
on, decision-making across a mental health organization. With
further empirical testing and revision, such a framework can be
used to inform the improvement of approaches to making
decisions.
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Aims. The pursuit of a career in medicine, while potentially
rewarding, is undeniably accompanied by demanding challenges.
These challenges encompass not only rigorous academic demands
and long work hours but also contend with a competitive aca-
demic environment, conflicts in maintaining a study-life balance,
and a multitude of other stressors unique to the medical profes-
sion. Amidst this backdrop, concerns are growing worldwide
about the mental health challenges that medical students face as
they start their careers in medicine. Coping can play a pivotal
role in overcoming these challenges. This study explores how cop-
ing is associated with wellbeing aspects, i.e., anxiety and depres-
sion, as well as personality, and looks into the coping strategies
adopted by medical students, specifically focusing on whether
they predominantly employ problem-focused or emotion-focused
coping. Additionally, it aims to explore contextual factors influen-
cing students’ coping strategies, which is crucial for informing
wellbeing interventions and support services.
Methods. This study used a mixed-methods approach, employing
quantitative data on coping, personality, stress, anxiety and
depression and qualitative data from semi-structured interviews
with preclinical and clinical year medical students at the
University of Nottingham.
Results. Regression findings revealed that medical students
primarily used emotion-focused over problem-focused coping.
Interestingly, thematic analysis showed that medical students employ
problem-focused coping strategies in rigorous, academically challen-
ging and controllable situations such as upcoming exams; they pri-
oritise structured study schedules, seek additional academic
resources, and actively engage with faculty to enhance their under-
standing of complex topics; conversely, emotion-focused coping
emerged prominently in the face of personal or interpersonal stres-
sors, particularly in situations perceived as uncontrollable. In such
instances, like unexpected setbacks or health concerns, students
may acknowledge and express their emotions and engage in activities
for emotional relief, including seeking wellbeing support.
Conclusion. The study reveals a dynamic interplay between
problem-focused and emotion-focused coping strategies in med-
ical students. Recognising that medical students tend to adopt dif-
ferent coping strategies in different situations, medical education
systems should aim to develop or tailor existing resources to pro-
vide appropriate academic and wellbeing support.
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Aims. Low mood is a common clinical symptom during the peri-
menopause and menopause. However, the extent to which low
mood in menopausal women intersects with thoughts of self-
harm and suicidal ideation is largely unknown. In this study we
aimed to explore these questions by using two different validated
symptom scores.
Methods. We administered a modified version of the Greene
Climacteric Symptom Questionnaire (Greene 1976) to all new
patients attending the Newson Health Menopause and
Wellbeing Clinic, Stratford-upon-Avon, between 1 September
2023 and 31 December 2023. Patients were also asked to complete
the PHQ-9 symptom questionnaire, an instrument for diagnosing
and measuring the severity of depression. Data were collected
from electronic health records and analysed using descriptive
statistics.
Results. 1,212 patients were included in the study and completed
the Greene Climacteric and PHQ-9 questionnaires at baseline and
after 3 months. Mood and mental health symptoms including
self-reported anxiety and depression affected 98% of patients.
16% of respondents indicated that they had thoughts of self-harm
or suicidal ideation on at least some days in the 2 weeks prior to
their initial appointment (Question 9 of the PHQ-9).
Conclusion. The findings of our study demonstrate that negative
mood symptoms are common in perimenopausal and meno-
pausal women. 1 in 6 women reported thoughts of self-harm
prior to initiation of HRT. Our observational data suggest that
mood symptoms are highly prevalent and some women have
severe symptoms and may experience suicidal ideation. Our find-
ings should inform better mental health support and access to
treatment for women experiencing negative mood symptoms in
the menopause transition.
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Aims. It is estimated that approximately 15% of adults over 60
years old suffer from a mental disorder. Self-harm and suicidal
ideation are associated with a range of mental disorders, and
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high rates of suicide. The aim of this project is to identify the
characteristics of older people who present with self-harm and
suicidal ideation to an emergency department (ED) in a univer-
sity hospital. In examining the variables associated with self-harm
we may be better able to identify the characteristics of older adults
who are at highest risk.
Methods. We conducted a cohort study of older adults (aged 65
years+) who presented to the Mater Misericordiae University
Hospital with a mental health problem from 2008–2022
(a 15-year cohort). Data were extracted from the Electronic
Patient Records including all patients who presented to the ED
in that time period with a mental health triage code. We exam-
ined this cohort to collect detailed information on the character-
istics of those older people presenting with self-harm and suicidal
ideation.
Results. We identified 30,941 ED attendances with a mental
health triage code between 2008 and 2022. Of these, 946 (3.1%)
were older adults. One-fifth (20%) presented with self-harm, a
further 21% reported suicidal ideation. Of these, 8% reported pre-
vious self-harm and 32% had previously been reviewed by psych-
iatry. Over one-third (38%) were admitted. Of those, the majority
(78%) were admitted to a medical or surgical ward, 16% to a psy-
chiatric ward and 5% to critical care.

Of those presenting with self-harm 37% were admitted to hos-
pital – 32% to a medical or other ward and 5% to psychiatric unit.
There was a significant difference in those who were admitted
with self-harm versus suicidal ideation (p < 0.001).
Conclusion. Our results demonstrate key insights into older
adults who presented to the ED with self-harm and suicidal idea-
tion. These patients were more likely to be admitted to a medical
ward than a psychiatric unit, and those with self-harm were more
likely to be admitted medically compared with those with suicidal
ideation.

Possible reasons for these results include the higher rate of
medical co-morbidity in older adults and the potential high
lethality of self-harm in this cohort. Another explanation could
be the scarcity of acute psychiatric beds necessitating medical
admission. There is a need for further exploration of this high-risk
population.
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Aims. Older people (people aged 65 and older) have high rates of
suicide, and self-harm is a major risk factor for suicide. While
rates of self-harm decrease with age, rates of suicide increase
amongst this age group. The aim of this project is to analyse
data collected by the National Clinical Programme for
Self-Harm and Suicide-related Ideation (NCPSHI) to identify

real-life evidence of the characteristics associated with older peo-
ple who present with self-harm and suicidal ideation to emer-
gency departments (ED) in Ireland. In examining the variables
associated with self-harm we may be better able to identify the
characteristics of older adults who are at highest risk, including
those presenting with high lethality attempts.
Methods. The NCPSHI collects data on all patients who present
with self-harm or suicide-related ideation to EDs in Ireland. We
utilised a six-year cohort of anonymised data from the NCPSHI
from 2018–2023, representing 5,041 presentations of older people
(aged 60 and over); 6.9% of all presentations with self-harm and
suicide-related ideation. We examined sociodemographic vari-
ables including sex, ethnic background, type of self-harm, lethality
of self-harm and substance use contributing to the presentation,
in addition to service use variables.
Results. Older people were less likely to present with self-harm –
45% of older people vs 52% of adults under 60 (p < 0.001).
However, those episodes of self-harm were more likely to be cate-
gorised as “high lethality” – 20% vs 12% of people under 60
(p < 0.001). Older people were also more likely to have a mental
health admission – 25% vs 16% (p < 0.001). Older people were
much less likely to present with substance misuse: 30% vs 45%
(p < 0.001). There were also significant differences in methods
of self-harm. Older people were more likely to attempt drowning
(1.5% vs 1.1%) or overdose (21% vs 20%). This was the common
method of self-harm across all age groups.
Conclusion. Our results demonstrate the significant differences in
characteristics of older people presenting to Irish emergency
departments with self-harm versus younger people, where previ-
ously a paucity of data existed. The high lethality of self-harm
amongst older people makes it imperative to identify the charac-
teristics of self-harm in this population to understand the factors
associated with increased risk and help us to develop treatments
and services to meet their needs It also highlights the importance
of providing education to staff working with this cohort to appro-
priately stratify and manage risk.
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Aims. The NHS long-term plan focuses on the improvement of
Child and Adolescent Mental Health (CAMHS) community ser-
vices including the roll out of 24/7 Crisis teams universally across
the country. Crisis and Liaison teams form an important alterna-
tive to inpatient admission, offering intense, short-term support
to young people in mental health crisis and often high levels of
risk. The number of referrals to Crisis and Liaison services are ris-
ing. In order to maintain patient flow and meet demand, these
teams also need safe, evidence-based protocols for efficient dis-
charge, transition and handover of young people to community
teams and services. The SAFER care bundle was designed to
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