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Strategic approach to suicide 
prevention during pandemic

Source: Gunnell, D., Appleby, L., Arensman, E., Hawton, K., John, A., Kapur, N., ... & Chan, L. F. (2020). Suicide risk and prevention during the COVID-19 pandemic. The Lancet Psychiatry, 
7(6), 468-471.

Research evidence & experience 
of national strategies provide 
strong basis for suicide 
prevention

Universal interventions on 
economic stresses, isolation, 
alcohol, domestic violence, access 
to means & media reporting 

Targeted interventions for those 
with pre-existing MH problems & 
people in crisis



Press coverage of Covid-19 & suicide

“Suicide figures are up 200% since lockdown”



Self–harm in pandemic: hospital data 

Total weekly self-harm presentations in 2020 to the 
Emergency Department in two Manchester hospitals 

(With thanks to Caroline Clements & Nav Kapur)



Self-harm in pandemic: community

Source: UCL, 2021



COVID-related reasons for self-harm

228 patients 
presented to ED 

assessed

47% COVID-19-related 
factors

Females particularly 
affected

Source: Hawton et al (2021)



Suicide in England in the COVID-19 
pandemic: early data from RTS

Method

Sites: 10 NHS regions

Population: 13 million

January – October 2020

Source: Appleby et al (2021)



Suicide in England in the COVID-19 
pandemic: early data from RTS

Main results

January-March 2020 – 125.7 suicides
April-October 2020 – 121.3 suicides

No significant rise in individual months after lockdown began

Comparison of rates (2020 v 2019) showed no difference



Suicide in England in the COVID-19 
pandemic: early data from RTS

Conclusions

Predicted large national rise has not occurred in these areas, despite 
evidence of greater distress. 

Caveats apply –
Early overall data
Local impact may vary
Variation between groups
RTS use is new and further development is needed

May change with economic adversity



Deaths from suicide
(April to July, between 2015-2020)



Age-specific suicide rates, 2015-20



Suicide in England in the COVID-19 
pandemic: early data from RTS

Suicide rates using “real-time surveillance” data in 10 participating STPs
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Suicide in England in the COVID-19 
pandemic: early data from RTS

Reasons for no rise

Suicide rates do not follow levels of mental disorder

Increased vigilance and support from family, friends and neighbours

Increase in social cohesion

Sense of short-term crisis

Reduced access to certain methods



Suicide deaths by ethnicity 
(Maryland, USA)

Source: Bray et al (2020)
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Source: ONS, England

Record 
low

Lower 
standard 
of proof



COVID stress: national survey

Source: UCL, 2021



Loneliness: national survey

Source: UCL, 2021



Impact of long COVID

Source: ONS



Social cohesion

Source: Community Life COVID-19 Re-contact Survey 2020 - Main Report (2020)



CAMHS referrals from 2012



When will life return to normal?

Source: ONS

0%

10%

20%

30%

40%

50%

60%

April 2020 July 2020 January 2021 October 2021

Under 6 months 6-12 months Over 12 months Never



Conclusions

• Pandemic has had significant impact on mental health

• This has not so far translated into rise in suicide or self-harm 

• Future risks: economic adversity, isolation, long Covid; young 
people & MH patients

• Suicide prevention: economic protections, MH care, media 
coverage, social attitudes

• Recovery from pandemic means also addressing pre-Covid risk



National Confidential Inquiry into Suicide and 
Safety in Mental Health

www.manchester.ac.uk/ncish

@NCISH_UK


