interRAI Child and Youth
yOUth’ and alSO Completed d ComprehenSI\/e tralnlng prOgram orn the admlnIStratlon Of Mental Health (ChYMH) Assessment Form and User’s Manual. Version 1. Washington, DC: interRAL.
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