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Overview

Building data and evidence - the work of the Multicentre Study of SelfHarm

The Multicentre Study of Self-Harm was founded nearly 20 years ago to
provide ongoing information, evidence and data on important aspects of
self-harm. Using reliable and representative data from well-established
general hospital self-harm monitoring systems in Oxford, Manchester and
Derby, the Multicentre conduct studies on the epidemiology, causes,
clinical management, trends and prevention of self-harm. This research
greatly contributes to the National Suicide Prevention Strategy, as well as
national and local initiatives that reduce self-harm and suicide as far as
possible.



What is the Multicentre Study?



Basics of self-harm



Recent publications:


People experiencing homelessness



Children and adolescents from ethnic
minority groups



Suicide following self-harm

Preventing suicide in England: Fifth progress report of the crossgovernment outcomes strategy to save lives, Page 17
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What is the Multicentre Study?

The
Multicentre
Study of
Self-harm in
England

Running since 2000, a collaboration between 3
high-quality self-harm monitoring projects
based in:

Oxford

Manchester

Derby

Funded by DoHSC
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The Multicentre Study of
Self-harm in England


Methodology


Emergency Department records (core data)

identifiable data, age, gender, time and date of
presentation and method of harm.


Assessments (further detailed data)

previous self-harm, previous or current
psychiatric care, problems related to self-harm,
drug or alcohol use.


Mortality follow-up via NHS Digital
20th May 2022

Overview of
self-harm
FACTS AND FIGURES
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Overview of self-harm: facts and figures

Definition:

Any self-poisoning or self-injury irrespective
of apparent motivation or suicidal intent.
Over

year

200,000 hospital presentations for self-harm each

Costs

estimated to be in excess of £162 million per
year to NHS
Distress

and other impacts on the individual, family
and friends
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Overview of self-harm: facts and figures

People

who attend hospital for self-harm over 50 times
more likely to go on to die by suicide compared to
people in the general population
People

with a history of self-harm recognized as a key
group in Suicide Prevention Strategy for England
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Overview of self-harm: facts and figures

Psychosocial

assessments
can help reduce repetition

NICE quality standards for self-harm 2013

NICE

Guidelines
recommend all people
who attend ED for selfharm receive a
psychosocial assessment

2

Quality

5
6
7
8

of the
psychosocial assessment is
key to benefit

1

3
4

People are treated with compassion, respect and
dignity
They receive an initial assessment of physical health,
mental state, social circumstances and risk of suicide.
They receive a comprehensive psychosocial
assessment
They receive the monitoring they need to keep them
safe
They are cared for in a safe physical environment
Collaborative risk management plan are in place.
They have access to psychological interventions.
There is a transition plan when moving between
services.
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Recent work on
self-harm
USING DATA FROM THE MULTICENTRE STUDY OF
SELF-HARM IN ENGLAND.
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Self-harm in people experiencing homelessness (2022).
Clements et al, 2022. BJPsych Open doi: 10.1192/bjo.2022.30



People who are homeless are thought to be
at high risk for self-harm and suicide, but
evidence is unclear



Looked at:





Characteristics



Repetition and mortality.

Broad definition of homelessness to capture
people staying with friends/family
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Self-harm in people experiencing homelessness (2022).
Clements et al, 2022. BJPsych Open doi: 10.1192/bjo.2022.30



There were 4841 self-harm
presentations by 3270 people
identified as homeless (4.5% of full
database)



People who SH and experienced
homelessness were more often;


Men



White



Aged under 54 years



History of previous self-harm



Contact with psychiatric services
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Self-harm in people experiencing homelessness (2022).
Clements et al, 2022. BJPsych Open doi: 10.1192/bjo.2022.30



Presentations increased after 2010 (IRR
= 1.09, 95% CI 1.04–1.14, P<0.001)



Risk of repetition was higher than in
domiciled people (HR=2.05, 95% CI
1.94–2.17, P<0.001)



All-cause mortality was higher (HR =
1.45, 95% CI 1.32–1.59. P<0.001)



Mortality due to accidental causes
was higher (HR=2.93, 95% CI 2.41–3.57,
P<0.001).



No difference in death attributed to
suicide
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Self-harm in children and young people by ethnic
group (2021).
Farooq et al, 2021. Lancet Child and Adolescent Health doi: 10.1016/S2352-4642(21)00239-X



Studies report an increasing incidence of
self-harm in children and adolescents. Is
this seen in different ethnic groups?



Children and adolescents aged 10–19
years



Investigated:


Rates of emergency department
presentations for self-harm by ethnicity



Demographic and clinical characteristics



Repetition
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Self-harm in children and young people by ethnic
group (2021).
Farooq et al, 2021. Lancet Child and Adolescent Health doi: 10.1016/S2352-4642(21)00239-X



Key results:


Rates per 100,000: 574 White, 225 Black, 260
South Asian, and 344 ‘Other’ ethnicity



Rates Increased from 2009 in all ethnicities



Increases higher in Black (IRR 1·07 [1·03–1·11]),
South Asian (1·05 [1·01–1·09]), and ‘Other’
ethnic groups (1·11 [1·06–1·16])
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Self-harm in children and young people by ethnic
group (2021).
Farooq et al, 2021. Lancet Child and Adolescent Health doi: 10.1016/S2352-4642(21)00239-X

 Young

people from a minority ethnic background were
more likely to live in areas of high deprivation
 Less likely to receive a specialist psychosocial assessment
 Less likely to repeat self-harm (why?)
20th May 2022

Suicide following presentation to hospital for nonfatal self-harm: a long-term follow-up study (2019)
Geulayov et al, 2019. Lancet Psychiatry doi: 10.1016/S2215-0366(19)30402-X



We looked at risk of suicide following selfharm by:


Characteristics



Method of harm



Area-level socioeconomic deprivation



Time after hospital attendance.
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Suicide following presentation to hospital for nonfatal self-harm: a long-term follow-up study (2019)
Geulayov et al, 2019. Lancet Psychiatry doi: 10.1016/S2215-0366(19)30402-X



By the end of follow-up 703 patients died
by suicide



Overall incidence of suicide per 100,000
person-years was 163·1; 260·0 men; 94·6
women.



Suicide highest in the year following
discharge from hospital and particularly in
the first month.
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Suicide following presentation to hospital for nonfatal self-harm: a long-term follow-up study (2019)
Geulayov et al, 2019. Lancet Psychiatry doi: 10.1016/S2215-0366(19)30402-X



Men were 3x more likely than women to die by
suicide after SH (OR 3·36)



Age positively related to suicide risk, with a 3%
increase in risk for every one-year increase in
age at hospital presentation.



Methods (relative to self-poisoning only):


self-injury + self-poisoning associated with higher
suicide risk (aOR 2·06)



attempted hanging or asphyxiation (aOR 2·70)



Self-cutting + self-poisoning (aOR 1·36)
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Suicide following presentation to hospital for nonfatal self-harm: a long-term follow-up study (2019)
Geulayov et al, 2019. Lancet Psychiatry doi: 10.1016/S2215-0366(19)30402-X



Compared to people living in the most
deprived areas, people in the least
deprived areas were at greater risk of
dying by suicide (aOR 1·76)
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Thanks for listening!





Main Multicentre Study website
awaiting update, but has older
information:
psych.ox.ac.uk/research/csr/ahoj
Manchester Self-Harm Project
website with links to all Multicentre
Study publications:
manchester.ac.uk/mash



Contact me at:

caroline.v.clements@manchester.ac.uk


On twitter at:

@DrCClements
@mashproject
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