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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 ri

althoush this is not inevitabl

Suicide js likelv to

Selective and indicated interventions

(Target individuals who are at heightened risk of
svicide 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 iden|
with those risk factors; designed to improve mental health and reduce svicide

r

Mental illness Experience of Financial stressors Domestic violence Alcohol Isolation,
suicidal crisis C p

loneliness, and

bereavement
Mental health Mental health Government G G C
services and services and Provide financial Public health Public health Provide support for
individval individval safety nets (eg, responses that responses that those who are
providers providers food, housing, and ensure that those include messaging living alone
Deliver care in Clear it unempl facing domestic about monitoring Friends and family
different ways and care pathways supports, violence have access alcohol intake and Checkin regularly,
(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 guidelines 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 A

services and
multiple traumatic workforce; e

individual
deaths); ensure evidence-based 2

providers
frontline staff are online interventions Frsues easily

ind applicati :

SEpate 3 ac pproaons accessible help is
supported, given Crisis helpli fablo €,

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, bereaved or
traumatised
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Factors affecting anxiety

Equally
likehy
Less likely I More Eely

LY
r

kehy 2 as likely 4 as likely fx as likely

h

U

sif 3
How often do you feel lonely?
Reference: Mewer
Hardly exver
Cecasionally
Zome of the time
Ciften/always
Sex
Reference: Mzale
Femazle
Legal martital status
Reference: Widowed
Separated | Divorced
Single
Married or civil parinership
How safe or unsafe do you feel in your home?
Reference: WVery safe
Safe
Meither safe nor unsafe
Unsafe | Wery unsafe
In which ways is COVID-19 affecting your life?
Reference: Did not say affecting my work
Affecting my work
Disability
Reference: Mot disabled
Disabled
RefusaliDon't know

half as likeky 2x as Bely 4z as Bhely Gz as Bhehy




MANCHESTER Self-harm during the COVID-19 HQIP
pandemic in England
Weekly hospital-presenting self-harm assessments for Oxford and Derby
combined
70
Full leckdown
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Figure 16a Self-harm by age groups
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MANCHESTER Real time surveillance (RTS): 1 HQIP
ea rly findings m:lrgzlceanr'leelgtu:zlii?nersmp
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Predicted large national rise has not occurred

No convincing rise in these areas

Caution - Early overall data,
local impact may vary

May change with economic adversit

Consistent with reports from other high income countries

M) Chook for updates
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Trends in suicide during the covid-19 pandemic
Prevention must be prioritised while we wait for a clearer picture
Ann John, * Jane Pirks, ? David Gurnedl, * L ous Appleby, * Jacu Morrissey’

h 19, there that
rates of sulcide may icrease ot have already

Increased.'
ncluding in population mental
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health, ' a higher prevalence of reported thoughts
and behaviours of self-harmamong people with
covid-19," problems accessing mental healih
services, and evidence suggesting that previous
epidemics such as SARS (2003) were assoctated with
@ rise In deaths by suicide.’
Widely reparted studies modelling the effect of the
covid-19 pandemic on sujcide fates prodictod
creases ranging from 196 0 145%. fargely reflcting
Part

g i by suscide
185 may have increased during the first phase of
lockiown in the UK.*

Preventive action

We must remain alert to emerging risk factors for
sukcide but also recognise how known risk factors
may be exacerbated—and existing trends and
inequalities entrenched by the pandemic. In 2019,
suicide rates among men in England and Wales were
the highest since 2000, and although suscide in young
people is relatively rare, fates have been rising in
10-24 year olds since 010."

Tackling known risk factors that are ikely 10 be

icular pon s crucial
depression, post Araumatic stress diorder.
on children and young feels pment and

people.
have highlighted that ther mmul health has been
disprogortionately affected, relaive to oldes adules,
and some suggest an increase In suicidal thoughts
and self- harm,*

Suppasition, however, is o replacement for
evidence. Timely data on rates of sutcide are vital,
and for some months we have been tracking and
teviewing relevan siudies for a iving systematic
review. The first version in June found no robust

burdensomeness, substance misuse. loneliess,
domestic violence, child neglect or

unemployment. and other financial imecunty |
Appropriate services murst be made available for
peophe in crises and those with new o existing mental
health problems.' * Of greatest concem, is the effect
of economic damage from the pandemic. One study
reported that after the 2008 economic crisss, fates of
suicide increased n two thirds of the 54 countries

Pl
but several studies reporting sucide trends have
emerged more recently. Overall, the lterature on the
effect of covid-19 on suticide should be interpreted
with caution. Most of the available publications are
preprints, letters (neither s peer reviewed),?  or

s the data source.”

Nevertheless, a reasonably conssstent pict
Deginning (o emerge rom high lnnmmxmnnm
Reports suggest either no rise In suicide rates
(Massachusetts, USA™; Victoria, Australia™;
England™) or a fall (Japan.? Norway*) n the eatly
months of the pandemic. The picture s much less
clear n low income countries, where the safety nets
available in better resourced settings may be lacking
News reports of police data from Nepal suggest a rise
n suicides,”” whereas an analysss of data from Peru
suggosts the opposite.

Any change in the risk of suicide assoctated with
covid-19 1 ikely (o be dynamic. The 209 decrease
in Japan early in the pandemic seemed to reverse in
August, when & 7.7% rise was reported.? Evidence
from previous epidemics suggests a short term
dectease in sukcide can oceur initially — possibly
Hinked (0. “honeymoon period™ of “pulling together
phenomenon. Trends 1n certain grougs may be
hidden when looking at overall rates, and the
National Child Mortality Databise has Identified a

studied, among men amd in countries
with higher job losses.

Appropriate safity nets must be put in place o
strengthened for people facing financial hardship,
along with active labour market policies (0 belp
people who are unemployed obtatn work Resporeble
medta reporting also has a tole: prometing the
mental
sources o help. reporting stocies of hope and
recovery, and avoiding alarmist and speculative
headlines that may betghten risk of suicide. ™

It b5 st 100 early (0 say what the ultimate effect of
the pandemic will be on suickde rates. Data o far
provide some reassurance, but the overall picture is
complex. The pandemic has had vanable effects
lobally, within countries and across communtties.
504 untversal effect on suicide rates 15 uniikely. The
Impact on sutcide will vary over time and differ
acconding to national gross domestic product and
Individual charactertsiics such as socloeconomic
pasition, ethaicity, and mental health.

One guiding principle. however, 15 that suicide 5
preventable, and action should be taken now (0
protect people's mental health. We must rematn
vighlant and responsive, sharing evidence early and
internationally (such as in the International Covid-19
Suicide Prevention Research Collaboration”) n these
evolving uncertamn times.

WoWdoo Aq peroeitiy 19n8 AQ 0202 MGUISAON Z| U0 Moo Ruq My duy WOl PEPROMO] (202 MQUEAON 2| U0 Z2GErw RUQDE | | 0L ve poyseand ISy NG




MANCHESTER Increase in suicide during the HQIP

1824
e e Healthcare Quality )
COVI D- 19 pa nd e m I C I n Ja pa n Improvement Partnership
"’ All ages
C 25 -
o ® Pgint estimate (IRA)] X First outbreak (February—June)
@ 92 85% CI X Second outbreak (July-Dctober)
[=
@
o 1.5
% "‘-—/
4
o
(4] 1 4 H_W z x 116
E dan i1.11
it ' 1.21
o DE" 1 (082 )
E 0.90)
W i
= 0

-3 -1 1 3 5 7
Months since outbreak

Source: Tanaka et al., (2021)



MANCHESTER Suicide by mental health patients HQIP
during the pandemic i

133 patient suicides reported in 6 month period - only 20% of
expected number, therefore caution needed in interpretation

* Main clinical setting was CMHT

 Majority had COVID-related stresses; anxiety, isolation, loss of
job/finance problems

* 1/3 experienced disruption to care related to COVID-19: loss of
facilities & regular support
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124 Conclusions so far...

* Pandemic has had significant impact on mental health

* This has not (yet) translated into a national rise in suicide/self-
harm but serious risks remain in 2021

* Young people & MH patients remain key groups for prevention

* Addressing isolation, economic protections & maintaining MH
care are important suicide prevention measures

 Recovery from pandemic means also addressing pre-Covid risk



