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Mark Ward TD
Dail Eireann
Kildare Street
Dublin 2
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29" November 2021

PQ Ref 56124/21
To ask the Minister for Health the number of persons that presented to emergency
departments with self-harm and or intentional poisoning in 2019, 2020 and to date in 2021,

by CHO area; and if he will make a statement on the matter.
Dear Deputy,

The HSE National Office for Suicide Prevention (NOSP) has been requested to respond to your

question above.

The main source of self-harm data in Ireland is the National Self-Harm Registry Ireland (NSHRI).
The NSHRI is operated by the National Suicide Research Foundation (NSRF) and funded by the
NOSP. It is the world’s first national registry of cases of intentional self-harm presenting to hospital
emergency departments. It is based on data collected from all 33 hospital emergency departments
including three paediatric hospitals and three local injury units, and information is published

annually.

2019 data
Presently, the Annual Report for 2019 is publicly available here. In the report you can find;
e Self-harm rates by HSE Community Healthcare Organisation (CHO) (page 33).
¢ Information on the frequency with which the most common drug types were used in
intentional drug overdose (IDO) (pages 20 and 21)
Additional information on numbers of presentations involving the various methods (including self-

poisoning) in each individual CHO, is available in nine CHO-level reports, available here.
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https://www.nsrf.ie/wp-content/uploads/2020/12/NSRF-National-Self-Harm-Registry-Ireland-annual-report-2019-Final-for-website.pdf
https://www.nsrf.ie/findings/reports/

2020 data
The NSHRI Annual Report for 2020 is due for publication by the NSRF in early 2022.

Nevertheless, provisional information is available. The NSRF published a briefing (attached) on

provisional numbers of self-harm presentations for the full year based on a representative number

of hospitals. The briefing focuses on monthly numbers only however, the data are provisional as

they come from a select number of hospitals, and methods are not reported in such briefings.

Appended: Self-harm-presentations-in-Jan-Dec-2020-data-briefing.pdf

2021 data
Data collection during 2021 is continuing and preliminary findings are not yet published. The NSRF

will publish a provisional data briefing on Quarter 1 2021, in coming weeks.

More information

You might find these additional publications from the NSRF on self-harm and IDO particularly

useful in the context of your question:

Paracetamol-Related Intentional Drug Overdose Among Young People: A National
Registry Study of Characteristics, Incidence and Trends, 2007—-2018. Daly C, Griffin E,
McMahon E, Corcoran P, Webb RT, Ashcroft DM, Arensman E. Social Psychiatry and
Psychiatric Epidemiology 2020, 56(5), 773-81.

Repeat Self-Harm Following Hospital-Presenting Intentional Drug Overdose among Young
People—A National Registry Study. Daly C, Griffin E, McMahon E, Corcoran P, Webb RT,
Witt K, Ashcroft DM, Arensman E. Int. J. Environ. Res. Public Health 2020, 17(17), 6159.
Frequently Used Drug Types and Alcohol Involvement in Intentional Drug Overdoses in
Ireland: A National Reqistry Study. Daly C, Griffin E, Ashcroft DM, Webb RT, Perry 1J,
Arensman E. Eur. J. Public Health 2018, 28(4), 681-6.

Characteristics of hospital-treated intentional drug overdose in Ireland and Northern
Ireland. Griffin E, Corcoran P, Cassidy L, O’Carroll A, Perry IJ, Bonner B. BMJ Open 2014,
4(7).
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https://link.springer.com/epdf/10.1007/s00127-020-01981-y?sharing_token=UFVvzPspJDXDQiBA96Q_lve4RwlQNchNByi7wbcMAY5pv_a3cyxXgYy-PG8ZSm9f0K_-oTi7IOU3irBjgSOL7LDN6rErR_12TdCADfdViHFWeP4FA32zBcI1aZOqNlRFiST-CBFLs8arBo0j4nen5Si2RDK3i22BkTUD6Lzb4x4%3D
https://link.springer.com/epdf/10.1007/s00127-020-01981-y?sharing_token=UFVvzPspJDXDQiBA96Q_lve4RwlQNchNByi7wbcMAY5pv_a3cyxXgYy-PG8ZSm9f0K_-oTi7IOU3irBjgSOL7LDN6rErR_12TdCADfdViHFWeP4FA32zBcI1aZOqNlRFiST-CBFLs8arBo0j4nen5Si2RDK3i22BkTUD6Lzb4x4%3D
https://www.mdpi.com/1660-4601/17/17/6159/htm
https://www.mdpi.com/1660-4601/17/17/6159/htm
https://academic.oup.com/eurpub/article/28/4/681/4930644
https://academic.oup.com/eurpub/article/28/4/681/4930644
https://bmjopen.bmj.com/content/4/7/e005557
https://bmjopen.bmj.com/content/4/7/e005557

You would be very welcome to connect directly with the NSRF if you require clarification on any of
these publications or data.

| trust this information is useful for you. Please do revert if you require anything further.

Yours sincerely,

Ot ferbon

Mr John Meehan
HSE Assistant National Director, Mental Health Planning
& Head of National Office for Suicide Prevention (NOSP)

johnf.meehan@hse.ie
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Hospital-presenting self-harm during January-December 2020

Data Briefing, July 2021

The COVID-19 pandemic and associated measures to address it have led to an increase in individual and population
level risk factors for self-harm and suicide. These include anxiety, social isolation, loneliness, sudden bereavement, job
loss, economic uncertainty, substance misuse, fear of infection and restrictions on health activities and access to
healthcare services (Burke et al., 2020; Fancourt et al., 2020; Niedzwiedz et al., 2020; O’Connor et al., 2020; Yang et
al., 2020). As a result, there are concerns that the pandemic may result in an increase in self-harm and suicide. Recent
data from 21 high- and middle-income countries show that suicide numbers remained unchanged or declined in the
initial months of the pandemic (Pirkis et al 2021). Furthermore, research from England showed a 18% decrease in
hospital-presenting self-harm during 12 weeks of lockdown from March 2020, compared to the equivalent period of
2019 (Hawton et al., 2021). Ongoing surveillance is important to monitor the impact of the pandemic on self-harm and
suicide, as the long-term mental health and economic effects become clearer.

The National Self-Harm Registry Ireland (NSHRI), operated by the National Suicide Research Foundation (NSRF) and
funded by the Health Service Executive National Office for Suicide Prevention, collects data on self-harm presentations
to hospital emergency departments in the Republic of Ireland. This data briefing provides information on the monthly
number of self-harm presentations to 15 hospitals during January-December 2020, compared to presentations made
to the same hospitals in the equivalent months of 2018 and 2019.

These 15 hospitals provide nationally-representative data given they are spread across the country and are located in
the centres of large cities, in city suburbs and in large towns, though only one Dublin hospital could be included. In
2018 and 2019, these hospitals accounted for 45% of the national number of self-harm presentations recorded by the
NSHRI. It should be noted that the data presented for 2020 are provisional and subject to change.

The NSHRI recorded a total of 5,432 self-harm presentations to the 15 hospitals during January-December 2020,
equivalent to 14.8 self-harm presentations per day. A total of 11,169 self-harm presentations to these 15 hospitals
were recorded for the 24 months of 2018-2019, equating to a rate of 15.3 per day. Therefore, the rate of hospital-
presenting self-harm was 3% lower during 2020 compared to 2018-2019 (Rate ratio=0.97, 95% confidence
interval=0.94, 1.00).



There were significant reductions in hospital-presenting self-harm in March and April 2020 (Figure 1).
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Figure 1: Monthly self-harm presentations to 15 hospitals in Ireland during 2018-2019 and 2020

In March 2020, the first month of the outbreak of COVID-19 in Ireland, there were 394 self-harm presentations to
the 15 hospitals. The daily rate was 12.7, which is 15% lower than the rate of 14.9 per day in March 2018-2019 (see
table 1).

The Irish government’s stay-at-home restrictions came into force on March 27%™. April 2020 saw 376 self-harm
presentations to the 15 hospitals. The daily rate was 12.5 which is 22% lower than the daily rate of 16.0 in April
2018-2019. While the stay-at-home restrictions continued until mid-May 2020, the rate of self-harm presentations
was close to usual levels that month — 6% lower at 15.0 per day compared to 15.9 per day in May 2018-2019.

As was the case in January 2020, the rate of self-harm presentations in the months from June to September 2020
was almost identical to the rate observed in the same months of 2018-2019. This pattern of a return to usual levels is
similar to reports on the impact of COVID-19 on hospital-presenting self-harm in other high-income countries (John
et al., 2020, Hawton et al., 2020).

During October 2020, the second wave of COVID-19 in Ireland reached its peak and the government increased
restrictions culminating in the introduction of Level 5 restrictions on October 21°. The daily rate of hospital-
presenting self-harm to the 15 hospitals during that month was just 5% lower than it was in October 2018-2019. The
Level 5 restrictions lasted throughout November 2020 during which time the rate of hospital-presenting self-harm to
the 15 hospitals was 4% higher than it was in the same month in 2018-2019. Restrictions were lifted for most of
December and the rate of hospital-presenting self-harm to the 15 hospitals during that month was 6% lower than it
was in December 2018-2019. The differences observed for October-December in 2020 versus 2018-2019 were not
statistically significant.



Table 1: Monthly self-harm presentations to 15 hospitals during 2020 and 2018-2019

Number (daily rate) in 2020 Average number (daily rate) in Rate ratio

January 503 (16.2) 999 (16.1) 1.01 (0.90, 1.12)
February 481 (16.6) 831 (14.8) 1.12 (1.00, 1.25)
March 394 (12.7) 925 (14.9) 0.85 (0.76, 0.96)
April 376 (12.5) 960 (16.0) 0.78 (0.70, 0.88)
May 464 (15.0) 988 (15.9) 0.94 (0.84, 1.05)
June 450 (15.0) 898 (15.0) 1.00 (0.89, 1.12)
July 465 (15.0) 920 (14.8) 1.01 (0.90, 1.13)
August 469 (15.1) 947 (15.3) 0.99(0.89, 1.11)
September 490 (16.3) 952 (15.9) 1.03 (0.92, 1.15)
October 465 (15.0) 983 (15.9) 0.95 (0.85, 1.06)
November 475 (15.8) 915 (15.3) 1.04 (0.93, 1.16)
December 400 (12.9) 851 (13.7) 0.94 (0.83, 1.06)
Total 5432 (14.8) 11169 (15.3) 0.97 (0.94, 1.00)

Note: The rate ratio (RR) is the daily rate for a period in 2020 divided by the daily rate in the same period of 2018-2019. RRs
equal or close to one indicate that the rate in 2020 was equal or similar to the rate in 2018-2019. RRs greater than one indicate
that the rate in 2020 was higher than in 2018-2019. RRs less than one indicate that the rate was lower in 2020. The difference
between the rate in 2020 and 2018-2019 is statistically significant if the 95% confidence interval for the RR does not include the
value one, which is the case for March and April.

Key Findings
e Overall, the rate of hospital-presenting self-harm to the 15 hospitals with available data was 3% lower in
2020 than it was in 2018-2019.

In March 2020, during the outbreak of COVID-19 in Ireland, the rate of hospital-presenting self-harm was
15% lower than in March 2018-2019.
During the ‘stay-at-home’” month of April 2020, the rate was 22% lower than in April 2018-2019.

For further information, please contact:
Dr Paul Corcoran,

Head of Research,

National Suicide Research Foundation
E-mail: pcorcoran@ucc.ie
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