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Suicidal behaviour as a public health issue

 Every 40 seconds a person dies by suicide

 Among people 15-29 years of age, suicide is 

the second leading cause of death globally

 In 61% of responding countries, suicide was 

perceived to be a significant public health 

concern

 By 2030, mental disorders will be the leading 

cause of burden of disease globally

500 

suicides

11,500 hospital-treated 
self-harm

60,000 ‘hidden cases of self-harm’

~10% lifetime prevalence of suicidal 
thoughts



Risk factors for suicidal behaviour



National Self-Harm Registry Ireland

To establish the extent and nature of hospital-treated self-
harm;

To monitor trends over time and also by area;

To contribute to policy and development;

To inform the progress of research and prevention.



Definition of self-harm

‘an act with non-fatal outcome in which 

an individual deliberately initiates a non-

habitual behaviour, that without 

intervention from others will cause self 

harm, or deliberately ingests a substance 

in excess of the prescribed or generally 

recognised therapeutic dosage, and which 

is aimed at realising changes that the 

person desires via the actual or expected 

physical consequences’. 

(Schmidtke et al, 2006)





Self-harm by age and gender, 2017



Irish rate of self-harm, 2002-2017
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Trends in highly lethal methods of self-harm

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

Men 316 349 408 405 523 573 503 536 545 530 577

Women 126 164 200 208 211 203 229 250 245 232 281
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Self-harm among the homeless

 Rate of self-harm x30 times higher

 Male, older in age, self-cutting or more lethal 

methods

 More likely to involve minor tranquilisers, street 

drugs, opiates

 Factors associated with repetition: Self-cutting, no 

psychiatric review



Risk of suicide and external causes of death following self-

harm, 2009-2011

All External Cause 

Mortality

% (95% CI)

Suicide Mortality

% (95% CI)

Non-Suicide Mortality

% (95% CI)

Males 2.0 (1.7-2.3) 1.3 (1.1-1.5) 0.7 (0.6-0.9)

Females 0.7 (0.6-0.9) 0.4 (0.3-0.6) 0.3 (0.2-0.4)

All Persons 1.3 (1.2-1.5) 0.8 (0.7-1) 0.5 (0.4-0.6)

O’Farrell et al (unpublished)



Opportunity for intervention: 

Clinical settings



Hospital management of self-harm



Provision of mental health assessments by hospital
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Leaving before recommendation following self-harm
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Hospital management of self-harm –

Ireland’s National Clinical Programme (HSE, 2017)

 Mental health assessment conducted, 

including needs and risk

 Emergency Care Plan provided

 Involvement of NOK

 Follow-up phone call (24 hours)

 Letter to GP



Repetition of self-harm (2007-2015)

• Approximately 15% of patients will represent with a further act of self-harm within 12 months

Number of 
presentations Individual persons % persons Presentations % presentations

1 49,788 77% 49,788 48%

2 8,307 13% 16,614 16%

3 2,911 5% 8,733 8%

4 1,358 2% 5,432 5%

5 or more 2,548 4% 23,804 23%

Total 64,912 10,4371



Factors associated with repetition of self-harm

• Self-cutting as first presentation

• Leaving before a recommendation

• Self-harm history

• Methods of high lethality (method 

escalation)

• People who present with thoughts of self-

harm or suicide are more likely to repeat 

with self-harm (~20%)



National Dialectical Behaviour Therapy Project

(Flynn et al, 2018)



National Dialectical Behaviour Therapy Project

(Flynn et al, 2018)



National Dialectical Behaviour Therapy Project

(Flynn et al, 2018)



Opportunity to reduce incidence 
of self-harm: 

Population-based approaches





Area-level self-harm and deprivation, Dublin 2015-2017



Self-harm in Northern Ireland: Aspects of deprivation

Employment 
deprivation

+56%

+82%

+63%

Crime and 
Disorder

+48%

+56%

+47%

Education 
Skills and 
Training

+47%

+67%

+43%

Health and 
disability

+43%

+42%

+38%

Income 

+21%

-

-

Griffin et al. European Journal of Public Health (in press).



Reducing self-

harm at a 

population level

Self-harm is an important clinical issue but 

also a public health concern

More research needed on population 

approaches to reduce incidence of self-harm

Clinical care

Importance of high-quality, national data on mental health

Further integration of mental health services 

in acute settings

Routine management of self-harm and 

evidence-based interventions
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