
Suicide,  Self-harm and Recession

Ann John
Professor of Public Health and Psychiatry, , Swansea University
Chair of NAG to Welsh Gov
@ProfAnnJohn



Int J Epidemiol, Volume 39, Issue 6, December 2010, Pages 1464–1475, https://doi.org/10.1093/ije/dyq094

Age standardized suicide rates, ≥15 years in E&W (3-year moving averages) 1861–2007

Trends in UK last 100 years

1932- 33 recession
1939- 45 decrease WWII
1950-63 ?austerity
1963-74  decrease
1975-81  increase
1981- downward trend
Then…..
2008- upturn males (recession)

https://doi.org/10.1093/ije/dyq094


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



How? 
Mechanisms 

linking 
recession and 

Suicide



Back to that ONS DATA

2008 recession

Previously declining rates of 
suicide reversed around the 
time of the recession. There 
were an estimated 1000
excess deaths from suicide 
in the UK between 2008 and 
2010

Rise greatest in:
• males
• 45-74 year olds



SH and 
recession

• Self-harm in Oxford, 
Manchester and Derby

• Increased rates of self-harm 
were found in areas where 
there were greater rises in 
rates of unemployment. 

• Work, financial and housing 
problems increased in people 
who self-harmed. 

• Changes in welfare benefits 
may have contributed”

• We do not have this sort of 
data in Wales

• We do have SAIL



MH Patients, 
Recession and 
Suicide
• NCISH, 2008 recession and 

suicide in Mental Health 
Patients

• Recession-associated increases 
in suicide were seen in male 
mental health patients as well 
as the male general 
population, with those in mid-
life at particular risk

• Rises seen in those with 
diagnosis of drug dependence / 
misuse



SH, employment 
and financial 
hardship
• Qualitative interviews 19 

people who SH in the context 
of economic or employment 
difficulties

• Participants struggled to gain 
the practical help they felt 
they needed for their 
economic difficulties

• Also struggled to get  
therapeutic support that 
might have helped with their 
other co-existing or 
historically damaging 
experiences….



• Self-harm contacts dropped in Waves 1 and 2, lowest at the start of stay-at-home 
restrictions.

• Number self-harm contacts never above pre-pandemic levels.

• Differences across deprivation levels

• Fewer-than-usual adults (25+) admitted to hospital with SH Wave 2, particularly males.

Those who did seek help potentially encountered 
stringent criteria for hospitalisation, particularly males.

Fear of infection, stay-at-home orders and ‘protect the NHS’ may have
prevented those who SH from accessing healthcare services.

Unmet need and psychosocial assessments

Self-harm healthcare contacts during COVID-19

Start of stay-at-home restrictions

20202016-
2019

Number of self-harm contacts
in primary and secondary care



Stuckler et al. Lancet 2009

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

§ Every US$10 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)

So what can we do?
Economic crises and alternative policy responses



Active labour market programmes
• Classroom or on the job training

• Job search assistance or sanctions for 
failing to search

• Subsidised private sector employment

• Subsidised public sector employment

• ? Focus on young people (rates, hospitality, 
opportunity)

• Targeted income protection (hospitality, 
carers, construction workers)



Debt and 
Suicide
• Debt and financial difficulties are 

important contributors to poor 
mental health and suicide: systematic 
review 

• Over 50 relevant papers identified
• 3 fold increased risk of mental illness 

in people with debt
• 7 fold increased risk of suicide

• Debt relief
• Provision of adequate welfare 

benefits
• Funds to advice services (CAB), 

?target areas most affected by 
recession



And….

• 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)



Not all recessions will be the same?
• Differences in health outcomes 

for underserved and 
underrepresented groups are not 
unique to Covid-19

• 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. 

• COVID-19 exposed structural and 
social inequalities as 
vulnerabilities for poor mental 
and physical health 

• Science, counting, policy, 
practice



Context for ethnic minorities

• Long standing data on ethnic inequalities 
• In experience and outcomes of severe mental illness
• Higher incidence of psychoses
• 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

“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 
• Long-Term NHS Plan 



What is ethnicity? 

• Ethnicity is a complex, multidimensional concept
• 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. 



Othering

• 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
• Identified 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



Othering is not new….

• 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). 



So why is data quality important?

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

We need good quality data to:

• supporting needs assessments and service planning 

• enabling the monitoring of equity of access and outcomes 

• informing clinical practice 

• improving the evidence on inequalities in population-based risks and outcomes 



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



Suicide by ethnic group



COVID-19 and suicide

• 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 



Diolch yn fawr–
Thank you


