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• Deliberate self-harm (DSH) in adolescents is a
significant public health problem, both in the UK
and globally.

• Studies suggest prevalence rates for DSH in
adolescents from 6.4% to 13.8% [1,2,3] and
acknowledge that these figures are likely to be an
underestimate, as most episodes go unreported [4].

• Cases of adolescents presenting to emergency
departments with DSH are increasing [5]. This is
particularly concerning given the established link
between adolescent DSH and suicide [6].

• The SAFE Team is a CAMHS outpatient service for
adolescents (aged 13-17) in Enfield, London.

• SAFE provides rapid assessment and treatment for
young people in crisis who have mental health,
emotional, behavioural and wellbeing needs.

• Referrals often involve young people who self-
harm and capture the majority of episodes of DSH
in adolescents in our area.

• Referrals come from schools, GPs, other CAMHS
teams and A&E departments.

Introduction

• There was an overall reduction in the number of DSH referrals from 2019 to 2020; 62 and 49 respectively.
• These reductions were particularly evident in April and May 2020, immediately following the national lockdown and

through the early part of the lockdown period.
• There was a reduction in absolute number of referrals for ‘cutting’ (27 to 16) and an increase in absolute number of

referrals for ‘self-poisoning’ (11 to 18) from 2019 to 2020; the latter despite an overall drop in number of referrals.

• We retrospectively compared 3 months’ referrals from April 2019 to the same 3 month period in 2020.
• SAFE review all referrals once weekly in a referrals meeting, which is recorded. These records are then securely stored.

These records were accessed and used as the primary data source for this study.
• Cases were excluded if they did not include DSH or suicide (actual or ideation) within the referral or subsequent triaging.
• The mechanism of DSH was recorded, with mechanisms categorised as ‘cutting’, ‘self-poisoning’, ‘other’, ‘unknown’, or

‘ideation alone’. For categorisation, stabbing behaviour was classified as ‘cutting’.
• These data were collated using Microsoft Excel, which was also used to create graphs to represent trends.
• Incident severity and case outcomes were not analysed as part of this project.

Methods
• There were reduced referrals for the first two months

of lockdown, suggesting that fewer young people
presented with DSH. There appears to be a return to
usual levels after this (Figures 1 & 2).

• This could be due to social factors, i.e. support of
furloughed parents, or increased supervision. Or this
could represent an unwillingness to present to
services in the context of perceived reduced GP/A&E
department access. This could also explain fewer
presentations of those with ideation alone.

• The number of referrals with self-poisoning was
higher in May & June 2020; around double 2019.

• Increased self-poisoning was evident as students
approached a return to school. Increased self-
poisoning vs other mechanisms (Figure 3) could be
due to a disruption of the social ‘contagion’ involved
with cutting due to social groups becoming
fragmented [8] or could relate to increased anxiety
around returning to school. Worryingly, it may
represent a shift towards suicidality, rather than
distress relief, as a motive [9].

Discussion

• Fewer adolescents presented with DSH during the
first national lockdown - particularly in April and May
2020 - compared to the same period in 2019.

• Of those who presented, there were more self-
poisonings than cutting incidents, particularly in May
and June 2020; a reversal on the usual trend.

• Could the increased number of self-poisonings in May
2020 be due to anxiety around return to school?

• Changes could be due to varied accessibility to
tools/substances, a change in social ‘contagion’
factors, or could represent increased suicidality.

Conclusions

Results

Thank you to the SAFE administration team for their work in
sourcing the relevant historic referral data that enabled this
project to take place.

Acknowledgements

• The onset of the COVID pandemic and the
subsequent lockdown in March 2020 had a
profound effect on adolescents, who were taken
out of school, instructed to remain at home and
removed from their social support groups.

• There is limited data relating to DSH frequency and
trends during the COVID pandemic. This study
aims to analyse the effect of the pandemic/first
lockdown on both frequency and trends in DSH in
our adolescent cohort in Enfield.

• We hypothesise that numbers of DSH referrals will
increase following the onset of the
pandemic/lockdown (Figure 4), due to increased
stress and usual support becoming inaccessible.

• We suspect that mechanisms of DSH may also
change, as a result of altered availability of
tools/medication and altered social influences
resulting from isolation.

‘The COVID Effect’ & Hypotheses

Figure 1. Number of referrals received in each month, 2019 vs 2020
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Figure 2. Total number of referrals received in 3-month period, 2019 vs 2020

Figure 4. Key social policy announcements and their dates in relation to the 
first COVID-19 lockdown in 2020 [7].

• Extending date ranges could help establish whether
trends change over the course of the pandemic.

• More studies from other geographical areas in the UK
and abroad would be helpful, to identify whether this
is a local, national or international issue.

• Further work around the effect of school return on
DSH incidence could be worthwhile.
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Figure 3. Mechanisms and frequencies of DSH for each month, 2019 vs 
2020, first national lockdown period shaded

Future Work


