
VVaarriioouuss  FFaaccttoorrss  wwiitthh  DDiiffffeerreenntt  MMeetthhooddss  ooff  SSeellff--HHaarrmm  IInn  PPaattiieennttss 

Pak Armed Forces Med J 2024; 74(2):493 

CCoommppaarriissoonn  ooff  VVaarriioouuss  FFaaccttoorrss  wwiitthh  DDiiffffeerreenntt  MMeetthhooddss  ooff  SSeellff--HHaarrmm  IInn  PPaattiieennttss  AAddmmiitttteedd  ttoo  aa  

TTeerrttiiaarryy  CCaarree  HHoossppiittaall  iinn  PPaakkiissttaann  

Sahar Riaz, Nadia Azad*, Sawera Mansoor**, Nadeem Abbas*, Khalid Hayat*, Usama bin Zubair* 

Department of Psychiatry, Royal College of Surgeons in Ireland, *Department of Psychiatry, Fauji Foundation Hospital, Rawalpindi Pakistan, **Department of 
Psychiatry, Foundation University, Islamabad Pakistan   

ABSTRACT 

Objective: To compare different factors in patients harming themselves with serious methods with or without suicidal intent 
in patients admitted to a tertiary care hospital in Pakistan. 
Study Design: Comparative cross-sectional study. 
Place and Duration of Study: Fauji Foundation Hospital Rawalpindi Pakistan, from Sep 2018 to Aug 2020. 
Methodology: All patients who were admitted to medical, surgical or psychiatry wards of the hospital after an episode of self-
harm were included in the study. Detailed history and mental state examination were carried out on all the patients by a 
consultant psychiatrist or post-graduate trainee in psychiatry. Methods of self-harm were assessed in all the patients, and 
relevant socio-demographic factors were studied. 
Results: Out of 350 patients who were admitted with self-harm in the hospital during the study period and consented to be 
included in the study. Patients were divided into two groups for comparison: 189(54%) did not use any serious methods, 
while 161(46%) used serious methods and expressed an intent to end their lives. Cutting (80 patients, 22.8%) was the most 
common method of self-harm among patients included in the study, followed by overdose of prescribed medication (59 
patients, 16.8%). The presence of major mental illness and substance use were found statistically significantly more in patients 
who used serious methods of self-harm and intent to end their lives (p-value<0.05). 
Conclusion: Cutting an overdose of prescribed medication emerged as the most common method of self-harm in our data set. 
A considerable number of patients harmed themselves with the intent to die and also used serious methods. 
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INTRODUCTION 
Mental health problems are among some of the 

most commonly encountered non-communicable 
diseases (60-90%) across the globe.1 There has been a 
rapid rise in psychiatric illnesses and subsequent 
emergency presentations of these problems within the 
last few decades.2 Mortality and morbidity related to 
these conditions are quite high and depend on many 
complex factors, which makes it a considerable 
challenge for the treating team and for the healthcare 
system to help them get better.3,4 

Different kinds of risks have been associated with 
patients suffering from mental health problems. The 
risk of harm to self and others is the most discussed 
and most feared risk among these patients.5,6 Self-
harm and suicide have been studied extensively in the 
Western population in various populations and 
settings, and recent studies highlight various methods 
that might be effective in reducing these risks among 

patients suffering from these conditions.7 Deliberate 
self-harm with or without an intent to die may present 
in several ways and may warrant urgent medical or 
psychiatric intervention.8  

Various kinds of presentations could be 
encountered by clinicians depending upon the 
methods employed for self-harm. The overall situation 
regarding self-harm is not very different in this part of 
the world. Mental illnesses have been steadily on the 
rise for the past decade, and emergency departments 
across the county receive patients with self-harm 
regularly.9 A recent study published in Pakistan on 
suicidal ideation among people who identify as 
transgender shows that the prevalence of suicidal 
ideation is significantly high in this population in 
Pakistan.10 Limited local data is available regarding 
different methods of self-harm used by patients 
presenting to emergency, medical and psychiatric 
departments due to various policies and laws in place 
in the country. We, therefore, planned this study with 
the rationale to look for different methods of self-harm 
in recent years, as well as to look at factors related to 
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serious methods in patients admitted to a tertiary care 
hospital in Pakistan. 

METHODOLOGY 

The comparative cross-sectional study was 
conducted at Fauji Foundation Hospital, Rawalpindi 
Pakistan, from September 2018 to August 2020 after 
approval was obtained from the Hospital Ethical 
Committee (letter no.567/RC/FFH/RWP). The sample 
size was estimated by using the expected percentage 
of self-harm in both groups, i.e. serious self-harm as 
10.8% and non-serious self-harm at 69.8%.11 Non-
probability consecutive sampling was used to gather 
the sample. 

Inclusion Criteria: Patients of either gender aged 18 to 
60 years who were admitted to various wards, 
including the Intensive Care Unit (ICU), Medical 
Wards, Surgical Wards or the Psychiatry Ward after 
an episode of harming themselves, were included. 

Exclusion Criteria: Patients with intellectual disability 
or epilepsy, autoimmune illnesses, or organic mental 
illness, patients who did not want to participate in the 
study after a detailed description were excluded. 

Patients who signed written informed consent for 
participation in the study were interviewed using a 
structured questionnaire. 

Self-harm was defined as the intentional 
destruction of one’s body tissue with or without out 
suicidal intent and for purposes not socially 
sanctioned.12 Self-harm was classified into serious 
(with expressed suicide intent) and non-serious 
(without suicidal intent).13 This was established on a 
clinical interview by a psychiatrist. A psychiatrist 
confirmed the presence of major mental illness based 
on ICD-10 criteria.14 

Statistical analysis was done using the Statistical 
Package for Social Sciences (SPSS) version 25.0. 
Frequency and percentage were calculated for the 
qualitative variables, whereas mean and standard 
deviation were calculated for the quantitative 
variables. The Chi-square test was used to look for the 
relationship between age, gender, use of illicit 
substances, and presence of major mental illness with 
the use of severe methods with suicidal intent. The p-
value less than or equal to 0.05 was considered 
significant. 

RESULTS 

Out of 350 patients who were admitted with self-
harm in our hospital during the study period and 
consented to be included, 160(45.7%) were male, while 

190(54.3%) were female. The mean age of the study 
participants was 29.48±7.52 years. 189(54%) did not 
use serious methods, while 161(46%) used serious 
methods and expressed intent to end their lives. Table-
I summarizes the general characteristics of the study 
participants. Cutting (80 patients, 22.8%) was the most 
common method of self-harm in the study 
participants, followed by overdose with prescribed 
medication (59 patients, 16.8%). 

 

Table-I: Characteristics of study participants (n=350) 

Parameters n(%) 

Age (years) 

Mean+SD 
Range (min-max) 

29.48±7.52 years 
18 years-46 years 

Gender 

Male 
Female 

160 (45.7%) 
190 (54.3%) 

Major Mental illness (other than substance use and 
Personality Disorder) 

Depressive disorder 
Anxiety disorder 
Mixed anxiety depression  
Bipolar affective disorder 
Schizophrenia  
Others  

106(30.2%) 
66(18.8%) 
44(12.5%) 
18(5.14%) 
09(2.5%) 
03(0.8%) 

Method Used for Self-Harm 

Hanging 
Electrocution 
Use of fire arm  
Use of pesticide or poison  
Jumping from height  
Jumping into canal or river  
Jumping in front of train   
Prescribed medication Overdose  
Paracetamol overdose  
Cutting  
Burning  
Hitting  
Combination of two methods  
Others  

08(2.2%) 
03(0.8%) 
02(0.5%) 

39(11.1%) 
26(7.4%) 
14(4%) 

04(1.1%) 
59(16.8%) 
36(10.3%) 
80(22.8%) 
29(8.2%) 
27(7.7%) 

19(5.42%) 
04(1.1%) 

 

Patients were divided into two groups for the 
sake of comparison. Group-I used a less severe 
method of self-harm, while Group-II used a more 
severe form of self-harm. Table-II shows that the 
presence of major mental illness (p-value-0.010) and 
substance use (p-value<0.001) had a statistically 
significant relationship with the use of serious 
methods of self-harm and intent to die in the study 
participants. At the same time, age (p-value-0.349) and 
gender (p-value-0.015) had no such relationship with 
the use of serious methods of self-harm in patients 
admitted to the psychiatry department of our hospital. 
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Table II: Comparison of Various Factors Among the Study 
Groups (n=350) 

Factors studied 
Non Serious 
Self-Harm 

Group 

Serious Self 
Harm 
Group 

p-value 

Age 

18-30 years 
>30 years 

163(86.2%) 
26(13.8%) 

13(82.6%) 
28(17.4%) 

0.349 

Use of illicit substance 

No 
Yes  

169(89.4%) 
20(10.6%) 

118(73.3%) 
43(26.4%) 

<0.001 

Gender 

Male 
Female 

93(49.2%) 
96(50.8%) 

67(41.6%) 
94(58.4%) 

0.155 

Presence of major mental illness 

No  
Yes  

67(35.4%) 
122(64.6%) 

37(22.9%) 
124(77.1%) 

0.010 

 

DISCUSSION 

Self-harm among people with or without the 
presence of major mental illness has been a widely 
discussed topic in the last few years. People use 
different methods for harming themselves, and each 
method used has its implications when considering 
the short- and long-term prognosis of the patient. The 
presence of suicidal intent while harming oneself is 
another widely discussed phenomenon. Azeem et al. 
published an interesting local study in this regard.15 
Limited data has been generated regarding commonly 
encountered methods of self-harm in our part of the 
world and the factors related to the use of serious 
methods with suicide intent. This study was designed 
and conducted to look for different methods of self-
harm and factors related to serious methods with 
suicidal intent in patients admitted to a tertiary care 
hospital in Pakistan. Beckman et al.16 came up with the 
findings that the use of a violent method was more 
commonly associated with completed suicide as 
compared to less serious methods like poisoning. 
Adolescents using violent methods had an increased 
probability of psychiatric inpatient care following 
initial treatment for self-harm, thus indicating a 
diagnosable psychiatric illness in these cases. The 
majority of our study participants were 18 to 30 years 
old, and we generated similar results in this younger 
age group, where the presence of a major mental 
illness was significantly associated with attempted 
serious self-harm with suicidal intent. 

Daukantaitė et al.17 concluded that most of their 
patients suffered from depression; cutting was the 
most common method of self-harm in their study 
participants. Our results supported the findings 
generated by Daukantaitė et al., as depression was the 

most common major mental disorder found in patients 
included in our study, and cutting was the most 
common method of self-harm. Non-suicidal self-injury 
among Korean young adults was reported by Kim et 
al.18 in 2019, who employed the Korean version of the 
inventory of statements about self-injury. They 
revealed that banging, biting, carving, cutting, 
burning, pinching, pulling hair and swallowing 
dangerous substances were the most common 
methods used for self-harm in Korean patients. Our 
data set showed similar findings, but a considerable 
number of patients, especially those who were using 
illicit substances and had major mental illness, used 
serious methods with suicidal intent. 

Claes et al.19 in 2015 investigated the prevalence 
of non-suicidal self-injury in trans-gendered people 
and the associations with intra- and interpersonal 
problems. They concluded that more psychological 
and interpersonal problems and less perceived social 
support were significantly associated with self-harm 
in study participants. Our results also revealed that 
the presence of major mental illness was a risk factor 
for the use of serious methods of self-harm with 
suicide intent. 

LIMITATION OF THE STUDY 

The main limitation of this study is that suicidal intent 
and substance use were established based on the accounts 
given by patients themselves. The presence of major mental 
illness was diagnosed after the event as well as during 
admission after the self-harm. It may not be an actual repre-
sentation of the burden of major mental illness among these 
patients. Many patients may have left against medical advice 
or would have been discharged from the emergency 
department or referred to public sector hospitals. Future 
studies addressing these limitations may generate better 
results. 

CONCLUSION 

Cutting and prescribed medication overdose emerged 
as the most common methods of self-harm in our data set. A 
considerable number of patients harmed themselves with 
the intent to die and used serious methods. In terms of safety 
and follow-up of patients being discharged from the 
hospital, special attention should be given to patients who 
have been diagnosed with a major mental illness as well as 
substance use. 

Conflict of Interest: None. 

Authors Contribution 



VVaarriioouuss  FFaaccttoorrss  wwiitthh  DDiiffffeerreenntt  MMeetthhooddss  ooff  SSeellff--HHaarrmm  IInn  PPaattiieennttss 

Pak Armed Forces Med J 2024; 74(2):496 

Following authors have made substantial contributions to 
the manuscript as under: 

SR & NA: Data acquisition, data analysis, data 
interpretation, critical review, approval of the final version 
to be published. 

SM & NA: Study design, data interpretation, drafting the 
manu-script, critical review, approval of the final version to 
be published. 

KH & UBZ: Conception, data acquisition, drafting the 
manuscript, approval of the final version to be published. 

Authors agree to be accountable for all aspects of the work 
in ensuring that questions related to the accuracy or integrity 
of any part of the work are appropriately investigated and 
resolved. 
REFERENCES 

1. Nochaiwong S, Ruengorn C, Thavorn K, Hutton B, Awiphan R, 
Phosuya C, et al. Global prevalence of mental health issues 
among the general population during the coronavirus disease-
2019 pandemic: a systematic review and meta-analysis. Sci Rep 
2021; 11(1): 10173. https://doi.org/10.1038/s41598-021-89700-8  

2. Charlson F, van Ommeren M, Flaxman A, Cornett J, Whiteford 
H, Saxena S. New WHO prevalence estimates of mental 
disorders in conflict settings: a systematic review and meta-
analysis. Lancet 2019; 394(10194): 240-248. 
https://doi.org/10.1016/S0140-6736(19)30934-1 

3. Schneider F, Erhart M, Hewer W, Loeffler LA, Jacobi F. 
Mortality and Medical Comorbidity in the Severely Mentally Ill. 
Dtsch Arztebl Int 2019; 116(23-24): 405-411 
https://doi.org/10.3238/arztebl.2019.0405 

4. Silveira J, Rockman P. Mental disorders, risks, and disability: 
Primary care needs a novel approach. Can Fam Physician 2016; 
62(12): 958-960. 

5. Brådvik L. Suicide Risk and Mental Disorders. Int J Environ Res 
Public Health 2018; 15(9): 2028. 
https://doi.org/10.3390/ijerph15092028 

6. Khan S, Zubair UB, Qayyum R, Sohail N. Pistol Bullets: Not 
Fired But Ingested by a Patient of Borderline Personality 
Disorder. J Coll Physicians Surg Pak 2020; 30(6): 671-672. 
https://doi.org/10.29271/jcpsp.2020.06.671 

7. Pieterse D, Hoare J, Louw KA, Breet E, henry M, Lewis I, et al. 
Methods of deliberate self-harm in a tertiary hospital in South 
Africa. S Afr J Psychiatr 2020; 26: 1399. 
https://doi.org/10.4102/sajpsychiatry.v26i0.1399 

8. Jegaraj MK, Mitra S, Kumar S, Selva B, Pushparaj M, Yadav B, et 
al. Profile of deliberate self-harm patients presenting to 

Emergency Department: A retrospective study. J Family Med 
Prim Care. 2016; 5(1): 73-76. 
https://doi.org/10.4103/2249-4863.184627 

9. Shields C, Bernard J, Mirza OI, Reeves D, Wells A, Heagerty A. 
COVID-19, Lockdown and Self-Isolation: Evaluation of 
Deliberate Self-Harm Admissions. Front Psychiatry 2021; 12: 
662885. 
https://doi.org/10.3389/fpsyt.2021.662885 

10. Zubair UB, Khan MA, Jalil A, Kamal A, Nizami A, Minhas F, et 
al. Relationship Of Suicide Attempt With Depression And Other 
Socio-Demographic Factors Among The Transgenders. J Ayub 
Med Coll Abbottabad 2019 ; 31(4): 576-579. 

11. Daukantaitė D, Lantto R, Liljedahl SI, Helleman M, Westling S. 
One-Year Consistency in Lifetime Frequency Estimates and 
Functions of Non-Suicidal Self-Injury in a Clinical Sample.Front 
Psychiatr 2020; 11: 538. 
https://doi.org/10.3389/fpsyt.2020.00538 

12. Klonsky ED, Victor SE, Saffer BY. Nonsuicidal self-injury: what 
we know, and what we need to know. Can J Psychiatr 2014; 
59(11): 565-568.https://doi.org/10.1177/070674371405901101 

13. Lehmkuhl U, Resch F. Suicidal behavior. Prax Kinderpsychol 
Kinderpsychiatr 2012; 61(1): 1-3. 
https://doi.org/10.13109/prkk.2012.61.1.1 

14. Stewart CC, Lu CY, Yoon TK, Coleman KJ, Crawford PM, 
Lakoma MD, et al. Impact of ICD-10-CM Transition on Mental 
Health Diagnoses Recording. EGEMS  2019; 7(1): 14. 
https://doi.org/10.5334/egems.281 

15. Azeem R, Zubair UB, Jalil A, Kamal A, Nizami A, Minhas F. 
Prevalence of Suicide Ideation and its Relationship with 
Depression among Transgender Population. J Coll Physicians 
Surg Pak 2019 ; 29(4): 349-352. 
https://doi.org/10.29271/jcpsp.2019.04.349  

16. Beckman K, Mittendorfer-Rutz E, Waern M, Larsson H, Runeson 
B, Dahlin M. Method of self-harm in adolescents and young 
adults and risk of subsequent suicide. J Child Psychol Psychiatr 
2018; 59(9): 948-956.https://doi.org/10.1111/jcpp.12883 

17. Daukantaitė D, Lantto R, Liljedahl SI, Helleman M, Westling S. 
One-Year Consistency in Lifetime Frequency Estimates and 
Functions of Non-Suicidal Self-Injury in a Clinical Sample. Front 
Psychiatr 2020; 11: 538. 
https://doi.org/10.3389/fpsyt.2020.00538 

18. Kim S, Kim Y, Hur JW. Nonsuicidal Self-Injury among Korean 
Young Adults: A Validation of the Korean Version of the 
Inventory of Statements about Self-Injury. Psychiatr Investig 
2019; 16(4): 270-278. https://doi.org/10.30773/pi.2019.01.23 

19. Claes L, Bouman WP, Witcomb G, Thurston M, Fernandez-
Aranda F, Arcelus J. Non-suicidal self-injury in trans people: 
associations with psychological symptoms, victimization, 
interpersonal functioning, and perceived social support. J Sex 
Med 2015; 12(1): 168-179. https://doi.org/10.1111/jsm.12711  

 

https://doi.org/10.1038/s41598-021-89700-8
https://doi.org/10.1016/S0140-6736(19)30934-1
https://doi.org/10.3238/arztebl.2019.0405
https://doi.org/10.3390/ijerph15092028
https://doi.org/10.29271/jcpsp.2020.06.671
https://doi.org/10.4102/sajpsychiatry.v26i0.1399
https://doi.org/10.4103/2249-4863.184627
https://doi.org/10.3389/fpsyt.2021.662885
https://doi.org/10.3389/fpsyt.2020.00538
https://doi.org/10.1177/070674371405901101
https://doi.org/10.13109/prkk.2012.61.1.1
https://doi.org/10.5334/egems.281
https://doi.org/10.29271/jcpsp.2019.04.349
https://doi.org/10.1111/jcpp.12883
https://doi.org/10.3389/fpsyt.2020.00538
https://doi.org/10.30773/pi.2019.01.23
https://doi.org/10.1111/jsm.12711

