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Overview 

• Introduction to self-harm 

 

• Hospital-treated self-harm in Ireland 

 

• Repetition of self-harm 

 

• Treatment of self-harm 
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Suicide 
Approx. 
550 p.a. 

Medically treated 
self-harm 

Approx. 12,000 p.a 

“Hidden” cases of self-harm  
 Approx. 60,000 p.a. 

Suicide and medically-treated deliberate self-
harm: The tip of the iceberg 
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National Registry of 
Deliberate Self-Harm 



What is self-harm? 
 

• It is a non-fatal act 

 

• It is deliberately initiated 

 

• The individual knows it may cause physical harm to her 
or himself and may cause death 

 

• It includes behaviour with varying levels of suicidal intent 
and varying motives 
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• Establish the extent of hospital-treated self-

harm in Ireland 
 
 
 

• Monitor trends over time and by area 
 
 
 

• In 2012, there were 12,010 presentations to 
EDs in Ireland 

National Registry of Deliberate Self-Harm 

5 

    

Presenter
Presentation Notes




0

25

50

75

100

125

150

175

200

225

250

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

A
ge

-s
ta

nd
ar

di
se

d 
ra

te
 p

er
 1

00
,0

00
 

Women Men

+20% 

+6% 

+12% 

Trends in the rate of self-harm over time 
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Age group 
Men Women

Incidence rate by age and gender (2012) 
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Alcohol was involved in 38% of all cases (42% in men, 36% in women) 

54% 

19% 

5% 

7% 

3% 

12% 

Drug overdose only

Self-cutting only

Overdose & self-cutting

Attempted hanging only

Attempted drowning only

Other

Men Women 

Methods of self-harm by gender 

69% 

16% 

4% 
2% 

2% 7% 
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Aftercare of self-harm patients (2004-2012) 
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Presenter
Presentation Notes
The registry also provides information as to the aftercare of self-harm patients presenting to the ED.The majority of all presentations result in the patient being discharged form the ED. Around 30% of all cases result in admission to a general ward, and more so for women. This proportion has been declining in recent years, particularly over the recessionary period, 2007-2011.A small proportion of presentations are admitted to a psychiatric ward following self-harm presentations. Worryingly, the proportion of patients refusing admission or leaving without being seen is at about 15%. Being male, having alcohol on board, and the number of previous presentations a patient has made increases the likelihood of someone lwbs.



Repetition of self-harm 
• Re-presenting to an ED with self-harm in the year following an initial act 

 

• 1 in 5 presentations resulted in a follow-up presentation (2012) 

 

• Risk of repetition is greatest in the short-term 

 

• Risk of repetition varies by: 
• Age 
• Recommended next-care 
• Method of self-harm 
• Number of previous self-harm presentations 
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I mentioned repeated presentations in the last slide and I’ll go into it in a bit more detail now.Repetition means that a person represents to an ED with self-harm in the year following an initial presentation.In 2012, 21% of all presentations results in a follow-up presentation. Or to put it another way, 15% of individuals repeated more than once in this year.We know that repetition risk is greatest in the short-term, where a person is most likely to to represent within the first 30 days of their initial presentation.Repetition risk is also influences by a number of factors that I’ll show you, including their age, the method of self-harm used, and the type of aftercare they receive.	Age (15-44)	Recommended next care; psych admission; not being seen
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Method of self-harm Previous presentations 

Presenter
Presentation Notes
These may seem a bit complex, but they’re telling us something clear. Self-cutting (with or without self-cutting) was associated with an increased risk of repetition in the days following a repeat presentation (19%)But what was most strongly associated with repetition is in the second graph, the number of previous presentations a person had made. In simple terms, the more often a person presents to the ED with self-harm, the more likely they are to represent.



• Previous self-harm 

• Personality disorder 

• History of psychiatric treatment 

• Schizophrenia 

• Alcohol misuse/dependence 

• Drug misuse/dependence 

• Living alone 

Factors associated with repeated self-harm 

Larkin, DiBlasi & Arensman, 2014 

Factors such as depression and anxiety were not primarily associated with repetition, 
but are strongly associated with a first episode of self-harm and with suicide 



Number of DSH 
acts in 2003-
2012 

Persons Presentations 

Number (%) Number (%) 

One 48,066 77.1% 48,066 48.2% 

Two 7,899 12.7% 1,5798 15.8% 

Three 2,709 4.3% 8,127 8.2% 

Four 1,297 2.1% 5,188 5.2% 

Five - Nine 2,070 3.0% 12,946 11.6% 

10 or more 722 1.0% 13,372 12.0% 

The extent of repeated self-harm presentations 

13 

Presenter
Presentation Notes
This slide shows this pattern in a different way. The table shows us that 1,700 people present 5 or more times over the 8 years 2003-2011, with 635 people (1% overall) presenting 10 or more times over this period. So, 635 people account for 11.5 thousand presentations (12% of all presentations).So what does this mean? The results I’ve gone through, and this slide really tell us that people presenting with self-harm are not a homogenous group of individuals. While overall, there are general patterns, there are different motives for self-harm, and different factors associated with self-harm.This has implications for treatment and intervention.For example, a person who presents with self-harm, having never presented before, may require a different aftercare path than someone who repeats multiple times over a period of time.



Evidence based interventions of self-harm 
 

 

• Cognitive Behaviour Therapy 
• Individuals with single/infrequent self-harm acts 

 

• Dialectical Behaviour Therapy  
• Individuals with a history of multiple self-harm acts 

 

• Problem-solving interventions 
• Individuals with single self-harm acts 

 

• Pharmacological treatment 
(Hawton et al., 1998; Arensman et al, 2000; Arensman & Hawton, 2004; Cipriani et al., 2005)  
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I’ll move on to speak about evidence-based interventions for self-harm specifically. Short-term psychological treatment such as CBT / problem-solving therapy can be effective in terms of preventing repetition of DSH, reducing depression, hopelessness and suicidal ideation, and helping improve patients’ problems.Problem-solving interventionsIndividuals with single self-harm acts, not primarily associated with mental health problemsProvides people with problem-solving coping skills to help them face major negative life events and daily challengesCognitive Behaviour TherapyIndividuals with single/infrequent self-harm actsWhere the self-harm is often associated with mood, anxiety disorders, and alcohol/drug abuseBehaviours, thoughts, feelingsDialectical Behaviour Therapy Marsha LinehanIndividuals with a history of multiple self-harm actsoften associated with Borderline Personality Disorder and co-morbid mental health problems
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Thank You! 

 

evegriffin@ucc.ie 

+353 21 420 5551 

4.35 Western Gateway Building, 

University College Cork 
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