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MANCHESTER Suicide in age and sex groups

Age-specific suicide rates, 2021, England and Wales
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 Economic protections re bills, debt (Breathing Space)

* Public health messaging

* Inclusion in local suicide prevention plans

 Awareness and signposting by frontline services

Guidelines
far Reporting Suicide

 Working with media
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Safer wards

Reducing alcohol Early follow-up
and drug misuse on discharge
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Guidance on
depression
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experience: a UK-wide case series study
of young people who die by suicide

C. Rodway (3, 5. G. Tham &, N. Richards, S. Ibrahim, P. Turnbull 3, N. Kapur (&
and L. Appleby @

National Confidontial inguiry into Suicide and Safety in Mental Health (NCISH), Centre for Mental Health and
Safety, School of Health Sciences, The Unwersity of Nanchester, 2nd Floor Jean McFartane Bullding, Cxord Road,
Manchester, M13 9PL UK

Abstract

Background. Few studics have examined online experience by young people who dic by
Methods. A 3-year UK-wide consecutive case series of all young people aged 10-19 who died
by suicide, based o national mortality data. We extracted information on the antecedents of
suicide of 544 of these 595 deaths (91%) from official i mainly inquests.
Results. Suicide-related online experience was reported in 24% (n = 128/544) of suicide deaths
in young peaple between 2014 and 2016, equivalent to 43 deaths per year, and was more com-
mon in girls than boys (OR 1.87, 95% CI 1.23-285, p = 0.003) and those identifying as LGBT
(OR 235, 95% CI 1.10-5.05, p=0.028). Searching for information about method was most
common {1 =68, 13%), followed by posting suicidal ideas online (5 =57, 10%). Self-harm,
bereavement (especially by suicide), social isolation, and mental and physical ill-health
were more likely in those known to have suicide-related online experience compared
to those who did not. 29 (5%) were bullied online, more often girls (OR 284, 1.34-6.04,
p=0.007). Online bullying often accompanied face-to-face bullying (n = 1629, 67%).
Conclusions. Sicide-refated online experience is a common, but likely underestimated. ante-
cedent to suicide in young people. Although its causal role is unclear, it may influence suicid -
mmmwmnmhmmxmuk-mmmm
online experience - not limited to social media - is a potential risk for young patients, and
may be linked to experiences afline. For public health, wider action is required on internet
regulation and support for children and their families.

Introduction

Suicide rates in young people have risen in several high-income countries, although some
countries (Australia) have experienced later rises (2009) than others (the UK, 2003)
(Padmanathan, Bould, Winstone, Moran, & Gunnell, 2020). In 2019, 601 suicide deaths
were registered in England and Wales in people aged 10-24, a 24% increase on the rate in
2017 (Office for National Statistics (ONS), 2020a). The rise appears to have been more marked
in girls than in boys of the same age. In 2020, the suicide rate in 10-24 year olds has decreased
to a level similar 1o that recorded in 2017 (4.8 per 100 000 population). The decrease, however,
is likely to be driven by a delay in death registrations during the coronavirus disease 2019
(COVID-19) pandemic (ONS, 2021). In 2019, the suicide rate in girls and young women
under 20 was the highest since recording began in 1981 (ONS, 20203).

Previous research has highlighted several antecedents to suicide in young people
(Bjorkenstam, Kosidou, & Bjorkenstam, 2017; Hawton, Saunders, & O’Connor, 2012; Hill,
Witt, Rajaram, McGorry, & Robinson, 2021; Rodway et al,, 2016), many of which are more
common in girls than boys (e, fumily mental illness, abuse, bereavement, bullying, current
or impending exams or exam results, physical health conditions, selfharm) (Rodway et al,
2020). Some of these may have contributed to the rise in suicide in young people, particularly
girls. Self-harm rates in young people are certainly rising, and at a faster rate in girls than boys
(McManus et al., 2019; Morgan et al,, 2017). Bullying in 12-18 year olds has also risen (Ditch
the Label, 2020), whilst academic stresses have recently been identified as a major source of
concem for secondary and higher education students (Pascoe. Hetrick, & Parker, 2020). As
suicide rates in young people have increased, there has been growing concern about the nega-
tive mental health impact of social media (HM Government, 2019) and the emotional and
behavioural impact of viewing or sharing web-based self-harm imagery (Marchant, Hawton,
Burns, Stewart, & John, 2021). There i also concern that exposure to internet risks (e.g online

54 Pubiihed cnkine by Camtridge Unerity Press
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Intimate partner violence is strongly
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