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• By age 17 years, incidents of 
self-harm or suicidal ideation 
were recorded in health 
records for 2233 young 
people (2.4%).

• These incidents were more 
frequently recorded for girls 
(3.4%) than boys (1.5%). 

• More than 74% (1671 young 
people) of all children with at 
least one incident of self-
harm were known to child 
protection services in NSW



Cumulative relative incidence of first self-harm and/or 
suicidal ideation recorded in NSW/ACT health records 
according to child protection service level for 91,597 young 
people
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Proportion of young people in each category of child protection 
service level who had self-harm or suicidal ideation recorded in 
emergency, hospital, and mental health records by age 17 years





 

 

 

Among the

5,212 young people (aged up to 18 
years)

with incidents of self-harm or suicidal ideation in any 
of the health or social services records

3,514 young people (67%) 

had records of self-harm or suicidal ideation 
in child protection services

For

3,198 (91%) of these young people 
with self-harm/suicidal 
ideation recorded in child 
protection data 
this was the first record 

of such incidents by 
any agency 

• The majority (73.8%) of youth with reported self-harm or suicidal ideation in child 
protection records did not have any contact with health services for these conditions; 

• Girls were more likely than boys to access health services (but not social services) for 
self-harm or suicidal ideation 

Also interesting to note that:



The age of first contact for self-harm or suicidal ideation was the youngest for child 
protection services (M=13.8 yrs), and oldest for police contacts (M=16.7 yrs). The three 
health services each had a similar average age at first contact, around 14.5 yrs.

Age at first service contact for self-harm or suicidal ideation 



Policy and Practice Implications

• Suicide prevention is not solely the responsibility of health 
services but requires a whole-of-government, community 
approach to prevention.

• Child protection services are at the frontline of any suicide 
prevention effort. Case workers and the police need to be 
adequately resourced to respond to self-harm and suicidal 
ideation in children and adolescents to prevent suicide  

• Need to explore opportunities for early intervention beyond 
health services – e.g., real-time data sharing among all 
government agencies; sharing government data with NGOs; 
cross-agency emergency responses



Acknowledgements 

This research used population data owned by the NSW Department of Education; NSW Education Standards Authority; NSW 
Department of Community and Justice; NSW Ministry of Health; NSW Registry of Births, Deaths and Marriages; the 
Australian Coordinating Registry (on behalf of Australian Registries of Births, Deaths and Marriages, Australian Coroners 
and the National Coronial Information System); the Australian Bureau of Statistics; the NSW Bureau of Crime Statistics and 
Research, and; NSW Police. This research used data from the Australian Early Development Census (AEDC); the AEDC is 
funded by the Australian Government Department of Education and Training. The findings and views reported are those of 
the authors and should not be attributed to these Departments or the NSW or Australian Government. The record linkage 
was conducted by the Centre for Health and Record Linkage.

Information and views reported do not necessarily reflect the views held by the data custodians.

Dr Kirstie O’Hare 

Dr Oliver Watkeys

Prof  Kimberlie Dean

Dr Stacy Tzoumakis

Dr Tyson Whitten

Prof Kristin Laurens

Felicity Harris

Prof Vaughan Carr


