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Abstract:

Increasing research has been conducted on individuals presenting with 
self-harm at emergency departments (EDs). However, less is known 
about individuals presenting to EDs with only self-harm ideation. We 
aimed to describe the characteristics of those attending Irish hospitals 
with self-harm ideation and investigate any differences in comparison to 
those presenting with suicide ideation. A prospective cohort study was 
conducted on Irish ED presentations due to suicidal and self-harm 
ideation. Data were obtained from the service improvement dataset of a 
dedicated nurse-led National Clinical programme for the assessment of 
those presenting to Irish emergency departments due to Self-harm and 
Suicide-related Ideation (NCPSHI).10,602 anonymised presentation data 
were analysed from January 1, 2018 to December 31, 2019. Descriptive 
analysis was conducted to compare those with suicidal and self-harm 
ideation on sociodemographic and care interventions. Being female and 
aged less than 29 were more prevalent among the self-harm ideation 
presentations. Compared to the self-harm ideation group, a higher 
proportion of those with suicidal thoughts received an emergency care 
plan (63% vs 58%, p=0.002) and General Practitioner letter sent within 
24 hours of presentation (75% vs 69%, p=0.045). Little variation was 
found between hospitals for self-harm ideation in both years. Our study 
suggests that females and younger populations are more prevalent in 
hospital presentations due self-harm ideation, while presentations 
related to suicidal ideation are more often made by males and involving 
substance use. Attention should be given to the relationship between 
clinicians’ attitudes towards care provision and the content of suicide-
related ideation ED disclosure.
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Profile of people attending emergency departments with 
thoughts of self-harm and suicide: a descriptive study of a 

nurse-led programme in Ireland

(I) Abstract 

Increasing research has been conducted on individuals presenting with self-
harm at emergency departments (EDs). However, less is known about 
individuals presenting to EDs with only self-harm ideation. We aimed to 
describe the characteristics of those attending Irish hospitals with self-harm 
ideation and investigate any differences in comparison to those presenting 
with suicide ideation. A prospective cohort study was conducted on Irish ED 
presentations due to suicidal and self-harm ideation. Data were obtained from 
the service improvement dataset of a dedicated nurse-led National Clinical 
programme for the assessment of those presenting to Irish emergency 
departments due to Self-harm and Suicide-related Ideation (NCPSHI).10,602 
anonymised presentation data were analysed from January 1, 2018 to 
December 31, 2019. Descriptive analysis was conducted to compare those 
with suicidal and self-harm ideation on sociodemographic and care 
interventions. Being female and aged less than 29 were more prevalent 
among the self-harm ideation presentations. Compared to the self-harm 
ideation group, a higher proportion of those with suicidal thoughts received an 
emergency care plan (63% vs 58%, p=0.002) and General Practitioner letter 
sent within 24 hours of presentation (75% vs 69%, p=0.045). Little variation 
was found between hospitals for self-harm ideation in both years. Our study 
suggests that females and younger populations are more prevalent in hospital 
presentations due self-harm ideation, while presentations related to suicidal 
ideation are more often made by males and involving substance use. 
Attention should be given to the relationship between clinicians’ attitudes 
towards care provision and the content of suicide-related ideation ED 
disclosure.

Keywords

Emergency Service; Nursing Staff, Hospital; Nursing Administration Research; 
Suicidal Ideation; Self-harm, Dataset.
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(II) Text

Introduction

Suicide prevention is a worldwide priority. Although statistically a rare event, 
suicide has profound implications on impacted individuals’ environment and 
relationships. Current psychological theories of suicidal behaviour argue that 
there are different factors involved in individuals’ thought and action 
processes for suicidal behaviour (Klonsky, Saffer and Bryan, 2018). In fact, 
research suggests that suicidal thinking is one of the most important factors 
associated with psychiatric hospitalisations, suicide attempts, and deaths by 
suicide (Beghi and Rosenbaum, 2010) (Griffin et al., 2019), and has been 
indicated as a neglected topic of investigation and intervention target within 
policy-related guidelines (Jobes and Joiner, 2019). Recent evidence has 
identified a large number of individuals presenting to emergency departments 
(ED) with suicidal ideation and self-harm (Griffin et al., 2019) (Griffin et al., 
2020), indicating that the risk of self-harm is highest following the first or 
second presentation with suicidal ideation. However, these previous studies 
do not make a distinction between those who present with thoughts of self-
harm and those who present with thoughts of suicide (Kavalidou et al., 2020), 
although perinatal literature indicates the clinical importance of this distinction 
in preventing subsequent suicides (Pope et al., 2013). 

Nurses are often the first point of contact for individuals presenting with self-
harm and suicidal ideation and behaviour in a variety of healthcare settings 
including EDs (Morrissey, Doyle and Higgins, 2018). Furthermore, nurses are 
often involved in leading the treatment care pathways along other psychiatric 
staff. This provides a unique opportunity for nursing staff to be involved in the 
assessment and management of self-harm and suicidal thoughts and 
behaviour.  

This study aims to describe the sociodemographic, clinical and aftercare 
characteristics of those presenting to Irish hospitals with self-harm thoughts 
(self-harm ideation) and investigate any potential differences or commonalities 
to those presenting with thoughts of suicide (suicidal ideation).

Methods

Setting and participants

An observational study on data of suicidal and self-harm ideation presentations 
to Irish emergency departments were analysed from the National Clinical 
Programme for Self-harm and Suicide-related Ideation (NCPSHI) for the years 
2018-2019. The Irish Health Service Executive (HSE) delivers mental health 
care through clinical programmes, and the NCPSHI has been implemented in 
24 out of the 26 adult hospitals in the country, with 24/7 operational hours (HSE, 
2022). The programme aims to provide a standardised response and care 
pathway for such presentations, by providing a comprehensive biopsychosocial 
assessment, linking people with appropriate follow-on care, and involving 
families and support as necessary. To implement this programme the HSE 
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Mental Health service funds Clinical Nurse Specialists (CNS) to work within the 
ED. These CNSs and Non-Consultant Hospital Doctors (NCHD) assess 
patients who are referred to them, following triage and review by ED staff at the 
first entry point of presentation.

Within this programme, the NCPSHI clinicians collect anonymised data for 
service improvement, in terms of the demographics, aftercare information and 
the clinical characteristics of those presenting with self-harm or suicide-related 
ideation. The CNSs of all participating hospitals use pre-specified electronic 
templates, where they import anonymised presentation information from clinical 
assessments, that are further imported into the NCPSHI database on a monthly 
basis. 

The STrengthening the Reporting of OBservational studies in Epidemiology 
(STROBE) checklist was used to describe the study design and results (Von 
Elm et al., 2014). 

Ethics statement

This research study was conducted retrospectively from anonymised and de-
identifiable presentation data obtained for service improvement purposes and 
the manuscript does not present individual patient data. Based on the 
secondary analyses of anonymised information, no ethical approval was 
needed. The authors assert that all procedures contributing to this work comply 
with the ethical standards of the relevant national and institutional committees 
on human experimentation and with the Helsinki Declaration of 1975, as revised 
in 2008. 

Outcome measures

NCPSHI presentation data, between the years 2018-2019, were used in this 
cohort study. Although the NCPSHI collects data on both self-harm behaviour 
and ideation cases, for the purposes of this study, only ideation cases were 
utilised. Sociodemographic information analysed comprised of gender, age and 
ethnic background. The ethnic categories that the NCPSHI includes follow the 
Central Statistics Office categorisation (CSO, 2016) and information on Irish 
Travellers, a nomadic minority of Ireland considered to have an increased 
suicide risk (McKey et al., 2022), is included. Specifically, the ethnic categories 
included are: White Irish; White, any other; White Irish Traveller; Asian or Asian 
Irish - Chinese; Black or Black Irish - any other background; Black or Black Irish 
- African; Other, mixed background; Unknown/Not Specified. As the nature of 
the programme is to collect non-identifiable anonymised data, the age of each 
person attending NCPSHI participating EDs for suicidal-related outcomes is 
recorded in age bands: and, in the current analyses, 10-year bands are 
presented for those older than 20 years of age, while younger age groups were 
analysed based on those 14 years of age and younger, and 15 to 19 years of 
age. Although the NCPSHI records non-binary gender, in addition to male and 
female, due to the small number of presentations reported as non-binary (<1% 
of all suicide-related attendances), these cases have been omitted from our 
current analyses. 

Page 3 of 24 International Journal of Mental Health Nursing

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For Review Only

4

The programme aims to collect information on three mutually exclusive suicide-
related outcomes, mainly self-harm, suicidal ideation and self-harm ideation. 
This information is collected by the NCPSHI clinicians during the 
biopsychosocial assessment obtained in a dedicated ED room. The direct 
physical outcome of a deliberate suicidal act, irrespective of its suicidal 
intention/motive is the self-harm outcome (De Leo et al., 2021) and includes 
self-cutting, non-accidental drug overdose, overdose poisoning, attempted 
hanging, attempted drowning, shooting, jumping from height and others. In 
terms of the ideation presentations, clinicians collect information on suicidal 
ideation [where someone is thinking about suicide regardless of intensity or 
plan; (Silverman et al., 2007)] and self-harm ideation (the direct thought of self-
harming without any co-occurring thoughts of killing oneself).  

In terms of the clinical-related items, information on whether the patient is 
currently attending any mental health service (Yes/No responses), the type of 
referral that each patient had, and the involvement of any substance 
contributing to the suicide-related presentation (alcohol and/or drugs), were 
further utilised. The type of referrals to the ED are recorded based on whether 
the referrals were given by health services [adult or child/adolescent mental 
health services, general practitioners (GP)]; volunteer organisations; police; or 
when the patient has been self-referred and reached the ED either alone or 
accompanied by a supportive member (family or friend). 

Given the aftercare and intervention aims of the NCPSHI, a number of items 
on whether a written emergency care plan is given (Yes/No responses), the 
general practitioners (GP) and next of kin involvement are recorded in the 
electronic templates and used in this study. In terms of the emergency care 
plan, a written collaborative emergency safety plan between the patient, 
supportive other and the mental health clinician is developed, aiming to 
provide appropriate support for the following 24 hours. Among other 
information, the care plan includes advice to family members on how to 
provide a safe environment for the person at risk, whom to contact in an 
emergency and what the next professional contact should be (HSE, 2022).

With the intervention regarding GPs, a Yes/No response is recorded on 
whether a letter is sent to the patient’s GP within 24 hours from the time of 
assessment. The next of kin involvement includes the recorded options of: 
next of kin /friend given emergency care plan and written advice on care/ 
suicide prevention; next of kin /friend phoned and given advice on care/ 
suicide prevention; patient requests no next of kin involvement; and, patient 
states no next of kin / Carer. 

Statistical methods

Based on the presentation data of 24 NCPSHI participating hospitals, for the 
years 2018-2019, chi-square statistics were conducted for the comparison 
between those with suicidal and self-harm ideation on sociodemographic, 
clinical and aftercare information. Effect sizes (ES) for the level of association 
in chi-squares are presented (Phi for binary variables and Cramér’s V for 
nominal variables with more than 2 categories). The geographical rate 
variation between small and large areas for illness-related surveillance 
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monitoring, is best displayed through funnel plots (Dover & Schopflocher, 
2011; Spiegelhalter, 2005). Therefore in  In order to investigate the variation in 
the rates for all services, and identify the rural and urban services that differ 
from the national rate, unadjusted funnel plots showing the incidence rate for 
both suicidal and self-harm ideation per all NCPSHI assessed presentations 
are usedemployed. The numbers for each presentation category for each year 
(2018, 2019) were used against the total number of NCPSHI presentations for 
each hospital (inclusive of self-harm presentations), using exact binomial 95% 
and 99.8% control limits. Given that the availability of data for the study period 
2018-19 ranged between 11 to 24 months (average 21), funnel plots are 
presented based only on hospitals with a full year coverage (10 hospitals with 
12 months of data for 2018; 14 hospitals with 12 months of data for 2019). 
The urban-rural distinction of hospitals in the funnel plots followed previous 
literature where the five cities of Dublin (and surrounding counties), Cork, 
Limerick, Galway and Waterford were defined as urban, while other hospitals 
were classified as rural (Boland et al., 2005). Analyses were conducted with 
SPSS version 26 (SPSS Inc., Chicago, IL, USA), Stata IC 12, and Microsoft 
Excel.

Results 

Demographics
Between January 2018 and December 2019, 24,537 presentations were 
recorded in the NCPSHI dataset, of which 10,161 were suicidal ideation (40%) 
and 1048 were self-harm ideation (4%), The remaining 13,328 (54%) involved 
an act of self-harm. Based on the ideation-related presentations (n = 11,209) 
5% (n = 607) were not assessed, due to either leaving the ED before 
assessment (n = 491) or being transferred for a mental health assessment 
offsite (n = 116). As presented in table 1, there were significant gender 
differences between the two types of ideation patient groups, with a higher 
proportion of males attending ED for suicidal ideation (58%). There were no 
significant differences based on ethnicity, with the White Irish ethnic group 
being the most prevalent group for both. Self-harm ideation was more 
prevalent among younger age groups (<29 years of age), while the proportion 
of suicidal ideation presentations increased with age, compared to the self-
harm ideation group, for those older than 40 years old. 

Clinical characteristics and care interventions received
A higher proportion of those presenting with suicidal thoughts had alcohol 
or/and drugs contributing to their presentation (45%), compared to those with 
self-harm thoughts (37%) (Table 1). No significant differences however were 
found when examining the type of substances used within both types of 
ideation presentations (Table 1). Subgroup analysis indicated that ED 
presentations with substance misuse for both suicidal ideation and self-harm 
ideation were more common for males (Supplementary material). More than 
one-third (39%) of those with self-harm ideation were attending mental health 
services at the time of their ED presentation. The referral pattern between the 
two patient groups was similar, with 66% being self-referred or accompanied 
by family/supportive other, followed by those attending the ED after a GP 
referral (22%).
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In the aftercare given by the NCPSHI clinicians, statistically significant 
differences were found in the emergency care plan provided, with a smaller 
proportion of those with self-harm ideation receiving one (58% vs 63% of 
those with suicidal ideation; Table 1). Similarly, a higher proportion of the 
suicidal ideation group GPs received a letter within 24 hours of attendance 
when compared to the self-harm ideation group (75% vs 69%). Finally, for the 
next of kin involvement, some differences (p = 0.043) were found between the 
two ideation groups, with, 24% of those presentations with self-harm thoughts 
requesting no next of kin involvement compared to 21% in the suicidal 
ideation patient group.

INSERT TABLE 1

As presented in Figures 1 & 2, there was a high variation in the hospital rates 
for suicidal ideation in 2018. The majority of hospitals fell outside the 99.8% CI 
limits (7 out of 10 hospitals), reflecting significant rate variations for suicidal 
ideation. The national incidence rate of self-harm ideation in 2018 was 43.2 
per 1000 presentations and 53.7 in 2019 (Figures 3 & 4); little variation was 
found between hospitals for the latter ideation presentations in both years. In 
terms of the rural and urban distinction, more rural hospitals were close to the 
national rate for self-harm ideation than urban. 
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Fig 1-2. Unadjusted Ffunnel plots of the presentation-based rate of 
suicidal ideation in 2018 and 20191

1 Grey rhombuses represent rural hospitals and blue rhombuses represent urban.  
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Fig 3-4. Unadjusted Ffunnel plots of the presentation-based rate of self-
harm ideation in 2018 and 2019
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Discussion 

Key results

In this study, we have used presentation data of services participating in a 
dedicated nurse-led national programme placed at emergency departments 
for the prevention of suicide in Ireland. Our findings indicated that some 
demographic and clinical characteristics including ethnicity, type of substance 
contributing to ED presentation, and source of referral were similar in both 
groups, regardless of the type of intentionality (suicidal ideation or self-harm 
ideation). Importantly, however, the data presented here indicate some 
specific demographic and clinical differences between the groups, mainly 
based on age, gender and aftercare received. 

Interpretation 

Our findings suggest that there are various factors distinguishing between 
presentations involving self-harm and suicidal ideation. Presentations related 
to suicidal ideation were more often made by males and involving substance 
use, while self-harm ideation was more common among young people, aged 
less than 29 years, and females. Although our data focused on presentations 
of ideation only (not enactment), these results are consistent with previous 
studies on ED presentations for suicidal ideation and self-harm behaviour in 
Northern Ireland (Griffin et al., 2020), in which male gender and substance 
misuse were associated with suicidal ideation, and females and young people 
were more likely to re-present to EDs with self-harm. However, previous 
studies have shown inconsistent findings regarding gender differences in ED 
presentations for suicidal ideation and substance misuse (Cripps et al., 2020) 
(Gentil et al., 2020) (Poyraz et al., 2022) (Rozova et al., 2021) (Tadros et al., 
2020). While it was not possible to explore in this current study, the data may 
indicate a shift of intentionality (thoughts of suicide vs thoughts of self-harm) 
according to older age, suggesting that self-harm ideation seems to be the 
predominant intention in presentations up to 29 years old and suicidal ideation 
more common in presentations of patients who are 40 and older. These 
patterns may have important implications for the trajectory of suicidal 
behaviour and warrant further investigation.

Our findings also indicated that a higher proportion of those ED presentations 
recording thoughts of suicide received an emergency care plan, and their GPs 
received a letter within 24 hours of presentation when compared to those who 
attended EDs for thoughts of self-harm. These findings raise the question of 
whether the presence of intention or wish to die (suicidal ideation) is 
associated with clinicians’ attitudes towards care provision. An explanation 
may be that suicidal ideation is perceived by clinicians as having a higher risk 
of subsequent suicide when compared to self-harm ideation, which may result 
in a higher proportion of patients with suicidal ideation receiving an 
emergency care plan and referral letter.  Although no causation can be 
inferred from the data presented here, these findings indicate the need for 
further investigation of the relationship between clinical decisions and the 
content of the disclosure. As suicide is a difficult event to predict (Franklin et 
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al., 2017), and emerging evidence suggests that risk fluctuates over time 
(Kleiman et al., 2018), it is impossible to know whether one will act on their 
thoughts based solely on disclosure of intentionality (Quinlivan et al., 2017). 
Therefore, standard aftercare, including the provision of a full biopsychosocial 
assessment, should be provided to people who present to EDs, irrespective of 
whether they disclose thoughts of suicide or self-harm.

To date, there are no studies presenting the differences or similarities of 
patients with suicidal and self-harm thoughts reaching EDs and to our 
knowledge, this is the first study presenting these two mutually exclusive 
patient groups. Postpartum literature, which mainly employs the Edinburgh 
Postnatal Depression Scale and a distinct item on self-harm thoughts, 
indicates that these specific thoughts range from 5 to 14% during pregnancy 
and postpartum periods (Lindahl, Pearson and Colpe, 2005). The 
interchangeable use of suicidal and self-harm thoughts led Pope and 
colleagues (2013) into exploring these two mutually exclusive groups and 
presented that more than twice as many postpartum women reported self-
harm thoughts (16.79% vs 6.16%). Given that there is no clear evidence on 
the prevalence and comparison of these two ideation groups outside perinatal 
studies, our paper on suicidal ideation reports on higher prevalence in males 
at a hospital level.  

Limitations

The main limitation of the study is the use of presentation and not individual 
data information; therefore a patient could have presented more than once in 
this cohort.  Furthermore, we were not able to detect whether a person from 
one ideation group had progressed to the other mutually exclusive ideation 
category in a subsequent presentation. It should be noted that the findings of 
this study should not be generalisable for community-level self-harm and 
suicidal thoughts, as the study focused on those presenting to an ED. For the 
significant differences found between the ideation groups (chi-square 
analysis) caution should be held as the effect sizes mainly provided a 
moderate or weak positive association between the variables explored. 
Furthermore, it was not possible to investigate the history of suicidal 
behaviours among those presenting and information on specific 
sociodemographic characteristics, such as deprivation index and educational 
level, could not be examined. Lastly, availability of full year data for 2018-2019 
was subject to hospital staffing that did not permit on-time data submissions. 
Therefore, we did not have complete data for all NCPSHI hospitals as 
mentioned in the methods section, limiting the opportunity for us to investigate 
further geographical variations.

Generalisability

While suicidal ideation has been referred to as a neglected and critical point of 
intervention, given the subsequent risk of self-harm (Jobes and Joiner, 2019) 
(Griffin et al., 2020), the lack of a consistent nomenclature on suicidal and 
self-harm thoughts has not helped to provide evidence on which type of 
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thoughts could progress in further suicidal behaviours and suicide (Kavalidou 
et al., 2020). Future prospective studies should explore the suicide risk among 
those with self-harm thoughts without co-occurring suicidal ideation. In 
addition, future qualitative research could consider issues relating to clinical 
decision-making on care provision across presentations involving self-harm 
and suicidal ideation. Furthermore, health care services in both rural and 
urban areas should focus on providing efficient care at the primary level for 
those with either suicidal or self-harm thoughts. Considering that the ED 
environment can be seen as an intervention point for stabilising suicidal crises 
and initiating proper follow-up care (Newton et al., 2010), further healthcare 
systems outside Ireland should consider providing dedicated suicide-related 
programmes at the ED level.

Relevance to Clinical Practice 

Our findings are of particular relevance to nursing staff involved in the care of 
individuals presenting with self-harm and/or suicidal thoughts and behaviour. 
Given nurses' critical role in the assessment and management of patients 
presenting with thoughts of self-harm and/or suicide, our findings provide 
important information for nurses involved in supporting the two different 
profiles of patients. A particular consideration suggested by the data 
presented here relates to the need for treating both suicidal and self-harm 
ideations with the same clinical concern, given their association with suicide 
itself. Previous research shows that nursing staff often have negative attitudes 
amongst patients presenting with self-harm (Karman et al., 2015; Rayner et 
al., 2019), particularly those who present multiple times (Saunders et al., 
2012), which reflects also the experiences of the patients themselves (Cully et 
al., 2020; MacDonald et al., 2020). Nurses also commonly experience being 
emotionally worn out (McGough et al., 2021). Fundamental to the changes in 
attitudes are further education and continuing professional development 
support for nursing staff (McGough et al., 2021; Rayner et al., 2019). Findings 
from our study contribute to the further understanding of the profile of 
individuals presenting with thoughts of self-harm and suicide, which can aid 
nurses in their understanding and treatment of such patients.    
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(IV) Tables

Self-harm ideation
n (%) 1

Suicidal ideation
n (%)

Chi-Square Phi or Cramér’s 
V2

Gender
Females 521 (51%) 4063 (42%)

Males 488 (49%) 5498 (58%)

χ2 = 31.042

df (1)

p < .001

.054

Ethnic groups
Asian, Black, Mixed 19 (2%) 212 (2%)

White non Irish 63 (7%) 463 (5%)

White Irish 844 (89%) 8132 (90%)

White Irish Traveller 22 (2%) 254 (3%)

χ2= 5.044

df (3)

p = .169

.022

Age groups
<15 46 (5%) 203 (2%)

15-19 117 (12%) 948 (10%)

20-29 343 (34%) 2846 (30%)

30-39 215 (21%) 2106 (22%)

40-49 142 (14%) 1633 (17%)

50-59 99 (10%) 1116 (12%)

60+ 47 (5%) 712 (7%)

χ2= 48.724

df (6)

p <.001

.068

Substance misuse as a contributing factor
Yes

No

377 (37%)

633 (63%)

4305 (45%)

5264 (55%)

χ2= 21.741

df (1)

p < .001

-.045
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Type of substance contributing to the ED 
presentation

Alcohol and Drugs (used in combination) 102 (27%) 1202 (28%)

Alcohol only 187 (50%) 2166 (50%)

Drugs only 88 (23%) 937 (22%)

χ2= .522

df (2)

p = .770

.011

Currently attending mental health services
Yes

No

354 (39%)

550 (61%)

2855 (33%)

5863 (67%)

χ2= 15.145

df (1)

p < .001

.040

Referred by
Emergency services

Mental health services

General Practitioner

Other/Voluntary Org

Self/family/supportive friend

53 (5%)

10 (1%)

225 (22%)

60 (6%)

660 (66%)

523 (5%)

99 (1%)

2152 (22%)

531 (5%)

6263 (66%)

χ2= .365

df (4)

p = .985

.006

Emergency Care Plan given (ECP)
Yes

No

585 (58%)

423 (42%)

6016 (63%)

3539 (37%)

χ2= 9.440

df (1)

p = .002

-.030 

General Practitioner (GP) letter sent within 24 
hours

Yes

No

690 (69%)

318 (31%)

7175 (75%)

2374 (25%)

χ2= 21.457

df (1)

p < .001

.045

Next of Kin Involvement (NOK)
NOK/friend given ECP and written advice on 

care/ suicide prevention 346 (39%) 3265 (37%)
χ2= 17.604 .043
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NOK/friend phoned and given advice on care/ 
suicide prevention 240 (27%) 2911 (33%)

Pt. requests no NOK involvement 218 (24%) 1804 (21%)

Pt. states no NOK/ Carer 87 (10%) 743 (9%)

df (3)

p = .001

1Percentages are based on the omission of missing values; 2 Phi coefficient effect sizes (ES) interpretation: ES: -1.0 to -0.3 =  negative association, ES: -0.3  to 0.3 =  

little or no accusation, ES: > 0.3 = positive association;  Cramer’s V effect sizes (ES) interpretation: ES ≤ 0.2 = weak, 0.2 < ES ≤ 0.6 = moderate, ES > 0.6 = strong.

Table 1. Demographic, clinical and aftercare characteristics of NCPSHI presentations with suicidal and self-harm 

ideation
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(V) Figure legends

Figure 1. Funnel plot of the presentation-based rate of suicidal ideation in 2018.

Figure 2. Funnel plot of the presentation-based rate of suicidal ideation in 2019.

Figure 3. Funnel plot of the presentation-based rate of self-harm ideation in 2018.

Figure 4. Funnel plot of the presentation-based rate of self-harm ideation in 2019.
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STROBE Statement—checklist of items that should be included in reports of observational studies

Item 
No Recommendation

Page 
No

(a) Indicate the study’s design with a 
commonly used term in the title or the abstract

Page1 (title doc.)Title and abstract 1

(b) Provide in the abstract an informative and 
balanced summary of what was done and what 
was found

Page 2 (title doc.)

Introduction
Background/rationale 2 Explain the scientific background and rationale 

for the investigation being reported
Page 2 (main manuscript doc.)

Objectives 3 State specific objectives, including any 
prespecified hypotheses

Page 2 (main manuscript doc.)

Methods
Study design 4 Present key elements of study design early in 

the paper
Page 2 (main manuscript doc.)

Setting 5 Describe the setting, locations, and relevant 
dates, including periods of recruitment, 
exposure, follow-up, and data collection

Page 2 (main manuscript doc.)

(a) Cohort study—Give the eligibility criteria, 
and the sources and methods of selection of 
participants. Describe methods of follow-up
Case-control study—Give the eligibility 
criteria, and the sources and methods of case 
ascertainment and control selection. Give the 
rationale for the choice of cases and controls
Cross-sectional study—Give the eligibility 
criteria, and the sources and methods of 
selection of participants

Page 2 (main manuscript doc.)Participants 6

(b) Cohort study—For matched studies, give 
matching criteria and number of exposed and 
unexposed
Case-control study—For matched studies, give 
matching criteria and the number of controls 
per case

Variables 7 Clearly define all outcomes, exposures, 
predictors, potential confounders, and effect 
modifiers. Give diagnostic criteria, if applicable

Page 3-4 (main manuscript doc.)

Data sources/ 
measurement

8*  For each variable of interest, give sources of 
data and details of methods of assessment 
(measurement). Describe comparability of 
assessment methods if there is more than one 
group

Page 3-4 (main manuscript doc.)

Bias 9 Describe any efforts to address potential 
sources of bias

Page 4 (main manuscript doc.: 
restricting full year data for 
funnel plot rates)

Study size 10 Explain how the study size was arrived at Page 4 (main manuscript doc.)
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Quantitative variables 11 Explain how quantitative variables were 
handled in the analyses. If applicable, describe 
which groupings were chosen and why

Page 4 (main manuscript doc.)

(a) Describe all statistical methods, including 
those used to control for confounding

Page 4 (main manuscript doc.)

(b) Describe any methods used to examine 
subgroups and interactions
(c) Explain how missing data were addressed
(d) Cohort study—If applicable, explain how 
loss to follow-up was addressed
Case-control study—If applicable, explain how 
matching of cases and controls was addressed
Cross-sectional study—If applicable, describe 
analytical methods taking account of sampling 
strategy

Statistical methods 12

(e) Describe any sensitivity analyses
Continued on next page
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Results
(a) Report numbers of individuals at each stage of study—eg numbers 
potentially eligible, examined for eligibility, confirmed eligible, 
included in the study, completing follow-up, and analysed

Page 5 (main 
manuscript doc.)

(b) Give reasons for non-participation at each stage

Participants 13*

(c) Consider use of a flow diagram
(a) Give characteristics of study participants (eg demographic, clinical, 
social) and information on exposures and potential confounders

Page 5 (main 
manuscript doc.)

(b) Indicate number of participants with missing data for each variable 
of interest

Page 5 (main 
manuscript doc.)

Descriptive 
data

14*

(c) Cohort study—Summarise follow-up time (eg, average and total 
amount)
Cohort study—Report numbers of outcome events or summary 
measures over time

Page 5 (main 
manuscript doc.)

Case-control study—Report numbers in each exposure category, or 
summary measures of exposure

Outcome data 15*

Cross-sectional study—Report numbers of outcome events or 
summary measures
(a) Give unadjusted estimates and, if applicable, confounder-adjusted 
estimates and their precision (eg, 95% confidence interval). Make clear 
which confounders were adjusted for and why they were included
(b) Report category boundaries when continuous variables were 
categorized

Main results 16

(c) If relevant, consider translating estimates of relative risk into 
absolute risk for a meaningful time period

Other analyses 17 Report other analyses done—eg analyses of subgroups and 
interactions, and sensitivity analyses

Page 5-11 (main 
manuscript doc.)

Discussion
Key results 18 Summarise key results with reference to study objectives Page 12 (main 

manuscript doc.)
Limitations 19 Discuss limitations of the study, taking into account sources of 

potential bias or imprecision. Discuss both direction and magnitude of 
any potential bias

Page 13 (main 
manuscript doc.)

Interpretation 20 Give a cautious overall interpretation of results considering objectives, 
limitations, multiplicity of analyses, results from similar studies, and 
other relevant evidence

Page 12-13 (main 
manuscript doc.)

Generalisability 21 Discuss the generalisability (external validity) of the study results Page (main 
manuscript doc.)

Other information
Funding 22 Give the source of funding and the role of the funders for the present 

study and, if applicable, for the original study on which the present 
article is based

*Give information separately for cases and controls in case-control studies and, if applicable, for exposed and 
unexposed groups in cohort and cross-sectional studies.
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Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and 
published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article (freely 
available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at 
http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is 
available at www.strobe-statement.org.
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Supplementary table 1. Substance misuse in suicidal and self-harm ideation presentations for male 
and females.

Female Male Chi-square
Suicidal ideation

Substance misuse
Yes 1393 (34%) 2909 (53%)
No 2670 (66%) 2589 (47%)

χ2 = 45.26, df (1), p < .001

Self-harm ideation
Substance misuse

Yes 143 (27%) 234 (48%)
No 378 (73%) 254 (52%)

χ2 = 327.47, df (1), p < .001
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