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Deliberate self harm in the HSE 
North Eastern Area 



DELIBERATE SELF HARM IN THE HSE NORTH EASTERN AREA 

Over the period from 1 January to 31 December 
2004, 723 individuals were treated within the HSE 
North Eastern Area following 870 deliberate self 
harm presentations. These numbers reflect 
decreases of 10% and 15% on the number of 
individuals and episodes treated in 2003 (Table 
NE1). The age-standardised rate of individuals 
presenting to hospital in the HSE North Eastern 
Area following deliberate self harm in 2004 was 194 
(95% Confidence Interval (CI): 179 to 209) per 
100,000. This was a 12% decrease on the 
equivalent rate of 221 (95% CI: 205 to 237) per 
100,000 in 2003. The rate difference was -27 (95% 
CI: -49 to -5) per 100,000. This indicates that, 
adjusting for age, the rate of individuals presenting 
to hospital in the HSE North Eastern Area following 
deliberate self harm was significantly lower in 2004 
than it was in 2003. As can be seen from Table NE1, 
this significant decrease returned the incidence of 
hospital-treated deliberate self harm in 2004 to 
approximately the same level observed in 2002. 

The number of deliberate self harm episodes 
treated in the HSE North Eastern Area by hospital, 
age and gender is given in Appendix NE1. In 2004, 
368 (42%) of the deliberate self harm presentations 
were made by 301 men and 501 (58%) were made 
by 421 women. Gender was unknown in one case. 
Deliberate self harm episodes were generally 
confined to the younger age groups. Almost half of 
all presentations (46%) were by people under 30 
years of age and 88% were by people aged less 
than 50 years. In most age groups the number of 
acts by women exceeded the number by men. This 
was most pronounced in the 10-19 year age group 
where there were 3.4 times as many acts by 
women (106 vs. 31). However, in the 25-34 year 
age group the number of presentations by men 
exceeded the number by women (123 vs. 104). 

Thirty-one (3.6%) of the 870 episodes of deliberate 
self harm treated in the HSE North Eastern Area 
were by individuals who lived in another part of the 
country. Seventeen (55%) of these came from 
Dublin-Fingal. The 870 deliberate self harm 
presentations included 27 (3.1%) by residents of 
homeless hostels and people of no fixed abode, 2 
(0.2%) by hospital inpatients and 1 (0.1%) by a 
prisoner. 

Appendix NE2 details, by age and gender, the 
population figures, the number and rate of 
persons residing in the HSE North Eastern Area 
who presented to hospital anywhere in the 
country in 2004 following deliberate self harm and 
the annual rate of suicide by residents of the area 
(based on suicide deaths registered by the Central 
Statistics Office in the five years 2000-2004). The 
person-based age-standardised rate of deliberate 
self harm for male and female residents of the 
HSE North Eastern Area in 2004 was 163 (95% CI: 
144 to 182) and 241 (95% CI: 218 to 264) per 
100,000, respectively. Thus, the female rate was 
48% or 78 (95% CI: 47 to 108) per 100,000 higher 
than the male rate, a statistically significant 
difference. The male rate was 4% lower and the 
female rate was 4% higher than the respective 
national rates for men and women of 170 (95% CI: 
164 to 176) and 233 (95% CI: 226 to 239) per 
100,000. The difference between the HSE Area 
and national rates was -7 (95% CI: -28 to 13) and 
8 (95% CI: -16 to 33) per 100,000 for men and 
women, respectively. Thus, adjusting for age, men 
and women residing in the HSE North Eastern 
Area did not have a significantly different rate of 
deliberate self harm to men and women in the 
country as a whole. 
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DELIBERATE SELF HARM BY HOSPITAL 

Figure NET: The distribution of episodes 
between Cavan General Hospital (CGH), Louth 
County Hospital Dundalk (LCH), Monaghan 
General Hospital (MGH), Our Lady's Hospital 
Navan (OLH) and Our Lady of Lourdes Hospital 
Drogheda (OLLH). 

Figure NE2: Gender balance of deliberate self 
harm episodes treated by hospital. 

Four of the five acute hospitals treated the vast 
majority of deliberate self harm episodes within 
the HSE North Eastern Area. The highest 
proportion were treated at Our Lady of Lourdes 
Hospital Drogheda (29%). A similar proportion 
were treated at Cavan General Hospital (21%), 
Louth County Hospital Dundalk (21%) and Our 
Lady's Hospital Navan (23%) whereas 
Monaghan General Hospital treated 6% of all 
cases. The decrease in deliberate self harm in 
the HSE North Eastern Area in 2004 was due 
primarily to the large decreases of 25% and 
26%, respectively, in the number of deliberate 
self harm presentations to Louth County 
Hospital Dundalk and Our Lady's Hospital Navan. 
Our Lady of Lourdes Hospital Drogheda also 
experienced a decrease of 10%. 

Deliberate self harm accounted for 0.8% of total 
attendances to accident and emergency 
services in the HSE North Eastern Area. This 
percentage of attendances accounted for by 
deliberate self harm varied by hospital: 0.5% at 
Monaghan General Hospital, 0.7% at Our Lady 
of Lourdes Hospital Drogheda, 0.9% at Cavan 
General Hospital, 1.0% at Louth County Hospital 
Dundalk and 1.1 % at Our Lady's Hospital Navan. 

The gender balance of episodes treated (at 42% 
men to 58% women overall) was similar at the 
hospitals in Drogheda, Monaghan and Cavan 
(Figure NE2). The greatest preponderance of 
female self harm presentations was at Our 
Lady's Hospital Navan whereas only a small 
majority of presentations to Louth County 
Hospital Dundalk were due to women. 
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EPISODES BY TIME OF OCCURRENCE 

Figure NE3: Number of episodes by weekday. 

The number of deliberate self harm 
presentations to hospital varied over the course 
of the week. For women, an above average 
number of presentations were made on 
Mondays, Saturdays and Sundays. For men, 
there was a clear peak in presentations on 
Mondays. 

Figure NE4: Number of episodes by time o1 
attendance 

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 and 
peaked during the night and in the early hours of the 
morning. The busiest eight-hour period was from 
8pm to 4am during which almost half (48%) of the 
total number of presentations were made. This 
contrasted with the quietest eight-hour period of the 
day, from 5am to 1 pm, which accounted for jusl 
18% of all presentations. 

Almost half of all patients (45%) were brought tc 
hospital by ambulance. The proportion brought b\ 
ambulance did not vary greatly over the course of the 
day (from 38-54%). 
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METHOD OF DELIBERATE SELF HARM1 

Three-quarters (75%) of all episodes involved an 
overdose of medication as the most lethal 
method of self harm employed (66% of male 
episodes and 81 % of female episodes). When 
consideration was also given to overdose as a 
secondary method, its frequency increased to 
81 % of all cases (72% of male episodes and 
87% of female episodes). Alcohol was involved 
in half (424, 49%) of all cases which is higher 
than the national level of 42%. Alcohol was 
marginally more common in male deliberate self 
harm episodes (189, 51%) than in female 
episodes (235, 47%). 

Cutting was the only other common method of 
self harm. It was used as the main method in 
17% of cases and was more common in acts by 
men (20%) than by women (14%). In 87 (59%) 
of the 148 cases that involved self-cutting, the 
treatment received was recorded. Half (51%) 
received steristrips or steribonds, 2% did not 
require any intervention, 38% required sutures 
while 9% were referred for plastic surgery. Men 
who cut themselves generally required more 
intensive treatment. They were more than twice 
as often referred for plastic surgery (13% vs. 
5%) while 40% required steristrips or 
steribonds compared to 63% of female self-
cutters. 

-
1 It is not unusual for more than one method to be involved in an individual act of deliberate self 

harm. Here, results relate to the 'primary method' of deliberate self harm. In keeping with 
standards recommended by the WHO/Euro Study on Suicidal Behaviour, this is taken, in any 
individual case, as the most lethal method employed. 
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DRUGS USED IN OVERDOSE 

C; 

The total number of tablets taken was known in 
502 (72%) of the 702 cases of drug overdose. On 
average, 33 tablets were taken in the episodes of 
deliberate self harm that involved drug overdose. 
One quarter of drug overdose acts involved less 
than 15 tablets, half involved less than 25 tablets 
and three-quarters involved less than 43 tablets. 
The number of tablets taken did not vary 
significantly by gender (mean for men = 35, 
mean for women = 33). Figure NE6 illustrates 
the pattern in the number of tablets taken in drug 
overdose episodes for both genders. Half (49%) 
of the female episodes and 44% of the male 
episodes of overdose involved 10-29 tablets. At 
least 50 tablets were taken by 25% of men as 
compared to 17% of women. 

Figure NE7 illustrates the frequency with which 
the most common types of drugs were used in 
overdose. 39% of all overdoses involved a minor 
tranquilliser. A major tranquilliser was involved in 
just 5% of overdoses. Half (51 %) of all female 
overdose acts and 43% of male acts involved an 
analgesic drug. Paracetamol was the most 
common analgesic drug taken, being involved in 
some form in 31 % of drug overdose acts. 
Paracetamol was used significantly more often 
by women (35%) than by men (25%). One in four 
acts (26%) 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 16% of overdose cases. 'Other 
prescribed drugs' were taken in one in four 
(27%) of all overdoses which reflects the wide 
range of drugs taken deliberately in acts of drug 
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RECOMMENDED NEXT CARE 

Of the 870 cases of deliberate self harm 
treated within the HSE North Eastern Area, 
there were 74 cases (9%) where the individual 
left the A&E department before a next care 
recommendation could be made. One in six 
(13, 18%) of these cases left before being 
treated. Following their treatment in the A&E 
department, inpatient admission was the next 
stage of care recommended for almost three-
quarters of cases (70%), irrespective of 
whether general or psychiatric admission was 
intended and whether the patient refused or 
not. Almost two-thirds (63%) resulted in 
admission to a ward of the treating hospital. 
Just 5% were admitted for psychiatric 
inpatient treatment following A&E department 
treatment. This percentage would be 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.2 In just 3% of the deliberate self 
harm episodes, the patient refused to allow 
him/herself to be admitted whether for general 
or psychiatric care. More than one in five 
(21%) were discharged after receiving 
emergency treatment.3 

Next care recommendations varied 
significantly by gender. Almost 70% (68%) of 
acts of deliberate self harm by women 
resulted in general hospital admission 
following treatment in the A&E department 
compared to 54% of male episodes. Men 
more often left before a recommendation was 
made (12% vs. 6%) and they were more likely 
to be discharged following emergency 
treatment (26% vs. 18%). These gender 
differences may be due to the variation in the 

* This table does not include one case that was transferred from the A&E of one hospital to the A&E of another. 
Table NE4: Recommended next care by main method of deliberate self harm 

2 Many patients who are admitted medically are given psychiatric review on the ward and may be 
transferred to the care of psychiatric services, once medically fit, or discharged for follow up as 
an outpatient. 
Patients discharged home/not admitted after accident and emergency treatment are usually 
referred to their GP or given an outpatient department appointment. 
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methods employed by men and women. As can 
be seen from Table NE4, recommended next 
care varied according to the main method of self 
harm involved (albeit that the numbers were not 
sufficient to make meaningful comparisons for 
all methods of self harm). General inpatient 
admission occurred in 72% of drug overdoses 
whereas this was the case for 29% of patients 
who used cutting as the main method of self 
harm. As a corollary, half (49%) of those who 
deliberately cut themselves were discharged 
after treatment in the A&E department 
compared to16% of patients who took a drug 
overdose. The high discharge rate of patients 
who used self-cutting as a main method may be 
a reflection of the superficial nature of the 
injuries sustained in some cases. 

* This table does not include one case that was transferred from the A&E of one hospital to the A&E of another. 

Table NE5: Recommended next care by hospital. 

The recommendation for next care showed 
some variation by hospital. Almost 90% (89%) 
were admitted to a general ward at Monaghan 
General Hospital which was the case for three-
quarters (77%) at Louth County Hospital, two-
thirds (65-66%) at Cavan General Hospital and 
Our Lady's Hospital Navan and just 42% at Our 
Lady of Lourdes Hospital Drogheda. 
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REPETITION OF DELIBERATE SELF HARM 

There were 723 individuals treated for 870 
deliberate self harm episodes in HSE North 
Eastern Area hospitals in 2004. Thus, one in six 
(147, 17%) of all presentations were due to 
repeat acts. This is significantly lower than in 
2003, when repeat acts accounted for 22% of 
the deliberate self harm presentations in the 
North East but similar to 2002 when 18% of all 
presentations were repeat acts. Of the 723 
individuals treated, 95 (13%) made one or more 
repeat attempts during the calendar year which 
presented to hospital, either within the HSE area 

or elsewhere in the country. In 2003 and 2002, 
the repetition rate was 16% and 1 1 % , 
respectively. 

The rate of repetition showed some variation 
according to the main method of self harm 
involved in the deliberate self harm act although 
there were sufficient numbers to make 
meaningful comparisons for the main methods 
of drug overdose and cutting only (Table NE6). 
The latter was associated with a higher rate of 
repetition. 

Table NE6: Number of individuals and number and percentage who repeated after their index 
presentation by main method of self harm. 

* There was one individual for whom gender was unknown. 

Table NE7: Number of individuals and number and percentage who repeated by gender and 
hospital4 

4 The sum of the hospital figures exceeds the total number of individuals treated in the HSE area 
because individuals who made multiple presentations were counted once at each hospital 
where they were treated but only once for the HSE area as a whole. 
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The rate of repetition was marginally higher in 
men {44/301, 15%) than in women (51/421, 
12%). Table NE7 details the number of 
individuals treated in each hospital and the 
number and percentage of individuals who 
presented to hospital with a repeat act 
(irrespective of whether the hospital was in the 
HSE area or elsewhere in the country). 

SUICIDE 

METHOD OF SUICIDE 

Over the five-year period 2000-2004, 198 
suicides were registered for the HSE North 
Eastern Area. Men and women accounted for 
165 (83%) and 33 (17%) of these deaths, 
respectively. This yields a male/female suicide 
ratio of 5.0 to one which is higher than the 
national male to female ratio of 4.1 to one. The 
average number of suicide deaths registered per 
year was 33 for men and 7 for women. Thus, 
annually, there are approximately 11 episodes of 
deliberate self harm for every death by suicide 
amongst men and approximately 76 episodes of 
deliberate self harm for every death by suicide 
amongst women Figure NE8: The method of suicide for men and 

women. 

The method employed in acts of suicide 
contrasted with those used in episodes of 
deliberate self harm. Whereas drug overdose 
was by far the commonest method used in acts 
of deliberate self harm, the more lethal methods 
of hanging and drowning were the dominant 
methods used in suicide. More than half (55%) 
of male suicides were by hanging and a further 
17% were by drowning whereas each of these 
methods of suicide accounted for 42% of 
suicide deaths by women. 
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APPENDIX NE1: HOSPITAL-TREATED EPISODES OF DELIBERATE SELF HARM IN THE HSE NORTH EASTERN AREA. 

This table does not include one case for which gender was unknown. 



' Annual rate based on suicide deaths registered by the Central Statistics Office in the five years 2000-2004. 
* 95% Confidence Interval. 
' * * The total rates are European age-standardised rates per 100,000. 


