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Overview

• Benefits of real-time surveillance systems

• Nomenclature, definitions and classification

• Standard Operating Procedures

• Recent initiatives in establishing self-harm surveillance systems in low and 
middle income countries

 The importance of self-harm surveillance during public health emergencies
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Background

 WHO Global Report on Preventing Suicide identified a need 

for guidance on surveillance of suicide attempts presenting to 

general hospitals (WHO, 2021; WHO, 2014)

❑ Number of countries with an established surveillance system for suicide attempts is 
limited

❑ Considerable between-system differences

❑ Variation across countries with regard to openness to report suicide attempt data due 
to cultural differences and criminalisation of  suicide and attempted suicide

• In recent years, growing number of countries where first steps have been made in 
setting up a monitoring system of suicide attempts presenting to one or more 
hospitals

 Information on trends and patterns of attempted suicide presentation can contribute 
to effective suicide prevention strategies
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Increasing interest from Low and Middle Income Countries to 
establish a self-harm surveillance system

Guidance on establishing and maintaining a self-harm 
surveillance system

 Iran

 Ecuador

 Guyana

 Trinidad-Tobago

 Suriname

 Kazakhstan 

 Namibia

Large countries: Recommend Multi-centre 
self-harm surveillance system;

Small countries: Recommend National 
Self-Harm Surveillance System
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Focus on self-harm/suicide attempt presentations to 
general hospital  
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Establishing and maintaining Suicide Attempt/Self-harm 
Surveillance Systems

http://www.who.int/mental_health/suicide-revention/attempts_surveillance_systems/en/
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https://suicideresearchpreventionelearning.com/?sfwd-courses=establishing-and-maintaining-surveillance-systems-for-suicide-attempts-and-self-harm
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National Self-Harm Registry Ireland

❖ Operated by the National Suicide Research Foundation 

❖ Full coverage since 2006 (24 hospitals)

Northern Ireland Registry of Self-Harm

❖ Established in 2007 as a pilot project in the 

Western area

❖ Expanded to all trust areas (12 hospitals) since 

April 2012
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Benefits of surveillance systems for hospital/health 
centre treated self-harm 

• Informing:

• Service provision, resource deployment and guidelines

for self-harm management

• Assessment and interventions for non-fatal suicidal

behaviour

• “Real-Time Data”

• Evaluation of interventions

• Regional variations

• Clinical management of self-harm

• All attendances to hospital Emergency Departments
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Nomenclature, definitions and classification -
Challenges

 Need for consistency in terminology and definitions in order to achieve comparable 
data on suicide attempts within and across countries

 Reaching agreement on the terminology and definition is complicated by the varying 
levels of suicidal intent and heterogeneity of motives reported by people engaging in 
self-harming behaviour (Scoliers et al, 2009; McAuliffe et al, 2007; Hjelmeland et al, 
2002)

 Globally, more similarities between definitions compared to the wide ranging 
terminology 

 Translating English language terms in other languages may have a different meaning

 Quantification of suicidal intent cannot be fully represented by one term and would 
be more suitable for classification (operational criteria).
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Terms used to describe intentional 
self-harming behaviour
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Proposed terminology and definition

 The terms ‘self-harm’ or ‘self-harming behaviour’ offer the most common ground 
internationally

 However, this term cannot always be translated with the same meaning in other languages. 
Therefore, the term ‘suicide attempt’ might be preferred in such instances

 Proposed definition, which is common in several surveillance systems and monitoring studies:

“A non-habitual act with non-fatal outcome that the individual, expecting, or taking the 

risk, to die or to inflict bodily harm, initiated and carried out with the purpose of 

bringing about wanted changes” (De Leo et al, 2004)

http://www.iasp.info/


0 10 20 30 40 50 60 70 80 90

Relief from state of mind

Wanted to die

Show feelings of desperation

Punish myself

To see if someone loved me

Wanted to frighten someone

Wanted to get attention

Get my own back on someone

Females

Males

Total Pop

Motives related to self-harm by gender 

Scoliers et al, 2009; Rasmussen et al, 2016



Importance of Standard Operating Procedures

 Ensure transparency in data collection

 Allow for comparison across regions and countries

 Outline roles for staff working on the system

 Standardise how:

 Cases are identified

 Inclusion/exclusion criteria are applied

 Data is collected

 Data is recorded/ uploaded

 Uniformity of surveillance systems
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Access to self-harm surveillance data during public 
health emergencies

 Risk of increasing trends of self-harm during and after public health emergencies, in 
particular among vulnerable groups

 Access to self-harm surveillance data will facilitate timely and effective responses and 
can prevent an increasing trend

 Access to self-harm surveillance data will facilitate monitoring and evaluation of the 
effectiveness of responses and interventions during public health emergencies
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 Data collected in Oxford and Derby on 
adults who received a psychosocial 
assessment after presenting to the EDs 
following self-harm; examined trends 
during the three-month period following 
lockdown in the UK (23rd March 2020) 
to the period preceding lockdown and 
the equivalent period in 2019. 

 Substantial decline in hospital 
presentations for self-harm occurred 
during the three months following the 
introduction of lockdown restrictions. 
Reasons could include a reduction in 
self-harm at the community level and 
individuals avoiding presenting to 
hospital following self-harm. 

 Longer-term monitoring of self-harm 
behaviour during the pandemic is 
essential, together with efforts to 
encourage help-seeking and the 
modification of care provision.

Hawton et al, 2021
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Monthly self-harm presentations to 18 hospitals 
during January-March 2018-2019 and 2021 -
National Self-Harm Registry Ireland

The overall rate ratio 
(RR) for self-harm 
rate in the first 3 
months of 2021 was 
equal or similar to 
the rate in 2018-
2019. 

The date indicates a 
possible stepped 
increase in self-harm 
for 2021.

(Corcoran et al, 2021)



Self-harm surveillance data informing suicide 
prevention policy and practice 

▪ Development, implementation and evaluation of national suicide prevention 
strategies.

 Development of task forces to address the use of specific substances (e.g. medications, 
pesticides) on the basis of observed patterns of intentional self-poisoning.

▪ To inform the decision to allocate specialized nurses to emergency departments, 
prioritizing specific hospitals or emergency care centers on the basis of the volume of 
suicide attempts and self-harm.

▪ Planning and implementation of treatment programs for individuals who present to 
hospital after a suicide attempt or act of self-harm.

▪ Validation and verification of media statements and articles in relation to self-harm.  
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