Suicide, Self-harm and Recession

Ann John

Professor of Public Health and Psychiatry, , Swansea University
Chair of NAG to Welsh Gov

@ProfAnnJohn

s
@

Swansea University
Prifysgol Abertawe




Swansea
University

Prifysgol
Abertawe

Trends in UK last 100 years
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Suicide, recession, cost of living

* There is strong and consistent evidence that individuals on low
income, who are unemployed or in debt are at much greater risk of
mental illness, experiencing suicidal thoughts, self-harming and dying
by suicide

Chnical Paychalogy Review 33 [3013) 11 281162
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How?
Mechanisms

linking
recession and
Suicide

Threat of job loss,

Job stress
Unemployment &
longer duration of

unemployment
Economic Bankruptcy &
recession

financial difficulties

Loss of home/
house repossession

Loss of savings

Reduced healthcare resources
e.g. Cuts in community services

Predisposition to

Debt

Relationship
strain

Social isolation

mental illness

Depression,
alcoholism

e Suicide

mental illness

Haw et al 2014



Back to that ONS DATA

Figure 1: Suicide rates registered in 2021 are similar to pre-
pandemic years levels in 2018 and 2019 Previously declining rates of

Age-standardised suicide rates by sex, England and Wales, registered between 1981 and 2021 suicide reversed around the
time of the recession. There
were an estimated 1000
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in the UK between 2008 and
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Work, financial and housing
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Self-harm healthcare contacts during COVID-19

Number of self-harm contacts

* Self-harm contacts dropped in Waves 1 and 2, lowest at the start of stay-at-home i, primary and secondary care
restrictions. Start of stay-at-home restrictions
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Unmet need and psychosocial assessments

Healthcare contacts with self-harm during
COVID-19: An e-cohort whole-population-
based study using individual-level linked
routine electronic health records in Wales, UK,
2016—March 2021
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So what can we do? . .
Economic crises and alternative policy responses

Examined changes in mortality with changes in unemployment and effects of
government expenditure in 26 EU countries, 1970-2007

® Every USS10 per person increased investment in active labour market
programmes reduced effect of unemployment on suicide by 0.038%

" Adverse effects on suicide were mitigated when investments in active
labour market programmes were high (>US$190 per head)

Stuckler et al. Lancet 2009



Active labour market program

* Classroom or on the job training

* Job search assistance or sanctions for
failing to search

e Subsidised private sector employment
* Subsidised public sector employment

* ? Focus on young people (rates, hospitality,
opportumty)

* Targeted income protection (hospitality,
carers, construction workers
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Clinical Psychology Review
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And....

e Staff in NHS, social services and advice sector should be given
regularly updated information on key advice agencies to signpost
people affected by job loss, financial hardship and benefit changes

* Frontline staff most likely to be in contact with vulnerable people
whose MH is affected should receive training in recognizing and
responding to risk and ask re debt, employments etc

* Near real-time monitoring of changing suicide rates is essential for
rapid response and optimally targeted policies. As well as monitoring
the impact of policy changes and prevention measures and ensure
timely signposting to bereavement support (prevention activity)
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Not all recessions will be the same: Abertawe
* Differences in health outcomes
for underserved and
Marmot review finds ten years of Tories has underrepresented groups are not

had “shocking” impact on health of poorest u n|C| ue to COVid- 19

"If health has stopped improving, it is a sign that society has stopped improving."

* but the pandemic has drawn
attention to them

 also to almost RT data to inform
policy

* this focus provides an
opportunity to address long-

standing inequalities in health
care.

e COVID-19 exposed structural and

Support the Guardian
Avalabl for everyone,funded by readers

v et = The, s
Guardian

Covid-19 impact on ethnic minorities
linked to housing and air pollution

‘Coronavirus - latest updates
Seeall our coronavirus coverage

T social inequalities as
vulnerabilities for ﬁoor mental
and physical healt

6. The last ten years have been worse for ethnic minorities i SC i e nce, cou nt| ng, po I icy,
Marmot says that all the austeirty measures mentioned above have been worse for Black, Asian and p ra Ct Ice

Minority Ethnic people.
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c O n t ext O r et h n I C m I n O r I t I e S Ethnic minorities and the Mental Health ACtT s wi ComPU1sory g rhor
patients with psychoses are high. Thorni-
GLYNN HARRISON croft et al (1998) found that among 500
patie:

nts with psychoses, over 50% had
been admitted under the Mental Health
Act at least once in the course of their ill-
ness. Headline rates for ‘Black people’ are
thrown further into perspective by evidence
of a general rise in the absolute number of
admissions under the Mental Health Act
between 1984 and 1994, and (probably) a

e

° . ° L ° . disproportionate increase in  inner-city
O n g S a n I n g a a O n e n I C I n e q u a I I e S Compulsory detentions under Part Il of the  of the range of previous studies: somewhere ~ areas. In inner urban areas at least, most

Mental Health Act are six times more likely ~ between a two-fold and a six-fold increase.  patients with a psychotic illness are likely
to be of Black people than of White. This All of these studies have method-  to experience detention under the Mental

* In experience and outcomes of severe mental illness  E=ieeeiuih SLOrELELS AT
* Higher incidence of psychoses T S e

* More coercive care pathways, CJS, Police, and MHA use

* Less Primary Care involvement

* Black and ethnic minority groups who present to ED less likely to receive a
psychiatric assessment and to re-present with self-harm

g

“these differences are known to largely emerge from social and environmental
experiences, in part shaped by direct racism, but more likely shaped by
structural and institutional influences ” (Nazroo et al, 2020).

* Priorities @ Swansea

A2+ University
* Long-Term NHS Plan Prifysgol
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W h at i S Et h n i City ? Ethnic;ty coding in health

records

 Ethnicity is a complex, multidimensional concept

e Often defined by a shared history, common cultural
traditions and common geographical origin, language and
literature.

* Highly subjective classification, but one which an individual
is required to articulate within a simple data item
structure.

* As such is the only true meaningful categorisation self-
definition?.

. Raleigh V and Goldblatt P (2020) Ethnicity Coding in Health Records. The King’s Fund. www.kingsfund.org.uk/publications/ethnicity-coding-health-records.
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Othering Sy Tl

* The over-representation of ‘other’ codes in NHS datasets

* ‘any other ethnic group’, ‘other Black’, ‘other Asian’ and ‘other White’,
led to disproportionately high rates of Covid-19 infections and

mortality being recorded for the ‘other’ groups, rather than specific
categories

 |dentified in other contexts, i.e. MH services and detentions under
the MHA 1983

Cabinet Office 2017 Race Disparity Audit

UK gov detention under the MHA
PHE, ONS



@ Swansea

A University
Q e —

Othering is not new.... N

* GOV.UK’s Race Disparity Audit 2017 report

“The quality of data on the ethnicity of individuals varies and is
generally better when reported by people themselves, as it is in surveys
and the Census. Administrative data — such as is collected from service
users — can suffer high levels of non-recording of ethnicity and overuse
of ‘other’ categories, undermining the ability to identify differences in
how people in each ethnic group are treated. “

* Challenge to ask patients to complete a form asking for their ethnicity
in a clinical setting ( staff unaware of requirement, staff under
pressure, patients are unwell or lack capacity). o

......................................
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So why is data quality important? = Abertawe

What gets measured, matters
and gets managed

* Limited and poor-quality ethnicity data reduces understanding of ethnic
inequalities and the ability to identify and evaluate effective responses.

* Inaccurate recording of ethnicity in EHRs- introduces bias, e.g. over-coding of
“Other” groups, means rates for other ethnic groups, especially minority
groups, are likely to be under- estimated

* Misclassification of ethnicity -an underestimation of ethnic variation, inability
to detect such variation when it exists

Ethnicity coding in English
health service datasets

Sarah Scobie, Jonathan Spencer, Veena Raleigh

We need good quality data to:
* supporting needs assessments and service planning
* enabling the monitoring of equity of access and outcomes

* informing clinical practice

Supported by e improving the evidence on inequalities in population-based risks and outcomes

QTR nuffield
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Death certificates

* In England and Wales ethnicity is not recorded at death registration
but it will be

* Mortality analyses currently inevitably depend on retrospective
linkage of mortality records to other data sets e.g. HES

* Recording ethnicity data on death cert in Scotland since 2012

* Quality not deemed suitable for calculating mortality data- so for
covid deaths linked to 2011 census

* Need to address quality issues when doing
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Suicide by ethnic group

Figure 8: Males from White and Mixed ethnic groups had the
highest rates of suicide since 2012-14
Age-standardised rates of death per 100,000 from suicide by ethnic group,

deaths registered in England and Wales, males, 2012-14 to 2017-19
Other ethnic group Black Caribbean Black African

ASMR per 100k
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Source: Office for National Statistics - Mortality from leading causes of death by ethnic
group

Figure 9: Females in the mixed ethnic group had the highest rate
of suicide since 2012-14
Age-standardised rates of death per 100,000 from suicide by ethnic group,

deaths registered in England and Wales, females, 2012-14 to 2017-19
Other ethnic group Black Caribbean Black African

ASMR per 100k
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e Data from Connecticut, USA on suicides during the 10 weeks of stringent
lockdown measures
 Suicide rates fell during this period (13%)
* Proportion of suicides amongst minority ethnic groups increased
* Pandemic disproportionately impacts on minorities
(Mitchell and Li., 2021)

* Suicide trends during the pandemic had opposite effects for Black and
White residents of Maryland Black residents: suicide mortality doubled
during period 2 compared with the means in 2017 to 2019.

* White residents, suicide mortality halved during periods 2 and 3 compared with the
means of 2017 to 2019. Population sizes did not change substantially between 2017
and 2019.

(Bray et al, 2020)



Summary

Who’s most at risk ?

Not all recessions are the same

Probably men>women and
working age people based
on 2008; not just those
who’re out of work.

But also those impacted by
COVID- young, pre-existing
MH and physical, ethnic
minorities, women

If unemployment rises —
impacts depend on the
sectors most affected (think
re hospitality, construction,
carers)

Those who are already
struggling financially

Those with pre-existing
mental health problems

Interventions?

Economic policies — avoid
austerity, support active
labour market policies if
recession leads to job losses

Signposting and training
frontline staff/volunteers

Help for people to navigate
support systems

Sympathetic debt recovery

Work with the media to avoid
sensationalist reporting of
recession-related suicide
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