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Content warning – hypothetical scenario involving overdose

Imagine a hypothetical scenario, in which a 19 year old young woman – ‘Laila’ –
is taken to A&E, having taken too many paracetamol. Laila is crying and 
distressed, but strenuously denies an intentional overdose, saying it was a 
mistake. Her Mum is present and says she believes her. A&E staff are unsure 
and refer onto Psychiatric Liaison, who have no real way of knowing either. Laila 
is not forthcoming about her life history, and they have not met her before –
she had no previous admissions to that A&E and denies any previous overdose 
attempts. Laila does not have serious physical damage, and so is recorded as 
‘accidental poisoning’ and discharged the next day…./



Content warning – hypothetical scenario involving overdose

/…

In fact, Laila had experienced multiple difficulties and trauma in her life. She had 
been taken into care aged 13 following the death of her biological mother and 
physical abuse by her stepfather. While in care, Laila developed anxiety and 
depression, and was referred by social services to mental health services. During 
this time, Laila overdosed on paracetamol, was treated, and admitted to a 
psychiatric facility, where she stayed for several weeks. Laila was then placed 
with her adoptive Mum in a different area 230 miles away where she did not 
know anyone. Recently she had started dating her first serious boyfriend, but 
the relationship had deteriorated. Her partner had resorted to blackmail and 
Laila had been experiencing escalating anxiety and panic attacks…./
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Now imagine most of the above information was available to A&E staff, 
would a different assessment of ‘accidental poisoning’ have been made? 
What would the outcome have been had there been no gaps in information 
sharing due to geography and communication gaps between different 
services 230 miles away? Even if this information had been known, would it 
have made a difference? What combination of events in Laila’s and other 
young peoples’ lives are most likely to increase vulnerability to suicide, and 
therefore should serve as red flags for healthcare staff to use alongside 
clinical judgement? This was unknown.

Our recent research (The CHASE study) sought to address some of this 
evidence gap.
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CONCLUSION - Circling back to Laila….

It is obvious from these research data that our fictitious character Laila was much more 
vulnerable to suicide given her previous circumstances, some of which may have been 
recorded in previous healthcare contacts. 

Healthcare providers should prioritise suicide prevention activity in adolescents 
admitted as in-patients with previous childhood adversity and mental health records as 
these were associated with far higher numbers of young person suicide. This study also 
demonstrated a need for better information sharing between general and psychiatric 
hospital systems, previously reported elsewhere*. 

Knowing the warning signs to look for with suicidal thinking and behaviour are key, but 
much more needs to be done around linking services and their data. If we consider that 
health data systems are not linked up within and across UK nations, it is inevitable that 
healthcare staff are missing out on information to better support clinical judgement.

*Dougall N, Lambert P, Maxwell M, Dawson A, Sinnott R, McCafferty S, Morris C, Clark D, Springbett A. Deaths by suicide and their relationship 
with general and psychiatric hospital discharge: 30-year record linkage study. BJPsych 2014. PMID: 24482439 DOI: 10.1192/bjp.bp.112.122374
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