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Concerns from
the past
outbreaks

“Eight primary papers were
included, examining the effects of
five epidemics on suicide-related
outcomes....May 2020

Limitations: Few studies have
investigated the topic; these are of
relatively low methodological
quality.

Conclude: Findings support an
association between previous
epidemics and increased risk of
suicide-related outcomes”.

Systematic Review

The Impact of Infectious Disease-
Related Public Health Emergencies
on Suicide, Suicidal Behavior, and
Suicidal Thoughts
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Concerns from evidence based suicide prevention

Selective and indicated interventions

(Target individuals who are at heightened risk of

suicide or are actively svicidal; designed to reduce

risk of suicide among these individuals)

Universal interventions
(Target the whole population and focus on particular risk factors without identifying specific individuals
with those risk factors; designed to improve mental health and reduce suicide risk across the population)

TR

—

s

Mental illness

Experience of
suicidal crisis

Financial stressors

Domestic violence

Alcohol
consumption

Isolation,
entrapment,
loneliness, and
bereavement

Access to means

Irresponsible
media reporting

Mental health
services and
individual
providers

Deliver care in
differentways

(eq, digital
modalities);
develop support for
health-care staff
affected by adverse
exposures (eg,
multiple traumatic
deaths); ensure
frontline staff are
adequately
supported, given
breaks and
protective
equipment, and can
access additional
support

Government
Adequate
resourcing

for interventions

Mental health
services and
individual
providers

Clear assessment
and care pathways
for peoplewho are
suicidal, including
guidelines for
remote assessment;
digital resources to
train expanded
workforce;
evidence-based
online interventions
and applications

Crisis helplines
Maintain or increase
volunteer workforce
and offer more
flexible ways of
working; digital
resources to train
expanded workforce;
evidence-based
online interventions
and applications

Government
Adequate resourcing
for interventions

Government
Provide financial
safety nets (eg,
food, housing, and
unemployment
supports,
emergency loans);
ensure longer-term
measures (eg, active
labour market
programmes) are
putin place

Government

Public health
responses that
ensure that those
facing domestic
violence have access
to support and can
leave home

Government
Public health
responses that
include messaging
about monitoring
alcohol intake and
reminders about
safe drinking

Communities
Provide support for
thosewho are
living alone
Friends and family
Check in regularly,
if necessary via
digital alternatives
to face-to-face
meetings

Mental health
services and
individual
providers

Ensure easily
accessible help is
available for
bereaved
individuals

Government
Adequate

resourcing for
interventions

Retailers
Vigilance when
dealingwith
distressed
individuals

Government and
non-governmental
organisations
Carefully framed
messages about the
importance of
restricting access to
commonly used and
highly lethal suicide
methods

COMMENT | VO!

David Gunnell E

Media professionals
Moderate reporting,
in line with existing
and modified
guidelines
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Suicide risk and prevention during the COVID-19 pandemig

Louis Appleby « Ella Arensman « Keith Hawton « Ann John « Nav Kapur « etal. Show all authors «

Published: April 21,2020 » DOI: https://doi.org/10.1016/52215-0366(20)30171-1
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Concern and conflation

Suicide figures are up 200% since lockdown. Could 2
friends please copy and re-post this tweet? We're trying
to demonstrate that someone is always listening.

Call 116 123 (Samaritans UK)

Just two. Any two. Copy, not retweet
#SuicideAwareness

3:25 PM - Jun 29, 2020 - Twitter for iPhone ThCRIEER] cov 19 Rasearei~ Edcton = New 8 Views  Campigns ~ Io

1.4K Retweets 1.9K Likes




THE LANCET

Psychiatry Submit Article  Log

7 * Sourced real-time suicide data from 21 countries or areas within

iy i countries
Suicide trends in the early months of the COVID-19 pandemic: an

interrupted time-series analysis of preliminary data from 21 countries e Data Jan 2019—Ju|y 2020’ Oct 2020 NOW 33’ data to June 2021

P‘r:fJanePirl:s,Pth\ lF.’rofAnr.mlJohnF,’MD SalngsooShin MPH + Marcos DelPozo-Banos, PhD Y Interru pted time Se ries analysis’ mOde”ing llexpected” Suicide rates
Vikas Arya, MRes « Pablo Analuisa-Aguilar, MPH « etal. Show ithors .

during the
pandemic based on past trends

Published: April 13,2021 + DOI: https/doi.org/10.1016/52215-0366(21)00091-2

So, for NSW, Aust:
G IO ba I based on previous trends the model predicted 354 suicides in Apr-July
20
But there were 286

[ ] ]
SUICI d e Rate ratio: 286/354 = 0.81 (95% Cl 0.72-0.91)
RRs <1.00 indicate suicide rates were lower during pandemic
study

Number of svicides Rate ratio (95% Cl)
Observed Bxpected

Mental Health and COVID-19: Early evidence of the
pandemic’s impact

Scientific brief

7z2xy World Health
2 March 2022 rgani

High-income countries
Australia
Mew South Wales* 286 354 —— 0-81 (072-0-91)
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Global Suicide Study

Number of suicides Rate ratio (95% CI) . . .
Observed  Expected .
Suicide numbers have remained
Australia
New South Wales* 286 354 —-— 0-81 (0-72-0-91)
Queensiandi 237 241 - ©0.98 (0.87-112) ° °
Victoriat 221 247 o= 0-89 (0-78-1-02)
largely unchanged or declined in
Carinthiat 36 30 B B — 1-21 (0-87-1-67)
Tyralt 33 a1 . 0-80 (0-57-1-13)
Vienna® a8 45 o 1.07 (0-BO-1-41)
Canada
Albertat 157 197 ——— 0-B0 (0-68-0-93) n
British Columbiat 189 250 - 076 (0-66-0-87)
Manitoba®™ 65 8o — - 0-81 (0-64-1-03)
Chilet 471 551 —- 0-85 (0-78-0-94)
Croatiat 190 178 - 1-07 (0-92-1-23) Ld
England, UK
Thames Valley* 68 77 —- 0-88 (0-69-1.12)
Estoniat 64 7 ———t 0:-83 (0-65-1.06)
Germany
Cologne and Leverkusen® 49 44 - 112 (0-B4-1-48)
Frankfurt* 22 32 —-] ©0-68 (0-45-1-03)
Leipzig* 22 45 — - 049 (032-074) L4 L
Italy .
Udine and Pardenonet 26 29 — 0:91 (0-62-1-33)
Japandt 6504 6947 = ©0-94 (0-91-0-96) ’ ’
Netherdandst 594 588 .- 1.01 (0:93-1.09)
New Zealandt 190 241 — - 079 (0-68-0.91)
Polandt 1841 1932 - ©0-95 (0-91-1.00)
South Korea# 4502 a778 = ©0-94 (0.92-0-97)
Spain
Las Palmast 36 a7 . 077 (0-56-1.07)
usa
cCaliforniat 1280 1429 - ©0.90 (0-85-0-95)
inois (Cook County)t 142 180 - 0:79 (0-67-0-93)
Louisianat 258 256 —-— 1-01 (0-B9-1-14)
New Jersey 245 217 Com 113 (0-99-1-28)
Texas (four counties) 120 147 —— 0-82(0-68-0.98)
Puerto Ricots 54 42 . 127 (0-98-1.66)
Upper-middle-income countries.
Brazil
Botucatu™ [ 3 —t— = 178 (0-80-3-97)
Maceis™ 11 14 —_— 077 (0-42-1.38)
Ecuadorf 384 521 - 074 (0-67-0-82)
Mexico
Mexico City™ 182 199 . 0:91 (0-79-1.06)
Parut 176 178 - 099 (0-85-114)
Russia
Saint Petersburgt 119 114 — - 1.05 (0-B7-1-25)
0.20 03s 0.60 1.00 180 310

Figure 2: Observed and expected numbers of suicides in the COVID-19 period based on trends in
pre-COVID-19 period by country or area in the primary analysis

The COVID-19 period was defined as April 1 to July 31, 2020, and the pre-COVID-19 period as at least Jan 1, 2019 to
March 31, 2020 (with data included from Jan 1, 2016, if available). *Predictor for linear time trend only. tPredictors
for linear time trends and seasonality. tPredictors for non-linear time trends and seasonality. SUnincorporated
rerritory of the USA.

Adolescent Mental Health
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Figure 1: Males saw a statistically significantly lower suicide rate in 2020
than 2019

Age-standardised suicide rates by sex, England and Wales, registered between 1981 and 2020

ASMRs per 100,000 population

1981 1984 1987 1990 1993 1996 1999 2002 2005 2008 2011 2014 2007 2020

e Persons

Males — me—— Females

Source: Office for National Statistics - Suicides in England and Wales: 2020 registrations

Figure 3: There was a statistically significant decrease in the age-specific
suicide rate for all persons aged 10 to 24 years and 25 to 44 years

Age-specific suicide rates for broad age groups, England and Wales, deaths occurring between April and July,
between 2015 and 2020

s0q ABE-specific suicide rate per 100,000 population

150

: - . -

4564 65-74

@ Aprilandjuly 2015 @ AprilandJuly 2016 ‘@ Apriland July 2017 @ Apriland july 2018
@ AprilandJuly 2019 @ April and July 2020

Source: Office for National Statistics - Deaths from suicide that occurred in England and Wales

NCMD

National Child Mortality Databas

Knowledge, understanding and

learning to improve young lives

Child Suicide Rates
during the COVID-19
Pandemic in England:
Real-time Surveillance

And in UK...
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Suicides in England and Wales: 2020 reglstratlons

Registered deaths in England and Wales from suicide analysed by sex, age, area
of usual residence of the deceased and suicide method.




Across regions

Figure 2: The North East had the highest suicide rate in 2020

Age-standardised suicide rates for English regions and Wales, deaths

registered in 2020

13.3 ‘
1.5 *

10.6 caw
average
10.0 0
9.0+
-
7.0-

Source: Office for National Statistics

North East

Yorkshire and
The Humber

South West
West Midlands
South East
Wales

North West
East

East Midlands

London

10.3
10.1
9.5
9.3
7.0

E&W average: 10

5 10 15
deaths per 100,000 people

English (EN) | Cymrasg (CY)
Release calendar Methodology ~Me;

z Office for
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About  Blog

narriages > Deaths > Suicides in England and Wales

Suicides in England and Wales: 2020 registrations

Registered deaths in England and Wales from suicide analysed by sex, age, area
of usual residence of the deceased and suicide method.

Age-standardised rates
of suicide for regions,
deaths registered in
2020
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Median registration delays and RTS & Deriave

| |Median registration delay (days

[
L)

Sex Registration year England Wales

Persons 2021 Q2 189 328
2021 Q1 177 214
2020 165 214
2019 166 165
2018 159 147
2017 152 132
2016 149 126
2015 144 127
2014 150 133
2013 168 143
2012 156 148
2011 159 148
2010 156 149
2009 155 173
2008 153 146
2007 145 151
2006 137 166 ‘
2005 130 141 [ p— Pekasecolador | Methoclogy | Mo | Ao | Big
2004 126 155
2003 115 139
2002 102 1s PEEEEERCILCIII

Suicides in England and Wales: 2020 registrations

Registered deaths in England and Wales from suicide analysed by sex, age, area
of usual residence of the deceased and suicide method.




@ Swansea

Why did suicide rates not rise? %b—fmf

Increased social cohesion e.g. support from family, friends and neighbours / communities

Honeymoon period ‘we’re all in this together’
Economic protection measures, welfare safety nets
Support from services and charities

Environment.....

H i d d e n rates i n Ove ra | | fi g u re S F100C0OResearch F1000Research 2020, 9:1097 Last updated: 12 FE8 2021

W) Check for updates
SYSTEMATIC REVIEW

The impact of the COVID-19 pandemic on self-harm and

LI C, L M I C ( 7 6% gl O ba I S u i C i d ES) suicidal behaviour: a living systematic review [version 1; peer

review: 1 approved, 2 approved with reservations]

Ann John ©1.2*, Chukwudi Okolie 1.2, Emily Eyles 34, Roger T. Webb55,
Lena Schmidt 4, Luke A. McGuiness 4, Babatunde K. Olorisade (4,

Re m a i n V i gi | a nt Ella Arensman?, Keith Hawton (283, Nav Kapur56.19, Paul Moran411,

Rory C. O'Connor'?, Siobhan O'Neill'3, Julian P.T. Higgins341"*, David Gunnell41"*




Age-Adjusted Suicide Rate per 100,000

Suicide and inequalities
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USA: Connecticut, Mar-May 2020 vs 2014-2019,
13% fall suicide rates, increasing trend ethnic
minorities (Mitchell and Li, 2021). Also Maryland
(Bray, 2021).

Today Ehiman 2022 USA national data, 2021 vs.
2020, 3% fall suicide rates (8% female, 2% male);
Suicide rates by fall, poisoning, and suffocation
fell; increasing rates among 25—-34 year olds,
Hispanic males, and non-Hispanic multiracial
females



Self-harm healthcare contacts during COVID-19, Wales

We compared service presentations with self-harm before and during the pandemic:

* Across primary and secondary care

e Using data from the population of Wales

During the first 12 months of the pandemic - Waves 1 and 2
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Self-harm healthcare contacts during COVID-19

Number of self-harm contacts
in primary and secondary care

 Self-harm contacts dropped in Waves 1 and 2, Start of stay-at-home restrictions
with the minimum at the start of stay-at-home co0 / N \ |

— I
restrictions. | T T R S

 The number of self-harm contacts was
never above pre-pandemic levels.

 Differences across deprivation levels remained stable.

Fear of infection, stay-at-home orders and ‘protect the NHS” may have
prevented those who SH from accessing healthcare services.
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Self-harm healthcare contacts during COVID-19

Of those who self-harmed during Wave 1:

* Alower-than-usual number contacted only ED but proportion of all ED contacts
increased (?sense it increased)

* A higher-than-usual proportion contacted only GPs, or all of GP, ED and hospital
admissions.

During Wave 1, patients preferentially contacted GPs,
?fear of infection in ED and hospitals
?trying to ‘protect NHS’
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Self-harm healthcare contacts during COVID-19

* Presentations with more lethal methods of SH increased first 12 months of pandemic.

* Proportion of ED presentations SH hospitalised did not change during Wave 1, dropped to below
pre-pandemic levels Wave 2.

* Females aged 10-25 years more likely to be seen in ED and/or hospitalised with SH.
* Fewer-than-usual adults (25+ yrs) admitted to hospital with SH Wave 2, particularly males.

Those who did seek help potentially encountered stringent criteria for hospitalisation,
particularly male adults.

Unmet need and psychosocial assessments
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School absence and exclusion in young people who self-harm in Wales

Absence and exclusion associated range of poor outcomes later in life - ed attainment,
employment, and poverty. e

Prev small scale studies, an association with ND and MH.

Most based on questionnaires or interviews

Often in school or clinical settings so they miss young people.

Some who SH, have MH problems and those not at school less likely to participate, more likely
to drop out.

SH adolescents, 1/10 15 year olds, largely hidden, need of support

E-cohort study, ADP@SAIL, 400000 children 2012/12 to 2015/16, record up 24 years in
primary care or hospital



Absenteeism

* Rates consistently higher in those Rates of absenteeism in those who self harm and those without any disorder
with a record of SH compared to 60-
those without across all ages. e ) st

A
gl O

e Rates increase with age.

w b
g O

disorder

=e— No disorder
l 1 I Self-harm

* Pupils with record of SH 2xs absent
in the most compared to the least
deprived quintile

N
(3]

% pupils persistently absent
N W
OI o

f

e SEN - in those a record of SH, _ =
having SEN status reduced the
likelihood for absenteeism by a
factor of 0.8 compared with no e
SEN status. Age (years)
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Exclusions

* Exclusions more common
among older children,
decrease final year of | s
secondary school

* Rates higher in those who
self-harm (x7).

Rates of exclusion in those who self-harm and those without any disorder

-
£ =N

x
\
-

disorder

=e— No disorder

% pupils excluded
© o
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e

* Notable increases in pupils / = Satram
aged 15. 6 ,f{/

* Higher with deprivation 4 l /

* Boys with record of SH more i \\%fr///\

2xs than girls. N
7 8 9 10 11 12 13 14 15 16
» SEN decreasing likelihood of Age (years)
being excluded
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Implications

* Children who self-harm spend less time at school. ‘, ‘
* Bi-directional W

* Potential indicator for current/ future poor MH, routinely collected by schools/ LEAs

* Could be used to target assessment and early intervention (?vs current focus).

* School-based MH provision and integration with MH services a major strategic
priority in Wales. Absences and exclusions should be a part of this

e SEN status decreased likelihood of being absent or excluded, interventions matter

e School-based MH prevention strategies (whole school approach) to promote self-help
strategies, awareness of when to seek help, resilience

https://gov.wales/sites/default/files/publications/2019-08/responding-to-issues-of-self-harm-and-thoughts-of-suicide-in-young-people-guidance.pdf
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So what?
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Suicide rates may not have
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Out of date data — complacency YOUR AREA . SOC|a-I
work in this area distancing

Risks- economic downturn, long

or
COVID and chronic illness, loss of if you “vead to the Testing Site
social cohesion, unmet need, olease he at o 2m =
post-infection RPA m
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MH not at pre-pandemic levels
(adults)

Levels of mental distress and
suicidal thoughts? Complexity of
thoughts and behaviours

Services and wider determinants
Disproportionate impacts

Remain vigilant-most before
Omicron
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Understanding stability



