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Source: Morgan et al.  (2017) https://doi.org/10.1136/bmj.j4351

Trends in self-harm in young people
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Trends in self-harm in young people

• Inverse care law

https://doi.org/10.1136/bmj.j4351


Young people

Cybulski L, Ashcroft DM, Carr MJ, Garg S, Chew-Graham CA, Kapur N, Webb RT. Temporal trends in annual incidence rates for psychiatric disorders and self-harm among children 
and adolescents in the UK, 2003–2018. BMC psychiatry. 2021 Dec;21(1):1-2.



Self-harm in older adults 

Older adults who self-harmed
• 145 times more likely to 

die by suicide
• Only 12% referred to 

mental health services
• Over 1 in 10 prescribed 

TCAs
• Psychiatric disorder, 

physical illness, social 
isolation could be targets 
for intervention

Source: Morgan et al., (2018) https://doi.org/10.1016/S2215-0366(18)30348-1

https://doi.org/10.1016/S2215-0366(18)30348-1


Challenges to implementation - Permacrisis?



Primary care data on self–harm 

https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(21)00455-7/fulltext



Self-harm in midlife 

Clements et al 2019 DOI: https://doi.org/10.1192/bjp.2019.90

https://doi.org/10.1192/bjp.2019.90


System pressures?



Community Transformation work

https://sites.manchester.ac.uk/mash-project/support-for-improving-community-based-care-for-self-harm/

https://sites.manchester.ac.uk/mash-project/support-for-improving-community-based-care-for-self-harm/


CQUIN for self-harm

https://www.england.nhs.uk/nhs-standard-contract/cquin/2022-23-cquin/

https://www.england.nhs.uk/nhs-standard-contract/cquin/2022-23-cquin/


New opportunities and existing evidence

New Suicide 
Prevention Strategy

Online harms

Economic 
stresses

Pre-Covid 
trends in CYP

Covid impact

Gambling

Domestic 
violence

Ethnicity

LGBT Data
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Historical context

Source: Kapur (2020) https://doi.org/10.1192/bjp.2020.104 ; House & Owens (2020) https://doi.org/10.1192/bjp.2020.85

https://doi.org/10.1192/bjp.2020.104
https://doi.org/10.1192/bjp.2020.85


Why do we need guidelines?

`They wouldn't touch me... they looked at me as if 
to say ``I'm not touching you in case you flip on 
me”... they didn't actually say it, it was their 
attitude...’









Hard science?

https://www.nice.org.uk/guidance/ng225/evidence/j-psychological-
and-psychosocial-interventions-pdf-403069580821

https://www.nice.org.uk/guidance/ng225/evidence/j-psychological-and-psychosocial-interventions-pdf-403069580821
https://www.nice.org.uk/guidance/ng225/evidence/j-psychological-and-psychosocial-interventions-pdf-403069580821
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The guideline

https://www.nice.org.uk/guidance/NG225

https://www.nice.org.uk/guidance/NG225






First contact



Assessments

Psychosocial 
assessment may 
reduce the risk of 
repeat self-harm by 
40%  

Source: Kapur et al (2013) https://doi.org/10.1371/journal.pone.0070434

https://doi.org/10.1371/journal.pone.0070434
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• Don’t delay
• Take into account needs and 

preferences
• Private designated area

https://doi.org/10.1371/journal.pone.0070434
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Assessments

https://doi.org/10.1371/journal.pone.0070434


Family involvement

https://assets.publishing.service.gov.uk/government/uploads/system/u
ploads/attachment_data/file/1013010/zero-suicide-alliance-share.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1013010/zero-suicide-alliance-share.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1013010/zero-suicide-alliance-share.pdf


Risk assessment



Assessment of risk following self-harm

Risk (N) n(%) repeating 

Low (1721) 165(9.6)
Moderate(1738) 288 (16.6)
High (369) 95(25.7)

(Kapur et al BMJ 2005)
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Risk tools and scales

Risk tools and scales to predict 
suicide after self-harm:

• Positive Predictive Value about 5%
• So they are wrong 95% of the time
• And they miss suicide deaths in the 

large ‘low risk’ group



Quinlivan et al 2016
https://pubmed.ncbi.nlm.nih.gov/28302702/

Risk tools and scales

https://pubmed.ncbi.nlm.nih.gov/28302702/


Risk tools and scales

https://www.nice.org.uk/guidance/ng225/chapter/Recommendations#risk-
assessment-tools-and-scales

https://www.nice.org.uk/guidance/ng225/chapter/Recommendations
https://www.nice.org.uk/guidance/ng225/chapter/Recommendations


Improving risk assessment…

Patients’ suggestions 

• A personalised approach, not based on the completion of a 
checklist

• Assessment by staff who are better trained and who value the 
answers given

• To focus on suicidal thoughts, i.e. encourage staff to confidently 
tackle difficult questions

• Involve carers/families

• Provide information on local support options

https://pubmed.ncbi.nlm.nih.gov/33189221/

https://pubmed.ncbi.nlm.nih.gov/33189221/


Safety plans



Safety plans



Good aftercare



Good aftercare

Source: Kapur et al., (2006) https://doi.org/10.4088/jcp.v67n1016 .  
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Interventions



Interventions

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD0
13668.pub2/references#dataAndAnalyses

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013668.pub2/references
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013668.pub2/references


(De Beurs et al 2015)

Clinicians

• Better guideline adherence

• Improved knowledge and confidence

• Around a 10% improvement

Patients

• Little effect overall on change in suicidal 

ideation, future attempts, satisfaction

• A possible effect on patients with 

depression?

A workforce who are trained and supervised 



A workforce who are trained and supervised

Source: UCL https://www.ucl.ac.uk/pals/research/clinical-educational-and-health-psychology/research-groups/core/competence-frameworks/self

https://www.ucl.ac.uk/pals/research/clinical-educational-and-health-psychology/research-groups/core/competence-frameworks/self


Digital interventions

“further research is needed to 
understand the types of 
interventions that could support 
people and the risk-benefit ratio of 
digital interventions for these 
individuals”

“Our findings suggest that digital 
interventions should be promoted and 
disseminated widely, especially where 
there is a lack of, or minimal access to, 
health services.”



Not all interventions are the same



Safer prescribing



Harm minimisation



Some general principles
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Summary

• Self-harm is common and increases the risk of suicide.  
• Existing care needs to be better
• Clinical guidelines are helpful (↑quality, ↓variability, inform policy, empower patients)
• Assessment should be respectful, kind, and collaborative and not focused on risk 
• Aftercare should be well communicated, and timely
• Treatment should take into account underlying conditions and include psychological 

interventions
• Safer prescribing (and wider access to means) need to be considered
• Care must not exclude people, be solely medication based, or be punitive or unduly 

restrictive.
• Continuity is important



Centre for Mental Health and Safety 

@NCISH_UK @mashproject @PSTRC_GM


