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Suicide is the tip of the iceberg
of emotional distress

= 800,000 suicide deaths
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Age-standardized suicide rates (per 100 000 population), both sexes, 2016

International variations in incidence

(Source: WHO Global Health Estimates, 2018. Alexandra Fleischman)
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Impact of COVID-19 on suicide

Daily Deaths What will be the impact of

Deaths per Day

COVID-19 on population mental
What can the suicide prevention
H\ I \H

health and suicide rates?
H | research community do to

\\\\\ reduce the impact on suicide?
& @@\»Q\& S \°v~°v°%Q0e:\<> ¢ \«ﬂ@ w»‘?\»‘?‘

20k

1

=}
=~

sk
5 ||\|H
_r;

/
%
6.
H‘J
‘?
)
0.

NATIONAL REVIEW

‘A Year’s Worth of Suicide Attempts in the Last Four
Coronavirus Cases: Weeks’: Callforma Doctor Calls for End to Lockdown

By TOBIAS HOONHOUT | M, 006000

Deaths:
3,216,711
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https://www.worldometers.info/coronavirus/
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Top Manhattan ER doc commits
suicide, shaken by coronavirus
onslaught |
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Suicide attempts soar among
lonely elderly during lockdown
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Charity warns of 'mental illness timebomb'
as calls increase by 200%
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Suicide cases on the rise in Nepal
during COVID-19 lockdown
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Coronavirus lockdown was 'like three
hundred years' for Manchester teenager
who took her own life, say family

CORONAVIRUS

This Doctor Said His Hospital Had
Seen "A Year's Worth Of Suicide
Attempts” In Four Weeks Because
Of The Coronavirus Lockdowns.
That Wasn't True.

'If you cantextualize in concrete numbers fashion, It's nat accurate.”

e Salvador Mermandex




Impact of the 1918-20 Influenza pandemic on
suicide in Taiwan 1918-20

Monthly number of suicide and pneumonia mortality in
Taiwan between 1910-1920
January 1920: 7,429 deaths;

214.2 per 100,000 population Poisson regression, controlling
for season and linear trend):

November 1918: 6,155 deaths;
179.2 per 100,000 population

oo | D A - Evidence of increased

¢ suicide deaths in January &

i March 1920 (risk ratio 1.3)

o | 1OV N « Estimated total excess
ug:af:5Fﬁgfzaf:5F§3F53F:3F:3:Fz3F:3U suicide deaths ~30

Chang YH, Chang SS, Hsu CY, Gunnell D. Impact of pandemic on
suicide: excess suicides in Taiwan during the 1918-1920 influenza
pandemic. J Clin Psychiatry 2020.
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Mental health and suicide risk during COVID-19
pandemic: general population considerations

* Social isolation from physical distancing

e Stress on health and social care staff; frontline workers
* Risein domestic violence and alcohol misuse

e Economic impact / recession

* Interrupted education

* Bereavement / complicated grief

* Media reporting leading to heightened anxiety
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What do we know (so far) about the impact of
the pandemic on suicidal behaviour?
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Suicide trends: England 2020 (areas with real time
surveillance: population 13 million)

200 Lockdown
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Comparison with rates
in 2019 also showed
no difference
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Figure 2; Suicide rates (with 95% confidence intervals) using “real-time surveillance” data in 10 participating
STPs in 2020. Dotted line indicates the beginning of the lockdown

Appleby et al. 2021 Lancet Health Regional — Europe
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Suicide trends in the early months of the COVID-19
pandemic: an interrupted time-series analysis of preliminary
data from 21 countries

Jane Pirkis, Ann John, Sangsoo Shin, Marcos DelPozo-Banos, Vikas Arya, Pablo Analuisa-Aguilar, Louis Appleby, Ella Arensman, Jason Bantjes,
Anna Baran, Jose M Bertolote, Guilherme Borges, Petrana Brecic, Eric Caine, Giulio Castelpietra, Shu-Sen Chang, David Colchester,

David Crompton, Marko Curkovic, Eberhard A Deisenhammer, Chengan Du, Jeremy Dwyer, Annette Erlangsen, Jeremy S Faust, Sarah Fortune,
Andrew Garrett, Devin George, Rebekka Gerstner, Renske Gilissen, Madelyn Gould, Keith Hawton, Joseph Kanter, Navneet Kapur, Murad Khan,
OliviaJ Kirtley, Duleeka Knipe, Kairi Kolves, Stuart Leske, Kedar Marahatta, Ellenor Mittendorfer-Rutz, Nikolay Neznanov,

Thomas Niederkrotenthaler, Emma Nielsen, Merete Nordentoft, Herwig Oberlerchner, Rory C O’Connor, Melissa Pearson, Michael R Phillips,
Steve Platt, Paul L Plener, Georg Psota, Ping Qin, Daniel Radeloff, Christa Rados, Andreas Reif, Christine Reif-Leonhard, Vsevolod Rozanov,
Christiane Schlang, Barbara Schneider, Natalia Semenova, Mark Sinyor, Ellen Townsend, Michiko Ueda, Lakshmi Vijayakumar, Roger T Webb,
Manjula Weerasinghe, Gil Zalsman, David Gunnell*, Matthew J Spittal*

Summary
Background The COVID-19 pandemic is having profound mental health consequences for many people. Concerns

@®

CrossMark

Lancet Psychiatry 2021

COVID-19 Suicide Prevention
Research Collaboration




MNumber of suicides

Observed Expected

Rate ratio (95% CI

High-income countries
Australia
New South Wales™ 286 354 —
Queenslandt 37 1 ——
Victoriat 71 247 —H
Austria
Carinthiat 36 30 —
Tyrolt 33 4 ——
Vienna*® 48 45 —
Canada
Albertat 157 197 ——
British Columbiat 189 250 ——
Manitoba* 65 20 —
Chilet 471 551 -
Croatiat 190 178 -
England, UK
Thames Valley* 68 77 — .
Estoniat 64 77 ——
Germany
Cologne and Leverkusen® 49 S —
Frankfurt* 2 32 ——
Leipzig™ 2 445 —  m——
Itaky
Udine and Pordenonet 26 9 [ T
Japani 6504 6947 =
Netherlandst 594 caa -
New Zealandt 130 pLN| ——
Poland? 1841 1932
South Koreat 4502 4778 ;
Spain
Las Palmast 36 47 S —
Usa
Californiat 1280 1429 =
llincis (Cook County): 142 180 ——
Lovisianat 258 256 .
New Jersey: 245 217 —l—
Texas (four counties)t 120 147 —i—
Puerto Ricois o4 42 —a——

- 127 (0-98-166) |

Suicide trends in the first 4
=enens MONths of the pandemic: High
Income countries (nN=16)

0-89 (0.78-1.02)

1.21(0-87-1.67)
0-80 (0-57-113)
1.07 (0-80-1-41)

0-80 (0-68-0-93)
076 (0-66-0.87)
0-81(0-64-1.03)
0-85(078-0-94)
1.07 (0-92-1-23)

Suicide rates largely unchanged or
lower

088 (0-69-112)
0-83 (0-65-1.06)

112 (0-84-148)
0-68 (0-45-1.03)
0-49 (0-32-074)

0.01(0-62-133)
094 (0-91-0-96)
1.01(0-93-1.09)
079 (0-68-0.91)
0-95 (0-91-1.00)
0.94(0-92-0.97)

077 (0-56-1.07)

090 (0-85-0-95)
079 (0-67-0.93)
1.01(0-89-114)
1.13(0-99-1:28)
0.82 (0-68-0.98)

Pirkis et al Lancet Psych 2021

International
COVID-19 Suicide Prevention
Research Collaboration
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Upper Middle-Income Countries (n=5)

Upper-middle-income countries
Brazil

Botucatu* 6 3 u » 1.78(0-80-3-97)

Macei6* 11 14 _ 0-77 (0-42-1-38)
Ecuadori 384 521 - 0-74 (0-67-0-82)
Mexico

Mexico City* 182 199 — - 0-91(0-79-1-06)
Peru} 176 178 —— 0-99 (0-85-1-14)
Russia

Saint Petersburg 119 114 —— 1.05 (0-87-1-25)

I | T |

|
0-20 0-35 0-60 1.00 1.80 310

Findings similar when period extended to October 2020:
Exceptions: Japan, Vienna and Puerto Rico (increases)
Thames Valley (UK); Victoria (Australia); Mexico City (falls)

Pirkis et al Lancet Psych 2021 | CS P RC

International
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Suicide Attempts
[ self-har




Figure 1. Number of weekly hospitalizations for self-harm in France in 2020 and

2019 (January to August only)
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Number of presentations
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Similar findings in England...

Weekly hospital-presenting self-harm assessments for Oxford and Derby
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Journal of Affective Disorders 282 (2021) 991-995

Contents lists available at ScienceDirect

Journal of Affective Disorders

journal homepage: www.elsevier.com/locate/jad

Research paper

Self-harm during the early period of the COVID-19 pandemic in England:
Comparative trend analysis of hospital presentations

Keith Hawton ® ", Deborah Casey®, Elizabeth Bale®, Fiona Brand ®, Jennifer Ness©,

Chack for
updates
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FINDINGS

“Self-harming or deliberating hurting onself in last week”

Note: data series begin at time of UK lockdown

Fancourt et al
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Caution

Maintain
social

distancing

/R\Zm

Early data — may change e.g.
post-pandemic recession

Some groups may be more
affected than others (e.g.
women, ethnic minorities, low-
income countries)

We know little about impact in
low-income countries

Whilst suicide rates may not have
increased, levels of mental
distress have
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Why have suicide rates not risen?

Increased social cohesion
e.g. support from family,

friends and neighbours /

communities

Economic protection
measures

Support from services and
charities

n M
~J 4



Whilst early indications appear reassuring —in high
income countries at least - we will get a clearer
picture over next few months as research findings
are published. The long term impact of the
pandemic on the economy, and the well-
recognised heightened risk of suicide during
economic recession as well as potential risk
associated with long-COVID are a cause for
continuing concern......



UK GDP trends: Office for National
Statistics

Gross Domestic Product: chained volume measures:
Seasonally adjusted £m
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(Source: https://www.ons.qov.uk/economv/qrossdomesticproductqdp/timeserieslfé}lgﬁﬁiqna
Accessed 14 April 2020)



https://www.ons.gov.uk/economy/grossdomesticproductgdp/timeseries/abmi/qna
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Unemployment and suicide in the Great Depression:
Great Britain 1920s & 1930s
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Fi6. 5.—Comparison between numbers of male suicides, shown
thus and numbers of unemployed males, shown thus
------- dunng 1923-47 (Great Britain).

Source: Douglas Swinscow, BM] June 23 1951; 1417-1423

oristol.ac.uk
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Summary

* Whilst levels of distress, depression and anxiety have risen during
the pandemic, suicide rates and hospitalisations for suicide
attempts largely remained stable or fell in the early phase

* We need better data from low income settings

e We need to continue to monitor the situation — concern about
long term effect: recession / long COVID

* Continued surveillance and good quality, ethically conducted
research is crucial to inform what we do

 Economic measures are needed to mitigate recession effects

Population Health Sciences 25 briSJ[OI.aC.Uk



Thankyou

d.j.gunnell@bristol.ac.uk
Twitter: @SASHBristol
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