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OBJECTIVES

1
To characterise patient demographics, self-inflicted burn 

injury patterns and factors influencing recurrence

2
Substantiate subjective observation of increasing 

presentation of self-inflicted cold injuries in recent years

METHODS

Retrospective review of online referrals to the regional burn units at 

Wythenshawe Hospital and Royal Manchester Children's Hospital 

(Manchester University Hospitals NHS Foundation Trust) was 

performed to characterise self-inflicted burn (SIB) injuries. 

Referrals were retrieved from the MDSAS referral platform 

(17/5/2017 – 9/1/2026 inclusive) and screened using select 

keywords to identify SIB, with manual review and reverse patient 

searching to maximise capture. Demographic data and injury details 

(type, location and TBSA) were collected and analysed securely. 

Additional data were obtained from the regional IBID database, 

capturing burns tagged as self-inflicted or suicidal intent, with 

clinical follow up, management and outcomes recorded.

REFERENCES

1. Moran P, Chandler A, Dudgeon P, Kirtley OJ, Knipe D, Pirkis J, Sinyor M, Allister R, Ansloos J, Ball MA, Chan LF, 

Darwin L, Derry KL, Hawton K, Heney V, Hetrick S, Li A, Machado DB, McAllister E, McDaid D, Mehra I, 
Niederkrotenthaler T, Nock MK, O'Keefe VM, Oquendo MA, Osafo J, Patel V, Pathare S, Peltier S, Roberts T, 
Robinson J, Shand F, Stirling F, Stoor JPA, Swingler N, Turecki G, Venkatesh S, Waitoki W, Wright M, Yip PSF, 

Spoelma MJ, Kapur N, O'Connor RC, Christensen H. The Lancet Commission on self-harm. Lancet. 2024 Oct 
12;404(10461):1445-1492. doi: 10.1016/S0140-6736(24)01121-8. Epub 2024 Oct 9. PMID: 39395434.

2. Lim KS, Wong CH, McIntyre RS, Wang J, Zhang Z, Tran BX, Tan W, Ho CS, Ho RC. Global Lifetime and 12-Month 
Prevalence of Suicidal Behavior, Deliberate Self-Harm and Non-Suicidal Self-Injury in Children and Adolescents 

between 1989 and 2018: A Meta-Analysis. Int J Environ Res Public Health. 2019 Nov 19;16(22):4581. doi: 
10.3390/ijerph16224581. PMID: 31752375; PMCID: PMC6888476.

3. McManus S, Gunnell D, Cooper C, Bebbington PE, Howard LM, Brugha T, Jenkins R, Hassiotis A, Weich S, Appleby 
L. Prevalence of non-suicidal self-harm and service contact in England, 2000-14: repeated cross-sectional surveys 

of the general population. Lancet Psychiatry. 2019 Jul;6(7):573-581. doi: 10.1016/S2215-0366(19)30188-9. Epub 
2019 Jun 4. PMID: 31175059; PMCID: PMC7646286.

4. Joory K, Farroha A, Moiemen N. Is a self-inflicted burn part of a repeated self-harm pattern? Ann Burns Fire 
Disasters. 2015 Sep 30;28(3):223-7. PMID: 27279811; PMCID: PMC4883609.

5. Amirize E, Kankam HKN, Abdulsalam A, Choudhary R, Walker H, Moiemen N. Self-inflicted Burns: The Experience 

of a UK Regional Burns Center. J Burn Care Res. 2024 Jan 5;45(1):80-84. doi: 10.1093/jbcr/irad163. PMID: 
37864840; PMCID: PMC11023247.

6. Baldwin AJ, Bhojwani D, Murray A. Cold burn injuries in the United Kingdom: retain-->A 5-year cohort study of 
patients presenting to a regional burn unit. J Plast Reconstr Aesthet Surg. 2024 Mar;90:315-322. doi: 

10.1016/j.bjps.2024.01.007. Epub 2024 Feb 5. PMID: 38394839.

7. Sayma M, Booth S, Weller D, Dheansa B. A retrospective study: Can we differentiate between repeat self-inflicted 
burn patients and those who commit a self-inflicted burn as an individual occurrence? J Plast Reconstr Aesthet 
Surg. 2017 Nov;70(11):1675-1680. doi: 10.1016/j.bjps.2017.05.058. Epub 2017 Jun 12. PMID: 28688866.

ACKNOWLEDGEMENTS

The authors would like to thank Alina Sisojeva, MFT IBID data coordinator, 
for her assistance in obtaining additional data from IBID for inclusion in this 
project. 

QR

Code

British Burns Association Annual Meeting 2026: Are We There Yet? 
National Burn Care Review • Nottingham, United Kingdom

Wednesday 17th June, 2026
Session: 1A-1F|  Poster No:  P127

Correspondence: matthew.wedlich@mft.nhs.uk

Questions/Comments? Scan QR Code to Email

No conflicts of interest to declare

© 2026 The Authors

RESULTS

Demographics

• 497 SIB referrals for 227 unique patients, 2.4% (497/20364) of all 

referrals from May 2017 – January 2026

• Patients & referrals predominantly female: 167 F (416 referrals; 

2.54 per patient), 60 M (87 referrals; 1.22 per patient)

• Female patients younger: F 31 median, IQR 18.5 vs. M 38.5 

median, IQR 28.25 (p = 0.007)

• Female patients more likely to be re-injure and be referred: OR 

3.18, 60/167 F; 35.9% vs. M 9/60 M; 15% (p < 0.001)

• MH background strongest predictor of repeated referral (71 

patients, 273 referrals, OR 5.21, p <0.001)

• 25 patients referred >5 times, 7 patients referred >10 times, 

• Most referrals for one patient – 30 unique referrals

Burn Type

• Cold burns most common (172, 34.6%), followed by contact (104; 

20.9%), flame (100; 20.1%)

• Cold burns more common in females (OR 5.8; 34.7% F vs. 8.3% M, 

p < 0.001), scalds trend to male predominance (28.3% M vs 16.2% 

F, p = 0.056) 

• Cold and chemical burns more likely to repeat self injury (OR = 

3.21, p < 0.001, OR = 4.35, p < 0.03 respectively)

Burn Implement 

• Aerosol sprays most common implement of choice for self-harm 

(164), followed by lighters (68), caustic soda (41), hot water (40)

• Females more likely to use aerosols (54/167, 32.8%  F vs. 5/60, 

8.3% M,  OR 5.26, p < 0.001), males more likely to scald (22/167, 

13.2% F, 15/60, 25% M, OR 0.46, p = 0.042)

• MH patients more likely to use aerosols and cigarettes (35.2% vs. 

21.8%, OR 1.95, p = 0.036,  14.1% vs. 5.1% OR – 3.03, p = 0.032 

respectively)

• Caustic soda, aerosols and cigarettes significantly associated 

with increased re-referral (Caustic soda 6/8, 75% OR 7.43, p = 

0.011, Aerosol 30/59, 50.8%, OR 3.42, p <0.001,  cigarette 10/18, 

55.6%, OR 3.18 p = 0.029. 

TBSA and site

• Upper limb (non-hand) injuries predominated (n = 341), followed 

by hand (n = 126) and lower limb (n = 104)

• Flame burns were most severe (mean TBSA 12.7%, median 1%, 

maximum 97%) compared to other mechanisms 

(Contact: mean 0.9%, median 0.3%, max 3%; Scald: mean 1.4%, 

median 1%, max 10%; Cold: mean 0.7%, median 0.4%, max 4%; 

Chemical: mean 0.8%, median 0.8%, max 3%).

Outcome 

• 187 patients reviewed by the burns service (82.3% of patients)

• 49 patients admitted (21.6% of patients referred), totaling 2034 

inpatient bed days, 761 at ICU level

• 35 patients managed surgically (15.4% of patients), 191 operative 

episodes, 583.8 hours of operating time 

DISCUSSION & CONCLUSION

SIB represent a heterogeneous patient group, with a 

disproportionate impact on the burns service owing in part to their 

unique tendency towards repeated self-injury. 

Two major groups emerged from the analysis. First, a small cohort of 

younger female patients sustaining repeated, low-severity injuries—

predominantly from aerosol cold burns—which represented most 

referrals and outpatient workload. The second, predominantly male, 

sustaining severe single self-immolation injuries, accounted for most 

inpatient, ICU and operative resource utilisation.

The most common implements used amongst patients are readily 

accessible in the forms of aerosol spray cans, household chemicals 

and lighters/cigarettes. Increased recognition of the risks these 

seemingly innocuous articles pose is needed amongst healthcare 

professionals and mental health workers, perhaps through future 

public health campaigns. Notably, our data suggest that aerosol cold 

burns are far more pervasive than suggested in previous reports, 

forming a third of all injuries and repeated presentations.

Future work should focus on further characterising these groups and 

their motivations to identify patterns of behaviour earlier on and 

provide support for this vulnerable group of patients.

HIGHLIGHTS

497 injuries for 227 patients, 30.4% re-referred

Females 73.6% of patients, 83.7% of referrals

25 referred >5 times, 7 referred > 10, 30 max

Aerosol cold burns 33% of all  injuries, OR 3.21 
repeated self-injury 

49 admissions, 138 clinic, 2034 LOS, 761 in ICU

191 theatre trips, 583.8 hours operating
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Figure 1 – SIB Referrals by Type (MDSAS Referrals 2017 – 2025)

Figure 2 – SIB Referrals by Type, Gender and Age Range (MDSAS Referrals 2017-2025)

• Deliberate self-harm (DSH) injuries are increasing

• Self-inflicted burns (SIB) are under-researched, with previous work 

focused on larger self-immolation injuries

• Subjective increase in self-inflicted cold burns observed by burns 

service without data to substantiate this

Deliberate self-harm (DSH) injuries are common, with an estimated 

14 million episodes annually or 60 per 100,0001, with an estimated 

lifetime prevalence of 13.7% in children and adolescents2. In the UK, 

prevalence appears to be increasing over time, nearly tripling from 

2000 to 20143. The greatest prevalence has been observed in young 

female patients aged 16-24, nearly a fifth of which (19.7%) reported 

engaging in DSH3. 

Self-inflicted burn (SIB) injuries, however, are less well-researched, 

with previous UK work focusing mainly on larger self-immolation 

injuries4,5. These papers demonstrated a tendency of SIB to be of 

large TBSA, caused by flame and more common in male patients 

with a documented mental health background. 

An emerging phenomenon, however, is the increasing description of 

self-inflicted cold burns, predominantly through the sustained 

application of aerosol sprays6. Repeated self-injury in this manner 

has been observed to be more common amongst younger, female, 

Caucasian patients7.

mailto:matthew.wedlich@mft.nhs.uk

	Slide 1

