
12.2      Self-Harm

· Outline the epidemiology of self-harm and suicide

· Describe the risk factors for self-harm 

· Describe the risk factors for suicide

	Risk factors for self-harm
	Risk factors for suicide

	Demographic / epidemiology

· Previous Hx self-harm

· Younger

· Female > Male

· Low SES

· Divorced and younger single

· Teenage wives
	Demographic / epidemiology

· Previous Hx Suicide or self-harm

· Older*

· Male > Female

· Single, separated, widowed

· Unemployed

	Illness related

· Psychiatric illness less common, less severe

· Personality disorder (especially borderline)

· Alcohol dependence
· Poor physical health
	Illness related

· Psychiatric illness common, severe

· Depressive illness

· Alcohol abuse

· Drug abuse

· Schizophrenia

· Personality disorder
· Chronic pain or epilepsy

	Other

· Early parental loss

· Parental neglect or abuse

· Long term social problems: family, employment, financial
	Other

· Threats of suicide

· Proposed plan

· Preparatory acts (e.g. saving pills)


* It is important that attempted suicide should always be taken seriously in the elderly[1]. Attempts in the elderly are a much stronger predictor of subsequent completed suicide compared with attempts in younger people, with a ratio of attempts to completion estimated to be around 4:1 compared with between 8 and 200:1 for young people who attempt suicide[1]. Suicidal behaviour in the elderly is undertaken with greater intent (less often expressed) and with greater lethality than in younger age groups. Significant factors include: bereavement, social isolation and loneliness with depressive illness as the most important predictor[1].     [1] H Cattell. Suicide in the elderly. Advan. in Psychiatr. Treat.  2000; 6: 102-8.
· Competently assess a patient who has self-harmed and assess the risk of further self-harm

This is done via a competent history and mental state examination, taking into account the risk factors listed above (especially those in bold).

· Outline the strategies for managing self-harm

· Assess danger to children – association between CAN and self-harm.

· Refer for family and individual assessment in child cases.
· Increase self-esteem and provide less dangerous alternatives in those using lacerations and similar. Some alternatives that have proven useful for some are: using ice cubes instead of a blade (gripped for a minute or so, these are intensely painful – red food dye may be added if a visual stimulus is required); using a red felt pen to draw lines forcefully on the skin.
· Anxiolytics are of little use – phenothiazines are better
	Background box: Management goals (suicide)

· Prevent access to methods of suicide (e.g. by admission).

· Treat associated mental illness

· Revive hope

· Problem solving

· Reduce risk via good social support

Aid relatives / friends in case of successful suicide


