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The mental health effects of the coronavirus disease 2019 (COVID-19)
pandemic might be profound! and there are suggestions that suicide

rates will rise, although this is not inevitable. Suicide is likelv to

Selective and indicated interventions

(Target individuals who are at heightened risk of
suicide or are actively suicidal; designed to reduce

risk of suicide among these individuals)

Universal interventions
(Target the whole population and focus on particular risk factors without iden|
with those risk factors; designed to imprave mental health and reduce suicide

= e o
Mental iliness Experience of Financial stressors Domestic violence Alcohol Isolation,
suicidal crisis consumption entrapment,
loneliness, and
bereavement
Mental health Mental health Government Government Government Communities
services and services and Provide financial Public health Public health Provide support for
individual individual safety nets {eg, responses that responses that those who are
providers providers food, housing, and ensure that those include messaging Iving alone
Deliver care in Clear assessment unemployment facing domestic about monitoring Friends and family
different ways and care pathways supports, violence have access alcohol intake and Checkin reqularly
(eg, digital for people who are emergency loans); to support and can reminders about if necessary via
modalities); suicidal, including ensure longer-term leave home safe drinking digital alternatives
develop support for qguidelines for measures (eg, active to Face-to-Face
health-care staff remote assessment; labour market meetings
affected by adverse digital resources to programmes) are
: Mental health
exposures (eg, train expanded putin place R
multiple traumatic workforce; S
individual
deaths), ensure evidence-based !
3 i . providers
frontline staff are online interventions Ercise bl
ficati
Adcqcatey - x| SppRcitkin accessible help is
PPN, G Crisis helplines Lhia

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
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“Suicide figures are up 200% since lockdown”

BBC Reality Check & 1| THE LANCET

@BBCRealityCheck Psychiatry .
A misleading tweet claiming "suicide figures are up CORRESPONDENCE | VOLLMES, SSUE , P57, S
200% since lockdown" has been shared more than Reporting on suicidal behaviour and COVID-19—need for

31,000 times on Twitter in the UK today | caution

But We Can find no evidence to Support this Claim Keith Hawton = . Lisa Marzano « Lorna Fraser « Monica Hawley « Eva Harris-Skillman « Yasmine Xavier Lainez
@samaritans told us "there is currently no evidence of
a rise in suicide rates".

Published: November 05,2020 « DOI: https://doi.org/10.1016/S2215-0366(20)30484-3

News reporting on suicidal behaviour can have a considerable

Now 42 mental health experts warn | Ehé New ﬂork@'imc; |

that lockdown will trigger a spike in

suicide, self-harm, alcoholism and . ‘ o
domestic abuse Is the Pandemic Sparking Suicide?

+ Onen letter said lonaer the lockdown aoes on worse ‘collateral damaae’ willbe

- 1qe Psychiatrists are confronted with an urgent natural experiment,
A coming wave: suicide and gender after COVID-19 ‘

Katerina Standish

and the outcome is far from predictable.

I

National Centre for Peace and Conflict Studies, University of Otago, Dunedin, Article ‘ Published: 15 January 2021

Increase in suicide following aninitial decline during

The Covid-19 pandemic is suppressing suicide. Studies suggest that -
to the intensity of lockdown suicides increase after a pandemic. M4 - J

who comprise roughly 75% of completed suicides may respond to ri the COVID 19 pandemlc ln apan
rates of substance use, unemployment, anxiety, isolation and trauma
deliberate killing. In this forum piece, | present a portent that COVI0 T;kanao Tanaka & Shohei Okamoto
will increase the risk of suicidal and suicidal-homicidal violence for sy
vors of the pandemic and while facing the current epidemic has occuy

the globe, it is critical that we keep our eyes on the horizon for the con] Nature Human Behaviour 5, 229-238 (2021) ‘ Cite this article
suicide wave.
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Total weekly self-harm presentations in 2020 to the
Emergency Department in two Manchester hospitals

45 1** National Lockdown 2" National Lockdown

Restrictions start to ease Tier 3 Tier 3

Number of Presentations
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Numerical Week and Month

e \NOMEN e \en Total

(With thanks to Caroline Clements & Nav Kapur)
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COVID-related reasons for self-harm
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228 patients
presented to ED
assessed

47% COVID-19-related
factors

Females particularly
affected

Source: Hawton et al (2021)

af Feychintric Research 137 (2031) 437443

Contents livtz available at ScienceDirect

Joumal homepage: www.slasvisroo

Journal of Psvchiatric Research

wlocatalpeyehies

Self-harm and the COVID-19 pandemic: A study of factors contributing to
self-harm during lockdown restrictions

COVID-19-related factors identified as influencing self-harm, by gender

Factors influencing Self-harm Males  Females Total
[N=39) (N=68) (N=107)
Overall mental health problems 11 22 33
Mental health/worsening of mental health 5 15 20
Loss/reduction of supports for mental health problems 7 10 17
Isclation /Loneliness 14 17 31
Lack/reduced contact 9 14 23
Lack/ reduced comtact with family 5 10 15
Reduced contact with social network 4 & 10
Disruption to normal routine & 14 20
Entrapment 5 13 18
Interpersonal conflict 3 9 12
Employment {including loss/furloughed) Ixs 3 12
Fear of COVID infection 3 7 10
Self becoming infected 2 3 5
Self infecting others ] 2 2
Others becoming infected 2 3 5
Amummudatinnfhnusing 3 4 7
Education/ training 1 & 7
Financial 5* 1 [
General concerns about impact of Covid o 5 5
Substance misuse 2 2 4
Alcohol 2 2 4
Drugs 1 0 1
Domestic abuse (actual fthreatened) 0 3 3
Bereavement due to Covid 1] 1 1
Other 2 2 4
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Suicide in England in the COVID-19 . HQip
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pandemic: early data from RTS

The Lancet Regional Health - Europe 000 (2021) 100110

Contents lists available at ScienceDirect

Method

The Lancet Regional Health - Europe

journal homepage: www.elsevier.com/lanepe

Research Paper

Suicide in England in the COVID-19 pandemic: Early observational data
from real time surveillance

Louis Appleby™*, Nicola Richards®, Saied Ibrahim?, Pauline Turnbull®, Cathryn Rodway?,
Nav Kapur®P<

* National Confidential Inquiry into Suicide and Safety in Mental Health (NCISH), Centre for Mentol Health und Safety. School of Health Sciences, University of Man:
chester, Manchester, United Kingdom

. ()
° " NIHR Greater Manchester Patient Safety Translational Research Centre, Manchester, United Kingdom
I e S r e g I O | I S © Greater Manchester Mental Health NHS Foundation Trust, Manchester, United Kingdom
(]

demic may lead to an increase in suicide. The
ing of suicide because of the delay of several

(] (] (] = surveillance” (RTS) of suspected suicides, in
P O p u I a t I O n . 1 3 m I I I I O n the hypathesis that the suicide rate rose after
° e first lockdown began, was 121+3 per month,
95% CI-19% to 13%, p = 0=59). Incidence rate
r lockdown began and were not raised during
1-1#25]) or the 5-month period after the eas-
mparison of the suvicide rates after lockdown
owed no difference.
1d in the months after the first national lock-
wever, a number of caveats apply. These are
ay vary by population group or geographical
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yaNesizial  Suicide in England in the COVID-19 . Hqip
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1824

Main results

suicide rate per 100,000 population

Jan Feb Mar Apr May Jun Jul Aug Sep Oct

Month

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
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pandemic: early data from RTS womred i

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 () HQIP
(April to July, between 2015-2020) =i

Figure 1: The April to July 2020 suicide rate decreased significantly for

males
Age-standardised suicide rates by sex, England and Wales, deaths occurring between April and July, between 2015

and 2020

5 ASMRs per 100,000 population

LR

1:.: . I - I

0.0

Persons Males Females

® April and July 2015 % April and July 2016 @ April and July 2017 ® April and July 2018

& Apriland July 2019 @ April and July 2020

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

Age-specific suicide rate per 100,000 population

15.0

.-Inn

10-24 65-74

LN
=1

L April and July 2015 L April and July 2016 & April and July 2017 ® April and July 2018
@ Apriland July 2019 @ April and July 2020

Source: Office for National Statistics - Deaths from suicide that occurred in England and Wales
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18

16

A

4 Lockdown Lockdown

Suicide rate per 100,000 population
00

Suicide rates using “real-time surveillance” data in 10 participating STPs



Suicide in England in the COVID-19 . HQip
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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

Contents lists available at ScienceDirect

The Lancet Regional Health - Europe

journal www.elsevier pe

Sense of short-term crisis

Suicide in England in the COVID-19 pandemic: Early observational data
from real time surveillance

Louis Appleby™*, Nicola Richards?, Saied Ibrahim?, Pauline Turnbull®, Cathryn Rodway?,
Nav Kapur™><

.
* National Confidential Inquiry into Suicide and Safety in Mental Health (NCISH). Centre for Mentul Health and Safety, School of Health Sciences, University of Man-
chester, Manchester, United Kingdom
" NIHR Greater Manchester P afety Research Centre, ster, Urited Kingdom

©Greater Manchester Mental Health NHS Foundation Trust, Manchester, United Kingdom

ARTICLE INFO ABSTRACT
Article History: Background: There have been concerns that the COVID-19 pandemic may lead to an increase in suicide. The
Received 16 March 2021 coronial system in England is not suitable for timely monitoring of suicide because of the delay of several

Revised 30 March 2021
Accepted 1 April 2021
Available online xox

months before inquests are held.
Methods: We used data from established systems of "real time surveillance” (RTS) of suspected suicides, in
areas covering a total population of around 13 million, to test the hypothesis that the suicide rate rose after
the first national lockdown began in England.

Findings: The number of suicides in April-October 2020, after the first lockdown began, was 1213 per month,
compared to 125¢7 per month in January-March 2020 (-4%; 95% C1-19% to 13%, p = 0e59). Incidence rate
ratios did not show a significant rise in individual months after lockdown began and were not raised during
the 2-month lockdown period April-May 2020 (IRR: 1501 [081 - 1925]) or the 5-month period after the eas-
ing of lockdown, June-October 2020 (0+94 [0s81109]). Comparison of the suicide rates after lockdown
began in 2020 for the same months in sclected arcas in 2019 showed no difference.

Interpretation: We did not find a rise in suicide rates in England in the months after the first national lock-
down began in 2020, despite evidence of greater distress. However, a number of caveats apply. These are
carly figures and may change. Any effect of the pandemic may vary by population group or geographical
area. The use of RTS in this way is new and further development is needed before it can provide full national
data.

Funding: This study was funded by the Healthcare Quality Improvement Partnership (HQIP).The HQIP is led
by a consortium of the Academy of Medical Royal Colleges, the Royal College of Nursing, and National Voices.
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Suicide deaths by ethnicity L HQIP
(Maryland, USA)

"A| Cumulative difference in suicide mortality rates

March 5, 2020, first COVID-19  May 7, reopening begins
cases reported in Maryland in Maryland

o Black
.~o.: j\.

o
1

O T
o o o o
1 1 1 1

in 2020 vsthe meanin 2017 to 2019

J

Differences in cumulative deaths by suicide

'

(o))

o
1

: : .
0 50 100 150 200
Time since January 1, 2020, d

Source: Bray et al (2020)
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Lower
standard
Record of proof

— Females

—Persons

fe)

HY Ganprrenent Caronavins

0 | | N | | | o Coronavirus Job Retention Scheme

2001 2003 2005 2007 2009 2011 2013 2015 2017 2019

Claim up to 80%
Up to £2,500 per parson
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Figure 9b Covid-19 stress by living arrangement
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Figure 9d Covid-19 stress by mental health diagnosis
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Figure 22| Loneliness by physical health diagnosis
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Figure 22k Loneliness by educational levels

Source: UCL, 2021



& HQIP

Healthcare Quality
Improvement Partnership

Impact of long COVID

It does appear that daily activities are impacted more in older age groups and younger children

O 100%

= - 7,000

3 oo 2,000 4000

(=}

c‘t:n 80%

L2 70% 12,000 44,000

& =

‘; 60% 10,000 69,000 132,000

o 50% 177,000 50,000

S 40%

Q

fg 30%

o 20%

(1)

S 10%

=

g 0%

2 2to11 12to 16 17to 24 25to 34 35to 49 50to 69 70+
B Activity not limited Activity limited a little B Activity limited a lot

The higher deprived areas are more likely to be affected by long COVID

B<12 weeks M12to<52weeks M >12 months Any Duration

c

O

=

o 2.1%

S 1.9%

o 1.7%

S 1.5% 1.4%
Y

(@] 1.0%

L 0.7% 0.7%0.7% 0.7%0.7%

Qo 0.6%0.6% 9

£ 05% l 05A)l. 04%.l = [] 04?05/005A

: II |
g

QCI_J 1 (most deprived) 5 (least deprived)

Source: ONS
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Social cohesion

Figure 6.5: Changes in frequency of chats with neighbours between wave 1 and wave
2 (gross change)

15%

_ ™~
- _ =Have started chating o

neghbours

" %%
I 7% I
16%
1% "% 17% eHave stopped chatting to
n"]hm”'!.
- —
—_—

TOTAL 16-24 TO+ Ethnic minorties White
(excluding whie)

= Chat with nesghbouwrs more
frequently

= Chat with nesghbow s the
same amount

Chat with nasghbowr's less
frequently

s

All respondents excluding don’t know and refused responses (2.804): 16-24 (194): 70+ (471); Ethnic
minorities (excluding white) (307): White (2.457).

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




CAMHS referrals from 2012 ol
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Referral timeseries and Covid-19 impact

Referrals received per 100,000 population (age 0-18)
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When will life return to normal?
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60%

50%

40%

30%

20%

10%

0%

Source: ONS

July 2020

April 2020

® Under 6 months

H 6-12 months

January 2021

® Over 12 months

® Never

October 2021



Conclusions HQIP
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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






