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Kinchin and colleagues argue that the hospital costs of self-harm represent a small proportion
of the overall economic impact of self-harming behaviour. We agree. There is a long standing
literature indicating that the majority of the costs of self-harm and suicide lie outside of the
health care system. In fact in our paper we refer to a recent review on these costs (1),
including previous work from one of Kinchin’s co-authors which was one of the few studies
identified that included a detailed estimate of productivity losses associated with non-fatal
self-harm (2). It is important to improve our knowledge and precision on all direct and
indirect costs of self-harm and suicide, including the economic consequences of long term
adverse events, not just for the individuals affected but also for their families.

In saying this, one challenge in using economic arguments in different contexts around the
globe will be the costing perspective adopted by policy makers. In England, for example, the
National Institute for Health and Care Excellence primarily adopts a health and social care
system perspective when considering economic evidence. It only has a limited focus on other
impacts, such as productivity loss, when looking at health promotion and public health
interventions, including for its current work on suicide prevention. Service providers may
also be more interested in the immediate impacts on their own budgets as a result of reducing
hospital-presenting self-harm events.

In making the case for actions to prevent self-harm and suicide, therefore, it is also vital to
improve what is known about the hospital costs of self-harm; our paper provides this focus
(3). Given the impacts and extent of self-harm it is somewhat surprising that relatively little
has been published on these costs, some of which potentially might be avoidable through
effective self-harm and suicide prevention strategies.
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