Appendix 2: Examples of some difficulties encountered during data extraction from various papers reporting on the same cohort.
Throughout the data extraction we struggled with extracting data from different papers from the same cohort. This was often linked with papers having a different focus and different sample sizes eligible to be included in the various analysis.  A copy of some of our discussions is below:
Data taken from Morey at al, CASE presenting ROI data only.
39/54 school took part, 4583 15-17yo eligible of whom 3881 participated. 85% RR. Some excluded due to incomplete or spoilt questionnaire responses, so the final population for most analyses was: N= 3830.
It was somewhat difficult to follow the various sample sizes used for each analysis.  458 were reported as endorsing SH, of which only 333 were subsequently classified as meeting the study SH definition, suggesting 125 of SH respondents were excluded at this point. Within the text the authors give an explanation for the exclusion of 104 respondents, as they failed to provide a description that would allow a categorization based on SH study definition to be applied. However, this left an additional 21 responses also excluded, but unaccounted for. 
In the paper (Morey et al 2008) Table 2 details the prevalence of SH and Thoughts of SH. Across the groups there were different denominators used.  It was difficult to understand the reason for a reduction from total sample of N= 3830. Prevalence rates for self-reported SH was based on a sample size of N=3747, while the total sample used to calculate prevalence rates of SH meeting study definition was 101 fewer, N=3646. Whilst a foot note to Table 2 alerts us that 19 from the self-report SH group and 8 from the SH meeting study criteria group did not give a time frame for their SH, this might suggest that different samples sizes might be used to give past year/month, but it should not affect the lifetime rate. However, sample sizes, although different between the two SH groups, did not differ between lifetime (where no time specifier would be required) and time specific periods. There remained slight discrepancies in numbers which we could not follow.
Questions were also asked about thoughts of SH (TSH) in the past year and month. The population size used to generate a rate for this analysis was N=3732, and different to any of the denominators above. No reason was given to account for the difference.
Whilst the abstract reported that 15.3% of participants accessed medical services, the data given in the body of the paper was 11.3% attending hospital services, which reduced to 8.3% when only considering study defined cases of SH. A table (Table 5) is given outlining help seeking behaviour. Hospital attendance is not listed as an option, however other possible medical services are offered under categories of GP, psychologist/psychiatrist and ‘other’.  The table shows that 1.8% and 7.7% attended GP services before and after the SH, 4% and 9.2% psychologist/psychiatrist and 11.2% and 7.1% ‘other’. It was not possible for our team to reconcile the various data to correspond with the 15.3% cited in the abstract, or to calculate a hospital attendance rate, as we did not have this data. 
We also encountered very slight data issues in the paper by Madge et al (2008) Table 1 gives the population in each country by age and gender. The total population for ROI is given as N= 3804, with 1873 M and 1931F in a final column. However, adding the numbers across each column gives a slightly different number: total N =3806, 1874M and 1932 F. This study sample size is different to the number used in the Morey et al paper (N= 3881 initial participants, or following removal for spoilt questionnaires, N=3830). 
There was also a difference between both paper in rates of thoughts of SH. Morey et al report that 21.6% (807/3732) of the sample endorsed past year TSH, more prevalent in girls (29.9%) than boys (13.2%). Past month rates are also given for the total group (8.4%), but not by gender. Madge et al report on thoughts of self-harm within the previous year as 21.9% females and 11.8% males, which we calculated to get a total of 16.54%, significantly lower than Morey et al. Other difference between the two papers were of rates of repetition, being cited as 45.9% (Morey et al 2008) and 60.2% (Madge et al 2008). 

