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Backround

Ageing Population

Projected global population aged 60 years or over
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Background

Costs of self-harm:
£162 million per year
i N E ngla N d (Tsiachristas et al, 2017)

Increasing costs
With Older age (Czernin et

al., 2012; Logan et al., 2007)

67 times higher risk
of suicide in older
ad u |tS (Murphy et al., 2012)

Increased understanding
of motivations aids
service design & delivery

Systematic review reasons for
self-harm: Only 1/152 studies
in older adults population

(Edmondson et al., 2016)



Evidence Review of Self-Harm in Older
Adults: Results from a Systematic Review
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Selt-harm in older adults:
systematic review

M. Isabela Troya, Opeyemi Babatunde, Kay Polidano,

and Carolyn A. Chew-Graham

Background

Self-harm is a major public health concemn. Increasing ageing
populations and high risk of suicide in later life highlight the
importance of identification of the particular characteristics of
self-harm in older adults.

Aim
To systematically review characteristics of self-harm in older
adults.

Methods

A comprehensive search for primary studies on self-harm in
older adults was conducted in e-databases (AgelLine, CINAHL,
PsycINFO, MEDUIME, Web of Science) from their inception to
February 2018. Using predefined criteria, articles were inde-
pendently screened and assessed for methodological quality.
Data were synthesised following a narrative approach. A patient
advisory group advised on the design, conduct and interpret-
ation of findings.

Results

A total of 40 articles (n =62 755 older adults) were included.
Yearly self-harm rates were 19 to 65 per 100000 people. Self-
poisoning was the most commonly reported method. Comorbid
physical problems were common. Increased risk repetition was

Bernadette Bartlam, Erin McCloskey, Lisa Dikomitis

reported among older adults with self-harm history and previous
and current psychiatric treatment. Loss of control, increased
loneliness and perceived burdensome ageing were reported
self-harm motivations.

Conclusions

Self-harm in older adults has distinct characteristics that should
be explored to improve management and care. Although risk of
further self-harm and suicide is high in all age cohorts, risk of
suicide is higher in older adults. Given the frequent contact with
health services, an opportunity exists for detection and preven-
tion of self-harm and suicide in this population. These results are
limited to research in hospital-based settings and community-
based studies are needed to fully understand self-harm among
older adults.
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Objectives Systematic Review

Review the characteristics of published studies globally on
self-harm in older adults in order to:

* Increase the understanding of self-harm in later life
* Inform service delivery and design



Methods Systematic Review

- Systematic search for observational studies in 5 databases

- Full-texts, title & abstract screening
independently done by 2 reviewers

Studies

JAN
<"y

Systematic
review process

- NIH Quality Assessment & CASP toolkits

- Narrative Synthesis

Systematic Review

- Patient Public Involvement & Engagement
(PPIE) group involved



Eligibility Criteria

Inclusion:
-Studies with older adults (aged 60 or older)

-History of at least one self-harm episode, e.g. self-injury, or self-poison

-Self-harm with or without suicidal intent (e.g. attempted suicide or non-
suicidal self-injury)

-Community or hospital-based settings

Exclusion:

-Borderline personality disorder
-Prison populations

-Cognitive impairment (e.g. dementia)



Resu Its Quality Assessment

15,647 identified
records

Participation rate
Inclusion crteria
Repeated exposure
Defined outcomes
Loss to follow-up
Confounding

Study question
Population

Sample size
Timeframe

~| Blinded assessors

Armond et al 2017
Briskman et al 2017
Carter et al 2014

10,359 after Cheung et al 2017

Chiu et al 1995
duplicates De Beer et al 2015
De Leo et al 2001
removed De Leo et al 2002
Dennis et al 2007
Draper 1994
Gavriglatos et al 2006
Gheshlaghi et al 2012
Hawton et al 2005
Hepple et al 1957
Gokcell et al 2017
Kim et al 2011
Lawrance et al 2000
Lamprecht et al 2005
Lebrat et al 2006
Logan et al 2007
Murphy et al 2012
Mowers 1993
Packer et al 2012
Pierce 1937
Pierce 1996
Pillans et al 2017
Ruths et al 2005

Shah 2009
Takahashi et al 1995
Included Ticehurst et al 2002
studies Wiktorsson et al 2010
Wynne et al 1987




Results: Study setting & design

Study Design:
Cross-sectional: n=21
Cohort: n=14
Case-control: n=2
Qualitative: n=3

- Majority hospital-based settings (n=34)
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Results: Description of participants

- 63,266 self-harm presentations with 62,755 participants
- 57% women; 43% men

- Ethnicity: 68% White

- Marital status: 51% participants were not married

- 40% - living alone

- Agerange: 60 - 112 years old
- 60% younger older adults 60-74 years old



Yearly self-harm in older adults rates per
100,000 population
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Previous psychiatric and
medical history

- 30% previous self-harmed

- Majority had a previous psychiatric diagnosis, most common
diagnosis depression (70%)

- Over one third (42%) of participants taking antidepressants

- Comorbid physical illness common: over one third (38%) of
participants (pain & chronic illness most common)

-Alcohol use at time of self-harm presentation: 16% of
participants



Contact with health services

- Primary care:
62% saw GP within the last month

- Psychiatric services:
40% received specialist psychiatric services in the past

28% currently receiving specialist psychiatric treatment



Self-harm repetition & death

- 17% repeated self-harm
- 17% died: 3.3% suicide
- 73.5%reported suicidal intent



Risk factors for self-harm repetition

- Sociodemographic characteristics:
Female
Not being married or partnered
Not currently living with relative, partner, or friend
Aged 60-74 years

- Clinical characteristics:
Current psychiatric diagnosis
Previous psychiatric history
Previous self-harm
Alcohol or substance misuse



Conclusions Systematic Review

-Current international clinical guidance highlights the importance of
identifying and managing older adults who self-harm due to
increased risk of repetition and suicide

- Self-harm in older adults shares some characteristics with younger
adults but others are distinct in older populations

-Increased suicidal intent
-Increased comorbidities

-Increased access to means: relationship between self-
harm method and comorbidity

- Less frequency of presentations compared to younger adults but
resource expenditure higher (Crosby et al., 2007)

- Opportunity for prevention and/or detection of self-harm in older
adults in primary care and other health services



Information leaflet: National Suicide Prevention Alliance
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Why do Older Adults Self-Harm: Results
from a Qualitative Study



Methods

Qualitative approach
In-depth interviews: face-to-face or telephone
2 participant groups
« Older adults (aged 60+) with self-harm behaviour
e Third sector support workers

Option of follow-up interview (for older adults)

Ethics approval obtained

Recruitment in England

Analysis — thematic approach

Patient and Public Involvement and Engagement

See Troya et al (2019c). Patient and Public Involvement and Engagement in a doctoral research project exploring self-harm
in older adults. Health Expect. 1-15. doi.org/10.1111/hex.12917



Participants

« 24 conducted interviews
* 9 older adults: 8 consented to follow-up interview
e 7 support workers

Older adults:

* Age range: 60-72 years old (mean age 63.8 years)
 (Gender: 67% female (n=6) 33% male (n=3)
 Comorbid chronic health conditions: 100% (n=9)
Support workers:

 Age range: 36-52 years old
 (Gender: 71% female (n=5) 29% male (n=2)



Flowchart of recruitment




Findings: themes

Self-harm experienced throughout the life-course

Different stressors contributing to self-harm

Functions for self-harm varied

B4y,



Self-harm was experienced throughout the
different stages of the life-course of older adults

“It's just something I've always done, it's always been part of me
life. | know there are older people now that have started later in life
but mine has come through from childhood.”

“l think it's just been things over the years that have led to it. But it's
about 2 years ago | started self-harming to deal with it all.”




Different stressors experienced throughout the
life-course contributing to self-narm

. ‘I went to see that counsellor during that time

LOSS; bereavement & loneliness my dad died and that's when it all started really
uhm | was fortunate | was seeing somebody at

the time [...] she helped me through the feelings

of my dad but it was like uh and that's when |

. started self-harming.”
Comorbid health problems
‘I was fleeing violence from a very violent husband and the
police sent me to the hostel (.) He attempted to try and Kill
me a couple of times, so it was for my own safety really.
During this time, | just self-harmed in any possible way |
could because that's what | knew how to do best.”

“So back in 1991 in me 40th birthday, | started to lose the use of me fingers, hands, dropping
lots of things. | haven't worked since because things have led from that to depression and it
seems like everything after that went down bank. When | come out of work, it was straight
away that it was hitting me and | was just wanting to uh well | did it many times that | just got
in me car and gone off and take the pipe with me and | was gone for hours. There was no
self-harm in such as in cutting or anything then, it was just going out but suicide was in my
mind.”



Motivations for self-harm in older
adults within a suicidal spectrum

No suicidal intent

-Coping mechanism

-Numb pain

-Escape reality

' Regain
control
Gratification

-Avoid suicidal behaviour

-Express intense emotions

-Deal with previous
traumatic events

Attempted suicide




“ don't think it's suicidal, it’'s a cry for help. I've neve.
really uh well | only went out to try to kill myself twice
but otherwise my self-harm hasn't been associated with
suicide. Like a soothing blanket, even when you're
cutting, it's soothing, it gives you that comfort that you're
not getting from other people.”

“‘When | was a kid, | think it's pretty safe to say it wasn't
about killing myself. As an adult when | was cutting my
wrists [...] | thought cutting myself like | did, then you
would die. Then | did the whole pill thing which then
obviously didn't work. And then | went back to cutting on
the wrist but not for suicidal but to kind of like feel the

pain and see the pain.”



Implications

Current international clinical guidance highlights the importance of
iIdentifying and managing older adults who self-harm due to
Increased risk of repetition and suicide in this age group

Self-harm occurred along a spectrum of no suicidal intent to high
levels of intent, suggesting self-harm holds different functions

Self-harm followed a life-course perspective, being one of the
expressing symptoms of overall accumulated lived stressors

Clinicians should be aware of the heightened risk of self-harm in
this age group so adequate support and/or referral is provided

Future research should explore self-harm in older adults from
ethnic minority groups and other later life age cohorts
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Where do Older Adults who Self-Harm
Access Support? What Are The Barriers
and Facilitators for Accessing Support?:
Results from a Qualitative Study



Sources of support

Health

Formal
sector

Social
sector

Older adults used different avenues to access support for
their self-harm




Help-seeking decision factors

Sources of support

Barriers and facilitators to accessing primary care



Help-seeking decision factors

“Obviously it [self-
harm in older adults]
does happen, but it’s
hidden”.

Fred, 60

Older adults experienced self-harm throughout different
stage of the life-course, however it was often hidden from
months to years and even decades



Help-seeking decision factors

‘Itwasntthat!l [ . “I think a lot of

wanted help, | people only turn

needed help, | to help when it

couldn’t deal with gets out of sk
control.”

it any longer.”

Alice, 72 Mary, support
worker

However participants identified self-harm reaching a point
where older adults needed to access support



Barriers to accessing primary care support

+ Healthcare professionals’
attitudes and preconceptions

« Structure of healthcare system

External factors » Disparity of care

* Fragmented care delivery:
mind-body dualism and priority
to physical healthcare

« Mobility restrictions

Practical « Transportation difficulties wn
S— + Bureaucratic delays in 'g
arriers healthcare delivery w

» Limited resources/staff

* Dlder adults’ attitudes and
preconceptions of healthcare
Internal factors professionals
» Reluctance to seek help
= Health status of older adults




Barriers to accessing primary care support

“You tell them [GPs] and they’re not
interested about self-harm. ['ve seen it
myself, anyone that comes in with mental
health problems, they’re just dismissed. It’s
something not taken seriously, like it will go
away or grow out of it. But you don’t, you
need help.”

Hannah, 62
Shame & felt stigma Enacted stigma

“I felt embarrassed cause
of me age, | didn’t wanna
ask for help. I'm thinking
it's girls that do it, you
know 16-17 year olds.
And here is me, | should
know better.” Leonard, 67



Barriers to accessing primary care support

“There are a lot of doctors that just want to pill
pop, here just have a pill. That just masks it,
you’re just skimming over it, you’re not talking
to them. And know, some doctors don’t

understand mental health, or self-harm”.
Sally, support worker

Prevalent pharmacological support deemed as superficial

“‘Well | got the medication from my GP and it
was a case of seeing him once a week to
see how it was affecting me. Now | get a

review every six months, it’s not ideal”.
Alice, 72




Barriers to accessing primary care support

Edward, 61

“They’ll [older adults] mention the
physical health to the GP but
won't always mention their self-
harm or mental health”.

Penny, support worker

Cartesian dualism &
identification of candicacy

‘I do see my GP frequently, but it’'s mainly for
other things like blood tests and these sorta
things. I've got so many other things that
need to be checked, there just wouldn’t be
the time to talk about my self-harm”.



Barriers to accessing primary care support

“Most GPs don’t know
how to deal with it, much
less from an older adult,
and even less from a
functioning adult.”

Leonard, 67

Older adults’ attitudes and expectations towards a
consultation often acted as a barrier

“As a male | tend to not to go to the GP. /t's
kind of being appreciative of the NHS. I'm
Fred, 60  Not someone to call the GP all the time”.




Facilitators to accessing primary care support

» Healthcare professionals’
attitudes and empathy
External factors » Staff with previous lived
experience

s : + Accessible facilities
tructura » Provision of ongoing and

facilitators regular support

ewbiys pasnpay

» Previous positive treatment
experiences influencing
Internal factors older adults’ attitudes
towards staff
» Health status of older adults

<



Box 1. Recommendations to GPs working with older people who
self-harm

+ He aware that self-harm can occur in older adults, and though suicidal intent is not abways present, it is
important to consider patients suicidality

* Consider the stigma attached to self-harm, and ensure an empathic approach so that the patient feels
listened to

* He responsive to the distress associated with self-harm; do not focus excluswely on the physical sequelae
of self-harm

* Consider offering longer appointments to provide comprehensive assessment and support to the patient
for physical and mental health needs

« Consider arranging a follow-up as part of ongoing assessment and management

+ Rewview current medication to assess whether these may act potentially as a method of self-harm,
for example, overdose

» Access patient safety throughout the consultation and adwise on access to means of potential self-harm
* Ligisewith the third sector and social care sector, or refer to specialist care where indicated

* View the consultation as an opportunity to provide self-harm management and avoid repeat self-harm
and suicide

Troya et al (2019d). Role of Primary care in supporting older adults who self-harm: a qualitative study in England. British
Journal of General Practice.
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Conclusions

Older adults who self-harm may have comorbid and complex
health conditions which results in contact with primary care

Help-seeking often delayed due to stigma and shame

Clinicians should be aware of the heightened risk of self-harm in
this age group so adequate support (provision of psychiatric
medication and access to means) and/or referral is provided

Given the frequent contact of primary care with older adults, GPs
have an important role in management, support and referral



Current Situation COVID-19 Pandemic
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COVID-19 Pandemic

The pandemic has had an impact on individuals’ mental
health

In England, no evidence indicates there has been a national
rise in self-harm or suicide so far

Only age group increase In self-harm in France: older people

However, we need to consider the long-term effects of the
pandemic and risk factors for self-harm

People with previous mental health conditions are a priority
key groupp for prevention

Risk factors to address: social isolation, mental health care,
and economic protections for uncertainty



COVID-19 Pandemic- Suicide prevention

1 year after the start of the pandemic limited
evidence available

Suicide rates reports: Norway, Sweden,
Japan, Australia, New Zealand, US and '“‘g::ti"r‘:“h
Canada

Consistent picture among high-income ;z
countries: no increase or fall of suicide rates
during initial periods of the pandemic

Exception- Japan: initial fall in rates followed
by increase among women (aged <40)

Suicide rates have not risen in the way many
feared but we are still in mid-pandemic




COVID-19 Pandemic: Risk factors

* Financial stress, physical and psychological abuse
as factors influencing self-harm during the first 45
weeks of the pandemic in the UK (aui & Fancourt, 2021)

* In older people (60+) not having been able to access
essential items and worrying about catching COVID-
19 contributed to self-harm (Paul & Fancourt, 2021)

 |ncrease in loneliness, social isolation and mental
health symptoms amongst older adults

https://www.medrxiv.org/content/10.1101/2021.02.19.21252050v1.full



So what can we do?

Amongst older adults- create links to support groups
available locally

Ensure everyone has access to essential items
Check with carers- support/needs
Access to healthcare services disrupted? Technology

Health promotion activities:
« COVID-19 related- vaccine
« Self-harm and suicide prevention
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