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Cybulski et al BMC Psychictry  (2021)21:229

it/ ol 310118661 3888.021 Q32350 BMC Psychiatry

Temporal trends in annual incidence rates @
for psychiatric disorders and self-harm o
among children and adolescents in the UK,
2003-2018

Lukasz Cybulski' ", Darren M. Ashcroft™, Matthew J. Care™?, Shruti Garg®, Carolyn A. Chew-Graham®,
Nav Kapur'** and Roger T. Webb'*
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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.
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Articles

Self-harm in a primary care cohort of older people:
incidence, clinical management, and risk of suicide and other
causes of death

Catharine Morgan, Roger T Webb, Matthew J Carr, Evangelos Kontopantelis, Carolyn A Chew-Graham, NavKapur, Darren M Asheroft

Summary

Background Self-harm is a major risk factor for suicide, with older adults (older than 65 years) having reportedly
greater suicidal intent than any other age group. With the aging population rising and paucity of research focus in
this age group, the extent of the problem of self-harm needs to be established. In a primary care cohort of older adults
we aimed to investigate the incidence of self-harm, subseq clinical prevalence of mental and
physical diagnoses, and unnatural-cause mortality risk, including suicide.

Methods The UK Clinical Practice Research Datalink contains anonymised patient records from general practice that
routinely capture dinical information pertaining to both primary and secondary care services. We identified
4124 adults aged 65 years and older with a self-harm episode ascertained from Read codes recorded during 2001-14.

>@%®

Crombark

Lancet Psychiatry 2018;
5:905-12

Published Online

October 15, 2018

hitpd/ch doi.0rg/10.1016/
$2215-0366(18)30348-1
See Comment page 859
Centre for Mental Health and
Safety (Prof R TWebb PhD,
Prof N Kapur FRCPsych,

M Carr PhD), Nati i

‘We calculated standardised incidence and in 2854 adults with at least 12 months follow-up ined the freq y of
psychiatric referrals and prescription of psychotropic medication after self-harm. We estimated prevalence of mental
and physical illness diagnoses before and after self-harm and, using Cox regression in a matched cohort, we examined
cause-specific mortality risks.

Findings Overall incidence of self-harm in older adults aged 65 years and older was 4.1 per 10 000 person-years with
stable gender-specific rates observed over the 13-year period. After self-harm, 335 (11-7%) of 2854 adults were referred
to mental health services, 1692 (59 - 3%) were prescribed an antidepressant, and 336 (11- 8%) were prescribed a tricyclic
antidepressant (TCA). Having a diagnosed previous mental illness was twice as prevalent in the self-harm cohort as
in the comparison cohort (prevalence ratio 2-10 [95% CI 2.03-2-17]) and with a previous physical health condition
prevalence was 20% higher in the self-harm cohort compared to the comparison cohort (1-20 [1-17-1-23]). Adults

for Health Research (NIHR)
School for Primary Care
Research, Division of
Informatics, Imaging and Data
Sciences

(Prof E Kontopantelis PhD),
Centre for Suicide Prevention
(Prof N Kapur), Centre for
Phamacoepidemiology and
Drug Safety

(Prof D M Ashcroft PhD,
CMorgan PhD). Faculty of
Biology. Medicine and Health,

from the self-harm cohort (n=2454) died from unnatural causes an estimated 20 times more fi ly than the
comparison cohort (n=48921) during the first year. A markedly elevated risk of suicide (hazard ratio 145-4 [95% CI
53.9-392.3]) was observed in the self-harm cohort.

Interpretation Within primary care, we have identified a group of older adults at high risk from 1 death,

Patient Safety Translational
Research Centre, Manchester
Academic Health Science
Centre. The University of
UK:

particularly within the first year of self-harm. We have highlighted a high freq y of prescription of TCAs, known
to be potentially fatally toxic in overdose. We emphasise the need for early intervention, careful alternative prescribing,
and increased support when older adults consult after an episode of self-harm and with other health conditi

Research Institute, Primary
Care and Health Sciences West
Midlands, Collaboration for

in Applied

Research and Care Keele

https://doi.org/10.1016/52215-0366(18)30348-1

Older adults who self-harmed

e 145 times more likely to
die by suicide

* Only 12% referred to
mental health services

e Over1in 10 prescribed
TCAs

* Psychiatric disorder,
physical illness, social
isolation could be targets
for intervention


https://doi.org/10.1016/S2215-0366(18)30348-1
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Cost of living crisis
Cost of living crisis: what governments
around the world are doing to help
Sam Jones and agency

From cancelling student loan debt to raising minimum wage, different
strategies aim to reduce effects of soaring prices

Wed 7 Sep 2022 13.10 BST

f v @

E E o Nav Kapur A Home =M News Sport g% Weather 13 iPlayer I Sour

NEWS

Home | Queen Elizabeth Il | War in Ukraine | Cost of Living | Coronavirus | Climate | UK | World | Business | Politic:

World ‘ Africa | Asia ‘ Australia | Europe | Latin America | Middle East ‘ US & Canada

Ukraine conflict: What we know
about the 1mvasion O India imposed restrictions on exports of food items including wheat and sugar. Photograph:

Anadolu Agency/Getty Images

© 24 February

Russia-Ukraine war
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Record numbers waiting for treatment
People waiting for hospital treatment in England

7 million More than
. one year
6 million
18 weeks
5 million to one year
4 million

3 million

Up to

2 million 18 weeks

T million
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Source: NHS England, data to Jul 2022 B]B|C]
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Brief psychological intervention Digital resources
' A3

Why are we taklng action? Why are we taking action?

Improve access to Offer tar eted interventions Improve the digital offer Increase awareness

support in timely manner for reducing self-harm for people who self-harm of support and advice
Eneourage GPs to Enhance service users . engagement
+ of how leev?:ople tl;r::ugh + with online resource in

who self-harm to manage emotions SOs posIns: the community

What are we planning to do?

What are we planning to do?

& &, 555) 51

Referral to Mental 2 2 - . @

Health Integrated Oﬁ:’ Ib"?f : hld. setssllc':_'ns R)"‘ i

Community Services DEVCIEOUMCa e Information & Self-harm  Stories of Poster with QR
(MHICS) by GP intervention practitioner Webpage ¥ | cal services resources hope code to webpage

O = = 19

How will we measure impact?

2 @ By

Number of Number of Feedback Staff confidence L.z
patients referred patients Lere and post) to deliver Website Stories of hope User Posters
and engaging signposted wellbeing,satisfaction intervention visits video views  feedback cllcks distributed

Frimley Health and Care Integrated Care System

Somerset STP

https://sites.manchester.ac.uk/mash-project/support-for-improving-community-based-care-for-self-harm/
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CCG12: Biopsychosocial assessments by MH liaison services

Achieving 80% of self-harm’ referrals receiving a biopsychosocial assessment
concordant with NICE guidelines.

Of the denominator, those that had evidence of a comprehensive
biopsychosocial assessment concordant with Section 1.3 of CG133 including:
Numerator e Assessment of needs

¢ Risk assessment

e Developing an integrated care and risk management plan?8

| DLl iEICIM The total referrals for self-harm to liaison psychiatry.

| Exclusions N/A

Quarterly submission via national CQUIN collection. See the section on
BEIENelailslsM Understanding Performance (above)for details about auditing as well as data
and collection and reporting. Data will be made available approximately six weeks
performance after each quarter.

Performance basis: Quarterly.

Services: Mental health liaison teams Period: All quarters

‘ Description

| Scope

Minimum: 60% Calculation: Quarterly average %

‘ Payment basis i e

https://www.england.nhs.uk/nhs-standard-contract/cquin/2022-23-cquin/
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The British Journal of Psychiatry (2020)
B_JPSVCh Page 1 of 2. doi: 10.1192/bjp.2020.85
Editorial

General hospital services in the UK for
adults presenting after self-harm:

little evidence of progress in the

past 25 years

Allan House and David Owens

Summary Keywords
Self-harm remains a serious public health concemn, not least
because of its strong link with suicide. Twenty-five years ago we
lamented the deficits in UK services, research and policy. Since
then, there has not been nearly enough effective action in ary of
these three domains. It is time for action.

mental health senvices; self-harm.

Copyright and usage
© The Authors 2020.

Psychosocial interventions, out-patient treatment; suicide;

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

The British Journal of Psychiatry (2020)
Page 1 of 2. doi: 10.1192/bjp.2020.104

BJPsych

Editorial

promise?
Nav Kapur

Summary

This editorial considers whether the quality of care for people
who present to clinical services in the UK following self-harm has
improved or stagnated. Some real progress has been made in
the areas of service provision and research, and self-harm has
never had a higher priority in policy terms. However, major gaps
remain. We need to enhance people’s experience of services
and improve access to high-quality assessment and aftercare.

Services for self-harm: progress and

Keywords
Self-harm; suicide prevention, mental health services; liaison
psychiatry, policy.

Copyright and usage
© The Authors, 2020. Published by Cambridge University Press
on behalf of the Royal College of Psychiatrists.

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

‘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...’

Mental health services

[E=TITER Freya's experience of accessing NHS care for self-harm

Community
Mental Health
Team

< mn-:.u-

Visited GP - had T
x dischorged me compsetely
o1 . unexpectedly ond | think that's
\ N
\ ‘am | going to get the
mu-.-:: \/ N B
Accessed online gy

been feeling low and
He gave me. struggling to cope

leafiet obout toling

therapiesand just s0sd.

—— Spoke to line

any

incligible for support. _| .

S Referred bock into
Community Mental

Heaith Team
4

Called crisis line ond o

found out she'dbeen - [The nurse] was ot
discharged 0goin. el 1oss a5 well as to why | wos

\
N Nelp | needed... her hands were
~eopl Emargency o Tied 0 to where elie she
- w
Shung Whia fotts mental health nurse o

linw] to sy | needed
“We

»

Improving the availability and quality
of support after self-harm in England

October 2020

judged... but she dida't cover
of the CBT side of it, which

my GP says i whot | needed

more than anything to, break
the habits and stuff.

2[0] ]
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~ | manoger. Referred to
W occupational heaith )
'
EE———

Free private
counselling lasting 8
P’S weeks. Couldn't
Ld afford to continue. -y
=

1t wos good to be
able to tolk and not be




N CE o et o etence NICE
L]

NHS

National institute for
Health and Clinical Excellence

i idelin
Public Health gu deline

England

7 "ff

Preventing suicide in community and

\[ 1 7] 1 \]{ custodial settings

Self-harm

The short-term physical and psychological
management and secondary prevention of self-
harm in primary and secondary care

NICE guideline
Published: 10 September 2018
nice.org.uk/guidance/ng105

Issued: July 2004

NICE clinical guideline 16

www_nice.org.uk/cg16

NICE quality standards for self-harm June 28t 2013 National Institute for E
9 y NICE Health and Care Excellence | Search NIGE
. . . . . i . British National ..
1 People are treated with compassion, respect and dignity Guidance v _S‘:,“da’ds and ,  Lfe E""Stha"(‘é";L) v Formulary for v g"’“Ca' '.‘“°‘(”gf<"s§)’e v
2 They receive an initial assessment of physical health, Eicaerns SEETEE SR Children (BNFC) FEEES
mental state, social circumstances and risk of suicide.
. . . Read about our approach to COVID-19
3 They receive a comprehensive psychosocial assessment
4 They receive the monitoring they need to keep them safe Home > NICE Guidance > Conditions and diseases > Mental health and behavioural conditions > Depression
5 They are cared for in a safe physical environment
6 Collaborative risk management plans are in place. Depression in adults: treatment and management
7 They have access to psychological interventions.
8 There is a transition plan when moving between services. NICE guideline [NG222] Published: 29 June 2022  Register as a stakeholder
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Hard science?

Figure 4: Cost effectiveness plane of CBT-informed psychological intervention added
to TAU compared with TAU alone over a time horizon of 5 years

Cost-effectiveness plane
£1,000
Figure 3: Forest plot for CBT-informed psychological intervention plus TAU versus g
TAU for treatment of RSH in adults: risk ratio at 6 months follow-up.
CBT-based therapy TAU Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ﬂ £400
Brown 2005 9 50 18 52 7.9% 0.52[0.26, 1.05) —— 2]
Davidson 2014 4 10 4 4 68% 0.45[0.21,0.98) —— 8
Evans 1999b 10 18 10 14 12.0% 0.780.46,1.32) —
Guthrie 2001 5 58 17 B 49% 0.31[0.12,0.78) bt 8 £100
Husain 2014 1 102 1 111 06% 1.08(0.07,17.17] c
Lin 2020 11 72 2475 92% 0.48[0.25,0.90) —— o 0010 -0.05 0.10
Owens 2020 7 30 12 32 65% 0.62[0.28,1.37) — T o £2
Salkovskis 1990 0 12 3 8 06% 0.10([0.01,1.69) * &t
Tapolaa 2010 2 9 4 7 24% 0.39[0.10,1.55) — o)
Tyrer 2003 64 213 77 N7 244% 0.85[0.64,1.11) - £500
Wei 2013 1 35 4 40 1.0% 0.29(0.03, 2.44] —
Weinberg 2006 12 15 14 15 234% 0.86 [0.64,1.14]
Total (95% CI) 624 636 1000%  0.66[0.53,0.82] 3 -£800
Total events 126 188 .
Heterogeneity: Tau®= 0.03; Chi*=14.79, df= 11 (P=0.19); F= 26% ) t t i ° ICER
, 0.01 0.1 10 100 fa.100
Test for overall efiect: Z= 3.71 (P = 0.0002) Favours [CBT] Favours [TAU] TI,I00
CBT: cognitive behavioural therapy; Cl: confidence interval; M-H: Mantel-Haenszel; TAU: treatment-as-usual. == Cost Per QALY .
Threshold=£20,000|  Difference QALYs

£: pound sterling; ICER: incremental cost effectiveness ratio; QALY: quality-adjusted life year

https://www.nice.org.uk/quidance/ng225/evidencelj-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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National Institute for
Search NICE...
NIC Health and Care Excellence eare

Signin

Standards and v Life v British National S KR Clinical Knowledge

v Formulary for v )
Children (BNFC) Summaries (CKS)

Guidance v v

indicators sciences Formulary (BNF)

Read about our approach to COVID-19

Home > NICE Guidance > Conditions and diseases > Mental health and behavioural conditions > Self-harm

Self-harm: assessment, management and preventing
recurrence
NICE guideline [NG225] Published: 07 September 2022

https://www.nice.org.uk/quidance/NG225
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Self-harm is everyone’s business, NICE says in new

draft guideline

All professionals working across the health and social care system have a role to play
in supporting people who self-harm and the issue should not just be seen as the
responsibility of those with mental health expertise, NICE has said in a new draft
guideline.

18 January 2022

Self-harm is a
growing problem
and should be
everyone’s
business to tackle -
not just those
working in the
mental health
sector.

Dr Paul Chrisp, director of
the centre for guidelines
at NICE

Historically, people
who have harmed
themselves have
had a highly
variable experience
of services. This
new guideline is an
opportunity to
make things better.

Professor Nav Kapur, topic
advisor for the self-harm
guideline




Self-harm is everyone’s business, NICE says in new

draft gUideline € Self-harm s a

growing problem
and should be

All

n Who is it for?
res

gu e Healthcare professionals and social care practitioners, commissioners and providers

18 of

Staff in educational settings s

Third sector organisations

The criminal justice system

People using self-harm services, their families and carers

This guideline updates and replaces NICE guideline CG16 (published July 2004) and NICE
guideline CG133 (published November 2011). e

| guideline
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1.7 When a person presents to a healthcare professional or social care practitioner following an
episode of self-harm, the professional should:

e treat the person@pect, dignity and compassiDth an awareness of cultural sensitivity
o establish the means of self-harm and, if accessib iscuss removing this with
therapeutic collaboration or negotiation, to kegp the person safe

e assess whether there are concerns about capacity, competence, consent or duty of care, and

seek advice from a senior colleague or appropriate clinical support if necessary; be aware and
accept that the person may have a different view and this needs to be taken into account

» seek consent to liaise with those involved in the person's care (including family members and

carers, as appropriate) to gather information to understand the context of and reasons for the
self-harm

e discuss with the person and their families or carers (as appropriate), their current support
network, any safety plan or coping strategies.

1713  When a person attends the e&=alnQr injury unit following an episode of

people, crisis response service (Or a allst mental health service or a suitably

skilled mental health professional) as soon as possible after arrival, for a psychosocial
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1.5.1 At the earliest opportunity after an episode of self-harm, a mental health professional
should carry out a psychosocial assessment to:

» develop a collaborative therapeutic relationship with the person
* begin to develop a shared understanding of why the person has self-harmed

e ensure that the person receives the care they need

* give the person and their family members or carers (as appropriate) information about
their condition and diagnosis. Psychosocial
assessment may
reduce the risk of
repeat self-harm by

40%

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



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

MANCHESTER @ HQIP

Assessments

The University of Manchester Improvement Partnership

1.5.1 At the earliest opportunity after an episode of self-harm, a mental health professional
should carry out a psychosocial assessment to:

 develop a collaborative therapeutic relationship with the person
* begin to develop a shared understanding of why the person has self-harmed

e ensure that the person receives the care they need

* give the person and their family members or carers (as appropriate) information about

their condition and diagnosis. Psychosocial
assessment may
e Don’t delay reduce the risk of
e Take into account needs and repeat self-harm by
preferences 40%
e Private designated area I



https://doi.org/10.1371/journal.pone.0070434
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1.5.9 During the psychosocial assessment, explorefthe functions of syif-harm for the person. Take into

account:
e the person's values, wishes and what matters to them

e the need for psychological interventions, social care and support, or occupational or vocational
rehabilitation

e any learning disability, neurodevelopmental conditions or mental health problems
e the person's treatment preferences

e that each person who self-harms does so for their own reasons

e that each episode of self-harm should be treated in its own right, and a person's reasons for
self-harm may vary from episode to episode

e whether it is appropriate to involve their family and carers; see the section on involving_family

members and carers. PSYChOSOCiaI

1.510 Durin jial assessment, explore the following to identify the pers assessme nt may
vulnerabilities and needs:

reduce the risk of

repeat self-harm by
e changeable and current factors
40%

o future factors, including specific upcoming events or circumstances

¢ historic factors

e protective or mitigating factors. https://doi.org/10.1371/journal.pone.0070434
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1.4 Involving family members and carers

The recommendations in this section should be read alongside the recommendations on consent and
confidentiality.

1.41 Ask the person who has self-harmed whether and how they would like their family or carers to be
involved in their care, taking into account the factors in recommendation 1.4.2, and review this

reqularly. If the person agrees, share information with family members or carers (as appropriate),
and encourage them to be involved.

ZSA

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

END SUICIDE


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1013010/zero-suicide-alliance-share.pdf
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Low (1721) 165(9.6)
Moderate(1738) 288 (16.6)

High (369) 95(25.7)
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Assessment of risk following self-harm

Risk (N) n(%) repeating
Low (1721) 165(9.6)
Moderate(1738) 288 (116.6)
—> High (369) 95(25.7)
%g (Kapur et al BMJ 2005)
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accuracy

L Quinlivan,” J Cooper,” L Davies,? K Hawton,® D Gunnell,* N Kapur™®

ABSTRACT

Objectives: The aims of this review were to calculate
the diagnostic accuracy statistics of risk scales
following self-harm and consider which might be the
most useful scales in dinical practice.

Design: Sysiematic review.

Methods: We based our search terms on those used in
the systematic reviews camied out for the National
Institute for Health and Care Excellence self-harm
guidelines (2012) and evidence update (2013), and

updated the searches through to February 2015 (CINAHL,

EMBASE, MEDLINE, and PsychINFO). Methodological
quality was assessed and three reviewers extracted data
independently. We limited our analysis to cohort studies
in adults using the outcome of repeat self-harm or
atempied suicide. We calcu lated diagnostic accuracy
statistics including measures of global accuracy.
Statistical pooling was not possible due 1o heterogeneity.
Results: The eight papers included in the final analysis
o ™

Strengths imitations of this study

= We evaluated the diagnostic accuracy of widely
used scales which were tested for predictive use

98600 hospital presentations of self-harm or
attempted suicide.

= The study provides an important critical evalu-
ation of the scales, induding a wide range of
diagnostic accuracy statistics which are likely to
be useful for dlinicians, commissioners and hos-
pital risk managers.

= We did not conduct a meta-analysis due to the
wide heterogeneity of the scales and studies
themselves.

= We limited our analyses to cohort studies of
adults which used repeat seff-harm or attempted
suicide as an outcome, and reported measures
of diagnostic accuracy.
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Abstract

Background

Instruments have been developed to facilitate suicide risk assessment. We aimed to evalu-
ate the evidence for these instruments including assessment of risk of bias and diagnostic
accuracy for suicide and suicide attempt.

Methods
PubMed (NLM), Psycinfo, Embase, Cinahl and the Cochrane Library databases were
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Predictive accuracy of risk scales following
self-harm: multicentre, prospective cohort study’

Leah Quiniivan, Jayne Cooper, Declan Meehan, Damien Longson, John Potokar, Tom Hulme,
Jennifer Marsden, Fiona Brand, Kezia Lange, Elena Riseborough, Lisa Page, Chris Metcalfe,
Linda Davies, Rory O'Connor, Keith Hawton, David Gunnell and Nav Kapur

orse than clinician and patient estimates of ris

How likely do you think it is, that you will repeat self-harm within the next six months? Please indicate on
this scale (with 1 as extremely unlikely and 10 and extremely likely)

Extremely unlikely Extremely likely

1 2 3 4 5 6 7 8 9 10

Quinlivan et al 2016

Sensitivity

o
N

1.0

0.8

O
o

0.2

0.0

Source of the curve

Clinician GS
MSHR total
Patient GS
ReACT total
BIS total
MSPS total
SPS total
Reference

0.0

) T T 1
0.2 0.4 0.6 0.8
https://pubmed.ncbi.nlm.nih.qov/28302702/
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1.6 Risk assessment tools and scales
1.6.1 Do not use risk assessment tools and scales to predict future suicide or repetition of self-harm.

1.6.2 Do not use risk assessment tools and scales to determine who should and should not be offered
treatment or who should be discharged.

1.6.3 Do not use global risk stratification into low, medium or high risk to predict future suicide or
repetition of self-harm.

1.6.4 Do not use global risk stratification into low, medium or high risk to determine who should be
offered treatment or who should be discharged.

1.6.5 Focus the assessment (see the section on principles for assessment and care by healthcare

professionals and social care practitioners) on the person's needs and how to support their

immediate and long-term psychological and physical safety.

1.6.6 Mental health professionals should undertake a risk formulation as part of every psychosocial

assessment.

N I C National Institute for https://www.nice.org.uk/quidance/ng225/chapter/Recommendations#risk-
Health and Care Excellence assessment-tools-and-scales
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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

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

* |nvolve carers/families

* Provide information on local support options Qy
7

https://pubmed.ncbi.nlm.nih.gov/33189221/
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1.11.7

Consider developing a safety plan in partnership with people who have self-harmed. Safety plans
should be used to:

e establish the means of self-harm

e recognise the triggers and warning signs of increased distress, further self-harm or a suicidal
crisis

 identify individualised coping strategies, including problem solving any factors that may act as
a barrier

e identify social contacts and social settings as a means of distraction from suicidal thoughts or
escalating crisis

e identify family members or friends to provide support and/or help resolve the crisis

e include contact details for the mental health service, including out-of-hours services and
emergency contact details

e keep the environment safe by working collaboratively to remove or restrict lethal means of
suicide.

@ HQIP

Safety Plan

Name of App:
Safety Plan

App Developer:
Padraic Doyle

Writers:
Barbara Stanleyand
Gregory Brown

Available:
iTunes (free of charge)

Funding:

NYS OMH Suicide
Prevention Center of
New York and
Columbia University

Healthcare Quality
Improvement Partnership

Step 1
Warning Signs

Step 2

Internal Coping Strategies

Step 3
Social Supports and Social
Settings

Step 4
Family and Friends for Crisis
Help

Step 5

Professionals and Agencies
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111.8  The safety plan should be in an accessible format and:

e be developed collaboratively and compassionately béeyween the person who has self-harmed
and the profes i d in their c i red decision making (see the NICE
guideline on shared decision making)

Safety Plan Step 1
Warning Signs
. . : : : Name of App: ‘
e be developed in collaboration with family and carers, as appropriate ooy =
) App Developer: » Internal Coping Strategies >)
e use a problem-solving approach e
N Step 3
Writers: Social Supports and Social )
Barbara Stanleyand Settings )
e be held by the person Gregory; Brown
Ava”able: E::?y:nd Friends for Crisis >
. . L. . iTunes (free of charge) Help )
° the family, carers and relevant professionals and practitioners as decided by the
Funding: Step 5
NYS OMH Suicid
pe I'S O Prevention g‘_,cmgr of Professionals and Agencies >

New York and
Columbia University

o -@ the person and the professionals and practitioners involved in their care at
times of crisis.
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1.10 Initial aftercare after an episode of self-harm

The recommendations in this section apply to all healthcare professionals and social care practitioners.

1101  After an episode of self-harm, discuss and agree with the person, and their family members and
carers (as appropriate), the purpose, format and frequency of initial aftercare and which services
will be involved in their care. Record this in the person's care plan and ensure that the person and

their family members and carers have a copy of the plan and contact details for the team
providing the aftercare.

1.10.2 If there are ongoing safety concerns for the person after an episode of self-harm, the mental
health team, GP, team who carried out the psychosocial assessment or the team responsible for
their care should provide initial aftercare within 48 hours of the psychosocial assessment.
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1.10 Initial aftercare after an episode of self-harm

The recommendations in this section apply to all healthcare professionals and social care practitioners.

1101  After an episode of self-harm, discuss and agree with the person, and their family members and
carers (as appropriate), the purpose, format and frequency of initial aftercare and which services
will be involved in their care. Record this in the person's care p

Distribution of time to repeat self-harm after index

their family members and carers have a copy of the plan and ¢ censored at 1 year
providing the aftercare. &
1.10.2 If there are ongoing safety concerns for the person after an ep
health team, GP, team who carried out the psychosocial asses S &
their care should provide initial aftercare within 48 hours of theg
[}
o

10

T T T T
0 100 200 300 400
Days to repeat self-harm
Bar width = 30 day s

https://doi.org/10.4088/jcp.v67n1016
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1.11 Interventions for self-harm

The recommendations in this section apply to all healthcare professionals unless otherwise stated.

1111

1.11.2

When planning treatment following self-harm, take into account any associated coexisting
conditions and the psychosocial assessment.

For guidance on how to treat coexisting conditions that may be related to self-harm, also see the
NICE guidelines on:

N
@ HQIP
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Improvement Partnership

Alcohol-use disorders

Autism spectrum disorder in adults

Autism spectrum disorder in under 19s
Bipolar disorder
Borderline personality disorder

Care and support of people growing_older with learning_disabilities

Challenging_behaviour and learning_disabilities

Depression in adults

Depression in children and young_people

Drug_misuse in over 16s: opioid detoxification

Drug_misuse in over 16s: psychosocial interventions

Eating_ disorders

Generalised anxiety disorder and panic disorder in adults

Learning disabilities and behaviour that challenges

Obsessive-compulsive disorder and body dysmorphic disorder
Psychosis and schizophrenia in adults

Post-traumatic stress disorder.
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111.3

1.11.4

111.5

Offer a structured, person-centred, cognitive behavioural therapy (CBT)-informed psychological
intervention (for example, CBT or problem-solving therapy) that is specifically tailored for adults
who self-harm. Ensure that the intervention:

e starts as soon as possible

e is typically between 4 and 10 sessions; more sessions may be needed depending on individual
needs

e is tailored to the person's needs and preferences.

For children and young people with significant emotional dysregulation difficulties who have

frequent episodes of self-harm, consider dialectical behaviour therapy adapted for adolescents
(DBT-A). Take into account the age of the child or young person and any planned transition
between services.

Healthcare staff should be appropriately trained and supervised in the therapy they are offering
to people who self-harm.

Study or Subgroup

CBT-based psy

Events

Total

p Odds Ratio
Events Total Weight M-H, Random,95% Cl

6\
f \
‘\ /’
\\\\ ///

Healthcare Quality
Improvement Partnership

Odds Ratio
M-H, Random, 95% CI

Brown 2005
Davidson 2014
Evans 1999b
Guthrie 2001
Husain 2014
Lin 2020
Owens 2020
Salkovskis 1990
Tapolaa 2010
Tyrer 2003
Wei 2013
Weinberg 2006

Total (95% CI)
Total events:

Test for overall effect: Z = 4.22 (P < 0.0001)
Test for subgroup differences: Not applicable

18
4
10
17
1
24
12
3
4
77
4
14

188
Heterogeneity: Tau? = 0.01; Chi? = 11.26, df = 11 (P = 0.42); I = 2%

52  106%
4 0.9%
14 41%
61 7.8%
m 1.2%
75 137%
32 7.4%
8 0.9%
7 2.0%
217 47.9%
40 1.8%
15 16%

636 100.0%

0.41[0.17,
0.08 [0.00
050[0.11,
024008,

1.04]
1.81]
221)
0.71]

1.09[0.07, 17.64]

038[0.17,
051[0.17,
0.06[0.00,
021[0.02,
078[052,
026[003,
029[0.03,

0.52[0.38,

0.86]
1.54]
1.44]
1.88]
1.17]
2.49)
3.12]

0.70]

5 10
avours comparator

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD0O

13668.pub2/referencest#dataAndAnalyses
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Clinicians

* Better guideline adherence

a0 ' ' MHI Friesland

e, * Improved knowledge and confidence

MHI Altrecht
2 departments
62 professionals

 Around a 10% improvement

MHI Rivierduinen

6 departments vem
106 professionals o) MHI Dimence
4 departments
MHI Parnassia : 43 professionals
11 departments S .
426 professionals m MHI Propersona Pa t I e n t S
3 departments
MHI Delfland 38 professionals
4 departments . . . e
&4 prokmsionl g * Little effect overall on change in suicidal
m V- vl
: sy - Ml MHI Vincent van Gogh

gt ideation, future attempts, satisfaction

65 professionals

MHI De Viersprong MHI Eindhoven :

2 departments 3 departments :

19 professional 57 professional i > 1.000 people/km’ bl ff 1 1 h
preessene preessene » e SR * A possible effect on patients wit

between 500 and 750 people/km’
between 250 and 500 people/km’

<250 peoplefi’ depression? ——

0 50 km 11
| N S— | g

(De Beurs et al 2015)
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The framework map for adults and older adults
Health Education England

Attitudes, values and style of interaction when working | Self-harm and Suicide Preve|
with people who are suic,‘.daL?r self-harming
|
Basic Professional competences Generic -
Self-harm and ey | | AT | | et et
issues related skills P
to self-harm Knowiedae of ationa! Education
owledge of organisationa and trainin, y
H H = CEICHEES policies and procedures relevant g Specg'chknmed%el N
u I CI e reve n I O n to self-h: Communication Suicide and self- mental heakh probie|
Basic knowled skills m
of mental health training -
presentations Ability to operate within and — Specific knowledge |
across organisations Communicating suicide and self-han|
ompetience b peoie
Knowledge of Knowledge of, and ability to tal conditions [ Ability to collaborati
suicide and self- operate within, professional and
ra I I I e VV ‘ ' r harm ethical guidelines I Postventidl
. - Signppstingl
suicidal ideation, X Support fol
suicidal behavi Pre | p individuals
Ad u lts a n d o I d e r a d u Its and self-ham for healthcare workers bereaved
I suicide

Source: UCL https://www.ucl.ac.uk/pals/research/clinical-educational-and-health-psychology/research-groups/core/competence-frameworks/self
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https://doi.org/10.1080/09638237.2020.1714009 Taylor & Francis Group

REVIEW ARTICLE “further research is needed to

Are digital interventions effective in reducing suicidal ideation and self-harm?

A systematic review understand the typeS Of

Evgenia Stefanopoulou, Harry Hogarth, Matthew Taylor, Karen Russell-Haines, David Lewis and Jan Larkin 1 t t. th t |d pp rt

Turning Point, Registered Charity, London, UK I n e rve n I O n S a CO u S u O
- people and the risk-benefit ratio of
_Backgrognd: There is a sigrjif_ican_t lack of outcomes research examining the effectiveness of digital ::iesl:dedzlsnzﬁ(a;:bi:l;m . . . .
::;Ze?gosr;sstfeorrrlarteiiglclylrn?eirels\lrdfl:eld:f?;ﬁ:;::gssseclff hdalgl’;r:’tlal interventions for reducing suicidal ideation Accepted 28 December 2019 d Ig Ita I I n te rve ntl O n S fo r th ese

and self-harm in adult populations. The possible mediating effects of depression are also discussed. Z;;’[')'Shm online 24 January
Methods: The databases Pubmed, Medline, Psycinfo, Cochrane Database of Systematic Reviews, . : . ”
Cochrane Central Register of Controlled Trials, IEEEXplore, ACM and CRESP were searched. Only rando- KEYWORDS I n d IVI d u a I S
mised controlled trials (RCTs) were included. The Preferred Reporting Items for Systematic Reviews and Online; digital; suicide;
Meta-Analyses (PRISMA) guidelines were used. Studies were assessed for methodological quality and self-harm: risk: review
risk of bias using standard assessment criteria.

Results: Fourteen RCTs were reviewed, reporting data on 3455 participants. Although findings were

more consistent for the effectiveness of online Cognitive Behavioural Therapy (CBT), Mindfulness- . I
Based CBT and Dialectical Behavioural Therapy, there was insufficient research to consider any as evi- Articles
dence-based treatments for suicidal ideation and self-harm.

Conclusions: Digital interventions for suicidal ideation and self-harm can be a safe and acceptable
option for individuals unwilling or unable to access face-to-face interventions. However, 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.

Suicide prevention using self-guided digital interventions: i pet ®
a systematic review and meta-analysis of randomised
controlled trials

Michelle Torok, Jin Han, Simon Baker, Aliza Werner-Seider, lana Wong, Mark E Larsen, Helen Christensen

“Our findings suggest that digital

Background Digital interventions that deliver psychological selfhelp provide the opportunity to reach individuals at  Lancet Digralieatth 2020
risk of suicide who do not access traditional health services. Our primary objective was to test whether direct (targeting 27536

i htervent I ons s h ou I d b e p romote d an d suicidalit) and indiret (argeting depressio) digita interventions are efectiv in reducing suicidal leaton and k=IO

behaviours, and our secondary analyses assessed whether direct interventions were more effective than indirect

interventions. :.l;-: ?:Aﬁw.me:'o 2
disseminated widely, especially where Attt ke i e e MEDUNE e st T

B . . i:lpenmamomise@ (Ont‘mllled trials ?:d:}r;ﬂhmed digi‘t:‘!] intle;E:'nkifel;s_ (app qrjd!o:hl:ased, nhlc‘li‘lc delivered :?w.::‘u?:ak MDI:]uUmL.
20Ty ierapeutic content) were inc re| Suic tion, suic ins, or suicide attem JHan -
th ere IS a la Ck O.f’ O r l ’ 'In Il , , al aCCeSS to, as an outcome. Nﬂffinfﬂrh]rily randomised cnnlmlladertriiﬂmmm excluded to ensure (nm])apmhility of the effect Dap:j :\\;"f:;:r!;jrl:‘:ﬁmm-m
were extracted from published reports, and intention-to-treat data were used if available. The primary OUICOME WaS  pyorH Chvistensen PhD)
. Y the difference in mean scores of validated suicidal ideation measures (Hedges' g) with the associated 95% CI for the (e pondence 1o
h e a lth S e rVI Ces analysis of digital intervention effectiveness on suicidal ideation. We also present funnel plots of the primary outcome  Biack Dog Institute, University of
. measure (suicidal ideation) for direct and indirect interventions to assess for publication bias. We calculated [2 (with ~New SouthWales Sydney
Iz CI) values to test ity. We used rand ffects modelling for the meta-analyses to assess the primary and :’wmx“
secondary outcomes. This study is registered with PROSPERO, CRD42018102084.

Findings The literature search yielded 739 articles (including manual searching) for suicidality and 8842 articles for
depression. After screening, 14 papers reporting on 16 studies were included in the narrative review and meta-
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QUESTION Can low-intensity outreach programs, based on effective clinical interventions but delivered primarily online,
prevent self-harm or suicidal behavior among outpatients reporting frequent suicidal ideation?

CONCLUSION Compared with usual care, offering care management did not significantly reduce the risk of self-harm, and offering brief
online dialectical behavior therapy skills training increased the risk of self-harm among at-risk adults.

© AMA
POPULATION INTERVENTION B - FINDINGS
, Q Self-harm events
12543 Women Y 18 882 Patients randomized
6101 Men . 18 644 Patients analyzed Care management: 3.27% (172 patients)

Adults reporting thoughts 6230 [ 6187 Skills training: 3.92% (206 patients)

of death or self-harm on Care management 6227 Usual care | ommmmemm e
more than half of the days Regular outreach to assess g ills trainin Routine mental health visits Usual care: 3.27% (162 patients)

during the past 2 weeks suicide risk with guideline- J and structured assessments;

based recommendations Interactive online training safety plans, psychotherapy,

0 : on 4 dialectical behavior
48% aged 45 years or older for outpatient follow-up therapy skills provided %nrfle[éicllzzlmacotherapy No significant difference in rate of self-harm

by a skills coach for care management vs usual care:

Hazard ratio, 1.07 (97.5% 1, 0.84-1.37
LOCATIONS azard ratio, 1.07 ( )

4
Integrated health
systems in the US

PRIMARY OUTCOME Significantly higher rate of self-harm

Nonfatal or fatal self-harm events (nonfatal self-harm ascertained from for skills training vs usual care:
health system records; fatal self-harm ascertained from state mortality data) Hazard ratio, 1.29 (97.5%Cl, 1.02-1.64)

Simon GE, Shortreed SM, Rossom RC, et al. Effect of offering care management or online dialectical behavior therapy skills training vs usual care on self-harm
among adult outpatients with suicidal ideation: a randomized clinical trial. JAMA. Published February 15, 2022. doi:10.1001/jama.2022.0423
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1.13 Safer prescribing and dispensing

The recommendations in this section apply to all healthcare professionals.

1131

When prescribing medicines to someone who has previously self-harmed or who may self-harm
in the future, healthcare professionals should take into account:

e the toxicity of the prescribed medicines for people at risk of overdose (for example, opiate-
containing painkillers and tricyclic antidepressants)

e their recreational drug and alcohol consumption, the risk of misuse, and possible interaction
with prescribed medicines

e the person's wider access to medicines prescribed for themselves or others

e the need for effective communication where multiple prescribers are involved.
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“These Things Don’t Work.” Young People’s Views on Harm Minimization
Strategies as a Proxy for Self-Harm: A Mixed Methods Approach

Ruth Wadman (), Emma Nielsen (), Linda O'Raw, Katherine Brown, A. Jess Williams, Kapil
Sayal. and Ellen Townsend

Harm minimisation

omes sugge:
ctive, Wihere such strategies
pecific. Findings from both

) as a

Although ways to self-harm safely are often considered a harm minimisation strategy, this guideline does

not make any recommendations about the use of safer self-harm. e T r— P
11111 If a person is engaged in ongoing care and treatment but is not yet in a position to resist the urge Harm minimisation for the management of
self-harm: a mixed-methods analysis of electronic
to self-harm, only consider harm minimisation strategies: bttt S b e

e in the spirit of hope and optimism, and to reduce the severity and/or recurrence of injury

e as part of an overall approach to the person's ongoing recovery-focused care and support, and
not as a standalone intervention and

BM) Open Harm minimisation for self-harm: a

» after being discussed and agreed in a collaborative way with the person and their family i ek e g s O
members or carers (as appropriate), and the wider multidisciplinary team.
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111.9 Do not use diagnosis, age, substance misuse or coexisting conditions as
reasons to withhold psychological interventions for self-harm.

11110 Do not offer drug treatment as a specific intervention to reduce self-
harm.

1.7.5 Do not use aversive treatment, punitive approaches or criminal justice
approaches such as community protection notices, criminal behaviour

orders or prosecution for high service use as an intervention for frequent
self-harm episodes.

112.6  Assess the safety of the environment, balancing respect for the person's

autonomy against the need for restrictions. Use the least restrictive
measures.

1121 Ensure continuity of care, wherever possible, in the staff caring for

people who have self-harmed by minimising the number of different staff
they see.
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e Context
e The guideline process
e The new NICE self-harm guidelines — selected highlights
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e Self-harm is common and increases the risk of suicide.

e Existing care needs to be better

e Clinical guidelines are helpful (T~ quality, J variability, inform policy, empower patients)
e Assessment should be respectful, kind, and collaborative and not focused on risk

e Aftercare should be well communicated, and timely

e Treatment should take into account underlying conditions and include psychological
interventions

e Safer prescribing (and wider access to means) need to be considered

e (Care must not exclude people, be solely medication based, or be punitive or unduly
restrictive.

e Continuity is important
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