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Dementia and Self Harm in Older People

• Two systematic reviews that covered published studies from 1985 

– 2004 found that most studies reported less than 10% of subjects 

had a primary diagnosis of dementia (Draper, 1996; Chan et al.,

2007). 

• Most episodes of DSH in people with dementia have psychiatric 

comorbidity, which mainly involves depression and/or psychosis 

(Batchelor and Napier, 1953; O’Neal et al., 1956; Sendbuehler and 

Goldstein, 1977; Draper, 1994; Schmid et al., 1994; Osvath et al., 

2005; Tsai et al., 2007). 

• More impulsive DSH may occur with frontal impairment (Pierce, 

1987; Draper, 1994; Rosenberg and Rosse, 2003), but there have 

not been any structured assessments of frontal function in older 

suicide attempters with cognitive impairment. 



Dementia and Self Harm in Older People

 Systematic reviews comment that cognitive impairment 

is usually mild (Draper, 1996; Chan et al., 2007)

 However, the two studies that have objectively quantified 

cognition report MMSE scores in the mild to moderate 

range (14-24) (Tsai et al., 2007; Osvath et al., 2005). 

 In a nursing home study (n = 600), 14% showed 

evidence of overt self-harm behaviour (such as cutting, 

burns, eating foreign objects, hitting walls, doors etc)

 Intent was difficult to determine; however 14% burns, 

25% cuts &  46% hitting episodes were regarded as 

intentional (Draper et al, 2002, 2003)



• Overall quality of research on DSH in older 

people with dementia is poor with most 

studies being retrospective, selective and 

underpowered (Draper, 2010). 

• Few prospective or longitudinal studies that 

examine outcomes



Aims of Current Study

• To compare the characteristics of older 

people that self-harm, 

• To identify associations of mental health-

related diagnoses with those hospitalised 

for a non-self-harm injury, and 

• To examine mortality by injury intent for 

older people with and without dementia.



Method

• A population-based study of individuals aged 50+ years 

with and without dementia admitted to hospital for a self-

harm injury using linked hospital admission and mortality 

records during 2003-2012 in NSW.  

• Health outcomes, including hospital length of stay (LOS), 

28-day readmission and 30-day and 12-month mortality 

were examined by dementia status.  



Results

There were 12,111 individuals aged 50 years and older 

who were admitted to hospital as a result of intentional 

self-harm in NSW from 2003-2012.  

Of these, 427 (3.5%) hospitalisations were of individuals 

who had dementia.  



Dementia

(n=427)

No dementia

(n=11,684)

Characteristic n % n % χ² (df)

Gender

Male 228 53.4 5,051 43.2 17.3 (1)*

Female 199 46.6 6,633 56.8

Age group

50-59 79 18.5 7,000 59.9 663.5 (3)*

60-69 67 15.7 2,654 22.7

70-79 138 32.3 1,185 10.1

80+ 143 33.5 845 7.2

Marital status

Not married 248 58.1 6,169 52.8 0.06 (2)

Married/de facto 158 37.0 4,991 42.7

Not known 21 4.9 524 4.5

Number of comorbidities 

(excluding dementia)

None 231 54.1 8,726 74.7 129.4 (2)*

One or two 149 34.9 2,597 22.2

Three or more 47 11.0 361 3.1

*p<0.0001,**p<0.001, ***p<0.01, ****p=0.05.

Characteristics of intentional self-harm for individuals with and without 

dementia aged 50 years and older in linked hospitalisation-mortality 

data in NSW, 2003-2012



Dementia

(n=427)

No dementia

(n=11,684)

Characteristic n % n % χ² (df)

Mental health diagnoses1 323 75.6 9,029 77.3 0.6 (1)

Depression 149 34.9 4,157 35.6 0.8 (1)

Schizophrenia-related psychoses 45 10.5 973 8.3 2.6 (1)

Bipolar disorder 46 10.8 789 6.8 10.4 (1)***

Anxiety disorders 128 30.0 4,336 37.1 9.0 (1)***

Delirium2 50 11.7 269 2.3 142.2 (1)*

Alcohol misuse and dependence 111 26.0 3,667 31.4 5.6 (1)****

Injury sub-mechanism

Self-poisoning involving pharmaceutical drugs 294 68.9 9,546 81.7 62.6 (4)*

Self-poisoning involving alcohol, solvents, gas, 

pesticide, chemicals and noxious substances

23 5.4 656 5.6

Hanging, strangulation and suffocation 12 2.8 137 1.2

Sharp or blunt objects 77 18.0 1,061 9.1

Other3 and unspecified 21 4.9 284 2.4

Location of incident

Home 276 64.6 8,032 68.7 217.4 (4)*

Aged care facilities 54 12.7 221 1.9

Health service facilities 16 3.8 501 4.3

Other specified place 14 3.3 476 4.1

Unspecified place 67 15.7 2,454 21.0

*p<0.0001,**p<0.001, ***p<0.01, ****p=0.05.

Characteristics of intentional self-harm for individuals with and without dementia aged 

50 years and older in linked hospitalisation-mortality data in NSW, 2003-2012



Health outcomes for intentional self-harm for individuals 

with and without dementia aged 50 years and older in 
linked hospitalisation-mortality data in NSW, 2003-2012

Dementia

(n=427)

No dementia

(n=11,684)

n % n % χ² (df)

30-day mortality 10 2.3 352 3.0 0.6 (1)

12-month mortality1

Unadjusted 154 39.8 1,728 16.8 135.5 (1)*

Age-adjusted 154 25.8

(19.5-33.4)

1,728 15.4

(14.7-16.1)

t=-19.0 (402.1)*

28-day readmission for any 

cause

Unadjusted 86 23.6 2,578 23.2 0.02 (1)

Age-adjusted 86 35.2 

(28.9-42.1)

2,578 23.3

(22.6-24.1)

t=16.0 (375.4)*

Mean 

(sd)

Median Mean 

(sd)

Median T-test (df)

Hospital LOS (days) 19.7 

(21.4)

12.0 8.8 

(14.0)

3.0 -10.3 (421.6)*

Adjusted hospital LOS 

(days)

13.4 

(4.1)

15.0 8.8 (3.4) 6.8 -21.5 (429.6)*

*p<0.0001.



Survival curves of mortality at 12 months following self-harm & non-self-harm-

related injury hospitalisations of individuals aged 50 & over with and without 

dementia, linked hospitalisation and mortality records in NSW, 2003-2011

Individuals without dementia show better survival at 12 months than 

those with dementia (χ²=3716.8, df=3; p<0.0001), .



Associations of Mortality at 12 months for self-harm-related 

versus non-self-harm-related hospitalisations, linked 
hospitalisation and mortality records in NSW, 2003-2011

Mortality within 12 months

Dementia

(n=154 self-harm and

n=1,728 non-self-harm 

injury hospitalisations)

No dementia

(n=34,046 self-harm and

n=93,224 non-self-harm injury 

hospitalisations)

Characteristic OR 95%CI OR 95%CI

Mental health diagnoses1 14.9* 10.6-21.0 22.5* 20.2-25.2

Depression 16.3* 11.1-23.9 16.7* 14.7-19.1

Schizophrenia-related 

psychoses

1.4 0.7-3.2 4.8* 3.9-5.8

Bipolar disorder 10.7* 5.7-20.3 4.8* 3.7-6.4

Anxiety disorders 10.3* 7.1-14.7 10.0* 8.9-11.3

Alcohol misuse and 

dependence 

2.3* 1.4-3.7 1.9* 1.7-2.1

*p<0.0001,**p<0.001, *** p=0.05.

Age, sex and age-sex interaction-adjusted 



Conclusions 

• People with dementia who intentionally self harm are 

more likely to be males, older, use sharp or blunt 

objects & reside in RACF than those without dementia

• Intentional self harm in older people has a 12-month 

mortality of over 15%; in people with dementia age-

adjusted 12-month mortality is significantly higher at 

over 25%

• 12-month mortality in people with and without 

dementia is strongly associated with the presence of 

mental health diagnoses, particularly mood and 

anxiety disorders



Future Analyses

Current data linkage does not give accurate 

determination of suicide deaths – the 

relationship between self-harm and 12-month 

suicide outcomes is a key issue

We will be using data from the National Coronial 

Information System (NCIS) for the period 1 

January 2003 to 31 December 2011 in order to 

determine suicide rates following self harm 

episodes



Thank you…….

Any questions?

Brian Draper: b.draper@unsw.edu.au
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