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Executive Summary and Recommendations

This is the eighth annual report from the National
Registry of Deliberate Self Harm. It is based on
data collected on persons presenting to hospital
emergency departments as a result of deliberate
self harm in 2009 in the Republic of Ireland.
The Registry had near complete coverage of the
country’s hospitals for the period 2002-2005 and
since 2006, all general hospital and paediatric
hospital emergency departments in the Republic
of Ireland have contributed data to the Registry.

This report presents the Registry findings at
national level, by Health Service Executive (HSE)
region, HSE hospitals group and for the first time
incidence rates are provided for the 32 HSE Local
Health Offices in recognition of the fact that the
Local Health Offices are the central focus of all
HSE primary, community and continuing care
services. Data by hospital are tabulated in the
Appendices.

In 2009, the Registry recorded 11,966
presentations to hospital due to deliberate self
harm nationally, involving 9,493 individuals. Taking
the population into account, the age-standardised
rate of individuals presenting to hospital following
deliberate self harm in 2009 was 209 per 100,000,
a significant 5% increase on the rate of 200 per
100,000 in 2008 and the third successive increase
in the national rate of hospital-treated deliberate
self harm.

In 2009, the national male rate of deliberate self
harm was 197 per 100,000, 10% higher than in
2008. This is the second successive major increase
in male deliberate self harm following an 11%
increase in 2008. The female rate of deliberate
self harm in 2009 was 222 per 100,000, virtually
unchanged from the rate of 223 in 2008. As in
previous years, the female rate was higher than the
male rate but the gender difference was only 13%
in 2009 whereas the female rate was 24 % higher in
2008 and at least 32% higher in earlier years.
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The increase in the male rate of hospital-treated
deliberate self harm was observed in several age
groups. Most notably, the rate among men aged
20-24 years increased by 21%, from 433 to 526
per 100,000. In addition, there were increases of
12-14% in the deliberate self harm rate among
men aged 15-19, 35-39 and 50-59 years.

Consistent with previous years, deliberate self
harm was largely confined to the younger age
groups. Almost half of all presentations (45%)
were by people under 30 years of age and 87%
were by people aged less than 50 years. As in
previous years, the peak rate for women was in
the 15-19 years age group, at approximately 635
per 100,000, whereas the peak rate among men
was in 20-24 year-olds at 526 per 100,000.

The incidence of deliberate self harm continued to
exhibit marked variation by geographic area. City
rates of deliberate self harm generally exceeded
those of the counties for men and women. For
the first time, in this Report, maps have been
generated illustrating the incidence of male and
female deliberate self harm at the level of the HSE
Local Health Office (LHO). Limerick LHO had the
highest male rate and the second highest female
rate. Cork North Lee and Louth had high rates
of deliberate self harm for men only. Four of the
eight Dublin LHOs (Dublin North Central, Dublin
West, Dublin South West and Dublin North West)
were associated with high rates of deliberate self
harm for both men and women. In contrast, the
incidence of male and female self harm was low
in Dublin South East and Dun Laoghaire.

As in previous years, repeat presentations to
hospital due to deliberate self harm represented
a significant problem. As in 2008, 21% of all
deliberate self harm presentations in 2009 were
due to repeat acts. The proportion of deliberate
self harm patients who made at least one repeat
presentation during the calendar year was 14%.
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This is the same repetition rate as reported for
2008 and lower than the 15% and 16% rates
reported for 2007 and 2006.

Drug overdose was the commonest method of
self harm, involved in 71% of all acts registered in
2009 and more so in women (78%) than in men
(64%). Minor tranquillisers, paracetamol-containing
medicines and anti-depressants/ mood stabilisers
were involved in 42%, 29% and 21% of drug
overdose acts. The number of deliberate self harm
presentations to hospital involving drug overdose
in 2009 (8,504) was very similar to that in 2008
(8,456). This was also true when examined by
type of drug. The exception was street drugs. The
number of deliberate self harm presentations to
hospital involving street drugs increased by 26%
in 2009 (from 461 to 579).

Attempted hanging was involved in 5% of all
deliberate self harm presentations (7% for men
and 3% for women). At 608, the number of
presentations involving attempted hanging was
18% higher in 2009 than in 2008 (16% higher
for men and 21% higher for women). This is
the greatest number of deliberate self harm
presentations involving attempted hanging that
has been recorded by the Registry.

Self-cutting was the second commonest method
of self harm, used in one in five cases (22%) and
significantly more often by men (25%) than by
women (19%). Self-cutting was associated with
increased risk of repetition. Almost one in five
(19%) of individuals who presented as a result of
self-cutting made a repeat presentation in the same
calendar year as compared to 13% of those who
presented due to an intentional drug overdose.
There was evidence of alcohol consumption in
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41% of all episodes of deliberate self harm and
this was more often the case for men (45%)
than women (37%). Alcohol may be one of the
factors underlying the pattern of presentation with
deliberate self harm by time of day and day of
week. Presentations peaked in the hours around
midnight and almost one-third of all presentations
occurred on Sundays and Mondays.

Of all deliberate self harm cases, 10% were
admitted for psychiatric inpatient treatment from
the emergency department, 31% resulted in
admission to a ward of the treating hospital, 1%
refused to be admitted, 14% left before next
care could be recommended and 44% were
discharged following emergency treatment. Thus,
the emergency department was the only treatment
setting for 60% of all deliberate self harm patients.
As one would expect, admission to psychiatric
inpatient care directly from the emergency
department was most common for cases involving
the highly lethal methods of attempted hanging
(26%) and attempted drowning (25%). However,
almost 40% of these cases were not admitted
following emergency treatment.

The next care recommended to deliberate self
harm patients varied significantly by HSE hospitals
group. The rate of admission to a general hospital
ward following presentation to the emergency
department ranged from 11% to 59%. Direct
psychiatric admission and discharge from the
emergency department ranged from 2% to 16%
and 25% to 60%, respectively. Such variation
in next care is likely to be due to variation in
the availability of resources and services but it
suggests that assessment and management of
deliberate self harm patients is likely to be variable

and inconsistent across the country.
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RECOMMENDATIONS

The increase in deliberate self harm in Ireland
intensifies the need for prevention and
intervention programmes to be implemented
at national level. Increased support should be
provided for evidence-based prevention and
mental health promotion programmes in line
with priorities in Reach Out, National Strategy
for Action on Suicide Prevention (2005-2014),
the reports of the Houses of the Oireachtas
on the high level of suicide in Irish society and
Vision for Change, the Report of the Expert
Group on Mental Health Policy.

The major increase in deliberate self harm
among Irish men since 2007, in particular
among young men, is likely to be related to
mental health and socioeconomic problems
associated with the recession in Ireland. These
findings underline the need to implement and
evaluate the effectiveness of initiatives to
increase awareness of mental health issues
among the general public and professionals
involved in services supporting people who
are unemployed and people experiencing
financial difficulties.

The increasing rate of deliberate self harm
in men is likely to be followed or paralleled
by an increasing suicide rate among men as
international research shows a significant
association between trends in deliberate self
harm and trends in suicide in men. There is
a need to link deliberate self harm data with
suicide mortality data to enhance insight into
predictors of suicide risk. This is currently
being pursued by the NSRF.

h National Registry of Deliberate Self Harm Ireland

This Annual Report again highlights that minor
tranquillisers are by far the most common type
of medication involved in intentional acts of
drug overdose, accounting for approximately
3,500 presentations to hospital each vyear.
Consideration should be given to restricting
access to minor tranquillisers.

The 2009 Registry data revealed a 26%
increase in the involvement of street drugs in
intentional drug overdose acts. This underlines
the need to increase awareness among
addiction service professionals and service
users of the risk of suicidal behaviour related
to drug abuse.

Inline with previous years, 41% of all deliberate
self harm presentations involved alcohol.
Misuse or abuse of alcohol may be one of
the factors associated with the higher rate
of self harm presentations on Sundays and
Mondays and around the hours of midnight.
These findings underline the need to enhance
health service capacity at specific times and to
increase awareness of the negative effects of
alcohol misuse and abuse such as increased
depressive feelings and reduced self-control.

Onefifthofalldeliberate selfharm presentations
were due to repeat acts. Continued efforts
should be made to prioritise national
implementation of evidence-based treatments
shown to reduce risk of repetition, such as
cognitive behavioural, dialectical behavioural
and problem-solving interventions.
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In 2009, the number of hospital presentations
involving attempted hanging again increased
significantly. In addition, a large proportion
(nearly 40%) of these self harm patients were
not admitted following emergency treatment.
The high risk of suicide among such patients
reinforces the need for uniform psychosocial
and psychiatric assessment to be provided to
all self-harm patients with particular attention
to patients using highly lethal methods.

In line with previous years, there was
considerable variation in the next care
recommended to deliberate self harm patients
which may reflect an inconsistent pattern of
assessment and management of deliberate
self harm patients across the country. The
admission rate to a general hospital following
presentation to the emergency department
ranged from 11% to 59% and direct psychiatric
admission ranged from 2% to 16%. We
strongly recommend that minimum guidelines
for the assessment of deliberate self harm
patients be implemented by the HSE in line
with the guidelines of the National Institute of
Clinical Excellence in the UK.
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For the first time, the Registry Annual Report
details and maps the incidence of male and
female deliberate self harm at the level of HSE
Local Health Office (LHO). We hope this will
raise awareness of the problem of deliberate
self harm among LHO primary and community
service providers. Consideration should be
given by LHOs to the development of response
plans and intervention programmes related to
suicidal behaviour.

Paul Corcoran

Deputy Director/Senior Statistician,
National Suicide Research Foundation,
Cork

Ella Arensman

Director of Research,

National Suicide Research Foundation,
Cork

Ilvan J Perry

Professor of Epidemiology and Public Health,
University College, Cork

Director,

National Registry of Deliberate Self Harm,
National Suicide Research Foundation,

Cork
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Methods

BACKGROUND

The National Registry of Deliberate Self Harmis a
national system of population monitoring for the
occurrence of deliberate self harm. It has been
established, at the request of the Department
of Health and Children, by the National Suicide
Research Foundation and is funded by the
Health Service Executive's National Office for
Suicide Prevention.

The National Suicide Research Foundation was
founded in January 1995 by the late Dr Michael
J Kelleher and currently operates under the
Medical Directorship of Dr Margaret Kelleher,
the Research Directorship of Dr Ella Arensman
and Professor Ivan J Perry as Director of the
National Registry of Deliberate Self Harm. Ms
Eileen Williamson is the Executive Director.

DEFINITION ANDTERMINOLOGY

The Registry uses the following as its definition
of deliberate self harm: ‘an act with non-fatal
outcome in which an individual deliberately
initiates a non-habitual behaviour, that without
intervention from others will cause self harm, or
deliberately ingests a substance in excess of the
prescribed or generally recognised therapeutic
dosage, and which is aimed at realising changes
that the person desires via the actual or expected
physical consequences’. This definition was
developed by the WHO/Euro Multicentre Study
Working Group and was associated with the
term ‘parasuicide’. Internationally, the term
parasuicide has been superseded by the term
‘deliberate self harm’ and consequently, the
Registry has adopted the term ‘deliberate self
harm’. The definition includes acts involving
varying levels of suicidal intent and various
underlying motives such as loss of control, cry
for help or self-punishment.

h National Registry of Deliberate Self Harm Ireland

INCLUSION CRITERIA

e All methods of self harm are included i.e.,
drug overdoses, alcohol overdoses, lacerations,
attempted drownings, attempted hangings,
gunshot wounds, etc. where it is clear that the
self harm was intentionally inflicted.

e All individuals who are alive on admission to
hospital following a deliberate self harm act
are included.

EXCLUSION CRITERIA

The following cases are NOT considered to be

deliberate self harm:

e Accidental overdoses e.g., an individual who
takes additional medication in the case of
illness, without any intention to self harm.

e Alcohol overdoses alone where the intention
was not to self harm.

e Accidental overdoses of street drugs i.e.,
drugs used for recreational purposes, without
the intention to self harm.

e |ndividuals who are dead on arrival at hospital
as a result of suicide

QUALITY CONTROL

The validity of the Registry findings is dependent
on the standardised application of the case-
definition and inclusion/exclusion criteria. The
Registry has undertaken a cross-checking
exercise in which pairs of data registration officers
independently collected data from two hospitals
for the same consecutive series of attendances
to the accident and emergency department.
Results from this exercise indicate that there
is a very high level of agreement between the
data registration officers. Furthermore, the data
is continuously checked for consistency and
accuracy.
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DATA RECORDING

In previous years, Registry data were collected
on pre-printed forms. These forms were scanned
centrally at the National Suicide Research
Foundation using high resolution optical character
recognition software based on an integrated survey
design and data capture system. Approximately half
of the deliberate self harm presentations that were
made in 2006 were recorded using this method.
In 2006, the Registry began recording its data
onto laptop computers and transferring the data
electronically to the offices of the National Suicide
Research Foundation. Data for all deliberate self
harm presentations made in 2009 were recorded
using this electronic system.

DATA ITEMS

A minimal dataset has been developed to
determine the extent of deliberate self harm, the
circumstances relating to both the act and the
individual and to examine trends by area. While
the data items below will enable the system
to avoid duplicate recording and to recognise
repeat acts of deliberate self harm by the same
individual, they ensure that it is impossible to
identify an individual on the basis of the data
recorded.

Initials

Initial letters from an individual deliberate self
harm patient’'s name are recorded in an encrypted
form by the Registry data entry system for the
purposes of avoiding duplication, ensuring that
repeat episodes are recognised and calculating
incidence rates based on persons rather than
events.

Gender
Male or female gender is recorded when
known.

Date of birth

Date of birth is recorded in an encoded format to
further protect the identity of the individual. As
well as being used to identify repeat deliberate
self harm presentations by the same individual,
date of birth is used to calculate age.

N

L ™

SRF

z

Area of residence
Patient addresses are coded to the appropriate
electoral division.

Date and hour of attendance at hospital
Brought to hospital by ambulance

Method(s) of self harm

The method(s) of self harm are recorded
according to the Tenth Revision of the WHO's
International Classification of Diseases codes for
intentional injury (X60-X84). The main methods
are overdose of drugs and medicaments (X60-
X64), self-poisonings by alcohol (X65), poisonings
which involve the ingestion of chemicals, noxious
substances, gases and vapours (X66-X69) and
self harm by hanging (X70), by drowning (X71)
and by sharp object (X78). Some individuals may
use a combination of methods e.g., overdose of
medications and self-cutting. In this report, results
generally relate to the ‘'main method’ of self harm.
In keeping with standards recommended by the
WHO/Euro Study on Suicidal Behaviour, this is
taken as the most lethal method employed. For
acts involving self-cutting, the treatment received
was recorded when known.

Drugs taken
Where applicable, the name and quantity of the
drugs taken are recorded.

Medical card status
Whether the individual presenting has a medical
card or not is recorded.

Seen by

For general hospital treated cases, this indicates
the different disciplines involved in the initial
treatment of the presentation.

Recommended next care

Recommended next care following treatment
in the hospital emergency department is
recorded.

ANNUAL REPORT 2009 L



CONFIDENTIALITY

Confidentiality is strictly maintained. The National
Suicide Research Foundation is registered with
the Data Protection Agency and complies with
the Irish Data Protection Act of 1988 and the
Irish Data Protection (Amendment) Act of 2003.
Only anonymised data are released in aggregate
form in reports. The names and addresses of
patients are not recorded.

ETHICALAPPROVAL

Ethical approval has been granted by the National
Research Ethics Committee of the Faculty of
Public Health Medicine. The Registry has also
received ethical approval from the relevant
hospitals and Health Service Executive (HSE)
ethics committees.

REGISTRY COVERAGE

In 2009, deliberate self harm data were collected
from each HSE region in the Republic of Ireland
(pop: 4,459,300).

There was complete coverage of all adult acute
hospitals in the HSE Dublin/ Mid-Leinster Region
(pop: 1,280,904) which comprises two HSE National
Hospitals Groups. Dublin/ Midlands Hospital Group
includes Adelaide & Meath including the National
Children’s Hospital Tallaght, the Midland Regional
Hospitals at Mullingar, Portlaoise and Tullamore and
Naas General Hospital. The Dublin South Hospitals
Group includes Our Lady's Children’s Hospital
Crumlin, St Columcille’s Hospital Loughlinstown,
St James's Hospital, St Michael’s Hospital Dun
Laoghaire and another hospital whose ethics
committee stipulated that it should not be named
in Registry reports.

There was complete coverage of all acute
hospitals in the HSE Dublin/ North East Region
(pop: 974,192). The region comprises the Dublin
North East Hospitals Group and the North
Eastern Hospitals Group. The Dublin North East
Hospitals Group includes Beaumont Hospital,
Children’s University Hospital Temple Street,
James Connolly Hospital Blanchardstown
and Mater Misericordiae University Hospital.
The North Eastern Hospitals Group includes
Cavan General Hospital, Louth County Hospital,
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Monaghan General Hospital, Our Lady of
Lourdes Hospital Drogheda and Our Lady's
Hospital Navan.

There was complete coverage of all acute hospitals
in the HSE South Region (pop: 1,144,300) which
comprises the South Eastern and the Southern
Hospitals Groups. The South Eastern Hospitals
Group includes St Luke's Hospital Kilkenny,
South Tipperary General Hospital, Waterford
Regional Hospital and Wexford General Hospital.
The Southern Hospitals Group includes Bantry
General Hospital, Cork University Hospital, Kerry
General Hospital, Mallow General Hospital, Mercy
University Hospital Cork and Southern Infirmary/
Victoria Hospital Cork.

There was complete coverage of the acute
hospitals in the HSE West Region (pop: 1,059,404)
which comprises the Mid-Western and the West/
North \Western Hospitals Groups. The Mid-Western
Hospitals Group includes the Mid-VWestern Regional
Hospitals at Ennis, Limerick and Nenagh and St
John's Hospital Limerick. The West/ North \Western
Hospitals Group includes Letterkenny General
Hospital, Mayo General Hospital, Portiuncula
Hospital Ballinasloe, Roscommon County Hospital,
Sligo General Hospital and University College
Hospital Galway.

In total, deliberate self harm data were collected
for the full calendar year of 2009 for all 39 acute
hospitals that operated in Ireland during this year.
As mentioned previously, since 2006 the Registry
has achieved complete national coverage of all
acute hospitals in Ireland.

POPULATION DATA

For 2009, the Central Statistics Office
population estimates were utilised. These
estimates provide age-sex-specific population
data forthe country andits constituent regional
authority areas. Proportional differences
betweenthe 2009regionalauthority population
estimates and the equivalent National Census
2006 figures were calculated and applied to
the National Census 2006 population figures
for Irish cities, counties and HSE Region
figures in order to derive population estimates
for 2009. For urban/rural district populations
and HSE Local Health Office areas, National
Census 2006 population data were utilised.
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CALCULATION OF RATES

Deliberate self harm rates were calculated
based on the number of persons resident in the
relevant area who engaged in deliberate self
harm irrespective of whether they were treated
in that area or elsewhere.

Crude and age-specific rates per 100,000
population were calculated by dividing the
number of persons who engaged in deliberate
self harm (n) by the relevant population figure
(p) and multiplying the result by 100,000, i.e. (n
/ p) * 100,000.

European age-standardised rates (EASRs) are
the incidence rates that would be observed
if the population under study had the same
age composition as a theoretical European
population. Adjusting for the age composition
of the population under study ensures that
differences observed by gender or by area
are due to differences in the incidence of
deliberate self harm rather than differences
in the composition of the populations. EASRs
were calculated as follows: For each five-year
age group, the number of persons who engaged
in deliberate self harm was divided by the
population at risk and then multiplied by the
number in the European standard population.
The EASR is the sum of these age-specific
figures.

ANOTE ON SMALL NUMBERS

Calculated rates that are based on less than
20 events may be an unreliable measure of
the underlying rate. In addition, deliberate self
harm events may not be independent of one
another, although these assumptions are used
in the calculation of confidence intervals, in
the absence of any clear knowledge of the
relationship between these events.
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ANOTE ON CONFIDENCE
INTERVALS

Confidence intervals provide us with a margin
of error within which underlying rates may be
presumed to fall on the basis of observed data.
Confidence intervals assume that the event rate (n
/ p) is small and that the events are independent
of one another. A 95% confidence interval for the
number of events (n), is n +~ 2/n. For example, if
25 deliberate self harm presentations are observed
in a specific region in one year, then the 95%
confidence interval will be 25 +/- 225 or 15 to 35.
Thus, the 95% confidence interval around a rate
ranges from (n - 2Vn)/p to (n + 2/n) / p, where p
is the population at risk. If the rate is expressed per
100,000 population, then these quantities must be
multiplied by 100,000.

A 95% confidence interval may be calculated to
establish whether the two rates differ statistically
significantly. The difference between the rates is
calculated. The 95% confidence interval for this
rate difference (rd) ranges from rd - 2/(n; / p; 2
+n,/py2)tord+2(n,/p;2+n,/py2) If the
rates were expressed per 100,000 population,
then 2/(n; / p;Z + n, / p,A must be multiplied by
100,000 before being added to and subtracted
from the rate difference. If zero is outside of
the range of the 95% confidence interval, then
the difference between the rates is statistically
significant.

ANNUAL REPORT 2009 h



Acknowledgements

The following is the team of people who collected
the data that formed the basis of this Annual
Report. Their efforts are greatly appreciated.

HSE Dublin/ Midlands Region
Liisa Aula

Sinead Blair

James Buckley

Lisa Byrne

Diarmuid O'Connor

HSE Dublin/ North East Region
Grace Boon

Laura Cosgrove

Rita Cullivan

HSE South Region
Breda Brennan
Ursula Burke

Karen Twomey

Una Walsh

HSE West Region
Ailish Melia
Catherine Murphy
Mary Nix

Kathleen O'Donnell

h National Registry of Deliberate Self Harm Ireland

We would like to acknowledge the assistance of
staff from the Department of Health and Children,
the HSE National Office for Suicide Prevention,
the respective HSE regions, and the individual
hospitals who have facilitated the work of the
Registry.

This report has been compiled by Paul Corcoran
and Sarah Meaney with support and input from
Ivan J Perry, Ella Arensman, Eileen Williamson and
Helen S Keeley.



National Registry of Deliberate Self Harm Ireland

DELIBERATE SELF HARM IN THE
REPUBLIC OF IRELAND

3 National Suicide Research Foundation

N S

w
R

':






National Suicide
Research Foundation

'
g

2
0]
by
o

I. Hospital Presentations

For the period from 1 January to 31 December
2009, the Registry recorded 11,966 deliberate
self harm presentations to hospital that were
made by 9,493 individuals. Thus, the number
of deliberate self harm presentations increased
by 2% from 2008 while the number of persons
involved increased by 3%. As can be seen in
Table 1, which summarises the changes in the
number of presentations and persons since
the Registry reached near national coverage
in 2002, 2009 is the third successive year in
which the numbers of self harm presentations
and persons presenting have increased.

The age-standardised rate of individuals
presenting to hospital in the Republic of
Ireland following deliberate self harm in 2009
was 209 (95% Confidence Interval (Cl): 205
to 214) per 100,000, a significant 5% increase
on the equivalent rate of 200 (95% CI: 196 to
205) per 100,000 in 2008. The incidence of
deliberate self harm in Ireland is examined in
detail in Part Il of this section of the Annual
Report.

The numbers of deliberate self harm episodes
treated in the Republic of Ireland by HSE
region, hospitals group, age and gender
are given in Appendix 1. Of the recorded
presentations in 2009, 47% were made by men
and 53% were made by women. Deliberate
self harm episodes were generally confined
to the younger age groups. Almost half of all
presentations (45%) were by people under 30
years of age and 87% in each year were by
people aged less than 50 years.

Number i % diff

10,537 - :
11,208 +6% 8805 5%
11092 -1% 8,610 -2%
10,789  -3% 8594 -<1%
10,688 -1% 8,218 -4%
11,084 +4% 8598 5%
11,700  +6% 9218  +7%
11,966  +2% 9493  +3%

Table 1: Number of deliberate self harm
presentations and persons who presented in
the Republic of Ireland in 2002-2009 (2002-2005
figures extrapolated to adjust for hospitals not
contributing data).

In most age groups the number of acts by
women exceeded the number by men. This
was most pronounced in the 10-14 year age
group where there were 2.5 times as many
female presentations. However, in the 20-34
year age group, the number of self harm
presentations made by men was 18% higher
than the number made by women.

In 2009, 297 (2.5%) of all deliberate self harm
presentations were by residents of homeless
hostels and people of no fixed abode and 80
(0.7%) were made by hospital inpatients. The
proportion of deliberate self harm presentations
made by residents of homeless hostels and
people of no fixed abode varied by HSE
region, accounting for 5% of all presentations
to Dublin/ Mid-Leinster hospitals, 2% in the
Dublin/ North East and South Regions and 1%
of all presentations in the West.

ANNUAL REPORT 2009 h



DELIBERATE SELF HARM BY HSE HOSPITALS GROUP

Based on provisional figures acquired from the
HSE Business Intelligence Unit, deliberate self
harm accounted for 1.18% of total attendances to
general emergency departments in the country.
This percentage of attendances accounted for
by deliberate self harm varied by HSE hospitals
group from 0.79% in the Dublin/ Midlands,
to 0.93% in the North Eastern, 1.02% in the
South Eastern, 1.12% in the Southern, 1.13%
in the West/ North Western, 1.18% in the Mid-
Western, 1.58% in the Dublin South and 2.19%
in the Dublin North East.

The proportion of deliberate self harm
presentations treated in each hospitals group
in 2009 ranged from 8% in the North Eastern,
to 9% in the Mid-Western, 10% in the South
Eastern, 12% in the Southern and Dublin/
Midlands, 15% in the Dublin South, 16% in the
West/ North Western and 17% in the Dublin
North East.

The gender balance of recorded episodes in
2009 (at 47% men to 53% women) varied by
hospitals group (Figure 1). Deliberate self harm
presentations by women outnumbered those by
men in five of the eight hospitals groups. There
were equal numbers of self harm presentations
by men and women in the North Eastern and
men accounted for a small majority of the
cases treated in the West/ North Western and
Southern Hospitals Groups.

n National Registry of Deliberate Self Harm Ireland

HSE hospitals group

Dublin/Midlands
Dublin North East
Dublin South

South Eastern
Mid-Western

North Eastern
West/North Western

Southern [ 47%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Percentage of episodes EMen = Women

Figure 1: Gender balance of deliberate self harm
presentations by HSE hospitals group.
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ANNUAL CHANGE IN DELIBERATE SELF HARM PRESENTATIONS

TO HOSPITAL

The 2% increase in the national number of
deliberate self harm presentations to hospital was
in contrast with some of the relatively large changes
in the number of presentations at the level of
the indivdual hospitals (Figures 2a and 2b). Only
slightly more hospitals saw an increase in self harm
presentations between 2008 and 2009 than saw
a decrease. The major decreases of about 50%
observed for Monaghan General Hospital and the
Mid-Western Regional Hospitals in Nenagh and

Our Lady's, Navan

Midland Regional, Portlaocise
Bantry General

Cavan General

Our Lady of Lourdes, Drogheda
James Connolly, Blanchardstown
Mid-Western Regional, Limerick
Cork University

Wexford General

Sligo General

Mayo General

St Michael's, Dun Laoghaire
University College, Galway
Roscommon County

Other

St Luke's General, Kilkenny
Portiuncula, Ballinasloe
Letterkenny General

St James's

Mercy University, Cork

Ennis were almost certainly related to the reduction
in emergency services at those hospitals last year.
These decreases may have led to some of the
large increases in presentations to nearby hospitals
such as Cavan General Hospital and both Limerick
hospitals (St John's Hospital not shown in Figure 2a
due to small numbers). However, independent of
such changes, several relatively large hospitals saw
increases of 21-46% in self harm presentations.

10 20 30 40 50 60
% change from 2008 to 2009

Figure 2a: Hospitals receiving more deliberate self harm presentations in 2009.
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Adelaide, Meath & National Children's, Tallaght
South Tipperary General

Waterford Regional

Beaumont
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Children s University, Temple Street
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South Infirmary Victoria, Cork
Mid-Western Regional, Ennis
Monaghan General
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Figure 2b: Hospitals receiving fewer deliberate self harm presentations in 2009.
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Percentage

-20

-25

VARIATION BY MONTH

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total
Men 447 434 539 468 505 456 510 503 468 513 420 390 5653
Women 532 514 619 504 594 572 527 551 498 524 470 408 6313
Total 979 948 1168 972 1099 1028 1037 1054 966 1037 890 798 11966

Table 2: Number of deliberate self harm presentations in 2009 by month for men and women.

Jan Feb Mar Apr  May Jun Jul Aug  Sept  Oct Nov Dec

Figure 3: Percentage difference between the
observed and expected number of deliberate self
harm presentations by month in 2009.

National Registry of Deliberate Self Harm Ireland

The monthly average number of deliberate self
harm presentations to hospitals in 2009 was
997. Accounting for the number of days in each
calendar month, monthly variation was evident
across the year. Consistent with previous years,
there was a Spring/Summer peak and pre-end of
year fall in self harm presentations. Respectively,
in March and May 2009, there were 14% and
8% more presentations than might be expected
whereas in November and December there were
10% and 22% fewer self harm presentations than
might have been expected. This monthly pattern in
the number of deliberate self harm presentations
was broadly similar for men and women.
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VARIATION BY DAY

Monday Tuesday Wed'day Thursday Friday Saturday  Sunday Total
Men 811 785 735 823 807 817 875 5653

(14.3%) (13.9%) (13.0%) (14.6%) (14.3%) (145%) (15.5%) (100%)
Women 995 854 829 892 829 854 1060 6313

(15.8%) (13.5%) (13.1%) (14.1%) (13.1%) (13.5%) (16.8%) (100%)
Total 1806 1639 1564 1715 1636 1671 1965 11966

(15.1%) (13.7%) (13.1%) (14.3%) (13.7%) (14.0%) (16.2%) (100%)
Note: On average, each day would be expected to account for 14.3% of presentations.

Table 3: Deliberate self harm presentations in 2009 by weekday

The number of deliberate self harm presentations
was highest on Mondays and Sundays. These
days accounted for 31% of all presentations.
Numbers fell after Monday to a level that was
similar from Tuesday to Saturday before rising
again on Sunday. This pattern of the number
of presentations by day of the week was more
pronounced in women than in men.

VARIATION BY HOUR

There was a striking pattern in the number of
deliberate self harm presentations seen over the
course of the day. The numbers for both men and
women gradually increased during the day. There
was a clear peak in the hour before midnight for
women whereas the peak for male self harm
was over the period 10pm to 3am. Almost half
(47%) of the total number of presentations were
made during the eight-hour period 7pm-3am. This
contrasts with the quietest eight-hour period of the
day, from 5am-1pm, which accounted for just 19%
of all presentations.

The majority of patients (58%) were brought to
hospital by ambulance. The proportion brought by
ambulance varied over the course of the day from
50% for presentations between noon and 4pm to
69% for those who presented between midnight
and 8am.

Number of presentations

Number of episodes
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Figure 4: Number of presentations by weekday, 2009.
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Figure 5: Number of presentations by time of
attendance, 2009.
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METHOD OF DELIBERATE SELF HARM

Overdose Alcohol Poisoning Hanging Drowning  Cutting Other Total
Men 3609 2546 120 408 186 1426 324 5653
(63.8%) (45.0%) (2.1%) (7.2%) (3.3%) (25.2%) (5.7%)
Women 4895 2353 81 200 101 1192 206 6313
(77.5%) (37.3%) (1.3%) (3.2%) (1.6%) (18.9%) (3.3%)
Total 8504 4899 201 608 287 2618 530 11966
(71.1%) (40.9%) (1.7%) (6.1%) (2.4%) (21.9%) (4.4%)
Table 4: Method of deliberate self harm by gender, 2009.
Men Women
M Overdose M Overdose
[7 Alcohol [71 Alcohol
[ Poisoning [ Poisoning
M Hanging M Hanging
M Drowning M Drowning
Cutting Cutting
[ Other M Other

Figure 6: Most lethal method of self harm used by gender, 2009.

Almost three quarters (71%) of all deliberate
self harm presentations involved an overdose of
medication (65% as the most lethal method of
self harm employed). Drug overdose was more
commonly used as a method of self harm by
women than by men. It was involved in 64%
of male presentations (57% as the most lethal
method) and 78% of female episodes (72% as
the most lethal method). While rare as a main
method of self harm, alcohol was involved in
41% of all cases. Alcohol was significantly more
common in male deliberate self harm episodes
(45%) than in female episodes (37%).

Cutting was the only other common method of
self harm, involved in 22% of all episodes. Cutting
was significantly more common in men (25%)
than in women (19%). In 86% of all cases that

h National Registry of Deliberate Self Harm Ireland

involved self-cutting, the treatment received was
recorded. Almost half (47%) received steristrips
or steribonds, 21% did not require any, 28%
required sutures while 5% were referred for
plastic surgery. Men who cut themselves were
twice as often referred for plastic surgery (6%
vs. 3%).

Attempted hanging was involved in 5% of all
deliberate self harm presentations (7% for men
and 3% for women). At 608, the number of
presentations involving attempted hanging was
18% higher in 2009 than in 2008 (16% higher
for men and 21% higher for women). This is
the greatest number of deliberate self harm
presentations involving attempted hanging that
has been recorded by the Registry.



Percentage of overdose acts

National Suicide
Research Foundation

DRUGS USED IN OVERDOSE

Ihe total number of tablets taken was known
in 76% of all cases of drug overdose. On
average, 30 tablets were taken in the episodes of
deliberate self harm that involved drug overdose.
One quarter of drug overdose acts involved
less than 12 tablets, half involved less than 21
tablets and three-quarters involved less than 38
tablets. On average, men took more tablets in
overdose acts than women (mean: 33 vs. 29).
Figure 7 illustrates the pattern of the number of
tablets taken in drug overdose episodes for both
genders. Half (51%) of the female episodes and
42% of the male episodes of overdose involved
10-29 tablets. At least 50 tablets were taken by
19% of men as compared to 14% of women.

Figure 8 illustrates the frequency with which
the most common types of drugs were used
in overdose. 42% of all overdoses involved a
minor tranquilliser and such a drug was used
marginally more often by men than by women.
A major tranquilliser was involved in 9% of
overdoses. Almost half (48%) of all female
overdose acts and 36% of all male acts involved
an analgesic drug. Paracetamol was the most
common analgesic drug taken, being involved

<10 10-19 20-29 30-39 40-49 50-59 60-69 70-79 80+

Number of tablets ®Men ®Women

Figure 7: The pattern of the number of tablets
taken in male and female acts of drug overdose.
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in some form in 29% of drug overdose acts.
Paracetamol was used significantly more often
by women (34%) than by men (23%). More than
one in five acts (21%) of deliberate overdose
involved an anti-depressant/mood stabiliser.
The group of anti-depressant drugs known as
Selective Serotonin Reuptake Inhibitors (SSRIs)
were present in 13% of overdose cases. Street
drugs were involved in 12% of male and 3% of
female intentional drug overdose acts. ‘Other
prescribed drugs’ were taken in one in four
(24%) of all overdoses which reflects the wide
range of drugs taken deliberately in acts of drug
overdose.

The number of deliberate self harm presentations
to hospital involving drug overdose in 2009 (8,504)
was very similar to that in 2008 (8,456). This was
also true when the number of presentations
involving each of the drug types described here
were examined. The exception was street drugs.
In 2008, 461 deliberate self harm presentations
to hospital involved street drugs. This increased
by 26% to 579 presentations in 2009.

Salicylate
Salicylate Compound

Paracetamol

Opiate
Opiate Compound

Minor Tranquilliser
Major Tranquilliser
SSRI

TCAD

Other drugs
Street Drugs

Herbal/Homeopathic
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Percentage of all overdose episodes
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Figure 8: The variation in the type of drugs used.
Note: Some drugs (eg compounds containing
paracetamol and an opiate) are counted in two
categories.
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RECOMMENDED NEXT CARE

In 14% of 2009 cases, the patient left the
emergency department before a next care
recommendation could be made. Following
their treatment in the emergency department,
inpatient admission was the next stage of care
recommended for almost 41%, irrespective of
whether general or psychiatric admission was
intended and whether the patient refused or not.
Of all deliberate self harm cases, 31% resulted
in admission to a ward of the treating hospital
whereas 10% were admitted for psychiatric
inpatient treatment from the emergency
department. This percentage is an underestimate
of the percentage of all deliberate self harm cases
admitted for psychiatric inpatient care as some of
those admitted to a general hospital ward will be
subsequently admitted as psychiatric inpatients.
In just 1% of cases, the patient refused to allow
him/herself to be admitted whether for general
or psychiatric care. Most commonly, 44% of
cases were discharged following treatment in the
emergency department.

Next care recommendations in 2009 were similar
formenand women albeit that men more often left
the emergency room before a recommendation
was made (16% vs. 13%). In previous years,
women were more often admitted to a ward of
the treating hospital than men.

Recommended next care varied according to
the main method of self harm (Table 5). General
inpatient care was most common following cases
of drug overdose and self-poisoning, less common
after attempted hanging and drowning and least
common after self-cutting. The latter finding may
be a reflection of the superficial nature of the
injuries sustained in some cases of self-cutting.
Of those cases where the patient used cutting
as the main method of self harm, over half (56 %)
were discharged after receiving treatment in the
emergency department. The greater the potential
lethality of the method of self harm involved,
the higher the proportion of cases admitted
for psychiatric inpatient care directly from the
emergency department.

Overdose Alcohol Poisoning Hanging Drowning  Cutting Other Total
(n=7764)  (n=155)  (n=175) (n=608) (n=253) (n=2497) (n=514) (n=11966)
General admission 36.8% 20.0% 41.1% 22.0% 21.7% 148% 245% 30.5%
Psychiatric admission 7.1% 84% 109% 262% 245% 11.3% 16.5% 9.8%
Patient would not 0.8% 3.9% 2.3% 3.0% 2.4% 0.9% 0.8% 1.0%
allow admission
Left before 141% 232% 11.4% 97% 138% 17.1% 11.1% 14.4%
recommendation
Not admitted 411% 445% 343% 39.1% 375% 559% 47.1% 44.3%

Table 5: Recommended next care in 2009 by main method of deliberate self harm.

h National Registry of Deliberate Self Harm Ireland
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Next care varied significantly by HSE hospitals
group (Table 6). The proportion of deliberate self
harm patients who left before arecommendation
was made varied from 8% in the South Eastern
Hospitals Group to 22% in the Dublin North
East Hospitals Group. Across the hospitals
groups, inpatient care (irrespective of type and
whether patient refused) was recommended for
18% of the patients treated in the Dublin North
East, 29% in the North Eastern, 35% in the
Dublin South, 42% in the Southern, 44% in the
Dublin/ Midlands, half (50%) in the West/ North
Western, 58% in the Mid-Western and two
thirds (67%) in the South Eastern. As a corollary
to this, the proportion of cases discharged
following emergency treatment ranged from
25% in the South Eastern Hospitals Groups
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to 60% in the Dublin North East. The balance
of general and psychiatric admissions directly
after treatment in the emergency department
differed significantly by hospitals group. Overall,
direct psychiatric and general admission were
almost equally common in the Dublin South
Hospitals Group. In contrast, direct general
admissions were eight and ten times more
common than direct psychiatric admissions in
the South Eastern and North Eastern Hospitals
Groups, respectively.

Appendix 2 details the recommended next care
for deliberate self harm patients treated at every
hospital. For each hospitals group, there were
significant differences between the hospitals in
their pattern of next care recommendations.

HSE Dublin / Mid-Leinster | HSE Dublin / North East HSE South HSE West Republic of
Dublin/ Dublin Dublin North South Southern | Mid- West/North | Ireland
Midlands  South North East  Eastern Eastern Western Western
(n=1486) (n=1783) | (n=2027) (n=964) | (n=1234) (n=1433) | (n=1076) (n=1963) |(n=11966)
General 35.8% 189% | 11.4% 26.3% | 568.5% 27.8% | 45.4% 34.9% | 30.5%
admission
Psychiatric 8.0% 15.8% 5.8% 2.2% 75% 13.1% 85% 13.3% 9.8%
admission
Patient would not  0.5% 0.2% 1.0% 0% 0.6% 0.6% 3.8% 1.7% 1.0%
allow admission
Left before 11.9% 154% | 21.6% 13.4% 79% 11.2% | 13.5% 15.6% | 14.4%
recommendation
Not admitted 43.7% 49.6% | 60.2% 58.1% | 256.4% 47.2% | 289% 345% | 44.3%

Table 6: Recommended next care in 2009 by HSE hospitals group.
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REPETITION OF DELIBERATE SELF HARM

There were 9,493 individuals treated for 11,966
deliberate self harm episodes in 2009. This implies
that approaching one in five (2,473, 20.7%) of
the presentations in 2009 were due to repeat
acts. Repeat acts accounted for 19.3-23.1% of
the deliberate self harm presentations recorded
by the Registry in previous years. Of the 9,493
deliberate self harm patients treated in 2009, 1,356
(14.3%) made at least one repeat presentation to
hospital during the calendar year. This proportion
is within the range reported for previous years
(13.0-16.4%). At least five deliberate self harm
presentations were made by 118 individuals in
2009. These repeaters accounted for just 1.2% of

all deliberate self harm patients in the year but their
presentations represented 7.6% of all deliberate
self harm presentations recorded.

The rate of repetition varied highly significantly
according to the main method of self harm
involved in the deliberate self harm act (Table 7).
Of the commonly used methods of self harm, self-
cutting was associated with an increased level of
repetition. Almost one in five of those who used
cutting as their main method of self harm in their
index act made at least one subsequent deliberate
self harm presentation in the calendar year.

Overdose Alcohol Poisoning Hanging Drowning  Cutting Other Total
Number of 6389 122 140 484 214 1756 388 9493
individuals treated
Number who 817 23 19 68 40 325 64 1356
repeated
Percentage who 128% 189% 136% 14.0% 187% 185% 165% 14.3%
repeated

Table 7: Repeat presentation after index deliberate self harm presentation in 2009 by main

method of self harm.

Repetition rates varied significantly by HSE hospitals
group. As in 2004-2007, the lowest rate was among
deliberate self harm patients treated in the Southern
Hospitals Group (11.0%). Also consistent with
the findings from some recent years, the highest
repetition rate, at 17-18%, was for patients treated
in the Dublin South, Mid-Western and West/ North
Western Hospitals Groups.

Appendix 3 details the repetition rate for male,
female and all patients treated following deliberate
self harm in 2009. Caution should be taken in
interpreting the repetition rates associated with
the smaller hospitals as the calculations may be
based on small numbers of patients and hence
percentages may be misleading.

HSE Dublin / Mid-Leinster| HSE Dublin / North East HSE South HSE West

Dublin/ Dublin Dublin North South Southern | Mid- West/North Rel’::lbx::lflOf

Midlands  South North East* Eastern Eastern Western  Western

iduals treated

Men 523 575 740 410 466 660 411 740 4525
\Women 703 700 875 404 538 582 418 748 4968
Total 1226 1275 1615 814 1004 1242 829 1488 9493
Men 56 95 87 53 71 78 68 134 642
Women 91 135 119 51 70 58 73 117 714
Total 147 230 206 104 141 136 14 251 1356
Percentage who repeated
Men 10.7% 16.5% 11.8% 12.9% 15.2% 11.8% 16.5% 18.1% 14.2%
Women 12.9% 19.3% 13.6% 12.6% 13.0% 10.0% 17.5% 15.6% 14.4%
Total 12.0% 18.0% 12.8% 12.8% 14.0% 11.0% 17.0% 16.9% 14.3%

Table 8: Repetition in 2009 by gender and HSE hospitals group.
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II. Incidence Rates

For the period from 1 January to 31 December
2009, the Registry recorded 11,966 deliberate self
harm presentations to hospital that were made by
9,493 individuals. Based on these data, the Irish
person-based crude and age-standardised rate of
deliberate self harm in 2009 was 213 (95% ClI: 208
t0 217) and 209 (95% Cl: 205 to 214) per 100,000,
respectively. Thus, the age-standardised rate in
2009 was 5% higher than it was in 2008 (200 per
100,000). This represents the third successive
increase in the Irish rate of persons presenting
to hospital as a result of deliberate self harm and
equals the highest rate previously recorded by the
Registry.

Rate % diff & Rate % diff [FRate % diff
167 : 237 : 202 -

177 +1% | 281 +2% | 209 +4%
170 -4% 233 -4% | 201 -4%
167 -2% 229 1% | 198 -2%
160 -4% 210 -9% | 184 -7%
162 +2% 215 +3% | 188 2%
180 +11% 223 +4% | 200 +6%
197 +10% 222 -<1% | 209 +5%

Table 9: Person-based European age-standardised
rate (EASR) of deliberate self harm in the
Republic of Ireland in 2002-2009 (extrapolated
data used for 2002-2005 to adjust for non-
participating hospitals).

Population figures and the number and rate of
persons treated in hospital following deliberate
self harm in 2009 are given in Appendix 4 by age
and gender for persons residing in the Republic of
Ireland and for the residents of each of the four
HSE regions.

Rate per 100,000
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VARIATION BY GENDERAND AGE

The person-based age-standardised rate of
deliberate self harm for men and women in 2009
was 197 (95% Cl: 191-203) and 222 (95% CI:
216-228) per 100,000, respectively. Thus, there
was virtually no change in the female rate between
2008 and 2009. In contrast, the male rate increased
by 10% in 2009, the second successive major
increase. The male rate in 2009 was 23% higher
than the rate of 160 per 100,000 recorded in 2006.

The female rate of deliberate self harm in 2009
was significantly higher (+13%) than the male rate.
The gender difference has been decreasing for a
number of years. The female rate was 37% higher
in 2004-2005, 32-33% higher in 2006-2007 and
24% higher in 2008.

There was a striking pattern in the incidence of
deliberate self harm when examined by age. The
rate was highest among the young. At 635 per
100,000, the peak rate for women was among
15-19 year-olds. This rate implies that one in every
157 girls in this age group presented to hospital in
2009 as a consequence of deliberate self harm.
The peak rate for men was 526 per 100,000
among 20-24 year-olds or one in every 190 men.
The incidence of deliberate self harm gradually
decreased with increasing age in men. This was
the case to a lesser extent in women as their
rate remained relatively stable, at about 300 per
100,000, across the 25 to 49 year age range.
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200
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35-39
40-44
45-49
50-54
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85+

Age group
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Figure 9: Person-based rate of deliberate self
harm in the Republic of Ireland in 2009 by age and
gender.
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Gender differences in the incidence of deliberate
self harm varied with age. The female rate was
almost three times the male rate in 10-14 year-
olds and was 50% higher than the male rate in
15-19 year-olds. The female rate of deliberate
self harm was again higher than the male rate
across the 40-59 year age range. However, in
20-34 year-olds, the male rate was 20% higher
than the female rate. This is the first year the
Registry has recorded a significantly higher rate
of deliberate self harm in young men than in
young women.

(a) HSE Dublin/ Mid-Leinster
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There were a number of notable changes in the
age-specific deliberate self harm rate between
2008 and 2009, particularly for men. The rate
among men aged 20-24 years increased by 21%,
from 433 to 526 per 100,000. In addition, there
were increases of 12-14% in the deliberate self
harm rate among men aged 15-19 (from 382
to 429 per 100,000), 35-39 (from 275 to 314
per 100,000) and 50-59 years (from 126 to 142
per 100,000). The largest changes in female
deliberate self harm were among age groups with
a relatively low rate. There was a 27% decrease
in the self harm rate among 10-14 year-olds (from
128 to 93 per 100,000) and a 21% increase in self
harm among women aged 65-79 years (from 54
to 66 per 100,000).

(b) HSE Dublin/ North East
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(d) HSE West
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Figure 10: Person-based rate of deliberate self harm in 2009 by residents of the four HSE regions by age

and gender.

h National Registry of Deliberate Self Harm Ireland



Rate per 100,000

800
700
600 [
500
400
300
200
100 r

National Suicide
Research Foundation

Figure 10 shows the incidence of deliberate
self harm by age and gender for the residents
of each of the country’s four HSE regions. The
pattern was broadly similar to that at national
level. The deliberate self harm rate was highest
among the young — among 15-19 year-olds for
women and among 20-24 year-olds for men. In
previous years, the highest rate of deliberate
self harm in each HSE Region has been in 15-19
year-old women. In 2009, for the first time, this
was not the case in the HSE South as men aged
20-24 had the highest rate.

10 11
Age (in years)

12 13 14 15 16 17 18 19 20 21 22 23 24
®Men FWomen
Figure 11: Person-based rate of deliberate self

harm in the Republic of Ireland in 2009 by single
year of age for 10-24 year-olds.
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Deliberate self harm was rare in 10-14 year-olds,
particularly for boys. Respectively, the male and
female rate was 12.7 and 6.8 times higher in 15-
19 year-olds. Thus, the incidence of deliberate
self harm increases rapidly over a short age
range. Thisis illustrated in greater detail in Figure
12. It can be seen that deliberate self harm was
rare in those aged 12 years and younger. In 13-
17 year-olds, the female rate of deliberate self
harm was significantly higher than the male
rate. The increases in the female rate in early
teenage years were particularly striking. For 16-
18 year-olds, the female rate of deliberate self
harm was almost 700 per 100,000. At each age
from 20 to 24, the male rate was higher than the
female rate by a margin in the range 16-47%.
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RATE BY HSE REGION

The female rate of deliberate self harm was

< . .

significantly higher than the male rate only in the '?.,, DE::':S/t('\fr'd'
HSE regions of Dublin/ Mid-Leinster (+30%) and 5
Dublin/ North East (+20%). In previous years, 2 Dublin/North
the female rate was significantly higher in each East
region. There was virtually no gender difference
in the incidence of deliberate self harm in the South
HSE South and HSE West.

West
In 2009, the incidence of deliberate self harm ; . .
in the HSE Dublin/ North East Region was 0 50 100 150 200 250 300
significantly higher than the national rate for EASR per 100,000
both men and women. In contrast, men living = Men = Women
in the HSE Dublin/ Mid-Leinster Region and
women living in the HSE West Region had a Figure 12: Person-based European age-
significantly lower rate of deliberate self harm standardised rate (EASR) of deliberate self harm

in the Republic of Ireland in 2009 by HSE region of

than nationally.
y residence and gender.

The 10% increase in the national male rate
of deliberate self harm was highly significant
and follows a similar increase of 11% in 2008.
The increase in the male rate was due to the
major increases in the HSE Dublin/ North East
(+25%) and South (+22%) Regions. At national
level, there was no change in the female rate of
deliberate self harm. However, as for men, there
was a significant increase in the female rate in
the HSE Dublin/ North East (+11%) Region.

95% Rate 95% %
(Clf difference**  CI*** difference

%
difference

Rate
difference**

95%
CI***

95%
Cr*

(+/-14)

-34 (+/-12) -11.3 211.6 (+/-15) -10 (+/-13) -4.6

232.6 (+/-12) 35 (+/-15) 18.0 278.3 (+/-12) 56 (+/-16) 25.4
210.7 (+/-12) 14 (+/-14) 6.9 208.3 (+/-12) -14 (+/-14) -6.1
1915 (+/-10) -6 (+/-14) -2.9 199.5 (+/-11) -22 (+/-14) -10.1
197.1 (+/-6) 2219 (+/-6)

* 95% Confidence Interval for the HSE region deliberate self harm rate. ** Rate difference = HSE region rate — national rate for
men and women. *** 95% Confidence Interval for deliberate self harm rate difference.

Table 10: Person-based European age-standardised rate (EASR) of deliberate self harm in the Republic of Ireland
in 2009 by HSE region of residence and gender with comparison to the national rate.
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2008 Rate

2009 Rate

2008 95% %

difference ce difference  CI* difference

177.6 -15 -8.2 211.6 2211 -15 (+/-21) -6.8

232.6 185.5 41 (+/-17) 254 2783 251.6 2] (+/-17) 10.6
210.7 1728 38 (+/-17) 22.0 208.3 196.8 12 (+/-18) 59
1915 191.8 0 (+/-15) -0.2 199.5 2171 -18 (+/-17) -8.1
1971 179.8 17 (+/-8) 9.6 2219 222.6 -1 (+/-9) 03

* 95% Confidence Interval for deliberate self harm rate difference.

Table 11: Person-based European age-standardised rate (EASR) of deliberate self harm in the Republic of
Ireland in 2009 and 2008 by HSE region of residence and gender.

The increase in the rate of deliberate self harm
in the HSE Dublin/North East was particularly
pronounced in men aged 15-29 years (from 376
to 505 per 100,000; +34%), 35-39 years (from
97 to 150 per 100,000; +54%) and 50-64 years
(from 109 to 145 per 100,000) and in women
aged 45-49 years (from 306 to 412 per 100,000;

+35%) and 55-74 years (from 122 to 164 per
100,000; +35%). The increase in male deliberate
self harm in the HSE South region was most
notable among 15-24 year-olds (from 401 to 556
per 100,000; +39%) and 40-44 year-olds (from
215 to 287 per 100,000; +34%).

URBANAND RURAL DISTRICT COMPARISON BY HSE REGION

Figure 13 illustrates the deliberate self harm rate
for residents of urban districts and rural districts
in each of the four HSE regions. Nationally, the
incidence of persons presenting to hospital with
deliberate self harm was 319 per 100,000 for
residents of urban districts, twice (+108%) the
incidence rate of 153 per 100,000 among residents
of rural districts. In each HSE region, the incidence
of deliberate self harm was significantly higher in
the urban district population. The difference was
least pronounced in the HSE Dublin/ Mid-Leinster
and HSE West Regions where the urban district
populations had 52% and 93% higher rates,
respectively. The deliberate self harm rate was
154% and 137% higher in the urban district
populations of the HSE Dublin/ North East, and
HSE South Regions, respectively.

= Dublin/ Mid-Leinster

c
=]
o
g
w
7]
T

Dublin/ North East

South

West

0 50 100 150 200 250 300 350 400 450 500

EASR per 100,000 = Urban district
“Rural district
Figure 13: Person-based European age-

standardised rate (EASR) of deliberate self harm
in 2009 for urban and rural district residents by
HSE region.
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Dun Laoghaire-Rathdown

RATE BY CITY AND COUNTY
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Figure 14a: Person-based European

standardised rate (EASR) of deliberate self harm
in the Republic of Ireland in 2009 by city/county of

residence for men.
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Figure 14b: Person-based European age-
standardised rate (EASR) of deliberate self harm
in the Republic of Ireland in 2009 by city/county of
residence for women.
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There was widespread variation in the male and
female deliberate self harm rate when examined
by city/county of residence. The male rate varied
from 97 per 100,000 for Waterford County to
508 per 100,000 for Limerick City. The lowest
and highest female rate was recorded for Cork
County and Limerick City residents at 126 and
477 per 100,000, respectively. Relative to the
national rate, a high rate of deliberate self harm
was recorded for city residents, especially for men
living in Limerick (+158%), Cork (+108%), Galway
(+74%) and Dublin (+51%) and for women living
in Limerick (+115%) and Dublin (+52%). It can
be seen from these relative differences that male
city residents were particularly associated with
an elevated rate of deliberate self harm. This was
further evidenced by the observation that the five
cities had the highest male rate of self harm, as
has been the case since 2005.

At national level, the female deliberate self
harm rate exceeded the male rate by 13%. The
magnitude of this gender difference varied by
city/county. The female rate far exceeded the
male rate in Fingal (+62%) and in counties Kildare
(+60%) and Laois (+68%) because the female
rate in these areas was similar to the national
rate whereas the male rate was relatively low.

.

SRF

z

In the four cities outside of Dublin, the male
rate of deliberate self harm was higher than the
female rate — 48% higher in Cork, 23% higher in
Galway, 11% higher in Waterford and 6% higher
in Limerick. This was also the case in County
Kilkenny (male rate 14% higher).

Between 2008 and 2009, there were a number
of significant changes in the rate of hospital-
treated deliberate self harm at city/county level.
The female rate in Laois increased by 51% from
a low rate in 2008 to an average rate in 2009.
The opposite happened in Monaghan where the
female rate decreased by 40%. There were a
greater number of significant changes in the male
deliberate self harm rate and all these changes
were increases. There were male rate increases
of 15% in Dublin City, 18% in Cork City and 27%
in Galway City. The male rate increased by about
30% in the three North-Eastern counties of Cavan
(+34%), Louth (+30%) and Monaghan (+30%)
and there were increases from a low baseline
rate in Fingal (+31%) and in the counties of
Kilkenny (+53%), Cork (+27%), Limerick (+34%)
and Leitrim (+65%).
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RATE BY HSE LOCAL HEALTH
OFFICE

For the first time the Registry Annual Report
details the incidence of deliberate self harm for
male and female residents of the country’s 32
HSE Local Health Offices (LHOs) in recognition
of the fact that the LHOs are the central focus
of all HSE primary, community and continuing
care services. For each LHO, Table 12 details the
population (derived by the National Census 2006),
number of men and women who presented to
hospital as a result of deliberate self harm
and the incidence rate (age-adjusted to the
European standard population). Thematic maps
are also provided to illustrate the variation in the

There was less variation in the deliberate self harm
rate by LHO than was observed by city/county. This
is primarily because LHOs are generally not wholly
made up of city populations and therefore the high
city rate of deliberate self harm may be lowered by
the the inclusion of county areas in LHOs. The LHO
rate of deliberate self harm in 2009 for men ranged
from 90 per 100,000 in Dublin South East to 286 per
100,000 in Limerick and for women ranged from
122 per 100,000 in Cork North to 318 per 100,000 in
Dublin North Central. As well as having the highest
male rate, Limerick LHO had the second highest
female rate. Cork North Lee and Louth had a high
rate of deliberate self harm for men only. Four of
the eight Dublin LHOs (Dublin North Central, Dublin
West, Dublin South West and Dublin North West)

male and female incidence of hospital-treated

X were associated with a high rate of deliberate self
deliberate self harm by LHO.

harm for both men and women. In contrast, the
incidence of male and female self harm was low in
Dublin South East and Dun Laoghaire.

Deliberate self harm
Persons  Rate** Rank

66482 144 196 12
53042 55 90 90

HSE Region and LHO Women

Deliberate self harm
Persons  Rate** Rank

67861 159 225 13
57445 881 158 30

Population® Population®

Dublin South City
Dublin South East

(==
2 Dublin South West 72666 189 238 4 75696 229 292 4
= Dublin West 66343 176 233 8 66737 202 294 8
= Kildare/West Wicklow 102898) 138 28] 30 100434 232 218 16
= Laois/Offaly J0s46) 96 1Sl 28 67581 133 200 19
= Longford/Westmeath b73974 108 180 16 56345 133 236 10
= i 600558 /8 1 3l 66327 112 166 27
— 54202 115 198 11 b50008 184 238 M
= Cavan/Monaghan 60827 103 167 20 57964 98] 168 V2
= Dublin North 1098468 194 166 2 112703 289 249 8
= Dublin North Central 626890 174 285 6 63933 215 318 1
= Dublin North West 91983 244 235 7 93917 261 281 5
E Louth h5335 142 242 3 559320 133] 242 d
=2 82651 130 149 26 80180 160 199 20
Carlow/Kilkenny 61065 130 203 9 59566 133 2200 14
Cork North 410808 /Al  168) 24 39689 a6] 124 32
Cork North Lee 84204 223 243 2 83497 177 207 18
= Cork South Lee 88297 164 166 22 90963 140 140 3
= Cork West 27788) 28] 126 23 26332 40 165 28
«» Kerry 70641 131 184 15 69194 152 226 12
Tipperary South 14988) 9 188 O 43508 o4 198 72
60058 95 150 25 59959 108 18 25
66070 130 192 14 65679 173 265 6
Clare 56048 96 172 19 54902 100 186 24
Donegal 739700 126 1741 18 73294 142 198 21
Galway 116476 241 194 13 1161828 258 2l 17
= Limerick 75891 230 286 1 75399 232 296 2
= Mayo 62636 144 235 5 61203 142 250 7
Tipperary North/East Limerick 50357 74 140 77 48431 92 189 23
Roscommon 30178 49 164 23 28590 58 220 15

45831 81 175 17 45222 80 180 26

* Population derived by the National Census 2006 ** Person-based European age-standardised rate per 100,000 population

Table 12: Deliberate self harm in 2009 by HSE Local Health Office (LHO) of residence and gender
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Map 1: Person-based European age-standardised rate of deliberate self harm in the Republic of
Ireland in 2009 by HSE Local Health Office for men (Numbers indicate rank of rate from 1 for
highest to 32 for lowest).
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Map 2: Person-based European age-standardised rate of deliberate self harm in the Republic
of Ireland in 2009 by HSE Local Health Office for women (Numbers indicate rank of rate from

1 for highest to 32 for lowest).
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APPENDIX 1A:HOSPITAL-TREATED EPISODES OF DELIBERATE
SELF HARM INTHE HSE DUBLIN/MIDLANDS HOSPITALS GROUP2009

Adelaide & Midland Midland Midland Our Lady's
Meath & National Regional Regional Regional Naas Children’'s

Children's Hospital, Hospital, Hospital, General Hospital,
Hospital, Tallaght Mullingar Portlaoise Tullamore Hospital Crumlin

Male Female Male Female Male Female Male Female Male Female Male Female
15yrs <l 200| <S@ <5 g <5 0 <5 O <5 10§ 15
5-19rs 36 54 9 17 <S@ 22 o 12 1798 197 <5 13
0-24yrs 50 44 12 9 10 9 9 6 23 16 0
5-34yrs 101 77 21 24 /7 16 23 12 52 62
5-44yrs 41 68 25 30 21 14 18 15 26 45
o-odyrs 30 44 S8 25 <5@ 23| lom 12 6 32
o6d4yrs 166 30 <5 <5 m <5 <5 8 5 9
byrs+ <5 10 0 <5 <5 00 <5 <5 <35 <5
otal 280 347 82 115 51 88 67 72 129 216 1

— OO0 |o|o|o
O |o|lo|o|o

28

APPENDIX 1B: HOSPITAL-TREATED EPISODES OF
DELIBERATE SELF HARM INTHE HSE DUBLIN SOUTH
HOSPITALS GROUP, 2009.

St Columcille's St Michael's
Hospital, St James's Hospital, Dun
Loughlinstown Hospital Laoghaire Other
Male Female  Male Female  Male Female  Male Female
byrs 0 <5 0 <5 0 0 <5 0
-19yrs 28 30 41 54 <5 0 15 41
-24yrs 33 31 74 43 <5 5 21 30
-34yrs 59 37 130 100 <b 8 47 67
-44yrs 36 62 96 117 5 10 4 58
-54yrs 14 44 53 101 11 6 34 ol
-64yrs 6 9 20 31 <5 <5 9 12
Vrs+ <5 5 <5 18 0 < <5 8
tal 178 219 418 465 25 34 169 275
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APPENDIX 1C: HOSPITAL-TREATED EPISODES OF DELIBERATE SELF
HARM INTHE HSE DUBLIN NORTH EAST HOSPITALS GROUP, 2009

Children's Mater
University James Connolly  Misericordiae
Beaumont Hospital, Temple Hospital, University
Hospital Street Blanchardstown Hospital
Male Female Male Female Male Female Male Female
0 <5 13 31 0 0 0 0

18 50 8 27 33 46 64 54

50 50 0 0 49 38 80 40
72 gl 0 0 56 70 130 13
58 114 0 0 4 60 91 108
36 46 0 0 16 58 43 66
10 26 0 0 5 20 15 19
<5 12 0 0 <5 10 <5 10

248 39 21 58 201 310 426 372

APPENDIX 1D: HOSPITAL-TREATED EPISODES OF DELIBERATE SELF
HARM INTHE HSE NORTH EASTERN HOSPITALS GROUP 2009

Cavan General Louth County Monaghan Lou(r)lliltra: ?-I(:)ys;:tal, Our Lady's

Hospital Hospital General Hospital Drogheda Hospital, Navan

Male Female Male Female  Male Female  Male Female  Male Female
byrs <5 <5 0 <5 0 0 <5 5 <5 <
-19yrs 13 21 Ji 14 <5 <5 28 37 19 15
-24yrs 15 15 10 6 <5 < 26 25 24 1
-34yrs 23 23 17 11 <b <5 45 34 30 34
-A4yrs 24 31 14 10 7 9 36 24 33 30
-5dyrs 21 14 11 7 <5 <5 18 30 18 17
-64yrs 11 7 <5 <5 <5 <5 <5 14 7 1
yrs+ <5 0 0 <b 0 0 0 <5 <h <5
tal 111 113 62 6 16 22 160 171 133 120
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APPENDIX 1E: HOSPITAL-TREATED EPISODES OF DELIBERATE SELF
HARM INTHE HSE SOUTH EASTERN HOSPITALS GROUP, 2009

St Luke's General  South Tipperary Waterford Wexford General

Hospital, Kilkenny General Hospital Regional Hospital Hospital
Male Female  Male Female  Male Female  Male Female
15yrs <5 <5 <5 <5 <5 < 0 8
-19yrs 29 37 17 20 20 2] 26 29
-24yrs 31 24 27 16 27 16 29 26
-34yrs 38 28 39 21 39 22 45 53
-44yrs 21 37 20 30 4 34 44 65
-54yrs 15 28 11 35 8 1 8 20
-64yrs 10 9 10 <b 11 6 <b 13
Vrs+ <5 <5 <5 <5 <5 <5 5 6
tal 148 167 128 131 149 130 161 220

APPENDIX 1F: HOSPITAL-TREATED EPISODES OF DELIBERATE SELF
HARM INTHE HSE SOUTHERN HOSPITALS GROUP, 2009

Bantry Cork Kerry Mallow Mercy South Infirmary
General University General General University  Victoria Hospital
Hospital Hospital Hospital Hospital Hospital, Cork Cork

Male Female Male Female Male Female Male Female Male Female Male Female
15yrs 0 0 <5 9 0 <5 0 0 <5 < <5 0
5-19yrs <5 <5 36 28 25 33 5 <5 30 29 <5 b
-24yrs <5 <5 b5 32 28 30 Ji 7 45 39 Ji <5
9-34yrs 13 6 76 46 44 9/ 13 <5 74 45 7 <5
5-44yrs 6 7 48 26 43 37 6 <5 B8 43 <5 <5
9-54yrs <5 10 17 20 17 24 0 6 26 38 <5 0
9-64yrs 0 9 9 6 8 11 <b <5 13 7 0 0
byrs+ <5 <5 9 10 6 8 <5 0 5 6 <5 0
tal 29 40 254 | 177 11 202 35 21 252 209 24 13
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APPENDIX 1G: HOSPITAL-TREATED EPISODES OF DELIBERATE SELF
HARM INTHE HSE MID-WESTERN HOSPITALS GROUP, 2009

Mid-Western Mid-Western Mid-Western

Regional Regional Regional St John's

Hospital, Hospital, Hospital, Hospital,

Ennis Limerick Nenagh Limerick

Male Female  Male Female  Male Female  Male Female

5yrs 0 <5 Ji 14 <5 <5 0 0
-19yrs 6 5 57 83 7 8 <5 5
-24yrs 11 5 53 75 6 6 <5 5
-34yrs 8 15 105 102 8 6 <5 <5
-44yrs 16 12 88 78 8 5 <5 <3
-54yrs 7 8 58 75 <5 7 <5 7
-64yrs 5 6 25 6 <5 <5 <5 0
yrs+ 10 <5 19 7 0 <b 0 <5
tal 63 53 412 440 35 36 12 25

APPENDIX TH: HOSPITAL-TREATED EPISODES OF DELIBERATE SELF
HARM INTHE HSEWEST/NORTH WESTERN HOSPITALS GROUP, 2009

Letterkenny Mayo Portiuncula Roscommon Sligo University
General General Hospital, County General College
Hospital Hospital Ballinasloe Hospital Hospital  Hospital, Galway
Male Female Male Female Male Female Male Female Male Female Male Female
byrs <5 6 <5 <5 <5 0 0 0 0 <5  <b 6
-19yrs 13 24 18 727 g 2 b 9 13 22 39 H2
-24yrs 24 17 36 52 19 9 e 10 16 19 ) 50
-34yrs 41 40 ol 43 22 24 22 18 47 22 85 66
-44yrs o Y 45 48 28 29 13 13 21 23 97 68
-54yrs 28 24 360 19 <9 15 7 11 28 15 31 35
-64yrs 8 14 / RN <5 5 11 3 Ji 10 19 17
yrs+ b | <b 6 5 i <5 <l <5 5 b <b <b
tal 156 178 204 206 82 107 80 67 137 117 333 296
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APPENDIX 2A: RECOMMENDED NEXT CARE BY HOSPITAL INTHE HSE
DUBLIN/ MIDLANDS HOSPITALS GROUP, 2009

APPENDIX 2B: RECOMMENDED NEXT CARE BY HOSPITAL INTHE HSE
DUBLIN SOUTH HOSPITALS GROUP, 2009.

APPENDIX 2C: RECOMMENDED NEXT CARE BY HOSPITAL INTHE HSE
DUBLIN NORTH EAST HOSPITALS GROUP,2009.
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APPENDIX 2D: RECOMMENDED NEXT CARE BY HOSPITAL INTHE HSE
NORTH EASTERN HOSPITALS GROUP,2009.

APPENDIX 2E: RECOMMENDED NEXT CARE BY HOSPITAL INTHE
HSE SOUTH EASTERN HOSPITALS GROUP,2009.

APPENDIX 2F: RECOMMENDED NEXT CARE BY HOSPITAL INTHE HSE
SOUTHERN HOSPITALS GROUP 2009.
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APPENDIX 2G: RECOMMENDED NEXT CARE BY HOSPITAL INTHE HSE
MID-WESTERN HOSPITALS GROUP 2009.

APPENDIX 2H: RECOMMENDED NEXT CARE BY HOSPITAL INTHE HSE
WEST/NORTH WESTERN HOSPITALS GROUP,2009.
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APPENDIX 3A:REPETITION BY GENDERAND HOSPITAL FOR INDIVIDUALS
TREATED INTHE HSE DUBLIN/MIDLANDS HOSPITALS GROUP.2009.
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APPENDIX 3B:REPETITION BY GENDERAND HOSPITAL FOR INDIVIDUALS
TREATED INTHE HSE DUBLIN SOUTH HOSPITALS GROUP2009.
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APPENDIX 3C:REPETITION BY GENDERAND HOSPITAL FOR INDIVIDUALS
TREATED INTHE HSE DUBLIN NORTH EAST HOSPITALS GROUPR2009.
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APPENDIX 3D: REPETITION BY GENDERAND HOSPITAL FOR INDIVIDUALS
TREATED INTHE HSE NORTH EASTERN HOSPITALS GROUP 2009.
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APPENDIX 3E: REPETITION BY GENDERAND HOSPITAL FOR INDIVIDUALS
TREATED INTHE HSE SOUTH EASTERN HOSPITAL GROUP,2009.
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APPENDIX 3F: REPETITION BY GENDERAND HOSPITAL FOR
INDIVIDUALSTREATED INTHE HSE SOUTHERN HOSPITALS GROUP,2009.
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APPENDIX 3G: REPETITION BY GENDERAND HOSPITAL FOR INDIVIDUALS
TREATED INTHE HSE MID-WESTERN HOSPITALS GROUP,2009.
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APPENDIX 3H: REPETITION BY GENDERAND HOSPITAL FOR INDIVIDUALS
TREATED INTHE HSE WEST/ NORTH WESTERN HOSPITALS GROUP,2009.

ﬂ National Registry of Deliberate Self Harm Ireland



National Suicide
Research Foundation

APPENDIX 4:DELIBERATE SELF HARMAND SUICIDE BY RESIDENTS OF
THE REPUBLIC OF IRELAND,2009.

*95% Confidence Interval.
** The total rates are European age-standardised rates per 100,000.
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APPENDIX 4A: DELIBERATE SELF HARMAND SUICIDE BY RESIDENTS OF
THE HSE DUBLIN/ MID-LEINSTER REGION, 2009

* 95% Confidence Interval.
** The total rates are European age-standardised rates per 100,000.
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APPENDIX 4B: DELIBERATE SELF HARMAND SUICIDE BY RESIDENTS OF
THE HSE DUBLIN/ NORTH EAST REGION, 2009

* 95% Confidence Interval.
** The total rates are European age-standardised rates per 100,000.

—
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APPENDIX 4C: DELIBERATE SELF HARMAND SUICIDE BY RESIDENTS OF
THE HSE SOUTH REGION, 2009

* 95% Confidence Interval.
** The total rates are European age-standardised rates per 100,000.
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APPENDIX 4D: DELIBERATE SELF HARMAND SUICIDE BY RESIDENTS OF
THE HSE WEST REGION, 2009

* 95% Confidence Interval.
** The total rates are European age-standardised rates per 100,000.
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