Nonfatal Intentional Self-Harm and

Health Care Usage in Maine

BACKGROUND

e Maine has a suicide rate of 22.7 suicide deaths per 100,000 population, with an average
of 260 people dying by suicide each year.*

e People with a history of self-harm are at a greater risk of subsequent self-harm and
suicide than the overall population.*

e Maine’s rate of suicide-related Emergency Department (ED) visits increased by 30%
between 2017 and 2023 (128 and 167 per 10,000 ED visits, respectively).4

STUDY DESIGN

e Analyzed Maine All Payer Claims Data (APCD) for medical and behavioral health care
received by insured Mainers before and after incidents of nonfatal intentional self-harm.

e |dentified 1,848 insured Mainers who had received care at an ED or inpatient hospital for a
self-harm event from 2017 to 2019.

e Examined health care claim history in one year before and after self-harm event.
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Almost all people who had a self-harm event visited a health care

provider, indicating there are many opportunities to intervene and

potentially reduce the rate of self-harm and suicide.
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CONCLUSION
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» Insured people in Maine have frequent visits with health care providers surrounding a

self-harm event.

» There are more opportunities to help people who are at risk of self-harm and suicide.

e Health care settings should be better equipped to assess and treat mental health needs.
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