
Figure 1 

Pathway for managing an adult patient who refuses treatment after self-harm
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overwhelming situation.1

The most obvious path to identifying
patients who self-harm in general
practice is by asking the relevant
questions if they appear depressed or
have the risk factors mentioned below.
• Have you ever made an attempt to
take your life, by taking an overdose of
tablets or in some other way? 
• Have you ever deliberately harmed
yourself in any way but not with the
intention of killing yourself?

In particular, it is important to consider
the risk of self-harm in patients with past
psychiatric illness, such as alcohol misuse,
depression, schizophrenia, bipolar
disorder or personality disorder.1

What are the
management
strategies?

What are the 
red flags?
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Primary care management
of patients who self-harm

How should
patients 
be assessed?

SELF-HARM IS BEST
DEFINED AS ‘ANY ACT OF
SELF-POISONING OR
SELF-INJURY CARRIED OUT 

by an individual irrespective of
motivation’.1, 2 With a 10.5% lifetime risk,
self-reported self-harm is common in the
community: 5.6% have made a suicide
attempt. Self-harm without lethal intent
is slightly less common at 4.9%.3

A significant proportion of self-harm
episodes are without suicidal intent.
Although these episodes may signal the
wish to die, they primarily communicate
distress and the need for help, or they
may generate immediate relief from an
unpleasant emotional state or an
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RISK FACTORS
Self-harm can occur at any age but is
most common in young people. A
school-based survey of 6,000 pupils
aged 15-16 years in England suggested a
rate of 13.2% of self-harm overall.4

Being female may be a generic risk
factor for self-harm. If asked in a
household survey,3 women are more
likely than men to have thought about
suicide (19.2% of women vs 14.0% of
men). As with suicidal thoughts, suicide
attempts are more common in women
than in men (6.9% compared with 4.3%).
However, there is no significant difference
in the overall prevalence of reported 
self-harm between men and women.

Does the patient have a mental disorder of a nature and/or degree
that may warrant detention under the Mental Health Act (MHA)?

Does the patient have the capacity to refuse treatment?
Can they understand, retain, and weigh up the information
and communicate their decision?

Consider calling an MHA assessment
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If detained under the MHA, is the proposed
treatment for their physical or mental health?

The patient has capacity to
make the decision. Their
decision must be respected
even if seemingly unwise

Is there a valid and applicable
advance directive to refuse 
this treatment?

Consider using the 
Mental Capacity Act

Treatment can legally
be enforced

Has the patient nominated a
Lasting Power of Attorney?

Treatment cannot
be enforced

Consult widely and aim to treat the patient in
their best interests, ideally guided by
information about the patient’s known values
and previous decisions

Consult the person nominated
as Lasting Power of Attorney




