HEALTHCARE PROVISION

How many adolescents are
admitted for injuries related to
self-harm, alcohol and drug
use and what is their risk
of future harm?
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CUTTING THE RISK:
IMPROVING THE
OUTLOOK FOR
VULNERABLE
YOUNG PEOPLE

• This study used hospital data to explore how many adolescents are admitted for
injuries related to self-harm, alcohol, drugs or violence (adversity-related injuries)
• 4% of adolescents have been admitted for an adversity-related injury and those
admitted for one type have often also been admitted for another type
• The risk of future harm for these adolescents is equally high whichever type of
adversity-related injury they are admitted for

The number of young people estimated to self-harm is high,
and on the rise. But self-harm is just one type of what healthcare
professionals refer to as ‘adversity-related injuries’: the term also
includes injury related to alcohol, drug use or violence.

Vulnerable young people affected by adversity-related
injuries of any kind are in need of the best care possible,
but are there inconsistencies in treatment that could
be addressed?
This question was the focus of
research under the healthcare
provision theme of the CPRU, which
set out to explore the available data in
search of clues about what could be
improved. Professor Ruth Gilbert leads
the Healthcare Provision theme at
UCL, which, “examines how well health
services meet the needs of children
and young people.”

handle this type of data.”

Powerful data streams

The project analysed administrative
data from all admissions to NHS
hospitals in England between 1998
and 2011 – the Government’s Hospital
Episode Statistics (HES) database
– quantifying admission rates and
following young people to uncover
what happened to them. The team
derived a cohort of adolescents who
turned 10 years old in 1998–2002,
whose contact with the NHS could be
tracked through their teenage years
to the age of 19.

As part of a consortium led from the
UCL Great Ormond Street Institute
of Child Health, the CPRU is ideally
qualified to handle the data needed to
explore service provision.
Ruth explained: “There’s a growing
and impressive resource of data
generated by routine use of healthcare
services. You might call it Big Data;
it is country-wide NHS information
on hospitalisations stretching back
to 1997. The data is generated to
keep track of hospital use and costs
for planning purposes, but it also
offers a powerful resource to examine
how use of services and outcomes
varies between hospitals and types
of patients, and over periods of time.
With our experience and expertise, we
are well-placed to access and correctly

Adversity-related injuries: the scale
of the problem
It was this powerful data that provided
the basis for recent research exploring
outcomes for adolescents discharged
from hospital after an adversity-related
injury.

The first question was: how common
are adversity-related injuries?
The answer was worryingly high.
Ruth explained: “The data showed that
4% of all adolescents will have had at
least one admission for an adversityrelated injury. That’s 1 in 25 – more
than 1 young person in every

classroom in England. We are realising
it is a big problem.
“And this is not even the whole
picture, we can’t identify this type of
injury well in Emergency Department
data because the coding is not so
systematic. So 4% is based purely on
hospital admissions.
“Many more young people would have
gone to the Emergency Department
but not been admitted. And more still
would have been injured but not gone
to hospital at all. We are not able to
count both those groups, but we can
see that even the tip of the iceberg –
the admissions – is high.”
The same young people suffer
The next research question set out
to investigate whether the conditions
overlap: is it the same adolescents
who suffer self-harm, alcohol-or drugrelated incidents, and violent injuries?
Ruth commented on the results:
“We found a big overlap, in particular
between self-harm and drug or alcohol
misuse, especially in girls. Around 70%
of girls admitted for adversity-related
injury had records indicating self-harm
and drug or alcohol use. This figure was
lower for boys, around 25%.”
The researchers also explored
outcomes following discharge from
hospital after an adversity-related injury.
“We examined the data for information

“4% of all adolescents
will have had at least
one admission for
an adversity-related
injury. That’s 1 in 25
– more than 1 young
person in every
classroom”.
about what happens to these young
people, specifically, what was their
risk of death in the 10 years following
hospital discharge? It turned out
that the risk was 2-3 times higher
than in the general population or for
adolescents admitted for accidentrelated injury.

self-harm. We could be developing
preventive strategies to reduce risktaking behaviour and addressing
psychosocial needs in
adolescents admitted for injuries
related to drug or alcohol misuse or
violence, just as we do for those who
present with self-harm injuries.

“Furthermore, the risk of death was
similarly high regardless of whether the
original injury was related to self-harm
or to drug or alcohol misuse, and
almost as high after injury related
to violence.”

A group effort

Better guidance is the goal

“We have highlighted
similarities in risks
of future harm,
despite the different
presentations of
self-harm, drug or
alcohol use
or violence.”

The new findings may lead policy
makers to look again at the clinical
guidance on this issue. Ruth explained:
“National guidelines are in place to help
protect self-harmers. If they’re under
16 and are admitted for a self-harm
injury, children have to be seen by a
psychiatrist to assess their suicide risk
before they leave hospital.
“But that guidance does not currently
apply to other adversity-related
injuries.”
This research suggests that a change
in practice is needed, since all types
of adversity-related injury – (not
just self-harm) – put young people
at future risk. Ruth said, “We need
to examine practice for all types
of adversity-related injury, not just

Collaborative working is a fundamental
principle for the CPRU, and was an
important element of this project. Ruth
explained: “We had involvement with
National Children’s Bureau, presenting
this study to young people, which
provided a crucial perspective. What
is needed next is some qualitative
research, to develop an intervention
that would be feasible after discharge
from hospital, which can then be
tested in a clinical trial.”
Ruth concluded: “By taking a broad
view of adversity-related injuries, we
have highlighted similarities in risks
of future harm, despite the different
presentations of self-harm, drug or
alcohol use or violence.
“More research is needed to work
out how and when health and other
services could effectively address
underlying psychosocial needs and risktaking behaviour in order to reduce the
risk of future harm for these vulnerable
adolescents.”
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