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Typology: Intentional Injuries

ViolenceViolence

Self directedSelf directed InterpersonalInterpersonal War/CollectiveWar/Collective

Social-Suicide
-Self abuse

-Family/partner
-Community

-Social
-Political

-Economic



Deliberate Self- Harm

“Intentional self-injury or self-
poisoning, irrespective of type of 
motivation or degree of suicidal g

intent”

Hawton,K. et al. Deliberate self-harm in Oxford, 1990-2000: a time of change in
patient characteristics. Psychological Medicine 2003; 33, 987-996.



Suicide

“Fatal self-inflicted destructive actFatal self inflicted destructive act 
with explicit or inferred intent to 

die”die

Goldsmith SK et al. Reducing suicide – A National Imperative 2002.



BackgroundBackground

Suicide is now considered a major public healthSuicide is now considered a major public health 
problem, especially in low income countries*

Globally, nearly one million people die from 
suicide every year and this is projected to 
increase to 1 53 million by the year 2020**increase to 1.53 million by the year 2020**

* Shahid M et al International Journal of Injury Control and Safety Promotion (In Shahid M et al. International Journal of Injury Control and Safety Promotion (In 
Press).

** WHO. Mental Health: New Understanding New Hope. 2001.



BackgroundBackground

Depending on the location, suicide attempts can be 
up to10-20 times more frequent than completed 
suicide*suicide

Previous history of DSH is also a strong predictor ofPrevious history of DSH is also a strong predictor of 
future suicide** 

* WHO report 2000.
** Morgan J et al Crisis 2004; 25: 8-11 Morgan J et al. Crisis 2004; 25: 8-11.



E t t f th P blExtent of the Problem

30,000 people die by suicide and 650,000 
receive medical treatment after attempting p g
suicide in the US each year

Goldsmith SK et al. Reducing suicide – A National Imperative 2002.g p



Global view of suicide - WHOGlobal view of suicide WHO





DSH & Suicide in PakistanDSH & Suicide in Pakistan

It is estimated that there would be 30,000 - 60,000It is estimated that there would be 30,000 60,000 
DSH events annually*
Police statistics reported suicide rates in Sindh is 
0 4/100 000 to 1 2/100 000**0.4/100,000 to 1.2/100,000
Incidence of suicide from Faisalabad is 
1.12/100,000***

* Khan MM. Journal of the Royal Society of Medicine 2005; 98: 459-463.
** Khan MM et al. Suicide and Life- Threatening Behavior 2006; 36(1): 76-81.g ( )
*** Saeed A et al. Journal of Ayub Medical College Abbottabad 2002; 14(4): 34-37.



DSH & Suicide in Pakistan

E t l t d b f th i id tExtrapolated number from the suicide report 
gives 3,500 suicide/ year; which translates to 10 
suicides per day*suicides per day

There is no official data on suicide in Pakistan in e e s o o c a da a o su c de a s a
the annual national mortality statistics, and none 
is reported to WHO**

* Babar M et al. Report of Population & Environment Communication Center,
Sustainable Development Policy Institute, Islamabad 2003.

** WHO. Preventing suicide: A resource for primary health care workers 2000.



DSH & S i id i P ki tDSH & Suicide in Pakistan

Th i d i id th t i id lThere is some academic evidence that suicidal 
behavior is on the increase in the country*

Different psychological, social and biological 
factors have been reported to result in such self ac o s a e bee epo ed o esu suc se
destructive behavior**

* Khan MM et al. Tropical Doctor 2003; 33: 67-69. 
** Javed MA. Journal of Pakistan Medical Association 1996; 46(4): 69-70.



DSH & Suicide in Pakistan
• Religious and social factors influence the 
di i d i t i f i id i P ki t

DSH & Suicide in Pakistan

diagnosis and registering of suicides in Pakistan 
since Islam is considered to forbid the taking of 
one’s life*one s life

• DSH  is a criminal offence (Pakistan Penal Code (
309 of the Criminal Procedures Act), punishable 
with a jail term and/or fine of up to Rs. 10,000**

* Khan MM et al. Crisis 2000; 21(1): 31-35.
** Khan MM. Crisis 1998; 19(4): 172-176.a C s s 998; 9( ) 6
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DSH & Suicide in Karachi

In Karachi, a 7-year review of autopsies gave an 
average of 199 suicides per year*

By this estimate there should be at least 2000 to 
4000 f DSH i K hi ll **4000 cases of DSH in Karachi annually**

* Ahmed Z et al. Annals of Abbasi Shaheed Hospital 2003; 8(2), 424-428.
** Shahid M et al. Journal Pakistan Medical Association 2007; 57(2), 100.



Role of Emergency Department (ED)Role of Emergency Department (ED)

ED is the first point of contact for patients withED is the first point of contact for patients with 
DSH* 
Effective management in ED can have an g
important impact in preventing the repetition of 
DSH** 
This is particularly so in low income countriesThis is particularly so in low income countries, 
where mental health care facilities are severely 
limited***

* Reza H et al. Psychiatric Bulletin 1993; 17:471-472.
** Forster P et al. Crisis 2002; 23: 83-85. Forster P et al. Crisis 2002; 23: 83 85.
*** Shahid M et al. Journal of Pakistan Psychiatric Society 2006; 3(2): 115.









Characteristics of deliberate self harm 
in Emergenc Departments a casein Emergency Departments- a case 
control study from Pakistan
Muhammad Shahid (AKU) Adnan Hyder (JHU)Muhammad Shahid (AKU), Adnan Hyder (JHU), 
Junaid Razzak (AKU), Murad Khan (AKU), Seemin 
Jamali (JPMC), Tarique Ayubi (CHK), Syed Sardar 
(LNH)



Objective

The objective of the research is to study 
the characteristics and outcome in 
patients presenting to the Emergency 
Departments (ED) of four tertiary care 
hospitals of Karachi with DSH



Methods

This would be a multi-center case-This would be a multi center case
control study conducted over a period
of 3 monthsof 3 months



Definition of case

All patients above 18 years of age
fMales and females patients

History of DSH
ED of two Government hospitals (JPMC and
Civil Hospital) and two private sector
hospitals (AKU and Liaquat Nationalhospitals (AKU and Liaquat National
Hospital) of Karachi



Definition of case

Those who do not give consent or denyThose who do not give consent or deny 
“intentional” self harm will be excluded 
from the studyfrom the study 
However, refusal and non-participation 
rates will be recordedrates will be recorded



Definition of control

This study will recruit the next patientThis study will recruit the next patient, 
matched by gender and age (to within 
+/- 10 years) visiting ED in the same+/- 10 years) visiting ED, in the same 
shift for any condition other than DSH 
as a study-controlas a study-control



Data Collection

Three Research Assistant (RA), who are
medical graduates, will be posted in the
ED at each hospital for the duration of
three months
Each would cover morning, evening and
night shifts alternating fortnightly
RA’s would sit on a triage or the front
desk and enroll patients on indication by
the ED shift-supervisors



Data Collection

RA would be supervised by one research 
i ( h i i ) h ldsupervisor (a physician) who would 

coordinate the data collection besides 
helping in control selection andhelping in control selection and 
interviewing
The research supervisor will do randomThe research supervisor will do random 
quality checks besides coordinating the 
sample selectionsample selection



Study Organogram
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Training/workshops

Workshops will be held at all centers
encompassing the common presentation,
general assessment, individual and
collateral history, psychosocial stressors,
circumstantial evidence, intent, ideation
and help seeking behavior in DSH
Supervising Emergency Physicians in all
shifts at each center will be asked to

d h k hattend the workshops



Training/workshops

A Consultant Psychiatrist and the Principal
Investigator will run these training
sessions

These training sessions would not only
serve to improve the skills and knowledgep g
of Emergency Physicians but also serve to
enhance case identification



DSH Questionnaire

Different methods of self harm would be
studied systematically in the research

If patients have used drugs to harmIf patients have used drugs to harm
themselves then the type, route and
quantity of drugs would be noted inq y g
addition to the reason for drug ingestion,
past psychiatric history, previous attempts
of DSH and management done in the ED



DSH Questionnaire

In case of self harm by other methods that 
is use of sharp objects like knife or blade,is use of sharp objects like knife or blade, 
self immolation/ burning complete details 
of DSH will be taken 
Those patients with third degree burn or 
severely injured will not be included y j
because of the severity of problem
Questionnaire is modified from SUPRE-Q
MISS in Urdu





Sample Size

An equal number of cases (65) and 
controls (65) will be enrolled from eachcontrols (65) will be enrolled from each 
center, in order to have an equal chance 
of recruiting patients from different socio-of recruiting patients from different socio
demographic strata and make a meaning 
full comparison among the centersfull comparison among the centers



Data Analysis

Data entry will be done at AKU in SPSS
Thi t d ill l d t l ki t thThis study will analyze data looking at the
characteristics in two groups of cases
(DSH) and control stratified by public and(DSH) and control, stratified by public and
private sector hospital settings



Data Analysis

Similar tables will be made for other risk 
factors in order to calculate the relative 
odds of illness among cases and controls 
b i k f tby risk factors



Implication of the study
• DSH is a public health problem that

requires both medical as well as
h l i lpsychological care

• Patients with DSH are known to reattempt
self harm, thereby making a pool of

i ll l bl bpotentially vulnerable sub group



Implication of the study

These individuals present repeatedly to
ED th b tili i i hi h l dED, thereby utilizing services which leads
to undue cost burden

There is robust evidence that individual
i h DSH i i idwith DSH commit suicide



Implication of the study

This makes DSH as one of the potential
f ti th b tiarea of prevention, thereby preventing

valuable loss of human life and
subsequent social capital tragedysubsequent social capital tragedy.



Establishing Surveillance system for 
intentional injuriesintentional injuries

Aft h i d t f thi t dAfter having data from this study, we can
establish a surveillance system for
intentional injuries in Pakistanintentional injuries in Pakistan.




