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NONFATAL SELF-HARM HOSPITALIZATIONS
Indicator Description (and Data Source)

Purpose: 
To obtain counts and rates for health care visits with a self-harm ICD-10-CM code. Counts are based on hospitalizations and not unique patients. Counts will focus on incidence (initial encounters for active treatment). For a list of specific ICD-10-CM codes, see the Numerator section below.

Value/potential use of health visit data for reporting of self-harm injuries and understanding the issue: 
· Monitor trends and obtain information on self-harm injuries (visit-level data) requiring and seeking medical care.  
· Analyze trends and differences in seeking health care for self-harm injuries by subpopulations.
· Compare rates and population characteristics with mortality data.

Background Information/Significance
· The complex nature of self-harm injuries and patients’ care-seeking behaviors necessitates caution with interpretation of data:
· Not all patients who inflicted self-harm will appear in a health care setting. In fact, not seeking care itself is a form of self-harm. 
· The Self-Harm Exploratory Indicator Workgroup members provided state data on hospitalizations as a starting point for review, using methods outlined in a recent publication1 by one workgroup member.  Data were provided based on current injury subset methodology (principal diagnosis of injury; “any mention” of self-harm) and an expanded subset (following the ED subset methodology which reviews all diagnosis and external cause codes for any mention of self-harm). Data from four states were reviewed and compared. An increase in rates from 20-72% among the participating states was noted when using the expanded injury hospitalization dataset (compared to the dataset restricted to principal diagnosis of injury). These added cases most often had an F code (mental, behavioral, or neurological disorder) and/or R45.851 (suicidal ideations). There were additional differences by demographics for these additional cases.  For example, data from three states revealed younger age groups were more likely to be captured in the expanded subset; while this was the case for the older age groups in the 4th state.  

Numerator:
· Nonfatal hospitalizations with any of the ICD-10-CM diagnosis or external cause of injury codes listed in the tables below in ANY field. 
· This indicator will use a subset of data created by applying the ED injury subset methodology (any mention of injury in a diagnosis or e-code field, initial encounter only). To create the injury subset, see: https://resources.cste.org/ICD-10-CM/Gen%20Injury%20Indicators/Nonfatal%20Emergency%20Department%20Visits%20for%20All%20Injuries.pdf. The inclusive nature of this subset captures all mention of self-harm except for subsequent (D in the 7th character) and sequelae (S in the 7th character) encounters.

Injury Diagnosis Codes specific to this indicator*
	Code
	Description

	X71-X83
	Self-harm by drowning/submersion, firearm, explosive material, smoke/fire/flame, steam/hot vapors/hot objects, sharp object, blunt object, jumping from a high place, jumping or lying in front of a moving object, crashing of motor vehicle, or other specified means.

	T36-T50 with 6th character=2
Note: Include T36.9, T37.9, T39.9, T41.4,
T42.7, T43.9, T45.9, T47.9, and T49.9 with
5th character=2) (Intent information for
these codes is included in the 5th character
and not the 6th)
	Self-harm poisoning by adverse effect of and underdosing of drugs, medicaments and biological substances

	T51-T65 with 6th character=2
Note: Include T51.9, T52.9, T53.9, T54.9,
T56.9, T57.9, T58.0, T58.1, T58.9, T59.9,
T60.9, T61.0, T61.1, T61.9, T62.9, T63.9,
T64.0, T64.8, and T65.9 with a 5th character
= 2 (Intent information for these codes is
included in the 5th character and not the 6th)
	Self-harm by toxic effects of substances chiefly nonmedicinal as to source

	T71 with 6th character=2
	Self-harm by asphyxiation

	T14.91
	Suicide attempt


* 7th character of A or missing (reflects initial encounter, active treatment).


Denominator:
· Midyear population for the calendar year under surveillance obtained from the U.S. Census Bureau or suitable alternative.

Measures of frequency:
· Annual number of hospitalizations, overall, by age group, and by sex.
· Annual crude-rates, overall, by age group, and by sex.
· Annual age-adjusted rates, overall and by sex, standardized by the direct method to the year 2000 standard U.S. population.

Period for case definition:
· Calendar year based on date of hospital discharge.

Indicator notes:
· This broad definition is NOT in line with the other injury hospitalization indicators, where the injury subset is restricted to cases where the principal diagnosis is injury. This hospitalization definition for self-harm indicators reflects the recommendations and findings of the CSTE ICD-10-CM Self-Harm Exploratory Indicators Workgroup.

Limitations of data source:
· Self-harm injuries that result in hospitalizations represent only a portion of the overall burden of self-harm.
· Patients who inflicted self-harm injuries may be transported to behavioral health hospitals, which are not captured in hospital discharge data. 
· The accuracy of indicators based on codes found in hospital discharge data are limited by the completeness and quality of coding. 
· Self-harm codes do not necessarily reflect suicidal intention.
· Hospitalization data is based on visits and not unique patients.  If jurisdictions have the ability to create patient-level counts and rates based on annual hospitalizations, this may be particularly useful when describing overall burden and comparing with suicide rates.
· Additional data sources:	Comment by Imm, Pamela B: Should we provide a bit of information regarding other data sources that may support or provide different (but related) information?	Comment by Ying Zhang: There are very thorough descriptions for these data sources and the like in this position statement: https://cdn.ymaws.com/www.cste.org/resource/resmgr/2019ps/final/19-CC-01_final_7.31.19.pdf (page 22-31). But for the purpose of this document, I don’t think we need to make this part too lengthy. Maybe name them and a link to CDC or CSTE webpage? We could also link to the Sexual Violence Exploratory Indicator document https://resources.cste.org/icd-10-cm/Special%20Case%20Indicators/Sexual%20Violence%20Emergency%20Department%20(ED)%20Visits.pdf (Great job, Pam and Alan! )   
· Syndromic data
· ED data
· BRFSS
· YRBS
· ????

Corresponding death indicator: 
· Suicide: Deaths with any of the following ICD-10 codes in the underlying cause of death field: U03, X60-X84, Y87.0.  
· NVDRS	Comment by Imm, Pamela B: More detail about the dataset?  Limitation is slower than mortality.  Benefit is a lot of additional information about circumstances and potential influences?	Comment by Ying Zhang: I’m not very familiar with those details of NVDRS. Do they have a different definition from death data for suicide?
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