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Editorial

General hospital services in the UK for
adults presenting after self-harm:
little evidence of progress in the
past 25 years
Allan House and David Owens
Summary
Self-harm remains a serious public health concern, not least
because of its strong link with suicide. Twenty-five years ago we
lamented the deficits in UK services, research and policy. Since
then, there has not been nearly enough effective action in any of
these three domains. It is time for action.
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Popular media coverage of self-harm tends to focus on the problem
among young women, but in reality all ages and genders are
affected. For example, more than 8% of the adult population in
England report that they have harmed themselves at some time,1
leading to an estimated 200 000 hospital attendances a year. Few
of those who do not attend hospital will access specialist mental
healthcare: a recent British study found that only 15% of those
seen by their general practitioner after self-harm were referred to
mental health services.2 A serious response to acts of self-harm –
whether they are seen as attempts at suicide or driven by other
motives – as a public health concern must therefore include the
role of hospital services as a key first-line resource used by people
seeking help.
It is 25 years since we summarised the state of such hospital selfharm services as they were in the UK at that time, with the lament,
‘haphazard clinical provision, little research, no central strategy’.3
What has changed in the intervening quarter century?
The problem has certainly not gone away. Indeed, figures
suggest that the incidence of certain presentations of self-harm in
the UK has increased in recent years.4 The likelihood of non-fatal
repetition and of suicide is hugely raised after self-harm in adults:
an estimated 1.6% of those seen in hospital after self-harm die by
suicide in the next 12 months,5 and a quarter of all suicides in the
UK have attended an acute hospital after self-harm within the
past year.6 Although accurate figures have not been kept over the
25 years (a telling observation in its own right), a reasonable estimate from the numbers cited above would therefore be that there
have been more than 4 million hospital attendances for self-harm
since 1994, with at least 30 000 of those attendances being followed
by suicide within 12 months.
Considering the scale of self-harm in the general population, it
is a pity that little progress has been made in clinical services. Most
acute hospitals now have a mental health team that will see and
assess people referred by staff after medical treatment.7 Such
teams see on average (there is substantial variability between
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hospitals) only just over half of those who come to hospital.
That means the other half leave hospital without even a brief
specialist assessment of the reasons for their actions. Not surprisingly, therefore, only just over a quarter of those who come to
hospital for treatment leave with arrangements for specialist
mental health aftercare.
The picture of research into effective interventions is no more
encouraging. Recent reviews8,9 have repeated a finding that is now
decades old: multiple small research studies suggest a benefit for
brief psychological treatments, but the evidence is not conclusive
and what is needed are well-funded, large randomised trials of the
sort that are routine in the evaluation of treatments for other lifethreatening conditions. For adults who attend hospital seeking
help after self-harm, the UK’s Medical Research Council has not
funded a trial for more than 20 years. The Health Technology
Assessment programme of the National Institute for Health
Research, the main funder of such trials in the UK, has never
funded a relevant trial in its more than 30 years.
The National Institute for Health and Care Excellence issues
guidance on the best evidence-based practice and, not surprisingly
given the lack of funded research, has not updated its two guidance
papers on the management of self-harm for more than a decade.10,11
A critical report in 2018 from the Healthcare Safety Investigation
Branch has at last led to a decision to update and merge the two
reports; a process due to start in 2020 and welcome enough,
although unlikely to effect a radical change in practice, given the
lack of compelling new research evidence.
It is difficult to find much substance in government policy
despite a continuing acknowledgement that self-harm is an important risk for eventual suicide – most recently, in the Department of
Health’s fourth progress report on its strategy on preventing suicides in England, published in 2019.12 The National Health
Service’s Five Year Forward View for Mental Health13 and their
Long Term Plan14 contain little more than platitudes about the
need for ‘support’. Investment in liaison psychiatry teams in
emergency departments is aimed at reducing waiting times and
alleviating bed pressures; the teams have no remit to provide
aftercare for people who self-harm. The Improving Access to
Psychological Therapies service is reluctant to treat people they
see as a suicide risk, and it certainly is not available as the main
therapy service that follows assessment in hospital after an act of
self-harm.
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Self-harm in adults represents the biggest identifiable risk for
suicide, especially for men. Acute hospital emergency departments
are the first port of call for many adults who have self-harmed and
seek immediate help. The need is for substantial investment in, and
improved coordination of, acute hospital services for mental healthcare beyond initial assessment, for funding of a sustained research
programme aimed at developing and evaluating new interventions,
and for properly funded policies to support these and related activities. The truth is that clinical services remain threadbare, research
spending is still nugatory, and national policy is more akin to
foot-shuffling than resolute, funded action. We must do better.
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